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COLORECTAL CANCER
RESEARCH & PRACTICE UPDATES
Colorectal Cancer Canada curates monthly Research & Practice Updates to inform clinicians,
patients and their loved ones of new innovations in colorectal cancer care. The following
updates extend from September 1st, 2019 to September 31st, 2019 inclusive and are intended
for informational purposes only
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DRUGS & SYSTEMIC THERAPIES
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Less peripheral sensory neuropathy with shorter-term oxaliplatin-based chemotherapy
23 September 2019
Oxaliplatin-based fluorouracil, leucovorin and oxaliplatin (FOLFOX) or capecitabine plus oxaliplatin
(CAPOX) chemotherapy is the current standard of care among patients with stage III colon cancer
following surgery. These regimens can cause peripheral sensory neuropathy (PSN), manifesting as
weakness, numbness and pain usually in the hands and feet. PSN is a common reason for modifying or
stopping treatment. A research team from Japan compared the efficacy and PSN rates of three vs. six
months of FOLFOX or CAPOX adjuvant chemotherapy among participants with stage III colon cancer.
They found that the shortened therapy duration did not compromise survival outcomes and resulted in
significantly lower PSN incidence, suggesting that three months of oxaliplatin-based chemotherapy may
be the most appropriate treatment option especially among patients with low-risk stage III colon cancer.
READ THE FULL ARTICLE
https://www.medscape.com/viewarticle/918784

Triplet therapy improves outcomes in BRAF V600E-mutant metastatic colorectal cancer
30 September 2019
Results from the phase III BEACON CRC trial demonstrate that among patients with BRAF V600E
mutation-positive metastatic colorectal cancer (mCRC), triplet therapy with encorafenib, cetuximab and
binimetinib significantly extended overall survival compared to standard treatment. Patients with mCRC
with BRAF-V600E mutant disease make up 5-10% of patients with mCRC. This subgroup normally
experiences more aggressive disease, with very poor responses to standard treatments and shorter
survival outcomes both in early stage and metastatic disease. Findings from the phase III trial
demonstrate a survival advantage for this population, which, to date, has such a high unmet need.
Based in part on these results, the triplet therapy regimen has been added to cancer guidelines as a
standard-of-care option for this subgroup of patients.
READ THE FULL ARTICLE
https://www.healio.com/hematology-oncology/gastrointestinal-cancer/news/online/%7Be52cb492-f4ab-41bb-89815004e2bfab85%7D/triplet-therapy-improves-outcomes-in-braf-v600e-mutant-metastatic-colorectal-cancer?page=2

Subgroup of colorectal cancer patients ID’d: Do poorly, could benefit from immunotherapy
16 September 2019
Infiltration of the tumour microenvironment by immune cells is generally accepted by the medical
community as a positive characteristic that leads to improved health outcomes. For a subset of
colorectal cancer (CRC) patients, however, findings from a recent study suggest that having too many
immune cells is actually a predictor of disease recurrence and reduced chances of survival. These findings
are a reminder of the uniqueness of each patient’s biology, and that there is no one-size-fits all
treatment criteria. In the study, the researchers found that about 10% of patients with stage III CRC had
an overabundance of immune cells in their tumours. These patients relapsed even earlier than those
with little or no immune cells present in their tumours. Investigators found that these individuals also
had very high levels of specific inhibitors that act as a brake to maintain the immune response under
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control – two opposing effects meant that the immune response was effectively cancelled out. Patients
in this subgroup may be good candidates for immunotherapy, where the expression of specific immune
inhibitors could be used as biomarkers to identify those who may need more aggressive treatment and
surveillance.
READ THE FULL ARTICLE
https://www.sciencedaily.com/releases/2019/09/190916092103.htm

SURGERY / RADIOTHERAPY

Addition of Selective Internal Radiotherapy to chemotherapy may improve resectability of colorectal
cancer liver metastases
18 September 2019
A recent trial found that by adding selective internal radiotherapy (SIRT) to modified FOLFOX6-based
chemotherapy improved the ability to surgically remove colorectal cancer (CRC) liver metastases that
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initially presented as unresectable – a problem that affects 80 to 90% of patients with CRC liver
metastases. SIRT is used to treat secondary and sometimes primary liver tumours that cannot be
removed by surgery. Tiny radioactive beads are injected into the tumour’s blood supply, damaging the
tumour and the blood vessels it needs to survive. The REsect trial found that patients treated with SIRT
were ultimately deemed resectable compared to patients who underwent chemotherapy alone,
providing a rationale for considering the addition of SIRT to FOLFOX-based chemotherapy among patient
with CRC liver metastases.
READ THE FULL ARTICLE
https://www.ascopost.com/news/september-2019/addition-of-sirt-to-chemotherapy-may-improve-resectability-ofcolorectal-cancer-liver-metastases/

ONGOING PROGRAMS &
CLINICAL TRIALS

Keytruda – approved by Health Canada for the treatment of MSI-H and dMMR colorectal cancer
September 2019
Keytruda (pembrolizumab) is a monoclonal antibody or targeted cancer therapy that is directed against
the PD-1 receptor on the cell surface. The drug blocks the PD-1 receptor, preventing the binding and
activation by its ligands PD-L1 and PD-L2. By blocking this interaction, T-cell mediated immune
responses are activated against tumour cells.
As of April 18, 2019, Keytruda has been issued a marketing authorization with conditions in Canada,
pending the results of studies to verify its clinical benefit. The drug is indicated for adult patients with
unresectable or metastatic microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR)
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colorectal cancer (CRC), whose tumours have progressed following treatment with a fluoropyrimidine,
oxaliplatin and irinotecan regimen.
For more information on Keytruda: www.keytruda.com
For Health Canada’s Notice of Compliance with conditions – drug products website:
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/noticecompliance/conditions.html#k.

Keytruda blocking the PD-1
receptor to prevent
interaction with the PD-L1 and
PD-L2 ligands, thereby
activating T-cell mediated
immune responses against
tumour cells.
Image source:
http://www.pharmaceuticaldaily.com/to
rque-merck-to-test-keytruda-with-deepil-15-primed-t-cells/

Hepatic Artery Infusion Pump (HAIP) Chemotherapy Program – Sunnybrook Odette Cancer Centre
September 2019
The HAIP program is a first-in-Canada for individuals where colon or rectal cancer (colorectal cancer) has
spread to the liver and cannot be removed with surgery. The program involves a coordinated,
multidisciplinary team approach to care, with close collaboration across surgical oncology, medical
oncology (chemotherapy), interventional radiology, nuclear medicine, and oncology nursing. The
Hepatic Artery Infusion Pump (HAIP) is a small, disc-shaped device that is surgically implanted just below
the skin of the patient and is connected via a catheter to the hepatic (main) artery of the liver. About 95
percent of the chemotherapy that is directed through this pump stays in the liver, sparing the rest of the
body from side effects. Patients receive HAIP-directed chemotherapy in addition to regular intravenous
(IV) chemotherapy (systemic chemotherapy), to reduce the number and size of tumours. Drs. Paul
Karanicolas and Yooj Ko are the program leads and happy to see patients eligible for the therapy.

Presently at Sunnybrook Odette Cancer Centre, HAIP is being used in patients with colorectal cancer
that has spread to the liver that cannot be removed surgically and has not spread to anywhere else in
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the body. Patients who have few (1-5) and very small tumors in the lungs may be considered if the lung
disease is deemed treatable prior to HAIP.
If you believe you may benefit from this therapy and/or would like to learn more about the clinical trial,
your medical oncologist or surgeon may fax a referral to: 416-480-6179.
For more information: http://sunnybrook.ca/content/?page=colorectal-colon-bowel-haip-chemotherapy
Living donor liver transplantation for unresectable colorectal cancer liver metastases
September 2019
Approximately half of all colorectal cancer (CRC) patients develop metastases, commonly to the liver
and lung. Surgical removal of liver metastases (LM) is the only treatment option, though only 20-40% of
patients are candidates for surgical therapy. Surgical therapy adds a significant survival benefit, with a 5year survival after liver resection for LM of 40-50%, compared to 10-20% 5-year survival for
chemotherapy alone. Liver transplantation (LT) would remove all evident disease in cases where the
colorectal metastases are isolated to the liver but considered unresectable.

Image Source: https://www.slideshare.net/AhmedAdel65/preoperative

While CRC LM are considered a contraindication for LT at most cancer centers, a single center in Oslo,
Norway demonstrated a 5-year survival of 56%. A clinical trial sponsored by the University Health
network in Toronto will offer live donor liver transplantation (LDLT) to select patients with unresectable
metastases limited to the liver and are non-progressing on standard chemotherapy. Patients will be
screened for liver transplant suitability and must also have a healthy living donor come forward for
evaluation. Patients who undergo LDLT will be followed for survival, disease-free survival and quality of
life for 5 years and compared to a control group who discontinue the study before transplantation due
to reasons other than cancer progression.
Contact:
Erin Winter
416-340-4800 ext 6093
erin.winter@uhn.ca
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For more information: https://clinicaltrials.gov/ct2/show/NCT02864485
Study Offered at the Odette Cancer Centre to Treat Recurrent Rectal Cancer
September 2019
Magnetic resonance-guided focused ultrasound (MRg-FU) is a noninvasive, outpatient modality being
investigated for the thermal treatment of cancer. In MRg-FU, a specially designed transducer is used to
focus a beam of low intensity ultrasound energy into a small volume at a specific target site in the body.
MR is used to identify and delineate the tumour, focus the ultrasound beam on the target and provide
real-time thermal mapping to ensure accurate heating of the designated target with minimal effect to
the adjacent healthy tissue. The focused ultrasound beam produces therapeutic hyperthermia (40-42°C)
in the target field causing protein denaturation and cell damage. Currently, there is no prospective
clinical data reported on the use of MRg-FU in the setting of recurrent rectal cancer.
The purpose of this study is to evaluate the effectiveness of magnetic resonance-guided high intensity
focused ultrasound (MRg-FU) in patients with rectal cancer. Patients with recurrent rectal cancer (the
cancer has returned) who had had radiation therapy treatment in the past and are not having surgery
may be able to participate. MRg-FU is used to treat cancer with heat through a specially designed tool
which focuses ultrasound energy at a specific target. All patients participating in this study will receive
MRg-FU as well as radiation therapy and chemotherapy.
Contact:
William Chu
416-480-6100 ext 7086
william.chu@sunnybrook.ca
For more information:

https://clinicaltrials.gov/ct2/show/NCT02528175?term=magnetic+resonance+guided+focused+ultrasound&recr
=Open&rank=1

Young adult colorectal cancer clinic available at Sunnybrook
September 2019
A recent study led by University of Toronto doctors has observed a rise in colorectal cancer rates in
patients under the age of 50. The study mirrors findings from the U.S., Australia and Europe. The
growing colorectal cancer rates in young people come after decades of declining rates in people over 50,
which have occurred most likely due to increased use of colorectal cancer screening (through
population-based screening programs) which can identify and remove precancerous polyps. Patients
diagnosed under the age of 50 have a unique set of needs, challenges and worries. They are unlike those
diagnosed over the age of 50. Dr. Shady Ashamalla (colorectal cancer surgical oncologist), and his team
at the Sunnybrook Health Sciences Centre understand the needs of this patient population.
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Dr. Ashamalla belongs to a multidisciplinary team of experts in the Young Adult Colorectal Cancer Clinic
who will work with young colorectal cancer patients, regardless of disease stage, to create an
individualized treatment plan to support each patient through their cancer journey. Their needs and
concerns will be addressed as they relate to:
• Fertility concerns and issues
• Young children at home
• Dating/intimacy issues
• Challenges at work
• Concerns about hereditary cancer
• Relationships with family and friends
• Psychological stress due to any or all of the above
The team of experts consists of:
• Oncologists (medical, surgical, radiation)
• Social workers
• Psychologists
• Geneticists
• Nurse navigator
Should a patient wish to be referred to Sunnybrook, they may have their primary care physician or their
specialist refer them to Sunnybrook via the e-referral form which can be accessed through the link
appearing below. Once the referral is received, the Young Adult Colorectal Cancer Clinic will be notified
if the patient is under the age of 50. An appointment will then be issued wherein the patient will meet
with various members of the team to address their specific set of concerns.
For more information: http://sunnybrook.ca/content/?page=young-adult-colorectal-cancer-clinic
Exercise for adults diagnosed with rectal cancer: a feasibility study
September 2019
The purpose of the study is to examine the safety and feasibility of a supervised 12-week exercise
intervention for adults diagnosed with rectal cancer. The exercise program will take place at the
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Behavioural and Metabolic Laboratory (200 Lees Ave., Ottawa) 3x a week and will be tailored to each
individual.

Contact:
Jennifer Brunet
613-562-5800 ext 3068
Jennifer.brunet@uottawa.ca
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Amanda Wurz
613-562-5800 ext 3626
Amanda.wurz@uottawa.ca
For more information: https://clinicaltrials.gov/ct2/show/NCT03049124
A Phase III study on the impact of a physical activity program on disease-free survival in patients with
high risk stage II or stage III colon cancer: a randomized controlled trial (CHALLENGE)
September 2019
The purpose of this study is to compare the disease-free survival of patients involved in a physical
activity program (designed to increase physical activity participation) who also receive general health
education materials (about diet and physical activity) to patients who receive the general health
education materials only. This study is being done because, as of yet, there is no conclusive evidence
that physical activity will decrease the likelihood of colon cancer recurrence. This study will also obtain
important information about the impact of physical activity on patients’ physical functioning, body
composition, quality of life, fatigue, mood, cytokines and the insulin pathway, and their influence on
prognosis, as well as cost-effectiveness.
Contact:
Chris O’Callaghan
613-533-6430
cocallaghan@ctg.queensu.ca
For more information: https://clinicaltrials.gov/ct2/show/NCT00819208
High dose Vitamin D supplementation in Stage 4 Colorectal Cancer Patients
September 2019
A large body of evidence suggests that high blood levels of Vitamin D decreases the risk of developing
cancer, especially colorectal cancer. Very little is known about what role optimum blood levels of
Vitamin D can play in the treatment of cancer. The purpose of this clinical trial is to study the
therapeutic effect and the safety of high-dose vitamin D supplementation in stage 4 (metastatic)
colorectal cancer patients.
Contact:
British Columbia: 604-734-7125, toll free 1- 888-734-7125 or vitDstudy@inspirehealth.ca Ontario: 613792-1222, toll free 1-855-546-1244 or research@oicc.ca
For more information: http://survivornet.ca/act/surveys-research-studies-drug-reviews/high-dose-vitamin-dsupplementation-in-stage-4-colorectal-cancer-patients/

Simultaneous resection of colorectal cancer with synchronous liver metastases
September 2019
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Synchronous colorectal cancer with liver metastasis is defined as the diagnosis of a primary colorectal
tumour and liver metastases within 12 months. The traditional approach involves performing surgery at
different intervals to remove the tumours, this clinical trial aims to evaluate the outcomes (complication
rates, quality of life and cost evaluation) of the simultaneous resection of the colon or rectum and liver.
Hamilton Health Sciences (Hamilton, ON): Recruiting
Contact:
Pablo E Serrano, MD
905-521-2100 Ext. ext 43872
Sunnybrook Health Sciences Centre (Toronto, ON): Recruiting
Contact:
Paul Karanicolas, MD
416-480-4774
For more information: https://clinicaltrials.gov/ct2/show/NCT02954913
Living with Colorectal Cancer: Patient and Caregiver Experience
September 2019
This observational study will gather outcome and experience data of patients living with advanced
colorectal cancer and their caregivers. The primary objective is to measure how quality of life in this
population changes over time (before, during, and after a palliative pathway becomes the new standard
of care in Calgary, Alberta, Canada).
Cross Cancer Institute (Edmonton, AB): Recruiting
Contact:
Sharon Watanabe, MD, FRCPC
780-432-8266
Tom Baker Cancer Centre (Calgary, AB): Recruiting
Contact:
Aynharan Sinnarajah, MD,MPH,CCFP
403-521-3347
For more information: https://clinicaltrials.gov/ct2/show/NCT03572101
A study to compare the efficacy of arfolitixorin versus leucovorin in combination with 5 Fluorouracil,
Oxaliplatin, and Bevacizumab in Patients with Advanced Colorectal Cancer
September 2019
This study compares the efficacy of treatment with arfolitixorin versus leucovorin in combination with 5fluorouracil, oxaliplatin and bevacizumab among patients with advanced colorectal cancer.
CISSS de Laval – Hôpital de la Santé (Laval, QC): Recruiting
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Contact:
Dre Nathalie Aucoin, MD
450-668-1010 Ext. 2635
CIUSSS de l’Est de I’Ile-de-Montreal – Hôpital Maisonneuve-Rosemont (Montreal, QC): Recruiting
Contact:
Dr Lucas Sideris, MD
514-252-3400
CIUSSS du Centre-Ouest-de-L’Ile-de-Montreal – Jewish General Hospital (Montreal, QC): Recruiting
Contact:
Dr Petr Kavan, MD
514-340-8222 Ext. 4210
CSSS de Gatineau – Hôpital de Gatineau (Gatineau, QC): Recruiting
Contact:
Mme Mai Le,
819-966-6100 Ext. 8134
Dre Dominique Fréchette, MD
819-966-6100
For more information: https://clinicaltrials.gov/ct2/show/NCT03750786
Comprehensive Genomic Profiling of Colorectal Cancer Patients with Isolated Liver Metastases to
Understand Response & Resistance to Cancer Therapy
September 2019
This is a prospective study investigating the disease course of patients with colorectal cancer that have
had their cancer spread to their liver. The aim of this study is find potential biomarkers for disease
recurrence and therapeutic targets for prognostic information.
Princess Margaret Cancer Centre (Toronto, ON): Recruiting
Contact:
Catherine Ho
416-946-4501 Ext. 3486
For more information:https://www.canadiancancertrials.ca/trial/Default.aspx?TrialId=NCT03364621&lang=en
A Phase II Study of the Rate of Conversion to Complete Resection in Patients with Initially Inoperable
Hepatic-only Metastases from Colorectal Cancer after Treatment with Hepatic Arterial Infusion with
Floxuridine and Dexamethasone in Combination with Best Systemic Chemotherapy
September 2019
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The liver pump has been approved in Canada for treatment of colorectal liver metastasis with FUDR
(Floxuridine, the study drug). However in Canada, FUDR is not a commercially approved drug although
for this study, Health Canada has allowed the use of FUDR. The purpose of this study is to use both, liver
pump treatment and systemic chemotherapy, to assess the effects this type of treatment has on you
and your tumour. Liver pump treatment uses a metal pump that is surgically placed in your abdomen
and gives chemotherapy directly to your liver. Systemic chemotherapy gives chemotherapy through a
vein [intravenously (IV)] and treats the whole body. This type of treatment has been done before and
had shown that patients with both pump and systemic chemotherapy had improved results to those
who received only systemic chemotherapy.
Sunnybrook Health Sciences Centre (Toronto, ON): Recruiting
Contact:
Yoo-Joung Ko, MD
416-480-4662
For more information: https://www.canadiancancertrials.ca/trial/Default.aspx?TrialId=ON1233&lang=en
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