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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 May 1st 2020 to May 31st, 2020 inclusive and are
intended for informational purposes only
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DRUGS & SYSTEMIC THERAPIES
High cost of cancer drugs does not reflect clinical benefit
13 May 2020
The rising cost of cancer drugs is growing challenge for both patients and healthcare systems
around the world. A new analysis published online in The Lancet Oncology suggests that these high
costs do not reflect the drugs’ clinical benefit. Of the 65 oncology drugs put onto the market in
the past 10 years, no association was found between monthly treatment cost and clinical benefit.
The findings reinforce the importance of aligning the price of cancer drugs with their clinical
benefit to improve access to beneficial medicines, enabling limited resources to be used for
treatments that offer patients better outcomes. Cancer drugs with low or uncertain clinical
benefit should be prioritized for price negotiation. Value-based oncology frameworks could be
useful in identifying therapies that provide high clinical benefit, which should be pressured to be
made more rapidly available wherever needed.
READ THE FULL ARTICLE
Encorafenib combined with cetuximab in previously treated BRAF-V600E-mutant metastatic
colorectal cancer
10 May 2020
Encorafenib was approved by the FDA in April for use in combination with cetuximab for the
treatment of previously treated patients with metastatic colorectal cancer (mCRC) with a
BRAFV600E mutation. The drug is not indicated for the treatment of patients with wild-type
BRAF CRC. The approval was based on the findings from the phase III BEACON CRC trial, where
median overall survival and median progression-free survival were significantly improved in
BRAFV600E mCRC patients with the combination treatment compared to standard of care.
Long-term follow-up of the BEACON CRC trial demonstrated benefit of the combination therapy
in quality of life maintenance for patients during treatment, with more than more than 20% of
patients in the combination arm said they were “very much improved” compared to 10% of those
in the control arm.
READ THE FULL ARTICLE
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COVID-19 AND COLORECTAL
CANCER
Three months of COVID-19 may mean 80,000 missed cancer diagnoses
May 5 2020
Based on findings from a report by the IQVIA Institute for Human Data Science, more than
80,000 diagnoses of five common cancers in the US may be delayed by early June as a result of
the disruptions to the health care system caused by the pandemic.
In early April, screening and monitoring tests for breast, prostate, colorectal, cervical and lung
cancers were down 39-90% compared to the baseline month of February. During the 3-month
period form early March to early June, missed diagnoses for colorectal cancer are estimated to be
18,800.
READ THE FULL ARTICLE
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SURGERY / RADIOTHERAPY

Oral antibiotics without mechanical bowel prep reduce infections after colon surgery
12 May 2020
A recent study found that oral antibiotics given one day before colon surgery without mechanical
bowel preparation can help to prevent surgical-site infections. Mechanical bowel preparation and
oral antibiotics have been used in the prevention of surgical-site infections after colorectal
surgery for decades, but there was no consensus as to whether the practice is truly beneficial. The
study findings confirmed that oral antibiotics lowered the rate of surgical-site infections compared
to the control, suggesting that they remain relevant tools in preparing patients for elective colon
surgeries.
READ THE FULL ARTICLE
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