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ANABASE

Purpose : Evaluation of clinical practice, treatment and outcome after treatment, of patients with anal cancers in France

* Prospective national multicentric

: Analyses
observational cohort , o
* Patients and tumor characteristics,
* Promotor: French Federation of * Treatments : chemotherapy (CT), chemoradiotherapy (CRT),

Digestive Oncology (FFCD) radiotherapy (RT), and surgery (S)

e Coordinators : Pr VVendrely, Pr L.Quéro *  Outcomes: CFS, DFS and OS at 3 years
* Factors associated with CFS, DFS and OS by univariate and multivariate

* Inclusion of all patients treated for anal _
analysis

cancer from January 2015 to April 2020
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ANABASE

Among 1378 patients included, we analyzed 1015
patients treated with radiotherapy or
chemoradiotherapy as first line treatment for
squamous cell carcinoma with complete data

62 French centers



Patients and tumors characteristics

median (range)

orn (%)

Initial workup
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CT-scan
Pelvic MRI
ECOG PS status 0 665 (65.5%) PET-CT
! 281 (27.7%) Anal US-endoscopy
2 28 (2.8%)
3 9 (0.9%)
4 1(0.1%)

T-stage T1 152 (15.0) Early-stage tumors
(T1-2, NO, MO)

T2 488 (48.1)
T3 231 (22.8)
- 144 (14.2) Locally advanced tumors

(T3-4 or N+, MO)

566 (55.8)
723 (71.2)
741 (73.0)
308 (30.3)

440 pts  (43%)

575 pts (57 %)
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Radiotherapy (RT)

Exclusive RT: 234 pts (23%)

CRT: 781 pts (77%)
* IMRT: 815 (80 %)
e conformal 3D: 176 (16%)
* Median dose [IQR] : 60.0 Gy [50.4;64.8]

Treatment Interruption: 327 pts (32 %)
 Asplannedgap:172 (52 %)
For toxicity 155 (47 %)
« Median time [IQR]: 14 days [7-19]

Brachytherapy boost: 150 pts (15 %)
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Radiotherapy (RT) Chemotherapy (CT)

Exclusive RT: 234 pts (23%)

CRT: 781 pts (77%)
* IMRT: 815 (80 %)
e conformal 3D: 176 (16%)
* Median dose [IQR] : 60.0 Gy [50.4;64.8]

Treatment Interruption: 327 pts (32 %)
« Asplannedgap:172 (52 %)
For toxicity 155 (47 %)
« Median time [IQR]: 14 days [7-19]

Brachytherapy boost: 150 pts (15 %)

Concomitant CT

* Mitomycin C based: 685 (88%)
 Cisplatin based: 24 (3.0 %)

» Capecitabine: 33 (4 %)

e Other:47(6.0)

Neoadjuvant CT
(Cisplatin-5FU) before CRT:
58 patients (6 %)
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T1-2/NO T3-4 or N+

(n= 440) (n=575)
N (% or N (% or X2
median) median)
I o) - -
Chemoradiotherapy 261(59.3) | 520(90.4) <0.0001 Patients with early-stage tumors

were treated more frequently by

B E T
oost

TOTAL DOSE <50 Gy 129 (29.3) 93 (16.2) <0.001 whereas patients with |oca||y

. ovant O o R dose > 6
neoadjuvant CT or RT dose > 60 Gy

>60 Gy 160 (36.4) 266 (46.3)
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Response rate at 4-6 months

Response T1-2, NO 13-4, N+
n=431 n=567
Complete Response 355 (82 %) 386 (68 %) (p<0.0001)
Partial Response 47 (10.9) 84 (14.8)
Stable Disease 8 (1.9) 21 (3.7)
Progression 21 (4.9) 76 (13.4)

Complete response was achieved for 74% of patients
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Response rate at 4-6 months

Response

Complete Response

Partial Response
Stable Disease

Progression

Results assessment

T1-2, NO 13-4, N+ "
n=431 n=567 Patients °
n=998
355(82%)  386(68%)  (T-scan 236 23.6
47 (10.9) 84 (14.8) MRI 373 37.3
3 (1.9) 21 (3.7) FDG-PET-CT 473 47.3
EUS 165 16.5
21 (4'9) /6 (13'4) Each patient could have several imaging analyses

Complete response was achieved for 74% of patients
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Outcomes according to initial staging

Median follow-up :35.5 months [IC95%: 34.4;36.0].
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Q 404 Stage  Time-Point KM Est(95%Cl) HR (95% CI) (@] Other Stages 6 96.7 (95.2-08.1%) 2.42 (1 78-331)
v Other Stages 6 93.1 (91.0-952%) 2.50 (1.86-3.34) ) 12 86,5 (83.7-89.7%)
6 (B3.7-89.7%
m 12 76.3 (72.7-80.1%) (Vp] 24 736 (59.6-77.8%)
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Q 10 24 68.3 (54.2-726%) @] 0 36 6.9 (625-71 6%)
N 36 64.4 (50.0-69.0%) = 48 65.8 (51.2-70.7%)
o — 48 629 (5B8.3-68.0%) O B0 63.3 (57.1-70.2%)
QO " 60 629 (58.3-68.0:fo) (@) 04— TI-2/NOMO 5 98.8 (97.8-99.9%)  Reference
A s T1-2/NO/MO 3] 97.7 (96.2-99.1%) Reference 12 94.9 (92.8-97.1%)
12 916 (B8.9-94.4%) 24 89.2 (86.0-92.5%)
24 86.8 (B3.3-90.3%) 10 36 85.6 (81.9-89.4%)
104 36 843 (B0 5-88.2%) ] 48 83.6 (79.3-88.0%)
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Logrank P-value: <.0001 o T T T T T
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Time (Months) N at risk
N at risk Other Stages 575 75 280 178 50 13
Cther Stages 575 332 266 176 53 13 TI-2/NOMMD 440 334 282 180 48 13
TI-ZINDIMD 440 322 272 175 46 n

3y-DFS  64% for locally advanced tumors 3-year CFS 67% vs 86% (p<0.0001)
| | l 84% for early-stage tumors (p<0.001)



Outcomes according to initial staging

100 4
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(s} 40+ Stage  Time-Point KM Est (95% Cl)  HR(95% Cl)
—_— Other Stages 995 (98.8-100 0%) 2.41 (1 61-362)
_CU 12 96.1 (94 4-97 8%)
o 104 24 86.3 (83.1-89.7%)
Q 36 782 (74.1-825%)
> 48 771 (72.8-81.7%)
O 60 749 (59.1-81.2%)
04— TI-2/NOIVW 6 99.5 (98.9-100.0%)  Reference
12 99.0 (98.0-100.0%)
24 94.1 (91 5-96 6%)
104 36 917 (88.7-94 8%)
48 857 (B4.2-93.4%)
A0 855 (78.3-93.4%)
Logrank P-value: <.0001
0 T T T T T
0 12 24 36 48 60
Time (Months)
M at risk
Other Stages 575 418 324 209 63 19
TI-2INO/MD 440 348 293 192 53 14

3-year OS : 78 % vs 92 %; p < 0.0001
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Prognostic factors
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Univariate Analysis

Gender (Male vs Female) 1.57 [1.19;2.07] 0.001
ECOG PS (>1 vs 0) 2.32 [1.78;3.03] <0.0001
T3-4 or N+ vs T1-2/NO 2.50 [1.86;3.34] <0.0001

Induction CT (yes vs no) 2.30[1.55;3.42] <0.0001

Brachytherapy Boost (yes vs no) 0.47 [0.29;0.75] 0.001

RT technique (3D vs IMRT) 1.17 [0.82;1.66] 0.385

Tobacco (yes vs no) 1.13 [0.86;1.49] 0.391
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Prognostic factors

Univariate Analysis Multivariate Analysis

Gender (Male vs Female) 1.57 [1.19;2.07] 0.001 1.65 [1.14;2.38] 0.008
ECOG PS (21 vs 0) 2.32[1.78;3.03] <0.0001 0.56 [0.4;0.78] 0.001
T3-4 or N+ vs T1-2/NO 2.50[1.86;3.34] <0.0001 1.72 [1.19;2.47] 0.004

Induction CT (yes vs no) 2.30[1.55;3.42] <0.0001 1.45 [0.88;2.38] 0.148

Brachytherapy Boost (yes vs no) 0.47 [0.29;0.75] 0.001 1.05 [0.59;1.87] 0.858

RT technique (3D vs IMRT) 1.17 [0.82;1.66] 0.385

Tobacco (yes vs no) 1.13 [0.86;1.49] 0.391




Conclusions




