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Surgeons Rule !



Overview



Key Data



Quality not 

quantity



Questions

• Does ‘quality over quantity’ apply to other tumor types?

• Precise definition of ‘quality’

• ‘How much antigenicity does it take to make the immune 

system happy’
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Overview

Inclusion Criteria

• Resectable stage IIIB/IIIC, 

oligometastatic stage IV 

melanoma

• >1 site amenable to biopsy

Exclusion Criteria

• Brain, bone mets, LMD

• Active, known autoimmune 

disease

• Systemic steroid use (>10 mg 

prednisone daily)

• Prior anti-PD1/PD-L1, CTLA-4 

treatment

Ipi 3mg/kg + 
Nivo 1 mg/kg 

q 3 wks x 3 doses
(n=20)

Nivo 3mg/kg 
q 2 wks x 4 doses

(n=20)

Primary Endpoint:
Path CR rate at 
surgical resection

Secondary Endpoints:
-RECIST 1.1 
measurement
-Toxicity

Stratify by 

Stage and 

PDL1 

Status

Surgery



Key Data



Key Data



Take Home

• Challenging arm = Nivo

(progression prior to 

surgery)

• Surgery feasible post Ipi / 

Nivo

• Profiling data invaluable



Questions

• What about neo-adjuvant Ipi / Nivo in pts with oligo-

metastatic disease?

• LT outcome

• MOA / MOR


