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The underlying question…

Scaling Precision Medicine in Oncology
In OR Out of Reach?



What are we facing today?

> 10 million people die of cancer each year!

https://gco.iarc.fr/today/fact-sheets-cancers



Precision Medicine versus Precision Oncology

Precision Medicine:
Applies Molecular Diagnostics (+/-NGS)

Aims:
• Biomarker-driven Therapies (SOC)
• Experimental Therapies (clinical trials)

Precision Oncology
Applies Molecular Diagnostics in Advanced Cancers 

Aims:
• MTB discussion
• Experimental Therapies (off label / clinical trials)

Personalized Medicine:
Integrates patient-specific data to inform 

therapeutic management.
Aims:
• Optimised, holistic and patient-specific 

therapies.



Precision Medicine – Coming of Age?

Adapted from: Mateo et al.; Nat. Medicine 2022



Rethinking Cancer Care

Diagnostics Treatment



Re-thinking Cancer Care

Do I have access to quality 

ensured testing?

Do I have the expertise to act on 

the results?

Do my patients have access to 

treatment?



A crucial relationship of TRUST and OWNERSHIP

Billy the Oncologist

Doc Pathology



Access to quality ensured testing

Diagnostics Treatment



Do I have the expertise to act on the results…



Do I have the expertise to act on the results…

Twenty years after completion of the Human Genome Project, genetics is 
rapidly being integrated into everyday clinical practice. But in this era of 
genomic revolution, genetically trained teams of healthcare workers are 
needed to optimize delivery of patient care.

• National/regional virtual Molecular Tumor Boards (IMPACT India, Nordics, New England, Germany)
• Building of education programs around the globe (UK, Europe, USA, Germany)



Do my patients have access to treatment?

“the delivery of its full potential and impact on clinical practice
depends greatly on ensuring wide and equal patient access to
diagnostic technologies and therapeutics, beyond a few academic
centers in privileged countries”



Do my patients have access to treatment?
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Re-thinking Cancer Care

Do I have access to quality 

ensured testing?

Do I have the expertise to act on 

the results?

Do my patients have access to 

treatment?

What information can I get from the testing?

Do I test according to standard 

of care?

Does testing inform my 

management?
Do I screen for clinical trials?



What is Standard of Care?

As for 2020 recommendations, ESMO recommends running tumour NGS in advanced non-squamous non-small cell lung cancer
(NSCLC), prostate cancer, colorectal cancer, cholangiocarcinoma, and ovarian cancer.

Moreover, it is recommended to perform tumour NGS in clinical research centers and under specific circumstances discussed with
patients.

In this updated report, the consensus within the group has led to an expansion of the recommendations to encompass patients with
advanced breast cancer and rare tumours such as gastrointestinal stromal tumours (GISTs), sarcoma, thyroid cancer, and carcinoma
of unknown primary (CUP).

Finally, ESMO recommends performing tumour NGS to detect tumour-agnostic alterations in patients with metastatic cancers
where access to matched therapies is available.



What is Standard of Care?

Westphalen et al. Annals of Oncology 2024



And tomorrow?

Biomarker-dependent drugs are 
becoming increasingly important 
in oncology

Analysis includes Phase 1/2, Phase 2 & Phase 3 

trials initiated before April 1, 2023

Biomarkers likely to have approved targeted 

therapies with tumour agnostic indications*

= Established biomarker suitable for CGP

= New biomarker suitable for CGP

= Biomarker without immediate relevance for CGP 
(other detection methods more appropriate†)  
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Adapted from D. Thomas, ESMO 2023



Re-thinking Cancer Care

Do I have access to quality 

ensured testing?
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the results?
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Do I Screen for Clinical Trials? 
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> 10,000 patients screened using CGP 11% enrolled in molecularly-guided clinical trials

Adapted from: Zehir et al.; Nature Medicine 2017



So far…so good…

• The landscape of molecular insights and molecularly guided therapeutics is rapidly evolving

• Current guidelines can only insufficiently capture this evolution in time

• Access to quality ensured testing, expertise and treatment are pivotal

• Comprehensive tumor profiling can

• → Inform standard of care

• → Support screening for clinical trials

• → Provide caregivers with (additional) clinical information



At Crossroads…



What are we facing today?

> 10 million people die of cancer each year!

https://gco.iarc.fr/today/fact-sheets-cancers



How to scale?



What could help – AI in Diagnostics?



Changing Management



And Why?



And What Will Happen?



And What Will Happen?



So…



Summing Up…

• Precision Oncology as a concept has the potential to fundamentally change our approach and perception to

public health

• Personalized treatment

• Personalized early detection

• Personalized prevention

• This realization

• Has socio-economic and ethical implications

• Underscores the need for integrated health care solutions

• Underscores the need for true (!) collaboration &

• Underscores the need for multi-stakeholder & trans-sectoral approaches



Back to the title of the talk…

„Incorporating recent advances in cutting edge personalised medicine research
into the real clinical practice“

• Define priorities!

• Seek clinically-relevant solutions

• Don‘t overcomplicate things – search for simple solutions that are fit for purpose

• Know what lies ahead:

• Regulatory Surroundings



Coming back to the Question…

Scaling Precision Medicine in Oncology
In OR Out of Reach?



Coming back to the Question…

Scaling Precision Medicine in Oncology
In OR Out of Reach?



What needs to happen?

You alone…



Working together…

You alone…

Working in teams



Need For a Leap…



Let’s Discuss

cwestpha@med.lmu.de


