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the real cost of each medical service. Results: The global cost 
for managing 550 patients, including all medical and surgical 
services, was about 12,867,053 MAD with an average estimated 
at 23,394.6 ± 7,549.8 MAD. Radiotherapy accounts for 55% of 
total costs, followed by curietherapy (27%) and surgery (7%). 
The overall cost of the treatment depends on the stage of the 
disease, this cost decreased significantly with the changing 
stages of CCU (r = −0.341, P < 0.001). Moreover, the four most 
important services, namely surgery, radiotherapy, curietherapy 
and chemotherapy, significantly influence the overall cost of care 
(P < 0.001). Discussion: The cost of care for patients with CCU 
within the NIO depends of stages of cancer. Referring to the results 
of our study, the standard deviations from the average costs are 
lower for stage IVA and IVB. In the early stages, that is, IB1, IIA, 
IIB and III, standard deviations are significant and important work 
to standardize medical practices should be undertaken within the 
NIO. This result should be taken into account in fixing the package 
of management CCU within the NIO.

Session 2: Breast cancer symposium

OCPS 14: Next-generation therapeutics for metastatic 
breast cancer and perspectives on clinical translation
Moulay Alaoui Jamali

Department of Medicine and Oncology, Faculty of Medicine, 
McGill University, Montreal, Canada

Metastatic breast cancer (MBC) is prevalent and a leading cause 
of cancer-related death among women; this trend is projected to 
continue for the next decades (World Cancer Report 2014, edited by 
Bernard W. Stewart and Christopher P wild, IARC-WHO Publications, 
2014). At present there is no “gold standard” therapeutics for 
MBC and systemic chemotherapy, combined in specific cases with 
targeted agents, remains the cornerstone therapeutics. However, 
this therapeutic modality has an unpredictable clinical outcome, 
often disappointing, and inevitably many patients experience 
recurrence and progress to life threatening disseminated forms. 
Search for alternative therapeutics for MBC is at the forefront of 
drug discovery research. With the advent of molecular medicine 
heralded by the Human Genome Project and the remarkable 
progress in high-throughput genomic technologies, our ability to 
interrogate breast cancer genome and epigenome at the molecular 
levels has expanded. Breast cancer is now recognized as a highly 
heterogeneous disease that encompasses diverse molecular 
subtypes with distinct biological and clinical implications, in 
particular in relation to metastasis incidence and prognosis. 
Within breast cancer subtypes associated with aggressive 
behavior, e.g. basaltype/ triple-negative and Her2+, new concepts 
for metastasis development have emerged (e.g. stem cell and/
or epithelial-mesenchymal transition concepts, metabolomics, 
tumor dormancy...) and opened-up new avenues for discovery of 
innovative therapeutic targets for MBC. As well, we have begun to 
realize the extent to which it is critical to target signaling cross 
talks between cancer cells and their tissue microenvironment; 
these are critical determinants for cancer cells to evade primary 
sites and metastasize and survive in distant organs. Tumor cell 
dependence on several of these mechanisms also creates, under 
specific circumstances, vulnerabilities that can be exploited 
to identify innovative therapeutics for incurable MBC. In this 
context, the focus of this presentation is to overview the current 
status of newly developed therapeutic agents undergoing clinical 
trials, as well as new generation of experimental therapeutics 

under development, including from this investigator’s team, and 
targeting drivers of metastasis such as regulators of stem cell 
and epithelial-mesenchymal signaling, immune response, tumor 
dormancy, and metabolomics. The translational potentialof these 
emerging therapeutics in relation to personalized care tailored to 
specific subtypes of MBC disease will be discussed.

Session 3: Anti-angiogenic agents in solid 
malignancies (Roche)

OCPS 15: Angiogenesis and angiogenic inhibitors in non-
small cell lung cancer
Zineb Benbrahim, Nawfel Mellas1
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Oncology, Fez, Morocco

Non-small cell lung cancer is the first cause of cancer mortality in 
the world. Despite therapeutic improvements in the last decade, 
the survival rate has barely changed. Recent advances in the 
understanding of the signal pathways suggest an essential role 
of angiogenesis in the pathogenesis of NSCLC. Bevacizumab, a 
monoclonal antibody against circulating vascular endothelial 
growth factor (VEGF), is the first approved antiangiogenic drug 
treating NSCLC. Many other anti-angiogenic agents are under 
development, including VEGF Trap and tyrosine kinase inhibitors 
with encouraging results, particularly triple angiokinase inhibitors, 
which inhibit VEGF, platelet derived growth factor (PDGF) and 
fibroblast derived growth factor FGF. These agents may improve 
the therapeutic outcomes for patients with NSCLC. Nevertheles, 
there is a need to identify appropriate biomarkers to select 
patients who are benefiting from anti-angiogenesis therapy.

OCPS 16: Targeting angiogenesis in gastro-intestinal non 
colorectal cancers
Afqir Said

Department of Medical Oncology, Mohammed VI Inuversity Hospital, 
Oujda, Morocco

Angiogenesis is a key issue in the carcinogenesis progression. 
The development of anti-angiogenic targeted therapies has made 
significant progress over the last decade. Targeting angiogenesis 
is considered as a part of the treatment of metastatic colorectal 
cancer. Less data is available for the other gastrointestinal cancers. 
The objectif of this article is to provide a review of the angiogenesis 
targeting drugs evaluated in gastrointestinal non colorectal 
cancers. The review is focused on the following five common 
gastrointestinal cancers: gastric, pancreatic, neuroendocrine 
cancers, biliary cancers, and hepatocellular carcinoma.

OCPS	17:	Targeting	angiogenesis	in	soft	tissue	sarcoma
Arifi Samia

Department of Medical Oncology, Hassan II University Hospital, Fez, 
Morocco

Sarcomas are uncommon malignancies which gather more than 80 
different subtypes in the most recent WHO classification. Surgery 
remains the mainstay for the treatment of localized disease; 
however, effective treatment of advanced soft tissue sarcoma 
remains a challenge. Advances in understanding the molecular 
biology and carcinogenesis of sarcoma have allowed for rapid 
development of new targeted therapies. In this review we will 
provide current knowledge on antiangiogenic therapies in non-
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GIST soft tissue sarcomas. The contribution of angiogenesis to 
sarcoma development has been documented in preclinical models, 
and in the clinic. Angiogenesis plays a central role in the growth and 
dissemination of soft tissue sarcoma and correlates with higher-
grade STS and a poorer outcome. Many angiogenesis inhibitors 
have shown activity in STS and pazopanib an antiangiogenic agent 
is now available in clinical routine. In this manuscript, we will 
present the results of preclinical research and clinical trials that 
have evaluated angiogenesis inhibitors in non GIST soft tissue 
sarcomas.

OCPS 18: Angiogenesis and anti-angiogenic therapies in 
epithelial ovarian cancer
Halima Abahssain, Sakina Sekkate1, Sihamlkouyaali, 
Patricia Pautier1, Hind M’Rabti, Hassan Errihani
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Institute, Paris, France

Ovarian cancer has a poor prognosis even after a complete resection 
and a platinum adjuvant chemotherapy because of its high rate of 
relapses. Clinical research has shown the role of angiogenesis in 
the development and progression of ovarian carcinoma. Several 
factors are involved, specially the vascular endothelial growth 
factor (VEGF). Bevacizumab is an humanized anti-VEGF antibody 
that was approved by the European Medicines Agency in first line 
for the treatments of advanced epithelial ovarian cancer, fallopian 
tube cancer and primary peritoneal cancer. It has to be combined 
with carboplatin and paclitaxel followed by maintenance therapy 
with bevacizumab alone. Bevacizumab has also been approved 
by EMA for the treatment of platinum-sensitive ovarian cancer 
recurrence in combination with carboplatin and gemcitabine. 
This literature review aims to provide updates about angiogenesis 
in ovarian cancer, pro-and anti-angiogenic factors that regulate 
angiogenesis, and listed new anti-angiogenic therapies in different 
phases of clinical development that aim to improve patients 
survival with ovarian cancer.
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OCPS 19: Targeting angiogenesis in thyroid cancer
Lkhoyaali Sihame, Layachi Mohamed
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Thyroid cancers are characterized by a good prognosis but 10–15% 
of patients progress and become refractory to current therapies. 
Systemic treatment based on chemotherapy in these situations 
has shown limited efficacy, with response rates not exceeding 
25%. At progression, differentiated thyroid cancer is characterized 
by a high level of expression of vascular endothelial growth 
factor (VEGF). This high expression of VEGF is associated with 
an aggressive tumor behavior and a poor clinical outcome. We 
will review the recent advances in targeting angiogenesis in the 
treatment of recurrent thyroid carcinoma.

OCPS 20: Antiangiogenic agents in the treatment of HER2-
negative metastatic breast cancer
Nabil Ismaili

Department of Medical Oncology, Mohammed VI University 
Hospital, Marrakech, Morocco

Angiogenesis is an important step in breast cancer (BC) growth 
and progression. Targeting angiogenesis was the most interesting 
developed strategy in the treatment of HER2-negative BC. 
Bevacizumab is a monoclonal humanized antibody targeting the 
vascular endothelial growth factor (VEGF) the most potent factor 
implicated in tumor angiogenesis. It was the most developed 
targeted agent in HER2-negative MBC and showed the most 
interesting results in combination with chemotherapy. Currently, 
bevacizumab was the only approved targeted therapy (in Europe 
only) in the first line treatment of HER2-negative metastatic BC in 
combination with weekly paclitaxel. The aim of the present speach 
was to review the role of anti-angiogenic agents (targeted agents 
only) in the treatment of HER2-negative metastatic BC.

Session 4: NSCLC symposium (Lilly)

OCPS 21: New developments in the management of 
NSCLC
Chouaid Christos

Department of Pneumo-Oncology, Hopital Creteil et Hôpital Saint 
Antoine, Paris, France

Platinum-based regimens - For years, platinum based regimens has 
been the cornerstone of most combination regimens in advanced 
NSCLC and guidelines recommend that first-line treatment 
for NSCLC should include a platinum combination, cisplatin in 
younger patients, with a good performance status, carboplatin 
in older patients or those with significant comorbidities. Several 
randomized controlled trials failed to show a clear superiority of 
one platinum-containing combination over another, all doublets 
had similar median survival (7.9 mo) and 1- and 2-year overall 
survival at 33% and 11%, respectively. A preplanned subset analysis 
of a phase III trial comparing upfront cisplatin-pemetrexed 
with cisplatin-gemcitabine in stage III and IV NSCLC showed 
that median survival in patients with nonsquamous histology 
was significantly better with cisplatin-pemetrexed than with 
cisplatin-gemcitabine: 12.6 versus 10.9 mo for patients with 
adenocarcinoma and 10.4 versus 6.7 mo for those with large cell 
histology. In contrast, the patients with squamous cell histology 
did better with the cisplatin-gemcitabine combination: 10.8 versus 
9.4 mo. Cisplatin-pemetrexed is now the preferred combination 
for adenocarcinoma. In a 2012 systematic review and meta-
analysis of randomized phase II/III trials, adding bevacizumab 
to platinum-based chemotherapy as first-line treatment in 
patients with advanced NSCLC significantly prolonged overall 
and progression-free survival. The effects of bevacizumab 
on overall survival were significantly greater in patients with 
adenocarcinoma versus other histologies. No unexpected toxicity 
was observed. With standard doublet chemotherapy for NSCLC 
several recent studies demonstrated survival benefits for patients 
treated beyond induction chemotherapy. Chemotherapeutic 
compounds successfully investigated in the maintenance setting 
are Gemcitabine, Docetaxel and Pemetrexed. Patients with stable 
disease or response after four cycles, immediate treatment with 
an alternative, single-agent chemotherapy such as pemetrexed 
in patients with nonsquamous histology, docetaxel in unselected 
patients, or erlotinib in unselected patients may be considered. 
Selected patients with good responses to first-line chemotherapy, 
good performance status, and a long disease-free period between 
initial chemotherapy and relapse may be candidates for second-
line chemotherapy. Docetaxel and pemetrexed and erlotinib are 
approved in this indication. There is no guidelines for third line 

Administrator
Rectangle


