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Local versus whole brain versus systemic
treatment approach to
metastasis to the
central nervous system




Arguments in favor of exploring TTF
in patients with brain metastasis &
potential research questions

* Treatment options for patients with multiple brain
metastases are limited

« WBRT is toxic or inefficient or both, and systemic
pharmacotherapy is only moderately active against
brain metastases

» Can TTF replace prophylactic WBRT?
» Can TTF replace therapeutic WBRT?

> Is there synergy, e.g., of TTF with immunotherapy?
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Major inclusion criteria® Primary endpoint

. New diagnosis of 1-10 BM from histologically or o i i i i
cytolog?(?ally confirmed NSCLC grealy Time to intracranial progression Baseline evaluation (inc. MRI)

. BM must be amenable to SRS
Randomized 1:1

+ 218yearsold Secondary endpoints*

«  Atleast 3-month life expectancy +  Time to 1st and 2nd intracranial

. KPS 370 Erl\?lgarﬁ(sjs%?? dnBt\,\%o cohorts, 1-4

*  Must receive optimal therapy for extracranial disease . 2- 4-,6-, 8- 10-, 12-month TTFields

intracranial progression rates GEOLERE, Al 2 = B2

Major exclusion criteria* + OS — —
*  Leptomeningeal metastases +  Time to neurocognitive failure (MRI g2m) (MRI g2m)
. Single resectable metastasis i i
9 ‘ %ﬂgﬂgglg?déest?gar}?eﬁtse 1st intracranial progression: 1st infracranial progression:
9 y TTFields + Salvage therapy Salvage therapy

. Concurrent brain directed therapy

. Significant comorbidity _im;r)]acting patient's ability to * AE frequency and severity
receive optimal systemic therapy 2nd intracranial progression: 2nd intracranial progression:
Salvage therapy Salvage therapy

. Implantable electronic medical device in brain

. Pregnant or breastfeeding Survival Survival
F/U F/U
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TTFields are experimental for the treatment of patients with brain metastases.



