
intrahepatic tumor location (74% vs. 54%), clinical stage I (46% vs. 38%), and
unknown grade of tumor (36% vs. 14%). 279 patients in NADJ group were matched to
698 patients in ADJ group, with resulting standardized mean difference of< 0.1 for all
covariates. In the matched cohort, patients who received NADJ had a significantly bet-
ter OS compared to those who received ADJ (HR: 0.79; 95% CI: 0.65 – 0.96, p¼ 0.01).
The 1- and 5-year OS was 85.9% and 42.1% respectively for NADJ, while it was 85.0%
and 32.7% respectively for ADJ.

Conclusions: In this large national database study, NADJ compared to ADJ improved
OS in a select group of patients with cholangiocarcinoma.

Legal entity responsible for the study: Siddhartha Yadav.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

764P Advanced intrahepatic cholangiocarcinoma (iCCA) treated with
arterial-directed therapies (ADT): Outcomes and safety from a
multicenter Italian experience

V. Dadduzio1, M.D. Rizzato1, G. Ramondo2, C. Vivaldi3, M. Milella4, G. Brandi5,
S. Cereda6, S. Murgioni1, G.G. Cardellino7, R. Filippi8, D. Santini9, G. Pasquini3, R. Intini1,
V. Vaccaro4, A. Palloni5, M. Reni6, G. Musettini3, E. Gringeri10, C. Aliberti2, V. Zagonel1
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University and General Hospital, Udine, Italy, 8Medical Oncology, IRCCS Istituto di
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Background: Most of iCCA patients die because of hepatic progression, even in meta-
static stage. Chemotherapy leads to modest increase in life expectancy; arterial-directed
therapies (ADT), such as chemoembolization (TACE) or radioembolization (TARE),
have been proposed to obtain local disease control, eventually leading to a survival
benefit.

Methods: We conducted a multicenter retrospective study involving 8 Italian Cancer
Centers to evaluate efficacy outcomes and safety of ADT in advanced iCCA. Primary
endpoint was overall survival (OS) from the first ADT.

Results: 99 patients received at least one ADT from 2007 to 2017. TACE was performed
in 74 patients, TARE in 25 patients. Median time from diagnosis of advanced disease to
first ADT was 7.0 months. Median OS from first ADT was 11.9 months (95% CI 9.9-
16.1); progression-free survival was 3.4 months (95% CI 3.2-4.0) with a disease control
rate of 64% and an objective response rate of 20%. Adverse events (AE) after procedure
were reported in 37 patients, more commonly low grade (G1-G2) abdominal pain
(19%) and fever (18%); G3-G4 AE were reported in 11% of patients, while one fatal
(G5) AE occurred due to brain hemorrhage one week after the procedure. No survival
differences were observed in patients receiving more than one ADT (n.47) compared to
those receiving only one procedure (n.52). OS according to procedure (TARE or
TACE) was 19.1 and 10.5 months respectively (HR 0.53; 95% CI 0.32-0.88; p.031).
Extrahepatic disease and Ca19.9 levels>100 kU/L were significantly associated with
worse OS at univariate analysis (HR 1.77 and 2.73, respectively).

Conclusions: Patients receiving ADT had good survival outcomes when compared
with historical data of systemic chemotherapy, although authors acknowledge these
data could also be driven by a selection bias. Procedures were feasible and tolerable,
with limited serious AEs. Notably, patients receiving more than one procedure did not
gain an OS benefit compared to those receiving only one ADT. According to these ret-
rospective data, performing ADT in presence of extrahepatic disease may be question-
able. Specific prospective studies should be designed in order to confirm ADT role in
iCCA.

Legal entity responsible for the study: Istituto Oncologico Veneto IRCCS.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

765P Prediction of overall survival with 2nd-line (L2OS) chemotherapy (CT)
in patients with advanced biliary tract cancer (aBTC): AGEO CT2BIL
cohort update and international multicenter external validations

C. Neuzillet1, A. Casadei Gardini2, B. Brieau3, C. Vivaldi4, C. Smolenschi5, G. Brandi6,
D. Tougeron7, R. Filippi8, A. Vienot9, N. Silvestris10, A-L. Pointet11, S. Murgioni12, B.J-
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Background: Benefit of CT beyond standard 1st-line (L1) gemcitabine plus cisplatin
(GEMCIS) or oxaliplatin (GEMOX) in aBTC is unclear. Our aim was to identify and
validate prognostic factors for L2OS in aBTC to guide patient selection for 2nd line (L2)
CT.

Methods: All consecutive patients with aBTC receiving L2 CT after GEMCIS/
GEMOX L1 between 2003-2016 in 28 French centers were included. The association
of clinico-biological data with L2OS was investigated in univariate and multivariate
Cox analyses. A simple score was derived from the multivariate model. The model
and score were validated in 3 external cohorts with similar inclusion criteria (Italy,
France, UK).

Results: The development cohort included 405 patients treated with L1 GEMOX
(91%) or GEMCIS. 55% were men; median age was 64 years. 27% had prior surgical
resection; 95% had metastatic disease. Performance status (PS) was 0/1/2 in 18%/52%/
30%. Of the 251 patients with available CA19.9 at the beginning of L2, 35% had a
CA19.9� 400 IU/L. Among 22 clinical parameters, 8 were associated with L2OS in uni-
variate analysis. In multivariate analysis, 4 were independent prognostic factors: PS,
reason for L1 stopping, prior surgery, peritoneal carcinomatosis (PC) (Table). Type of
L2 CT regimen was not associated with L2OS. The clinical model had a C-index of
0.659, a good calibration and was validated in the 3 external cohorts (Table). Analysis
of patients with complete data for the 4 clinical factors and CA19.9 (multiple imputa-
tions for missing data) showed that CA19.9 was independently associated with L2OS. A
score was derived from this model.

Table: 765P Multivariate Cox Model for L2OS (HR, P-value)
AGEO (N¼ 405) ITALY (N¼ 288) France (N¼ 70) UK (N¼ 24)

Prior surgery

Yes No 1 1.3 0.031 1 1.4 0.013 1 1.8 0.16 1 4.8 0.045

Reason for

L1 stopping

Toxicity/

Other

Progression

1 1.5 <0.001 1 1.8 <0.001 1 3.0 0.0063 1 31.9 <0.001

PS

0 1 2 1 1.5

3.0

<0.001 1 1.2

2.1

0.001 1 2.0

6.7

<0.001 1 7.4

20.4

0.011

PC

No Yes 1 1.3 0.018 1 1.4 0.019 1 1.0 1.0 1 15.3 0.001

Conclusions: We validated L2OS prognostic factors previously reported and identified
PC as a new pejorative one in 800þ patients. Our model and score will be useful for
guiding therapeutic decisions and stratifying randomization in future clinical trials.

Legal entity responsible for the study: AGEO (Association des GastroEntérologues
Oncologues) academic group.

Funding: Has not received any funding.
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