
using N- cases was performed to determine which nodal cut-offs and variables best pre-
dicted survival.

Results: 613 cases of non-metastatic SBA (183 N- and 430 Nþ) diagnosed from 2004 to
2014 were analyzed. T stage and nodal sampling were the only two variables that dif-
fered statistically between N- and Nþ cases (Table). Using the Log-rank test, a statisti-
cal separation in survival curves was identified at a minimum of>¼13 NNE
(p¼ 0.0136), a maximum of>¼21 NNE (p¼ 0.0142), and with the greatest statistical
separation at>¼17 NNE (p¼ 0.0003). Out of age, gender, race, grade,>¼13
NNE,>¼17 NNE,>¼ 21 NNE, and T stage, only age, node cut-off of>¼17 (HR
0.47, p¼.0032) and T stage remained after stepwise selection of variables for Cox
regression modelling. ROC’s for Cox Regression models at 60 months, which included
Age, T stage and either>¼ 13 NNE,>¼ 17 NNE, or>¼ 21 NNE were associated with
AUC’s of 0.700, 0.717 and 0.667, respectively.

Table: 773P

Node - Node þ p

Median Nodes Sampled 9 12 0.0008

Proportion of Cases by T Stage

T1 10.9% 0.7% <.0001

T2 11.5% 1.6% <.0001

T3 60.7% 45.4% 0.0006

T4 16.9% 52.3% <.0001

Conclusions: N- SBAs are associated with decreased nodal sampling compared to Nþ
SBAs. Low sampling is associated with decreased survival, possibly related to the pres-
ence of occult nodal disease. While further work is needed to determine what is consid-
ered adequate nodal sampling in N- SBA’s, this analysis suggests that N- cases where
less than 17 nodes have been examined have a poorer outcome.
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Background: Small bowel adenocarcinoma (SBA) is a rare malignancy that accounts
for 1-2% of gastrointestinal tumours. We evaluated the clinico-pathological character-
istics, outcomes and prognostic factors of patients who underwent surgery for SBA.

Methods: We retrospectively analysed the features and outcome parameters of 54 SBA
patients from 6 italian institutions between 2005 and 2017.

Results: The primary tumour was in the duodenum, jejunum and ileum in 30 (55.6%), 18
(33.3%) and 6 (11.1%) patients, respectively. Among the 54 patients studied, adjuvant
chemotherapy were performed in 35.2 % of patients with stage II and in 27.8 % of patients
with stage III. Relapse rates were higher for chemonaive patients compared to treated
patients (50% vs 23.5%). Median overall (OS) and progression-free survival (PFS) were
26.98 and 19.78 months, respectively. Duodenal adenocarcinoma (p¼ 0.022), lymph
node metastases (p¼ 0.00269), long-term treatment with metformin (p¼ 0.0095), no
adjuvant treatment (p¼ 0.0006) and PLR>0,1766 (p¼ 0,0137) were associated with
poor overall survival outcomes. The factors associated with PFS were patients with older
age (>75 years) (p¼ 0.04) and T4 according to TNM system (p¼ 0.02).

Conclusions: The lack of well-defined guidelines for treatment of SBA justifies the het-
erogeneity of therapeutic choices resulting in negative impact on patient outcomes.
Thus, there is an urgent need for prognostic and predictive biomarkers to guide therapy
decisions for these patients. Our results suggest that the site, lymph node metastases,
metformin and PLR>0,1766 could be novel prognostic markers for SBA patients who
undergo curative surgery. However, prospective studies are necessary to confirm the
role of these factors and identify new potential biomarkers of treatment efficacy, that
could improve the selection of the right treatment for the right patient.
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Background: Approximately 40% of patients (pts) with esophageal cancer are diagnosed
with advanced unresectable or metastatic disease; the 5-year survival rate for advanced dis-
ease is< 5%. Inhibition of PD-1 has demonstrated antitumor activity and was generally
well tolerated in pts with advanced unresectable or metastatic ESCC. Tislelizumab, a
humanized IgG4 monoclonal antibody, has high affinity and specificity for PD-1.
Tislelizumab was specifically engineered to minimize Fc!R binding on macrophages that,
based on preclinical evidence, is believed to minimize potentially negative interactions
with other immune cells. A first-in-human study (NCT02407990) demonstrated that sin-
gle-agent tislelizumab was generally well tolerated and had preliminary antitumor effects
in pts with solid tumors, including ESCC. A recommended phase 3 dose of 200 mg admin-
istered IV every 3 weeks (Q3W) has been established for tislelizumab.

Trial design: This phase 3, randomized study (NCT03430843) was designed to evaluate
the efficacy, safety, and tolerability of tislelizumab compared with chemotherapy for sec-
ond-line treatment of advanced unresectable/metastatic ESCC. Adult pts, aged�18 years,
with histologically or cytologically confirmed ESCC that has progressed with first-line
therapy, have�1 measurable/evaluable lesion, and have an Eastern Cooperative
Oncology score�1 will be enrolled. Approximately 450 pts will be randomized (1:1) to
receive either tislelizumab 200 mg IV Q3W or investigator-chosen chemotherapy (pacli-
taxel 135–175 mg/m2 IV Q3W or 100 mg/m2 IV weekly for 6 weeks with 1 week of rest
[Japan only], docetaxel 75 mg/m2 or 70 mg/m2 IV Q3W, or irinotecan 125 mg/m2 IV
Q3W). Overall survival is the primary endpoint; secondary endpoints include objective
response rate, progression free survival, duration of response, and health-related quality-
of-life outcomes. Safety/tolerability will be assessed by monitoring adverse events (AEs),
including immune-related AEs, as well as physical examinations, vital signs, and electro-
cardiograms. As of 11 April 2018, 6 patients have been enrolled.

Clinical trial identification: NCT03430843.
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Background: Unresectable HCC accounts for 70% of diagnosed HCC. Tislelizumab is
a humanized IgG4 monoclonal antibody with high affinity and specificity for pro-
grammed cell death receptor-1 (PD-1). Tislelizumab was specifically engineered to
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