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Global Cancer Burden (IARC 2022)

20.00M

Cancer mortality is declining
thanks to prevention and
personalized care, but
significant challenges
remain, and innovation is
still urgently needed.

Millions of people
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New cases Deaths
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P need for personalized , integrative care

Cancercomplexity
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*Addresses ongoing transformations in oncology and personalized medicine
*Trains highly specialized professionals to leverage cutting-edge technologies &

vast molecular data

Promotes integrated cancer patient management, valuing each patient’s unique

clinical and psychosocial need

v
Interdisciplinary modules « (Cutting-edge content and expert faculty
Integration of clinical, biological, and * Flexible and practical learning model
human sciences « Strong clinical and ethical foundations

Development of both technical and
relational skills
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OPIC master trains medical professionals dedicated to the diagnosis, research and
treatment of cancer patients, with particular reference to oncologists able to
collaborate or work with and/or within oncology reference centers.

Recipients:

« Oncology specialists and residents

« Specialist doctors involved in multidisciplinary cancer care teams, operating in
hospital, university and local contexts

Career opportunities:

« Cancer centers (hubs and spokes)
« Biomedical and translational research institutes
 Pharmaceutical and biotechnology companies
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Deadline e informazioni sulla didattica
* Inizio lezioni: 24/11/2025
« Termine lezioni: 30/09/2026
» Scadenza preiscrizioni: 7/10/2025 ore 12.30

 Link preiscrizione: https://uel-unipd.click/master-opic

- Data pubblicazione graduatoria: entro il 17 ottobre 2025

« Scadenza perfezionamento iscrizione: enfro il 28 ottobre 2025

« CFU: 60(1500-hour)

- Modadlita didattica: da remoto (312-hour); stesura di una tesina finale

* Frequenza obbligatori: 70%

« Posti disponibili: 10-25 °
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CONTATTI

Direttrice: Prof.ssa Valentina Guarneri

Segreteria organizzativa: Dott.ssa Giovanna Di Turi, 049 8218270,
didattica.discog@unipd.it

Web: https://uel-unipd.click/master-opic

Per alire informazioni relative alle procedure di preiscrizione:
Ufficio Post Lauream — Settore Master e Formazione Continua
Tel. 049 8276373 / 6374 (lun-ven ore 10:00-12:30)

E-mail: formazionecontinua.lauream@unipd.it
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Oncologia diprecisione e ricerca traslazionale

Prof.ssa Maria Vittoria Dieci

Professore Associato Oncologia Medica

Dipartimento di Scienze Chirurgiche, Oncologiche e Gastroenterologiche
Universita di Padova
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INNOVAZIONE DEGLI STRUMENTI DIAGNOSTICI, TECNOLOGIE DI
LABORATORIO AVANZATE, NUOVI FARMACI ONCOLOGICI

Ore Argomento lezione

Tecniche di analisi genetiche avanzate e applicazioni in oncologia: PCR, FISH, NGS, Gene Expression
Digital Pathology

Microambiente immunologico, microbioma e implicazioni cliniche in oncologia

Proteomica e trascrittomica spaziale

Biopsia liquida e biomarcatori circolanti

Metiloma e altre omics: applicazioni in oncologia, limiti e punti di forza

Metabolismo e cancro

Basi molecolari della patologia oncologica e regolazione delle cellule staminali

Innovazioni nella ricerca oncologica: dalle scoperte cliniche alla pratica

Introduzione al concetto di terapia personalizzata

Farmaci a bersaglio molecolare: TKls e anticorpi monoclonali nei tumori solidi

Antibody Drug Conjugates

Immunoterapia oncologica: inibitori del checkpoint immunitatario

Altri farmaci immunoterapici: anticorpi anti HLA, vaccini

Gestione dei casi clinici complessi con approccio personalizzato e discussione di casi clinici reali
Imaging avanzato

Radiomics

Intelligenza artificiale e big data nell'oncologia 12
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HER2-positive breast cancer and Trastuzumab

20% of all Breast cancers are HER2+
Trastuzumab is the first anti-HER2 drug
* 40% reduction in the risk ofrelapse

* 34% reduction in the risk of death
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siEAT the example of antibody -drug conjugates

Merging the precision of targeted therapy with the power of chemotherapy

)

Linker : D:P Cytotoxic agent (payload)
Connects payload to antibody Payload Destroys targeted cancer cells

Antibody
Binds to antigens on tumour cells
Engages immune cells

15
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s widening the lens, opening new opportunities
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Looking past the tumor:
exploiting the immune system

Immunotherapeutics Can Work in Many Ways

A . B o
Immune checkpoint Oncolytic viruses

inhibitors
Q; o

\L 4)

Cancer vaccines

o ¥V

Cytokines Adoptive cell therapies

Adapted from ©American Association for Cancer Research® (AACR) Cancer Progress Report 2023

Expanding Scope of Immune Checkpoint Inhibitors

Hodgkin lymphoma
nivalumab, pembrolizumab
Non-Hodgkin lymphoma
pembrolizumab

Lung
atezolizumab, durvalumab,

cemiplimab-rwic, nivolumab,
pembrolizumab and
ipilimumab+nivolumab,
tremelimumab+durvalumab

Mesothelioma
nivolumab, ipilimumab+nivolumab

Liver

atezolizumab, pembrolizumab
and ipilimumab+nivolumab,
tremelimumab+durvalumab

Bile duct 9
durvalumab, pembrolizumab

Bladder
atezolizumab, avelumab,
nivolumab, pembrollzumab

Cervical
pembrollzumab

Endometrial
pembrolizumab,
dostarlimab-gxly,
durvalumab

Head & neck
nivolumab, pembrolizumab @

Solid tumors that are
Nasopharyngeal microsatellite instability-
toripalimab-tpzi high or mismatch
repair-deficient
Esophageal pembrolizumab, dostarlimab-gxly
nivolumab,

Solid tumors that are tumor
mutational burden-high
pembrolizumab

pembrolizumab,
tislelizumab-jsgr

Breast

/O pembrolizumab

Gastric

__,/’f'do pembrolizumab, nivolumab
'\0 Kidney

avelumab, nivelumab, pembrolizumab,
ipilimumab+nivolumab

@ Colorectal
nivolumab, ipilimumab+nivolumab

Melanoma

atezolizumab, ipilimumab, nivolumab,
pembrolizumab, relatlimab-rmbw+nivolumab and
ipilimumab+nivolumab

Merkel cell carcinoma

avelumab, pembrolizumab, retifanlimab-diwr
Cutaneous squamous cell carcinoma
cemiplimab-rwlc, pembrolizumab

Basal cell carcinoma

cemiplimab-rwlc

Alveolar soft part sarcoma
atezellzumab
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b integrated tumor -host vulnerabilities

Metabolism of tumor cells
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The more we understand cancer as an ecosystem, the more we realize we need new tools -
and Al is one of them.

Systemic onco-sphere
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H3: cancer outcome
profiling prediction
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GENETICA E BIOLOGIA MOLECOLARE DEL CANCRO

Ore Argomento lezione
Meccanismi genetici e molecolari alla base della carcinogenesi
Identificazione di biomarcatori predittivi e prognostici. Azionabilita clinica e scala ESCAT
Carcinoma della mammella
Carcinoma del polmone
| tumori della prostata e del testicolo
| tumori della vescica e del rene
Tumore gastrico e tumori del colonretto
Melanoma e altre neoplasie della cute
| tumori ginecologici ed eredofamiliari
Tumori della testa e del collo
Criticita e approccio olistico ai tumori rari
| tumori cerebrali
| sarcomi, GIST e tumori dell'osso
Tumori EpatoBilioPancreatici
Altri tumori rari: mesotelioma pleurico, timoma.....

W W w kPO OO A

[e2]
o
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ESMO Living Guideline

. Oncogene-Addicted Metastatic NSCLC
Ready for routine use

ESMO-MCBS and ESCAT TKI monotherapy grouping

Management of Advanced and Metastatic Disease

EGFR mutation ALK translocation
More info > More info >

ROS1 translocation BRAF V600 mutation
More info > More info >

RET translocation, NTRK/HER2/EGFR ex20ins, MET ex14 skipping mutation
or KRAS 612C mutation

Investigational

Hypothetical target

Combination development ESCAT evidence tier V

More info >
Lack of evidence ESCAT evidence tier X

v1.2 - January 2025
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Approccio multidisciplinare € approccio centrato
sul paziente m oncologia

Prof.ssa Giulia Pasello
Professore Associato Oncologia Medica

Dipartimento di Scienze Chirurgiche, Oncologiche e Gastroenterologiche
Universita di Padova
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nkwows — shift to a multidisciplinary, patient-centered approach

Jatient Treatment

£ =
17 ul—

Paﬂent

“‘”P - i'll Tlﬁ ?

» From individual doctors working in isolation to team-based care
« Addressing the person as whole

« Collaborative decision-making

» Effective doctor-patient communication

« Patients’ empowerment

- COMPREHENSIVE AND COMPASSIONATE CANCER TREATMENT
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Complexity of cancer and multi-areas expertise needed

Specialist MOT: Advanced Radiotherapy MDT Specialist MDT: Immunaotoxicity MDT
The Local MDT Phaicd Ste-specific Pathway o
. _ Nuckear coordinator ey medical oncologist & coordinator
Med cal Specalst Radiation piveinsrenl
oncologst nurses oncologiat Hemato te-spacific =,
3 " radiographer radiologist oncologist
i ety @ Interventonal Sko-specific Endocrinologist &, Pulmonologist “
radioiogist radiation inli
i Gastroenterclogist! % Other physicians
B rosooos v pumonsge: g kgl G (s
Pﬁ‘ Specialist MOT: Nodule MDT Specialist MDT: Genomic Tumour Advisory board (GTAB)
Reseath Fﬂu Thoracic Pathologist radiographer radiologist  |ES (} Geneticist i
coordinabor specalst surgeon = : ’I. Site-specific oncologists (e.g_ Thoracic oncologists, v,
& Gastrointestinal oncologist, Gynecological oncologist etc) il
Supra-regional/National MDT (for rare/complex cases) Spocialist MOT: Newroscisnce MOT
Medical Speciaist Radiologist Pulmonalagist Neurosurgeon Nurse Neuroradiographer & Neurologist
s, g ™ § B " & i a
: Pathologist Research Neurophysiotherapist Endocnnologist
_—— == 8 B e B ¢ = 8 L 8



UNIVERSITA

DEGLI STUD! Paradigm shift: team-based cancer care

DI PADOVA

NOSE CANCER

L)

BRAIN CANCER P

BREAST
3 { CANCER

LUNG CANCER “

PANCREATIC

CANCER &

CANCER

%j
COLORECTAL ; (

PROSTATE
Qw CERVICAL CANCER V
CANCER

Non Core 4

BLOOD CANCER
(’6 team

o Regular meetings where a panel of specialists (oncologists, surgeons, radiologists,
pathologists, etc.) review and discuss patient cases together

o Typically organized by disease type (e.g. breast cancer board, Gl cancer board)
to focus expertise
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Paradigm shift: team-based cancer care

MDT as gold standard:

* improves adherence to guidelines
* |lead to more tfimely and appropriate treatments,
« addresses all aspects of patient care

Overall Survival

9L
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004

non MDC | 300 183 104 65 41 20

MDC | 299 225 144 99 80 34
1 1 1 1 1 1
0 12 24 36 48 60

months

« overcome the complexity barrier
« mitigate physician burnout

Patient’s survival improvement

Overall Survival

1.0

0.6

0.6+

Cum Survival

0.4
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Cancer Specific Survival
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h
Ann Thorac Surgm "2'1552; Hung H-I, PLOS One 2020



UNIVERSITA

DEGLI STUDI
DI PADOVA

Paradigm shift: team-based cancer care
addressing more and more complexity

Genetic Counseling in Oncology

Helps patients and their families understand
hereditary cancerrisk and the implications of
genetic testing

A frained genetic counselor or trained clinician
collects detailed family history, assess risk of inherited
cancer syndromes (e.g. BRCA1/2 in breast/ovarian
cancer), and guide decisions on genetic testing

Post-test counseling ensures patients understand
their results (e.g. a mutation found or not found) and
what it means for their treatment, screening, and
relatives

Made by oncologist, radiologist, geneticist and the
psychologist, who constitute a flow of skills that
interacts with the subject at risk in a unified way.
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b1 PADOVA addressing more and more complexity

- The multidisciplinary  molecular tumor
MOLECULAR TUMOR BOARD (MTB): TEAM MEMBERS bOGrdS (MTB) C”m .I.O dlSCUSS Op.l.lons for

targeted therapies based on NGS analysis
from biopsies of patients with tumors in an
advanced/metastatic stage, resistant fo
previous therapies or patients with rare
tumors.

- Main figures of the team: oncologist,
pathologist, pharmacist, geneticist,
molecular  biologist, radiologist, bio-

Bioethicist: clearance of ethical issues Radiologist: diagnosis of initial/recurrent diseases

Bioinformatician: data elaboration and interpretation Molecular geneticist: molecular validation of mutations 1 1~

Clinician: clinical management Pharmacist: regulatory assessments of treatments l n fo rm G TI C l G n

Pathologist: diagnosis of initial/recurrent diseases Pharmacologist: functional validation of druggable mutations

Patient representative: patient’s participation in the process R strategy -I-o ensure a p pro pri qnl-e ness in

diagnostic and therapeutic prescription
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Oncology as a team sport
OPIC trains ifs students to thrive in this collaborative environment.
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«care thatis respectful of and responsive to individual patient preferences, needs, and
values, and ensuring that patient values guide all clinical decisionsy

Listening to patients: providing care thatis .
respectful of and responsive to each patient’s
individual preferences, needs, and values

Shared decision-making: the patient (and
family) viewed as an integral part of the care
team, their goals and choices help drive
decisions

* Understanding next steps ¢ Understanding next steps
: s Rty et B s L - Epliigies s
- Treating the whole person: Beyond the e o g i
disease, focus on QolL, psychosocial well- e 2;....'.’:.....""'..."'"""_
being, and supporting patient autonomy
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The OPIC principle:

% dedicated sessions on topics like communication, empathy, and “the patient’s voice” In
care, making the patient truly central and leading to care that not only aims at the best
clinical outcome but also aligns with what the patient values in therr life.

% future oncology leaders are taught how to promote patient empowerment — such as
using decision aids, respecting patient autonomy, and sometimes even involving patients
in designing their care plans.
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b1 PADOVA focus on doctor-patient communication
SETTING fm - -
PercepTiON r

Trustin o
Trustin ol

-
R@%‘

STRATEGY AND SUMMARY 4@\9

Trust in oncologist (TIOS)
@ w » W W s
o N S o -] o
3 2
i 3
3
2, 2,
7,
%
Trust i gl
W oW W W
=} N o

« Active listening Strengthen therapeutic alliance and

« Adapted language (clear, compassionate) improve overall care experience

« Honest yet hopeful communication si/mprove satisfaction and even quality
« Empathy of life

« Two-way communication Reduce patient anxiety by addressing

concerns and expectations early

Hillen MA, Ann Oncol 2014; Ong LML, Patient Education and Counseling 2000
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nkwos  focus on patients empowerment and involvement

«a process through which people gain greater control over decisions and actions
affecting their healthy

tz; 'Q ) ‘b
‘ v - 5 {\9 ?

> Education :

» Open communication

» Shared-decision making, proactivity
and engagement

Agreement
. b
= 0w

Better adherence to freatment Items
Improved satisfaction
Greater sense of control despite the illness

M Caregivers [ Patients

Marzorati C, Health Psychology Open 2018
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npwow  FOCUS on narrative medicine and psychological support

I THE PATIENT-PHYSICIAN

* Narrative medicine: encourages healthcare providers to =
actively listen to patients’ stories and illness experiences —
i i i i ’ Narrative Medicine
|mprOV|n9 empOThy Ond UnderSTOndlng Of The pOTlenT S A Model for Empathy, Reflection, Profession, and Trust
perspective
» Incorporating patient narratives can reveal important
psychosocial factors and strengthen the patient-provider S o
relationship _ T - ol
}.,Q;}f’fg'ﬂ,[ CA NCE R
Hour & “IN'THE
« Psychological support (psycho-oncology): addressing the | q . FAMILY
emotional and mental health needs of patients (and il

caregivers) through counseling, support groups, or
therapy is infegral to comprehensive care — it can improve
quality of life and even health outcomes
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Practical tools and case simulations

« OPIC and similar training programs use practical tools like role-play, case
studies, and simulated clinical scenarios to teach multidisciplinary and patient-
centered skills

Workshop simulations: e.g. practicing an interdisciplinary tumor board meeting
or a difficult consultation with a patient, allowing students to apply theory to
realistic scenarios

*These hands-on exercises build confidence and competence in collaborative
decision-making, communication, and problem-solving before students face
real-world situations
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UNIVERSITA ,. . : : .
: Tutti i master e corsi Tipologie Categorie

DI PADOVA

MASTER Il LIVELLO |

Inizio attivita: 24/11/2025
Durata: Annuale
o P I c Sede: Padova
Oncologia di precisione, innovazione e Lingua di erogazione: Italiano
centralita del paziente CFU- 60

Modalita didattica: a distanza

OPIC’s mission is to frain professionals who will lead this approach — oncologists who are not
only adept in the latest science but also excel in communication, empathy, and tfeamwork,
truly tfransforming cancer care for the better
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