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Figure 2. A) Organoid establishment according to clinical procedure B) Clinical ®* PDO can be generated and profiled from LGSOC within a clinically useful turn around time to test results (median 16 days)
stage and C) Treatment status of the patients from whom the LGSOC PDOs were
derived. ®* FPM using PDOs from LGSOC can identity therapeutic sensitivities to unique targeted agents that would not be identified by standard
To date, 20 samples from 17 patients with LGSOC have molecular profiling and recapitulates known chemoresistance.
been evaluated with the PARIS test with 100% success In °

senerating organoids, with median turn around time to test Ibrutinib and lapatinib were frequently identitied top drugs for LGSOC PDO, and there were patients with LGSOC who had exceptional
results of 16 days. Of the 17 unique patients, 16 (94%) had responses to these agents consistent with their PDO prediction.

at least two drugs identified with good to exceptional ®* FPM-directed therapy holds promise for the therapy of recurrent LGSOC and should be tested in a prospective clinical trial.
responses to drugs targeting a variety of pathways.
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