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1. STUDY DESCRIPTION AND STUDY TYPE

PHOENIX is a retrospective, multicenter registry designed to gain insights into the most
successful target-specific recommendations for patients with advanced solid tumors in the
context of German (and further European) molecular tumor boards (MTBs).
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4. STUDY OBJECTIVES

What were the most successful target-specific treatments in participating
MTBs?

How consistent or variable are these responses across participating MTBs? In
other words, how many distinct molecular targets or aberrations are
mentioned in total?
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5. BACKGROUND/RATIONALE

Molecular tumor boards (MTBs) have become an integral component of precision oncology at
many major cancer centers in recent years, demonstrating measurable clinical benefit for
cancer patients. However, it remains unclear which and how many distinct druggable targets
are responsible for these benefits in real-world settings. A deeper understanding of these
priority targets could help refine MTB recommendations and provide insights into truly high-
value molecular targets.

6. DATA COLLECTION

To gain insights into our priority targets, we intend to ask:

“Please identify two specific patients who, in your view, most clearly benefited from a
molecularly targeted therapy recommended by your MTB. The therapy must have been off-
label at the time of recommendation.”

We ask for the following patients” specifications:

e Age

e Gender

e Diagnosis (incl. Oncotree or ICD + ICD-0O)

e Molecular aberration underlying the treatment rationale

e Compound used as targeted treatment

e Date of MTB recommendation

o Bestresponse

o Duration of therapy response or disease control in weeks
o Were there any special or unexpected observations?

7. DATA PROTECTION

All data obtained for this study will be taken from routine patient care data. Only anonymized
data will be transmitted. Anonymization will be done at every center. There will be no attempts
to undo anonymization.

8. SAMPLE SIZE

The sample size will consist of two patients from each participating center.

9. STUDY DURATION

The centers are expected to start and finish data collection in Q1 2026. Data analysis is
planned to be finalized in Q2/2026.

10. CENTER COORDINATION

Currently, a cohort of 19 German and one Austrian cancer centers plan to collaborate. Data
from further centers is planned to be included. Centers from other European countries may
also join the study.
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11. PATIENT MATRIX

We estimate approximately 300-500 MTB patients per center per year. Each MTB
representative chooses the two most target-specific treatments since implementation of the
MTB. We therefore expect a total number of 30 to 50 patients to be included.

12. PUBLICATION AND DISSEMINATION

The results derived from the PHOENIX registry will be curated publication in a peer-reviewed
journal. The publication strategy will accompany a data governance plan, ensuring data
integrity, reproducibility, and ethical considerations.

13. FUNDING, SPONSORSHIP, AND ETHICAL CONSIDERATIONS

The study is not funded by any third party. The study will only collect anonymized data that is
collected according to local registries. The trial does not include an intervention.

14. ENDPOINTS AND STATISTICAL CONSIDERATIONS

A robust statistical framework will be employed to interpret data, ensuring the inferences are
scientifically valid and clinically meaningful.





