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INTRODUCTION N

_ung carcinoma is a major cause of cancer death, especially non-small cell lung cancer (NSCLC) has the worse prognosis, with survival rate over 5 years below 15%!.
Unfortunately, there is still a lack of efficient treatments for several patients despite the large number of recently approved therapeutic classes, from chemotherapy to
immunotherapy. The objective of the present project is to develop a preclinical/translational model that recapitulates the heterogeneity of tumors in order to better
select treatment options, and to support the research for novel drugs with improved properties. We here propose an in vitro 3D model derived from patient’s tumor
biopsies, that reconstitutes the tumor vascularization and the microenvironment directly from patients’ biopsies. This advanced assay was designed to match the criteria

of drug assessment and screening, and in the longer term to promote the access to personalized medicine for patients with NSCLC.
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RESULTS & DISCUSSION
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CONCLUSION >

The challenge is to develop more relevant in vitro models, recapitulating histological and genetic features of lung cancer

1 Burotto et al. (2014) Biomarkers in early-stage non-

taking into consideration the tumor microenvironment and its various cells component. The vascular and immune
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2 Kim et al. (2019) Patient-derived lung cancer will be of high importance in the perspective of personalized treatment and combination treatment. Lung cancer has been
organoids as in vitro cancer models for therapeutic shown to be highly immunogenic, and is thus responsive to checkpoint blockade therapy. Oncolytic virotherapy is an
screening. Nature Commun. 10:1-15 emergent therapy for the treatment of cancer that could advantageously combine with existing treatments. New oncolytic

virus candidates will be evaluated on this innovative device.
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