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First randomized trial on adjuvant mitotane in adrenocortical carcinoma patients: The
Adjuvo study.
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Background: The ESE-ENSAT guidelines on ACC management suggest adjuvant mitotane for patients
at high risk of recurrence. This indication has limited evidence base, lacking results from randomized
controlled trials. No suggestion for or against adjuvant mitotane in low-risk patients was given, since
studies did not stratify patients for prognosis. The randomized controlled study ADIUVO compared the
efficacy of adjuvant mitotane treatment vs. observation in prolonging recurrence-free survival (RFS) in
patients at low-intermediate risk of recurrence. Methods: The main inclusion criteria were: stage I-III
ACC, R0 surgery, and Ki-67 ≤10%. Patients were randomly assigned 1:1 to adjuvant mitotane or ob-
servation. The primary endpoint of the study was RFS. Patients who refused randomization were eligi-
ble for the ADIUVO OBSERVATIONAL study. In this prospective, observational study, patients were
managed as in ADIUVO except for randomization. A total of 91 patients were enrolled in ADIUVO, 45
in the mitotane and 46 in the observation arm. Baseline characteristics of patients were perfectly
matched between the 2 arms: median age, 51 vs. 50.5 years; female, 73% vs. 67%; stage I, 20% vs.
26%; stage II, 67% vs. 63%, stage III, 13% vs. 11%; ACC secretion 44% vs. 36%; Weiss 5 vs. 5; re-
spectively. In ADIUVO OBSERVATIONAL, 42 patients were treated with mitotane and 53 were un-
treated. Baseline characteristics of patients were matched between the 2 groups and with mitotane
and observation groups in ADIUVO. Thus, the ADIUVO OBSERVATIONAL cohort was analyzed in paral-
lel to deal with the lower than expected recruitment in ADIUVO. Results: In the ADIUVO study, recur-
rences were 8 in the MIT and 11 in the OBS arm, while deaths were 2 and 5, respectively. RFS and
overall survival (OS) did not significantly differ between the 2 arms. In the OBS arm, the HR for recur-
rence was 1.321 (95%CI, 0.55-3.32, p = 0.54) and HR for death 2.171 (95%CI, 0.52-12.12, p =
0.29). The survival analysis in the ADIUVO OBSERVATIONAL study confirmed that of ADIUVO. Given
the outcome of both studies, the NNT is 55. Conclusions: ACC patients at low-intermediate risk of re-
currence after surgery are a minority; however, they show a far better prognosis than expected (5-yr
RFS is 75%) and do not benefit significantly from adjuvant mitotane. The results of the ADIUVO study
do not support routine use of adjuvant mitotane in this subset of patients, who may thus avoid a poten-
tially toxic treatment. This is an important step toward personalization of ACC care. Clinical trial
information: NCT00777244. Research Sponsor: Italian Agency of Medicine, Pharmaceutical/Biotech
Company.
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Longitudinal trends of "manels" and gender representation at the ASCO Genitourinary
Cancers Symposium.
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Background: Gender disparity in academic medicine has been a longstanding issue. Efforts have been
made to recognize this imbalance and increase inclusivity. Despite this, a recent study examining the
prevalence of all-male panels (“manels”) found that female faculty are significantly underrepresented
at urology meetings, and nearly two-thirds of the sessions were manels. Therefore, we aimed to investi-
gate the prevalence and longitudinal trends of manels and gender representation across genitourinary
oncology disciplines at the ASCO Genitourinary Cancers Symposium (GU ASCO). Methods: GU ASCO
online programs from 2018-2021 were used to obtain faculty information. Data collected included
perceived gender, medical specialty, and panel role (chair/moderator vs. non-chair/non-moderator).
For year 2021, additional data about the panelists, including the number of publications, H-index, ci-
tations, and academic rank, was collected. The primary outcomes were the percentage of manels and
proportion of female panelists over time. Additionally, female representation among chair/moderators
and specialties were evaluated. Results: Among 83 sessions involving 317 faculty members, 227
(71.6%) were males (p<0.001), and 28 panel sessions (33.7%) were manels. Between 2018 and
2020, there was a decrease in the prevalence of manels from 45% to 21.7%, but in 2021, it rose to
32.0%. The proportion of female panel members increased over time from 17.1% in 2018 to 35.7%
in 2021 (p=0.012). The role of chair/moderator was predominantly represented by males (67.2%,
p<0.001). The proportion of male panelists was particularly high in urology (91.2%, p<0.001) and
radiation oncology (81.8%, p=0.002) compared to medical oncology (54.6%). In 2021, male speak-
ers held higher academic rank (i.e. professor, associate, assistant) (p=0.020) and had a greater num-
ber of publications (p=0.003), H-index (p=0.009), citations (p=0.014) than females (Table).
Conclusions: Over time, the number of female panelists increased with a corresponding decrease in
proportion of manels, with the exception of 2021. Future studies that include data on meeting partici-
pant demographics will provide insight on whether panelists are over/under-represented in proportion
to the audience. While improvements in male and female representation have been made over the
years, meeting organizers should strive for representation that reflects a diversity of expertise and per-
spectives. Research Sponsor: None.

ASCO Genitourinary Cancers Symposium 2021 by gender.

Males (N=54) Females (N=30) p-value (two-sided)

Full Professor 30 (69.8%) 13 (30.2%) 0.02
Associate Professor 10 (66.7%) 5 (33.3%)
Assistant Professor 2 (22.2%) 7 (77.8%)
Non-faculty rank 12 (70.6%) 5 (29.4%)
Publications, median (range) 194 (11-847) 92.5 (7-394) <0.01
H-index, median (range) 43 (6-121) 24 (2-83) <0.01
Citations, median (range) 7741 (70-58052) 2951.5 (52-51660) 0.01
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