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Patient Characteristics for Method Development Method Development Single-patient PDX Model Sets

Three representative rapid autopsy model sets are shown below including: synopsis of patient diagnosis and tumor material
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Histopathologic Confirmed FDX Models Take Rate Lxamples Important methods for reducing contaminants during post-mortem tumor collection included: We recommend incorporating as many of these methods as possible within the limitations of your individual site. Regulations for
11 11 = Pancreatic cancer 105508 (CHOL * Cleaning the exterior of the body or at least the incision line area prior to first incision patient consent can differ from state to state as can staffing availability and coordination of patient transport to autopsy facilities;

Pancreatic ca, adenosq 5898 (CHOL) * Use of separate sets of sterile instruments for initial external and internal incisions (Rib shears/saw cannot be autoclaved) these as well as many other challenges need to be addressed in a site-by-site manner. It should also be noted that the methods
Adrenocortical carcinoms 365726 (PAAD) 3k ® o Separate set of disposable sterile instruments for each unique tumor location developed for generation of models for the NCI PDMR are, in part, based on issues that are encountered due to overnight
Cholangiocarcinoma 521955 (PAAD) sk . Use of ‘oroduction line-like’ for FLO. dip & rins; ; tod i shipping of the tumor material that may not need to be addressed if the 1n vivo facility can receive the tumor tissue within a few

g adenocarcinons 165248 (PAAD) g se of ‘pro . uction 1T1e i e. process for H,O, dip & rinsing of resected tissue hours of the post-mortem collection.
Vilanomz 628479 (LUAD) mags » Use of mobile cart with sterile drape as a work surface Of the 69 models developed to date, 48 are publicly available from the NCI PDMR while the rest are undergoing quality control

: -\Temﬂblamni 598327 (PRAD) IS References process prior to public release including whole exome and transcriptome sequencing, short tandem repeat profiling, and full
Fharyngeal SCC 899932 (MEL) 1. SOPs for collection and shipping of tumor material: https://pdmr.cancer.gov/sops/default.htm#h01 histopathologic assessment of distribution material. Models developed from autopsy material provide a research tool to

" Prostate cancer 2. SOP for implantation of patient material for PDX development: https:/pdmr.cancer.gov/content/docs/SOP50101_Tumor Implantation PDX.pdf investigate tumor evolution, differences between primary and metastatic lesions, and assessment of differences in therapeutic

" Rhabdomyosarcoma (all types) 0 - 4 6 8 10 3. Chakravarty et al. OncoKB: A Precision Oncology Knowledge Base (2017), 10.1200/PO.17.00011 response based on differences in the tumor biology. These models will serve as a valuable resource for translational researchers

Discontinied ®mP0 = Histol. Conf. Funded by NCI Contract No. HHSN261200800001F interested in these and other research questions.
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