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ESMO guideline

Liquid biopsies using cfDNA may be considered, 
if not enough tumour tissue is available for NGS. 

The gene panel should include IDH1, HER2/neu, 
and BRAF to test for hotspot mutations.
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➢
Current findings are limited by small cohort
sizes, heterogeneous study designs, and
variability in analytical methods and
platforms often based on non-standardized
gene panels and cut-off values for ctDNA
positivity.

➢
There is a lack of large prospective
validation studies.

➢
These findings should be considered
hypothesis-generating rather than practice-
changing and require confirmation in larger,
well-defined studies with uniformly treated

populations.



- Plasma samples were collected from 45 
patients with non-metastatic PDAC prior to 
treatment start. 
- Baseline ctDNA was analyzed for KRAS 
G12/G13/Q61 mutations using the 
PredicineCARE liquid biopsy assay (20,000x 
sequencing depth) and the PredicineCare
ULTRA assay (≥100,000x sequencing depth), 

providing full KRAS gene coverage.
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Standard depth sequencing identified pathogenic KRAS mutations (G12/ G13/Q61) in 11 patients. 

Ultra-deep sequencing identifying mutant KRAS in these same 11 patients and an additional 7 patients. 
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15 15

Daraxonrasib 
(n=248)

Chemotherapy
(n=252)

No. of events, n (%) 79 (32) 141 (56)

mOS, months (95% CI) 13.2 (10.0–NE) 6.7 (5.8–8.0)

HR (95% CI)a

P-valueb

0.40 (0.30–0.53)

p=4.6×10−11

Key Secondary Endpoint: Overall Survival in the Overall Population

Data cutoff: 10 Feb 2026. Median (range) follow-up time was 8.5 (3.2−15.9) months.
m, median; NE, not estimable; OS, overall survival.
aHRs and 95% CIs were based on the stratified Cox model with Efron’s method of tie handling. bP-values were calculated using the stratified log-rank test. 



Conclusions
❑ Liquid biopsy tests are rapidly being integrated into clinical care for 

patients with PC and BTC

❑ Early detection remains challenging (tests are more accurate in 
advanced stages)

❑ Their main use probably will be when tissue is unavailable or when 
urgent therapeutic decisions are required

❑ They could allow the identification of actionable alterations that 
qualify patients for targeted therapies 
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