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Report Snapshot



Disease state and data presentations were led on 

May 20, 2026, by Eugene Hwang, from Children’s 

National Hospital, Washington, DC, with content 

developed in conjunction with the Aptitude Health 

scientific team

The objectives of the meeting were to
> Gain insights into how physicians currently select therapy in 

various presented patient populations 

> Understand how physicians view various clinical trials and 

what endpoints have the greatest impact on treatment choices

> Discuss barriers associated with the use of targeted agents

Data collection was accomplished through use of 

audience response system (ARS) questioning 

and moderated discussion 

Insights on the management of pLGG were obtained from 

7 academic pediatric oncologists from the Eastern United States
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Report Snapshot: Session Agenda
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Time (ET) Topic

6.30 PM – 6.40 PM

(10 min)
Introduction

6.40 PM – 6.50 PM

(10 min)
Patient Case Discussion 1 

6.50 PM – 7.40 PM

(50 min)

Subsequent Treatment of Patients With BRAF-Fusion pLGG;

Subsequent Treatment of BRAF-Fusion Optic Pathway Glioma 

7.40 PM – 7.50 PM

(10 min)
Patient Case Discussion 2

7.50 PM – 8.00 PM

(10 min)
Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Demographics
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Detailed Insights and
Strategic Recommendations



Objective 1: Detailed Insights



Objective 1: Supportive Quotes From Discussion



Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights



Objective 2: Supportive Quotes From Discussion (1/3) 
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Objective 2: Supportive Quotes From Discussion (2/3) 
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Objective 2: Supportive Quotes From Discussion (3/3) 
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/2)
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Objective 3: Supportive Quotes From Discussion (1/3) 
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Objective 3: Supportive Quotes From Discussion (2/3) 
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Objective 3: Supportive Quotes From Discussion (3/3) 
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways



Attendee Key Takeaways (1/3)
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Attendee Key Takeaways (2/3)
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Attendee Key Takeaways (3/3)
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ARS Data



For Half of Physicians, Clinical Benefit Rate and/or PFS Have 
the Greatest Impact on Their Willingness to Use a Therapy
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Patient Case
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The Majority of Oncologists Recommended a Second-Line 
MEK Inhibitor for a Patient With KIAA1549-BRAF LGG and 
Progressive Disease 14 Months After Carboplatin + Vincristine
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Tovorafenib Has the Highest Efficacy in the Post-Chemotherapy 
Setting for Patients With a BRAF Fusion, According to More 
Than Half the Oncologists
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The Majority of Oncologists Believe Selumetinib Has the Most 
Manageable AE Profile in the Post-Chemotherapy Setting for 
Patients With pLGG and a BRAF Fusion
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Over Half of Oncologists Were Familiar With the 2024 Phase II 
FIREFLY-1 Data, the 2026 Updated FIREFLY-1 Data, and/or the 
Optic Pathway Data From FIREFLY-1
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Median Time to Next Treatment, Proportion of Patients Remaining 
Treatment Free, and Median Reduction in Tumor Size Are the 
Oncologists’ Most Notable Results From the 3-Year FIREFLY-1 Data
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Over One-Third of Oncologists Had Not Used Tovorafenib in 
Any of Their Patients With pLGG
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All the Oncologists Are at Least Comfortable Managing 
Tovorafenib-Associated AEs
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