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The story of the Chinese Bamboo Tree

Fellowship: foundation for the future academic life 



My path

Med School Residency Post DocPhDFellowships Junior PI

Clinician-

Scientist
TRU visit



Translational Research towards
Precision Oncology

PRECLINICAL RESEARCH
From the preclinical side, results from the laboratory are rapidly applied 
to patients.

TRANSLATIONAL RESEARCH
Translational research is the fastest route to offering effective alternative 
treatments to patients. This type of research is only possible thanks to 
the coexistence of researchers from two distinct areas: clinical research, 
closely involved with the patients and their treatments; and basic 
research, carried out in laboratories.

CLINICAL RESEARCH
From the clinical side, samples from patients are analyzed and studied in 
the laboratory.

© Vall d'Hebron Institute of Oncology (VHIO)

Want I wanted



Med School Residency Post DocPhDFellowships Junior PI

Clinician-

Scientist

My path

Leaders generation Program
TRU visit
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• Learned about scientific thinking

• Obtained experiences and skills to be prepared for my future endeavors 
(PhD) and then to become a researcher

• Worked with leaders that inspired me 

• Always had something new to learn and accomplish

ESMO Translational Research Fellowship

How it impacted my career



Longitudinal monitoring during the course of AKT targeted therapy

Today: applications of ctDNA

Characterisation and Monitoring
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Liver Metastasis
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Plasma 4

Baseline

2 months

6 months

Disease progression

P
ac

lit
ax

el
-b

as
ed

A
nt
hr

ac
yc

lin
e-

ba
se

d

 C
ap

ec
ita

bi
ne

-b
as

e

AKT inhibitor

MAF > 50%

MAF 20 - 50%

MAF 5 - 20%

MAF < 5%

MAF: Mutant Allele Fraction

Figure 1

Primary TumorPrimary breast tumour

Liver Metastasis

De Mattos-Arruda et al. Annals Oncol 2014



Glioblastoma

CSF

ctDNA

Plasma

ctDNA

De Mattos-Arruda et al Nature Comm 2015

CSF ctDNA better represents the genomic alterations of 

brain tumours than plasma

Tumour

burden



Caldas et al AACR – Plenary session 2017

The integrated genomic and immune landscapes of 

lethal metastatic breast cancer
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Not easy but…

….. making small contributions to the field
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Not easy but…

….. making small contributions to the field



ESMO Leaders Generation Programme

class of 2017



THE ESMO LEADERS 

GENERATION PROGRAMME IS

Aimed at building your confidence in your professional 

interaction with ESMO, important stakeholders including 

regulatory agencies, international scientific societies and 

industry leaders

Designed to offer you tools to help you get optimal results 

by helping you build your professional position and ability to  

motivate the people you work with

An opportunity for close networking between participants 

from across Europe as well as with ESMO leaders 

ESMO Leaders Generation Programme

class of 2017
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ESMO Leaders Generation Programme

class of 2017



Chicken or Eagle? The Choice is Ours 

Fellowship, leadership: choices we can make

ESMO is giving us opportunities to develop our skills for flying higher



Vall d’ Hebron Institute of Oncology

Josep Tabernero

Joan Seoane

Javier Cortes 

All my colleagues

CRUK – Cambridge Institute 

Carlos Caldas and lab

MSKCC

Jorge Reis-Filho and lab
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