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Duffaud F, et al. Efficacy and safety of regorafenib
in adult patients with metastatic osteosarcoma: a
non-comparative, randomised, double-blind,
placebo-controlled, phase 2 study. Lancet Oncol.
2019;20(1): 120-133.

Duffaud F, et al. Results of randomized, placebo

(PL)-controlled phase Il study evaluating efficacy

and safety of regorafenib (REG) in patients (pts)

with metastatic osteosarcoma (metOS), on behalf of

the French Sarcoma Group (FSG) and Unicancer.

J Clin Oncol. 36, no. 15_suppl (May 20, 2018)
11504-11504. ®
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patients with metastatic osteosarcoma. J Clin Oncol. 2019 Jun 1;37(16):1424-1431
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2) Duffaud F, et al. Efficacy and safety of regorafenib in adult patients with metastatic
osteosarcoma: a non-comparative, randomised, double-blind, placebo-controlled,
phase 2 study. Lancet Oncol. 2019 Jan;20(1):120-133 (REGOBONE &) >
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J Clin Oncol. 2016 34(15) suppl:10542-10542
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