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Expert Opinion from Rangelight Health Provided by Kenneth Krajewski, MD, MBA:
K(ENEETHNEREN  AEZEL, TEHEEMtTt5ER T ERER M

Background: Dr. Kenneth Krajewski
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Dr. Krajewski is a triple Board Certified physician who specializes in Medical
Oncology and Hematology. His training and prior employers have included top
medical institutions on the US News & World Report “Honor Roll Hospitals”, such
as the University of Michigan Health System, Barnes Jewish Hospital / Washington
University in St. Louis, and University of Wisconsin Hospital & Clinics. Dr. Krajewski
has served in many key roles, including Chief of Medical Oncology, Institutional
Review Board, Hospital Cancer Committee, Fellowship Committee, and
Partner/Owner at a large US-based private practice group.
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Undergraduate Education:
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University of Michigan in Ann Arbor, Ml
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Medical School:
=P
University of Louisville in Louisville, KY
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Graduate School:
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Master of Business Administration, The University of Chicago Booth School of Business in Chicago, IL
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Residency:
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Internal Medicine, University of Wisconsin Hospital & Clinics in Madison, WI
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Fellowship:
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Hematology & Medical Oncology, Washington University in St. Louis / Barnes Jewish Hospital.in St.
Louis, MO
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Patient Medical History Summary:
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Thank you for providing me the opportunity to review your medical case and provide my opinion.
Below is a summary of your medical history based on your answers to our questionnaire and the
medical records provided.
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Over the past 6 months, you developed intermittent abdominal pain, change in bowel habits, and a 20-
pound weight loss. There were also a few episodes of blood in your stools. A CT scan showed a mass
in the colon and 3 suspicious regional lymph nodes. A colonoscopy was completed 1 week ago with
the pathology report identifying colonic adenocarcinoma. | understand you are focused on identifying
appropriate next steps in therapy and completing them in a timely manner. Based on available
information, this is consistent with a clinical diagnosis of stage lll colon cancer. However, pathologic
findings are needed to determine the accurate final stage.
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Cancer Background Information:
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Stage Ill colon cancer is defined by a mass in the colon and cancer in the regional lymph node(s).
Surgical resection is the only curative therapy option for patients with colon cancer with regional
lymph node involvement. The stage at diagnosis is closely tied to the outcome, as recurrence is
thought to be from cancer cells present at the time of surgery. Therefore, the use of adjuvant
(postoperative) chemotherapy is used to eliminate micrometastatic cancer cells still present, thus
increasing the cure rate. Adjuvant chemotherapy with a fluoropyrimidine-based regimen in stage Il
colon cancer has shown in trials to reduce risk of disease recurrence by 30%.
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Oxaliplatin is commonly utilized in treatment protocols, such as with FOLFOX (folinic acid, fluorouracil
and oxaliplatin). A concerning side effect of oxaliplatin is the risk of long-term neuropathy from
receiving this therapy. In an attempt to reduce risk of neuropathy, a current area of research is
regarding the optimal duration of oxaliplatin-containing regimens in adjuvant treatment. Data
published in 2020 from the IDEA trial further examines the use of adjuvant oxaliplatin-containing
regimens in regards to risk of cancer recurrence and the extent of disease involvement. Generally,
adjuvant chemotherapy is initiated 6 to 8 weeks after surgery is completed. Following completion of
chemotherapy, patients are monitored for at least 5 years with specific guidelines for performing
serum CEA labs, colonoscopies, CT scans, and office visits with their treating physician.*
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*Works Cited: NCCN Guidelines and UpToDate
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Questions from the Patient:

BABIERD:

1.

Is surgery or radiation therapy recommended?
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| recommend that you see a colorectal surgeon for an evaluation. You need a surgeon to
manage your case and operate. As discussed above, the goal of this therapy is to cure you of
colon cancer. Although radiation can be used as treatment, it is uncommon in clinical practice.
There are no current plans for radiation therapy, as the details from your surgery and final
pathology will help make this decision in the future.
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Do you recommend Next Generation Sequencing?
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It appears you are currently stage lll; therefore, it is not recommended to perform Next
Generation Sequencing. However, microsatellite stability status is an important factor in
treatment selection.
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Is chemotherapy indicated now?
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Based on the provided information, | do not recommend chemotherapy at this time. After
completing the recommended blood tests and CT scans, if no significant findings are identified,
the next step is proceeding with surgery. The pathology results after surgery will help
determine if chemotherapy is appropriate. Given the current information, it appears you will
be a candidate for chemotherapy. This question can be further addressed with more
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information by your treating Medical Oncologist or a RangelLight Health physician during a
follow up appointment.
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Further Recommendations:
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Given your bleeding, a CBC should be performed to evaluate for anemia. If you have more significant
bleeding, | recommend an urgent evaluation through the Emergency Room. A serum chemistry should
be performed, which tests your kidney function. | recommend a CEA blood test, which is a colon
cancer tumor marker, to be checked as a baseline.
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| recommend undergoing scans to complete staging through your treating physician, with a CT scan of
your chest & pelvis. Based on the CT scan of your abdomen, your regional lymph nodes are enlarged
and suspicious for cancer involvement. It is important to remember there are other causes for
enlarged lymph nodes, such as infection or inflammation. Ultimately, these concerning lymph nodes
will be surgically resected and evaluated in the final pathology report.
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You now need an appointment with a colorectal surgeon to discuss surgical resection of the colon mass
and surrounding lymph nodes. Depending on the pathology results, you may qualify for adjuvant
chemotherapy. Options may include fluorouracil, capecitabine with or without oxaliplatin
chemotherapy, which is used to reduce your risk of an invasive cancer recurring. Following your
surgery, you will need an evaluation by a Medical Oncologist.
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Rangelight Health has Pathology and Radiology partners who can review your case if you prefer to
pursue a holistic evaluation--to ensure the biopsy and scans were read correctly--as it influences our
detailed recommendations.
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Clinical Trial Options:
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e Real-world Retrospective Data Analysis of Adjuvant Therapy for Patients with Stage IlI-lll Colon
Cancer After Radical Surgery.
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https://clinicaltrials.gov/ct2/show/NCT03958435?cond=Colon+Cancer+Stage+ll1&cntry=CN&dr
aw=2&rank=3

United States
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e Combination Chemotherapy With or Without Atezolizumab in Treating Patients With Stage I
Colon Cancer and Deficient DNA Mismatch Repair.
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https://clinicaltrials.gov/ct2/show/NCT02912559?cond=Colon+Cancer+Stage+l11&cntry=US&dr
aw=3&rank=14
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Final Recommendations by Dr. Krajewski:
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Second Opinion Highlights:
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1. Proceed with a CT scan of the pelvis and chest. Blood tests to pursue include CBC, BMP, and
CEA.
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2. ldentify a colorectal surgeon now to discuss a hemicolectomy as appropriate management of
your cancer.
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3. Chemotherapy is likely needed based on provided data, although this is subject to your final
pathology report after surgery.
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Thank you for allowing us at Rangelight Health to participate in your medical care. We look forward to
working with you in the future.
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Please note that I did not perform a physical examination or talk with you in person. | am not your treating cancer physician.
Therefore, please discuss my second opinion recommendations with your treating physician. They will ultimately decide the
most appropriate treatment plan based on this document, physical examination, personal preferences, and available
treatment options.
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