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» Treatment options for advanced (unresectable or metastatic) melanoma are limited after non-response or Figure 3. CONSORT Diagram for Cohorts 2 and 4 Figure 4. Patient Treatment Patterns Figure 6. Tumor Burden Reduction® and Best Response to Figure 8. Time to Response, DOR, and Time on Efficacy Figure 10. Overall Survival Figure 11. Overall Survival by Response at 6 Weeks
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. . . . . | . 1L 2L Lifileucel Assessment for Confirmed Responders (PR or Better) After Lifileucel Infusion
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