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Report Objectives
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Gain advisors’ perspectives on existing and emerging treatments for managing cisplatin-induced toxicities in 
localized, nonmetastatic solid tumors, including the current landscape, challenges, and future directions 

MEETING OBJECTIVES



Report Snapshot: Session Overview
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A series of 5 
moderated virtual 
roundtable 
discussions were 
held with community 
oncologists from July 
to September 2024

Disease state and data 
presentations and discussions 
were led and moderated by Noah 
Federman, MD, from UCLA David 
Geffen School of Medicine, and 
Ralph V. Boccia, MD, FACP, from 
Georgetown University in 
conjunction with content developed 
by the Aptitude Health clinical team

Insights were obtained on 
the cisplatin-induced 
ototoxicity landscape in the 
community setting, including 
occurrence, monitoring, and 
managing toxicities in 
patients receiving cisplatin 
for localized, nonmetastatic 
solid tumors  

Data collection was 
accomplished 
through audience 
response system 
(ARS) questions and 
in-depth moderated 
discussion 
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Georgia Cancer Specialists Atlanta

GANorthwest Georgia Oncology Centers/ 
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Riverside Medical Center Riverside

Comprehensive Cancer Centers of Nevada Las Vegas NV

Arizona Oncology Tucson AZ

MultiCare Regional Cancer Center Tacoma WA
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Hematology Oncology of Indiana Indianapolis
IN

Northwest Cancer Centers Valparaiso

Illinois Cancer Specialists Arlington Heights IL

York Cancer Center York
PA

Hope Center for Cancer Care Mars

UH Seidman Cancer Center Parma OH

Cancer Center 
of Kansas 

July 25, 2024
Wichita, KS

7 oncologists

Southeast Region

September 24, 2024
6 oncologists

Northeast Region

September 12, 2024
5 oncologists

Chicago/Ohio 
Valley Region

September 23, 2024
6 oncologists

Pacific Region

September 24, 2024
6 oncologists
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Participant Demographics
How many pediatric patients (age >1 

month to 18 years) with localized, 
nonmetastatic solid tumors have 

you treated with cisplatin in the past 
12 months? (n = 26*)

88% of advisors 
had not treated 
any pediatric  
patients with 

cisplatin in the 
past year

75% of advisors 
had treated at least 
1 AYA patient with 

cisplatin in the past 
year

How many adolescent and/or young 
adult (AYA) patients (age 15–39) with 
localized, nonmetastatic solid tumors 
have you treated with cisplatin in the 

past 12 months? (n = 24†)

How many adult patients (age 
>39 years) with localized, 

nonmetastatic solid tumors 
have you treated with cisplatin 
in the past 12 months? (n = 27‡)

78% of advisors 
had treated at 
least 7 adult 
patients with 

cisplatin in the 
past year

*Four advisors did not respond; †Six advisors did not respond; ‡Three advisors did not respond. 7



Report Snapshot: Agenda
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Time Topic

10 min
Introduction

• Program overview and objectives
• ARS questions

20 min Management of Cisplatin-Induced Ototoxicity in Localized, 
Nonmetastatic Solid Tumors

25 min Moderated Discussion

5 min Key Takeaways and Adjourn



Discussion Summary



Insights From Discussion (1/5)
Perceptions of Cisplatin-Induced Ototoxicity

Physicians had encountered tinnitus more frequently than hearing loss after cisplatin administration, and acknowledged cisplatin-induced 
ototoxicity as a concern to varying degrees, especially in patients receiving cisplatin with curative intent

Cancer Center of Kansas Northeast Region Southeast Region Chicago/Ohio Valley 
Region Pacific Region

> Oncologists acknowledged 
that they encounter ototoxicity 
in their cisplatin-treated 
patients with localized tumors; 
however, not all advisors are 
concerned with ototoxicity
– “I see young testicular 

cancer where I tell them 
we have to power through 
your cisplatin, and 
unfortunately a lot have 
ototoxicity. Then I’ve got 
my older adults that are on 
low-dose, weekly cisplatin 
for head and neck cancer, 
or curative-intent lung 
cancer, where we’re giving 
them every-3-week 
cisplatin doses. I do see 
ototoxicity” 

– ”In my patient population, I 
don’t see it as a major 
issue. Ototoxicity is not a 
major issue”

> Advisors had encountered 
cisplatin-induced ototoxicity, 
and expressed concerns 
regarding hearing loss with 
cisplatin in high-risk patients 
– "I do notice there is 

roughly about 20% or so 
who would complain about 
some change in hearing. 
That’s a routine question 
during their follow-ups” 

– “If they have baseline 
hearing problems already, 
I’m concerned about 
cisplatin”

– “I think that looking at 
older patients definitely 
makes me think twice 
about giving [cisplatin]”

> Physicians acknowledged the 
risks of ototoxicity with 
cisplatin, and mentioned the 
effects can be severe and 
long-term 
– “We recognize [cisplatin-

induced ototoxicity] . . . 
either it’s hard [of] hearing 
or tinnitus“

– “For carboplatin, not a lot of 
them have hearing issues. 
For cisplatin, I have 2 or 3 
patients with tinnitus-like 
hearing”

– “Once they are treated and 
the ototoxicity develops, 
majority of the time it’s a 
permanent symptom”

– “I had 1 patient who had 
really bad hearing loss. I do 
see especially with cisplatin 
there’s some level of 
hearing loss or tinnitus that 
occurs in mostly almost all 
of my patients that I’m 
getting”

> Advisors were somewhat 
familiar with cisplatin-induced 
ototoxicity, and noted a 
difference in ototoxicity with 
low-dose schedules vs 
curative-intent cisplatin  
– “I did not realize that the 

hearing loss is that 
[common]“

– “I do see ototoxicity with 
both [cisplatin and 
carboplatin]. The most 
common one is tinnitus”

– “I have not had too many 
issues with the low-dose 
weekly cisplatin in terms of 
ototoxicity. My biggest 
issues have only come 
with the higher-dose, 
curative-intent treatments 
that we’ve done in some 
of my GU patients. That’s 
the population that I would 
like to see some real-world 
information on”

> Physicians had encountered 
tinnitus in their cisplatin-
treated patients, and were 
moderately concerned with 
cisplatin-induced ototoxicity     
– "I’ve certainly experienced 

ototoxicity quite frequently, 
more with tinnitus than I 
have with the hearing loss 
. . . .it’s between 11–25% 
of my patients”

– “We tend to say, nobody 
died of ototoxicity or 
presbycusis . . . but we 
should revisit that”

– “I’ve never seen any of my 
patients that have had 
serious hearing loss. The 
tinnitus, sure, I think that’s 
almost expected, to some 
extent. I’ve seen it get 
better typically after dose 
reduction and then in time”



Insights From Discussion (2/5)
Experience Monitoring for Cisplatin-Induced Ototoxicity Symptoms

While monitoring patterns vary among regions, oncologists typically assess cisplatin-induced ototoxicity by questioning patients about 
changes in hearing during follow-up. Some oncologists conduct audiograms at baseline and/or throughout the course of treatment

Cancer Center of Kansas Northeast Region Southeast Region Chicago/Ohio Valley 
Region Pacific Region

> Advisors do not regularly use 
audiograms to monitor  
ototoxicity, but will refer 
patients to audiology if 
patients complain of 
symptoms   
– “I’ve not sent, unless 

someone [is] symptomatic, 
we will send it to 
audiology, but I’ve not 
sent it preemptively “

– “Audiogram doesn’t 
prevent ototoxicity”

> Except for 1 advisor, most 
oncologists here do not 
perform up-front audiology 
evaluations, and monitor for 
ototoxicity by asking patients 
at each visit about their 
hearing
– “The ENT group that I 

work with has an 
audiometry center and 
they would do a 
baseline. Then we’re 
monitoring if there was 
any change perceived by 
the patient”

– "I don’t typically send my 
patients for up-front 
audiology evaluations”

– “You ask them every visit 
if they’re having any 
tinnitus or hearing issues”

– “I monitor [older patients] 
much more closely than 
younger patients”

> Some oncologists had 
experience monitoring for 
cisplatin-induced ototoxicity, 
including baseline audiograms
– “I’ll ask patients if they have 

any hearing loss. I try to get 
them in with audiology. I 
encourage them to get a 
baseline exam, but it 
doesn’t always go that way”

– “Every kid we treated, they 
all had hearing tests at 
baseline, and we monitor 
also. With my adult patients I 
do get a baseline hearing 
test, then monitor them 
throughout treatment. I 
monitor them very carefully”

– “If there are any preexisting 
hearing issues, definitely get 
a hearing test before 
considering cisplatin”

> Other advisors typically 
monitor for cisplatin-induced 
ototoxicity by asking patients 
about their hearing 

> Advisors generally monitor for 
cisplatin-induced ototoxicity 
by questioning patients about 
their hearing; however, some 
also perform baseline 
audiograms
– “Most of the hearing loss 

is from the patient’s 
complaints during the 
toxicity evaluation. If the 
patient did not complain, 
the hearing loss probably 
would not catch my 
attention at all”

– “I haven’t gotten formal 
ENT or audiology 
assessments”

– “I always do audiogram in 
the elderly population. . . . 
The struggle is to 
differentiate between age-
related hearing loss, so I 
always do baseline 
testing. I get ENT involved 
from the get-go”

> Oncologists typically monitor 
for symptoms of ototoxicity by 
asking patients about their 
hearing at baseline and during 
follow-up visits
– “I do ask them both before, 

during, and after giving 
them cisplatin”

– "I try to screen patients. If 
I’m going to put them on a 
platinum-based regimen, 
you do want to figure out 
whether somebody has a 
baseline hearing deficit. I 
always ask, any problems 
with hearing?”

– “I don’t typically screen. . . . 
I don’t think there is a set 
[guidance] to do these 
hearing tests. . . . I don’t do 
that for cisplatin”

– “It’s not realistic to send 
every patient for audiology 
evaluation before you get 
going, there’s just no time 
for that”



Insights From Discussion (3/5)
Experience Managing Cisplatin-Induced Ototoxicity Symptoms

Physicians typically manage symptoms of cisplatin-induced ototoxicity by reducing cisplatin dose, switching the regimen, or referring to 
an audiologist; however, advisors acknowledged an unmet need for ototoxicity prevention 

Cancer Center of Kansas Northeast Region Southeast Region Chicago/Ohio Valley 
Region Pacific Region

> Advisors may reduce cisplatin 
dose for patients being 
treated with noncurative intent 
if they develop ototoxicity
– “I sometimes will dose 

reduce, but I find myself, 
especially in testicular, 
keeping the standard 
doses”

– “Given for curative intent, I 
just power through. But of 
course, if it’s noncurative, I 
tend to cut the dose” 

> Oncologists expressed that 
currently there is not much to 
be done for their patients with 
cisplatin-induced ototoxicity 
– “It’s a difficult problem to 

address from the medical 
oncologist standpoint.  
There’s not much I can do 
once it’s happened”

– “We do dose reduce and 
send them to ENT to see if 
there is any other cause 
[for] the hearing loss”

– “Hearing aids don’t help 
these patients. I’ve never 
had a patient [have] a 
successful cochlear 
implant. If the tinnitus or 
hearing loss is severe 
enough, I would stop 
[cisplatin]”

– “You dose reduce or 
sometimes have to 
continue. What else are 
you going to do?”

> Physicians typically manage 
ototoxicity symptoms by 
stopping cisplatin, changing 
the regimen, or referring 
patients to an ENT
– "I will try to avoid 

rechallenging with the 
same regimen. If their 
hearing symptoms do not 
improve or resolve after we 
hold treatment, I will send 
to the ear/nose doctor”

– “If I’m able to replace with 
carbo, I do that. But if not, 
we know in some diseases 
the cisplatin works better. If 
it’s mild and it’s been 
evaluated, I may consider 
rechallenging at a lower 
dose or the frequency may 
be prolonged. But I’ve not 
had too much experience 
with that, to be honest. I 
had a few cases that have 
been severe where I had to 
stop [cisplatin]”

> Advisors typically stop 
cisplatin use and switch the 
regimen in response to 
cisplatin-induced ototoxicity
– “If there is any progression 

of the hearing loss, that 
will make me consider 
stopping the agent”

– “One of my patients 
complained of hearing loss 
and I think he is a 
musician, so hearing is 
very, very important for 
him. I had to stop the 
cisplatin right away and 
send for audiogram, 
switched regimens”

– “The majority of patients 
that we treat, the concept 
of hearing preservation 
probably is not top of line 
as we try to deal with all 
the other toxicities and 
complications of a 
proposed treatment”

> Oncologists generally 
manage symptoms of 
ototoxicity by reducing 
cisplatin use or referring to an 
audiologist
– “The reality is that up until 

now, I’ve had nothing to 
give them. So you either 
limit their cisplatin 
exposure, or you change 
to a different agent, or you 
send them to the 
audiologist or the ENT”

– "If a patient endorses 
transient tinnitus, generally 
I will proceed with the next 
treatment. But if it’s 
something that doesn’t go 
away, or they are 
endorsing some hearing 
loss, I will hold the 
cisplatin for them for an 
audiology evaluation”



Insights From Discussion (4/5)
Perceptions of Sodium Thiosulfate (STS) Clinical Data

Oncologists were unfamiliar with STS clinical data or approvals, were generally very impressed by the ototoxicity reduction with STS, and 
expressed interest in learning more about STS in the adult patient population

Cancer Center of Kansas Northeast Region Southeast Region Chicago/Ohio Valley 
Region Pacific Region

> Advisors were not familiar 
with STS for ototoxicity 
prevention, and were eager to 
learn more
– “I had not heard about this 

option”
> Oncologists raised several 

questions regarding the 
clinical data for STS
– “All the studies looked at 

pediatric [patients]. Did the 
FDA approve it for adult 
too? What patients?”

– “It said there was approval 
for localized disease 
[only]?”

> Oncologists had not heard of 
STS previously and generally 
found the data on ototoxicity 
prevention compelling
– “I wasn’t aware of STS, 

but it’s something that I 
would definitely think 
about going forward”

– “I have not used it, but the 
data seems promising”

– “I think it’s a really good 
option, and as all of us get 
more familiar and 
comfortable with using it, 
I’m hoping that it becomes 
more widely available and 
used in the right way”

– “The data definitely looks 
like there is some benefit. 
The fact that it’s FDA 
approved and the fact that 
it’s on NCCN gives it some 
credence”

> Physicians were encouraged 
by the data and excited to 
learn about STS as an option 
for preventing cisplatin-
induced ototoxicity
– “Based on the data, I think 

that 36% benefit is pretty 
impressive. If it’s available, 
I would like to try”

– “I hadn’t seen [STS data] 
before. I’d definitely be 
compelled to use it. It would 
inhibit the hearing loss in 
adults too”

– “Anything to prevent 
ototoxicity is always helpful”

– “I think the data is excellent, 
but I don’t think I’ve used 
the STS in adults. But I 
think this is fantastic”

> Advisors expressed 
excitement for the data on 
STS use for ototoxicity 
prevention, and were 
interested in seeing more  
data with STS in the older 
adult population
– “With the data you 

presented, I’m very 
enthusiastic going forward 
in patients with cisplatin or 
platinum treatment with a 
curative intent or adjuvant 
setting“

– “I thought that [the 40% 
reduction] was interesting. 
That caught my eye. One 
of the concerns I would 
have is the patient 
population that it was 
studied in. . . . I would like 
to see like a study where 
[the] adult patient 
population is looked at”

> Oncologists were not familiar 
with STS and were intrigued 
by the clinical data for 
ototoxicity prevention
– “I was surprised that the 

article existed, even in the 
New England Journal of 
Medicine“

– “I think the data is 
certainly valid, and the 
efficacy is certainly there” 

– “I think it clearly has a 
protective effect”

– “I think the data is really 
good, I’m really impressed 
with the data”



Insights From Discussion (5/5)
Clinical Considerations for STS Use in Ototoxicity Prevention

Advisors expressed concerns for STS administration, including timing logistics, monitoring electrolytes, reinfusion of antiemetics, and 
insurance coverage; however, some physicians were optimistic about overcoming these challenges and eager to use STS in the future

Cancer Center of Kansas Northeast Region Southeast Region Chicago/Ohio Valley 
Region Pacific Region

> Advisors expressed concern 
regarding the administration 
logistics and cost of STS 
– “When you do outpatient, 

how does it work? Do you 
send them home and then 
they come back 4 hours 
later? How does that work 
in an infusion center?”

– “How expensive is it?”
> Questions surrounding NCCN 

Guidelines and additional data 
to expand the use of STS were 
raised by advisors 
– “In our practice, we go by 

NCCN. If it’s not on the 
NCCN, we’re not going to 
be able to use it”

– “Have you guys ever 
partnered with large 
community practices? We 
currently have one with 
active pharma research 
program to help get that 
data and potentially expand 
its use”

> While some advisors felt 
encouraged and would consider 
giving STS in the future, others 
considered the administration 
logistics a prohibitive barrier 
– “I have not used it, but I will 

in the right patient”
– “Some of our sites have 

extended infusion room 
hours, so it would be very 
possible for us to use it”

– “It definitely requires 
coordination . . . if the 
patient is motivated, has no 
trouble with transportation 
and we have the chair time, 
I think I would plan it out”

– “The logistical challenges 
are real. Our infusion clinic 
is 8.00 to 4.30. Reinfusion 
antiemetics adds another 
challenge . . . that would be 
a barrier to this”

– “Logistically it is tough to 
give and giving antiemetics 
again. Cost-wise it might 
also be prohibitive” 

> Some physicians expressed 
excitement for using STS in 
their future practice
– “I don’t have any problems 

using [STS]. Encouraging, 
protective, and side effects 
are manageable”

– “I don’t see any negatives 
here. I would really be 
inclined to use [STS] on 
every patient that I could. 
I’m really looking forward to 
getting a chance to use this” 

> Other advisors had concerns 
regarding STS side effects and 
insurance coverage
– “My biggest concern would 

be electrolyte abnormalities” 
– “Cost would be potentially 

an issue. Coverage seems 
kind of narrow” 

– “It takes time for the 
insurance . . . and I start 
treatment right away. Also, 
the nurse may have no 
experience because it’s a 
specific time frame” 

> Advisors would consider using 
STS in the future, but 
acknowledged that scheduling  
chair time, toxicities, and the 
approval specifically in the AYA 
patient population could 
present challenges for 
insurance coverage
– "I will be probably giving 

STS or at least discussing 
that with the patient as an 
option to minimize . . . the 
ototoxicity”

– “Scheduling chair time 
infusion could potentially be 
an issue in terms of timing . 
. . there will be shifts or 
changes in logistics, but not 
insurmountable”

– “The patient population is 
young/adolescent, so that’s 
one challenge. The second 
thing is the toxicities. NCCN 
Guidelines can give us 
more flexibility to give the 
regimens and get 
reimbursement”

> Oncologists would consider 
using STS for ototoxicity 
prevention in the future for 
some patients, but cited timing 
challenges and concerns of a 
tumor-protective effect of STS 
as potential barriers  
– “One of the main drawbacks 

is the logistics of giving it”
– “I can imagine using this 

and going through [those 
challenges]. If I had a 
patient that was going to 
undergo a curative 
approach . . . I’d probably 
find a way to make it 
happen”

– “Logistics are certainly 
challenging, but not 
overwhelmingly [so] with the 
timing. . . . If there’s a 
chance of benefit . . . I see a 
pretty low threshold to try 
something like that” 

– “If it neutralizes the effect of 
cisplatin, is that somehow 
neutralizing the benefit for 
the tumor?”



Advisor Key Takeaways



Advisor Key Takeaways (Cancer Center of Kansas*)
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ADVISOR ADVISOR

1
> I’d never heard of this drug so that’s my big key 

takeaway. I just never heard of this drug so it’s good to 
learn about it, and I’ll look for more information about it

4
> I really didn’t know about this drug
> The key question would be the logistics with that 4 

hours, especially in a community practice
> Certainly would want to learn more

2

> Well, I think it’s a very interesting concept and again, 
I’ve never heard of it

> I’m shocked that there is a major jump between the 
studies and the indication. It’s being studied in localized 
disease, and it’s studied in pediatric. Then all the sudden, 
we’re jumping to adults. I have a problem with that

> Logistics is going to be a major problem. When you’re 
open only for 8 hours, it becomes a major problem 

5

> I think it’s pretty interesting and before tonight, I hadn’t 
heard anything about it, so I’d be interested to learn 
more and see where it might be more feasible 

> More data in the adult population
> Very interesting drug, and we’ll see where it goes 

3

> I think it’s an interesting concept
> I think the next step would be for the company to teach 

us more about it, to enroll more in the community setting 
> I think getting some studies to the real world, but I’m 

interested in it right now. I will be probably more careful 
about it, but practically I cannot use it yet, I think right 
now, except in limited indication

6

> I appreciate the intro to a new drug, it seems like a 
pretty groundbreaking idea 

> Practically speaking, in my practice I don’t think it has a 
lot of utility. I tend to see much less ototoxicity, 
especially just with lower doses 

> Working out logistics obviously will be a challenge, but 
excited to learn more as things continue to develop 

*One advisor did not provide key takeaways.



Advisor Key Takeaways (Northeast Region)
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ADVISOR ADVISOR

1

> In the realm for ototoxicity, I think [STS] is a great option 
> In my practice it will be doable; patients may have to 

travel to a different site, but we can probably make it 
happen, and I do foresee myself considering this

> I’d never heard of this drug; that’s my big key takeaway. 
It’s good to learn about it, and I’ll look for more 
information 

4

> I think it’s definitely promising; 45% [reduction in 
ototoxicity] is not trivial

> Logistically it might be hard for practices to have the 
patient come back, as well as the labs to monitor the 
sodium levels

> Education for the patients would be very helpful to 
spread the word and get this into practice 

2

> I think just more awareness and education for 
physicians involved and nursing staff

> [STS] is a promising drug, and I think if we choose the 
right patient, we would hopefully be able to see a benefit 

> [STS] is the only thing we have right now in addition to 
support services

5

> Certainly hearing loss can be devastating
> Clearly there needs to be more education; none of us 

had heard of this and we’re all practicing oncologists, 
which just tells you how this is under the radar

> The data, the efficacy is great or is very good compared 
to what we have, which is nothing

3

> Nobody knew about this drug at least among the few of 
us here, so clearly there’s a lack of awareness

> A few suggestions were provided by this advisor for 
overcoming logistical barriers, such as giving STS in a 
pump that a patient may take home if they have a port, 
or giving STS in an ER setting after the patient receives 
chemo



Advisor Key Takeaways (Southeast Region)
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ADVISOR ADVISOR

1

> This is a protective agent, reduce auditory toxicity, 
hearing loss, and the ototoxicity associated with the 
cisplatin chemotherapy in many solid tumors

> It has very clear mechanism of action and good science 
behind it, and clinical trials

4
> The data is impressive
> The most profound thing I think was that 1 cycle of 

cisplatin can cause lifelong hearing loss

2

> I was not aware of this drug before the meeting, so good 
to be aware of it first thing

> Second, definitely I like the mechanism of action and its 
efficacy, especially in younger patients with cisplatin 
where lifelong ototoxicity might be an issue

> Assistance [programs] when I have denial from 
insurance is always helpful 

5

> I learned this drug from this meeting 
> I think the data is pretty impressive. . . . If I have a 

patient and the insurance approves, I will use that for 
sure  

> A very good, printed out schedule to give to our nurses 
and for us would be very good for our education

3

> I think the high point really, I haven’t heard about this 
drug either

> I think just making [us] aware and letting [us] know that it 
is in NCCN. . . . I think that’s very important

> Accessibility and helping with approvals for patients that 
may be candidates for the therapy [would be helpful]

6

> First of its kind, protective and preventative, and great 
data and efficacy  

> Eventually, maybe if we can use it in some of the older 
patients, that would be great 

> This is a great option for something we never, ever had 
prior to this



Advisor Key Takeaways (Chicago/Ohio Valley Region*)
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ADVISOR ADVISOR

1

> Reduction in the patients that were treated [was] about 
40%, 42% reduced risk of ototoxicity.  I think that’s a 
very impressive number

> Second thing that I would have personal issues with is 
the time of the infusions that are required

4

> The data is very convincing
> I think I’d probably use more of STS if the patient meets 

those criteria
> The side effects are manageable . . . so I think we will 

use it more if the patient is a good candidate

2

> I like what I’m seeing in terms of the efficacy data
> It’s really crucial for your younger patients to really 

minimize the risk of ototoxicity. I think it’s relatively well 
tolerated

> I talked about the logistics as a potential concern, and 
obviously the electrolyte issue is interesting. But overall, 
nothing is insurmountable, and I’d be open to try it in 
some of my patients

5

> I know the NCCN recommendation is limited to the 
young patients, but it’s something I will be probably 
discussing and see if we can use it in some elderly 
patients who are really concerned about ototoxicity

> It’s a huge area of unmet need. Tinnitus is very common 
in platinum, but in cisplatin in general. The hearing loss 
is also something that is really very concerning for 
physicians and patients

> Having this option is definitely really great

3

> I actually didn’t even know this existed for cisplatin-
induced ototoxicity, so this was new information for me, 
something I’m definitely going to think about

> Logistically, I feel like it might be a little bit difficult, so I 
just have to talk to the nurses and just see. I feel like it’s 
just going to take some teasing out

*One advisor did not provide key takeaways.



Advisor Key Takeaways (Pacific Region)
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ADVISOR ADVISOR

1
> I’m glad we have an agent available for ototoxicity
> I would like to see the pediatric data you presented with 

some real-world data extrapolated to adults over time
> I’d like to see some publications in the future

4
> I’d like to see it in the NCCN Guidelines so that I can 

use it 
> The logistics – make it easier, how we can make it 

easier, especially with the waiting after 6 hours

2

> The logistics could be the only major challenge in real life
> I don’t need more convincing to do it
> It would be interesting to have doctors hear from 

patients who lost their hearing, and hear from patients 
who went on the treatment 

5
> I’d like to see some data on how community practices 

can implement this drug in a logistical fashion
> [The logistical issues] are probably the main drawback 

to using something like this more frequently

3
> Very promising data
> I would love to see more data
> I think this is something which we can potentially 

implement
6 > I like to see that there’s potentially an option like this 

available



ARS Data



Most Advisors Are at Least Moderately Concerned Regarding 
Cisplatin-Induced Ototoxicity 
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1 – Not at all concerned 2 3 4 5 – Extremely concerned

On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (n = 28*) 

*Two advisors did not respond.



93% of Advisors Estimated That Up to 50% of Patients With 
Localized Disease Experience Hearing Loss and/or Tinnitus 
After Cisplatin Treatment
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0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following cisplatin 

treatment? (n = 27*)

*Three advisors did not respond.



Nearly Half of Advisors Reported That Approximately 1%–10% 
of Patients With Localized Disease Experience Hearing Loss 
and/or Tinnitus After Carboplatin Treatment
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0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following carboplatin 

treatment? (n = 29*)

*One advisor did not respond.



66% of Oncologists Indicated That Up to 25% of Cisplatin-
Treated Patients With Hearing Loss and/or Tinnitus Experience 
Long-Term Effects of Ototoxicity
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0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, among cisplatin-treated patients with hearing loss and/or tinnitus, what 
proportion of these patients experience long-term, irreversible, or progressive ototoxicity? 

(n = 29*)

*One advisor did not respond.
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45%

Yes, in every patient Yes, but only in high-risk patients
specifically

Yes, but only in younger patients I do not currently monitor for
symptoms of ototoxicity

Do you currently perform audiologic monitoring for ototoxicity in cisplatin-treated patients 
with localized solid tumors? (n = 29*)

41% of Advisors Do Not Currently Monitor for Symptoms of 
Ototoxicity in Cisplatin-Treated Patients
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*One advisor did not respond.



The Majority of Oncologists Who Monitor for Cisplatin-Induced 
Ototoxicity Do So Before, During, and After Treatment 
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Only after treatment is completed Before and after treatment Before, during, and after
treatment

I do not currently monitor for
symptoms of ototoxicity

When do you monitor for cisplatin-induced ototoxicity? (n = 28*)

*Two advisors did not respond.



34%

76%

24%

72%

10% 7%
0%

0%
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20%

30%

40%

50%

60%

70%

80%

Avoid cisplatin
use if possible

Stop or reduce
cisplatin use
upon signs of

ototoxicity; switch
to alternative

chemotherapy

Auditory
rehabilitation

(eg, hearing aids,
cochlear implants)

Refer patients
to audiologist

or otolaryngologist

Refer patients
for counseling

Refer patients
to clinical trials
investigating

novel agents to
treat cisplatin-

induced
ototoxicity

Other

How do you currently manage ototoxicity symptoms associated with cisplatin treatment in 
patients with localized, nonmetastatic solid tumors? (Select all that apply.) (n = 29*)

Most Advisors Manage Symptoms of Ototoxicity by Stopping 
or Reducing Cisplatin and/or Referring Patients to Audiology
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*One advisor did not respond.



None of the Advisors Had Experience With Sodium Thiosulfate 
Injection to Reduce the Risk of Cisplatin-Induced Ototoxicity
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (n = 28*)

*Two advisors did not respond.
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0% 10% 20% 30% 40% 50% 60% 70% 80%

Cost to the patient/family

Inclusion in institutional pathways

Inclusion in NCCN guidelines

Logistic issues (route or frequency of administration)

AE profile/patient quality of life

Supportive resources from pharmaceutical companies

Peer or expert influence

Patient preference

Other

Outside of clinical data, what factors play the most important role in your utilization of 
therapeutic options for cisplatin toxicity management? (Select your top 3 factors.) (n=29*)

Most Advisors (76%) Value Inclusion in NCCN Guidelines as a 
Top Factor for Treatment Options in the Management of 
Cisplatin-Induced Toxicities 

30
Percentage of advisors

*One advisor did not respond.



ARS Data by Region/Practice
Participant Demographics
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100%

80%

20%

100%

83%

17%

Participant Demographics by Region/Practice (1/3)
How many pediatric patients (age >1 month to 18 years) with localized, nonmetastatic 

solid tumors have you treated with cisplatin in the past 12 months?
Cancer Center of Kansas 

(n = 6*)

Northeast Region
(n = 4*)

Southeast Region
(n = 5*)

Chicago/Ohio Valley 
Region (n = 5*)

Pacific Region
(N = 6)

32*One advisor did not respond.

None
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7–10
11–15
16–20
≥21
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20%

33%

67%

Participant Demographics by Region/Practice (2/3)
How many adolescent and/or young adult (AYA) patients (age 15–39) with localized, nonmetastatic 

solid tumors have you treated with cisplatin in the past 12 months? 

33*One advisor did not respond; †Two advisors did not respond.

Cancer Center of Kansas 
(n = 6*)

Southeast Region
(n = 5*)

Pacific Region
(N = 6)
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(n = 3†)

Chicago/Ohio Valley 
Region (n = 4†)

None
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Participant Demographics by Region/Practice (3/3)
How many adult patients (age >39 years) with localized, nonmetastatic solid 

tumors have you treated with cisplatin in the past 12 months?

34*One advisor did not respond.

Cancer Center of Kansas 
(n = 6*)

Southeast Region
(n = 5*)

Pacific Region
(N = 6)

Northeast Region
(N = 5)

Chicago/Ohio Valley 
Region (n = 5*)

None
1–3
4–6
7–10
11–15
16–20
≥21



ARS Data by Practice
CASES in Ototoxicity: Cancer Center of Kansas 
(Region 1) 

July 25, 2024
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Concerns With Ototoxicity

Experience With Cisplatin-Induced Ototoxicity

Experience With Carboplatin-Induced Ototoxicity

Long-Term Effects of Ototoxicity

Audiologic Monitoring Experience (1/2)

Audiologic Monitoring Experience (2/2)

Ototoxicity Symptom Management

STS Injection Experience

Clinical Decision Factors for Toxicity Management

Insights From ARS Data: Cancer Center of Kansas (Region 1) 
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Concerns With Ototoxicity
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1 – Not at all concerned 2 3 4 5 – Extremely concerned

On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (N = 7)
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0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following cisplatin 

treatment? (N = 7)

Experience With Cisplatin-Induced Ototoxicity
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Experience With Carboplatin-Induced Ototoxicity
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0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following carboplatin 

treatment? (N = 7)



Long-Term Effects of Ototoxicity

40

Pe
rc

en
ta

ge
 o

f a
dv

is
or

s

0%

43%

29%

0%

14% 14%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

0% 1%–10% 11%–25% 26%–50% 51%–75% ≥76

In your experience, among cisplatin-treated patients with hearing loss and/or tinnitus, 
what proportion of these patients experience long-term, irreversible, or progressive 

ototoxicity? (N = 7)



Audiologic Monitoring Experience (1/2)
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Yes, in every patient Yes, but only in high-risk patients
specifically

Yes, but only in younger patients I do not currently monitor for
symptoms of ototoxicity

Do you currently perform audiologic monitoring for ototoxicity in cisplatin-treated patients 
with localized solid tumors? (N = 7)



Audiologic Monitoring Experience (2/2)
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When do you monitor for cisplatin-induced ototoxicity? (N = 7)



Ototoxicity Symptom Management
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if possible

Stop or reduce
cisplatin use upon
signs of ototoxicity;

switch to
alternative

chemotherapy

Auditory
rehabilitation (eg,

hearing aids,
cochlear implants)

Refer patients to
audiologist or

otolaryngologist

Refer patients for
counseling

Refer patients to
clinical trials

investigating novel
agents to treat

cisplatin-induced
ototoxicity

Other

How do you currently manage ototoxicity symptoms associated with cisplatin treatment 
in patients with localized, nonmetastatic solid tumors? (Select all that apply.) (N = 7)



STS Injection Experience
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (n = 6*)

*One advisor did not respond.



Clinical Decision Factors for Toxicity Management
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Inclusion in institutional pathways

Inclusion in NCCN Guidelines

Logistic issues (route or frequency of administration)

AE profile/patient quality of life

Supportive resources from pharmaceutical companies

Peer or expert influence

Patient preference

Other

Outside of clinical data, what factors play the most important role in your utilization of 
therapeutic options for cisplatin toxicity management? (Select your top 3 factors.) (N=7) 



ARS Data by Region
CASES in Ototoxicity: Northeast Region

September 12, 2024



Insights From ARS Data: Northeast Region
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Long-Term Effects of Ototoxicity

Audiologic Monitoring Experience (1/2)

Audiologic Monitoring Experience (2/2)

Ototoxicity Symptom Management

STS Injection Experience

Clinical Decision Factors for Toxicity Management



Concerns With Ototoxicity
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On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (N = 5)
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Experience With Cisplatin-Induced Ototoxicity
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following cisplatin 

treatment? (N = 5)



Experience With Carboplatin-Induced Ototoxicity
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following carboplatin 

treatment? (N = 5)



Long-Term Effects of Ototoxicity
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In your experience, among cisplatin-treated patients with hearing loss and/or tinnitus, 
what proportion of these patients experience long-term, irreversible, or progressive 

ototoxicity? (N = 5)



Audiologic Monitoring Experience (1/2)
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Do you currently perform audiologic monitoring for ototoxicity in cisplatin-treated patients 
with localized solid tumors? (N = 5)



Audiologic Monitoring Experience (2/2)
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Ototoxicity Symptom Management
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How do you currently manage ototoxicity symptoms associated with cisplatin treatment 
in patients with localized, nonmetastatic solid tumors? (Select all that apply.) (N = 5)



STS Injection Experience
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (N = 5)



Clinical Decision Factors for Toxicity Management
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Patient preference

Other

Outside of clinical data, what factors play the most important role in your utilization of 
therapeutic options for cisplatin toxicity management? (Select your top 3 factors.) 

(N=5)



ARS Data by Region
CASES in Ototoxicity: Southeast Region

September 24, 2024



Insights From ARS Data: Southeast Region
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Concerns With Ototoxicity
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On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (n = 5*)

*One advisor did not respond.



Experience With Cisplatin-Induced Ototoxicity
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following cisplatin 

treatment? (n = 5*)

*One advisor did not respond.



Experience With Carboplatin-Induced Ototoxicity
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following carboplatin 

treatment? (N = 6)



Long-Term Effects of Ototoxicity
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In your experience, among cisplatin-treated patients with hearing loss and/or tinnitus, 
what proportion of these patients experience long-term, irreversible, or progressive 

ototoxicity? (N = 6)



Audiologic Monitoring Experience (1/2)
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with localized solid tumors? (N = 6)



Audiologic Monitoring Experience (2/2)
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Ototoxicity Symptom Management
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How do you currently manage ototoxicity symptoms associated with cisplatin treatment 
in patients with localized, nonmetastatic solid tumors? (Select all that apply.) (N = 6)



STS Injection Experience
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (N = 6)



Clinical Decision Factors for Toxicity Management
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On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (n = 5*)

*One advisor did not respond.
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following cisplatin 

treatment? (n = 4*)

*Two advisors did not respond.
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In your experience, approximately what proportion of your patients with localized, 
nonmetastatic solid tumors experience hearing loss and/or tinnitus following carboplatin 

treatment? (n = 5*)

*One advisor did not respond.
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In your experience, among cisplatin-treated patients with hearing loss and/or tinnitus, 
what proportion of these patients experience long-term, irreversible, or progressive 

ototoxicity? (n = 5*)

*One advisor did not respond.
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Do you currently perform audiologic monitoring for ototoxicity in cisplatin-treated patients 
with localized solid tumors? (n = 5*)

*One advisor did not respond.



Audiologic Monitoring Experience (2/2)

75

Pe
rc

en
ta

ge
 o

f a
dv

is
or

s

0%

25%

75%

0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

Only after treatment is completed Before and after treatment Before, during, and after
treatment

I do not currently monitor for
symptoms of ototoxicity

When do you monitor for cisplatin-induced ototoxicity? (n = 4*)
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How do you currently manage ototoxicity symptoms associated with cisplatin treatment in 
patients with localized, nonmetastatic solid tumors? (Select all that apply.) (n = 5*)

*One advisor did not respond.
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (n = 5*)

*One advisor did not respond.
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On a scale of 1–5, where 1 = Not at all concerned and 5 = Extremely concerned, how 
concerned are you with cisplatin-induced ototoxicity? (N = 6)
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How do you currently manage ototoxicity symptoms associated with cisplatin treatment 
in patients with localized, nonmetastatic solid tumors? (Select all that apply.) (N = 6)
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Do you have any experience with sodium thiosulfate injection to reduce the risk of 
ototoxicity associated with cisplatin? (N = 6)
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Outside of clinical data, what factors play the most important role in your utilization of 
therapeutic options for cisplatin toxicity management? (Select your top 3 factors.) (N=6)
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