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Using the prospectively populated Lymphoma database at the Princess Margaret

Cancer Centre, we evaluated the outcomes of FL patients intended to be treated
with 6 cycles of BR and 2 years of rituximab maintenance as frontline therapy

between 2013 and 2022. We assessed the overall rate response (ORR), progression-
free survival (PFS), Duration of Response (DOR), and Overall Survival (OS) following CONCLUSIONS

the standard definitions. We assessed clinical characteristics at diagnosis and
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risk of secondary malignancies warrants further investigation through 10.1200/)CO.18.00605.
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