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At the Center of Hyper Precision 2006
Samsung Comprehensive Cancer Center was

Ca nce r M ed ICI ne *‘ N established as Korea's first and largest cancer medical

center. With the spirit of respect for life, the best

treatment, research, and education have been diligently
performed to realize healthy humanity and a happy life.

It has been 17 years since its establishment, and
by publishing the 4™ <Outcomes Book>, Samsung
Comprehensive Cancer Center presents the new
standard of cancer treatment by doubling its efforts and
seeking medical quality improvement.
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One Step Further: From Treating Cancer
to Becoming a Hub for Cancer Research
and Development

At Samsung Comprehensive Cancer Center, we've moved beyond our role as a leading cancer
treatment facility in Asia to become a pioneering hub for cancer research and development. Our
commitment to implementing the most advanced cancer treatments, including genomic analysis,
immunotherapy, proton therapy and robotic surgery, has raised the standard of care. These advances
are central to our journey toward "hyper-precision medicine” a goal we are pursuing with tools such as
next-generation sequencing (NGS) and artificial intelligence. This approach enables detailed analysis of
cancer characteristics, genetic profiles, family history and specific patient complications.

Our multidisciplinary and comprehensive approach to cancer care sets us apart as an innovator in
the field. This includes the use of minimally invasive robotic surgery, which improves precision and
recovery, and the use of advanced radiation therapies, such as intensity-modulated radiation therapy
(IMRT) and proton therapy, which provide targeted and effective treatment. In addition to excellence
in cancer care, our center serves as a leader in oncology research and development. We actively
participate in groundbreaking studies and trials that advance the understanding and application of novel
therapeutics modalities. This progressive stance pushes us beyond the boundaries of conventional
treatment methods and positions us at the forefront of innovation in cancer treatment and research.

04

Personalized
Hyper Precision
Treatment

@ =2 W [d @)

Hyper : Research J Global
Precision A ARG Driven Network

At Samsung Comprehensive Cancer Center, we understand that effective cancer care goes far
beyond treatment. By taking a holistic approach, we cover every aspect of the cancer journey, from
initial diagnosis to post-treatment support. This comprehensive care model is exemplified by our
establishment of Korea's first Cancer Education Center and Supportive Care Center. These facilities
play a critical role in educating and supporting patients and their families throughout their cancer
journey. In addition, our innovative New Visitor Center process ensures that each patient’s treatment
plan is carefully tailored from the outset.

These initiatives, combined with our superior clinical outcomes, such as remarkable five-year survival
rates that exceed SEER and National Cancer Statistics in Korea, underscore our commitment not only
to lead in advanced cancer treatments but also to provide compassionate, patient-centered care.

Our dedication to quality and innovation is exemplified in this Outcomes Book. It reflects our ongoing
efforts to improve the quality of cancer care and establish benchmarks for patient treatment. By
sharing key metrics such as survival and re-operation rates, we aim to raise the bar for cancer care.

General Director of Samsung Comprehensive Cancer Center

Woo-Yong Lee
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Mission, Vision In April 2013, we expanded our cancer center to the Comprehensive Cancer Center Strengths Multidisciplinary Treatment
and Core in an effort to provide a more §peC|al|z§q and comprek:enswe carg. .In 2023,. \{ve ,re- of Cancer Specialists in various fields providing the best
Values structured our long-term strategies and vision to achieve "Hyper-precision Medicine'. Medical treatment to patients
Center
Mission Vision (\:
- — s

With the spirit of respect for life, the best The Core of Hyper-Precision j . i
treatment, research, and education are Cancer Care, SCCC Specialized T i Patient- T Comprehensive
diligently performed to contribute to a (Samsung Comprehensive Program | Centered / Cancer Treatment
healthy humanity and happy life Cancer Center) Care Process
Fast Track, Comprehensive cancer treatment
CP (Clinical Pathway), including prevention and research
etc. as well as treatment, thus balancing

these three factors

Core Values

Organizational

Structurea Comprehensive
Cancer Center

Hyper : ' Research B Global
Precision A Platform Driven A Network wlo

Office of
Management
& Support

Operation
Committee

Direction of Strategy

Liver Cancer Center Gastric Cancer Center Proton Therapy Center

Brain Tumor Center Breast Cancer Center Ambulatory treatment Center

Colorectal Pancreatobiliary Subportive Care Center
Cancer Center Cancer Center PP
Head and Neck Lung and Esophageal :
Cancer Center Cancer Center CAR T-Cell Therapy Center
Gynecologic Hematologic Precision Cancer
A Hospital pioneering A Hospital Focusing on Cancer Center Malignancy Center Therapeutics Center

Severe and High-Complexity
Cancer Conditions

Hyper-Precision Medicine
to Conquer Cancer

Urologic Cancer Center Rare Cancer Center Cancer Education Center

Data Management Team
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2 Milestone

2010

+ 30,000 cases of radiotherapy

« Korea’s No. 1 clinical trial center

« The 1* Samsung Comprehensive
Cancer Center symposium

2008 2011

+ Opening of the Samsung Cancer
Center (largest in Asia)

« Performed 100 robotic-assisted
prostate cancer surgeries

+ Successfully performed the first singleport
laparoscopic surgery (SPLS) in South Korea

13
Contribute to healthy and happy lives among humans
by providing the best possible care, research,

and education in the spirit of respect for life. o0

08

« Performed 5,000
radiofrequency heat
treatments for liver surgeries
cancer(the highest number
of treatments in the world)

Hosted the first international

2012

« Performed 10,000 thoracoscopic surgeries (first in South Korea)
+ Performed 5,000 gamma knife surgeries in the shortest time
in South Korea

» Achieved the lowest 30-day postoperative mortality rate for
stomach and colorectal cancer (Health Insurance Review
and Assessment Service; HIRA)

« Held the 2" Samsung Cancer Center Symposium

2013

« Official opening of the Samsung Comprehensive Cancer Center

Conducted the first successful 3D printer-assisted sinus cancer
surgery in South Korea

Ranked no. 1 for stomach and colon cancer, with the lowest
mortality rates(HIRA)

Designated as a research center hospital by the Ministry of Health
and Welfare in 2013

The Intractable Cancer Research Initiative identified a new
mechanism of brain tumor formation for first time in the world

2014

+ Opening of the SCCC Supportive Care Center

Performed 3,000 robotic-assisted prostate

Performed the world's first one-stop
robotic-assisted surgery for stomach and

Performed 1,000 single— k|dney cancer
port surgeries (first in South
Korea)

Ranked no. 1 for lung cancer
clinical trials in South Korea

Performed 300 microvascular free-flap
reconstructions for head and neck cancer
Samsung Medical Center (SMC) and
AstraZeneca signed an MOU for the
clinical trials of a new anti-cancer drug for

symposium stomach cancer
Held the 3" Samsung Comprehensive
Cancer Center Symposium

2008~2011, 2013, 2018
Medical Korea Award

In 2024, 3" in the World

2015

Selected by 2022-2024 Newsweek
World's Best Specialized Hospitals

in General Hospital Cancer Center For oncology, Ranked 1* for 3 consecutive years in the Asia.

Award
History

+ Opening of the personalized cancer care clinics at the Gastric Cancer Center

« Performed 500 nasal-endoscopic brain tumor resections

« Suggested the personal genome analysis treatment for brain tumor for 2024

the first time in the world

+ SMC and KT signed an MOU for collaborative research on cancer

genome analysis

. Ranked 3™ in the world for oncology
by 2025 Newsweek

+ Opening of the Institute for Quality of Life in

+ Genome-based personalized cancer treatment in full swing: Signed an Canaar

MOU with the Translational Genomics Research Institute (TGen)

2016

+ Opening of the Proton Therapy Center

« Performed 1,000 endoscopic brain tumor surgeries

» Reached 2,000 hematopoietic stem cell ——
transplantations for adults with hematological
malignancies (first in South Korea)

« Held the 4" Samsung Comprehensive Cancer
Center Symposium

2017

» Performed 10,000 lung cancer surgeries
» Treated 10,000 patients with gynecologic cancer
« Performed 10,000 laparoscopic surgeries for colorectal cancer

» Signed an MOU for collaborative research to develop a
precision medicine platform for liver cancer: Agency for
science, Technology and Research (A*STAR)

2018

« 10" anniversary of Samsung Comprehensive Cancer Center

« Performed 1,000 robotic-assisted nephrectomies (first
in South Korea)

» Treated 1,000 patients with proton therapy

« Held the 5" Samsung Comprehensive Cancer Center
Symposium

2019

« Gastric cancer team demonstrated the effectiveness
of genomic analysis personalized treatment for
gastric cancer (September issue of Nature) Introduced
innovative research proposals

« Performed 2,000 liver cancer proton therapy
(first in South Korea)

'WORLD'S BEST
SPECIALIZED
HOSPITALS
OMCOLOGY

2025

| Newswosk |

statista %
SAMSUNG
MEDICAL CENTER

2021

» Opening of the CAR T-Cell Therapy Center

« Performed 3,000 breast cancer surgeries annually
at the Breast Cancer Center

2022

+ Opening of the Precision Cancer Therapeutics Center
« Performed 15,000 robotic-assisted surgeries

« Held the 6" Samsung Comprehensive Cancer
Center Symposium

« Performed 4,000 esophageal cancer surgeries
» Treated 5,000 patients with proton therapy

2023

« Ranked 5" in the world for oncology by 2024
Newsweek

+ Signed an MOU with Gustave Roussy Hospital, France

« Signed an MOU with Charité Comprehensive
Cancer Center, Germany

« Treated 100 patients with CAR T-cell therapy

« Performed 20,000 gamma knife radiosurgeries

+ Opening of a Dedicated Referral Desk for Samsung
Comprehensive Cancer Center

09
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Fast Track

on

Clinical

Pathway
(Standard
treatment
guideline)

|

10

The SCCC Specialized Program

For patients in need of prompt care, SCCC offers Fast Track that allows patients to
get tested, obtain the results, and decide on a treatment plan the same day.

6,518
4,891 Patient’s Request
M WV 1-3days
3,788 =
‘ —
2,959
performed
in one day
i Result
1 2 21 ‘22 23
VA
Annual Fast Track cases il Surgery

The SCCC established clinical pathways as the basis for patient care, and adherence
to these guidelines has led to the best possible cancer outcomes.

, s \ 6% 6% 76% T1% L%
Standardizing protocols

(1 for patients by condition and °
situation
(1‘1 cancer 5 Achieving
isease, : he best
a total the bes
. treatment
5 22 23

of 200 CPs . . .
. ; m 19 20 21
in operation QUIcOmES )

P

Annual CP applying rate(%) ool

Face-to-face
Multidisciplinary
Treatment

=

R

Non-face-
to-face
Multidisciplinary
Treatment

LT3
&

The SCCC was the first to establish center-driven operations and a patient
centered, face-to-face multidisciplinary care system in the country. Face-to-face
multidisciplinary care for cancer patients refers to a system in which patients and their
caregivers meet with specialists from three or more disciplines involved in the disease
all in one location to discuss the best course of treatment, rather than having to visit
multiple specialists.

Head
and neck

Gastric
cancer

Colorectal) Multidisciplinary
cancer teams treat

approximately 1,400
patients annually
through face-to-face
cancer | multidisciplinary cancer
care

Pancrea-
tobiliary
cancer

Urologic

cancer

@ . optlmal o Time-saving @ ~—— Cost-effective
treatment

Non-face-to-face Multidisciplinary treatment refers to a system in which multiple
experts gather in one location to examine a patient's disease state in depth and
discuss the best course of treatment without having to meet the patient or caregiver
face-to-face.

6,589 Unit: Cases
5,397
5,284 5i7 5,259 I
19 20 21 ‘22 ‘23
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Pain
Management
for Cancer
Patients

QN

Cancer
Education
Center

12

The SCCC Specialized Program

Pain is the fifth vital sign, and beyond the burden of pain itself, it is a symptom that
needs to be managed because it can cause anxiety, depression, and other problems.
Aggressive pain management is used to minimize the physical and psychological
distress of cancer patients and increase the effectiveness of treatment.

i i | | |

"18 19 21 22 23
Score of adequate action by health .
professionals to reduce pain

« Care: Outpatient Cancer Pain Clinic

ﬁ Implementation
Q%_ of aggressive pain %’\Q
S

management

The SCCC operates a Cancer Education Center to provide information to help
cancer patients and their caregivers cope with treatment and life and to provide
psychosocial support during treatment. At the Cancer Education Center, cancer
education specialists provide evidence-based cancer information through a variety of
educational programs and resources.

Providing the right information
« Cancer-specific pathfinders

« Information about rare cancers

« Cancer Information videos

+ Collecting and providing cancer
related educational materials from
other organizations, both domestically
and internationally

Development of cancer education materials
«+ Developing and delivering personalized cancer education materials for cancer
patients and caregivers

Providing cancer education programs
+ Implementing education programs for the psychosocial support of patients and
caregivers = Maximizing the effectiveness of treatment and improving the quality of life

©
)

@ Providing individual counseling
i + Oncology nurses are available for individual counseling for patients and caregivers

Cancer
Education
Center
Wellness
Program

Publication
of a Research
Paper on the
Effectiveness
of Cancer
Education

The Cancer Education Center offers more than 20 different programs to help
cancer patients and their caregivers navigate their cancer journey and improve their
quality of life.

Type of Cancer Education Programs
+ Guide to cancer center that is beneficial to know
Central venous catheter management education

Survivorship after cancer treatment

+ 14 things to know about pancreatic cancer
diagnosis and treatment

Sexuality and intimacy during cancer treatment
Art therapy

Look good, feel better

Emotional coaching for cancer patient

» Class Art healing class: For young cancer
survivors, etc.

A study cancer education center published in the Journal of Affective Disorders
reported that providing systematic education and support to cancer patients
experiencing distress at the time of diagnosis can reduce the risk of early
mortality in cancer patients by 27%. Notably, the effect of reducing mortality risk
was more pronounced in younger patients. Compared to patients in 60s, patients
under 50 years of age showed approximately 63%, and patients in 50s showed
approximately 54% reduction in mortality risk. This study scientifically demonstrates
the necessity and importance of education and support programs for cancer patients.
It highlights that providing appropriate education and support prior to cancer
treatment can positively influence patient outcomes.

« Paper title Emulating trial to evaluate the effectiveness of routine supportive care on mortality
among cancer patients experiencing distress at the time of diagnosis, Journal of
Affective Disorders Volume 354, 1 June 2024, Pages 519-525(2024).

o
=
- \ 
o~
> o
= o
s
g o
o
a R
= o
=
S S
Y 2 Routine education — Yes
@ and phychosocial support  — No
o
0 8 6 9 12

Time since diagnosis(months)

Kaplan-Meier curve for one-year survival by routine information and psychosocial support.

13



20z

BUIDIPay Ja2ue) Uoisidald J19dAH Jo Jajua) ay} Iy

Digitalization
of Cancer
Patient
Education
(Materials)

14

The SCCC Specialized Program

In order to enhance the accessibility and participation of education, tailored to the
needs of cancer patients, we offer remote education in both interactive and post-
treatment management education.

1. Online and live education through Zoom
Can cancer patients continue or return work?

Life after breast cancer
« Living After Ovarian Cancer Treatment
Dealing with stress

Emotional coaching for mental health
+ Art therapy
Look good, feel better

Sexuality and intimacy during cancer treatment
« Management of Menopause and Osteoporosis in Cancer Patients

Dental Treatment and Oral Care for Cancer Patients

Understanding hospice palliative care

2. Education on YouTube
« Breast cancer stories not told in the doctor's office

« Live well after cancer

3. Development of a Chabot for Peripheral Central Catheter Management
+ A Chabot was developed to increase patient satisfaction and self-management by providing
information on how to care for a central line without time and space constraints.

By digitizing the way cancer information is delivered, digital materials are
provided in a variety of ways.

1. Cancer information and education through the KakaoTalk channel

2. QR coding of recommended video and book lists

3. Audio books
+ Understanding Chemotherapy
+ 27 Questions and Answers about Radiation Therapy

« A cancer recurrence is scary, but you will be fine. = . o
+ Going back to work after cancer treatment 238, Emh sz
« Guide to life after cancer treatment el

7 RN T O & 0 WA T e S s

« Life after Hematopoietic Stem Cell Transplantation

Distress
Screening

Distress
counseling
cases

Ell

SCCC was the first in South Korea to set the paradigm for cancer treatment based
on comprehensive care. In order to minimize physical and emotional stress,
especially for cancer patients, distress screening is conducted at the diagnosis
stage.

Mairitts WETEE  sEbivete

The distress counseling cases are as follows:

@ Number of patients to be screened for Distress Thermometer (DT):

@ Number of patients screened

7,425
7,147 7,179
6,776 6,900 6,842 6,925
fas 5887  fols27
5,482
5,254
4,950
4,612 4597
4,082
3,581
2,973
15 16 17 18 19 ‘20 21 ‘22 ‘23
. . //*/
Number of distress counseling cases an

15
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The SCCC Patients Status

Cancer According to the Korea Central Cancer Registry in 2024, there were about 278,000
Incidences in  cancer patients in Korea in 2021. Of total 31,000 patients, which comprised about
Korea 11% of the entire cancer patient population in Korea, were treated at the

Samsung Comprehensive Cancer Center.

277,523

© Registered cancer patients in Korea (persons)
@ Registered cancer patients in SMC (%) 233,09 246,692 241,952
228,720
221,206
208,659
182,846
155,078
134,804
118,716
1.7% [10.7% [11.2%
0, .I70
2o o, 10.5% [ g £o, 10.3% | 10.6%
6.8% | o 7
‘02 '04 ‘06 ‘08 16 18 ‘20 ‘21

% Source: Korea Central Cancer Registry (December 2020)

Distribution The distribution of patients by gender and cancer type from 2008 to 2022 showed that

of Cancer stomach, lung and colon & rectum cancers were most common in men, in order of
patient by incidence rate. Breast, stomach and lung cancers were most common in women.
Gender and

33,764
20217 I (G . S N '

129 Breast

Type

27,045 Lung )

25,991 Colon & Rectum g 3325
19,34 |G Urology * T 3.6
MALE 8,822 K Pancreatobiliary il .77 FEMALE

® Gynecology ? T 13075 o

4,170 l Oral, pharyngeal and ’ 1628

18,418

laryngeal cancer

%Y Urology (prostate cancer, bladder cancer, kidney cancer), ? Gynecology (ovarian cancer, cervical cancer)

16

Distribution
of Cancer
patients by
Age

There are wide range of cancer patients by age at Samsung Comprehensive Cancer
Center. When examining the trend since 2008, it is evident that the number of cancer
patients aged 60 and above has been steadily increasing. In 2022, among the cancer
patients treated at Samsung Comprehensive Cancer Center, those aged 60 and

above account for 54% of the total patient population.

28% 28% 29%
25% 24% 23% 5

16% 16% 16% 16%

7% 7% 8% 8% 7% 7% 7%
2% 2% 2% 2% 2% 2% 2%
19 19

1% 19 19 19

6%

18%

25%

25%

1 17 ‘18 19 ‘20 21 ‘22

'- 1133 1,280 1411 1,601 1447 1718 1,636

70~79 3,313 4,755 5111 5,429 4,685 5,604 5,436

4738 7,095 7741 8245 7421 8751 8560

Pl 4747 6682 6997 7082 5965 6660 6,203
@ 2936 4375 4542 4663 4006 4813 4355
1301 1973 2181 2339 1948 2281 2,151

m 348 564 650 648 645 730 632

370 344 360 376 279 305 281

17
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The SCCC Patients Status

Distribution Cancer patients from all over the country visit the Samsung Comprehensive Cancer
of Cancer Center, and about 43% of patients treated at the SCCC are from the Seoul-
patients by Gyeonggi region.

Region

—+

ARAA

Inch\a ()

2.89
Rt
»

Chungcheongna
& 2 5_ angbuk-do

X Address unknown 4.4%

18

Treatment
Status per
Day

=

The diagnosis and treatment status of average daily cancer patients is as follows,

2,884
2,412 2,963 =
- 2,336
200
| | I : i i i
19 ‘20 21 '22 '23 19 ‘20 21 ‘22 ‘23
No. of outpatients (persons) No. of new patients (persons)

68 65 71 72 72 8 8 1 12 14
EE B EB m = mEBE
19 ‘20 21 ‘22 ‘23

19 ‘20 21 ‘22 ‘23

No. of surgeries (persons) No. of robotic surgeries (persons)

@ No. of X-ray radiation therapy
@ No. of proton radiation therapy

552
532
469 473 - e e
433
428
414
19 ‘20 21 ‘22 ‘23 19 ‘20 21 ‘22 ‘23

No. of chemotherapies (persons) No. of radiotherapies (persons)

2% Outpatient Cancer Treatment at the Comprehensive Cancer Center

19
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Survival
rates of
Cancer

Patients

Survival
rates by Age

20

The SCCC Cancer Patient Survival Rates

The SCCC has an excellent reputation in the surgical treatment of early-stage cancer
patients as well as in the treatment of advanced cancer patients. Based on the
surveillance, epidemiology, and end results (SEER) program, distant-stage patients
account for about 28.32% of all cancer patients, receiving the best treatment through
multidisciplinary care. The 5-year observed survival rate for all cancer patients treated
at the SCCC is 75.6%: 69.1% for men and 82.6% for women-the highest in the world.

o
=
—

o
o
=

Female 82.6%

Male 69.1%

Overall 75.6%

0.75

0.75

0.25

Probability of live year survival
0.50

Probability of live year survival
0.25 0.50

0.00
0.00

0 1 2 3 4 5 0 1 2 3 4 5

Time since diagnosis|Years) Time since diagnosis(Years)

Overall 5-year survival rate 5-year survival rate by gender

The survival rate varies by age groups. The 5-year survival rate is over 60% even for
those older than 70 years of age.

100%

@ <20 84.6%
@ 20-29 88.8%
@ 30-39 88.4%
@ 40~49 86.0%
@ 50-59 79.1%
@ 60~69 72.7%
@ 70-79 62.3%
@ =80 485%

75%

50%

Probability of live year survival
25%

0%

0 1 2 3 4 S

Time since diagnosis(Years)

Survival
rates by
Stage

5-year
Relative
Survival
rates

Observed survival rate by SEER summary stage also exceeds 91% for localized stages
and 31% for distant stages.

100%

@ Localized 91.7%

75%

@ Regional 76.3%

50%

@ Distant 31.1%

Probability of live year survival
25%

0%

0 1 2 3 4 5

Time since diagnosis(Years)

The results of comparing Samsung Comprehensive Cancer Center with Korea and the
USA for 5-year relative survival rates provide a solid proof of our clinical excellence.

Unit: %

Cancer type SMC ? ('17~'21) USA ¥ (’14~"20) Korea ? (’17~"21) sMmc ¥ ('17~21)
Stomach 41.7% 77.9% 89.2%
Colon & Rectum 64.6% 74.3% 83.1%
Lung 31.0% 38.5% 61.5%
Esophagus 23.3% 42.8% 63.9%
Breast 91.2% 93.8% 97.0%
Liver 22.6% 39.3% 62.4%
Prostate 97.5% 96.0% 99.2%
Kidney 80.9% 86.4% 94.1%
Bladder 78.4% 77.0% 81.9%
Pancreas 13.0% 15.9% 23.7%
Gallbladder and Biliary trac 20.7% 28.9% 38.9%
Non-Hodgkin Lymphoma 76.2% 65.4% 79.8%
Cervix 67.6% 79.9% 82.9%
Ovary 50.9% 65.9% 72.9%
Brain & Central nervous system 35.6% 39.7% 40.3%

x¢? Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
7 Samsung Medical Center cancer statistics(2024)

21
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Process

Expectation

22

The SCCC Cancer Registry

The Cancer Registry for Samsung Comprehensive Cancer Center (SCCC) is being
established on the purpose of prospective and accurate real-world clinical data
collection. To make this complicated project possible, we introduced several new
processes and systems as follows;

1) We introduced preliminary patient-history check-up process by the specialized nurses to
accurately and systematically collect each cancer patient's basic medical history, including past
and current illness record, medical prescription lists, family history, and current symptoms and
signs, etc. This process will be given to all new cancer patients before clinic.

2) We structured and standardized the electronic medical record (EMR) forms for each cancer
types for doctors to use them without increasing the work-load and without missing the
valuable clinical data at the same time.

3) We established cancer-type specific registry in clinical data warehouse (CDW) and it is updated
every day automatically.

4) We developed various feedback and quality control programs to continuously enhance the data
accuracy, including publishing newsletters for each cancer types and regular meetings with clinicians.

= 33 £

First Visit Desk First Visit Follow-up Visit cbw
« Arrival and reception Use automatically Structuration Cancer-specific

’ + Preliminary patient- . Staging registry

history checkup « Recurrence/
results Metastasis
« Test results
« Treatment history

« Preliminary patient-
history checkup

Final (preliminary) Use automatically

diagnosis structuration - Test results including
lab, radiologic and
pathologic report

Building a

Structuration of electronic medical record(EMR) for cancer patients cancer registry

We will provide more convenient and efficient real world big-data research
environment by this innovative cancer registry system, and ultimately this effort is
expected to contribute to the improvement of cancer patient treatment.

> Q@ > @

+ Build and maintain a « Save a time for data analysis
» Save a time for preparation qualified cancer registry » Facilitation of research using
and clinic with multidisciplinary cancer big data from cancer
» Data collection with a discussions registry
constant criteria
« Prevention of vanishing
clinical data

« EMR standardization

Preliminary
Patient-
History
Checkup(PHC)

At the time of first visit, an expert nurse performs an interview to fill-up cancer-
specific history and record form. Currently, we operate PHC on patients with liver,
colon, breast , lung, Pancreatobiliary cancers and lymphoma. Almost all cancer types
will be covered soon.

15,267
13,528 [ Data collected N\

10,570
1,889
‘20 21 ‘22 ‘23

Chief complaint, past medical
history, family history, smoking
history, alcohol consumption history,
ECOG PS, etc.

Common

Main symptoms (colorectal cancer,
Number of Patients with Disease-  breast cancer, lung cancer), breast
preliminary consultations 7 specific = cancer obstetric history, liver cancer
disease history
(persons)
Chief complaint Chief complaint Chief complaint
100% 100%
Physical /-/ Past medical Physical Past medical Physical Past medical
examination history examination history examination, history
: Past : Past . Past.
Review of : Review of . Review of o
surgical surgical surgical
systems Rrstony systems iy systems Rty
. Past_ . Past_ . Past_
;;'::z medication :{as;:llwy medication t?s::g medication

history history

Personal and Social History Personal and Social History
Lung cancer Breast cancer Colorectal cancer

Chief complaint Chief complaint

history
Personal and Social History

1007 1009
Physical 809 Past medical Physical
examination history examination

Past medical
history

Past Past

Review of surgical Review of surgical
systems history systems history
. Past " Past
:ias't';'ly medication rfiirtrg:y medication
it history Y history

Personal and Social History Personal and Social History

-® Before improvement -@- After improvement (Second half of 2023)

[
Clinical baseline information input rate @

23



The SCCC Cancer Registry

LIVER CANCER
CENTER

The Liver Cancer Center is leading the treatment of liver cancer by providing the best
treatment options for patients with liver cancer.

The structuring and standardization of EMR improves the accuracy and fidelity of the
collected clinical data including diagnosis, staging, and current disease status (e.g.,
disease recurrence and/or metastasis and their specific sites). These specifically
updated EMR forms for each cancer types are designed to collect valuable
clinical data without increasing clinician's work load and not too-complicated for
clinicians to see in the clinic. The collected data are automatically uploaded into a
cancer specific registry in CDW after anonymization, laying the foundation for big data
research. We completed prospective cancer registries for cancer types as follows, and
the number of cancer types covered are increasing fast.

EMR form
and Cancer
Registry

» We provide personalized treatment through patient-centered multidisciplinary approach.
« Our expertise and experiences have shown world-class outcomes in all areas of liver

cancer treatment.

auIdIpay Ja2ue) uoisidald J19dAH Jo Jajua) ayy 1y

Duration: Registry Open Month ~ 23

Colorectal
cancer

Data content

Major Basic
categories information

Basic patient
Sub information,

categories date of

diagnosis, etc.

Diagnosis /
staging

Diagnosis,
staging, etc.
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Test
information

Blood tests,
imaging
tests, surgical
pathology, etc.

Lymphoma
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Treatment
information

Surgery,
procedures,
Chemotherapy,
Radiotherapy,
etc.

Current disease
information

Recurrence,
metastasis,
death
information,
etc.

Colorectal

o——e Cancer

Pancreatobiliary

o——e Cancer

Gastroenterology
Transplant Surgery

Radiology

Radiation Oncology

Hemato-Oncology

Pathology

Laboratory Medicine

Nuclear Medicine
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Introduction

Medical faculties of the Liver Cancer Center are active in liver cancer treatment,
research and development of novel medical device. We perform world-class medical
care and research in all fields, including liver resection, liver transplantation, local
ablation therapy, transarterial embolization, external beam radiotherapy, and systemic
treatment.

Main field of care
Liver cance

N\

Personalized Care Fast Track

/ /

01 02

« Personalized care through « Prompt linkage from diagnosis to
multidisciplinary approach treatment

Leading Minimally Invasive Overcoming Difficulty-to-treat
Treatment Diseases

/ /
e e

03 04

« Strategies to improve survival rate
and quality of life in difficult-to-treat
patients such as ABO-incompatible liver
transplantation, and multidisciplinary
treatments for ad-vanced liver cancer

« Leading advanced interventional
treatments such as local ablation
therapy, laparoscopic surgery, and
proton therapy

N— _/

5-year
Survival rate

Multidisciplinary
Treatment

Treatment Result

The 5-year relative survival rate of patients treated at the liver cancer center is 62.4%,
which is far beyond the survival outcomes of other institutions.

% Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
& Samsung Medical Center cancer statistics(2024)

Personalized therapy is pursued through multidisciplinary approach to improve
treatment outcomes in patients with liver cancer. Since 2016, we have been actively
operating face-to-face multidisciplinary clinics and as of 2023, we have achieved a
cumulative total of 1,600 cases.

@ Face-to-face multidisciplinary clinic Unit: cases

@ Non-face-to-face multidisciplinary clinic

191 382
106 l
684
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Liver
Resection

Liver
Transplanta-
tion

28

Treatment Result

We have extensive experience in performing more than 380 liver resections per
year for liver cancer patients. Recently, laparoscopic liver resection is performed in
more than 80% of total cases. Moreover, laparoscopic liver resection is also actively
performed in patients over 70 years of age.

-e- Liver resection of liver cancer patients (cases)

. . ;
@ Laparoscopic liver resection rate (%) P— 473 450

388 369 382

347 340 337

73% 74% 80% 83% 86%
251
64%

57%

43%
320/u 340/0
25% 26%
8% I I I
"4 "15 16

The optimal time for liver transplantation in patients with liver cancer is determined
through multidisciplinary approach. Moreover, laparoscopic surgery is performed to
ensure the safety of liver donors. Recently, liver transplantation has become possible
for those with different blood types.

17 18 19 20 21 22 ‘23

88

78 76 77 77 77

62

0,
95% %%

- Liver transplantation of liver cancer patients (cases)

92% 91%
8% 88% ’
@ ABO-incompatible liver transplantation (%)
@ Laparoscopic liver transplantation for donors (%)
54%
4%
2% 31% 299 o
219, 0% 2% REP . s, [ 7 27
°18%  19% 20%
N "12 "13 "4 20 21 22

Local
Ablation
Therapy
(Radio
Frequency
Ablation,
Microwave
Ablation,
Cryoablation)

Transarterial
Embolization

Local ablation therapy is the core of minimally invasive treatment for liver cancer.
Since the first experience of radiofrequency ablation (RFA) in Korea in April 1999,
the liver cancer center has accumulated over 13,000 cases by September 2023.
These accumulated experiences and achievements are leading the world in related
treatment fields.

96% 97%

In consideration of the characteristics of the tumor, transarterial chemoembolization,
drug-eluting bead transarterial chemoembolization (DEB+TACE), and radioembolization
are performed. Procedures combining radiofrequency ablation or external beam
radiotherapy are also actively performed.

94%
- Ablation (cases) 93% °

@ Monitored Anesthesia Care (MAC) Ablation (%)

83%
57%
50%
37% 35%
30%
12% 16%
3% . l
" 20 21

11

-e- Total No. of transarterial embolization cases Unit: cases
@ No. of drug-eluting beads transarterial chemoembolization cases

@ No. of radioembolization cases

3,057
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Proton
Therapy

Systemic
Therapy

30

Treatment Result

Since the opening of the Proton Therapy Center in January 2016, proton therapy has
provided new hope for liver cancer patients with its excellent treatment outcomes. In
2024, it achieved a milestone of 2,000 cases of proton therapy for liver cancer patients,
a first in the country.

Conventional X-ray therapy Proton therapy
319
279 284
267
228
169

118

83 l
16 17 18 19 ‘20 21 ‘22 ‘23

Proton therapy for liver cancer (cases)

Currently, we provide targeted therapy and immunotherapy to about 500 liver cancer
patients annually. We offer personalized patient care through a multidisciplinary
approach and NGS (Next-Generation Sequencing) testing. Various new clinical trials
using novel targeted therapies and immunotherapies are currently ongoing.

@ Immunotherapy @ Targeted therapy Unit: persons

15 o5 208

81 . 254
483
o 448

600
o~

400

200

Quality
Management

Quality Management

Each year, the Liver Cancer Center evaluates and improves the quality of clinical
services to ensure a safe clinical environment and provide best treatment

0.96%
l 0.24%
National average SMC

n-hospital death and mortality within 30 days after surgery ¥

¢V 4" Appropriateness Evaluation Report for Liver Cancer Treatment from
Health Insurance Review and Assessment Service (October 2022),
(C22.0 Liver cell carcinoma, C22.1 Intrahepatic bile duct carcinoma, C78.7
Secondary malignant neoplasm of liver and intrahepatic bile duct)

527 472 489
394 417
3%, 1% 2% iﬂ \0[50/0

® No. of surgical cases (cases) @ Unplanned reoperation rate (%)

Unplanned reoperation rate within the same hospitalization period

2% Excluding liver transplantation cases due to liver cancer

4,648

3,797 3,757 3,903 3,929
l. l- |l|8'/. !'/- 0!8%
‘19 20 21 '22 ‘23

® No. of discharged patients @ Unplanned reoperation rate (%)

Unplanned readmission rate within 7 days
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General The Brain Tumor Center is attempting personalized treatment by combining clinical

Information application and research for intractable brain tumors. We actively participate in
advancing drug development and important clinical trials related to the latest
treatment. This provides patients with expanded treatment opportunities, while
taking the lead in developing and applying cutting-edge treatments faster.

&

Main field of care
Brain tumor, Pituitary tumor, Skull base
tumor, Malignant brain tumor, Metastatic
brain tumor

Highest Number of Surgeries and
Procedures

01

« Since the introduction of Gamma
knife radiosurgery in December 2001,
achieved 20,000 cases in 2023

« Set the Gamma knife ICON (first in Asia)

Intraoperative Navigation System

03

« Accurate surgery using magnetic
resonance imaging (MRI) performed just
before surgery

Various Brain Tumor Clinics

« Brain Cancer Clinic
« Pituitary Tumor Clinic
+ Neuroendoscopy Clinic

Neurophysiological Monitoring

04

« Minimize postoperative complications
by monitoring brain and nerve
conditions in real time

& YOWNL NIVig
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5-year
Survival rate

Gamma
Knife
Surgery
(GKS)
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Treatment Result

The 5-year relative survival rate of patients treated at the Brain Tumor Center is 40.3%,
higher than the global average.

o oll®

USAY Korea ? sMc ¥
("14~'20) ("17~'21) ("17~'21)

x¢ ¥ Surveillance Epidemiology and End Results (SEER) (2023),
2 Annual report of cancer statistics in Korea(2024),
7 Samsung Medical Center cancer statistics(2024)

Starting with the first patient treatment in 2002, we have achieved 20,000 cumulative
cases in 2023. As of 2023, patients with metastatic brain tumor accounted for 52% of
treatment cases.

1,906

-o- Total (cases) 18

@ Procedure for metastatic brain tumor (%)

738

550, 58% 57% 58% 60%

1l I I I I I | 53|% 5l% 5i 52|% 5i
" 12 19 ‘20 21 ‘22 ‘23

55%

Research We proposed a personalized and targeted treatment using tumor spheroids for
cancer patients. By increasing treatment accuracy through a large-scale genome-drug
response analysis of tumor spheroids, it is expected that this will be a significant step
in improving the survival period and quality of cancer patients' life.

Cancer patients Genomic profiling
(462 samples from 14 lineages)
GBM (75) Cancer types (14)
Patients (355)
Tissues (385)
WES (94)
WES blood (68)
65 (38)
GS blood (28)
CS (274)
RNA-Seq (107) Others (14)
Sarcoma (7)
Renal cell
carcinoma (13)
Ovarian
cancer (13)
¥
) NSCLC
Tissue DNA (SqCC) (18)
; sequencing NSCLC
ﬂ*} Mutation CNA... (Adenocarcinoma)
o Sequencing
v —> —> Metastatic brain
o (Others) (12)
N
PDC : Colorectal \\\\\. Metastatic brain
— N (lung) (22)
s RNA-seq cancerlé8)
; Breast cancer (15)
Expression
Fusion...
Gastric cancer (98)
Chemical response (60 drugs) Clinical response prediction
Before After
treatment treatment
T
> c
2
0
ATP-based cell 32101 2 150 200 250 300 350 400
survival analysis log drug concentration (uM) z-score calculation
Compute DRC
Calculate AUC
More Verification of 2016 WHO classification of central nervous system tumors
Information The Brain Tumor Center of Samsung Comprehensive Cancer Center reclassified ‘intracranial

solitary fibrous tumor’ and ‘hemangiopericytoma’ into one disease and reclassified them
pathologically. From clinical outcomes, it has been found that the 2016 WHO classification
of central nervous system tumors better reflected the prognosis of the two tumors than the
previous classification system.
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Quality
Management

36

Quality Management

Each year, the Brain Tumor Center evaluates the quality of clinical services to improve

quality of care and ensure a safe clinical environment.

3.5% 2139, 3:3% 2'5% 2!5%
] - || ] |

@ Unplanned reoperation rate (%)

Unplanned reoperation rate within the same hospitalization period

1:3% 1.0% 1:1% 1:5% 1.1%
I — — . —

@ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days

COLORECTAL
CANCER CENTER

The colorectal cancer center leads the best treatment culture through its cutting-edge
technology. We strive to achieve patient happiness with our endeavor for optimal
diagnosis and surgery

» We improve the treatment outcome by actively introducing the most advanced treatment.
« We run various therapeutics methods and programs to improve the patients’ quality of life.
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Introduction

The Colorectal Cancer Center has improved its treatment outcome by actively
introducing high-tech treatment modalities such as robotic surgery, targeted therapy,
proton therapy, and minimally invasive surgery. All departments use the common

protocol based on the international guidelines to provide standardized treatment.

Minimally Invasive
Surgery

Main field of care

Colon cancer, Intractable colon cancer, Hereditary Py
colon cancer, Hereditary nonpolyposis colorectal
cancer, Rectal cancer, Anal cancer

Targeted Therapy

/

Proton Therapy

/

7

01

« Application of
personalized
minimally invasive
surgical techniques in
various ways

02

« Targeted therapy for
metastatic colorectal
cancer patients
through genetic
analysis

03

« Proton therapy for
patients with refractory
metastatic cancer and
recurrent rectal cancer
in the pelvis

Multidisciplinary
Treatment

/

Fast Track

Program for Quality of
Life

/

7

04

Best treatment option
determined by various
specialists for serious

cases

/s
« One-stop service that
allows clinical tests,
result confirmation

and treatment plan on
the first day of visit

7

06

« Rehabilitation program
for patients with LARS
(low anterior resection
syndrome) after rectal
cancer surgery

N—

S

Treatment Result
U2

5-year

Minimally
Invasive
Surgery

Survival rate

The 5-year relative survival rate of patients treated at the Colorectal Cancer Center is 83.1%,
which is a top-notch outcome compared to other cancer hospitals.

Q 1%

USA Y Korea ? sMc ¥
("14~'20) ("17~21) (117~'21)

3¢V Surveillance Epidemiology and End Results (SEER) (2023),
2 Annual report of cancer statistics in Korea(2024),
7 Samsung Medical Center cancer statistics(2024)

In 2023, we performed a cumulative number of 18,000 minimally invasive surgery
cases for colorectal cancer. Among the total number of colon cancer surgery, the
minimally invasive surgery consisted of 90% and more. We continue to strive for more
sophisticated surgery, minimal incisions, less pain, and rapid recovery.

- Total surgery (cases) @ Minimally Invasive Surgery (%)

1,796

1,607 1,475 1,505
1,3

91% 90% 93%

83% 87% 86% 86%

69% 72% I I I I I | I I | |
"1 12 13 "4 15 16 17 "18 19 '20 21 22

79% 80% 82% 82%

'23

39

(@)
(@)
gy
(@)
o)
m
q
>
-
0O
>
=
(@)
m
o)




20z

auIdIpajy Ja2ue) uoisidald J19dAH Jo Jajua) ayy Iy

U

Chemotherapy

Proton
Therapy

Multidisciplinary
Treatment

40

Treatment Result

Chemotherapy for colon cancer continues to increase and more than 2,000 patients
were treated in 2023. We are steadily carrying out clinical trials to apply targeted
therapy or immunotherapy to patients with intractable colorectal cancer who have
failed in standard treatment. We make steady and persistent effort to improve the

survival rate of patients with colorectal cancer.
2,044

1,719 1,896
1,553 1,550
] I I I
18 19 20 21 ‘22 23

Chemotherapy (persons)

Samsung Comprehensive Cancer Center has performed proton therapy since 2016.
The goal of Colorectal Cancer Center is to cure patients with unresectable liver
metastasis of colorectal cancer previously evaluated as intractable and recurrent
rectal cancer in the pelvis, and to improve their quality of life. With this goal, we treat
approximately 30 patients with colorectal cancer every year.

@ Treatment of liver metastasis @ Treatment of recurrent rectal cancer Unit: persons

16

o
™

20

10

We provide multidisciplinary treatment for patients with refractory/recurrent
colorectal cancer who have difficulty in deciding treatment plans. Several specialists
from relevant departments gather together to discuss the best treatment options.

927 956
826
ill679 632i699I
16 17 18 19 21 22 23

20

Non-face-to-face multidisciplinary clinic (cases)

U

Quality
Management

Quality Management

Each year, the Colorectal Cancer Center evaluates and improves the quality of clinical
services to ensure a safe clinical environment and provide best treatment.

2,617
2,222 2,188

2,156 2,171
2% Lo l% 0% 6%
"19 ‘20 21 22 ‘23

@ Surgery (cases) @ Unplanned reoperation rate (%)

Unplanned reoperation rate within the same hospitalization period

3,212

2,927 2,872 o
2,659
5% l- 5% 5% 5%
19 ‘20 21 22 ‘23

® No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days

41
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HEAD AND NECK
CANCER CENTER

The Head and Neck Cancer Center provides the best treatment to pursue the highest
cure rate and the best quality of patients’ life.

» We treat about 14% of newly registered head and neck cancer patients in Korea.
» We provide complementary multimodal treatments for patients with intractable or
advanced stage cancer as well as early stage cancer.

Otorhinolaryngology-
Head and Neck Surgery
Radiation Oncology
Hemato-oncology
Radiology

Pathology

Nuclear Medicine
Plastic and
Reconstructive Surgery
Cardiothoracic Surgery
Ophthalmology
Rehabilitation Medicine

Neurosurgery

Introduction

General The Head and Neck Cancer Center cares about 14% of the newly registered head and

Information neck cancer patients in Korea. As one of the major Korean hospitals, we are leading all
aspects of cancer management for head and neck cancer patients in Korea, including
diagnosis, treatments, and patient care.

Main field of care
Pharyngeal cancer, Oral cancer, Laryngeal cancer,
Salivary gland cancer, Nasal cavity cancer/Paranasal
sinus cancer, Neck cancer, Thyroid cancer, etc.

N\

Personalized Treatment Advanced Diagnosis and Treatment

01 02

« Multidisciplinary personalized + Minimally invasive surgery such as
treatment for severe and intractable endoscopy, laser surgery, and robotic
head and neck cancer surgery

Reconstructive Surgery Proton Therapy

03 04

« Considering both function and anatomy « Improving quality of life by minimizing
from the resection process side effects of radiotherapy

a 43ONVI ¥O3IN ANV dv3iH
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5-year
Survival
rate,

Oral and
Pharyngeal
Cancer

5-year
Survival
rate,
Laryngeal
Cancer

[7A

Treatment Result

The 5-year relative survival rate of patients with oral and pharyngeal cancer treated
at the Head and Neck Cancer Center is 85.9, which is far higher than the average
worldwide.

69.0%
USA Y Korea ? sMc ¥
("14~'20) ("17~21) ("17~"21)

The 5-year relative survival rate of laryngeal cancer patients treated at the Head and
Neck Cancer Center is 87.0%, which also outperforms other hospitals.

USAY Korea ? sMc ¥
("14~'20) ("17~'21) (117~'21)

XV surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
¥ Samsung Medical Center cancer statistics(2024)

Cancer types In 2021, 14% of head and neck cancer patients in Korea visited our Head and Neck
Cancer Center. Patients who visited Samsung Comprehensive Cancer Center showed
the following proportions: 9% oral, 24% nasal cavity, 16% salivary gland, 15%
pharyngeal, and 8% laryngeal cancers.

6,157 1,302
1,124
890
661
484
17(24%) 174(15%)
0,
83"‘-“' %) 84(9%) i 108(16%) 108(8%)
Korea SMC Oral Nasal Sgg\féy Pharyngeal Laryngeal
No. of registered head and No. of registered SMC cancer
neck cancer patients in 2021 patients by cancer types

X Excluding cancer with unknown cause

No. of As a result of analyzing the number of registered patients by detailed cancer type,
Registered the number of patients with pharyngeal, oral and salivary gland cancer is rapidly
by Cancer increasing.

types =

150

P AN
\/ e

100

50

‘09 10 MMoM12 13 M4 15 6 17 M8 19 20 21 22 23
-~ Pharyngeal cancer 104 89 93 76 111 140 105 139 155 146 172 132 174 143 177
- Laryngeal cancer 82 8 81 77 79 76 72 98 102 100 86 101 103 96 105
-~ Oral cancer 37 40 44 34 37 52 44 46 65 83 87 83 84 93 111
-*- Nasal cavity cancer 69 57 55 59 68 81 87 99 125 122 131 118 117 117 121
- Salivary gland cancer 44 46 42 42 46 67 52 77 64 77 107 88 108 151 130

X Excluding cancer with unknown cause
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2 Treatment Result
\ 4

Treatment The Head and Neck Cancer Center offers multimodal treatments to 41.8% of our
Method patients.

Surgery + Chemor

Surgery + R

El

Proportion by

treatment

No. of Patients [n addition to early-stage disease, the center provides specialized treatment for
Treated patients with severe, intractable, and advanced-stage cancers. Since the introduction
of proton therapy in 2016, Approximately 140 patients treated per year.

1,052

904 938
221
725 177
683 161 166 166
I | I I I I 144
18 19 ‘20 21 ‘22 ‘23 18 19 ‘20 21 ‘22 ‘23

No. of head and neck cancer

patients treated with proton therapy

Total No. of patients treated

46

3 Quality Management
o

Quality Each year, the Head and Neck Cancer Center evaluates and improves the quality of
Management clinical services to ensure a safe clinical environment and provide best treatment.

719

3'3%

754
724
693
680
3% % |3,2% 24% \3&7%
‘20 21 ‘22 ‘23

@ Surgery (cases) @ Unplanned reoperation rate (%)

19

Unplanned reoperation rate within the same hospitalization period

1,149

1,062 1,083
968
891
l'/- 0% 0'8% 08% 0:9%
19 20 21 ‘22 ‘23

® No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days

47
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Introduction

The Gynecologic Cancer Center is actively conducting research by participating in
numerous multi-national, multi-institutional joint clinical trials, and is among the first
to accept and standardize new treatment methods. The Center strives to develop
new treatment methods by elucidating the causes of gynecologic cancer and the
mechanism of therapeutics drug actions. It is continuing research to discover new
targets and analyze the mechanisms and therapeutics effects of molecular target
medicine to provide personalized cancer treatment.

Main field of care
Ovarian cancer, Cervical cancer, Endometrial cancer,
Vulvar cancer, Peritoneal carcinoma, Choriocarcinoma,
Uterine sarcoma, Vaginal cancer, etc.

N\

Best Treatment Outcomes Post-surgery Recovery Program

02

» About 480 ovarian cancer surgeries + Implementation of the enhanced
performed in 2023 (One of high volume recovery after surgery (ERAS) program
centers in Korea) to accommodate faster diet, pain

« Ovarian Cancer Surgery Institution relief, and improved quality of life after
certified by the European Society of surgery
Gynaecological Oncology (ESGO) (first
in Asia)

Multidisciplinary Treatment Pioneering Research

03 04

« Face-to-face/Non-face-to-face « Discovering new treatment targets and
multidisciplinary treatment meetings leading personalized medicine
for patients with gynecologic cancer « Actively participating various
international clinical trials

oA, YIDNVYD J1907023NAD
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5-year
Survival
rate,
Endometrial
Cancer

5-year
Survival
rate,
Cervical
Cancer

5-year
Survival
rate, Ovarian
Cancer
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Treatment Result

The 5-year relative survival rate of endometrial cancer patients treated at the Gynecologic
Cancer Center is 92.6%, which is superior to that of the USA and South Korea.

80.8% 89.6% 92.6%

USA Y Korea ? sMc ¥
("14~'20) (117~'21) (117~'21)

The 5-year relative survival rate of cervical cancer patients treated at the Gynecologic
Cancer Center is 82.9%, which is not only the best performance outcome in the
nation, but is also one of the best figures in the world.

USAY Korea ? sMc ¥
("14~'20) (117~'21) (117~'21)

Ovarian cancer is considered difficult to treat because it is often detected at an
advanced stage due to the location and characteristic of tumors, thereby generally
classified as a cancer with poor prognosis. The 5-year relative survival rate of ovarian
cancer patients treated at the Gynecologic Cancer Center is 72.9%, which is also
among the top nationally and worldwide.

50.9% 65.9% 72.9%

USA Y Korea ? smc?
("14~'20) (17~21) (117~'21)

x¢ Y Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
7 Samsung Medical Center cancer statistics(2024)

No. of
Registered
Endometrial
Cancer

No. of
Registered
Cervical
Cancer

No. of
Registered
Ovarian
Cancer

In 2021, there were 3,749 cases of endometrial cancer patients in Korea, and this
number has been on the rise each year. In 2021, the Gynecologic Cancer Center
treated 586 patients, accounting for 15.6% of patients in Korea.

- Korea (persons) @ SMC (%) 3,749
P 3,304 3,492
3008 3201

2,445 2,807

2,014 2,260 2,253

15.6%

21

1,960 13.6% 14.2%

0 10.7%
7.2% 7.2% 8.3% 9i/0 70% 1-9% i/o I I
"M "2 "3 "4 " "8 19 '20

In 2021, there were 3,173 cases of cervical cancer reported in the country.Thanks to early
screening and the development of cervical cancer prevention vaccines, the number of cases
has been decreasing annually until 2020, However, in 2021, it slightly increased. In 2021, the
Gynecologic Cancer Center treated 707 patients, accounting for 22.3% of patients in Korea.

- Korea (persons) @ SMC (%)

3827 3689 3722 3402 3,670 3623 3504 3,550
: 3298 5998 3,173

25.8%

1.0% = 22.8% 22.3%
% 17.0%
1.0% 1089 126% 139% 12.0% 15 5% b I I
"4 15 16 " " . I21

In 2021, the number of ovarian cancer patients in South Korea was 3,221 which is also
increasing every year. The Gynecologic Cancer Center treats about 424 ovarian cancer patients
annually, accounting for about 13.2% of the total patients.
-o- Korea (persons) @ SMC (%)

2,953 2929 2947 3,221
2,690 2,758

- 2,495 2,507
2,080 2,237~

14.9%

12.3% 13.4% 13 2%

10.0% 93% 10.1% 11.1% 11.6%

11.9%
IIllmllll

1
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Quality Management
A4

Performance Along with the increase in patients, the number of surgeries is also increasing every
of Ovarian year, with approximately 480 surgeries per year.

Cancer

Surgery

19 ‘20 21 ‘22 ‘23

No. of ovarian cancer surgeries performed per year

Quality Each year, the Gynecological Cancer Center evaluates the quality of clinical services to
Management maintain the high quality of care and to ensure a safe clinical environment.

1,650 1,633

1,303 1,204
1,177
0!8% 0.6% E% 0%3% 0:5%
"9 20 21 22 23

@ Surgery (cases) @ Unplanned reoperation rate (%)

Unplanned reoperation rate within the same hospitalization period

6,634 6,772

19 ‘20 21 ‘22 ‘23

@ No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days

UROLOGIC
CANCER CENTER

The Urologic Cancer Center will rewrite the history of urologic cancer treatment
and shape the future. We provide the best treatment as from A to Z, with optimal
treatment protocol for urologic cancer treatment.

« We pursue minimally invasive treatment, considering the quality of patient’s life.
» We provide the best medical care with abundant clinical experience and a
multidisciplinary approach.
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Introduction

The Urologic Cancer Center provides the best diagnosis and treatment based on the
best medical faculties and the most advanced medical technology. We produce the
best results through multidisciplinary treatment and actively perform robot assisted
laparoscopic surgery, considering the quality of patient’s life.

@

Main field of care
o Prostate cancer, Kidney cancer, Bladder o

ncer, Testis cancer, Penile cancer, e

Prostate Cancer Kidney Cancer
' o1 02
« MRI-guided biopsy / Precise perineal « More than 3,000 accumulated cases of
biopsy / Biopsy under sedation robotic partial nephrectomy
« More than 7,000 accumulative cases (No.1 in Korea)
of robotic surgery / HIFU (available for « Performed more than 1,000 cases of
local treatment) radiofrequency ablation for kidney
« Intensity-modulated radio therapy / cancer
Proton therapy « Implementation of latest systemic
chemotherapy and clinical trials
\ J \ J/
Bladder Cancer Robot assisted Laparoscopic Surgery
' 03 | 04
« Face-to-face multidisciplinary treatment « Performed more than 1,000 cases of
for patients with muscle invasive robot assisted laparoscopic surgery
bladder cancer annually in consideration of quality of
« Implementation of latest systemic life
chemotherapy and clinical trials

N— _/

5-year
Survival
rate,
Prostate
Cancer

5-year
Survival
rate,
Kidney
Cancer

5-year
Survival
rate,
Bladder
Cancer

Treatment Result

Prostate cancer continues to increase due to a westernized diet and promotion of

early screening. The 5-year relative survival rate of prostate cancer patients treated at

the Urologic Cancer Center is 99.2%, which is superior to that of the US and Korea.

USAY Korea ? sMc ¥
("14~'20) ("17~21) (117~'21)

The 5-year relative survival rate of kidney cancer patients is 94.1%, which is superior

to that of the US and Korea.

USAY Korea ? sMc ¥
("14~'20) ("17~21) (117~'21)

The 5-year relative survival rate of bladder cancer patients is 81.9%, which is higher

than that of the USA.
78.4%
USAY Korea ? sMc ¥
(*14~'20) ("17~21) ("17~'21)

% Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
¥ Samsung Medical Center cancer statistics(2024)

80.9% 86.4% IQ
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Radio-
Frequency
Ablation

Multidisciplinary
Treatment

56

Treatment Result

Radiofrequency ablation for kidney cancer is limited to the patients who are sensitive
to surgical therapy, the elderly patients who have difficulties in receiving surgery due
to old age, and the cases where the kidney tissue needs to be preserved as much as
possible. As of 2023, we have accumulated more than 1,000 clinical cases.

%/\(&

5-year
A survival
\ Possible to treat rate without
Hospitalization U .Zn:rar:ler than recurrence

of 3 days Asa 9 5 %

( | more than
Complications

) cumulative
2 A) cases as of

2023

Radiofrequency ablation
and cryotherapy

Through non-face-to-face multidisciplinary treatment in which specialists from 6
medical departments participate, we determine the optimal treatment plan and
improve treatment outcomes. In cases of muscle-invasive bladder cancer, we run a
face-to-face multidisciplinary clinic where specialists from 5 departments gather to
treat and decide whether to preserve the bladder.

@ Face-to-face multidisciplinary clinic Unit: cases

@ Non-face-to-face multidisciplinary ~ 1q

23
739
B g o
; B .
577 8 581
8
= o
4100 408
]
329 53
176

1
1
(3]

Quality
Management

Quality Management

Each year, the Urologic Cancer Center evaluates the quality of clinical services to improve quality
of care and ensure a safe clinical environment.

3,704

3,527
3,418
3,132
2,902
\ll?% Ill'/. 0!8% 0'6% 0%7%
19 20 21 22 '23

@ Surgery (cases) @ Unplanned reoperation rate (%)

Unplanned reoperation rate within the same hospitalization period

5,577 5,572

4,831
lls'/- \-ls% 017% 015% 0!8%
19 ‘20 21 ‘22 ‘23

@ No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days
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GASTRIC CANCE\

CENTER

Gastrlc Cancer Center W|II open then

» We proudly pre
» We have demons

chapter of gastric cancer care with accurate
e at Gastric Cancer Center strive to fulfill

General
Information

Introduction

As of 2020, the Gastric Cancer Center has an unprecedented 30-day postoperative
mortality of zero. With our Fast Track program which allows one-stop and in-person
multidisciplinary treatment, we will provide the most prompt and comprehensive

treatment possible.

Main field of care
Gastric cancer

Minimally Invasive Surgery

01

« Robotic surgery and single-port
laparoscopic surgery to support faster
recovery of the patient

Personalized Cancer Clinic

03

« Targeted anticancer and
immunotherapeutic agents by analyzing
the entire genome sequence of patients
with metastatic gastric cancer

Endoscopic Submucosal Dissection
(ESD)

02

« Applicable to small-sized, well-
differentiated early gastric cancer

Fast Track

04

+ One-stop service that allows diagnostic
tests, result confirmation and treatment
plan on the first day of visit

@ ¥3IDNYD DIHLSYD
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5-year

Survival rate

ESD
Outcomes

60

Treatment Result

The 5-year relative survival rate of patients treated at the Gastric Cancer Center is 89.2%, a
number that is far more superior than other medical institutions around the world.

USAY Korea ? sMc ¥
("14~'20) ("17~'21) (117~'21)

¢V surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
¥ Samsung Medical Center cancer statistics(2024)

Over the past 15 years, the number of ESD procedures has steadily increased,
surpassing 860 cases annually in 2023, demonstrating a clear and remarkable growth
trend.

- Total ESDs (cases)
@ Complete resection ESD (%) 866

9% 94% 93% 92% 90% 91% 89% g7% 88% 87% 86% 86% 83%
o

11 "2 "3 "4 15 16 17 18 19 20 21 22 23

Gastric
Cancer
Surgery

5-year
Survival rate
after Gastric
Cancer
Surgery

We perform more than 1,200 cases of gastric cancer surgery per year. The number of
minimally invasive surgeries (laparoscopic surgery, robotic surgery) that can minimize
the pain, bleeding and scarring is steadily increasing.

@ Robotic surgery @ Laparoscopic surgery @ Open surgery Unit: cases
71 104
105
g 3 6 7 58 ...
5 Rl - . 677 788
e 202 32 388 44 5% 803 o0 %% 126 123
1,288 925 I | |
8 1,085 2 5 o
= =<2 11023 l.
876 863
804 86 749
479 o1
376 342

The 5year relative survival rate of patients who underwent surgery within 4 months
after a gastric cancer diagnosis at Samsung Comprehensive Cancer Center is higher
compared to both the USA and domestic rate for each SEER summary stage,
demonstrating outstanding treatment outcomes.

@ SMC['08~22] @ Korea['17~21] @ USA['14~20]

0,
- 101.8% 97 4%
80% 75:8% 75:4%
61.6%
60%
40% 35.8%
20% 18.3%
0
.6.6°o 7.0%
0%
Localized Regional Distant

¥ Based on SEER summary stage
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Research

Treatment Result

In October 2019, we provided scientific evidence to show clinical efficacy of
'personalized cancer treatment' based on the genome analysis for the first time in
the world. Based on genomic and proteomic data, targeted anticancer agent was
administered to patients with metastatic gastric cancer. We observed an increase of
median survival of 3 months. As immunotherapy has become applicable for some
patients, it will be an opportunity to activate personalized cancer treatment.

Overall Survival
p<0.001

@ Conventional chemotherapy(n=266)
@ Biomarker-driven treatment(n=105)

N
~

1.00

75

0.

Survival Probability
0.50

0.25

3
S 0 5 10 15 20 25
Time
@ Conventional chemotherapy 266 185 43 8 0
@ Biomarker-driven treatment 105 85 46 9 6 2
Progression-free Survival
o p<0.001
=}

@ Conventional chemotherapy(n=266)

@ Biomarker-driven treatment(n=105)

0.75

AN
NN
O\

Survival Probability
0.50

0.25

<]
S 5 10 15 20 25
Time
@ Conventional chemotherapy 266 78 8 0 0 0
@ Biomarker-driven treatment 105 57 19 3 1 1

Personalized
Treatment
for Cancer
Patients

Continuous efforts are being made in 'personalized treatment for cancer patients' through
genomic analysis of metastatic gastric cancer. The use of targeted anticancer drugs and
immune checkpoint inhibitors is expanding. Research has been conducted to predict the
treatment response of immune checkpoint inhibitors in metastatic gastric cancer patients with
microsatellite instability. It has been observed that an improved response to immunotherapy
occurs with a higher number of tumor genetic mutations and diverse configurations
that allow specific antigen recognition by T-cell receptors. As a result, more than 50% of
patients have experienced disease stabilization for over 2 years. Through research on the
tumor microenvironment and immune response, it is expected that the concurrent use of
immunotherapy will enhance the therapeutics effect of metastatic gastric cancer treatment.

P=0.0018
* @ 100 1 1 1 1 1 1 1
50 =
22 . g 80 ~L-TMB = 26 Mut/Mb
o
£ S 40 . 2 60 —1_TMB < 26 Mut/Mb
Z o ]
€654 I I S 40
7230 [ 5= <
£ e}
s3 = 7 20 | P=0.0077
2 S g HR006:95%CI0007-045)
(o]
- - o 0 5 10 15 20 25 30
Grou Number at risk months
p
TMB = 26 Mut/Mb 9 8 7 6 5 4 0
Group TMB <26 Mut/Mb 6 2 1 0 0 0 0
M Responder
M Nonresponder
100 1 1 1 1 L
&
= 80 —L— More diverse TCR repertoire (> median)
e
s — Less diverse TCR repertoire (> median)
7 60
()
o
T 40
C 1 1
.e
9]
g 20| P=00209
=g HR, 0.090; 95% CI (0.012-0.67)
& 0
0 5 10 15 20 25 30
months
Number at risk
More diverse TCRB 6 6 4 3 3 2 0
Less diverse TCRB 6 2 2 2 1 1 0

Ref) Cancer Discov. 2021 Sep;11(9):2168-2185
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3 Quality Management

Quality Each year, the Gastric Cancer Center evaluates and improves the quality of clinical
Management services to ensure a safe clinical environment and provide best treatment.

1.57%

0.07%
[

Average of general Average of tertiary SMC
hospitals general hospitals

In-hospital death and 30-day on
postoperative mortality

1.06 1.07

. I 1.02
|

Average of general Average of tertiary SMC

hospitals general hospitals

Lengthiness Index (LI)
for hospitalization days

X LI (Lengthiness Index). An index indicating the duration of actual hospitalization compared to
the expected appropriate duration of hospitalization, considering the Diagnosis-Related Group

(DRG) of the nursing institution.

¢ 5" Appropriateness Evaluation Report for Gastric Cancer Treatment from Health Insurance

Review and Assessment Service (May 2021)

1,743

1,420
1,275 1,379 1,379
19 ‘20 21 ‘22 ‘23

@ Surgery (cases)

@ Unplanned reoperation rate (%)

Unplanned reoperation rate withinthe
same hospitalization period

3,126
3,079 2,968 3,100

2,537
7% l. 2% KM% R:5%
19 200 20 22 3

@ No. of discharged patients

@ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days‘r'”‘\gj

BREAST CANCER
CENTER

The Breast Cancer Center leads the paradigm of breast cancer treatment. In
addition to providing state-of-the-art diagnosis and treatment, we are committed to
supporting mental health of our patients even years after the treatment.

» We are proud of having the best breast cancer treatment result.
» We provide the best care through multidisciplinary treatment.
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General
Information

66

Introduction

The Breast Cancer Center provides personalized care through patient-centered
multidisciplinary approach. With extensive experience in breast cancer, we are at the
forefront of treating early and advanced breast cancer, young women's breast cancer,
and hereditary breast cancer. With inclusion of male breast cancer patients, we also
treat patients with gestational, recurrent, metastatic, and refractory breast cancers.

Main field of care

Breast cancer

Optimal Treatment Plan

Best Surgical Outcome in Korea

/

/
-
« Personalized care by patient-centered,
multidisciplinary approaches

7

02

+ More than 2,700 breast cancer surgeries
per year

« The world's highest 5-year relative
survival rate of 97.0%

Pioneering Clinical Research

/

Operation of Various Clinics

/

7

03

« Leading the latest clinical research
related to the 4™ industrial revolution
such as big data and artificial
intelligence

« Personalized care delivered through
continuous clinical trials

7

04

« Hereditary Breast Cancer Clinic

« Lifelong Health Clinic

+ ‘Young Breast cancer Clinic’ for younger
patients

N

5-year
Survival rate

Young Breast
cancer Clinic

Treatment Result

The 5-year relative survival rate of patients treated at the Breast Cancer Center is
97.0%, which is superior outcomes worldwide.

USAY Korea ? sMc ¥
(*14~'20) ("17~'21) ("17~21)

x¢ Y Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
7 Samsung Medical Center cancer statistics(2024)

Young Breast cancer Clinic (YBC for younger patients) offers in-person multidisciplinary
treatment in which several specialists from various departments gather together
to provide quick diagnosis and optimal treatment plan for high-risk breast cancer
patients under the age of 39. In addition to treating breast cancer, we are committed
to supporting family planning (pregnancy, delivery) after the completion of treatment.

- Breast cancer patients in Korea (39 years old or younger) Unit: Persons

- New breast cancer patients of SMC (39 years old or younger)

2,300

2,170 2,234
2,050 2,124 2227 2,286 2,342
2,143
2,056

1,985

40 507 491 457 V8

402 443 430

% Registered SMC breast cancer patients / National Cancer Registry Information
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Breast
cancer
Surgery

Immediate
Breast
Reconstruction

68

Treatment Result

The number of breast cancer surgeries continues to increase, and reached 2,775 cases in 2023, of
which 68% underwent breast conserving surgery and 32% received total mastectomy. We actively
perform oncoplastic surgery not only to remove tumors safely but also to maximize cosmetic benefits.

- Breast cancer Surgery (cases)

@ Breast conserving surgery (%) 3,325

@ Total mastectomy (%)

2,856

0,
TE6Th 66% ggu s 62% 66% 63% 65% 66% 65% 3% 68%

kﬁﬁﬁ%ﬁoﬁ%ﬁ%ﬁ%ﬁkﬁ%ﬁ%ﬁﬁ
1 ‘23

The number of patients undergoing total mastectomy and immediate breast
reconstruction is on the rise. More than 59% of patients undergoing mastectomy
receive immediate breast reconstruction.

- Total mastectomy (cases)

@ Immediate breast reconstruction compared to total mastectomy (%) 1,133
1,019

906 928 929

877

Ve 3%
362 Lo, 53% 54%
44% 43% 45%
32% 32% 319 33% 35%
21% I I I I I
17 "8 21 ‘22 '23

Leading
Global
Research

Activation

of Network
with Affiliated
Hospitals

We are conducting various clinical trials on new treatments and novel drugs for breast
cancer and have published numerous high-impact (SCI/E) papers through active
academic research.

2022 2023

126 cases

131 cases

Clinical Research

2022 2023

63 cases

91 cases

SCI(E) Registered Papers

We have established a cooperative network system with local medical institutions and
are actively interacting with each other. Prompt care and symptom management are
achieved through quick but accurate reservation system for the breast cancer patients
referred to our hospital from local medical institutions. Patients are referred back
to local hospitals for symptom managements, regular examinations, and additional
prescriptions. Even the long-term breast cancer survivors who have completed
treatment can continue to be managed through our network linkage.

10,519 10,561 10,990
1,785 1,721 1,738

1,390 1,421 6,658
I I | I
"9 20 21 22 23 19 20

[ A0
+ _/\,_
No. of requests N No. of referrals N

2 The number of cases requested and referred through SMC Partners Centers due to breast
cancer disease (C50, D05 (including subordinates))
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Each year, the Breast Cancer Center evaluates and improves the quality of clinical
services to ensure a safe clinical environment and to provide the best treatment.

3,540

3,054 3,041
2,956 ,
: 2,911
!./. !7'/. 0%% !5./. !)0/-
19 ‘20 21 ‘22 ‘23

@ No. of

|

4,057
3,920 3,913

3,542
3,335
Iz% !'/. 0%3% 0:5% 0%%
19 ‘20 21 ‘22 ‘23

@ No. of disc

PANCREATOBILIARY
CANCER CENTER

The Pancreatobiliary Cancer Center has been taking the pioneering role in treatment
of pancreatic and biliary tract cancer. With endless research endeavors, we develop
the best diagnostic and therapeutics methods.

» We are proud to present the world-class treatment outcomes with the best diagnosis
and best care.

/ K’
4 i &L

Pathology
Radiology

Gastroenterology
Hemato-Oncology
Radiation Oncology

Hepatobiliary Pancreatic Surgery
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General
Information

72

Introduction

The Pancreatobiliary Cancer Center established a patient-centered care system from diagnosis
to treatment through collaborative treatment by specialists with abundant clinical experience
and knowledge. Through endoscopic treatment of early stage disease, wide resection for
advanced disease, and diagnosis and treatment based on a multidisciplinary approach, we
put forward our best effort for early diagnosis and best treatment.

Main field of care

Pancreatic cancer, Biliary tract cancer,
Gallbladder cancer, Duodenal cancer,
Ampulla of vater cancer, etc.

Minimally Invasive
Surgery

ERCP

Face-to-face

multidisciplinary clinic

7

01

» Various minimally
invasive surgeries
such as laparoscopic
surgery and robotic
surgery

02

+ Accurate examination
and diagnosis by directly
observing the pancreatic
and bile duct using
endoscopic retrograde
cholangiopancreatography
(ERCP)

\ J/

\ J/

,

03

+ Optimal treatment
through prompt
care and decision
by specialists from 5
clinical departments

\ J

Fast Track

Clinical Research

/

Proton Therapy

/

7

04

Conducting endoscopic
biopsy for suspected
cancer in pancreatic
and/or biliary tract and
confirming the results
within 2 days

,

05

« Personalized cancer
treatment through
active clinical research

,

06

« Improving accuracy
and clinical outcome
while minimizing
adverse effects

N—

5-year
Survival
rate,
Pancreatic
Cancer

5-year
Survival
rate,
Gallbladder
and Biliary
Tract Cancer

Treatment Result

Pancreatic cancer is considered as the most tenacious form of malignancy, because
it is often discovered at advanced stage. The 5-year relative survival rate of pancreatic
cancer patients treated in the Pancreatobiliary Cancer Center is 23.7%, which is
an excellent outcome worldwide. Based on the high success rate of surgery, we
strive to improve the survival rate by actively combining surgical intervention with
chemoradiotherapy.

The 5-year relative survival rate of gallbladder and biliary tract cancer patients treated
in the Pancreatobiliary Cancer Center is 38.9%, which far outperforms the national
average.

USAY Korea ? sMc ¥
("14~'20) ("17~21) (117~'21)

% Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
& Samsung Medical Center cancer statistics(2024)
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Treatment Result
\ " 4

Pancreatic Pancreatic cancer surgery has a large surgical scope and requires extensive operation
Cancer time. Because the organ produces digestive juice, surgery is rather difficult to perform.
Surgery We carry out about 250 cases of pancreatic surgery per year.

Unit: cases
279
263 264
220 242 244 249

M4 223 1 222

‘ 200 | ‘ 200 | |

MMoM2 M3 4 M5 16 7 M8 19 200 21 2 23
Biliary Tract, = We perform about 280 cases of gallbladder and biliary tract cancer surgery per year.
Gallbladder,
and
Duodenum
Surgery

(including 308
benign) 289

373
324
300
293
277 288 287 283
261
234
204

i 12 13 17 18 19 ‘20 21 ‘22

14 15 16 ‘23

Unit: cases

74

Proton
Therapy

Ultrasound
Endoscopic
Guided Fine
Needle
Aspiration
(EUS-FNA)

Hospitalization
Days after
Complicated
Surgery

Proton therapy started in 2016, and the number of proton therapy patients is

increasing every year.

@ Biliary Tract, Gallbladder, and Duodenal cancer @ Pancreatic cancer

Unit: cases

o
o
~

117
L

300

200

100

16

189
119
134 76
- 100
176
, l T 8 R
118 909 118
]
17 18 19 20 21 22 23

More than 570 EUS-FNA procedures are performed annually, showing a steady

increase.

"4

Unit: cases

o13 652
571
478 477 502 503 521
351
3i3 i 2i7 I 3i
" "12 "13 15 "6 "7 "8 19 ‘20 21 22 '23

Although pancreatobiliary cancer surgery is complicated, the hospitalization days
post-surgery are gradually decreasing due to development of surgical technique,
increase in minimally invasive surgery, and complication management. It helps

patients return to their daily lives quickly.

- Pancreaticoduodenectomy - Hepatobiliary resection -e- Distal pancreatectomy

14.4 13.9 14.8

Unit: days
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3 Quality Management
A4

LUNG AND
ESOPHAGEAL
CANCER CENIER

989
896
794
728 715
The Lung and Esophageal Cancer Center provides a new paradigm for lung and
esophageal cancer management to lead the accurate diagnosis and optimal treatment.
We boast the best surgery results in‘all areas of thoracic surgery, including high-level
wide resection of locally advanced tumor and minimally invasive surgery using a
0% 0%% 1% 0'8% 4% thoracoscopy or robotic thoracoscopy.
"9 20 21 22 23

@ Surgery (cases) @ Unplanned reoperation rate (%)

Quality Each year, the Pancreatobiliary Cancer Center evaluates and improves the quality of
Management clinical services to ensure a safe clinical environment and provide best treatment.

BuIdIpay Ja2ue) uoisidald J19dAH Jo Jajuad ay} Iy

Unplanned reoperation rate within the same hospitalization period

5,944

5,171
4,242
3,910
3,680
l- 2:0% 5% 3% 7%
19 ‘20 21 ‘22 ‘23

® No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days
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General
Information

78

Introduction

The Lung and Esophageal Cancer Center performs various and comprehensive
surgery, including a high-level wide resection of the locally advanced tumor and
minimally invasive surgery using a thoracoscopy or robotic thoracoscopy. Recently,
“molecular targeted therapy” and “immunotherapy” that manifest pharmacological
effects by blocking certain molecular pathways and unleashing the immune system
against cancer, respectively, have been developed and their applications are being
expanded. We lead the latest research and application in this area.

Main field of care
Lung cancer, Esophageal cancer, etc.

Bronchoscopy Best Outcome in Surgery

s e

/
« Various bronchoscopy including + More than 1,900 cases of lung cancer
flexible/rigid bronchoscopy and linear/ surgery per year

radial probe endobronchial ultrasound « More than 250 cases of esophageal
(EBUS-TBNA/radial EBUS-TBLB) cancer surgery per year

Personalized Cancer Treatment High-tech Radiotherapy

/ /
e e
« Latest clinical research including « 3D conformal radiotherapy
immunooncology and molecular « Intensity modulated radiotherapy
targeted therapy « Stereotactic body radiotherapy
» Establishing personalized care « Proton therapy
plan through patient-centered
multidisciplinary approach
|\ J/ | J/

N _/

Treatment Result

5-year The 5-year relative survival rate of patients with lung cancer in SMC is 61.5%, which is
Survival the best outcome in the world. We maintain our top position in various metrics such
rate, as low post-surgery morbidity and mortality rates, short hospitalization periods, and

reduced surgical costs.

@ 385./

Lung Cancer

USAY Korea ? smc?
("14~'20) ("17~21) (17~21)
5-year The 5-year relative survival rate of patients with esophageal cancer in SMC is 63.9%,
Survival which is superior than other cancer hospital.
rate,
Esophageal ;
Cancer :
42.8% 63.9%
USA? Korea ? smc?
("14~'20) (17~21) ("117~21)

% Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
¥ Samsung Medical Center cancer statistics(2024)
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Y

No. of
Bronchoscopic
Procedures

80

Treatment Result

More than 2,900 cases of flexible bronchoscopy and about 280 cases of rigid
bronchoscopy are performed annually. Over 1,700 cases of endobronchial ultrasound
are performed every year.

@ Radial Probe EBUS Unit: cases
@ Linear Probe EBUS

® Rigid Bronchoscopy

Flexible Bronchoscopy

6,000

5,000

4,000
l%l
3

3464!'13&6ﬁ
5

S 289 3,098 3,1
2,834 573
g

No. of
Radical
Surgery for
Lung cancer

No. of
Radical
Surgery for
Esophageal
cancer

The Lung and Esophageal Cancer Center performs approximately 1,900 cases of
radical surgery per year. The proportion of minimally invasive surgery (video-assisted
thoracic surgery) is greater than 90%.

@ Minimally Invasive Surgery Unit: cases

@ Open chest surgery

g 1,483 761
o 1,209 1,624
S 1,033.1,094
- 880
S 495 908 l I I I I
l I 429 431 &N 39% 403
3L 38 BE 382 3L o

We perform more than 250 cases of radical resection and reconstruction per year.

@ Minimally Invasive Surgery Unit: cases

@ Open chest surgery

=
a1 P 96

& 54 L
= 220 63
S 3 l 27 1!6 52

13 18 187 183 185
o 173 16%
3 1657
- (<5 135
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2

No. of
Endoscopic
Dissection
for Early
Esophageal
cancer

No. of
Chemotherapy

82

Treatment Result

About 190 cases of endoscopic submucosal dissection (ESD) are performed annually

for patients with early stage esophageal cancer. A
Unit: cases

189
152
144 139 139
109
| | ‘ ‘ ‘
M7 18 M9 200 21 22 23
About 3,500 cases for non-small cell lung cancer, more than 450 cases for small cell
lung cancer, and more than 660 cases for esophageal cancer are being treated annually.

7

o

57
35
13 16 I
N |

12 13 14 15 16

@ Esophageal cancer Unit: cases
@ Small cell lung cancer

@ Non-small cell lung cancer

S 505

= 386 440 424 I 556 663
387 . 505 I

g 495 456 415 ' 505

0 1,000 2,000 3,000
0

N
_g 3
\i o

'“1“

N,

(00)
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No. of
Radiotherapy

No. of
Clinical
Research

About 400 cases of non-small cell lung cancer and about 80 cases of small cell lung
cancer are being treated with radical radiotherapy annually. For esophageal cancer,
390 cases of radiotherapy are performed annually.

Unit: cases
@ Radiotherapy for esophageal cancer

@ Curative radiotherapy for small cell lung cancer

@ Adjuvant/Neoadjuvant radiotherapy for non-small cell lung cancer

%
268 55;7
67/

40

@ Curative radiotherapy for non-small cell lung cancer

1.
304

100 200 300 400 500 600 700 800 900 1,000

0

The Lung and Esophageal Cancer Center is actively conducting various research that
can help patient treatment.

@ Esophageal cancer Unit: cases
@ Small cell lung cancer

@ Non-small cell lung cancer
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Quality
Management

Quality Management

Each year, the Lung and Esophageal Cancer Center evaluates and improves the
quality of clinical services to ensure a safe clinical environment and provide best
treatment.

Cop L0 |1 L2 |2 [ 15 116 |7 Lo Lo |0 Lr | 2| |

Mortality within 30 days after radical primary lung cancer surgery (2009-2023

)
w7 05 . 0 0 03 s 0 . v s
( )

Mortality within 30 days after radical primary esophageal cancer surgery (2003-2023

0.0% | 0.5% 0.5% | 0.0% 0.4% | 0.0% 0.4%

Mortality within 30 days after surgery

6,229

6,155
5,685 5516 5,612
l- l- 0!8% ll'/o 10%
‘19 20 21 '22 '23

@ No. of discharged patients @ Unplanned readmission rate (%)

Unplanned readmission rate within 7 days

HEMATOLOGIC
MALIGNANCY
CENTER

The Hematologic Malignancy Center aims to maintain its position as the best in Asia by
providing the best treatment.

» We deliver the best treatment outcome using our extensive experience in hematopoietic
stem cell transplantation.
» We are proud of sustaining the best treatment outcome for lymphoma in Korea.
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General
Information

86

N .
Introduction

Hematologic Malignancy Center provides patients with the highest-level care
through multidisciplinary collaboration. In particular, we are actively participating in
international clinical researches including early clinical researches, to introduce the
latest drugs that are not available yet in Korea.

@

Main field of care

Acute and Chronic Leukemia, Lymphoma,
Multiple myeloma, Aplastic anemia,
Myelodysplastic syndrome

Leukemia Lymphoma

e e

/
+ Low death rate through a distinguished
patient management system

« High cure rate (5-year survival rate of
B-cell 80% or more)

« Publication of treatment guidelines,
including medical textbooks in
lymphoma

Hematopoietic Stem Cell
Transplantation

/ /
e e

03 04

« Strength in multidisciplinary treatment « Hematopoietic stem cell
and research transplantation (Allogeneic /
autologous / cord blood)

Multiple Myeloma

N

5-year
Survival
rate,
Leukemia

5-year
Survival
rate, Non-
Hodgkin
Lymphoma

5-year
Survival
rate,
Multiple
Myeloma

Treatment Result

The 5-year relative survival rate of leukemia patients treated at the Hematologic
Malignancy Center is 68.9%, which is an excellent outcome.

68.9%

USAY Korea ? sMc ¥
(*14~'20) ("17~'21) ("17~21)

The 5-year relative survival rate of non-Hodgkin lymphoma is 79.8%, which is
comparable to the world standards.

@ l 79.8%

USAY Korea ? sMc ¥
("14~'20) ("17~21) (117~'21)

The 5-year relative survival rate of multiple myeloma patients is 69.8%.

USAY Korea ? sMc ¥
("14~'20) ("17~'21) (117~'21)

%Y Surveillance Epidemiology and End Results (SEER) (2023),
? Annual report of cancer statistics in Korea(2024),
¥ Samsung Medical Center cancer statistics(2024)
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Hematopoietic
Stem Cell
Transplantation
(HSCT)

Hospitalization
Days of HSCT
Patients

Treatment Result

We have rich experience in HSCT, performing about 220 cases per year. Our nurses
who specialized in oncology and who trained as transplantation coordinators,
inpatient and outpatient nurses, and research nurses provide the highest level of
nursing services.

Unit:

234
227
o1 218 217
201 203
176 181
163 163
151

134 ‘ | ‘

"M 12 "13 "4 15 "16 "17 18 19 20 21 ‘22 ‘23

We provide high quality medical care based on the standard guideline. The
duration of hospitalization is about 24 days for allogeneic hematopoietic stem
cell transplantation, and about 14 days for autologous hematopoietic stem cell
transplantation.

- Allogeneic hematopoietic stem cell transplantation

- Autologous hematopoietic stem cell transplantation

37.7

PROTON THERAPY
CENTER

The Proton Therapy Center opens a new horizon for cancer treatment through next-
generation radiotherapy that goes beyond the limits of conventional radiotherapy.

» We deliver new hopes with most advanced proton therapy.
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Features
of Proton
Therapy

Strengths
of Proton
Therapy

90

Introduction

The Proton Therapy Center provides the most advanced, next-generation
radiotherapy. By utilizing the unique characteristic of the proton beam, the Bragg
peak (a phenomenon that occurs when a proton beam penetrates the human body
and reaches the cancer tissues; it deposits the most energy in the target location and
immediately stops propagation), we can improve the accuracy and effectiveness of
treatments and minimize adverse effects.

Tumor

Proton Therapy
100

75

50

Relative dose (%)

25 T
------------------- X-ray therapy

0 5 10 15 20 25  In-body Depth (cm)

Higher accuracy and effectiveness with lower side effects.
Reducing adverse effects and risks Safe Re-irradiation
of secondary cancer

e e

01 02

« Compared to the conventional X-ray
therapy, proton therapy enables
relatively safe re-irradiation.

+ Reducing adverse effects and risks
of secondary cancer by minimizing
radiation exposure to the surrounding
normal tissues

Proton Beam X-ray Beam Proton Beam X-ray Beam

Cardioprotective effects of
proton therapy

Abdominal organ protective effect of
proton therapy

Differentiated
Treatment

We provide accurate treatment through innovative technology, and personalized
treatment based on the patient's characteristics

1) We provide the optimal proton beam module based on the patient's condition.

Suitable for cases which require precise
treatment due to the complexity of tumor
shape and close proximity to critical
normal organs

Suitable for treatment of organs
that move a lot due to respiration or
treatment of large area

2) By using a 360-degree rotating gantry equipped with a cone-beam CT for the first time in
Korea, the accuracy of dose delivery has been further improved.

Proton therapy system with 360 degree
rotating gantry

Proton therapy room

3) The respiratory gating technique can minimize damage to surrounding tissues during
proton therapy of tumors that move during respiration, such as liver cancer and lung cancer.
Many patients with liver cancer or lung cancer are receiving precise proton therapy through
respiratory gating proton therapy.

2,819

2,635
2,035
il I I I I
I I I -
o ; .

No. of respiratory gating proton
therapy for liver cancer

No. of respiratory gating proton
therapy for lung cancer
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Patients
Treated by
Cancer type

Proton
Therapy
Quality
Assurance
status

92

Treatment Result

The number of patients treated with proton therapy is steadily increasing, with nearly
50 cases of proton therapy being performed everyday. By cancer type, head and neck
cancer (21.0%), liver cancer (19.8%), brain tumor (17.2%), and lung cancer (15.9%).

12,802 Unit: cases
12,052 12130 14 gog
11,535
Others :
21.2%
Urologic
cancer
4.9% Proportion of
proton therapy i
iver
Lung by cancer type cancer
cancer 19.8%
15.9%
19 ‘20 21 ‘22 ‘23

No. of proton therapy cases

Prior to starting proton therapy, pre-treatment beam delivery quality assurance is
conducted for each patient, ensuring device quality by measuring the error between
the calculated and measured doses.

@ G1 Scanning @ G1 Wobbling G2 Scanning Unit: cases
1.442 1,529
o ’
8 V477 1376
™
o 1,272
5
g 1,040
h 793
= 222 7
E 3|15
o 6775 = > 1,678
s 1006 1,152 1361
%8 11577
3 698 663
© 515
17 18 "19 ‘20 21 ‘22 23

Pre-treatment beam delivery quality assurance status

Proton
Therapy for
Liver cancer

Proton
Therapy for
Pediatric
Cancer

We are the world's first institution to have achieved excellent treatment outcomes for
scanning proton therapy in moving liver cancer. Currently, we have expanded and widely
applied the respiratory gating proton therapy with scanning modules to treat liver cancer
with complex shapes.

° Unit: cases The 2-year local tumor control rate of the
3 scanning proton therapy for liver cancer was
@ 81.4%, and there was no significant difference
8 compared to the conventional wobbling method.
(=)
« &
o
S o
3 —
o~
o o
= ©
o
o~
o
o
o
o
0
o
8 o
= ISV
o o :
o
0 0 6 1218 24 30
Months
o . .
————— Scanning ~ —— Wobbling

17 18 19 ‘20 21 ‘22 ‘23

@ Liver cancer scanning @ Wobbling Treatment Local tumor control rate

The application of proton therapy for pediatric cancer patients is increasing steadily.
In addition, annually, more than 500-800 cases of children who have difficulty
cooperating during the procedure receive proton therapy under anesthesia.

Pediatric brain tumor treatment @ Pediatric non-brain tumor treatment Unit: cases

- Anesthesia treatment

2
“ 601
3 526 546
- 595 516 I 502 550
1,335
o ’ 1,298 1,279
8 1,096 116 1,164
862 801
& 548 543
548 558 433
"17 18 19 20 21 ‘22 ‘23
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VU

Proton
Therapy for
Lung Cancer

9%

Treatment Result

Proton therapy in advanced lung cancer results in similar local control rates to
intensity-modulated radiation therapy and a significant reduction in radiation dose to
the lungs.

@ Intensity-Modulated Radiation Therapy (IMRT) @ Proton Therapy

*5<0.05 **p<0.001 p=0.838

100

i NE | yE R s

100%

75%

0 10 20 50

Y - %
%
= |
— |
EE— | -
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Vo | §

Locoregional control(%)

0% 25% 50%

D D D B S DD
Se\° \Q\°@ §§§$§§\¥ 0 6 12 18 24 30 36
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Comparison of radiation doses to the lungs and
spinal cord in the planning of IMRT and proton therapy

2,531

1,904
1871 1,861
1,728
1,669 I 1i9
17 18 19 ‘20 21 ‘22 ‘23

No. of cases for lung cancer treatment

Proton
Therapy for
Head and
Neck Cancer

In oropharyngeal cancer, the rate of adverse events for Tomotherapy combined with
proton therapy was significantly reduced compared to that for Tomotherapy alone.

@ Tomotherapy @ Combination of Tomotherapy / proton therapy

p=0.028
Incidence
0
rate (%) 5=0.009
’—‘ 50.0%
41.7% p=0.147

Dermatitis Mucositis Weight loss AQA grade*

* Indicator reflecting the degree of narcotic painkiller use
Kim et al. Cancers 2021

Comparison of treatment side effects between Tomotherapy alone and
Tomotherapy combined with proton therapy

3,021 2,99

2,793
2,390
2,204 2,210
I I 1,997
7 M8 19 20 21 22 23

No. of cases for head and neck cancer treatment
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RARE CANCER
CENTER

The Rare Cancer Center leads the integrated solution for rare cancer treatment.
We will continue to provide our best research and treatment at the forefront of
rare cancer care in Korea.

«» We treat various types of cancer.
» We provide optimal care to patients through a multidisciplinary approach.

Introduction

General The Rare Cancer Center is dedicated to treat rare cancers, which are mostly

Information intractable, characterized by low incidence, but a high diversity of types and complex
nature, making accurate diagnosis challenging. We are committed to providing
optimize rare cancer treatment through the systematic multidisciplinary care by
expert medical faculties and the leading care through clinical trials.

Main field of care
Sarcoma, Neuroendocrine tumor (NET),
Gastrointestinal stromal tumor [GIST],
Melanoma

Clinical Trials Multidisciplinary Treatment
(face-to-face / non-face-to-face)

01 02

« Providing active clinical trials using the + Most optimal treatment plan
latest drugs and information on and determined by specialists from various
the latest treatments fields for patients whose treatment
decision is often difficult

~ S

Departments

Orthopedics, Transplant surgery, Gastroenterology, Endocrinology, Neurosurgery, Urology,
Dermatology, Plastic Surgery, Cardiothoracic surgery, Hematology and Oncology,
Radiation Oncology, Pathology, Radiology

~ S

A
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N 1 Introduction

Multidisciplinary  The Rare Cancer Center takes the lead in accurate diagnosis and prompt, systematic
Treatment treatment through multidisciplinary treatment by experts from various departments.
Unit: cases
616 603
539
524 512
473
406
361 379
303 I I
"4 15 16 17 18 19 ‘20 ‘21 ‘22 ‘23
ini 4
=g
Target Confirmed or suspicious sarcoma Target Confirmed neuroendocrine
patients tumor patients
Schedule Monday Schedule Frequently
Treatment type Outpatients/multidisciplinary Treatment type Outpatient treatment
treatment Features Managing the quality of life by
Features Discussing diagnosis, treatment combining accurate and prompt
plan, and prognosis of disease diagnosis and treatment, and
through weekly multidisciplinary management of diet, stress, and
discussions for patients whose pain for symptom relief
treatment decision is clinically
difficult
S o Gastrointestinal Stromal
Target Suspected/confirmed melanoma Target Gastrointestinal stromal tumor
patient patient who requires multilateral
Schedule Wednesday treatment based on lesion
Treatment type Outpatient treatment location and its progress status
Features Simultaneous opening of Schedule Whenever necessary
outpatient treatment for Treatment type Outpatients / Multidisciplinary
melanoma diagnosis. treatment
A same-day consultation system Features Reduced number of patient visits.
between departments is in place. Accurate diagnosis and timely
treatment
98

N

5-Year
"Observed
Survival
Rate for
Bone and
Soft Tissue
Sarcoma

5-Year
Observed
Survival
Rate for
Borderline
Tumors

Treatment Result

The 5-year observed survival rate for bone and soft tissue sarcoma from 2008 to 2022,
among patients who underwent surgery for bone and soft tissue sarcoma at the Rare
Cancer Center, is 80.4%.

. 100%
X
T‘g Overall: 80.4%
T 5%
3
w
—
©
8
o 50%
=
s
2
= 25%
o)
©
fe)
£
0%

0 1 2 3 4 5

Time since surgery (Years)

The 5-year observed survival rate for borderline tumors from 2008 to 2022, among
patients who underwent surgery for borderline tumors at the Rare Cancer Center, is
99.1%.

Overall: 99.1%

L 100%
S
=
g
S 75%
3
w
j &,
o
3
> 50%
2
s
>
Z x5
o)
(1]
Qo
o
)

0 1 2 3 4 5

Time since surgery (Years)

* Observed survival rate is the calculated value representing the probability of a patient's survival when tracked
for up to 5 years after diagnosis using the Kaplan-Meier method in survival analysis
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Treatment Result

5-Year The 5-year observed survival rate for retroperitoneal sarcoma from 2008 to 2022,
Observed among patients who underwent surgery for retroperitoneal sarcoma at the Rare
Survival Cancer Center, is 59.6%.
Rate for
Retroperitoneal = 100%
Sarcoma =
=
c 7%
3
) K
—
©
g Overall: 59.6%
o 950%
=
S
2>
=  25%
Q
©
e}
o
& o
0 1 2 3 4 5
Time since surgery (Years)
5-Year The 5-year recurrence rate for retroperitoneal sarcoma from 2008 to 2022, among
Recurrence patients who underwent surgery for retroperitoneal sarcoma at the Rare Cancer
Rate for Center, is 55.8%.
Retroperitoneal
0,
Sarcoma 60% Recurrence: 55.8%
k)
Q
g —
T 4%
-'E —
298
£ =
25
(8]
=90 2%
£
=]
(]

0%
0 1 2 3 4 5

Time since surgery (Years)

100

CAR T-CELL
THERAPY CENTER

As the first personalized treatment in Korea, Samsung Comprehensive Cancer
Center’s CAR T-Cell Therapy proposes a new treatment paradigm for patients with
relapsed or refractory hematologic malignancies.
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N 1 Introduction

Features of CAR T-cell therapy is frontier immunotherapy. However, before developing and introducing CAR
CAR T-Cell T-cell therapy, cytotoxic chemotherapy or target agents was the prominent backbone treatment
Therapy for patients with relapsed or refractory hematologic malignancies. Immunotherapy, an entirely

different treatment from the previous treatment strategies, encourages activating the patient’s
immune system and helps fight cancer cells. Among immunotherapies, CAR T-cell therapy has been
getting attention through superior efficacies and low toxicities. CAR T-cell manufacturing process
generally consists of 5 steps: extracting T-lymphocytes from the patient's blood, inserting Chimeric
antigen receptor (CAR) into the T-lymphocytes, and amplifying processed lymphocytes (CAR T-cells),
selecting final CAR T-cell products, and administrating these cells into the patient’s body.

Indication
Relapsed/refractory B-cell lymphoma targeting CD 19, Pediatric B-lymphocytic leukemia,
Multiple myeloma targeting BCMA

Treatment process

Counseling by Professional medical staff in the outpatient clinic

¥

Collection of Peripheral blood T-lymphocytes for production of CAR T-cells
¥

Delivering T-lymphocytes to CAR T-cell production chamber (GMP in SMC)
¥

Producing CAR T-cells in GMP (Inserting CAR to T-lymphocytes)
¥

Conducting of Lymphodepletion conditioning before CAR T-cell administration
¥
Infusion of CAR T-cell
¥

Observing treatment-related side effects through multidisciplinary team approach

N— i

Departments

Hematology and Oncology, Pediatrics, Infectious Diseases, Neurology,
Critical Care, Cardiology, Rheumatology

N— i

102

Therapeutics
Effects of
CAR T-cell
Therapy

CAR T-cell therapy has proven excellent therapeutics efficacy and extended survival
outcome in patients with relapsed and refractory hematologic malignancies who
have painful experiences with the previous multiple treatments. Thus, all CAR T-Cell
Therapy Center team members promise to do our best to manage the patient’s
disease and continue to deliver hope to patients and their families.

The overall response rate (ORR) of front-line
o chemotherapy for the newly diagnosed diffuse
90% large B-cell lymphoma (DLBCL)

About

The complete remission rate (CR) of salvage
chemotherapy strategies for relapsed or
refractory DLBCL patients (ORR of salvage
chemotherapies: approximately 26%)

Therapeutics About
effects of 0
CAR T-cell i

The CR of CAR T-cell therapy in the
relapsed or refractory DLBCL patients.
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CAR T-Cell
Therapy
Results

104

Treatment Result

In the field of CAR T-cell therapy, we have treated about 200 patients since 2021. Efforts to
improve the survival rate of patients with relapsed, refractory, or non-responsive large B-cell
lymphoma continue.

250

192

21 ‘22 ‘23 ‘24

Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb Apr Jun Aug

® Kymriah @® Lymphoma @ VM @ Pediatrics @ Cumulative cases

CAR T-cell Therapy Cases at Samsung Comprehensive Cancer Center on
(including clinical trials, from 2021 to August 2024) N

CART-Cell
Therapy
Contributions

The CAR-T Cell Therapy Center provides safe and effective treatment for patients with relapsed
and refractory lymphoma, supported by a skilled medical team and robust infrastructure.

Blood. 2017, OCT 19;130(16):1800-1808 | Blood Adv(2020) 4(19): 4669-4678.
N Engl J Mes 2019;380:45-56. | Lancent Oncol. 2021 Oct;22(10):1403-1415.

Complete Overall Progression- .
Response Rate | Response Rate Free survival Overall survival Cgs /GR>3
(CR, %) (ORR, %) rate G (UL EECEHS

Salvage

chemotherapy 7% 26% 2.3 months 6.3 months

JUUE?(a;yenL'riah) 40% 52% 29months 111 months 589%, 2%
SMC(Kymriah 3M) 48.4% 59.3% 5.7 months 14.8 months 5%, 14.4%

100

Unit: %

80

60

40 Incidence of

(61385
20
0
1 month 3 months

@ ORR ® CR PR ® SD+PD
= 10 10
2

% 08 3 08

8 06 Z 06 Median 0S 14.8 Months
= . o (5.1-24.4)
S 04 Median PFS 5.7 Months = 04
2 46-68) g

202 S 02

<t
00 0.0

0 10 20 30 0 10 20 30
Months Months
CAR T-cell Therapy results at Samsung Comprehensive Cancer Center on

(including clinical trials, from 2021 to August 2024)

2022.04.28 Benchmarking of CAR T-Cell Therapy Center with Asan Medical Center in Seoul

2022.09.27 Benchmarking of CAR T-Cell Therapy Center with Korea University Anam Hospital

2022.09.22 Visit by the Uzbekistan Ambassador (Benchmarking for CAR T-Cell Therapy
System Establishment)

2023.05.24 Benchmarking of CAR T-Cell Therapy Center with Chungbuk National University
Hospital

2023.08.03 Benchmarking of CAR T-Cell Therapy Center with Gachon University Gil Hospital

2024.06.24-25 Benchmarking of CAR-T Cell Therapy Center with National Taiwan University
Hospital

105
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Precision Cancer
Therapeutics Center

The Precision Cancer Therapeutics Center at the SMC provides the best treatment for
patients with difficult-to-treat cancers by analyzing each patient's characteristics from
multiple angles and discussing the direction of treatment through multidisciplinary care.

Precision
Cancer
Therapeutics
Center

Introduction

In March 2022, the treatment-oriented Precision Cancer Therapeutics Center was
established; it applies genomic analysis, biomarker analysis, and immunotherapy
to cancer research and clinical trials to increase the survival rate of patients with
incurable cancer and provides differentiated cancer treatment. Through personalized
genomic analysis (NGS, next-generation sequencing), we are ensuring that the
most appropriate treatment is delivered to the individual, ultimately contributing to
improved patient outcomes.

Main field of care
Refractory Cancers

Genome-based Multidisciplinary Molecular Tumor
Precision Oncology Cancer Clinic Board
Clinic

01

« Precision medicine through

NGS testing

+ Leading the next generation of

cancer care through patient-
centered precision oncology,
based on two decades of
clinical research

02

+ Leading the next generation of

cancer care through a patient-
centered multidisciplinary
team approach

+ Improving treatment

outcomes by case reviews

03

« Implementation of molecular

tumor board for refractory
or relapsed cancers with
multidisciplinary approach

Departments

Departments of Hematology-Oncology, General Surgery,
Radiation Oncology, Gastroenterologyhepatology, Thoracic & Cardiovascular Surgery,
Pulmonary and Critical Care medicine, Nephrology, Urology, Pathology,
Diagnostic Laboratory Medicine, and Radiology

4
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2 Treatment Result

Establishment
of clinics

at the Precision
Cancer
Therapeutics
Center

Running
the SMC
CureCancer
Program

108

1. Genome-based precision oncology clinic
2. Periodic molecular tumor board
3. Developing innovative technology for cancer

patients through multidisciplinary program
4. Delivering new immunotherapy including T cell
therapy to the patients

4 A\

1. Comprehensive cancer immune mapping

2. Early cancer detection program

3. Translating the imaging endpoint into clinic

4. Application of artificial intelligence for prediction of cancer
treatment outcomes in clinics

5. Immunogenomic mapping to predict specific complications

6. Bringing proton-immunotherapy to the point of care

o

Multidisciplinary precision oncology team -
Integrated Care Model for Complex Cancer Patients

4
I \

Development of IT Specialized for
Cancer Precision Treatment Center

+ Most experience in genomic testing worldwide
+ Integrating genomics data into clinical practice

« Leading the treatment of refractory cancers
through multidisciplinary precision oncology

team
+ Empowering molecular tumor board
2,794 « Establishment of cancer data infrastructure
2023 2053 2,421 « Application of genomics-based clinical drug
' s development
e 49
35
809
2 59 I
17 18 19 ‘20 21 22 ‘28 ‘22 ‘23

No. of NGS test cases No. of MTB cases

C/f_\) Clinical application through development ° Hosting Cancer Precision
of registries and dashboard within COW Lo ¥ International Forum

+ Genomic database & Visualization

» Genomic database creation for utilizing in new
drug development and research papers

« Integration into the rapidly evolving field of
genomic immunotherapy technology

« Providing a forum where clinicians and industry
stakeholders can meet

» Creating a platform for companies to connect
with clinicians, paving the way for clinicians to
incorporate the rapid advances in the field of
genomic immunotherapy into their practice

Visualization
of NGS
Genomic
database

Quality management

i

§ ... W

ONCO Gender and

Age Distribution ONCO Diagnosis Distribution

Distribution of SNVs Distribution of CNVs
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Introduction

The Supportive Care Center strives to assist cancer patients and their family overcome
cancer and improve their quality of life. We provide personalized care to prevent and
relieve the physical and psychological symptoms and adverse effects of the patients
and family members during cancer treatment journey. We will lead the innovation of

General
Information

medical services and the implementation of comprehensive cancer treatment.

TS

Smart Alert Alarm by Automatic
Screening System

01

« Personalized supportive care by
managing early symptoms via
automatic alarm system to allow for
multidisciplinary action according to
the care process and symptoms

Integrated Pain Management

03

+ Best pain management service through
multidisciplinary approach with the
departments of Family medicine,
Anesthesiology, Rehabilitation medicine
and Psychiatry

QOL Improvement Program

02

« Rehabilitation program for patients with
LARS* after rectal cancer surgery

« Pulmonary rehabilitation program of
lung surgery patients

« Pre & postoperative rehabilitation
program for Pancreaticoduodenectomy
patients

*LARS: low anterior resection syndrome

Professional Counseling

04

« Counseling on pain management,
hospice/palliative care, mental health,
genetics, and nutrition

ﬁ': YYD INILYOddNS
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Introduction

Clinics The Supportive Care Center provides what patients need through seamless
cooperation among various clinics throughout the entire treatment journey.

Before « Pre-intervention to improve post-treatment effect, enhance
treatment, recovery and minimize side effects

s « Early management for symptoms during treatment

During

(TR T S « Comprehensive service through professional consultation and
[] )
==)O  communication with expert.

« Help cancer patients and family members overcome cancer by
After R providing integrated care services

treatment SN <> Management of healthy life after treatment completion and cure

! < Alleviating symptoms for terminal cancer patients

Treatment details

Cancer Prehabilitation, diagnosis and treatment of physical symptoms and
Rehabilitation Clinic  dysfunction

Secondary cancer screening, and regular follow-ups, vaccination,
smoking cessation, chronic disease management, treatment of
long-term complications

Cancer Survivorship
Clinic

Cancer Pain Clinic Management of cancer pain and cancer treatment-related pain

Relief of the physical symptoms and psychological/social pain for

Palliative Care Clinic . .
terminal cancer patients

Psycho-oncology Alleviation of psychological symptoms such as insomnia, stress,
Clinic anxiety, and depression
Genetic Clinic Genetic counseling and diagnosis, including family members

Dermatology Clinic Management of cancer treatment-related skin problems

Scar Clinic Prevention and treatment of scars after cancer surgery
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No. of
Outpatients

No. of
Patients
Counseled

Treatment Result

Approximately 33,000 patients visit supportive care center annually.
@ Cancer rehabilitation @ Survivorship + Cancer Pain + Palliative Care Unit: persons

@ Psycho-Oncology @ Genetic @ Dermatology + Scar treatment

A 32,181
S 81563
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The Supportive Care Center provides specialized counseling on nutrition, hospice,
pain management, symptom relief and improving quality of life.

Unit: persons
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