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Introduction Results

Liver cancer is the third-leading cause of cancer-related deaths worldwide. Currently available systemic treatments have only 1. Primary liver cancer patient-derived organoid (PDO) establishment is improved by using defined bio-inks
modest efficacy and significant associated toxicity. Targeted, more effective therapeutic options are urgently required to ease the . . .
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MEthOd Table 1. Derivation of liver cancer PDOs in different 3D environments. Tumour tissue was dissociated Figure 1. Examples of liver cancer PDOs derived in different 3D environments. Brightfield images
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Conclusions

1. We have established a PDO bank from liver cancer patients that can be used for drug screening/repurposing experiments.

2. We show in a pilot study that liver cancer PDO derivation can be improved using bio-inks that more accurately model the native
tumour environment than non-defined matrices such as BME2.

3. We have established HTP precision bio-printed primary liver cancer PDO models using the RASTRUM™ bio-printer in fully-defined
conditions that can be used for assays in 96/384 well formats, in conjunction with technologies such as high content imaging.

***n<0.001 One way ANOVA with Tukey’s post test. Data represents mean + SEM (n=3 to 14 wells). -|Bio-ink B

B well. (C) Heatmap shows distribution of
‘|ioink ¢ Organoid area. ***p<0.001, One way
2 ANOVA with Tukey's post test. Data
represents mean + SEM (n=96 wells).

5. CCA2 drug response in 384 well bio-printed BME2 vs. Bio-ink A
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3. Sorafenib response of PDOs in Inventia bio-inks: 96 well model
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