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The PrevistageTM GCC Colorectal Cancer Staging Test is a laboratory-developed test, and its performance characteristics
have been validated and determined by DiagnoCure Oncology Laboratories, a laboratory certified under CLIA regulation as
high-complexity laboratory.



CLINICAL DILEMMA

□ 20%-30% of patients identified with lymph nodes 
“free of tumor cells” by histopathology develop 
recurrent disease

□ Histopathology alone is imperfect for accurately 
staging “free of tumor cells” patients and 
physicians are treating up to 40% of these 
patients

□ Which Histopathology negative patients need 
treatment?
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Source: Nicastri et al. J. Mol. Diag 2007;9:563-571
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PREVISTAGE GCC™ MARKET 
POTENTIAL

Patient may be  
considered Stage III 

by physician

GCC NEGATIVE—No 
evidence of metastases

GCC POSITIVE—
Evidence of metastases 
equal to Stage III pN1, 

pN2

Diagnosis
174,000 in North 

America*

Stage IV
Metastatic

32,000

Surgeries
142,000

Stage III
45,000

CANCER SPREAD TO 
LYMPH NODES

Adjuvant
chemotherapy

Stage I & II

97,000
CANCER “CONFINED”

Has my cancer 
spread?

Europe1:  280,000
Japan:  94,500

Pathology

Treatment
Pathology Treatment

* Sources: Health Advances, various cancer societies, results on GCC testing 
study (Waldman et al.) 
1.  European Economic Union

Disease management process

NA market opportunity:
97,000 @ $3,500

$340 million



GCC BLOOD TEST
FOR CRC RECURRENCE 

MONITORING
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CRC RECURRENCE 
MONITORING

The Unmet Need
□ There are no specific and sensitive markers to 

detect recurrent colorectal cancer following 
presumably curative surgery 

The Solution
□ Can GCC be used to detect CRC recurrence?
□ An NIH-sponsored multi-center prospective study is 

in progress to answer the question. Interim data 
expected Q4 2009
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1. Moertel, C. G., Fleming, T. R., Macdonald, J. S., Haller, D. G., 
Laurie, J.A&Tangen, C. (1993) J. Am. Med. Assoc. 270, 943–947
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Has my cancer 
come back? Clinical action 

required (CT scan, 
treatment, etc.)

GCC NEGATIVE
No recurrence

GCC POSITIVE
Recurrence of cancer

North American
5 year prevalence*
0.55 million CRC 

patients

1.5 million 
tests per year (US/CA)

GCC BLOOD TEST
MARKET POTENTIAL

Blood monitoring 
guidelines: 

Average: 2.8 tests/year

Europe1:  998,000
Japan:  337,000

* Sources: SEER; Statistics Canada, various cancer societies,
1.  European Economic Union

Molecular
monitoring

NA market 
opportunity:

1.5 million @ $300
$450 million



FINANCIAL HIGHLIGHTS
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Q3/ JULY 31, 2009

Shares O/S 47.7 million

Market Cap (2009-10-05) $62 million

Cash at hand $17.2 million

Employees Canada: 35 
U.S.: 15



MANAGEMENT TEAM

Independent Board Members

• Alain G. Michel
Chairman of the Board, 
Cari-All Group

• Louise Proulx, Ph.D.
Vice President, Product Development,
ViroChem Pharma

• Mario Thomas, Ph.D.
Managing Director
Centre for Commercialization of Research, 
Ontario Centres of Excellence

• Vincent R. Zurawski, Jr., Ph.D.
President and CEO, Varinel, Inc. 

• Neil J. Campbell  *
Chairman and CEO,
Mosaigen®, Inc

Management Team
• John C. Schafer **

President and CEO

• Yves Fradet, M.D., FRCS(c) **
Senior Vice President and 
Chief Medical Officer

• J.F. Bureau, CFA
Senior Vice President and
Chief Financial Officer

• Paule De Blois, MBA
Vice President,
Corporate Affairs

• Richard Gauthier, MBA
Vice President,
Business Development

• Tim Holzer, Ph.D.
Vice President and
Chief Scientific Officer

• Michel Houde, Ph.D.
Vice President, Research & Development

• Phil Wells
Vice President,
Marketing and National Sales

*   Non-voting Delegated Director
** Board Member
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• Alain Rhéaume
Chairman of the Board, DiagnoCure Inc.
Managing Partner,
Trio Capital

• Michel E. Côté
Corporate Director

• Paul Gobeil, FCA
Vice Chairman of the Board,
Metro Inc.



EMPOWERING ONCOLOGY DECISIONS

DiagnoCure Inc.
2050 René-Lévesque Blvd W., 6th floor
Québec (QC) G1V 2K8  Canada
(418) 527-6100 / (888) 900-6626 
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