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6 ASC Oncology

Thank you for your interest in ASC Oncology. This press kit will tell you
everything you need to know about who we are and what we do: It is also
an invitation for you to gain an impression of our work and talk to our
team of scientists. If you are curious to know more, please feel free to get
in touch.
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THE NEXT STEP IN PERSONALIZED MEDICINE

CLINICAL RELEVANCE

4

Over the last two decades, important advances have
been made in biomedical research on the diagnosis
and treatment of cancer. Improved disease models
and new technologies enable us to specifically analyze
each patient’s individual tumor. Even though personalized therapy predictions are becoming increasingly
precise, they are still insufficiently applied in clinical
settings. Developed by ASC Oncology, Reverse Clinical
Engineering® now offers patients the chance to directly benefit from this scientific progress.

WH AT S E TS A S C O N CO LO G Y A PA RT ?

Some companies offer tumor gene DNA sequencing,
which is then used to make suggestions for treatment.
However, recent publications have shown that this information by itself is not usually enough to make a
precise prediction on how each patient may respond
to their individual therapy (Prasad, 2016).
With Reverse Clinical Engineering®, ASC Oncology can
test in one go and a short space of time how effectively
various cancer drugs will work on a tumor. This is done
outside the human body and before the patient’s
treatment begins. It takes up to a maximum of four
to six weeks to test a tumor for every possible therapeutic approach but, depending on the type of tumor,
initial results may become available after only two
weeks. While the oncologist has only one attempt to

Complex
cell cluster

Highly artificial
cell cultures

Complexity, direct
approach

Suitable for basic
research

Maps heterogeneity within
the tumor

Simple technology

Gene mutations

Tumor cells circulating in the blood

Clinically available

Easy sample
collection just by
taking blood

ASC Oncology uses patient-derived 3D models (PD3D®)
to test how the individual patient will respond to each
therapy. These innovative in vitro tumor models reliably map the patient’s original tumor which, in this way,
continues to grow and develop outside the patient. They

Advantage(s)

allow close monitoring of tumor growth and provide

Inexpensive

information on how each drug attacks the cells as well as
the mechanisms that the tumor might develop to resist it.
In comparison, genome sequencing analyzes the tumor’s
genetic material, which theoretically makes it vulnerable

Tumor therapy usually involves guideline-based treatment procedures. These are selected and implemented by the attending oncologist in interdisciplinary
tumor conferences with specialist colleagues. Each
patient will, however, react differently to every cancer
treatment. For some patients, the therapy will be a
success and, for others, it will result in a unsatisfactory reaction or even in no reaction at all. Nonetheless,
these patients will still suffer all the side effects that
occur when the cancer therapy is ineffective. Moreover, because of the way that tumors evolve and adapt,
this significantly lowers the chances of achieving a
cure through second- and third-line therapy. However,
as cancer is such a time-critical disease, it is therefore
of the utmost importance to begin early with an effective therapy.

What is investigated?

to certain drugs. Whether or not the therapy based on

Limitations

this method is effective, however, only becomes visible

A sample can only
be taken from
living tumor tissue
Relatively
challenging
logistics

Low cell count
Extremely limited
informative value
for the patient

It has been proven
that only about
10 – 15 % of patients
benefit from this

after the patient has been treated.

Does not reﬂect
the tumor’s
heterogeneity
Only for advanced
tumors

CANCER D ISEASE
Solid tumor
Leukemia, lymphoma

provide the patient with optimal treatment from the
outset, ASC Oncology can use a patient’s tumor tissue to create individual 3D tumor models (PD3D®) in a
cell culture dish and test several different substances.
Otherwise known as “organoids”, PD3D® models are
small copies of the cancer tissue cultivated from small
pieces of the tumor tissue. Depending on the tumor
tissues’ characteristics, the entire process takes no
longer than six weeks – from taking the tumor sample
to issuing the doctor’s report. This supports both patients and oncologists in selecting the optimal cancer
therapy, especially for tumors that are rare or difficult
to treat.
Studies have shown that Reverse Clinical Engineering® can reliably determine how effective the drugs
will work, even before therapy begins. It is therefore
possible, to successfully predict ineffective therapies
against colon cancer by up to 100 % and effective therapies by up to 88 % (Vlachogiannis, 2018). Dr. Regenbrecht co-developed the protocols for simultaneously
testing different treatment approaches using automated methods. In 2017, these had been ranked as
“best practice” by America’s National Cancer Institute.

TU M O R STAGE
Stage I – II
Stage III – IV

REQ U IRED PAT IENT SAM PLE
Cell growth
Fixed tissue (FFPE)
Blood sample

SIGNIF ICANT BIO M ARK ERS
Cell growth
Proteins / messenger substances
Genetic material (DNA, RNA)

SU BSTANCE CL ASSES
Chemotherapies
Targeted therapies

*

*

Immunotherapies

*

*

* Limited informative value on the individual response
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FACTS , FIGURES , AND A BRIEF PROFILE

ASC Oncology

Founded by

9

leading scientists
from different fields of expertise
covering pathology, molecular
biology, biochemistry,
biotechnology, and
tumor biology
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Effective drugs

can be correctly predicted
by up to

88 %

In theory, up to

384

parallel tests
of active substances
and combinations

are possible
ASC Oncology GmbH
Robert-Rössle-Str. 10
13125 Berlin, Germany

ASC Oncology was founded in 2019 by nine leading scientists from the
fields of expertise covering pathology, molecular biology, biochemistry, biotechnology, and tumor biology.

Counseling hotline (Germany only)
+49 (0)800 698 86 67

Developed by Dr. Christian Regenbrecht, Reverse Clinical Engineering®
can test in one go and a short space of time how effective various cancer drugs will work on a tumor – outside the human body and before the
patient’s treatment begins. For this purpose, we use patient-derived 3D®
models (or PD3D® in short), so-called “organoids”.

Main office
+49 (0)30 235 9467 55
CEOs
Dr. Christian Regenbrecht
Quirin Graf Adelmann v. A.
www.asc-oncology.com
info@asc-oncology.com
FAQs for patients / oncologists
www.asc-oncology.com/en/faq
Founded
March 14, 2019
Employees
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Using these individual tumor models should enable ASC Oncology to identify the most effective therapy for the patient, thus sparing them the often-severe side effects of ineffective therapies. As cancer is a very time-critical disease, the earlier the tumor is treated in the best possible way, the
greater the chances that the therapy will be successful. The likelihood that
the therapy will work already decreases with second- and third-line therapy. Reverse Clinical Engineering® can be applied in every cancer stage.
With its Reverse Clinical Engineering® procedure ASC Oncology will offer
1,000 patients real personalized healthcare in tumor therapy this year. Its
own research will encourage the further development of this technology
and its integration into everyday clinical practice.

Drugs are tested on

the 3D copy with

0

First
results

side effects
for the patient

can become
available after only

2

weeks

Up to

1,000

patients per year
can benefit from this
test procedure
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THE SCIENTIFIC BASIS

The challenge in
cancer treatment
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The way we understand tumor diseases today is based
on two major pillars: On the one hand, on the discovery of tumor-typical, cancer-related gene mutations
in the tumor cells and how they influence signal processing in the cells. On the other hand, on the availability of tumor models, for example simple cell models
created in a petri dish, which can be used to monitor
the mutations’ effects and to manipulate them using
techniques from molecular biology.
In principle, every modern targeted cancer therapy
has been developed on this basis and confirmed to be
effective on large clinical patient groups. These therapies, however, do not work on every patient and oncologists are only rarely able to tell a patient how effective the drug will be in each individual case before the
therapy begins. As long as this cannot be predicted,
it would be unethical to withhold guideline-compliant
drugs from a patient. However, if it is possible to determine before the start of therapy that a guideline-compliant therapy will not work, this changes everything: it
would be unethical to treat the patient with a non-effective drug.

Organoids as models of the patient’s
individual tumor
For a long time, cell culture models were mainly used
as a tool in the laboratory to understand general biological processes. However, as laboratory conditions
are artificial, they were far from considered relevant
for each individual patient. The creation of 3D cell culture models has changed this. As organoid models are
three-dimensional and thus also structurally complex,
they represent a promising opportunity to allow virtually any number of drugs and combination therapies
to be tested outside of the patient. During an operation or a tumor biopsy, a piece of fresh tumor tissue is
extracted, processed in the laboratory and finally embedded in a kind of supporting scaffold. This scaffold is
modeled on the body’s extracellular matrix and serves
as an anchor for the cells to form small organ-like
structures called “organoids”. The advantage of these

cell clusters is that – just like in the body – the cells
take on different functions and thus form a tissue-like
structure. This copy of the tumor is so reliable that experienced pathologists can usually correctly identify
the original tumor by looking at the organoids’ structures and proteins.
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The importance of the plasma level of
anti-cancer drugs
Medications dissolve in blood plasma, just like sugar
in coffee or salt in cooking water. Each drug is administered to the patient in the dose that produces the
desired effect, without causing harm or poisoning.
This so-called maximum plasma level can vary from
person to person and depends on factors such as each
individual patient’s metabolism. This value is of such
key importance, however, that it must first be determined before any new drug can be approved; it serves
as a guide to the maximum amount (concentration) of
the active substance in the blood.
The concept behind the approach taken by ASC Oncology is that no more active substance reaches the
tumor than the blood is able to transport. To treat
the tumor effectively, therefore, the treatment must
work before the maximum concentration of an active
substance is reached in the blood. To do this, ASC Oncology uses the cancer drugs’ actual plasma levels as
a basis to test the drugs’ effectiveness (i.e., the death
of tumor cells) against the drug’s concentration. ASC
Oncology uses this data to determine if the tumor is
being effectively attacked.

The Oncoproteomics Panel as a useful
addition
After the substances have been tested, ASC Oncology
goes one step further with the ASC Oncoproteomics
Panel. Using DigiWest® technology, it is possible to
check the extent to which the active substances influence the activation of cellular signaling pathways

Scanning electron microscopy image of a colon cancer organoid.
© 2018 Andreas Greiner (Hybrid Matter Study 01)
Electron scanning microscopy: Stefan Diller, Scientific Photography
Cell culture: CELLphenomics GmbH

in the tumor cells. This is an important indicator of
how the tumor is reacting to the treatment and what
“countermeasures” the tumor cells are taking to protect themselves from the therapy. This analysis thus
provides direct evidence for potential combination
therapies that make it more difficult for the tumor to
evade treatment.

WHO IS REVERSE CLINICA L
ENGINEERING ® SU ITABLE FOR?
The test procedure is suitable for patients who have been
diagnosed with a solid tumor (carcinoma or sarcoma).
It cannot be used for blood cancer (leukemia) or lymph
gland cancer (lymphoma). Furthermore, as the patient’s
fresh tumor tissue is needed to cultivate organoids, it
involves a biopsy or a surgical extraction of the tumor.
Of course, testing drugs and combination therapies
only makes sense if the patient should also receive drug
therapy following the tumor operation or biopsy.

FROM COUNSELING TO THERAPY DECISION

The PD3D® substance
testing procedure
COUNSE L I NG
In a personal consultation with the patient,
it is clarified whether and in what form ASC
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Oncology’s test procedure is suitable for their
disease and individual needs. Certain prerequi-

CO O R D IN ATIN G

sites need to be met before the test can begin,
and decisions are made on how comprehensive
the test procedure should be. This is all done

TAK ING A SAM PLE

L ABO RATO RY TEST

WITH TH E AT TE N D ING

A small piece of fresh tumor tissue

O N CO LO G IST

is required for the PD3D® substance

in the laboratory and cultivated into PD3D®
models. In consultation with the oncologist, the

Small pieces of the tumor tissue are processed

without any obligation. If the patient decides

The attending oncologist is extensively

test. As this is taken during a tumor

in favor of the test procedure, their oncologist

involved in the test procedure early on.

operation or biopsy that the attending

efficacy of all possible drugs and combination

will then need to be released from their duty to

The patient’s disease pattern is discussed

oncologist plans in advance, it does not

therapies are automatically tested on these

maintain confidentiality and ASC Oncology will

in detail and the oncologist determines

usually require any additional surgery.

contact the attending doctor.

the drugs and combination therapies to

ASC Oncology sends the sample tubes

be tested on the PD3D® model

for tissue collection to the patient. The

(“organoids”).

small copies of the original tumor.

patient simply brings these tubes to
the appointment in the clinic and, after
the procedure has been completed, the
tumor tissue is sent directly to the laboratory at ASC Oncology.

DATA EVALUATION
After the tests have been completed, the
data is evaluated using modern software. For
each drug and combination therapy tested,
an efficacy profile is created for the patient’s
individual tumor.

BERICHT

BE

RIC

HT
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PERSO NAL REPO RT
The test results are encrypted and transmitted to the attending oncologist.

JOI N T DECI SI ON

During this process, we adhere to the regulations on data protection. The

After the preceding steps have been carried out, the patient and the

oncologist is sent a report with a scientifically valid basis which helps them

oncologist discuss the results. This leads to the decision-making process

decide on the best therapy possible. If necessary, the results are also discussed

of for which individually tailored therapy option is best for the patient.

personally with the oncologist.

RUDOLF VIRCHOW, HENRIET TA L ACKS , AND MINA BISSELL

The service packages
To simplify the service’s complexity, it is offered in three different packages – each of which has been named after very different personalities from the history of cancer. Without the important contributions they made to the
research and treatment of cancer, ASC Oncology would not be able to offer this service today: The doctor Rudolf
Virchow, the cancer patient Henrietta Lacks, and the cell biologist Mina Bissell.
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The differences
R U D O L F VIR C H OW

These packages differ in the number of tumor tissue pieces processed, the
scope of the drugs to be tested, the choice of an additional protein analysis
as well as an optional 12-month preservation of the tumor cells.

(1821—1902) is considered one of
the most important doctors of
the 19th century. As the founder
of cellular pathology, he laid the

As choosing the appropriate test package depends on the patient’s individual situation, the attending oncologist is closely involved in the decision
process. The most comprehensive package is not automatically the best
suitable for every patient. In general, we can say: The more complex, larger,
and advanced the tumor is, the more promising the “Henrietta Lacks” and
“Mina Bissell” test procedures are. To begin with, the patient pays a service
fee for the PD3D® cell culture and we consult with the oncologist to decide
which drugs should be tested. Only when the patient and oncologist have
collaborated with ASC Oncology to select the substances and methods to
be tested, is the decision made on how extensive the test procedure needs
to be.

foundation for scientifically based
medicine. Virchow recognized diseases as disorders of the cell and
its functions. His saying “Omnis
cellula e cellula” (1855, “all cells
(come) from cells”) still influences
how we understand and research
diseases today.

H E N R IE T TA L AC KS
(1920—1951) had cervical cancer
and died eight months after
her diagnosis. Tissue samples
from her tumor had been taken
before her death and, without
her knowing it, used for research
purposes. A potentially immortal
cell line, known as HeLa cells, was
developed the first time from her

“Rudolf Virchow” service package
When treating cancer, it is particularly important to choose the right treatment for each patient’s individual tumor as early as possible. The most
cost-effective of the three packages might already be sufficient for selecting the most appropriate initial therapy for more treatable tumors. In
close consultation with the patient’s oncologist, ASC Oncology tests up to
four drugs that the attending doctor considers suitable for the patient and
their cancer.

tissue samples. These cells were
used for biomedical research for
decades, which then led to new
findings and drugs in cancer
treatment. Since the mid-1980s,
the public has become increasingly aware of her contribution

“Henrietta Lacks” service package
Patients with the tumor disease in an advanced stage often have more
drugs to choose from in their treatment than patients undergoing initial
treatment. That is why, to treat the tumor as effectively as possible, ASC
Oncology tests more drugs and combination therapies. This package also
additionally includes the ASC Oncoproteomics Panel.

to science and the associated
reminder of ethical conduct.

M INA BISSELL
(*1940) and her colleague William
Ole Peterson were the first researchers in the world to develop
a 3D cell culture from breast

“Mina Bissel” service package
When the tumor disease is in an advanced stage and the tumor is very
large, the choice of drugs to treat the tumor is even greater. Moreover, different regions of the tumor may respond differently to one drug. To be able
to treat the tumor as effectively as possible at this stage of the disease,
several PD3D® cell cultures are created from different regions of the tumor
and more drugs and combination therapies are tested on them. The ASC
Oncoproteomics Panel provides deeper information.

cancer cells in a petri dish to use
in cancer research. For over 30
years, Bissell dedicated her work
to studying the effects of tissue
composition and the cellular
microenvironment on cancer
tumors.

THE SERVICE PACKAGES
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Costs

Promoting research

The PD3D® test procedure is still an individual health
service (known in Germany as IGeL) paid privately by
the patient. The estimated costs arise from the expenses involved in operating the new technology, laboratory costs, and employing highly qualified personnel.

The services offered by ASC Oncology enables patients
to benefit from the results of current international
cancer research. By donating their tumor tissue after
the tests have been concluded, they allow us to further research on cancer cells and contribute to the increasing knowledge on how to treat cancer for future
patients.

The aim of ASC Oncology is to make new research and
more effective cancer treatment accessible to everyone, regardless of their financial situation. That’s why
ASC Oncology offers patients the test procedure at
cost price. In addition, the “Cancer Rebels e.V.” association, co-founded by Dr. Christian Regenbrecht and
Quirin Graf Adelmann v. A., aims, among other things,
at enabling cancer patients with limited financial
means to use the test procedure free of charge.

Rudolf
Virchow

• One PD3D® culture is created
• Up to 4 cancer drugs are tested

service package

By agreeing to preserve tumor cells for research purposes, which is done on an anonymized basis, they are
following the traditions of those who our various packages are named after. This means that, to their extent
possible, patients will be making an important contribution to a key social challenge.

• One PD3D® culture is created
• Up to 8 cancer drugs
(optionally with up to 4 combination
therapies) are tested.

Explanation of terms
PD3D ® CE L L CU LTU R E

ASC ONCOPROTEOMICS PANEL

C RYO PR E S E R VAT IO N

Patient-derived 3D® models, otherwise

Cancer patients’ tumor genomes are

Should the patient want to test other

known as “organoids”, are small copies of

usually examined for mutations that

drugs at a later date, ASC Oncology will

cancer tissue. These 3D cell cultures are

can explain the tumor’s development

freeze the tumor cells in liquid nitrogen

cultivated and propagated in cell culture

or provide clues to the drugs’ effec-

at -328 °F. This allows for later usage of

dishes from small pieces of the patient’s

tiveness. Upon the patient’s request,

the cells, for example if new active sub-

tumor tissue. Drugs and combination

ASC Oncology goes one step further in

stances have been approved for treating

therapies are tested on this multitude of

this procedure and examines how the

the patient’s tumor.

the tumor’s “copies”.

signaling pathways that trigger cancer
are damaged at the functional level. This
makes it even easier to determine why a
certain drug works but another does not.

Mina
Bissell
service package

Henrietta
Lacks
service package

• One PD3D® culture is created
• Up to 12 cancer drugs
(optionally with up to 6 combination
therapies) are tested.

CEO

Dr. rer. nat.
Christian R. A. Regenbrecht
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Scientific Activities | Research Projects

ASC Oncology was founded by leading scientists from different fields of
expertise covering pathology, molecular biology, biochemistry, biotechnology, and oncology. Together with lawyers and business data specialists,
ASC Oncology is advancing personalized tumor therapy through direct
application and its own research. Two CEOs manage this process: Dr. rer.
nat. Christian R. A. Regenbrecht and Quirin Graf Adelmann v. A.

S IN C E M A R 2 0 1 9

JA N 2 0 1 1 — DEC 2 0 1 6

M A R 2 0 1 0 — D EC 2016

Project manager

OncoTrack, Sub-Project Leader

Head of Working Group

PRECODE EU project

Institute for Pathology

Institute for Pathology

precode-project.eu

Charité Universitätsmedizin Berlin

Charité Universitätsmedizin Berlin

Berlin, Germany

Berlin, Germany

CEO

S E P 2 0 1 0 — AU G 2 0 1 3

M AY 2 0 0 5 —M AR 2010

ASC Oncology GmbH

TREAT 20, Sub-Project Leader

Research Associate

Berlin, Germany

Institute for Pathology

Department of Vertebrate Genomics

Charité Universitätsmedizin Berlin

Max Planck Institute for Molecular

Berlin, Germany

Genetics

S IN C E M A R 2 0 1 9

S IN C E JU N 2 0 1 4
CEO

Berlin, Germany

CELLphenomics GmbH

M AY 2 0 1 0 — AU G 2 0 1 3

Berlin, Germany

ERASYSBio+ LivSysiPS, Sub-Project
Leader, Deputy Coordinator

find out more

Dr. Christian Regenbrecht mainly focusses on systems-oriented tumor research using three-dimensional organoid tumor models. After studying
biology and philosophy at the Rheinische Friedrich-Wilhelms-Universität
in Bonn, he was awarded his doctorate in natural sciences under the supervision of Otmar Wiestler at the University Hospital in Bonn in 2005. He
then worked at the Max Planck Institute for Molecular Genetics in Berlin
as a research assistant to Hans Lehrach. Together with his research group,
he moved to the Charité in Berlin in 2010, where he not only headed the
“Tumor Stem Cells” research group at the Institute of Pathology until 2016,
but also the central laboratory for functional genome research from 2012
to 2014. Having also been involved in excellent peer-reviewed international research projects since 2010, he founded the company CELLphenomics
GmbH in June 2014. The 3D cell culture models (PD3D® models) developed
there from tumor samples are used in research to further develop cancer
drugs. The generated tumor models map the original tumor with unprecedented reliability. Outside the human body, these precise copies of the
tumor in the patient allow to make an accurate and differentiated prediction on the likelihood of the cancer drugs’ efficacy (and inefficacy). Since
founding ASC Oncology GmbH in March 2019, Dr. Regenbrecht has made
the Reverse Clinical Engineering® test procedure that he developed directly available to patients, oncologists, and clinics.

You can find literature from/about
Dr. Christian Regenbrecht in the
WorldCat biographic database.
www.worldcat.org/identities/
viaf-47875988
Dr. Christian Regenbrecht on
ResearchGate
www.researchgate.net/profile/
Christian_Regenbrecht
List of publications on ORCID
orcid.org/0000-0001-9494-5977

OCT 2 0 1 2 — A PR 2 0 1 4

Institute for Pathology

Head of Core Facility

Charité Universitätsmedizin Berlin

Laboratory for functional

Berlin, Germany

genome research
Charité Universitätsmedizin Berlin
Berlin, Germany

Awards | Grants

Memberships

M A R 2 0 1 9 Grant Pancreatic Cancer Organoids

Dr. Regenbrecht is a member of various national and interna-

OCT 2 0 1 4 Grant Generating iPS cells from colon organoids

tional cancer societies. These include the American Association

DEC 2 0 1 2 Award Innovationspreis 2012

for Cancer Research (AACR), the American Society for Clinical

JA N 2 0 1 1 Grant OncoTrack

Oncology (ASCO) and the Deutsche Krebsgesellschaft (German

S E P 2 0 1 0 Grant TREAT 20

Cancer Society, DKG). He is also an ambassador of the European
Association for Cancer Research (EACR) and co-founder of Cancer
Rebels e.V.

17

18

CEO

INTERNATIONAL SCIENTIFIC EXPERTISE

Quirin Graf Adelmann v. A.

The Advisory Board

Quirin Graf Adelmann was born near Munich and grew up bilingual in
France and Germany. After studying law at Humboldt-Universität Berlin
and a few stints as a management employee in the automotive and real
estate sectors, he became an independent entrepreneur in 2010. He has
since built up a diversified business portfolio, holding stakes in more than
40 companies that employ over 700 people.

Through the establishment of the Advisory Board, which is made up of international experts, ASC Oncology is
opening up additional perspectives that enrich the entire team with an external perspective. The high-caliber
board is made up of thought leaders who provide strategic support with their outstanding expertise in various
scientific fields.
These are the members of the advisory board in the years 2021 – 2023:

19

Graf Adelmann focusses on the areas of culture, health, FinTech, GovTech,
BioTech, automotive, e-commerce, real estate, mobility, and more. He dedicates his entrepreneurial skills and social commitment in national and
international companies and organizations that develop innovative ideas
and solutions for social issues.
In ASC Oncology and Reverse Clinical Engineering®, he recognizes pioneering factors in further developing personalized cancer treatment. As
a legal expert, he has been active in the EU-PRECODE project since 2019.
C H A IR WOM A N

Publications (excerpt)

Prof. Dr. med.
Angela Brand, MPH

Dr. med. Dr. rer. nat.
Saskia Biskup

Prof.
Tony Ng

Medical specialist in Public Health,

Medical specialist in human genetics,

Head of the Faculty of Cancer and

Professor at the Faculty of Medicine,

co-founder of CeGaT GmbH,

Pharmaceutical Sciences, Richard

Maastricht University, at the United

own practice for human genetics

Dimbleby Professor of Cancer Research

Nations Maastricht Economic and Social

in Tübingen

at King’s College London and Professor

Research Institute for Innovation and

of Molecular Oncology at the University

Technology, and at the Faculty of Life

College London Cancer Institute.

Sciences, Manipal University, India.
Mit rasanter Geschwindigkeit bringt die digitale Transformation alternative
Zahlungsmittel hervor: sogenannte Kryptowährungen. Weltweit führend ist
der Bitcoin. Einige nutzen ihn als Spekulationsobjekt, andere zur Vermögenssicherung, wiederum andere möchten mit ihm den Zahlungsverkehr 24/7 und
unabhängig von Zwischenhändlern durchführen. Vielen erscheint der Bitcoin
aber noch als zu abstrakte Idee, um darin eine Zukunft zu sehen. Dieser Quick
Guide möchte ein grundlegendes Verständnis für den Bitcoin schaffen und dazu
befähigen, besser entscheiden zu können, welche Möglichkeiten abseits von
klassischem Geld Sinn machen. In einem Ausblick legen die Autoren zudem
dar, wie die Zukunft des Zahlungs- und Geldverkehrs aussehen könnte.

A. · Sheeler

Quick Guide Bitcoin

Quirin Graf Adelmann v. A.
Derek Sheeler

Der Inhalt

Was ist Geld
Vertrauen als Basis im Umgang mit globalem Handel
Nutzung von Bitcoin
Risiken und Limits
Schlussfolgerung, Presseschau und Glossar

Die Autoren
Quirin Graf Adelmann ist spezialisiert auf die Bewertung, den Erwerb und die

Optimierung von Unternehmen. Das besondere Interesse des Juristen und Entrepreneurs gilt der Fiskalpolitik in Bezug auf Unternehmen sowie dem zukünftigen Einsatz von Kryptowährungen als Mittel der Unternehmensfinanzierung.
Derek Sheeler ist Experte für die Bewertung von Unternehmen in entwickelten
und neuen Märkten. Er war für Merrill Lynch, Donaldson, Lufkin & Jenrette,
Mario Gabelli und Legatum Capital im globalen Investmentgeschäft tätig. Der
gebürtige Amerikaner beschäftigt sich mit der Zukunft des Giralgeldes und
Kryptowährungen im unternehmerischen Kontext.

Quick Guide Bitcoin

•
•
•
•
•

Quick Guide
Bitcoin

Wie Sie sich auf die finanzielle
Transformation vorbereiten

ISBN 978-3-658-33083-5

9 783658 330835

Perspektiven einer Freiheit

Quick Guide Bitcoin

Empfehlungsmarketing

Quirin Graf Adelmann v. A.

Quirin Graf Adelmann v. A.,
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NATIONAL AND INTERNATIONAL COOPERATION

Collaborations
In addition to working with oncologists in private practices throughout Germany, ASC Oncology has already carried out substance tests in collaboration with the university hospitals in Göttingen, Leipzig, and Rostock, as well as
the Charité in Berlin – to support local doctors in treating patients with particularly therapy-resistant or rare types
of tumors. In addition to direct patient testing, ASC Oncology works closely with renowned research institutions,
such as the MPI for Experimental Medicine in Göttingen, and large hospital groups, such as the Helios clinics. In
future, the Reverse Clinical Engineering® procedure should be available for patients across Europe.

CELLphenomics

King’s College London [UK]

CELLphenomics was founded
by Dr. Christian Regenbrecht
and promotes research on 3D
tumor models and the further development of the drug
screenings. While CELLphenomics focuses on PD3D®
model-based services around drug research and development for scientists in the pharmaceutical industry, the cooperation with ASC Oncology enables patients and oncologists to also benefit from the current
state of research.

As part of a joint pilot project, ASC Oncology will set up
a laboratory at Kings College
London, thus offering Reverse
Clinical Engineering® outside of
Germany. This means that, even after Brexit, the procedure will also be available to doctors and patients
in the UK.

University Clinic – State Hospital of
Innsbruck [AT]

Helios Clinics
In cooperation with CELLphenomics and the senior physician of the Tumor Orthopedics
Clinic, Dr. med. Maya Niethard, ASC Oncology has carried out important work in pre-testing sarcomas. The
way that tumor samples are collected has been optimized and standardized, meaning that sufficient vital
material can be obtained to generate the organoids.
The organoids are currently being used to test the
therapies being administered at the Sarcoma Center.
In cases where standard therapies do not work, ASC
Oncology can suggest other possible therapies based
on previous tests.
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As part of a study and at its own
expense, the University Clinic
Innsbruck has decided to take
advantage of ASC Oncology’s
substance testing on every
cancer patient they treat who
is suitable for this method.

