Clinical activity and safety of tovorafenib in patients with optic pathway gliomas in FIREFLY-1
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logMAR, logarithm of the minimum angle of resolution.

3 response criteria, BRAF-alteration type (mutation vs fusion) and
VA response prior MAPKi use (prior MAPKi/no prior MAPKIi)

* Vision was stable or improved in 89% of evaluable patients (VA, best eye):
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