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American Roentgen Ray Society:
Biopsy System Effective In Removing
Benign Breast Masses, Study Finds

Radiation Therapy Combination Better
For Treating Cancer Spread To Brain

Whole brain radiation therapy followed by a stereotactic radiosurgery
boosts survival rates for patients with a single, unresectable brain
metastasis by more than 33 percent and improves the activity level of all
patients, according to a new study by the Radiation Therapy Oncology
Group.

Stereotactic radiosurgery entails delivering radiation to specific points
in the brain while sparing normal tissue, after whole brain radiation therapy.

In as many as one-third of all patients with lung and breast cancers,

Benign breast masses can be safely and effectively removed without
surgery using a vacuum assisted breast biopsy system, preliminary results
of a study show.

The study found that breast masses as large as 3 cm could be
completely removed with just a small incision. The study included 24
patients, with 27 lesions, said Priscilla Slanetz, director of breast imaging
at Caritas St. Elizabeth's Medical Center in Boston, a teaching affiliate
Tufts University School of Medicine.

Slanetz presented the study results at the American Roentgen Ray
Society annual meeting in Miami Beach, Fla., earlier this month.

The patients were of various ages, and they had various reasons for
wanting the benign masses removed, said Slanetz. Some had a strong
family history of breast cancer and they were uncomfortable with any
mass in their breast. Others wanted the mass removed because a known
benign mass was enlarging.  Some women opted for the procedure over
surgery as they were poor surgical candidates due to other health problems,
said Slanetz.

None of the patients had discomfort or pain and only one patient had
a moderate amount of bleeding during the procedure. Following the
procedure, only three patients had a moderate amount of pain relieved by
Tylenol and three patients had a moderate amount of bruising, said  Slanetz.
All of the women have indicated that they would choose to have the
procedure again, Slanetz said.

The procedure takes about 20-40 minutes, depending on the size of
the mass, Slanetz said. That compares to a 30-60 minute surgical
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the disease metastasizes to the brain, leaving few good
options. The disease causes neurological problems,
and many patients live only about four months.
Chemotherapy has been relatively ineffective in
shrinking tumors and improving quality of life.

Between 1996 and 2001, the Radiation Therapy
Oncology Group, a federally funded clinical trials
group, randomly assigned 333 patients to receive
either the standard whole brain radiation therapy
alone, or whole brain radiation therapy followed by
stereotactic radiosurgery.

The researchers found that patients with a single
brain metastases who received radiosurgery
immediately after whole brain radiation lived on
average one to two months longer. Many of those
had an improved quality of life after radiosurgery.
Some of those with two or three brain metastases
had some improvement in survival as well.

“These are the first prospective randomized data
addressing radiosurgery for the treatment of brain
metastases, and we were pleased to demonstrate that
radiosurgery actually provides a therapeutic benefit
for patients with a single brain metastasis,” said first
author David Andrews, professor of neurosurgery at
Thomas Jefferson University. “We have
demonstrated survival benefit and a better quality of

life after radiosurgery. We hope this analysis will
provide practicing oncologists with more treatment
options when confronted with this challenging
problem.”

The study results were published May 22 in The
Lancet.

“This is the first non-surgical treatment to show
benefit for brain metastases in any group of patients,”
says RTOG group chairman Walter Curran Jr.,
professor and chair of radiation oncology at Jefferson
Medical College and clinical director of Jefferson’s
Kimmel Cancer Center.

“It’s a real advance in the management of
patients with brain metastases,” Curran said.

In current practice stereotactic radiosurgery, or
SRS, is frequently prescribed as a less invasive
alternative to surgery for the treatment of brain
metastases. In this trial, patients with one to three
brain metastases were randomized to receive 15
treatments of whole brain radiation therapy (WBRT)
with or without SRS to their brain metastases.

This study, RTOG 9508, opened for patient
accrual in January 1996 and closed in June 2001.

Study data show an improvement in survival
from 4.9 months to 6.5 months for patients with a
single brain metastasis treated with WBRT plus SRS.
Patients with multiple brain metastases treated with
the addition of SRS did not show a statistically
significant improvement in survival, but they were
more likely to show an improvement in their
performance status, a quality of life measure, with
no increase in treatment side effects.

The study was funded by the National Cancer
Institute.

procedure, that includes anesthesia and a small
incision followed by stitches in the breast.

“We are still awaiting follow-up of the patients
to see if there is any recurrence of their benign
masses, but the preliminary results of this study are
very positive,” she said.

Other studies presented at the society's annual
meeting include the following:

CAD An Option For Second Mammograms
Routine use of computer-aided detection (CAD)

American Roentgen Ray Society:
MRI-Guided Breast Biopsy
System Said Safe, Effective
(Continued from page 1)
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in interpretation of screening mammograms is as
beneficial as having a second radiologist review the
mammograms, another study presented by Slanetz
found.

CAD improves the cancer detection rate, but
does not dramatically increase the patient recall rate.

The prospective study of 4,341 consecutive
screening mammograms found that CAD increases
the cancer detection rate by 5.4%, Slanetz said. “This
number is probably lower than what other facilities
might see because the radiologists reading the images
at our facility are very experienced. Because they
are experienced mammographers, they are less likely
to miss cancers that are then picked up by CAD,”
said Slanetz.

Previous studies have shown that double reading
(having a second radiologist review the
mammograms) picks up between 5% and 15% more
cancers, she noted.

The study found that CAD missed 11 of 38
cancers, particularly those that presented as
architectural distortion or those which were
asymmetric and low in x-ray attenuation; however,
CAD was very precise in detecting calcifications.
The radiologists missed two cases of faint
calcifications that were detected by CAD. One
cancer case was missed by both.

The recall rate (the chance a screening patient
is called back for additional imaging evaluation) went
from 11.5% without CAD to 13.4% with CAD, said
Slanetz. This is not a significant increase, she added.

The results of this study indicate that CAD is
an effective way to double-read mammograms
without the need for a second radiologist. This is
especially important since the demand for
mammography continues to increase, while there is
a decrease in available radiologists, said Slanetz.

This is only the second prospective study done
on CAD.

MRI-Guided Breast Biopsy System Safe
 It is now possible to safely and efficiently do a

breast biopsy if a lesion is seen on MRI without sending
the patient to surgery, a new study shows.

“In the past, if MRI detected a breast lesion,
our only options would be to do a core biopsy or insert
a wire in the area of the lesion; then the patient would
have to go to surgery to have the lesion removed,”
said Constance Lehman, associate professor of
radiology and director of breast imaging at the
University of Washington in Seattle.

The vacuum assisted breast biopsy system,
which has proven effective with mammography and
ultrasound, can now quickly and accurately retrieve
tissue under MRI-guidance, Lehman said.

Lehman reviewed 38 MRI-guided biopsies in 28
patients.

“All of the biopsies were technically successful,
and there were no complications associated with any
of the procedures,” Lehman said.

The average time to perform the biopsies ranged
from 38 minutes for single biopsies in a single breast
to 64 minutes if performed on both breasts, she said.

“The short time to do the biopsies is important
both for patient comfort and so we can sample the
tissue while the contrast-enhanced lesion is still
visible,” she said.

Most of the patients in the study had recently
been diagnosed with breast cancer; MRI was being
done on the breast that didn't have the cancer to
determine the extent of cancer in the breast. They
were women who were at high risk of breast cancer,
or they had had a negative mammogram and/or a
negative ultrasound examination, but their physician
was still suspicious of the negative diagnosis.

“We are seeing an increase in the use of breast
MRI, and we needed the means to accurately and
successfully sample tissues seen only on MRI. This
new method of vacuum-assisted breast biopsies is
successfully providing that means,” said Lehman.

Thoracic PET for Diagnosing Some Lung Cancer
Thoracic PET may be as useful as whole body

FDG PET for evaluating patients with a single
pulmonary nodule or early stage lung cancer, thus
reducing radiation exposure to the patient, a new study
suggests.

The study included 1,026 PET scans ordered
for evaluation of a single pulmonary nodule or lung
cancer staging. Twenty-six patients had distant
metastases found on whole-body FDG PET; 25 of
the 26 had metastases located within the confines of
what would have been a thoracic PET examination,
said Suzanne Aquino, thoracic radiologist at
Massachusetts General Hospital in Boston.

A whole-body FDG PET examination covers
from the skull base to mid-thigh. A thoracic PET
examination covers from the skull base through the
kidneys.

All patients with distant metastases had lymph
node disease, Aquino said. One patient had a distant
metastasis only seen on whole body PET. She had
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advanced nodal disease, and therefore her
management would not have significantly changed
following the whole body PET examination, Aquino
said.

Despite the positive results of the study, Aquino
recommends proceeding with caution. If CT indicates
that the patient has a local lung cancer and there are
no indications that the cancer has spread to the lymph
nodes, then thoracic PET is enough, she said.

However, if nodal disease is suspected, the
patient should undergo a whole body PET
examination to detect the extent of metastases,
Aquino said.

Treatment varies dramatically between patients
with limited lung cancer (surgical treatment) and
those with cancer spread (nonsurgical treatment), so
it is essential that appropriate measures be taken to
diagnose metastases, Aquino added.

Thoracic PET examinations require less radiation
than whole-body PET examinations when obtained
with a dual PET/CT scanner.  In addition, a thoracic
PET examination takes 20 to 35 minutes less than a
whole body examination, said Dr. Aquino.

“In a busy PET center, this time savings could
mean reduced delays in scheduling patients as well
as less motion artifact during image acquisition,”
Aquino said.

Sorting Malignant and Benign Calcifications
Researchers at the University of Chicago have

developed a computer technique that learns how
benign and malignant breast calcifications appear on
digital mammograms so not only can it detect them,
but it can also predict the likelihood that the
calcifications are associated with cancer.

“In this study, we analyzed 49 full-field digital
mammograms, 19 of which showed cancer,” said Rich
Rana, a medical student at the University of Chicago
who presented the results at the ARRS meeting.

Four mammography specialists read the images
and electronically put a box around the suspicious
calcifications. The computer then automatically
detected the calcifications within the box, analyzed
them and calculated the probability of cancer.

The system proved to consistently achieve
performance comparable to the radiologists in
classifying malignant and benign calcifications,
regardless of who was using it, Rana said.

One technique for rating the computer's
effectiveness is to give it one malignant case and one
benign case and then test its ability to determine which

is which, Rana said.
Using this technique, the radiologist had a 72%

chance of making the correct diagnosis, and the
computer had a 79% chance.

This study was one of the first to test the
effectiveness of computer-aided diagnoses on full-
field digital mammograms versus plain film
mammograms.

In the future, the radiologist's assessment could
be compared with the computer's assessment as a
double-check for the diagnosis of breast cancer, Rana
said.

This research was lead by Yulei Jiang, assistant
professor of radiology at the University of Chicago,
and funded by NCI, the U.S. Army Medical Research
and Material Command, and NIH.

Coronal Reformatting of Axial Images from 16-
MDCT Helps Stage Ovarian Cancer

Examining axially acquired images obtained on
a 16-MDCT (multidetector computed tomography)
scanner in a coronal plane serves as a useful adjunct
in the staging of ovarian cancer, says a new study by
researchers from Massachusetts General Hospital.

The study included 18 patients with ovarian
cancer who had been imaged with MDCT and had
their axial images reformatted (reconstructed) in the
coronal plane. Upon coronal reformatting, the overall
readings in 15 (83%) of the cases were changed.

“We feel that in all patients being evaluated for
metastatic ovarian malignancy because of a rising
CA 125 blood protein level or other clinical signs,
coronal images must be viewed in conjunction with
the axial images,” said Raul Uppot, lead author of
the study.

“Metastatic deposits in particular locations, such
as below the diaphragm, can be missed on both axial
imaging and during operative exploration, and
therefore coronal image evaluation should be a
necessary part of the evaluation,” he said.

In the area below the diaphragm, readings were
changed in 10 of the 18 cases.

“After examining the axial images, radiologists
must view the coronal images in specific locations
including the area below the diaphragm, the region
of the medial crus, the area below the liver and the
porta hepatis,” Uppot said.

However, the authors do caution that certain
limitations of the study do need to be taken into
account, namely, its retrospective nature and a small
sample patient size.
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Clinical Trials:
New Drug for Lymphoma
Enters Phase II Trial

Researchers at the James P. Wilmot Cancer
Center at the University of Rochester Medical Center
area leading a large, international research study of
the effectiveness of an investigational medication for
people with relapsed mantle cell lymphoma, a rare
and aggressive form of non-Hodgkin’s lymphoma.

Richard Fisher, director of the Wilmot Cancer
Center, is conducting a phase II study of Velcade,
already approved to treat multiple myeloma, for
people who have already been treated for mantle cell
lymphoma with other chemotherapy regimens.

Velcade is a proteasome inhibitor designed to
block the breakdown of some cellular proteins,
including those that support mantle cell lymphomas

Mantle cell  lymphoma accounts for
approximately six percent of all lymphomas and
typically involves the lymph nodes, bone marrow and
spleen. Only 20 percent patients, who are commonly
older men, survive more than five years following
diagnosis. There have been few treatment advances
for this disease in recent years.

The clinical trial with 152 patients is available
at a number of sites in North America and UK.
Response rates will be analyzed at two interim points
to determine the effectiveness of this new medication.

“Early patients on this study are showing positive
responses. Only time will tell whether this medication
is effective,”  Fisher said.

Millennium Pharmaceuticals Inc. produces
Velcade and is funding this study.

This is one of a series of clinical studies launched
by the newly formed Lymphoma Program at the
Wilmot Cancer Center, which recently added three
recognized lymphoma specialists.

For more information about the clinical study,
call  585-273-4150.

Wilex, Fox Chase, Begin Trial
Of WX-UK1 Targeting Invasion

Wilex AG, of Munich, Germany, and Fox Chase
Cancer Center, in Philadelphia, have begun a phase I
clinical trial with a novel compound, WX-UK1,
targeting tumor cell invasion and metastasis.

This trial marks the start of an innovative
collaboration between the U.S. government, an
academic research center, and a biotech firm to

rapidly move a laboratory discovery to the clinic for
use in patients.

This is the first of two clinical trials with Wilex’s
compound WX-UK1 at Fox Chase funded by a $3.9
million grant from the U.S. Department of Defense
Breast Cancer Research Program to study the
potential of this agent as a breast cancer therapeutic.

WX-UK1 is a non-cytotoxic small molecule that
belongs to a new class of drugs. In animal models,
WX-UK1 blocks tumor cell invasion, metastasis and
primary tumor growth by inhibiting the urokinase
Plasminogen Activator (uPA) system.

“The pre-clinical research with WX-UK1
provided strong data warranting a clinical trial to
pursue the possible benefit this drug may have in the
treatment of breast cancer,” said Lori Goldstein,
principal investigator of this study and director of Fox
Chase’s Breast Evaluation Center and leader of the
Breast Cancer Research Program at Fox Chase.
“The DOD-Wilex-Fox Chase collaboration is an
example of how government, private industry, and
academia can work together to bring promising
research from the laboratory to the clinic quicker than
traditional avenues.”

The open label dose escalation phase I study
will evaluate the safety and biological activity of WX-
UK1 in combination with the oral chemotherapeutic
agent capecitabine (Xeloda, Hoffmann La Roche) in
up to 54 patients with advanced solid tumors. The
maximum tolerated dose of WX-UK1 in combination
with capecitabine will be determined. In addition,
pharmacokinetics and pharmacodynamics of the
treatment regimen will be investigated.

Study Begins On Link Between
Down Syndrome, Leukemia

Researchers have launched the most
comprehensive study to date to try to understand how
environmental factors may play a role in the
development of leukemia in children with Down
syndrome.

“Children with Down syndrome are 20 times
more likely to develop acute leukemia than others,”
said Amanda Termuhlen, an expert in pediatric
leukemia and lymphoma in the Ohio State University
Comprehensive Cancer Center. “The good news,
though, is that they are also more likely to respond to
treatment.”

Down syndrome is caused by an extra copy of
chromosome 21. Children born with the defect
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experience a variety of mental and physical difficulties
including retardation, hearing or vision loss, heart
defects and nutritional problems. Doctors are puzzled,
however, about why they are so vulnerable to acute
leukemia.

Scientists believe, however, that environment
may play an important role. In an effort to clarify
inconclusive results from earlier studies, researchers
at Ohio State, the University of Minnesota, and other
cancer centers nationwide are examining data from
a new survey of environmental factors that may be
affecting over 150 children with Down syndrome and
leukemia. They are comparing those findings with
similar data obtained from two other groups: children
with Down syndrome who do not have leukemia and
a control group of children without either condition.

The survey assesses dozens of potentially
important environmental influences, including maternal
smoking and alcohol use during pregnancy, diet,
vitamin and supplement use, x-ray exposure,
contraceptive use, history of infections, immune
deficiencies, and even parents‚ occupations, among
others.

“We believe that the chromosomal error that
causes Down syndrome may be only the 'first hit' in
the development of leukemia,” said Termuhlen.
“There may be many other factors as well, and we
hope that by gaining a fuller understanding of them in
children with Down syndrome it will help us
understand how leukemia develops in normal children,
too.”

The leukemia in Down syndrome study is funded
by NCI and includes researchers at over 100
institutions in the U.S. and Canada, all members of
the Children's Oncology Group.

Julie Ross, a member of the University of
Minnesota Cancer Center, is the lead investigator of
the national study. Termuhlen is the principal
investigator of the project from Children's Hospital,
Columbus.

Trial Begins To Test Method
To Test For Colorectal Cancer

Researchers at Jefferson Medical College and
the Kimmel Cancer Center at Thomas Jefferson
University in Philadelphia are determining if a new
test is more accurate than current methods in finding
early recurrence of advanced colorectal cancer.

With a five-year, $5.6 million grant from NCI,
Scott Waldman, the Samuel M.V. Hamilton Family

Professor of Medicine and director of the Division
of Clinical Pharmacology, is leading a clinical trial of
more than 2,000 patients with colorectal cancer to
see if a blood test based on detecting the protein that
causes traveler’s diarrhea is a better early detection
system than current methods.

Finding disease that has returned after treatment
is key to long-term survival, Waldman said. As many
as 25 percent of such patients may have isolated,
and potentially removable, metastatic disease.

Current surveillance methods have not been
very successful in identifying recurring cancer at an
early enough stage, Waldman said. The protein
marker CEA is inadequate because many colon
cancers don’t make CEA, and typically, it starts to
increase in the blood after the cancer has grown to
the point that little can be done for the patient.

Waldman’s test looks for evidence of a protein,
guanylyl cyclase C, or GCC, which is expressed only
by intestinal cells and outside of the intestine in colon
cancers, including cells circulating in the bloodstream.
Most colorectal cancers originate in the cells that line
the intestine that normally make GCC. When cells
become cancerous, they continue to make GCC.

Waldman combines GCC with a very sensitive
detection technology called RT-PCR analysis. RT-
PCR can identify one cancer cell in 1 million to 10
million cancer cells.

“If you take a patient blood sample, the blood
can be analyzed by RT-PCR and potentially that may
be such a sensitive technique that it becomes the
earliest detector of recurrent disease,” he said.
“We’re hoping that it is an early detection system for
recurrence and that we discover the recurrence at
an early enough stage that we can make a clinical
impact on the patient. The patient will either be
particularly amenable to chemotherapy and we can
put the tumor into remission, or we find the isolated
metastasis at an early enough stage that it is
removable by surgery.”

In a previous NCI-supported trial,  the
researchers showed that GCC testing was an
effective tool in determining the extent of disease,
particularly whether or not it had spread to the lymph
nodes. In the current clinical trial, Waldman is trying
to determine if detecting GCC by RT-PCR analysis
is a more sensitive and specific way to find recurrent
disease earlier than  by current standard testing
methods.

Each patient will be evaluated by RT-PCR. “The
patient and the doctor will be blinded to the results –
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this will not be used to manage the patient,” he
explains. “We are only trying to determine if this is a
marker of early recurrence.

“At the end of the day, we hope everyone who
develops recurrent disease was positive by GCC,”
he said. “We’d like to find out if everyone who
doesn’t develop recurrence is negative by GCC. For
those who develop recurrence and are positive by
GCC, the GCC is positive earlier than anything else
in their monitoring.

“If that’s so, then the next study will entail using
GCC RT-PCR blood test as a way to monitor
patients,” he said. “Then, we would treat based on
the results.”

The study is being conducted at several centers,
including Thomas Jefferson University Hospital and
Fox Chase Cancer Center. To participate in the trial,
a patient must have a newly diagnosed colorectal
cancer and be treated by a surgeon from one of the
participating institutions. To find out more about the
study or to enroll, call 1-800-JEFF-NOW.

FDA Approvals:
Vidaza For MDS Approved;
sNDAs for Taxotere, Gemzar

FDA approved one new application for a cancer
drug and two additional uses for previously approved
oncology drugs.

The agency approved an NDA for Vidaza
(azacitidine for injectable suspension) for all subtypes
of myelodysplastic syndromes. The full approval was
based on response rates supported by reduction or
elimination of transfusion dependence. The agent is
sponsored by Pharmion Corp. (Nasdaq: PHRM) of
Boulder, Colo.

The two supplemental NDAs are:
—Taxotere (docetaxel for injection) for use in

combination with prednisone for the treatment of
metastatic,  androgen-independent (hormone
refractory) prostate cancer. The agent is sponsored
by Aventis Pharmaceuticals Inc. (NYSE: AVE) of
Strasbourg, France.

—Gemzar (gemcitabine HCl) in combination
with paclitaxel for the first-line treatment of patients
with metastatic breast cancer after failure of prior
anthracycline containing adjuvant chemotherapy,
unless anthracyclines were clinically contraindicated.
The agent is sponsored by Eli Lilly and Co. (NYSE:
LLY) of Indianapolis.

In the Journals:
Chemo, Radiation Improves
DFS In Head & Neck Cancer

Results of a phase III study based on a regimen
originating from pilot work done by the Barbara Ann
Karmanos Cancer Institute 's Head and Neck
Multidisciplinary Team and Wayne State University
in the 1980s show that concurrent chemotherapy and
radiation therapy after surgery for high-risk head and
neck cancer patients significantly improves the
chance that a tumor will not recur at the site of the
original cancer and disease free survival rates.

Results of the study, supported by grants from
NCI, were published in the May 6 New England
Journal of Medicine. The study was the Radiation
Therapy Oncology Group  9501/Intergroup Trial.

“Despite the surgical removal of head and neck
tumors and postoperative radiation therapy, high-risk
cancers of the head and neck often come back in the
same place where the original tumor appeared,” said
John Ensley, a senior author on the study, head of the
Medical Oncology component of Head and Neck
Cancer Multidisciplinary Team at Karmanos, and
professor of oncology at Wayne State University
School of Medicine.

“We wanted to test the hypothesis that
administering chemotherapy and radiation therapy
simultaneously after surgery would reduce the number
of these tumors that recurred,” Ensley said.

Between September 1995 and April 2000, 459
patients who had undergone the complete removal
of their head or neck tumors were enrolled in the
study and randomly placed in one of two groups. The
control group, consisting of 231 patients, received the
current standard of treatment, radiation therapy after
surgery. The experimental group, consisting of 238
patients, received the identical radiation treatment
plus concurrent chemotherapy using the drug cisplatin.

At the completion of the study, patients in the
control group showed a two-year local-regional
control rate of 72 percent, an estimated two-year
disease free survival rate of 45 percent, and a two
year overall survival rate of 57 percent.

The experimental group showed nearly a 10
percent improvement across the board with 82
percent, 54 percent and 64 percent respectively. A
similar, large randomized study with a longer patient
follow-up period, also reported in the same issue of
NEJM, was conducted in Europe using the same
combined chemo-radiation regimen piloted at the
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NCI-Approved Clinical Trials
The National Cancer Institute’s Cancer Therapy

Evaluation Program Approved the following clinical
research studies last month. For further information
about a study, contact the principal investigator listed.

Phase I
Phase I Trial of Intravenous Paclitaxel

Intraperitoneal Carboplatin and Intraperitoneal
Paclitaxel or Intravenous Docetaxel, Intraperitoneal
Carboplatin (or Cisplatin) and Intraperitoneal
Paclitaxel in Patients with Previously Untreated
Epithelial Ovarian Carcinoma, Fallopian Tube or
Primary Peritoneal Carcinoma. Gynecologic
Oncology Group, protocol GOG-9916, Walker, Joan,
phone 405-271-8707.

Phase II
Phase II Study of CCI-779 in Patients with

Relapsed or Refractory Acute Myeloid Leukemia,
Acute Lymphocyti Leukemia, or Chronic Myeloid
Leukemia In Blastic-Phase. M.D. Anderson Cancer
Center, protocol 6178, Giles, Francis, phone 713-792-
8217.

Phase II Study of Triapine for Advanced
Adenocarcinoma of the Pancreas. Mayo Clinic,
protocol 6293, Holen, Kyle, phone 608-265-0051.

Medline Plus Provides Info
To Patients About Prescriptions

American College of Physicians Foundation and
the National Library of Medicine have begun
MedlinePlus, an online program that encourages
internists to write prescriptions by providing
authoritative, user-friendly and commercial-free
information that doctors can use to supplement
information provided in the office or clinic.

The ACPF and NLM program provides
participating internists with a poster, bookmarks, and
a supply of prescription pads on which the physician
can write in a disease or condition and advise patients
how to look up the information on MedlinePlus. The
NLM National Network of Libraries of Medicine will
help patients who have questions about access to
MedlinePlus.

“Part of an internist’s job is to explain illnesses
and diagnoses to their patients,” said Whitney
Addington, chairman of the ACP Foundation Board
of Trustees. “MedlinePlus is a Web site physicians
use, and it’s also consumer friendly for patients. It’s
a site we can recommend to our patients without
reservations, said Addington.”

ACP’s 115,000 internist members will be
encouraged to prescribe information for their patients
from MedlinePlus using a special prescription pad
during office visits.

Traditionally, physicians have supplemented
discussion of a diagnosis or condition in the office
with brochures that are rarely tailored to the needs
of each patient. The majority of U.S. adults online—
80 percent—use the Internet to find health
information, and most say it helps them get better
health care, said a study by the Pew Internet and
American Life Project.

MedlinePlus has information on more than 650
diseases and conditions, and links to pre-formulated
searches of the MEDLINE database to find

references to the latest professional articles on health
topics. Under each topic, patients will find information
on symptoms, diagnosis and treatment, current news
stories, research studies, clinical trials, helpful
graphics, and interactive tutorials. MedlinePlus
accepts no advertising and most information is
available in Spanish.

The joint project has been tested in Georgia and
Iowa by more than 500 ACP internists and their
patients. Pre- and post-tests found that 97 percent of
the participating internists made information referrals,
with 59 percent using the prescription pads for
information provided by ACPF and NLM. Twenty
percent of participating physicians also reported an
increase in patients bringing Internet information to
the office visit.

Internists who participated in the pilot programs
said that MedlinePlus empowers patients (54 percent),
explains difficult concepts and procedures (43
percent),  and improves patient-physician
communication (42 percent). The program is available
at www.medlineplus.gov.

Institute. It demonstrated similar advantages as well
as an overall survival advantage.

“These results establish a new standard of care
for the treatment of late stage head and neck
cancers,” said Ensley, who also chaired the Southwest
Oncology Group Head and Neck Cancer Committee,
one of the three NCI Cooperative Groups that
participated in this study.

“This is an important milestone in the fight
against head and neck cancers.”


