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Data Presented At Scientific Meetings
Can Have Impact On Patient Treatment 

Myelodysplastic Syndrome:
Study Recommends Longer Courses
Of Chemotherapy For Bone Marrow Cancer

A new study finds that longer courses of a mild form of chemotherapy 
may help patients with a bone marrow disease only recently considered a 
form of cancer. 

Writing in the April 15 issue of CANCER, a peer-reviewed journal of the 
American Cancer Society, researchers say the study found that 45 percent of 
patients with myelodysplastic syndrome who relapse did respond to a second 
course of treatment, but that the quality and duration of the second response 
was inferior to the initial treatment, leading researchers to believe that longer 
initial treatments may be more beneficial to patient outcome. 

MDS is a bone marrow disease that causes an increasing number 
of dysfunctional blood cells called blasts to develop from stem cells and 
proliferate in the blood stream at the expense of normal cells. As a result, 
fewer normal red blood cells will circulate to carry oxygen to cells resulting 
in anemia; fewer white blood cells will be available to fight infections; and 
fewer platelets to control bleeding. Although MDS has not been considered 
cancer in the past, most hematologists now think it is a form of bone marrow 
cancer (i.e. leukemia).  

MDS generally afflicts adults over 50 years old, and therapy is supportive 
rather than curative. However, a subset of MDS patients will develop blood 
cell cancer, or leukemia. These high-risk patients have been shown to benefit 
from a new DNA hypomethylating agent, decitabine, undergoing clinical 

The oral presentation of data from a single study at a national scientific 
conference can have an important impact on patient treatment, even before 
study publication or Food and Drug Administration approval, according to a 
study in the March 15 issue of the Journal of the National Cancer Institute.

Specifically, the authors found that use of the chemotherapy drugs called 
taxanes increased after the May 1998 annual meeting of the American Society 
of Clinical Oncology where preliminary data were presented suggesting that 
use of taxanes as adjuvant therapy could improve survival in women with 
lymph node-positive breast cancer.

Results from the Cancer and Leukemia Group B Study 9344 suggested 
that adjuvant treatment with the taxane drug paclitaxel is associated with 
improved survival in women with lymph node-positive breast cancer. The 
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results were first presented at the 1998 ASCO meeting. 
Although paclitaxel had been approved by the FDA in 
1994 for the treatment of women with metastatic breast 
cancer, FDA approval for this new use of paclitaxel for 
women with node-positive breast cancer did not come 
until October 1999. 

A final report of CALGB Study 9344 was 
published in 2003. However, the preliminary results of 
the study presented in May 1998 were highlighted in 
news stories published in numerous major media outlets, 
including the New York Times, Wall Street Journal, and 
U.S. News and World Report.

To investigate the impact of the meeting presentation 
on practice patterns, Sharon Giordano, at the University 
of Texas M.D. Anderson Cancer Center, and colleagues 
studied chemotherapy use in 3341 women older than age 
65, identified in the Surveillance, Epidemiology, and 
End Results-Medicare database, who were diagnosed 
with stage I-III breast cancer between 1994 and 1999 
and received adjuvant chemotherapy within one year 
of diagnosis. The authors examined the use of taxanes 
among these women.

The percentage of women receiving adjuvant 
chemotherapy who received taxanes such as paclitaxel 
remained at around 10% from 1994 to early 1998, and 
after early 1998 the rate of increase over time increased 

more than sevenfold. Rates of taxane use increased 
primarily in women with node-positive breast cancer in 
early 1998, and it also increased in women with node-
negative breast cancer by the end of 1999, even though 
such women were not included in the CALGB study.

The authors suggest the increased use resulted 
from publicity at ASCO and consequent media coverage. 
They caution medical decisions based on premature data 
from a meeting presentation may pose a risk for patients 
who could be exposed to drugs that may have toxic 
effects before the drugs’ benefits have been definitively 
established.

“Although in many ways this example represents 
a best-case scenario, in which the meeting report of a 
multicenter randomized trial turns out to have stimulated 
the adoption of a treatment that has eventually become 
part of evidence-based practice, it also illustrates 
the enormous power of highly publicized meeting 
presentations,” the authors wrote. “Investigators should 
be aware of the potential impact of their presentations 
and exercise appropriate caution and judgment in their 
interpretation of research findings.”

Publication of study results in peer-reviewed 
journals remains the standard method for disseminating 
medical information, the authors wrote, but many 
studies are presented at meetings in advance of study 
publication. 

“Studies presented at medical meetings, whether 
as posters or oral presentations, are rarely subject to the 
same rigor of peer review as published manuscripts, 
but the results may still be widely disseminated,” they 
wrote.

In an accompanying editorial, Lisa Schwartz and 
Steven Woloshin, of the VA Outcomes Group in White 
River Junction, Vt., discuss the problems and benefits 
of adopting a new therapy or research finding based on 
preliminary evidence presented at a national meeting. 
They present the story of Iressa (gefitinib), a drug used 
for treating lung cancer, prescribed based on early studies 
that didn’t have control groups and that used surrogate 
endpoints, such as decrease in tumor size, rather than 
clinical endpoints, such as improved survival.

In addition to having the occasional toxic side 
effect of fatal pneumonia, Iressa later did not improve 
survival in a randomized trial of 1700 participants.

“Physicians are confronted with preliminary 
research findings all the time,” Schwartz and Woloshin 
write. “To decide whether the findings are good enough 
to change practice, they must be able to answer some 
fundamental questions. The most basic question, of 
course, is what is the rush?”
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Myelodysplastic Syndrome:
Longer Chemotherapy Course
More Effective For MDS
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trials. The results of these trials are revealed in a related 
article by Kantarjian et al. also published in the April 
15 issue of CANCER.  

Little is known about the optimal duration of 
treatment with decitabine and the effect of retreatment 
for relapse. Led by Michael Lübbert, of the University 
of Freiburg Medical Center in Freiburg, Germany, 
researchers assessed the efficacy of decitabine 
retreatment on relapsing high-risk MDS patients who 
received initial treatment with decitabine. 

The researchers found that retreatment with a 
median of three courses of decitabine resulted in 10 
patients out of 22 (45 percent) achieving any response. 
Three of the patients achieved a partial or complete 
response in all three cell lines, while the other seven 
patients experienced hematologic improvements of an 
at least 50 percent drop in transfusion requirements 
and higher counts in one or two blood cell lines. The 
median overall survival of all patients from the start of 
the first decitabine course was 28 months. Decitabine-
retreated patients had a median survival of 13 months 
from relapse

Decitabine retreatment in the 12 patients (55 
percent) not achieving a second response either 
suppressed the abnormal cells without bone marrow 
repopulation with normal cells, resulting in cytopenia 
(blood cell deficiency), or had no effect on normal or 
abnormal cell lines. Of these 12 retreatment failures, four 
patients developed acute leukemia and three patients 
died of complications due to pathological deficiencies 
in cell lines.

The authors conclude, “results of the present 
analysis point to the importance of extending therapy 
with low-dose decitabine beyond the point of first 
response, and strongly support institution of a 
maintenance treatment.” This type of continued 
outpatient maintenance treatment is presently studied 
by the authors in a multicenter clinical trial in older 
patients with acute myeloid leukemia.

New Drugs Improve Outlook
For Bone Marrow Cancer

Decitabine, a new drug undergoing phase III 
efficacy trials, provides palliative therapy for patients 
with the bone marrow disease called Myelodysplastic 

Syndrome, according to a new study. Published in the 
April 15 issue of CANCER, the study indicates that 
decitabine provided longer disease-free responses 
compared to supportive care. While the development 
of decitabine and other chemotherapies is making 
an impact on the lives of patients with MDS, an 
accompanying editorial argues that these current 
treatments are palliative at best and will have little 
additional improvement in survival. 

MDS is a bone marrow disease of the elderly and 
one of the common geriatric blood-related cancers. It 
causes an increasing number of dysfunctional blood 
cells called blasts to proliferate in the blood at the 
expense of normal, functional cells   i.e., red blood cells 
to carry oxygen; white blood cells to fight infections; 
and platelets to control bleeding. MDS can be a chronic 
progressive disease with median survival over 5 years 
or a rapidly progressive disease complicated by acute 
myeloid leukemia (AML) with survival less than 5 
years.

However, because most MDS patients are elderly 
and have too many risk factors to undergo a bone marrow 
transplant, therapy is often supportive. Chemotherapy 
regimens used for leukemia have been used, but results 
are disappointing and suggest great risk to patient 
lives than benefit. New drugs, such as 5 azacytidine, 
lenalidomide, decitabine, and cytarabine, are now being 
tested for efficacy and safety to treat MDS. Compared 
to supportive care, they generally have some quality of 
life and survival benefits.

In the new decitabine trial published in the April 15 
issue of CANCER, researchers led by Hagop Kantarjian, 
of the University of Texas M. D. Anderson Cancer 
Center in Houston, found that MDS patients from most 
risk-stratified groups treated with decitabine compared 
to those treated with supportive care had longer disease 
free periods and longer time to progression of AML or 
to death. Decitabine-treated patients also were more 
likely to have immediate disease improvements, from 
complete and partial responses (17 percent versus 
0 percent) to limited improvements in transfusion 
requirements and blast burden. They also reported 
significant improvement in patients’ quality of life. 

In an editorial published in the same issue, 
Ayalew Tefferi and Louis Letendre of the Mayo 
Clinic in Rochester, Minn., put this study into larger 
context. According to the doctors, the current study 
demonstrates that these new classes of chemotherapy 
are effective at improving quality of life, though further 
refinement is required just to identify populations of 
MDS patients that will benefit from which drugs and 
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the duration and schedule of single or combination drug 
protocols. However, the drugs offer little improvement 
in survival.

They conclude, “decitabine would be a welcome 
addition to the repertoire of drugs that provide palliative 
benefit for selected patients with MDS.” Improvement 
in MDS survival “awaits better understanding of the 
disease pathogenesis and substantial development of 
molecularly targeted therapy.”

Colorectal Cancer:
HAI Delivery Extends Survival
In Patients With Liver Metastasis

A multi-institutional study led by Memorial Sloan-
Kettering Cancer Center shows that patients whose 
colorectal cancer has spread to the liver and who received 
chemotherapy directly to the liver through a pump in the 
abdomen (an approach called Hepatic Arterial Infusion 
or HAI) fare better than those who received systemic 
(intravenously administered) chemotherapy. 

The study was published online in the Feb. 27 issue 
of the Journal of Clinical Oncology. 

“This study demonstrates that HAI therapy extends 
survival and improves quality of life in patients with 
colorectal cancer that has spread to the liver,” said the 
study’s lead author Nancy Kemeny, medical oncologist 
in the Department of Medicine at MSKCC. 

“These positive findings are particularly important, 
given that metastasis to the liver occurs in 60 percent 
of patients with metastatic colorectal cancer, and most 
patients with these liver tumors eventually die of their 
disease,” Kemeny said.

Several smaller studies have previously compared 
outcomes of HAI with systemic chemotherapy, but this 
is the first large study that had no crossover between the 
groups, meaning that none of the patients in the systemic 
group received HAI therapy.

The study included 135 patients who were 
assigned randomly to receive either HAI or systemic 
chemotherapy. All of the patients underwent surgical 
removal of their primary tumors in the colon or rectum 
before beginning chemotherapy. 

Patients receiving HAI then underwent a surgical 
procedure to have a chemotherapy pump inserted into 
the abdomen. This procedure can sometimes be done 
using a minimally invasive laparoscope.

Researchers found that patients receiving HAI lived 
longer than those receiving systemic chemotherapy, with 
a median survival of 24 versus 20 months. 

In addition, patients receiving HAI had better 

response rates (47 percent versus 24 percent) and longer 
time to disease progression in the liver (9.8 months 
versus 7.3 months).

Patients receiving HAI did not experience the 
usual side effects associated with systemic therapy 
such as diarrhea, decreased white blood cell counts, 
and hair loss. 

However, because patients on the HAI regimen 
experienced mild toxicity to the liver, their liver function 
was monitored closely throughout the duration of 
treatment to prevent the toxicity from becoming more 
severe.

The research began in 1996, before chemotherapy 
drugs such as irinotecan and oxaliplatin were available, 
so both sets of patients received the standard drugs at 
the time, fluorouracil and leucovorin, and had access to 
the newer drugs as they became available.

According to Kemeny, studies are currently 
underway at MSKCC using HAI therapy in combination 
with newer drugs, and response rates appear to be even 
higher. Furthermore, the addition of HAI therapy is 
also being investigated in patients with primary liver 
cancer.

The multi-institutional trial was conducted by 
researchers from the Cancer and Leukemia Group B 
and the Eastern Cooperative Oncology Group. It was 
supported in part by the National Cancer Institute. 
Researchers from the following institutions participated 
in the study in addition to MSKCC: University of 
Southern California; University of California at San 
Francisco; Wake Forest University School of Medicine; 
Dana-Farber Cancer Institute; and Fox Chase Cancer 
Center.

Brain Tumors:
Two-Month Longer Survival
Found With Gliadel Wafer

Gliadel Wafer provides a durable long-term 
survival benefit for patients with high-grade malignant 
glioma, according to the publication of long-term 
follow-up data on this FDA-approved treatment for 
newly-diagnosed high-grade malignant glioma as an 
adjunct  to surgery and radiation.

Gliadel Wafer is also indicated to treat recurrent 
glioblastoma multiforme in addition to surgery. The 
approval was based on clinical trial results showing the 
median survival of patients with high-grade malignant 
gliomas increased to 13.9 months from 11.6 months, 
and the median survival of patients with recurrent GBM 
increased to 6.4 months from 4.6 months.
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The newly-published data in the March edition 
of The European Journal of Neurosurgery, Acta 
Neurochirurgica, reports long-term survival results 
from a previously published 240-patient, randomized, 
multi-center, placebo-controlled study. This study 
demonstrated that patients treated with Gliadel Wafer 
in combination with radiation therapy had a significant 
survival advantage at three years compared with placebo 
(9.2% vs. 1.7%; P=0.01).  

Of the 59 patients available for long-term follow-
up, 11 were alive at 56 months (4.7 years). Of those 11 
patients, nine had received Gliadel Wafer and two had 
received placebo wafers. Two of the nine remaining 
patients had GBM. 

Treatment with Gliadel Wafer in patients with 
high grade malignant glioma was associated with a 
27% reduction in risk of death over the study period 
(P=0.018, log-rank statistic). 

“We feel that the publication of this important data 
contributes significantly to the result of the randomized, 
placebo-controlled study, showing that patients with 
high-grade malignant gliomas have a better chance of 
long-term survival when treated with Gliadel Wafer,” 
said Manfred Westphal, of the University Hospital 
Eppendorf in Hamburg, Germany and lead investigator 
of the study. 

Gliadel Wafer (polifeprosan 20 with carmustine 
implant) is a biodegradable wafer containing the 
chemotherapy agent carmustine, or BCNU. It provides 
localized delivery of chemotherapy directly to the site 
of the tumor. 

Up to eight Gliadel wafers can be implanted in the 
brain after tumors are surgically removed. As a Gliadel 
wafer dissolves, BCNU is delivered directly to the site 
once occupied by the tumor, providing site-specific 
chemotherapy to target any remaining tumor cells.

Side effects that have been reported in patients 
receiving Gliadel Wafer include seizures, intracranial 
infections, abnormal wound healing, and brain edema 
(swelling). 

Although these events may result as a consequence 
of brain surgery (craniotomy) without Gliadel Wafer, 
they may occur more frequently when Gliadel Wafer 
is used. 

In clinical studies, the most common side effects 
that occurred more often in patients receiving Gliadel 
Wafer than in patients receiving placebo included pain 
and abnormal wound healing. 

Certain side effects reported with intravenous 
delivery of BCNU have not been seen after implantation 
of Gliadel Wafer.

Cancer Prevention:
U.S. Cigarette Sales Dropped
4.2 Percent Last Year

U.S. sales of cigarettes dropped by 4.2 percent 
from 2004 to 2005, the largest single decrease in 
cigarette sales since 1999, the National Association of 
Attorneys General said earlier this month.

The 378 billion cigarettes sold last year represent 
the lowest sales figure since 1951, the report said. 
The sales figures were compiled by the U.S. Treasury 
Department’s Tobacco Tax Bureau.

Cigarette sales have declined 21 percent since 
1998, the same year state attorneys general completed 
negotiations with the tobacco industry on the Master 
Settlement Agreement. The MSA imposed restrictions 
on a number of promotional and other activities in 
which tobacco companies could engage, including a 

Basic Research:
Unique Molecular Profile
For Lung Cancer Described

A team of researchers has found that the expression 
pattern of certain microRNAs, or miRNAs, may predict 
tumor aggressiveness in some patients with lung cancer. 
These findings indicate that miRNAs may represent a 
new class of diagnostic and prognostic tools for lung 
cancer.  

The study is a collaboration among researchers 
at The Ohio State University Comprehensive Cancer 
Center; the Jikei University School of Medicine, Tokyo; 
National Cancer Center Research Institute, Tokyo; and 
the NCI Center for Cancer Research. The study results 
appear in the March 13 issue of Cancer Cell.

miRNAs are small segments of RNA, and are 
thought to control gene expression. The researchers 
identified two miRNAs—has-mir-155 and has-let-7a-
2—that could be used as prognostic indicators in patients 
with adenocarcinoma. High levels of has-mir-155 or 
low levels of has-let-7a-2 were associated with poor 
prognosis. A tumor with an overexpression of has-mir-
155 or reduced expression of has-let-7a-2 would indicate 
the need for aggressive chemotherapy or radiation 
treatments. Other tumors that do not show high has-mir-
155 or low has-let-7a-2 levels are less aggressive, and 
those patients might not require more therapy. 

“This study is significant because it provides 
another tool for studying prognosis that is independent of 
tumor stage,” said Curtis Harris, chief of the Laboratory 
of Human Carcinogenesis at NCI.
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Cancer Screening:
CT Finds Early Lung Tumors
In Smokers, Former Smokers 

Smokers and former smokers should be screened 
for lung cancer even if they don’t have symptoms, 
according to a new study led by physician-scientists at 
NewYork-Presbyterian Hospital/Weill Cornell Medical 
Center. 

The findings, based on data from the largest 
clinical trial of lung-cancer computed tomography 
(CT) screening ever conducted, represent the first time 
tumor size and lung cancer stage have been linked in 
an asymptomatic population. Results of the study were 
published in the Archives of Internal Medicine.

“The smaller the lung cancer is at diagnosis, the 
more likely it is to be stage 1 and curable,” said lead 
author Claudia Henschke, principal investigator of 
the International Early Lung Cancer Action Project 
(I-ELCAP); chief of the chest imaging division at 
NewYork-Presbyterian/Weill Cornell; and professor of 
radiology at Weill Cornell Medical College. “If small 
lung cancers are found, they may have a significantly 
improved chance of a cure.”

Henschke advises smokers to consider CT 
screening because they are at high risk of lung cancer. 
Former smokers remain at high risk for lung cancer 
for 20 or 30 years after they quit smoking and should 
consider annual CT screening. 

“CT screening has the potential to save lives in both 
of these groups,” she continues. “This new information 
should be most helpful in providing for an informed 
decision-making discussion between patients seeking 
CT screening for lung cancer and their physicians.”

Stage 1 lung cancer has been shown to have 
better a cure rate than any other stage. When lung 
cancer is detected outside of screening, typically 

because of symptoms, it has often spread to the lymph 
nodes and beyond. At this point, the opportunity for 
curative resection or any effective treatment is greatly 
diminished.

The largest study ever undertaken to determine 
if annual screening by CT is effective, I-ELCAP 
screened 30,235 men and women at 38 institutions 
across the globe. The study released today evaluated 
438 lung cancers identified in I-ELCAP and studied 
the relationship of cancer stage to tumor diameter in 
asymptomatic, latent lung cancers to determine if size 
is an indicator of prognosis. The researchers considered 
tumor diameter, consistency, and presence or absence 
of metastases at the time of diagnosis.

“This report confirms that small-sized lesions are 
a good indicator of early, curable cancer,” Henschke 
said. “Previously, concern regarding this relationship 
had led some to question the benefit of screening. This 
issue should no longer be of concern.”

The current lung cancer staging criteria considers 
tumors smaller than 30 millimeters (mm) without 
evidence of spread to be in stage 1A (National Cancer 
Institute-sponsored Surveillance, Epidemiology, and 
End Results definitions, based on data from symptomatic 
cases). The study found more than 90 percent of the 
lesions that are smaller than 15 mm (about the size 
of a dime) are in stage 1A, and almost all of those are 
curable. The researchers found that 85 percent of 16 mm 
to 25 mm malignancies had no lymph node metastases 
and that 63 percent of the 26 mm to 35 mm had not 
metastasized. Because screening is useful for finding 
small, asymptomatic cancers, the researchers did not 
have many lesions larger than 35 mm to study.

“Screening allows us to find smaller lung 
cancers than what we typically find when patients are 
symptomatic,” said Henschke. “Clearly, the smaller the 
cancer the more curable it is, and stage 1 is the most 
hopeful. When found in later stages, the cure rate drops 
dramatically. Therefore, our findings suggest that tumor 
diameter serves as a prognostic indicator for curability, 
perhaps even for micro-metastases not detectable by our 
current techniques.”

 Since the early 1990s there have been remarkable 
advances in CT scanners, so that sub-millimeter 
“slicing” can now be applied to the entire chest in a 
single breath-hold; and as a result, lung cancer is being 
detected when it still is smaller than in cases diagnosable 
prior to 1986. While CT scans once yielded 30 images, 
current technology yields 900 images.

The original ELCAP study, which was led by 
Henschke and published in the July 1999 Lancet, 

prohibition on cigarette marketing and promotions 
aimed at minors.

“The continued enforcement efforts of the MSA’s 
provisions by attorneys general, along with other health 
advocates, have made a marked difference in the number 
of smokers across the country, particularly among 
youth,” said Iowa Attorney General Tom Miller, co-
chairman of the NAAG Tobacco Committee.

“The decline in cigarette sales is good news for 
the American public. As cigarette sales decline, we can 
expect decreased tobacco-related deaths and health care 
costs,” said Cathy Backinger, chief of NCI’s Tobacco 
Control Research Branch.
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FDA Approvals:
FDA Approves Imaging System
To Detect Cervical Pre-Cancer

FDA has approved a new imaging system that can 
help detect a cervical cancer precursor, an indication of 
possible cancer development, by identifying sites on the 
cervix that may contain pre-cancerous cells. 

The LUMA Cervical Imaging System, manufactured 
by MediSpectra Inc. of Lexington, Mass., is intended 
to be used along with colposcopy, a high magnification 
evaluation of the cervix for women who have recently 
had an abnormal Pap test. The firm’s study showed that 
the new device can detect additional cancer precursors 
missed by colposcopy. Of the 50 cases of pre-cancer 
detected in the study, colposcopy caught 41 cases of 
cervical pre-cancer and LUMA caught an additional 
9 cases of cervical pre-cancer that colposcopy had 
missed.

The LUMA Cervical Imaging System shines a 
light on the cervix and analyzes how different areas of 
the cervix respond to this light. The LUMA Systems 
assigns a score to tiny areas of the cervix and produces 
a color map that helps the doctor decide where to biopsy.  
The colors and patterns on the map help the doctor 
distinguish between healthy tissue, and potentially 
diseased tissue. 

A doctor will first perform a colposcopy and 

Report Questions Effectiveness
Of Bimanual Pelvic Exam  

A literature review has found that based on current 
evidence, it’s not possible to estimate the effectiveness 
of different diagnostic strategies for adnexal masses, 
enlargements in the area of the ovaries and fallopian 
tubes that are sometimes a sign of ovarian cancer. 

In particular, the common bimanual pelvic exam 
does not succeed very well in detecting adnexal masses 
or distinguishing benign from malignant masses. These 
results raise doubts about the value of the bimanual 
pelvic exam in routine screening.

The report, “Management of Adnexal Mass,” was 
requested and funded by the Centers for Disease Control 
and Prevention, Center for Chronic Disease Prevention 
and Health Promotion, Division of Cancer Prevention 
and Control. The Agency for Healthcare Research and 
Quality’s (AHRQ) Duke University Evidence-based 
Practice Center conducted the systematic literature 
review and prepared the report.

Evan Myers, the principle investigator of this 
evidence-based review, is scheduled to summarize this 
work at CDC’s International Cancer Conference on 
July 9.

Single copies of the report may be obtained free 
of charge from the AHRQ Publications Clearinghouse 
by calling 800-358-9295 or sending an e-mail to 
ahrqpubs@ahrq.gov. Ask for Evidence Report/
Technology Assessment Number 130, Management of 
Adnexal Mass. The full report can also be found online 
at http://www.ahrq.gov/downloads/pub/evidence/
pdf/adnexal/adnexal.pdf.

Breast Asymmetry Predicts 
Breast Cancer, Study Finds

Women who go on to develop breast cancer tend 
to have breasts that are less symmetrical than women 
who don’t develop the cancer. 

A study published March 19 in Breast Cancer 

Research reveals that breast asymmetry could be a 
reliable independent predictor of breast cancer. The 
study found that the relative odds of developing breast 
cancer increased by 1.5 with each 100ml increase in 
breast asymmetry.

Diane Scutt from the University of Liverpool, 
UK, and colleagues studied the mammograms of 252 
women who did not have breast cancer at the time of 
the mammography, but later on developed the disease. 
The control group consisted of 252 women matched for 
age who underwent mammography at the same time, but 
did not develop breast cancer.

The results show that, at the time the mammography 
was done, women who went on to develop breast cancer 
had higher breast volume asymmetry than controls. The 
authors found that the relative odds of breast cancer 
increased by 1.5 for a 100ml increase in absolute breast 
volume asymmetry, after adjusting for other potential 
risk factors. They conclude that breast asymmetry is a 
significant independent predictor of breast cancer, and 
could be a reliable indicator of future breast disease.

determined that low-dose CT scans found more than 80 
percent of the screening-detected cancers to be of stage 
I, the most curable stage of the cancer. An ELCAP study 
published in the August 2003 journal Chest, also led 
by Henschke, found that CT screening for lung cancer 
may not only improve a lung cancer patient’s chances 
for a cure, but is also likely to be cost-effective when 
compared with other widely accepted cancer screening 
methods.

mailto:ahrqpubs@ahrq.gov
http://www.ahrq.gov/downloads/pub/evidence/pdf/adnexal/adnexal.pdf
http://www.ahrq.gov/downloads/pub/evidence/pdf/adnexal/adnexal.pdf
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Geisinger Health System has exciting opportunities for
cancer specialists to join the staff at The Henry Cancer
Center in Wilkes-Barre, Pennsylvania.  The Henry Cancer
Center is a partnership between Geisinger and Fox Chase
Cancer Center focused on the development of cancer
prevention strategies, cultivating cancer research, enhancing
diagnostic techniques and providing advanced treatment,
clinical trials and research to the people of North-
eastern and Central Pennsylvania.  A position at this
cutting-edge facility offers the opportunity to work under
the leadership of Mohammed Mohiuddin, MD, FRCR,
FACR, Medical Director of The Henry Cancer Center,
Co-Director of Geisinger Cancer Institute and renowned
cancer specialist.

Due to extraordinary growth and expansion of services, we
are currently seeking physicians in the following specialties:

� Surgical Oncology � Medical Oncology
� Gynecologic Oncology � Thoracic Medicine

� Hematology/Oncology � Mammography

Geisinger offers physicians:
� Comprehensive benefits package including full med/

mal coverage with tail coverage
� Robust clinical and research opportunities

� Opportunities for advancement and leadership
� Interconnectivity with Geisinger’s network of primary care

physicians via EPIC electronic health record

� Our stable population base and our advanced electronic
health records provide an ideal opportunity for the evalu-
ation of medical outcomes and best practices

To discuss these opportunities, contact:
Tina O’Neill, Physician Recruiter
Geisinger Department of Professional Staffing
100 North Academy Avenue, Danville, PA 17822-2428
Tel: 1-800-845-7112, ext. 6  � Fax: 1-800-622-2515
e-mail: toneill@geisinger.edu
Geisinger is a drug-screening employer; EOE/M/F/D/V

w w w . g e i s i n g e r . o r g / h c c

Leading Cancer Care.NCI-Approved Clinical Trials
The National Cancer Institute’s Cancer Therapy 

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 5Azacitidine and Suberoylanilide 

Hydroxamic Acid in Patients with Metastatic or Locally 
Recurrent Nasopharyngeal Carcinoma and Nasal NK-T 
cell Lymphoma. Johns Hopkins Singapore International 
Medical Center, protocol 6837, Hsieh, Wen-Son, phone 
65-6880-2222.

Phase I Study of Suberoylanilide Hydroxamic 
Acid in Combination with Idarubicin in Relapsed or 
Refractory Leukemia. MD Anderson Cancer Center, 
protocol 6892, Garcia-Manero, Guillermo, phone 713-
745-3428.

Phase II
Phase II Trial of Cetuximab Plus Cisplatin, 

5-Fluorouracil and Radiation in Immunocompetent 
Patients with Anal Carcinoma. Eastern Cooperative 
Oncology Group, protocol E3205, Garg, Madhur, phone 
718-920-8818.

Other
Childhood Cancer Research Network: Protocol 

for Registration and Consent. Children’s Oncology 
Group, protocol AADM06N1, Ross, Julie, phone 612-
626-2902.

Differential Response of Breast Cancer Patients 
on E2100 Treated with Bevacizumab as a Function of 
Genetic Polymorphisms of VEGF and KDR. Eastern 
Cooperative Oncology Group, protocol E2100T1-ICSC, 
Schneider, Bryan, phone 317-274-6473.

identify areas on the cervix to biopsy. The doctor will 
then evaluate the LUMA image to see whether or not 
there are additional areas of the cervix that should be 
biopsied. Only after both the colposcopy and LUMA 
procedures are completed does the doctor perform the 
biopsies. 

FDA’s approval was based on data from the firm’s 
clinical study of 193 women who underwent colposcopy, 
followed by LUMA. FDA’s analysis showed that the 
device is safe and effective and that, when used along 
with colposcopy, the LUMA system will help detect 
additional cervical cancer precursors. Use of the LUMA 
device is not a substitute for a thorough colposcopic 
exam.
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Advertisement

A Notch-Signaling Pathway Inhibitor in Patients with T-cell Acute Lymphoblastic
Leukemia/Lymphoma (T-ALL)

An investigational study for children, adolescents and adults with relapsed and refractory T-cell acute 
lymphoblastic leukemia/lymphoma is now accruing patients at various centers around the country.

This study’s goal is to evaluate the safety and tolerability of a Notch inhibitor as a rational molecular
therapeutic target in T-ALL, potentially uncovering a novel treatment for these cancer patients. 

Eligibility criteria and treatment schema for the study include:

Notch-Signaling Pathway Inhibitor in Patients with T-ALL

Eligibility Criteria Patient must be = 12 months with a diagnosis of T-cell acute lymphoblastic
leukemia/lymphoma AND must also have: 

� Relapsed T-ALL
� T-ALL refractory to standard therapy 
� Not be a candidate for myelosuppressive chemotherapy due to age or comorbid 

disease
ECOG performance status =2 for patients >16 years of age OR Lanksy performance level 
>50 for patients 12 months to =16 years of age
Fully recovered from any chemotherapy and >2 weeks from radiotherapy, immunotherapy, 
or systemic steroid therapy with the exception of hydroxyurea or intrathecal therapy 
Patient must be >2 months following bone marrow or peripheral blood stem cell 
transplantation
No treatment with any investigational therapy during the preceding 30 days
No active or uncontrolled infection 
Patients must have adequate renal and hepatic function

Treatment Plan Open label and non-randomized, this study is conducted in two parts. Part I is an accelerated 
dose escalation to determine the maximum tolerated dose (MTD), and Part II is a cohort 
expansion at or below the MTD.  MK-0752 will be administered orally.  Plasma 
concentrations will be measured at defined time intervals.

For information regarding centers currently open for enrollment, please contact 1-888-577-8839.


