
 THE

CLINICAL CANCER LETTER
 Cancer research news for clinicians

Breast Cancer:
Adverse Events Seen
In 16% Of Patients

. . . Page 3

BRCA Mutations
In 2% Of Patients

. . . Page 3

Cedars-Sinai Develops
Criteria For FDG-PET
In Breast Cancer

. . . Page 4

Prostate Cancer:
Harvard Researchers ID
Genetic Risk Factor

. . . Page 5

Cancer Care:
ASCO, NCCN Develop
Quality Measures
For Breast, Colon Ca

. . . Page 6

Cancer Survivorship:
One In 8 Survivors
Report Suicidal
Thoughts, Attempts

. . . Page 7

NCI-Approved Trials
. . . Page 8

(Continued to page 5)

PO Box 9905 
Washington DC 20016 

Telephone 202-362-1809

© Copyright 2006 
The Cancer Letter Inc.

All rights reserved.

Vol. 29 No. 8
August 2006

(Continued to page 2)

Prostate Cancer:
Finasteride Improved Performance Of PSA
In Prostate Cancer Prevention Trial

Heart Function Of Breast Cancer Patients
Should Be Monitored, Two Studies Find

Two new studies support the need to monitor heart function among breast 
cancer patients receiving two common therapies. The findings are particularly 
important for women who have other risk factors for heart disease or cardiac 
dysfunction before treatment begins. 

The studies were published online Aug. 14 in the Journal of Clinical 
Oncology.

In the first study, researchers at M.D. Anderson Cancer Center in 
Houston found that 28% of women with advanced breast cancer who received 
trastuzumab (Herceptin) for a year or more experienced impaired heart 
function that could be reversed with medical treatment. Among 218 patients 
with metastatic breast cancer who received long-term trastuzumab between 

An analysis of the seven-year Prostate Cancer Prevention Trial found 
that the drug finasteride improves the performance of the prostate-specific 
antigen test to detect prostate cancer.

The report, published Aug. 16 in JNCI, suggests that finasteride not only 
enhanced the PSA test’s detection of prostate cancer versus no cancer, but it 
also improved the test’s ability to signal the more serious, high-grade cancers 
that, left untreated, can lead to illness and death.

“When you have a test for cancer screening, it’s very rare that you can 
make that test better,” said lead author Ian Thompson Jr., professor and chair 
of the department of urology at The University of Texas Health Science 
Center at San Antonio and the Glenda and Gary Woods Distinguished Chair 
in Genitourinary Oncology at the Cancer Therapy and Research Center. 
“Finasteride is associated with a significant improvement in the PSA test’s 
performance. It has multiple areas of impact in the detection and treatment 
of prostate cancer.”

Thompson was principal investigator of the PCPT study  conducted at 
219 institutions and coordinated by the Southwest Oncology Group.

Although men who were prescribed 5 milligrams of finasteride daily 
during the PCPT were less likely to develop prostate cancer, they were more 
likely to develop high-grade disease, compared to men in the control group. 
The second result dampened public interest in the drug, Thompson said.

The new analysis shows that the elevated risk of serious disease in the 
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Should Have Heart Monitoring
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1998 and 2003 and were followed for nearly three years, 
15.6% had a moderate reduction in left ventricular 
ejection fraction (LVEF, a measure of the heart’s 
pumping ability) that did not cause any symptoms, and 
10.9% developed impaired heart function that caused 
symptoms such as shortness of breath and fluid retention. 
One patient died of congestive heart failure. Women 
whose LVEF was lower than normal before therapy 
began were more likely to experience an impairment 
of heart function as a result of treatment.

“Long-term use of Herceptin appears to be safe, 
but some patients will experience cardiac toxicity,” 
said Francisco Esteva, associate professor of medicine 
at M.D. Anderson and the study’s senior author. “The 
good news is that this toxicity appears to be reversible 
with medical treatment such as beta-blockers and ACE 
inhibitors.”

In an accompanying editorial, Daniel Hayes, of the 
University of Michigan Comprehensive Cancer Center, 
and Michael Picard, of Massachusetts General Hospital, 
wrote, “Careful and frequent monitoring of patients 
treated with trastuzumab should include a history 
and physical examination in addition to non-invasive 
imaging of ventricular function.”

In the second study, University of Pennsylvania 
researchers found that women with early stage breast 

cancer who received radiation therapy to the left side 
of the chest were more likely than those who received 
right-sided radiation to develop heart disease during the 
subsequent two decades. However, left-sided radiation 
therapy did not increase the risk of death from a heart-
related problem.

“Our findings showed that radiation therapy in 
patients with cancer in the left breast has a small but 
finite risk of coronary artery disease that may not show 
up for more than ten years after treatment,” said lead 
author Eleanor Harris, now associate professor and 
clinical director of radiation oncology at the H. Lee 
Moffitt Cancer Center & Research Institute in Tampa, 
Florida. “Women receiving radiation to the left side 
of their chest need to be aware of this risk, and take 
the appropriate steps to monitor their cardiovascular 
health.”

Harris and her colleagues compared heart disease 
incidence and mortality between 477 women with 
right-sided early-stage breast cancer and 484 women 
with left-sided breast cancer who were treated with 
contemporary radiation oncology techniques (which are 
more targeted than older approaches) between 1977 and 
1994, and were followed for up to 20 years. The rate 
of death from a cardiac cause was similar between the 
two groups (6% for the left-sided group versus 4% for 
the right-sided group).

However, more women who received radiation 
to the left side of the chest developed coronary artery 
disease (25% versus 10%) or had a heart attack (15% 
versus 5%). Moreover, having high blood pressure 
before therapy increased the risk of heart disease 
associated with radiation therapy in the left-sided group. 
Harris noted that recent advances in radiation techniques 
allow more accurate monitoring of heart volumes, and 
that further reductions in the amount of heart tissue 
receiving radiation during treatment for left-sided breast 
cancer are achievable. 

In an accompanying editorial, Abram Recht, of 
Harvard Medical School and Beth Israel Deaconess 
Medical Center, noted that studies evaluating the effects 
of left-sided radiation on heart disease risk have reported 
different findings, and that the effects of anti-cancer 
drugs that may damage the heart (such as anthracyclines) 
should also be considered. However, he encouraged 
women who receive radiation therapy to the left side 
of the chest to be sure to have regular screenings for 
cardiac risk factors. 

“I strongly encourage patients to vigorously treat 
high blood pressure and high cholesterol, and to avoid 
smoking,” he said.
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Breast Cancer:
Adverse Events Of Chemo
More Common Than Expected

Sixteen percent of women who underwent 
chemotherapy for breast cancer experienced 
serious adverse effects requiring emergency care or 
hospitalization, according to a new study supported by 
the U.S. Department of Health and Human Services’ 
Agency for Healthcare Research and Quality.

Most of the adverse events were related to serious 
complications caused by the toxicity of the drugs. These 
complications, which included anemia, dehydration, and 
reduced production of white blood cells, also augmented 
the costs of care. 

The odds of experiencing a serious adverse effect 
increased by 20 percent per month for each additional 
month of chemotherapy administered to women after 
their initial breast cancer diagnosis.

The study is the first to analyze the risks of serious 
adverse effects from intravenous chemotherapy in 
women under age 65 since medications to treat the 
complications of chemotherapy became more available, 
the report’s authors said. 

“We found that eight chemotherapy-related serious 
adverse effects may be more common than reported in 
large clinical trials, and, therefore, these adverse effects 
may be responsible for more patient suffering and higher 
health care expenditures than currently predicted,” said 
Michael Hassett, of the Dana-Farber Cancer Institute, 
who led the study.

Expenditures for the hospital and emergency 
room care of each of the women adversely affected 
by chemotherapy averaged $10,000 more a year than 
expenditures for the same services for those women 
who underwent chemotherapy but did not have a serious 
complication. 

More than 8 percent of the women who had 
chemotherapy were seen in the emergency room or were 
hospitalized for infection and fever. The proportion of 
women treated for other chemotherapy-related problems 
included:  

Neutropenia or thrombocytopenia—5.5 percent.
Electrolyte disorders such as dehydration—2.5 

percent.
Nausea or diarrhea—2.4 percent.
Fatigue, dizziness and related conditions—2 

percent.
Deep venous thrombosis or pulmonary embolism—

1.2 percent.
Malnutrition—just under 1 percent.

The researchers also found that, for chemotherapy 
patients who had adverse events, their annual medical 
expenditures for all causes averaged $13,000 more for 
hospital care, $406 more for emergency room visits, 
$16,000 more for outpatient care, and $1,900 more for 
prescription drugs than did the expenditures for the 
chemotherapy patients who did not experience serious 
complications.

The report was published in the Aug. 16 issue of 

JNCI.

BRCA Mutations In About 2%
Of Breast Cancer Patients

A large study funded by the National Institutes 
of Health provided the clearest picture yet of the 
prevalence in the U.S. population of mutations in two 
genes associated with an increased risk of breast cancer, 
called BRCA1 and BRCA2.

The study also identified key predictors for 
assessing which women are most likely to carry these 
genetic mutations.

The majority of breast cancer cases are caused by 
genetic changes that occur during a woman’s lifetime 
and not by genetic mutations inherited from her parents. 
However, researchers estimate that inherited mutations 
play a role in anywhere from 5 to 27 percent of all breast 
cancer cases. In the mid 1990s, researchers found that 
mutations in the BRCA1 and BRCA2 genes are a major 
cause of the hereditary form of the disease. Women 
inheriting these mutations have a 40 to 85 percent 
lifetime risk of developing breast cancer, as well as an 
increased risk of ovarian cancer.

To date, most of the studies on BRCA1 and 
BRCA2 mutations have focused on families known to 
be at high risk for breast cancer and on women who 
develop breast cancer at a relatively young age. The new 
study, published in the journal Cancer Research, looked 
at the prevalence and predictors of mutations in under-
studied groups of women, such as African Americans 
and older women.

“Studies of any notable size have focused almost 
exclusively on white women and young women’ said 
one of the study’s lead investigators, Elaine Ostrander, 
chief of the Cancer Genetics Branch in the National 
Human Genome Research Institute’s Division of 
Intramural Research. “This research clearly was needed 
to improve our means of assessing the likelihood of 
carrying BRCA1 and BRCA2 mutations in a wider 
spectrum of women.” Ostrander was previously head 
of the genetics program at the Fred Hutchinson Cancer 
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Research Center, the institution that led the study.
The researchers examined the prevalence and 

predictors of BRCA1 and BRCA2 mutations in 
1,628 women with breast cancer and 674 similar 
women without breast cancer, all of whom were 
participants in the National Institute of Child Health 
and Human Development’s Women’s Contraceptive 
And Reproductive Experiences study. The women were 
white and African American women, ages 35 to 64, who 
lived in the Atlanta, Detroit, Los Angeles, Philadelphia, 
and Seattle metropolitan areas.

“The advantages of this study include its large 
sample size, inclusion of under-studied groups of women 
and the fact that the results are population based,” said 
one of the study’s co-authors, Robert Spirtas, former 
chief of NICHD’s Contraception and Reproductive 
Health Branch and now retired.

Researchers found that 2.4 percent of the breast 
cancer patients had BRCA1 mutations and 2.3 percent 
had BRCA2 mutations. BRCA1 mutations were more 
common among white breast cancer patients, 2.9 
percent, than among African American patients, 1.4 
percent. Breast cancer patients of Jewish ancestry were 
also significantly more likely to have BRCA1 mutations 
than non-Jewish patients, 10.2 percent compared to 2.0 
percent. For BRCA2, African American patients were 
slightly more likely to have mutations, 2.6 percent, than 
were white patients, 2.1 percent.

Based on their findings, the researchers went 
on to calculate the prevalence of the mutations in the 
general U.S. population. Among white and African 
American women ages 35 to 64, the prevalence of 
BRCA1 mutations is 0.06 percent and the prevalence 
of “BRCA2” mutations is 0.4 percent, the researchers 
estimated.

“These findings from our large, population-based 
study are compatible with earlier estimates made by 
extrapolating from smaller studies,” said the study’s 
other lead investigator, Kathleen Malone, member of the 
Public Health Sciences Division at the Fred Hutchinson 
Cancer Center. “However, we found a slightly lower 
frequency of BRCA1 mutations and higher frequency 
of BRCA2 mutations. We think the difference lies in 
the fact that earlier studies were confined mainly to 
whites, and that African American women carry BRCA2 
mutations more often than white women.”

The researchers also identified key predictors of 
whether a woman with breast cancer is likely to carry 
a BRCA1 or BRCA2 mutation. Such information is 
important because it can help to improve means of 
assessing which women may benefit the most from 

genetic testing, increased breast cancer screening and 
other measures aimed at early detection, treatment or 
prevention. The most significant predictors for BRCA1 
mutations were: Jewish ancestry, a family history of 
ovarian cancer, and a family history of breast cancer 
occurring before age 45.

For BRCA2 mutations, researchers uncovered 
fewer predictors and they had more modest effects. 
Among the breast cancer patients studied, the only 
significant predictors of a BRCA2 mutation were early 
age of onset (before age 45) in the patient herself or early 
onset of breast cancer in mother, sisters, grandmothers 
or aunts.

“These findings underscore why women need 
to learn as much as they can about their family health 
history and then share that information with their health-
care professionals. However, it must be emphasized 
that the presence or absence of a predictive factor does 
not automatically equate with a high or low likelihood 
of carrying a breast cancer gene mutation,” said NIH 
Director Elias Zerhouni. “The majority of women with 
breast cancer—even those with a family history of the 
disease—do not carry mutations in these genes. These 
predictors need to be considered in the context of each 
woman’s complete family health history.”

Cedars-Sinai Develops Criteria
For FDG-PET In Breast Cancer 

To begin to standardize PET scanning techniques 
to detect the spread of breast cancer to the lymph nodes, 
researchers at the Saul and Joyce Brandman Breast 
Center at the Samuel Oschin Comprehensive Cancer 
Institute at Cedars-Sinai Medical Center have developed 
objective criteria that can be used to complement clinical 
observations. 

The group’s findings and recommendations appear 
in the August issue of Archives of Surgery.

PET scans for invasive breast cancers and their 
metastases are performed after injection of a glucose-
like substance called fludeoxyglucose F 18 (FDG) and 
a radioactive tracer. Because malignant cells use more 
glucose than normal cells, FDG accumulates in them and 
the tracer makes them visible on the PET scan.

The key to accurate diagnosis, according to the 
article, is the amount of tracer uptake – a “standardized 
uptake value” (SUV). At Cedars-Sinai, axillary nodes 
with SUVs of 2.3 or greater were 15 times more likely 
to contain metastasis than nodes with SUVs less than 
2.3. In fact, with the SUV threshold set at 2.3, 60 percent 
of those with axillary metastases were identified (60 
percent sensitivity), there were no false positive readings 
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finasteride group “was due, at least in part, to improved 
detection (i.e., increased sensitivity of PSA) rather 
than solely to true induction of high-grade disease by 
finasteride,” the authors wrote. The drug’s positive 
effect on PSA performance may also lead to detection 
of cancers that truly need urgent attention, Thompson 
said. 

For example, finasteride reduces the symptoms of 
benign prostatic hyperplasia, a prostate enlargement. 
“Finasteride treatment of men with elevated PSA levels 
would cause the greatest fall in PSA level in men with 
benign conditions such as benign prostatic hyperplasia, 
whereas men with persistently elevated PSA levels 

Prostate Cancer:
Drug Improved Sensitivity
Of PSA Test, Analysis Finds
(Continued from page 1)

Genetic Risk Factor Implicated
In Prostate Cancer In Blacks

Harvard Medical School researchers have 
identified a DNA segment on chromosome 8 that is 
a major risk factor for prostate cancer, especially in 
African American men. 

The paper was published in the Aug. 21 electronic 
edition of the Proceedings of the National Academy of 
Sciences.

“This paper identifies a genetic risk factor 
that about doubles the likelihood of prostate cancer 
in younger African American men,” said principal 
investigator David Reich, Harvard Medical School 
assistant professor of genetics with the HMS Department 
of Genetics and the Broad Institute. “This finding 
may explain why younger African Americans have 
an increased risk for prostate cancer than do other 
populations-and may also explain why this increased 
risk in African Americans attenuates with older age.”

“This is one of the first genetic risk factors 
found that is responsible for an appreciable fraction 
of sporadic prostate cancer cases, particularly for 
the African American population,” said lead author 
Matthew Freedman, Harvard Medical School instructor 
of medicine at the Dana-Farber Cancer Institute and 
the Broad Institute. “Interestingly, we found that this 
region also confers risk for prostate cancer for diverse 
ethnic groups. The actual gene, however, remains to be 
identified.”

The researchers used their newly developed 
method of “admixture mapping” to screen through the 
genome in African Americans (who have both African 
and European ancestry), searching for the segments 
where individuals with disease have more of one 
ancestry than the average. The key epidemiological fact 
is that prostate cancer occurs approximately 1.6-fold 
times more often in African Americans than in other 

(100 percent specificity) and all those with a positive 
result were accurately diagnosed (100 percent positive 
predictive value). Accuracy was 72 percent.

“The purpose of the article is not to advocate 
using PET scans to detect axillary node metastasis but 
to suggest that if physicians are going to perform a PET 
scan before surgery for systemic staging, an SUV should 
be calculated. PET should be performed and interpreted 
in the proper clinical context, and SUVs should be 
used as an adjunct to clinical judgment,” said Edward 
Phillips, the paper’s senior author who is executive vice 
chairman of Cedars-Sinai’s Department of Surgery, chief 
of the Division of General Surgery, and director of the 
Saul and Joyce Brandman Breast Center.

Although Cedars-Sinai’s threshold was 2.3, that 
number is expected to vary from one institution to 
another because of technical and calibration factors. 
Therefore, each PET center is advised to develop it own 
reference values.

In the study, the researchers reviewed medical 
records of 462 women with invasive breast cancer who 
underwent FDG-PET for staging. The study focused on 
the cases of 51 women (with 54 invasive cancers) who 
had PET scanning performed before undergoing axillary 
lymph node surgery or chemotherapy.

It was determined an SUV greater than 2.3 was 
sufficient to diagnose lymph node involvement, and that 
there would be no need for sentinel lymph node biopsy 
or needle biopsy. The study suggests that with SUV 
validation of metastasis, chemotherapy can be initiated 
or the surgeon can proceed directly to axillary lymph 
node dissection to control the spread of the disease.

would have a higher probability of cancer,” the authors 
wrote.

The authors went so far as to state that it is likely 
the 24.8 percent reduction in prostate cancer risk with 
finasteride during the PCPT was “an underestimate.”

The PCPT was designed to test whether finasteride 
would prevent prostate cancer in men ages 55 and older. 
The study was closed in June 2003, 15 months prior to 
the expected final date of follow-up, because the study 
objective had been reached. The results of the study were 
published in the New England Journal of Medicine on 
July 17, 2003.
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“These measures build on the NCCN Clinical 
Practice Guidelines, which comprehensively represent 
the standard of oncology care in the United States,” 
said David Hohn, chairman of the NCCN Board of 
Directors.

The ASCO/NCCN Quality Measures address 
processes of care that have been linked to patient 
outcomes, including survival. ASCO and NCCN experts 
developed and established measures that apply to large 
numbers of cancer patients and target areas in which 
variation in care has been demonstrated.

The breast cancer measures address: hormonal 
therapy for stage I (>1cm), stage II and stage III estrogen 
receptor/progesterone receptor-positive breast cancer; 
radiation therapy for stage I-III breast cancer patients 
who receive breast conserving surgery; and adjuvant 
chemotherapy for stage II-III estrogen receptor/
progesterone receptor-negative breast cancer.

The colorectal measures address: adjuvant 
chemotherapy for stage III colon cancer; adjuvant 
chemotherapy for stage II-III rectal cancer; radiation 
therapy for stage II-III rectal cancer; and the number of 
lymph nodes removed and examined for colon and rectal 
cancer patients who receive curative surgery.

The ASCO/NCCN Quality Measures build 
upon data and measures from ASCO’s National 
Initiative on Cancer Care Quality and evidence-based 
recommendations from NCCN’s Clinical Practice 
Guidelines and the NCCN Oncology Outcomes 
Database. The NICCQ study tested adherence to 
61 breast and colorectal quality measures in almost 
1,800 patients in five metropolitan areas; the Journal 
of Clinical Oncology published the results from this 
study earlier this year. NCCN’s Breast, Colon and 
Rectal Clinical Practice Guidelines provide up-to-date 
care management recommendations and are available 
at www.nccn.org.

ASCO and NCCN will provide implementation 
assistance to users of the ASCO/NCCN Quality 
Measures. Also, ASCO and NCCN will work to 
harmonize these measures with those being developed 
by the American College of Surgeons’ Commission on 
Cancer.

Oral Cancer:
Mayo Clinic Develops New
Jaw Reconstruction Method

Mayo Clinic ear, nose and throat surgeons have 
developed a promising new process for mandible (lower 
jaw) reconstruction following removal of oral cancer. 

Cancer Care:
ASCO, NCCN Develop Quality
Measures For Cancer Care

The American Society of Clinical Oncology and 
the National Comprehensive Cancer Network have 
developed seven evidence-based quality measures for 
breast and colorectal cancers. 

The ASCO/NCCN Quality Measures can be 
applied to assess the extent to which oncologists are 
providing quality care to their patients. The measures 
and their specifications are available online at www.
asco.org/qualitymeasures and at www.nccn.org.

The measures are appropriate for diverse 
measurement uses, including provider self-assessment, 
quality improvement programs, and external quality 
monitoring. If appropriately implemented, the quality 
measures could serve as tools for future pay-for-
reporting programs.

“ASCO and NCCN are taking a leadership role 
in defining quality for oncology,” said Joseph Bailes, 
ASCO’s interim executive vice president and CEO. 
“The ASCO/NCCN Quality Measures are the next step 
in providing measures that produce valid assessments 
of the quality of care cancer physicians provide to their 
patients.”

populations. This prompted the hypothesis that there is 
a genetic risk factor for prostate cancer that occurs at 
higher frequency in African than in other populations, 
and that can be found by searching for a region where 
the proportion of African ancestry is higher than the 
genome average.

Reich, Freedman and their colleagues studied 
1,597 African Americans with prostate cancer. They 
found a section of the genome in the patients that had 
much more than the average proportion of African 
ancestry, rising from 78 percent to about 85 percent. 
The risk factor is localized to a tiny fraction (about a 
thousandth) of the genome, a section on chromosome 
8 containing just 9 genes.

Last May, a separate research team also identified a 
genetic variant occurring within the same region, which 
increases risk for prostate cancer. The study by Reich 
and colleagues makes two additional advances. One 
important result is that the genetic risk factor is more 
important for individuals with younger age. Second, 
they show that the specific genetic variant reported in the 
earlier paper can explain only at most a small fraction 
of the increased risk to African Americans. Thus, major 
unidentified risk factors remain to be found.

http://www.nccn.org
http://www.asco.org/qualitymeasures
http://www.asco.org/qualitymeasures
http://www.nccn.org
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Details of the procedure were presented at the 
International Federation of Head and Neck Oncologic 
Societies meeting in Prague, Czech Republic, in late 
June.

“We think this new process can be a huge advantage 
for patients and a good tool for reconstructive surgeons,” 
said Daniel Price,  Mayo Clinic ear, nose and throat 
surgery resident and lead study investigator. “It will not 
completely replace the current mandible reconstruction 
method—transfer of bone—but down the road, I think 
that this method of reconstruction will be done regularly 
in patients with cancer involving the mandible.”

Patients who might be candidates for the new 
reconstructive and treatment procedure have oral cancer 
involving part of the mandible. To completely remove 
the tumor surgically, surgeons have to remove part of 
the mandible. Without reconstructive surgery, patients 
would have difficulty eating and speaking, and would 
develop a significant facial deformity, said Eric Moore, 
Mayo Clinic ear, nose and throat surgeon and senior 
study investigator.

The new method, which the investigators tested 
in rabbits, used distraction osteogenesis after tumor 
removal surgery to restore the missing portion of a 
patient’s jaw. With distraction osteogenesis, the surgeon 
made a cut at one of the remaining ends of the patient’s 
jawbone. As the break healed, the first phase of growth, 
soft tissue, appeared. The surgeon then stretched the 
pliable soft tissue under the tension of a device to 
fill in the gap in the patient’s jaw. Within 24 hours of 
completing the stretching process, physicians started 
administering radiation therapy to the mandible to 
decrease the likelihood of cancer recurrence. As the soft 
tissue healed, it hardened into bone. The investigators 
found that the radiation therapy, which they had 
suspected could interrupt the bone consolidation prior 
to the study, had no ill effects on the bone’s healing.

“Patients with large oral tumors should have 
radiation therapy after surgery to decrease the chances 
of cancer recurrence,” Price said. “Radiation needs to 
be completed 13 to 14 weeks after the patient’s cancer 
diagnosis to achieve maximum effect. As these patients 
require mandible reconstruction after tumor removal, we 
wanted to find a way to get both the radiation and the 
reconstruction done quickly and concurrently.”

Price said that it is also preferable to start 
the reconstruction when the tumor is removed, as 
demonstrated in this method, rather than wait until 
radiation therapy is completed, because immediate 
reconstruction minimizes scar tissue and is better 
tolerated by the patient.

Cancer Survival:
One In 8 Survivors Report
Suicidal Thoughts, Attempts

A survey of adult survivors of childhood cancers 
found that more than one out of eight reported having 
suicidal thoughts or previous attempts to take their lives 
many years after they were treated, say scientists at 
Dana-Farber Cancer Institute.

The suicidal symptoms were reported by more 
than 12 percent—a greater proportion than had been 
expected—of patients seen at a clinic providing care 
for adult cancer survivors, the researchers write in the 
Aug. 20 issue of the Journal of Clinical Oncology. The 
findings should prompt providers at survivor clinics 
to consider the interaction of physical and emotional 
factors in follow-up evaluations of patients, they said.

“Most people are doing fine, but there is a 
serious concern about the minority of survivors who 
have thoughts of ending their lives,” said Christopher 
Recklitis, a psychologist and director of research in the 
Perini Family Survivors Center at Dana-Farber, and lead 
author of the paper.

Previous studies have noted a temporary rise 
in suicidal thoughts among patients in the months 
after a cancer diagnosis. The new study is the first to 
substantiate a significant level of suicidality many years 
or even decades after treatment for childhood cancers, 
and to suggest a link with physical functioning in the 
survivorship period.

Recklitis and colleagues conducted the study with 
the participation of 226 adult survivors of childhood 
cancer—100 men and 126 women—with a mean age 
of 28.

The participants were interviewed an average of 
18 years after their initial diagnosis with a range of 
childhood cancers. Individuals diagnosed with brain 
tumors were not included in the group.

The study participants completed standard rating 
scales evaluating quality-of-life, suicidal thoughts, signs 
of depression, pain, and physical health; 29 survivors 
reported some suicidal symptoms.

Nineteen patients reported suicidal thoughts alone, 
one had made a previous attempt but no longer was 
troubled by suicidal thoughts, and nine participants 
said they had made suicide attempts and were currently 
thinking about suicide. Only 11 of these 29 survivors 
were considered to be significantly depressed on the 
basis of their rating scales, suggesting that identifying 
survivors with suicidal thoughts requires more than 
asking patients about depression.
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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/II
Phase I/II Study of a Combination of Suberoylanilide 

Hydroxyamic Acid Plus Paclitaxel and Bevacizumab in 
Patients with Advanced Metastatic and/or Local Chest Wall 
Recurrent Breast Cancer. Montefiore Medical Center, protocol 
7703, Sparano, Joseph, phone 718-904-2555.

Phase II
Phase II Trial of Triapine plus Fludarabine in Adults with 

Aggressive Myeloproliferative Disorders including Chronic 
Myelomonocytic Leukemia and Chronic Myelogenous 
Leukemia in Accelerated Phase or Blast Crisis. Johns Hopkins 
University, protocol 7704, Karp, Judith, phone 410-502-
7726.

Phase II Study of Bortezomib in Combination with 
Ifosfamide/Vinorelbine in Pediatric Patients and Young Adults 
with Refractory/Recurrent Hodgkin Disease. Children’s 
Oncology Group, protocol AHOD0521, Horton, Terzah, 
phone 832-824-4269.

The BeST Trial: A Randomized Phase II Study of VEGF, 
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Data analysis showed that factors associated 
with more suicidal symptoms included younger age at 
diagnosis, a greater time having passed since diagnosis, 
and radiation treatments to the head. 

Patients were also more likely to report suicidal 
symptoms if they felt depressed or hopeless, were in 
pain, had problems with physical function, or were 
concerned about their appearance.  

“The association with physical health and pain is 
important, because these represent potentially treatable 
conditions for which survivors may seek follow-up 
care,” the authors wrote.
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