
Three weeks of radiation therapy
following a lumpectomy is just as
effective as a five-week course of

treatment in women with early-stage breast
cancer, an international group of researchers
has concluded. Reducing the length of treat-
ment is not only more convenient for
patients, but also diminishes the duration of
side-effects and saves healthcare resources. 

The study is the first to evaluate the
length of radiation therapy in patients after
breast-conservation surgery. In the study,
1,234 women whose breast tumors had not
spread to the surrounding lymph nodes
were randomly assigned to receive either
22 or 35 days of radiation therapy. Radiation
substantially reduces the recurrence of breast
cancer, and is typically offered daily for five
to six weeks. 

Five years after treatment, survival rates
between the two groups were the same: 93
percent of patients who received three weeks
of radiation, compared to 94 percent of
those who received five weeks of therapy.
In addition, 88 percent of those who had the
shorter period of radiation therapy had not
experienced cancer recurrence, compared to
90 percent who were treated for a longer
period of time. Any differences between the
two groups were not statistically significant,
meaning they could be attributed to chance. 

Given the study results, “a three-week
course of radiation is an acceptable alterna-

tive,” said lead investigator Timothy Whe-
lan, md, of Hamilton Regional Cancer Center
in Ontario, Canada. (Abstract #5)

What Does This Mean for Patients?
If you have early-stage breast cancer and
your doctor recommends radiation therapy,
you may want to discuss the above study to see
if a shorter radiation schedule is appropriate
for you. Please remember that this study only
applies to a select group of patients with can-
cer that has not spread to the lymph nodes. �

ASCO Launches
Quality of Cancer
Care Study
The American Society of Clinical Oncology
has launched the first stage of a large-scale
study, called the National Initiative on Can-
cer Care Quality (niccq), to evaluate the
quality of cancer care in the United States.
The 18-month pilot study will lay the
groundwork for developing a national sys-
tem to monitor cancer care. 

Recent studies have shown a disparity
in the quality of cancer care provided at
medical facilities throughout the nation,
and there is increasing concern that cost-cut-
ting measures may threaten the quality of
care provided to patients with cancer. 

“No national system currently exists to
monitor the quality of cancer treatment,”
said asco President Joseph S. Bailes, md.

“This study will help develop a national
monitoring system, and also help the cancer
community ensure that patients nationwide
receive the highest standard of care.” 

A panel of asco physicians and other
health experts are overseeing the pilot pro-
gram, which is being conducted by re-
searchers at Harvard University and the
rand Corporation. The researchers will ini-
tially examine the quality of care received by
300 breast cancer patients and 300 colon
cancer patients in Los Angeles, Houston
and Cleveland. 

They will review patient medical records
to assess the level of care given to each
patient, including the type of treatment pro-
vided and the kind of follow-up care received.
In addition, the researchers will conduct
patient surveys to help understand patients’
treatment experiences, the type of care
received, where that care was received, insur-
ance status and other information. This
direct interaction with patients to gather
their perspectives on quality is unprece-
dented. All patient information will be kept
strictly confidential. (continued on page 7)

Shorter Radiation Schedule Yields
Same Benefit to Breast Cancer Patients
BREAST
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QUICK FACTS
BREAST CANCER
� More than 184,000 new cases of breast
cancer will be diagnosed this year, and
about 41,200 will die of the disease. 

� Death rates from breast cancer declined
significantly from 1992 to 1996, with the
largest decrease in younger women—
both Caucasian and African American.  

� The earlier breast cancer is detected,
the better the chances for successful
treatment. As part of an early detection
program, women should have an annual
mammogram and clinical exam begin-
ning at age 40.

CancerAdvances2000

Abstract numbers are provided at the end of each article. Scientific abstracts can be found on asco’s web site at www.asco.org beginning May 23, 2000.
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The first clinical trial to evaluate
four new chemotherapies for lung
cancer has found that all offer

roughly the same survival rates, although
some differences exist in the frequency of
side effects and the length of time they can
stave off cancer recurrence. 

Although there are “no clear winners”
among the new chemotherapies, all four
offered patients about eight months median
survival, which is two months longer than
would be expected with no treatment. Cur-
rently, chemotherapy is not widely offered to
lung cancer patients. This study demon-
strates, however, that chemotherapy can
provide some benefit, and should be offered
as a treatment option. 

The study randomly assigned 1,146
patients with advanced non-small cell lung
cancer who had not been previously treated
to receive one of four chemotherapy regi-
mens currently in use: cisplatin and gemc-
itabine; cisplatin and docetaxel; carboplatin
and Taxol; and the ecog standard combi-
nation of cisplatin and Taxol. 

The researchers from the Eastern Coop-

New Lung Cancer Chemotherapies
Offer Survival Advantage

erative Oncology Group (ecog), led by Joan
Schiller, md, of the University of Wisconsin,
found some differences in treatment. Gem-
citabine/cisplatin slowed the time it took
the cancer to progress to 4.5 months,
compared to 3.5 months for the other
treatments. The most commonly used
chemotherapy, carboplatin/Taxol, pro-
duced significantly fewer side effects,
such as nausea, vomiting and fatigue,
but patients’ tumors did not shrink as
significantly with this drug combination
as with the other drug regimens. 

According to Dr. Schiller, the decision
to use one chemotherapy over another
should be made after considering side
effects, dosing schedules and how patients
respond to the drugs. (Abstract #2) 

What Does This Mean for Patients?
While the four chemotherapies were more
effective than those available five years
ago, all offered similar survival rates
when compared with one another. How-
ever, there were important differences in
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Dear Friends:

This newsletter has been prepared to provide you with the latest cancer research news from the 36th Annual

Meeting of the American Society of Clinical Oncology, held May 20–23, 2000 in New Orleans.

The articles featured here summarize some of the most important research presented at the meeting. These

studies are likely to have a major impact on cancer care in the coming years, with significant benefits for patients’

survival and quality of life. Because some of these treatments are not yet available for widespread use, you

should talk to your doctor to find out if you would qualify for a clinical trial in which the therapy is being offered.

In addition to these research summaries, there are two other articles I hope will be of interest to you.

The first, on page one, covers a major study asco is undertaking to evaluate the quality of cancer care in

the United States. This unprecedented initiative is ultimately intended to serve as a benchmark for

improving the quality and consistency of care for all cancer patients in the U.S.

The second, on page four, is an article on cancer clinical trials, covering patients’ access to trials, the role of trials in cancer research,

and questions about safety and cost. The article also includes an update on high-dose chemotherapy followed by bone marrow trans-

plants for the treatment of breast cancer.

Every year, and at each asco Annual Meeting, research advances bring us closer to our goal — the eradication of cancer. I hope

you find this newsletter helpful in explaining the latest advances in cancer treatment and care presented at the asco meeting.

Sincerely,

Joseph S. Bailes, md

President, American Society of Clinical Oncology
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Lung cancer claims the lives of more 
Americans every year than colon, 

breast and prostate cancer, combined.

Source: American Cancer Society

Estimated Deaths by Type of Cancer

the frequency of side effects and the time it
took the cancer to recur. If you have advanced
non-small cell lung cancer, you should dis-
cuss this study with your doctor so that
together you can decide which therapy is
most appropriate for you. �

For more on Lung Cancer, turn to page 8.

joseph s. bailes, md
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Tamoxifen 
Benefits 
African-American
Women
A new study provides the first definitive 
evidence that tamoxifen is equally effective in
both African-American and Caucasian
women in preventing the spread of breast
cancer from a diseased or previously treated
breast to a healthy breast. 

Tamoxifen has already been shown to
reduce the risk of developing breast cancer
in Caucasian women who have an increased
risk of the disease due to age, family history,
delayed childbearing, or other factors. Until
now, researchers have been unable to con-
firm the drug’s benefits in high-risk African-
American women because—although they
have been proportionately represented in
clinical trials — their numbers in each of
those studies have been too low to draw
significant conclusions.

In the latest study, researchers reviewed
the results of nine tamoxifen treatment trials
that enrolled a total of 15,106 women with
breast cancer; 8 percent were African-Amer-
ican. They found that tamoxifen reduced the
incidence of “contralateral” breast cancer—
that which develops in a healthy breast after
disease was found in the opposite breast — by
43 percent in African-American women and
39 percent in Caucasian women. The differ-
ence is not statistically significant, meaning it
could be attributed to chance.

“Based on our findings, all women should
be given access to tamoxifen treatment tri-
als, and they should feel comfortable enter-
ing them,” said the study’s lead investigator,
Worta McCaskill-Stevens, md, of the
National Cancer Institute. 

Like Caucasian women, African-American
women who take tamoxifen experience a
small but significant increased risk of uterine
cancer and serious blood clots, the researchers
found. (Abstract #269) 

What Does This Mean for Patients?
If you are an African-American woman with
breast cancer that is confined to one breast, you
should talk to your doctor about taking tam-
oxifen to help reduce the recurrence of cancer
in your healthy breast. Your doctor will want
to discuss tamoxifen’s benefits and risks,
which include a small but significant risk of
uterine cancer and serious blood clots. �

Patients with early-stage invasive breast
cancer that has not spread to surrounding
lymph nodes can dramatically reduce their
risk of cancer recurrence if they are treated
with both radiation therapy and tamoxifen
after lumpectomy, according to a study of
more than 1,000 women. This combina-
tion therapy works substantially better than
either therapy alone. 

Patients in the study all had small tumors
less than one centimeter in size that were
removed by lumpectomy. The risk of cancer
recurrence in the same breast was 6.8 times
higher for women who received tamoxifen
alone and 3.9 times higher for women treated
exclusively with radiation, compared to wo-
men who received both therapies. In addition,
compared to women who received the com-
bination therapy, women on tamoxifen alone
were 4.4 times as likely to develop a new tu-
mor in either breast; the risk of tumor recur-
rence in either breast was 2.3 times higher in
women treated with radiation therapy alone.

The researchers had expected the com-
bination therapy would reduce tumor recur-

rence, but “the magnitude of differences is
somewhat surprising,” said Norman Wol-
mark, md, Chairman of the National Surgical
Adjuvant Breast and Bowel Project, which
conducted the research. “Offering women
both therapies should become standard prac-
tice.” (Abstract #271) 

What Does This Mean for Patients?
If you have invasive breast cancer that has
not spread to the lymph nodes, you should
talk to your doctor about whether the radi-
ation/tamoxifen combination therapy is
right for you to prevent disease recurrence.
Other treatment options may be recom-
mended depending upon your age and clin-
ical circumstances. As with any drug,
tamoxifen has risks and benefits. Women
who take tamoxifen have a slightly increased
risk of developing both uterine cancer and
serious blood clots. If you choose to take
tamoxifen, your doctor will monitor you
carefully for any adverse effects. �

For more on Breast Cancer, turn to page 5.

BREAST
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Breast cancer patients who receive their
care at hospitals that treat at least 25 such
women a year fare better than those who are
treated at hospitals that care for fewer than
25 breast cancer patients annually. 

In a study of 1,304 hospitals throughout
the United States, 39 percent treated fewer
than 25 breast cancer patients each year.
Survival at these hospitals was 18 percent less
than would have been expected at hospi-
tals that treated more breast cancer patients.

The difference in survival was so striking
that a breast cancer patient treated at a less
experienced hospital may want to seek a
second opinion at an institution specializing
in breast cancer, according to lead investi-
gator Monica Morrow, md, of Northwestern
University Medical School. Patients should
also request that their care be coordinated
by a team of the most appropriate experts—
including cancer physicians who special-
ize in surgery, chemotherapy and radiation. 

Dr. Morrow says that survival differences
are likely due to “systems of care” (e.g.,
speed of referrals through a hospital system
and overall coordination of care between
departments) rather than physician exper-
tise. The research was conducted by the
American College of Surgeons. 
(Abstract #309) 

What Does This Mean for Patients?
The results of this study should not dis-
suade breast cancer patients from receiv-
ing treatment at hospitals that treat fewer
than 25 breast cancer patients annually.
But as health care consumers, patients
should request that all of the appropriate
cancer specialists are involved in deter-
mining the best treatment plan, and may
wish to seek a second opinion at a larger hos-
pital to obtain a plan that outlines the course
of treatment. �

Breast Cancer Treatment 
Success Linked to Hospitals’ 
Experience

Radiation Plus Tamoxifen Reduces
Breast Cancer Recurrence
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C L I N I C A L  T R I A L S  S P O T L I G H T
Patients Must Have 
Greater Access
What’s the key to progress in the battle
against cancer? Most cancer specialists
give one simple answer: clinical trials.

Clinical trials not only offer patients
access to state-of-the-art therapies —
which can be the best hope of effective
treatment — but also enable progress in
cancer research.

Yet only 2–3 percent of all adult cancer
patients in the U.S. are enrolled in clinical
trials, even though as many as 20 percent
may be eligible. This low rate of enroll-
ment severely impedes progress in can-
cer research, to the detriment of patients,
cancer specialists say.

“Ensuring that cancer patients have
access to the potentially groundbreaking
treatments offered in clinical trials
remains the number one policy priority
among cancer specialists and patient
advocates alike,” said Derek Raghavan,
md, phd, Chief of Medical Oncology at
the University of Southern California
Norris Comprehensive Cancer Center,
and Chair of asco’s Cancer Communi-
cations Committee. 

One of the most significant factors hin-
dering enrollment in cancer clinical trials
is the threat that a patient’s routine costs
will not be covered by private insurance or
Medicare. Most insurers currently pro-
hibit such coverage due to policies regard-
ing “experimental” therapies.

However, all that may now change.
Congress is currently considering two
broad proposals to eliminate this barrier
and require insurance coverage for cancer
clinical trials. One proposal — the
Medicare Cancer Clinical Trials Coverage
Act — would ensure Medicare coverage
of cancer clinical trials for elderly Ameri-
cans. The second, included as a provision
of the Patients’ Bill of Rights, would
require private insurers to cover cancer
clinical trials.

What About Cost?
Insurers typically argue that covering
cancer trials would be too costly. But sev-
eral studies, including two presented at
this year’s asco meeting, conclude that the
cost of routine care in a clinical trial is
equivalent to that of standard cancer
therapy. (Abstracts # 1695, 1696)

Are Clinical Trials
Safe?
Recent high-profile concerns with gene
therapy trials have led some patients to
question the safety of clinical research
studies. 

Cancer clinical trials are tightly con-
trolled and carefully monitored to ensure
the highest standards of safety. All

patients have a right to feel secure in the
knowledge that their care and treatment
in a trial is carried out in the safest man-
ner possible, in accordance with all federal
guidelines on informed consent, report-
ing and record-keeping. 

Perhaps one of the most telling indica-
tors of safety and efficacy in cancer trials is
the case of pediatric cancer. Nearly 75 per-
cent of children with cancer are enrolled in
clinical trials for their treatment. Their
progress is monitored extremely closely,
and treatment adjusted when necessary. As
a result, progress in pediatric cancer has
been much faster — 75 percent of chil-
dren with cancer survive their disease,
compared with 50 percent of adults. 

For more information on cancer clini-
cal trials, visit www.asco.org/people �

Update on High-Dose
Chemotherapy 
for Breast Cancer

Last year, four of five major studies presented at the
asco Annual Meeting found that standard doses of
chemotherapy provided the same benefit as high-dose

chemotherapy followed by bone marrow transplant for the
treatment of breast cancer. 

As was prominently covered in the media this year, the one
study that showed a significant survival benefit has since been
discredited as part of an invesigation into serious scientific mis-
conduct on the part of the lead South African researcher.

Complicating matters further is the fact that many women
over the last 10-15 years, have received high-dose chemotherapy

and bone marrow transplant outside of a carefully controlled clin-
ical trial, before it had been scientifically determined whether the
treatment was effective. As a result, not enough women partic-
ipated in clinical trials, making it difficult to answer critical
questions about effectiveness in a timely manner.

So what does this mean for women with breast cancer? 
• asco recommends that women only undergo high-dose

chemotherapy followed by bone marrow transplantation in the
context of a carefully controlled clinical trial. None of the
ongoing clinical trials in the U.S. uses the drug regimen used
in the South African trial. 

• As part of the informed consent process, asco believes physi-
cians must notify patients of the trial results thus far and the
lack of certainty of benefit from this procedure. �

QUICK FACTS
CLINICAL TRIALS
Phase I Small trials that test for 
overall drug safety, dosage and basic
patient response. 

Phase II Trials that look at the 
efficacy of the treatment and its side
effects.

Phase III Large-scale trials that exam-
ine the long-term safety and relative
success of a treatment compared to
standard therapies. Patients are ran-
domly divided into two or more treat-
ment groups, one receiving the new
therapy, and the other(s) receiving
standard treatment. 

BREAST

CANCER
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Patients with advanced kidney can-
cer who have surgery to remove a
diseased kidney, and receive an

immune booster, live 50 percent longer than
patients who receive only immune therapy,
according to a study by the Southwest Oncol-
ogy Group. 

In the largest study of its kind, research-
ers found that the combination therapy gives
patients’ immune systems a better chance
to fight the disease. The 123 patients who
received surgery followed by an immune-
boosting agent (interferon alfa 2b) lived an
average of 12 months, compared to eight
months for another 123 patients who were
given only immune therapy. 

“Based on this work, conducted at mul-
tiple centers and with hundreds of patients,
there should be a substantial shift toward
treating advanced kidney cancer with both
surgery and biologic agents,” said lead
researcher Robert Flanigan, md, of Loyola
University’s Stritch School of Medicine. 

Newer immune boosters than the one
used in this study are now available and may
further lengthen survival, Dr. Flanigan said.
(Abstract #3)

What Does This Mean for Patients?
Patients with kidney cancer should talk with
their doctors to determine if they would ben-
efit from both surgery to remove their tumor
and an immune-boosting agent to augment
their immune systems. �

Stomach cancer patients who
receive a combination of surgery,
chemotherapy and radiation ther-

apy survive significantly longer than those
who receive the standard therapy of surgery
alone, a new study shows. 

The study is the first to offer progress “in
a disease we didn’t have good options for,” said
John MacDonald, md, Chief of the Oncology
Division at St. Vincent’s Cancer Center in
New York City. 

In the study of 556 patients, half were
randomly assigned for treatment with
surgery alone; the other half received surgery
followed by chemotherapy and radiation
therapy. Three years after treatment, 52 per-
cent of patients who received the combina-
tion therapy were still alive, compared to 41
percent of those who received surgery alone. 

The findings are expected to change the
way patients with stomach cancer are treated,
according to Dr. MacDonald, who led the
research for the Southwest Oncology Group.
“The combination approach is clearly going
to become the standard of care.” 

Newer chemotherapies than those tested

Combination Therapy Improves
Stomach Cancer Survival

QUICK FACTS
STOMACH CANCER
� An estimated 21,500 Americans will
be diagnosed with stomach cancer this
year, and an estimated 13,000 will die of
the disease. 

� Most people diagnosed with stomach
cancer are in their 60s and 70s. 

� In the United States, stomach cancer is
now only one-fourth as common as it was
in 1930. The reasons for this decline may
be related to increased use of refrigera-
tion and decreased use of salted and
smoked foods. 

Surgery and Immune Therapy Extends
Kidney Cancer Survival

QUICK FACTS
KIDNEY CANCER
� There will be about 31,200 new cases
of kidney cancer this year. About 11,900
people will die from the disease. 

� The most common type of kidney can-
cer, renal-cell carcinoma, occurs twice as
often in men as in women.

� The disease is most frequently diagnosed
in people between the ages of 50 and 70. 

KIDNEY

CANCER
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in the study may improve survival rates even
more. (Abstract #1) 

What Does This Mean for Patients?
The results of this study are expected to change
the way some patients with stomach cancer
are treated. If you have been diagnosed with
stomach cancer, you should talk with your
doctor to determine if surgery plus chemother-
apy and radiation therapy is right for you. �

Antidepressant
Treats 
Hot Flashes in
Breast Cancer
Patients

A drug commonly prescribed to
treat depression also offers the first
effective non-estrogenic therapy

for alleviating hot flashes in breast cancer
patients, according to a study of 229 women
conducted at the Mayo Clinic. 

Breast cancer patients who are treated
with chemotherapy often experience hot
flashes similar to those associated with
menopause. The most common treatment
for hot flashes — hormone therapy with
estrogen and progesterone — is often not
appropriate for breast cancer patients
because it may stimulate the cancer to grow. 

The antidepressant venlafaxine (trade
name Effexor) reduced hot flashes by 61
percent in patients with breast cancer who
took 75 mg daily for four weeks (the stan-
dard dose to treat depression is 150 mg
daily). “That is a sizable reduction in hot
flashes for women who can’t take hormone
therapy because it may adversely affect the
cancer,” said Charles Loprinzi, md, of the
Mayo Clinic, who led the study for the North
Central Cancer Treatment Group. Women
who took a placebo, or sugar pill, experi-
enced a 27 percent reduction in hot flashes.

In the future, venlafaxine may also be
an option for menopausal women without
breast cancer who prefer not to take estro-
gen and progesterone, Dr. Loprinzi said.
(Abstract #4) 

What Does This Mean for Patients?
If you have breast cancer and are experienc-
ing hot flashes, you may want to discuss this
study’s findings with your doctor. While the
drug venlafaxine has not yet been approved
specifically to treat hot flashes, your doctor can
tell you if this therapy is right for you. A
small number of women in the study experi-
enced decreased appetite, nausea and dry
mouth, but there were no reports of other side
effects commonly associated with the use of
antidepressants, such as diminished libido,
dizziness and nervousness. �

For more on Breast Cancer, see pages 1 and 3.

BREAST
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Antibody Therapy Lengthens 
Survival in Head and Neck Cancer

In a small but significant study of
patients with advanced head and
neck cancer, researchers found that

survival was almost doubled if patients
received both radiation and an antibody
drug, imc-c225, designed to halt the pro-
liferation of cancer cells. 

All 15 patients in the study responded to
the treatment, and 87 percent had a com-
plete response. The standard treatment —
radiation alone — yields a response rate of
30 to 50 percent.

More than one-and-a-half years after
the combination therapy, 60 percent of
patients were still living, compared to a
more typical survival rate of 20 to 45 per-
cent, said James Bonner, md, of the Uni-
versity of Alabama at Birmingham. “This is
not a home run yet, but it is very encouraging,” he said. (Abstract #5F) �

Thalidomide Benefits
Patients with 
Multiple Myeloma

The controversial drug Thalido-
mide is offering new hope to
patients with multiple myeloma, a

cancer of the bone marrow. In a study of
169 patients who received the drug, 55 per-
cent of patients were still living after 18
months, and 30 percent remained disease-
free through that period. 

The results are “stunning” for these
patients, who had already experienced can-
cer recurrence after both standard therapy
and stem cell transplants, which are the
most aggressive therapies available, said
lead investigator Bart Barlogie, md, of the
University of Arkansas for Medical Sciences. 

In the 1960s, Thalidomide, a sedative,
was used by pregnant women to treat morn-
ing sickness. It was banned after it was found
to cause birth defects in children born to
mothers who took the drug. 

Recent data suggest that it has “anti-angio-
genic” activity — meaning that it may help
stop the growth of blood vessels that feed
tumors — which might explain some of the
anti-cancer benefit. (Abstract #28) �

Natural Body Chemical Boosts 
Effectiveness of Melanoma Vaccine

QUICK FACTS
MULTIPLE MYELOMA
� Multiple myeloma is a cancer of the 
plasma cells, which are found in the 
bone marrow.

� Multiple myeloma afflicts 13,700 
people each year and accounts for
11,400 deaths. 

� The average age of a person diagnosed
with the disease is about 70. 

Source: Memorial Sloan-Kettering Cancer Center

QUICK FACTS
MELANOMA
� Cancer of the skin is the most common
of all cancers. Melanoma accounts for
about 4% of skin cancer cases, but causes
about 79% of skin cancer deaths.

� The number of new cases of melanoma
found in this country is on the rise. The
American Cancer Society predicts that,
in the year 2000, there will be 47,700
new cases of melanoma in the United
States. About 7,700 people will die of
the disease.

� The best way to lower the risk of
melanoma is to avoid too much exposure
to the sun and other sources of uv light.
You should stay out of the sunlight or
protect yourself from sunlight as much
as possible, especially during the middle
of the day when the light is most
intense.

Interleukin-12, a natural chemical
released by the immune system,
enhances the effectiveness of a can-

cer vaccine in patients with melanoma. The
treatment is designed to induce the patient’s
own immune system to kill cancer cells and
prevent the skin cancer from recurring. 

A single dose of il-12 given along with the
melanoma vaccine enhanced the immune
response in patients whose tumors had
already been removed surgically. While
information about cancer recurrence and
survival is incomplete, results so far are
encouraging, said Jeffrey Weber, md, phd, 
of the University of Southern California’s
Norris Cancer Center. 

The study is the largest to date of the il-
12 booster, involving 48 patients with locally
advanced or metastatic melanoma. All
patients received eight vaccinations over a
six-month period; half also received the il-
12 booster. il-12 acts in concert with the
vaccine, which consists of small proteins
that cancer cells display on their surface.
The vaccine shows the immune system what
to target and il-12 triggers the attack. The
study authors used laboratory tests to mea-
sure the patients’ immune responses to the
vaccine. (Abstract #1786) �

QUICK FACTS
HEAD AND NECK CANCER
� Head and neck cancers include tumors
that occur in the nasal passages, mouth,
throat, larynx (voice box), pharynx or
nasopharynx, and salivary glands.

� This year, approximately 50,000 Amer-
icans will be diagnosed with head and
neck cancer, and 13,000 people will die
of the disease. 

� Head and neck cancer can develop in
anyone, but people who smoke or drink
alcohol excessively are at greater risk for
the disease.

Source: Memorial Sloan-Kettering Cancer Center

HEAD
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For helpful 
cancer information

resources, see 
page 8, or visit 
asco OnLine at
www.asco.org.
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A testosterone-blocking drug taken
for more than two years after initial
treatment—significantly longer than

current practice — may prolong the lives of
some men with prostate cancer. The results of
a large-scale study of over 1,500 men are so
encouraging that they may change the way
men with locally advanced prostate cancer—
that which has not spread beyond the prostate
gland—are treated. 

Testosterone stimulates prostate cancer
growth, and drugs to block this effect are
commonly given to men who are treated
with radiation therapy. Lengthening the
time that patients took the testosterone-
blocking drug Zoladex from four months
to 28 months reduced the overall rate of
cancer recurrence. 

Disease-free survival for men on short-
term hormone therapy was 34 percent, com-
pared with 54 percent taking Zoladex on a
long-term basis. 

So far, overall patient survival is the same
for both short-term and long-term therapy
after an average of 4.8 years. “Over time,
there may be a survival advantage for men
who use long-term hormone suppression,”
said lead investigator Gerald Hanks, md,

Long-term Hormone Therapy Slows
Prostate Cancer Recurrence

Chairman of the Department of Radiation
Oncology at the Fox Chase Cancer Center in
Philadelphia. (Abstract #1284) 

What Does This Mean for Patients?
If you have locally advanced prostate cancer
that has not spread, you may want to ask
your doctor if long-term hormone therapy is
right for you. This study suggests it can
make a significant difference in reducing
cancer recurrence. �

Chemotherapy Benefits Older Colon Cancer Patients
Elderly colon cancer patients stand
to benefit just as much as their
younger counterparts if they

receive chemotherapy following surgery,
according to new research. 

When investigators reviewed treatment
outcomes of 3,351 stage II and III colon
cancer patients enrolled in clinical trials,
they found that chemotherapy reduced the
risk of death from colon cancer by 24 per-
cent both in patients older than 70 and
those younger than 70. Overall five-year
survival in all patients receiving chemother-
apy was 71 percent. 

In recent years, there has been contro-
versy over whether elderly colon cancer
patients are resilient enough to withstand
chemotherapy, said Richard Goldberg, md,

of the Mayo Clinic. “This should provide
some reassurance to physicians and
patients,” he said. 

In order to be included in the study, all
patients were screened to confirm that they
were active and reasonably healthy.
(Abstract #933) 

What Does This Mean for Patients?
Elderly patients with colon cancer who are
otherwise in good health should be offered
chemotherapy after surgery to remove their
tumor. If you are an elderly patient with
colon cancer, you should discuss the study’s
results with your doctor to ensure that you
are receiving all possible effective treat-
ments, including chemotherapy. �

QUICK FACTS
PROSTATE CANCER
� This year, 180,000 American men will
be diagnosed with prostate cancer and
31,900 will die.

� An annual blood test for the prostate
specific antigen (psa) helps detect
prostate cancer early, when it is most
treatable.

� Black men are twice as likely to die of
the disease and are less likely to get the
annual blood test.

PROSTATE

CANCER

COLON

CANCER
QUICK FACTS

COLON CANCER
� When detected early, colon cancer is
highly treatable. 

� An estimated 93,800 cases of colon
cancer will be diagnosed in 2000, and
there will be 47,700 deaths from the 
disease. 

� While genetics plays a role in the
development of colon cancer, recent
studies have not been able to confirm
the presumed benefit of a diet high in
fiber in preventing colon cancer.

NICCQ/Quality of Cancer Care
Study Launched
(continued from page 1)

Patients from nearly 30 hospitals across
the country will be part of the study. Ulti-
mately, the study will examine hospital size,
number of cancer cases treated annually,
presence of a comprehensive cancer center,
and staffing status, among other issues. This
pilot project is intended as a first step to a
broader national study of cancer patients
that will examine differences in practice
across providers, types of health plans, hos-
pitals, geographic areas, and patient groups. 

The Susan G. Komen Breast Cancer
Foundation is a major sponsor of the niccq,
providing $1 million in funding for the pilot
phase.

asco is joined in the effort by the Ameri-
can College of Surgeons, the Society of Sur-
gical Oncology, the American Society for
Therapeutic Radiology and Oncology, the
Society of Gynecologic Oncologists, and the
Oncology Nursing Society. Bristol-Myers
Squibb, Amgen, Inc., Aventis Pharmaceuti-
cals, Agouron Pharmaceuticals, Inc., Ortho-
Biotech and Immunex Corporation also
contributed funding for the study. �

Please note that the information in this newsletter represents the latest available data at the time of printing. 
Some data may be updated during the Annual Meeting presentations. Please check www.asco.org for updates. Unless otherwise noted, 

information included in “Quick Facts” boxes is from the American Cancer Society and National Cancer Institute.



The drug docetaxel may increase
the survival of patients with ad-
vanced lung cancer when it is

administered immediately following stan-
dard chemotherapy and radiation therapy,
suggests a study by the Southwest Oncology
Group. 

Docetaxel is most often given to patients
with metastatic lung cancer. However,
patients in this study had cancer that had not
spread beyond the lung, but was not treatable
by surgery.

In 81 patients with stage IIIb non-small
cell lung cancer who received docetaxel, the
two-year survival was 48 percent. Although
the study did not include a comparison with
patients receiving standard chemother-
apy/radiation therapy, an earlier study using
the same chemotherapy/radiation indicated
that the median two-year survival rate for
such patients was 34 percent. 

“No other treatment in the medical liter-
ature parallels this kind of survival benefit,”
said the study’s leader, David Gandara, md,
of the University of California Davis Cancer
Center. “Although we need to confirm our
results, I believe docetaxel should be an
acceptable therapy.” (Abstract #1916)

What Does This Mean for Patients?
While the study’s results need to be con-
firmed in a larger, randomized trial, doc-
etaxel may be available as part of a clinical
trial in your area. Docetaxel clearly has
demonstrated activity in lung cancer; the
optimum use of it and other treatments
needs to be further evaluated. To find out if
there is a clinical trial near you, contact
the National Cancer Institute’s Cancer Infor-
mation Service at 1-800-4cancer or online
at cancertrials.nci.nih.gov �
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A S C O  R E S O U R C E S
On asco OnLine, www.asco.org, visit the “Peo-
ple Living with Cancer” section, where you
can find, among other helpful resources, the
following features:

asco Patient Guidelines These consumer guide-
lines provide practical recommendations based
on all available evidence about the best diag-
nostic tools, treatment options and side effects,
and clinical trials, among other topics. Current
guidelines cover breast and lung cancer. asco will
soon release guidelines for colorectal cancer
and anti-nausea drugs.

Find an Oncologist Allows patients to access
asco’s membership directory of 14,000 oncolo-
gists, to search for a doctor by geographic loca-
tion or specific medical institution.

jco News Digest Provides consumer summaries
of important cancer research published in asco’s
semi-monthly peer reviewed scientific publica-
tion, Journal of Clinical Oncology.

Cancer in the News Provides cancer patients
with a responsible assessment of cancer studies
featured in the news. Experts provide brief,
objective perspective on widely reported and
emerging cancer topics.

Congressional Watch and Advocacy Programs
Provide regular updates on legislation that
affects cancer patients, and ways for people to
get involved in the advocacy community.

ADDITIONAL RESOURCES

American Cancer Society acs’s web site,
www.cancer.org, and free phone line (1-800-
acs-2345) provide information to patients on
cancer diagnosis, treatment, early detection
and prevention, as well as services for cancer
patients and their families across the country. 

Cancer Care, Inc. Cancer Care is the nation’s
oldest and largest patient service organiza-
tion. Their web site, www.cancercare.org, 
provides extensive patient support and treat-
ment resources, and their toll-free help line, 
1-800-813-hope, is staffed by trained oncology
social workers.

National Cancer Institute (nci) The nci’s
Cancer Information Service (cis) provides up-to-
date, accurate cancer information. In the U.S.,
you can call the cis between 9:00 a.m. and
4:30 p.m., eastern time, Monday through Friday
at 1-800-4-cancer (1-800-422-6237). 

CancerNet™ Provides comprehensive information
on topics such as cancer genetics, causes, risk
factors, prevention, treatment, and support.
cancernet.nci.nih.gov

CancerTrials is nci’s comprehensive clinical tri-
als web site, providing access to nci’s clinical tri-
als database, news about cancer research, and
information for patients and health profession-
als about participating in clinical trials. 
cancertrials.nci.nih.gov

Cansearch: A Guide to Cancer Resources on
the Internet Cansearch is produced by the
National Coalition for Cancer Survivorship to
provide survivors and patients with a step-by-
step guide to the many cancer resources on
the Internet. www.cansearch.org/canserch/
canserch.htm

CenterWatch This web site provides extensive
information on clinical trials, including a listing
of more than 41,000 industry- and government-
sponsored trials. www.centerwatch.org

OncoLink Sponsored by the University of Penn-
sylvania, OncoLink offers a comprehensive, well-
organized source of cancer information for
patients and health care professionals. 
oncolink.upenn.edu

Chemotherapy Agent Offers Lung Cancer Survival Benefit
QUICK FACTS

LUNG CANCER
� Lung cancer is the leading cause of
cancer death for both men and women.
This year, there will be about 164,100
new cases of lung cancer, and about
156,900 people will die of the disease. 

� Smoking is by far the leading risk 
factor for lung cancer. More than 80% 
of lung cancers are thought to result from
smoking. Quitting smoking — at any 
age — greatly lowers the risk of getting
lung cancer, heart disease, emphysema
and bronchitis.

� The average age of people found to
have lung cancer is 60.

� Non-small cell lung cancer accounts
for 75% of all lung cancer cases.

C A N C E R I N F O R M A T I O N R E S O U R C E S


