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I, Scott Bennet, Ph.D., resident of Urbana, Illinois, hereby declare as

follows:

Introduction and Qualifications

1. I have been retained by Latham & Watkins LLP to provide my

opinions concerning the public availability of certain documents at issue in inter

partes review proceedings for U.S. Patent Nos. 9,006,224.

2. My curriculum vitae is appended to this document as Appendix A.

From 1956 to 1960, I attended Oberlin College, where I received an A.B. in

English. I then attended Indiana University, where I received an M.A. in 1966 and

a Ph.D. in 1967, both in English. In 1976, I received a M.S. in Library Science

from the University of Illinois. I also served at the University of Illinois at

Urbana‐Champaign in two capacities. First, from 1967 to 1974, I was an Assistant

Professor of English; then from 1974 to 1981, I was an Instructor, Assistant

Professor, and Associate Professor of Library Science.

3. From 1981 to 1989, I served as the Assistant University Librarian for

Collection Management, Northwestern University. From 1989 to 1994, I served as

the Director of The Milton S. Eisenhower Library at The Johns Hopkins

University. From 1994 to 2001, I served as the University Librarian at Yale

University. In 2001, I retired from Yale University.
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4. Since then, I have served in multiple capacities for various

organizations, including as a consultant on library space planning from 2004 to the

present, as a Senior Advisor for the library program of the Council of Independent

Colleges from 2001 to 2009, as a member of the Wartburg College Library

Advisory Board from 2004 to the present, and as a Visiting Professor at the

Graduate School of Library and Information Science, University of Illinois at

Urbana‐Champaign, in the Fall of 2003. I was a founding partner of Prior Art

Documentation Services, LLC, in 2015.

5. Over the course of my work as a librarian, professor, researcher, and

author of numerous publications, I have had extensive experience with cataloging

and online library management systems built around Machine-Readable

Cataloging (MARC) standards. As a consultant, I have substantial experience in

authenticating documents and establishing the date when they were available to

persons exercising reasonable diligence.

6. In the course of more than fifty years of academic life, I have myself

been an active researcher. I have collaborated with many individual researchers

and, as a librarian, worked in the services of thousands of researchers at four

prominent research universities. Members of my family are university researchers.

Over the years, I have read some of the voluminous professional literature on the

information seeking behaviors of academic researchers. And as an educator, I
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have a broad knowledge of the ways in which students in a variety of disciplines

learn to master the bibliographic resources used in their disciplines. In all of these

ways, I have a general knowledge of the how researchers work.

7. My work in this matter is being billed at my standard consulting rate

of $88 per hour. My compensation is not in any way contingent upon the outcome

of this or any other inter partes review. I have no financial or personal interest in

the outcome of this proceeding or any related litigation.

Scope of this Declaration

8. I am not a lawyer and I am not rendering an opinion on the legal

question that any particular document is, or is not, a “printed publication” under

the law.

9. I am, however, rendering my expert opinion on when and how each of

the documents addressed herein was disseminated or otherwise made available to

the extent that persons interested and ordinarily skilled in the subject matter or art,

exercising reasonable diligence, could have located the documents before

November 2004 or November 2005.

10. I reserve the right to supplement my opinion in the future to respond

to any arguments that the parties to this case raise and to take into account new

information as it becomes available.
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Materials Considered in Forming My Opinion

11. In forming the opinions expressed in this declaration, I have relied on

the Documents and the Attachments created for this declaration, as listed below.

Document 1 (Exhibit 1027). Öberg, K.  “Treatment of neuroendocrine tumours

of the gastrointestinal tract.”  Oncologia,  27,4 (2004): 57-61.

Document 2 (Exhibit 1005).  Boulay, Anne, et al.  “Antitumor Efficacy of

Intermittent Treatment Schedules with the Rapamycin Derivative RAD001

Correlates with Prolonged Inactivation of Ribosomal Protein S6 Kinase 1 in

Peripheral Blood Mononuclear Cells.”  Cancer Research, 65, 1 (January

2004): 252-261.

Document 3 (Exhibit 1029).  O’Donnell, S. et al.  “A phase 1 study of the oral

mTOR inhibitor RAD001 as monotherapy to identify the optimal

biologically effective dose using toxicity, pharmacokinetic (PK) and

pharmacodynamics (PD) endpoints in patients with solid tumors.”  Abstract

803 of a poster discussion.  Meeting Proceedings.  American Society of

Clinical Oncology.  Thirty-Ninth Annual Meeting, May 31 – June 3, 2003,

Chicago, Illinois, 22 (2003): 200.

Document 4 (Exhibit 1038). Tabernero, J., et al.  “A phase 1 study with tumor

molecular pharmacodynamics (MPD) evaluation of dose and schedule of the

oral mTOR-inhibitor Everolimus (RAD001) in patents (pts) with solid
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tumors.”  Abstract 3007 of an oral presentation.  Journal of Clinical

Oncology.  Supplement.  2005 ASCO Annual Meeting Proceedings.  41st

Annual Meeting, May 13-17, 2005.  Orlando, FL.  23, 16, Supplement (1

June 2005): 193s.

Document 5 (Exhibit 1011). Duran, I., et al.  “A phase II trial of temsirolimus

in metastatic neuroendocrine carcinomas (NECs).”  Publication only abstract

3097.  Journal of Clinical Oncology.  Supplement.  2005 ASCO Annual

Meeting Proceedings.  41st Annual Meeting, May 13-17, 2005.  Orlando, FL.

23, 16, Supplement (1 June 2005): 215s.

12. The following Attachments are true and accurate representations of

library material and online documents and records, as they are identified below.

Unless otherwise indicated, all Attachments are records made in the regular course of

business and available to the public. All attachments were created on 26 June – 14

June 2016, and all URLs referenced in this declaration were available on 15 July

2016.

Attachment 1a: Illinois Statewide Library Catalog record for Oncologia

Attachment 1b: Copy of Öberg from the SciELO Web site

Attachment 1c: British Library catalog record for Oncologia

Attachment 1d: British Library holdings record for Oncologia
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Attachment 1e: Copy of the table of contents for Oncologia, volume 27, issue

4, from the British Library

Attachment 1f: Copy of Öberg from the British Library

Attachment 1g: Web of Science index record for Öberg

Attachment 2a:  Statewide Illinois Library Catalog record for Cancer Research

Attachment 2b: University of Illinois at Urbana-Champaign Library catalog

record for Cancer Research

Attachment 2c:  Copy of Boulay from the University of Illinois at Urbana-

Champaign Library

Attachment 2d: Copy of Boulay from the University of Wisconsin Library

Attachment 2e: PubMed record for Boulay

Attachment 2f: Copy of Boulay from the AACR Publications Web site

Attachment 3a: Program for the 2003 ASCO Annual Meeting

Attachment 3b:  Copy of O’Donnell from the University of Minnesota Library

Attachment 3c: University of Minnesota Library monograph catalog record for

the 2003 ASCO Annual Meeting proceedings

Attachment 3d: Statewide Illinois Library Catalog record for the 2003 ASCO

Annual Meeting proceedings

Attachment 3e: Google Scholar list of documents citing O’Donnell

Attachment 3f: Index record for a documenting citing O’Donnell
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Attachment 4a: Copy of Tabernero from the University of Illinois at Urbana-

Champaign Library

Attachment 4b:  Copy of Tabernero from the University of Minnesota Library

Attachment 4c: University of Illinois at Urbana-Champaign Library catalog

record for the Journal of Clinical Oncology

Attachment 4d: Statewide Illinois Library Catalog record for the Journal of

Clinical Oncology

Attachment 4e: Google Scholar list of documents citing Tabernero

Attachment 4f: Index record for a documenting citing Tabernero

Attachment 5a: Copy of Duran from the University of Illinois at Urbana-

Champaign Library

Attachment 5b:  Copy of Duran from the University of Minnesota Library

Attachment 5c: Google Scholar list of documents citing Duran

Attachment 5d: Copy of document citing Duran

Background Information

13. Persons of ordinary skill in the art. I am told by counsel that the

subject matter of this proceeding relates to oncology and the treatment of specific

tumors.

14. I am told by counsel that persons of ordinary skill in this subject

matter or art have an understanding of cancer and the medical treatment of tumors.
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I am told by counsel that such a person typically has, at the minimum, a Ph.D. in

cancer biology, molecular biology, medicinal chemistry, or a related field with

several years of experience in chemotherapeutic drug development, including

evaluating cancer therapeutics in in vitro and/or in vivo assays; or an MD with

several years of specific experience in oncology and clinical pharmacology.

15. It is my opinion that such a person would have been engaged in

advanced research starting at least in graduate or medical school, learning though

study and practice in the field and possibly through formal instruction the

bibliographic resources relevant to his or her research. In the mid-2000s, such a

person would have had access to a vast array of long-established print resources in

chemistry, biology, and the health sciences as well as to a rich set of online

resources providing indexing information, abstracts, and full text services for those

disciplines.

16. Conference papers.  Conference papers are typically presented at a

conference.  The circumstances of such presentation may vary, especially as

regards the prominence of the conference, the number of conference participants,

and the organization and conduct of the conference. Sometimes, only posters of

research findings are presented. Formal publication of papers presented at

conferences also varies.  Sometimes, the papers are published before the

conference so as to be available to conference participants.  Sometimes, papers are
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published only after the conference, and in some cases only abstracts of the papers

are published.

17. Because of this variability, detailed information about the conference

may often be used to establish the public accessibility of conference papers. The

availability of such information, especially for long past conferences, varies.

18. Library catalog records. Some background on MARC formatted

records, OCLC, WorldCat, and OCLC’s Connexion is needed to understand the

library catalog records used in this declaration.

19. Libraries world-wide use the MARC format for catalog records; this

machine readable format was developed at the Library of Congress in the 1960s.

20. MARC formatted records use numerous tags and codes.  For instance,

they provide a variety of subject access points based on the content of the

document being cataloged. All may be found in the MARC Fields 6XX. MARC

Field 600, for instance, identifies personal names used as subjects, and the MARC

Field 650 identifies topical terms.  An ordinarily skilled researcher might discover

material relevant to his or her topic by a search using the terms employed in the

MARC Fields 6XX.

21. The MARC Field 040, subfield a, identifies the library or other entity

that created the original catalog record for a given document and transcribed it into

machine readable form.  The MARC Field 008 identifies the date when this first
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catalog record was entered on the file. This date persists in all subsequent uses of

the first catalog record, although newly created records for the same document,

separate from the original record, will show a new date.

22. WorldCat is the world’s largest public online catalog, maintained by

the Online Computer Library Center, Inc., or OCLC, and built with the records

created by the thousands of libraries that are members of OCLC. WorldCat

provides a user-friendly interface for the public to use MARC records; it requires

no knowledge of MARC tags and codes. WorldCat records appear in many

different catalogs, including the Statewide Illinois Library Catalog. The date a

given catalog record was created (corresponding to the MARC Field 008) appears

in some detailed WorldCat records as the Date of Entry.

23. When an OCLC participating institution acquires a document for

which it finds no previously created record in OCLC, or when the institution

chooses not to use an existing record, it creates a record for the document using

OCLC’s Connexion, the bibliographic system used by catalogers to create MARC

records.  Connexion automatically supplies the date of record creation in the

MARC Field 008.

24. Once the MARC record is created by a cataloger at an OCLC

participating member institution, it becomes available to other OCLC participating

members in Connexion and to the public in WorldCat.
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25. The public availability of MARC formatted catalog records and

detailed WorldCat records showing the Date of Entry varies.

26. When a book has been cataloged, it will normally be made available

to readers soon thereafter—normally within a few days or (at most) within a few

weeks of cataloging.

27. Publications in series.  A library typically creates a MARC catalog

record for a series of publications, such as the proceedings of an annual

conference, when the library receives its first issue.  When the institution receives

subsequent issues/volumes of the series, the issues/volumes are checked in

(sometimes using a date stamp), added to the institution’s holdings records, and

made available very soon thereafter—normally within a few days of receipt or (at

most) within a few weeks of receipt.

28. The initial serials record will often not reflect all of the subsequent

changes in publication details (including minor variations in title, etc.).

29. When a library does not intend systematically to acquire a series, but

adds individual volumes of a series to its collections, the library will typically treat

each such volume as an individual book, or monograph.  In this case, the MARC

Field 008 will record the date when the record for that individual volume, not the

series, was created.
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30. It is sometimes possible to find both a series and a monograph library

catalog record for the same publication.

31. Periodical publications.  A library typically creates a MARC catalog

record for a periodical publication when the library receives its first issue;

subsequent issues will be entered under the same record and therefore do not

receive a new date in MARC field 008.  When the institution receives subsequent

issues/volumes of the periodical, the issues/volumes are checked in (often using a

date stamp), added to the institution’s holdings records, and made available very

soon thereafter—normally within a few days of receipt or (at most) within a few

weeks of receipt.

32. The initial periodicals record will sometimes not reflect all of the

subsequent changes in publication details (including minor variations in title, etc.).

33. Internet Archive. The Internet Archive is a non-profit digital library

founded in 1996.

34. The Internet Archive maintains an archive of Web pages collected

from the Internet using software called a crawler.  Crawlers automatically create a

snapshot of Web pages as they existed at a certain point in time. The WayBack

Machine is an application created by the Internet Archive to search its archive of

Web pages and to represent, graphically, the date of each crawler capture. The

Internet Archive, now with about 50 petabytes of data, collects only Web material
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that is publicly available. Some sites are “not archived because they were

password protected, blocked by robots.txt, or otherwise inaccessible to our

automated systems.  Site owners might have also requested that their sites be

excluded from the WayBack Machine” (see the WayBack Machine FAQ,

https://archive.org/about/faqs.php#The_Wayback_Machine).

35. Indexing. An ordinarily skilled researcher may discover material

relevant to his or her topic in a variety of ways.  One common means of discovery

is to search for relevant information in an index of periodical and other

publications.  Having found relevant material, the researcher will then normally

obtain it online, look for it in libraries, or purchase it from the publisher, a

bookstore, a document delivery service, or other provider.

36. Indexing services use a wide variety of controlled vocabularies to

provide subject access and other means of discovering the content of documents.

The formats in which these access terms are presented vary from service to service.

37. Indexing services commonly provide bibliographic information,

abstracts, and access to full-text copies of the indexed publications, along with a

list of the documents cited in the indexed publication.  These services also often

provide lists of publications that cite a given document.  A citation of a document

is evidence that the document was publicly available and in use by researchers no

later than the publication date of the citing document.
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38. Sometimes, the date of a document’s public accessibility will involve

both indexing and library date information.  Date information for indexing entries

is, however, often unavailable, especially for online indexes. Nonetheless,

indexing services enhance their value to researchers by reporting on publications as

promptly as possible.  Generally, one may reasonably assume that index entries—

especially those in online services—become available to researchers in reasonably

near proximity to the listed publication date of the documents indexed.

39. Prominent indexing services include:

40. Web of Science. Like its print predecessors Science Citation Index,

Social Science Citation Index, and Arts and Humanities Citation Index, Web of

Science provides thorough coverage of a broad set of disciplines.   A Thomson

Reuters product, Web of Science indexes 1,700 arts and humanities journals from

1975 to the present, 8,500 scientific journals from 1900 to the present, and some

300 social science journals from 1900 to the present.

41. Scopus. Produced by Elsevier, a major publisher, Scopus is the

largest database of abstracts and citations of peer-reviewed literature.  Its scope

includes the social sciences, science, technology, medicine, and the arts.  It

includes 60 million records from more than 21,500 titles from some 5,000

international publishers. Coverage includes 360 trade publications, over 530 book
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series, more than 7.2 million conference papers, and 116,000 books.  Records date

from 1823.

42. Google Scholar. Google Scholar indexes the texts and metadata of

scholarly publications across a wide range of disciplines.  It includes most peer-

reviewed online academic journals, conference papers, theses, technical reports,

and other material.  Google does not publish the size of the Google Scholar

database, but researchers have estimated that it contained approximately 160

million items in 2014 (Enrique Oduna-Malea, et al., “About the size of Google

Scholar: playing the numbers,” Scientometrics, 104,3 (September 2015): 931-949,

available at https://arxiv.org/ftp/arxiv/papers/1407/1407.6239.pdf ).

43. MEDLINE/PubMed. Produced by the National Library of Medicine,

MEDLINE provides access to journal articles in the life sciences and biomedicine.

The NLM Medical Subject Headings (MeSH®) are used to provide subject access.

More than 22 million records are included in the database from some 5,600

publications issued from 1950 to the present.  The database is freely available via

the PubMed interface and is one of the most heavily used medical databases.

Consideration of individual documents
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Document 1 (Exhibit 1027). Öberg, K.  “Treatment of neuroendocrine

tumours of the gastrointestinal tract.”  Oncologia, 27,4 (2004): 57-61.

Hereafter referred to as Öberg.

44. Document 1 is a research paper by K. Öberg published in 2004 in

Volume 27, Issue 3 of the journal Oncologia.

45. Based on the evidence presented below—print and online publication,

library date stamp, and indexing—it is my opinion that Öberg was available to

researchers no later than June 2004.

46. Attachment 1a is a true and accurate copy of the Illinois Statewide

Library Catalog for Oncologia, showing that the periodical began publication in

1976 and that 44 libraries world-wide hold the title.  Most of these libraries hold

the online version of Oncologia, available through SciELO, the Scientific

Electronic Library Online.

47. Attachment 1b is a true and accurate copy of Öberg in the online

version available from a search for Öberg at the SciELO Web site

(http://scielo.isciii.es/scielo.php?script=sci_home&lng=en&nrm=iso ),

48. Öberg is available in print as well, although relatively few libraries

hold print copies of Oncologia. The British Library is one of these libraries.

Attachment 1c is a true and accurate copy of the British Library catalog record for
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Oncologia.  Attachment 1d is a true and accurate copy of the British Library

holdings record for Oncologia, showing volume 27, issue 4 as available.

49. Attachments 1e and 1f are true and accurate copies of material

relating to Öberg obtained from the British Library. These materials are in a

condition that creates no suspicion about their authenticity.  They were found

within the custody of a library – a place where if authentic they would likely be.

50. Attachment 1e is a true and accurate copy of the table of contents for

volume 27, issue 4 of Oncologia obtained from the British Library.  The Table of

Contents is in Spanish, but Öberg is listed in English and shown to begin on p. 57.

51. Attachment 1f is a true and accurate copy of the print version of

Öberg obtained from the British Library. It includes the cover for this issue of

Oncologia and some preliminary matter.  Attachment 1f  bears a British Library

(Boston Spa) date stamp of 24 May 2004. Based on my experience, I affirm this

date stamp has the general appearance of date stamps that libraries have long

affixed to periodicals in processing them. I do not see any indications or have any

reason to believe this date stamp was affixed by anyone other than library

personnel on or about the date indicated by the stamp.

52. I infer from this 24 May 2004 date stamp that this issue of Oncologia

had been cataloged and was made accessible to readers at the British Library

shortly after it was processed, no later than June 2004.
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53. An ordinarily skilled researcher could also have discovered Öberg

through the Web of Science.  Attachment 1g is a true and accurate copy of that

service’s index record for Öberg, drawn from the BIOSIS database.  BIOSIS is a

major indexing and abstracting service founded in 1926 and now, since its

purchase by Thompson Reuters, part of the Web of Science.  Attachment 1g shows

the bibliographic details for Öberg and the variety of search terms by which the

paper might be found. The Web of Science is a reliable indexing service, listing

articles such as Öberg soon after their listed publication date.

Document 2 (Exhibit 1005). Boulay, Anne, et al.  “Antitumor Efficacy

of Intermittent Treatment Schedules with the Rapamycin Derivative RAD001

Correlates with Prolonged Inactivation of Ribosomal Protein S6 Kinase 1 in

Peripheral Blood Mononuclear Cells.”  Cancer Research, 65, 1 (January

2004): 252-261. Hereafter referred to as Boulay.

54. Document 2 is a research paper by Anne Bouley and others and

published in the January 2004 issue of the Cancer Research, Volume 65, Number

1, pages 252-261.  This paper is herein referred to as Boulay.

55. Based on the evidence presented below—publication in a widely held

periodical, library processing, and indexing—it is my opinion that Boulay was

publicly accessible to an ordinarily skilled researcher by mid-February 2004.
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56. Attachment 2a is a true and accurate copy of the Statewide Illinois

Library Catalog showing that Cancer Research began publication in 1941 and is

held by 694 libraries world-wide. An ordinarily skilled researcher would have had

no difficulty locating copies of this periodical.

57. The University of Illinois at Urbana-Champaign is one library where

an ordinarily skilled researcher could have found Boulay in 2004.  Attachment 2b

is a true and accurate copy of that library’s catalog record for Cancer Research,

showing its holdings of volume 65.  Attachment 2c is a true and accurate copy of

Boulay from the University of Illinois at Urbana-Champaign Library’s copy of

Cancer Research.  This attachment shows the periodical cover, preliminary matter,

the table of contents showing Boulay, and Boulay. This copy of Boulay is in a

condition that creates no suspicion about its authenticity.  It was found within the

custody of a library – a place where if authentic it would likely be.

58. The cover shown in Attachment 2c includes a date stamp indicating

that the January 2004 issue of Cancer Research was processed at the University of

Illinois at Urbana-Champaign Library on 30 January 2004.  Based on my

experience, I affirm this date stamp has the general appearance of date stamps that

libraries have long affixed to periodicals in processing them. I do not see any

indications or have any reason to believe this date stamp was affixed by anyone

other than library personnel on or about the date indicated by the stamp.
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59. I infer from this 30 January 2004 date stamp that this issue of Cancer

Research had been cataloged and was made accessible to readers at the University

of Illinois at Urbana-Champaign Library shortly after it was processed, no later

than mid-February 2004.

60. This date stamp indicates the January 2004 issue of the Cancer

Research had been mailed to this library and to other subscribers (including other

library subscribers) sometime before 30 January 2004, because it takes some time

for the item to arrive at and to be processed by the library.  I therefore conclude

that the January 2004 issue of Cancer Research would have been received by other

subscribers, and that other subscribing libraries would have processed and made

this issue available to their readers at about the same time.

61. As an example, Attachment 2d is a true and accurate copy of Boulay

from the University of Wisconsin Library, with a date stamp of 23 January 2004

indicating that it was processed by this library on that date. This copy of Boulay is

in a condition that creates no suspicion about its authenticity.  It was found within

the custody of a library – a place where if authentic it would likely be. Based on

my experience, I affirm the date stamp in Attachment 2d has the general

appearance of date stamps that libraries have long affixed to periodicals in

processing them. I do not see any indications or have any reason to believe this

date stamp was affixed by anyone other than library personnel on or about the date
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indicated by the stamp. One may reasonably infer from this 23 January 2004 date

stamp that this issue of Cancer Research had been catalogued and was made

accessible to readers at the University of Wisconsin Library shortly after

processing, no later than mid-February 2004.  This is within the general time frame

of access documented in Attachment 2c.

62. An ordinarily skilled researcher could also have discovered Boulay

through MEDLINE/PubMed. Attachment 2e is a true and accurate copy of the

MEDLINE/PubMed item record for Boulay, showing the MeSH terms that an

ordinarily skilled researcher could have used to discover Boulay.

MEDLINE/PubMed is a reliable indexing service, listing articles such as Boulay

soon after their publication. Attachment 2f is a true and accurate copy of Boulay,

available from a link in the MEDLINE/PubMed record to the American

Association for Cancer Research (AACR) Publications Web site.   This online

copy bears, on the first page, information about the journal title and the publication

date of 1 January 2004.

Document 3 (Exhibit 1029). O’Donnell, A. et al. “A phase 1 study of

the oral mTOR inhibitor RAD001 as monotherapy to identify the optimal

biologically effective dose using toxicity, pharmacokinetic (PK) and

pharmacodynamics (PD) endpoints in patients with solid tumors.” Abstract

803 of a poster discussion.  Meeting Proceedings.  American Society of
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Clinical Oncology.  Thirty-Ninth Annual Meeting, May 31 – June 3, 2003,

Chicago, Illinois, 22 (2003): 200. Hereafter referred to as O’Donnell.

63. Document 3 is an abstract of a research paper by A. O’Donnell and

others presented as a poster discussion at the 2003 annual meeting of the American

Society of Clinical Oncology (ASCO) and published in the ASCO meeting

proceedings in 2003.  This abstract is herein referred to as O’Donnell.

64. Based on the evidence presented below—poster presentation at a

prominent conference, publication in a widely held periodical, library cataloging,

and citation—it is my opinion that O’Donnell was publicly accessible to an

ordinarily skilled researcher by no later than mid-August 2003 and was in actual

use by researchers by November 2003.

65. O’Donnell was presented at the ASCO meeting on Tuesday, 3 June

2003.  Attachment 3a is a true and accurate copy of the meeting’s program

(available at

https://web.archive.org/web/20050113192755/http:/www.asco.org/asco/downloads

/asco_final_program.pdf ).  It describes the broad scope of the meeting and reports

that “nearly 2,100 abstracts, representing the latest advances in cancer research,

will be presented in oral and poster sessions” and that “one hundred sessions in the

2003 ASCO Annual Meeting program are certified for pharmacy and/or nursing

continuing education credit.”

Par Pharm., Inc. 
Exhibit 1061 

Page 023



24

66. Attachment 3b is a true and accurate copy of O’Donnell from the

University of Minnesota Library. This copy of O’Donnell is in a condition that

creates no suspicion about its authenticity.  It was found within the custody of a

library – a place where if authentic it would likely be. Attachment 3b shows that

O’Donnell was presented as a poster discussion on Tuesday [3 June 2003].

Attachment 3b has a library processing date stamp of 29 July 2004. Based on my

experience, I affirm this date stamp has the general appearance of date stamps that

libraries have long affixed to periodicals in processing them, and this date

represents a common interval between a conference presentation and the

publication of the conference proceedings. I do not see any indications or have any

reason to believe this date stamp was affixed by anyone other than library

personnel on or about the date indicated by the stamp.

67. I infer from this date stamp that the 2003 ASCO Annual Meeting

proceedings were catalogued and made accessible to readers at the University of

Minnesota shortly after processing, no later than mid-August 2004.

68. This stamp also indicates that the conference proceedings were mailed

to this library and to other subscribers (including other libraries) sometime before

29 July 2004, because it takes some time for the item to arrive at and to be

processed by the library.  I therefore conclude that these conference proceedings

would have been received by other subscribers shortly thereafter, and that other
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subscribing libraries would have processed and made this issue available to their

readers at about the same time.

69. Attachment 3c is a true and accurate copy of the University of

Minnesota Library monograph catalog record, in MARC format, for the 2003

ASCO Annual Meeting proceedings. As explained in the Background Information

section, above, MARC Field 040, subfield a, indicates the meeting proceedings

were first cataloged by the University of Missouri, Columbia, Health Sciences

Library (OCLC code = MMU).  The MARC Field 008 MARC indicates this

catalog record was entered on 4 August 2003.

70. Attachment 3d is a true and accurate copy of the Statewide Illinois

Library Catalog showing that the ASCO Annual Meeting proceedings are held by

71 libraries world-wide. An ordinarily skilled researcher would have had no

difficulty locating copies of these conference proceedings.

71. An ordinarily skilled researcher could also have discovered O’Donnell

through citations to it in other, related publications.  Attachment 3e is a true and

accurate copy of a list of 75 publications citing Stone identified by Google Scholar.

One of these papers was by Charles Sawyers, “Will mTOR inhibitors make it as

cancer drugs?,” Cancer Cell, 4,5 (November 2003): 343-348. Attachment 3f is a

true and accurate copy of the index record for the Sawyers paper from the Scopus,

with O’Donnell appearing as the 31st reference.
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Document 4 (Exhibit 1038). Tabernero, J., et al.  “A phase 1 study with

tumor molecular pharmacodynamics (MPD) evaluation of dose and schedule

of the oral mTOR-inhibitor Everolimus (RAD001) in patents (pts) with solid

tumors.” Abstract 3007 of an oral presentation. Journal of Clinical

Oncology.  Supplement.  2005 ASCO Annual Meeting Proceedings.  41st

Annual Meeting, May 13-17, 2005.  Orlando, FL. 23, 16, Supplement (1 June

2005): 193s. Hereafter referred to as Tabernero.

72. Document 4 is an oral abstract of a research paper by J. Tabernero and

others presented at a 2005 meeting of the American Society of Clinical Oncology

(ASCO) and published in the ASCO annual meeting proceedings in 2005.  This

oral abstract is herein referred to as Tabernero.

73. Based on the evidence presented below—presentation at a prominent

conference, publication in a widely held periodical, library date stamps, and

citation—it is my opinion that Tabernero was publicly accessible to an ordinarily

skilled researcher by late June 2005 and in actual use by researchers by October

2005.

74. Tabernero was presented as an oral abstract at the ASCO meeting on

Sunday, 15 May 2005.  Attachment 4a is a true and accurate copy of Tabernero

from the University of Illinois at Urbana-Champaign Library. This copy of

Tabernero is in a condition that creates no suspicion about its authenticity.  It was
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found within the custody of a library – a place where if authentic it would likely

be. The preliminary matter in Attachment 4a describes oral abstract presentations

as “didactic presentations . . . determined by the Scientific Program Committee to

be of the highest scientific merit.”  The “Letter from the Editor” indicates the broad

scope of the meeting by reporting that the proceedings contain more than 2,000

abstracts.

75. Attachment 4a shows a library processing date stamp of 13 June 2005.

Based on my experience, I affirm this date stamp has the general appearance of

date stamps that libraries have long affixed to periodicals in processing them, and

this date represents a common interval between a conference presentation and

publication of the conference proceedings. I do not see any indications or have any

reason to believe this date stamp was affixed by anyone other than library

personnel on or about the date indicated by the stamp.

76. I infer from this date stamp that this issue of the Journal of Clinical

Oncology had been catalogued and was made accessible to readers at the

University of Illinois at Urbana-Champaign Library shortly after processing, and

no later than late June 2005.

77. This date stamp indicates the 1 June 2005 Supplement to the Journal

of Clinical Oncology had been mailed to this library and to other subscribers

(including other library subscribers) sometime before 13 June 2005, because it
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takes some time for the item to arrive at and to be processed by the library.  I

therefore conclude that the 1 June 2005 Supplement to the Journal of Clinical

Oncology would have been received by other subscribers, and that other

subscribing libraries would have processed and made this issue available to their

readers at about the same time.

78. As an example, Attachment 4b is a true and accurate copy of

Tabernero from the University of Minnesota Library, with a date stamp of 9 June

2005. This copy of Tabernero is in a condition that creates no suspicion about its

authenticity.  It was found within the custody of a library – a place where if

authentic it would likely be. Based on my experience, I affirm the date stamp on

Attachment 4b has the general appearance of date stamps that libraries have long

affixed to periodicals in processing them. I do not see any indications or have any

reason to believe this date stamp was affixed by anyone other than library

personnel on or about the date indicated by the stamp. One may reasonably infer

from this date stamp that the 1 June 2005 Supplement to the Journal of Clinical

Oncology was accessible to readers at the University of Minnesota Library by late

June 2005.  This is within the general time frame of access documented in

Attachment 4a.

79. Attachment 4c is a true and accurate copy of the University of

University of Illinois at Urbana-Champaign Library catalog record for the Journal
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of Clinical Oncology, showing the holdings for the June supplements to volume

23, number 16.

80. Attachment 4d is a true and accurate copy of the Statewide Illinois

Library Catalog record showing that the Journal of Clinical Oncology began

publication in 1983 and is held by 788 libraries world-wide. An ordinarily skilled

researcher would have had no difficulty locating copies of these widely-held

conference proceedings.

81. An ordinarily skilled researcher could also have discovered Tabernero

through citations to it in other, related publications.  Attachment 4e is a true and

accurate copy of the first page of a list of 73 publications citing Tabernero

identified by Google Scholar. One of these papers was written by F. Meric-

Bernstein and F. J. Esteva, “Potential role of mammalian target of rapamycin

inhibitors in breast cancer therapy,” Clinical Breast Cancer, 6,4 (October 2005):

357-360. Attachment 4f is a true and accurate copy of the Scopus index record for

the Meric-Bernstein and Esteva paper, with the citation of Tabernero being the 36th

reference.

Document 5 (Exhibit 1011). Duran, I., et al.  “A phase II trial of

temsirolimus in metastatic neuroendocrine carcinomas (NECs).” Publication

only abstract 3097. Journal of Clinical Oncology.  Supplement.  2005 ASCO

Annual Meeting Proceedings.  41st Annual Meeting, May 13-17, 2005.
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Orlando, FL. 23, 16, Supplement (1 June 2005): 215s. Hereafter referred to as

Duran.

82. Document 5 is an abstract of a research paper by I. Duran and others

published in the proceedings of the 2005 annual meeting of American Society of

Clinical Oncology (ASCO.  This abstract is herein referred to as Duran.

83. Based on the evidence presented below—publication in a widely held

periodical, library date stamps, and citation—it is my opinion that Duran was

publicly accessible to an ordinarily skilled researcher by late June 2005 and in

actual use by researchers by December 2005.

84. Attachment 5a is a true and accurate copy of the cover, table of

contents, preliminary matter, and of Duran from the University of Illinois at

Urbana-Champaign Library. This copy of Duran is in a condition that creates no

suspicion about its authenticity.  It was found within the custody of a library – a

place where if authentic it would likely be. As explained in the preliminary matter

to Attachment 5a, Duran—as a publication only abstract—was not presented at the

2005 ASCO annual meeting but it was published in the proceedings of the 2005

meeting.

85. Attachment 5a shows a library processing date stamp of 13 June 2005.

Based on my experience, I affirm this date stamp has the general appearance of

date stamps that libraries have long affixed to periodicals in processing them. I do
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not see any indications or have any reason to believe this date stamp was affixed

by anyone other than library personnel on or about the date indicated by the stamp,

and this date represents a common interval between a conference presentation and

publication of the conference proceedings.

86. I infer from this date stamp that this issue of the journal had been

catalogued and was made accessible to readers at the University of Illinois at

Urbana-Champaign Library shortly after processing, no later than late June 2005.

87. This date stamp indicates the 1 June 2005 Supplement to the Journal

of Clinical Oncology had been mailed to this library and to other subscribers

(including other library subscribers) sometime before 13 June 2005, because it

takes some time for the item to arrive at and to be processed by the library.  I

therefore conclude that the 1 June 2005 Supplement to the Journal of Clinical

Oncology would have been received by other subscribers, and that other

subscribing libraries would have processed and made this issue available to their

readers at about the same time.

88. As an example, Attachment 5b is a true and accurate copy of Duran

from the University of Minnesota Library, with a date stamp of 9 June 2005. This

copy of Duran is in a condition that creates no suspicion about its authenticity.  It

was found within the custody of a library – a place where if authentic it would

likely be. Based on my experience, I affirm the date stamp in Attachment 5b has
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the general appearance of date stamps that libraries have long affixed to periodicals

in processing them. I do not see any indications or have any reason to believe this

date stamp was affixed by anyone other than library personnel on or about the date

indicated by the stamp. One may reasonably infer from this date stamp that the 1

June 2005 Supplement to the Journal of Clinical Oncology was accessible to

readers at the University of Minnesota Library by late June 2005.  This is within

the general time frame of access documented in Attachment 4a.

89. Attachment 4c is a true and accurate copy of the University of

University of Illinois at Urbana-Champaign Library catalog record for the Journal

of Clinical Oncology, showing the holdings for the June supplements to volume

23, number 16.

90. Attachment 4d is a true and accurate copy of the Statewide Illinois

Library Catalog record showing that the Journal of Clinical Oncology began

publication in 1983 and is held by 788 libraries world-wide. An ordinarily skilled

researcher would have had no difficulty locating copies of these widely-held

conference proceedings.

91. An ordinarily skilled researcher could also have discovered Duran

through citations to it in other, related publications.  Attachment 5c is a true and

accurate copy of the first page of a list of 14 publications citing Duran identified by

Google Scholar.  One of these papers was written by R. V. Orlova and A. V Novik,
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“Modern approaches to drug treatment of generalized forms of neuroendocrine

tumors, symptomatic therapy syndrome in neuroendocrine neoplasmas,”

Prakticheskaia Onkologia, 6,4 (December 2005): 240-246, with the citation of

Duran being the 5th reference. Attachment 5d is a true and accurate copy of this

paper, in Russian, available at http://practical-oncology.ru/arh024/08.pdf. There

follows a transliteration of the bibliographic information provided on the first page

of Attachment 5g, whereas the bibliographic citation given above is a translation of

that bibliographic information: Transliteration: Orlova, R. V., Novik A. V.

“Sovremennye podkhody lekarstvennogo lecheniia generalizovannykh form

neiroendokrinykh opukholei, simptomaticheskaia terapiia sindromov pri neiroendo

kninnykh neoplaziiakh” in Prakticheskaia Onkologiia, V. 6, No. 4, 2005

(December 2005).

Attestation

92. I hereby declare that all statements made herein of my own

knowledge are true and that all statements made on information and belief are

believed to be true; and further that these statement were made with the knowledge

that willful false statements and the like so made are punishable by fine or

imprisonment, or both, under Section 1001 of Title 18 of the United States Code
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and that such willful false statement may jeopardize the validity of the application

or any patent issued thereon.

14 July 2015

_______________________________ __________________

Scott Bennett, Ph.D. Date
Managing Partner
Prior Art Documentation Services LLC
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EXHIBIT A: RESUME

SCOTT BENNETT
Yale University Librarian Emeritus

711 South Race
Urbana, Illinois 61801-4132

2scottb@prairienet.org
217-367-9896

EMPLOYMENT

Retired, 2001.  Retirement activities include:
 Managing Partner in Prior Art Documentation Services, LLC, 2015-.  This firm provides

documentation services to patent attorneys; more information is available at
http://www.priorartdocumentation.com

 Consultant on library space design, 2004- . This consulting practice is rooted in a research,
publication, and public speaking program conducted since I retired from Yale University in 2001.
I have served more than 50 colleges and universities in the United States and abroad with
projects ranging in likely cost from under $50,000 to over $100 million.  More information is
available at http://www.libraryspaceplanning.com/

 Senior Advisor for the library program of the Council of Independent Colleges, 2001-2009
 Member of the Wartburg College Library Advisory Board, 2004-
 Visiting Professor, Graduate School of Library and Information Science, University of Illinois at

Urbana-Champaign, Fall 2003

University Librarian, Yale University, 1994-2001

Director, The Milton S. Eisenhower Library, The Johns Hopkins University, Baltimore, Maryland, 1989-
1994

Assistant University Librarian for Collection Management, Northwestern University, Evanston, Illinois,
1981-1989

Instructor, Assistant and Associate Professor of Library Administration, University of Illinois at Urbana-
Champaign, 1974-1981

Assistant Professor of English, University of Illinois at Urbana-Champaign, 1967-1974

Woodrow Wilson Teaching Intern, St. Paul’s College, Lawrenceville, Virginia, 1964-1965

EDUCATION

University of Illinois, M.S., 1976 (Library Science)
Indiana University, M.A., 1966; Ph.D., 1967 (English)
Oberlin College, A.B. magna cum laude, 1960 (English)
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HONORS AND AWARDS

Morningside College (Sioux City, IA) Doctor of Humane Letters, 2010

American Council of Learned Societies Fellowship, 1978-1979; Honorary Visiting Research Fellow,
Victorian Studies Centre, University of Leicester, 1979; University of Illinois Summer Faculty Fellowship,
1969

Indiana University Dissertation Year Fellowship and an Oberlin College Haskell Fellowship, 1966-1967;
Woodrow Wilson National Fellow, 1960-1961

PROFESSIONAL ACTIVITIES

American Association for the Advancement of Science: Project on Intellectual Property and Electronic
Publishing in Science, 1999-2001

American Association of University Professors:  University of Illinois at Urbana-Champaign Chapter
Secretary and President, 1975-1978; Illinois Conference Vice President and President, 1978-1984;
national Council, 1982-1985, Committee F, 1982-1986, Assembly of State Conferences Executive
Committee, 1983-1986, and Committee H, 1997-2001 ; Northwestern University Chapter
Secretary/Treasurer, 1985-1986

Association of American Universities:  Member of the Research Libraries Task Force on Intellectual
Property Rights in an Electronic Environment, 1993-1994, 1995-1996

Association of Research Libraries:  Member of the Preservation Committee, 1990-1993; member of the
Information Policy Committee, 1993-1995; member of the Working Group on Copyright, 1994-2001;
member of the Research Library Leadership and Management Committee, 1999-2001; member of the
Board of Directors, 1998-2000

Carnegie Mellon University:  Member of the University Libraries Advisory Board, 1994

Center for Research Libraries:  Program Committee, 1998-2000

Johns Hopkins University Press:  Ex-officio member of the Editorial Board, 1990-1994; Co-director of
Project Muse, 1994

Library Administration and Management Association, Public Relations Section, Friends of the Library
Committee, 1977-1978

Oberlin College:  Member of the Library Visiting Committee, 1990, and of the Steering Committee for
the library’s capital campaign, 1992-1993; President of the Library Friends, 1992-1993, 2004-2005;
member, Friends of the Library Council, 2003-

Research Society for Victorian Periodicals: Executive Board, 1971-1983; Co-chairperson of the Executive
Committee on Serials Bibliography, 1976-1982; President, 1977-1982
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A Selected Edition of W.D. Howells (one of several editions sponsored by the MLA Center for Editions of
American Authors):  Associate Textual Editor, 1965-1970; Center for Editions of American Authors panel
of textual experts, 1968-1970

Victorian Studies:  Editorial Assistant and Managing Editor, 1962-1964

Wartburg College: member, National Advisory Board for the Vogel Library, 2004-

Some other activities:  Member of the Illinois State Library Statewide Library and Archival Preservation
Advisory Panel; member of the Illinois State Archives Advisory Board; member of a committee advising
the Illinois Board of Higher Education on the cooperative management of research collections; chair of
a major collaborative research project conducted by the Research Libraries Group with support from
Conoco, Inc.; active advisor on behalf of the Illinois Conference AAUP to faculty and administrators on
academic freedom and tenure matters in northern Illinois.

Delegate to Maryland Governor’s Conference on Libraries and Information Service; principal in
initiating state-wide preservation planning in Maryland; principal in an effort to widen the use of mass
deacidification for the preservation of library materials through cooperative action by the Association of
Research Libraries and the Committee on Institutional Cooperation; co-instigator of a campus-wide
information service for Johns Hopkins University; initiated efforts with the Enoch Pratt Free Library to
provide information services to Baltimore’s Empowerment Zones; speaker or panelist on academic
publishing, copyright, scholarly communication, national and regional preservation planning, mass
deacidification.

Consultant for the University of British Columbia (1995), Princeton University (1996), Modern
Language Association, (1995, 1996), Library of Congress (1997), Center for Jewish History (1998, 2000-
), National Research Council (1998); Board of Directors for the Digital Library Federation, 1996-2001;
accreditation visiting team at Brandeis University (1997); mentor for Northern Exposure to Leadership
(1997); instructor and mentor for ARL’s Leadership and Career Development Program (1999-2000)

At the Northwestern University Library, led in the creation of a preservation department and in the
renovation of the renovation, for preservation purposes, of the Deering Library book stacks.

At the Milton S. Eisenhower Library, led the refocusing and vitalization of client-centered services;
strategic planning and organizational restructuring for the library; building renovation planning.
Successfully completed a $5 million endowment campaign for the humanities collections and launched a
$27 million capital campaign for the library.

At the Yale University Library, participated widely in campus-space planning, university budget
planning, information technology development, and the promotion of effective teaching and learning;
for the library has exercised leadership in space planning and renovation, retrospective conversion of
the card catalog, preservation, organizational development, recruitment of minority librarians,
intellectual property and copyright issues, scholarly communication, document delivery services among
libraries, and instruction in the use of information resources.  Oversaw approximately $70 million of
library space renovation and construction.  Was co-principal investigator for a grant to plan a digital
archive for Elsevier Science.
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Numerous to invitations speak at regional, national, and other professional meetings and at alumni
meetings.  Lectured and presented a series of seminars on library management at the Yunnan
University Library, 2002.  Participated in the 2005 International Roundtable for Library and Information
Science sponsored by the Kanazawa Institute of Technology Library Center and the Council on Library
and Information Resources.

PUBLICATIONS

“Putting Learning into Library Planning,” portal: Libraries and the Academy, 15, 2 (April 2015), 215-231.

“How librarians (and others!) love silos: Three stories from the field “ available at the Learning Spaces
Collaborary Web site, http://www.pkallsc.org/

“Learning Behaviors and Learning Spaces,” portal: Libraries and the Academy, 11, 3 (July 2011), 765-789.

“Libraries and Learning: A History of Paradigm Change,” portal: Libraries and the Academy, 9, 2 (April
2009), 181-197.  Judged as the best article published in the 2009 volume of portal.

“The Information or the Learning Commons: Which Will We Have?” Journal of Academic Librarianship,
34 (May 2008), 183-185.  One of the ten most-cited articles published in JAL, 2007-2011.

“Designing for Uncertainty: Three Approaches,” Journal of Academic Librarianship, 33 (2007), 165–179.

“Campus Cultures Fostering Information Literacy,” portal: Libraries and the Academy, 7 (2007), 147-167.
Included in Library Instruction Round Table Top Twenty library instruction articles published in 2007

“Designing for Uncertainty: Three Approaches,” Journal of Academic Librarianship,  33 (2007), 165–179.

“First Questions for Designing Higher Education Learning Spaces,” Journal of Academic Librarianship, 33
(2007), 14-26.

“The Choice for Learning,” Journal of Academic Librarianship, 32 (2006), 3-13.

With Richard A. O’Connor, “The Power of Place in Learning,” Planning for Higher Education, 33 (June-
August 2005), 28-30

“Righting the Balance,” in Library as Place: Rethinking Roles, Rethinking Space (Washington, DC: Council
on Library and Information Resources, 2005), pp. 10-24

Libraries Designed for Learning (Washington, DC: Council on Library and Information Resources, 2003)

“The Golden Age of Libraries,” in Proceedings of the International Conference on Academic Librarianship
in the New Millennium: Roles, Trends, and Global Collaboration, ed. Haipeng Li (Kunming: Yunnan
University Press, 2002), pp. 13-21.  This is a slightly different version of the following item.

“The Golden Age of Libraries,” Journal of Academic Librarianship, 24 (2001), 256-258
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“Second Chances.  An address . . . at the annual dinner of the Friends of the Oberlin College Library
November 13 1999,” Friends of the Oberlin College Library, February 2000

“Authors’ Rights,” The Journal of Electronic Publishing (December 1999),
http://www.press.umich.edu/jep/05-02/bennett.html

“Information-Based Productivity,” in Technology and Scholarly Communication, ed. Richard Ekman and
Richard E. Quandt (Berkeley, 1999), pp. 73-94

“Just-In-Time Scholarly Monographs: or, Is There a Cavalry Bugle Call for Beleaguered Authors and
Publishers?” The Journal of Electronic Publishing (September 1998),
http://www.press.umich.edu/jep/04-01/bennett.html

“Re-engineering Scholarly Communication: Thoughts Addressed to Authors,” Scholarly Publishing, 27
(1996), 185-196

“The Copyright Challenge: Strengthening the Public Interest in the Digital Age,” Library Journal, 15
November 1994, pp. 34-37

“The Management of Intellectual Property,” Computers in Libraries, 14 (May 1994), 18-20

“Repositioning University Presses in Scholarly Communication,” Journal of Scholarly Publishing, 25
(1994), 243-248.  Reprinted in The Essential JSP. Critical Insights into the World of Scholarly Publishing.
Volume 1: University Presses (Toronto: University of Toronto Press, 2011), pp. 147-153

“Preservation and the Economic Investment Model,” in Preservation Research and Development.  Round
Table Proceedings, September 28-29, 1992, ed. Carrie Beyer (Washington, D.C.: Library of Congress,
1993), pp. 17-18

“Copyright and Innovation in Electronic Publishing: A Commentary,” Journal of Academic Librarianship,
19 (1993), 87-91; reprinted in condensed form in Library Issues: Briefings for Faculty and Administrators,
14 (September 1993)

with Nina Matheson, “Scholarly Articles: Valuable Commodities for Universities,” Chronicle of Higher
Education, 27 May 1992, pp. B1-B3

“Strategies for Increasing [Preservation] Productivity,” Minutes of the [119th] Meeting [of the
Association of Research Libraries] (Washington, D.C., 1992), pp. 39-40

“Management Issues: The Director’s Perspective,” and “Cooperative Approaches to Mass
Deacidification: Mid-Atlantic Region,” in A Roundtable on Mass Deacidification, ed. Peter G. Sparks
(Washington, D.C.: Association of Research Libraries, 1992), pp. 15-18, 54-55

“The Boat that Must Stay Afloat: Academic Libraries in Hard Times,” Scholarly Publishing, 23 (1992), 131-
137

“Buying Time:  An Alternative for the Preservation of Library Material,” ACLS Newsletter, Second Series 3
(Summer, 1991), 10-11
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“The Golden Stain of Time:  Preserving Victorian Periodicals” in Investigating Victorian Journalism, ed.
Laurel Brake, Alex Jones, and Lionel Madden (London: Macmillan, 1990), pp. 166-183

“Commentary on the Stephens and Haley Papers” in Coordinating Cooperative Collection Development:
A National Perspective, an issue of Resource Sharing and Information Networks, 2 (1985), 199-201

“The Editorial Character and Readership of The Penny Magazine: An Analysis,” Victorian Periodicals
Review, 17 (1984), 127-141

“Current Initiatives and Issues in Collection Management,” Journal of Academic Librarianship, 10 (1984),
257-261; reprinted in Library Lit: The Best of 85

“Revolutions in Thought: Serial Publication and the Mass Market for Reading” in The Victorian Periodical
Press:  Samplings and Soundings, ed. Joanne Shattock and Michael Wolff (Leicester: Leicester University
Press, 1982), pp. 225-257

“Victorian Newspaper Advertising:  Counting What Counts,” Publishing History, 8 (1980), 5-18

“Library Friends: A Theoretical History” in Organizing the Library’s Support:  Donors, Volunteers, Friends,
ed. D.W. Krummel, Allerton Park Institute Number 25 (Urbana: University of Illinois Graduate School of
Library Science, 1980), pp. 23-32

“The Learned Professor: being a brief account of a scholar [Harris Francis Fletcher] who asked for the
Moon, and got it,” Non Solus, 7 (1980), 5-12

“Prolegomenon to Serials Bibliography:  A Report to the [Research] Society [for Victorian Periodicals],”
Victorian Periodicals Review, 12 (1979), 3-15

“The Bibliographic Control of Victorian Periodicals” in Victorian Periodicals: A Guide to Research, ed. J.
Don Vann and Rosemary T. VanArsdel (New York: Modern Language Association, 1978), pp. 21-51

“John Murray’s Family Library and the Cheapening of Books in Early Nineteenth Century Britain,” Studies
in Bibliography, 29 (1976), 139-166.  Reprinted in Stephen Colclough and Alexis Weedon, eds., The
History of the Book in the West: 1800-1914, Vol. 4 (Farnham, Surrey: Ashgate, 2010), pp. 307-334.

with Robert Carringer, “Dreiser to Sandburg: Three Unpublished Letters,” Library Chronicle, 40 (1976),
252-256

“David Douglas and the British Publication of W. D. Howells’ Works,” Studies in Bibliography, 25 (1972),
107-124

as primary editor, W. D. Howells, Indian Summer (Bloomington: Indiana University Press, 1971)

“The Profession of Authorship: Some Problems for Descriptive Bibliography” in Research Methods in
Librarianship:  Historical and Bibliographic Methods in Library Research, ed. Rolland E. Stevens (Urbana:
University of Illinois Graduate School of Library Science, 1971), pp. 74-85
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edited with Ronald Gottesman, Art and Error: Modern Textual Editing (Bloomington: Indiana University
Press, 1970)--also published in London by Methuen, 1970

“Catholic Emancipation, the Quarterly Review, and Britain’s Constitutional Revolution,” Victorian
Studies, 12 (1969), 283-304

as textual editor, W. D. Howells, The Altrurian Romances (Bloomington: Indiana University Press, 1968);
introduction and annotation by Clara and Rudolf Kirk

as associate textual editor, W. D. Howells, Their Wedding Journey (Bloomington: Indiana University
Press, 1968); introduction by John Reeves

“A Concealed Printing in W. D. Howells,” Papers of the Bibliographic Society of America, 61 (1967), 56-60

editor, Non Solus, A Publication of the University of Illinois Library Friends, 1974-1981

editor, Robert B. Downs Publication Fund, University of Illinois Library, 1975-1981

reviews, short articles, etc. in Victorian Studies, Journal of English and German Philology, Victorian
Periodicals Newsletter, Collection Management, Nineteenth-Century Literature, College & Research
Libraries, Scholarly Publishing Today, ARL Newsletter, Serials Review, Library Issues, S[ociety for]
S[cholarly] P[ublishing] Newsletter, and Victorian Britain: An Encyclopedia
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Introduction

Neuroendocrine tumours (NE) of the gastrointestinal tract
and pancreas constitute about 2% of all malignant tumours.
They include a number of different tumours, derived from
cells of the diffuse neuroendocrine cell-system1. The largest
group of NE tumours are the so called carcinoids, with an in-
cidence of about 2.5/100.0002, which by tradition have be-
en divided into foregut, midgut and hindgut tumours. Endo-
crine pancreatic tumours has an incidence of 0.4-
0.8/100.000. This old classification is based on the embryo-
nic origin of the different tumours, where the foregut carci-
noid primaries has been located in the lung, thymus, gastric
mucosa and the midgut carcinoids with primary tumours in
the ileum, caecum and proximal colon and the hindgut carci-
noids with the primaries in the distal colon and rectum. This
old classification is now about to be abandoned, and more
tumour-biology-based classification has emerged. The new
WHO-classification is now indicating five subtypes3. 

1. Well-differentiated endocrine tumour
2 . Well-differentiated endocrine carcinoma
3. Poorly-differentiated endocrine carcinoma
4. Mixed exocrine and endocrine carcinomas
5. Tumour-like lesions

This classification can be used for all types of NE tumours,
not only for carcinoids. A classical midgut carcinoid will be
called with the new terminology A well-differentiated endocri-
ne carcinomas of the ileum, whereas a benign insulin produ-
cing tumour of the pancreas will be A well-differentiated en-
docrine tumour of the pancreas. The differentiation between
different tumours types is based on histomorphology, tumour-
size and presence or absence of local invasion and/or metas-

tases. This new classification of NE tumours is a step forward,
although the former classification of carcinoid tumours into fo-
regut, midgut and hindgut, remains clinically available and is
still used in many clinical studies. It will take some time for the
new classification to receive general acceptance.

NE tumours exhibit substantial differences in terms of ge-
notype and phenotype. Foregut carcinoids mainly pulmo-
nary, but also endocrine pancreatic tumours, frequently show
losses of 11q, which represent a characteristic genetic altera-
tion in these tumours. Both typical and atypical carcinoids of
the lung show loss of heterozygosity at 11q13, harboring the
multiple endocrine neoplasia Type 1 (MEN-1) gene. Atypical
carcinoids also show loss of heterozygosity at 3p14-p21.3.
Recent studies have shown that carcinoid tumours of the lung
and the GI tract may develop via different molecular path-
ways. Inactivation of one of several tumours suppressor ge-
nes on chromosome 18 may be important for the biological
behaviour of GI tumours. Familiar midgut carcinoids are rare
but bronchial carcinoids as well as endocrine pancreatic tu-
mours and gastric carcinoids may be part of a MEN-1 syn-
drome4, 5.

Such differences in molecular genetics and tumour biology
play a role for the diagnosis and treatment of neuroendocri-
ne gastrointestinal tumours.

Treatment of NE tumours

Surgery

The clinical management of metastatic NE tumours requi-
res a multimodal approach including surgery and other me-
ans of cytoreductive treatment, radiotherapy and medical tre-
atment. Surgery remains the treatment of choice and is the
only approach that can achieve a complete cure in patients
with NE tumours. In cases of metastases, surgery has been
used to improve hormone-mediated symptoms, quality of life
and survival in certain groups of patients, as well as to redu-
ce tumours bulk and prevent further local and systemic ef-
fects. Surgical resection of primary tumours as well as lymph
nodes and liver involvement can improve survival. In addi-
tion, surgery can also be employed after medical treatment to
achieve substantial tumour reduction in an attempt to maxi-
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mize the disease-free interval6, 7. Surgery and thermal abla-
tion (radiofrequency treatment) are new promising methods
for treatment of liver metastases. Significant clinical improve-
ment and reduction in tumour size has been reported8, 9.

Liver transplantation has been suggested in selected pa-
tients without residual extrahepatic manifestations. However,
long-term results are not that encouraging at the moment and
the liver transplantation should only be reserved for a very
few patients, where other means of therapy cannot control
the disease9.

Enbolization/chemoenbolization

A significant number of patients carry liver metastases at
diagnosis, therefore treatment aimed at reducing the tumour
bulk in the liver may significantly improve quality of life and
survival. Such procedures include embolization of liver me-
tastasis with or without concomitant cytotoxic agents (chemo-
embolization). Objective symptomatic and hormonal respon-
ses are ranging from 65% to 80%, but the method must be
repeated to achieve long-lasting responses. 

Radiotherapy

External radiotherapy has demonstrated limited value. To-
day this kind of therapy is mainly reserved for treatment of
brain metastases and pain related to bone metastases. Tu-
mour-targeted radioactive treatment using radiolabeled so-
matostatin analogues have been applied during the last ye-
ars with some encouraging results. The different compounds
have been 111Indium-DTPA-octreotide, 90Y-DOTA-octreoti-
de, 90Y-DOTATOC and MAURITIUS giving about the same
results with symptomatic improvement in 40% of the patients,
biochemical responses in 24% to 30% and significant tumour
reduction in a small number, 5% to 10%. In order to overco-
me the limitation of administrating doses of radiotherapy to
non octreotide avid lesions and the lack of uptake due to tu-
mour heterogeneity in addition to Ytrium 90 several other

isotopes such as Lutetium 177 and Rhenium-186 are being
considered. 177Lu-DOTA-octreotate shows high tumours up-
take with a very good ratio of tumour to kidney uptake and is
suggested to be an ideal compound for radionuclear treat-
ment. Radiotherapy with this compound has recently been
administered to 80 patients with a variety of progressive NE
tumours and 49% showed partial remission10, 11. 

Medical treatment

Medical treatment of NE tumours includes treatment with
both chemotherapy and biological agents, such as somatos-
tatin analogues and interferon-alfa. 

Chemotherapy (Table Ia, Ib)

Chemotherapy has been considered the gold standard for
treatment of most NE tumours, however, it is usually reported
for only a limited number of patients and with variable crite-
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TABLE IA

Cytotoxic therapy for carcinoid tumours

Drug Regimen Number of patients Overall response (%) Median duration (months)

Single agents
Doxorubicin 60 mg/m2 every 3-4 weeks 81 21 6
5-Fluorouracil 500 mg/m2/day x 5 every 5 weeks 30 17-26 3
Streptozotocin 500-1500 mg/m2/day x 5 every 3-5 weeks 14 0-17 2
Dacarbazine 250 mg/m2/day x 5 every 4-5 weeks 15 13 4.5
Cisplatin 45-90 mg/m2 every 3-4 weeks 16 6 4.5
Combinations
Streptozotocin 500 mg/m2/day x 5 every 3-6 weeks 175 7-33 3-7
+ 5-fluorouracil 400 mg/m2/day x 5 every 3-6 weeks
Streptozotocin 1000 mg/m2/week x 4 10 40 5
+ doxorubicin 25 mg/m2/week then every 2 weeks
Streptozotocin 500 mg/m2/day every 6 weeks 24 39 6.5
+ cyclophosphamide 100 mg/m2 once every 3 weeks
Etoposide 130 mg/m2/day x 3 13 0 -
+ cisplatin 45 mg/m2/day on day 2 and 3, 

repeat cycle every 4 weeks

TABLE IB

Cytotoxic Therapy - Endocrine pancreatic tumours

Over all Median
Regimen No of patients response duration

rate (%)

Streptozotocin 52 42 NA
Streptozotocin

+5-FU 106 31-63 14-23 mo
Streptozotocin

+ Doxorubicin 36 69 18 mo
Streptozotocin

+ Doxorubicin 11 54,5 15 mo
+5-FU
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ria for assessing antitumour responses. Cytotoxic treatment is
predominantly used in patients with tumours that show high
proliferative capacity and large tumour burden; a prolifera-
tion index analyzed by the antibody Ki67 should be above
10% to 15%. Classical midgut carcinoids with low prolifera-
ting capacity (Ki67) usually <2%) have not benefited from re-
gular cytotoxic treatment. The most common chemotherapy in
endocrine pancreatic tumour is a combination of Streptozo-
tocin plus 5-fluorouracil or doxorubicin. Reported objective
response-rates has been between 40% and 70%, whereas in
classical midgut carcinoids the same combination has only
generated responses of <10% with short duration. For ana-
plastic tumours and high proliferative capacity (Ki67 above
15%) combination with cisplatinum and etoposide has been
particularly useful with a response-rate up to 67% with a ten-
dency to more prolonged survival12. 

Somatostatin analogues (Table II)

The rationale for the clinical use of somatostatin analo-
gues is based on the identification of high-affinity somatos-

tatin receptors in 80% to 90% of NE tumours. Regular octre-
otide at a subcutaneous daily dose of 200-450 _g is asso-
ciated with a median 60% symptomatic, 70% biochemical
and 8% tumour response. A limited number of patients have
been reported with partial tumour regression during treat-
ment with somatostatin analogues, and very few cases have
shown complete tumour regression. However, a high num-
ber of patients reached disease stabilization. Today slow-re-
lease formulations of octreotide Sandostatin LAR® and So-
matuline Autogel® have been effective with a monthly dosa-
ge of 20-30 mg Sandostatin LAR® or 60-120 mg Somatuli-
ne Autogel®. SOM230 is a new somatostatin analogue
which has a prolonged half-live, (approximately 24h) and
exerts a more potent inhibitory effect than currently availa-
ble compounds as it binds with much higher affinity to so-
matostatin receptors 1, 2, 3 and 5. The introduction of
SOM230 into clinical practice will address a long-standing
question as to whether somatostatin receptor subtypes 1 and
3, which mediate antitumour effects (cell cycle inhibition and
induction of apoptosis) will be clinically beneficial in NE tu-
mours13, 14.

Oncología, 2004; 27 (4):185-189
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TABLE II

Neuroendocrine tumours: somatostatin analogue therapy (summary of several trials)

Response Standard dose High dose Slow release
(100-1500 µµg/day) (>3000 µµg/day) (20-30 mg/day every 2-4 weeks)

Symptomatic (%) 64 (146/228) 42 (11/26) 63 (76/119)
Biochemical (%)
-complete response 11 (6/54) 3 (1/33) 3 (3/119)
-partial response 55 (116/211) 72 (24/83) 64 (76/119)
-stable disease 34 (72/211) 21 (7/33) 18 (21/119)
-progressive disease 11 (23/211) 3 (1/33) 15 (19/119)
Tumour (%)
-complete response - 2 (1/53) -
-partial response 5 (7/131) 11 (6/53) 3 (4/119)
-stable disease 38 (50/131) 47 (25/53) 79 (94/119)
-progressive disease 56 (74/131) 39 (21/51) 18 (21/119)

TABLE III

Therapy with interferon-αα in patients with midgut carcinoids

Number of patients Biochemical response (%) Subjective response (%) Tumour value response (%)

29§ PR 53 (13/25) 72 (32/29) PR 10 (3/29)
SD 36 (9/25) SD 86 (25/29)

27§§ PR 39 (9/23) 65 PR 20 (4/20)
16 PR 16 (1/6) PR 0 (0/16)

SD 50 (3/6) 80 (4/5) SD 66 (10/15)
14 PR 44 (4/9) 55 PR 0 (0/16)
13 PR 8 (1/13) PR 8 (1/13)

SD 31 (4/13) 50 SD 77 (10/13)

§ Natural leukocyte interferon-α, 6 MU subcutaneously x 8 weeks
§§ High-dose interferon-α,2a 24 MU/m2 subcutaneously x 8 weeks
PR: Partial response; SD: Stable disease 
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Interferons (Table III)

Interferons are compounds known to exert a combination
of effects directed to several groups of tumours and are consi-
dered as biological response modifiers as they interact with
other soluble or cell-associated regulatory factors. The recom-
mended dose of interferon-alfa is 3-9 MU every other day,
subcutaneously or slow release formulation pegylated interfe-
ron alfa 80-100 µg once a week, subcutaneously. Data deri-
ved from several studies of carcinoid tumours have reported a
median symptomatic and biochemical response rate of 40%
to 70% and biochemical response in 40% to 60% and a signi-
ficant tumour reduction in 10% to 12% of patients. Disease
stabilization is noted in a further 35% of the patients. Flu-like
symptoms are almost universal with interferon treatment but
are usually short lasting. Chronic fatigue and mild depression
may develop in approximately 50% of patients. Autoimmune
reactions appear in approximately 15% of patients15, 16.

Combination therapy with IFNαα and somatostatin analogue 

Patients for whom mono-therapy with interferon alone or
octreotide alone could not control the disease have received
the combination. Both hormone levels and clinical symptoms
were controlled in 40%-70% of the patients but also tumour
growth in one third16.

The therapy of Neuroendocrine Tumours is summarized in
an algorithm (Fig. 1).

New compounds

Inhibition of the intracellular signal transduction from tyrosi-
ne kinase receptors may be new targets in the treatment of NE
tumours. Many NE tumours express platelet-derived growth
factor alfa- and beta-receptor subtypes and ligands and also

EGF-receptor. Another interesting new compound is Rapamy-
cin, which may block signal transduction through the m-TOR
pathway. Clinical trials with this compound as a single agent
or in combination with cytotoxic agents are planned. Over the
next five years the precise role of tumour-targeted radioactive
treatment with somatostatin analogue-based compounds will
be defined. New somatostatin analogues, such as SOM230
and somatostatin receptor subtype-specific analogues will also
be developed. The tumour biology for different subtypes of NE
tumours will be defined and thus new treatments including ty-
rosine kinase inhibitors, antiangiogenic compounds as well as
combinations of these, will be applied in clinical trials. 
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Fig. 1. Algorithm for the therapy of Neuroendocrine Tumours.
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On behalf of the American Society of Clinical Oncology’s Board of Directors,
I invite you to attend the Thirty-Ninth ASCO Annual Meeting, the premier
event of our year, to be held in Chicago, Illinois, on May 31-June 3, 2003.
As oncologists, our priority is the patient with cancer, and this year’s
Meeting reflects our commitment to advancing excellence in the care of
patients and to offering our patients compassion as well as care. You will
note that this year’s Meeting has a patient theme, and we have planned
several special sessions and events to represent this theme. More infor-
mation on these activities will be available onsite at the Meeting. 

As with the Preliminary Program Announcement, the contents of 
the Final Program Announcement are organized in two ways to help you
evaluate the Meeting program. You can review the program according to
the daily schedule or according to 23 primary tracks, or series of educa-
tional and scientific sessions in disease-specific or discipline-related 
topics. The Final Program Announcement also includes new information—
details on the Plenary Session and other scientific sessions. Nearly 
2,100 abstracts, representing the latest advances in cancer research, 
will be presented in oral and poster sessions.

Please review this Final Program Announcement to learn more about
ASCO’s Thirty-Ninth Annual Meeting and the four Educational Symposia
offered on Friday, May 30, before the official start of the Meeting. I hope
you plan to attend the best Meeting we have ever designed, and I encour-
age you to register as soon as possible to ensure your place in limited-
attendance sessions. I look forward to seeing you in Chicago.

Sincerely,

Paul A. Bunn, Jr., MD
ASCO 2002-2003 President

2 0 0 3  F I N A L  P R O G R A M

Dear Colleagues,
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This program announcement 
features the Annual Meeting pro-
gram presented in two ways:
according to the daily schedule
(page 8) and according to primary
track (page 19). Because many ses-
sions can be categorized according
to more than one track, prospec-
tive attendees are encouraged to
review the sessions offered in other
tracks to ensure that they find all
the sessions in their preferred area
of interest.

NEEDS STATEMENT
The clinical practice of oncology
continues to be a rapidly evolving
discipline. Changes in the under-
standing of pathophysiology, diag-
nosis, and management, together
with newly approved drugs and
therapies and their indications rele-
vant to oncology practice, create a
need for continuing education.

OVERALL GOAL
The goal of the 2003 ASCO Annual
Meeting is to foster communica-
tion among cancer-related medical
subspecialties and the exchange of
a wide range of ideas related to
cancer. ASCO’s objectives are to
advance the education of physi-
cians and other professionals in the
care of patients with cancer, sup-
port the development of clinical
cancer researchers, and facilitate
the delivery of high-quality health
care to patients with cancer.

TARGET AUDIENCE
The Annual Meeting is targeted to
U.S. and international physicians,
academicians, clinical researchers,
nurses, pharmacists, and other
health-care professionals involved in
multidisciplinary clinical cancer care.

ACCREDITATION STATEMENT
The American Society of Clinical
Oncology is accredited by the
Accreditation Council for
Continuing Medical Education to
provide continuing medical educa-
tion for physicians.

CREDIT DESIGNATION
The American Society of Clinical
Oncology designates this educa-
tional activity for a maximum of
29.0 category 1 credits toward the
AMA Physician’s Recognition
Award. Each physician should
claim only those credits that he/she
actually spent in the activity.

• Breast Cancer
• Cancer Prevention/

Epidemiology
• Central Nervous System

Tumors
• Clinical Trials
• Developmental Therapeutics
• Ethics
• Fellows and Junior Faculty

Program

• Gastrointestinal (Colorectal and
Noncolorectal) Cancer 

• Genitourinary Cancer
• Geriatric Oncology
• Gynecologic Cancer
• Head and Neck Cancer
• Health Services Research
• Hematologic Malignancies 
• Lung Cancer
• Melanoma

• Patient Care
• Pediatric Cancer
• Practice Management and

Professional Issues
• Sarcoma/Bone and Soft Tissue

Cancers
• Surgical Oncology and

Management
• Transplantation
• Tumor Biology/Human

Genetics

INTRODUCTION TO THE 2003 ANNUAL MEETING

The 2003 ASCO Annual Meeting is structured to serve the respective interests of the Society’s multidisci-

plinary membership, with education focused on medical, surgical, and radiation oncology. Again this year,

both educational and scientific sessions have been combined to form tracks, or series of focused learning

opportunities on disease-specific topics and oncology-related subjects. The primary tracks include
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New This Year: One hun-
dred sessions in the 2003
ASCO Annual Meeting
program are certified for
pharmacy and/or nursing
continuing education cred-
it. Sessions certified for
such credit are identified by
a statement with the
description of the session.

Professional
Education Services
Group is accredit-

ed by the American
Council on Pharmaceutical
Education as a provider of
continuing pharmaceutical
education. ACPE Provider
number 829. Continuing
Education Statements of
Credit will be distributed
by mail four weeks after
successful completion of a
CE workbook and a sepa-
rate program evaluation
form.

Professional Education
Services Group is accredit-
ed by the American Nurses
Credentialing Center’s
Commission on Accre-
ditation as a provider of
continuing education in
nursing. Selected sessions
in this activity are designat-
ed for nursing credit. 

EDUCATIONAL
SYMPOSIA
In addition to the Annual
Meeting, ASCO offers certi-
fied continuing medical
education activities
through the Society’s
Educational Symposia. The
symposia held in conjunc-
tion with the 2003 Annual
Meeting are described on
page 50. 

CANCELLATION
STATEMENT
The American Society of
Clinical Oncology reserves
the right to cancel this
activity because of unfore-
seen circumstances. In the
event of such cancellation,
the full registration fee 
will be returned to each
registrant.

EQUAL OPPORTUNITY
STATEMENT
Events and activities of the
American Society of
Clinical Oncology are avail-
able without regard to race,
color, sex, national origin,
disability, age, or veteran
status as provided by law
and in accordance with the
Society’s respect for per-
sonal dignity.

2 0 0 3  F I N A L  P R O G R A M
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Descr ipt ions of  Session Types

The 2003 Annual Meeting, developed by Cancer Education Committee and the Scientific

Program Committee, is made up of the following types of sessions. 

SPECIAL SESSIONS
Special Sessions include Award Lectures as well as symposia recommended by other 

oncology-related organizations and developed in conjunction with ASCO, the Cancer Education
Committee, and the ASCO Board of Directors as being of particular interest, importance, and
relevance to Meeting attendees.

INTEGRATED EDUCATION SESSIONS
Integrated Education Sessions provide a forum for translational science in oncology, com-

bining the presentation of selected abstracts on a specific topic with didactic lectures. Experts in
the field place the studies in the appropriate context based on the strength of the evidence and
critically discuss the conclusions in terms of their applicability to clinical practice.

EDUCATION SESSIONS
Education Sessions offer multidisciplinary explorations of focused topics in clinical oncolo-

gy. Particular care was taken to ensure that these sessions are integrated in terms of such issues
as surgical, radiation, and geriatric oncology; symptom management; health services research;
international perspectives; and pathology, as appropriate.

FELLOWS AND JUNIOR FACULTY EDUCATION SESSIONS
Fellows and Junior Faculty Education Sessions are moderated by recognized leaders in

oncology and focus on topics targeted specifically to the career development needs of fellows,
junior faculty, and beginning practitioners. 

SCIENTIFIC SYMPOSIA
Scientific Symposia provide perspectives on translational and cutting-edge research, with 

an emphasis on clinical relevance.

ORAL ABSTRACT PRESENTATION SESSIONS
Oral Abstract Presentation Sessions include 10-minute didactic presentations of selected

abstracts of scientific research in clinical trials by topical area. Experts in the field serve as
Discussants to place research findings into perspective. 

POSTER DISCUSSION SESSIONS
Poster Discussion Sessions highlight selected abstracts of clinical research in poster format.

The posters are grouped by topic or by the questions posed as a result of the research findings.
During the time the posters are on display, attendees may ask questions of the authors regarding
the displayed information. The discussion portion of the session (one hour) provides expert
commentary on research findings in context. 

GENERAL POSTER SESSIONS
General Poster Sessions include selected abstracts of clinical research in poster format. The

posters are grouped by topic and during their display, attendees may ask questions of the authors
regarding the displayed information. 
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Ticketed Sessions
Ticketed sessions require additional registration. Each ticketed session has a code that should be

entered on the Individual Registration Form. Early registration is encouraged, as attendance in

these sessions is limited. Registration fees for these sessions vary (see page 66).

MEET THE PROFESSOR SESSIONS
Meet the Professor Sessions provide open discussion between recognized experts

and session attendees, with an opportunity for attendees to obtain answers to specific
questions. Attendees may register for only two Meet the Professor Sessions.

This year, Meet the Professor Sessions have been classified according to several types, each
providing a different forum tailored for specific educational objectives. The title of each
session provides a reference to one of the new classifications, as described here.

• Expert Opinion: The format is a combination of didactic introduction by an expert 
and interactive group discussion.

• Controversies: Both sides of a controversial issue are presented, with a discussion of
the background and supporting evidence for each perspective.

• Emerging Concepts: The session provides an opportunity for attendees to gain a 
deeper understanding of an emerging concept..

• Research Seminar: The format provides a forum for high-level scientific discussion of
a specific research issue.

• Method: The session enables participants to explore how they can implement methods
or procedures into their research or practice.

FELLOWS AND JUNIOR FACULTY MEET THE PROFESSOR SESSIONS
Fellows and Junior Faculty Meet the Professor Sessions provide an informal environ-

ment for fellows, junior faculty, and beginning practitioners to participate in discussion
targeted to their knowledge level.  

CLINICAL PROBLEMS IN ONCOLOGY SESSIONS
Clinical Problems in Oncology Sessions combine the use of case-based panel discus-

sion with interactive, keypad technology for audience participation. Attendees may regis-
ter for only one Clinical Problems in Oncology Session.

Times and speakers are subject to change. Updated information will be available on

www.ASCO.org.

2 0 0 3  F I N A L  P R O G R A M6
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Plenary Session

MONDAY, JUNE 2, 2003
1:00 PM – 3:30 PM 

CHAIRS
Paul A. Bunn, Jr., MD—Co-Chair
ASCO President

S. Gail Eckhardt, MD—Co-Chair
Chair, ASCO Scientific Program
Committee

ABSTRACT 1

Emerging Science 
Prospective Validation of Gene
Expression Profiling-Based Prediction of
Complete Pathologic Response to
Neoadjuvant Paclitaxel/FAC
Chemotherapy in Breast Cancer

Presenting Author: Lajos Pusztai, MD, PhD
M.D. Anderson Cancer Center

Discussant: Larry Norton, MD
Memorial Sloan-Kettering
Cancer Center

ABSTRACT 2

A Randomized Trial of Direct
Decompressive Surgical Resection in
the Treatment of Spinal Cord
Compression Caused by Metastasis

Presenting Author: Roy Patchell, MD
University of Kentucky

Discussant: William Shapiro, MD
St. Joseph’s Hospital and
Medical Center

ABSTRACT 3

Whole Abdominal Radiotherapy versus
Combination Doxorubicin-Cisplatin
Chemotherapy in Advanced
Endometrial Carcinoma: A Randomized
Phase III Trial of the Gynecologic
Oncology Group

Presenting Author: Marcus E. Randall, MD
Indiana University School of
Medicine

Discussant: Gilliam Thomas, MD
GlaxoSmithKline

ABSTRACTS 4 AND 5

Surveillance of “High Risk” Women
with Proven or Suspected Familial
(Hereditary) Breast Cancer: First Mid-
Term Results of a Multi-Modality
Clinical Screening Trial

Presenting Author: Christiane K. Kuhl, MD, PhD
University of Bonn

MRI Screening for Breast Cancer in
Women with High Familial and Genetic
Risk: First Results of the Dutch MRI
Screening Study (MRISC)

Presenting Author: Mieke Kriege, MS
Erasmus MC, University
Medical Center Rotterdam

Discussant: Elizabeth Morris, MD
Memorial Sloan-Kettering
Cancer Center

ABSTRACT 6

Results of the Randomized International
Adjuvant Lung Cancer Trial (IALT):
Cisplatin-Based Chemotherapy (CT) vs
No CT in 1867 Patients (PTS) with
Resected Non-Small-Cell Lung Cancer

Presenting Author: Thierry Le Chevalier, MD
Institut Gustave Roussy

Discussant: David H. Johnson, MD
Vanderbilt-Ingram 
Cancer Center
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D A I LY S C H E D U L E
A S C O  F I N A L  P R O G R A M

On the following pages, the educational and scientific programs of the 2003 Annual Meeting are presented

according to the daily schedule, beginning with the ASCO Educational Symposia offered on the day before

the official start of the Meeting. Refer to the page numbers given here to find faculty information, additional

times the session may be offered, continuing medical education (CME) credit hours, nursing contact hours, 

pharmacy contact hours, and other sessions that have been categorized within the same primary track.

Friday, May 30, 2003 PAGE

11:30 AM – 4:00 PM

EDUCATIONAL SYMPOSIUM

Pharmacology and Drug Development (ES01) ................................ 25

12:00 PM – 4:00 PM

EDUCATIONAL SYMPOSIA

Principles of Molecular Oncology (ES02)......................................... 48

Supportive Care and Symptom Control: Key Strategies for
Providing the Best Patient Experience (ES03) ........................... 41

Treatment of Breast, Prostate, and Colorectal Cancers:
Historical Perspectives, Current State of the Art, and 
New Targets (ES04) .................................................................... 26

Saturday, May 31, 2003

7:45 AM – 9:00 AM

EDUCATION SESSIONS

Critical Appraisal of Microarrays for Clinicians ................................. 49

Regulating Apoptosis As a Therapeutic Target ................................ 49

Second-Line Treatment and Beyond for Lung Cancer..................... 39

Update on Therapeutic Approaches to Brain Tumors...................... 23

Use of a Multimodal Team to Optimize Local Control and Function 
in Bone and Soft Tissue Sarcomas: A Practical Approach......... 45

FELLOWS EDUCATION SESSION

How to Write a Grant ....................................................................... 26

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Anthracycline versus Nonanthracycline
Adjuvant Therapy for Breast Cancer (M01A) ............................. 20

Controversies: Infections in Immunocompromised 
Patients (M34A) .......................................................................... 36

Controversies: Management of Patients with Clinically Evident
Androgen-Independent Metastatic Prostate Cancer (M25A) .... 32

Controversies: Management of Rising PSA Syndrome (M24A) ..... 32

Controversies: Screening with Mammography and Magnetic
Resonance Imaging (M07A) ....................................................... 22

Emerging Concepts: Brachytherapy (M02A) ................................... 20

Expert Opinion: Spirituality, Disease, and Cancer (M54A)............... 43

Expert Opinion: The European Influence on Clinical Trials 
in Oncology (M12A) .................................................................... 24

PAGE

Expert Opinion: Treatment of Premalignant Disease (M08A) ......... 22

Expert Opinion: Waldenstrom’s Macroglobulinemia: Update 
from the International Workshop (M33A) .................................. 37

Methods: Concepts of Clinical Trials (M13A)................................... 24

Research Seminar: Biomarkers in Chemoprevention (M46A)......... 40

SCIENTIFIC SYMPOSIUM

Role of Sentinel Node in Staging and Therapy ................................ 48

7:45 AM – 9:15 AM

INTEGRATED EDUCATION SESSION

Antiangiogenic Therapy at a Crossroads: Clinical Trial 
Results and Future Directions .................................................... 25

7:45 AM – 9:45 AM

POSTER DISCUSSION SESSION

Leukemia/Myeloma (Adult) .............................................................. 38

7:45 AM – 10:45 AM

ORAL ABSTRACT SESSION

Melanoma......................................................................................... 41

9:00 AM – 1:00 PM

GENERAL POSTER SESSIONS

Breast Cancer ................................................................................... 21

Lung Cancer...................................................................................... 40

Pediatric Leukemia and Developmental
Therapeutics................................................................................ 46

9:15 AM – 12:00 PM

SPECIAL SESSION

Opening Ceremony .......................................................................... 25

12:30 PM – 1:45 PM

EDUCATION SESSION

Becoming a Political Advocate for Your Patients............................. 46

T
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PAGE

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Emerging Concepts: Ductal Lavage in Breast Cancer (M04A)........ 20

Expert Opinion: Evolving Issues in Breast Cancer Pathology for
Clinicians (M03A) ........................................................................ 20

Expert Opinion: Are We Making Progress in the Treatment of
Mesothelioma? (M42A) .............................................................. 39

Expert Opinion: Management of Metastatic Melanoma (M51A).... 40

Expert Opinion: Pulmonary Resection for High-Risk 
Patients (M44A) .......................................................................... 39

Expert Opinion: Radiation Therapy for Hematologic
Malignancies (M38A) .................................................................. 37

Methods: Endpoints in Clinical Trials (M15A) .................................. 24

Methods: Phase I and II Trials (M14A)............................................. 24

Methods: The U.S. Food and Drug Administration Drug Review
Process (M67A) .......................................................................... 25

Methods: Using Poetry for Personal and Professional
Communication (M65A).............................................................. 43

Research Seminar: Impact of Biology on the Treatment of 
Multiple Myeloma (M37A).......................................................... 37

SPECIAL SESSION

International Members: What Can ASCO Do for You?.................... 46

12:45 PM – 2:00 PM

EDUCATION SESSIONS

Frontiers in Stem Cell Transplantation ............................................. 48

Initial Therapy for Advanced Ovarian Cancer: Controversies and
Future Directions ........................................................................ 33

Multimodality Management of Local-Regional Colorectal Cancer .. 30

New Approaches to Imaging in Pediatric Cancer ............................ 44

New Biologic and Therapeutic Developments in Acute Myeloid
Leukemia..................................................................................... 44

FELLOWS EDUCATION SESSION

Design and Interpretation of Randomized Trials ............................. 26

12:45 PM – 2:15 PM

INTEGRATED EDUCATION SESSION

Pathogenesis-Based Treatment of Mucositis and Nausea and
Vomiting ...................................................................................... 42

12:45 PM – 3:45 PM

ORAL ABSTRACT SESSION

Genitourinary (Prostate) Cancer ....................................................... 32

PAGE

1:00 PM – 4:00 PM

ORAL PRESENTATION

Central Nervous System Tumors ..................................................... 23

1:00 PM – 5:00 PM

ORAL PRESENTATION

Early Breast Cancer ......................................................................... 21

POSTER DISCUSSION SESSIONS

Developmental Therapeutics: Cytotoxic Chemotherapy ................. 26

Lymphoma (Adult) ............................................................................ 38

1:30 PM – 5:30 PM

POSTER DISCUSSION SESSIONS

Gastrointestinal Cancer 1 ................................................................. 31

Tumor Biology/Human Genetics 1 ................................................... 49

GENERAL POSTER SESSION

Pediatric Solid/CNS Tumors.............................................................. 46

2:00 PM – 3:30 PM

SPECIAL SESSION

Presidential Symposium: Tobacco Control and 
Global Issues............................................................................... 38

2:00 PM – 5:30 PM

GENERAL POSTER SESSIONS

Head and Neck Cancer..................................................................... 34

Health Services Research ................................................................ 35

Melanoma......................................................................................... 41

Palliative, Supportive, and Elderly Care............................................ 43

Sarcoma ............................................................................................ 47

2:15 PM – 3:30 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Debate on Pelvic Radiotherapy for Rectal Cancer: American 
versus European Approach (CPO02A) ....................................... 31

T
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PAGE

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Defining the Role of Hepatic Arterial Infusion
Chemotherapy for Patients with Metastatic Colorectal 
Cancer (M20A) ............................................................................ 30

Emerging Concepts: Treatment Strategies for Myelodysplastic
Syndromes (M39A)..................................................................... 36

Expert Opinion: Adjuvant Treatment for Breast Cancer—The
Importance of Incremental Gains (M06A).................................. 20

Expert Opinion: Interventions in the Management of Hepatic 
Tumors (M23A) ........................................................................... 30

Expert Opinion: Management of Thyroid Cancer (M30A)............... 34

Expert Opinion: Neoadjuvant Therapy for Early 
Breast Cancer (M05A) ................................................................ 21

Expert Opinion: Vaccine Development and Treatment in
Melanoma (M53A) ...................................................................... 41

Methods: Are You HIPAA Compliant? (M60A)................................. 47

Research Seminar: Assessing Clinical Significance in Measuring
Quality of Life for Patients with Cancer (M31A)........................ 35

Research Seminar: Genes and Gene Expression in 
Cancer Research (M40A)............................................................ 37

2:30 PM – 3:45 PM

EDUCATION SESSIONS

Average-Risk Medulloblastoma: Potential for Biologic 
Redefinition and Advances in Therapy....................................... 44

Developmental Therapeutics: Successes and Failures of 
Clinical Trials of Targeted Compounds ....................................... 23

Gastrointestinal Stromal Tumors: Current Management 
and Future Challenges................................................................ 29

Genetics and the Prevention of Ovarian Cancer ............................. 33

Surgical and Ablative Management of Metastatic 
Colorectal Cancer: What Are the Limits?................................... 30

FELLOWS EDUCATION SESSION

Strategies for Successful Careers in Academic Oncology ............. 27

4:00 PM – 5:15 PM

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Surgical Issues in Ovarian Cancer (M29A) .............. 33

Expert Opinion: Adjuvant Therapy for Women Older 
than 70 Years with Breast Cancer (M28A)................................. 33

Methods: Clinical Systems—Myth or Reality? (M61A) ................... 47

Methods: Health-Related Quality of Life in Cancer Research, 
Patient Care, and Policymaking: Current State of the 
Science (M32A)........................................................................... 34

PAGE

4:00 PM – 5:30 PM

SPECIAL SESSION

Presidential Symposium: Multidisciplinary Approach to Treating 
Lung Cancer................................................................................ 38

4:15 PM – 5:45 PM

SPECIAL SESSIONS

Oversight of Clinical Research ......................................................... 23

Viral-Mediated Cancers..................................................................... 25

4:15 PM – 5:30 PM

EDUCATION SESSIONS

Controversies in the Management of Testis Cancer ....................... 31

Multidisciplinary Management of Locally Advanced Bladder 
Cancer ......................................................................................... 32

New Approaches to Assessment, Classification, and Treatment 
of Soft Tissue Sarcomas............................................................. 47

FELLOWS EDUCATION SESSION

Writing a Protocol and Getting It Approved..................................... 27

4:30 PM – 5:45 PM

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Lung Cancer Screening and Prevention (M10A)..... 22

Expert Opinion: Colon Cancer Screening and Prevention (M09A).. 22

Sunday, June 1, 2003

7:45 AM – 9:00 AM

EDUCATION SESSIONS

Controversies in Metastatic Breast Cancer ..................................... 19

Conundrums in the Management of Lung Cancer.......................... 38

Multimodality Management of Local-Regional 
Colorectal Cancer........................................................................ 30

Opioid Selection in the Treatment of Advanced 
Cancer Pain ................................................................................. 42

Tobacco Control: Novel Approaches for Smoking 
Cessation and Chemoprevention ............................................... 22

FELLOWS EDUCATION SESSION

How to Write an Outstanding Scientific Manuscript....................... 26

T
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PAGE

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Are We Overtreating Some Patients with Rectal
Cancer? (M19A) .......................................................................... 30

Expert Opinion: Management of Metastatic Melanoma (M51B).... 40

Expert Opinion: Regulatory Issues in the Design of Clinical 
Trials (M17A) ............................................................................... 24

Expert Opinion: Surgical Management of Melanoma (M52A) ........ 41

Methods: Getting Involved in Cooperative Group Trials (M16A)..... 24

Research Seminar: Angiogenesis Inhibition in Gastrointestinal
Malignancies (M21A) .................................................................. 31

Research Seminar: Current Animal Models and Basic Biology 
of Gliomas (M11A)...................................................................... 23

Research Seminar: Molecular Markers of Chemotherapy
Resistance and Sensitivity in Gastrointestinal Malignancies: 
How Close Are We? (M22A)...................................................... 31

7:45 AM – 10:45 AM

ORAL ABSTRACT SESSIONS

Developmental Therapeutics: Immunotherapy................................ 26

Predicting Risk and Outcome in Solid Tumors ................................ 49

Non-Small-Cell Lung Cancer............................................................. 40

Pediatric Leukemia/Lymphoma and Late Effects ............................ 46

Predicting Risk and Outcome in Solid Tumors ................................ 49

7:45 AM – 11:45 AM

ORAL ABSTRACT SESSION

Lymphoma/Myeloma (Adult) ............................................................ 37

8:00 AM – 10:30 AM

ORAL ABSTRACT SESSION

Advances in Stem Cell Transplantation............................................ 48

8:00 AM – 12:00 PM

POSTER DISCUSSION SESSIONS

Central Nervous System Tumors ..................................................... 23

Early Breast Cancer ......................................................................... 21

Communication, Fatigue, and Age................................................... 43

8:00 AM – 12:15 PM

POSTER DISCUSSION SESSIONS

Health Services Research ................................................................ 35

PAGE

9:00 AM – 10:30 AM

SPECIAL SESSION

Forum on Reimbursement ............................................................... 46

9:00 AM – 1:00 PM

GENERAL POSTER SESSIONS

Gastrointestinal Cancer .................................................................... 31

Genitourinary Cancer ........................................................................ 33

9:15 AM – 10:30 AM

EDUCATION SESSION

Current Management Issues in Malignant Melanoma.................... 40

SCIENTIFIC SYMPOSIUM

Role of Sentinel Node in Staging and Therapy ................................ 48

9:30 AM – 10:45 AM

EDUCATION SESSIONS

Adjuvant Therapy for Breast Cancer ................................................ 19

Bone Metastases: From the Bench to the Bedside........................ 42

Head and Neck Cancer Debate: Does Induction 
Chemotherapy Remain a Worthy Approach? ............................ 34

FELLOWS EDUCATION SESSION

Philosophy of Targeted Therapy for Hematologic Malignancies ..... 27

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Cognitive Issues and Quality-of-Life Endpoints in Clinical 
Trials (FM02)................................................................................ 28

MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Methods: Increasing Participation of Oncologists in Surgical 
Clinical Trials (M66A)................................................................... 24

9:30 AM – 11:00 AM

EDUCATION SESSION

Systemic Treatment of Advanced Colorectal Cancer: Where 
Are We Now and Where Are We Going?.................................. 30
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11:00 AM – 12:15 PM

EDUCATION SESSION

Head and Neck Cancer: Which Treatment Approach Best Serves
Your Patient? ............................................................................... 34

11:00 AM – 12:30 PM

SPECIAL SESSIONS

ASCO/Society of Surgical Oncology Joint Symposium: The How,
When, and Why of Surgical Prophylaxis in 
High-Risk Patients....................................................................... 48

Patient Advocacy and Patient Care: A Session for Oncologists...... 42

11:15 AM – 2:15 PM

ORAL ABSTRACT SESSION

Developmental Therapeutics: Pharmacogenomics 
and Cancer Therapy.................................................................... 26

11:15 AM – 12:30 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Selecting Adjuvant Endocrine Therapy (CPO01A) ........................... 21

EDUCATION SESSIONS

Ductal Carcinoma in Situ: Dilemmas in Practice.............................. 19

Risk Assessment for Chemoprevention and Early Detection 
in Lung Cancer............................................................................ 38

Understanding Research Synthesis: Guide to Systematic
Reviews/Meta-Analyses with a Focus on Breast Cancer.......... 34

Use and Overuse of Positron Emission Tomography 
Scanning in Lung Cancer............................................................ 39

FELLOWS MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Molecular Biology and Targeted Therapies in 
Lung Cancer (FM01) ................................................................... 28

Pharmacology in Clinical Trials (FM03) ............................................. 28

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Defining the Role of Hepatic Arterial Infusion
Chemotherapy for Patients with Metastatic Colorectal 
Cancer (M20B) ............................................................................ 30

Controversies: Management of Patients with Clinically Evident
Androgen-Independent Metastatic Prostate Cancer (M25B) .... 32

PAGE

Controversies: Management of Rising PSA Syndrome (M24B) ..... 32

Controversies: Treatment of Lung Cancer in Special
Populations (M47A) .................................................................... 39

Expert Opinion: Adjuvant Therapy for Women Older than 
70 Years with Breast Cancer (M28B) ......................................... 33

Expert Opinion: Interventions in the Management of 
Hepatic Tumors (M23B).............................................................. 30

Expert Opinion: Pediatric Brain Tumors (M55A) .............................. 45

Expert Opinion: Small Cell Lung Cancer: Current Therapy and 
Novel Agents (M45A) ................................................................. 39

12:15 PM – 1:30 PM

EDUCATION SESSION

Chronic Lymphocytic Leukemia: Emerging Role of Antibody 
Therapy and Molecular Biology .................................................. 35

12:30 PM – 1:45 PM

EDUCATION SESSION12

Frontiers in Stem Cell Transplantation ............................................. 48

12:30 PM – 3:30 PM

ORAL ABSTRACT SESSION

Gynecologic Cancer: Advances in Management............................. 33

12:45 PM – 2:00 PM

EDUCATION SESSIONS

How to Optimize Staging of Cancer in Children and
Adolescents by Inclusion of Biologic Studies ............................ 44

12:45 PM – 2:15 PM

SPECIAL SESSION

Report on the National Initiative on Cancer Care 
Quality (NICCQ)........................................................................... 46

12:45 PM – 3:45 PM

ORAL ABSTRACT SESSION

Sarcoma ............................................................................................ 47

12:45 PM – 4:15 PM

ORAL ABSTRACT SESSION

Head and Neck Cancer..................................................................... 34

T
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PAGE

1:00 PM – 1:30 PM

SPECIAL SESSION

Evolution of Breast Cancer Management Over 
30 Years Through Randomized Clinical Trials ............................. 19

1:00 PM – 2:15 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Challenges in Treating Patients with Lung Cancer and Brain
Metastasis (CPO03A) ................................................................. 40

EDUCATION SESSION
Gastrointestinal Stromal Tumors: Current Management and 

Future Challenges....................................................................... 29

FELLOWS EDUCATION SESSION

Oncology Careers in Private Practice or Industry: How to Choose 
the Best Setting for You ............................................................. 27

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Pancreatic Cancer: Pursuing Targets That Are and Are Not 
There (FM05) .............................................................................. 28

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Expert Opinion: The European Influence on Clinical Trials in 
Oncology (M12B)........................................................................ 24

Expert Opinion: Vaccine Development and Treatment in 
Melanoma (M53B) ...................................................................... 41

Methods: Concepts of Clinical Trials (M13B)................................... 24

1:00 PM – 2:30 PM

SPECIAL SESSION

Best Science of Oncology................................................................ 48

1:00 PM – 3:00 PM

SPECIAL SESSIONS

ASCO/European Society for Medical Oncology Joint
Symposium: Screening and Prevention—Today’s Understanding
of Mammography, Spiral Computerized Tomography, and
Prostate-Specific Antigen ........................................................... 21

PAGE

1:00 PM – 5:00 PM

ORAL ABSTRACT SESSIONS

Gastrointestinal (Colorectal) Cancer ................................................. 31

Patient Care ...................................................................................... 43

POSTER DISCUSSION SESSIONS

Gynecologic Cancer.......................................................................... 33

Lung Cancer 1................................................................................... 40

Tumor Biology/Human Genetics 2 ................................................... 49

1:00 PM – 5:30 PM

POSTER DISCUSSION SESSION

Melanoma......................................................................................... 41

1:30 PM – 5:30 PM

ORAL ABSTRACT SESSION

Advanced Breast Cancer ................................................................. 21

2:00 PM – 3:15 PM

EDUCATION SESSION

Progress in Large Cell Lymphoma: Bedside and Bench ................. 36

2:00 PM – 4:00 PM

ORAL ABSTRACT SESSION

Cancer Prevention ............................................................................ 22

2:00 PM – 5:30 PM

GENERAL POSTER SESSIONS

Transplantation.................................................................................. 48

Central Nervous System Tumors ..................................................... 23

Hematologic Malignancies ............................................................... 38

2:15 PM – 5:45 PM

POSTER DISCUSSION SESSION

Genitourinary (Nonprostate) Cancer ................................................ 33

2:30 PM – 3:45 PM

EDUCATION SESSION

Molecular Pathogenesis and New Approaches to Therapy in
Pediatric Non-Hodgkin’s Lymphoma .......................................... 44

Attachment 3a: Program for the 2003 ASCO Annual Meeting

Par Pharm., Inc. 
Exhibit 1061 

Page 137



14 2 0 0 3  F I N A L  P R O G R A M

D A I LY S C H E D U L E
S U N D A Y  ( C O N T I N U E D )

T

T

T

T

PAGE

2:45 PM – 4:00 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

ASCO and Medical Oncology Recertification: Examination-Based
Learning (CPO05A) ..................................................................... 47

EDUCATION SESSION

Acute Leukemia: Preclinical Models and New Drug
Development ............................................................................. 43

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

New Approaches to Hormone-Responsive 
Breast Cancer (FM06).................................................................28

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Expert Opinion: Impact of Esophagitis in Locally Advanced 
Non-Small-Cell Lung Cancer (M48A).......................................... 39

Methods: Endpoints in Clinical Trials (M15B) .................................. 24

Methods: Phase I and II Trials (M14B)............................................. 24

Research Seminar: Use of Epidermal Growth Factor Receptor
Inhibitors in Clinical Practice for Non-Small-Cell 
Lung Cancer (M43A)................................................................... 40

2:45 PM – 5:45 PM

ORAL ABSTRACT SESSION

Developmental Therapeutics: Molecular Therapeutics ................... 26

Health Services Research ................................................................ 35

3:45 PM – 5:15 PM

SPECIAL SESSION

ASCO/American Society of Hematology Joint 
Symposium: Advances in Transfusion Medicine ....................... 35

4:15 PM – 5:45 PM

SPECIAL SESSION

Breast Cancer Risk Assessment and Prevention Strategies for
Practicing Oncologists ................................................................ 21

PAGE

4:30 PM – 5:45 PM

EDUCATION SESSION

New Approaches to Assessment, Classification, and
Treatment of Soft Tissue Sarcomas ........................................... 47

FELLOWS EDUCATION SESSION

The Role of Industry in Clinical Trials ............................................... 27

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

What’s New in Genitourinary Cancer: Highlights of 
the 2003 Annual Meeting (FM07) .............................................. 29

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Management of Indolent 
Lymphomas (M41A) ................................................................... 36

Expert Opinion: Pediatric Hodgkin’s Disease (M56A)...................... 45

Expert Opinion: Regulatory, Ethical, and Clinical Issues 
and Challenges in Pediatric Oncology Drug 
Development (M58A) ................................................................. 46

Monday, June 2, 2003
7:45 AM – 9:00 AM

EDUCATION SESSIONS

Controversies in Metastatic Breast Cancer ..................................... 19

Critical Appraisal of Microarrays for Clinicians ................................. 49

Initial Therapy for Advanced Ovarian Cancer: 
Controversies and Future Directions.......................................... 33

Multidisciplinary Approach to Operable 
Esophageal Cancer ..................................................................... 29

Selection of New Agents Using Preclinical Models 
and Molecular Targeting: Implications from 
Advances in Pediatric Oncology ................................................. 45

Surgical and Ablative Management of Metastatic 
Colorectal Cancer: What Are the Limits?................................... 30

Update on Therapeutic Approaches to Brain Tumors...................... 23

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Esophagogastric Cancer: Chemoradiotherapy, Surgery, 
or Both? New Answers to an Old Question (FM08) ................. 28

T
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PAGE

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Anthracycline versus Nonanthracycline
Adjuvant Therapy for Breast Cancer (M01B) ............................. 20

Controversies: Infections in Immunocompromised 
Patients (M34B) .......................................................................... 36

Emerging Concepts: Brachytherapy (M02B) ................................... 20

Expert Opinion: Radiation Therapy for Hematologic
Malignancies (M38B) .................................................................. 37

Expert Opinion: Regulatory Issues in the Design of 
Clinical Trials (M17B)................................................................... 24

Expert Opinion: Waldenstrom’s Macroglobulinemia: 
Update from the International Workshop (M33B) ..................... 37

Methods: Clinical Systems—Myth or Reality? (M61B) ................... 47

Methods: Increasing Participation of Oncologists in 
Surgical Clinical Trials (M66B)..................................................... 24

Methods: Using Poetry for Personal and Professional
Communication (M65B).............................................................. 43

Research Seminar: Impact of Biology on the Treatment of 
Multiple Myeloma (M37B).......................................................... 37

SCIENTIFIC SYMPOSIA

The Road to Cancer: Genetic Susceptibility, Genetic Changes, 
and Environmental Interactions.................................................. 22

Vaccines and Cellular Therapies Targeting Cancer........................... 25

7:45 AM – 9:15 AM

INTEGRATED EDUCATION SESSION

Role of Molecular and Genetics Markers in Breast Cancer
Treatment Decisions ................................................................... 19

SPECIAL SESSION

American Cancer Society Award Lecture: Psychologic Care of
Patients—Psycho-Oncology’s Contribution................................ 41

7:45 AM – 10:45 AM

ORAL ABSTRACT SESSIONS

Genitourinary (Nonprostate) Cancer ................................................ 32

Pediatric Solid Tumors and Supportive Care.................................... 46

Small-Cell and Other Thoracic Malignancies.................................... 40

8:00 AM – 11:00 AM

ORAL ABSTRACT SESSION

Gastrointestinal (Noncolorectal) Cancer ........................................... 31

PAGE

8:00 AM – 12:00 PM

POSTER DISCUSSION SESSIONS

Advanced Breast Cancer .................................................................. 21

Pain, Side Effects of Therapy, and Patient Wishes ......................... 43

Transplantation.................................................................................. 48

8:00 AM – 12:15 PM

POSTER DISCUSSION SESSIONS

Developmental Therapeutics: Immunotherapy ............................... 26

Sarcoma ............................................................................................ 47

9:00 AM – 1:00 PM

GENERAL POSTER SESSIONS

Cancer Prevention ............................................................................ 22

Developmental Therapeutics: Cytotoxic Chemotherapy ................. 26

Developmental Therapeutics: Immunotherapy................................ 26

Developmental Therapeutics: Molecular Therapeutics ................... 26

Gynecologic Cancer.......................................................................... 33

Tumor Biology/Human Genetics....................................................... 49

9:30 AM – 10:45 AM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Debate on Pelvic Radiotherapy for Rectal Cancer: 
American versus European Approach (CPO02B)....................... 31

EDUCATION SESSIONS

Adjuvant Therapy for Breast Cancer ................................................ 19

Current Management Issues in Malignant Melanoma.................... 40

Developmental Therapeutics: Successes and Failures 
of Clinical Trials of Targeted Compounds ................................... 23

Genetics and the Prevention of Ovarian Cancer ............................. 33

Impact of Imatinib Mesylate on the Treatment of Chronic 
Myeloid Leukemia ...................................................................... 36

New Issues in the Staging of Breast Cancer................................... 19

Prior Therapeutic Failures and Future Therapeutic Hopes for 
Infants with Brain Tumors........................................................... 45

Stem Cell Plasticity and Multipotentiality......................................... 36

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Communication with Patients and Families (FM09)........................ 28

T

T

T

Attachment 3a: Program for the 2003 ASCO Annual Meeting

Par Pharm., Inc. 
Exhibit 1061 

Page 139



2 0 0 3  F I N A L  P R O G R A M16

D A I LY S C H E D U L E
M O N D A Y  ( C O N T I N U E D )

T

T
T

PAGE

INTEGRATED EDUCATION SESSION

The Epidermal Growth Factor As a Therapeutic Target................... 25

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Screening with Mammography and Magnetic
Resonance Imaging (M07B) ....................................................... 22

Expert Opinion: Management of Thyroid Cancer (M30B)............... 34

Expert Opinion: Physicians Coping with Loss (M18A) .................... 26

Expert Opinion: Spirituality, Disease, and Cancer (M54B)............... 43

Expert Opinion: Treatment of Premalignant Disease (M08B) ......... 22

Methods: Are You HIPAA Compliant? (M60B)................................. 47

Research Seminar: Assessing Clinical Significance in Measuring
Quality of Life for Patients with Cancer (M31B)........................ 35

Research Seminar: Current Animal Models and Basic Biology 
of Gliomas (M11B)...................................................................... 23

SPECIAL SESSION

ASCO/Oncology Nursing Society Joint Symposium: Schwartz 
Center Rounds—The Value of Strengthening the Connections
between Patients and Caregivers .............................................. 41

11:00 AM – 12:00 PM

ASCO Annual Business Meeting and Highlights 
(ASCO Members Only)............................................................... 54

11:00 AM – 12:15 PM

EDUCATION SESSION

Controversies in the Management of Testis Cancer ....................... 31

11:15 AM – 12:30 PM

INTEGRATED EDUCATION SESSION

Biology and Clinical Management of Bone Metastases in 
Prostate Cancer .......................................................................... 31

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Selecting Adjuvant Endocrine Therapy (CPO01B) ........................... 21

EDUCATION SESSIONS

Chronic Lymphocytic Leukemia: Emerging Role of Antibody 
Therapy and Molecular Biology .................................................. 35

Head and Neck Cancer Debate: Does Induction Chemotherapy
Remain a Worthy Approach?...................................................... 34

Multidisciplinary Management of Locally Advanced 
Bladder Cancer............................................................................ 32

PAGE

Progress in Large Cell Lymphoma: Bedside and Bench ................. 36

Understanding Research Synthesis: Guide to Systematic
Reviews/Meta-Analyses with a Focus on Breast Cancer.......... 34

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Cancer Treatment of Older Patients (FM10).................................... 27

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Lung Cancer Screening and Prevention (M10B)..... 22

Controversies: Surgical Issues in Ovarian Cancer (M29B) .............. 33

Emerging Concepts: Ductal Lavage in Breast Cancer (M04B)........ 20

Expert Opinion: Are We Making Progress in the Treatment of
Mesothelioma? (M42B) .............................................................. 39

Expert Opinion: Colon Cancer Screening and 
Prevention (M09B)...................................................................... 22

Expert Opinion: Evolving Issues in Breast Cancer Pathology 
for Clinicians (M03B)................................................................... 20

Expert Opinion: Pediatric Neuroblastoma (M57A)........................... 46

Expert Opinion: Pulmonary Resection for High-Risk 
Patients (M44B) .......................................................................... 39

Methods: Getting Involved in Cooperative Group Trials (M16B)..... 24

Methods: Health-Related Quality of Life in Cancer Research, 
Patient Care, and Policymaking: Current State of the 
Science (M32B)........................................................................... 34

Research Seminar: Biomarkers in Chemoprevention (M46B)......... 40

SPECIAL SESSION

New High-Priority Phase III Trials: A Discussion on Rationale 
and Participation.......................................................................... 23

11:30 AM – 12:45 PM

MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Research Seminar: Transforming Growth Factor-beta 
and Carcinogenesis (M62A)........................................................ 49

1:00 PM – 3:30 PM

PLENARY SESSION

Plenary Session ................................................................................ 7

T
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PAGE

4:00 PM – 5:15 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Anger, Hope, and the Care of Patients with Cancer: 
Religious Thinkers Respond to Case Studies (CPO04A) ........... 43

EDUCATION SESSIONS

Becoming a Political Advocate for Your Patients............................. 46

Etiology of Acute Leukemia ............................................................. 44

Head and Neck Cancer: Which Treatment Approach Best Serves
Your Patient? ............................................................................... 34

Localized Pancreatic Cancer: One, Two, or Three Modalities? ....... 29

Multidisciplinary Approach to Operable Esophageal Cancer........... 29

Regulating Apoptosis As a Therapeutic Target ................................ 49

Risk Assessment, Screening, and Management of BRCA1 and
BRCA2 Mutation Carriers ........................................................... 20

Second-Line Treatment and Beyond for Lung Cancer..................... 39

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Non-Hodgkin’s Lymphoma—Pathology, Prognosis,
and Therapy (M35A) ................................................................... 36

Emerging Concepts: Treatment Strategies for Myelodysplastic
Syndromes (M39B)..................................................................... 36

Expert Opinion: Adjuvant Treatment for Breast Cancer—
The Importance of Incremental Gains (M06B)........................... 20

Expert Opinion: Hematologic Consequences of Nuclear 
Terrorism (M68A) ........................................................................ 37

Expert Opinion: Impact of Esophagitis in Locally Advanced 
Non-Small-Cell Lung Cancer (M48B).......................................... 39

Expert Opinion: Integrating Hormonal Therapy with External-
Beam Radiation and Brachytherapy for 
Prostate Cancer (M26A) ............................................................. 32

Expert Opinion: Locally Advanced and Advanced Renal Cell
Carcinoma: Management Strategies (M27A)............................. 32

Expert Opinion: Managing Thrombosis in Patients with Cancer
(M36A)......................................................................................... 37

Expert Opinion: Neoadjuvant Therapy for Early 
Breast Cancer (M05B) ................................................................ 21

Methods: The U.S. Food and Drug Administration Drug Review
Process (M67B) .......................................................................... 25

Research Seminar: Genes and Gene Expression in Cancer 
Research (M40B) ........................................................................ 37

Research Seminar: Use of Epidermal Growth Factor Receptor
Inhibitors in Clinical Practice for Non-Small-Cell Lung 
Cancer (M43B) ............................................................................ 40

PAGE

4:00 PM – 5:30 PM

INTEGRATED EDUCATION SESSIONS

Gene Expression Profiling in Leukemia and Lymphoma................. 35

Managing the Psychosocial Side Effects of Adjuvant
Chemotherapy for Breast Cancer............................................... 42

SPECIAL SESSION

Best of Oncology.............................................................................. 42

Tuesday, June 3, 2003

7:45 AM – 9:00 AM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

ASCO and Medical Oncology Recertification: 
Examination-Based Learning (CPO05B) ..................................... 47

EDUCATION SESSIONS

Ductal Carcinoma in Situ: Dilemmas in Practice.............................. 19

Opioid Selection in the Treatment of Advanced Cancer Pain ......... 42

Risk Assessment for Chemoprevention and Early Detection 
in Lung Cancer............................................................................ 38

Tobacco Control: Novel Approaches for Smoking Cessation 
and Chemoprevention ................................................................ 22

Use and Overuse of Positron Emission Tomography Scanning 
in Lung Cancer............................................................................ 39

FELLOWS MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Discussion of the ASCO Plenary Session (FM04) ........................... 28

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Management of Indolent Lymphomas (M41B)....... 36

Controversies: Non-Hodgkin’s Lymphoma—Pathology,
Prognosis, and Therapy (M35B) ................................................. 36

Expert Opinion: Hematologic Consequences of Nuclear 
Terrorism (M68B) ........................................................................ 37

Expert Opinion: Integrating Hormonal Therapy with External-
Beam Radiation and Brachytherapy for 
Prostate Cancer (M26B) ............................................................. 32

Expert Opinion: Locally Advanced and Advanced Renal 
Cell Carcinoma: Management Strategies (M27B) ..................... 32

Expert Opinion: Managing Thrombosis in Patients 
with Cancer (M36B).................................................................... 37

T

T
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PAGE

Research Seminar: Angiogenesis Inhibition in Gastrointestinal
Malignancies (M21B) .................................................................. 31

Research Seminar: Molecular Markers of Chemotherapy
Resistance and Sensitivity in Gastrointestinal Malignancies:
How Close Are We? (M22B)...................................................... 31

Research Seminar: Transforming Growth Factor-beta 
and Carcinogenesis (M62B)........................................................ 49

SCIENTIFIC SYMPOSIUM

Vaccines and Cellular Therapies Targeting Cancer........................... 25

SPECIAL SESSION

Pediatric Oncology Lectureship: Molecular Genetics and
Natural History of Childhood Leukemia...................................... 43

7:45 AM – 9:45 AM

SPECIAL SESSION

International Symposium: Gastric Cancer........................................ 29

7:45 AM – 10:45 AM

ORAL ABSTRACT SESSION

Leukemia/Myelodysplasia (Adult)..................................................... 38

8:00 AM – 12:00 PM

POSTER DISCUSSION SESSIONS

Developmental Therapeutics: Molecular Therapeutics ................... 26

Gastrointestinal Cancer 2 ................................................................. 31

Genitourinary (Prostate) Cancer ....................................................... 33

Head and Neck Cancer..................................................................... 34

Lung Cancer 2................................................................................... 40

9:15 AM – 10:45 AM

INTEGRATED EDUCATION SESSION

Biology and Clinical Management of Bone Metastases 
in Prostate Cancer ...................................................................... 31

9:30 AM – 10:45 AM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Anger, Hope, and the Care of Patients with Cancer: Religious
Thinkers Respond to Case Studies (CPO04B)........................... 43

PAGE

EDUCATION SESSIONS

Bone Metastases: From the Bench to the Bedside........................ 42

Conundrums in the Management of Lung Cancer.......................... 38

Impact of Imatinib Mesylate on the Treatment of 
Chronic Myeloid Leukemia......................................................... 36

New Issues in the Staging of Breast Cancer................................... 19

Stem Cell Plasticity and Multipotentiality......................................... 36

MEET THE PROFESSOR SESSIONS
Additional registration is required for this ticketed 

session type.

Controversies: Are We Overtreating Some Patients 
with Rectal Cancer? (M19B)....................................................... 30

Controversies: Treatment of Lung Cancer in Special
Populations (M47B) .................................................................... 39

Expert Opinion: Small Cell Lung Cancer: Current 
Therapy and Novel Agents (M45B) ............................................ 39

10:15 AM – 11:30 AM

EDUCATION SESSION

Localized Pancreatic Cancer: One, Two, or 
Three Modalities? ....................................................................... 29

11:00 AM – 12:15 PM

SCIENTIFIC SYMPOSIUM

The Road to Cancer: Genetic Susceptibility, Genetic 
Changes, and Environmental Interactions.................................. 22

11:15 AM – 12:30 PM

CLINICAL PROBLEMS IN ONCOLOGY
Additional registration is required for this ticketed 

session type.

Challenges in Treating Patients with Lung Cancer 
and Brain Metastasis (CPO03B)................................................. 40

EDUCATION SESSION

Risk Assessment, Screening, and Management of
BRCA1 and BRCA2 Mutation Carriers ....................................... 20

MEET THE PROFESSOR SESSION
Additional registration is required for this ticketed 

session type.

Expert Opinion: Physicians Coping with Loss (M18B) .................... 26

T

T
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Evolution of Breast Cancer
Management Over 30 Years Through
Randomized Clinical Trials 

CME credits: 0.5

Sunday, June 1
1:00 PM – 1:30 PM

Umberto Veronesi, MD
European Institute of Oncology

After this session, attendees should be
able to
◆ Identify the results of clinical trials

involving breast surgery options
◆ Describe the role of sentinel node in

improving breast cancer staging and
multidisciplinary management

◆ Discuss the emerging role of intraop-
erative breast radiation

Role of Molecular and Genetics
Markers in Breast Cancer Treatment
Decisions

CME credits: 1.5

Monday, June 2
7:45 AM – 9:15 AM

C. Kent Osborne, MD—Chair
Baylor College of Medicine

After this session, attendees should be
able to
◆ Discuss key biologic pathways in

breast cancer
◆ Describe the standard markers in 

use today
◆ Identify new molecular profiling 

techniques used to estimate prognosis
or treatment response

Adjuvant Therapy for Breast Cancer
CME credits and pharmacy contact hours: 1.25

Sunday, June 1
9:30 AM – 10:45 AM

Larry Norton, MD—Chair
Memorial Sloan-Kettering Cancer Center

I. Craig Henderson, MD
University of California at San Francisco

Hyman B. Muss, MD
University of Vermont

Charles L. Vogel, MD, FACP
Cancer Research Network

After this session, attendees should be
able to
◆ Identify the optimal use of anthracy-

clines in adjuvant therapy for breast
cancer

◆ Discuss the current use of taxanes in
adjuvant therapy for breast cancer

◆ Evaluate other options for adjuvant
therapy

Controversies in Metastatic 
Breast Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1
7:45 AM – 9:00 AM

Gabriel N. Hortobagyi, MD, FACP—Chair
M.D. Anderson Cancer Center

Alan S. Coates, MD
The Cancer Council Australia

Lori J. Goldstein, MD
Fox Chase Cancer Center

After this session, attendees should be
able to
◆ Describe the appropriate use of

single-agent sequential therapies
◆ Discuss the optimal use of combina-

tion therapies
◆ Outline when drug holidays and no

therapy are appropriate
◆ Explain the effects of various strate-

gies on quality of life

Ductal Carcinoma in Situ: 
Dilemmas in Practice

CME credits: 1.25

Sunday, June 1
11:15 AM – 12:30 PM

Sandra M. Swain, MD—Chair
National Cancer Institute

Craig Allred, MD
Baylor College of Medicine

Lori J. Pierce, MD
University of Michigan Medical School

After this session, attendees should be
able to
◆ Discuss molecular markers, including

estrogen receptors
◆ Explain local therapy, breast conserva-

tion, the role of magnetic resonance
imaging, and margins

◆ Interpret results of follow-up random-
ized studies in which radiotherapy is
compared with no radiotherapy

New Issues in the Staging of 
Breast Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Robert W. Carlson, MD—Chair
Stanford University

Bruce L. Daniel, MD
Stanford University

Richard L. Theriault, DO, MBA
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Discuss the new American Joint

Commission on Cancer Breast Cancer
Staging System to develop treatment
options for early stage breast cancer

◆ Appraise the scientific data regarding
the implications of detectable
micrometastasis in assigning prognosis
and developing treatment options

◆ Identify appropriate patients for breast
magnetic resonance imaging and/or
positron emission tomography for
diagnostic and treatment planning
purposes

P R O G R A M  B Y  T R A C K

BREAST CANCER

Monday, June 2
9:30 AM – 10:45 AM

Monday, June 2
7:45 AM – 9:00 AM

Tuesday, June 3
7:45 AM – 9:00 AM

Tuesday, June 3
9:30 AM – 10:45 AM
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Risk Assessment, Screening, and
Management of BRCA1 and BRCA2
Mutation Carriers

CME credits: 1.25 

Nursing contact hours: 1.5

Monday, June 2
4:00 PM – 5:15 PM

Judy E. Garber, MD—Chair
Dana-Farber Cancer Institute

Lynn C. Hartmann, MD
Mayo Clinic Cancer Center

Ellen Warner, MD
Toronto Sunnybrook Regional Cancer Centre

After this session, attendees should be
able to
◆ Identify individuals and families in

whom a heritable mutation in BRCA1
or BRCA2 might underlie the pattern 
of cancer observed

◆ Estimate the risk of breast and ovarian
cancers conferred by mutations in
BRCA1 and BRCA2 and some of the
factors that might influence those risks

◆ Discuss current data on the efficacy
and limitations of the available sur-
veillance modalities for breast and
ovarian cancer in mutation carriers
and current recommendations on
when and how often these techniques
should be recommended

◆ Evaluate data on the efficacy of risk-
reducing surgeries for breast and ovar-
ian cancers and some of the issues in
breast reconstruction

Controversies: Anthracycline versus
Nonanthracycline Adjuvant Therapy
for Breast Cancer

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M01A)
7:45 AM – 9:00 AM

Edith A. Perez, MD
Mayo Clinic 

After this session, attendees should be
able to
◆ Evaluate data on the background and

evidence for anthracycline and nonan-
thracycline adjuvant regimens

◆ Describe the relative impact of anthra-
cycline versus nonanthracycline adju-
vant therapies

◆ Determine patient populations that
could be most appropriate for man-
agement with different regimens

◆ Discuss translational (laboratory and
clinical) studies to help elucidate pre-
dictive markers of response to anthra-
cycline adjuvant therapy

Emerging Concepts: Brachytherapy
CME credits: 1.25

Saturday, May 31 (M02A)
7:45 AM – 9:00 AM

Robert R. Kuske, MD
Ochsner Clinic

After this session, attendees should be
able to
◆ Define the biologic basis and scientific

rationale for accelerated partial breast
irradiation (APBI)

◆ Discuss the target volume of wide-
volume breast brachytherapy 

◆ Define the evolution of clinical data
supporting APBI (completed phase II
and planned phase III trials) 

◆ Describe four different methods of
catheter insertion for breast
brachytherapy 

Emerging Concepts: Ductal Lavage
in Breast Cancer

CME credits: 1.25 

Nursing contact hours: 1.5

Saturday, May 31 (M04A)
12:30 PM – 1:45 PM

Carol J. Fabian, MD
University of Kansas Medical Center

After this session, attendees should be
able to
◆ Discuss the rationale for using breast

tissue sampling by ductal lavage and
random fine-needle aspiration for
short-term risk assessment and inter-
mediate response endpoints in chemo-
prevention trials

◆ Identify strengths and weakenesses of
both tissue sampling approaches

◆ Summarize the preliminary results on
the potential for ductal lavage as an
early detection tool

Expert Opinion: Evolving Issues 
in Breast Cancer Pathology for
Clinicians

CME credits: 1.25

Saturday, May 31 (M03A)
12:30 PM – 1:45 PM

Syed Hoda, MD
New York Presbyterian Hospital-Weill Cornell

Medical Center

Anne Moore, MD
New York Presbyterian Hospital-Weill Cornell

Medical Center

After this session, attendees should be
able to
◆ Define the optimal way for patholo-

gists and clinicians to communicate
about a patient’s pathology report,
using breast cancer as a model

◆ Apply new knowledge about sentinel
node and bone marrow micrometas-
tases to patient care

◆ Interpret reports based on immuno-
histochemical analysis or fluorescent
in situ hybridization (HER-2/neu, 
hormone receptors, e-cadherin)

◆ Discuss the applicability of molecular
pathology (microarray analysis)

Expert Opinion: Adjuvant Treatment
for Breast Cancer—The Importance
of Incremental Gains

CME credits: 1.25

Saturday, May 31 (M06A)
2:15 PM – 3:30 PM

Martin D. Abeloff, MD
Sidney Kimmel Comprehensive Cancer Center 

at Johns Hopkins

After this session, attendees should be
able to
◆ Discuss the overall role of adjuvant 

therapy in the management of breast
cancer

BREAST CANCER (continued)

20 2 0 0 3  F I N A L  P R O G R A M

Tuesday, June 3
11:15 AM – 12:30 PM

Monday, June 2 (M01B)
7:45 AM – 9:00 AM

Monday, June 2 (M02B)
7:45 AM –  9:00 AM

Monday, June 2 (M04B)
11:15 AM – 12:30 PM

Monday, June 2 (M03B)
11:15 AM – 12:30 PM

Monday, June 2 (M06B)
4:00 PM – 5:15 PM
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◆ Identify the magnitude of gains
achieved with adjuvant therapy

◆ Define the limitations of adjuvant
therapy

◆ Discuss the potential for future gains

Expert Opinion: Neoadjuvant
Therapy for Early Breast Cancer

CME credits: 1.25

Saturday, May 31 (M05A)
2:15 PM – 3:30 PM

Terry P. Mamounas, MD
Aultman Cancer Center

After this session, attendees should be
able to
◆ Define the evolving role of neoadju-

vant therapy for operable breast cancer 
◆ Summarize results from randomized

clinical trials of neoadjuvant therapy 
◆ Discuss surgical issues in patients

receiving neoadjuvant therapy 
◆ Describe future research efforts with

neoadjuvant therapy

Selecting Adjuvant Endocrine
Therapy 

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (CPO01A)
11:15 AM – 12:30 PM

Hyman B. Muss, MD—Chair
University of Vermont

Heikki Joensuu, MD
Helsinki University Central Hospital

Kathleen I. Pritchard, MD, FRCPC
Toronto-Sunnybrook Regional Cancer Centre

After this session, attendees should be
able to
◆ Evaluate patients for risk of

recurrence 
◆ Define adjuvant endocrine options 

for premenopausal and postmeno-
pausal patients

Early Breast Cancer  
CME credits: 4.0

Saturday, May 31
1:00 PM – 5:00 PM

Advanced Breast Cancer 
CME credits: 4.0

Sunday, June 1
1:30 PM – 5:30 PM

Early Breast Cancer  
CME credits: 1.0

Sunday, June 1
8:00 AM – 12:00 PM

Advanced Breast Cancer  
CME credits: 1.0

Monday, June 2
8:00 AM – 12:00 PM

Breast Cancer 

Saturday, May 31
9:00 AM – 1:00 PM

ASCO/European Society for Medical
Oncology Joint Symposium:
Screening and Prevention—Today’s
Understanding of Mammography,
Spiral Computerized Tomography,
and Prostate-Specific Antigen

CME credits and pharmacy contact hours: 2.0

Nursing contact hours: 2.4

Sunday, June 1
1:00 PM – 3:00 PM

Paul A. Bunn, Jr., MD—Co-Chair
University of Colorado Cancer Center

Heinz Ludwig, MD—Co-Chair
Wilhelminenspital

E. David Crawford, MD
University of Colorado Health Sciences Center

I. Craig Henderson, MD
University of California at San Francisco

Ugo Pastorino, MD
Istituto Europeo Di Oncologi

Edward F. Patz, Jr., MD
Duke University

Fritz H. Schroeder, MD
Erasmus University

Christopher Williams, MD
Cochrane Cancer Network

After this session, attendees should be
able to
◆ Define the state-of-the-art options in

the cancer prevention and screening
techniques discussed

◆ Interpret differences in factors 
associated with the current choice 
of techniques

◆ Explain the benefits and challenges 
of screening techniques relevant to
appropriate clinical situations

Breast Cancer Risk Assessment and
Prevention Strategies for Practicing
Oncologists

CME credits and pharmacy contact hours: 1.5

Nursing contact hours: 1.8

Sunday, June 1
4:15 PM – 5:45 PM

Scott M. Lippman, MD—Co-Chair
M.D. Anderson Cancer Center

Robin T. Zon, MD—Co-Chair
Michiana Hematology-Oncology, P.C.

Craig Allred, MD
Baylor College of Medicine

Monica Morrow, MD
Northwestern Memorial Hospital and Medical

School

Victor G. Vogel, MD
Magee-Womens Hospital

After this session, attendees should be
able to
◆ Describe the histopathology and

molecular pathology of premalignant
disease

◆ Discuss new sampling techniques for
detection of premalignant disease

◆ Apply surgical prevention and/or
chemoprevention to high-risk groups,
including special populations

CANCER PREVENTION/
EPIDEMIOLOGY

Monday, June 2 (M05B)
4:00 PM – 5:15 PM

Monday, June 2 (CPO01B)
11:15 AM – 12:30 PM
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Tobacco Control: Novel Approaches
for Smoking Cessation and
Chemoprevention

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1
7:45 AM – 9:00 AM

Paul F. Engstrom, MD—Chair
Fox Chase Cancer Center

Ethan Dmitrovsky, MD
Dartmouth Medical School

Carolyn M. Dresler, MD
Harvard University

Ellen R. Gritz, PhD
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Discuss and implement behavioral

interventions that work for patients
with cancer who continue to smoke

◆ Identify the genetic basis for nicotine
addiction and implement effective
pharmacologic interventions for
patients with cancer

◆ Interpret and critically analyze chemo-
prevention trial methodologies for
people at risk for smoking-associated
cancer

Controversies: Lung Cancer
Screening and Prevention

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M10A)
4:30 PM – 5:45 PM

Waun Ki Hong, MD
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Define susceptibility to the develop-

ment of lung cancer
◆ Identify molecular markers
◆ Discuss defects of signal transduction

pathways
◆ Describe reversal of lung carcinogene-

sis with chemoprevention

Controversies: Screening with
Mammography and Magnetic
Resonance Imaging

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M07A)
7:45 AM – 9:00 AM

Barnett S. Kramer, MD, MPH
National Institutes of Health

After this session, attendees should be
able to
◆ Discuss the controversies surrounding

screening mammography
◆ Assess the benefits and risks of screen-

ing for breast cancer
◆ Interpret recent data on screening

magnetic resonance imaging for
women with low sensitivity to mam-
mography, including women with
inherited risk of breast cancer

Expert Opinion: Colon Cancer
Screening and Prevention

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M09A)
4:30 PM – 5:45 PM

Bernard Levin, MD
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Evaluate novel screening methods
◆ Describe chemopreventive approaches
◆ Identify possible molecular targets for

action of chemopreventive agents

Expert Opinion: Treatment of
Premalignant Disease

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M08A)
7:45 AM – 9:00 AM

Ernest Hawk, MD
National Cancer Institute

After this session, attendees should be
able to
◆ Describe the process of carcinogene-

sis, its natural history, and its rele-
vance to clinical oncology practice

◆ Explain premalignant disease as a
marker of cancer risk and a focus of
intervention

◆ Evaluate the risks and benefits of
available and emerging interventions
for the treatment of premalignant 
disease

The Road to Cancer: Genetic
Susceptibility, Genetic Changes,
and Environmental Interactions

CME credits: 1.25

Monday, June 2
7:45 AM – 9:00 AM

Sanford D. Markowitz, MD, PhD—Chair
Case Western Reserve University

Stephen B. Gruber, MD, PhD
University of Michigan

David Sidransky, MD
Johns Hopkins University

After this session, attendees should be 
able to
◆ Describe susceptibility genes
◆ Discuss the uses of genetic and 

molecular markers in screening for
malignancy

◆ Evaluate data on gene and environ-
ment interactions and the implication
to reduce risk

Cancer Prevention 
CME credits: 2.0

Sunday, June 1
2:00 PM – 4:00 PM

Cancer Prevention

Monday, June 2
9:00 AM – 1:00 PM

CANCER PREVENTION/EPIDEMIOLOGY (continued)
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Tuesday, June 3
7:45 AM – 9:00 AM

Monday, June 2 (M10B)
11:15 AM – 12:30 PM

Monday, June 2 (M07B)
9:30 AM – 10:45 AM

Monday, June 2 (M09B)
11:15 AM – 12:30 PM

Monday, June 2 (M08B)
9:30 AM – 10:45 AM

Tuesday, June 3
11:00 AM – 12:15 PM
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CENTRAL NERVOUS SYSTEM TUMORS

Monday, June 2
7:45 AM – 9:00 AM

Monday, June 2 (M11B)
9:30 AM – 10:45 AM

Update on Therapeutic Approaches
to Brain Tumors

CME credits: 1.25

Saturday, May 31
7:45 AM – 9:00 AM

Lisa M. DeAngelis, MD—Chair
Memorial Sloan-Kettering Cancer Center

Paul Kleihues, MD
International Agency for Research on Cancer

Edward G. Shaw, MD
Wake Forest University School of Medicine

Roger Stupp, MD
Lausanne University Hospital (CHUV)

After this session, attendees should be
able to
◆ Discuss the current use of molecular

classification of gliomas
◆ Explain the latest and optimal treat-

ment for patients with malignant 
gliomas

◆ Describe current approaches to 
low-grade gliomas

Research Seminar: Current Animal
Models and Basic Biology of
Gliomas

CME credits: 1.25

Sunday, June 1 (M11A)
7:45 AM – 9:00 AM

Eric Holland, MD, PhD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Define the molecular and histologic

characteristics of gliomas
◆ Identify the important signal transduc-

tion abnormalities that lead to glioma
formation in mouse models

◆ Describe the issues surrounding the
parallels between differentiation and
gliomagenesis, and the potential cell
of origin for gliomas

◆ Discuss the uses of mouse models for
cancer

Central Nervous System Tumors
CME credits: 3.0

Saturday, May 31
1:00 PM – 4:00 PM

Central Nervous System Tumors
CME credits: 1.0

Sunday, June 1
8:00 AM – 12:00 PM

Central Nervous System Tumors

Sunday, June 1
2:00 PM – 5:30 PM

New High-Priority Phase III Trials:
A Discussion on Rationale and
Participation

CME credits: 1.25

Monday, June 2
11:15 AM – 12:30 PM

Robert L. Comis, MD—Chair
Coalition of National Cancer Cooperative Group

After this session, attendees should be
able to
◆ Identify and discuss the newest 

high-priority clinical trials from the
Cooperative Groups

◆ Outline the scientific rationale for
these trials 

◆ Discuss strategies and resources avail-
able for oncologists to effectively 
participate in these trials

Oversight of Clinical Research
CME credits: 1.5

Saturday, May 31
4:15 PM – 5:45 PM

Lowell E. Schnipper, MD—Chair
Beth Israel Deaconess Medical Center

Ezekiel J. Emanuel, MD, PhD
Warren G. Magnuson Clinical Center

Rebecca D. Pentz, PhD
Emory University School of Medicine

Jeremy Sugarman, MD, MPH, MA
Duke University Medical Center

After this session, attendees should be
able to
◆ Discuss key federal requirements for

the protection of research participants
◆ Describe the role of the institutional

review board in the protection of
research participants

◆ Identify the key elements of the
informed consent process

◆ Define the roles and responsibilities 
of investigators to ensure safe and 
ethical research

◆ Outline ASCO’s policy recommenda-
tions for the oversight of clinical
research

Developmental Therapeutics:
Successes and Failures of Clinical
Trials of Targeted Compounds

CME credits and pharmacy contact hours: 1.25

Saturday, May 31
2:30 PM – 3:45 PM

S. Gail Eckhardt, MD—Chair
University of Colorado Health Sciences Center

Elizabeth A. Eisenhauer, MD
National Cancer Institute of Canada

Richard Pazdur, MD
U.S. Food and Drug Administration

After this session, attendees should be
able to
◆ Define the clinical scenarios for which

the incorporation of biologic assays
may be important and identify the
types of assays utilized

◆ Describe novel early clinical trial
designs of targeted agents and assess
their efficacy

◆ Outline and evaluate the success of
regulatory strategies that have been
used for approval

CLINICAL TRIALS

Monday, June 2
9:30 AM – 10:45 AM
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Expert Opinion: Regulatory Issues in
the Design of Clinical Trials

CME credits and pharmacy contact hours: 1.25

Sunday, June 1 (M17A)
7:45 AM – 9:00 AM

Richard Pazdur, MD
U.S. Food and Drug Administration

After this session, attendees should be
able to
◆ Describe the basis for approval of a

new drug application 
◆ Define the criteria for selecting clinical

trial endpoints for registration trials 
◆ Discuss the differences between accel-

erated approval, priority review, and
fast-track designation

◆ Describe the regulatory mechanisms
for patient access to unapproved agents

Expert Opinion: The European
Influence on Clinical Trials in
Oncology

CME credits: 1.25

Saturday, May 31 (M12A)
7:45 AM – 9:00 AM

Allan T. Van Oosterom, MD, PhD
Universitaire Ziekenhuizer Leuven

After this session, attendees should be
able to
◆ Define the major differences in the

approach and performance of studies
in Europe and the United States

◆ Describe the mechanisms underlying
these differences, such as health
organization and supporting system

◆ Discuss the comparison of the clinical
trial systems in Europe and in the
United States and the lessons that can
be learned from both systems

Methods: Concepts of Clinical Trials
CME credits: 1.25

Saturday, May 31 (M13A)
7:45 AM – 9:00 AM

Sylvan B. Green, MD
Arizona Cancer Center

After this session, attendees should be
able to
◆ Describe the rationale for randomized

trials, effects of chance and bias, and
the roles of large simple trials and 
factorial designs

◆ Define type I and type II errors (false-
positive and false-negative results) and
the meaning of statistical significance

◆ Outline clinical trial “phases” and
choices of treatment groups

◆ Discuss aspects of the analysis of
phase III clinical trials, such as the
intention-to-treat principle

Methods: Endpoints in
Clinical Trials

CME credits: 1.25

Saturday, May 31 (M15A)
12:30 PM – 1:45 PM

Ian Tannock, MD, PhD
Princess Margaret Hospital and 

University of Toronto

After this session, attendees should be
able to
◆ Discuss the appropriateness and use 

of different endpoints in clinical trials,
including classical endpoints such as
survival and newer endpoints such as
quality of life

Methods: Getting Involved in
Cooperative Group Trials

CME credits: 1.25

Sunday, June 1 (M16A)
7:45 AM – 9:00 AM

Gini Fleming, MD
University of Chicago

Alan P. Lyss, MD
Missouri Baptist Cancer Center

After this session, attendees should be
able to
◆ Describe ways oncologists can

become involved in the clinical trial
process

Methods: Increasing Participation
of Oncologists in Surgical Clinical
Trials

CME credits: 1.25

Sunday, June 1 (M66A)
9:30 AM – 10:45 AM

Samuel A. Wells, MD
Duke University Medical Center

After this session, attendees should be
able to
◆ Discuss reasons that oncologists have

not participated in surgical clinical trials
◆ Describe the unique aspects of surgi-

cal clinical trials and outline why 
they should be of interest to every
oncologist

◆ Define ways to increase participation
in clinical trials

Methods: Phase I and II Trials
CME credits and 

pharmacy contact hours: 1.25

Saturday, May 31 (M14A)
12:30 PM – 1:45 PM

Janice P. Dutcher, MD
Our Lady of Mercy Medical Center

After this session, attendees should be
able to
◆ Define the goals and differences of

phase I and II clinical trials
◆ Apply skills to plan such clinical trials
◆ Discuss the role of pharmacokinetics

in these clinical trials
◆ Describe the role of laboratory 

correlates

CLINICAL TRIALS (continued)

24

Monday, June 2 (M17B)
7:45 AM – 9:00 AM

Sunday, June 1 (M12B)
1:00 PM – 2:15 PM

Sunday, June 1 (M13B)
1:00 PM – 2:15 PM

Sunday, June 1 (M15B)
2:45 PM – 4:00 PM

Monday, June 2 (M16B)
11:15 AM – 12:30 PM

Monday, June 2 (M66B)
7:45 AM – 9:00 AM

Sunday, June 1 (M14B)
2:45 PM – 4:00 PM
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Pharmacology and Drug Development
CME credits and pharmacy contact hours: 4.0

Nursing contact hours: 4.8

Friday, May 30 (ES01)
11:30 AM – 4:00 PM

Richard Pazdur, MD—Co-Chair
U.S. Food and Drug Administration

Mark J. Ratain, MD—Co-Chair
University of Chicago

See page 50 for complete description.

Opening Ceremony

Saturday, May 31
9:15 AM – 12:00 PM

Paul A. Bunn, Jr., MD—Chair
University of Colorado Cancer Center

Karnofsky Memorial Award Lecture
CME credits and pharmacy contact hours: 1.0

Brian J. Druker, MD
Howard Hughes Medical Institute

After this session, attendees should be
able to
◆ Describe the rationale for developing

imatinib as a therapeutic agent for
chronic myelogenous leukemia and
gastrointestinal stromal tumors

◆ Summarize the current data on the
use of imatinib

◆ Identify other tumors for which ima-
tinib may be useful

◆ Discuss how the imatinib paradigm
may be applied to other cancers

Viral-Mediated Cancers

CME credits: 1.5

Nursing contact hours: 1.8

Saturday, May 31
4:15 PM – 5:45 PM

Richard F. Ambinder, MD—Chair
Johns Hopkins University

Maura L. Gillison, MD, PhD
Johns Hopkins University

Lee Ratner, MD, PhD
Washington University Medical School

After this session, attendees should be
able to
◆ Discuss human papillomavirus and its

relationship to head and neck cancer
◆ Describe the relationship of Epstein-Barr

virus to lymphoid and epithelial cancers
◆ Identify human T-cell leukemia virus

type I and its relationship to adult T-cell
lymphoma 

Antiangiogenic Therapy at a
Crossroads: Clinical Trial Results
and Future Directions

CME credits: 1.5

Saturday, May 31
7:45 AM – 9:15 AM

Lee M. Ellis, MD—Co-Chair
M.D. Anderson Cancer Center

Lee S. Rosen, MD—Co-Chair
Cancer Institute Medical Group

After this session, attendees should be
able to
◆ Evaluate results of clinical trials on

antiangiogenic therapy for patients
with metastatic disease

◆ Determine the appropriate use of
such therapy

◆ Identify the adverse effects of this
therapy

The Epidermal Growth Factor As a
Therapeutic Target

CME credits and pharmacy contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Carlos L. Arteaga, MD—Co-Chair
Vanderbilt University School of Medicine

Jose Baselga, MD—Co-Chair
Vall d’Hebron University Hospital

After this session, attendees should be
able to
◆ Describe what is now known about

the epidermal growth factor receptor
signaling pathway

◆ Identify the therapeutic agents cur-
rently available to target this pathway

◆ Discuss clinical settings in which these
agents could be used as single agents
or as part of combination regimens

Methods: The U.S. Food and 
Drug Administration Drug 
Review Process

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M67A)
12:30 PM – 1:45 PM

Richard Pazdur, MD
U.S. Food and Drug Administration

After this session, attendees should be
able to
◆ Describe the Food and Drug

Administration review process for a
new drug application

◆ Define the differences between an
accelerated approval process and a
standard review process

◆ Describe differences between priority
reviews, accelerated approval, and
fast-track designation

Vaccines and Cellular Therapies
Targeting Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Monday, June 2
7:45 AM – 9:00 AM

H. Kim Lyerly, MD—Chair
Duke University Medical Center

Michael R. Bishop, MD
National Institutes of Health

Nora Disis, MD
University of Washington

Elizabeth M. Jaffee, MD
The Johns Hopkins University School of Medicine

After this session, attendees should be
able to
◆ Discuss the current molecular and 

cellular biology associated with
immune recognition of tumor cells

◆ Identify components of phase I cancer
vaccine trials that differ substantially
from those of standard chemothera-
peutic agents

DEVELOPMENTAL THERAPEUTICS

Monday, June 2 (M67B)
4:00 PM – 5:15 PM

Tuesday, June 3
7:45 AM – 9:00 AM
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DEVELOPMENTAL 
THERAPEUTICS (continued)

◆ Describe the mechanisms by which a
patient’s immune system may have
decreased function 

◆ Discuss peptide and protein-based, 
cellular-based, and gene therapy-based
vaccine strategies, as well as cellular-
based adoptive immunotherapy 
strategies

◆ Define the role of nonmyeloablative
transplant in facilitating adoptive
immunotherapy

Developmental Therapeutics:
Pharmacogenomics and Cancer
Therapy

CME credits: 3.0

Sunday, June 1
11:15 AM – 2:15 PM

Developmental Therapeutics:
Immunotherapy

CME credits: 3.0

Sunday, June 1
7:45 AM – 10:45 AM

Developmental Therapeutics:
Molecular Therapeutics

CME credits: 3.0

Sunday, June 1
2:45 PM – 5:45 PM

Developmental Therapeutics:
Cytotoxic Chemotherapy

CME credits: 1.0

Saturday, May 31
1:00 PM – 5:00 PM

Developmental Therapeutics:
Immunotherapy

CME credits: 1.0

Monday, June 2
8:00 AM – 12:15 PM

(Audioguide available during this session.)

Developmental Therapeutics:
Molecular Therapeutics

CME credits: 1.0

Tuesday, June 3
8:00 AM – 12:00 PM

Developmental Therapeutics:
Cytotoxic Chemotherapy

Monday, June 2
9:00 AM – 1:00 PM

Developmental Therapeutics:
Immunotherapy

Monday, June 2
9:00 AM – 1:00 PM

Develpmental Therapeutics:
Molecular Therapeutics

Monday, June 2
9:00 AM – 1:00 PM

Expert Opinion: Physicians Coping
with Loss

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Monday, June 2 (M18A)
9:30 AM – 10:45 AM

Daniel Sulmasy, OFM, MD, PhD
St. Vincent’s Hospital

After this session, attendees should be
able to
◆ Describe the universal struggle of

coping with loss
◆ Apply coping strategies to deal with 

a sense of loss

Treatment of Breast, Prostate, and
Colorectal Cancers: Historical
Perspectives, Current State of the Art, 
and New Targets
CME credits: 4.0

Friday, May 30 (ES04)
12:00 PM – 4:00 PM

Marvin J. Stone, MD—Chair
Baylor University Medical Center

See page 53 for complete description.

Design and Interpretation of
Randomized Trials

CME credits: 1.25

Saturday, May 31
12:45 PM – 2:00 PM

Sylvan B. Green, MD—Chair
Arizona Cancer Center

Stephen L. George, PhD
Duke University Medical Center

After this session, attendees should be
able to
◆ Describe the philosophy and rationale

for randomized trials
◆ Explain the meaning of statistical sig-

nificance and the basis of intention-to-
treat analyses

◆ Define the nature and use of factorial
designs

◆ Discuss aspects of the analysis of ran-
domized clinical trials, such as interim
monitoring and subset analyses

How to Write a Grant
CME credits: 1.25

Saturday, May 31
7:45 AM – 9:00 AM

Timothy J. Eberlein, MD—Chair
Washington University School of Medicine

After this session, attendees should be
able to
◆ Design a hypothesis-driven grant 

proposal
◆ Respond appropriately to critique 

of the proposal
◆ Collaborate with other researchers

involved in the proposal

How to Write an Outstanding
Scientific Manuscript

CME credits: 1.25

Sunday, June 1
7:45 AM – 9:00 AM

Daniel G. Haller, MD—Chair
University of Pennsylvania Cancer Center

ETHICS
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FELLOWS AND JUNIOR 
FACULTY PROGRAM

Tuesday, June 3 (M18B)
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After this session, attendees should be
able to
◆ Define the key aspects of manuscript

preparation 
◆ Determine the optimal presentation

format 
◆ Select the best journal for submission

Oncology Careers in Private
Practice or Industry: How to Choose
the Best Setting for You

CME credits: 1.25

Sunday, June 1
1:00 PM – 2:15 PM

R. Steven Paulson, MD—Chair
Texas Oncology PA

Richard Gaynor, MD
Eli Lilly and Company

James L. Wade III, MD, FACP
Cancer Care Specialists of Central Illinois

After this session, attendees should be
able to
◆ Identify the appropriate questions to

ask when interviewing or investigating
a practice opportunity

◆ Discuss economic issues and Medicare
reimbursement

◆ Explain how to participate in clinical
trials as a private practicioner

◆ Discuss the differences in working in
industry compared with practice 

◆ Explain differences in large groups
versus small groups 

◆ Describe professionally managed 
practices and physician-run practices

Philosophy of Targeted Therapy for
Hematologic Malignancies

CME credits: 1.25

Sunday, June 1
9:30 AM – 10:45 AM

Myron S. Czuczman, MD—Co-Chair
Roswell Park Cancer Institute

Parameswaran Venugopal, MD—Co-Chair
Rush University Medical Center

After this session, attendees should be
able to
◆ Describe the mechanisms of action 

of various biologic agents used in 
the treatment of hematologic malig-
nancies

◆ Discuss clinical trials in which biologic
agents are used alone or in combina-
tion with chemotherapy for the treat-
ment of lymphoma

Strategies for Successful Careers 
in Academic Oncology

CME credits: 1.25

Saturday, May 31
2:30 PM – 3:45 PM

Margaret A. Tempero, MD—Chair
University of California at San Francisco Cancer

Center

Lee M. Ellis, MD
M.D. Anderson Cancer Center

Mace Rothenberg, MD
Vanderbilt-Ingram Cancer Center

After this session, attendees should be
able to
◆ Describe the various opportunities in

academic medicine
◆ Discuss the advantages and disadvan-

tages of an academic career in surgi-
cal, radiation, and medical oncology

◆ Identify the various pathways to a “suc-
cessful” career in academic oncology

The Role of Industry in Clinical Trials

CME credits: 1.25

Sunday, June 1
4:30 PM – 5:45 PM

Susan G. Arbuck, MD—Co-Chair
Aventis Pharmaceuticals

David R. Parkinson, MD—Co-Chair
Novartis Pharmaceutical Corporation

Susan Hellmann, MD
Genentech

After this session, attendees should be
able to
◆ Identify career opportunities and career

paths for medical oncologists interested
in drug development in the biotechnol-
ogy and pharmaceutical industries

◆ Describe the role of industry in clinical
trials

Writing a Protocol and Getting 
It Approved

CME credits: 1.25

Saturday, May 31
4:15 PM – 5:30 PM

Donna Neuberg, ScD—Chair
Dana-Farber Cancer Institute

Larry D. Cripe, MD
Indiana University

Jonathan W. Friedberg, MD
University of Rochester

After this session, attendees should be
able to
◆ State a clear scientific hypothesis to be

addressed by a clinical trial
◆ Identify the needed components of

the protocol team, including nursing,
pharmacy, and biostatistics representa-
tives; laboratory assessment; and out-
comes, as necessary

◆ Explain an unambiguous protocol
document that specifies the design
and implementation of the study

◆ Develop a strategy for smooth and
successful approval by local and feder-
al authorities

Cancer Treatment of Older Patients
CME credits: 1.25

Monday, June 2 (FM10)
11:15 AM – 12:30 PM

John M. Bennett, MD
University of Rochester School of Medicine

After this session, attendees should be
able to
◆ Define obstacles to care for older

patients with cancer 
◆ Explain age-related biologic differ-

ences in certain cancers
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◆ Identify treatment strategies for this
population

◆ Discuss geriatric assessment tools

Cognitive Issues and Quality-of-Life
Endpoints in Clinical Trials

CME credits: 1.25

Sunday, June 1 (FM02)
9:30 AM – 10:45 AM

Ian Tannock, MD, PhD
Princess Margaret Hospital and University of

Toronto

After this session, attendees should be
able to
◆ Describe the design of clinical trials

with cognitive issues and quality-of-
life endpoints

◆ Evaluate tools for measurement of
quality of life 

◆ Determine the cognitive effects of
chemotherapy

Communication with Patients and
Families

CME credits: 1.25

Monday, June 2 (FM09)
9:30 AM – 10:45 AM

Janet L. Abrahm, MD
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Develop approaches to difficult 

conversations
◆ Describe how much can be learned 

in a 15-minute visit
◆ Identify strategies for self-preservation

Discussion of the ASCO Plenary
Session

CME credits: 1.25

Tuesday, June 3 (FM04)
7:45 AM – 9:00 AM

Larry Norton, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Discuss the abstracts presented at the

2003 ASCO Plenary Session

◆ Apply the concepts and outcomes of
the presented studies to current
research and/or practice

Esophagogastric Cancer: Chemo-
radiotherapy, Surgery, or Both?
New Answers to an Old Question

CME credits: 1.25

Monday, June 2 (FM08)
7:45 AM – 9:00 AM

David P. Kelsen, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Discuss the standard-of-care options,

as well as current research initiatives,
for the treatment of patients with
localized and potentially curable
esophagogastric cancers

◆ Interpret data from recent clinical 
trials regarding the use of surgery
alone (including different types of
operations), chemoradiation therapy
as a nonoperative approach, and the
role of the combination of all three
modalities in increasing the cure rate 

◆ Discuss newer staging and molecular
analyses to predict which patients are
at high risk for poor outcome

◆ Identify patients early in the course 
of treatment who may benefit from
alternative therapies

Molecular Biology and Targeted
Therapies in Lung Cancer

CME credits: 1.25

Sunday, June 1 (FM01)
11:15 AM – 12:30 PM

Karen Kelly, MD
University of Colorado Health Sciences Center

After this session, attendees should be
able to
◆ Decribe the current molecular path-

way of lung carcinogenesis
◆ Identify the most promising molecular

targets for therapeutic development 
◆ Discuss the relevant clinical data on

targeted therapies in the treatment of
lung cancer

New Approaches to Hormone-
Responsive Breast Cancer

CME credits: 1.25

Sunday, June 1 (FM06)
2:45 PM – 4:00 PM

John E. Pippen, Jr., MD, FACP
Baylor University Medical Center

After this session, attendees should be
able to
◆ Discuss the role of endocrine therapy

in the adjuvant setting 
◆ Define the role and sequencing of

endocrine agents in managing
metastatic breast cancer 

◆ Identify the interplay between the
molecular features of a cancer and the
likelihood of endocrine responsiveness

Pancreatic Cancer: Pursuing
Targets That Are and Are Not There

CME credits: 1.25

Sunday, June 1 (FM05)
1:00 PM – 2:15 PM

Daniel D. Von Hoff, MD
Arizona Cancer Center

After this session, attendees should be
able to
◆ Describe the current state of treat-

ment for patients with advanced pan-
creatic cancer

◆ Discuss the scope of important ongo-
ing clinical trials in this disease

◆ Define molecular approaches to iden-
tify and exploit molecular targets that
do and do not exist in patients with
pancreatic cancer

Pharmacology in Clinical Trials
CME credits: 1.25

Sunday, June 1 (FM03)
11:15 AM – 12:30 PM

Merrill J. Egorin, MD
University of Pittsburgh Cancer Institute

After this session, attendees should be
able to
◆ Describe the differences between phar-

macokinetics and pharmacodynamics
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◆ Identify issues related to sample tim-
ing and matrix

◆ Define how to calculate sample size
for a drug-drug interaction study

◆ Discuss concerns relevant to pharma-
cology studies or chronic orally based
drugs that have not been relevant in
studies of intermittent intravenous
therapy

What’s New in Genitourinary
Cancer: Highlights of the 
2003 Annual Meeting

CME credits: 1.25

Sunday, June 1 (FM07)
4:30 PM – 5:45 PM

Donald L. Trump, MD
Roswell Park Cancer Institute

After this session, attendees should be
able to
◆ Discuss controversies in the manage-

ment of prostate, bladder, and kidney
cancers

International Symposium: 
Gastric Cancer

CME credits and pharmacy contact hours: 2.0

Nursing contact hours: 2.4

Tuesday, June 3
7:45 AM – 9:45 AM

John Eu-Li Wong, MD—Chair
National University Hospital/

University of Singapore

Pelayo Correa, MD
Louisiana State University Medical Center

Yoshiaki Ito, MD
Institute of Molecular and Cell Biology, Singapore

John S. MacDonald, MD
St. Vincent’s Comprehensive Cancer Center

Mitsuru Sasako, MD
National Cancer Center Hospital, Tokyo

Cornelis J. H. van de Velde, MD
Leids Universitair Medisch Centrum

After this session, attendees should be
able to
◆ Define the role of RUNX-3 as a criti-

cal tumor suppressor gene in gastric
carcinogenesis

◆ Determine the uses of Helicobacter
pylori therapy and antioxidants as
chemoprevention strategies 

◆ Discuss the controversy regarding the
role of extended lymph node dissection

◆ Describe the role of adjuvant chemo-
therapy and adjuvant chemoradiotherapy
in resected gastric cancer and the role of
chemotherapy in metastatic disease

Gastrointestinal Stromal Tumors:
Current Management and Future
Challenges

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
2:30 PM – 3:45 PM

Charles D. Blanke, MD, FACP—Chair
Oregon Health & Science University

Jonathan A. Fletcher, MD
Brigham and Women’s Hospital

Lars-Gunnar Kindblom, MD
Goteborg University

After this session, attendees should be 
able to
◆ Describe the epidemiology and patho-

logic characterization of gastrointesti-
nal stromal tumors

◆ Define current therapeutic options for
early stage and advanced disease

◆ Identify the options for management
of imatinib-refractory disease

Localized Pancreatic Cancer: 
One, Two, or Three Modalities?

CME credits and pharmacy contact hours: 1.25

Monday, June 2
4:00 PM – 5:15 PM

Peter W. T. Pisters, MD—Chair
M.D. Anderson Cancer Center

Ross A. Abrams, MD
Johns Hopkins University School of Medicine

Vincent J. Picozzi, MD
Virginia Mason Medical Center

After this session, attendees should be
able to
◆ Outline the approach for optimal 

pretreatment staging of disease for
patients with suspected pancreatic
cancer

◆ Describe the outcomes for patients
who have treatment for pancreatic 
adenocarcinoma with pancreatectomy
alone, pancreatectomy with postopera-
tive chemoradiation, and pancreatecto-
my with postoperative chemotherapy 

◆ Discuss the limitations of the existing
phase III trials conducted in this
patient population 

◆ Outline the present controversy on the
optimal treatment of localized pancre-
atic cancer and integrate this informa-
tion into the approach to patients with
localized pancreatic cancer

Multidisciplinary Approach to
Operable Esophageal Cancer

CME credits: 1.25

Monday, June 2
7:45 AM – 9:00 AM

David Cunningham, MD, FRCP—Chair
The Royal Marsden Hospital

Leonard L. Gunderson, MD
Mayo Clinic Cancer Center, Scottsdale

Joe B. Putnam, Jr., MD, FACS
M.D. Anderson Cancer Center

GASTROINTESTINAL 
(COLORECTAL AND 
NONCOLORECTAL) CANCER 

Sunday, June 1
1:00 PM – 2:15 PM

Tuesday, June 3
10:15 AM – 11:30 AM

Monday, June 2
4:00 PM – 5:15 PM
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GASTROINTESTINAL (COLORECTAL AND NONCOLORECTAL) CANCER (continued)

After this session, attendees should be
able to
◆ Determine the appropriate preopera-

tive staging investigations in esopha-
geal cancer

◆ Discuss the role of surgery, types 
of surgical procedures, and surgical
outcomes

◆ Identify the appropriate use of
chemoradiation

◆ Define the possible role for periopera-
tive chemotherapy

Multimodality Management of
Local-Regional Colorectal Cancer

CME credits: 1.25

Saturday, May 31
12:45 PM – 2:00 PM

Leonard Saltz, MD—Chair
Memorial Sloan-Kettering Cancer Center

Alfred M. Cohen, MD, FACS
University of Kentucky, Markey Cancer Center

Carolyn Corlies Compton, MD, PhD
McGill University 

Joel E. Tepper, MD
University of North Carolina School of Medicine

After this session, attendees should be
able to
◆ Discuss issues of tumor staging and

surgical options
◆ Determine appropriate selection of

patients for adjuvant and neoadjuvant
treatments

◆ Identify optimal chemotherapy
and/or radiation-chemotherapy 
regimens

◆ Summarize ongoing and recently
completed clinical trials, with careful
clarification of standard compared
with investigational treatment options

Surgical and Ablative Management
of Metastatic Colorectal Cancer:
What Are the Limits?

CME credits: 1.25 

Nursing contact hours: 1.5

Saturday, May 31
2:30 PM – 3:45 PM

Yuman Fong, MD—Chair
Memorial Sloan-Kettering Cancer Center

Anton J. Bilchik, MD, PhD, FACS
John Wayne Cancer Institute

Gerald Dodd, MD
University of Texas at San Antonio

After this session, attendees should be
able to
◆ Evaluate data for benefit of hepatic

resection and ablative therapies
◆ Discuss the limitations of these 

techniques
◆ Describe how to appropriately select

patients for these interventions

Systemic Treatment of Advanced
Colorectal Cancer:  Where Are We
Now and Where Are We Going?

CME credits and pharmacy contact hours: 1.25

Sunday, June 1
9:30 AM – 11:00 AM

Richard M. Goldberg, MD—Chair
Mayo Clinic

David J. Kerr, MD, DSc, FRCP, MA
Oxford University

Neal J. Meropol, MD
Fox Chase Cancer Center

After this session, attendees should be
able to
◆ Discuss studies involving irinotecan

and oxaliplatin-based combinations
◆ Describe the data on the use of new

agents (antiangiogenic agents, epider-
mal growth factor receptor inhibitors,
and Cox-2 inhibitors)

Controversies: Are We Overtreating
Some Patients with Rectal Cancer?

CME credits and pharmacy contact hours: 1.25

Sunday, June 1 (M19A)
7:45 AM – 9:00 AM

David A. Rothenberger, MD
University of Minnesota

After this session, attendees should be
able to
◆ Identify appropriate patients as candi-

dates for local excision of rectal cancer
◆ Determine the molecular markers

that may predict recurrence following
local excision

◆ Define the role of preoperative or
postoperative chemoradiation therapy
for patients who have local excision

Controversies: Defining the Role 
of Hepatic Arterial Infusion
Chemotherapy for Patients with
Metastatic Colorectal Cancer

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M20A)
2:15 PM – 3:30 PM

Alan P. Venook, MD
University of California at San Francisco

After this session, attendees should be
able to
◆ Define the role of hepatic arterial

infusion chemotherapy for patients
with metastatic colorectal cancer to
the liver

◆ Discuss the role of hepatic arterial
infusion chemotherapy after hepatic
resection/ablation of metastases

Expert Opinion: Interventions in the
Management of Hepatic Tumors

CME credits: 1.25

Saturday, May 31 (M23A)
2:15 PM – 3:30 PM

John M. Daly, MD
Temple University School of Medicine

Sunday, June 1
7:45 AM – 9:00 AM

Monday, June 2
7:45 AM – 9:00 AM

Tuesday, June 3 (M19B)
9:30 AM – 10:45 AM

Sunday, June 1 (M20B)
11:15 AM – 12:30 PM

Sunday, June 1 (M23B)
11:15 AM – 12:30 PM
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After this session, attendees should be
able to
◆ Discuss alternative methods for local

therapy of hepatocellular cancer and
metastatic hepatic tumors, using
radiofrequency ablation and surgical
resection

◆ Define tumor size and location

Research Seminar: Angiogenesis
Inhibition in Gastrointestinal
Malignancies

CME credits: 1.25

Sunday, June 1 (M21A)
7:45 AM – 9:00 AM

Lee M. Ellis, MD
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Describe the biology of angiogenesis
◆ Identify targets for therapeutic inter-

vention
◆ Interpret clinical data on antiangio-

genic treatments
◆ Discuss future directions

Research Seminar: Molecular
Markers of Chemotherapy
Resistance and Sensitivity in
Gastrointestinal Malignancies: 
How Close Are We?

CME credits: 1.25

Sunday, June 1 (M22A)
7:45 AM – 9:00 AM

Robert B. Diasio, MD
University of Alabama at Birmingham

After this session, attendees should be
able to
◆ Define the difference between predic-

tive molecular markers and prognostic
molecular markers

◆ Discuss the methods used to assess
molecular markers 

◆ Determine which markers appear to
predict efficacy for gastrointestinal
malignancies

Debate on Pelvic Radiotherapy for
Rectal Cancer: American versus
European Approach

CME credits: 1.25

Saturday, May 31(CPO02A)
2:15 PM – 3:30 PM

Bruce D. Minsky, MD—Co-Chair
Memorial Sloan-Kettering Cancer Center

Cornelius J. H. van de Velde, MD, PhD, FRCS
Leids Universitair Medisch Centrum

After this session, attendees should be
able to
◆ Discuss the rationale of adjuvant ther-

apy for rectal cancer
◆ Define the impact of surgery on the

type of adjuvant therapy 
◆ Explain the differences between radio-

therapy techniques 
◆ Interpret the benefits and risks of

radiation and chemotherapy

Gastrointestinal (Colorectal) Cancer 
CME credits: 4.0

Sunday, June 1
1:00 PM – 5:00 PM

Gastrointestinal (Noncolorectal)
Cancer

CME credits: 3.0

Monday, June 2
8:00 AM – 11:00 AM

Gastrointestinal Cancer 1
CME credits: 1.0

Saturday, May 31
1:30 PM – 5:30 PM

Gastrointestinal Cancer 2
CME credits: 1.0

Tuesday, June 3
8:00 AM – 12:00 PM

Gastrointestinal Cancer

Sunday, June 1
9:00 AM – 1:00 PM

Biology and Clinical Management
of Bone Metastases in Prostate
Cancer

CME credits: 1.5

Monday, June 2
11:15 AM – 12:30 PM

Christopher Sweeney, MBBS—Chair

Indiana University

Matthew Smith, MD, PhD
Massachusetts General Hospital

After this session, attendees should be
able to
◆ Implement appropriate therapy for

patients with metastatic bone disease
◆ Discuss advances in the management

of bone metastases in prostate cancer

Controversies in the Management 
of Testis Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
4:15 PM – 5:30 PM

Lawrence H. Einhorn, MD—Chair
Indiana University School of Medicine, 

Indiana Cancer Pavilion

Sophie D. Fossa, MD
The Norwegian Radium Hospital

Richard Foster, MD
Indiana University School of Medicine

After this session, attendees should be
able to
◆ Identify late toxicity associated with

radiotherapy or chemotherapy
◆ Determine optimal radiation for 

seminoma
◆ Distinguish between various treat-

ment options for clinical stage I 
disease

◆ Discuss treatment strategies for
relapsed germ cell tumors

GENITOURINARY CANCER

Tuesday, June 3
9:15 AM – 10:45 AM

Monday, June 2(CPO02B)
9:30 AM – 10:45 AM

Tuesday, June 3 (M22B)
7:45 AM – 9:00 AM

Tuesday, June 3 (M21B)
7:45 AM – 9:00 AM

Monday, June 2
11:00 AM-12:15 PM
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Multidisciplinary Management of
Locally Advanced Bladder Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
4:15 PM – 5:30 PM

Dean F. Bajorin, MD—Chair
Memorial Sloan-Kettering Cancer Center

Michael S. Cookson, MD
Vanderbilt University Medical Center

Anthony L. Zietman, MD
Massachusetts General Hospital

After this session, attendees should be
able to
◆ Discuss the patient selection process

and multidisciplinary management
paradigms that involve radiation 
therapy for bladder preservation in
patients with muscle-invasive bladder
cancer

◆ Describe data on survival with an
intact bladder, overall survival, and
quality-of-life assessments in trials pur-
suing bladder preservation strategies

◆ Define the surgical management of
muscle-invasive disease, including
types of urinary diversions, and the
process of patient selection for surgi-
cal options

◆ Discuss the controversies surrounding
the role of traditional and extended lym-
phadenectomy in radical cystectomy 

◆ Evaluate clinical trial data on neoadju-
vant and adjuvant chemotherapy for
muscle-invasive disease

◆ Define the emerging methodologies
predicting relapse after cystectomy for
muscle-invasive disease (expression of
molecular markers and detection of
minimal residual disease)

◆ Discuss ongoing trials evaluating
chemotherapy and immunotherapy 

Controversies: Management of
Patients with Clinically Evident
Androgen-Independent Metastatic
Prostate Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M25A)
7:45 AM – 9:00 AM

Eric J. Small, MD
University of California at San Francisco

After this session, attendees should be
able to
◆ Define the current status of

chemotherapy in the management 
of advanced disease

◆ Discuss the role of second-line 
hormonal therapy

◆ Identify emerging issues of bisphos-
phonate use in this setting

Controversies: Management of
Rising PSA Syndrome

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M24A)
7:45 AM – 9:00 AM

Robert Dreicer, MD
Cleveland Clinic Foundation

After this session, attendees should be
able to
◆ Review the natural history of rising

PSA following definitive therapy and
androgen-independent prostate cancer
biochemically defined

◆ Discuss controversies regarding the
role of early versus delayed hormonal
therapy

◆ Describe potential novel strategies 
for the management of biochemical
failure

◆ Suggest strategies for patient manage-
ment in settings in which there are no
data to drive interventions

Expert Opinion: Integrating
Hormonal Therapy with External-
Beam Radiation and Brachytherapy
for Prostate Cancer

CME credits and pharmacy contact hours: 1.25

Monday, June 2 (M26A)
4:00 PM – 5:15 PM

Mack Roach III, MD
University of California at San Francisco

After this session, attendees should be
able to
◆ Describe the current status of confor-

mal radiotherapy and brachytherapy
◆ Define the role of concomitant hor-

monal therapy
◆ Identify important toxicity issues 
◆ Discuss follow-up issues, such as 

“PSA bounce”

Expert Opinion: Locally Advanced
and Advanced Renal Cell
Carcinoma: Management Strategies

CME credits and pharmacy contact hours: 1.25

Monday, June 2 (M27A)
4:00 PM – 5:15 PM

Robert A. Figlin, MD, FACP
University of California at Los Angeles

After this session, attendees should be
able to 
◆ Define the role of integrating

nephrectomy with systemic therapy
for patients with metastatic disease

◆ Identify the current status of biologic
response-modifier therapies

◆ Explain the potential of new agents in
the management of advanced disease

◆ Discuss important differences in histo-
logic subtypes of disease

Genitourinary (Nonprostate) Cancer
CME credits: 3.0

Monday, June 2
7:45 AM – 10:45 AM

Genitourinary (Prostate) Cancer
CME credits: 3.0

Saturday, May 31
12:45 PM – 3:45 PM

Sunday, June 1 (M25B)
11:15 AM – 12:30 PM

Sunday, June 1 (M24B)
11:15 AM – 12:30 PM

Tuesday, June 3 (M26B)
7:45 AM – 9:00 AM

Tuesday, June 3 (M27B)
7:45 AM – 9:00 AM

GENITOURINARY CANCER (continued)

Monday, June 2 
11:15 AM – 12:30 PM
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Genitourinary (Nonprostate) Cancer 
CME credits: 1.0

Sunday, June 1
2:15 PM – 5:45 PM

Genitourinary (Prostate) Cancer
CME credits: 1.0

Tuesday, June 3
8:00 AM – 12:00 PM

Genitourinary Cancer

Sunday, June 1
9:00 AM – 1:00 PM

Expert Opinion: Adjuvant Therapy
for Women Older than 70 Years with
Breast Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M28A)
4:00 PM – 5:15 PM

James N. Ingle, MD
Mayo Clinic

After this session, attendees should be
able to
◆ Evaluate data on adjuvant therapy for

older women
◆ Determine appropriate patient selec-

tion for such therapy
◆ Discuss new trials of adjuvant therapy

for this population

Genetics and the Prevention of
Ovarian Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31
2:30 PM – 3:45 PM

Stephen C. Rubin, MD—Chair
University of Pennsylvania

David A. Fishman, MD
Northwestern University Medical School

Thomas C. Hamilton, PhD
Fox Chase Cancer Center

After this session, attendees should be
able to
◆ Discuss recent advances in the 

molecular biology of ovarian cancer
and their impact on screening and 
prevention

◆ Describe the current status of strate-
gies for the prevention of ovarian 
cancer

Initial Therapy for Advanced
Ovarian Cancer: Controversies and
Future Directions

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
12:45 PM – 2:00 PM

Elizabeth A. Eisenhauer, MD—Chair
National Cancer Institute of Canada

David R. Spriggs, MD
Memorial Sloan-Kettering Cancer Center

Ignace B. Vergote, MD, PhD
University Hospital Leuven

After this session, attendees should be
able to
◆ Discuss controversies regarding

intraperitoneal therapy for ovarian
cancer

◆ Define the role of surgery in ovarian
cancer therapy

◆ Explain optimum initial chemothera-
py and the status of ongoing or
recently completed clinical trials

◆ Identify novel agents that will be part
of future trials in the initial therapy
for ovarian cancer

Controversies: Surgical Issues in
Ovarian Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M29A)
4:00 PM – 5:15 PM

William J. Hoskins, MD
Curtis and Elizabeth Anderson Cancer Institute

After this session, attendees should be
able to
◆ Describe the theoretical benefit of

maximum surgical cytoreduction of
epithelial ovarian cancer and discuss
the published evidence supporting 
its use

◆ Summarize the data showing the
potential benefits and risks of pallia-
tive surgery for patients with recur-
rent ovarian cancer

◆ Differentiate which patients with
recurrent ovarian cancer may or may
not benefit from secondary surgical
cytoreduction

Gynecologic Cancer: 
Advances in Management

CME credits: 3.0

Sunday, June 1
12:30 PM – 3:30 PM

Gynecologic Cancer
CME credits: 1.0

Sunday, June 1
1:00 PM – 5:00 PM

Gynecologic Cancer

Monday, June 2
9:00 AM – 1:00 PM
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Sunday, June 1 (M28B)
11:15 AM – 12:30 PM

Monday, June 2
9:30 AM – 10:45 AM

Monday, June 2
7:45 AM – 9:00 AM

Monday, June 2 (M29B)
11:15 AM – 12:30 PM

GERIATRIC ONCOLOGY

GYNECOLOGIC CANCER
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Head and Neck Cancer Debate:
Does Induction Chemotherapy
Remain a Worthy Approach?

CME credits and pharmacy contact hours: 1.25

Sunday, June 1
9:30 AM – 10:45 AM

Paul M. Harari, MD—Chair
University of Wisconsin

Danny Rischin, MD, MBBS, FRACP
Peter MacCallum Cancer Institute

Everett E. Vokes, MD
University of Chicago

After this session, attendees should be 
able to
◆ Explain the evolution and rationale for

investigating induction chemotherapy
in head and neck cancer

◆ Describe the design and results of
clinical trials incorporating induction
chemotherapy

◆ Discuss the justification for future
testing of this approach

Head and Neck Cancer: Which
Treatment Approach Best Serves
Your Patient?

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1
11:00 AM – 12:15 PM

David J. Adelstein, MD—Chair
Cleveland Clinic Foundation

Jacques Bernier, MD, PhD
Oncology Institute of Southern Switzerland

Marcy A. List, PhD
University of Chicago Cancer Research Center

John A. Ridge, MD, PhD, FACS
Fox Chase Cancer Center

After this session, attendees should be
able to
◆ Define the role and indications for

surgery in the management of head
and neck cancer

◆ Identify the recent data regarding the
value of chemotherapy and radiation
as postoperative adjuvant therapy

◆ Discuss the late toxicities and func-
tional impact of current aggressive
treatment approaches

Expert Opinion: Management of
Thyroid Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M30A)
2:15 PM – 3:30 PM

Richard J. Robbins, MD
Memorial Sloan-Kettering Cancer Center

Ashok R. Shaha, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Define high and low-risk patients
◆ Outline a postoperative surveillance

program 
◆ Interpret serum thyroglobulin levels
◆ Identify the optional imaging proce-

dure to look for residual cancer

Head and Neck Cancer
CME credits: 3.5

Sunday, June 1
12:45 PM – 4:15 PM

Head and Neck Cancer
CME credits: 1.0

Tuesday, June 3
8:00 AM – 12:00 PM

Head and Neck Cancer

Saturday, May 31
2:00 PM – 5:30 PM

Understanding Research Synthesis:
Guide to Systematic Reviews/
Meta-Analyses with a Focus on
Breast Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Sunday, June 1
11:15 AM – 12:30 PM

Benjamin Djulbegovic, MD, PhD—Chair
H. Lee Moffitt Cancer Center and Research

Institute

Mike Clarke, DPhil
University of Oxford

Gary H. Lyman, MD, MPH, FRCP
James P. Wilmot Cancer Center

After this session, attendees should be
able to
◆ Define the principles of systematic

reviews and quantitative synthesis of
data (meta-analysis)

◆ Interpret the results of meta-analyses
◆ List available knowledge resources as

related to systematic reviews
◆ Discuss published systematic

reviews/meta-analyses related to the
management of breast cancer

◆ Identify the most important results
from systematic reviews/meta-analy-
ses focused on breast cancer that are
of interest to practitioners

◆ Discuss the results of published meta-
analyses of screening mammography
studies

◆ Explain the results of research synthe-
sis of sentinel node biopsy studies

Methods: Health-Related Quality of
Life in Cancer Research, Patient
Care, and Policymaking: Current
State of the Science

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M32A)
4:00 PM – 5:15 PM

Joseph Lipscomb, PhD
National Cancer Institute

HEAD AND NECK CANCER 

Monday, June 2
4:00 PM – 5:15 PM

Monday, June 2 (M30B)
9:30 AM – 10:45 AM

Monday, June 2
11:15 AM – 12:30 PM

Monday, June 2
11:15 AM – 12:30 PM

HEALTH SERVICES RESEARCH

Monday, June 2 (M32B)
11:15 AM – 12:30 PM
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After this session, attendees should be
able to
◆ Identify key contributions of health-

related quality-of-life endpoints in 
the determination of optimal cancer
therapies and approval of pharmaceu-
tical agents for cancer treatment

◆ Evaluate the strengths and weaknesses
of different approaches to assessing
health-related quality of life

◆ Utilize health-related quality-of-life
assessment to improve physician-
patient communication in clinical
practice

◆ Discuss the application of health-relat-
ed quality-of-life scores in the develop-
ment of policies for the conduct of
clinical trials, standards for patient
care, and reimbursement for services

Research Seminar: Assessing
Clinical Significance in Measuring
Quality of Life for Patients with
Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M31A)
2:15 PM – 3:30 PM

Jeff A. Sloan, PhD
Mayo Clinic

After this session, attendees should be
able to
◆ Apply the various methods of assess-

ing clinical significance to a research
project or clinical practice

◆ Select an appropriate quality-of-life
measure for a research project or clini-
cal application

◆ Evaluate published reports involving
quality-of-life assessment in terms of
the veracity and clinical relevance of
the findings

Health Services Research
CME credits: 3.0

Sunday, June 1
2:45 PM – 5:45 PM

Health Services Research
CME credits: 1.0

Sunday, June 1
8:00 AM – 12:15 PM

Health Services Research

Saturday, May 31
2:00 PM – 5:30 PM

ASCO/American Society of
Hematology Joint Symposium:
Advances in Transfusion Medicine

CME credits and pharmacy contact hours: 1.5

Sunday, June 1
3:45 PM – 5:15 PM

Paul A. Bunn, Jr., MD—Co-Chair
University of Colorado Cancer Center

Ronald Hoffman, MD—Co-Chair
University of Illinois at Chicago

Mark E. Brecher, MD
University of North Carolina Hospitals

Lawrence Goodnough, MD
Washington University School of Medicine

Diane Krause, MD, PhD
Yale University School of Medcine

Scott Murphy, MD
American Red Cross Blood Services

After this session, attendees should be
able to
◆ Identify current advances in minimiz-

ing transmission of infectious disease
in blood products

◆ Discuss platelet transfusion therapy
and its role in treatment

◆ Explain stem cell therapy from the
perspective of the blood bank

◆ Interpret the critical analysis of alter-
nate strategies to the use of blood
products

Gene Expression Profiling in
Leukemia and Lymphoma

CME credits: 1.5

Monday, June 2
4:00 PM – 5:30 PM

Richard M. Stone, MD—Chair
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Discuss the significance of genetic

profiles in the biology, prognosis, and
management of lymphoma and
leukemia

Chronic Lymphocytic Leukemia:
Emerging Role of Antibody Therapy
and Molecular Biology

CME credits: 1.25 

Nursing contact hours: 1.5

Sunday, June 1
12:15 PM – 1:30 PM

Kanti R. Rai, MD—Chair
Long Island Jewish Medical Center and 

Albert Einstein College of Medicine

John Byrd, MD
The Ohio State University Medical Center

Terry Hamblin, MD, FRCP, FRCPath
Royal Bournemouth Hospital

After this session, attendees should be
able to
◆ Define current treatment options for

chronic lymphocytic leukemia, focus-
ing on the role of immunotherapy and
combination immunochemotherapy 

◆ Identify molecular prognostics
◆ Explain molecular biology and prog-

nostic variables
◆ Discuss controversies regarding

chemotherapy/immunotherapy

HEMATOLOGIC 
MALIGNANCIES 

Monday, June 2
11:15 AM – 12:30 PM

Monday, June 2 (M31B)
9:30 AM – 10:45 AM
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Impact of Imatinib Mesylate on the
Treatment of Chronic Myeloid
Leukemia

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Brian J. Druker, MD—Chair
Howard Hughes Medical Institute

John M. Goldman, DM, FRCP
Imperial College School of Medicine at

Hammersmith Hospital

Charles L. Sawyers, MD
University of California at Los Angeles School 

of Medicine

After this session, attendees should be
able to
◆ Summarize the current data on the

use of imatinib
◆ Explain the mechanisms of resistance

to imatinib
◆ Discuss the integration of imatinib

into current treatment algorithms for
chronic myelogenous leukemia

Progress in Large Cell Lymphoma:
Bedside and Bench

CME credits: 1.25

Sunday, June 1
2:00 PM – 3:15 PM

Sandra J. Horning, MD—Chair
Stanford University

Bertrand Coiffier, MD, PhD
Centre Hospitalier Lyon

Thomas P. Miller, MD
Arizona Cancer Center

Margaret A. Shipp, MD
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Explain the evolving impact of molecu-

lar biology on diagnosis and prognosis
◆ Discuss results of large clinical trials

for limited and advanced disease
◆ Identify major areas of uncertainty

and clinical trials that address them

Stem Cell Plasticity and
Multipotentiality

CME credits: 1.25

Nursing contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Pamela S. Becker, MD, PhD—Chair
University of Massachusetts Medical School

Ronald M. Green, PhD
Dartmouth College

Neil Theise, MD
Beth Israel Medical Center

After this session, attendees should be
able to
◆ Identify the different types of stem

cells and their isolation
◆ Describe the multipotentiality of stem

cells derived from adult bone marrow
◆ Appraise embryonic stem cells and

their necessity for tissue regeneration
◆ Interpret the ethics of stem cells and

therapeutic cloning

Controversies: Infections in
Immunocompromised Patients

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M34A)
7:45 AM – 9:00 AM

Estil Vance, MD
Baylor University Medical Center

After this session, attendees should be
able to
◆ Describe the anti-infective approaches

to immunocompromised patients,
with an emphasis on new agents

Controversies: Management of
Indolent Lymphomas

CME credits: 1.25

Sunday, June 1 (M41A)
4:30 PM – 5:45 PM

James O. Armitage, MD
University of Nebraska Medical Center

After this session, attendees should be
able to
◆ Identify the clinically relevant subtype

of indolent lymphoma 
◆ Explain the appropriate use of

chemotherapy and antibody therapy

Controversies: Non-Hodgkin’s
Lymphoma—Pathology, Prognosis,
and Therapy

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Monday, June 2 (M35A)
4:00 PM – 5:15 PM

Randy Gascoyne, MD
British Columbia Cancer Agency

Michael E. Williams, MD
University of Virginia Health System

After this session, attendees should be
able to
◆ Describe complex immunologic and

molecular phenotyping studies and
their clinical correlates

◆ Identify clinical case studies with
implications for treatment

◆ Define clinical, phenotypic, and
molecular correlates of prognosis

Emerging Concepts: Treatment
Strategies for Myelodysplastic
Syndromes

CME credits: 1.25

Saturday, May 31 (M39A)
2:15 PM – 3:30 PM

H. Joachim Deeg, MD
Fred Hutchinson Cancer Research Center

After this session, attendees should be
able to
◆ Identify prognostic risk factors
◆ Contrast transplant and nontransplant

therapy
◆ Discuss the advantages and disadvan-

tages of various treatment strategies 
◆ Determine appropriate protocols for

patients
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Tuesday, June 3
9:30 AM – 10:45 AM

Monday, June 2 (M34B)
7:45 AM – 9:00 AM

Tuesday, June 3 (M41B)
7:45 AM – 9:00 AM

Tuesday, June 3 (M35B)
7:45 AM – 9:00 AM

Monday, June 2 (M39B)
4:00 PM – 5:15 PM

Tuesday, June 3
9:30 AM – 10:45 AM

Monday, June 2
11:15 AM – 12:30 PM
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Expert Opinion: Hematologic
Consequences of Nuclear Terrorism

CME credits and pharmacy contact hours: 1.25

Monday, June 2 (M68A)
4:00 PM – 5:15 PM

Jamie Waselenko, MD
Walter Reed Army Medical Center

After this session, attendees should be
able to
◆ Define the nuclear terrorism threat

and the principles of radiation injury 
◆ Discuss casualty scenarios and statistics 
◆ Describe acute radiation subsyn-

dromes, the types and importance of
dosimetry in triage, and the medical
management of patients with this
form of injury 

◆ Discuss the medical management pro-
posed by the National Pharmaceutical
Stockpile working group, including
the role of cytokines and other thera-
pies and when to refer patients for
allogeneic stem cell transplantation

Expert Opinion: Managing
Thrombosis in Patients with Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Monday, June 2 (M36A)
4:00 PM – 5:15 PM

Michael L. Linenberger, MD
Seattle Cancer Care Alliance, Fred Hutchinson

Cancer Research Center

After this session, attendees should be
able to
◆ Discuss the unique management

issues related to hypercoaguability in
patients with cancer

◆ Describe the treatment of throm-
boembolic complications

Expert Opinion: Radiation Therapy
for Hematologic Malignancies

CME credits: 1.25

Saturday, May 31 (M38A)
12:30 PM – 1:45 PM

Joachim Yahalom, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Describe the standard indications for

radiation therapy as primary treat-
ment, consolidation, salvage, and pal-
liation in Hodgkin’s disease, non-
Hodgkin’s lymphoma, and plasma cell
tumors

◆ Discuss controversial indications for
radiation therapy 

◆ Identify recent changes in reducing
radiation therapy field and dose 

◆ Explain new techniques for radiation
planning and delivery that are relevant
to the treatment of hematologic
malignancies (three-dimensional con-
formal and intensity-modulated radia-
tion therapy)

Expert Opinion: Waldenstrom’s
Macroglobulinemia: Update from
the International Workshop

CME credits: 1.25

Saturday, May 31 (M33A)
7:45 AM – 9:00 AM

Steven P. Treon, MD, PhD
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Distinguish the diagnosis of

Waldenstrom’s macroglobulinemia
from other immunoglobulin M-relat-
ed disorders 

◆ Define the appropriate circumstances
for treating patients with this disease

◆ Describe treatment options
◆ Apply the new response criteria for

the disease

Research Seminar: Genes and Gene
Expression in Cancer Research

CME credits: 1.25

Saturday, May 31 (M40A)
2:15 PM – 3:30 PM

Jerald P. Radich, MD
Fred Hutchinson Cancer Research Center

After this session, attendees should be
able to
◆ Discuss the technical and biologic

foundation of gene expression studies
◆ Describe the potential and limitations

of research design, laboratory issues,
and data analyses in gene expression
studies

◆ Summarize recent significant research,
with an emphasis on how gene
expression studies may potentially
have an impact on the future care of
patients with cancer

Research Seminar: Impact of
Biology on the Treatment of
Multiple Myeloma

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M37A)
12:30 PM – 1:45 PM

Kenneth C. Anderson, MD
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Describe recent advances in the biolo-

gy and pathogenesis of multiple
myeloma

◆ Define the rationale for novel thera-
pies that target not only the myeloma
cell but also the myeloma-bone mar-
row interaction and bone marrow
microenvironment

◆ Discuss the results of novel therapies
and the role of such therapies in the
management of multiple myeloma

Lymphoma/Myeloma (Adult)
CME credits: 4.0

Sunday, June 1
7:45 AM – 11:45 AM

Monday, June 2 (M33B)
7:45 AM – 9:00 AM

Monday, June 2 (M37B)
7:45 AM – 9:00 AM

Monday, June 2 (M38B)
7:45 AM – 9:00 AM

Monday, June 2 (M40B)
4:00 PM – 5:15 PM
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Tuesday, June 3 (M68B)
7:45 AM – 9:00 AM

Tuesday, June 3 (M36B)
7:45 AM – 9:00 AM

Attachment 3a: Program for the 2003 ASCO Annual Meeting

Par Pharm., Inc. 
Exhibit 1061 

Page 161



38 2 0 0 3  F I N A L  P R O G R A M

Leukemia/Myelodysplasia (Adult)
CME credits: 3.0

Tuesday, June 3
7:45 AM – 10:45 AM

Leukemia/Myeloma (Adult)
CME credits: 1.0

Saturday, May 31
7:45 AM – 9:45 AM

Lymphoma (Adult)
CME credits: 1.0

Saturday, May 31
1:00 PM – 5:00 PM

Hematologic Malignancies

Sunday, June 1
2:00 PM – 5:30 PM

Presidential Symposium:
Multidisciplinary Approach to
Treating Lung Cancer

CME credits and pharmacy contact hours: 1.5

Nursing contact hours: 1.8

Saturday, May 31
4:00 PM – 5:30 PM

Paul A. Bunn, Jr., MD—Chair
University of Colorado Cancer Center

Charles M. Balch, MD—Moderator
ASCO

Walter J. Curran, Jr., MD, FACR
Thomas Jefferson University

Wilbur A. Franklin, MD
University of Colorado Health Sciences Center

Giuseppe Giaccone, MD, PhD
Free University Hospital

Peter Goldstraw, FRCS
Royal Brompton Hospital

James R. Jett, MD
Mayo Clinic

After this session, attendees should be
able to
◆ Compare lung cancer treatment

options and apply the latest informa-
tion regarding these options

◆ Evaluate patient and disease charac-
teristics, including comorbidity

◆ Interpret current data on lung cancer
management and relevant laboratory
assessment of tumor biology

◆ Select optimal evidence-based thera-
pies for lung cancer

Presidential Symposium: 
Tobacco Control and Global Issues

CME credits and pharmacy contact hours: 1.5

Nursing contact hours: 1.8

Saturday, May 31
2:00 PM – 3:30 PM

Paul A. Bunn, Jr., MD—Chair
University of Colorado Cancer Center

Dileep Bal, MD
California Department of Health Services

Nigel Gray, MD
European Institute of Oncology

Sir Richard Peto
Clinical Trials Service Unit, Oxford University

After this session, attendees should be
able to
◆ Discuss the role of cigarette consump-

tion as a causation of cancer
◆ Explain the global impact of cigarette

consumption on cancer incidence
◆ Discuss ways to prevent cancer in

smokers
◆ Determine the role of public policy 

in the regulation of tobacco 
consumption

Conundrums in the Management 
of Lung Cancer

CME credits and pharmacy contact hours: 1.25

Sunday, June 1
7:45 AM – 9:00 AM

Karen Kelly, MD—Chair
University of Colorado Health Sciences Center

Mark A. Socinski, MD
University of North Carolina at Chapel Hill

David Sugarbaker, MD
Brigham and Women’s Hospital

William D. Travis, MD
Armed Forces Institute of Pathology

Andrew T. Turrisi III, MD
Medical University of South Carolina

After this session, attendees should be
able to
◆ Discuss the difficulties of making a

definitive diagnosis of lung cancer
◆ Identify the increasing role for mini-

mally invasive surgery
◆ Describe the complexity of radiother-

apy issues
◆ Define guidelines for chemotherapy

delivery for patients with advanced
disease

Risk Assessment for
Chemoprevention and Early
Detection in Lung Cancer

CME credits: 1.25

Sunday, June 1
11:15 AM – 12:30 PM

James R. Jett, MD—Chair
Mayo Clinic

Adi F. Gazdar, MD
University of Texas Southwestern

Fadlo Khuri, MD
Emory University School of Medicine

Thomas G. Sutedja, MD
Free University

After this session, attendees should be 
able to
◆ Describe the pathology of early

bronchial lesions

Tuesday, June 3
9:30 AM – 10:45 AM

Tuesday, June 3
7:45 AM – 9:00 AM

LUNG CANCER

HEMATOLOGIC 
MALIGNANCIES (continued)
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◆ Discuss issues in clinical design for
chemoprevention trials

◆ Define the current status of autofluo-
rescence bronchoscopy

Second-Line Treatment and Beyond
for Lung Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
7:45 AM – 9:00 AM

Frances A. Shepherd, MD—Chair
Princess Margaret Hospital

Roy S. Herbst, MD, PhD
M.D. Anderson Cancer Center

Nevin Murray, MD, FRCPC
British Columbia Cancer Agency

After this session, attendees should be
able to
◆ Describe second-line chemotherapy

approaches for non-small-cell lung
cancer

◆ Explain the use of novel agents with
or without second-line chemotherapy
for non-small-cell lung cancer

◆ Discuss the role of second-line thera-
py for small-cell lung cancer

Use and Overuse of Positron
Emission Tomography Scanning 
in Lung Cancer

CME credits: 1.25

Sunday, June 1
11:15 AM – 12:30 PM

Eric Vallieres, MD—Chair
University of Washington Medical Center

Michael P. Macmanus, MD
Peter MacCallum Cancer Institute

Johan F. Vansteenkiste, MD, PhD
Catholic University, Luven, Belgium

Hubert Vesselle, MD, PhD
University of Washington School of Medicine

After this session, attendees should be 
able to
◆ Define the current recommendations

for positron emission tomography
(PET) for the staging of lung cancer

◆ Discuss the role of PET in prognosis
and restaging 

◆ Describe the technologic advances in
PET

Controversies: Treatment of Lung
Cancer in Special Populations

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M47A)
11:15 AM – 12:30 PM

Rogerio C. Lilenbaum, MD
Mount Sinai Cancer Center

After this session, attendees should be
able to
◆ Discuss the systemic treatment

options for older patients with poor
performance status and for poor-risk
patients

Expert Opinion: Are We Making
Progress in the Treatment of
Mesothelioma?

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M42A)
12:30 PM – 1:45 PM

Hedy L. Kindler, MD
University of Chicago 

After this session, attendees should be
able to
◆ Discuss the new, active chemotherapy

drugs for mesothelioma 
◆ Identify the most promising novel tar-

geted agents being evaluated 
◆ Describe how these drugs are being

integrated into multimodality treat-
ment strategies

Expert Opinion: Impact of
Esophagitis in Locally Advanced
Non-Small-Cell Lung Cancer

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M48A)
2:45 PM – 4:00 PM

Benjamin Movsas, MD
Fox Chase Cancer Center

After this session, attendees should be
able to
◆ Define the impact of esophagitis on

completing curative therapy
◆ Identify factors that predict the degree

of esophagitis
◆ Discuss interventions and strategies to

manage and reduce esophagitis in
patients receiving combined-modality
treatement

Expert Opinion: Pulmonary
Resection for High-Risk Patients

CME credits: 1.25

Saturday, May 31 (M44A)
12:30 PM – 1:45 PM

Claude Deschamps, MD
Mayo Clinic

After this session, attendees should be
able to
◆ Define a “borderline” patient
◆ Identify the surgical options 
◆ Describe the other aspects of care
◆ Discuss the results of pulmonary

resection

Expert Opinion: Small-Cell 
Lung Cancer: Current Therapy and
Novel Agents

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M45A)
11:15 AM – 12:30 PM

Nagahiro Saijo, MD, PhD
National Cancer Center Hospital, Tokyo

After this session, attendees should be
able to
◆ Discuss current therapy for small-cell

lung cancer
◆ Define the role of novel agents for the

treatment of small-cell lung cancer

A S C O  F I N A L  P R O G R A M

Tuesday, June 3 (M47B)
9:30 AM – 10:45 AM

Monday, June 2 (M42B)
11:15 AM – 12:30 PM

Monday, June 2 (M48B)
4:00 PM – 5:15 PM

Monday, June 2 (M44B)
11:15 AM – 12:30 PM

Tuesday, June 3 (M45B)
9:30 AM – 10:45 AM

Monday, June 2
4:00 PM – 5:15 PM

Tuesday, June 3
7:45 AM – 9:00 AM
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40

Monday, June 2
9:30 AM – 10:45 AM
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Research Seminar: Biomarkers in
Chemoprevention

CME credits: 1.25

Saturday, May 31 (M46A)
7:45 AM – 9:00 AM

Wilbur A. Franklin, MD
University of Colorado Health Sciences Center

After this session, attendees should be
able to
◆ Describe the multistep changes that

precede invasive carcinoma of the
lung

◆ Determine how premalignant changes
differ from invasive carcinoma 

◆ Identify promising biomarkers for
both lung cancer and premalignancy 

◆ Discuss the diverse role of biomarkers
in the design of chemoprevention tri-
als for lung cancer

Research Seminar: Use of
Epidermal Growth Factor Receptor
Inhibitors in Clinical Practice for
Non-Small-Cell Lung Cancer

CME credits and pharmacy contact hours: 1.25

Sunday, June 1 (M43A)
2:45 PM – 4:00 PM

Alan B. Sandler, MD
Vanderbilt University Medical Center

After this session, attendees should be
able to
◆ Describe the biology of epidermal

growth factor receptors
◆ Discuss the chemical data supporting

the use of epidermal growth factor
inhibitors

Challenges in Treating Patients with
Lung Cancer and Brain Metastasis

CME credits: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (CPO03A)
1:00 PM – 2:15 PM

Laurie E. Gaspar, MD—Chair
Anschutz Cancer Pavilion

Kevin O. Lillihei, MD
University of Colorado Health Sciences Center

Roy Patchell, MD
University of Kentucky Medical Center

After this session, attendees should be
able to
◆ Discuss the changing patterns of

relapse in locally advanced non-small-
cell lung cancer

◆ Explain the outcomes of randomized
studies of radiosurgery, whole-brain
radiation, and radiosensitizers

◆ Identify current controversies
◆ Interpret the rationale of ongoing

studies, including prophylactic whole-
brain radiation for non-small-cell lung
cancer

Non-Small-Cell Lung Cancer
CME credits: 3.0

Sunday, June 1
7:45 AM – 10:45 AM

Small-Cell and Other 
Thoracic Malignancies

CME credits: 3.0

Monday, June 2
7:45 AM – 10:45 AM

Lung Cancer 1
CME credits: 1.0

Sunday, June 1
1:00 PM – 5:00 PM

Lung Cancer 2
CME credits: 1.0

Tuesday, June 3
8:00 AM – 12:00 PM

Lung Cancer

Saturday, May 31
9:00 AM – 1:00 PM

Current Management Issues in
Malignant Melanoma

CME credits: 1.25 

Nursing contact hours: 1.5

Sunday, June 1
9:15 AM – 10:30 AM

Lawrence E. Flaherty, MD—Co-Chair
Karmanos Cancer Institute, Wayne State

University

Steven J. O’Day, MD—Co-Chair
John Wayne Cancer Institute

Alistair J. Cochran, MD
University of California at Los Angeles

R. Edward Coleman, MD
Duke University Medical College

Marc S. Ernstoff, MD
Dartmouth Hitchcock Medical Center

After this session, attendees should be
able to
◆ Identify the sentinel node pathologic

information necessary to correctly
stage and manage malignant
melanoma

◆ Discuss the use of positron emission
tomography to provide information
for the management of disease 

◆ Describe the role of interferon and
biochemotherapy in the management
of disease

Expert Opinion: Management of
Metastatic Melanoma

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M51A)
12:30 PM – 1:45 PM

Antonio Buzaid, MD
Hospital Sirio Libanes

After this session, attendees should be
able to
◆ Describe the most active chemothera-

py drugs and potential mechanisms to
overcome drug resistance

◆ Discuss the results of immunotherapy,
with an emphasis on interleukin-2-
based programs

Monday, June 2 (M43B)
4:00 PM – 5:15 PM

MELANOMA

Sunday, June 1 (M51B)
7:45 AM – 9:00 AM

Monday, June 2 (M46B)
11:15 AM – 12:30 PM Tuesday, June 3 (CPO03B)

11:15 AM – 12:30 PM
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◆ Identify the results of biochemo-
therapy

◆ Define practical guidelines for the
management of biochemotherapy-
related toxicity

Expert Opinion: Surgical
Management of Melanoma

CME credits: 1.25

Sunday, June 1 (M52A)
7:45 AM – 9:00 AM

Charles M. Balch, MD
ASCO

After this session, attendees should be
able to
◆ Identify new staging criteria of the

American Joint Commission on
Cancer

◆ Discuss the results of melanoma sur-
gical trials

◆ Describe indications and limitations of
sentinel node technology

◆ Identify prognostic factors in planning
multidisciplinary treatment

Expert Opinion: Vaccine
Development and Treatment 
in Melanoma

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M53A)
2:15 PM – 3:30 PM

Donald L. Morton, MD
John Wayne Cancer Institute

After this session, attendees should be
able to
◆ Discuss the conceptual basis for active

specific immunotherapy for
melanoma

◆ Identify the types of melanoma vac-
cines in clinical trials 

◆ Define the types of patients most like-
ly to benefit from melanoma vaccines

Melanoma
CME credits: 3.0

Saturday, May 31
7:45 AM – 10:45 AM

Melanoma
CME credits: 1.0

Sunday, June 1
1:00 PM – 5:30 PM

Melanoma

Saturday, May 31
2:00 PM – 5:30 PM

Supportive Care and Symptom Control: 

Supportive Care and Symptom Control:
Key Strategies for Providing the Best
Patient Experience
CME credits and pharmacy contact hours: 4.0

Nursing contact hours: 4.8

Friday, May 30 (ES03)
12:00 PM – 4:00 PM

Jamie H. Von Roenn, MD—Chair
Northwestern University

See pages 51-52 for complete description. 

American Cancer Society Award
Lecture: Psychologic Care of
Patients—Psycho-Oncology’s
Contribution

CME credits and pharmacy contact hours: 1.5

Nursing contact hours: 1.8

Monday, June 2
7:45 AM – 9:15 AM

Jimmie Holland, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Discuss the attitudinal and cultural

barriers that have slowed attention to
psychologic care of patients 

◆ Identify ways to help overcome the
attitudinal barriers (similar to those
with pain) that prevent patients’
receiving optimal psychologic care 

◆ Describe the standards of care and
clinical practice guidelines that have
been developed for management of
distress (a term used to reduce stigma)

ASCO/Oncology Nursing Society
Joint Symposium: Schwartz Center
Rounds—The Value of
Strengthening the Connections
between Patients and Caregivers

CME credits: 1.25 Nursing contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Mimi Bartholomay, RN—Co-Chair
Massachusetts General Hospital

Thomas J. Lynch, MD—Co-Chair
Massachusetts General Hospital

Jon Dubois, MD
Emerson Hospital

Joanne LaFrancesca, RN
Massachusetts General Hospital

Sally Mack, MSW
The Schwartz Center, Massachusetts General

Hospital

Richard T. Penson, MD
Massachusetts General Hospital

Paula K. Rauch, MD
Massachusetts General Hospital

After this session, attendees should be
able to
◆ Describe how connecting with

patients enhances the quality of care
and the career satisfaction of those
who provide it 

◆ Discuss how Schwartz Center Rounds
allows the concerns and perspectives
of nurses, physicians, social workers,
and other members of the health-care
team to be valued and how this
process can improve care

◆ Apply this knowledge to the establish-
ment of programs that enhance and
support compassionate heath care at
hospitals and cancer clinics 

◆ Discuss the need for physicians and
nurses to talk to each other about the
stresses they share in caring for
patients with advanced cancer

PATIENT CARE

Sunday, June 1 (M53B)
1:00 PM – 2:15 PM
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Best of Oncology

CME credits and pharmacy contact hours: 1.5

Monday, June 2
4:00 PM – 5:30 PM

Ronald H. Blum, MD—Co-Chair
Beth Israel Medical Center

Paul A. Bunn, Jr., MD—Co-Chair
University of Colorado Cancer Center

After this session, attendees should be
able to
◆ Identify and discuss critical scientific

advances in oncology, as originally
presented at other oncology-related
meetings

◆ Apply the concepts and outcomes pre-
sented to current research and/or
practice

Patient Advocacy and Patient Care:
A Session for Oncologists

CME credits: 1.5

Nursing contact hours: 1.8

Sunday, June 1
11:00 AM – 12:30 PM

Ellen Stovall—Chair
National Coalition for Cancer Survivorship

Diane Blum, MSW
Cancer Care, Inc.

Kathy Giusti
Multiple Myeloma Research Foundation

After this session, attendees should be
able to
◆ Discuss with patients how they can

better advocate for themselves, for
patients with similar diagnoses, and
for policy changes

Managing the Psychosocial Side
Effects of Adjuvant Chemotherapy
for Breast Cancer

CME credits: 1.5 Nursing contact hours: 1.8

Monday, June 2
4:00 PM – 5:30 PM

Eric P. Winer, MD—Chair
Dana-Farber Cancer Institute

After this session, attendees should be
able to
◆ Identify psychosocial symptoms and

provide advice to patients with these
symptoms

◆ Select appropriate interventions for
these symptoms

Pathogenesis-Based Treatment of
Mucositis and Nausea and Vomiting

CME credits and pharmacy contact hours: 1.5

Nursing contact hours: 1.8

Saturday, May 31
12:45 PM – 2:15 PM

Paul J. Hesketh, MD—Chair
St. Elizabeth’s Medical Center

Mark G. Kris, MD
Memorial Sloan-Kettering Cancer Center

Edward B. Rubenstein, MD
M.D. Anderson Cancer Center

After this session, attendees should be
able to
◆ Define the current extent of unre-

solved issues in the management 
of mucositis and chemotherapy-
induced emesis

◆ Discuss best standard care as support-
ed by evidence-based guidelines

◆ Explain new insights into the patho-
physiology and basic mechanisms 
of mucositis and chemotherapy-
induced emesis

◆ Identify promising new treatment
approaches in development

Bone Metastases: From the Bench
to the Bedside

CME credits: 1.25 Nursing contact hours: 1.5

Sunday, June 1
9:30 AM – 10:45 AM

Harold A. Harvey, MD—Chair
Milton S. Hershey Medical Center

Robert E. Coleman, MD
Cancer Research Center, Weston Park Hospital

Theresa Guise, MD
University of Virginia

Allan Lipton, BSc, MB, ChB, MD
Penn State College of Medicine

Alexander Paterson, BSc, MB, ChB, MD
Tom Baker Cancer Center

After this session, attendees should be
able to
◆ Discuss the pathophysiology of bone

metastases
◆ Describe the clinical significance, 

diagnosis, and evaluation of metastat-
ic bone disease

◆ Evaluate clinical data on the use of
bisphosphonates for the treatment and
prevention of bone metastases 

◆ Describe molecular mechanisms for
novel approaches to treatment of
bone metastases

Opioid Selection in the Treatment of
Advanced Cancer Pain

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1
7:45 AM – 9:00 AM

Kathleen M. Foley, MD—Chair
Memorial Sloan-Kettering Cancer Center

Eduardo Bruera, MD
M.D. Anderson Cancer Center

Steven D. Passik, PhD
University of Kentucky Markey Cancer Center

PATIENT CARE (continued)

Tuesday, June 3
9:30 AM – 10:45 AM

Tuesday, June 3
7:45 AM – 9:00 AM
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After this session, attendees should be
able to
◆ Explain the importance of opioid

pharmacokinetics, pharmacodynam-
ics, and pharmacogenomics in select-
ing opioids

◆ Identify factors that influence opioid
rotation and equianalgesic dosing

◆ Discuss side effects and risk of sub-
stance abuse

Expert Opinion: Spirituality,
Disease, and Cancer

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31 (M54A)
7:45 AM – 9:00 AM

Lodovico Balducci, MD
H. Lee Moffitt Cancer Center and Research

Institute

After this session, attendees should be
able to
◆ Interpret patient reaction to cancer in

light of the religious tradition and
beliefs of the patient

◆ Incorporate patients’ beliefs and con-
cerns in plans of care

◆ Discuss with patients the meaning 
of healing and alternative methods of
care

◆ Establish meaningful relationships
with patients in which there is recog-
nition and respect for their beliefs

Methods: Using Poetry for Personal
and Professional Communication

CME credits: 1.25

Saturday, May 31 (M65A)
12:30 PM – 1:45 PM

Marc J. Straus, MD
Oxford Medical Group

After this session, attendees should be
able to
◆ Discuss the value of poetry as a

resource for communication
◆ Describe what the patient “hears” 

◆ Discuss how oncologists can effective-
ly use poetry to foster dialogue with
patients 

◆ Define ethical issues in oncology

Anger, Hope, and the Care of
Patients with Cancer: Religious
Thinkers Respond to Case Studies

CME credits: 1.25

Nursing contact hours: 1.5

Monday, June 2 (CPO04A)
4:00 PM – 5:15 PM

Alan B. Astrow, MD—Chair
St. Vincent’s Comprehensive Cancer Center

Ingrid Mattson, PhD
Hartford Seminary

Rabbi James E. Ponet
The Joseph Slifka Center for Jewish Life

Daniel Sulmasy, OFM, MD, PhD
St. Vincent’s Hospital

After this session, attendees should be
able to
◆ Discuss concepts of the meaning of

illness with patients and the sources of
strength in their lives

◆ Define anger, hope, and suffering
within the context of religious tradi-
tions 

◆ Describe the impact of personal hopes
and disappointments on patient care

Patient Care
CME credits: 4.0

Sunday, June 1
1:00 PM – 5:00 PM

Pain, Side Effects of Therapy, and
Patient Wishes

CME credits: 1.0

Monday, June 2
8:00 AM – 12:00 PM

Communication, Fatigue, and Age 
CME credits: 1.0

Sunday, June 1
8:00 AM – 12:00 PM

Palliative, Supportive, and 
Elderly Care

Saturday, May 31
2:00 PM – 5:30 PM

Pediatric Oncology Lectureship:
Molecular Genetics and Natural
History of Childhood Leukemia

CME credits: 1.25 

Nursing contact hours: 1.5

Tuesday, June 3
7:45 AM – 9:00 AM

Melvyn Greaves, PhD
Institute of Cancer Research, London

After this session, attendees should be
able to
◆ Discuss the current understanding of

the biologic diversity of pediatric
leukemia and the impact of this on
both clinical outcome and pathogenesis

◆ Describe how chromosome transloca-
tions can be used as stable, sensitive,
and specific markers for tracking the
appearance of leukemic clones

◆ Discuss the evidence that most pedi-
atric leukemias originate prenatally

◆ Explain how the distinctive natural
histories of leukemia subtypes provide
an important framework for molecu-
lar epidemiologic studies

Acute Leukemia: Preclinical Models
and New Drug Development

CME credits and pharmacy contact hours: 1.25

Sunday, June 1
2:45 PM – 4:00 PM

A. Thomas Look, Jr., MD—Chair
Dana-Farber Cancer Institute

Gary Gilliland, MD, PhD
Harvard Institute of Human Genetics

Pier P. Pandolfi, MD
Memorial Sloan-Kettering Cancer Center

After this session, attendees should be
able to
◆ Define five genetic types of human 

T-cell leukemia
◆ Identify the oncogenic types of acute

promyelocytic leukemia that respond
to all-trans-retinoic acid

◆ Define multistep mutational pathways
of leukemogenesis

PEDIATRIC CANCER

Monday, June 2 (M65B)
7:45 AM – 9:00 AM

Tuesday, June 3 (CPO04B)
9:30 AM – 10:45 AM

Monday, June 2 (M54B)
9:30 AM – 10:45 AM
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PEDIATRIC CANCER (continued)
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◆ Identify molecular genetic groups of T-
cell leukemia with a favorable outcome

◆ Discuss what is the most frequently
mutated tyrosine kinase receptor in
acute myelogenous leukemia

Average-Risk Medulloblastoma:
Potential for Biologic Redefinition
and Advances in Therapy

CME credits and pharmacy contact hours: 1.25

Saturday, May 31
2:30 PM – 3:45 PM

Roger Packer, MD—Chair
Children’s National Medical Center

Richard Gilbertson, MD, PhD
St. Jude Children’s Research Hospital

Tobey J. MacDonald, MD
Children’s National Medical Center

After this session, attendees should be
able to
◆ Discuss new biology in relationship to

risk
◆ Explain reduced field and dose options

in average-risk medulloblastoma
◆ Describe multimodality therapy for

average-risk medulloblastoma
◆ Determine sequelae of reduced or

full-dose craniospinal irradiation

Etiology of Acute Leukemia

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Monday, June 2
4:00 PM – 5:15 PM

Melvyn Greaves, PhD—Chair
Institute of Cancer Research, London

Julie Ross, PhD
University of Minnesota

Christine F. Skibola, MD
University of California at Berkeley

After this session, attendees should be
able to
◆ Discuss the importance of molecular

subtypes of leukemia

◆ Describe the timing of molecular
events in the pathogenesis of acute
lymphocytic leukemia

◆ Define the importance of prenatal
events in the development of pediatric
leukemia

◆ Explain how maternal diet may influ-
ence the risk of pediatric leukemia

How to Optimize Staging of Cancer
in Children and Adolescents by
Inclusion of Biologic Studies

CME credits: 1.25

Sunday, June 1
12:45 PM – 2:00 PM

William L. Carroll, MD—Chair
Mount Sinai and New York University Schools of

Medicine

Robert J. Arceci, MD, PhD
Johns Hopkins University School of Medicine

John M. Maris, MD
Children’s Hospital of Philadelphia

After this session, attendees should be
able to
◆ Describe methods of specimen collec-

tion that allow for the assessment of
risk factors (known or potential)

◆ Apply this infomation to leukemias
and solid tumors

Molecular Pathogenesis and New
Approaches to Therapy in Pediatric
Non-Hodgkin’s Lymphoma

CME credits: 1.25

Sunday, June 1
2:30 PM – 3:45 PM

Howard J. Weinstein, MD—Chair
MassGeneral Hospital for Children

Elliott Kieff, MD, PhD
Brigham and Women’s Hospital

John Sandlund, Jr., MD
St. Jude Children’s Hospital 

Thomas R. Spitzer, MD
Massachusetts General Hospital

After this session, attendees should be
able to
◆ Discuss the molecular pathogenesis of

Burkitt’s lymphoma and lymphoprolif-
erative disorders after transplantation

◆ Describe techniques for monitoring
minimal residual disease

◆ Identify new approaches to therapy

New Approaches to Imaging in
Pediatric Cancer

CME credits: 1.25

Saturday, May 31
12:45 PM – 2:00 PM

Helen Nadel, MD, FRCP—Chair
British Columbia’s Children’s Hospital

R. Paul Guillerman, MD, MA
Texas Children’s Hospital

Sue Kaste, MD
St. Jude Children’s Research Hospital

After this session, attendees should be
able to
◆ Identify studies that provide the most

information for planning, staging, and
therapy for early detection of relapse

◆ Describe the advantage of new imag-
ing modalities relative to standard
imaging

◆ Discuss optimal timing and imaging
strategies for surveillance and follow-up
of potential long-term effects of cancer
therapy for children

New Biologic and Therapeutic
Developments in Acute Myeloid
Leukemia

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31
12:45 PM – 2:00 PM

Franklin O. Smith, MD—Chair
University of Cincinnati College of Medicine

Gary Gilliland, MD, PhD
Harvard Institute of Human Genetics

Cheryl L. Willman, MD
University of New Mexico Cancer Research and

Treatment Center
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After this session, attendees should be
able to
◆ Descibe new directions in the therapy

of acute myeloid leukemia
◆ Determine the prognostic importance

of molecular abnormalities in acute
myeloid leukemia 

◆ Explain the value of assessment of
minimal residual disease in acute
myeloid leukemia

Prior Therapeutic Failures and
Future Therapeutic Hopes for Infants
with Brain Tumors

CME credits: 1.25

Nursing contact hours: 1.5

Monday, June 2
9:30 AM – 10:45 AM

Jeffrey R. Geyer, MD—Chair
Children’s Hospital, Seattle

Thomas E. Merchant, MD
St. Jude Children’s Research Hospital

Raymond K. Mulhern, MD
St. Jude Children’s Research Hospital

After this session, attendees should be
able to 
◆ Identify the current state of therapy

for infants with brain tumors
◆ Describe the problems associated with

using chemotherapy alone
◆ Predict the possibilities and difficulties

of introducing radiotherapy for
infants with brain tumors

◆ Discuss the neurocognitive problems
related to radiotherapy field and dose

Selection of New Agents Using
Preclinical Models and Molecular
Targeting: Implications from
Advances in Pediatric Oncology

CME credits and pharmacy contact hours: 1.25

Monday, June 2
7:45 AM – 9:00 AM

Gregory H. Reaman, MD—Chair
Children’s Oncology Group

Peter C. Adamson, MD
Children’s Hospital of Philadelphia

Steven Hirschfeld, MD
U.S. Food and Drug Administration

Peter J. Houghton, PhD
St. Jude Children’s Research Hospital

After this session, attendees should be
able to
◆ Define specific molecular targets rele-

vant to pediatric cancer 
◆ Discuss strategies for developing

molecular targeted agents for pediatric
cancers 

◆ Describe the benefits of preclinical
models for testing new agents to pri-
oritize those for clinical evaluation in
children

Use of a Multimodal Team to
Optimize Local Control and Function
in Bone and Soft Tissue Sarcomas:
A Practical Approach

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Saturday, May 31
7:45 AM – 9:00 AM

Philip P. Breitfeld, MD—Chair
Duke University Medical Center

Kenneth L. B. Brown, MD, MSc, FRCSC
University of British Columbia

Robert B. Marcus, MD
Emory University

After this session, attendees should be
able to
◆ Describe the limitations of surgery,

radiation, and chemotherapy for pri-
mary lesions in sarcomas

◆ Discuss the unique challenges of local
control in young patients

◆ Identify unfavorable anatomic factors
that influence risk of poor local con-
trol and functional outcomes

◆ Describe methods to avert risks

Expert Opinion: Pediatric 
Brain Tumors

CME credits: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M55A)
11:15 AM – 12:30 PM

Eric Bouffet, MD, MPH, FRCP
The Hospital for Sick Children

After this session, attendees should be
able to
◆ Describe the most common brain

tumors in children
◆ Explain the principle of management

relative to children
◆ Define the late effects of treatments
◆ Discuss information available on the

Internet about this topic

Expert Opinion: Pediatric 
Hodgkin’s Disease

CME credits: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M56A)
4:30 PM – 5:45 PM

Melissa M. Hudson, MD
St. Jude Children’s Research Hospital

After this session, attendees should be
able to
◆ Explain the unique epidemiologic and

biologic features of Hodgkin’s disease
in children

◆ Define factors influencing the evolu-
tion of staging and treatment

◆ Identify treatment sequelae
◆ Discuss new therapeutic approaches

45
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Expert Opinion: Pediatric
Neuroblastoma

CME credits: 1.25

Monday, June 2 (M57A)
11:15 AM – 12:30 PM

Susan L. Cohn, MD
Northwestern University

After this session, attendees should be
able to
◆ Define clinical and biologic factors

that are predictive of outcome in 
neuroblastoma

◆ Identify patients as low, intermediate,
or high risk and justify risk-adjusted
therapy

Expert Opinion: Regulatory, Ethical,
and Clinical Issues and Challenges
in Pediatric Oncology Drug
Development

CME credits and pharmacy contact hours: 1.25

Nursing contact hours: 1.5

Sunday, June 1 (M58A)
4:30 PM – 5:45 PM

Gregory H. Reaman, MD
Children’s Oncology Group

After this session, attendees should be
able to
◆ Describe the case statement for the

need to develop new agents for child-
hood cancer

◆ Define regulatory challenges and
pending legislation to facilitate drug
development for pediatric cancer

◆ Discuss ethical considerations of early
phase studies in pediatric oncology

Pediatric Leukemia/Lymphoma 
and Late Effects

CME credits: 3.0

Sunday, June 1
7:45 AM – 10:45 AM

Pediatric Solid Tumors and
Supportive Care

CME credits: 3.0

Monday, June 2
7:45 AM – 10:45 AM

Pediatric Solid/CNS Tumors

Saturday, May 31
1:30 PM – 5:30 PM

Pediatric Leukemia and
Developmental Therapeutics

Saturday, May 31
9:00 AM – 1:00 PM

Forum on Reimbursement

CME credits and pharmacy contact hours: 1.5

Sunday, June 1
9:00 AM – 10:30 AM

Joseph S. Bailes, MD—Chair
US Oncology, Inc.

Terry Coleman
Ropes and Gray

After this session, attendees should be
able to
◆ Describe the developments in reim-

bursement policy under Medicare and
other programs 

◆ Discuss government activities as they
relate to oncology

◆ Apply changes in reimbursement to
everyday practice

International Members: 
What Can ASCO Do for You?

Saturday, May 31
12:30 PM – 1:45 PM

Alexander M. Eggermont, MD, PhD—Chair
University Hospital Rotterdam

The goal of this session is to increase
international members’ awareness of
ASCO programs and services and to
explore ways ASCO can enhance the
membership experience for international
members. Participants will be encour-
aged to provide feedback on programs
that have been implemented.

Report on the National Initiative on
Cancer Care Quality (NICCQ)

CME credits and pharmacy contact hours: 1.5

Sunday, June 1
12:45 PM – 2:15 PM

Joseph S. Bailes, MD—Chair
US Oncology, Inc.

Ezekiel J. Emanuel, MD, PhD
Warren G. Magnuson Clinical Center

Arnold Epstein, MD
Harvard School of Public Health

Katherine Kahn, MD
RAND Corporation

Eric Schneider, MD, BSC
Harvard School of Public Health

After this session, attendees should be
able to
◆ Describe the key objectives of the

NICCQ, including project design,
recruitment, and progress to date

◆ Apply key findings from the patient
survey to better focus on communica-
tion and interaction with patients

◆ Identify the challenges associated with
obtaining data about the continuity
and coordination of care among
providers

◆ Discuss the diverse group of partici-
pants and professional organizations
necessary to implement a national
quality monitoring system

Becoming a Political Advocate 
for Your Patients

CME credits and pharmacy contact hours: 1.25

Saturday, May 31
12:30 PM – 1:45 PM

Joseph S. Bailes, MD—Co-Chair
US Oncology, Inc.

John E. Niederhuber, MD—Co-Chair
University of Wisconsin

Ellen Stovall
National Coalition for Cancer Survivorship

PRACTICE MANAGEMENT
AND PROFESSIONAL ISSUES

46

Monday, June 2
4:00 PM – 5:15 PM

PEDIATRIC CANCER (continued)
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Monday, June 2 (M60B)
9:30 AM – 10:45 AM

SARCOMA/BONE AND 
SOFT TISSUE CANCERS

After this session, attendees should be
able to 
◆ Identify current health policy issues

and the potential impact on cancer
research, patient care, and the practice
of oncology 

◆ Describe the role of the federal 
government in supporting oncology
research and access to cancer 
treatments 

◆ Explain how ASCO volunteers and the
Society formulate ASCO positions and
work to influence decisions on health-
care policy

Methods: Are You HIPAA
Compliant?

CME credits and pharmacy contact hours: 1.25

Saturday, May 31 (M60A)
2:15 PM – 3:30 PM

Daniel M. Bernick, JD, MBA
The Health Care Group

After this session, attendees should be
able to
◆ Discuss the “ins and outs” of treat-

ment payment and operations
◆ Explain the best way to handle friends

and family
◆ Describe how to respond to a subpoe-

na for patient records
◆ Determine whether a consent-to-

release form prepared by a third party
meets HIPAA requirements

◆ Define when to log a disclosure of
patient information

◆ Describe how HIPAA intersects with
state privacy rules

◆ Discuss status of HIPAA initiatives
(e.g., Security Regulations)

Methods: Clinical Systems—
Myth or Reality?

CME credits: 1.25

Saturday, May 31 (M61A)
4:00 PM – 5:15 PM

Peter Dysert, MD
Baylor University Medical Center

After this session, attendees should be
able to
◆ Define the key differences between

financial and clinical computer systems
◆ Discuss the external forces driving the

adoption of clinical computer systems 
◆ Determine the need for such systems

by evaluating current systems and
competitive environment

◆ Apply the lessons learned by pioneer-
ing institutions to successfully inte-
grate clinical computer systems into
practice

◆ Discuss the state of the clinical systems
marketplace (and the role of vendors)
and the role of Internet technologies to
develop strategies that maximize physi-
cian/institutional benefit

ASCO and Medical Oncology
Recertification: Examination-
Based Learning

CME credits: 1.25

Sunday, June 1 (CPO05A)
2:45 PM – 4:00 PM

Anne Moore, MD—Co-Chair
New York Presbyterian Hospital-Weill Cornell

Medical Center

Hyman B. Muss, MD—Co-Chair
University of Vermont

After this session, attendees should be
able to
◆ Define and justify the rationale of

recertification
◆ Describe examples of recertification

questions 
◆ Identify links that provide information

helpful in answering questions 
◆ Discuss how to study for the “secure

examination”—clinical focus and the
ABIM blueprint

◆ Describe ASCO-ABIM potential col-
laborations for recertifications and
“lifelong learning”

New Approaches to Assessment,
Classification, and Treatment of 
Soft Tissue Sarcomas

CME credits: 1.25 Nursing contact hours: 1.5

Saturday, May 31
4:15 PM – 5:30 PM

Jaap Verweij, MD, PhD—Chair
Erasmus University Medical Center

Jonathan A. Fletcher, MD
Brigham and Women’s Hospital

Paul S. Meltzer, MD, PhD
National Human Genome Research Institute

After this session, attendees should be 
able to
◆ Describe the potentials and pitfalls 

of target discovery and how they may
lead to the development of targeted
treatment

◆ Identify the molecular biology of
soft tissue sarcomas

◆ Discuss the pitfalls of trial methodolo-
gy for targeted treatment of soft tissue
sarcomas

Sarcoma
CME credits: 3.0

Sunday, June 1
12:45 PM – 3:45 PM

Sarcoma
CME credits: 1.0

Monday, June 2
8:00 AM – 12:15 PM

Sarcoma

Saturday, May 31
2:00 PM – 5:30 PM
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Monday, June 2 (M61B)
7:45 AM – 9:00 AM

Tuesday, June 3 (CPO05B)
7:45 AM – 9:00 AM

Sunday, June 1
4:30 PM – 5:45 PM
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SURGICAL ONCOLOGY AND MANAGEMENT

ASCO/Society of Surgical Oncology
Joint Symposium: The How, When,
and Why of Surgical Prophylaxis in
High-Risk Patients

CME credits: 1.5

Sunday, June 1
11:00 AM – 12:30 PM

Jose G. Guillem, MD, MPH—Co-Chair
Memorial Sloan-Kettering Cancer Center

Kenneth Offit, MD, MPH—Co-Chair
Memorial Sloan-Kettering Cancer Center

Andrew Berchuck, MD
Duke University Medical Center

Jeffrey F. Moley, MD
Washington University School of Medicine

William C. Wood, MD
Emory University Hospital

After this session, attendees should be
able to
◆ Discuss the role of surgical interven-

tions for patients with hereditary 
cancers, including breast and ovarian
cancers, MEN 2 syndrome, familial
adenomatous polyposis, and heredi-
tary nonpolyposis colorectal cancer

◆ Identify the subset of high-risk
patients expected to benefit from pro-
phylactic procedures

◆ Determine the optimal timing and
mode of surgical intervention

Role of Sentinel Node in 
Staging and Therapy

CME credits: 1.25

Saturday, May 31
7:45 AM – 9:00 AM

Charles M. Balch, MD—Chair
ASCO

Anton J. Bilchik, MD, PhD, FACS
John Wayne Cancer Institute

Donald L. Morton, MD
John Wayne Cancer Institute

Umberto Veronesi, MD
European Institute of Oncology

After this session, attendees should be
able to
◆ Describe the technical requirements

and physical skills needed for using
sentinel node technology

◆ Discuss the contribution of each spe-
cialty in the multidisciplinary coordi-
nation of the sentinel node procedure

◆ Interpret the results of sentinel node
excision that affect prognosis and
treatment management

◆ Identify clinical trials that validate this
technology in cancer staging

Frontiers in Stem Cell
Transplantation

CME credits: 1.25

Nursing contact hours: 1.5

Saturday, May 31
12:45 PM – 2:00 PM

David G. Maloney, MD, PhD—Chair
Fred Hutchinson Cancer Research Center

Joseph H. Antin, MD
Dana-Farber Cancer Institute

Michael R. Bishop, MD
National Institutes of Health

After this session, attendees should be
able to
◆ Discuss the current status of reduced-

intensity or nonmyeloablative allogene-
ic stem cell transplantation for patients
with hematologic malignancies

◆ Describe autologous stem cell trans-
plant followed by nonmyeloablative
transplant for lymphoma and myeloma

◆ Discuss the current status of allogeneic
transplants for solid tumors

Advances in Stem Cell
Transplantation

CME credits: 2.5

Sunday, June 1
8:00 AM – 10:30 AM

Transplantation
CME credits: 1.0

Monday, June 2
8:00 AM – 12:00 PM

Transplantation

Sunday, June 1
2:00 PM – 5:30 PM

Principles of Molecular Oncology
CME credits and pharmacy contact hours: 4.0

Nursing contact hours: 4.8

Friday, May 30 (ES02)
12:00 PM – 4:00 PM

John Mendelsohn, MD—Chair
M.D. Anderson Cancer Center

See page 51 for complete description.

Best Science of Oncology
CME credits: 1.5

Sunday, June 1
1:00 PM – 2:30 PM

Larry Norton, MD—Co-Chair
Memorial Sloan-Kettering Cancer Center

Harold Varmus, MD—Co-Chair
Memorial Sloan-Kettering Cancer Center

Phillip Sharp, PhD
Massachusetts Institute of Technology

After this session, attendees should be
able to
◆ Discuss the historical development

and current status of key topics in the
biology of cancer

◆ Describe basic science concepts rele-
vant to the design of improved strate-
gies in diagnosis, classification, and
management

Sunday, June 1
12:30 PM – 1:45 PM

TRANSPLANTATION

TUMOR BIOLOGY/
HUMAN GENETICS

Sunday, June 1
9:15 AM – 10:30 AM
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Critical Appraisal of Microarrays 
for Clinicians

CME credits: 1.25

Saturday, May 31
7:45 AM – 9:00 AM

Gilbert Chu, MD, PhD—Chair
Stanford University

James R. Downing, MD
St. Jude Children’s Research Hospital

Paul S. Meltzer, MD, PhD
National Human Genome Research Institute

After this session, attendees should be
able to
◆ Describe the collection process for

microarray data
◆ Discuss the methods for analyzing

microarray data
◆ Define the application of microarrays

to problems in cancer
◆ Critically evaluate the microarray 

literature

Regulating Apoptosis As a
Therapeutic Target

CME credits and pharmacy contact hours: 1.25

Saturday, May 31
7:45 AM – 9:00 AM

Scott W. Lowe, PhD—Chair
Cold Spring Harbor Laboratory

John Reed, PhD
Burnham Institute

Craig Thompson, PhD
University of Pennsylvania

After this session, attendees should be
able to
◆ Describe the basic and clinical aspects

of apoptosis
◆ Discuss the rationale for targeting

apoptosis in cancer therapy
◆ Identify the pharmacologic agents that

regulate apoptosis

Research Seminar: Transforming
Growth Factor-beta and
Carcinogenesis

CME credits: 1.25

Monday, June 2 (M62A)
11:30 AM – 12:45 PM

Harold L. Moses, MD
Vanderbilt-Ingram Cancer Center

After this session, attendees should be
able to
◆ Discuss the role of tranforming

growth factor-beta signaling and 
the pathways involved in tumor 
suppression and tumor progression

◆ Identify potential targets for therapeu-
tic intervention

Predicting Risk and Outcome 
in Solid Tumors

CME credits: 3.0

Sunday, June 1
7:45 AM – 10:45 AM

Tumor Biology/Human Genetics 1
CME credits: 1.0

Saturday, May 31
1:30 PM – 5:30 PM

Tumor Biology/Human Genetics 2
CME credits: 1.0

Sunday, June 1
1:00 PM – 5:00 PM

Tumor Biology/Human Genetics

Monday, June 2
9:00 AM – 1:00 PM

Monday, June 2
7:45 AM – 9:00 AM

Monday, June 2
4:00 PM – 5:15 PM

Tuesday, June 3 (M62B)
7:45 AM – 9:00 AM
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2003 ASCO Educat ional  Symposia

PHARMACOLOGY AND DRUG
DEVELOPMENT
This new symposium is designed to provide
education in an area not often included in oncol-
ogists’ formal training. 

At the conclusion of this symposium, attendees
should be able to
◆ Discuss studies that precede clinical develop-

ment (Investigational New Drug [IND] stage),
pharmacokinetics, pharmacodynamics, correl-
ative studies, and regulatory affairs

Who Should Attend
This symposium is designed for academic and
clinical oncologists who currently have a limited
exposure to the topics outlined here. Others
who may benefit include trainees, pharmaceuti-
cal scientists, program directors, oncology nurs-
es, and additional health-care professionals who
treat patients with cancer.

Credit Designation
The American Society of Clinical Oncology designates this
educational activity for a maximum of 4.0 category 1 cred-
its toward the AMA Physician’s Recognition Award. Each
physician should claim only those credits that he/she actu-
ally spent in the activity.

Professional Education Services Group is accredit-
ed by the American Council on Pharmaceutical
Education as a provider of continuing pharma-

ceutical education. ACPE Universal program number:
829-000-03-008-L01. This program provides 4.0 contact
hours (0.40 CEUs) of continuing education credit.
Continuing Education Statements of Credit will be distrib-
uted by mail four weeks after successful completion of a
CE workbook and a separate program evaluation form.

This activity for 4.8 contact hours is provided by Pro-
fessional Education Services Group, which is accredited 
by the American Nurses Credentialing Center’s Comm-
ission on Accreditation as a provider of continuing educa-
tion in nursing. Activity number: 829-03-001-L.

PROGRAM

11:30 AM  Box lunch available

Preclinical Studies to Support a
Decision to Initiate Clinical
Development
Marie-Christine Bissery, PhD
Aventis Pharmaceuticals 

12:00 PM Questions and Answers

12:10 PM Pharmacokinetics
Jerry M. Collins, PhD
U.S. Food and Drug Administration 

12:40 PM Questions and Answers

12:50 PM Pharmacokinetic-Pharmacodynamic
Relationships
Merrill J. Egorin, MD
University of Pittsburgh Cancer Institute 

1:20 PM Questions and Answers

1:30 PM Break

2:00 PM Use and Misuse of Tumor Specimens
for Pharmacodynamic Studies in
Association with Early Clinical Trials
Lee M. Ellis, MD
M.D. Anderson Cancer Center

2:30 PM Questions and Answers

2:40 PM Pharmacogenomics
Mark Ratain, MD
University of Chicago

3:10 PM Questions and Answers

3:20 PM Clinical Trial Designs that Highlight
Rather than Obscure Evidence of
Efficacy
Richard Pazdur, MD
U.S. Food and Drug Administration

3:50 PM Questions and Answers 
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PRINCIPLES OF MOLECULAR ONCOLOGY
The continuing evolution of molecular oncology
affects cancer research as well as patient care.
Because this area is relatively new and rapidly devel-
oping, it is imperative that both clinical and aca-
demic oncologists become and remain familiar with
the principles of molecular oncology to maintain
the highest quality of care for patients with cancer.
The symposium can provide background for many
educational and scientific sessions at the Meeting. 

At the conclusion of this symposium, attendees
should be able to
◆ Provide a brief scientific overview and explana-

tion of new technologies and molecular assays
relevant to clinical research

◆ Facilitate appropriate use of molecular diagnostic
tests and their interpretation

◆ Incorporate new targeted treatments and experi-
mental therapies into clinical practice based on an
understanding of the molecular biology

Who Should Attend
This symposium is designed for academic and clini-
cal oncologists who currently have a limited expo-
sure to molecular oncology in either research or
practice and/or would like to become more famil-
iar with the principles outlined here. Others who
may benefit from this symposium include fellows,
program directors, oncology nurses, and additional
health-care professionals who treat patients with
cancer.

Credit Designation
The American Society of Clinical Oncology designates this edu-
cational activity for a maximum of 4.0 category 1 credits toward
the AMA Physician’s Recognition Award. Each physician should
claim only those credits that he/she actually spent in the activity.

Professional Education Services Group is accredited
by the American Council on Pharmaceutical
Education as a provider of continuing pharmaceutical
education. ACPE Universal program number: 829-
000-03-010-L01. This program provides 4.0 contact

hours (0.40 CEUs) 
of continuing education credit. Continuing Education
Statements of Credit will be distributed by mail four weeks
after successful completion of a CE workbook and a separate
program evaluation form.

This activity for 4.8 contact hours is provided by Professional
Education Services Group, which is accredited by the American
Nurses Credentialing Center’s Commission on Accreditation 
as a provider of continuing education in nursing. Activity 
number: 829-03-003-L.

PROGRAM

11:45 AM Box lunch available

12:00 PM Opening Remarks
John Mendelsohn, MD, Chair
M.D. Anderson Cancer Center

12:10 PM Genes
Stanley R. Hamilton, MD
M.D. Anderson Cancer Center

1:05 PM Signaling Pathways
Edward A. Sausville, MD, PhD
National Cancer Institute

2:00 PM Angiogenesis
Isaiah J. Fidler, DVM, PhD
M.D. Anderson Cancer Center

2:55 PM Apoptosis
Craig Thompson, PhD
University of Pennsylvania

3:50 PM Questions and Answers

SUPPORTIVE CARE AND SYMPTOM
CONTROL: KEY STRATEGIES FOR PROVIDING
THE BEST PATIENT EXPERIENCE 
This symposium is part of ASCO’s continuing effort
to highlight the importance of integrating effective
symptom control from the point of diagnosis
throughout the trajectory of care. Much of the con-
tent is based on ASCO’s successful symposium held
last February, as well as on the ASCO Curriculum:

Optimizing Cancer Care—The Importance of Symptom

Management.

Who Should Attend
This symposium is designed for clinical oncologists.
Others who may benefit include oncology nurses,
medical social workers, and additional health-care
professionals involved in the clinical care of patients
with cancer.
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At the conclusion of this symposium,
attendees should be able to
◆ Identify effective tools for the manage-

ment and treatment of nausea and vom-
iting, fatigue, insomnia, and pain

◆ Describe the importance of communi-
cation in several aspects of the doctor-
patient relationship

◆ Describe strategies for dealing with 
our losses

◆ Identify key strategies for symptom 
control and supportive care of patients
with cancer

Credit Designation
The American Society of Clinical Oncology desig-
nates this educational activity for a maximum of 4.0
category 1 credits toward the AMA Physician’s
Recognition Award. Each physician should claim only
those credits that he/she actually spent in the activity.

Professional Education Services Group is
accredited by the American Council on
Pharmaceutical Education as a provider of

continuing pharmaceutical education. ACPE Uni-
versal program number: 829-000-03-009-L01. This
program provides 4.0 contact hours (0.40 CEUs) of
continuing education credit. Continuing Education
Statements of Credit will be distributed by mail
four weeks after successful completion of a CE
workbook and a separate program evaluation form.

This activity for 4.8 contact hours is provided by
Professional Education Services Group, which is
accredited by the American Nurses Credentialing
Center’s Commission on Accreditation as a provider
of continuing education in nursing. Activity num-
ber: 829-03-002-L.

PROGRAM

11:45 AM Box lunch available
Opening Remarks
Jamie H. Von Roenn, MD, Chair 
Northwestern University

12:00 PM Treatment of Nausea and
Vomiting
Paul Hesketh, MD
St. Elizabeth’s Medical Center

12:20 PM Questions and Answers

12:30 PM Care without Chemotherapy
Janet Abrahm, MD
Dana-Farber Cancer Institute

12:50 PM Questions and Answers

1:00 PM Insomnia
John Shuster, MD
University of Alabama, Birmingham

1:15 PM Questions and Answers

1:20 PM Fatigue
Declan Walsh, MD
Cleveland Clinic Foundation

1:35 PM Questions and Answers

1:40 PM Break

2:00 PM Parents with Cancer: How to
Tell the Children
Paula Rauch, MD
Massachusetts General Hospital

2:20 PM Questions and Answers

2:30 PM Strategies for Supporting
Family and Caregivers
Lidia Schapira, MD
Massachusetts General Hospital

2:50 PM Questions and Answers

3:00 PM Complex Pain Management
Issues
Kathleen Foley, MD
Memorial Sloan-Kettering Cancer
Center

3:20 PM Questions and Answers

3:30 PM Dealing with Our Losses
Laurie Lyckholm, MD
Medical College of Virginia

3:50 PM Questions and Answers

Attachment 3a: Program for the 2003 ASCO Annual Meeting

Par Pharm., Inc. 
Exhibit 1061 

Page 176



53

TREATMENT OF BREAST, PROSTATE, AND
COLORECTAL CANCERS: HISTORICAL
PERSPECTIVES, CURRENT STATE OF THE
ART, AND NEW TARGETS
Through didactic lectures from leading experts in
breast, prostate, and colorectal cancers, fellows,
young oncology academicians, and beginning
oncology practitioners will learn how today’s stan-
dards of care have evolved as well as how molecular
targeted therapies will influence future treatments.
The breakout sessions help attendees gain a better
understanding of their area of specific interest.

Who Should Attend
This symposium is designed for trainees, junior fac-
ulty, and beginning practitioners in all subspecialties
of oncology.

Registration for this symposium is free.

At the conclusion of this symposium, attendees
should be able to
◆ Identify landmark clinical trials in the evolution of

the treatment of breast, prostate and colorectal
cancers

◆ Discuss the evolving molecular biology of these
cancers

◆ Explain the current standards of care for the
treatment of these malignancies

◆ Describe the designs of the representative clinical
trials

◆ Discuss future trends in the therapy of breast,
prostate, and colorectal cancers

Credit Designation
The American Society of Clinical Oncology designates this
educational activity for a maximum of 4.0 category 1 credits
toward the AMA Physician’s Recognition Award. Each physi-
cian should claim only those credits that he/she actually spent
in the activity.

PROGRAM

12:00 PM Opening Remarks
Marvin J. Stone, MD, Chair
Baylor University Medical Center

12:10 PM Molecular Therapeutics in Human
Neoplasia
Carlos L. Arteaga, MD
Vanderbilt University

12:45 PM Systemic Treatment of Breast Cancer: 
Key Messages from the Past...and for 
the Future 
Martine J. Piccart-Gebhart, MD, PhD
Jules Bordet Institute

1:20 PM Colorectal Cancer
Robert J. Mayer, MD
Dana-Farber Cancer Institute

1:55 PM History and Current Studies of Drug
Therapy for Prostate Cancer
A. Oliver Sartor, MD
Stanley S. Scott Cancer Center

2:30 PM Break

2:45 PM Breakout Sessions (concurrent)

Clinical Case Studies in Breast Cancer
Martine J. Piccart-Gebhart, MD, PhD 
Alaa Adassi, MD
University of Minnesota

Antoinette R. Tan, MD
Cancer Institute of New Jersey

Clinical Case Studies in Colorectal Cancer 
Robert J. Mayer, MD

Visa Haran Sivasubramaniam, MD
Medical College of Georgia

Rohini Sharma, MBBS
Royal Prince Alfred Hospital

Clinical Case Studies in Prostate Cancer
A. Oliver Sartor, MD 

Maria Q. Baggstrom, MD
University of North Carolina at Chapel Hill

Andreea A. Nanci, MD
University of California, Irvine Medical Center
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General  Information

AIR TRAVEL
To make your travel arrangements, please
contact ASCO’s official travel agency:

TravelStore, Inc.
11601 Wilshire Boulevard
Los Angeles, CA 90025
Travel Agent: Elsa Atayan
Telephone: 800-343-9779 or 310-752-9197
Fax: 310-575-5541
E-mail: elsa.a@travel-store.com 
Hours: Monday through Friday, 8:00 AM-
5:30 PM (Pacific Time) 

Discounted rates have been negotiated
with several airlines for attendees of the
2003 ASCO Annual Meeting. Please refer
to the following discount codes when mak-
ing your airline reservation to obtain the
lowest fares. Some restrictions may apply. 

Airline Discount Code
American A4953AC
Continental U20ME4/ZUVF
Delta 190308A
United 513EW
US Airways 56652507

To take advantage of the special fares, you
must purchase your ticket within 24 hours
after making your reservation. Therefore,
only credit card payment is accepted.
Other restrictions may apply.

GROUND TRANSPORTATION
McCormick Place is located approximately
20 miles from O’Hare International
Airport and 11 miles from Midway
Airport. The cab fare for O’Hare Airport
to the downtown area is approximately
$30-$35, and the fare for Midway Airport
to the downtown area is approximately
$15-$20. An airport shuttle service is also
available for transportation from both air-
ports to all official ASCO Hotels. Tickets
for the shuttle can be purchased at the

ground transportation area in each 
airport. The one-way fee ranges from 
$18-$20 per person from O’Hare and 
$13 per person from Midway.

McCormick Place is approximately four
miles from the downtown area. During
the Meeting, ASCO will provide compli-
mentary shuttle transportation between
McCormick Place and all of the official
ASCO Hotels except the Hyatt Regency
McCormick Place, which is adjacent to 
the Meeting venue.

If you wish to rent a car during your stay
for the Meeting, please refer to the follow-
ing discount codes when arranging for the
rental. Discounted rates have been negoti-
ated with these agencies.

Rental Agency Discount Code
Avis A892299
Hertz CV022R0645

To make your travel arrangements, visit
the Meetings and Education section of
ASCO.org. 

ONSITE DETAILS
ASCO Annual Business Meeting and
Highlights
ASCO members are encouraged to partici-
pate in the ASCO Annual Business
Meeting and Highlights, to be held on
Monday, June 2, 2003, at 11:00 AM in
Room E350 at McCormick Place. The
agenda includes a report on the financial
state of the Society, presentation of mem-
bership and Meeting statistics and Journal

of Clinical Oncology subscriber growth,
introduction of newly elected ASCO 
officers, and the passing of the Presidential
gavel. Time will be set aside for ASCO
members to discuss other Society matters
of particular interest to them.
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ASCO Booth
The newly enhanced ASCO Booth is designed to
better highlight ASCO’s programs and services.
Attendees will have the opportunity to learn about
◆ People Living With Cancer, the ASCO website

dedicated to helping patients and their families
find accurate, reliable, and oncologist-approved
information about cancer

◆ ASCO MD, a free service for ASCO members
that allows them to create a practice-related
website and a customized portal page

◆ The ASCO Foundation’s mission to support
ASCO’s education and research worldwide

◆ Current Clinical Practice Guidelines and Patient
Guides

◆ Policy issues that have an impact on cancer care
as well as issues of interest to clinicians in 
private practice, including reimbursement and
coverage of services, coding/billing, and 
government-mandated regulatory initiatives

◆ Benefits of ASCO membership

Attendee Services
The following services will be available during the
Annual Meeting in the Grand Concourse Lobby of
McCormick Place: air travel advice for those who
made their arrangements through the TravelStore,
Inc., housing assistance, international assistance, as
well as information about Chicago tours, attractions,
and restaurants. Also, attendees may purchase audio-
tapes of the Annual Meeting and ASCO publications.
Member Services staff will be available to accept
applications for membership, process dues payments,
make address changes, and answer questions.  

Exhibit Hall
The ASCO Exhibit Hall will feature commercial 
displays with representatives from the health-care
industry, pharmaceutical companies, scientific pub-
lishing, and advocacy groups. The Exhibit Hall will
be located in Hall A1 at McCormick Place, and the
tentative open hours are 

Saturday, May 31 9:00 AM – 5:30 PM
Sunday, June 1 9:00 AM – 5:30 PM
Monday, June 2 9:00 AM – 5:30 PM

POLICIES
Age Requirement for Attendees. Because of the
detailed nature of the programs and forums, no
one under the age of 17 will be admitted into any
official ASCO function. This includes, but is not
limited to, Education and Scientific Sessions, as well
as the Exhibit Hall. ASCO appreciates your under-
standing and cooperation.

Videotaping/Photography. Any taping, filming,
or other reproduction of any of the programs 
presented at the 2003 ASCO Annual Meeting with-
out the express written permission of the American
Society of Clinical Oncology is strictly prohibited.
This policy will be enforced.

Smoking. Smoking is prohibited in all meeting
facilities and the Exhibit Hall.

Attendee Conduct. Attendees of the ASCO
Annual Meeting may not engage in any demonstra-
tions or other behavior that ASCO deems in its sole
discretion to be potentially disruptive to the con-
duct of the Annual Meeting. Violation of this rule 
is grounds for immediate dismissal from the current
ASCO Annual Meeting and/or ineligibility for
attendance at future ASCO Annual Meetings within
the sole discretion of ASCO. Any attendee who is
dismissed from the Meeting by ASCO may request
that ASCO review the matter, provided, however,
that such dismissal will be effective immediately 
and will continue unless and until ASCO issues a
contrary decision.

SPECIAL EVENT
In celebration of National Cancer Survivors Day 
on Sunday, June 1, 2003, ASCO is working with
Chicago’s Robert H. Lurie Comprehensive Cancer
Center of Northwestern University to support its
10th Annual Cancer Survivors Celebration and
Walk. The five-mile leisurely walk, with more than
3,500 participants, will begin at 9:00 AM at Grant
Park, proceed south along the lakefront to
McCormick Place, and then return to Grant Park.
This annual community event honors survivors,
families and friends, and all whose lives have 
been touched by cancer. Details about individual
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participation are available on the cancer
center’s website at www.cancer.northwest-
ern.edu or by phone at 312-695-1304.

ANNUAL MEETING ON ASCO.ORG
A wide variety of online tools are available
on ASCO.org to help prospective attendees
plan for the Annual Meeting. As stated else-
where in this Program Announcement, reg-
istration and housing reservations can be
carried out online, and other information
related to the Meeting and the Chicago area
can also be accessed by clicking on Annual
Meeting. At the Meeting, several sessions
will be captured for the ASCO Virtual
Meeting, and these audio-slide presentations
will be available on ASCO.org after the
Meeting. Also after the Meeting, ASCO.org
will include a link to purchase audiocas-
settes of most Meeting sessions. 

INDUSTRY-SPONSORED SATELLITE
SYMPOSIA 
Several industry-sponsored satellite sym-
posia will be offered on Friday, May 30,
2003, before the official start of the Annual
Meeting, and on Tuesday, June 3, 2003.
These events are not part of the official
ASCO Annual Meeting program. ASCO
reviews the industry-sponsored satellite
symposia and approves them only after
determining that they are balanced and sci-
entifically rigorous and include up-to-date
information that is complementary to the
official ASCO Annual Meeting program
and consistent with ASCO’s educational
mission. The content of the industry-spon-
sored satellite symposia and the views
expressed therein are those of the industry
supporter and not of ASCO. Each industry
supporter will independently manage reg-
istration and the provision of continuing
medical education (CME) credit for its
symposium; ASCO is not the CME
provider for these events. 
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1. ASCO.org
The quickest and easiest way to reserve housing or
register for the Meeting is to log onto ASCO.org
(www.asco.org). With the online method, you can
see a current inventory of available sessions and
hotel rooms. Your registration or housing request is
processed immediately and confirmed by e-mail.
Please print this e-mail confirmation and save it for
your records; it is the only confirmation you will
receive. If you do not provide an e-mail address, the
confirmation will be faxed or mailed to you.
You must pay with a credit card when using this
method. The online system is designed to ensure the
security of your credit card information. If you do
not have access to a secure website, you can com-
plete the forms online, print them out, and send
them by fax or mail, as described next.

2. Fax
You can fax the Individual Registration Form 
(page 67) and/or Housing Request Form (page 71),
along with your credit card information, to the
ASCO Housing and Registration Center. You will
receive confirmation of your registration or hous-
ing reservation by e-mail, fax, or mail within five
business days after your form has been received.

3. Mail
You can mail the Individual Registration Form
(page 67) and/or Housing Request Form (page 71),
along with your credit card information, check, or
wire transfer, to the ASCO Housing and
Registration Center. You will receive confirmation
of your registration or housing reservation by e-
mail, fax, or mail within five business days after
your form has been received.

ASCO Housing and Registration Center
11212 Waples Mill Road, Suite 104
Fairfax, VA 22030
Telephone: 888-788-1522 (within United States)

703-449-6418 (outside United States)
Fax: 703-818-6425
E-mail: ascoregistration@jspargo.com 

(individual registration) 
ascogroupreg@jspargo.com 
(group registration) 
ascohousing@jspargo.com 
(individual housing) 
ascogroups@jspargo.com 
(group housing)

Hours of operation: Monday through Friday, 

8:30 AM – 5:00 PM (Eastern Standard Time)

The Center is closed on weekends and U.S. holidays.

Ways to Register  for  the Meet ing and Reserve Housing 

You can register for the Annual Meeting and reserve your housing by using one of three methods. Please

use only one of these methods. Submission of multiple forms will result in duplicate registrations or hous-

ing reservations and duplicate billing.
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Meeting Registrat ion

Individual and Group Registration is available for prospective attendees of the 

Annual Meeting.

INDIVIDUAL REGISTRATION
Registrants who submit their Individual
Registration Forms by April 30, 2003, pay
a reduced registration fee and receive their
Meeting materials before the Meeting. 
(See Special Note at bottom of page.)

Registrants who submit their Individual
Registration Forms after April 30, 2003,
will pay a higher registration fee and
obtain their Meeting materials onsite at
the Individual Advance Registration coun-
ters at McCormick Place (See page 66 for
registration fees.)

GROUP REGISTRATION
Group registration also must be completed
by April 30, 2003, to avoid higher registra-
tion fees and to obtain Meeting materials
in advance. (See Special Note at bottom of

page.) Groups who choose to pick up regis-
tration materials onsite will be contacted
to schedule an appointment for pick up.

To register a group online, please go 
to the Meetings & Education section 
of ASCO.org, and click on Group Regis-
tration under Annual Meeting. You will
receive an immediate e-mail confirmation
and will have access to online status
reports of your group registration.

If you have 15 or fewer members in 
your group, you may mail or fax the 
completed Group Contact Information
Form (page 69), as well as an Individual
Registration Form (page 67) for each
member in the group.

REGISTRATION
CHANGE/CANCELLATION POLICY
All registration changes and cancellations
must be received in writing by April 30,
2003, to qualify for a refund. Refunds will
be issued 30 days after the Meeting. No
refunds will be processed for requests for
changes or cancellations that are received
after April 30, 2003.

ASCO REGISTRATION FEE
The ASCO registration fee includes access
to all special sessions, education sessions,
and scientific sessions (Oral Abstract
Presentation Sessions, Poster Discussion
Sessions, and General Poster Sessions);
entrance to the Exhibit Hall; use of shuttle
service between McCormick Place and
Official ASCO hotels; and the following
publications: Educational Book, ASCO
Meeting Program, ASCO Meeting

Proceedings, and Pocket Program.
Additional registration is necessary for
Meet the Professor Sessions, Clinical
Problems in Oncology Sessions, Fellows
and Junior Faculty Meet the Professor
Sessions, and ASCO Educational Symposia
(held on the Friday before the official start
of the Annual Meeting). The registration
fees and codes for ticketed sessions and the
Educational Symposia are on page 66.

Special Note: ASCO Meeting Proceedings

will not be mailed in advance of the
Meeting. Attendees will recieve this
publication onsite.
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ONSITE REGISTRATION 
Meeting Registration Center. ASCO encourages
all prospective attendees to register as soon as possi-
ble for the Annual Meeting to take advantage of
reduced registration fees and to avoid waiting in
long lines onsite. If you are unable to register in
advance, the Registration Center will be open at
McCormick Place as follows: 

Friday, May 30 7:00 AM – 6:00 PM
Saturday, May 31 7:00 AM – 6:00 PM
Sunday, June 1 7:00 AM – 6:00 PM
Monday, June 2 7:00 AM – 6:00 PM
Tuesday, June 3 7:00 AM – Noon

For your convenience, self-registration counters will
be available in the Registration Center in
McCormick Place during the hours listed here.

Educational Symposia. Onsite registration for
the ASCO Educational Symposia will be available 
at the Hilton Chicago (“Supportive Care and
Symptom Control” and the Fellows Symposium)
and the Sheraton Chicago Hotel & Towers
(“Principles of Molecular Oncology” and
“Pharmacology and Drug Development”), where
the symposia will be held.

Online Registration. You can register online 
from the convenience of your home, office, or
hotel room until 9:00 AM on Tuesday, June 3, 2003. 
Log on to www.asco.org, and then stop by the
Registration Center during registration hours to
pick up your badge and Meeting materials.

MEDIA REGISTRATION
Media registration materials are available at
www.asco.org/mediacenter. A fully equipped 
newsroom will be available to registered reporters.
Media representatives who are unable to attend the
Meeting may request press materials and arrange
for telephone interviews by contacting the ASCO
Communications and Patient Information
Department at 703-299-1014.
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Housing Accommodations

INDIVIDUAL HOUSING REQUESTS
Housing Request Forms received after
April 30, 2003, will be processed on a
space-available basis and may be subject to
higher rates. Hotel accommodations are
assigned on a first-come, first-served basis.
If your preferences are sold out, ASCO will
secure a room reservation at a hotel with a
daily rate similar to those of your prefer-
ences. Early submission of your Housing
Request Form is strongly recommended.

Each individual who needs accommodations
MUST complete a Housing Request Form.
Forms requesting housing for more than
one person will be returned. The Housing
Request Form may be photocopied.

A hotel reservation will be made for each
Housing Request Form submitted.
Submission of multiple forms will result in
duplicate reservations and duplicate
charges to your credit card. A confirmation
of the hotel reservation will be sent by fax
or e-mail within five business days after
your form has been received. If your fax
number or e-mail address has not been pro-
vided, the confirmation will be mailed to
the address on the Housing Request Form.
Please call the ASCO Housing Center if
you do not receive a confirmation; do not
assume that a reservation was made.

You will receive a confirmation from
your assigned hotel three weeks before
your arrival date.

GROUP HOUSING REQUESTS
Group housing should be arranged
through the ASCO Group Housing
Manager at 888-788-1522 or 703-449-6418,
or by e-mail at ascogroups@jspargo.com. 

IMPORTANT NOTE: If a group chooses not 
to make housing reservations through the
ASCO Housing Center, each individual in
the group will be charged the onsite 

(higher) registration fee. These fees must
be paid in full for the entire group before
the group’s registration can be processed.
The registration materials for the entire
group will not be released to either the
Group Contact or the individual attendees
until all registration fees have been paid in
full. If you have any questions about this
policy, please contact the Group Housing
Manager.

HOUSING CHANGE/CANCELLATION
POLICY
Before May 15, 2003, if you need to
change or cancel your reservation, you
must submit a written request to the
ASCO Housing Center. Your request will
be acknowledged by a confirmation sent
to you within five business days. If you do
not receive this confirmation, please call
the ASCO Housing Center to verify that
your request has been received.

On or after May 15, 2003, if you need to
change or cancel your reservation, you
must call your hotel directly. A cancella-
tion must be made at least 72 hours before
your scheduled arrival date, or you will be
assessed a cancellation fee equivalent to
100% of your entire scheduled stay, which
will be charged to your credit card. 

The cancellation policy will be strictly
enforced. Please retain the cancellation
confirmation from the ASCO Housing
Center or the cancellation number provid-
ed to you by the hotel, as this proof of
cancellation will be required to resolve any
credit card disputes.

SPECIAL ASSISTANCE 
All of the Official ASCO Hotels, 
as well as McCormick Place, com-

ply with the Americans with Disabilities
Act. If you require special assistance,
please contact the ASCO Housing Center
at 888-788-1522 or 703-449-6418.
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The ASCO Foundat ion 2003 Benef i t  Concert

SIR ELTON JOHN
Saturday, May 31, 2003
Arie Crown Theater 
McCormick Place

The ASCO Foundation is anticipating an evening 
of unforgettable entertainment when Sir Elton John
performs at the 2003 Benefit Concert, held on the
opening night of the ASCO Annual Meeting on
Saturday, May 31. A giant in the music world for
more than three decades, Sir Elton John is an elec-
trifying songwriter, singer, and pianist. His live 
performances are legendary.

Sir Elton’s seemingly limitless reserve of creative
energy extends to his philanthropic endeavors. 
He has generously given of his time, energy, and
talent to The ASCO Foundation to make this 
concert a reality.

The ASCO Foundation thanks all of the Annual
Meeting attendees who have shown their support
for The Foundation by purchasing tickets for this
exceptional musical experience.
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Over 100 companies and institutions 
have participated in the past two events.

May 31 – June 2, 2003 Hours
Chicago, Illinois Saturday, May 31 9:00 AM – 5:30 PM 
McCormick Place Sunday,    June 1 9:00 AM – 5:30 PM
Exhibit Hall Monday,   June 2 9:00 AM – 5:30 PM

ASCO is proud to announce the 3rd Annual Oncology Career Event, a three-day 
recruiting event to be held in conjunction with the 39th ASCO Annual Meeting. 
The Oncology Career Event offers a convenient way for Meeting attendees to

• Learn about employment possibilities, from entry level to senior positions, 
in all areas of the rapidly developing oncology profession

• Meet face-to-face with recruiters from a variety of settings, including academic, 
private practice, and industry

• Submit their curriculum vitae online so that companies can review qualifications 
for job matching

• Schedule interviews for positions featured at the Annual Meeting

Look for more information at careers.jco.org

Companies interested in securing a booth at the Oncology Career Event 
should call Rachael Bruette at 443-512-8899, ext. 108 or send an e-mail to
rachael.bruette@wt-group.com. 
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Welcome to Chicago 

Chicago is world renowned for its magnificent and innovative architecture and its many fine 

cultural and educational institutions. This exciting metropolitan city is a melting pot of cultural

diversity with world-class entertainment, shopping, attractions, city-view parks, and dining.   

There are numerous attractions you may wish to visit while you are in Chicago. Please stop by
the Chicago Attractions and Restaurant Reservations Desk located in the Grand Concourse
Lobby of McCormick Place for more information. Details about Chicago’s tourist attractions are
also available on the Annual Meeting page at ASCO.org. Go to General Information and click on
Chicago Information.

HERE ARE A FEW OF THE EXCITING ATTRACTIONS TO SEE WHILE 
VISITING CHICAGO:
Michigan Avenue
Featuring a spectacular row of historic buildings, this is one of Chicago’s grandest streets. It’s 
an excellent place to window shop or dine while admiring the varied architectural styles for
which the city is famous.

Navy Pier
Located on Lake Michigan, just east of Chicago’s downtown area, Navy Pier has been a Chicago
landmark since it first opened in 1916. Here, you can immerse yourself in a day of fun, mar-
veling at Chicago’s skyline from the 25-story Ferris wheel or from one of the breathtaking boat
cruises. The Navy Pier is surrounded by more than 50 acres of parks, gardens, shops, restaurants,
and attractions of every kind. 

Art Institute of Chicago
Founded by civic leaders and art collectors in 1879, the Art Institute of Chicago houses an exten-
sive collection that represents nearly 5,000 years of human creativity through paintings, sculp-
tures, textiles, photographs, cultural objects, and decorative artifacts from around the world.  

OTHER CHICAGO ATTRACTIONS TO VISIT INCLUDE
The Chicago Botanic Garden, the Adler Planetarium and Astronomy Museum, the Chicago
Architecture Center, the Chicago Children’s Museum, the Frank Lloyd Wright Home and Studio,
the Sears Tower Skydeck, and the Hancock Observatory.
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* The numbers correspond to the numbers on the map on page 65.

+ For each hotel, the rates for single and double (one bed, two people) are the same, except as noted.

‡ Health club facilities are available at all hotels.
# The Mobil Rating System is based on detailed inspection reports by experienced field representatives and/or written evaluations by senior staff members who stay and dine anonymously.

Also factored into the rating is an extensive review of comments from readers of the Mobil Guide.
** = Comfortable establishment with expanded services.
*** = Well appointed establishment, with full services and amenities.
**** = Outstanding establishment with exceptional service and expanded amenities.

† For the AAA Rating System, the hotels are evaluated annually during unannounced visits by full-time inspectors. Hotels must satisfy a set of minimum requirements that reflect the basic
lodging needs that have been identified by members of the American Automobile Association (AAA).

▲▲= Hotel maintains the attributes offered at the ▲ level, while showing noticeable enhancements in room decor and quality of furniture.
▲▲▲= Hotel shows a marked upgrade in physical attributes, services, and comfort. Additional amenities, services, and facilities may be offered.
▲▲▲▲= Hotel reflects an exceptional degree of hospitality, service, and attention to detail, while offering upscale facilities and a variety of amenities.

Off ic ia l   ASCO Hotels  Avai lable  

No.* Hotel Daily Rate+ Distance to Restaurant Pool‡ Room Mobil Rating# AAA Rating†
McCormick Place Service

1 Comfort Inn & Suites Downtown $235 3 Miles No No No Not Rated Not Rated
15 E. Ohio Street 1 Bdrm Suite

2 Holiday Inn Chicago Mart Plaza $230 3 Miles Yes Yes Yes ** ▲▲▲
350 N. Orleans Street

3 Hotel 71 $243 3 Miles Yes No Yes Not Rated Not Rated
71 E. Wacker Avenue

4 The Palmer House Hilton $260 (Sgl/Dbl), $289 (Concierge Sgl) 2.5 Miles Yes Yes Yes *** ▲▲▲▲
17 E. Monroe Street $299 (Concierge, Dbl)

5 The Talbott Hotel $219 (Sgl), $239 (Dbl) 3.5 Miles Yes No Yes *** Not Rated
20 E. Delaware Place $319/$339 (Suite)

6 Whitehall Hotel $249 2.5 Miles Yes No Yes *** ▲▲▲▲
105 E. Delaware Place

7 Wyndham Chicago $265 4 Miles Yes Yes Yes *** ▲▲▲▲
633 N. St. Clair Street
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Comfort Inn & Suites Downtown
15 E. Ohio Street 

Holiday Inn Chicago Mart Plaza
350 N. Orleans Street

Hotel 71
71 E. Wacker Avenue

The Palmer House Hilton
17 E. Monroe Street

The Talbott Hotel
20 E. Delaware Place

Whitehall Hotel
106 E. Delaware Street

Wyndham Chicago
633 N. St. Clair Street

1

2

3

4

5

6

7
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Registrat ion Fees

Please refer to the following charts when indicating your registration codes and fees on the Individual Registration Form. 
All registration fees are payable in U.S. dollars. 

ANNUAL MEETING
By After 

April 30 April 30

Registration Code Fee Code Fee
ASCO Active Member A $350 1 $500
ASCO Active-Jr. Member B $175 2 $250
ASCO Associate Member C $  50 3 $ 75
ASCO Affiliate Member D $150 4 $225
ASCO Emeritus Member E $150 5 $225
Nonmember F $500 6 $650
Nonmember in Training G $150 7 $225
Member of State Oncology H $350 8 $500

Society but not of ASCO

Nurse, Physician’s Asst., I $250 9 $325
Social Worker,
Genetic Counselor

(Note: Please submit ONS Member Number or a copy of current 
professional license or certification with registration form.)

Ticketed Sessions
Meet the Professor Sessions (Limit Two)

ASCO Member A $ 50 1 $ 65
Nonmember B $ 75 2 $ 90

Fellows and Junior Faculty Meet the Professor Sessions (No Limit) 

ASCO Member A $ 25 1 $ 40
Nonmember B $ 35 2 $ 50

Clinical Problems in Oncology (Limit One)

ASCO Member A $ 50 1 $ 65
Nonmember B $ 75 2 $ 90

ASCO EDUCATIONAL SYMPOSIA 
ES01 Pharmacology and Drug Development
ES02 Principles of Molecular Oncology
ES03 Supportive Care and Symptom Control: Key Strategies for Providing

the Best Patient Experience

Registration Code Fee Code Fee
ASCO Active Member A $100 1 $175
ASCO Active-Jr. Member B $  50 2 $100
ASCO Associate Member C $  50 3 $ 50
ASCO Affiliate Member D $  75 4 $100
ASCO Emeritus Member E $  75 5 $100
Nonmember F $150 6 $225
Nonmember in Training G $100 7 $125
Member of State Oncology H $100 8 $175

Society but not of ASCO

Nurse, Physician’s Asst., I $100 9 $125
Social Worker, 
Genetic Counselor

(Note: Please submit ONS Member Number or a copy of current 
professional license or certification with registration form.)

ES04 Treatment of Breast, Prostate, and Colorectal Cancers: Historical
Perspectives, Current State of the Art, and New Targets

(Available only to fellows, junior faculty, and beginning practitioners) 

Code Fee Code Fee
ASCO Active-Jr. Member A No Fee 1 No Fee
ASCO Associate Member B No Fee 2 No Fee
Nonmember in Training C No Fee 3 No Fee
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INDIVIDUAL REGISTRATION
Please type, print, or affix label.

ASCO Member ID # (if applicable)___________________________

Last Name __________________________________________

First Name________________________ MI ________________

Degree    ❑ MD   ❑ DO   ❑ RN   ❑ PharmD   ❑ PhD   ❑ Other __________

Are you an Oncology Training Program Director?   Yes____      No____

PREFERRED MAILING ADDRESS (for Meeting materials)

Organization (if applicable) _____________________________________

Address___________________________________________________

_________________________________________________________

City ______________________________________________________

State/Province_____________ ZIP/Postal Code _____________________

Country ___________________________________________________

Phone ____________________________________________________

Fax (required) _______________________________________________

E-mail (required) _____________________________________________

Are you part of a group?_______ No __________ Yes (Please list name below)

Group Contact Name _________________________________________

Which Meeting schedule would you prefer?
❑ Friday mid-day to Monday evening 
❑ Saturday morning to Tuesday afternoon

If the Meeting were held from Friday mid-day to Monday evening,
would you be interested in attending an ASCO Educational
Symposium on Tuesday?
❑ Yes    ❑ No

Industry-sponsored satellite symposium on Tuesday?
❑ Yes    ❑ No

TICKETED SESSION PREFERENCES
Please enter the codes (found in the Daily Schedule or the Program by Track)
for your top choices for each ticketed session.

REGISTRATION FOR TICKETED SESSIONS
Please enter the codes (found in the Daily Schedule) for your preferred
ticketed session: seats are assigned on a first-come, first-served-basis.

Clinical Problems in Oncology Sessions (Limit One)
1 ___________ 2 ___________ 3 ___________ 

Meet the Professor Sessions (Limit Two)
1 ___________ 2 ___________ 3 ___________ 4 ___________

Fellows and Jr. Faculty Meet the Professor Sessions (No Limit)
For fellows and junior faculty only.
Codes_____________________________________________________

__________________________________________________

SPOUSE/GUEST BADGE  $35 (Limit One)
Attendance for Exhibit Hall only. Please enter complete name (up to 40 characters).
Spouse/Guest Name: ___________________________________

ASCO SAMPLER for NONMEMBERS  $25 
❑ Check here to receive the ASCO Sampler, a preview of ASCO member-benefit
publications. You will receive one issue of the Journal of Clinical Oncology, a
recent issue of ASCO News, and the 2003 Wrap-Up issue of ASCO Daily News.
(The ASCO Sampler will be mailed after the Annual Meeting.)

REGISTRATION CODES AND FEES
Please see adjoining page for all codes and fees for the Annual Meeting, 
ASCO Educational Symposia, and Ticketed Sessions.

Qty Code Fee
Annual Meeting
AM01 Registration _____ $_____
Educational Symposia
ES01  Pharm. and Drug Development _____ $_____
ES02  Principles of Molecular Oncology _____ $_____
ES03  Supportive Care and Symptom Control _____ $_____
ES04  Treatment of Breast, Prostate, and _____ $_____

Colorectal Cancers

Ticketed Sessions
Clinical Problems in Oncology _____ $_____
Meet the Professor _____ _____ $_____
Fellows and Jr. Faculty _____ _____ $_____

Meet the Professor

Other
SG01 Spouse/Guest Badge ($35) _____ $_____
AS01 ASCO Sampler ($25) _____ $_____
Wire Transfer Processing Fee ($15 per transfer) $_____
TOTAL AMOUNT DUE $_____

In the event that ASCO must cancel a ticketed session, registrants 
of that session may request a refund at Registration onsite. Refunds will be
processed after the Meeting.

PAYMENT INFORMATION
Payment must be included in order to process your registration.
❑ Payment made by Group Contact
❑ Enclosed Check or Money Order 
(Please make payable to the American Society of Clinical Oncology)
❑ Wire Transfer 
(Please add $15 processing fee per transfer)
You must include your name and telephone number or that of the Group Contact
in the reference section. A copy of the wire transfer confirmation must be
enclosed in order to process your registration. SunTrust Bank, Richmond, VA   
ATTN: Greater Washington Region ABA Routing Number: 061000104 
Account Number: 202992829

❑ American Express ❑ Discover ❑ MasterCard ❑ VISA

Credit Card Number ____________________________________

Expiration Date _______________________________________

Cardholder Name ______________________________________

Cardholder Signature ___________________________________

CHANGE/CANCELLATION POLICY
All changes and cancellations must be submitted in writing by April
30, 2003, to qualify for a refund. Refunds will be issued 30 days after
the Meeting. No refunds will be processed for cancellations made
after April 30.

SUBMIT INDIVIDUAL REGISTRATION FORM TO
ASCO Registration Center
11212 Waples Mill Road, Suite 104
Fairfax, VA 22030
Fax: 703-818-6425

QUESTIONS
Phone: 888-788-1522 or 703-449-6418
E-mail: ascoregistration@jspargo.com

FOR OFFICE USE ONLY
PAYT______  CK/WT# _______________  AMT _________  

INDIVIDUAL REGISTRATION FORM: 2003 ANNUAL MEETING
Deadline to receive materials in advance: April 30, 2003

For fastest registration, log on to www.asco.org

/ / / /

/ / / /

NC

®
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GROUP REGISTRATION INFORMATION
Please indicate the size of your group.

Number of Individuals in Group:____________________________

Please select one of the following methods of registration.
❑ www.asco.org
To register your group online, go to Group Registration in the
ANNUAL MEETING section of ASCO.org. You will recieve a login
code and password that you can use to register online and access
status reports.

❑ Fax/Mail (ONLY FOR GROUPS OF 15 OR FEWER)
Complete this form and an Individual Registration Form for each indi-
vidual in your group. Send the forms, along with payment, to the
attention of the Group Registration Manager at the ASCO Housing
and Registration Center.

GROUP CONTACT INFORMATION Please type or print or affix label
Group Contacts who wish to attend the Meeting must register as an
attendee. For an Exhibit Hall Pass only, please register as a
Spouse/Guest of a group attendee. Otherwise, you may only pick up
Meeting materials for your group.

Group Contact Name __________________________________________

Group Name ________________________________________________

Preferred Mailing Address (for Meeting materials and future mailings)

_________________________________________________________

_________________________________________________________

City ______________________________________________________

State/Province________________ZIP/Postal Code ___________________

Country____________________________________________________

Phone _____________________________________________________

*Fax (required) _______________________________________________

*E-mail (required) ________________________________________

INDIVIDUALS IN THE GROUP (only for fax/mail option)
Please list the names of the individuals in your group here. You must
enclose an Individual Registration Form (page 67) for each person on
this list. On each Individual Registration Form, use the address of the
individual who will attend the Meeting (not the address of the Group
Contact).

1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. ________________________________________________
5. ________________________________________________
6. ________________________________________________
7. ________________________________________________
8. ________________________________________________
9. ________________________________________________

10. ________________________________________________
11. ________________________________________________
12. ________________________________________________
13. ________________________________________________
14. ________________________________________________
15. ________________________________________________

To make arrangements for group housing, contact the ASCO Group 
Housing Manager at 888-788-1522 or 703-449-6418 or by e-mail at
ascogroups@jspargo.com.

Important Note: If a group chooses not to make housing reservations
through the ASCO Housing Center, each individual in the group will be
charged the onsite (higher) registration fee. These fees must be paid in full for
the entire group before the group registration can be processed. The registra-
tion materials for the entire group will not be released to either the Group
Contact or the individual attendees until all registration fees have been paid in
full. If you have any questions about this policy, please contact the ASCO
Group Housing Manager at ascogroups@jspargo.com.

Group housing has been reserved through the ASCO Housing Center.
❑ Yes    ❑ No

Hotel Name(s) ________________________________________

REGISTRATION MATERIALS DELIVERY/PICK UP OPTION
(Please select only one)

❑ Advance Delivery to Group Contact
❑ Advance Delivery to Each Individual
❑ Onsite Pick Up by Group Contact (appointment will be scheduled)
❑ Onsite Pick Up by Each Individual at Advance Registration

GROUP PAYMENT INFORMATION
Online: Payment type must be selected in order to receive a password.
Fax/Mail: Payment must be included in order to process the group registra-
tion.  On each Individual Registration Form, either indicate that payment is
being made by the Group Contact or complete the individual payment informa-
tion for each person in the group on each form. 

❑ Enclosed Check or Money Order (Please make payable to the American 
Society of Clinical Oncology)

❑ Wire Transfer (Please add $15 processing fee per transfer)

You must include the Group Contact name and phone number in the 
reference section. A copy of the wire transfer confirmation must be
enclosed with the registration form in order to process the registration.
SunTrust Bank, Richmond, VA ATTN: Greater Washington Region ABA 
Routing Number: 061000104  Account Number: 202992829
❑ American Express ❑ Discover ❑ MasterCard ❑ VISA

Credit Card Number ____________________________________

Expiration Date ________________________________________

Cardholder Name ______________________________________

Cardholder Signature____________________________________

Credit Card Billing Address _______________________________

___________________________________________________

CHANGE/CANCELLATION POLICY
All changes and cancellations must be submitted in writing by April 30, 2003,
to qualify for a refund. Refunds will be issued 30 days after the Meeting. No
refunds will be granted for requests for changes or cancellations received
after April 30, 2003. 

SUBMIT GROUP CONTACT INFORMATION FORM TO
ASCO Registration Center
ATTN: GROUP REGISTRATION MANAGER
11212 Waples Mill Road, Suite 104
Fairfax, VA 22030
Fax: 703-818-6425

QUESTIONS
Phone: 888-788-1522 or 703-449-6418; please ask for the 
Group Registration Manager 
E-mail: ascogroupreg@jspargo.com

FOR OFFICE USE ONLY
PAYT_______  CK/WT# _______________  AMT DUE _________  

GROUP CONTACT INFORMATION FORM: 2003 ANNUAL MEETING
Deadline to receive materials in advance: April 30, 2003

®
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FOR OFFICE USE ONLY

Htl Code ______________________________ Rate Code _____________________________ Blk Code __________________________________

ASCO Housing Center
11212 Waples Mill Road, Suite 104
Fairfax, VA 22030
Fax: 703-818-6425

Questions: Phone: 888-788-1522 or 703-449-6418;  E-mail: ascohousing@jspargo.com

All Housing Request Forms must be received by April 30, 2003. We strongly encourage you to submit your form early. Forms received after April 30 will be processed
on a space-available basis and may be subject to a higher rate. Please submit only one form per person. Multiple forms will result in duplicate reservations and
duplicate billing.

Please type or print or affix label.

ASCO Member ID # (if applicable) _______________________________________________________________________________________________

Last Name _________________________________________ First Name ____________________ MI ______ Title ____________________________

Organization ______________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________

City _________________________________________ State _________________ ZIP/Postal Code  _________________ Country__________________

Phone __________________________ Fax __________________________ E-mail_________________________________________________________

HOUSING PAYMENT
A first night’s deposit is required to guarantee your reservation and will be charged to your credit card. The credit card must have an expiration date of at least 
June 2003. Forms submitted without information from a valid credit card will be returned.

❏ American Express     ❏ Discover     ❏ MasterCard     ❏ Visa     ❏ Diners Club

Credit Card Number ____________________________________________________________ Expiration Date _________________________________

Cardholder Name ______________________________________________Signature _____________________________________________________

A hotel reservation will be made for each Housing Request Form submitted. You will receive a confirmation of your hotel reservation by fax, mail, or e-mail within
five business days after your form has been received. If you do not receive this confirmation, please call the ASCO Housing and Registration Center to verify that your
Request Form was received. Do not assume that a reservation was made. Multiple submissions of Housing Request Forms will result in duplicate reservations and
duplicate charges to your credit card.
To arrange group housing, contact the Group Housing Manager at 888-788-1522 or 703-449-6918 or by e-mail at ascogroups@jspargo.com.

CANCELLATION/CHANGE POLICY

Prior to May 15, 2003, you must submit your change or cancellation in writing to the ASCO Housing and Registration Center. You will receive confirmation of your
request within five business days. If you do not receive this confirmation, please call the ASCO Housing and Registration Center to verify that your cancellation or
change has been received.
On or after May 15, 2003, you must call your hotel directly to change or cancel your reservation. A cancellation must be made at least 72 hours before your sched-
uled arrival date or your credit card will be charged a cancellation fee equivalent to 100% of your scheduled stay. This cancellation policy will be strictly enforced.
Please retain the cancellation confirmation from the ASCO Housing Center or the cancellation number provided to you by the hotel. This proof of cancellation will be
required to resolve any credit card disputes.

ACCOMMODATIONS

Arrival Date ___________________________________________ Departure Date ________________________________________________________

Sharing Room with_______________________________________Special Requirements/Needs _____________________________________________

❏ Sgl. (1 bed, 1 person) ❏ Dbl. (1 bed, 2 people) ❏ Dbl./Dbl. (2 beds, 2 people)
❏ Smoking ❏ Nonsmoking ❏ Handicap Facilities Required

HOTEL PREFERENCES

Review the list of hotels on page TK and enter your top five choices here (with 1 being your first choice). Please note that selections cannot be guaranteed. If your
preferences are sold out, ASCO will secure a room reservation at a hotel with a daily rate that is similar to those of your preferences.

Rank                                                         Hotel

1. ______________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________________

4. ______________________________________________________________________________________________________________________

5. ______________________________________________________________________________________________________________________

Housing Request  Form:  
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800 Poster Discussion, Tue, 8:00 AM - 12:00 PM 

A phase II study of E7070 in patients with metastatic, recurrent, or refractory head 
and neck squamous cell carcinoma (HNSCC): Clinical activity and post-treatment 
modulation of Rb phosphorylation. R. I. Haddad, G. I. Shapiro, L. Weinstein, T. 
Wieczorek, N. Bhattarcharya, M. Loda, J. L. Faucher, H. Raftopoulos, M. Oster, 
M. Posner; Dana-Farber Cancer Institute, Boston, MA; Brigham and Women's 
Hospital, Boston, MA; Columbia University, New York, NY 
E7070 is a synthetic sulfonamide that targets the Gl phase of the cell cycle. It 
causes depletion of cyclin E, upregulation of p53 and p21 Wafl/Cipl, as well as 
inhibition of cdk2 phosphorylation. All of these events contribute to hypophos
phorylation of the retinoblastoma (Rb) protein and cause a blockade in the Gl/S 
transition. We conducted a phase II study of E7070 in patients with noncurable 
HNSCC. Patients received 700 mg/m2 over one hour every 3 weeks. Fifteen 
patients were treated with a median age of 59 years. A total of 39 cycles of 
E7070 were delivered, median 2.6 per patient. Six patients had progressive 
disease (PO) after 2 cycles and 3 patients had PD after one cycle. Five patients 
showed stable disease (SO) after 2 cycles and went on to receive 1 (2 patients), 2 
(2 patients) and 3 additional cycles (1 patients), respectively, before showing 
PD. One patient remains on study and has received 5 cycles with SO. A fine 
needle aspirate (FNA) was obtained from 5 patients prior to treatment and within 
24 hrs after the completion of the first 3-hr infusion to determine whether the 
phosphorylation of Rb was modulated in tumor cells fol1owing drug exposure. 
Aspirates were subjected to immunohistochemistry with phospho-specific anti-Rb 
antibodies directed at the T821, S795 and S807/811 cdk2- and cdk4-specific 
phosphorylation sites.Among the 3 patients with informatilre samples, results 
were as follows: E7070 demonstrated very limited activity against SCCHN.How-

patient antibody 

Anti-Rb [pT821] 
Anti-Rb [pS795] 

Anti-Rb [pT821] 

Anti-Rb [pS795] 
Anti-Rb 

[pS8071811] 

% (2+,3+) pre· 
treatment 

32 
86 

13 

41 

80 

% (2+,3+) post. 
treatment 

5 
21 

Anti-Rb [pS795] 80 5 
Anti-Rb [f otal] 70 50 

Clinical Outcome 

PO after 2 cycles 

SO after 2cycles PO 
after4 

SO after 4 cycles. Still 
on study 

ever,our data suggest that cdk activity can be inhibited in tumor cells, resulting 
in a post-treatment modulation of Rb phosphorylation. In the absence of 
cytotoxic activity, more frequent administration of E7070 may be required to 
sustain Rb hypophosphorylation and cytostatic growth arrest. 

802 Poster Discussion, Tue, 8:00 AM - 12:00 PM 

A phase I trial of an oral histone deacetylase inhibitor, MS-275, in advanced 
solid tumor and lymphoma patients. Q. C. Ryan, D. Headlee, A. Sparreboom, 
W. Figg, S. Zhai, J. Trepel, A. Murgo, Y. Elsayed, J. Karp, E. Sausville; 
National Cancer lnstitue, Bethesda, MD; Cancer Institute of New Jessy, 
New Brunswick, NJ; The Sidney Kimmel Cancer Center at Johns Hopkins, 
Baltimore, MD 

We are conducting a Phase I trial using MS-275, an orally administered, 
synthetic histone deacetylase inhibitor, in advanced solid tumor and 
lymphoma patients. The trial initially used a daily x 28, repeated every six 
weeks, dosing schedule with an accelerated titration design, beginning at 2 
mg/m2 (i.e., 1110 of rat maximal tolerated dose {MTD}). However, in 
humans the MTD was exceeded at the 1st dose level, with grade 3 AST, 
hyposphosphatemia, hypoalbuminemia, pleural effusion and epigastric 
pain. Preliminary evidence of a substantially longer half-life of MS-275 in 
humans as compared to preclinical species likely accounts for this finding. 
A once q14 day schedule was then implemented, also starting at 2 mg/m2 
but escalating with 2 mg/m2 increments. To date, 20 patients have been 
treated on this schedule. Although escalated to level 5 (10 mg/m2 q 2 wk), 
the MTD has not yet been reached. Frequent grade 1-2 toxicities include 
fatigue (50%); nausea (50%); hypoalbuminemia (35%), headache (35%), 
anxiety (30 %), dyspepsia (30%), vomiting (30%); dysgeusia (20%), 
anemia (20%), fever (20%), and hyponatremia (20%). Besides the first 
course toxicities, hypoalbuminemia and progressive fatigue as a continuing 
effect of MS-275 occurred, especially at higher dose levels, and are of 
concern for long term dosing. Peak plasma concentrations were observed at 
6 24 h after dosing, suggesting slow absorption, and in the range of 10-
50 ng/ml. This concentration is within the range that might affect 
proliferation of certain cell types preclinically. Dose dependence of 
exposure to MS-275 occurred, but no further increase in area under the 
curve at doses above 6 mg/m2 was evident. This phenomenon likely 
involves nonlinear, apparent saturable absorption processess. Increased 
histone H3 acetylation in peripheral blood mononuclear cells was apparent 
at all dose levels, by immunofluorescent analysis. Based on these data, a 
new oral schedule, weekly x4, repeated every six weeks, as well as an 
intravenous formulation are being developed. 

801 Poster Discussion, Tue, 8:00 AM - 12:00 PM 

Phase I study of the proteasome inhibitor bortezomib and pegylated liposomal 
doxorubicin in patients with refractory hematologic malignancies. R. Z. 
Orlowski, P. M. Voorhees, R. Garcia, M. Hall, J. Adams, D. Esse/tine, C. 
Dees; Univ of North Carolina at Chapel Hill, Chapel Hill, NC; Millennium 
Pharmaceuticals, Inc., Cambridge, MA 

The proteasome is involved in intracellular protein degradation, and is a 
novel target for therapy of hematologic malignancies. Proteasome inhibi
tors also block activation of several survival pathways, including NF-KB and 
p44/42-MAPK, that may limit the effectiveness of anthracyclines, suggest
ing such combinations might have enhanced anti-tumor efficacy. We 
sought to evaluate the maximum tolerated dose(MTD), dose limiting 
toxicity(DL T), pharmacokinetics, and pharmacodynamics of the protea
some inhibitor bortezomib(B;Velcade) and pegylated, liposomal doxoru
bicin(D;Doxil) in patients(pts) with hematologic malignancies. B was given 
as an intravenous bolus at 0.90-1.30-mg/m2 on days-1, -4, -8, and -11 of 
a 3-week cycle, and Don day-4 at 30-mg/m 2

. The MTD was defined based 
on cycle-1, while responses were evaluated every 2 cycles. 19 pts have 
been treated, and have included 14 multiple myeloma(MM) pts. A mean of 
4.4 cycles (range 1-10) has been administered, with 15 pts evaluable for 
toxicity. At 0. 90-mg/m2 a pt with Crohns disease had grade(g)-3 diarrhea, 
hypotension, confusion and syncope, but no other DLTs were noted at this 
or other levels, and the MTD has yet to be defined. All other non
hematologic drug-related toxicities during cycle-1 have been g-112 in 
intensity. G-3/4 toxicities in later cycles included fatigue, palmar plantar 
erythrodysesthesia, cytopenias, and neuropathy. Of 10 evaluable MM pts 
complete responses(CR) have been observed in 3, near-CR in 1, partial 
responses(PR) in 3, 1 pt each had a minor response or stable disease, while 
one progressed. Five of these pts, including two of the CRs, had disease 
that previously progressed, or did not respond to anthracycline-based 
therapy, and five are continuing treatment. Also, one pt with relapsed acute 
myeloid leukemia had a PR. Early results from this study suggest that BD 
may be well-tolerated and active in patients with multiple myeloma, and 
possibly other hematologic malignancies. Accrual is continuing to define 
the MTD and DL T. 

803 Poster Discussion, Tue, 8:00 AM - 12:00 PM 

A phase I study of the oral mTOR inhibitor RAD001 as monotherapy to identify 
the optimal biologically effective dose using toxicity, pharmacokinetic (PK) 
and pharmacodynamic (PO) endpoints in patients with solid tumours. & 
O'Donnell, S. Faivre, I. Judson, C. Delbado, C. Brock, H. Lane, N. Shand, 
K. Hazell, J.-P. Armand, E. Raymond; Royal Marsden Hospital, Sutton, UK; 
Institute Gustave Roussy, Villejuif, France; Novartis Pharma AG, Basel, 
Switzerland 

RADOOl, a novel derivative of rapamycin, interacts with the mTOR protein 
kinase to inhibit downstream signalling proteins crucial to cell cycle 
progression. Pre-clinical in vitro and in vivo studies have shown dose 
dependent inhibition of tumour growth and reduced tumour vascularity, as 
well as the ability to potentiate the activity of a number of cytotoxics 
including paclitaxel and gemcitabine. Methods: This phase I dose escala
tion study was performed to identify the optimal biologically effective dose 
based on toxicity, PK and PD assessments using the biomarker p70 S6 
kinase 1 (S6K1) activity in peripheral blood mononuclear cells (PBMCs). 
Indication of activity was also sought using conventional and PET imaging. 
Treatment with RAD001 was given orally, once weekly. Results: Cohorts of 
4 patients were treated at each of 4 dose levels: 5, 10, 20 and 30mg. 
(7M:9F; Median age 60y, Range 32-75 y) RADOOl was well tolerated with 
only mild degrees (Gr 112) of anorexia, fatigue, rash, mucositis, headache, 
hyperlipidemia and gastrointestinal disturbance. PK results are consistent 
with prior experience (renal transplant and healthy subject studies): AUC 
increasing in proportion to dose, a plateau in Cmax occurring at doses 
;::::20mg and a terminal t 112 of 26-38 hours. 4 patients (hepatocellular 
10mg; fibrosarcoma lOmg; NSCLC x 2, 30mg) have stable disease >16 
weeks. A responding patient with NSCLC showed a reduction in 18FDG 
uptake on PET scanning after week 3. S6K1 activity in PBMCs was 
inhibited for 3-5 days at 5 and 10 mg dose levels. At doses 2:20mg 7/8 
patients exhibited inhibition for at least 7 days. Conclusions: Weekly 
administration of 20mg RAD001 in patients, gives plasma concentrations 
and sustained S6K 1 inhibition equivalent to the PK levels and PD changes 
that correlate with anti-tumour effects in rodents treated with this sched
ule. Doses above 20mg result in only marginally increased inhibition. 
Combination studies have been initiated and we continue to explore the PD 
impact of mTOR inhibition in human tumours. 
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Letter from the Editor 

T he 2005 ASCO Annual Meeting Proceedings Part I (a 
supplement to the Journal of Clinical Oncology) 

contains more than 2,000 abstracts selected by the 
ASCO Scientific Program Committee for presentation at 
the 41st Annual Meeting of the American Society of 
Clinical Oncology, held May 13-17, 2005, in Orlando, 
Florida, and more than 1,400 abstracts selected for 
publication. The abstracts are categorized by scientific 
track and ordered numerically within each track by 
presentation type: Plenary; Integrated Education Ses
sion; Oral Presentation; Poster Discussion; General 
Poster; and Publication. The scientific program uses a 
500-series classification system (e.g., Plenary abstracts 
are numbered 1-12; Breast Cancer, 500-999; Cancer 
Prevention 1,000-1,500). The Table of Contents lists the 
abstract number ranges for abstracts scheduled for 
presentation. 

available onsite at the Annual Meeting on Saturday, 
May 14, 2005, and will be mailed to JCO subscribers 
with the June 1, 2005, issue of JCO. 

The 2005 ASCO Annual Meeting Proceedings serves as 
the publication of record for citation of abstracts . The 
following is a sample citation: 

T. Fama, M. Wood, H. Muss: Patient preferences 
for adjuvant treatment of early-stage breast can
cer. J Clin Oncol23:6Is, 2005 (suppl, abstr 733) 

An additional advantage of publishing the Annual Meet
ing Proceedings I and II as supplements to JCO is that 
the abstracts are housed as part ofwww.jco.org. Readers 
can search online by keyword, author, etc, not only 
within the abstracts themselves but also in conjunction 
with other JCO content. The abstracts are housed 
additionally on www.asco.org and can be accessed 
through the Virtual Meeting. 

This year, ASCO has once again accepted late-breaking 
abstract submissions for the Meeting. These abstracts 
feature the results of major phase III trials for which 
final data were not available at the time of ASCO's 
regular abstract submission deadline. In order to facili
tate Annual Meeting planning, the late-breaking ab
stract "placeholders"-without the final results and 
conclusions-are included in this supplement. The final 
late-breaking abstracts will be included in the 2005 
ASCO Annual Meeting Proceedings Part II (a supple
ment to the Journal of Clinical Oncology), which will be 

We encourage you, as always, to provide us with any 
feedback that will augment the quality of information 
contained in our publications. Should you have any 
questions or comments about the usefulness, format, 
and indexes pertaining to the abstracts, please feel free 
to contact us at abstracts@asco.org. 

Steven M. Grunberg, MD 
Proceedings Editor 
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ASCO ABSTRACTS POLICY 

ASCO has formalized the following confidentiality policy governing the use of information contained in abstracts of 
the ASCO 2005 Annual Meeting Proceedings Part I (a Supplement to the Journal of Clinical Oncology), which 
contains all abstracts to be presented at the 2005 Annual Meeting, all publish-only abstracts, and late-breaking 
abstract "placeholders" (without final results and conclusions). Abstracts are short, preliminary summaries of 
research that are used by ASCO to determine whether or not a study is accepted into its Annual Meeting program. 
These 300 word or less summaries typically include preliminary data that, subsequent to their submission to 
ASCO, are analyzed in the months leading up to the Annual Meeting. Therefore, these abstracts do not necessarily 
contain the final results or conclusions that are reported at the Meeting. 

In an effort to ensure that premature research data are not publicly reported prior to the scientific review at the 
Annual Meeting, ASCO has instituted the following confidentiality policy governing the use of the information 
contained in this publication. The Society's official Embargo Policy, designed to ensure the integrity of the 
information that is communicated from the ASCO Annual Meeting, is also published below. Both the 
Confidentiality Policy and the Embargo Policy are in effect until they are lifted, on an abstract-by-abstract basis, 
as stated in each of the respective policies below. 

CONFIDENTIALITY AGREEMENT 
The information contained in the ASCO 2005 Annual Meeting Proceedings Part I (individually, the Abstracts, and 
collectively, the Proceedings) is confidential information until its public release. Distribution of this information in 
advance of public release is solely for the purpose of preparing for and planning Annual Meeting activities. 

Until the public release ofthis information, this information must be kept confidential. Specifically, and without 
limiting the generality of your agreement to maintain the confidentiality of the Abstracts, you agree that: 

• You will not publish the information contained in an Abstract, or provide the information to others for 
publication, prior to the time the Abstract is made public at the Annual Meeting or on www.asco.org; and 

• You will not use the information contained in any Abstract for any purpose other than the purpose set forth 
above, including but not limited to trading in the securities of any issuer or providing the information to others 
who may use it for securities trading purposes , until after the opening of trading on the second trading day 
following the date the Abstract is made public at the Annual Meeting or on www.asco.org. 

A violation of your agreement not to use Abstract information for securities trading purposes or to provi~~ it to 
others who may use it for securities trading purposes may constitute a violation of federal or state secuntles laws 
and may subject you to civil or criminal liability. 

For purposes of this Confidentiality Agreement, Abstracts are considered to have been made public at the time 
when the embargo on them has been lifted under the official Embargo Policy below. 

ASCO EMBARGO POLICY 
All abstracts presented at ~he Annual ~eeting are embargoed until the beginning of the Scientific Session 
containing the research, with the followmg exceptions: 

• Abstracts in ASCO'.s O~ficial Pr~ss Prog~ai?: Embargoes lift at the beginning of the News Briefing, or the 
beginning of the Scientific Sesswn contammg the research, whichever comes first. 

• Publish-Only Abstracts: For abstracts published in the 2005 ASCO Annual Meeting Proceedings but not 
scheduled for presentation, embargoes lift at the official start of the meeting at 1:00PM (EST) on Friday, 
May 13,2005. 

• Late-Breaking Abstracts (LBAs): Embargoes on all ASCO-designated LBAs lift at 7:45AM (EST) on Saturday, 
May 14, 2005 . 
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Developmental Therapeutics: Molecular Therapeutics 193s 
3004 

D 
Integrated Education Session, Sat, 11:15 AM - 12:30 PM 

etermining 1 • 
respo ~e evant biomarkers from tissue and serum that may predict 
cancense ~0 smgle agent lapatinib in trastuzumab refractory metastatic breast 
Sata/ · L. Blackwell, H. Burstein, M. Pegram, A. M. Storniolo, V. M. 
Univ ~· J. E. Maleski, X. Lin, N. Spector, S. H. Stein, M. S. Berger; Duke 
ofCA Ledet Ctr, Durham, NC; Dana-Farber Cancer lnst, Boston, MA; Univ 
IN· Gi as Angeles, Los Angeles, CA; Indiana Univ CancerCtr, Indianapolis, 
Pa~k, ~7:SmtthKime, Collegeville, PA; G/axoSmithK/ine, Research Triangle 

~n~ci~~;ou~d: Lapatinib is an oral tyrosine kinase inhibitor that potently 
Phase sll oth ErbB 1 and ErbB2 tyrosine kinase activity. Results of two 
Japar . tnals 1n metastatic breast ca ncer (MBC) suggest activity of 
repor~nlb In trastuzumab (T) pretreated patients. The main object ive of this 
evalua;as a comb1ned biomarker analysis from these two large stud ies to 
expres e corre lat ions between clinica l parameters, tissue/serum biomarker 
With dSion and response to lapat inib . Methods: Eligible patients had MBC 
study I Sease progression following T-containing regimens in the P' phase II 
2"" phand were anthracycl ine, taxane, capecitab ine and T exposed in the 
time 

0
;se II study. Tumor tissues were obtained on each patient from the 

sta ined rost recent b1opsy. Using standard JHC techniques, tumors were 
112. Se or: ErbB1 -4~ IGFlR, truncated ErbB2 (p95), heregulin and p-Erk 
and Erb~~nt l a l quan1tat1on of extra-cellular domain (ECD) for both ErbB1 
the first 

8 
were obtamed. Results: Invest igator reported efficacy data on 

Patient 1 pat1ents from the combined trials demonstrates a total of 19 
respon s ~rogress1on-free at 16 weeks of which 7 ach ieved an objective 
and in s~h CR or PR). Th e mean T exposure in the 151 study was 46 weeks 
compJ e 2"" study 84 weeks. As of Dec 2004, both stud ies have 
ana Jyz:~ed accrual with a total of 215 patients. For the initial 37 tumors 
and Erbsd HC data 1 nd 1cate on ly 6/3 7 patients overexpressed both ErbB 1 
for ErbB 

1 
· To date, over 100 tumor tissues have been co llected and tested 

that e -4, IGFl R, p95, heregulin, and p-Erk 1/2. Initial data suggest 
respo xpress1on levels of ER, PR and ErbB1 may be related to lapatinib 
and wnse In T pre-treated patients. Declin·es of ErbB2 ECD at both week 4 
for re eek 8 appear to predict response to Japatinib. A multivariate ana lysis 
levels sponse. predictors, inc luding all col lected tumors, sequentia l ECD 
both Ea~~ Clin ica l parameters will be performed. Conclusions: Inhibition of 
the tr r t 1 and ErbB2 with lapatinib represents a promising approach in 
Pheno~a ment of MBC. This analysis of potential predictive molecular 
exten/Pes for response to lapat inib in T-resistant tumors will be the most 

1ve to date. 

30os 
Ph Oral Presentation, Sun, 1 :00 PM - 4:00 PM 

ap!~~a~o~ynamic analysis of target receptor tyrosine kinase activity and 
D. J. ~~~m GIST tumors responding to therapy with SU11248. D. W. Davis, 
c. Ba onkey, J. V. Heymach, J. Desai, S. George, J. Jackson, C. L. Bello, 
Canceu";; D. R. Shalinsky, G. D. Demetri; Univ of Texas MD Anderson 
Gioba! R tr, Houston, TX; Dana-Farber Cancer /nsf, Boston, MA; Pfizer 

8 esearch and Development, La Jolla, San Diego, CA 

ty~~~~ou~d: Most GIST lesions contain act ivating mutations in the receptor 
tyros ine klnases, KIT and/or PDGFR. SU 11248 is an oral, multitargeted 
againste i lnase Inhibitor of KIT, PDGFR, and VEGFR-1, -2 and -3 active 
endoth 

1
matlnlb-resistant GIST. We report here effects of SU11248 on 

biopsiee lal and tumor compartments in GIST. Methods: Paired tumor 
lherap s were obtamed from 19 GIST pat ients (pts) undergoing phase 112 
coJ Ject~dWith SU11248 (Proc . ASCO 22:A3001, 2004). Biopsies were 
su 1124 at basel me before and after at least 14d of treatment with 
immun f~ In the f1rst cycle of treatment. Biopsies were examined using 
endoth~J' ulorescence coupled with laser scanning cytometry to quantify 
Phosph 1a

1 
and tumor ce ll apoptosis, microvessel density (MVD), and the 

tumor sory allon of PDGR-13 and other RTKs. Results: Eight of 19 pairs of 
as eithe amp Jes came from patients who had clinical benefit (CB), defined 
:0.5 mo rt~art1al response (PR) by RECIST criteria or stab le disease (SO) for 
base l inn sand 11 from pts with progressive disease (PO). Compared with 
%(SQ. e, ~umors from pts with CB had a significant decrease of 15.0::!:0.03 
Ce JJ c~ P-0.016, t-test) in phosphorylated PDGFR-13 activity in the tumor 
PDGFR7artment whereas tumors in non-responders had an increase in 
corres activity of 11.0 ::!: 0.17%. Two pts had PR and six had SO, 
act ivitPOnd lng to a 23 and 11% decrease in phosphorylated PDGFR-13 
3.6- a~;/espect1vely (p< 0.05). Overall, tumors in pts with CB displayed a 
respect" 6

1
-fold (p< 0 .05) increase in endothelial and tumor ce ll apoptos is, 

endoth 
1 ~e y. In contrast, tumors in pts with PO had little or no change in 

Phosphe Ia I and tumor ce ll apoptosis from baseline. Conclusions: PDGFR-13 
Pts trea~ry~atlon was sign ificantly decreased in tumor biopsies from GIST 
Activit; e With SU 11248 who had CB but not in those who had PD. 
Presente~ of other target RTKs are under investigation and will be 
act ivit ~ · These data demonstrate that SU11248 inhibits PDGFR-13 
exert/dn add ition to other RTKs in GIST. We hypothesize that SU 11248 
basis fo;rect ant1tumor and ind irect antiangiogenic effects in GIST as the 

Its anticancer efficacy. 

3005 Oral Presentation, Sun, 1:00 PM - 4:00 PM 

Pharmacodynamic study of BAY 43-9006 in patients with metastatic renal cell 
carcinoma. P. J. O'Dwver, M. Rosen, M. Gallagher, B. Schwartz, K. T. 
Flaherty; Univ of Pennsylvania, Philadelphia, PA; Bayer Pharmaceuticals 
Corp, West Haven, CT 

Background: BAY 43-9006 (BAY) is a novel signal transduction inhibitor 
that prevents tumor cel l prol iferat ion and angiogenesis through blockade of 
the Raf/M EK/ER K pathway at the level of Raf kinase and the receptor 
tyrosine kinases VEGFR-2 and PDGFR -/3. In preclinical models BAY 
administrat ion is assoc iated with decreased microvessel density and area 
in co lon and breast cancer xenografts. We investigated alterations in tumor 
perfusion and vascular permeability associated with BAY using dynamic 
contrast-enhanced MRI (DCE-MRI) . Methods: BAY was given from day 1 to 
28 of a 28 day cycle at 400 mg bid. DCE-MRI was performed at base line 
and after a median of 6.1 weeks (range 2. 7- 10.9 weeks). The rate constant 
for gadolinium transfer from the vascu lature to the interst itium (Ktrans) 
and volume fraction of the tissue extracellular and extravascu lar space (Ve) 
were calculated for an index lesion for each patient and were normalized for 
the arterial input function. Response was assessed with CT scans after 12 
weeks, then every 8 weeks for four months, then every 12 weeks using WHO 
criter ia. Results: 17 renal ce ll carcinoma patients (pts) (median age 59, PS 
0-1) have been enrolled on this pharmacodynamic study and 16 under
went baseline and follow-up MRls. Data are available from both scans for 
12 patients. 65% of patients had c lear cel l histology and had a median of 1 
prior therapy (range 0-6). As in previous studies, BAY was well-tolerated at 
this dose and schedu le . Responses using WHO criteria included 7 partial 
responses (ORR 41 %), 7 minor responses (25-50% reduct ion) , 2 stable 
disease and 1 progression prior to 12 weeks. Median t ime to progression 
has not been reached, but is at least 10.8 months. Among the 12 patients 
with data from both DCE-MRis, Ktrans declined by 60.9% on average 
(95% Cl 45.5-76.4%), and Ve declined by 23.4% (95% Cl 4.8-41.9%). 
Both high Ktrans at baseline, and percent decline in Ktrans, corre lated wi th 
time to progression. Conclusions: BAY 43-9006 is well-tolerated as a 
single-agent and is associated with signi fi cant alterations in measures of 
vascular permeability and tumor perfusion in patients with renal cell 
carcinoma. Preliminary evidence is adduced that therapeut ic efficacy is a 
consequence of angiogenesis inh ibition . 

3007 Oral Presentation, Sun, 1:00PM - 4:00 PM 

A phase I study with tumor molecular pharmacodyn.amic (MPOJ ev~luati~n of 
dose and schedule of the ora l mTOR-inhibitor Everollmus (RAD001 J m pallenEts 
(pis) with advanced solid tumors. J. Tabernero, F. Ro;o, H. Bums, · 
Casado, T. Macarulla, S. Jones, S. Dimitrijevtc, K. Hazell, N. Shand, J. 
Baselga, for the study group; Vall d'Hebron Untv Hasp, Barcelona, Spatn; 
Sarah Cannon Cancer Ctr, Nashv1lle, TN; Novartts Oncology, Basel, 
Switzerland 
Background: Everolimus (E), .an oral derivative of rapamycin, inhibits 
mTOR, a protein kinase downstream of PI3K. and Akt, mvolved 1n the 
regulation of ce ll growth, proliferation and surv1val. In preclm1cal models, 
the administration of E is assoc1ated w1th red uct ion of mTOR downstream 
phosphorylated(p)-S6 (p-S6) and p-4E-BP1, and occasionally w1th In
crease in upstream p-Akt. Th1s study explores safety, PK and MPD changes 
in tumor at different doses and schedu les of E to defme the recommended 
dose for further development. Methods: Pts w1th advanced sol1d tumors 
were treated in successive cohorts of E: weekly 20, 50 and 70 mg or da1 ly 5 
and 10 mg. Dose esca lation depended on dose llmltmg tOXICity (Dl T) rate 
during the first 4-week penod. Pre- and on-treatment steady-state (24hr 
post-dose and, for the weekly schedule, 5 days post-dose) tumor biopsies 
were obtained from each pt. Tumor t1 ssue was evaluated by Immunohisto
chemistry (IHC) for p-S6, p-4E-BP1 and p-Akt expression by a pathologist 
blinded for the biopsy sequence. Results: 33 pts have been treated with 
6-8 pts in each cohort. Grade 3 D.LT occurred in 5 pts comprising 
stomat it is (1 pt at 10 mg dally, 2 at 70 mg weekly), neutropenia and 
hyperglycem ia (1 pt each at 70 mg weekly). There were one partial 
response (colon cancer) and 2 stabilizations of > 4 months (rena l ce ll and 
breast cancer). MPD stud ies (see table) demonstrated an almost complete 
inhibition of p-S6 at all doses and schedules (p = 0.001). Preliminary 
resu lts suggest a dose-related decrease in p-4E-BP1 and increase in p-Akt 
expression with maximal effect at 10 mg daily and 2: 50 mg weekly. 
Conclusions: This phase I study shows that E, at the doses and schedules 
stud ied , results in intratumoral inhibition of mTOR signaling. Based on the 
toxicity profile and the MPD findings, a dosage of 10 mg daily can be 
recommended for further phase II -I II development with E as a single agent. 

Schedule/Dose 
Mean p-S6 inhibi· Mean p-4E-BP1 inhibi· Mean P·Akt activa· 

!ion(%) !ion(%) !ion(%) 

Daily 5 mg (n=3) 100 48 22.2 
Dai ly 10 mg (n=6) 92.5 58.2 45.5 
Weekly 20 mg (n=5) 96.7 5.9 32.7 
Weekly ~50 mg (n=6) 100 63.8 63.1 
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Letter from the Editor 

The 2005 ASCO Annual Meeting Proceedings Part I (a 
supplement to the Journal of Clinical Oncology) 

contains more than 2,000 abstracts selected by the 
ASCO Scientific Program Committee for presentation at 
the 41st Annual Meeting of the American Society of 
Clinical Oncology, held May 13-17, 2005, in Orlando, 
Florida, and more than 1,400 abstracts selected for 
publication. The abstracts are categorized by scientific 
track and ordered numerically within each track by 
presentation type: Plenary; Integrated Education Ses
sion; Oral Presentation; Poster Discussion; General 
Poster; and Publication. The scientific program uses a 
500-series classification system (e.g., Plenary abstracts 
are numbered 1-12; Breast Cancer, 500-999; Cancer 
Prevention 1,000-1,500). The Table of Contents lists the 
abstract number ranges for abstracts scheduled for 
presentation. 

This year, ASCO has once again accepted late-breaking 
abstract submissions for the Meeting. These abstracts 
feature the results of major phase III trials for which 
final data were not available at the time of ASCO's 
regular abstract submission deadline. In order to facili
tate Annual Meeting planning, the late-breaking ab
stract "placeholders"- without the final results and 
conclusions-are included in this supplement. The final 
late-breaking abstracts will be included in the 2005 
ASCO Annual Meeting Proceedings Part II (a supple
ment to the Journal of Clinical Oncology), which will be 

available onsite at the Annual Meeting on Saturday, 
May 14, 2005, and will be mailed to JCO subscribers 
with the June 1, 2005, issue of JCO. 

The 2005 ASCO Annual Meeting Proceedings serves as 
the publication of record for citation of abstracts. The 
following is a sample citation: 

T. Fama, M. Wood, H. Muss: Patient preferences 
for adjuvant treatment of early-stage breast can
cer. J Clin Oncol 23:61s, 2005 (suppl, abstr 733) 

An additional advantage of publishing the Annual Meet
ing Proceedings I and II as supplements to JCO is that 
the abstracts are housed as part ofwww.jco.org. Readers 
can search online by keyword, author, etc, not only 
within the abstracts themselves but also in conjunction 
with other JCO content. The abstracts are housed 
additionally on www.asco.org and can be accessed 
through the Virtual Meeting. 

We encourage you, as always, to provide us with any 
feedback that will augment the quality of information 
contained in our publications. Should you have any 
questions or comments about the usefulness, format, 
and indexes pertaining to the abstracts, please feel free 
to contact us at abstracts@asco.org. 

Steven M. Grunberg, MD 
Proceedings Editor 
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Developmental Therapeutics: Molecular Therapeutics 215s 
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Publication Only 

Ta · · 
th;;~Ui dar (XR9~~6) is a potent and effective P-glycoprotein (Pgp) inhibitor 
M E~n be admm1stered safely with chemotherapy. M. E. Menefee, C. Fan, 
A· T ferly, D. Draper, C. Chen, R. Robey, F. Balis, W. D. Figg, S. Bates, 

. · 01°; NIH!NCI, Bethesda, MD 

~~ckground : Inhib it ion of P-glycoprotei n (Pgp) as a means to improve 
recem~therapeutic efficacy rema ins a va lid but unproven hypothesis. Two 
(XR~~jnals 1n patients With lung cancer using the Pgp inh ibitor, tariquidar 
exp . 6), closed prematurely due to toxicity concerns. We report our 
refr:ntence using tariquidar with chemotherapy. Methods: Patients with 
days c lory or metastatic adrenocort ica l cancer (ACC) rece ived tariqu idar on 
etopo . & 3 With a 96-hour infusion of doxorubicin, vincristine, and 
ovari Side With m1totane (X-MAVE) every 21 days. Pat ients with refractory 
everya;,

1
cerv1ca l & lung cancer received tariquidar with a docetaxe l infusion 

activit days. Study partic ipants had two 99mTc-sestamibi scans. Time
campi c'::~s were generated and areas under the curve ca lcu lated to 
tari re Tc-sestam1b1 accumu lat ion at basel ine to that 1 h after 
aftei~ldar. Rhodamine efflux from CD56+ ce lls was measured before and 
Ace hanqUidarto assess Pgp inh ibition . Results: To date, 15 patients with 
cervi ave rece1ved 71 cyc les of X-MAVE, and 16 patients with ovaria n, 
non-~a l or lung cancer have received 66 cyc les of docetaxel. Grade 3 
abdo ematolog1c toxic it ies (# of cycles) observed with X-MAVE inc lude: 
rhea ~ l)na l pam/constipat ion (4), arthra lgia (4), nausea/vomiting (2), diar
mia (

3 
.' esophag1t1s ( 1), fatigue (6), hand-foot reaction ( 1 ), and hyponatre

hypo ';those With docetaxel inc lude: diarrhea (1), dyspnea (1) fatigue (6), 
incr na rem1a {3), pain (3) and tearing (2) . 99mTc-sestamibi accumu lat ion 
in 6 e~sed 39 to 129%, compared to a mean increase of 106% in the liver, 
fort~ ~patients with ACC whose lesions cou ld be visua lized. Quantitation 
Rhode 0 such pat ients with ovarian, cervical or lung cancer is ongoing. 
a me amine efflux from CD56+ cells assayed in 30 pat ients was reduced by 
Pha r~n of 85% after tariq uidar and was sustained even after 48 h. 
Conclu a~okmet1c sampling before and after tariquidar has been performed. 
can b Slons:. Tanqu1dar is a potent and high ly effective Pgp inhibitor that 
and v~ admm 1stered safe ly with a combi nation of doxorubicin , etopos ide 
cancerncnstlne or With docetaxel. The efficacy in pat ients with refractory 

s cont1nues to be eva luated. 

Joss 
A Publication Only 

ad~~.s~ I dose-escalation study of weekly multiple dose intravenously 
A. C lsLered SR271425 in patients with refractory solid tumors. E. Cal vo, 
Morris ockhart, A. W. Tolcher, E. K. Rowinsky, G. Shackleton, J.-G. 
Antonfon, R. Rafi, M. L. .Rothenberg; Cancer Therapy & Research Ctr, San 
Synthel' TX; VanderbJ/t- lngram Cancer Ctr, Nashville, TN; Sanof
PA abo Research, Malvern, PA; Sanofi-Synthelabo Research, Malvern, 

Backgrou d . 
DNA-int n : The th1oxanthone analog, SR271425, is a novel cytotoxic 

, PrecJin · er~ct l ng agent with a broad spectrum of ant itumor activity in 
to lerab lca munne tu mor mode ls. This c linica l tria l aims to determ ine 
repeat 

1~tyand toxic ities of SR271425 as a 1-hour single intravenous dose 
maxime week ly for 2 weeks fo llowed by 1 week rest, to determ ine the 
to asseumtolerated dose (MTD), recommended phase II dose (RP II DJ, and 
esca latss Its Pharmacokinetic profile. Methods: A modified Fibonacci dose 
adm i n · 1 ~n des1gn 1s being used. A single in travenous dose of SR271425 is 
varietyls ~red over 1-hour weekly for 2 weeks, followed by 1 week rest, in a 
Pro long~· refractory solid tumors. Of note, in the rabbit model, QTc 
Theref a lon, related to Cmax, has been reported at doses >660mg/m 2

. 

ECGs or~· al l pat1ents are undergoing cardiology assessment with serial 
Patie~t \ ICh are assessed by a central reviewer. Results: To date, 17 
ihe me~ ave been t reated at 5 dose levels (ranges, 64-675 mg/m2 /week) . 
0-2 G n age 1s 53 (range 24-74 years) and ECOG performance status is 
constipr~de 1-2 toxicities including QTc pro longation , nausea/vomiting/ 
SR2?l~ lon, and .fatigue have been observed. The pharmacok inetics of 
Previou 

1

25 fo llow1ng weekly dosing were consistent with that observed 
and AU~Y t a smgle dose ascending study with SR271425. Both Cmax 
Predicted day 1) Increased in a dose dependent manner. As woul d be 
Was obs from the drugs short half-l ife (6.7 h), no systemic accumulation 
Stable derved as assessed by Cmax and C6 " va lues on Day 1 versus Day 8. 
data on 1

1~ease has been observed in 3 patients. Conclusions: Prel iminary 
Weekly d IS ongomg study suggests that SR271425 administered at sp lit, 
cant tax· oses Wil l l1ke ly allow greater cumulative exposure without sign ifi -

ICity. 

3094 Publication Only 
Phase I pharmacokinetic-pharmacodynamic trial of weekly MS-275 an oral 
histone deacetylase inhibitor. E. A. Donovan, Q. Ryan, M. Acharya, E. 
Chung, J. Trepe l, K. Maynard, E. Sausville, A. Murgo, G. Melillo, B. Conley· 
National Cancer Institute, Bethesda, MD ' 

Background: MS-275 , a synthetic benzamide der ivat ive, is a histone 
deacetylase (HDACJ inhibitor with in vitro & in vivo antitumor activ ity. 
Based on our q2 week dosing resu lts, we explored maximum to lerable dose 
(MTD) & dose l imiting toxici ty (DLTJ for a week ly schedu le with 2 ora l 
formu lat ions & 2 adm inistration condit ions. Methods: MS-275 uncoated 
("A" with mea l) or coated ("B" fast ing) tablets were given week ly x4 q6 
weeks to patients (pts) with advanced ma lignancy & PSs;2 , LFTss;2.5x 
normal, adequate hematopoetic & renal function, & normal rest ing MUGA. 
Pharmacok inet ics (PK) (val idated LCMS method) & histone H3 acetylation 
(H3Ac) in peripheral blood mononuc lear cel ls (PBMC) (I HC image ana lys is 
and novel f low cytometric assay for protein acety lation) were assessed. 
Results: 13 pts, ECOG PS = 1 (0-2) received median of 1 (1 - 4) course. 4 
"A" (4-6 mg/m2) pts & 7 "B" (2- 4 mg/m2) pts were eva luable for cycle 1 
toxicity (CTC v2 .0). "A" grade 3 toxic ities were hypoalbuminemia, neutro
penia & vomiting. On "B", 2 pts had DLT at 4 mg/m2, one with grade 4 
dyspnea/grade 3 pleuritic pain & dyspepsia & one with right heart fai lure, 
diarrhea & hypoa lbum inemia . Grade 1-2 tox icities in > 1 pt for A orB were 
thrombocytopen ia, fat igue, hyperglycemia, taste di·stu rbance, hypoalbumin
emia, hypocalcemia, hypomagnesemia , hypophosphatemia, leucopenia, 
neutropenia, nausea, anorexia, headache , dyspepsia, flatu lence, myalgias 
& insomn ia. Enrollment is ongoing on " B" 2 mg/m2 fasting. Med ian Tmax 
was 0 .5h (0.5-6h). At 4 mg/m2, mean Cmax was 38.2 ng/m l (14-71 
ng/m l ) in "B" vs 4 .8 ng/m l (4-6 ng/mll in "A. Mean AUC at 2, 4 , & 6 
mg/m2: 190, 284, & 358 ng*h/m l , respect ive ly. PBMC H3Ac was seen at 
al l dose levels. 3 pts had stable d isease, 2 at 4 mg/m2 (colon, CTCL) & 1 at 
2 mg/m2 (CTCU. Conclusions: The MTD for coated MS-275 given fasting 
on th is schedu le was exceeded at 4 mg/m2 p.o. week ly x4 q6 weeks. AUC 
increased with dose. Drug-related hyperacetylation was observed. 

3096 Publication Only 

A phase II trial of temsirolimus in metastatic neuroendocrine carcinomas 
(NECs). I. Duran, L. Le, D. Saltman, J. Kortmansky, W. Kocha, D. Singh, 
G. R. Pond, J. M. Peralba, J. Dancey, L. L. Siu; Princess Margaret Hasp 
Phase II Consortium, Toronto, ON, Canada; Memonal Sloan-Kettenng 
Cancer Ctr, New York, NY; Univ of Chicago, Ch1cago, IL;Johns Hopkms 
Univ Sch of Medicine, Baltimore, MD; National Cancer Institute, Bethesda, 

MD 

Background: NECs are a varied group of endocrine neoplasms characterized 
by neurosecretory granules and ce ll surface markers. Except for islet ce ll 
carcinomas, NECs are resistant to convent ional cytotox1cs. Hormonal 
therapy such as somatostat in ana logs or loca l therapies such as hepatic 
resect ion or arteri al embolizat ion are generally delivered to pal l iate symp
toms. Temsiro l imus is a novel mTOR inh ibitor that downregulates cascades 
activated by loss of the tumor suppressor protein PTEN, a defect reported in 
moderately different iated NECs. Due to the lack of ef fective system ic 
therapy for NECs, loss of PTEN detected in some cases, and a report of a 
part ial response in th is tumor type from phase I trials, a mu lti -centre 
2-stage phase II tria l in NECs was conducted. Methods: Patients were 
elig ible if they demonstrated 25% increase in tumor volume, c l inical 
deterioration or new tumor focus in the last 6 months. Temsi rol imus 25 mg 
was administered intravenously over 30 minutes on a week ly basis. Results: 
To date, 23 patients (pts) with progressive NECs have been enrol led with 
the fol lowing demograph ics from 18 pts with baseli ne data : median 
age = 55, range=36 - 68, M:F=9:9, ECOG 0:1 :2 = 8:9:1, and 11 pts had 
prior chemotherapy. Toxicity information is ava ilable from 15 pts in 50 fou r 
weekly cyc les. The most frequent ly encountered grade 3-4 toxicities 
expressed as % of treatment cyc les are: hypophosphatemia (14%), 
hyperglycemia (10%), cough (10%), hypoka lemia (8%), hypercholesterol
emia (8%) , and hypertension (8%) . The most frequent toxicities consider
ing al l grades are: fatigue (86%), anem ia (76%) and lymphopenia (70%). 
Among 15 pts eva luable for response thus far, 10 have achieved prolonged 
stable disease (range: 3-11 cyc les), including 1 pt with a 24% tumor 
shr inkage by REC IST cri ter ia after 4 cyc les, and 2 pts who have exper i
enced sign ificant cli nica l benefit and are on cyc les 9 and 11, respectively. 
Levels of p70S6k inase in peripheral blood mononuc lear ce l ls at 24 hours 
post treatment have not shown corre lation with c linica l outcome in the 
majority of pts. Markers of ce ll cycle inhibition and apoptosis in paired 
tumor biopsies wi ll be reported . Conclusions: Temsiro limus appears to have 
antitumor activity in NECs, study accrual is ongoing. 
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ПРАКТИЧЕСКАЯ ОНКОЛОГИЯ • Т.6, № 4 – 2005240

СОВРЕМЕННЫЕ ПОДХОДЫ
ЛЕКАРСТВЕННОГО ЛЕЧЕНИЯ
ГЕНЕРАЛИЗОВАННЫХ ФОРМ
НЕЙРОЭНДОКРИННЫХ ОПУХОЛЕЙ.
СИМПТОМАТИЧЕСКАЯ ТЕРАПИЯ
СИНДРОМОВ ПРИ НЕЙРОЭНДО$
КРИННЫХ НЕОПЛАЗИЯХ

ГУН НИИ онкологии
им. проф. Н.Н.Петрова,

Санкт$Петербург

© Р.В. Орлова, А.В. Новик, 2005 г.
УДК 616.8�006�085

Р.В. Орлова, А.В. Новик

Нейроэндокринные опухоли
представляют собой
гетерогенную группу

заболеваний, что требует
дифференцированного
подхода к их лечению.

Нейроэндокринные опухоли (НЭО) – гетерогенная группа новообразований,
происходящих из эндокринного эпителия эктодермы [4], который представлен в
различных органах и тканях человека (легкие, гипофиз, поджелудочная железа,
печень и т.д.). Для данного типа опухолей важное значение в клинической карти�
не играет не только наличие опухоли как объемного образования, но и её воздей�
ствие на различные системы организма путем секреции биологически активных
веществ – аминов и полипептидов, обладающих функцией гормонов. В настоя�
щее время в установлении нейроэндокринного происхождения опухоли ведущую
роль играет иммуногистохимическая характеристика (нейрон�специфическая
энолаза, хромогранин А, синаптофизин) и обнаружение в клетках специфичес�
ких продуктов секреции. Ввиду различной функциональной активности данных
опухолей (могут быть функционально активными и неактивными), различии в
естественной истории их роста и возможностях их лечения по последней мор�
фофункциональной классификации ВОЗ выделяют следующие группы НЭО [8].

1. Высокодифференцированные НЭО (доброкачественные или низкой. степе�
ни злокачественности).

2. Низкодифференцированные (мелкоклеточные) карциномы.
3. Смешанные экзокринно�эндокринные карциномы.
Первая группа характеризуется низким пролиферативным потенциалом, спо�

собностью секретировать разнообразные биологически активные вещества и низ�
кой чувствительностью к химиотерапии. К данной группе могут быть отнесены:

– карциноиды (К) различного происхождения (эмбриогенетически развиваю�
щиеся в производных передней, средней и задней кишки),

– опухоли из хромаффинных клеток (феохромоцитома),
– медуллярная карцинома щитовидной железы.
Вторая группа представлена высокозлокачественными опухолями с высоким

пролиферативным потенциалом, чувствительными к химиотерапии и лучевой
терапии. К этой группе может быть отнесен мелкоклеточный рак лёгкого (МЛР).

Для третьей группы характерно наличие клеток как с экзокринной, так и с
эндокринной секреторной функцией. К ней относятся различные опухоли под�
желудочной железы (ОПЖ); исключение составляют карциноиды. Чувствитель�
ность к химиотерапии у данного типа опухолей умеренная [8].

Учитывая системное воздействие опухоли на организм, при лечении НЭО не�
обходимо обращать особое внимание на лечение симптомов заболевания, так
как одной из основных целей терапии любой диссеминированной опухоли явля�
ется увеличение продолжительности качественной жизни.

Ввиду чрезвычайной схожести терапевтических подходов к лечению НЭО в каж�
дой из указанных групп целесообразно рассмотреть терапию наиболее часто встре�
чающихся представителей данного типа неоплазий, а также симптоматической те�
рапии ряда паранеопластических синдромов и дистантных проявлений НЭО.
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Противоопухолевое лечение
Высокодифференцированные НЭО

Карциноиды
Учитывая в целом индолентное течение данной опу�

холи (хотя в некоторых случаях возможно и достаточно
агрессивное её поведение), хирургический подход в на�
стоящее время остаётся основным даже при распростра�
ненных формах НЭО. Всем пациентам, у которых воз�
можно удаление опухоли, необходимо проводить опе�
рацию [7, 8]. В данном случае циторедуктивные вмеша�
тельства позволяют, наряду с контролем симптомов и по�
вышением качества жизни, увеличить длительность ре�
миссии и улучшить прогноз [8].

Отдельно необходимо остановиться на лечении пора�
жений печени при карциноидах. Это связано с высокой
частотой метастатического поражения данного органа и
резким ухудшением прогноза у этой группы больных.

Эмболизация и химиоэмболизация метастазов, радиочас�
тотная абляция и криодеструкция, как в сочетании с сис�
темной терапией, так и без таковой, показали свою целе�
сообразность в некоторых исследованиях. По данным,
обобщенным G.A. Kaltsas [8], локальные методы воздействия
на метастазы в печени позволяют достичь регресса кар�
циноида в 35–80 % случаев, при этом контроль симпто�
мов достигается у 50–100 % больных, причем, даже в тех
случаях, когда опухоль полностью не удалена.

Дистанционная лучевая терапия, с учетом низкой про�
лиферативной активности неоплазий данной группы,
оказалась неэффективной [8].

Наряду с локальными методами воздействия на опу�
холь, безусловный приоритет в лечении диссеминиро�
ванного карциноида остаётся за системной терапией. На
протяжении последних 20 лет активно изучалась эффек�
тивность цитостатиков и их комбинаций. Результаты этих
исследований приведены в табл. 1.

Таблица 1
Активность цитостатиков в лечении нейроэндокринных опухолей [1, 6–9, 12]

Частота объективного ответа (%) Препарат 
Карциноид НЭО поджелудочной 

железы 
Мелкоклеточный 

рак 
Монотерапия 

Доксорубицин 21 20 25 
Фторурацил 26   
Дакарбазин 16–29 9  

Препараты платины 7 9 63 
Алкилирующие агенты (циклофосфамид, 

ифосфамид) 
9 10 22–57 

Этопозид 5 6 82 
Стрептозотоцин 30 36–54 Нет данных 
Винкаалкалоиды Нет данных 26–40 

Таксаны 0–11 
 

Нет данных 22–45 
Иринотекан 50 
Топотекан 39–75 
Гемцитабин 

 
Нет данных 

27 
Полихимиотерапия 

Стз+F 3–40 45–68 
Стз+C 26  
Стз+A 40 20–69 

Интерферон-альфа + F 7 14 
Д+F 11  

CCNU+F 17 40 
Д+эпирубицин+ F 10 26,7 

F+A+P 10 20 
Стз+C+F 22  

Стз+C+F+A 30  
Стз+A + интерферон-альфа 10–30%  

 
 
 
 
 

Нет данных 

ЕР 0 14 62–63 
Топ+ Е 14–55 
ЕР + Тр 50 

ЕР, чередующийся с Топ+Тр 77 (62–89) 
Р+Топ 73 (39–94) 
ЕР + Г 72,2 (56,5–85,0) 
Рс+Тр+Н 71 
ЕР, чередующийся с Топ  64 (48–79) 

ЕР+К 77–84 
Топ+Тр 

Нет данных 

28–77 

 Сокращения: А – доксорубицин, Е – этопозид, Стз – стрептозотоцин, Р – цисплатин, Рс – карбоплатин, Тр – паклитаксел, Топ –
топотекан, Н – ифосфамид, F – фторурацил, Д – дакарбазин, К – иринотекан, С – циклофосфамид, Г – гемцитабин.
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Таблица 2
Эффективность биотерапии при нейроэндокринных опухолях

Объективный ответ (%)/симптоматический эффект Препарат 
Карциноид НЭО поджелудочной железы 

Интерферон-альфа 0–22/50–80 0–50/70 
Октреотид 0–16/60–90 0–17/70 
Ланреотид 0–8/40–90 

Интерферон-альфа + октреатид 0/100 
Интерферон-альфа + гамма 0/50 

 
 

Нет данных 

 

Как видно из приведенной таблицы, эффективность
монотерапии колеблется в пределах 0–30%. Однако и
полихимиотерапия не показала никаких преимуществ
перед ней. Необходимо отметить, что недостаточная чув�
ствительность к химиотерапии характерна для большин�
ства НЭО высокой степени дифференцировки. Лишь при
лечении некоторых опухолей этой группы полихимио�
терапия позволяет достичь удовлетворительных резуль�
татов. Так, стандартом лечения крупноклеточного ней�
роэндокринного рака лёгкого являются схемы на основе
препаратов платины [8].

С введением в клиническую практику аналогов сома�
тостатина и интерферонов началась новая эра в лече�
нии карциноида. Активность данных препаратов пред�
ставлена в табл. 2. В рандомизированных исследовани�
ях, показано, что биотерапия позволяет увеличить как
выживаемось больных, так и качество их жизни, посколь�
ку позволяет контролировать симптомы заболевания
практически у всех пациентов [8].

Достаточно высокая клиническая эффективность био�
терапии по сравнению с химиотерапией объясняется
двояким механизмом действия: с одной стороны, блоки�
рованием активности веществ, продуцируемых опухолью,
что позволяет контролировать симптомы заболевания, с
другой стороны, активацией апоптоза (аналогами сома�
тостатина) и повышением активности bcl�2 (производ�
ными интерферона), что обеспечивает туморостатичес�
кий эффект [7].

К сожалению, исследования первых препаратов этой
группы, таких как соматостатин, показали возможность
развития резистентности к терапии [8]. В первую очередь
это связывают с изменением функционирования рецеп�
торов соматостатина в опухолевых клетках. В целом, по�
вышение доз препарата не приводит к преодолению это�
го эффекта. Данное явление наблюдается в среднем че�
рез 12 мес от начала терапии, что безусловно требует её
изменения. Другим недостатком соматостатина является
быстрое выведение его из организма, что приводит к
необходимости введения препарата 3 и более раз в день.
В настоящее время созданы аналоги более длительного
действия, такие как лартреотид и SOM�230. Их использо�
вание позволяет применить большие дозы препарата при
более редком его введении, что дает возможность пре�
одолевать или предотвращать резистентность к терапии
[8]. Рандомизированные исследования показали отсут�
ствие различий между указанными лекарствами и сома�
тостатином по эффективности, что делает данную тера�
пию наиболее привлекательной в настоящее время [14].

Преимущество комбинации соматостатина и интер�
ферона�альфа перед монотерапией этими препаратами
изучалось во многих исследованиях. В первых работах
по изучению комбинации данных препаратов были по�
лучены многообещающие результаты. Однако в после�
дующих рандомизированных исследованиях они не под�
твердились. Интересно отметить, что, несмотря на отсут�
ствие различий в показателях выживаемости, контроля
за симптомами заболевания и противоопухолевой эф�
фективности, в исследовании L. Kolby и соавт. [10] пока�
зано снижение риска прогрессирования опухоли при
применении комбинации интерферона и соматостати�
на. Учитывая гораздо менее выгодный профиль токсич�
ности интерферона, необходимость более частого вве�
дения препарата (еженедельно для пегелированного ин�
терферона и 1 раз в месяц для пролонгированных форм
аналогов соматостатина) и отсутствие перекрёстной ре�
зистентности между указанными лекарственными сред�
ствами, интерферон остается препаратом выбора для
второй линии терапии карциноида.

Таким образом, при карциноиде стандартом терапии
является применение соматостатина 200–400 мг/сут или
его аналогов, например, лартреотида аутогеля 120 мг
ежемесячно, соматостатина�ЛАР 30–60 мг 1 раз в 3–4 нед.
Для интерферона оптимальной дозой является 3–9 млн.
МЕ ежедневно или через день или (в случае пегелиро�
ванных форм) 90–100 мкг в неделю [8].

Низкая противоопухолевая активность всех вышепе�
речисленных препаратов стимулировала поиск путей
повышения её эффективности. Но ни комбинированная
химиотерапия, ни иммунотерапия, ни химиоиммуноте�
рапия не улучшили результаты лечения [7]. Повышение
доз биотерапевтических агентов, хотя и позволяло улуч�
шить контроль симптомов, но не реализовалось в увели�
чении выживаемости или частоты регрессов опухоли [8].

Многообещающие результаты предоставляет систем�
ная лучевая терапия выскодифференцированных НЭО.
Использование радиоиодина при опухолях щитовидной
железы привело к созданию нескольких препаратов, ме�
ханизм действия которых основан на захвате опухолью
вещества, меченного радиоактивным изотопом. Эффек�
тивность данных препаратов представлена в табл. 3.

Активно изучающиеся в настоящее время ингибито�
ры сигнальной трансдукции показали свою активность в
лечении карциноида. В исследованиях, представленных
на ASCO в 2005 г., M. Kulke и соавт. [11] и I. Duran и соавт.
[5] показали противоопухолевую активность SU11248� по�
ливалентного ингибитора EGFR, c�kit и PDGF и темзиро�
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Таблица 3
Эффективность системной лучевой терапии у больных НЭО [8]

Объективный ответ, % Препарат 
Карциноид, НЭО поджелудочной 

железы 
РЩЖ 

131I-MIBG  15 24 
111In Октреотид 27 
90Y Октреотид 23 

90Y лартреотид 20 
[177Lu-DOTA Tyr3]-октреатид

 39 

Не исследовались 

 
Примечание.  РЩЖ – медуллярный рак щитовидной железы.

лимуса – ингибитора mTOR. Перспективным также пред�
ставляется изучение препарата соматостатина, конъюги�
рованного с доксорубицином, однако результатов кли�
нических исследований этого препарата нет [8].

Медуллярная опухоль
щитовидной железы

Относясь к высокодифференцированным опухолям,
медуллярный рак щитовидной железы обладает теми же
особенностями, что и другие представители этой груп�
пы. Хирургический метод является основным не только
при первичной опухоли, но и при местном рецидиве за�
болевания. Как и при карциноиде, эффективность моно�
терапии колеблется от 0 до 30%. Преимущество при этом
отдается терапии с использованием доксорубицина. Хи�
миотерапия не приводит к увеличению выживаемости,
однако, позволяет у отдельных больных получить дли�
тельные ремиссии. Системная лучевая терапия с исполь�
зованием метайодбензилгуанидина (табл. 3) обладает
гораздо большей эффективностью, позволяя достичь
клинически значимых результатов (регресс или стаби�
лизация опухоли, контроль симптомов) у большинства
пролеченных больных [8].

Хромаффинные опухоли
Данный тип НЭО имеет некоторое сходство с опухо�

лями нервной ткани, такими как нейробластома, в связи
с чем имеются различия в терапии представителей дан�
ной группы. Чрезвычайно важным аспектом терапии яв�
ляется симптоматическое лечение сопутствующих сим�
птомов. Вся другая терапия должна проводиться в соче�
тании с использованием подобных препаратов [8].

Хирургический метод лечения является основным
даже при диссеминированном процессе. Циторедуктив�
ные операции позволяют не только достичь лучшего кон�
троля за симптомами заболевания, но и в ряде случаев
увеличивают эффективность последующего системного
лечения.

Схожесть опухоли с нейробластомой привела к по�
пытке применения химиотерапии, такой как CVD (цик�
лофосфамид, винкристин и дакарбазан). В обзоре, пред�
ставленном G.A. Kaltas и соавт. [8], приведены результаты
нескольких исследований по оценке эффективности этой
комбинации. И, хотя количество наблюдений крайне не�
значительно, можно говорить об умеренной противоопу�

холевой активности (около 50%) и высоком значении
лечения по контролю симптомов заболевания.

Значимое место в лечении также занимает системная
лучевая терапия (табл. 3) с использованием препарата ме�
тайодбензилгуанидина (131I�MIBG) [8].

2. Низкодифференцированные
и недифференцированные
опухоли

Мелкоклеточный рак
К данному типу относятся высокоагрессивные, интен�

сивно пролиферирующие опухоли. Для них проявления
самой опухоли выходят на первое место в клинической
картине, хотя отдаленные симптомы также встречаются
довольно часто. Важной характеристикой этих опухолей
является раннее метастазирование, высокая частота по�
ражения головного мозга. Большинство из данных забо�
леваний высокочувствительны к химиотерапии. Наибо�
лее ярким представителем данной группы опухолей яв�
ляется мелкоклеточный рак лёгкого. Основные принци�
пы его терапии могут быть распространены и на другие
локализации низкодифференцированных и недиффе�
ренцированных НЭО, в том числе с неясной первичной
локализацией очага [8, 12].

Многочисленные клинические исследования, прове�
денные после внедрения в практику препаратов плати�
ны, позволили выбрать комбинированную терапию на
основе этих препаратов стандартом лечения. Метаана�
лиз, обобщивший 18�летний опыт применения этих ком�
бинаций [3], показал не только высокий уровень объек�
тивных ответов, но и явные преимущества в выживаемо�
сти больных. Изучение новых цитостатиков и их комби�
наций со стандартной химиотерапией в настоящее вре�
мя не показали значимых преимуществ по сравнению с
существующим лечением. В настоящее время активно
ведётся поиск новых схем терапии. Большие надежды
возлагаются на использование такого препарата, как ири�
нотекан.

Как и при многих других онкологических заболева�
ниях, при мелкоклеточном раке изучался путь интенси�
фикации лечения больных. В исследованиях, обобщен�
ных Tjan�Heijnen и соавт. в 2002 г., а затем Ardizzoni и со�
авт. в 2003 г., рассматривались следующие аспекты ин�
тенсификации терапии: 1) повышение интенсивности
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дозы – уменьшение продолжительности интервалов меж�
ду циклами; 2) повышение дозы препаратов – высокодоз�
ная терапия с поддержкой стволовыми клетками и 3) уве�
личение количества циклов; 4) комбинация этих подхо�
дов. Было показано, что определяющим для увеличения
показателей выживаемости является количество циклов
химиотерапии (6 лучше, чем 3; выживаемость увеличива�
ется на 3 мес). Исследования по повышению интенсивно�
сти дозы были противоречивы. Учитывая токсичность
высокодозных режимов и отсутствие достоверной разни�
цы в отдаленных результатах лечения, эта химиотерапия
не рекомендуется для лечения подобных заболеваний [6].
В настоящее время данный подход остаётся сугубо экспе�
риментальным и его дальнейшие перспективы неясны.

Отдельную задачу представляет собой терапия мета�
статического поражения головного мозга при мелкокле�
точной НЭО. Анатомо�физиологические особенности
головного мозга, такие как ограниченный объем про�
странства внутри черепной коробки, наличие гематоэн�
цефалического барьера и многочисленных функцио�
нально и жизненно важных зон, обусловливают резкое
ухудшение прогноза пациентов и ставят лечение этих
поражений первоочередной задачей. В случае наличия
единичных удалимых поражений хирургический подход
целесообразен и желателен. При множественном пора�
жении головного мозга возможна неполная циторедук�
ция с последующей лучевой терапией или/и химиотера�
пией [6]. Несмотря на то, что при метастатическом пора�
жении значительно повышается проницаемость гемато�
энцефалического барьера для цитостатиков [13], по на�
шему мнению, предпочтительнее использовать препара�
ты, проникающие через него ( ломустин, темозоламид,
тениопозид). Особо следует подчеркнуть важность про�
филактического облучения головного мозга при полном
регрессе опухоли, поскольку, по результатам метаанали�
за нескольких рандомизированных исследований, такой
подход продлевает жизнь больных [15].

Дистанционная лучевая терапия занимает важное ме�
сто в лечении низкодифференцированных и недиффе�
ренцированных НЭО в отличие от высокодифференци�
рованных,. При диссеминированном процессе её можно
проводить как на зоны остаточной опухоли, так и на ме�
тастазы, особенно в головном мозге. Достаточно широ�

кое распространение получило сочетание химиотерапии
с лучевой терапией, когда после нескольких циклов ле�
карственного лечения проводятся сеансы облучения,
после чего химиотерапия возобновляется.

3. Смешанные экзокринно�
эндокринные карциномы

НЭО поджелудочной железы
Как и при других НЭО, локальные методы играют важ�

ную роль в лечении данного типа опухолей, так как ци�
торедуктивные операции и химиоэмболизация позволя�
ют достичь удовлетворительных результатов лечения [8].
Химиотерапия позволяет у большинства больных конт�
ролировать симптомы заболевания, при этом у полови�
ны из них наблюдается регресс опухоли (табл.1). Наибо�
лее приоритетными режимами являются комбинации
стрептозотоцина или любого производного нитрозомо�
чевины с доксорубицином или фторпиримидинами. Био�
терапия с использованием аналогов соматостатина так�
же эффективна у данной группы больных и в целом ис�
пользуется как стандарт терапии [8] наряду с примене�
нием симптоматического лечения, речь о котором пой�
дет ниже.

Симптоматическое лечение

Паранеопластические синдромы
Паранеопластические синдромы – симптомокомплек�

сы, возникающие под воздействием опухоли вследствие
ряда причин [2]:

– продукции опухолью биологически активных ве�
ществ (по этому признаку НЭО делятся на гормонально�
активные и неактивные),

– снижения уровня существующих веществ, что при�
водит к возникновению патологических симптомов,

– ответа организма пациента на наличие опухолево�
го процесса.

В табл. 4 представлены некоторые из указанных сим�
птомов [2, 8], ассоциированных с НЭО, и их лечение.
Основной терапией для всех указанных состояний явля�
ется лечение первичной опухоли, которое позволяет ус�
пешно контролировать симптомы заболевания.

Синдром Опухоль Симптомы Лечение (в дополнение к терапии 
первичной опухоли) 

Синдром эктопической 
продукции АКТГ (синдром 
Кушинга) 

Мелкоклеточный рак Миопатия, слабость, снижение 
мышечной массы, 
гиперпигментация, гипокалиемия 

Кетоконазол 400–1200 мг/сут 
Метирапон 500–4000 мг/сут 
Аминоглютотемил 500–2000 мг/сут 
Митотан 4–12 мг/сут 
Сандостатин 300–1500 мкг/сут 

Диарея Карциноид (в составе 
карциноидного 
синдрома), VIP-ома 

Частый водянистый обильный стул Лоперамид. Глюкокортикоиды (для 
VIP-омы) 

Артериальная 
гипертензия 

Феохромоцитома Повышение АД, плохо 
контролирующееся обычными 
антигипертензивными препаратами 

Альфа-адреноблокаторы, блокаторы 
кальциевых каналов 

 

Таблица 4
Паранеопластичесеие синдромы, ассоциированные с НЭО
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Продолжение табл. 4

Синдром Опухоль Симптомы Лечение (в дополнение к терапии 
первичной опухоли) 

Синдром Золлингера – 
Эллисона 

Гастринома Язвы желудка и 
двенадцатиперстной кишки 

Ингибиторы протонной помпы 
(омепразол) и антагонисты Н2-
гистаминовых рецепторов 
(циметидин, ранитидин) 

Синдром неадекватной 
продукции АДГ 

Рак лёгкого Гипонатриемия, слабость, 
анорексия, головные боли, 
незначительные нарушения 
памяти, слабость, судороги.  
В тяжелых случаях – раcстройство 
сознания до комы 

Ограничение жидкости при Na<130 
мкмоль/л до 500 мл/сут, 
демеклоциклин 600–1200 мг/сут за 
2–3 приёма 

Синдром гипогликемии Инсулинома Потливость, тремор, слабость, 
нарушение зрения, ощущение 
голода, дисфазия, парестезии в 
углах рта, тревога, страх. 
В тяжелых случаях – 
гипогликемическая кома 

Введение глюкозы, диазоксид  
50–300 мг/сут, возможно 
использование верапамила, 
глюкокортикоидов 

Белок-теряющая 
энтеропатия 

Различные НЭО Снижение уровня белков в плазме, 
редко периферические отеки 

Ограничение в диете жиров, 
переливание белковых препаратов 

Кахексия Различные НЭО Снижение массы тела, анорексия, 
тошнота 

Мегейс в высоких дозах (360–480 
мг/сут) 

Нефротический синдром Различные НЭО Отеки, протеинурия, артериальная 
гипертензия 

Петлевые диуретики 

Генерализованный 
мланоз 

Меланома, АКТГ-
продуцирующие 
опухоли 

Диффузная серо-коричневая 
пигментация 

 

Паранеопластический 
кератоз  

Плоскоклеточный рак 
пищевода, лёгкие. 
Голова и шея 

Псориазоподобный кератоз 
конечностей 

 

Erythema gyratum repens  Лёгкое, молочная 
железа, 
гастроинтестинальные 

Эритема с шелушением и зудом  

Necrolytic migratory  
erythema 

Глюкагонома Циркулярные и спиральные 
волдыри, эритема с эрозиями на 
лице, животе, конечностях 

 

Приливы Карциноиды (в составе 
карциноидного 
синдрома), 
медуллярный рак 
щитовидной железы 

Периодическое покраснение 
головы и шеи 

Диета с исключением 
привоцирующих высвобождение 
гистамина веществ, например 
острых, цитрусовых и т.д. 

Поражение сердечно-
сосудистой системы 

Карциноид (в составе 
карциноидного 
синдрома) 

Аритмии, сердечная 
недостаточность 

Диуретики 

Поражение ЦНС: 
  энцефаломиелит 
  паранеопластическая 
  дегенерация мозжечка 
  лимбический энцефалит 

Герминогенные 
опухоли 
Мелкоклеточный рак 
лёгкого 

Симптомы зависят от уровня 
поражения 

Специального лечения не 
существует вазоактивные препараты 
(кавинтон, эуфиллин) 

Поражение сетчатки Мелкоклеточный рак 
лёгкого, меланома 

Светобоязнь, скотомы, понижение 
цветового и ночного зрения. 
Снижение остроты зрения 

Глюкокортикоиды 

Поражение 
периферических нервов: 
  моторная нейропатия 
  сенсорная нейропатия 
  сенсомоторная  
  нейропатия 

Мелкоклеточный рак 
(моторная или 
сенсомоторная), 
лимфопролифератив-
ные заболевания 
(сенсорная) 

Нарушение чувствительности, 
атаксия, снижение рефлексов 

Нет эффективного лечения 

Нейромышечные 
поражения: 
  миастения Лимберта- 
  Итона 
  дерматомиозит 
  полимиозит 

Мелкоклеточный рак 
лёгкого 

Слабость и повышенная мышечная 
утомляемость, изменения при 
миографии, повышение мышечной 
КФК 

Кортикостероиды, 
иммуносупрессивные агенты,  
Диаминопиридин, монотерапия или в 
сочетании с пиридостигмином 
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Заключение

Обобщая вышесказанное,
необходимо отметить следующее

1. НЭО являются гетерогенной группой опухолей, ха�
рактеризующихся как местным воздействием объема
опухоли, так и отдаленным воздействием её на орга�
низм.

2. В лечении высокодифференцированных опухолей
и смешанных экзо�эндокринных опухолей ведущая роль
принадлежит локальным методам лечения. Биотерапия
с применением аналогов соматостатина и интерферона
позволяет контролировать симптомы большинства гор�
монально�активных НЭО и является стандартом лечения
этой группы опухолей.

3. Химиотерапия с препаратами платины является
стандартом при лечении низкодифференцированных и
недифференцированных НЭО.
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Низкодифференцированная или 
недифференцированная 

Химиотерапия на 
основе препаратов 
платины ± лучевая 
терапия 

Высокодифференцированные НЭО, 
экзо-эндокринные НЭО 

Не продуцирующие БАВ Продуцирующие 
БАВ, наличие 
симптомов 

Симптоматическая 
терапия при 
недостаточном контроле 
симптомов 

Аналоги соматостатина 

Локальное лечение удалимых 
метастазов 

одновременно 

НЭО 

Аналоги интерферона 

Химиотерапия 
Алгоритм терапии НЭО.

На рисунке показан алгоритм лечения НЭО, который,
по нашим представлениям, позволяет добиться наилуч�
ших результатов в лечении данного типа опухолей.
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