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SLC in Lung Cancer Public Forum
Confronts Barriers and Challenges with
Passion, Concern, Enthusiasm

T

he Scientific Leadership Council
(SLC) in Lung Cancer held a
public forum, “Joining Forces
Against Lung Cancer,” on May 23rd to
advance lung cancer clinical research priorities.
Participants represented a wide variety of
disciplines, including community and
academic providers, surgical specialists,
state and professional medical societies,
industry, and 20 patient advocate
organizations.
Walter J. Curran, Jr., MD, co-chair,
SLC in Lung Cancer, provided a grim
overview of lung cancer clinical trial
enrollment patterns, reporting that
cooperative group lung cancer trials only
enroll an average of 1700 patients annually.
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This is approximately 1% of the number of
patients diagnosed with lung cancer yearly.
Perhaps the most poignant moment of
the meeting occurred when Paul A. Bunn,
MD, spoke of the results of 6 major adjuvant
chemotherapy studies that have markedly
improved the treatment of early stage nonsmall cell lung cancer. Currently the cure
rate for patients with early stage disease
is about 40% (Stage 1B to 3A). Adjuvant
therapy could increase the cure rate to 55%.
This is higher than similar studies in breast
cancer that have stimulated enormous
international attention. And yet—enrollment
in this area has gone down over the last
5 years. This situation alone should
motivate us to address the reasons why
early stage patients are not receiving access
to studies.
According to data presented at this
meeting, improvements in lung cancer
survival will be made through high-priority
adjuvant lung trials. Dr Bunn presented
3 important protocols: an Eastern
Cooperative Oncology Group trial (ECOG
1505) will add bevacizumab to standard
adjuvant therapy; a large trial (sponsored
by OSI) will add erlotinib to standard
adjuvant treatment; and, a study sponsored
by sanofi-aventis will compare neoadjuvant
to postoperative adjuvant therapy. A total

of about 3500 patients will be required
for these critical studies.
A common thread throughout this
meeting was a deep sense of commitment
to improving the situation in lung cancer
research. In addition to the data presented
by SLC in Lung Cancer medical
representatives, advocate perspectives
were given by Cynthia Collins, president,
LUNGevity Foundation; Laurie Fenton,
president, Lung Cancer Alliance; and
Susan Mantel, executive director, Joan’s
Legacy. In addition, a number of patient
advocate organizations joined in the Q&A
discussion. All participants energized the
meeting with passion, commitment, and
a deep concern over the alarming statistics
that were provided. Many shared
perspectives on how lung cancer has
touched them personally and provided
creative ideas to help the Council address
barriers.
The SLC in Lung Cancer will continue
its work and keep the stakeholders apprised
of its progress through a white paper and
publications to be released shortly.
Support for this meeting was provided
by Amgen, Genentech, Novartis, OSI, and
sanofi-aventis.
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Clinical Trial Focus: Priority Non-Small Cell Lung Cancer Trials

T

he SLC in Lung Cancer has
identified the following trials
as high priorities that address
important research opportunities in
non-small cell lung cancer and merit full
attention to ensure their rapid completion.
These trials are in development and
will be seeking clinical investigators and
patients for participation.
Neoadjuvant (Initial) Therapy
Trial: UPCI 04-094
Patient population: Stages 1B, 2, 3A
(N2Negative) NSCLC
Description: A randomized trial of
chemotherapy either after (adjuvant) or
before (neoadjuvant) primary surgery for
patients with early stage non-small cell
lung cancer.
Projected enrollment: 370 patients
Sponsor: sanofi-aventis
Status: Open for enrollment

Surgical Adjuvant
(therapy following surgery)
Trial : RADIANT randomized doubleblind trial in adjuvant NSCLC with
erlotinib (Tarceva)
Patient population: Stage 1B-3A NSCLC
Description: Complete surgical resection
with or without adjuvant chemotherapy in
patients with stage 1B-3A NSCLC who
have EGFR-positive tumors. Patients will
be randomized (2:1) based on biologic
features (patients must have EGFRpositive tumor tissue by IHC and/or
FISH) to receive either erlotinib
or placebo.
Projected enrollment: 1730 patients will
be screened for EGFR. Approximately
945 patients.
Sponsors: OSI
Status: Anticipated opening—Fall 2006
Trial: E1505
Patient population: Stage 1B-3A NSCLC
Description: Chemotherapy with or
without bevacizumab (Avastin) in
patients with Stage 1B-3A NSCLC
that was removed by surgery.

TrialCheck® Update:
Work Continues on
Database Link to
Electronic Medical
Records (EMRs)

C

linical practice sites throughout
the US will soon be able to
access cancer clinical trial
information on demand through EMRs
thanks to a new product enhancement
that incorporates TrialCheck®, the
Coalition’s searchable database, directly
into MOSIAQ™. MOSIAQ is an imageenabled oncology EMR designed by
IMPAC Medical Systems and used at
more than 1000 US clinical centers. This
technology is being piloted this summer
among selected IMPAC oncology EMR

customers. Live demonstrations of the
new product were given to attendees of
the recent American Society of Clinical
Oncology (ASCO) annual meeting in
Atlanta.
“The beauty of the new feature is the
interface,” said Joel Goldwein, MD,
IMPAC Vice President of Medical Affairs.
“The clinician will be able to use patient
information already residing in EMRs to
check the TrialCheck® data set. There is
no double entry, and the [cancer clinical
trial] information is available on demand
wherever they are.”
Dr Goldwein said IMPAC considered
several trial databases, and, following
investigation, found TrialCheck® to be
“at the top,” given its comprehensiveness,
ease of use, and its point-of-care screening
capability.

Projected enrollment: 1500 patients
Sponsors: Eastern Cooperative Oncology
Group, National Cancer Institute (NCI),
Southwest Oncology Group, Cancer and
Leukemia Group B, National Cancer
Institute of Canada, North Central
Cancer Treatment Group
Status: Anticipated opening —Summer
2006
Locally Advanced Disease
Trial: S0533
Patient population: Stage 3 NSCLC
Description: Phase III randomized trial
examining the integration of bevacizumab
(Avastin) into chemoradiation. All
patients receive chemotherapy plus
radiation followed by additional
chemotherapy. Patients are randomized
to receive bevacizumab either during
or after the initial chemotherapy and
radiation.
Projected enrollment: 168 (2 strata and 3
cohorts)
Sponsors: Southwest Oncology Group
Status: Opening June 2006

More importantly, the convenience
of the new system, and its ability to
provide comprehensive eligibility
information to clinicians on demand,
increase the number of patients that are
screened for and entered into cancer
clinical trials.
“Too few cancer patients are being
screened for clinical trials,” said Dr
Goldwein. “Some of this has to do with
the convenience factor, but also it is
not always obvious to a clinician that a
patient could be eligible. We believe this
new process will increase the numbers
of patients enrolled in cancer clinical trials
by increasing screening rates.”
To see a WebEx demonstration of the
product, please contact Marjorie Van Der Pas
at mvanderpas@impac.com.
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SLC in Lung Cancer Advocate Organizations
American Lung Association
Cancer Research and Prevention Foundation
CancerCare
Joan’s Legacy: The Joan Scarangello Foundation to Conquer Lung Cancer
Lung Cancer Alliance
LUNGevity Foundation
National Lung Cancer Partnership
North Central Cancer Treatment Group
Survivors for Lung Cancer Awareness

Scientific Leadership Council in Lung Cancer
Walter J. Curran, Jr, MD, Co-Chair
Kimmel Cancer Center at Thomas Jefferson University, Philadelphia, PA
Joan H. Schiller, MD, FACP, Co-Chair
University of Wisconsin Comprehensive Cancer Center, Madison, WI
Robert L. Comis, MD, President and CEO
Coalition of Cancer Cooperative Groups, Philadelphia, PA
Michael J. O’Connell, MD,
Advisor to Lung Cancer Scientific Leadership Council
West Penn Allegheny Health System, Allegheny Cancer Center,
Pittsburgh, PA
Denis Aberle, MD
University of California Los Angeles, Los Angeles, CA
Alex A. Adjei, MD
Mayo Clinic Cancer Center, Rochester, MN
Paul A. Bunn, Jr, MD
University of Colorado Cancer Center, Denver, CO
David P. Carbone, MD, PhD
Vanderbilt-Ingram Cancer Center at Vanderbilt Medical Center,
Nashville, TN
David Cella, PhD
Center on Outcomes Research-Education, Evanston, IL
Caroline Chiles, MD
Wake Forest University, School of Medicine, Winston-Salem, NC
Hak Choy, MD
University of Texas Southwestern Medical Center, Dallas, TX
John J. Crowley, PhD
Cancer Research and Biostatistics (CRAB), SWOG, Seattle, WA
David R. Gandara, MD
University of California Davis Cancer Center, Sacramento, CA
Roy S. Herbst, MD, PhD
MD Anderson Cancer Center, Houston, TX

Coalition News and
Updates—Coalition
Shouts: Knowledge is
Power! and Kicks Off
National Campaign

T

he message from Newsweek’s
June 5th issue (on newsstands
May 29) to its 20 million readers
was clear and unequivocal—cancer
clinical trials are increasing survival rates
and expanding scientific knowledge and
understanding, and too few patients enroll.
The Coalition’s 2006 Knowledge is
Power! Campaign, the cornerstone of
which is an engaging and compelling
8-page Newsweek supplement, dispels
clinical trial myths, highlights the progress
and promise of clinical trial research,
explains the clinical trial process, and
encourages the public to learn more
about clinical trials as an option from
their physician. With the support of the
Coalition’s distribution partners—the
Association of Community Cancer
Centers and the American Association
of Cancer Institutes—the supplement
will be distributed broadly to every
hospital and cancer center conducting
cancer clinical trials in the US, as well
as pharmacy counters, advocacy and
cooperative groups, all 10,000 members
of the American Association of Family
Physicians (AAFP), and Congressional
leaders. Knowledge is Power! sponsors

include Amgen Inc., Bristol-Myers
Squibb, The Leukemia and Lymphoma
Society, and Pfizer Inc.
With Lance Armstrong on the cover
holding Jackson Verbanic, a young cancer
survivor, this year’s campaign explores
the value of cancer clinical trials through
the lives of 8 patients. These patients
have struggled with cancer, participated
in clinical trials, and emerged with a
strong sense of hope, determination, and
awareness of the power and the promise
of what knowledge of cancer clinical trials
can bring to patients and their families.
International singer/songwriter
Anastacia, featured in the 2005
supplement, once again offers words of
strength and determination in the battle
against cancer, and discusses her ongoing
commitment to reach out to young women
to educate them about breast cancer. In
addition to Lance, Jason, and Anastacia,
the supplement features a diverse group of
cancer survivors who shared their stories:
Tracey Gardner, 35, breast cancer; Julia
Barchitta, 62, kidney cancer; Rod Quiros,
38, lymphoma; Norman Bennett, 50, lung
cancer; and Kris Portera, 40, colon cancer,
all help put a human face on the promise
of survivorship through cancer clinical trials.
Forty-nine patient advocate
organizations are highlighted, along with
TrialCheck and the National Cancer
Institute call center, all as excellent
resources for people seeking information.

Fred R. Hirsch, MD, PhD
University of Colorado Health Sciences Center, Aurora, CO
James R. Jett, MD
Mayo Clinic Cancer Center, Rochester, MN
Bruce E. Johnson, MD
Dana-Farber/Harvard Cancer Center, Boston, MA
John Minna, MD
University of Texas Southwestern Medical Center, Dallas, TX
Peter J. O’Dwyer, MD
Abramson Cancer Center of the University of Pennsylvania,
Philadelphia, PA
Roman Perez-Soler, MD
Montefiore-Einstein Cancer Center, New York, NY
Joseph B. Putnam, MD
Vanderbilt-Ingram Cancer Center, Nashville, TN
Frances Shepherd, MD, FRCPC
Princess Margaret Hospital, Toronto, Ontario
Everett E. Vokes, MD
University of Chicago Cancer Research Center, Chicago, IL

Financial support for this program was provided by
Amgen, Genentech, Novartis, OSI, and sanofi-aventis.

COOP Group News—
RTOG’s Targeted
Focus

T

he Radiation Therapy Oncology
Group (RTOG) will hold
its semiannual symposium
from June 22–25, in Toronto, Canada,
against a backdrop of exciting research
into innovative ways to plan and
deliver radiotherapy. Current research
investigations—PET-directed thoracic
radiotherapy, extracranial stereotactic

radioablation, and intensity modulated
radiotherapy—all underscore the
emergence of more precise and powerful
methods of delivering radiation. Through
improvements in computers, networking,
medical-imaging techniques, and softwareplanning systems, physicians can now
locate tumors with great precision and
deliver higher, targeted doses of radiation
that protect normal tissue and minimize
toxicity. Image-guided radiotherapy
—a high-precision technique that uses
computer-controlled x-ray accelerators to
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deliver radiation to a tumor—will be the
focus of the June meeting.
“RTOG is engaged in testing a number
of exciting and new ways to plan and
deliver radiotherapy,” said Walter J.
Curran, MD, group chair. “In addition,
we are also testing the integration of new
systemically targeted therapies with the
physical targeting of radiotherapy.”
With advances underscoring the

importance of accelerated clinical trial
research, Dr Curran said that ongoing
accrual barriers remain.
“The barriers are primarily the
competing priorities for cancer
caregivers between patient care, program
development, and clinical trial accrual,”
said Dr Curran.
RTOG works to overcome these
barriers with an active patient advocacy

Member Spotlight: Skin Cancer
Advocate Celebrates 10-Year
Survivorship Milestone

A

s an advocate for the Melanoma Research Foundation,
Karen Velasquez spends hours each week online and
on the telephone telling young women to enroll in
cancer clinical trials. The women, often in their 20s and early
30s, are newly diagnosed with melanoma. Ms Velasquez, 42,
is an energetic, pull-no-punches patient advocate who survived
stage 4 melanoma by, she says, enrolling in a National Cancer
Institute (NCI) clinical trial. She wants melanoma sufferers to
understand the value of clinical trial participation on the course
of their disease.
“A clinical trial turned my life-threatening disease into a
chronic condition,” she said, recalling the day in October 1996
when an otolaryngologist gave her the devastating news: a stage
1 melanoma removed 4 years earlier from her back had gone
on to invade multiple organs, bone, lymph nodes, and her jaw.
Her physician strongly encouraged her to enroll in an NCI trial
investigating the combination of interleukin 2 and a melanoma
vaccine.
“He said ‘if this was happening to my wife, this is where I
would send her,’” Ms Velasquez recalled.
The incidence of melanoma has risen dramatically over the

Board of Directors
Robert L. Comis, MD
President and Chairman
Chair, Eastern Cooperative Oncology Group
Richard L. Schilsky, MD
Vice Chairman
Chair, Cancer and Leukemia Group B

Walter J. Curran, Jr, MD
Secretary/Treasurer
Chair, Radiation Therapy Oncology Group
Laurence H. Baker, DO
Chair, Southwest Oncology Group
Jan C. Buckner, MD
Chair, North Central Cancer Treatment Group

effort, which is integrated into concept,
protocol development, and data
monitoring processes, as well as “seeking
input from our constituents on these
issues.”
The April issue of Clinical Trial Matters
discussed these and other barriers that
foster inefficiencies and hinder the accrual
process (Cost-Effective Clinical Trials:
Strategies and Tools Can Add Value).

past 40 years, with 53,000 cases diagnosed annually and the
risk nearly 5 times greater than it was in 1960. Although it can
develop at any age, it is the most common cancer in young
adults between 20 and 30 and is a leading cause of cancer death
in women between the ages of 25 and 35.
There are currently about 60 clinical trials enrolling for
melanoma listed on TrialCheck®, the Coalition’s searchable
database of cancer clinical trials at www.cancertrialshelp.org.
Through TrialCheck®, patients can easily access trials closest to
their home with a unique and fast zip code search that quickly
displays nearby trials by cancer type. Additional insights into
the value of cancer clinical trials can be found in Knowledge
is Power!, a supplement in the June 5th issue of Newsweek
and on www.cancertrialshelp.org. Advocacy organizations,
including the Melanoma International Foundation (www.
melanomainternational.org),
and the Melanoma Research
Foundation (www.melanoma.
org) are working to increase
awareness, funding, and
research, as well as expanding
the number of skin cancer
clinical trials and the pool of
young researchers focused on
melanoma.

Philip J. DiSaia, MD
Chair, Gynecology Oncology Group
Bruce J. Hillman, MD
Chair, American College of Radiology
Imaging Network
Heidi Nelson, MD
Co-chair, American College of Surgeons
Oncology Group

David M. Ota, MD
Co-chair, American College of Surgeons
Oncology Group
Gregory H. Reaman, MD
Chair, Children’s Oncology Group
Norman Wolmark, MD
Chair, National Surgical Adjuvant
Breast and Bowel Project

