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The ASCO annual meeting is one of the most popular scientif-
ic meetings amongst the oncology fraternity worldwide. Over
30,000 professionals and carers get together to present and

discuss ground breaking research data and share information on
screening, early diagnosis, optimum management and surveillance. It
provides unparalleled opportunities to pay attention to the major
issues facing the profession. This year’s conference theme was
“Building Bridges” to conquer cancer and was aimed across all seg-
ments of the oncology community to achieve the highest standard of
care and best outcome. Record numbers of abstracts were present-
ed. The centre of focus of the meeting was the plenary session,
where scientific research of highest merit and greatest impact in the
field of screening and early diagnosis of cervical cancer, efficacy of
molecular agents in gynaecological, central nervous system tumours
and thyroid cancer and eagerly awaited practice changing, long term
use of Tamoxifen in breast cancer research data were presented.
Management of axillary lymph node metastasis on sentinel node

biopsy/sampling remains an ongoing debate. There is emerging
evidence that most of these patients do not need surgical axillary
clearance. Radiotherapy to the axilla seems to be the emerging
preference because of similar outcome. The results of the phase III,
EORTC trial (AMAROS) presented by Dr Emiel Rutgers from
Amsterdam confirmed that there were no significant difference
between adjuvant, radical, external radiotherapy to at least level III of
the axilla and supra-clavicular fossa or axillary lymph node dissection
(ALND) following sentinel lymph node mapping of the axilla in
patients undergoing breast conservative surgery or mastectomy. The
axillary recurrence rate was extremely low both in the surgery (0.54%)
and the radiotherapy to axilla group (1.03%) of patients at 5 years of
follow-up. Pre-menopausal age group as well as patients with grade
2/3 histology also derived similar benefits.
There were no significant differences between the surgery and

radiotherapy groups in disease-free survival (86.9% vs 82.7%; p =
.1788) or overall survival (93.3% vs 92.5%; p = .3386). In this trial
the axillary lymph node dissection (n=744) was associated with twice
the rate of lymphoedema (28 vs 14%) compared to axillary
radiotherapy (n=681), with no better loco-regional disease control
and fewer adverse effects. These practice changing results provide
further evidence that, in patients who are undergoing breast
conservative surgery or mastectomy for clinically negative axilla,
disfiguring and painful ALND can be safely avoided. Shielding of the
shoulder joint to avoid joint stiffness and pain must be the routine
practice. With increasing use of adjuvant systemic therapies, the need
for radiotherapy to the axilla needs to be investigated in selected
groups of patients. Abstract LBA 1001
The other area of the ongoing debate is the duration of adjuvant

endocrine therapy in breast cancer. Five years of Tamoxifen has been
the standard, particularly in the pre-menopausal age group.
However, in post-menopausal patients, particularly in patients at high
risk of relapse, switch and extended treatment beyond five years has
become a frequent practice because late relapses have remained a
major issue in oestrogen receptor positive breast cancer. The aTTom
trial results have been eagerly awaited by the oncology professionals,
since the publication of the ATLAS trial results in Lancet on 9 March

2013. The results presented by Richard Gray of the University of
Oxford confirmed that extending the duration of adjuvant tamoxifen
therapy from 5 to 10 years was associated with a significant 15%
reduction in the risk of recurrence (p 0.003) and a significant 25%
reduction in the risk of breast cancer mortality starting at year 10 (p
0.007) in 6953 women enrolled with early breast cancer. Moreover,
extending the duration of tamoxifen had no safety concerns and little
effect on non-breast cancer mortality. At least for a selected group of
patients, the results of aTTom and ATLAS provide “proof beyond
reasonable doubt” that, starting after year seven; the extended
tamoxifen does appear to primarily reduce the risk of recurrences as
well as mortality. Abstract 5
As a result of cervical cancer screening and the HPV vaccination,

cervical cancer is an uncommon cancer in the developed world.
However, health care disparities remain the never ending challenge
particularly in the countries where basic resources and access to
screening and vaccination is not available to the majority. Pooling of
resources, knowledge and ideas at international gatherings like ASCO
annual meetings provide unparalleled opportunities to overcome
these disparities. The programme committee deserves admiration
that this year two very important though very different presentations
on cervical cancer were included in the plenary session.
The first randomised, controlled trial conducted among 150,000

women in Mumbai slums over a period of 15-years evaluated the
impact of visual inspection with acetic acid (VIA) on cervical cancer
mortality. The take home message was that this simple, validated,
acceptable and cheap procedure would save almost 22,000 women
in India alone and 72,000 deaths in low-resource countries
worldwide each year. Abstract 2.
The other study was the results of Gynecology Oncology Group

(GOG) 240, a randomised trial in women with advanced, recurrent or
metastatic cervical cancer treated with paclitaxel based combination
chemotherapy with (n=227) or without (225) bevacizumab (15
mg/kg). The results at a median follow-up of 20.8 months
demonstrated a better response rate (48 vs 36% ; p 0.00807) and
improved median survival (17 vs 13.3 months; HR = 0.71, p 0.0035),
translating into a nearly 30% improvement in overall survival with the
addition of bevacizumab to chemotherapy. This is the first time that
a targeted agent has demonstrated such a meaningful improvement
in gynecological cancer. Abstract 3.
Surgery and radioactive iodine (RAI) remains the gold standard for

the management of thyroid cancer with a usually good outcome.
However, some patients do relapse, can become inoperable and RAI
refractory, with practically no effective systemic treatment options.
The results of “off label” use of targeted agent sorafenib (Nexavar) in
a phase III trial (DECISION) in 417 patients with progressive RAI-
refractory differentiated thyroid cancer showed a significant
improvement in the median PFS to 10.8 months compared with 5.8
months in the placebo group (HR 0.58; p <0.0001). Patients with
symptomatic disease and large tumour burden gained the most.
Abstract 4. n

Report by Dr Sunil Upadhyay, Consultant Clinical Oncologist,
Castle Hill Hospital, Hull, UK.

ASCO 2013: Building Bridges and Conquering Cancer     
Date: 31 May – 4 June, 2013. Venue: Chicago, USA.
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Because of advances in health care,
the ageing of the Baby Boomer pop-
ulation, and rises in life expectancy,

the worldwide population of older adults is
growing. This conference will assemble
world-class experts to discuss, debate, and
disseminate evidence-based practice information pertinent to the
treatment of older adults with cancer. 
This year’s conference will provide a review of advances in the

management of solid tumours and hematologic malignancies in older
adults, and include debate sessions on related controversial topics.
The emerging data regarding geriatric assessment and interventions
will be highlighted along with a focus on the multidisciplinary team—
geriatric cancer care shared with our allied health professionals.
Advances in the basic science interface between cancer and aging will
be addressed at an interactive round table.
Attendees will have the opportunity to “Meet the Professor” in

order to present their challenging cases. SIOG is also pleased to offer
cutting-edge sessions in collaboration with the American Society of
Clinical Oncology and European Society of Medical Oncology. These
sessions will address the most recent advances in care for older
adults with cancer, and provide a blueprint for collaborations across
disciplines in order to move this field forward.
SIOG is also offering a special session summarising

recommendations from the Institute of Medicine’s Committee on

Improving the Quality of Cancer Care:
Addressing the Challenges of an Aging
Population.
This SIOG annual meeting provides a

unique worldwide forum to discuss your
latest results in research, to participate in

the most recent advances in clinical care and to learn from the
experience from others parts of the world. The conference is
dedicated to advancing the care of older adults with cancer and
fostering research that supports these advances. 
The 2013 SIOG Scientific Committee is composed of: Arti Hurria,

Chair (USA), Trine Jørgensen, Local Scientific Liaison (Denmark),
Matti Aapro, Chair, Corporate Relations Committee (Switzerland),
Riccardo Audisio, Past Conference Chair (United Kingdom), Laurence
Verhagen, CEO (Switzerland) and the following track leaders:
Track 1 – Solid Tumours in the Elderly - Hans Nortier (Netherlands),
Hyman Muss (USA) and Vesa Kataja (Finland)
Track 2 – Haem malignancies in the elderly - Reinhard Stauder
(Austria), Harvey Cohen (USA) and Lena Specht (Denmark)
Track 3 – New therapies and Basic Science - Martine Extermann
(USA) and Graham Pawelec (Germany)
Track 4 – Supportive Care - Pierre Soubeyran (France), Aaron Begue
(USA) and Jesper Grau Eriksen (Denmark) 
Track 5 – Advocacy and socio-economical issues - Trine Jørgensen
(Denmark) and Beena Devi (Malaysia) n

SIOG 2013 Conference
Date: 24-26 October, 2013. Venue: Copenhagen, Denmark.

The annual meeting of the British Association of Head and
Neck Oncologists was held in the Royal College of Physicians,
London. Given the significance of the event there was a hand-

some turn out of clinicians from all parts of the United Kingdom,
along with several foreign dignitaries. The program was well organ-
ised by Mr Ricard Simo, Consultant Head and Neck Surgeon, Guys
Hospital, London. The program was compact and full of interesting
papers. There was a very interesting update on NCRI trials by
Professor Hisham Mehanna, Professor of Head and Neck Surgery,
Birmingham. 
The Blair Hesketh Memorial lecture was delivered by Professor

Brian Schmidt, Director of the Bluestone Centre for Clinical research,
New York College of Dentistry, New York, USA. It was an entertaining
lecture on the pain management as well as neuronal
etiopathogenesis of head and neck cancers.  

The case based panel discussion was on the role of palliative care
in head and neck cancer.  This was followed by an excellent informal
lunch, trade display and poster display.  Post lunch session started
with annual general meeting mainly based on update on clinical
reference group for complex head and neck services. This was
followed by DAHNO update. The conference concluded with an
excellent debate on ‘this house believes that aggressive surgical
resection should be offered to patients who have symptomatic
incurable neck disease’.  
Overall, the event proved to be an interesting fun filled as well as

fruitful.  Next year’s meeting will be in Liverpool.  The program will
be attached to the European congress. n

Report by Mr M De, FRCS (ORL-HNS) Consultant ENT Head and
Neck Surgeon, Derby Hospitals NHS Foundation Trust.

British Association of Head and Neck Oncologists Annual
Scientific Meeting
Date: 27 April, 2013.  Venue: London, UK. 

PREVIEW
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