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Conference News
Are you organising an annual meeting or conference which you would like to tell our readers about? Or would you like to
write a report on a meeting or conference of particular interest? If so, contact Patricia McDonnell at Oncology News on 
T/F: +44 (0)288 289 7023, E: patricia@oncologynews.biz

‘Collaborating to conquer cancer’ was the theme for this year’s
American Society of Clinical Oncology (ASCO) annual meeting in
Chicago, attended by more than 30,000 oncology specialists and
researchers from around the world. Major developments were
reported with new agents targeting specific abnormalities in a
range of cancers and with established agents refining their use to
optimise outcomes for patients.

Malignant melanoma continued to feature much higher on the
ASCO agenda than in the past. Results from an early-stage study
showed that the investigational immune therapy drug BMS-936558
achieved tumour shrinkage in up to one in four patients with
advanced melanoma, as well as in those with renal and non-small
cell lung cancers. The monoclonal antibody targets a key pathway in
T-cells called PD-1 (programmed-death 1), which inhibits the body’s
immune response to cancer. Blocking this pathway reactivates the
body’s immune system to fight tumour cells.

The phase I study included 296 patients with melanoma,
colorectal, NSCLC, prostate and renal cancer that had progressed
on standard therapies. They were treated with the new PD-1
blocker at doses of 0.1 to 10.0mg/kg IV every two weeks. Results
showed response rates of 28% in melanoma, 27% in renal cancer
and 18% in NSCLC. Many patients responded for 12 months or
longer. A sub-analysis of the data showed that a potential
biomarker PD-L1 could help predict tumours likely to respond to
BMS-936558 (Topalian SL et al. ASCO 2012 abstract CRA2509).

Further studies in malignant melanoma with BRAF mutations
(which occurs in about half of cases of this type of cancer) showed
promising responses to a new MEK inhibitor trametinib, with a
55% reduction in the risk of progression (4.8 months vs 1.5
months with chemotherapy alone). A phase III study with the
BRAF-targeted drug dabrafenib showed a 70% reduction in risk of
progression compared to chemotherapy. A further study is now
planned using both agents in combination.

The potential for improving outcomes in women with HER-2
positive locally advanced or metastatic breast cancer was
demonstrated in the phase 3 EMILIA trial with T-DM1, a novel
antibody-drug conjugate that consists of the antibody trastuzumab

(Herceptin) linked to the cytotoxic drug emtansine (DM1). The
study randomised nearly 1000 women to T-DM1 or capecitabine
plus lapatinib every three weeks. Results showed significant and
clinically meaningful improvement in progression-free survival with
the new agent (median PFS 9.6 months vs 6.4 months). After two
years, 65.4% of the T-DM1 patients were alive, compared to 47.5%
of the comparator group (Blackwell KL et al; ASCO abstract LBA1).

“The drug worked. It was significantly better than a very
effective approved therapy for HER2 overexpressing metastatic
breast cancer,” said Kimberly Blackwell, professor of medicine and
assistant professor of radiation oncology at Duke Cancer Institute
at Duke University, USA. “As a clinician who takes care of a lot of
breast cancer patients, I’m pleased that this drug has very little
dose-limiting toxicity.”

Results from the AIO KRK0104 trial in which patients with
metastatic colorectal cancer were randomised to the EGFR
inhibitor cetuximab (Erbitux) plus oxaliplatin (CAPOX) or irinotecan
(CAPIRI) as first-line treatment revealed that early tumour
shrinkage was associated with prolonged survival. A total of 121
patients were evaluated for early tumour shrinkage (defined as a
relative change of 20% or more in the sum of the longest
diameters of target lesions) at six weeks. Results showed that just
over half (63 patients) had early tumour shrinkage.

Early tumour shrinkage correlated with prolonged progression
free survival (8.9 vs 4.7 months, hazard ratio 0.37, p<0.001) and
overall survival (31.6 vs 15.8 months, HR 0.48, p=0.005). Further
results showed that early tumour shrinkage was also associated
with cetuximab-induced skin toxicity (p=0.002) and the authors,
led by Dominik Modest from the Klinikum Grosshadern and
Comprehensive Cancer Center, LMU Munich, Germany, suggested
that both parameters could be used as post-randomisation
surrogate markers of favourable outcome. (Modest, DP et al; ASCO
2012 abstract 3588).

A further study reported at ASCO found that patients with KRAS
wild type colorectal cancer metastases not limited to the liver (non-
LLD) gained greater benefit in overall survival from adding
cetuximab to chemotherapy than those with liver limited disease
(LLD).  A pooled analysis of the CRYSTAL and OPUS studies showed

American Society of Clinical Oncology annual meeting   
Date: 1-5 June, 2012 Venue: Chicago, USA.
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that overall survival was increased by 24% with cetuximab in non-
LLD (median OS 22.0 vs 17.3 mo; HR 0.76, p=0.0023) compared
to 19% in LLD (HR 0.81, p=0.25). “The finding strengthens the
value of cetuximab in palliative treatment in addition to its already
established role in the first-line treatment of KRAS wild-type

mCRC,” suggested lead author Claus-Henning Köhne (Onkologie
Klinikum Oldenburg, Germany). He added that early tumour
shrinkage facilitates potentially curative resection. (Kohne C-H et
al; ASCO 2012 abstract 3562)

Routine molecular testing of NSCLC is feasible in community
hospitals, according to a multicentre study from Germany. Analysis of
more than 1000 lung tumour samples obtained during biopsies from
community hospitals found that 40% had genetic mutations that
could be targeted with available therapies, with KRAS mutations in
32% of samples, EGFR mutations in 13% and ALK translocations in
3%. “Several of the most effective drugs to treat advanced non-small
cell lung cancer today are only effective in patients whose tumours
have specific molecular biomarkers,” said lead author Thomas
Zander, from the University Hospital, Cologne. “Our research shows
that state-of-the-art personalised medicine is possibly in community
hospitals, and not just in advanced academic medical centres.”
(Zander T et al; ASCO 2012 abstract CRA10529). n

Susan Mayor PhD
Medical Journalist.

Prof Köhne

This meeting was hosted by the British Association of Head
and Neck Oncology in partnership with British Society of
Maxillofacial Surgery. The meeting lasted for two days and

was usual combination of high standard research presentations
and gathering of all renowned Head & Neck surgical and medical
oncologists from UK. The theme of the meeting was Head & Neck
Histopathology external quality assurance. The Blair Hesketh
lecture for 2012 was given by Dr David Sidransky, from the John
Hopkins Baltimore, USA. This was an outstanding presentation on
molecular biology of head & neck cancer.  

There were two, free papers sessions. We had sixteen papers
accepted. The quality of the papers was very good. We also had an
excellent poster presentation. Two out of sixty posters were
selected for the best prize.  

For the debate section, the council invited four imminent

consultants – for the motion: Eddie Odell, Kevin Harrington,
against the motion: David Mitchell and Terry Jones. The
proposition was: This house believes that use of molecular
biomarker for P16 and HPB to deliver personalised treatment of
head and neck cancer, should be the standard of care within
National Health Service.

The debate was entertaining and very informative. Everybody
seems to have enjoyed the whole meeting. The venue, from quality
of food and the high standard of presentation resulted in an
outstanding day. I would highly recommend this annual meeting
to any budding Head and Neck Oncologist. n

Mr Mriganka De,
Consultant ENT Head & Neck /Thyroid Surgeon,

Derby Hospital, UK.

British Association of Head and Neck Oncology 
Annual Scientific Meeting   
Date: 26-27 April, 2012 Venue: London, UK.

We have put together an exciting line up of international
and UK-based speakers to spark interest and debate in
gynaecological cancer research. One of our aims is to

enhance collaboration between scientists and medics working in
this field. To this end, we are running a session that will focus
entirely on grant writing and funding, which will allow delegates
to forge new collaborations and projects. We will also be offering
a poster prize and an opportunity for postdoctoral researchers and
PhD students to give an oral presentation of their work.

The evening entertainment on 11th October (included in the
conference fee) will include tapas, sangria and live music, and is
set in the heart of Derby’s Cathedral Quarter. 

Confirmed speakers include Prof Simon Gayther (USC), Dr James

Brenton (Cambridge), Dr Ian Spendlove (Nottingham) and Dr
Dawn-Marie Walker (Research Design Service). n

For further information, to submit an abstract and
to register, please follow the link below:

http://www.derby.ac.uk/gynaecologicalcancer
We hope that you can join us for a lively and

informative conference!

Mr Anish Bali, Senior Consultant Gynaecological Oncology
Surgeon (Royal Derby Hospital)

Dr Heidi Sowter, Senior Lecturer (University of Derby).

Gynaecological Cancer Care Conference: Translational research,
clinical approaches and survivorship   
Date: 11-12 October, 2012 Venue: Derby, UK. PREVIEW
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SIOP 2012 – 44th Congress of the International 
Society of Paediatric Oncology
Date: 5-8 October, 2012.  Venue: London, UK.

After the excitement of the Queen’s Diamond Jubilee celebrations
and the Olympic and Paralympic Games, London will once again

be the focus of the world’s attention. Two thousand children’s cancer
specialists, representing every continent, will be converging on the
Barbican Centre in the heart of the City of London to network and
share knowledge on the research and treatment of all cancer types,
including leukaemia and brain tumours, in children and young people.  

As the largest paediatric cancer meeting in the world, the SIOP
Congress returns to provide a highly interactive platform for nurses,
parents, survivors, clinicians, allied health professions, scientists and
industry to network and share knowledge on the research and
treatment of all cancer types in children and young people.    

Paediatric oncologists are early adopters of new technology and
keenly interested in advances in this key aspect of their professional
work. Symposia focused on technologies which hold the promise for
more effective work practices and better patient outcomes are an
attractive part of the Congress.

In addition to plenary sessions, which are open to all delegates, there
will be associated meetings for paediatric surgeons, radiation
specialists, haematologists and specialist nurses involved in both
hospital and community based stages of the cancer pathway.  

Highlights include: 
Meet the Experts Sessions
• Bio Informatics as Applied to Childhood Cancer – A Beginner’s Guide
• Low Grade Gliomas of Childhood
• Multidisciplinary Team Meeting – Bone Sarcomas
• Fatigue

• Reduced Intensity Conditioning for Childhood Leukaemia
• Controversies in Neuroblastoma

Keynote Lectures
• Comparative Cancer Registry Research to Improve Outcomes
• Predictive Biomarkers for Stratified Medicine with Targeted Therapies

in Cancer
• Health Communication and Survivorship
• Delivering Improvements in Cancer Services
• The importance of Radical Surgery as Treatment Element in Advance

Paediatric Solid Tumours
• Implementing Clinical Trials in Low Income Countries
• Role of Non-coding RNAs in Childhood Cancer
• Optimising Radiotherapy in Medulloblastoma

Symposia
• Personalised Medicine 
• Genetic Susceptibility to Childhood Cancer – What can we Learn

from Interrogating the Genome?
• Communication and Decision-Making in Children and Families
• Extra Cranial Germ Cell Tumours

• Cancer Stem Cells in Childhood Cancer n

Join us in London, 5-8 October 2012, 
to mark the next SIOP milestone towards 
ultimately combating cancer in children.

www.siop2012.org

European Conference on Interventional Oncology
Date: 4 May, 2012.  Venue: Vienna, Austria.

This year’s European Conference on Interventional Oncology (ECIO
2012) had many scientific gems to offer. The congress opened with

a look at cutting-edge research, in Image-guided tumour ablation:
technological advances. New ablation methods such as focused
ultrasound, microwave ablation and irreversible electroporation were
discussed, and the session also examined whether in light of these new
data, the “gold-standard” therapy, radiofrequency ablation, is still a
viable and effective treatment option.

A CURATIVE ROLE IN HCC
The second day of the congress opened with what was to prove the
most popular session of the congress: Curative treatments for HCC.
Data to support the use of IR in managing HCC has long existed, but
exciting new data is being forwarded that suggests a curative role.

POLITICS AND PARTNERSHIP
This year’s honorary lecture, Treating cancer in the transparent patient,
was delivered by Prof Andreas Adam. The lecture dealt largely with the
clinical and political aspects of interventional oncology, and Prof Adam
argued that in order to deliver robust and effective treatment safely,
interventional oncology (and interventional radiology generally) must
remain anchored within the radiology department, as well as
developing their natural partnership with radiation oncologists further.

In the true sense of partnership, ECIO was proud to give the stage to
renowned radiation oncologist and guest speaker, Dr Lizbeth Kenny. Dr
Kenny presented on the importance of interdisciplinary collaboration
for the benefit of the cancer patient, during the session debut Training

in Interventional Oncology: beyond technology. The culminating expert
debate dealt with the question, “is it time to create a curriculum in
interventional oncology?”– a topic and format likely to feature in the
future.

SCIENTIFIC DISCOVERY
Advances were further explored in Image-guided therapies: new clinical
applications, which examined expanding the use established
interventional therapies for liver, lung and kidney to treat further organ
groups, such as the pancreas, adrenal glands and prostate.

Drug delivery in interventional oncology gave a fascinating
introduction to the most dynamic area of oncology – local delivery of
targeted drugs. IR plays a central role in accurately deploying the gene-
therapies, thermally activated liposomes and modified viruses that
herald the future of cancer treatment.

These lectures and others will soon be available for viewing on

www.esir.org n

For further information visit: www.ecio2012.org
Mark your 2013 calendars for Budapest, June 19-22!

PREVIEW
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