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Conference News

Building on the success of the 2011 SIOG
Congress in Paris, the 12th Congress is to be held
in October in Manchester, UK. It is the first time

the International Society of Geriatric Oncology has
visited the United Kingdom and special celebratory
arrangements have been set in place. The UK has a high
reputation for charity work; it is for this reason that
voluntary bodies will be taking an active part during this
year’s event and so will the Department of Health,
which has been extremely sensitive to the issues of
discrimination and inequalities, establishing NCEI
(National Cancer Equalities Initiative) and promoting
research in the field of geriatric oncology (GO).
Top profile researchers in the field will be in attendance to

disclose their findings and debate controversial issues. This is
internationally recognised as “the” meeting where the
oncogeriatric community gathers and discusses. Basic scientists,
medical-, surgical- and radiation-oncologists, geriatricians, nurses,
anaesthetists, charity workers and politicians will be there with the
common purpose of improving cancer management in older
patients.
According to our tradition, the scientific programme will focus

on issues relevant to clinical practice, and the congress will open
with updates on surgery, medical oncology, radiation oncology,
geriatrics and nursing.
A round table will follow on the biology and the multimodal

management of lung cancer. International speakers will then
discuss targeted therapies for breast cancer while a second parallel
session is entirely dedicated to melanoma in older patients.
Mental problems are highly prevalent amongst senior patients,

affecting treatment planning and communication, consenting and
compliance to treatment. It is for this reason that a full session will
focus on the treatment of people with dementia, where several
high-profile geriatricians will present and discuss.
Poor recruitment of older patients into clinical trials has been

widely noticed; this is relevant to surgical patients, the medically
treated, radiotherapy series and so no. The result is the
unfortunate lack of evidence-based knowledge for this age group.
A whole workshop will discuss the enrolment of older cancer
patients into randomised clinical investigations.
Two symposia will close the first day, one on post-operative pain

and the other on nutrition, with world-renowned speakers in
attendance.
A social dinner will facilitate discussion and a friendly, collegial

interaction between the variegated onco-geriatric community. The
presence of outstanding geriatric champions is foreseen.
The second day will open with proffered papers, followed by a

workshop on the implementation of a geriatric oncology clinic in
our daily practice.
The session on ‘muscle, cancer and ageing’ will discuss the

complex interaction between sarcopenia, compliance with
chemotherapy, the reversion of muscular loss through exercise and
pharmacological intervention.

Special issues relevant to the treatment of
haematological malignancies in older patients will be
the topic of an entirely dedicated session during which
international speakers will confront their views and
discuss practical problems.
A broad outlook at the epidemiology of geriatric

oncology, its associated costs and implications on the
community will complete the morning.
After the lunch break, a parallel session will debate on

CGA, frailty and intervention: screening tools will be
discussed and confronted and the latest CPEx findings
on older cancer patients will be presented.

A second session will be centred on prostate cancer, it’s high
prevalence, surgical treatment, newly developed medications and
patients’ real expectations.
A report from SIOG task forces will summarise recent findings,

most of which have been recently submitted for publication to
high impact-factor journals.
A session designed to present and debate the central support

from charities and the Department of Health will put together
stakeholders such as Macmillan, AgeUK, Breakthrough Breast
Cancer and leaders form the National Cancer Equalities Initiative.
The congress will close with the Paul Calabresi Award and a

conclusive presidential speech.
Proffered papers from delegates will be presented every day and

posters will display experiences and facilitate the discussion; the
best one be rewarded with a prize.
Meet-the-Professor sessions will deal with career development

of geriatric oncology and with ways to set up a multidisciplinary
GO team.
For the very first time SIOG will be running a restricted meeting

on basic science issues. This will take place on Thursday 25th
October and will involve 100 researchers. This workshop is
intended as a brainstorming opportunity for aging and cancer
researchers to facilitate collaborative bedside to bench to bedside
research, and to identify funding strategies.
Topics open for debate will be cell senescence, immuno-

senescence and cancer. Barriers to research and limitations of
funding on this topic will be collegially debated, taking into
account models such as the use of mTOR inhibitor trials to learn
about aging and its interaction with cancer. This unprecedented
research debate will assist in identifying the path for future
research and fundraising.
We have all by now realised how many elderly patients we are

dealing with in our busy clinical practice. Those who have an
interest in optimising their clinical performance and tailoring
treatment plans to every individual patient according to his/her
frailty, rather than to the mare anagraphic age, are mostly
welcome to contribute to the debate in Manchester, for the 12th
SIOG International Congress. n

Riccardo Audisio, Scientific Chair,
SIOG President.

12th Meeting of the International Society of Geriatric Oncology
Date: October 25-27, 2012. Venue: Manchester, UK.

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
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2nd National Conference of the Independent Association of Nurses in
Palliative Care incorporating the AGM
Date: 14 June, 2012. Venue: Manchester, UK.

This conference is open to all health and social care
professionals who care for people with a life limiting illness. It

is not restricted to members of the association.
Following the success of the association's first conference in

2011 the IANPC can confirm that Elaine Owen, End of Life Care
Lead, Acute and Specialist Services at Cheshire and Merseyside
Clinical Networks, has accepted the invitation to present the
keynote address: Societal engagement with death and dying at this
year’s conference.
Other sessions:
• ACP in dementia: reducing burdensome interventions in the last

year of life - Dr Becky Bancroft Consultant Geriatrician, Liverpool
• What patients want from ACP? - Dr Phil Swarbrick, Medical

Director, Ulverston
• Deciding right – a regional approach to making care decisions in

advance - Dr Claud Regnard, Consultant in Palliative Care
Medicine, Newcastle-upon-Tyne

• Taking ACP forward - Les Storey, National Lead, Preferred
Priorities for Care, National End of Life Care Programme

• Workshop sessions will cover: Having the conversation -
interactive communication skills - Elaine Stevens, Chairperson
IANPC and Ethical and legal issues in advance care planning -
Susan Jackson, University of West of Scotland

• The AGM of the IANPC will be held during the lunch break for
all IANPC members

The aims of the Association are:
• To promote equity of access to high quality palliative care for

people with advanced progressive disease regardless of
diagnosis or place of care

• To promote palliative nursing education through the provision of
educational events

• To inform international, national and local palliative care
strategies, policies and systems of care

• To share good nursing practice through a dedicated website and
an electronic newsletter

• To protect vulnerable dying people by rejecting the need for
assisted dying n

Further details of the association and the full
conference programme can be found on the IANPC

website www.ianpc.org or
E: kate@compleatconference.co.uk

PREVIEW

Awards & Appointments

Amultidisciplinary team from The Institute of Cancer Research (ICR)
and The Royal Marsden Hospital has won a prestigious global

award for its success in taking new cancer drugs from concept to
patients. This is the first time the American Association for Cancer
Research (AACR) Team Science Award has been won outside the US.

The AACR said its decision was based on “the tremendous impact
this team has had in preclinical and clinical studies of cancer
therapeutics”.

The Team members are from the Cancer Research UK Cancer
Therapeutics Unit at the ICR, which discovers new drugs, and the
Drug Development Unit at the ICR and The Royal Marsden, which
progresses drug candidates into clinical trials.

The AACR highlighted the team’s world-leading discovery of 16
innovative drug candidates over the past six years, and the
progression of six of these drugs into Phase I clinical trials, along with
the discovery and development of abiraterone acetate. This new
treatment for advanced prostate cancer, which is now licensed in the
UK and the US, was an “outstanding example of how a highly
functioning translational team can rapidly translate a biologic
hypothesis into a new cancer therapeutic.”

“Overall, the work carried out by this multidisciplinary team over
the last six years provides an outstanding example of the non-profit

cancer drug discovery and development model that they have
pioneered, as well as exemplifying a meritorious ability to collaborate
productively with industry to accelerate patient benefit,” the AACR
Award citation said.

Award Team leader Professor Paul Workman, Director of the ICR’s
Cancer Research UK Cancer Therapeutics Unit, says: “We are thrilled
that we have been able to make a real and ongoing impact on the
lives of cancer patients.”

The prize was presented on April 1 during the AACR Annual
Meeting. n

Global award for cancer drug success
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Professor Johann de Bono from The Institute of Cancer
Research (ICR) and The Royal Marsden has been selected as

part of a global prostate cancer “Dream Team” given $10 million
to drive the development of personalised treatment for this
disease.
Stand Up to Cancer, the Prostate Cancer Foundation and the

American Association for Cancer Research chose Dream Team
members from five leading prostate cancer clinical research
centres in the US and London.
“We have made great strides forward in developing new

drugs to treat men with prostate cancer, along with the
technology needed to examine the DNA faults causing these
cancers. This project represents the next step – a global effort to
combine these two advances to create a truly personalised
approach to treating prostate cancers,” Professor de Bono said.
“This collaboration should make a real and lasting difference to
the way we care for men with advanced prostate cancer.”
In recent years a number of new drugs have been shown to

extend life formenwith advanced prostate cancer, including several
that Professor de Bono and his colleagues at the ICR and The Royal
Marsden helped develop. Genetic differences between prostate
cancers can affect the way they react to treatments. The Dream
Team therefore aims to devise tests that can help doctors determine
which of these new options – and future experimental drugs - will
best benefit their patients.
Over their three-year project, the Dream Team will

systematically scan the genomes of patients with advanced
metastatic cancer. They will look for gene alterations that are
more common in patients who respond to therapies, as well as
alterations in patients who develop resistance to the drugs.
Ultimately, they hope to identify a panel of biological markers
that doctors can use to make sure treatments are targeted
specifically to their patient’s cancer and to successfully develop
further treatments. n

$10 million boost for efforts to
personalise prostate cancer
treatment

Professor Johann de Bono
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