Targeting Better
Cancer Treatments

M

aking treatments more effective –
improving survival rates, decreasing
the number and severity of side effects,
reducing the risk of recurrences – drives
the cancer specialists at Loyola University
Health System.
Many factors affect an individual’s ability
to fight cancer, and consequently, a onesize-fits-all strategy will not work for
every patient. Clinicians and researchers at
Loyola’s Cardinal Bernardin Cancer Center
know that the most effective treatments for
cancers of all kinds are targeted, to each
patient and each disease.
Using
personalized
medicine,
the
multidisciplinary team at Loyola examines
the vast array of variables involved and
constantly seeks new ways to provide
better, more effective care for patients.
Improving Surgical Outcomes
Sometimes questioning the standard course
of action can yield better results.
Loyola pathologists have seen promising
results from a new technique used to
increase the accuracy of staging bladder
cancer tumors. The technique, performed by
pathologists before surgery, can confirm that
removing the bladder may not be necessary
for some patients.
There are five stages of bladder cancer,
ranging from Stage 0 (earliest) to Stage
4 (most advanced). In Stage 0 and Stage
1, the tumor is confined to the surface or
just below the surface of the bladder. In
Stage 2, the tumor has penetrated down
to a deep-muscle layer, and surgeons
typically remove part or all of the bladder
at this stage.

Dr. Patrick Stiff removes cord blood from a freezer prior to transplant.

But in some cases, Stage 2 cancer can look
like Stage 1. Distinguishing the difference
between these stages is difficult because a
layer of muscle near the surface can look
much like the deep-muscle layer. Such a
mistake can result in the bladder being
removed needlessly, requiring additional
surgical intervention to construct a new
bladder and exposing the patient to
additional potential complications.

In the new technique, developed by Gladell
Paner, MD, assistant professor, Department
of Pathology, Loyola University Chicago
Stritch School of Medicine (Stritch), the
specimen is exposed to an antibody called
smoothelin. This antibody reacts strongly
with deep-muscle tissue, and the reaction
shows up as a stain when seen under the
microscope. It does not react or leave stains
on muscle near the surface.
In the Loyola study, the technique correctly
identified 97.9 percent of the specimens
that had deep muscle involvement and 95.2
percent of the specimens that did not.
“We still need to be cautious, and the
technique needs to be studied further,
but the results are very encouraging,”
Dr. Paner said.
When surgery is necessary, it is often best to
use minimally invasive techniques whenever
possible. One of the newer techniques is to
use a robot to perform surgery.
Employing a robotic surgical system can
result in shorter hospital stays, fewer
complications, less blood loss and scarring,
and reduced risk of infections.
Loyola surgeons have performed
hundreds of minimally invasive robotic
procedures for urology, gynecology,
oncology, thoracic and cardiovascular
surgery, and general surgery.
Last year, Loyola became the first Illinois
hospital to use a minimally invasive robotic
surgical system to treat oral, head and neck
tumors. “The system provides 3-D, highdefinition visualization and is significantly
more precise,” said head-and-neck surgeon
Francis Ruggiero, MD, assistant professor,
Department of Pathology, Stritch, who
also directs Loyola’s robotic program for
oral, head and neck tumors. “It provides
amazingly facile movements.”
To operate the system, a surgeon sits at
a console with a 3-D monitor and two
joysticks. Movements by the surgeon’s
hands and wrists are translated into precise
movements of the robot’s arms, which
hold miniature surgical instruments. Every
maneuver is directed by the surgeon, in
real time, as the surgeon views a highly
magnified image of the surgical site.
By asking critical questions and working
to refine technique, Loyola is improving
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Limiting Treatment Side Effects
For some cancer patients, bone marrow
transplantation is the last remaining option.
And while these patients are grateful for
the life-saving treatment, they also can
suffer a number of unpleasant side effects.
Among the most debilitating are the nausea

and vomiting caused by the high-dose
chemotherapy required to destroy the
cancer cells. Typically, patients become sick
three to five times a day for a week or more
following chemotherapy.
“One
is to
more
MD,

of the main themes of our research
make bone marrow transplants
patient-friendly,” said Patrick Stiff,
Coleman Professor of Oncology,

Department of Medicine, division director,
hematology/oncology, Stritch, and
director of Loyola’s Cardinal Bernardin
Cancer Center.
In a study led by Dr. Stiff, 90 bone marrow
transplant patients were randomly
assigned to receive a drug called aprepitant,
while 89 patients were randomly assigned
a placebo.
Aprepitant (brand name Emend )
was approved by the Food and Drug
Administration in 2003 to help prevent
and control vomiting and nausea from
chemotherapy. Until now, only a handful
of small studies had been conducted to
determine the benefit of aprepitant in bone
marrow transplant patients, who receive
much higher doses of chemotherapy.
®

Seventy-three percent of patients receiving
aprepitant experienced no vomiting during
the study period, compared with 23 percent
of patients who received a placebo. (Both
groups also received a standard anti-nausea
drug.) Forty-nine percent of aprepitant
patients experienced no vomiting and little
or no nausea, compared with 15 percent of
the placebo group.
“We did not know how effective aprepitant
would be for bone marrow transplant
patients,” added Dr. Stiff. “We now believe
this should become a standard part of
patients’ care.”
Treatments for breast cancer also can
result in serious side effects. Among them
is a decrease in the body’s production of
estrogen, which can lead to a decline in bone
mineral density, or the amount of calcium
and other minerals. This can increase the
risk of fractures in postmenopausal women.
In another innovative study, Loyola
researchers have found that this bone
loss can be curbed with a combination of
osteoporosis drugs and treatments that
target secondary causes of bone loss.
After one year, the breast cancer patients
with secondary causes of bone loss had
stable bone mineral density in their spines
and necks. Bone mineral density also
improved in the group of breast cancer
patients who did not have secondary causes
of bone loss.
According to Pauline Camacho, MD,
associate professor, Department of Medicine,

Stritch, director of Loyola’s Osteoporosis &
Metabolic Bone Disease Center, and lead
author of the study, doctors evaluating
breast cancer patients for possible bone loss
need to look beyond the cancer drugs.
The efforts made by Loyola physicians
will lead to better quality of life for cancer
patients during and after treatment.
Promising Research in the Quest for New
Treatments
Acute mixed-lineage leukemia (MLL)
accounts for nearly 80 percent of infant
leukemias. While survival rates for most
types of childhood leukemia are high, only
about one-third of patients with MLL live
longer than five years. All available drugs
have only limited effectiveness and often
cause toxic side effects.
A new Loyola study could point the
way to the development of better
drugs to fight this deadly form of
childhood leukemia.
MLL is caused by a critical gene that
regulates hundreds of other genes in blood
cells. The study, published in the journal
Nature Structural & Molecular Biology,
provides key details about how this gene
binds to other genes, turning normal cells
into cancer.
“This hopefully will lead to an effective
therapeutic approach for patients who
generally do not do well with current
treatments,” said study co-author Nancy
Zeleznik-Le, PhD, professor, Department of
Medicine, Stritch.
The results of the study will help researchers
in their search for what could be the first
highly effective drug for MLL.
Treating cancer involves an incredibly
complex interaction of factors that
only a multidisciplinary team approach
can address.
The dedicated team of cancer specialists at
Loyola possesses the unique combination
of critical thinking skills and compassion
needed to help refine standard treatments
and develop new therapies for patients.
By removing barriers between disciplines
and working together to ask important
questions, Loyola scientists have been able
to move information and solutions from
the research bench to the patient’s bedside.

Why Choose Loyola
Reputation
• One of the largest bone marrow
transplantation programs in the
United States
•	Leaders in outpatient stem cell
transplant
•	One of the most experienced
pancreatic surgery programs
in the nation
•	Among the five percent of
health-care organizations with the
elite Magnet designation from the
American Nurses Credentialing
Center
Pioneering Programs and Procedures
•	The ability to participate in national
research studies that utilize new
drug therapies
•	Multidisciplinary treatment
plans created in a single visit
for major cancers
•	Complementary and supportive
care including pain management,
nutritional counseling, psychotherapy,
biofeedback, massage therapy, art
therapy, pastoral care and image
renewal (hair, skin, nails)
•	One-of-a-kind outpatient facility for
bone marrow transplantation, stem
cell transplantation and high-dose
infusion therapies
•	34 basic science laboratories
dedicated to cancer research

Challenging Assumptions
Leads to More Effective
Treatments for Breast Cancer

Dr. Kathy Albain is a renowned breast cancer specialist and researcher.

F

or decades, chemotherapy has been a
standard of care for breast cancer. Its
ability to destroy cancer cells has saved
the lives of millions of women and men
diagnosed with this disease.
Unfortunately, its side effects, including
the destruction of infection-fighting white
blood cells, painful ulcers in the mouth,
blood clots, congestive heart failure and
leukemia, have made it one of the most
dreaded treatments in medicine.
Finding that it is not necessary in some
cases can be a relief to patients. Having
proof that it increases their chances of
recovery also may make the treatment
much more tolerable.
Chemotherapy and Tamoxifen
There has been debate over whether
women with breast tissue tumors
fueled by estrogen would benefit from
chemotherapy in addition to standard
antihormonal
treatments
such
as
tamoxifen. Previous studies found little or
no benefit from adding chemotherapy in
postmenopausal patients.

According to a landmark study published
in the journals The Lancet and The Lancet
Oncology led by Kathy Albain, MD,
professor, Department of Medicine, Division
of Hematology/Oncology, Loyola University
Chicago Stritch School of Medicine
(Stritch), chemotherapy generally does
improve survival in postmenopausal breast
cancer patients.

patients to receive tamoxifen plus a threedrug chemotherapy regimen for six months.

The study followed 1,477 women from
multiple medical centers for 10 years. The
women were postmenopausal and had
hormone receptor-positive cancer that had
spread to at least one lymph node in the
armpit area.

The timing of these treatments was also
studied. The chemotherapy group was
divided into women who began taking
tamoxifen during chemotherapy and those
who waited until they were done with
chemotherapy before taking tamoxifen.
The women who took tamoxifen after
chemotherapy had better disease-free
survival and overall survival.

In the Loyola study, each woman took a
tamoxifen pill every day for five years.
Tamoxifen has long been a standard drug
treatment for postmenopausal women with
the most common type of breast cancer,
known
as
estrogen-receptor-positive.
Tamoxifen blocks estrogen’s link with
cancer cells, preventing the hormone from
promoting cancer cells’ growth.
Researchers randomly assigned 361 patients
to receive tamoxifen alone and 1,116

Women who received chemotherapy in
addition to tamoxifen were 24 percent less
likely to see their cancer return. They also
were 17 percent less likely to die during the
study period, but this finding fell just short of
being statistically significant.

Gene Tests Guide Use of Chemotherapy
In a second study led by Loyola oncologist
Shelly Lo, MD, assistant professor,
Department of Medicine, Stritch, and
published in the Journal of Clinical
Oncology, researchers investigated the use
of a multi-gene test that can predict which
breast cancer patients would benefit
from chemotherapy.

The multigene test, called Oncotype DX,®
examines 21 genes from a tumor sample.
A low score predicts no benefit from
chemotherapy. More than 120,000 breast
cancer patients have undergone the test
since it became commercially available
in 2004. The test is intended for patients
who have a type of breast cancer called
estrogen-receptor-positive that has not
spread to the lymph nodes. About 100,000
such cases are diagnosed each year.
The study found that the results of the tests
caused doctors to change their treatment
recommendations in 31.5 percent of cases.
For the most part, doctors changed their
decision from recommending hormone
therapy plus chemotherapy to hormone
therapy alone. Twenty-seven percent of
patients also changed their treatment
decisions, with nearly one-third opting out
of chemotherapy.
Doctors also said the test increased
their confidence in their treatment
recommendations in 76 percent of cases. In
97 percent of cases, doctors said they would
order the gene test again.
Patients reported they were significantly
less conflicted about their treatment
decision and felt significantly less anxiety
about their situation.

have the lump removed, often because of
parental anxiety and surgeons’ concerns.
A recent Loyola study published in
the American Journal of Roentgenology
suggests that a breast ultrasound
examination might eliminate the need for
biopsy in many cases.
Loyola radiologists performed ultrasound
examinations on 20 girls, ages 13 to 19,
who had lumps in their breasts, including
one girl who had a lump in each breast.
The ultrasound studies indicated that 15 of
the 21 lumps appeared to be benign, while
six were suspicious.
Follow-up
biopsies
or
clinical
examinations found that all 21 lumps
were benign. These findings suggest
that if a breast ultrasound finds nothing
suspicious, the patient likely does not
need to have an excisional biopsy, said
lead author Aruna Vade, MD, professor,
Department of Radiology, Stritch.
“Excisional biopsies should be reserved for
solid breast masses that are suspicious or
show progressive growth, or masses that
are found in patients who are known to
have a primary malignant tumor or family
history of cancer,” said Dr. Vade.

With a targeted treatment regimen, doctors
can favorably impact survival and avoid the
toxicity and medical costs of chemotherapy
when it may not be needed.
Are Biopsies Always Necessary?
Even the most standard diagnostic practices
are subject to scrutiny by Loyola scientists.
If a lump is found in the breast of an
adolescent girl, a surgeon often will
perform an excisional biopsy to remove
it. Unfortunately, this procedure can be
painful, change the shape of the breast
and leave a small scar, at a time when
girls are often extremely sensitive about
body image.
However, breast cancer is rare in adolescents.
In fact, the vast majority of these lumps turn
out to be benign masses related to hormones.
Over time, many disappear altogether.
According to the National Cancer Institute,
among girls younger than 19, there are
fewer than 25 cases of breast cancer per
100,000 per year. Yet, many teenage girls

A cancer patient is attended to by a nurse on her care team.

Groundbreaking Study
Loyola University Health System is
participating
in
an
unprecedented
nationwide effort to test promising new
breast cancer drugs that are individually
targeted to the characteristics of each
patient’s tumor.
This innovative clinical trial, called I-SPY
2, is designed for early stage breast cancer.
It will enable researchers to quickly drop
drugs that do not work, while designating
effective drugs for further study.
“Personalized medicine is the new frontier
in breast cancer treatment,” said medical
oncologist Dr. Kathy Albain. “This could
prove to be an enormous benefit to
patients, especially women with the most
aggressive cancers.”
The five-year, $26 million project will
test promising personalized treatments
for higher risk patients and rapidly
growing cancers.
Loyola’s
participation
in
this
groundbreaking research demonstrates
their commitment to fighting cancer. By
continually seeking ways to improve
treatments and offer additional options,
Loyola provides patients the opportunity
to live longer, better lives.

Extraordinary Cancer Survivor Turns 100
A

11 Years After Life-saving Surgery

t the age of 89, Mary Cipolla still had a lot of living to do.
When she began showing signs of jaundice and experiencing
unexplained weight loss, doctors diagnosed her with cancer in a
structure near her pancreas. The only hope for a cure was a Whipple
procedure, one of the most extensive operations in surgery.
The Whipple involves the removal of parts of four organs and
reconstruction of the digestive tract. “This is possibly the most
demanding procedure in abdominal oncologic surgery,” said her
surgeon, Gerard Aranha, MD, professor, Department of Surgery,
Loyola University Chicago Stritch School of Medicine. Dr. Aranha
has performed about 400 Whipple procedures with a remarkable
post-operative mortality rate of less than two percent.
Last summer, Mary celebrated her 100th birthday with the same
good cheer that helped her survive the surgery and beat cancer.
“Mary has a very positive mind, and that has led to her long-term
survival,” said Dr. Aranha.
Today, Mary lives with her 83-year-old sister and still helps with
the cooking, cleaning and shopping. At the age of 95, she gave up
driving. Other than some struggle with her short-term memory
and needing to use a walker, Mary is otherwise in remarkably
good health.
“I feel fine,” she said. “I don’t let the years bother me.”
In deciding whether to offer the surgery to Mary, Dr. Aranha
considered her physiological as well as her chronological age.
She had no other major health problems and passed a heart stress
test. She had lots of energy, a positive outlook and could easily be
mistaken for someone in her sixties.
“After coming out of surgery, she had a smile on her face and wanted
to get out of bed,” recalled Peg Hodgkins, Mary’s niece.
“There is a feeling in this country that pancreatic cancer is a death
warrant,” Dr. Aranha said. “Many patients who could benefit from
a Whipple are not being offered it. We need to change that view.”

At the age of 100, Mary Cipolla is in remarkably good health.

Mary and her family are glad that Loyola could offer the operation.
“She has more than 10 productive years with her family,” said her
niece. “We feel very grateful to Dr. Aranha and Loyola.”

New Number for Loyola Physician Referral Line

Call (708) 327-DOCS for same-week appointments with Loyola physicians.
A new phone line, (708) 327-DOCS (3627), is the number for physicians and staff to call to schedule
expedited appointments with Loyola University Health System specialists. This replaces the former
physician-referral line, (877) MDs-LUHS.
The dedicated, physicians-only line is staffed by a registered nurse, who will schedule patients for appointments
within seven days or sooner, based on acuity, or facilitate phone consults. A physician
who refers a patient will receive a report when the visit is complete.

