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TARGETED THERAPY
IN CANCER TREATMENT

DEBRA WUJCIK, RN, MSN, AOCN

Treatment for head and neck cancer includes the modalities of
surgery, radiation, chemotherapy and biotherapy. For tumorsthat
can be removed surgically, cureisagoal. Radiationisused asa
single modality for early stage head and neck cancer. Cureisa
goal here, as well, with organ preservation as an added benefit.
Chemotherapy isprimarily aimed at providing nonselectivekilling
of rapidly dividing cells. Biotherapy isthe use of drugs or agents
that work using the body’s immune system rather than directly
attacking cancer cells. Targeted therapies are an emerging class
of drugs that sometimes cross the modalities of chemotherapy
and biotherapy. However, targeted therapies can be selectively
toxic in ways similar to a chemotherapeutic agent.

Background of Cancer Treatment

Although chemotherapy, radiation, and biotherapy arevery effective
treatments in many cancers, each of these modalities works by
mechanismsthat affect both cancer and normal cells. When normal
cellsare damaged or destroyed, side effects occur. These side effects
range from bothersome hair loss and nausea to severe vomiting or
life threatening infection. Cancer researchers continue to strive to
find more effective treatments with fewer side effects. Targeted
therapy may provide some of these treatments.

Chemotherapy and targeted therapies have different
characteristics. Chemotherapy drugswork by killing cellsinthecell
cycle. However, some drugs are much less cell cycle specific than
others. Because the drugs do not differentiate between normal and
cancer cells, there are multiple side effects. Chemotherapy drugs
work throughout the body; therefore, side effects are systemic.
Chemotherapy isadministeredin the highest dosesthat can be safely

given (maximum tolerated dose). The effects of chemotherapy
are measured as tumor response and survival.

In contrast, targeted therapies have tumor selective killing.
They work by targeting a specific receptor on the tumor cells.
Since these receptors are not found on normal cells or they are
found in low numbers, there are fewer normal cells destroyed
and fewer side effects, and it is hoped, subsequent lower toxicity
level. The mechanisms of action of chemotherapy and targeted
therapies are different so targeted therapies are dosed at
biologically active levels rather than maximum tolerated doses.
Response to targeted therapy is measured by tumor response,
survival, and other clinical benefits such asimproved symptoms
or enhanced quality of life. Currently targeted therapiesare being
administered in addition to standard therapies.

The ideal target for anti cancer therapy has several
characteristics. First it is the target which drives growth for a
specific tumor. Second, activation of the target turns on key
mechanisms of cancer progression. Next, this target activation
should be reversible by inhibition. Finaly, in order to identify
the patients who will benefit from the targeted therapy, the ideal
target is measurable in tumor tissue.

Epidermal Growth Factor Receptors

Thereisafamily of receptorsfound on the surface of normal
and cancer cells called Human Epidermal Growth Factor
Receptors (EGFR). Thereareat least four members of thisfamily
and they are called HER1, HER2, HER3, and HER4. Two
members of this family, HER1 and HER2, have been studied
extensively in patients with cancer. In normal cells, the HER1 or
HER 2 receptors combine with proteins called growth factors to
send growth signals from outside the cell to the center of the cell
(nucleus). If the growth signal is strong enough, the nucleustells
the cell to divide and grow. Thissignaling pathway allowsfor the
normal functions of cells to divide, grow, and die according to
the body needs.

In certain tumors, researchershavefound thereisEGFR over
expression, that is, too many HER1 or HER2 receptors on the
cell surface. Since there are too many receptors, thereisincrease
innormal cell functions of growth and proliferation. Inaddition,
there is increased cell movement (motility), invasion, and
devel opment of blood supply. These characteristics are necessary
for the growth and survival of tumor cells. Targeted therapies
interfere with the growth factor that startsthe signal pathway on the
cell surface or the continued movement of the signal within the cell.

One method of interfering with the binding of proteinsto the
surfacereceptorsisusing the body’simmune system. Theimmune
system works by an antigen and antibody interaction. Thefunction
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of an antibody is to recognize an antigen, and then interact with
other blood proteins to trigger norma immune responses. The
binding (joining) of antibody to antigen is highly selective, rather
like a lock-and-key fit. When an antibody selectively binds to a
specific antigen, the antibody/antigen complex acts as a flag or
target, drawing other immune cells to the bound cell in order to
destroy it. Or whenan anti EGFR monoclonal antibody isintroduced
to the body, the monoclonal antibody attachesto the receptor and the
normal signaling pathway to the nucleus of the cell is blocked.

Antigens are normal cell surface proteins that can serve as
targetsfor binding special man made antibodies, called monoclonal
antibodies, for the treatment of cancer. After the monoclonal
antibody specifically bindsto thetarget antigen on the cancer cell,
it induces inactivation or destruction of the cancer cell through
direct interference with normal biological activities of the antigen,
such as signal transduction of cell growth messages.

Anti EGFR Monoclonal Antibodies
Asstated previously, many tumors have over expression of EGFR
receptors on the cell surface. Having too many HER2 receptors
causesthe growth signal to be sent continuously, making the cancer
grow faster.

Trastuzumab (Herceptin™) was the first targeted therapy
approved by the FDA. It is amonoclonal antibody used for the
treatment of HER2 positive metastatic breast cancer. Trastuzumab
works by only targeting tumor cells that have too many HER2
receptors (HER2 over expression). When the cell signal isstopped,
the cancer cells' ability to continue to grow and divide is also
stopped. This process is unique because only cells with HER2
overexpression are targeted by the herceptin. Standard
chemotherapy kills cellsthat are dividing which means both breast
cancer and normal cells are destroyed. This causes many of the
side effects associ ated with chemotherapy such ashair 10ss, nausea
and vomiting, and risk of infection and bleeding. Since herceptin
interferes with the cell signaling in the cancer cells, there are few
side effects. Herceptin is given intravenously on aweekly basis.
Itisnot yet known how long the drug should be given and research
with this drug is ongoing.

Another new monoclonal antibody iscetuximab (Erbitux™)
which also works by stopping cell signals. This monoclonal
antibody targets another member of the EGFR family, HERL,
whichisalso called EGFR. Cetuximab binds (joins) withthe HER1
receptor and stops the cell signal pathway. Many patients with
colon cancer have EGFR over expression or too many receptors
on the cell surface. When this monoclonal antibody binds with
the receptor, the epidermal growth factor cannot cause the tumor
cells to continue to grow and divide. Cetuximab is approved by
the FDA for patientswith metastatic colon cancer and can be used
alone or with another drug. It is given weekly intravenously.

Both of these monoclonal antibodies can be given safely.
However, infusion reactions can occur, especially during the first
treatment. Thesymptomsof fever, chills, nausea, heedache, and fatigue
can be lessened by medications given before the treatment begins
and treated with other medicationsif a severe reaction occurs.

THERAPY continued onpage3
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THERAPY from page 3
Anti—Angiogenesis Agents
Angiogenesis is a biologic function that
controls the forming of new blood vessels
and the maintenance of existing blood
vessels. Anti-angiogenesis agents havethe
potential to stop or slow the growth of tumor
blood vessels by attaching to the growth
factors that attach to the receptors or by
attaching to the receptors themselves, thus

blocking the action of the growth factor.
The walls of blood vessels are formed by
endothelial cells. Thesecellsarethe source
of new blood vessel formation and have a
remarkable ability to divide and migrate
(move to new areas). New blood vessels
nourish cancer cells with oxygen and
nutrients, allowing the cells to grow, move
into nearby tissue, and spread to other parts
of the body (metastasize).

Vascular Endothelial Growth Factor
(VEGF) is a protein or growth factor
involved in the process of angiogenesis.
VEGF stimulates angiogenesis, or new
blood cell formation, by binding to specific
receptors on nearby blood vessels to grow
extensionsto existing blood vessels. VEGF
is produced naturally by the body but can
also be produced in abnormal amounts by
certain tumor cellssuch as colorectal cancer
cells. Anincreased amount of VEGF inthe
bloodstream has been linked with a poor
outcome (prognosis) in some cancers such
as colorectal cancer.

Bevacizumab (Avastin™) isapproved
by the FDA for use in combination with
chemotherapy (5-flourouracil) in the first-
line treatment of metastatic colorectal
cancer. Bevacizumab bindswith the protein
VEGF. When the VEGF isjoined with the
monoclonal antibody, it can no longer bind
with the receptor site. The action of VEGF
binding to the receptor is stopped so new
blood vesselsdo not grow. Sincetumor cells
cannot grow without ablood supply, theresult
is shrinking and death of the tumor.

Bevacizumabisgivenby IV every two
weeks and continues until there is no sign
of disease. There are fewer infusion
reactions with this monoclonal antibody
than the others already mentioned.
Therefore no medications are needed before
theinfusion. Sincebevacizumab interferes
with new blood cell production, it is not
given to patientswho are having surgery as
it will interfere with normal healing
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processes. High blood pressure may occur,
but it can be managed with drugsthat lower
blood pressure. A small number of patients
develop blood clots while receiving
bevacizumab. There can be other side
effectsaswell, Patients should report any
pain, swelling, skin warmth, or change in
skin color to their doctor.

Small Molecules or

Tyrosine Kinase Inhibitors
Another targeted therapy in development is
the class of small molecules or tyrosine
kinaseinhibitors (TKIs). Thesedrugstarget
a specific area called the tyrosine kinase
(TK) area found within the EGFR to
interfere with cell signaling and to stop the
cell from growing and dividing. The HER1
or EGFR protein has several parts. The
outer portion on the surface of the cell
receives the growth factor and the receptor
isactivated or set in motion. A signal then
crosses the surface membrane and goes
inside the cell to the TK area. Here,
chemical actionsoccur and thesignal issent
along one or more pathways to the nucleus
(center) of the cell.

Tyrosine kinase inhibitors are drugs
that enter the cell, attach to the TK area,
and stop the signal. The drugs are made of
“small molecules’ that allow themto easily
enter the cell and attach to the TK area
These drugs are pills that are taken daily.
The first drug in this class to be approved
by the FDA for use was gefitinib
(Iressa™). Gefitinibwasinitialy approved
for the treatment of locally advanced and
metastatic non-small cell lung cancer after
there is no response from standard therapy
using platinum or docetaxel chemotherapy.
Due to a lack of response efficacy in a
confirmatory trial, a recent change by the
FDA limits the use of this drug to patients
with a history of response. Gefitinib is a
pill that is given daily.

The most common side effects of
gefitinib are diarrhea and skin rash. The
diarrhea is easily controlled with
medication. The skin rash which resembles
acne can be mild to severe. It develops
within several weeks of starting treatment
and continues until the treatment ends. In
most cases, therash is easily managed with
skin lotions, but in some severe cases, the
drug must be stopped.
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Another drug in thisclasswas approved
by the FDA in late 2004. Erlotinib HCI
(Tarceva™) is given for the treatment of
patientswith non-small cell lung cancer after
failure of at least one prior chemotherapy
regimen. This drug also interferes with the
cell signal by attaching to the TK portion of
the EGFR. It is apill that is given daily.
The reported side effects for this TKI are
also mild to moderate skin rash and diarrhea.
Interstitial lung disease (ILD) is arare but
life-threatening side effect of anti-EGFR
therapy. Severe cases occurred in <0.5% of
patients (3 of 633) with advanced colorectal
cancer receiving cetuximab. One of these
was fatal. The incidence of ILD was 0.6%
with erlotinib and 1% with gefitinib in
clinical trids. In the event of acute onset or
worsening of pulmonary symptoms, therapy
with EGFR inhibitors should beinterrupted.
If ILD is confirmed, therapy should be
discontinued and patient should be treated
appropriately

Patients with head and neck cancer are
known to have EGFR over expression. The
targeted therapies, mentioned inthisarticle,
along with several others in development,
are being studied in patients with head and
neck cancer. Results of clinical trials
indicate that there will soon be targeted
therapiesavailablefor head and neck cancer
patients

Editor’sNote: Debra Wujcik, RN, MSN, AOCN,
is the Director of Clinical Trial Training and
Outreach at the Vanderbilt Ingram Cancer
Center in Nashville, TN. Sheisalso an Associate
Professor at the Vanderbilt University School of

Nursing.

UPDATE:

On Oct. 31, 2005--ImClone Systems
Incorporated and Bristol-Myers Squibb Company
announced that the U.S. Food and Drug
Adminigration (FDA) has accepted for filing
ImClone's supplemental Biologics License
Application for ERBITUX(R) (Cetuximab), an
IgG1 monoclona antibody, in the trestment of
Squamous Cdll Carcinomaof theHead and Neck
(SCCHN). Thegpplication seeksgpprovd foruse
of ERBITUX in combination with radiation for
locdly or regiondly advanced head and neck
cancer, and as monotherapy in patients with
recurrent and/or metastetic disease where prior
platinum-based chemoathergpy hesfailed or where
platinum+basad thergpy would not beappropriate.

1-800-377-0928
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A TI M E FOR SHA RI NG A Squamous Nose That Had to Go!

ery Cancer patient has a date on the

Ecal endar they will never forget. The

atethat changed my lifewasMay 28,

2004. | just happened to be standing by my
desk at work when | got the call.

“Thisis your ENT doctor from Kaiser,
your testscame back showing cancer,” hesaid.
| felt my knees get wesk. | sat down. | have
beentryingto getintouch with you for over a
week...” The rest of his words went into an
abyss. | was in shock. | hung up the phone
and walked outside in a daze.

Cancer? What the heck was he talking
about? | was having nosebleeds for the last
two years, and al | wastold wasthat | had a
“deviated septum.” | even had aCT scan one
year earlier and therewasno sign of aserious
problem.

A biopsy surgery was quickly scheduled
and | was truly confident this was an early
stage of the cancer. My father had died at the
age of fifty-one of alate diagnosis of prostate
cancer and | was adamant about going to the
ENT doctor for these annoying nosebleeds. |
was forty-four and in good health, or so |
thought.

| wasrecovering at homefromthebiopsy
surgery when my wife Alice closed the door
and sat down next to me. “The cancer was
more extensive than we thought.” She said
with sadness in her voice. “You are going to
have to fight like you have never fought
before.” | wasin utter shock. | was surethis
was just aminor thing and maybe aradiation
session would cure it, no swesat right? This
was just ablip on the radar.

My first consultation after the biopsy
surgery with my ENT specialist was a
shocking episode. | wasnot prepared for what
came next.

“Most patients who have this diagnosis
havetheir noseremoved.” Said thedoctor. My
wife Alice and | looked at each other in
disbelief.

“You don’t want your nose removed do
you?’ asked Alice. Thetonein her voicewas
filled with fright and shock. “NO” | shouted.
| could not believe what | was hearing. This
doctor must bewrong. I need to get another
opinion” | said to myself. Thisiscrazy. The

ENT doctor was very sullen. “This is
beyond my scope, hesaid. “I canrefer youto
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our Head & Neck Oncology Department in
LosAngeles’ heoffered. Andthen | was sent
out on my own with very little additional
information or mention of a head and neck
cancer support group. All of asudden | wasona
quest to find out what in theworld | wasin for.

| could not get an appoi ntment with Head
& Neck Oncology for 3-4 weeks so | found
out through the R.A. Bloch Cancer website
that Loma Linda University was one of the
recommended hospitals for second opinions.
| received a quick appointment and brought
my biopsy results with me after paying
$695.00 for the consultation. | was nervous
and had terrible anxiety; | amost forgot that
thisappointment was on my 45" birthday. Oh
well. Thefirst procedure wasto send amini-
camera called an endoscope up my nasal
cavity and down my throat. On the T.V.
monitor therewasaview of ablack massand
obvious irritation in my left nasal cavity.
“That's the cancer,” said the oncologist. All
of asudden | noticed that there were two to
three different doctors stopping in to look at
the screen. Boy, this must be out of the
ordinary! “Wouldyou beinterested in coming
to our tumor board meeting next week? We
will have ateam of speciaiststo consult with
you.” said the oncologist. | was given a
snapshot of the cancer and awaited the tumor
board and its diagnosis.

The tumor board consultation was
bizarre, yet amost entertaining. There seemed
to be about eight to ten doctors who were
intrigued by my case. They asked me
questionslike: "Wereyou acarpenter?’ “Did
you work around sawdust?’ “No!” | kept
saying. The only informative thing | could
recal wasthat | worked at alock factory for
about eight months back in 1980. | might have
gotten a whiff of some chemicds. “Hmm, It
would taketwenty tothirty yearsof exposurefor
that to happen.” said the senior oncologist. He
then asked " Doesyour noseor teeth hurt?” Well,
cometo think of it, just recently my nosewould
fed like someone had punched me smack inthe
faceand sometimesmy front teeth wouldtingle.
But it would comeand goand | had beentold by
my ENT doctor it wagust the areactiontothe
medication | wastaking for dlergies.

Thefina diagnosis was that | had nasal
septum cancer, stage three. Head and neck
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cancer isonly 5% of al cancersand thiskind
of cancer was .03% of that. This was arare
cancer. The problem was that the cancer had
invaded my dental bone, thefloor of my nose,
my hard palate and would next invade my eye
if | did not have the surgery. The tumor board
a Loma Linda highly recommended | have
my four front teeth removed to get good
margins. Since | had “bony invasion,”
chemotherapy and other forms of radiation
would not work. | needed to have this cancer
removed pronto!

| went to the medical library at Loma
Linda and the more | read, the more anxiety
and fear | felt. | soon discovered the words
that could possibly savemy life: Rhinectomy-
Total nose removal. Paectomy-Hard palate
remova. Maxillofacia-Prosthes's, Intra-Nasal
passageway. | was formerly a staff writer for
a real estate magazine and had a decent
vocabulary, but these words were new and
scary. The bottom line was | was going to be
disfigured and my life would change. The
survival rate | kept reading was between 40-
60% with ahigh reoccurrencerate, too. Would
| still be ableto play guitar. Would | look like
afreak?Was| going to die and leave my dear
wife Alice after al of the life events we had
gone thru together? | wasin despair.

Alice suggested that | find some kind of
cancer support group, but | did not want just a
general cancer group. | did a search on the
internet for a support group and found there
was only one place for people with head and
neck cancer. SPOHNC. | made a desperate
call for help and wasguided to asupport group
fifty milesaway at UCI in Orange. | went to
the group not knowing what to expect and
when it came time for me to speak | almost
broke down in tears. | recalled the motto of
the organization,” WE HAVE WALKED IN
YOUR SHOES' and listened to the other
courageous stories of survival. | received
enormoussupport from thegroup. No onehad
the same cancer that | did, but the motto stuck
in my head. A gentleman named “Delton”
reached out tomeand | felt great relief. Finally,
| felt alittlelessanxiety and could go on with
my next cancer consultation..

TheKaiser Metro-LosAngelesHead and
Neck Oncology department was prepared for
my case and | had to go thru the sameroutine

E-mail-- info@spohnc.org
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again. Another endoscopy, another stage 111
diagnosis. | kept hoping that Loma Linda
University had made a mistake, but no such
luck, and with that | was resolved to get this
enemy out of my body.

The surgeon who was to perform the
rhinectomy was experienced in this kind of
rare surgery. He seemed to be about the same
age as me and looked very concerned about
my fears.

“We want to think about your quality of
life after the surgery and | think we can be
successful without removing your teeth.” he
said. “You will be referred to UCLA for the
prosthetic nose. They are really good t this
type of thing.” And with that | was asked if |
was availableon July 29. “I can pencil youin
for that Thursday.” Said thesurgical scheduler.
| felt dead cam and looked at my wife, Alice,
who wasintears. It was done. Theride home
wasin utter silence and dread. | was going to
have my noseremoved. How do youtell your
family and friends news like this?

| began a desperate search for clinica
trialsacrossthe country ontheinternet. There
were lots of clinicd trias for prostate cancer
and breast cancer but very little for head and
neck cancer, muchless Stagel Il nasal septum
cancer. | found one in Toronto and one in
Singapore. Itturned out al thedinicd tridswere
early phases of ressarch for chemothergpy and
radiation. Sincethecancer hadinvaded my dental
bone | was not acandidate.

I went to UCLA Maxillofacia School of
Dentistry for a consultation the following
Friday. It was a ninety mile ride and by the
time | got there in | was a nervous wreck. |
wasescorted to adental chair and agentleman
introduced himself as the doctor. “I went to
the University of Minnesota and | teach
Dentistry.” He said in not so perfect English.
“What can | do for you today?’ | looked at
himindisbelief. What?“You meanyou didn’t
read my chart?’ | saidinanangry tone. “No”
he said. When | told him why | was there he
had apuzzledlook on hisface. “Wait aminute,
how many prosthetic noses have you made” |
asked. “None,” he admitted.”

That wasit. | Logtit. | demanded to know
who wasin charge of this madhouse and felt
arage boiling inside of me. Great! | have a
student who was going to make a fake nose
for me. Thiswas beyond belief. After a short
wait, an older, scholarly gentleman came to
put my fearsto rest. “ He was the doctor who
founded this School of Prosthetic Dentistry
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and wrote atextbook which he handed me. It
wasfull of photographs of people beforeand
after surgeries. He assured me everything
would be under his guidance and authority.
However the photos were horrific to me.
People with holesin their nasal cavities, ears
missing, eyessurgically removed. But the after
photos were remarkable. You could not tell
they weremissing apieceof their face! | began
tofedl atiny bit of relief. But the photoswere
very disturbing. What would | ook like? How
would it feel to have no nose?

| began having nightmares about having
no nose and just how in the heck | would get
in the car and travel sixty miles to have my
surgery. What would that day be like? Lucky
for me | had my wife Alice and Jennifer, my
20 year old step-daughter escort me to the
hospital. As we parked in the parking garage
my bloody nose came back and this time it
was from both sides of my nasal cavity, not
just theleft side. Jennifer being eight months
pregnant had morning sickness and was
throwing up. We must have been quiteasight
in that parking lot. When | arrived in the
hospital lobby | had three of my lifelong
buddies, my brother and sister-in-law and
mother and step-father all in attendance to
support me. | even had afriend travel cross-
country to see meinthe hospital and help out
at home.

I will never forget waking up after the
surgery and hearing my wife Alice say:
“Blayne, you are cancer free. The doctor
saved your teeth! The next thing | realized
wasthat | wasin Intensive Care because the
tumor was a bleeder and | lost a couple of
liters of blood. An hour felt like awhole day
had gone by. | woke up and at my bedside
were some long time friends that | had not
seen in years. Also there was “Delton” who
had come on behaf of the SPOHNC support
group. He gave me the Lance Armatrong book.
| was touched that he had cometo support me.

| spent fivedaysintheKaiser Metro Los
AngelesHospital and was quite nervous about
going home. It gtill felt like | had anose, but
my throat felt like a concrete block. | could
not tell what was going on with my mouth as
my surgical area was stuffed with bandages.
[twasvery difficult towalk as| had skin grafts
taken from my thigh. The pain fdt like there
wasabig viseon my faceand the only way to
stop it was to get a shot of morphine.

When | had my bandages removed the
pain| felt washorrific. It felt | yelled out and
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discovered that my ability to formwordswas
gone. | was dmost mute. There was a huge
whole where my palate had been. The
communicated by writing on apad of paper. |
did not deep at all that night and neither did
Alice. | had difficulty breathing. It felt likea
wind tunnel was in my face and | could not
get air into my lungs. | could only eat and
drink thru a syringe; it was too painful to eat
solid food and | lost about 17 pounds. Thiswas
morethan | bargained for! The doctorsat Loma
Lindaand Kaiser never told me about this.

After goingback to UCLA | wasrelieved
that they had manufactured my new partner
for life. An obturator that would enable meto
speak clearly and eat solid food again. Now |
had to view my surgical area. | would peek
under the bandage and see a big hole where
the bridge of my nose used to be. It was
terrifying to eventhink about viewing my face.
| had phantom nosefeelings. | could till feel
the tip and bridge of my nose. Cleaning my
surgical area was painful and bizarre, but it
had to be donein order to prevent infection.

Very dowly, week by week, | got my
strength and weight back. | rodemy mountain
biketo get back in shape. My prognosiswas
good and with the successful surgery, radiation
was ruled out. | am now a year and a half
cancer free! | am also anew grandpal

| have found out that there is life after
radica cancer surgery. And so my wifeAlice
and | threw acelebration of lifeparty. Finding
the SPOHNC website was a moment that
greatly helped me through my ordedl. With
time | hope to support and help anyone who
isfacing asimilar situation.

Without my family, good friendsand the
SPOHNC support group | would have been
lost in despair. Recently, | was approved for a
nasal implant prosthesis. | realize that | till
face along road of prosthetic procedures, but
I will meet those challenges, too. For now, |
go out in public with a bandage on my face,
People may stare and gawk, but | could care
lessfor | am not hiding out at home. There
are minor limits as to what | can physically
do, but | can till do a moderate workout at
thegym, ridemy bikeand play guitar. If | can
still doal of that, | am truly alucky manwho
is grateful for a second chance at life. | just
want to say thank you, SPOHNC.

Blayne Marleaux

Yucaipa, CA
amarleaux2@earthlink.net

1-800-377-0928
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TOMOTHERAPY:

TECHNOLOGICAL ADVANCESIN THE
TREATMENT OF HEAD & NECK CANCER

PEGGY WIEDERHOLT, R.N. AND PAUL HARARI, M.D

Over 40,000 Americans are diagnosed
annually with head and neck (H& N) cancer,
and over 500,000 cases are diagnosed
worldwide. H& N cancer can be extremely
debilitating due to severe pain, cosmetic
disfigurement, and difficulty with speech
and swallowing.

Radiotherapy is commonly a primary
treatment for cancer of the head and neck.
When used in the treatment of early stage
H&N cancers, cure rates may be as high as
80-90% with radiotherapy alone. In more
advanced disease, radiotherapy may be used
alone, in combination with chemotherapy,
or following surgery to treat residual
microscopic disease around the surgical bed
and in nearby lymph nodes where cancer
may still be hiding.

Although radiotherapy is a highly
effective treatment for H& N cancer,
standard treatments deliver high radiation
to normal tissues and produce side effects
that can have asignificant impact on health
related quality of life. Several of the normal
structuresthat may beinthe H& N treatment
fieldsare quite sensitiveto radiationinjury.
These include the salivary glands that
produce salivato keep the mouth moist, and
the auditory (hearing) apparatus. Radiation
injury to these structures commonly results
in dry mouth, ear inflammation, or hearing
loss. In addition, high dose radiation can
produce significant adverse effectson taste,
voice, and swallow function. Thiscan lead
to a decrease in appetite, weight loss,
dehydration, malnutrition, fatigue,
depression and socia withdrawal.

Thedesireto spare salivary glandsand
other normal structuresfrom high radiation
doses during H&N radiation has
contributed to the development of new
strategies and technologies in the delivery
of radiation treatments. Several
technological advances have evolved over
recent yearsusing applications called three-

SsPsOeHeN+C

dimensional (3-D) conformal radiotherapy,
intensity modulated radiotherapy (IMRT)
and helical tomotherapy.

Three-dimengond conforma radiotherapy
involves using a computer-based treatment
planning method thet adlows visuaization of
the tumor and normal tissues in three
dimensions. IMRT techniques employ high
precision radiation beams from multiple
different angles to shape radiation dose
distributionsthat fully encompassthe tumor
but diminish dose to adjacent normal
healthy tissue structures. Helical
tomotherapy is a further technological
advance in the delivery of IMRT. The
original concept was developed by
Professor Thomas Rockwell Mackie at the
University of Wisconsin.

Helical tomotherapy combines
treatment planning, patient positioning and
treatment delivery into asingle system. This
allowsdoctorsto perform aspecial CT scan
just before each treatment, and then adjust
the patient’sposition if necessary to ensure
that the radiation is delivered in a highly
precise fashion to the tumor without
exposing healthy tissue to unnecessary
radiation. Tomotherapy delivers radiation
using a helical 360 degree loop pattern,
traveling in multiple circles around the

http://www.spohnc.org

patient who lies on a movable treatment
couch that guides the patient into the
treatment unit.

The ability to accurately verify the
treatment plan with CT imaging prior to
each daily treatment, and to then deliver the
IMRT with such precision, makes
tomotherapy a promising new treatment
option for some patientswith H& N cancer.

Delivering Tomotherapy Treatments
Before beginning tomotherapy treatment,
the radiation oncologist works closely with
a physicist to create an IMRT treatment
plan. Using 3-D images from a planning
CT scan, and special computer software, the
radiation oncologist develops precise
contours which outline the tumor, and
identifies surrounding normal structuresfor
which high dose radiation is to be avoided
(figure 2). Theradiation oncologist knows
how much radiation the tumor should
receive and what would be acceptable
radiation doses for normal nearby
structures. Theradiation physicist then uses
special computer software to calculate the
appropriate pattern, position and intensity
of theradiation beamthat will beddiveredtothe
patient asprescribed by theradiation oncologist.

This highly conformal plan spares
radiation to one of themgjor salivary glands.
The parotid gland lies just outside the full
radiation dose profile.

Once the tomotherapy plan is
completed, radiation treatments can begin.
Prior to each treatment, a special CT scan
is performed with the patient lying on the
treatment couch in the tomotherapy
machine. This allows the doctor to verify
the position of the tumor before every
treatment. |If necessary, the patient’s
position can then be adjusted to make sure
the radiation is delivered selectively to
destroy cancerous tumors while avoiding
normal structures.

E-mail-- info@spohnc.org
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The machine that produces the radiation
beam iscalled alinear accelerator (or linac).
Traditional radiation therapy isdelivered by
the linac with beams projecting into the
tumor from only a few directions.
Tomotherapy, on the other hand, rotatesthe
beam around the patient continuously in
circles delivering radiation from many
points on ahelix, or spira, instead of just a
few points. This allows the radiation to
enter the patient from many different angles
insuccession. Theradiation dose can often
be better shaped to the tumor when there
are a greater number of beam directions,
thereby sparing normal cellsfrom radiation
exposure. The intensity of the beam is
controlled by a system called a multileaf
collimator (MCL). Theleaves of the MCL
move in and out very quickly to constantly
adjust the radiation beam by blocking some
beams and allowing othersto pass through
the leaves of the accelerator. At the same
time, the couch moves and guides the
patient slowly through the tomotherapy
machine, so that each time the linac circles
the patient, it directs the beam at a slightly
different projection. The end result is a
highly sophisticated form of IMRT capable
of delivering precise radiation treatment

doseswhilediminishing therisk of exposing
healthy tissue to high dose radiation.

Helical tomotherapy circling the patient to
deliver radiation from several different angles.

Clinical Evaluation of Normal Tissue
Toxicitieswith IMRT
The University of Wisconsin was awarded
agrant from the National Institute of Health
(NIH) to study helical tomotherapy with the
goal of improving outcomes in cancer
patients treated with radiation. The H&N
Tomotherapy Project research team, as part
of this grant, is conducting a study to
examine the capacity of IMRT and helical

tomotherapy to minimize toxic effects on
salivary, auditory, swallow, and voice
function, aswell asoverall quality of lifein
patients receiving high dose radiation for
advanced H&N cancer. Patients enrolled
in the study undergo audiology, salivary,
swallow and voicefunction tests, along with
quality of life surveys. These tests are
performed prior to radiation treatment and
again at one, six and twelve months
following the last radiation treatment
session. The purpose of the study isto help
us better understand the potential benefit to
patient quality of life when normal tissues
are spared from radiation exposure.

Editor’'s Note: Peggy Wederholt, RN is the
multidisciplinary H& N Oncol ogy Nurse Coordinator
at the University of Wisconsin Hospital & Clinics
wheresheprovidescase and coordinated
carefor H& N cancer patientsin Radiation Oncology,
Medical Oncology and Otolaryngology

Dr. Paul M. Harari holds the Jack Fowler
Professorship of Human Oncology at the University
of Wisconsin-Madison wherehe servesasDirector of
H& N Oncology Programs. Hisdinical andlaboratory
research i ves%vancesinthetreatmdhead
and neck cancer with particular focus on the
interaction of molecular targeted growth inhibitors
with radiation.
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SUPPORT FOR PEOPLE WITH ORAL AND HEAD AND NECK
CANCER (SPOHNC)

15TH ANNIVERSARY CONFERENCE AND CELEBRATION OF LIFE

PRELIMINARY PROGRAM: MARRIOTT LAGUARDIA HOTEL, NY
August 18-20, 2006

Friday, August 18, 2006

4:00--7:00 PM

SPOHNC Registration/Information

Saturday, August 19, 2006

7:30-8:50 AM

9:00-9:15 AM

9:20-10:05 AM

10:10-10:55AM

11:00-11:20AM
11:25-12:10AM

Continental Breakfast

Opening Ceremonies

Nancy E. Leupold, President and
Founder of Support for People with
Oral and Head and Neck Cancer
(SPOHNC)

Swallowing Therapies (Panel)
Dilation of Esophagus

Vital Stim

Acupuncture for Saliva Stimulation
Richard Neimtzow, MD, Walter Reed
Hospital, Bethesda MD

Break with Exhibitors

Mind/Body Medicine

Ann Webster, MD, Deaconess Hospital and
Harvard

3:25-4:10

Research in Head & Neck Cancer
Mora Gillison, MD Hopkins

Medically Necessary Dental Care

4:15-5:00 PM

6:30-8:00 PM

Sally Hart, Esq, Center for Medicare
Advocacy,

SPOHNC Grand Reception

Sunday, August 20, 2006

8:00-8:15 AM

8:15-9:15 AM

9:15-9:30 AM

9:30-10:15AM

12:15-1:15PM  Buffet Lunch

1:20-2:05PM Advances in Treatments for Head and

Neck Cancer (Panel)
Rosenthal 10:15-11:15 AM
Pfister

11:15-11:45

Urken

2:10-2:55PM Keynote Speaker—Eva Grazel, ' '
Survivor and world known storyteller 11:45-12:00

3:00—3:20 Break with Exhibitors

SePeQeHeNeC http://www.spohnc.org

Opening Remarks
Nancy Leupold, President & Founder
SPOHNC

Buffet Breakfast

Where Have We Come
James J. Sciubba, DMD. PhD
Vice President of SPOHNC

Concerns for the Future: Survivor Panel:
Bette Denlinger, AZ

Dan Stack, TX

Micky Naimoli, NJ

Leonard Lanyo, NY

Rene Rodrigus, MD

Jerry Reynolds, CA

Norm Crosby,
Entertainer and Survivor

Salute to Survivors
All survivors of oral and head

and neck cancer

Final Remarks
Nancy E. Leupold, Survivor

E-mail-- info@spohnc.org



15t Anniversary Conference and Celebration

August 19-20. 2006
Marriott LaGuardia Hotel, EImhurst, NY

GUESTS (Please print clearly)

Name Last First
1.
Street Address 2.
3.
City State Zip
4.
Home Phone Work Phone TOTAL FEES. IF ANY $
[1 Check (Payable to SPOHNC) (1 Credit Card
- [] MasterCard [l Visa
Fax Number E-mail

REGISTRATION FEES for Conference and Celebration
(All meals and Grand Reception included)

[J Survivor No Fee
[1 Guests of Survivor $75.00
[J Physician $75.00
[ Dentist $75.00
[ Social Worker $75.00
[ Registered Nurse $75.00
[ Speech Pathologist $75.00
[ Corporate Attendee $75.00
[1 Other $75.00

REGISTRATION FEES for Celebration of Life only
[1 Survivor No Fee
[ Guests $25.00

Credit card number
Expiration date:

Cardholder Signature

Cardholder name (please print)

Billing address if different from registrant

Payment must accompany registration form. Please mail
completed form to to: SPOHNC, P.0. Box 53, Locust
Valley, NY 11560 or Fax to (516) 671-8794.

HOTEL INFORMATION
New York LaGuardia Hotel
102-05 Ditmars Blvd., east Elmhurst, NY 11369

The New York LaGuardia Airport Marriott is conveniently
located directly across from the LaGuardia Airport and min-
utes away from Midtown Manhattan.

Discounted room rates of $119.00 single or double have
been secured for SPOHNC attendees. To make a
reservation call 718-565-8900 or 800-882-1043 and mention
that you are attending the SPOHNC 15th Anniversary. Please
note that you should make your hotel reservations early to
assure accommodations. SPOHNC has blocked an
appropriate number of rooms, but it does not guarantee that
rooms will be available after June 15, 2006.

Reservations made after this date will be accepted on a
space available basis and may not be at the group rate. All
reservations must be guaranteed by a credit card or check
for the first night’s deposit.

TRAVEL INFORMATION

United Airlines including united Express, TED by United
or United code share flights operated by US Airways, US
Airways Express and Air Canada is the official airline of
SPOHNC's Anniversary Conference and Celebration. United
will offer discounted fares for this special event. Reservations
may be obtained by calling the Meeting Plus Reservation
Center at 1-800-521-4041 (US and Canada) and refer to
Meeting Code 539TF. Reservations booked 30 days or more
prior to departure will be discounted at 7% off the lowest
fares; less than 30 days, the discount will be 2%.

For Special car rental discounts in conjunction with
United Airlines, call Avis at 1-877-289-2611 and refer to
Meeting discount #K019303. For Budget, call 1-800-214-
609 and refer to Meeting discount #914201

Parking is available at the hotel at a cost of $10.00 per
day for overnight guests and $6.00 per car per day.

Shuttle Service by Marriott is available from LaGuardia
Airport to the hotel. Estimated taxi fare: $4 USD (one way)

Questions? Call: (800)377-0928



Support ﬁr People with Oral and Head and Neck Cancer, Tnc.
is (gmteﬁtfj[ar the generosz’ty g( its contributors. ‘Thanks to their support, SPOHNC is able to maintain and
extend its ' programs zf education and - support to cancer survivors, their ﬁmz’ﬁ’es anafj%’emfs.
With sincere pga]arecz’atz’on toall

LEADERSCIRCLE BENEFACTORS PATRONS
Contributions of $10,000+ Contributions of $1000+ Contributions of $500+
Aventis Pharmaceuticals Warren & Marjorie Fuerman Philanthropic Fund CV'S Pharmacy (Jack Mitchell)
Bristol Myers-Squibb Oncology William & Barbara Gillaspie-Hargus Steve Fox, Gloria Frank
ImClone Systems Karl & Nancy Leupold John Groves, Kaplan, Inc.
Medlmmune Oncology MedNet Solution David L. Kirchner, Leonard A. Lanyo,
Dr. 3nd M rr\s(.gLEIlDJ_geneFl)\l. M yers Liro Engineers, Inc.
josep iane Parisi Judith C. Lopez
FOUNDERS Simms Family Foundation Miller Rea|typl?ssoc_
Contributions of $5000+ Nassau Radiologic Group, P.C.
Jeffrey K. Perhach Foundation Bernard J. Pietrini, Cheryl Rolla

Christopher & Colette Urso
SPONSORS

Contributions of $100+

Steve Adamczyk, Anonymous, Larry Appelbaum, Bruce Barbash, DDS, Jerry Barker, Jr., MD, Andrew Bethune, Steve Binnix, Michael Birnbaum,
Sandra Black, Richard Bode, Walter & Irene Boehmler, George Bogen, DDS, David Brizel, MD, Rita Burfitt, Judi Burten, Jean Callahan, Bruce
Campbell, MD, Jean Ogust Cashin, John Conover, Kathleen Cunningham, William Daniello & Son, John H. Davis, Beman Dawes, Daniel G.
Deschler, MD, John Dowling, Lucinda Nash Dudley, Andrew Edmonds, ENT Clinic of lowa, P.C., Jeanette Ferguson, Bill Fleming, Brian & Linda
Foley, Francine Fowler, Gregg Fox, Sandy Freeman, MarieA. Gale, DDS, JamesA. Geraghty, MD, Mary Ellen Giacobbe & Richard A. Workman,
Antony Gibbs, Donita S. Gross, Leanne Hale, Mary E. Hardiman, Michael L. Hasson, DDS, Thomas Higgins, Dr. Kenji & Mary Higuchi, Henry V.
Holdridge, Jon Holmes, Becky Hood, Terry Hribal, Randall Hughes, Incredibly Edible Déelites, Karen | saacs, Wilma Kelsey, Wayne & VinaKlahn,
Bob & Nina Klauber, Dennis E. Korjenek, Jr., Thomas Kreamer, Scott Kuzma, Sarah Langan, Louis L. Lawson, Let's Face It, Suzanne Leupold,
Anthony & Alice LoPiccolo, Sr., Phillip LoPresti, MD, Mark Loury, Ann Mazur, Jon Mcgowan, John McLeod, Jack Mitchell, Pierre & Doreen
Mitchell, Dr. & Mrs. William Lydiatt, David Mohan, David M. Mohr, Nicholas Morea, Mike Murray, Arlene J. Orenstein, Peggy Payne, G. Frederick
Perkins, Jr., Mark Persky, MD, Alice Peters, Guy J. Petruzzelli, MD, Pier 1 Imports, Stan Pollock, Mary Price, PatriciaA. Quigley, Residential Fences
Corp., Jonathan Reuning-Scherer, Dan Roberg, Karrie Zampini Robinson, Fred Rosen, MD, Jack & Carol Russell, Gerardo San Roman, Perry M.
Santos, MD, Marlene Scheibl, Steven Schwarzkopf, James J. Sciubba, DMD, Jack Sheehan, Alan B. Sheiner, DDS, Carol Shores, Irene B. Simonson,
Tracy Smith, Richard Snider, Marvin Sparrow, Stanley H. Stauffer, Edward Stern, Sheila Studint, Reed Toomey, Tri County Oral Facial Surgeons,
PC, United Way Fox Cities, Hal F. Vierra, Everett E. Vokes, MD, Mark & Sally Weiss, Anne Wesp, Tim Whooley, Judith K. Wietbrock, Carole
Wilson, Thomas D. Wurz, Andrew Yazwinski, Tom & Jeanne Marie Yohe

DONORS

Contributions of $50+

Victor Arnel, Shirlene Baker, Alan Barrish, Karen Berman, Samuel & Mary Bishop, Ralph Bloom |11, Harry Bonner, Jeff Brown, PamelaD. Brown,
Betty Bruinsma, Susan Byers, Cassandra Camacho, RT Carpenter, Rachel Carter, Molly Casey, John Chinault, MD, Dianne Sawyer Clarke, Ralph
Cuomo, Bill D’ Anza, Dorothy Darrah, Diana& Jeffrey Davis, Leonard J. DiCarro, Michael & Carmel Doris, David H. Dove, Patricia Drobnek, John
E.Fantasia, DDS, Diane Gareffa, Sandra J. Goodson, Robert J. Hagy, JuliaL. Hamm, Sandra M. Hamzavi, Tim Henebry, Evelyn B. Herman, Carol
Herschenfeld, Pam Hess, Carol Humphries, David Isenberg, Robert Jackson, Nancy Jacobsen, Lt. Col. Garro & LauraJohnson, David Kabat, Phyllis
Kaesermann, Gail Kitselman, George Klare, Robert J. Kreps, John Lassetter, Carl Lawrence, Michele Lewis, Denise & Keith Liebetrau, John &
Shirley Leitch, Bruce Lindgren, Ed & Ann Linkh, Germelino Lombos, William J. Maher, James F. Mahoney, Jim Mayo, Joe McAdams, Mary S.
McCarthy, Catherine & Thomas Mcllwee, Patti E. Meerschaert, Martha Miller, Karen Miller, Jan Minkler, James Mintie, Michael & Jennifer
Mitchell, Raffaella M. Monaco, Julie Mullen, Madeline S. Mullin, CH Mumford, Sydney Munson, C. Perry Murray, John Nebel, Leonare A.
Neuberger, John C. O'Brien, Jr, MD, David & Dawn Ogle, Kathy Paczosa, Clyde Parrish, Lawrence B. Pate, James Peery, John J. Pendergast, Jr.,
Lois Petre, Randall Pink, S. Morton Pollowitz, Frank Progl, Joseph Ravitts, Robert & Robin Reid, Brendon & Judith Reilly, David & Janet Reser,
Stephen M. Richardson, WilmaRidley, Regina Rivello, Mort & Alice Silverblatt, Michael Simmons, Carol G. Simon Cancer Center, Suzan Singh,
Linda Wayland-Smith, Palma P. Smith, Chris Staszak, Steve Steckel, Gynne Stern, Sam Stevens, Stobezki, Pat & Jean Sullivan, Susan M. Swartz,
Eric Swenson, Gary Tyndale, Univeral Tools & Manuracturing Co., Jack & Edith Valle, Frank Vannotti, Hildegard Voelker, Cathryn Waters, Randal
S. Weber, MD, Jerold & Marilyn Wilck, Mike Wixom, Roberta Yazwinski, Frank Zadell, Zelitsky & Co., LLC.

BOOSTERS

Ram Agnihotri, AnnaAlvarez, Steven Andersen, Charles E. Anderson, Gay Anderson, Pat Antich, John, Augustine, Ellen Aull, BarbaraBarron, Steve
Barry, William Behnke, Barbara Bennett, Barbara Bogsted, Charles Bonini, Randall Bosch, Darlene Bottoroff, Melissa & Warren Bowman, Cynthia
Box, Daniel Boyle, Suzanne W. Brown, Addie Lee Brown , Emily Burkoski, Denise Buss, Elaine Calugar, Heather Carrie, Nancy Carroll, Dennis &
Emily Carroll, Annmarie Cawley, Don Chambers, Dennis Cheatham, Gary Cless, Cantor Hans Cohn, JamesA. Condon, John Conneally, William E.
Cookson, Robert W. Coyne, Richard & Barbara Courtney, Connie Rode Craig, Dorothy Cronin, R.S. Currier, VeraDaPra, Eric Davis, Eric L. Davis,
Sue & Kent Davis, Judy Del Gizzo, Edward K. Dickinson, Mary DiDonato, Steve & Suzy Diggle-Fox, J.J. Dobrey, Donald Doyle, Larkin C. Duncan,
Lisa Ehrlichster, Maureen Erickson, Roslyn Factor, Karla G. Fischer, Nancy Fletcher, Richard Fortune, Kerry Galloway, Jane O.Giancola, Emilia
Gandler, Allen J. Garon, Abram Geifman,



Michael William Glynn, Miriam Grodberg, Sheila Gueguen, Madelyn Harper, Theresa Harris, Peter Francis Hart, James Haucke, Mary L. Haungs,
Patrick Hennessy, David Hepburn, Roland & Sharon Hillard, Sheila Hisle. Dennis Holte, Kevin Honan, Jarvis Hoppler, Eleanor Patricia, Judith
Ideker, Ellen lovine, Harland E. Johnson, Verna Johnson, Barbara Kahan. Sally Kazilek, William Keane, MD, Charles Kearns, George Kelch, Elly
Kelnar, Lorelei Kilbane, Barbara Kimball, Mark King, Steven & Roberta Klimas, Boris Kofman, Robert J. Kreps, Linda Langevin, Ward & Eva
Linstrom, Leone C. Locke, Raymond L oftus, Rebecca L ohe, Dianne Lucenti, Cynthia Mackey, Peter Mangan, Eileen Marotta, Carolyn Martocchia,
James F. Massey, Diane McDonough, Lynn McClary, Amy McCrae, Patty McGinley, Thomas McGuire, James L. & Jean McHenry, James & Brenda,
Michael McKinnon, Robert McNally, Meier Family Trust, Philip & Marie Meldahl, Diane E. Memakes, Levan Merrihew, Joe H. Miller, Joe E.
Miller DDS, Cheryl Mills, Carol Maobley, John P. Monahan, Jr., TheresaMooers, KatondaMoore, William Moore, Lillian B. Moore, Betty Moorhead,
Luanne J. Morgado, Bernie Morgenstern, Deborah Moriarty, Caryl Morris, Theodore J. Mynch, Russell F. Nansen, Susan Swan Nicholl, MJNickalls,
Jonathan Niefeld, Lou Ann Nolder, Janet O’ Brien, Debra O’ Brien, Michael & Michelle O'Brien, Susan K. O’ Connor, Barbara Ohlson, Kimiko A.
Ohye, Richard Olpe, Gary & Kimberly Olsen, Ruth Opatz, Nicholas Oppermann, Joyce Ornelas, Jay & Marsha Oswalt, Nicholas, Susan Pahl, Sue
Palmer, Kathryn Parker, J. Wray Pearce, David Peden, Dan Perez, Susan Perez, Henry J. Perez, Raymond S. Petersen, Edward & Evelyn Phillips,
Robert J. Pollack, Sarah Posey, Charlotte Povemba, Marie Prete, Rosalyn Provda, Judith Racs, Suzanne Rague, Michael & Cynthia Rauschberg,
Gerald James Reeves, Toni Rich, Deborah Richards, Sanford Riesenfeld, Jack P. Rightnar, Maria Ringbom, Louis Rizzo, Odessa Roberts, Catherine
Romas, Emma Roney, Kathy Rosbrook, Ruth Rosen, Susan Rosenthal-Jay, Pear Roth, Patricia Rotunno, Susan Rox, Karen Rozanski, Annette Sahatjian,
John Saltanovitz, Denise A. Scarpati, Janette Scherr, Janice R. Scheuerman, Donald & Donna Schneider, Auguste & Ina Schwab, Lee Sexton, Mary
Ellen Sher, Marilyn Sherman, James Shomaker, Ginny Shorin, Charles Short, James & Joan Smith, John L. Smith, Wanda Smith, Sheila Sparks, St.
Mary's Medical Ctr., Charles Speights, Chris Staszak, Harold Stevens, Junie N. Stewart, Janet Stewart, Gloria Strunin, Bil Taylor, Doug Traub,
Marlene Turner, Bobby & Margaret Tynes, SaraVallgjo, John Van Slyke, Jack & Catherine Vartabedian, Edie Vaughn, NormaVicory, Miriam Viscardi,
GeorgeK. Visich, M. Carlinne Voss, Kay L. Walker, Deborah Ward, Jerry & Diane Wasserman, Mary Wheeler, PatriciaWhite, Mary Wiak, William
& Natalie Wilner, Clarence Wilson, C. Jean Wilson, James J. Woeppel, Sarah Zahnstecher, Melanie Zatti, Sheila Zimmerman

GIFTSHAVE BEEN RECEIVED IN HONOR OF
Trisha A }Jefﬁans ﬁy Ca‘ro[ynn Ciersezwsk and Paul & Elizabeth 9—({}7}7;
Jeanna Richelson 'y Maurice & Jo Ann Richelson; Agnes Dickinson ﬁy Noreen D.Wolleben

MEMBERS OF SPOHNC’S LEADERS CIRCLE

Sanofi-Aventis

Bristol-Myers Squibb Oncology is a pharmaceutica and related health care products company whose mission isto
extend and enhance human life by providing the highest quality health care products and services.
Web site; www.bms.com

ImClone Systems, Inc. is a biopharmaceutical company dedicated to developing breakthrough
biologic medicines in the area of oncology
Web site: www.imclone.com

Since launching its first product in 1992, MedIlmmune Inc. has focused on improving the lives of patients at risk of a variety of
significant medical problems. The intent of the company is to continue to bring innovative products to market

to meet unmet medical needsand improve patient care..
Web site: www.medimmune.com

CORPORATE SPONSORS OF SPOHNC’S WEB SITE
Amgen

Laclede, Inc., located in Rancho Dominguez, CA, provides products for dry mouth relief and oral care.
Web site: www.laclede.com

MedImmune Oncology, Inc.
Web site: www.medimmune.com

CORPORATE SPONSOR OF
SPOHNC’S NATIONAL NETWORK OF SURVIVOR VOLUNTEERS
AstraZeneca Pharmaceuticals

Medlmmune Oncology, Inc.
Web site: www.medimmune.com

Sanofi-Aventis Pharmaceuticals
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PRF

SUPPORT FOR PEOPLE WITH
ORAL AND HEAD AND NECK CANCER
SePeOeHeNeC, Inc.

P.O.Box 53
LOCUST VALLEY, NY 11560-0053

fSurvivors, Family, Friend&\

Health Care Professionals

Registered for

SPOHNC'’s
15th ANNIVERSARY
Conference and
Celébration
August 19-20 2006
Marriott Laguardia Hotel
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