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Mark T. Wakabayashi, M.D., M.P.H.

Director and Associate Professor, Department of Gynecologic Oncology
Co-director, Gynecologic Oncology,/Peritoneal Malignancy Program

Mark T. Wakabayashi, M.D., is the director of the
Department of Gynecologic Oncology in the Division of
Surgery at City of Hope. Since he began at City of Hope

in 2006, he has focused on developing and expanding

City of Hope's gynecologic services and further integrating
research with clinical care to improve access to innovative treatments, as well as
expand City of Hope's practice of preventive care. Wakabayashi is also interested in
dealing with quality-of-life issues related to menopause, as well as other gynecologic
issues that cancer survivors face, including fertility, sexual libido and early menopause.

Wakabayashi came to City of Hope from the Kapi'olani Medical Center for Women
and Children and the John A. Burns School of Medicine at the University of Hawaii
in Honolulu. He received his medical degree from the Stritch School of Medicine
at Loyola University of Chicago. He completed his residency in obstetrics and
gynecology at the University of Hawaii, where he also earned a masters degree
in public health. He completed a gynecologic oncology fellowship at the Stritch
School of Medicine. Wakabayashi is a board-certified gynecological oncologist.
- t_.-
of patients with breast, ovarian and neurological cancers.
Morgan is actively involved in studies investigating the
g intraperitoneal delivery of chemotherapy in patients with
"’h‘* ovarian and other intraperitoneal malignancies. Morgan
is also co-investigator for clinical trials of new anticancer agents. One such study

is investigating intraperitoneal radioimmunotherapy given in combination with
chemotherapy.

Robert J. Morgan Jr., M.D.

Co-director, Gynecologic Oncology, Peritoneal Malignancy Program
Professor, Division of Medical Oncology & Therapeutics Research

Robert J. Morgan Jr., M.D., specializes in the treatment

Additionally, Morgan serves as a member of the Guidelines Steering Committee
and chair of the Ovarian Cancer Guidelines Subcommittee for the National
Comprehensive Cancer Network. In this position, he helps to set medical
guidelines for leading comprehensive cancer centers across the United States.
Morgan also is a member of the American Society of Clinical Oncology. Prior

to joining City of Hope, Morgan served as a research fellow and resident in the
Department of Hematology at the Mayo Clinic's Mayo Graduate School of
Medicine. He received his medical degree from the University of lllinois College
of Medicine in Peoria, Ill.
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Date: October 31to November 2, 2008

Location: Wynn Hotel & Casino, Las Vegas
Course Directors: Robert J. Morgan Jr.,, M.D., and

Lucille A. Leong, M.D.

AMA/PRA Category 1 credits 15

For more information contact Teresa Ball at

626-256-HOPE (4673), ext. 65626.

Date: January 17 to January 19, 2009

Location: Scottsdale Plaza Resort, Scottsdale
Course Directors: I. Benjamin Paz, M.D, and Alessio Pigazzi, M.D.

AMA/PRA Category 1 credits TBD

For more information contact Teresa Ball at

626-256-HOPE (4673), ext. 65626.

PHYSICIAN'S BULLETIN

Published by City of Hope for health
professionals under the direction of the
City of Hope Communications Group.
Content may not be reproduced
without permission of the editors.
Direct inquiries to:

City of Hope
Attn: Houri Yeghiayan
Manager, Physician Relations
1500 E. Duarte Road
Duarte, CA 91010-3000
626-256-HOPE (4673), ext. 63574

Director
Alexandra M. Levine, M.D.

Writers
Darrin Joy
Tanya Marvin
Greg Vogel

Editor

Tanya Marvin
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1500 E. Duarte Road, MOD 147

Duarte, CA 91010-3000

Date: January 28 to 30, 2009

Location: Grand Hyatt Kauai Resort and Spa, Kauai, Hawaii
Course Directors: Stephen J. Forman, M.D., and
Alexandra M. Levine, M.D.

AMA/PRA Category 1 credits 15.25

For more information or to register contact Teresa Ball at
626-256-HOPE (4673), ext. 65626.

Date: February 26 to 28, 2009

Location: The Fairmont Orchid, Kohala Coast (Kona), Hawaii
Course Directors: Stephen I. Shibata, M.D.,

Joshua Ellenhorn, M.D., Lucille A. Leong, M.D., and

Robert J. Morgan Jr., M.D.

AMA/PRA Category 1 credits 16

For more information or to register contact Teresa Ball at
626-256-HOPE (4673), ext. 65626.
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RESEARCH AND TREATMENT UPDATES FROM CITY OF HOPE

Gynecologic Cancers: Robotic Surgery, Intraperitoneal Chemotherapy Improve Outcomes

da Vinci S HD Surgical System

Every year, some 80,000 women in

the United States are diagnosed with
gynecologic malignancies, including
cervical, ovarian, uterine (endometrial),
vaginal and vulvar cancers, as well as
relatively rare fallopian tube cancers.
Considerable differences exist between
these diseases in terms of screening and
treatment. For example, screening tests for
cervical cancer (Pap smears and HPV
testing) combined with the aggressive
promotion of HPV vaccinations have made
it a highly preventable disease in the
United States, although cervical cancer

DIRECTOR'S NOTE

Alexandra M. Levine, M.D.
Chief Medical Officer, City of Hope

Photo courtesy of Intuitive Surgical

remains the second most common cause
of cancer deaths in women worldwide.

In comparison, no effective screening
tests are currently available for ovarian
cancer, and the great majority of patients
(70 percent) present at advanced stages,

[Il or IV. Of these patients, the great majority
will have persistent disease or ultimately
relapse following initial treatment. Currently,
average five-year survival rates are
approximately 50 percent.

Standard treatment for ovarian cancer
includes aggressive debulking plus
chemotherapy. For various reasons,
women with ovarian cancer are often
operated on by general surgeons, rather
than gynecologic oncologists who are
specifically experienced in removing
these challenging cancers. Without
extensive training, the likelihood of
achieving optimal debulking (to less than
1cm) is low because of the difficulties
inherent in surgical staging and
cytoreduction. Ultimately, many patients
operated on by those other than
gynecologic oncologists will often require
a reoperation within several months,

Ovarian cancer remains the most deadly
form of reproductive cancer. While last
year's announcement from the Gynecologic
Cancer Foundation of a consensus on
early symptoms was a step forward, no
screening test yet exists for ovarian cancer.
The disease remains difficult to diagnose in
its earliest stages, when it is most treatable.
For most patients, diagnosis occurs in later
stages, and as a result, five-year survival
rates remain under 50 percent.

City of Hope offers several approaches
aimed at maximizing outcomes for

creating additional stress on the patient
and family, and increasing the utilization of
healthcare resources.

da Vinci Surgical System

City of Hope is addressing the challenge of
gynecologic cancers through both clinical
and basic science research programs.

In the surgical arena, the da Vinci S HD
Surgical System — currently the premier
system available — is increasingly being
applied to gynecologic procedures such as
the aggressive debulking of ovarian cancers,
with highly satisfactory results.

As with other robotic-assisted surgeries,
benefits include less pain and scarring,
reduced risk of infection, reduced blood
loss and fewer transfusions, shorter
hospital stays, speedier recovery and a
faster return to normal activities. The
da Vinci system is also being used for
endometrial cancers and difficult benign
gynecologic conditions. The system is
operated by board-certified gynecologic
oncologists experienced in both traditional
and robotic-assisted procedures.

continued on page 2

ovarian cancer patients. Pioneers in the
use of laparoscopic surgery for gynecologic
cancers, we now continue on the leading-
edge of minimally invasive surgery with
our da Vinci robotic surgery systems. We
also are investigating methods to optimize
chemotherapy to overcome resistance and
avoid toxicities. And in all cases, we remain
committed to the most compassionate,
effective care available while we strive
toward our ultimate goal — improving
survival rates. m




Gynecologic Cancers:

Robotic Surgery, Intraperitoneal Chemotherapy Improve Outcomes (continued)

In early 2006, a major step forward was
realized in the treatment of patients with
advanced ovarian cancer, when the New
England Journal of Medicine published a new
study on intraperitoneal (IP) chemotherapy,
known as the Armstrong trial. Results of
this seven-year investigation showed that
IP chemo improved survival by 16 months
when added to standard intravenous
chemotherapy. This 25 percent increase was
enough to trigger a clinical announcement
by the National Cancer Institute; since
then, many institutions have adopted

the IP plus IV chemotherapy strategy as
standard practice.

The effectiveness of IP administration is
likely due to the longer half-lives and higher
concentrations of platinum and taxane
drugs achievable in the peritoneal cavity;
for example, administering cisplatin via the
IP route increases exposure of the residual
cancer to the drug by a factor of 10- to 20-
fold, compared with IV administration.

Not all patients are candidates for IP
chemo, including those with adhesions
or surgical complications, poor kidney

amounts of residual disease after surgery.
Again, to gain the increased survival

benefit, aggressive and effective debulking
is required, which can best be achieved by

function, and patients who have had the experienced in the protocol. chemotherapy resistance. The extensive Oncol diBivision of S : :

left side of the colon removed during preclinical study will support the rapid QSRS 1B Vision of Surgery California Cancer Research Program and the Southwest Oncology Group. Kemp H. Kernstine, M.D., Ph.D., director 8> E
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procedure also benefits patients with Physicians who have reason to believe a from the laboratory to the clinic. A in August 2008. Prior to that, he was a fellow for the SOUth'WeSt Oncology Group, and "S a member of the Nahonél mrita Y. Krishnan, V.U, director ; E : = e

recurrent disease or patients with large patient may have a gynecologic cancer or third study led by Jeffrey Weitzel, M.D.,, at University of California, Irvine. He is board Comprehensive Cancer Network Committee for Determining Practice = Z

Delivering chemotherapy drugs via the IP
route is not without drawbacks, primarily
due to the toxicity of cisplatin and taxol. In
the Armstrong study, side effects including
suppressed blood counts and neurological
problems were significantly worse for
patients receiving IP chemotherapy. Patients
also reported poorer quality of life during
their treatment, although the investigators
stated that a year after treatment, patients
in the IP group were on par with those who
received intravenous chemo only.

In administering a relatively complex
chemotherapy regimen, the protocol must
be followed carefully to achieve results
similar to the study group. Where some
institutions have adopted the practice of
delivering the chemotherapy as an
outpatient procedure and further modifying
it with lower doses to reduce side effects.
Our experience at City of Hope indicates
that the best results are obtained in an
inpatient setting, using the standard dose
levels per the protocol. Toxicity problems
can be ameliorated and optimal outcomes
achieved when a high level of overall care
is provided, particularly by oncology nurses

a serious benign gynecologic condition
should contact the Division of Surgery
at 626-471-7100 or search our Clinical
Trials Online database for appropriate

Research Progress

As a National Cancer Institute-
designated Comprehensive Cancer
Center, City of Hope is known for
advanced cancer research and patient
care. Multiple clinical trials are ongoing
(see listing below), including an
investigation of abraxane, an alternative
to taxol with reduced side effects. We
are also actively testing new treatments
for recurrent disease. Our access to
patients and tissue samples also supports
valuable translational research which is
essential in advancing new therapies.

Recently, City of Hope received a major
gift from Tony and Sue Markel to create
the Markel-Friedman Peritoneal Ovarian
Cancer Research Fund. Current projects
include an investigation led by Robert
J. Morgan Jr., M.D., to assess whether
the protein HMGAZ is a reliable marker
that can indicate which patients

will benefit from platinum-based
chemotherapy versus those whose
cancer will resist treatment. Richard Jove,
Ph.D., is leading a team of biologists
and chemists to target STAT3, a protein
associated with disease progression

in ovarian cancer known to confer

seeks to “personalize” therapy for
ovarian cancer based on the patient’s
genotype, potentially improving
clinical response and decreasing

STAFF NEWS AND

Yi-Jen Chen, M.D., Ph.D.

Clinical Assistant Professor, Radiation Oncology
Radiation Oncologist, Division of Radiation Oncology

Yi-Chen Chen, M.D., Ph.D., has been a member of
the Radiation Oncology team at City of Hope since
October 2002. His clinical expertise and interests
involve high-dose rate brachytherapy for gynecologic
cancers as well as intensity modulated radiation therapy and helical
TomoTherapy. He is certified by the American Board of Radiology —
Therapeutic Radiology.

Mihaela C. Cristea, M.D.

Assistant Professor, Division of Medical Oncology

Mihaela C. Cristea, M.D., has been an assistant
professor in the Division of Medical Oncology since
2005. Her research and clinical interests include lung
and ovarian cancer. Cristea serves as the principal
investigator on a clinical protocol on the phase | trial
of intraperitoneal nab-paclitaxel (Abraxane) in the treatment of advanced
malignancies primarily confined to the peritoneal cavity. This study is
supported by the National Comprehensive Cancer Network. She is a
member of the American Society of Clinical Oncology. She received her
degree from University of Medicine and Pharmacy, in Romania.

Ernest S. Han, M.D., Ph.D.

Assistant Professor, Department of Gynecologic

certified in obstetrics and gynecology. Most
recently he was honored as a Top 100 Reviewer for American Journal of
Obstetrics and Gynecology and was an invited lecturer at the 7th International
Congress on Monoclonal Antibodies in Cancer in Quebec, Canada. He is

Lucille A. Leong, M.D.

Associate Director for Clinical Affairs, Division of Medical
Oncology & Therapeutics Research

Lucille A. Leong, M.D., has been involved with dozens
of solid tumor clinical trials, from breast cancer to
colon cancer, from adjuvant therapy for early disease
to novel treatments for metastatic women'’s cancers
to quality-of-life studies. She has been involved in the early intraperitoneal
chemotherapy trials for gynecologic cancers for more than 20 years.
Additionally, Leong serves as a coordinator for City of Hope's Medical
Oncology Fellowship and is a coordinator and advisory board member
for City of Hope's Clinical Cancer Genetics Program. Leong earned her
medical degree from the Stanford University School of Medicine. Prior
to joining City of Hope, she performed her internship, residency and
hematology fellowship at Harbor-UCLA Medical Center. She has authored
or co-authored more than 60 peer-reviewed publications and more than
100 abstracts.

Sharon Wilczynski, M.D., Ph.D.

Director, Anatomic Pathology
Member, City of Hope Comprehensive Cancer Center

Sharon P. Wilczynski, M.D., Ph.D., is involved in
multiple investigations studying genetic causes and
potential treatments for cervical, endometiral and
ovarian cancers, with particular emphasis on the role
of human papillomaviruses (HPVs) in the etiology of cervical and other
cancers. Her studies are funded by the National Institutes of Health, the

Guidelines for Cervical Cancer Screening.

Nayana L. Vora, M.D.

Clinical Professor, Radiation Oncology

To reach any department at City of Hope, please call

626-256-HOPE (4673) and enter the extension indicated below.

Benham Badie, M.D., director

|. Benjamin Paz, M.D., co-director
George Somlo, M.D., co-director
Shiuan Chen, Ph.D., co-director

Jeffrey N. Weitzel, M.D., director

Fouad R. Kandeel, M.D., Ph.D., director

Stephen I. Shibata, M.D., director

Mark T. Wakabayashi, M.D., co-director
Robert J. Morgan Jr., M.D., co-director

Ellie Maghami, M.D., director

Nadia P. Ewing, M.D., director

Robert Figlin, M.D., director

Stephen J. Forman, M.D., chair

Judith K. Sato, M.D., director

Lawrence M. Weiss, M.D., chair
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an experienced gynecologic oncologist. studies at http://clinicaltrials.coh.org/. m potential toxicities. m currently a fellow-in-training member, Society of Gynecologic Oncologists Radiation Oncologist, Division of Radiation Oncology Judith K. Sato, M.D., acting chair S
and an associate member, American Society of Clinical Oncologists. — el E
Nayana L. Vora, M.D., is in charge of the Interstitial Timothy G. Wilson, M.D., director E %‘
Paul Lin, M.D. Brachytherapy Program for head and neck and — E
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Il NI C AL T R 1 and medical degree from R.J. College in Bombay, India. >_ 2 0~
Paul S. Lin, M.D., focuses on treating women with She also completed an internship at K.E.M. Hospital in Bombay, India; ~ ©) o
. . ovarian and uterine cancers. Lin also performs residencies at Ohio State University Hospital and Princess Margaret & S|z > = o)
Ovarian Cervical and/or Endometrial research in new surgical treatments for gynecologic ~ HOspital in Toronto, Ontario; and a fellowship at Los Angeles County+ 3 £ < 2o
03092 Randomized Pilot Trial of Oral Cyclophosphamide versus Oral 07142 The Effects of Cultural Health Beliefs, Health Behaviors and Health Related cancers, as well as cancer screening and risk USC Medical Center. W & § <wE g
Cyclophosphamide with Celecoxib for Recurrent or Persistent Quiality of Life on Cancer Survival Among Multiethnic Breast and Cervical assessment for women. He received his medical 7, % LID 2') SE <
Epithelial Ovarian, Fallopian Tube or Primary Peritoneal Cancer Cancer Survivors degree from the University of Mississippi, School of Medicine in 1990. Lin Lad = ;_J E 8 3
Principal Investigator: Vincent Chung, M.D. Principal Investigator: Kimlin Ashing-Giwa, Ph.D. completed an internship and residency in the Department of Obstetrics, = § Z O w E
. . . . . o Gynecology, and Reproductive Sciences at the University of California, o OD>0 <
03032 Ovarian Cancer and Quality of Life Intervention 06160 RTOG 0418: A Phase Il Study of Intensity Modulated Radiation Therapy y R ; v = OEF OS>
. . . . . i San Francisco, and completed a fellowship in gynecologic oncology at the = ToOLA
Principal Investigator: Betty Ferrell, Ph.D. (IMRT) to the Pelvis +/- Chemotherapy for Postoperative Patients with : 3 i < —
. ] . ) University of Texas M.D. Anderson Cancer Center in Houston. | S
Either Endometrial or Cervical Carcinoma =
o
Principal Investigator: Nayana Vora, M.D. @
06081 Cervical Cancer Survivorship among African American and Latina Survivors

Principal Investigator: Kimlin Ashing-Giwa, Ph.D.




