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When it comes to finding a cure for childhood cancer,
Georgia is leading the charge

BY MARY ANNE DUNKIN
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WHEN DAVIDSON COLLEGE SENIOR DAVID JOHNSTON was diagnosed with T-cell acute lymphoblastic

leukemia (ALL), a virulent form of the blood cancer, at age 3, statistically speaking he was not

expected to live. Today, David’s story of survival is one his father shares often as director of pedi-

atric hematology/oncology at Memorial University Medical Center in Savannah.

“When people want a concrete example of a
child who has done well, especially a child who has
beat the odds, it is nice to say ‘well, I live with some-
body like that,” says Martin Johnston, M.D.

Stories of survival, like Johnston's, thankfully are
becoming increasingly common. For acute lym-
phoblastic leukemia, the most common cancer in
children, five-year survival rates are up significant-
ly from a decade or even five years ago. Even for
more rare and difficult-to-treat forms of childhood
cancer, survival rates are rising, thanks in large part
to treatments offered, tested and in some cases
developed right here in Georgia.

A DESTINATION FOR CANCER CARE

As members of the Children’s Oncology Group
— a National Cancer Institute-supported interna-
tional consortium of more than 200 pediatric oncol-
ogy groups devoted exclusively to childhood and
adolescent cancer research — most pediatric oncol-
ogy groups in the state are participating in clinical
research, primarily in the form of Phase III clinical
trials.

Phase III clinical trials are studies that involve
giving drugs that have already gone through quite
a bit of testing, says Todd Cooper, D.O,, director of
the Innovative Therapy Program at Aflac Cancer
and Blood Disorders Center of Children’s
Healthcare of Atlanta and an assistant professor at
Emory University School of Medicine. They are
offered to children with newly diagnosed cancer
and “give families some comfort that you are not
just some doctor on the corner doing your own
thing, but that you are using the most widely
accepted therapies both in the country and the
world,” he says.

For that reason, he says, most families can get
the care their children need right in Georgia —and
often near their hometowns — eliminating the need
to travel at this difficult time in their child’s and
family’s life.

For families outside of Georgia who are not for-
tunate to have access to the most specialized treat-
ment or whose cancer has recurred despite care
from their local doctor, Georgia is often the pre-
ferred treatment destination, says Dr. Cooper, who
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sees patients come through the
program from across the south-
east and as far away as Iowa,
Texas and Louisiana. In fact, of
all the centers in the country,
the Aflac Cancer Center ranks
third in the volume of children
seen annually, says Walter J.
Curran Jr., M.D., chief medical
officer and executive director of
Emory’s Winship Cancer Insti-
tute, which operates in conjunc-
tion with the Aflac Cancer
Center to find the best treat-
ments for childhood cancer.

Georgia Trend takes a look at
five areas where Georgia stands
out in pediatric cancer treat-
ment.

1. STUDYING THE NEXT GENERA-
TION OF TREATMENT. while chil-

dren at most medical centers in
Georgia have the opportunity to
participate in Phase III clinical
trials, Children’s Aflac Cancer
Center also offers the opportu-
nity to take part in Phase I and II
studies as well. Phase Il trials are
of drugs that are less well-tested
than those in Phase III. Phase II
trials involve children who are
in their first or, in some cases,
second relapse, says Dr. Cooper.
If a drug works well in those
cases, it may be used in patients
with a new diagnosis. Phase I
studies are of drugs that have
only been tested in adults. The
primary goal of Phase I studies
is to determine the maximum
tolerated dose. A drug that con-
tinues to be interesting and is
safe will continue to Phase IL.

“Phase L is often a last hope for families,” says Dr. Cooper.
“My goal for our patients who have difficult-to-treat cancers
is to always have an option for them, to receive the latest,
most interesting, novel therapies.”

The Aflac Cancer Center is one of a select group of pedi-
atric centers nationally conducting Phase [ trials. Georgia
Regents University and the Pediatric Cancer and Blood
Disorders Center at Children’s Hospital of Georgia in
Augusta are in the process of creating a Phase I clinical trial
program and are close to designing and opening some Phase
I trials for children with brain tumors, says Theodore Johnson,
M.D,, of the Georgia Regents University Cancer Center.
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Finding Options: Dr. Todd Cooper, director of the Inno
Blood Disorders Center of Children’s Healthcare of Atlanta

i o
i % g "4 5
4 7
. .
3 L

vative Therapy Program at the Aflac Cancer and

2, DEVELOPING NEW THERAPIES. Many of the drugs that make

it to Phase I trials and beyond are developed at Georgia insti-
tutions. “We have a number of talented basic science
researchers who are looking at mechanisms of resistance to
cancer and mechanisms of how people develop cancer,” says
Dr. Cooper. “We have doctors who do what we call solid
tumor research — which include bone tumors and muscle
tumors and the kidney tumors and liver tumors — and we
also have researchérs who often do hematologic malignan-
cies or blood cancers.”

One recent Phase I study that came out of Atlanta focused
on AC22(0 to target the difficult-to-treat FLT3-positive acute
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Melanoma cancer treatment
that results in Salsa dancing.

Melanoma is the most dangerous type of skin cancer. Northside Hospital Cancer Institute’s physicians are leaders in
rmelanoma diagnoses and treatment, which is why people from across Georgia trust Northside with their melanoma care.
In fact, Northside has one of the fastest growing melanoma programs in the state—helping more and more people get past
their cancer and onto the dance floor. For help finding a cancer specialist, call 404-531-4444.

i NORTHSIDE HOSPITAL
. CANCER INSTITUTE
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Northside.com |  Where the Extraordinary Happens Every Day
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myeloid leukemia (AML), which has a very poor prognosis.
AC220 works by blocking certain targets on cancer cells that
are involved in regulating the formation of blood or blood
cells. The trial, which involved 30 or 40 centers, was very suc-
cessful, says Dr. Cooper.

Another trial originating from the Aflac Cancer Center was
for a drug called plerixafor, which drives resistant leukemia
cells out of hiding in the bone marrow and into the circulation
where the cells can be sensitized to chemotherapy.

At Georgia Regents University (GRU), researchers who
hope to bring new treatments to clinical trial soon are focus-
ing on immune therapy, which involves harnessing the
immune system’s own power and specificity to teach it to
fight cancers while leaving the rest of the body alone. This
differs from conventional chemotherapy that damages tis-
sues in addition to the ones it is designed to treat.

“[Immune therapy] is very useful when you have man-
aged to get most of a solid tumor removed with surgery, and
you have followed that with some chemotherapy or radiation
or whatever is called for [for] that particular tumor type,”

28 | APRIL 2014 | GeorgiaTrend

Innovative Treatments: Dr. Walter ). Curran at the Emory Proton Therapy Center under construction in Midtown Atlanta

says GRU’s Dr. Johnson. “Any cancer left after treatment is
referred to as microscopic disease, and that is where the
immune system can play a role, because its whole job is to
watch out for microscopic invasion of bacteria, viruses and
fungi. So it is specifically engineered to do the job of rooting
out microscopic disease.”

Unfortunately, says Dr. Johnson, tumors have learned how
to suppress the immune system so they can take over the
ship and grow in an uncontrolled way. His job has been to
discover the mechanisms by which tumors suppress the
immune system and find ways to defeat those. One of the
mechanisms, discovered by researchers at GRU, is a protein
pathway called indoleamine 2,3-dioxygenase, or IDO, which
the body normally uses to avoid over-responding to
invaders. In some cancers, however, the tumor learns how to
co-opt that mechanism, stealing it to protect the tumor
instead of the body. By using drugs that inhibit IDO, the
tumor is left without that protection and the immune system
can recognize and attack it, he says.

With a grant from Alex’s Lemonade Stand Foundation,

HERAPY

one of the largest pediatric cancer
foundations in the U.S., Dr. Johnson's
lab has found that adding IDO-block-
ing drugs to standard chemotherapy
and radiation creates quite a bit of syn-
ergy and leads to therapeutic effects
that they hope to bring to the clinic
within the next couple of years.

3. USING MORE TARGETED RADIATION.

Like chemotherapy drugs, radiation is
an effective killer of cancerous cells, but
it also causes damage to surrounding
Hssues. A new generation of radiation
therapy, called proton beam therapy, is
changing that.

The Emory Proton Therapy Ceriter,
under construction and scheduled to
openin 2016 in Midtown Atlanta, will be
just the 12th nationwide to offer the new
therapy, which targets tumors more pre-
cisely than conventional radiation.

“There is no place that is more
important than this [for] a growing
child who is afflicted with some type of
tumor,” says Dr. Curran, “The common
types of tumors where radiation has an
important role in curing children are
brain tumors. In particular there are
childhood brain tumors that not only
require radiation to the tumor and
immediately surrounding area, but also
to the spinal column.” This is necessary
even if there is no evidence of tumors in
the spine because studies show these
tumors have a high risk of spreading to
the spinal area without it.

Dr. Curran says there is no clearer
indication for proton therapy than a sit-
uation where you need to deliver radi-
ation to the spine but spare structures
such as the heart, lungs, stomach, intes-
tines and throat, which in a small child
are right in front of the spinal column.
“It is clear that using protons really
reduces the dose of radiation to those
critical growing structures and there-
fore reduces the normal tissue risks of
curing the patient,” Dr. Curran says.

4. DEALING WITH CANCER’S AFTERMATH.

More effective treatments mean more
children are surviving cancer, yet often
life after cancer involves living with the
aftermath of cancer treatment. For that
reason, the Aflac Cancer Center focus-

Since the inception of
The Tanner Cancer Care Promise

DAYS

. FROM DIAGNOSIS TO
- TREATMENT OPTIONS

We have calmed fears.
We have dried the tears.

We have answered questions.

We have given hope

where there was none.

Lots of feelings accompany a diagnosis of cancer. Worry. Sadness.
Fear. Phone calls are made. The questions begin to pile up, including
the one that burns brighter than all the others: What happens next?

The Tanner Cancer Care Promise: 3 Days from Diagnosis to
Treatment Options is our commitment to getting answers fast.
From the moment a physician’s referral is received, a team of cancer
specialists are on the case, evaluating options, reviewing test results
and preparing the next steps.

Radiologists, pathologists, surgeons, radiation and medical
oncologists—all at the same table, discussing the case, providing
insight from respective fields of expertise and devising a
comprehensive plan to beat the cancer. And they're committed to
having that plan ready fast, because they’re not treating cancer —
they're treating a person who has cancer.

They're treating someone who wants to know whart happens next.

' Commission rI‘ANNER
on Cancer®
ACCREDITED PROGRAM

HEALTH SYSTEM

www.TannerCancerCare.org
770.214.CARE
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es not only on children who have can-
cer now, but also those who have sur-
vived it.

“We have a strong survivorship pro-
gram, a clinic where patients who have
survived cancer for two years or more
go every year to deal with the delayed
effects of the drugs,” says Dr. Cooper.

Delayed effects of treatment can be
physical — long-term effects on the

bones, heart and hormone production,
for example — or mental. Many children
experience problems with concentra-
tion, memory and behavior.

The Cancer Survivor Program,
headed by Karen Wasilewski-Masker,
M.D.,, and Lillian R. Meacham, M.D.,
offers evaluation of and treatment for
the physical damage of the disease as
well as neuropsychological evaluation

Outstanding
Care.

Ne are the home of a four-year medical
school affiliated with Mercer University
School of Medicine. We also provide
southeast Georgia's only Level 1 trauma
center, the only children’s hospital, and
the only Level Il neonatal intensive care
nursery. We deliver today’s best medicine
and prepare tomorrow’s best doctors.
Experience Excellence. Memorial Health.

doctorsgeacﬁ yéar.‘
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Therapeutic Effects:
Georgia Regents University
Cancer Center’s

Dr. Theodore Johnson

and counseling to help young patients
with the mental and emotional issues
that often accompany survival of can-
cer, says Dr. Cooper.

The Aflac Cancer Center also offers
counseling and other services for chil-
dren who are being treated for cancer
now, as well as other services such as
sperm banking for adolescent and
young adult patients who are about to
receive chemotherapy that could affect
fertility.

An extensive social work program is
available to help each patient’s family
identify resources for help with fi-
nances, childcare for their other chil-
dren and other issues that arise when
one young family member has cancer.

5. OFFERING HELP AND HOPE — CLOSE
T0 HOME. Fortunately, children don't
always have to travel to the largest
research facilities to get the best care.
While certain cancer therapies are
available only in Atlanta, most centers
offer their patients cutting-edge treat-
ments regardless of where they live in
the state. At the Children’s Hospital at

* the Medical Center of Central Georgia

in Macon, for example, doctors have
been working out the logistics of offer-
ing a hematology/oncology clinic in

rural counties, says Children’s Hospital
Medical Director Anthony Pearson-
Shaver, M.D.

The hospital as a whole is also inter-
ested in developing a telemedicine pro-
gram that would allow doctors, includ-
ing pediatric oncologists Ndina Nhlane,
M.D., and Vishwas Sakhalkar, M.D., not
only to go to the rural clinic every
month or two, but will also allow them
access to patients electronically.

“Patients would likely go to their
primary care physicians, and our physi-
cians would be able to see the patient,”
says Dr. Pearson-Shaver. “You can hear
heart rate, look in ears and look in eyes.
Qur friends at Georgia Tech are even
developing a glove that the examining
physician could use, and the physician
on the other end can get a sense of
what he is feeling.”

Diagnostic skills are of particular
importance at centers like the Medical
Center of Central Georgia. As one of a
few tertiary care centers in Georgia, it is
one of the only options for young cancer
patients in South Georgia. When chil-
dren are referred to large centers such
the Aflac Cancer Center in Atlanta, they
have a diagnosis and are being referred
for care, says Dr. Nhlane. When chil-
dren come to the Medical Center of

Central Georgia, they are often coming
for the diagnosis.

“Many of those do not end up being
hematology/oncology cases,” says Dr.
Nhlane. “They end up being metabolic
or immunological conditions that have
been referred because there is some-
thing abnormal with the blood counts
or swollen glands.” In other cases,
however, doctors at the medical center

are the ones who must inform the fam-
ily that their child has cancer.
Regardless of where they receive
their diagnosis, families can be assured
that their children have access to the
best treatments close to home and can
benefit from research conducted right
here in Georgia, which is giving more
stories of young cancer patients happy
endings. G
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Digital Mammography
Screenings
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Lung Cancer Screenings’
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Give yourself or a loved one a gift of health
with a heart screening, digital mammography
screening or. lung cancer screening.

Call 770-956-STAR (7827) for more information
or to schedule your screening today.

WELLSTAR.
-

770-956-STAR

wellstar.org
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