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FROM THE DIRECTOR

Welcome to The Vanguard, the new magazine
from UT Southwestern’s Harold C. Simmons
Comprehensive Cancer Center.
As your partner in good health, we hope to offer a
wealth of resources for you, whether you’re battling
cancer, acting as the caregiver for a loved one, or
simply interested in the groundbreaking work we’re
doing to help advance cancer care.
Simmons Cancer Center is the only National Cancer
Institute-designated cancer center in North Texas.
That means we offer more than the latest advances
in cancer care; we also uncover the newest scientific
discoveries in cancer and bring them to our patients.
But perhaps more importantly, we never forget that we are treating
people with cancer. Patients entrusted to us receive individualized,
personal attention and are closely followed throughout their initial
diagnosis and subsequent treatment journey. On page 8 (“The Fight
Continues”), you’ll get a chance to meet one of those patients — and learn
how he’s doing today.
Also in this issue, we answer commonly asked questions about cancer
clinical trials (page 6, “Cancer Clinical Trials 101”) and get the latest on
the ever-changing recommendations for cancer screenings (page 12, “4
Common Cancer-Screening Myths Busted”).
Along with exceptional, compassionate care, Simmons Cancer
Center offers a number of support services — social workers, dietitians,
financial counselors, specially trained registered nurses, support groups,
and more — to help you and your family fight and beat cancer. Check
out page 4 for a list of current groups and events that are available.
We look forward to continuing to share the latest news and
information from the front lines of cancer care and research — and
providing you with health and wellness information to help you thrive.
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If you’ve been diagnosed
with cancer and are
considering a clinical
trial, you no doubt have
questions. We have
answers.

The Fight Continues

One of the largest kidney cancer
programs in the nation is changing
lives — one patient at a time.

LEADING THE WAY
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4 Common CancerScreening Myths Busted

14 Closer to a Cure

A new clinical trial at
UT Southwestern aims to
provide hope for patients
with multiple myeloma.

We’re setting the record straight
about these commonly held cancer
screening myths.
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CHANGES TO
MAKE TODAY TO
LOWER YOUR
CANCER RISK
1. Make smart beverage
choices. Research suggests
that drinks such as coffee
and green tea can help ward
off the growth of cancer
cells, thanks to their antioxidant properties. Meanwhile,
energy drinks and soda can
increase your cancer risk.

2. Avoid processed meat.
Swap bacon at breakfast for
a cup of colorful fruit. Skip
deli meat and instead try
hardboiled eggs or fish. At
dinner, enjoy grilled chicken
instead of hot dogs.

3. Set realistic weight-loss
goals. Did you know that
more than 10 cancers are
associated with obesity?
And as of 2014, more than
30 percent of Texas adults
were obese. You can start
losing weight today by mapping out a healthier diet plan,
joining a gym, and reducing
your alcohol consumption.

4. Quit smoking. Simmons
Cancer Center offers a
supportive, educational
smoking cessation program
that gives you free options
and resources to help you
beat nicotine addiction.
Call 888-980-6050.
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Benefits of
Birth Control
Outweigh Breast
Cancer Risk
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Caregiver Support Class

Life After Transplant

Every Wednesday from 1:15 to
2:30 p.m. through May 30

Support group for patients
who have undergone stem cell
transplants.

For more information on
support groups and classes,
contact Alex Huffman, LCSW, at
214-645-2742.

EMBRACE Program
All seminars meet on Tuesday
evenings from 5:30 to 7:30 p.m.
Room NC8.212 at the Simmons
Cancer Center.
■■

■■

Return to Work 		
May 1

Fear of Recurrence &
Personal Growth After Cancer
May 8

For more information, contact
Alex Huffman, LCSW, at 214645-2742, or email embrace@
utsouthwestern.edu.
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A December 2017 study published in The New
England Journal of Medicine has sparked debate
about the link between hormonal birth control
and breast cancer risk. The study found a slight
increase in the overall risk of breast cancer
among women who used oral birth control pills
or intrauterine devices (IUDs) containing the
hormone progestin.
Bruce Carr, M.D., Professor of Obstetrics
and Gynecology at UT Southwestern, argues
that the benefits of using modern hormonal birth
control far outweigh the small increase in breast
cancer risk. “I’ve been involved with research
into oral contraceptives for more than 40 years
and have prescribed contraceptives to many
patients,” Dr. Carr says. “Hormonal birth control
has many benefits, including reductions in acne,
colorectal cancer risk, facial hair growth, uterine
cancer risk, and ovarian cancer risk.”

Wednesday, May 16
To learn more, visit engage.
utsouthwestern.edu/
friends-collins.
This event is open to current
Circle of Friends members.
Annual membership starts
at $1,000 and funds support grants to early career
researchers.
For more information about
UTSW’s Circle of Friends, visit
engage.utsouthwestern.edu/
friends.

Learn more about
happenings at UTSW
by joining the Circle
of Friends, where you
have the opportunity to
explore the science that
makes UT Southwestern
so unique. Visit engage.
utsouthwestern.edu/
friends to learn more.

90

Room NF3.102 at the Simmons
Cancer Center

Leukemia and Lymphoma
Treatments and Discoveries

JOIN THE CIRCLE

%

Third Friday of each month from
11:30 a.m. to 1 p.m.
May 18

Circle of Friends Lunch & Learn
with Robert Collins, M.D.

UPFRONT

Survival Rate:

C A LENDA R OF EVENTS

Simmons Cancer Center, Seay
Biomedical Building, 2201
Inwood Road, Room NF2.106
(Valet parking validation is
provided)

n e w s

The five-year survival rate for ovarian cancer is 90 percent when the
cancer is detected before it has spread, but only about 1 in 5 patients
is diagnosed in these early stages. As part of a nationwide clinical trial
evaluating a blood test that could screen for ovarian cancer, Simmons
Cancer Center is working to arm doctors with better tools of detection.

Advancing Breast Cancer Treatment
Head for the Cure
5K Run/Walk
Saturday, May 5
Oak Point Park Amphitheater,
Plano, Texas
The Head for the Cure
Foundation is dedicated to
raising awareness and funding
for research in the fight against
brain cancer. Head for the Cure
works to inspire hope for the
community of brain cancer
patients and their families,
friends, caregivers and other
supporters, while celebrating
their courage, spirit, and energy.

UTSWMED.ORG/CANCER

For the past 20 or more years, the mortality rate for breast cancer has declined.
Today, the majority of patients with stage
1-3 operable breast cancer at the time
of diagnosis have an excellent chance of
survival, according to Carlos L. Arteaga,
M.D., Director of the Harold C. Simmons
Comprehensive Cancer Center and
Associate Dean of Oncology Programs at
UT Southwestern.
The Center serves 7 million Dallas/
Fort Worth-area residents, Dr. Arteaga

UTSWMED.ORG/CANCER

says. “As a cancer center, we have all the
up-to-date resources that are needed to
detect cancer early and treat it. I think that
puts us in an excellent place to continue
serving this community and the patients
who are at risk of breast cancer or who
have breast cancer.”
Dr. Arteaga adds that the Cancer
Center has a deep infrastructure that
helps researchers discover new ways to
understand and treat breast cancer. “As
these are discovered, we’re in the position

to move those advances to the clinic in
the form of investigative trials that may
eventually change the standards of care,”
he says. “UT Southwestern is poised to
make a mark on breast cancer progress
in Dallas/Fort Worth and throughout
North Texas.”
VISIT US ONLINE
Learn more about how we are working to
deliver the future of cancer care today at
utswmed.org/cancer.
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Q A

GROUNDBREAKING CARE FOR THOSE WHO NEED IT MOST

A novel idea, nurtured by a gift, can lead to new therapies for those
who turn to us with some of today’s most complex medical conditions.
Learn more about how you can help at engage.utsouthwestern.edu.

101

treatment may not be better than, or even as
good as, the standard treatment that patients
receive. And new treatments may have side
effects that doctors don’t expect or that are
worse than those of standard treatment.

Cancer
Clinical Trials

If you’ve been diagnosed with
cancer and are considering a
clinical trial, you no doubt have
questions. We have answers.

If you’re like most people, a clinical trial
sounds like one of those mysterious things
best left to doctors and scientists. But when
you’re faced with a cancer diagnosis, participating in a clinical trial can mean having
access to the most innovative research, medication, and care. We asked Matthew Carlson,
M.D., Assistant Professor in the Division of
Gynecologic Oncology at UT Southwestern,
to answer some of the most common questions about this treatment option. Read on to
learn more and find out whether you might be
a candidate.

MATTHEW
CARLSON, M.D.
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Q.

 ow could the trial
H
affect my daily life?

Dr. Carlson: Just as the agents vary, the
dosing schedule will vary from trial to trial.
Also, you may be required to make more
visits to the doctor than if you were receiving
standard treatment, which could lead to extra
expenses such as travel and child care costs.
Q.

Is there someone I can talk
to who has been in the trial?

Dr. Carlson: While there isn’t a formal program
in place, if both patients agree, we are more
than happy to connect them with each other.

Q.

What are the potential benefits
of joining a clinical trial?

Dr. Carlson: Cancer clinical trials test new
ways to treat cancer, find and diagnose
cancer, prevent cancer, and manage symptoms or side effects from cancer treatments.
Clinical trials offer the benefit of patients
being able to receive a drug that is not
commercially available. There is also an
advantage to future patients who will receive
improved treatments created from the knowledge gained in the clinical trial.
Q.

What are the potential
side effects and risks?

Dr. Carlson: Both depend on the drug or
treatment used in the trial. All known side
effects and risks are outlined in the consent
form you will receive upon joining. Some
particular risks to keep in mind: The new

UTSWMED.ORG/CANCER

TIMELINE OF
A CLINICAL
TRIAL
Cancer clinical trials involve
a series of phases. If a new
treatment is successful in
one phase, it moves on
to the next. But before a
patient can participate in a
clinical trial, he or she must
be screened to ensure it
would be safe to enroll.
The time from diagnosis
to screening to enrollment
to actual treatment can
vary based on the trial,
according to Matthew
Carlson, M.D., Assistant
Professor in the Division

UTSWMED.ORG/CANCER

of Gynecologic Oncology
at UT Southwestern. “We
can usually screen patients
at the time of diagnosis,”
he says. “There is generally some testing required
prior to enrollment and
treatment, and this usually
takes a few days to a few
weeks.”
During the first two
phases, researchers find
out if a new treatment is
safe, what side effects it
has and whether the treatment has any benefit to
the patient. “Many of our
trials now use information
gained from tissue,” Dr.
Carlson says. “The time
from diagnosis to surgery
or biopsy is usually a

few weeks, and this may
add to the wait time for
treatment.”
Phases three and
four compare the new
treatment with current
treatments and study the
long-term effects of treatments already approved
by the Food and Drug
Administration. “Most
cancer clinical trials involve
imaging every few months
to assess response to the
drugs,” Dr. Carlson says.
“As long as there is some
response and the patient
tolerates the drugs, the
patient will generally continue the treatment. This
can be for months or years,
depending on the trial.”

Q.

 hat happens if I decide
W
to leave the trial?

Dr. Carlson: We hope that our consent process
will give patients a good understanding of
what they can expect from the clinical trial, but
if after beginning the trial you decide not to
continue, you can leave the trial at any time.
Q.

 ow will I be told about
H
the trial’s results?

Dr. Carlson: Clinical trials take years to accrue
and for results to mature. The outcomes
being measured are usually time to cancer
progression and overall survival, which are
measured in months or years. There is not
generally a set way to notify patients of
the results of a clinical trial, but more effort
is being put into this at the federal level.
Presently, clinicaltrials.gov requires reporting
results to their website within two years of the
primary endpoint being achieved. Therefore,
while many of our studies don’t outline a
process to inform individual participants,
the government is making efforts to ensure
the results of clinical trials become more
transparent.
Q.

 ow can I join a clinical trial at
H
UT Southwestern Medical Center?

Dr. Carlson: Any physician at UT Southwestern
should be aware of clinical trials available
to his or her patients — just ask! Patients
can also register through MyChart for the
“Count Me In” initiative, search our Cancer
Center and StudyFinder sites, or call the
Cancer Answer Line.

SPRING 2018
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THE

FIGHT

One of the largest
kidney cancer
programs in the
nation is changing
lives — one
patient at a time

WHEN 72-YEAR-OLD LARRY CARLSON

LARRY CARLSON
DISCOVERED A RENEWED
SENSE OF HOPE AT SIMMONS
CANCER CENTER.
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was diagnosed with stage 4 kidney cancer,
he simply didn’t believe the news. Initially, Mr.
Carlson was in denial about his cancer, but
once he accepted the diagnosis, he decided
that giving up wasn’t going to be a part of his
plan. He was determined to fight cancer with
everything he had, so he contacted a patient
coordinator at Simmons Cancer Center. He
was drawn to the program at UT Southwestern
based on its survival rates, which are more than
double the national benchmarks, along with its
world-class team of clinicians and researchers.
More than three years later, Mr. Carlson isn’t
just surviving — he’s thriving.
“UT Southwestern is a teaching hospital,
so everything is on the cutting edge. There’s
always a team of people there to cheer you
on, to provide you with the latest and most
experimental treatments,” he says, praising his
treatment team for his incredible results.
Mr. Carlson enrolled in a clinical trial
designed for kidney cancer patients with clear
cell renal cell carcinoma that metastasized
to other sites, a disease stage that was once

CONTINUES
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CONQUERING CANCER,

LARRY AND ANN CARLSON NOW
CONSIDER THEMSELVES PART
OF THE UT SOUTHWESTERN
FAMILY AND PROVIDE GUIDANCE
TO OTHERS WHO ARE JUST
BEGINNING THEIR JOURNEY.

Survival rates
for stage 4
kidney cancer
patients at
UT Southwestern
are more
than double
the national
benchmark.

thought to be largely incurable. He underwent
major surgery that involved resection of the
kidney tumor along with part of the liver that
was affected by the cancer. After conventional
treatment, he enrolled in a clinical trial that is
available only at UT Southwestern and Johns
Hopkins University. “This was a good option
for Larry,” says James Brugarolas, M.D., Ph.D.,
Mr. Carlson’s doctor and leader of the Kidney
Cancer Program. The clinical trial, which is
directed by Hans Hammers, M.D., Ph.D.,
co-leader of the Kidney Cancer Program,
involves a combination of the most active immunotherapy for kidney cancer, along with radiation. The
treatment led to a profound reduction in Mr. Carlson’s
tumor burden. As a trial participant, he receives
follow-up from a multidisciplinary team of specialists he
calls “a sensational team.” He now considers himself
part of the UT Southwestern family and provides guidance to others who are just beginning their journey.

Making Strides in the Fight
Against Kidney Cancer

Mr. Carlson isn’t alone in his fight – kidney cancer is the
sixth most common type of cancer in men and the 10th
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ONE CLINICAL TRIAL AT A TIME

most common in women. Unfortunately, the incidence
of kidney cancer is reportedly increasing in both men
and women and is particularly prevalent in Texas. Luckily
for patients in the North Texas region, UT Southwestern
offers one of the largest kidney cancer programs in the
country, with over 20 internationally recognized physicians and 60 research labs working to improve outcomes
for patients diagnosed with the disease. Research at the
Kidney Cancer Program of UT Southwestern has led to
discoveries that have shaped the medical community’s
understanding of how kidney cancer develops and how
it can best be eradicated.
The Kidney Cancer Program was one of the first in
the United States to offer a noninvasive surgical treatment of kidney tumors utilizing ablation and is considered one of the top 10 robotic kidney surgery programs
in the nation. Advancing the treatment of kidney cancer,
the program offers the most innovative and broadest
radiation solutions in the country.
The program reports five-year overall survival rates
of 25 percent for stage 4 kidney cancer patients, a rate
that is more than double the national benchmark of 11
percent. UT Southwestern attracts some of the most
complex and advanced cases of kidney cancer, making
these results even more impressive.

Distinction as Part of the Cure

Patients and professionals alike recognize the groundbreaking nature of the research happening at
UT Southwestern. The Kidney Cancer Program is
one of only two programs in the country to receive a
Specialized Program of Research Excellence (SPORE)
Award by the National Cancer Institute. This program is designed to support research that will deliver
cutting-edge treatments for kidney cancer. The Kidney
Cancer Program was selected because of its history of
discovery and innovation, which is changing the way
kidney cancer patients are treated.
“The SPORE program is tackling fundamental questions in kidney cancer,” says Dr. Brugarolas, who is the
principal investigator leading SPORE. For example, a
multidisciplinary team involving urological surgeons, a
medical oncologist, a radiologist, and a biologist are
studying how small tumors consume nutrients to distinguish tumors that may enlarge and become life-threatening from those that are harmless. This project could
mean personalized treatments for kidney cancer
patients that lead to better outcomes and quality of life.

UTSWMED.ORG/CANCER

At any given time, there
are several groundbreaking trials underway
at the Simmons Cancer
Center Kidney Cancer
Program. Read on to
learn about some of the
exciting discoveries that
are being made.
Two researchers at
UT Southwestern, Steven
McKnight, Ph.D., and David
Russell, Ph.D., discovered
the HIF-2a protein, arguably
the most important driver of
kidney cancer. HIF-2a was then
characterized at the atomic
level by Richard Bruick, Ph.D.,
and Kevin Gardner, Ph.D., and
a weakness in its structure was
identified. Next, this weakness
was exploited to find chemicals
that would block its function.
These chemicals were the foundation for a biotech company,
Peloton Therapeutics, in the UT
Southwestern BioCenter, which
turned them into a HIF-2a blocking drug. The HIF-2a blocking
drug was then tested by a team
led by Payal Kapur, M.D., and

Whole Patient Care

James Brugarolas, M.D., Ph.D.
The drug was evaluated in mice
that had been transplanted with
kidney tumors from patients.
The researchers found that the
drug blocked tumor growth in 50
percent of the kidney cancers.
The study, which was reported in
Nature last year, also identified
features of the tumors that are
most likely to respond.
The HIF-2a blocking drug has
also been evaluated in patients.
The results of a phase one clinical trial were published by
UT Southwestern investigator Kevin Courtney, M.D.,
Ph.D., in the Journal of Clinical
Oncology in December 2017

Beyond clinical trials and experimental, cutting-edge
treatments, patients receiving care in the Kidney Cancer
Program have access to multidisciplinary expertise from
urologists, medical oncologists, radiation oncologists,
interventional radiologists, and neurosurgeons. The physician team works together to meet all the patient’s needs
with the most innovative, compassionate care. Broader
support systems include specialists in cancer psychology,
oncology nutrition, social work, transitional care coordination, spiritual support, and integrative therapy.
Patients are exceedingly satisfied with the Kidney
Cancer Program, which they ranked at 4.9 out of 5

UTSWMED.ORG/CANCER

and showcased some
life-changing results.
Among 51 patients with
aggressive kidney cancer
that had progressed, on
average, through five previous treatments, 40 percent had tumor growth
blocked for at least four
months with the HIF-2a
drug. Twenty-five percent
of patients had no more
cancer growth after a full
year. This journey, going from
gene discovery to a patient treatment at a single institution, is part
of what makes the Kidney Cancer
Program so unique.
Other clinical trials in the
Kidney Cancer Program are
currently testing combination
immunotherapy. The combination of two drugs, nivolumab
and ipilimumab, is able to
shrink kidney tumors in 1 out of
3 patients and in
UT Southwestern’s Kidney
Cancer Program is being
evaluated in combination with
radiation. Radiation can facilitate
recognition of the cancer by the
immune system’s defenses.

JAMES
BRUGAROLAS, M.D.

THE RIGHT
TREATMENT FOR
THE RIGHT PATIENT

For some kidney cancer
patients, clinical trials
can provide hope in the
face of a devastating
illness. Clinical trials
can offer kidney cancer
patients treatment
with the newest
treatment strategies
and medications, while
delivering promise
for the kidney cancer
patients of the future
who will benefit from
the trials. To learn more
about the program
and clinical trials, visit
utsouthwestern.edu/
kidneycancer or call
214-645-8300.

in a recent patient satisfaction survey involving 250
responses. In addition to the world-class physicians
and innovative research, another key element of the
Kidney Cancer Program’s success is its committed
patient advocates, who provide a first line of support
for patients, walking them through this confusing time
from their very first phone call to doctor’s visits to
treatment team meetings and more. The Kidney Cancer
Program staff also works closely with the families of
those in treatment and recently launched a private
Facebook community where kidney cancer patients
and their families can get information and support one
another on their journeys.

SPRING 2018
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The program at UT Southwestern is more than just a
screening program — it is an ongoing proactive approach
to help keep cancer from developing in the first place.

4

When it comes to cancer, prevention and
early detection are often the best medicine,
but confusion and misinformation about
screenings continue to run rampant. Even
though cancer screening saves lives, it’s not
uncommon for people to be somewhat fearful
of the screening process, says gastroenterologist and advanced endoscopist Nisa
Kubiliun, M.D., Assistant Professor of Internal
Medicine and Co-Director of the
UT Southwestern Pancreatic Cancer
Prevention Program. “I think it’s helpful for
patients to know that the risk associated with
many screening exams is grossly outweighed
by the benefits,” she says. “For example, with
colon cancer screening, we can catch polyps
so early that we can prevent cancer from ever
developing.” Read on to learn more about
some of the most important screenings —
and find out if you need to schedule one.

Common
Cancer-Screening
Myths Busted
We’re setting the record
straight for patients and
their families

12
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MYTH 1
ALL WOMEN SHOULD WAIT UNTIL
AGE 45 TO HAVE A MAMMOGRAM.
FACT: Women ages 40 to 44 should have the
choice to start annual breast cancer screenings with mammograms if they’d like, but
the pros and cons of screening should be
discussed with a doctor before making this
decision. Sometimes, mammograms can
find something that isn’t cancer, which might
cause women to get more tests or even
treatment they don’t really need. But onethird of all years of life lost to breast cancer
are from women diagnosed in their 40s, so
the benefits of starting screening sooner may
outweigh the risks.
At age 45, women with no additional risk
factors should start getting mammograms
every year. However, for women who have a
diagnosed BRCA gene mutation or a strong

UTSWMED.ORG/CANCER

family history of breast cancer, screening
(which includes enhanced surveillance with
MRI of the breasts) should begin at age 30
or at 10 years younger than the earliest age
breast cancer has been diagnosed within the
family. It’s important for women to discuss
their risk level with a doctor and to know
how their breasts normally look and feel so
they can report any changes to a health care
provider right away.

the early identification of pancreatic cancer
through a large, constantly updated database. This research ensures our patients have
direct access to the very latest approaches to
the diagnosis, management, and treatment of
pancreatic disease.

M Y TH 4
NO ONE NEEDS TO BE TESTED
FOR PROSTATE CANCER.

MYT H 2
COLON CANCER SCREENINGS ARE
MORE TROUBLE THAN THEY’RE WORTH.
FACT: For the general population, colorectal
cancer screening should begin at age 50.
If individuals have a family history of colon
cancer, certain genetic conditions, or other
medical conditions that increase their particular risk, screening may be recommended
even before the age of 50.
Although colonoscopy remains the gold
standard for colorectal cancer screening,
there are many options available.The risks
and benefits of the differing screening methods vary, so be sure to talk to your doctor
about which is right for you. At
UT Southwestern, patients have even more
noninvasive screening options such as
stool-based tests and virtual colonoscopies,
making it easier than ever to get tested.
“Many patients are reluctant to schedule
a screening examination because they have
heard the preparation for a colonoscopy is
unpleasant. The truth is that the process has
become more streamlined and the colonoscopy preparation has been made much more
palatable over the past few years,” says Dr.
Kubiliun. “I always explain to patients that
the inconvenience of the procedure is far
outweighed by the significant benefit it offers
in preventing colon cancer.”

UTSWMED.ORG/CANCER

MYT H 3
WITH DISEASES LIKE PANCREATIC
CANCER, IT’S BETTER TO JUST NOT
KNOW IF I’M AT RISK.
FACT: If you have a family history of pancreatic
cancer or other potentially related cancers
such as breast or melanoma, or if you have
cysts on your pancreas, it’s a good idea to
talk to your doctor about possible screening options. For patients with these risk
factors, the Pancreatic Cancer Prevention
Program at UT Southwestern is more than
just a screening program — it is an ongoing
proactive approach to help keep cancer from
developing in the first place. The goal for the
specialists at UT Southwestern is to identify
early signs of progression to cancer and to
intervene before cancer develops.
The same team of specialists reviews
each patient’s results year after year, facilitating prompt identification of changes that may
cause concern or require intervention. This
level of intensive, long-term monitoring of
patients is unique in the region.
Additionally, the physicians and scientists
at UT Southwestern collaborate with peers at
other academic medical centers to improve

FACT: Prostate cancer screening isn’t recommended for everyone, but beginning at age
50 (or age 45 if you are African-American or
have risk factors) men should discuss the
risks and benefits of screening with their
doctor to determine if it’s right for them. If,
after weighing the uncertainties, risks, and
benefits, men do opt for the exam, they
should have a prostate-specific antigen (PSA)
blood test and possibly undergo a digital
rectal exam. If no prostate cancer is found as
a result of the screening, the time between
future screenings will depend on the results
of the PSA blood test – either once every year
or once every two years.
Even after a decision about testing has
been made, be sure to keep the topic top of
mind and discuss it with your doctor regularly,
as new information about the benefits and
risks of testing becomes available and your
health, values, and preferences change.

WE’RE HERE TO HELP

For patients who feel overwhelmed or
don’t know where to start, Harold C.
Simmons Comprehensive Cancer Center
offers patient navigators to help schedule
your first appointment and walk you through
the personalized screening process — and
beyond. To learn more, visit utsouthwestern.
edu/simmons or call 214-645-8300 and ask
to speak to a patient intake specialist.
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L E A DI N G
T H E WAY

Closer to a

CURE

A new clinical trial at UT Southwestern
aims to offer new hope for patients with
multiple myeloma
Sitting at his table on a Saturday morning,
Woodring Wright, M.D., Ph.D., felt a sudden intense pain in the back of his neck.
He grabbed his cordless phone and called
his wife, Beth. He lay down on his bed; he
couldn’t move.
At the hospital, he learned that his second
cervical vertebra had collapsed because
multiple myeloma had invaded the bone.
Between his cancer diagnosis in 2006 and
the fall of 2015, Dr. Wright, a Professor of Cell

Biology at UT Southwestern, had received
— and grown resistant to — all the available
treatments.
Reading the literature and speaking with
a colleague, Dr. Wright, who studies the role
of telomeres in aging and cancer, had learned
about a clinical trial at the University of
Pennsylvania. It was an anti-B-cell maturation
antigen (BCMA) chimeric antigen receptor
(CAR) T-cell trial for multiple myeloma. A
similar clinical trial is now slated for 2018 at
UT Southwestern.

Hoping for a Miracle

“We went with a suitcase full of medical
records, and they did their evaluation,” he
says. “I was eligible, and I was the third person on the list of people they’d treat.”
It wasn’t long after Dr. Wright and his wife
returned home to Arlington that they received
exciting news. “We got a call that Patients 1
and 2 had dropped out. They asked, ‘Would
you like to be Patient 1?’ We were on a plane
the next day,” he says.
Dr. Wright was connected to a perfusion machine for seven hours. Blood was
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SPRING 2018

UT Southwestern cancer researchers are
embarking on various initiatives this year to
improve and expand cancer treatments.

drawn from his body and centrifuged to isolate the T-cells,
while the red blood cells and serum were re-infused. After
this process, researchers infected his T-cells with a virus
expressing a chimeric antigen receptor recognizing the
BCMA antigen.
“Since myeloma is a B-cell malignancy, the antigen is
present on the myeloma cells,” Dr. Wright explains. The
goal was to essentially train the T-cells to kill B-cells.
When Dr. Wright returned to Pennsylvania three weeks
later, researchers injected him with 10 percent of his T-cells
on the first day and 30 percent on the second day. An
extreme inflammatory response required an 11-day hospitalization. But that response, researchers believed, was
actually a sign of the therapy’s effectiveness.

CAR-T Clinical Trial at UT Southwestern

AFTER UNDERGOING A CLINICAL
TRIAL, DR. WRIGHT BECAME A
PATIENT HIMSELF AT UTSW AND
KNEW HE WAS IN GOOD HANDS.
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Larry Anderson Jr., M.D., Ph.D., Associate Professor of
Internal Medicine at UT Southwestern, who has managed
Dr. Wright’s care since his treatment, is leading the trial of
this therapy at UTSW, which is one of several sites across
the U.S. and Europe. The phase one study is nearly complete, he says, adding, “It looks very safe, very promising.”
Dr. Anderson hopes to enroll 10 patients who have failed
to respond to at least three other treatments. “I think it’s
absolutely magnificent that Dr. Anderson is doing this trial,”
Dr. Wright says, noting the value to local patients.
To understand the efficacy of the treatment, it’s important to look at Dr. Wright’s light-chain antibody numbers. A
normal measurement, he explains, is between 3 and 19.
Prior to the CAR-T therapy, his measurement was 6,775.
Immediately after treatment, it was 5. “My wife shouted for
joy,” he says. “They tested again to make sure it wasn’t an
error.”
More than two years later, his levels remain low. “They
describe me as being in sustained, complete remission,”
Dr. Wright says. “I consider myself cured. I’m alive because
of this therapy.”
UTSWMED.ORG/CANCER

NEW DRUG THERAPIES
Two drug therapies are entering clinical trials as a direct
result of laboratory discoveries at UT Southwestern. A
phase one trial will explore
the effects of combining a
PARP inhibitor and ARQ761
(β-lapachone). Researchers
believe this combination
might make PARP inhibitors more effective for a far
greater number of cancers
and patients.
Also under study is a
therapy for KRAS-mutated
advanced non-small cell lung
cancer. Research conducted
at UT Southwestern has
shown that a class of drugs
called nuclear export inhibitors can interfere with the
way substances are shuttled within a cell — harming
KRAS-mutant cancer cells
but not others in the process. A clinical trial is testing
the efficacy of combining
a standard chemotherapy
drug (docetaxel) with a
nuclear export inhibitor,
selinexor (KPT-330).

SPRING 2018

IMMUNOTHERAPY
IMPROVEMENTS
UT Southwestern researchers
are making strides in
improving immunotherapy’s
efficacy and safety. One
project is investigating
whether the effectiveness
of immunotherapy can be
enhanced by combining
it with stereotactic
ablative radiation therapy.
Researchers hypothesize
that the high-dose radiation
could increase the number of
antigens recognized by the
body, making it easier for the
immune system to attack the
cancer.
Lastly, working with the
Population Sciences Program
and Immunology Department
at UT Southwestern, cancer
researchers are seeking ways
to make immunotherapy
safer for patients. That work
includes the exploration of
biomarkers that could help
doctors predict the likelihood
of whether a patient will
experience autoimmune side
effects from immunotherapy.
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The future of medicine, today.
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This is
whaT HOPE
looks like.
For 75 years, a singular mission has driven UT Southwestern Medical Center to excel. To educate. To innovate.
To deliver an extraordinary level of medicine with an exceptional degree of care. Today, all we teach, everything
we research, each treatment and procedure we perform, come together for one purpose — your good health.

See what hope looks and feels like at

utswmed.org/cancer
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