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Combination treatment improves bone health in post-
menopausal women with advanced breast cancer

Results from a phase III clinical
trial evaluating a new treat-
ment for breast cancer in post-
menopausal women show that
a combination of everolimus
and exemestane significantly
improves bone strength and
reduces the chances of cancer
metastasizing in the bone.
Professor Michael Gnant,
Co-ordinator of the
Comprehensive Cancer Centre
at the Medical University of
Vienna, Vienna, Austria, and
colleagues looked at markers for
bone turnover and bone resorp-
tion in the 724 patients enrolled
in the trial and randomized to
receive either everolimus and
exemestane or exemestane alone.
The patients had an average
age of 62years, were from 24
different countries and had been

treated previously with aro-
matase inhibitors. They were
enrolled between June 2009 and
January 2011, and the research-
ers assessed three different bone
markers at the time of enrol-
ment and after 6 and 12weeks.
Levels of all three bone mark-
ers decreased significantly after
6 and 12 weeks for women tak-
ing everolimus, indicating a
low turnover of bone, which
improves bone strength and
health. After 6weeks, bone-
specific alkaline phosphatase
had dropped by 5.5%, amino-
terminal propeptide of type 1
collagen had dropped by
20.4%, and C-terminal cross-
linking telopeptide of type I
collagen had dropped by 6.3%.
After 12weeks, they had
decreased by 3.6%, 26.8% and

0.5% respectively. In the pla-
cebo group they all increased.

Overall, out of all the women
in the trial, only 3% of the
women taking everolimus had
further bone metastases after
60 days, compared with 6% in
the placebo group.

Professor Gnant said that
these results would change
clinical practice: “These results
indicate a new standard of care
for women with advanced oes-
trogen receptor positive breast
cancer that is resistant to hor-
monal therapy.’
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The use of ultrasound-guided
surgery to remove tumours
from women who have palpa-
ble breast cancer is much more
successful than standard sur-
gery in excising all the cancer-
ous tissue while sparing as
much healthy tissue as possi-
ble, according to the results of
a randomized controlled trial.

Dr Nicole Krekel, a PhD
student in the department of
surgical oncology and resident
doctor in plastic and recon-
structive  surgery at VU
University Medical Center in
Amsterdam, and her colleagues
randomized 124 patients with
palpable early stage breast can-
cer to either ultrasound-guid-

Ultrasound-guided surgery should hecome
standard of care for removing breast tumours

ed surgery or standard palpa-
tion-guided surgery. They
found that among the 61
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women in the ultrasound-
guided surgery group only
3.3% of the margins contained
cancerous cells compared with
16.4% among the 63 women
in the palpation-guided sur-
gery group. As a result, ultra-
sound-guided surgery resulted
in a significant reduction in
re-excisions, mastectomies and
extra radiotherapy.
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Chemotherapy
side effects can
be predicted

The largest study ever on
the effect of genetic varia-
bility on the toxicity of
chemotherapy in breast
cancer shows that it is pos-
sible to predict which
patients are most likely to
suffer serious side effects.

Dr Christof Vulsteke,
from the Catholic University
of Leuven, Belgium, and his
team examined germline
DNA from blood samples
from 1089 breast cancer
patients treated between
2000 and 2010 with fluoro-
uracil, epirubicin and cyclo-
phosphamide. For each
patient, the variability in the
genes that are important for
metabolizing these drugs
was compared with the side
effects experienced.

‘We found that genetic
variation in one gene was
highly  correlated with
chemotherapy side effects,
says Dr Vulsteke.
‘Investigating this gene
before starting chemothera-
py would allow us to sup-
port the patient with either
growth factors ..., dose
modifications, or a different
chemotherapy regimen...
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