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New Atlanta Multiple Myeloma Symposium Brings
Together National Experts in the Field
The inaugural Atlanta Multiple Myeloma Symposium (AMMS), chaired by
Dr. Melhem Solh of the Blood and Marrow Transplant Group of Georgia,
was held on Saturday, December 12, 2020. The virtual meeting, attended
by physicians, advanced practice providers, nurses, pharmacists, other
health care providers and industry representatives from across the country,
consisted of five plenary sessions and included panel discussions with
esteemed experts (see Figure 1) in the field of multiple myeloma.
The aim of the AMMS was to delve into the latest multiple myeloma
literature, clinical trial data and practice guidelines so that attendees would
be equipped with the most up-to-date information when making treatment
decisions. Plenary topics included front-line therapy and management of
relapsed and refractory disease, management of other plasma cell disorders,
B-cell maturation antigen targeted therapy and a look to the future.
Attendees of this educational program had the opportunity to submit
questions with their registration, as well as the ability to submit questions
during the live meeting, which allowed for an extremely interactive program
with robust conversation during the panel discussions. The success of this
inaugural meeting solidifies it as an annual event and plans are under way
for a second meeting in 2021.

Figure 1. Faculty for Atlanta Multiple Myeloma Symposium
CHAIR
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Clinical Trials and Research
Featured Colorectal Cancer Research Trials Available at NHCI
Trial Number and Name

NCT Identifier

C-448: PRESERVE 1: A Phase 3 Randomized, Double-blind Trial of Trilaciclib versus Placebo in Patients Receiving FOLFOXIRI/
Bevacizumab for Metastatic Colorectal Cancer
Key Eligibility Criteria

Study Design

• Proficient mismatch repair/microsatellite stable (pMMR/MSS)
adenocarcinoma of the colon or rectum

Patients are randomized 1:1 to the following:

• Unresectable and measurable or evaluable disease per RECIST v1.1
• Cannot have had prior therapy for mCRC
• ECOG 0-1

NCT04607668

Arm A: Induction with FOLFOXIRI + bevacizumab + placebo,
followed by with maintenance therapy with 5FU +
bevacizumab + placebo
Arm B: Induction with FOLFOXIRI + bevacizumab + Trilaciclib,
followed by maintenance therapy with 5FU +
bevacizumab + Trilaciclib
Trilaciclib is a highly potent CDK4/6 inhibitor.

C-442: Phase 1/2a First-In-Human Study of BMS-986218 Monoclonal Antibody Alone and in Combination with Nivolumab in Advanced
Solid Tumors
Key Eligibility Criteria

Study Design

This is a Phase 1 study currently enrolling cohorts for the following:

Melanoma patients are randomized evenly to either receive
Ipilimumab monotherapy or three different doses of
BMS-986218.

• Advanced stage cutaneous melanoma
• Lung/NSCLC (adenocarcinoma and squamous cell carcinoma)
Patients must have progressed or have recurrent disease after prior
PD-1/PD-L1 directed therapy.
Cannot have received prior anti-CTLA-4 therapy in the advanced or
metastatic setting.

NCT03110107

NSCLC patients are randomized evenly to three different
doses of BMS-986218.
BMS-986218 is a high affinity anti-CTLA-4 monoclonal
antibody.

IN THE NEWS: Updates for Clinicians
American College of Surgeons Clinical Congress Commentary
Risks of Perioperative Vaping and Surgery
By: Abubakr Chaudhry, MD
The use of electronic cigarettes or vaping has
increased exponentially over the past ten
years. The CDC has reported increased use in both adult
and pediatric populations.1 As the use of vaping devices
and marijuana has increased in the United States, so has
the number of patients exposed to these substances
presenting for elective and emergent procedures.2 This
is a relatively new phenomenon and there is a paucity of
evidence delineating the perioperative risks associated with
vaping and marijuana use.
In 2019, we were faced with an epidemic of E-cigarette
associated lung injury or EVALI. As of February 2020, the
FDA found that 511 of the 843 vaping devices and products
sampled from EVALI patients contained tetrahydrocannabinol or THC.3 Thus, it is particularly important to
screen patients for THC use prior to surgery. A recent pilot
study attempted to screen patients in the preoperative
clinic for E-cigarette exposure and found a prevalence
of 3.7% with a median age of 43 years.2 A larger study is
ongoing. Diaz et al described the risk of bronchoscopy as
part of the diagnostic workup for EVALI and demonstrated

that patients are more likely to suffer postoperative
complications including prolonged intubation.4 However,
there are no published studies or guidelines related to the
perioperative care of patients with vaping exposure.
It is always recommended to stop damaging practices
prior to the stress of surgery. Extrapolating from the
tobacco literature, we could recommend a minimum of
two weeks of cessation of all vaping or marijuana products
prior to surgery to minimize the risk of perioperative
complications. The chemicals and combustibles in these
products only yield harm to the respiratory cells and could
lead to abnormal immune-mediated responses to the
stress of surgery. We would also recommend preoperative
pulmonary clearance with the use of pulmonary function
testing and counseling to make sure patients are optimized
for elective procedures.
1. US Department of Health and Human Services. 2016. cdc.gov/tobacco/
data_statistics/sgr/e-cigarettes/index.htm. Accessed on December 15, 2020.
2. Dudaryk, Roman, et al. J Clin Anesth. 2020;66:109929.
3. Food and Drug Administration. fda.gov/news-events/public-health-focus/lunginjuries-associated-use-vaping-products. 2020. Accessed on December 15, 2020.
4. Diaz CD, Carroll BJ, Hemyari A. N Engl J Med. 2020;382:384-385.
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IN THE NEWS: Updates for Clinicians
American College of Surgeons Clinical Congress Commentary (continued)
Study Shows Female Spanish-Only Speakers Get Screening Mammograms Less Often
Than Other Women1
By: Karina Rodriguez, MD
Breast cancer remains the leading cause of
cancer-related death among Hispanic women in the United
States. While Hispanic women have a lower incidence
of breast cancer, they tend to be diagnosed with more
advanced breast cancers than non-Hispanic white women.2
This may be in part due to lower screening mammography
rates and delays in follow-up after abnormal
mammograms observed among Hispanic women.2
Several factors contribute to racial and ethnic health care
disparities, including insurance status, access to care,
education and socioeconomic status. A new retrospective
study presented at the 2020 virtual Clinical Congress of
the American College of Surgeons looked at differences
in screening mammography rates among women based
on English-language proficiency. Using 2015 data from
the National Health Interview Survey, Cataneo and
colleagues found that women between 40-75 years
old that reported limited English proficiency were less
likely to undergo screening mammograms.3 The study
found that, after propensity-score matching, Spanishonly speakers have an approximate 27% less likelihood
of undergoing breast cancer screening than English

speakers. This striking difference highlights how language
barriers in particular contribute to health care disparities
in breast cancer. We can speculate that Spanish-speaking
women are not receiving medical care that adequately
addresses communication barriers or accommodates the
accompanying cultural differences.
Widespread use of interpreter services, patient navigation
programs and Spanish-language oriented health education
interventions are a few solutions that might improve
the health care experience and satisfaction of Spanishspeaking women. A higher level of satisfaction would
considerably increase breast cancer screening compliance
among Hispanic women. This study may serve as a
springboard for further research of the effect of language
barriers on the breast cancer morbidity and mortality
rates in Spanish-speaking women, and research on viable
interventions that may be applied to close the languagerelated health care disparity gap.
1. American College of Surgeons. 2020. facs.org/Media/Press-Releases/2020/
cataneo-cruz100320. Accessed on December 15, 2020.
2. American Cancer Society. Cancer Facts and Figures for Hispanics/Latinos,
2018-2020. Atlanta, GA: American Cancer Society, 2018.
3. Cataneo JL, et al. ACS Clinical Congress 2020. SF115Breast I Presented Oct 3, 2020

American Society for Radiation Oncology Annual Meeting Commentary
Hypofractionated Breast Radiation for Patients With Breast Cancer:
Latest Research Findings
By: Nancy Wiggers, MD
The 2020 virtual Annual Meeting of the
American Society for Radiation Oncology (ASTRO) featured
new research findings from a presentation entitled
“Hypofractionated (HF) versus Conventional Fractionated
(CF) Radiotherapy for Breast Cancer Patients Treated with
Breast Conserving Surgery: A Randomized, Phase III, Openlabel, Non-inferiority Trial.” This study of hypofractionated
radiation therapy, which included a boost, showed
that there were no increased toxicities comparing a
hypofractionated treatment schedule with conventional
whole breast radiation (WBI).1 This confirms our current
data showing conventional therapy does not provide an
incremental benefit in either tumor control or side effects
compared to hypofractionated WBI.
With hypofractionated WBI therapy, patients receive a
larger dose of radiation across fewer treatment sessions,
typically completing treatment in three to four weeks
compared to the five to seven-week course of conventional

treatment. After comparing clinical trials and large
cohort studies, ASTRO current guidelines recommend
hypofractionated WBI for breast cancer patients that do
not require nodal radiation regardless of age, tumor size
and whether or not they have received chemotherapy.
The decision to offer hypofractionated radiation therapy
to patients that do not receive nodal radiation is presently
only limited by dose homogeneity, which can sometimes be
difficult for a very large breasted patient or a patient with
substantial girth.
Northside Hospital is presently participating in a phase 3
randomized trial (RT CHARM) of hypofractionated
postmastectomy radiation in patients with breast
reconstruction including nodal fields. This study
randomizes patients to a three to four-week course or
standard five to six-week course of radiation to the breast
reconstruction and regional nodal fields.
1. Wang SL, et al. ASTRO 2020 Annual Meeting. Abstract #2040.
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IN THE NEWS: Updates for Clinicians
American Society for Radiation Oncology Annual Meeting Commentary (continued)
The Evolving Definition of “Limited Brain Metastases”
By: Isabella Zhang, MD
Early
studies
introducing
stereotactic
radiosurgery (SRS) as an adjunct (and later
an alternative) to whole brain radiation
were groundbreaking, but trial designs that only included
patients with up to three to four brain metastases set the
upper limit of brain metastases considered reasonable
for stereotactic treatment for many years. More recently,
many radiation oncologists have become comfortable
treating patients with up to ten brain metastases based
on the prospective Japanese registry trial (JLGK0901)
where patients treated with radiosurgery for five to ten
brain metastases had noninferior survival compared to
those with two to four metastases.1 However, the lack
of randomized evidence in this group of patients with
more than three or four brain metastases has hindered
acceptance by both physicians and insurance companies.
At the 2020 virtual Annual Meeting of the American Society
for Radiation Oncology (ASTRO), Dr. Jing Li (MD Anderson
Cancer Center) presented a phase 3 trial in which 72
patients with 4-15 brain metastases were randomized to
whole brain radiation therapy (WBRT) (with memantine
as an optional addition) versus stereotactic radiosurgery.2
Primary endpoints included both local control and memory
at four months after treatment. This study demonstrated

that patients who received SRS had an improvement in
their Hopkins Verbal Learning Test scores at four months,
compared with patients who received WBRT and had
a decline in their test scores. This held true at one and
six months as well. A battery of other tests for memory,
processing speed, learning and cognitive function were
also performed and showed that SRS was equal or better
in all domains. Local control and survival were not different
between the two arms.
The next question to be answered is whether there
continues to be an advantage to SRS when compared to
hippocampal-avoidance whole brain radiation therapy,
which was shown in NRG CC001 to improve neurocognitive
function compared with traditional whole brain radiation.
This question is currently under investigation in the CCTG
CE.7 trial, also for patients with 4-15 brain metastases,
and will further inform us after its anticipated study
completion date in June 2022. Until we have this data,
based on current best evidence, it appears reasonable
to continue stereotactic radiosurgery in patients with
good performance status and an expanded definition of
“limited” metastases.
1. Yamamoto M, et al. Lancet Oncol. 2014;15:387-395.
2. Li J, et al. ASTRO 2020 Annual Meeting. Abstract #41.

PARCER Study Findings Show New Standard of Care in Post-Hysterectomy Patients
Needing Radiation
By: Lisa Klepczyk, MD
Image-guided,
intensity
modulated
radiotherapy (IG-IMRT) is a type of precise radiation
therapy that utilizes sophisticated imaging in order to
spare more adjacent normal tissue such as the bowel
and bladder. Care must be taken with targeting radiation
in order not to inadvertently miss tumor, which is why
imaging prior to systemic treatment is crucial. IG-IMRT has
long been used in other malignancies such as prostate
and head and neck cancers. Another area in which it is
increasingly utilized is gynecologic cancer, especially in the
adjuvant, post-hysterectomy setting.
Results of the phase 3 randomized trial entitled
“Postoperative Adjuvant Conventional Radiation (3DCRT)
versus Image Guided Intensity Modulated Radiotherapy
(IG-IMRT) in Cervical Cancer (PARCER)” were recently
presented at the 2020 virtual Annual Meeting of the
American Society for Radiation Oncology (ASTRO). This trial
compared the use of the aforementioned IMRT technique
using image guidance versus a conventional non-IMRT

approach. Three hundred patients were enrolled in the
study, with most patients receiving concurrent
chemotherapy. The use of IG-IMRT was associated with
significantly lower doses to the bowel and subsequently
lower rates of late bowel toxicity. Less acute toxicity
(namely diarrhea) also occurred with the use of IG-IMRT.
Importantly, no difference was seen in disease control as
defined by the trial.
Results of the PARCER study agree with a similar trial,
RTOG 1203, which reported lower patient-reported
gastrointestinal and urinary toxicity with the use of
pelvic IMRT. With the PARCER trial now showing objective
decreases in bowel toxicity also without sacrificing
outcome, this should be considered the standard of care in
post-hysterectomy patients needing radiation. We offer this
type of precision radiation at all of our Northside Hospital
Radiation Oncology campuses.
Chopra S, et al. ASTRO 2020 Annual Meeting. Abstract #2.
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IN THE NEWS: Updates for Clinicians
American Society of Hematology Annual Meeting Commentary
Hematopoietic Cell Boosts Relieve Refractory Cytopenias Following
HLA-Haploidentical Transplantation
By: Asad Bashey, MD, PhD
Patients who receive human leukocyte
antigen (HLA)-haploidentical donor transplants using
T-replete grafts and post-transplant cyclophosphamide
(HIDT) may be at an increased risk for reactivation of
certain viruses early post-transplant. Moreover, graftversus-host disease (GVHD) coupled with myelosuppressive
medications may prolong cytopenias from poor graft
function post HIDT in some patients. Additional infusions,
or boosts, of hematopoietic cells with ex-vivo depleted
T-cell depletion, from the patient’s donor, may improve
these cytopenias without causing significant GVHD.

received an ex vivo CD34+ cell selected T-cell depleted
hematopoietic cell boost for post-transplant cytopenia.
Findings showed that not only did hematopoietic cell
boost not result in GVHD, but it also produced significant
improvements in hemoglobin, absolute neutrophil count
and platelets. All patients that were red blood cell and
platelet transfusion dependent became transfusion
independent with 60 days of the boost. Findings from
our study support ex vivo CD34-positive selected
hematopoietic cell boost as an effective and safe treatment
option for severe cytopenias in patients receiving HIDT.

We assessed 82 HIDT performed at BMTGA from June
2017 until June 2019 and identified seven patients who

Bashey A, et al. Presented at: American Society of Hematology Annual Meeting and
Exposition; December 5-8, 2020.

New Study Shows That Transplants from HLA-Haploidentical Family Members and
Umbilical Cord Units Expand Access With Comparable Survival for African Americans
With Hematologic Malignancy
By: Scott Solomon, MD
African American patients experience lower survival
rates than Caucasian patients after hematopoietic cell
transplantation from a human leukocyte antigen (HLA)matched unrelated donor. Moreover, only 20% of African
Americans will find an HLA-matched unrelated donor. As
such, many African Americans with eligible hematologic
malignancies proceed with an HLA-haploidentical relative
or an umbilical cord blood transplantation.
A 2020 study published by the American Society for
Transplantation and Cellular Therapy analyzed the effect
of HLA-haploidentical relative (n=249) and umbilical cord
blood transplantation (n=118) on African American patients
with hematologic malignancies between 2008 and 2016.
The following select outcomes were evaluated: incidence of

acute graft-versus-host disease (GVHD), transplantationrelated mortality, relapse, and overall survival and
disease-free survival. The incidence of acute GVHD and
two-year transplantation-related mortality adjusted for
age and conditioning regimen were higher with umbilical
cord transplantation compared with HLA-haploidentical
relative transplantation. However, there was no difference
between the two transplant types in the two-year adjusted
incidence of relapse, overall survival (54% vs. 57%) or
disease-free survival (43% vs. 47%). These findings translate
into more types of acceptable transplant options for African
Americans with hematologic malignancies.
Solomon SR, et al. Biol Blood Marrow Transplant. 2020;26:1930-1936.

Multicenter Study Shows Radiofrequency Ablation Rapidly Improves Pain and Provides
Long-Term Relief to Patients With Metastatic Bone Disease
By: Jason Levy, MD
Bone metastasis, which can occur in
60-84% of patients with cancer, may result in pain, fracture
or neurologic injury. As such, pain relief and optimizing
quality of life are critical goals in treating bone metastases.
Though a number of first-line treatment options exist, their
palliative effects may be delayed or result in trade-offs that
lead to higher morbidity such as fractures.

The Northside Hospital Atlanta, Forsyth and Cherokee
Interventional Radiology Departments participated in
a prospective, multicenter, global study that evaluated
the effectiveness of skeletal radiofrequency (RF)
ablation for metastatic bone disease in 100 patients.1
Findings of the study showed clinically meaningful,
rapid and significant improvements in pain at three
(continued on page 6)
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IN THE NEWS: Updates for Clinicians
American Society of Hematology Annual Meeting Commentary (continued)

Multicenter Study Shows Radiofrequency Ablation Rapidly Improves Pain and Provides Long-Term Relief
to Patients With Metastatic Bone Disease (continued from page 5)
days after RF ablation as well as significant sustained
long-term pain relief through six months. Moreover,
quality of life was significantly improved, and function
was significantly increased in patients with painful
bone metastasis. RF ablation was also deemed safe
and no fractures occurred in the follow-up period.

RF ablation can now be considered a viable treatment
option for bone metastasis and should be considered early
in the metastatic disease treatment course to maximize its
palliative benefits.
1. Levy J, et al. J Vasc Interv Radiol. 2020;31:1745-1752.

Elevating the Patient Experience at Northside Hospital Cancer Institute
NHCI Neuro-Oncology Gamma Knife Treatment Center Passes 5-Year Mark as Largest in Georgia
The Northside Hospital Cancer Institute Gamma Knife®
stereotactic radiosurgery program, now operational for
five years, has solidified the Northside Neuro-Oncology
Program as the largest Gamma Knife treatment center in
Georgia. In those five years, 800 patients have been treated
in the Neuro-Oncology Program with the Gamma Knife®.
The program is overseen by newly appointed co-medical
directors and attending radiation oncologists, Dr. Isabella
Zhang and Dr. Edmund Simon (who has been with the
program since its inception).

Edmund Simon, MD

Isabella Zhang, MD

The program recently upgraded to a Gamma Knife Icon™,
which enables the radiation oncologists to extend
stereotactic radiosurgery to an expanded patient base.
Features such as advanced motion management and
imaging capabilities enable frame-based and frameless
(mask-based) treatments with exceptional accuracy. The
Icon advantages allow for greater potential to protect
patient quality of life both during treatment and
after recovery.
In addition to the Gamma Knife Icon upgrade, a necessary
reload of radioactive sources occurred last fall, once again
cutting patient treatment times considerably. As the
stereotactic radiosurgery program finishes a banner 5-year
milestone, continued growth and success is anticipated
with the support of our staff, physicians, and the entire
NHCI multidisciplinary team.

Around Our Campuses and Community
Paint Gwinnett Pink Celebrates its Fifth Year by Doubling Fundraising Goal
Paint Gwinnett Pink has a lot to
celebrate this year! In addition
to holding the title of the largest
5K supporting breast cancer in
the county, the event received a
donation of nearly $400,000 for
a Digital Breast Tomosynthesis
(3D mammography) machine, celebrated its fifth
anniversary and doubled its fundraising goal by receiving
$500,000 in donations this year. Jennifer Griffin, oncology
physician liaison for Northside Hospital Gwinnett, and
the organizer of the event, is profoundly grateful for the
continued support that Paint Gwinnett Pink receives.
“When we (Jennifer and co-founder Bobbie Menneg)
started this event five years ago, we said we will be happy
if 100 people show up for the walk,” said Griffin. “That first
year, we had 1,000 people participate and we received
$100,000 in support. The event has taken on a life of its
own and has continued to surpass our expectations in
both participation and support. It is a testament to our

community, that during a global pandemic and uncertain
financial times, we were able to double our fundraising
goal,” continued Griffin.
While COVID-19 restrictions created a few challenges in
planning the event, it was able to go on as planned with
some virtual elements. Participants were able to view the
broadcast on October 24th through Facebook or YouTube
and hear from health care providers, survivors and the
event emcees. The broadcast even included a virtually led
warm-up before participants set off on their own individual
5K routes.
The proceeds of the event directly benefit the Northside
Gwinnett and Northside Duluth communities and
fund the purchase of the latest diagnostic technology
for breast cancer, provide access to mammograms
and provide transportation, as well as other support
services for patients receiving treatment for cancer.
For information on Paint Gwinnett Pink, please visit
support.paintgwinnettpink.com.
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Around Our Campuses and Community
2020 Tennis Against Breast Cancer Event
The Northside Hospital Foundation’s Tennis Against Breast Cancer event, benefiting the Northside Hospital Breast Care
Program, was held in October 2020 and was a huge success, funding various cancer services for the community.

Provider Features
Colleen S. Austin, MD, former chair of the Northside Hospital Cancer Committee and medical oncologist at
Atlanta Cancer Care, retired on December 31, 2020 after more than 40 years of practice in medicine. She has
expertise in treating solid tumors and blood cancers, and is a past-President of the Georgia Society of Clinical
Oncology. Please join us in thanking Dr. Austin for her years of service at Northside Hospital and congratulating
her on her retirement!
Arelis Salas Robinson, MD, PhD, is an oncologist now practicing at Suburban Hematology-Oncology Associates
in Snellville. Dr. Robinson is board certified in medical oncology and internal medicine and recently completed
her fellowship at Louisiana State University Health in Shreveport where she was sub-specialized in hematology
and oncology. Dr. Robinson’s special interests include breast and lung cancers.

Evan Winograd, MD, is a neurosurgeon now practicing at Advanced Neurosurgery Associates in Lawrenceville.
Dr. Winograd completed his fellowship in neurosurgical oncology at the University of Colorado. He is a member
of both the Society for Neuro-Oncology and the Congress of Neurological Surgeons.
Harlan J. Bruner, MD, FAANS, is a neurosurgeon now practicing at Advanced Neurosurgery Associates in
Lawrenceville and is board certified in neurological surgery. Dr. Bruner completed his fellowship in complex
spine and neurosurgery at the Medical College of Wisconsin. He is a member of the American Association
of Neurological Surgeons, Congress of Neurological Surgeons, AANS/CNS Joint Spine Section, and Medical
Association of Georgia. He is also a board member at the Georgia Ambulatory Surgery Center Association.
Congratulations to Dr. Ryland Gore, breast surgeon at North Atlanta Breast Care in Cumming, for receiving
the Morehouse School of Medicine 2020 Top 10 Under 40 Award from the Office of Alumni and Constituent
Engagement.
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Continuing Education and Community Events
CONTINUING EDUCATION
GASCO Annual Meeting & 2020 Best of Oncology Meeting – Virtual
February 12-13, 2021
gasco.us/meetings-topic.php?meetingid=1028

CANCER SCREENING & PREVENTION
American Lung Association’s Freedom from Smoking Clinic
Next 6-Week Session Start Date: March 2, 2021
Classes are available at various locations on or near Northside Hospital campuses and by
video conference for remote participants.
northside.com/smoking-and-tobacco-resources
Prostate Cancer Screenings
February 18, 2021 @ Northside Hospital Cancer Institute Radiation Oncology – Forsyth from 5:30-8 p.m.
northside.com/services/cancer-institute/types-of-cancer/prostate-cancer#screening
Skin Cancer Screening @ Northside Hospital Cancer Institute Radiation Oncology – Midtown
March 18, 2021 from 6-8 p.m.
northside.com/services/cancer-institute/types-of-cancer/melanoma#screening
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