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TraditonalCancer Treatments
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Antihormonal thereapy and Immunotherapy
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To remove the tumor and its surrounding normal tissues
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Big wound scar and long recovery time. Stay the hospital long.
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Now a day, smaller cut with quick recovery
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Colon cancer- laparoscopic colectomy
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Liver resection and transplant
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ﬁRadiation therapy
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L1 EE7 Single agent
4EEr 6 Combined therapy
D45 &b +3E A6 Used with targeted therapy
D45 & B+ & Used with radiation therapy

AR ZE(E B TACE (Transarterial

Chemo embolization)
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(Transarterial Chemo embolization)
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(Targeted therapy)
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1F & 4HRE

* ZHREL (cen)

o BZIl» (Nucleus)

* AHIAEE (cytoplasm)

* ZHARIMS (Cell membrane)

® ;{é‘@ﬁ% (Chromosome)
° ZiEgE (Ribosomes)
o ZfrHe (Mitochondria

Cell membrana
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containing
chromosomes
made of millions
of genes
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genes are in calls
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Mutations in Tumor Suppssor Gees
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Erlotinib
(Tarceva).




Anatormy of Large Intestins

KRAS mutation in colorectal cancer 1s 37%
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Prostate Cancer

One out of every six men will be diagnosed with prostate cancer during his lifetime.
Digital Rectal Exam

Normai Prosiate Enlarged Prosiate
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Response of One Patient to Tarceve
after Iressa

December 2006 February 2007
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CT scans of patient no. 5 showing
improvement on erlotinib

From Wong, J Thoracic Onc 2008
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Large, highly
vascularized tumor
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Angiogenesis Inhibitors
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Vascular endothelial growth factors (VEGF)
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When do you use targeted therapy?
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Tarceva -fiifi}% (lung cancer)
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fi%l: Rituxan for JHkE2 Y8 lymphoma
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When do you use targeted therapy?
o i B BRI RERE S
@ 140 Herceptin + Chemotherapy#| J# J=
Avastin + FOLFOX--45 /505
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(short IV infusion or long IV infusion/ weekly or

biweekly)
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Limitation of target therapy
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* Each kind of cancer has different changes at specific
points.
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targeted medication will treat specific cancer
* e.g. Herceptin for Her2Neu +++ cellsZ Jf )&
Rixtuxan for CD2o+ffE= &g
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(Insurance coverage / Medicare/MediCal)

DEHRFRTHERRPAK
* (Any high co payment)
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Prolongation of life may be from few months to years.
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Co morbid medical conditions may preclude the usage of the medicine
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Side effects
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Prostate Cancer Therapy

TRl aHRE (T EHERRE) Targeted therapy
] Zytiga (Abiraterone acetate )

Digital Rectal Exam

1 Xgeva (Denosumab)- for bone

\/

< New chemotherapy -Cabazitaxel

\/

<» Vaccine-Provenge (Sipuleuce-T)-
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2= Conclusion
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They have different types of side effects
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Prevention better than cure

Screening Save Llife
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