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Our Mission

is to treat the whole child,
not just the cancer.

Each patient has a team of treatment
specialists to address any cancer-
related issues, whether they are
medical, psychological or develop-
mental. Treatments are designed for
minimal interference to your child’s
normal routine. Because a familiar
face means so much to a child,

they will see the same physician
throughout their treatment. Patients
and families always know who “their”
doctor is. We also make sure that
life after cancer is the best it can be.
Follow-up programs monitor and
manage any side effects of cancer
or its treatments. Counseling and
support groups help the parents and
the child overcome any fears and
concemns.

At the Children's Cancer
Hospital, kids rule-not cancer.
We wouldn’t have it any other way.

Contact us at 713-792-5410
8a.m.—5pm. (M-F)
and after hours at 713-792-7090
Request the On-Call
Pediatric Oncology Attending

We’re on the Web!
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Treating Brain Tumors ...
Novel, interdisciplinary approaches to try the impossible

nce upon a time, children with brain

tumors received an automatic death

sentence. Today, the combined forces
of neuro-imaging, neuro-surgery, chemo-
therapy, radiation and targeted therapy are
used in treating the deadliest of childhood
cancers, brain tumors, at the Children s
Cancer Hospital at M. D. Anderson.

Using these treatments in simultaneous
combination, integrating known-successful
with novel-experimental approaches is the
method Johannes Wolff, M.D., employs
when trying to do the seemingly impossible.
Dr. Wolff explains that each piece of a
treatment plan must be at the highest level of

its kind. However, it is the concert of putting
them together in a synergistic and timely
manner that determines success or failure.
He envisions individualized patient care for
children with brain tumors, who were once
thought incurable.

Coming from his native country of Germany,
Dr. Wolff had led the largest multi-national
clinical trial for high-grade glioma and diffuse
intrinsic pontine glioma in children and
adolescents. He explains that he left his
network to come to M. D. Anderson because
he sees a necessity for novel treatments,
which need to be developed in an outstanding
single institution before they can be moved
forward into
alarge and
somewhat

slow network.

Its all in a day s work
Johannes Wolff, M.D.,
and his clinical nurse
Harolyn Winn smile for
the camera with one of
their young patients.

e
W

x‘m;;? « e« continued



Treating Brain Tumors

continued from page 1

euro-surgery is the rst

treatment step for most
patients with brain tumors.
This medical eld has improved
tremendously with innovative
information technology and
imaging. At M. D. Anderson,
Jeffrey Weinberg, M.D.,
removes a brain tumor from a
child, operating in a new Brain
Suite with intraoperative MRI, the most advanced electrophysiology
location technology, endoscopy, stereotactic guidance system and laser
technology. But the surgeon in the middle of all this extraordinary
technology keeps his mind on his patients and his concern is exclusively
to use all his skills to get the tumor out and see that the patient remains
in good condition.

Radiation therapy has equally improved the precision to target the
tumor without affecting the normal tissue. IMRT photon beam radiation
has been used in all its numerous developmental steps at M. D. Anderson
for many years and continues to be the best choice of treatment for
many patients. Anita Mahajan, M.D., has tremendous experience
with central nervous system treatment and is now treating many
children with brain tumors at the Children s Cancer Hospital. She has
recently received an award from the International Society for Pediatric
Hematology Oncology (SIOP) for outstanding clinical research.

Proton beam radiation allows even more normal tissue protection
for many patients. This is particularly important when the tumor is in
the brain and the patient is very young. With the new technology, this
important piece in the treatment mosaic has become available for
younger children, and higher doses as well as better normal tissue
protection will also largely bene t the older children.

Shiao Woo, M.D., section chief of CNS and pediatric oncology at
M. D. Anderson, is not only a widely recognized specialized radiation
oncologist, but also a fully trained pediatric oncologist. He is a master
in adjusting the cutting edge and developing novel technology for the
individual child s needs with breathtaking speed. His talents for
improvisation are led by both compassion for the patient and a
strong desire to win against the cancer.

Joann Ater, M.D., is a senior chemotherapy specialist with a
worldwide reputation for treating brain tumors, in particular, low-grade

b9 . glioma in children. Dr. Ater brings a
’! wealth of clinical experience
1 accumulated from years of bedside
experience as well as her leadership
roles in the Children s Oncology
Group (COG). She is the principle
investigator for M. D. Anderson in
this large national group of pediatric
oncology departments, and also
leads research nurses and data
managers at the Children s Cancer
Hospital in Houston.

Peter Zage, M.D., Ph.D., came to M. D. Anderson because he
believes this is the place where he can make his dreams of novel
treatment development come true. He is a specialist for novel drug
development. Dr. Zage is working on protocols to establish the best ways
to utilize new agents for treatment of children with otherwise dif cult-to-
treat cancers. In addition to brain tumors, Zage also treats neuroblas-
toma and retinoblastoma patients, building his research program upon
the similarity of those diseases.
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Peter Zage, M.D., and Peg Parmeter, an advanced practice nurse, visit with
their patient who is in the hospital for chemotherapy treatment.
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Vidya Gopalakrishnan, Ph.D., is a basic researcher who has
developed a name with her work clarifying how medulloblastoma
developed. This is the most frequent and highly malignant brain
tumor in children. She is moving forward to translate her results into
clinical applications, which can be used for children suffering from
medulloblastoma. Within this brain tumor team of bedside physicians
and clinical researchers, Dr. Gopalakrishnan plays the important role
of a short link to cutting-edge basic research, which is then applied to
every patient s individual treatment plan.

ringing all of these pieces

together into one site, along
with making each sub-specialty a
synergistic part of the overall plan
against every single brain tumor, is a
very dif cult task if the individual
needs of each child are to be
considered. According to Dr. Wolff s
vision, the best way to do this is to
remain competitive in active
research, to specialize on
complicated and seemingly hopeless
diseases, to allocate time to think and
discuss the patients individually,
and then make the discussion s
conclusion not only available to one
patient but also to all of the medical
community. Moving the remaining
questions to the level of the basic
scientists and developing a solution before the next patient comes in with
the same problem then follows. This way, excellent patient care for
individual children today and progress in the medical eld to bene t the
patients of tomorrow can both be optimized at the same time.

Kim McClendon, a coordinator in
pediatric patient services, works with
the pediatric neuro-oncology team to
schedule patient appointments.






