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8. What is the rationale for surgery prior to adjuvant chemotherapy?

a. increase rate of tumour kill

b. increase drug delivery to tumour

c. decrease tumour bulk

d. decrease dose of chemotherapy

e. decrease chemotherapy toxicity

Answer C (MKSAP 12)

Once the factors that could influence the patient's prognosis have been assessed, a treatment plan is formulated, always with input from the patient and usually in consultation with other specialists in cancer treatment, including surgeons, medical oncologists, and radiation oncologists. Treatment goals are established, and the proper sequencing of treatment is determined. Treatment goals include increasing the chances for cure (defined as eradication of all signs of tumor without recurrence in the patient's lifetime), prolongation of survival, and/or palliation of symptoms. Most malignancies are curable when they are localized and some (for example, leukemia, lymphoma, choriocarcinoma, testicular cancer, ovarian cancer, and small cell carcinoma of the lung) may be cured even if they are metastatic. Unfortunately, few patients with metastases from the most common solid tumors (lung, colon, breast, prostate) are curable with available therapies. However, even when cure is not possible, judicious application of surgery, radiation therapy, chemotherapy, hormonal therapy, and biological therapy can substantially improve quality of life by diminishing symptoms and sometimes extend life. 

For some tumor types, the order of delivering treatment can influence outcome. When chemotherapy or chemotherapy plus radiation therapy is the first intervention, it is called neoadjuvant therapy. When an original definitive surgical procedure has reduced the tumor burden to a level below the limits of clinical detection, therapy administered in such a setting is called adjuvant therapy. Neoadjuvant therapy is generally administered in settings where the local tumor is large or has spread to adjacent structures. The goal is to render the tumor more readily susceptible to surgical removal and to eliminate microscopic metastases. Adjuvant therapy is delivered with the goal of minimizing tumor recurrence by eliminating undetected metastatic disease. 

All sites of disease are measured in greatest perpendicular diameter, and the values recorded in a flow sheet. These measurements are critical for determining response to therapy. A complete response is defined as the disappearance of all evidence of tumor. A partial response is a greater than 50% reduction in tumor size. The development of a tumor in a new site not previously involved by tumor or an increase in tumor size of 25% or greater constitutes progressive disease. Changes that do not fit into one of these categories are considered stable disease. 

