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A Leader inChildhood Cancer Research and Care
The Director of the Johns Hopkins Pediatric Oncology Service Discusses Trea1:tnent
and Laboratory Successes

he Johns Hopkins
Pediatric Oncology
Program has long been a
leader in the study, diag-
nosis and treatment of

childhood cancer. We talked with
the program's director, Curt
Civin, M.D., to ask him why it is a
leader and what new develop-
ments are on the horizon.

We know of the world-
renowned reputation of the Johns
Hopkins Oncology Center's
Pediatric Oncology Service. W1lat
makes it so unique?

Civin: We have a faculty of
seven solely focused on the
research, treatment, better diag-
nosis and prevention of childhood
cancers. In addition, we have the
full support and resources of
Johns Hopkins Hospital, the
nation's best hospital. Every sin-
gle patient benefits from the com-
bined expertise of 20 to 30
Hopkins clinicians working
together as a multidisciplinary
team to deliver the finest care
available anywhere.
We are literally moving the

field. Pediatric cancers are rela-
tively rare, but our faculty and
staff have seen every possible sce-
nario-many, many cases of even
the most unusual types of child-
hood cancers-because that's all
we do. We're specialists. We take

the toughest
cases-the
patients that oth-
ers cannot
help---and give
them a chance. It
appears that
we're doing a
pretty good job.
Twenty years ago
when I became a
pediatric oncolo-
gist, just 30 per-
cent of patients were cured.
Today, more than 70 percent of
the children diagnosed with can-
cer will be cured. I am proud to
say that Johns Hopkins has played
an instrumental role in changing
these statistics.

lWzat made you become a pedi-
atric oncologist?

Civin: I got into this field
because of my desire to help peo-
ple who greatly needed it. Think
about it, if you save a child, you
are impacting potentially 70 or
more years of life. We are trying
to ensure a future for those whose
lives are just beginning. I was
inspired to help children who
were getting this terrible disease.
Most of them were dying. Now,
I've seen the cure rate increase
dramatically, and it's marvelous.
But, we won't be satisfied until we
cure every child. That's the direc-

tion we're head-
ing in.

How are your
team of clini-
ciansand
researchers
moving toward
this goal?

Civin: Quite
often, we are the
first to test new

concepts and explore new
insights. Twenty years ago the
idea that we would be doing
transplants with a patient's own
bone marrow and sending them
home in two weeks would have
seemed like science fiction. We
used to treat many childhood
cancers by doing the best we
could with surgery and only using
chemotherapy and radiation ther-
apy if the cancer came back.
Today,we use combined
approaches to attack any cells left
after surgery, even if they are
microscopic.
We recognize that each patient

is different and that manifesta-
tions of each disease can be differ-
ent. We tailor treatment based on
the individual characteristics of
each person's cancer.
ALL (acute lymphoblastic

leukemia) is a perfect example.
Twenty years ago, it had a quite
dismal outcome. Now, we have

increased the cure rate to near 90
percent for many types of ALLby
reclassifying the subtypes of the
disease and altering the way we
deliver chemotherapy. We know
which cells have gone wrong and
can weed them out. We also can
identify which patients need
intensive therapy, and spare those
who do not.
In addition, we can administer

more therapy because we've
learned to prevent serious com-
plications that used to halt treat-
ment. The most common side
effects of cancer treatment are
infection and bleeding caused by
the death of normal cells during
the course of drug therapy. We
are now using growth factors that
allow normal cells to repopulate
themselves quickly, preventing
serious side effects and enabling
us to give higher, potentially
curative doses of anticancer
drugs.
At Hopkins, for almost every

cancer that comes back we can
offer another treatment option-
a second chance. We have access
to the newest drugs and therapies
as well as the best supportive
care. Few centers rival us in sub-
specialities. Whatever our
patients need, from dentistry to
neurosurgery, we can offer. There
is not much that we cannot do
here.
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Civin Continued from page one

We know that ours is the only
center in Maryland designated as
a comprehensive cancer center by
the National Cancer Institute, but
what else makes it the best for the
treatment of childhood cancers?

Civin: Anyone can apply a
recipe, but not everyone is a
gourmet chef. We are the
gourmets. We continually work to
perfect the treatment we have
while also searching for new ones,
never losing sight of quality of life
issues. With only 120 cases diag-
nosed in Maryland each year,
childhood cancers are relatively
rare. As a comprehensive cancer
center, we have seen every possi-
ble type of cancer many times,
even those that occur in one out
of a million children. From infant
leukemia to recurrent osteosarco-
mas, we have seen them and suc-
cessfully treated them many
times, so we are familiar with the
therapy as well as potential com-

plications. You learn a lot from
seeing things over and over again.
Sometimes symptoms are vague.
If you see one person with fatigue,
you don't think much. But, if you
see five patients receiving the
same therapy and suffering from
fatigue, you start to figure some-
thing is going on.
Hopkins is the top ranked med-

ical institution in the country, if
not the world. We can be selective
about the scientists and clinicians
we bring here and, more impor-
tantly, keep here. This is a place
that requires great achievements
and continuing laboratory and
clinical contributions of its facul-
ty. We have a tradition of translat-
ing laboratory research to clinical
care. I have seen things we did
not understand become clear
because of research done in these
halls. As a result, I have seen a
terrible disease become less and
less terrible and more and more
curable each day.
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