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Presentation title
	Method to Prevent Early Relapses in Cancer


Abstract
	Most current cancer research aims to prevent cancer patients from dying from metastatic disease. My colleagues and I aim to solve the problem upstream, i.e., to prevent relapses. 

We were confronted some years ago with the unexpected observation of bimodal relapse patterns in breast and a number of other cancers. This was not consistent with the current cancer paradigm that has guided early detection and therapy for many years. Our multidisciplinary colleagues include surgeons, medical oncologists, anesthesiologists, biologists and physicists. After much analysis including computer simulation and input from these medical and scientific specialists, we eventually came to the conclusion that surgery to remove the primary tumor produces systemic inflammation for about one week after the surgery. This systemic inflammation caused dormant single malignant cells and avascular micrometastases to exit from dormancy and result in relapses in the 3 years after surgery. Those relapses comprised the early peak. We have determined that in breast cancer 50 to 80% of relapses (increasing with tumor size and positive nodes) are in the early peak so an effective method to prevent these relapses would be extremely important. It was then determined in a retrospective study that the common inexpensive perioperative NSAID ketorolac can prevent the early relapses. A second retrospective study strongly confirmed this result (Desmedt JNCI 2018). Recent developments include a study by Krall (Science Translational Medicine 2018) that demonstrated a mouse model that supports our hypothesis. Also see Panigrahy JCI 2019. Other reports show perioperative NSAIDs can prevent early relapses in ovarian (Hudson - Cancers 2019) and colon cancer (Schack - Ann of Surg 2019).
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	Biography

Michael Retsky completed his PhD in experimental physics from University of Chicago in 1974. He was doing physics research at Hewlett-Packard in Colorado Springs. After a friend’s wife was diagnosed with cancer, an informal research group began that eventually captured Retsky’s interest more than physics. He made a career change to cancer research in 1982. He was Prof of Biology at University of Colorado and Visiting Prof at University of Texas- San Antonio. He was on Judah Folkman’s staff at Harvard Medical School for 12 years. He is now on staff at HSPH and is working on a method to prevent late relapses. He has two patents pending. He has published over 90 papers in physics and oncology. He edited a book titled Perioperative Inflammation as Triggering Origin of Metastasis Development, published by Springer Nature in 2017. Based on his research on tumor growth, he was the first person to use metronomic chemotherapy for stage IIIc colon cancer in 1994. See  [https://magazine.iit.edu/fall-2019/when-life-happens)
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Title: E-BABE-Encyclopedia of Bioanalytical Methods for Bioavailability and Bioequivalence Studies of Pharmaceuticals

                                            Name: xxxxxxxx

                     Stanford University School of Medicine, CA 94305, USA

Encyclopedia of Bioanalytical Methods for Bioavailability and Bioequivalence Studies of Pharmaceuticals (E-BABE): It is a unique encyclopedia involving bioanalytical methods for bioavailability and bioequivalence (BA/BE) studies of pharmaceuticals for suitable method selection with thousands of combinations and searches against these methods. Most scrutinized literature was collected from different sources including PubMed. This database has been curetted using published methods for all most all pharmaceuticals. Required information for regular method development/validation such as IUPAC name, structure, solubility, chromatographic conditions, instrumentation information like HPLC, LCMS detection parameters, sample preparations, recovery details, limit of detection and limit of quantification, Tmax, Cmax etc., for routine application in BA/BE studies of pharmaceuticals was incorporated including official pharmacopeias information such as European Pharmacopeia, Japan Pharmacopeia and US Pharmacopeia. Database includes drug based bioanalytical methods covering most required fields and external database links of important drug portals such as drug bank, Rxlist, MEDLINE plus, KEGG Drug ID, KEGG Compound ID, Merck manual, PubChem compound ID, PubChem substance ID and USFDA. Searching/querying the database is through drug name, chemical formula or structural search by smiles format. Keen selections of bioanalytical methods for pharmaceutical analysis or regular quality control are also possible with E-BABE. E-BABE was built understanding the needs of pharmaceutical industry and laboratories including CROs working on BA/BE studies. Presently it has nearly of 5,000 methods and it will be updated regularly. (Up to 250 words)

Biography

XXXX has completed his PhD at the age of 25 years from Andhra University and postdoctoral studies from Stanford University School of Medicine. He is the director of XXXX, a premier Bio-Soft service organization. He has published more than 25 papers in reputed journals and has been serving as an editorial board member of repute. (Up to 100 words)
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