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A game-changer is a person, idea or practice that operates 
outside the box, challenges the status quo and is inspired 
by the question, ”How can this be better?” When it comes 
to cancer treatment, support and care, Alberta is blessed 

with a plethora of revolutionary people, practices and ideas. From trans-
formative donors to evolving best practices, we explore some of the prov-
ince’s top game-changers. 

GAME-CH ANGERS
ALBERTAN CANCER 
SURVIVORS LORNE 
COCHRANE (left) 
AND CAM LANE (right)

photography A A R O N  P E D E R S E N
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r. John Walker doesn’t mince words when he 
describes the immunotherapy movement.

“We’re in a position today where nearly 
half of the patients we will see in our cancer 

centres may qualify for one of these immunotherapies,” 
says Walker, a medical oncologist and 
associate professor in the department of 
oncology at Edmonton’s Cross Cancer In-
stitute. “Revolution is absolutely the right 
word for it.”

Worlds apart from other “traditional 
cancer therapies” like chemotherapy, im-
munotherapy involves assisting a patient’s 
immune system to better fight cancer. 
Cancer cells have been found to express 
a molecule onto white blood cells that 
triggers the natural “off switch.” Immunotherapy helps 
reverse this action by introducing laboratory-raised mono-
clonal antibodies that bind to white blood cells known as 
T lymphocytes, or “T-cells,” that disable the connection 
between the cancer and the T-cells, turning off the “off 
switches” and allowing them to fight the cancer cells. 

Though Walker doesn’t hesitate to call immunotherapy 
game-changing, he does note there’s still plenty of work 
to be done. 

“We haven’t really seen the full impact of immunother-
apy, which is really what’s most exciting,” he says.

Today, Walker says much of the exciting immunothera-
py research in Alberta focuses on using immunotherapy 
drugs along with other agents to treat patients who 
haven’t seen benefit from the treatment alone.

THE
IMMUNOTHERAPY 
REVOLUTION
IMMUNOTHERAPY HAS EMERGED AS THE GAME- 
CHANGING TREATMENT OF THE PAST DECADE, 
WITH APPLICATION IN ALBERTA AND BEYOND 
SHOWING LIFE-SAVING RESULTS

TREATMENT

» by NATHAN KUNZ  photography AARON PEDERSEN

With an abundance of Alberta Cancer Foundation- 
backed immunotherapy research projects taking place, 
patients remain at the core, undergoing unprecedented 
clinical trials to help advance cancer care. 

We spoke with Albertan cancer survivors who share their 
inspiring experiences with immunotherapy.

LORNE’S STORY
Despite feeling healthy, Lorne Cochrane decided to go for a 
check-up shortly after his twin brother, Lloyd, underwent a 
lower lobectomy in 2012. Lung cancer had been prevalent 
in the Cochrane family, though history didn’t make Lorne’s 
stage 4 diagnosis any less surprising.

“When they told us that he was past surgery and onto 
palliative, and that he’d only have a short time to live, we 
were shocked,” says Lorne’s wife, Mary Cochrane. 

Lorne was given 12 to 13 months to live after begin-
ning palliative chemotherapy treatment in summer 2012. 
Lorne and Mary began actively searching for alternative 
treatments, asking Lorne’s oncologist to consider him for 
any clinical trials.

“I said ‘I’m young, I’m healthy, I feel good. If any 
clinical trial or anything comes up, throw it my way,’” says 
Lorne, who was 52 when diagnosed. 

Chemotherapy was proving ineffective and following a 
CT scan in mid-August 2013, a halt was put on treatment, 
and Lorne was told to head home to enjoy the remainder 
of his days.

Just weeks later, however, the Cochranes received a phone 
call — a clinical trial had come up. Lorne was entered into a 
randomized process to decide if he would undergo further 
chemotherapy or an immunotherapy trial. When his oncolo-
gist told them it would be the latter, they felt hopeful.

“It was a celebration knowing it was not chemo,” 
says Lorne. 

For the trial, the Cochranes made the five-hour round 
trip from their acreage north of Edmonton to the Cross 
Cancer Institute every two weeks. Within eight weeks, 
the congestion in Lorne’s lungs began to clear, an early 
sign that his body was taking to the treatment. A CT scan 
at week 15 delivered concrete proof — the majority of his 
more than 25 active cancer spots had shrunk down to a 
point of immeasurability. 

“It was just disbelief that it worked that fast,” says Lorne.

Positive results continued from there, and after 
carrying on with treatment for two more years, Lorne 
made the choice to stop in 2017. He’s since 
been monitored regularly through CT 
scans, which show no signs of cancer 
returning. 

Since 2017, the Cochranes have stayed in 
the realm of cancer care. Recently, they’ve 
been working with lung cancer-specific 
foundations to discuss stigma and raise 
awareness about the disease. Lorne also 
shares his hopeful story through media 
appearances, social media and more.

“Probably the most rewarding thing 
about living through this is realizing that [other patients] 
aren’t going home and living in doom and gloom,” says 
Lorne. “There is hope.”

CAM’S STORY
After an initial diagnosis in 2007, Cam Lane says his expe-
rience with melanoma became a seemingly endless loop of 
minor operations to remove lesions on his right leg.

“It was basically cut and scan, cut and scan,” says the 
Edmonton native, who was 35 at the time of diagnosis. “[I 
was always] checking in, ‘Are there oncology treatments 

that would be available to me other than the che-
motherapy?’ The answer was always no.”

In late 2013, his cancer had progressed to stage 4 
after spreading to his lungs.

Research showed that survival rates for stage 
4 melanoma were low with the treatment options 
available at the time. Even when Dr. Walker, who 
was Lane’s oncologist, first approached him about 
taking part in an immunotherapy trial in December 
2013, there was still no indication that treatment 
would work.

“It was hopeful that it would do something, but 
there was no evidence,” recalls Lane.

Despite the uncertainty, Lane underwent testing 
and was found to be eligible for the trial after the 
largest spot in his lung had grown just beyond the 
required threshold. 

The trial began with weekly IVs, lasting about 
two hours at a time. One week in, Lane’s right leg 

swelled up to roughly twice its normal size, and more than 
20 blisters appeared on his skin. Dr. Walker assured him 
that the reaction was positive — it indicated his immune 
system was fighting cancer microsites.

Following a CT scan at the three-month mark, Dr. Walker 
showed Lane a picture from the scan of the target lesion, 
which he says was roughly 90 per cent gone.

“It looked like someone had just taken an eraser to it 
and just scrubbed it out,” says Lane. “It was the first time 
I felt ‘Hallelujah. I might actually get through this.’”

In July 2014, Lane was told he was the first patient on 
the trial to have a complete response, with no active trace 
of cancer showing up on his scan. He kept up with treat-
ments for the next three years and by 2017 decided to 
step away. Six years later, he says cancer isn’t something 
he worries about anymore.

Like the Cochranes, Lane has stayed connected to can-
cer care. He’s found a spot on the National Cancer Board 
of Canada as a patient representative and shares his story 
through speaking engagements and other initiatives.

“Hopefully it’s helpful for other people, but it’s 
almost been like a form of therapy for me,” says Lane of 
sharing his story. “Something could emerge up in the 
future, but right now, I’m enjoying life and being able to 
contribute back.” LEAP 
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FOUR 
DECADES 
OF INNOVATION 
IN PALLIATIVE 
CARE 
SINCE THE 1980s, ALBERTA-BASED 
PALLIATIVE CARE RESEARCH HAS 
IMPROVED THE QUALITY OF LIFE 
FOR INDIVIDUALS LIVING WITH 
ADVANCED CANCER

PATIENT WELL-BEING

» by KARIN OLAFSON  
illustration SCOTT CARMICHAEL

anet Vandale, a clinical nurse specialist in 
palliative care in Calgary, met Dawn (not her 
real name) last spring, shortly after Dawn’s ad-
vanced cancer diagnosis. For more than a year, 

with Janet’s support, Dawn was able to voice her fears 
and anxieties, her symptoms were managed, and practical 
end-of-life arrangements were made in advance, all of 
which improved her well-being as she lived with cancer. 

Palliative care, a medical specialty that emerged 
in the mid-1960s, helps improve the quality of life for 
individuals like Dawn, their families and their care team. 
According to the Canadian Medical Association Journal, 
palliative care includes “preventing, screening for and 
relieving pain and distress associated with the challenges 
of living with a life-threatening illness.” It provides pain 
and symptom management, as well as psychosocial, 
emotional, spiritual and practical support.

For over 30 years, groundbreaking research in 
palliative care, how it is offered and how it can improve 
the well-being of cancer patients, has taken place in 
Alberta. And the research continues today, helping 
ensure that holistic care can reach more cancer patients, 
sooner. >

J

Henry Schuetz had never 
heard of immunotherapy 
when his doctor brought up 
a clinical trial in 2014. 

“I didn’t have a clue what 
it was,” says Schuetz, who 
was diagnosed with stage 4 
renal cell carcinoma in late 
2013 at the age of 40. “[My 
oncologist] never said it 
would save my life. But he 
wanted to prolong it.”

The eight months 
preceding had been difficult. 
A painful backache, paired 
with fatigue and weight 
loss, led Schuetz to get test-
ed on December 13, 2013. 
That same day he was told 
he had two years to live.

“It was my worst night-
mare,” says Schuetz. “[My] 
first thought was ‘I’m not 
going to see my daughter 
graduate, or my son get 
married, or my grandkids.’”

Beyond an operation that 
removed his kidney where 
the cancer began, Schuetz 
was kept off treatment for 
the next several months, 
allowing him to spend 
time with his family while 
monitoring continued. Eight 
months after his diagnosis, 
he was approached about 
taking part in a clinical 
trial at the Cross Cancer 
Institute, an opportunity he 
jumped at.

Schuetz underwent 
three out of the four 
scheduled sessions in the 
six-week trial, stopping 
after having side-effects 
that required additional 
medication that made him 
ineligible for the final dose. 
Treatments were delivered 
intravenously, taking about 

an hour at a time. Through 
it all, Schuetz wore a 
Superman shirt — a nod to 
his late father who shared 
his love of the superhero.

While Schuetz worried 
that not taking part in the 
fourth session would affect 
his outcomes, three proved 
to be enough. At the end 
of the trial, he was shown 
his initial and final scans, 
which displayed how 
cancerous spots on his 
lungs had largely shrunk, 
and in many cases, fully 
disappeared.

“I honestly don’t think 
without the clinical trial that 
I would have survived,” says 
Schuetz

In December 2019, 
Schuetz underwent a 
non-invasive operation to 
remove a tumour found in 
his brain, and in April 2020, 
he had a follow-up oper-
ation that used a gamma 
knife treatment to help 
remove additional cancer 
cells in the area. In July, 
he underwent surgery to 
remove a tumour on his 
tongue, and ongoing tests 
have shown no current 
active cancer cells. 

Today, Schuetz lives in 
St. Albert with his girl-
friend, who, along with his 
mother and the rest of his 
family, he credits as being 
a much-needed support 
system. In summing up 
the experience, one word 
comes to mind.

“Relief,” says Schuetz. “I 
[got to see] my daughter 
graduate and my son get 
married [and I got to meet] 
my three grandkids.” LEAP

MORE MOMENTS
THANKS TO IMMUNOTHERAPY, 
HENRY SCHUETZ HAS MORE TIME 
WITH HIS FAMILY 
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PIONEERING PALLIATIVE CARE
Dr. Eduardo Bruera has worked in palliative care for 36 
years, entering the medical specialty when it was in its 
infancy. He was driven by a desire to limit the pain, 
emotional struggles and other distresses he saw among 
cancer patients. 

“During my training as an oncologist [in Buenos Aires, 
Argentina, in the 1970s and 1980s], we were all focused on 
curing cancers,” says Bruera, now the chair in the depart-
ment of palliative, rehabilitation and integrative medicine at 
the University of Texas MD Anderson Cancer Center. “But 
I was seeing patients in terrible physical and emotional 
suffering. Oncologists knew nothing about how to support 
those patients.” 

It was then that Bruera decided to focus on research, 
making discoveries that would help improve the way cancer 
patients lived with the disease. 

“I wanted to learn more [about eliminating cancer 
patients’ distress]. I sent 52 letters to different institutions 
around the world, [gauging] interest in bringing me on as a 
research fellow in palliative care,” says Bruera. 

He got one response. In 1984 Dr. Neil MacDonald, 
another palliative care pioneer and director of the Cross 
Cancer Institute (CCI) in Edmonton, recruited Bruera to 
the CCI’s palliative care research program to work as a 
clinical research fellow. The huge amount of work Bruera 
put in while at the CCI in the 1980s and 1990s was instru-
mental in reducing cancer patients’ distress. For example, 
his research led to the creation of the Edmonton injector, 
an inexpensive and easy-to-use pain-relief contraption. He 
did extensive research on pain medications, discovering 
uses for new opioids and finding less invasive methods of 
administering them. He found that rotating opioids, instead 
of prescribing only one, also was more effective at mitigat-
ing patients’ pain. 

“We did a lot of studies [and the results] ended up be-
coming part of the daily practice in palliative care, not only 
in Canada but in many other countries,” says Bruera. 

Since 1984, Bruera has published more than 1,200 
papers and trained hundreds of palliative care specialists 
around the world. And the work he did at the CCI was in-
fluential in directing how palliative care is practiced today. 

ADVANCING PALLIATIVE CARE TODAY
Current research in Alberta aims to get patients this life- 
improving care as soon as possible. 

“I think the earliest attempts at palliative care were 
looking for quality at [a patient’s] end of life. These days, 
palliative care is looking [to improve] quality of living, 
after diagnosis and right through to end of life,” says  
Dr. Jessica Simon, an associate professor and division 
head of palliative medicine in the department of oncology 
at the University of Calgary. 

Simon says, typically, patients receive palliative care 
only within the last two months of their life. And at that 
point, they can be in serious pain and distress. 

“I think one of the difficulties is that, in many people’s 
minds, palliative care is still associated with end of life, 
on the final days and hours, rather than the final months 
and years,” says Simon. “But the research evidence tells 
us that when we do provide palliative care earlier, people 
enjoy a better quality of life and they have better 
symptom control for longer. So we’re trying to change 
that perception.”  

In 2017, Simon began working on the province-wide 
Palliative Care and Early Systematic (PaCES) project, 
researching how integrating palliative care earlier —  
provided in conjunction with cancer treatment — can im-
prove quality of life for patients diagnosed with advanced 
colorectal cancer.  

One element of this project was the designing of an 
early palliative care pathway, which aims to get patients 
referred to palliative care specialists two months after 
diagnosis or sooner. Simon hopes the results, expected in 
2021, will prove that earlier palliative care is integral to re-
ducing physical, emotional and social distress for anyone 
diagnosed with a serious illness. 

“Our long-term vision is that all patients with advanced 
cancer, and patients with any life-limiting disease, benefit 
from early palliative care,” says Simon. “We can’t forget 
that lots of people live with cancer for many years. We 
need to make sure that everybody living with cancer gets 
the best quality of life they can.” LEAP

r. Linda Watson knows that patients are the 
experts in their own lives. And for patients 
to live as well as possible with cancer, it’s 
imperative to consider how those lives are 

lived outside the four walls of the cancer centre. 
That’s where person-centred care comes in. 
“Person-centred care is about integrating the patient’s 

life experience, as well as their symptoms and health con-
cerns, into the care we provide,” explains Watson, scientific 
director of applied research and patient experience at Can-
cerControl Alberta. “Person-centred care considers what 
other supports someone needs alongside their  
treatments.” 

In the early 2000s, Alberta scientists identified that 
chemotherapy, radiation and surgery didn’t address all of a 
cancer patient’s needs. 

“Person-centered care came from a psychosocial area, of 
trying to describe what those unmet needs were. Between 
2005 and 2010, there was this growing momentum and this 
shift in care was happening everywhere across Canada,” 
says Watson, explaining that health-care providers began 
moving away from a disease-centric model of care. 

Person-centred care addresses the individual challeng-
es each patient experiences during their cancer journey, 
including challenges beyond those that can show up in a 
scan or blood test, like pain level, anxiety and fatigue. 

One way this is delivered in Alberta is through a symp-
tom-screening tool. In 2015, Watson and her team launched 
a form called Putting Patients First. By filling out the form, 
patients communicate what is concerning or troubling 

them, ranking symptoms like pain, nausea and fatigue, on 
a sliding scale. They also identify any emotional, social and 
practical concerns, which helps the health-care team refer 
them to other specialists including social workers, psychol-
ogists, palliative care specialists and more.

To understand patients’ well-being on a deeper level, the 
Putting Patients First tool has recently integrated technol-
ogy. Now, a Patient Reported Outcome (PRO) Dashboard 
connects to an individual’s electronic medical record and 
those reported concerns are plotted in a colour-coded 
graph. This makes distress easily visible and easier to 
address. Currently, the team is working with Alberta Health 
Services to design a patient portal, which will allow patients 
to report their concerns from home, helping physicians 
better prepare for the next appointment.   

The result is holistic care that considers each patient’s 
unique experience with their disease. In fact, interest in the 
Putting Patients First tool goes beyond cancer centres — 
and even beyond Alberta. 

“We are leveraging our learnings out to other provinc-
es, in terms of how to graphically report this information 
and integrate it into care,” says Watson. “We are also 
bridging out of cancer, to other [medical specialties] that 
want to forge relationships with patients over time using  
a similar approach.” LEAP

PATIENTS 
ARE PEOPLE 
FIRST 
PERSON-CENTRED CARE RECOGNIZES 
THAT NO TWO CANCER EXPERIENCES 
ARE ALIKE

PERSON-CENTRED CARE

» by KARIN OLAFSON  
illustration SCOTT CARMICHAEL

D“ Our long-term vision is that all 
patients with advanced cancer, 
and patients with any life-limiting 
disease, benefit from early 
palliative care.”— DR. JESSICA SIMON
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obert (Bob) Dixon passed much to the next 
generation, including advice, perspective and 
potential. Throughout Bob’s life, a mantra re-
mained at the core of nearly everything he did: 

“Attitude is everything.” 
“I don’t remember him ever being down or showing 

us that he was feeling anything but positive,” says Dix-
on’s daughter, Sue Rasmussen. “That was his outlook 
on life, and he hoped he could spread it.”

A born Calgarian and prominent CEO in the Alber-
ta oil and gas industry, Dixon lived with Hodgkin’s 
lymphoma for the last 25 years of his life after receiv-
ing a diagnosis in the early 1970s. His own experience 
guided his philanthropy, and he served as co-chair of 
one of the Alberta Cancer Foundation’s first capital 
campaigns, Project Alpha, from 1988 to 1990. The 
campaign helped raise funds for the Southern Alberta 
Cancer Research Centre at the Heritage Medical 
Research Building near the Foothills Medical Centre 
in Calgary. Its underlying goal was to conquer cancer 
by providing the necessary resources to researchers 
in the province. 

Today, 25 years after Dixon’s death in 1995, his legacy 
lives on through a game-changing gift to the Alberta Cancer 
Foundation — a $10 million donation from his estate, present-
ed in his name in 2015, following the passing of his wife, 
Kathleen (Kay) Dixon. 

A LASTING 
LEGACY
ROBERT (BOB) DIXON LIVED HIS LIFE 
WITH A MISSION OF SPREADING 
POSITIVITY AND SUPPORTING CAUSES 
DEAR TO HIM. THROUGH A $10 MILLION 
ESTATE GIFT TO THE ALBERTA CANCER 
FOUNDATION, HIS PHILOSOPHY 
LIVES ON

DONATIONS

» by NATHAN KUNZ 
illustration ROBERT CARTER

R

“The Dixon family’s generosity is unprecedented for our 
foundation,” says Alberta Cancer Foundation manager 
of legacy giving, Christy Soholt, who acts as a liaison 
between the organization and the family. Soholt says that 
the donation represents the largest estate gift in Founda-
tion history.

The donation was left in the hands of the Foundation 
to find appropriate use, with the guideline that it stays in 
the realm of hematologic oncology research or education 
to pay tribute to Dixon’s experience with Hodgkin’s lym-
phoma. The Foundation chose to use the money to fund 
potentially groundbreaking research in the field, with 
a call going out to researchers in late 2018 for funding 
proposals for the newly minted RK Dixon Family Award in 
Hematologic Oncology Research.

“We wanted to go out to the community and seek out 
the best projects with the biggest potential,” says Soholt. 
“[Something] scientifically sound [that] will make the most 
impact for patients facing cancer and will have a great impact 
in Alberta as well.”

So far, five projects have been approved for funding 
through the award: a study exploring self-administered 
chemotherapy options at home for patients (see pg. 7 to 

learn more); a Canada-wide study 
into alternative treatment to 
reduce bleeding after undergoing 
autologous stem cell transplanta-
tion treatment for blood cancer; a 
study identifying early predictors 
ahead of blood stem cell trans-
plantation to avoid relapse that is 
potentially untreatable; a clinical 
trial aimed at reducing the de-
bilitating and sometimes deadly 
graft vs. host disease (an attack 
of the transplanted immune cells 
against the recipient’s tissues) for 
bone-marrow transplant patients; 
and a study into breaking down 
barriers that prevent blood can-

cer patients from accessing palliative care earlier on.
These projects are just the beginning of potential 

change that may come thanks to the RK Dixon Family 
Award, with Soholt noting that more funding is still avail-
able for future proposals. 

“With any sort of generosity from donors, but this size 
in particular, we’re able to now provide the opportunity 
for exploration to begin, and some of it could lead to very 
transformational change for anybody facing a diagnosis,” 
says Soholt. “[Researchers tell us that] ideas are plentiful, the 
potential is great — they just need the funding in order to test 
things out and try new things.”

Through it all, the Foundation has worked to maintain the 
family connection to the award, with Rasmussen taking part 
in reviewing proposals for projects submitted for funding.

“These estate gifts are gifts from families,” says Soholt. 
“Because it was such a significant gift with the potential 

for transformational impact, we want to make sure that we 
include everybody who is involved.”

Rasmussen says involvement in the process has helped 
her feel closely connected to the change that’s being created 
thanks to her family’s gift. Along with Dixon’s four grand-
children, Rasmussen says she’s proud to see the legacy her 
father created live on and continue to foster positive change.

“This helps me feel connected to him. He passed in ’95 
and there’s not a day that goes by that I don’t think of him,” 
says Rasmussen. “Being included in the review process 
makes me feel like I’m there for him. As his daughter, I’m 
proud to see how it’s being put to use.” LEAP

ROBERT (BOB) DIXON LEFT 
A $10 MILLION ESTATE 
GIFT TO THE ALBERTA 
CANCER FOUNDATION
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ews of a cancer diagnosis came to thirty-six-
year-old mechanical engineer Corina Valencia 
on a sunny but chilly day in early December 
2018. Three months earlier, Valencia had 

begun experiencing neck pain, but, as she was 24 weeks 
pregnant, she attributed it to her body changing. But, when 
her husband found a lump in her neck, Valencia went to 
see her family doctor. An ultrasound showed an inflamed 
lymph node, and the decision was made to investigate 
further once her baby was born. 

At a routine prenatal checkup in late November, Va-
lencia was rushed to hospital for an emergency C-section 
because her baby’s heart rate was low. While baby Oliver, 
who is healthy and happy today, lay in the neonatal inten-
sive care unit, Valencia underwent a lymph node needle 
biopsy to her neck. The results of the biopsy showed 
suspicious cells indicative of Hodgkin’s lymphoma.

Valencia was exhibiting other symptoms consistent with 
Hodgkin’s but a biopsy to confirm the diagnosis came 
back negative, and without a positive cancer diagnosis, 
she was unable to access the services and support at 
Calgary’s Tom Baker Cancer Centre. Valencia was sent 
for an X-ray, which revealed a mass in her chest, but a 
bronchoscopy to take samples directly from her lungs also 
came back negative. Finally, following a CT-scan guided 
biopsy, Valencia was diagnosed with stage 4 Hodgkin’s 
lymphoma.

“It was a very stressful time,” says Valencia, who is now, 
thankfully, cancer-free.

Dr. Douglas Stewart is the senior medical director of 
the cancer strategic clinic at the Tom Baker. He believes 
a coordinated program is needed to better serve not only 
patients like Valencia, but also health-care professionals. 

STREAMLINING
CARE
THE BENEFITS OF A COORDINATED, 
PROVINCE-WIDE DIAGNOSTIC PROGRAM

DIAGNOSTIC SERVICES

» by DIANE BOLT 
illustration EMILY CHU

N “With the current system, patients may experience 
distress caused by diagnostic delays, unnecessary tests 
and a lack of support. Likewise, the primary care provid-
ers experience variability in access to tests and specialists, 
referral processes and levels of communication,” he says.

Fortunately, things are changing. Stewart is one of the 
leads of the Alberta Health Services Cancer Strategic Clinical 
Network (SCN) team, which is developing a province-wide 
cancer diagnostic program called the provincial Accelerated 
Cancer Diagnosis program (ACD). The Cancer SCN team is 
made up of a variety of stakeholders including government 
agencies, universities, patients and more. The goal of the 
ACD program is to streamline, coordinate and standardize 
processes across all types of cancer, to lessen delays and 
provide education and support. Thanks to the generous 
support of Alberta Cancer Foundation donors, Phase 1 of 
development of the ACD program began in 2019.

There are existing province-wide coordinated can-
cer-specific diagnostic programs in Alberta, including 
programs to diagnose lung cancer and breast cancer, with 
colorectal and lymphoma programs in development. Even-
tually, these existing programs will continue to operate 
under the umbrella of the ACD program. 

Stewart is hopeful the ACD program will also eliminate 
unnecessary tests. Family doctor referrals would go to the 
centralized program and patients would be triaged to the 
appropriate cancer pathway. Rather than tests and proce-
dures happening in a linear sequence, multiple processes 
could happen at the same time to expedite diagnosis while 
also providing peer support. 

Stewart hopes that the game-changing ACD 
program will be in place for all cancers within the next 
five years. LEAP

ince 1998, the drug known as Herceptin has 
played an integral role in effectively treating 
Canadian breast cancer patients.

Originally used in combination with chemo-
therapy for women diagnosed with stage 4 breast cancer, 
Herceptin proved successful in preventing the recurrence 
and spread of cancer. But it also became clear that the med-
ication had a dangerous side-effect. The treatment caused 
a strain on patients’ heart health — especially if they were 
predisposed to cardiovascular issues. 

In 2005, the use of Herceptin, which is still almost 
always used in combination with chemotherapy, morphed 
from late-stage cancer treatment to the curative standard 
for early-stage breast cancer patients, bringing consis-
tently positive results. However, along with the positive 
results, it was apparent that the heart damaging side- 
effects were a consistent downside.

Dr. John Mackey, professor of oncology at the Universi-
ty of Alberta and director of clinical trials at Edmonton’s 
Cross Cancer Institute (CCI), says that rates of heart 
failure in breast cancer patients using Herceptin “ranged 
as high as five to six per cent.”

In addition to possible future heart concerns, the cardiac 
health issues of women during their Herceptin treatment 
would often interrupt their progress as they grappled with 
their diagnosis. Mackey says that, while breakthroughs in 
breast cancer are positive, it’s important to keep the rest of 
the body healthy simultaneously.

“People have their hearts forever,” he says. “Hopefully 
their breast cancer is behind them after treatment, so 
if you can prevent that extra damage in the first place, 
they’re less likely to have heart problems in the future.”

For more than two decades, Dr. Edith Pituskin has 
been working at the CCI, where she’s treated both breast 
cancer patients and heart failure patients as a result of 
Herceptin treatment. A long-time colleague of Mackey’s, 
Pituskin approached him in 2010 with an idea to start a 
clinical trial to get to the root of the problem.

“Instead of patching people together after the heart 
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damage has been done, we asked if there was a way to pre-
vent the heart damage in the first place,” says Mackey.

Joining forces with Dr. Ian Paterson, a cardiologist with ex-
pertise in heart imaging, the trio launched the MANTICORE 
clinical trial at the CCI.

Funded in part from the generous support of Alberta 
Cancer Foundation donors, MANTICORE — an acronym for 
Multidisciplinary Approach to Novel Therapies In Cardiology 
Oncology Research — brought in 104 breast cancer patients 
from Alberta and Manitoba between 2011 to 2014.

One-third of patients received a beta-blocker to lower 
adrenaline and stress on the heart, the next third received 
Perindopril, which is a common medication to lower blood 
pressure, and the final third received a placebo.

“The idea of the study is that everyone’s going to go 
on Herceptin,” says Mackey. “We know they have a risk of 
getting heart damage, but instead of waiting for them to get 
heart damage, we’ll give them those heart recovery medica-
tions upfront, or a placebo, to see what works.”

Throughout the process, patients underwent cardiac MRIs 
to provide images of the heart and monitor their cardiac 
health over time. 

“It was honestly a surprise at the end,” says Mackey. 
“When we went in, I think we would have bet on Perindopril 
winning, but it was actually the beta-blocker. But, no one had 
ever asked that question before. That’s why clinical trials are 
so important.”

Since the MANTICORE clinical trial was published in 
March 2017, it has become a part of the Canadian guideline 
for medical professionals. When breast cancer patients with 
cardiovascular risks are prescribed Herceptin, they are also 
treated with the beta-blockers recommended by the MANTI-
CORE trial.

“Thousands of women are treated with Herceptin every 
year to prevent recurrence,” says Mackey. “I’d say that a 
quarter of those women are receiving MANTICORE-type 
drugs to prevent heart damage. We had an idea that seemed 
far-fetched, but it turned out to be a good one. So, to actually 
find something new and surprising that helps people, that’s 
wonderful, because that’s the whole reason we do clinical 
trials – to help people.” LEAP

Thanks to Alberta Cancer Foundation donors, 
scientists in this province played a big role in 
testing a combination of treatments to learn that 
the breast cancer drug Herceptin only works on 
women whose tumours have a genetic profile 
called HER2-positive. That knowledge changed 
standard practice in Alberta and improved the lives 
of many Albertans and women around the world.
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