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Yale Alumnus, Joel Smilow, in his Southport home.

Cancer Patients Receive a “Gift of Hope”
Joel and Joan Smilow Underwrite Cancer Hospital

A recent gift by Joan and Joel Smilow to underwrite
the new cancer hospital at Yale-New Haven will help to
transform cancer care at Yale Cancer Center for many
years to come. The new facility, named the Smilow
Cancer Hospital, is scheduled to open late in 2009 and
will integrate all cancer services through Yale Cancer
Center, Yale School of Medicine, and Yale-New Haven
Hospital into one building.

On October 31, before some 200 guests gathered in
the East Pavilion of Yale-New Haven Hospital, Mr.
Smilow, the former CEO, Chairman, and President of
Playtex, was thanked for his transformational gift sup-
porting a new $467 million cancer hospital, now under
construction.

“The incredible generosity and kindness that we are
celebrating today is for every cancer survivor in
Connecticut. What you have done is incredible,” said
Patrick Sclafani, a stage IV cancer survivor, whose emo-
tional thank you to Mr. and Mrs. Smilow at the

announcement moved everyone in attendance.

Sclafani, a 46-year-old father of two from
Marlborough, CT, was diagnosed with a rare cancer
of the thymus gland in the fall of
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More Effective
Drug Delivery to
Brain Tumors
Expected for the Future

Mark Saltzman, PhD, the Goizueta
Foundation Professor of Chemical
and Biomedical Engineering at Yale
University, has devoted his career to
researching methods to more effec-
tively deliver chemotherapy to the
most aggressive forms of brain
tumors. Saltzman worked with an
interdisciplinary team for over a
decade to develop what is now the
standard of care for treating brain
tumors. Referred to as Gliadel®
wafers, they are degradable implant
polymers that contain chemotherapy
and are implanted at the tumor site in
the brain during surgery. “We are
using the drugs in a different way, we
are putting them in the hands of the
surgeons,” said Saltzman. "It is used
on the most aggressive forms of pri-
mary brain cancer where the survival
rate isn't that great.” Glioblastoma
multiforme is the most common and
aggressive type of primary brain
tumor, accounting for 52% of all
primary brain tumor cases and 20%
of all intracranial tumors. The medi-
an survival rate is less than a year.
Gliadel® wafers were approved by
the FDA for the treatment of brain
tumors in 1996. Previous to this, a new
treatment for brain tumors had not
been approved in 25 years. According
to Dr. Saltzman, this approval marked
great promise and hope. Gliadel®
wafers work by slowly releasing
chemotherapy. 90% is released in the
first couple days, and the remaining
10%, over the next couple of months.
Although there are many patients

currently beneﬁting continued on page 6 »»
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Yale Athletics Coach David Shoehalter found peace of mind after genetic counseling.

The Decision to be Prepared:
One Man’s Journey with Genetic Testing

David Shoehalter knew cancer affected his family
because before he was even born his dad’s sister died of
breast cancer at the age of 52. He knew that cancer
existed, but it did not really affect him personally until
his father was diagnosed in 2003 with early-stage
prostate cancer at age 79. He was treated successfully
with radiation therapy. It never occurred to David that
these two cancers might be linked.

Then, a year ago David’s father was diagnosed with
breast cancer. It came as a surprise because David never
realized that men could develop breast cancer.
Shockingly, within the same week that his father was
diagnosed, his 47-year-old sister was also diagnosed
with breast cancer. When cancer hit his immediate
family in this way, it was an awakening. Since male
breast cancer is so uncommon, David’s father had
genetic testing and learned that he carries a mutation in
the BRCA2 gene. It was suggested that all of his chil-
dren be tested for the mutation.

A month later during his annual physical David asked
his family physician about measures that should be
taken in regards to his risk of getting breast cancer. His
doctor had never dealt with male breast cancer and was
not sure what steps should be taken to monitor David.
After being told to do self breast exams and have yearly
mammograms, he was referred to the Yale Cancer
Center Genetic Counseling Program where he decided
to have genetic testing done to see if he carried the
BRCA2 mutation found in his family. It was through
this process that David learned he does not carry this
mutation. “It was a relief knowing I didn’t carry the
gene and I'm glad that I had the testing done. Even if I
had tested positive I don’t think my life would have
changed very much. I would still continue to live my life

as I wanted. It was just a matter of knowing what I could

expect down the line.” Instead of waiting to see if he
would be diagnosed next, David decided to prepare
himself for what lay ahead.

“When people see that cancer is running in their
family, sometimes they feel that their own diagnosis is
inevitable. Genetic counseling and testing can arm them
with information, the right surveillance program, and
the power to reduce their risk of ever developing the dis-
ease,” Ellen Matloff, MS, Director of the Yale Cancer
Center Genetic Counseling Program explained.

Genetic testing helped alleviate some of his fears and
concerns for the future. “It was not a difficult decision
for me, deciding whether or not to have the testing
done. It was a no-brainer, I needed to know. For me
there was never a question.”

David met with Ellen and received the genetic coun-
seling that is provided before the test is ordered to
ensure that the test was ordered and interpreted cor-
rectly. Ellen prepared him for what lay ahead. “She
explained everything to me and we discussed what a
positive and negative result would mean. She drew out
a family tree and it was very helpful to see the pattern
that had evolved in my family.” It was a very easy and
positive experience for David that wasn’t painful or
invasive, but more like giving blood.

In David’s view it was better to know, but he under-
stands why people would be afraid to have the test done.
Either way, according to David, you have to deal with
life as it comes. He is happy with his decision to have the
genetic testing and recommends it to people who are at
a greater risk for cancer and want to be prepared.
“Genetic testing is such an important part of the future
of cancer. In my mind it’s better to know so you can

take any steps necessary to keep yourself healthy, which

is the most important thing you can do.” ©
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» Gift of Hope continued from page |

2006. He credits his successful treatment and care
to members of the Yale Cancer Center Thoracic
Oncology Program, who guided him through his
treatment. “Let’s celebrate a moment as great as
today in the fight against cancer. When all of the
dedicated people of Yale Cancer Center are in the
same building, it will be amazing. Other patients will

become a thriving survivor like me,” Sclafani said.

“We can only dream about the
day when the building isn’t
needed because we've found a
cure for cancer”

Joel Smilow

Yale University President Richard C. Levin
also expressed gratitude for the Smilows’ dona-
tion. “This generous gift will have a lasting
impact on the lives of countless patients who will
benefit from the state-of-the-art clinical care,”
he said. “We are deeply thankful for Joel and
Joan’s dedicated support.”

An active philanthropist and long supporter of
Yale University, Smilow was the presiding offi-
cer, from 1999 to 2004, of his Yale College
Class of 1954, which in the early 1970s started a
fund that grew to $60 million and ultimately
totaled $120 million. In addition, Mr. and Mrs.
Smilow have provided generous funding to five
other medical institutions, including New York
University Medical Center and Johns Hopkins
University. He is also an active supporter of the
Boys & Girls Club of America and the New York
Philharmonic.

“This opportunity responded to my interests
both in medical care and, because of the close
involvement of the hospital with Yale School of
Medicine, medical research. The third factor

Joel and Joan Smilow
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was supporting Yale. This
confluence of positive things
made it something I was
delighted to be able to do,”
Mr. Smilow explained.

Mr. Smilow said that he also
hopes the gift will free up other
funds “that can be used for the
medical school, to enable Dean
Alpern to aggressively recruit
more of the world-class scien-
tists that are needed to move
research ahead.”

“Great facilities,” he said,
“help you attract and motivate
outstanding people and make it
easier for them to interrelate
with one another. That’s where
the longer-term payoff comes.
The immediate benefits - pro-
viding a better place for healing

and helping tens of thousands

TERRY DAGRADI

top: Patrick Sclafani, a stage IV cancer survivor at the announcement;

bottom: Dr. Frank Detterbeck, Co-Director of the Yale Cancer Center Thoracic Oncology

Program, with Patrick and Lucille Sclafani and their two daughters.

of victims of cancer - are obvious. We can only dream about the day when the building isn’t needed

because we've found a cure for cancer.”

The Smilow Cancer Hospital will be a 14.-story, nearly 500,000 square-foot building with advanced

diagnostic and treatment facilities. The largest healthcare project in Connecticut’s history, it will integrate

all of Yale’s cancer services, including inpatient and outpatient facilities for adults and children.

“I look forward to the end of 2009 when we have another celebration and we will see patients com-

ing to take advantage of all the tremendous resources at this institution to begin their healing and find

hope,” Smilow said.

1-866-YALECANCER « yalecancercenter.org
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Discovery
to Delivery
Subhead Goes Here

DISC VERY TO DELIVERY

A Public Forum about the Future of Cancer Research

Yale Yale-New

Haven Hospital, and non-profit

Cancer Center,

Friends of Cancer Research recently
co-sponsored a town hall entitled,
“Discovery to Delivery: A Public
Forum about the Future of Cancer
Research.” This informative event,

which was open to the public, helped

top: Susan Dentzer addresses the panel; middle:
Rep. Rosa Delauro; bottom: FDA Commissioner
Andrew von Eschenbach, MD

open the eyes of many to the con-
cerns confronting the future of can-
cer research. Various issues were dis-
cussed, including new research
focused on cancer prevention and
early detection, the need for
increased federal funding, and the
collaboration required to achieve
these goals.

Hosted by Susan Dentzer, Health
Correspondent for the News Hour

with Jim Lehrer,

continued on page 6 »»»
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February 17,2008
Dr. Lynn Wilson

An Overview of Radiation Therapy

February 24,2008

Dr. Peter Schwartz

Detection, Treatment, and Prevention of Cervical Cancer

March 2,2008
Dr. Bernie Siegel
The Art of Healing

March 9,2008
Marianne Davies, APRN

Supportive Care from Oncology Nurses

ER ¢

A Weekly Radio Program on
WNPR — Connecticut Public Radio

Sunday Evenings at 6:00 PM

March 16,2008
Dr. Nina Kadan-Lottick

Pediatric Cancer Survivorship

March 23,2008
Dr. Lyndsay Harris

New Advances in Breast Cancer

March 30,2008
Dr. Edward Chu

Colorectal Cancer Awareness

April 6,2008

Dr. Joseph Piepmeier

Surgical Treatment for Brain Tumors

For the latest schedule information and audio and written archives of all shows, please go to yalecancercenter.org/answers

3 patient support groups atYale Cancer Center

Yale Cancer Center has numerous support groups available for our patients and their families.

Brain Tumor
Angela Thomas, LCSW
Betsy D’Andrea, RN

Head and Neck Cancer
Mary Crooks, LCSW
Shelley Jolie, RN

Lung Cancer
Irene Scanlon, LCSW
Linda David, RN

Multiple Myeloma
Nora Rightmer, LCSW
Diane Dirzius, RN

For more information, please go to yalecancercenter.org/patient/support or call [-866-YALECANCER.

(203) 688-7528
(203) 737-167!

(203) 688-4183
(203) 785-6520

(203) 688-3218
(203) 688-5864

(203) 688-9386
(203) 785-7938
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Prostate Cancer
Nora Rightmer, LCSW
Susanne Lee, LCSW

(203) 688-9386
(203) 688-4550

Stem Cell Transplant
Michele Ryan, LCSW
Ann Conkling-Walsh, RN

(203) 688-3748
(203) 737-1268

Relaxation & Imagery to Support Healing
Lina Chase, LCSW (203) 785-6501

Patient and Family
Susanne Lee, LCSW (203) 688-4550
Shoreline Patient and Family

Michele Ryan, LCSW (203) 688-3748
Carol Ridolfi, RN (203) 453-7208



Contribute to Yale Cancer Center and Make an Impact on Cancer

Dedicated to bringing tomorrow’s best cancer treatments and cures to patients today, Yale Cancer Center is a leader in cancer research and patient care. Its

excellence has long been supported by the generosity of individuals, businesses, corporations, and foundations. Private philanthropy has made a significant

KATNEY BAIR

impact on Yale Cancer Center’s efforts to understand, prevent, and detect cancer and treat patients who need care. The case for continued financial support

has never been stronger so please consider a contribution today.

There are many reasons to The impact of your gift is direct and significant

make a glft to Yale Cancer Center ‘We invite you to join us in our fight against cancer by becoming a donor to Yale Cancer Center.
*To help complete the Smilow Cancer Hospital capital campaign. Charitable contributions come in many shapes and sizes — through outright cash gifts, a pledge
* In memory or honor of a loved one or friend. payable over a period of 3 -5 years, planned gifts, special events, and other creative philanthropic
*To celebrate a special occasion. projects. If you have questions when considering your next gift to Yale Cancer Center, please
* To recognize a physician, nurse, or caregiver. contact us at (203) 436-8526. Our Development staff is here to help you with your philanthrop-
* In lieu of holiday gifts or wedding favors. ic plans and decisions. 3

* For your own personal intentions. For online information please go to yalecancercenter.org/involved

Every gift makes a difference

The cumulative effect of many gifts can be very significant.
The power of your gift is increased many times over when
it joins others in the fight against cancer. Your contribu-

tion will support frontline efforts to combat the disease.

below top: Healing Garden

below bottom: Cancer Center Lobby

1-866-YALECANCER « yalecancercenter.org 5



73> event calendar

February 13,2008

Understanding Cancer Lecture Series
The Genetic Link

Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

Rachel Barnett, MS

6:00 PM;YNHH EP Cafeteria

(888) 700-6543

March 12,2008

Understanding Cancer Lecture Series
An Update on Colorectal Cancer
Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

Dr.Wasif Saif

6:00 PM;YNHH EP Cafeteria

(888) 700-6543

April 9,2008

Understanding Cancer Lecture Series
Primary Brain Cancer

Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

Dr. Jonathan Knisely and Dr. Jill Lacy

6:00 PM;YNHH EP Cafeteria

(888) 700-6543

April 26,2008

La Cassa Magica

Yale Cancer Center’s Annual Gala
Belle Haven Club of Greenwich, CT
6:00 PM

(203) 436-8531

»»» Discovery to Delivery continued from page 4

the panel of experts at the event
included Rep. Rosa Delauro (D-
Conn.), Andrew von Eschenbach,
MD, Commissioner of the U.S.
Food and Drug Administration,
Louis Denis, MD, Pfizer Oncology,
Edward Chu, MD, Daniel DiMaio,
MD, PhD, and Susan Mayne, PhD
from Yale
Barbara Oliver, Executive Director

of Y-ME Connecticut. <

Cancer Center, and

American Red Cross

Connecticut Blood Services Region

Providing for patients at Yale Cancer Center.
Please consider yourself asked and donate blood.

1-800-GIVE LIFE

»» Effective Drug Delivery continued from page |

from this treatment, it is not perfect. Therefore, Dr.
Saltzman and his team continue to develop new ideas
and methods. “This treatment is not a cure so we must

. . ”»
continue to work on new generations of systems,

explained. Theoretically, this will enable the drug to be
packaged with many individual molecules that can be
individually designed to match the tumor present in a

particular patient. This will allow doctors to control

Mark Saltzman, PhD, the Goizueta Foundation Professor of Chemical and Biomedical Engineering at Yale University.

explained Dr. Saltzman. “The wafers are able to deliv-
er high doses of chemotherapy, but are limited to a rel-
atively small area. We're looking now at using particles
instead of implants so that we can increase the area that
the drug reaches.” These particles measure IOO
nanometers, as opposed to the dime sized wafers, and
will be able to release chemotherapy to other parts of
the brain as well. They will be infused
through a needle or catheter rather than
implanted, so they will be able to reach
areas of the brain that surgical devices
cannot. High doses of chemotherapy will
still be released slowly into the brain, but
in a much more controlled and effective
way. Animal studies have already shown
that these particles, when injected, have
stopped the growth of aggressive tumors.
According to Dr. Saltzman, “There is
enhanced uptake of the drug, longer cir-
culation, and better targeting of the can-
cerous cells. Most importantly, there are
fewer side effects. Polymeric drug delivery systems are
new tools for cancer therapy.”

Nanoparticles have only been studied for the last
decade and are still considered new technology. Dr.
Saltzman and his team at Yale are doing exciting
research looking at ways to engineer these nanoparti-
cles, or designer particles. “Our hope is to be able to
take synthetic polymers, put antibodies on their sur-
face, and have the antibodies direct the degradable syn-

thetic polymer to the location of the tumor,” he

where the drug is delivered, over what period of time,
and how it moves and interacts in the brain. With this
technology, different aspects of treating brain tumors
can be realized.

This future research may not directly benefit current
patients, but it will hopefuﬂy be able to help patients

diagnosed with brain tumors in the future. “Perhaps we

“It is exciting because it opens up a new way of
thinking about how chemotherapy drugs are deliv-
ered to patients. Ve know that some drugs work
well, but what we need are new ways of thinking

to deliver high doses of potent drugs to patients.”

Mark Saltzman, PhD

don’t need to develop better drugs, just better ways of
delivering them,” Dr. Saltzman said. “It is exciting
because it opens up a new way of thinking about how
chemotherapy drugs are delivered to patients. We know
that some drugs work well, but what we need are new
ways of thinking to deliver high doses of potent drugs to
patients. Gliadel® wafers, and the technology we are
working on for the future, give options to patients with
a very serious disease. There is tremendous potential

for the future; my job is to make it a reality.” 3
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