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Button, continued from page 1
looks forward to picking out her buttons,” says Robinson. “There is something
special about Paula that just makes Abby feel safe. I feel it too.”
Because Kaufman knows the toll her 2009 diagnosis took on her own
children, she also treats children of active and former patients. Caroline
Ferrante, a breast cancer patient at
Dana-Farber, says that the reikiDana-Farber’s Leonard P. Zakim Center
button therapy experience has
for Integrative Therapies also offers reiki
helped her 12-year-old daughter,
to patients and families to help ease
Sophia, face fears about her
symptoms from cancer treatment. For
mother’s health.
more information, call 617-632-3006.
“Sophia is usually very quiet
and reserved,” says Ferrante. “The
first time Paula told her to pick out two buttons, she pulled out one that had
a heart on it and one that looked like it came from an Army uniform. Paula
said, ‘That’s you! Soldiers are brave, and I’m going to call you Braveheart
from now on.’ It made Sophia feel so proud, and really opened up the
floodgates of communication.”
Kaufman carries a large box of buttons for Sophia and other button buddies
to choose from, and those she receives in return often have special meaning.
Clients have buttons sent to her from around the world – including Portugal,
Israel, and Italy – and some are taken off of the uniforms and robes of military
veterans and religious figures.
Using many of the buttons given to her by patient families, Kaufman
created a pair of meaningful gifts: a jar full of buttons for her oncologist,
Jeffrey Meyerhardt, MD, and a bracelet for Meyerhardt’s wife for “sharing her
husband” with his patients.
“I was taken aback by that, and really humbled,” says Meyerhardt. “My wife,
who is a primary care physician, was as amazed as I was by Paula’s generosity
toward other patients, and we were both touched to receive such gifts.”
Meyerhardt says his wife wears her bracelet often, and notes that every time
he looks at the jar of buttons in his office, a different one stands out. Kaufman
is not surprised. After all, she says, every button tells its own story. SW

Ovary-suppressing drugs
beneficial for some patients
In combination with the drug tamoxifen, drugs that suppress the production of
estrogen by the ovaries can benefit certain groups of young women with breast
cancer fueled by estrogen, Dana-Farber and other researchers reported recently in
the New England Journal of Medicine.
In a clinical trial involving more than 3,000 premenopausal women with
estrogen-driven (ER-positive) breast cancer, the investigators found that a
regimen of tamoxifen and ovary-suppressing agents was better than tamoxifen
alone in preventing a recurrence of the disease in specific sets of patients. Among
women age 35 and younger, 79 percent of those who received the combined
therapy were breast-cancer-free after five years, compared to 68 percent of
those who received the standard therapy of tamoxifen
alone. Among women who had been treated with
chemotherapy and remained premenopausal afterward
(who comprised about half the trial population), the
five-year breast-cancer-free rate was 82.5 percent,
compared to 78 percent for the tamoxifen-only group.
In both sets of patients, a combination of the drug
exemestane (an aromatase inhibitor, which blocks the
formation of estrogen) and an ovarian inhibitor improved
five-year breast-cancer-free rates even further – to 83.4
Meredith Regan
percent in the 35-and-under group, and 85.7 percent in
the chemotherapy group.
The combination of tamoxifen and ovarian inhibitors
produced more adverse side effects than tamoxifen alone
– mainly menopausal symptoms, depression, and several
conditions that could pose long-term health problems,
including hypertension, diabetes, and osteoporosis.
The findings are based on data from the Suppression
of Ovarian Function (SOFT) trial launched in 2003 by
the International Breast Cancer Study Group (IBCSG).
Richard Gelber
The authors of the paper include several members of the
IBCSG Statistical Center in the Department of Biostatistics
and Computational Biology at Dana-Farber, including Meredith Regan, ScD, the
trial’s lead statistician and co-lead author of the paper; Richard Gelber, PhD, senior
author of the paper; and Anita GiobbieHurder, MS. Dana-Farber co-authors include
Harold Burstein, MD, PhD, of the Susan F.
Smith Center for Women’s Cancers; and Eric
Winer, MD, director of the Breast Oncology
Program at the Susan F. Smith Center. ITI

An Epic Journey
Dana-Farber prepares for Epic

FDA, continued from page 1
Ursula Matulonis, MD, director of the Gynecologic Oncology Program at the
Susan F. Smith Center for Women’s Cancers at Dana-Farber. Matulonis noted that
the Gynecologic Oncology Program at Dana-Farber has been involved in olaparib
clinical trials for ovarian cancer since 2007.
Olaparib was tested in a trial that included 137 ovarian cancer patients
who carried the BRCA gene mutation. The results showed 34 percent of
the patients responded to the drug, meaning the tumors partially shrunk or
completely disappeared. The average response lasted for 7.9 months.
The FDA approved olaparib under its accelerated approval program, which
allows faster approval of a drug if it is used to treat a serious or life-threatening
disease and clinical trial data shows that it is likely to benefit patients. Meanwhile,
AstraZeneca, the company producing the drug, will continue to evaluate data from
ongoing clinical trials to confirm the drug’s effectiveness and achieve full approval
from the FDA. ITI

The DFCI Partners eCare team will kick off organizational readiness activities with
an Organizational Readiness Summit on Jan. 22.
This meeting is designed to help program directors and managers understand
the key changes related to Partners eCare go-live on May 30. At the session,
participants will validate major impacts and mitigation plans related to Epic
implementation, view demonstrations of the new workflows, and be able to ask
questions of Dana-Farber Epic leadership.
Attendees will be expected to share information from the summit with their
departments.
For more information about the Partners eCare project, please visit dfcionline.org/

clinical/partnersecare.
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SAVE THE DATE

Longwood Center open house
January 15, 2015: 1 to 4 p.m.
Join us for a tour of the new Longwood Center. Tours will depart frequently from the main lobby of the
Longwood Center (which can be accessed from Brookline Avenue or Longwood Avenue). Please wear your
Dana-Farber ID badge. Light refreshments will be served. Staff only, please. ITI
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