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HAEMOPOIETIC GROWTH FACTORS - WHAT FOR? 
Steward WP, Beatson Oncology Centre, Western Infirmary, 
Glasgow, UK. 

There are currently 3 haemopoietic growth factors which 
are commercially available - erythropoietin (EPO), 
granulocyte colony-stimulating factor (G-CSF) and 
granulocyte-macrophage colony-stimulating factor (GM- 
CSF). Several other growth factors including IL-l, IL-j, 
IL-Q, IL-6, IL-8, IL-11 and Stem Cell Factor are being 
evaluated in clinical trials. 

EPO has been shown to reduce red cell transfusion 
requirements during chemotherapy (particularly cisplatin- 
based) and to decrease platelet toxicity. It also 
reduces the degree of anaemia in multiple myeloma and low 
grade NHL. Results of cost-benefit assessments are 
needed before use in these settings could be justified 
EPC abrogates the fall of haematocrit in bone marrow 
donors if given before harvesting and may be of value for 
paediatric donors. 

The myloid growth factors G-CSF and GM-CSF both reduce 
the duration of neutropenia after standard dose 
chemotherapy. This translates into decreased incidence6 
of febrile neutropenia, infections and treatment delays 
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PREOPERATIVE STAQING AND BIOPSY IN SOLID TUMORS: 
CONCEPT AND PRACTICE 

Harder F. 
Department of Surgery, University of Easel, CH-4031 BaseI, Switzerland 

Preoperative biopsies in cancer patients aim at establishing a cytological or 
histological diagnosis. Complemented by preoperative staging treatment options 
can batter be defined. Biopsy - and staging procedures take full advantage of 
the most sophisticated imaging techniques. 
Preoperative staging may serve the following purposes: 

to estimate the oroanosis and to select oatients for individual treatment 
procedures ’ - 
to determine the choice of increasingly multidisciplinary treatment 
(extent and type of surgery, choice and timing of any adjuvant therapy) 
to compare results of different therapy programs 
to facilitate the preoperative discussion with patients 

Typical staging procedures, their benefits and risks will be discussed. 

Practical aspects of staging for an individual patient must be governed not only 
by the state of the art, general status and age but also by estimating the risk (low 
morbidity, zero mortality) and benefit of any particular staging procedure in each 
cancer case. Common sense will lead to an individually adapted solution. 

Outlook: Present staging systems are based on the anatomical extent of a 
disease; but cancer represents rather a biological than a anatomic entity. The 
more research is focused on biological variables of tumors the more the 
prognosis will probably be determined by this functional markers. Thus the 
anatomical staging systems will be complemented by the biological staging 
variables for a more accurate prognosis of an individual malignant disease. 

with G-CSF (randomised studies have not yet demonstrated 
this for GM-CSF). Both G-CSF and GM-CSF allow earlier 
recovery of neutrophils after high dose chemotherapy (+/- 
TBI) if given following bone marrow tranplantation. They 
also enable harvesting of peripheral blood stem cells 
which markedly improves the rate of recovery after high 
dose therapy. 

Both factors may increase the neutrophil count in 
patients with myelodysplasia and aplastic anaemia and 
this translated into reduced incidencea of infection in a 
randomised study with GM-CSF. They also increase the 
leucocyte count in patients with AIDS and allow the safer 
administration of AZT and gancyclovir to thie group. 

From the current literature, the rational prescribing of 
haemopoietic growth factors would limit their u8e in 
oncology to giving G-CSF after standard doee chemotherapy 
which is delayed or dose-reduced because of neutropenia 
(in curable malignancies). G-or GM-CSF may be used after 
bone marrow tranplantation and to allow collection of 
peripheral etem cells. They may both also be of value 
for patients with AIDS, myelodysplasia or aplastic 
anaemia. Further data is required before their routine 
use in other situations can be recommended. 


