
wait
She doesn’t
want to

until her second trimester

When assessing her risk for Down
syndrome and trisomy 18/13, each day
lost means greater uncertainty and
possible anxiety. And given the fact that
more and more expectant mothers demand
earlier answers, it only makes sense for
you to use the technology that’s already
recognized as the standard of care by
leading OB Gyns and MFMs.

The Ultra-Screen® first trimester prenatal
screening protocol from NTD Labs helps
reduce unnecessary risks to her, and your
practice by providing the highest detection
rate available with the lowest false

positive rate. Available as early as 
11 weeks, 1 day gestation, the Ultra-Screen
protocol combines an NT ultrasound
evaluation with a dried blood sample that
is analyzed for two biochemical markers
(free Beta hCG and PAPP-A). The addition
of a Fetal Nasal Bone Assessment delivers
a 95% detection rate with 2% false
positives, which is unmatched by any
other protocol.

So don’t be second-guessed. Choose the
only first trimester Down syndrome
screening protocol validated by 18 studies
and 2 NIH clinical trials.

Tel: 1-888-NTD-LABS
Email: info@ntdlabs.com

www.ntdlabs.com
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Do Circulating Breast Ca Cells Mean Metastasis? 
B Y  E R I K  G O L D M A N

Contributing Writer

B A R C E L O N A —  It is clinically feasible to
measure breast tumor cells in a patient’s
circulation, according to the findings of an
observational study. 

The next step is to determine whether
the presence of these cells is truly predic-
tive of impending recurrence or metastasis. 

Breast cancer kills only if it metastasizes,
so it is important to identify the earliest

signs of metastasis. Measuring circulating
tumor cells (CTCs) may be a key step in this
direction, said Dr. Julia Jueckstock of the
department of obstetrics and gynecology,
Ludwig-Maximilians University, Munich,
where the technique is being pioneered.

Earlier findings showing that CTCs can
be measured in bone marrow samples
suggest that the presence of tumor cells
outside the primary tumor site are indeed
predictive of metastasis and poor progno-
sis. But the difficulty of obtaining bone

marrow makes this approach impractical
for routine clinical use. Analysis of pe-
ripheral blood is potentially much more
useful.

Dr. Jueckstock and her colleagues’ work
is part of the ongoing SUCCESS (Simul-
taneous Study of Docetaxel-Gemcitabine
Combination Adjuvant Treatment With
Extended Bisphosphonate and Surveil-
lance) trial. The investigators collected
blood from 852 women with high-risk,
node-negative breast tumors immediately

following surgery but before chemother-
apy, then at the end of chemo, and again
after 2 years and 5 years. 

“These were women with large tumors
of unfavorable grade,” Dr. Jueckstock said
at the 14th European Cancer Conference.

In all, 94 (11%) had CTCs present after
surgery but before chemotherapy. Of
these, only nine patients (10%) remained
CTC-positive after treatment with either
docetaxel or gemcitabine, suggesting that
these drugs are effective in reducing the
risk of metastasis in most patients. 

Of the women who were CTC-negative
after surgery, only 7% became positive at
some point during the postchemo follow-
up. At some stage, 10% of the total patient
cohort showed CTCs, measured as num-
ber of tumor cells per 20 mL blood. There
were no CTCs detected in samples from
24 healthy controls. 

Dr. Jueck-
stock noted
that the pres-
ence of CTCs
did not corre-
late with any
known risk fac-
tor for metasta-
sis or progres-
sion, other than
lymph node
status. Circulat-
ing CTCs tend
to accompany
lymphatic inva-
sion. 

“Screening blood for CTCs is practical
and can be done during chemotherapy
and at any time during the follow-up pe-
riod,” said Dr. Jueckstock. It is clearly
more patient-friendly than bone marrow
sampling, the only other current method
for attempting to predict metastasis.

Does the presence of CTCs mean im-
minent metastasis? “We know this tech-
nology works. The big question is, what
does it really tell us?” asked Dr. John
Smyth, chair of medical oncology at the
University of Edinburgh, commenting on
Dr. Jueckstock’s presentation. “We don’t
yet know whether detecting those CTCs
has any real clinical significance.” 

That question will be answered further
down the road as the Munich investigators
follow the patients. “We think it will pre-
dict the likelihood of recurrence and
metastasis, but we don’t have the data
yet,” Dr. Jueckstock said.

If the CTCs do prove prognostic, this
testing method could have major clinical
importance. It would provide a relatively
simple way of determining which patients
need closer and more thorough radiolog-
ic examination to seek out potential metas-
tases at their earliest, potentially treatable
stages. 

“We will have the final results within
5 years. If the study goes as expected, and
CTCs have independent prognostic val-
ue, we really think this could improve pa-
tient care by identifying who needs very
aggressive therapy, and by helping us to
not over-treat the low-risk patients,” she
said at the meeting, which was sponsored
by the Federation of European Cancer
Societies. ■

If the CTCs do
prove prognostic,
this test would
provide a
relatively simple
way to determine
which patients
need closer
radiologic
examination. 


