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On May 14, 2018, JALBCA 
held its annual Awards Presentation 
Dinner at the Ziegfield Ballroom 
in Manhattan. Hon. William C. 
Thompson, a founding member and 
long-time Treasurer of JALBCA, 
was celebrated.  Hon. Thompson, 
or Willie as everyone knows him, 
is a former Justice of the Appellate 
Division, Second Department, and 
had been married to Justice Sybil 
Hart Kooper, who died of breast 
cancer in 1991.  It was her death 
that impelled a number of judges 
and lawyers in New York to form 
JALBCA. Willie’s son, William 
Thompson, Jr., introduced his 
father, regaling us with stories of 
his father’s rise to prominence – 
first as a State legislator and then as 
a judge.

The Honorable Janet DiFiore, 
Chief Judge of the New York 
Court of Appeals and Honorary 
President of JALBCA, presented 
the Leadership Achievement Award 
to the Honorable Paul G. Feinman, 
Associate Judge of the New York 
Court of Appeals.  Judge Feinman 
spoke about his beloved cousin’s 
traumatic battle with breast cancer 
and the vital need for legal assistance 
for breast cancer victims. JALBCA’s 
special guest speaker, Yvette Quow, 
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Hon. William C. Thompson with family and friends Citi Legal Award – Ellen Slipp, Maura Miller
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The Persephone Trial - Can 
Herceptin Treatment Be 
Shortened on Early Breast 
Cancer?

A study paid for by the British 
government, and reported by the 
New York Times on May 16, 2018, 
was described by Dr. Helene Earl, 
one of the study’s authors, as the first 
one to show that women with ear-
ly-stage breast cancer may be able 
to safely cut back on Herceptin. Dr. 
Helena Earl is with the University 
of Cambridge in Britain.  Dr. Earl 
was quoted as saying, “Here we are 
asking the question whether less is 
more.” The study had not yet been 
published in a medical journal, and 
some experts reserved judgment 
until the data have been peer-re-
viewed. The article, “Good News 
on Early Breast Cancer: Herceptin 
Treatment Can Be Shortened”, can 
be found at https://www.nytimes.
com/2018/05/16/health/breast-can-
cer-herceptin-genentech.html.

This trial is one of several efforts 
in cancer research to explore whether 
the adverse side effects of treatment 
can be lessened without reducing ef-
ficacy – e.g., avoiding chemotherapy 
based on tests of gene activity in tu-
mors, lessening the dosage or dura-
tion of treatment, or monitoring early 
cancers without immediate interven-

tion such as surgery. It was notewor-
thy that the study was financed by the 
government rather than a pharmaceu-
tical company, since companies are 
not incentivized to conduct research 
that could yield results that justify a 
reduction in the use of their product, 
thereby hurting their bottom line to 
the dissatisfaction of their sharehold-
ers. 

The cited study has not changed 
the current standard of care.  But, 
as explained in the article, there are 
recognized side effects to Herceptin 
– such as congestive heart failure, 
the risk of which increases the longer 
the drug is taken. Hence, a shorter 
treatment period would be benefi-
cial.  Reportedly, only15 percent of 
women with early breast cancer have 
tumors that respond to Herceptin.  
These tumors are especially aggres-
sive because they have high levels of 
the HER2 protein, a protein which 
promotes cancer growth. 

The women in the Persephone 
study had stages 1, 2 and 3 breast 
cancer – early-stage, meaning it had 
not spread to bones or organs. The 
findings do not apply to women with 
stage 4 breast cancer, more advanced 
disease that has spread, who need 
a longer course of treatment. After 
peer review and further analysis of 
the study results, researchers may be 

able to conclude whether or not there 
are subgroups of patients with spe-
cific levels of risk that would signal 
different advice about Herceptin.

The study included 4,089 women 
in Britain who were picked at random 
to take the drug for six or 12 months, 
along with standard chemotherapy. 
The women were 23 to 82 years old, 
with a median age of 56. They were 
followed for a median of more than 
five years. After four years, the dis-
ease-free survival rate was 89.4 per-
cent in those treated for six months, 
and 89.8 percent in the 12-month 
group. Disease-free survival means 
they had no signs of breast cancer; 
the lack of difference between the 
two groups suggests that their overall 
survival should be equal as well.  The 
study participants will be followed 
for 10 years.

2018 ASCO Annual Meeting
From June 1-5, 2018, the Ameri-

can Society of Clinical Oncologists 
(ASCO) held its annual meeting in 
Chicago.  The meeting focused on 
“Delivering Discoveries:  Expanding 
the Reach of Precision Medicine.” To 
access the meeting’s scientific news, 
one can visit ASCO’s patient educa-
tion website – Cancer.Net – which 
offers complete coverage of news 
highlights from the event.

NEWS ITEMS ______________________________________________________________________________________________________________________

brought Judge Feinman’s words to 
life for a rapt audience, explaining 
how her attorney at The Judith S. 
Kaye Project at The Family Center 
(a JALBCA grantee) saved her home 
and her life following a devastating 
experience with breast cancer. 

Former Co-President Sharon 
Nelles, assisted by Dinner Co-

Chairs Richard Edlin and Maura 
Miller, obtained generous pledges 
from attendees to fund mobile 
mammography vans and other 
JALBCA projects. 

The Dinner ended on an inspiring 
note when we presented The Maite 
Aquino Memorial Grant Award to 
the Citi Legal Department, accepted 
by Ellen Slipp, Managing Director 

and ICG Litigation Counsel.  Ellen 
summed up the evening with moving 
words about her sister’s fight 
against breast cancer, a poem and 
an expression of Citi’s unwavering 
support for providing legal services 
to those in need.  

Please save the date for next 
year’s Awards Presentation Dinner 
on May 6, 2019.

continued from page 1
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Organs-on-Chips – A New 
Technology
Conventional Testing

Currently, to obtain FDA approv-
al of a drug, various forms of animal 
and cell testing are first required. 
Even after passing the pre-clinical 
cell or animal testing, approximately 
30 percent of candidate drugs have 
failed because of toxicity.  This oc-
curs despite promising pre-clinical 
studies in animal models.  Approxi-
mately 60 percent of candidate drugs 
fail due to lack of efficacy. A sub-
stantial amount of time and money 
is consumed through this process be-
cause it takes an average of 12 years 
and $359 million dollars to obtain 
FDA approval. It is estimated that 
close to 75 percent of pharmaceutical 
research and development expendi-
tures are invested in drugs that do not 
make it to market.  In the end, this 
drug development paradigm is prob-
lematic.

As summarized by the Wyss In-
stitute for Biologically Inspired En-
gineering at Harvard University (led 
by Founding Director and Wyss Core 
Faculty member Donald Ingber), 
cancer researchers are aware of the 
need to move past animal experi-
mentation for cancer research. They 
understand that generating human 
tumors in mice by injecting cancer 
cell lines under the skin does not rep-
licate how tumors normally emerge 
and spread to specific organs in the 
human body, nor how they respond to 
anti-cancer drugs. Thus, researchers 
now inject tumor cells into the same 
organ sites where they originated in 
humans, i.e., “orthotopic” sites.  Or-
thotopic tumors, such as those creat-
ed by injecting breast cancers into the 
mammary fat pads of mice, exhib-
it growth and metastatic behaviors 
more like those seen in patients but, 
even so, these are dissimilar from 
the human organ environments.  In 

these orthotopic animal models, re-
searchers are unable to visualize how 
tumor cells grow, move and respond 
to therapeutics and this restricts re-
searchers’ ability to understand how 
different organ microenvironments 
influence tumor behavior. In turn, it 
inhibits the ability to develop better 
drugs. Animal studies are notorious-
ly poor predictors of how a given 
drug will behave in humans. Similar-
ly, conventional cell culture models 
with cell lines in dishes do not actu-
ally reflect cancer in the human body 
and have limited predictive value for 
drug response. 

The pharmaceutical industry is 
moving towards personalized med-
icine. With personalized medicine, 
drugs are directed against biological 
defects underlying the tumor.  Re-
searchers search for drugs that spe-
cifically target the pathophysiology 
of an individual patient. To succeed, 
they need more knowledge about the 
molecular and cellular mechanisms 
of tumor development and metasta-
sis, and also about the interaction be-
tween cancer cells and the body’s im-
mune system. Hence there is a need 
for human model systems of cancer 
to replace conventional testing, i.e., 
animal models and conventional cell 
culture models.  

Organs-on-Chips:  What are They?
Companies are pioneering the 

modeling of tumors on microflu-
idic chips – also known as “human 
organs-on-chips” or “tissue chips” 
– that are based on primary cancer 
tissue and will ultimately incorporate 
the human immune response. As the 
name suggests, each chip is modeled 
to replicate the characteristics of a 
human organ. Two crossing micro-
channels for liquid transport are sep-
arated by a porous membrane on both 
sides of which cells can be cultured. 
The resulting organ-on-chip type hu-

man cancer models can be used for 
research of cancer growth and metas-
tasis, drug target discovery (includ-
ing for immunotherapy), testing drug 
compounds, and for associated com-
panion diagnostics. 

Testing for the chip began with 
the “Tissue Chip for Drug Screen-
ing” program, which was launched 
by NIH Institutes and Centers as 
well as pharmaceutical companies 
in 2012. Traditional pre-clinical cell 
trials tested drugs on cells that were 
isolated in a petri dish. Researchers 
were unable to see what effects the 
drug would have in an interactive 
environment in the human body. 
The new “human organs-on-chips” 
technology combines 3D configura-
tions of human cells and microfluidic 
techniques, which improves the pre-
dictive value of clinical testing. The 
new chips, the size of AA batteries, 
are designed to re-create a dynamic 
microenvironment, which allows re-
searchers to get a more accurate pic-
ture of how drugs would affect the 
human body. Through its Tissue Chip 
for Drug Screening program, the Na-
tional Center for Advancing Transla-
tional Sciences (NCATS), along with 
other NIH Institutes and Centers, the 
Defense Advanced Research Projects 
Agency and the Food and Drug Ad-
ministration, leads the development 
of organs-on-chips. 

Anticipated Benefits of Organs-on-
Chips

Human organs-on-chips have sig-
nificant benefits. First, since they can 
replicate characteristics of organs, 
researchers will be able to test early 
on whether certain drugs are toxic 
to humans. Animal testing and cell 
clinical trials often cannot accurately 
predict reactions of the human body 
such as liver failure. As previously 
noted, under the current process, 30 
percent of drugs that reach human 
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clinical trials fail because they are 
found to be toxic. The development 
of “human organs-on-chips” would 
pick up the toxic effects drugs have 
on human organs at an earlier stage 
and prevent trial patients from having 
to suffer the adverse effects of these 

trial drugs. Second, the micro-chips 
have the potential to reduce drug de-
velopment costs and failure rates and 
reduce time-to-market. Finally, this 
new technology could reduce reli-
ance on animal testing and, thereby, 
avoid the ethical issues presented by, 

and cruelties of, such testing. Organs-
on-chips would support the 3Rs – re-
duction, refinement and replacement 
of animal experimentation.  In sum, 
it would revolutionize drug develop-
ment, disease modeling, and person-
alized medicine.1

UPCOMING EVENTS _____________________________________________________________________________________________________________

Komen Race for the Cure – September 9, 2018
Join the JALBCA team of walkers and runners on Sunday, September 9, 2018, in Central Park to fight breast cancer 
by racing for the cure with Komen.  Just log onto the Komen race site and join the JALBCA team (http://www.komen-
nyc.org/site/TR/Race/RFTC?team_id=56569&pg=team&fr_id=1751).

Understanding the Basics of Breast Cancer  – October 16, 2018 
Fran Visco, Executive Director of the National Breast Cancer Coalition (a JALBCA grantee), will present a program 
on Understanding the Basics of Breast Cancer, sponsored by JALBCA at the Queens County Supreme Court, 88-11 
Sutphin Boulevard, Jamaica, NY 11435, at 1 p.m. on October 16, 2018.  All are welcome to attend but space is limit-
ed, so please RSVP to cgutekunst@jalbca.org.

Breast Cancer Awareness Lunch and Learn – October 18, 2018
JALBCA and the Westchester Women’s Bar Association are co-sponsoring a program on Breast Cancer Awareness at 
12:30 p.m. on October 18, 2018 at the Westchester County Courthouse, 9th Floor Conference Room, 111 Dr. Martin 
Luther King, Jr. Blvd., White Plains, NY 10601. Doctors from the White Plains Hospital Center for Cancer Care and 
the Director of Mobile Mammography Programs for Project Renewal (a JALBCA grantee) will speak about Breast 
Health; Early Signs of Disease; Risk Factors; and Treatment Options. There is no charge for the program and a light 
lunch will be served. RSVP online at www.wwbany.org or email executivedirector@wwbany.org. Space is limited.

1. Sources for this article include the fol-
lowing:

1. About Tissue Chips, https://ncats.
nih.gov/tissuechip/about.
2. Bob Woods, It sounds futuristic, but 
it’s not sci-fi: Human organs on-a-chip, 
https://www.cnbc.com/2017/08/14/
fda-tests-groundbreaking-human-
organs-on-a-chip.html.
3. Linda H.M. Van de Burgwal, et al., 
Hybrid business models for ‘Organ-
on-a-Chip’ technology: The best of 
both worlds, PHARMANUTRITION, 
Vol.6, Issue 2 (June 2018), 55-63, https://
www.sciencedirect.com/science/
article/pii/S2213434417301147.
4. Lung Cancer Research Gets A 
Breath of Fresh Air, Oct. 10, 2017,  
https: / /wyss.harvard.edu/wyss-
institute-models-a-human-disease-in-
an-organ-on-a-chip/.
5. Wyss Institute, Wyss Institute 
Models a Human Disease in An 
Organ-On-A-Chip, Nov 7, 2012, 

https: / /wyss.harvard.edu/wyss-
institute-models-a-human-disease-in-
an-organ-on-a-chip/. See also First 
study of radiation exposure in human 
gut Organ Chip device offers hope for 
better radioprotective drugs, Feb. 14, 
2018, https://wyss.harvard.edu/a-gut-
reaction-on-a-chip/.
6. Cancer on Chip, https://www.hdmt.
technology/cancer-on-chip.  hDMT 
is the acronym for the Institute for 
Human Organ and Disease Model 
Technologies, which describes 
itself as a precompetitive non-
profit technological R&D institute, 
initiated in the Netherlands. hDMT is 
a public-private consortium of nine 
founding partners, including the three 
Universities of Technology (Twente, 
Eindhoven, Delft), the Leiden 
University and University Medical 
Centre, Erasmus Medical Centre, the 
Hubrecht Institute, and two companies 
Genmab and Galapagos. 

7. Wyss Institute, Human Organs-
on-Chips, https://wyss.harvard.edu/
technology/human-organs-on-chips/.
8. National Center for Advancing 
Translational Sciences (NCATS), 
Tissue Chip for Drug Screening, 
https://ncats.nih.gov/tissuechip.
9. Suzanne Fitzpatrick, Organs-on-
Chips’ Technology: FDA Testing 
Groundbreaking Science, https://blogs.
fda.gov/fdavoice/index.php/2017/04/
organs-on-chips-technology-fda-
testing-groundbreaking-science/. 
10. Wyss Institute, Predicting Side 
Effects Before They Happen, https://
wyss.harvard.edu/predicting-side-
effects-before-they-happen/.
11. Everything you always wanted to 
know about organ-on-chip technology 
and hDMT (but were afraid to ask,) 
ht tps : / /www.hdmt . technology/
download/?id=2300&download=.



RESOURCES_______________________________________________________________________________________________________

ADELPHI NY STATEWIDE BREAST CANCER
Hotline & Support Program
Adelphi University School of Social Work 
Garden City, NY 11530 
www.breastcancerhotline@adelphi.edu

CancerCare
275 Seventh Avenue 
New York, NY 10001 
www.cancercare.org 
800.813.HOPE (4673)

CENTER FOR ELDER LAW & JUSTICE
438 Main Street, Suite 1200
Buffalo, NY 14202 
www.elderjusticeny.org 
716.853.3087

CITY BAR JUSTICE CENTER/ CANCER 
ADVOCACY PROJECT
42 W. 44th Street New York, NY 10036
www.citybarjusticecenter.org/projects/ cancer-advocacy-
project
212.382.4785

ELLEN’s RUN
200 West End Avenue, Suite 12 G 
New York, NY 10023 
www.ellensrun.org
212.840.0916

THE FAMILY CENTER
Judith S. Kaye Project and Maite Aquino Program
493 Nostrand Avenue, 3rd Fl. 
Brooklyn, NY 11216
http://www.thefamilycenter.org/what-we- do/legal-
wellness-institute/our-clients- projects/
718.230.1379, ext. 150
Toll Free: 800.219.4522

GILDA’s CLUB NEW YORK CITY
195 West Houston Street 
New York, NY 10014 
www.gildasclubnyc.org 
212.647.9700

MALE BREAST CANCER COALITION
www.malebreastcancercoalition.org

MEMORIAL SLOAN KETTERING
CANCER CENTER
Post-Treatment Resource Program
Educational Forums
215 E. 68th St., Ground Fl. 
New York, NY 10021 
www.mskcc.org 
212.717.3527

Bendheim Integrative Medicine Center 
1429 First Avenue (at 74th Street) 
New York, NY 10035

NATIONAL BREAST CANCER COALITION
1010 Vermont Avenue, NW, Suite 900
Washington, DC 20005
www.breastcancerdeadline2020.org 
202.296.7477
Toll Free: 800.622.2838

SHARE
(Self-Help for Women with Breast or Ovarian Cancer)
65 West 46th Street Suite 712
New York, NY 10036 
www.sharecancersupport.org
212.719.0364
Toll-Free 844-ASK-SHARE (844.275.7427)
Speak to a survivor toll-free: 866.891.2392

SHARSHERET
(for Young Jewish Breast Cancer Survivors)
www.sharsheret.org
866.474.2774

TO LIFE!
410 Kenwood Avenue
Delmar, NY 12054
110 Spring Street
Saratoga Springs, NY 12866 
www.tolife.org
518.439.5975
518.587.3820

YOUNG SURVIVAL COALITION
80 Broad Street, Suite 1700
New York, NY 10004 
www.youngsurvival.org
877.972.1011
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