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Patient Care Plan Information
Treatment of Ewing sarcoma at The Christie
VDC IE regimen
Author: Dr M Leahy, Consultant Medical Oncologist, The Christie
Introduction

This information is for patients who are being treated in The Christie Medical Oncology Sarcoma Clinic for Ewing sarcoma.  This leaflet will hopefully cover the same information discussed in the clinic and will help you remember what was said. 

Diagnosis and Stage

Cancers have different names – we call this the diagnosis.  Your cancer is a “sarcoma”.  A sarcoma is a cancer that starts in bone or soft tissue such as muscle or fat.  In fact, there are many different sub- types of sarcoma including:  leiomyosarcoma, liposarcoma, synovial sarcoma, angiosarcoma.  Your type of sarcoma is called Ewing Sarcoma.  The diagnosis is important because different cancers are treated differently so it is critical that we know the correct diagnosis before we start any treatment.
The Sarcoma Team at The Christie
Sarcomas are rare.  Patients with sarcomas are referred to specialist teams which have experience in the management of these conditions.  The Sarcoma Team at Christie Hospital is one of the largest in the country.
Summary of treatment for Ewing Sarcoma
VDC IE chemotherapy alternating cycles every 2 weeks for 14 cycles
Surgery to remove the primary tumour will be performed, if possible, about week 19

Radiotherapy to the primary site may be given either before or after surgery

Radiotherapy to the lungs may be given after the end of chemotherapy

Understanding how the chemotherapy works

Chemotherapy drugs are cancer cell poisons.  Most are injections and since they are given into the blood stream, they reach all parts of the body and will reach cancer cells where ever they are.  Even tablet chemotherapy will be absorbed and go into the blood stream.  If the cancer cell is sensitive to the drug then it will die.
Understanding how radiotherapy works

Radiotherapy is a high power beam of energy which is passed through a part of the body.  This treatment only affects that part that is in the beam.  The radio beam will kill cancer cells in its path.  

Anticipated benefits: cure
The aim of treatment is to completely remove all cancer from the body.  If successful this is a cure.  If completely removed, the cancer cannot return.  We call this “radical” treatment or curative treatment.
Success rate

Although we hope that this treatment will cure the cancer we know this does not always happen.  Not all patients are cured.  In studies, about 65% or 2 in 3 patients with Ewing sarcoma are cured.  The main reason that treatment is not always successful is that some of the cancer cells can be resistant to the chemotherapy drugs and survive.
Knowing if you are cured: the test of time

It can be very difficult to be sure that the cancer has gone completely after the treatment programme has finished.  The scans and blood tests are not sensitive enough to pick up very small amounts of cancer still present.  The only test is the test of time: if time passes and the cancer does not relapse then after a while we can be confident that it has gone completely.  Most people take 5 years as the milestone to be given the all clear but you can be fairly confident if nothing has come back 2 years after treatment is complete 
Benefit if treatment is not a cure

Even if this treatment does not cure, it almost always controls the cancer for a period of time.  This usually helps people live longer and better than if they had not had the treatment.
Risks and side effects

The side effects of the chemotherapy regimen are described in more detail in separate sheets that will be given to you.  Briefly, the main ones are: nausea, sore mouth, tiredness, and hair loss.  These side effects are all temporary and we will do our best to keep you as comfortable as possible during your chemotherapy.  We will give you anti-sickness medication and other medicines can be given to help if you have other side effects.
Detailed description of care plan

Initial investigations and work-up
Before you start the treatment the following tests are usually required:  routine blood tests (full blood count, kidney function, liver function, clotting screen). chest X-ray, heart tracing (ECG), heart scan (MUGA or echo), special kidney test (GFR), and bone marrow biopsy.
Ideally you need to have had a CT scan, an MRI scan and a bone scan within 3 or 4 weeks of starting treatment – these may already have been done for you at your referring hospital and if so we may not need to repeat them.
We will normally review any outside biopsy or surgery specimens of your sarcoma (specialist sarcoma pathology review).

You will require a central line for your chemotherapy (a Hickman line).  We will discuss this with you in more detail and there is a separate leaflet about it.

Description of treatment

VDC is in-patient chemotherapy given as a 2-3 night admission.  The drugs in this regimen are: Vincristine; Doxorubicin; Cyclophosphamide

IE is in-patient chemotherapy given as a 5 night admission.  The drugs used in this regimen are: Ifosfamide and Etoposide

The cycles are alternated every 2 weeks

Variations to the treatment

The treatment outlined above may be slightly varied depending on how you react to it.  Sometimes different drugs may be used or the timing changed.  If we think you need a change to your treatment plan we will explain it to you fully at the time.
Other medication given alongside your chemotherapy

As well as your chemotherapy we will give you drugs to help with side effects
For sickness / nausea

You will usually receive two drugs with the chemotherapy to stop sickness: dexamethasone (a steroid) and ondansetron.  If you feel sick despite these drugs then please let us know and other treatment can be given.
When you go home you should have a supply of anti-sickness tablets to take with you:

	Name
	Dose
	Frequency
	Duration
	Regular or as required

	Ondansetron / Zofran
	8 mg
	Twice a day
	During the admission for  chemo and for two days afterwards
	Regularly

	Dexamethasone
	8mg
	Twice a day
	During the admission for chemo and for two days afterwards
	Regularly

	Metoclopramide / Maxolon
	10mg
	Up to three times a day
	As long as you need it
	As required only


Mouth care:

You should use a soft tooth brush and a simple anti-septic mouth wash (e.g. corsadyl) regularly if the mouth is not sore.  If you get a sore mouth, you may find switching to baby toothpaste is more comfortable and there is a different mouthwash which is pain killing that you can use (Difflam).
Planned investigations and visit schedule

Once any required scans and blood test results have been completed and you have signed your consent form, treatment can usually start within about 10 days.  Here is the usual visit schedule:

	Week
	Visit description

	-2
	Visit -2:  Medical review for initial discussion, information giving, arrange work-up investigations

	-1
	Visit -1:  Medical review for review results of work-up investigations, complete consent, prescribe chemo, request response assessment scans

	1
	#1 (VDC)

	3
	#2 (IE)

	5
	#3 (VDC)

	7
	#4 (IE)

	9
	#5 (VDC)

	11
	#6 (IE)

	13
	#7 (VDC)

	15
	#8 (IE)

	17
	#9 (VDC)

	19
	#10 (IE) Surgery and then start RT

	21
	#11 (VC)

	23
	#12 (IE) Complete RT

	25
	#13 (VC)

	27
	#14 (IE)


Do’s and Don’t’s

General advice on do’s and don’t’s for cancer patients can be found in the booklet Chemotherapy: a guide for patients.
Alternative treatments

This treatment programme is the current European standard of care.  There are different programmes used in America but they are only slightly different and there is no reason to think they are any better.  They use the same or very similar drugs and are about the same length.
Access to treatments not available on the NHS

The treatment we offer within the NHS is evidence based – this means the treatment has been tested and shown to provide benefit to patients (and also the side effects of treatment are known).  If a treatment is not available within the NHS it may be because the evidence for benefit is not convincing or the evidence is not yet there, if the treatment is new.  

New treatments are tested in clinical trials. The Sarcoma Team at Christie Hospital is an active research team and if there is a clinical trial open that would be suitable for you, we will discuss this with you.  

Under new regulations from the Government, patients now have a right to pay for treatments that are not available within the NHS 
Responsibilities – who does what
The hospital team

Dr Leahy and the sarcoma team at The Christie will be responsible for supervising your cancer treatment. This will include prescribing the chemotherapy and the other associated medications and arranging all of the tests and scans described above.  As well as the treatment itself we will do our best to support you through your illness, including help with managing your symptoms and answering your questions.

Your GP

Although the specialist team may be the main focus of care while you are on this care plan, your GP and their team still has an important part to play.  We will be sending updates to your GP after each visit to the hospital so they are fully informed about what is happening.  

Other specialist teams

If you are also under the care of other hospital teams then you should continue to attend your appointments with them unless advised otherwise.  Please provide contact details (e.g. consultant name and hospital) and we can add them to the list of doctors who receive updates about you.
Other information available

The following other information is available that you may be interested in:

Chemotherapy: a guide for patients at The Christie

VIDE Regimen side effects information
Contacts

Consultant:  Dr Michael Leahy

Dr Leahy’s secretary: Mrs Gwyn Mattimore, telephone 0161 446 8384
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