PATHOGENESIS AND TREATMENT OF LYMPHEDEMA SECONDARY TO THE MANAGEMENT OF BREAST CANCER  

This Request for Applications (RFA) is released on January 30, 2004.

Completed applications should be submitted to the American Cancer Society on or before April 1, 2004

RFA-01-2004

PURPOSE

The American Cancer Society, supported by the Longaberger® Company, is announcing this RFA to investigate the incidence, etiology and new treatments for secondary lymphedema in human subjects.  The purpose of this RFA is to stimulate research on the modification of morbidity from lymphedema secondary to treatment for breast cancer and to gain some understanding the natural history and effective interventions aimed at minimizing that morbidity. The scope of this research includes attempts to improve early diagnosis of affected individuals, the choice and timing of treatment, the pathophysiology of the disorders of skin and subcutaneous tissue secondary to chronic lymphedema resulting from breast cancer treatment.

ELIGIBILITY REQUIREMENTS

Applications may be submitted by not for profit institutions located within the United States, its territories and the Commonwealth of Puerto Rico. Independent investigators at all stages of their career are eligible to apply. Thus, the usual ACS restriction to investigators within the first eight years of their initial independent research appointment does not apply to this RFA.

MECHANISM OF SUPPORT

This RFA will use the American Cancer Society targeted research scholar grant award mechanism. The applicant will be solely responsible for the planning, direction, and execution of the proposed project, which is not to exceed a period of 3 years.  Complete and detailed instructions and information on grant applications can be found at http://cancer.org.

RESEARCH OBJECTIVES

Lymphedema is an important health problem for many women who have been treated for breast cancer.  About 15% to 20% of breast cancer patients have developed lymphedema after breast cancer treatment; thus, among more than 2 million breast cancer survivors, approximately 400,000 cope daily with the disfigurement, discomfort, and disability of arm and hand swelling.  Those survivors without lymphedema who have had surgical or radiation treatment of the axilla remain at risk indefinitely. Aside from breast cancer recurrence, lymphedema is one of the most serious sequelae of breast cancer treatment.  Daily swelling of the hand, wrist and arm create both psychological and physical reminders of the cancer.  Appropriate areas of investigation for this RFA include:

1. Comparative studies of breast cancer treatment interventions and their sequelae for both incidence and severity of the edema should be considered.

a. Particular emphasis on the relative contributions of the breast cancer, lymph node removal (sentinel lymph node examinations) and radiation therapy to include the time of onset and natural progression of the lymphedema should be considered.

b.  Methods to prevent radiation-induced or surgery-related lymphedema

2. Innovative and practical methods of detecting and measuring lymphedema to assess its natural history, exacerbations and normal amelioration should be considered.

a. Investigation of the importance of early detection and aggressive intervention for reducing severity and progression of lymphedema;

b. Research to determine the relative efficacy of each component of a comprehensive treatment program, including optimal timing for application.

c. The development of methods to image and quantitate lymph flow to provide useful endpoints for clinical evaluations.

3.
Development of cost/economic analysis on the burden and treatment of lymphedema.

4. The incidence of infectious complications, tracking their sequelae and the development of appropriate infection management guidelines should be considered.

5. Rigorous comparative evaluations of therapeutic interventions using secular and crossover designs to dissect the efficacy of the methods in subgroups of patients.
Budget Implications:  It is anticipated that a total of $1,500,000 will be available for 4 to 6 applications selected through the Society’s peer review system.

For additional information, please contact Dr. Ronit Elk at 404 417 5957 or by email: ronit.elk@cancer.org, or Dr. Ralph Vogler at 404 329 7542 or by email: ralph.vogler@cancer.org.  For specific questions about the research objectives for this RFA, contact Dr. Robert Smith at 404-329-7610, or by email at robert.smith@cancer.org.

