     [image: image1.jpg]JAMA

The Journal of the American Medical Association



REPORT
      Tuesday, December 15, 2015
The JAMA Report Video and Multimedia Assets are available at http://broadcast.jamanetwork.com
Please call: JAMA Media Relations with any questions:  (312) 464-5262
“NEW TECHNOLOGY IMPROVES SURVIVAL IN PATIENTS WITH AGGRESSIVE TYPE OF BRAIN CANCER” 
TEASE RUNS: 04 (man with electrodes on head)
  Can these electrodes help treat brain cancer? Find out next. 
   JAMA 4009
   TRT: 2:01
   EMBARGO: 11AM (ET) Tuesday, December 15, 2015
   INTRO: It’s the most aggressive kind of brain cancer in adults. Most patients with glioblastoma (glee-oh-blastoma) die within 1 to 2 years of diagnosis. A new study examined whether treating this type of brain cancer with a new technology, using focused electrical currents, could help prolong survival in patients with the disease. Catherine Dolf has more in this week’s JAMA Report.
	B-ROLL
Roland walking thru hospital doors

	ROLAND FRISCHHERZ (Free-shh-herts) WAS DIAGNOSED WITH GLIOBLASTOMA, (Glee-oh-blastoma) AN AGGRESSIVE TYPE OF BRAIN CANCER, MORE THAN A YEAR AGO. 

	SOT/FULL

Roland Frischherz - Glioblastoma Patient
Super@:09
Runs:13
	“It was a very tough time. I’m married. I have two daughters, so it was a very moving, moving period. Your life you lived before is closed.” 

	B-ROLL
Roland and Dr. Stupp talking, technician applying electrodes to mannequin, cu of Roland’s backpack, Roland on floor wiring up his backpack with electrodes on his head


	AFTER COMPLETING STANDARD CHEMOTHERAPY AND RADIATION TREATMENTS, HE BEGAN ADDITIONAL THERAPY USING SOMETHING CALLED TUMOR TREATING FIELDS. THE DEVICE IS CARRIED IN A SPECIAL BACKPACK. INSIDE IS A BATTERY THAT POWERS ELECTRODES, WHICH ARE ATTACHED TO HIS HEAD. 

	SOT/FULL

Roger Stupp, M.D., - University Hospital Zurich
Super@:33
Runs:19
(Video covering middle of bite: technician showing battery connected to mannequin, cu of battery, connection cable)

	“The purpose is to keep the tumor from growing. The machine is applying an electrical field at a certain frequency and strength with alternating current. It will perturb, during cell division, the dividing glioblastoma cells while it will hardly affect any of the normal cells.”

	B-ROLL
Dr. Stupp at desk, brain image on computer, Roland zipping up backpack and putting it on
	DR. ROGER STUPP FROM UNIVERSITY HOSPITAL IN ZURICH, SWITZERLAND AND CO-AUTHORS ARE CONDUCTING A WORLDWIDE TRIAL WITH 695 GLIOBLASTOMA PATIENTS, ALL OF WHOM COMPLETED STANDARD COURSES OF RADIATION AND CHEMOTHERAPY. ONE OUT OF THREE RECEIVED A MAINTENANCE COURSE OF CHEMOTHERAPY, WHILE THE OTHER TWO, RECEIVED MAINTENANCE THERAPY PLUS THE ELECTRICAL TUMOR TREATING FIELDS FOR UP TO TWO YEARS.  THE CURRENT RESULTS ARE FOR THE FIRST 315 PATIENTS. 



	SOT/FULL

Roger Stupp, M.D., - University Hospital Zurich

Super@ 1:17
Runs:10
	“Both progression free survival, so the time until the tumor comes back, as well as overall survival is prolonged by a median of 3 months.” 

	GXF FULL

JAMA LOGO

	THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.
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Roger Stupp, M.D., - University Hospital Zurich

Super@ 1:36
Runs:11
(Video covering 1st part of bite: technician applying electrodes to mannequin)
	“At two years the overall survival is prolonged by about 14 percent which means 14 percent more patients are alive at two years when they got the device.” 

	B-ROLL
Roland and Dr. Stupp talking


	ROLAND CONTINUES TO RECEIVE THERAPY WITH THE TUMOR TREATING FIELDS.
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Roland Frischherz - Glioblastoma Patient

Super@ 1:46
Runs:06
	“If this helps me, well I will continue like this as long as I can.” 

	SOT/FULL

Roger Stupp, M.D., - University Hospital Zurich
Super@ 1:52
Runs:08
(Video covering last part of bite: Roland walking out of hospital)
	“It’s far from being a cure. But it is another step in the right direction and some patients truly benefit from it.” 


	B-ROLL
Roland walking out of hospital
	CATHERINE DOLF, THE JAMA REPORT.


TAG: BECAUSE THE INITIALS RESULTS OF THE TRIAL WERE SO COMPELLING, THE INTERNATIONAL DATA MONITORING COMMITTEE DECIDED THE FINDINGS SHOULD BE MADE PUBLIC SO THAT OTHER PATIENTS COULD BE OFFERED THIS TREATMENT.
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.
TO CONTACT: Dr. Roger Stupp contact Josua Schöchli at: +41 (0) 44 255 1096 or josua.schoechli@usz.ch
ADDITIONAL SOUNDBITES:
Roger Stupp, M.D., - University Hospital Zurich
QUOTE 1 Runs:30
“Whenever we have a result that is positive, which means showing clearly a prolongation of survival, prolongation of progression free survival, I think this is important because it will move the whole field forward. It is meaningful because we have a better treatment for the patients and it actually is also important because it opens for us, the reasons to investigate further to better understand why it is positive, what makes a difference.” 
QUOTE 2 Runs:18
“It occurs at all ages, but its incidence is increasing with older age and it is usually a deadly disease. So when I started treating patients with glioblastoma some 15 to 20 years ago the prognosis was very grim.” 
QUOTE 3 Runs:23 
“The duration of the treatment is not fully determined. In theory, the longer the better, the more the better and then you have a find a reasonable balance. In the protocol, what we have just reported on, it was up to two years. So, that’s the duration we had planned for at the beginning.” 
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