
During �e Johns Hopkins Hos-
pital�s �rst head and neck cancer 
screening in ����, Chris Gou-
rin and her colleagues noticed a 

troubling similarity among the participants 
asking to be examined: �ey weren�t the 
patients who most needed to be there.

�e small crowd, made up mostly of 
young professionals and college gradu-
ates, contained only a very few who �t the 
description of high-risk patients. �is year�s 
screening, held the last week of April, drew a 
similar group.

��ey just didn�t �t the typical pro�le of 
head and neck cancer patients,� says Gou-
rin, a head and neck surgeon who�s made a 
medical mission of educating and spreading 
awareness about the risks of head and neck 
cancer. Now, hoping to improve their reach 
for next year�s event, Gourin and her col-
leagues are searching for the best means of 
educating not only the medical community, 
but the patients who may bene�t from the 
free screenings. �e challenge, she says, is 
getting those patients out of their homes and 
neighborhoods and into the Johns Hopkins 
Outpatient Center.

Typically, high-risk patients include 
people who use illicit drugs, alcohol or to-
bacco, or practice unsafe sex. Socioeconomic 
factors�such as poverty or a low education 
level�also predispose people to head and 
neck cancers, Gourin says, though the reason 
remains unclear. One hypothesis is that such 
patients are more likely to contract human 
papilloma virus (HPV), which can lead to 
head and neck cancer.  

Screening for head and neck cancer is 
simple and noninvasive. Physicians take 

a brief medical 
history, conduct 
a physical exam, 
and ask questions 
about any pos-
sible symptoms, 
like ear pain, 
throat pain or 
trouble swallow-
ing. �e process 
takes only a few 
minutes but al-
lows enough time 
for physicians to 
assess a patient�s 
risk or detect the 
possibility of an 
already-present 
tumor early, 
before it has a 
chance to spread. 

Unfortunately, 
Gourin says, 
awareness about 
the risk factors 
for head and neck 
cancers remains 
low, particularly among patients who are 
most likely to have them. �People don�t 
think about head and neck cancer when 
they think about malignant disease,� she 
says. ��ey think of the most common can-
cers like breast, colon or lung cancer, which 
get a lot of media attention.� In a recent 
study published this year in the Laryngo-
scope, Gourin polled a large group of people 
and found that the majority were unfamiliar 
with the signs and symptoms of head and 
neck cancer.

For that reason, the highest-risk patients 
seem to have remained oblivious to screen-
ing initiatives. �We have found that people 
who do come to a screening were most likely 
to have learned about the screenings through 
television or newspaper stories,� rather than 
hospital publicity e�orts, word of mouth or 
doctor referrals, Gourin says. �If we want 
to target high-risk patients and educate the 
larger community, we need to �nd better 
ways to get the word out about head and 
neck cancer.� 

A proactive and preemptive strike against cancer

Head and neck surgeon Chris Gourin examines a patient with cancer. 
A screening, she says, could have o�ered prevention.
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Most people associate 
the drug tadala�l 
(Cialis) with adver-
tisements depicting 

middle-aged and older couples, 
all wine and intimate dinners, 
romance and seduction. 

Outside of �e Johns Hop-
kins Hospital, however, few 
people connect the erectile 
dysfunction (ED) drug with 
one of its lesser-known bene�ts: 
the potential to help patients 
who have head and neck cancer. 
Now, with a just-opened clini-
cal trial and a growing battery 
of evidence showing the drug�s 
tumor-�ghting bene�ts, head and 
neck surgeon Joseph Califano 
hopes he can change the narrow 
view of tadala�l from a purely 
ED-related medication to a drug 
that could possibly save lives. 
�From what we know and have 
seen so far,� Califano explains, 

�this drug weakens the tumor�s 
ability to evade immune system 
responses. We think that, for a 
lot of patients, immune suppres-
sion may be why their tumors are 
so aggressive.� 

It makes sense that, in the 
�ght against cancer, a strong  

immune system is crucial. But 
over time, Califano says, tumors 
have developed strategies for 
evading the body�s natural im-
mune responses. By exploiting the 
nitric oxide produced by immune 
cells, tumors create a sort of fog 
that keeps them hidden from 
the lymphocytes (T-cells) that 
normally attack and rid the body 
of germs and disease. Impotence 
drugs, however, prevent the im-
mune system from generating 
nitric oxide, allowing T-cells to 
detect and attack the tumor. 

�e link between ED drugs 
and cancer treatment was �rst 
discovered by Califano�s col-
league, Hopkins oncology 
researcher Ivan Borrello. To-
gether, the two have conducted 
studies in mice and human blood 
samples, all showing a marked 
improvement in the immune re-
sponses of subjects who received 
tadala�l. Some of that research 
also involved another popular 
ED drug, sildena�l (Viagra), 
which, though initially success-
ful, had too short a half-life to 
o�er the same bene�ts as tadala-
�l, with a half-life twice as long. 
Despite being a drug commonly 
thought of as speci�c to men, 
when it comes to cancer, tadala�l 
is a viable option for women too.

Califano and Borrello re-
cently enrolled the �rst patient 
into the clinical trial, which is 
funded with a National Cancer 
Institute grant. �e study pro-
tocol is simple and straightfor-
ward. Patients are given a once-
daily dose of tadala�l for �� to 

�� days. At the 
end of the test 
period, their 
blood samples 
are examined to 
determine the 
drug�s success 
in boosting 
the immune 
system. �en 
patients proceed 
with traditional 
treatments 
such as surgery, 
chemotherapy 
or radiation 
therapy. �We�re 
able to evaluate 
this drug within 
the normal 
clinical treat-
ment schedule,� 
Califano says. 
�Patients can 
enroll and still 
undergo stan-
dard therapies 
without delay. 
It�s a nice thing 
for patients, because they can 
participate in a clinical trial 
without sacri�cing or delaying 
other treatment options.�  

Right now, Califano is con-
sidering tadala�l primarily as a 
complement to other standard 
treatments. But, he says, with 
further investigation there exists 
the potential that the drug could 
eventually lessen or eliminate 
the need for chemo or radiation. 
��is is a great treatment option,� 
Califano says, �because it�s an 
incredibly safe drug, one of the 

safest drugs around, and, to be 
honest, some patients really like 
the idea of being on tadala�l.� 

The Cialis cancer trial began enrolling 
patients in April ���� and is expected 
to continue for the next year or 
longer. Both men and women with 
head and neck cancers are eligible to 
participate. Patients who have had a 
recent heart attack or who are taking 
nitrates are not eligible for this trial.
To find out more or to enroll, 
please call Zubair Khan at  
4��-9��-����.
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Robotic 
technology for the 
head and neck

Achieving 
prosthetic balance

Screening out 
cancer 

��WE thInk that, foR 
a lot of patIEnts, 
ImmunE suppREssIon 
maY bE whY thEIR 
tumoRs aRE so 
aggREssIVE.�

In
sid

e 
A proactive and preemptive strike against cancer HeadWay

Joseph Califano believes one cancer cure could lie 
in the erectile dysfunction drug Cialis.
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More than an ED drug



When the da Vinci surgi-
cal robot �rst entered 
the minimally invasive 
surgery scene in the late 

����s, it quickly became the preferred 
tool for operating on patients with pros-
tate conditions. Over time, it�s made its 
way into other �elds, including bariatric, 
gynecological and cardiovascular surgery, 
to name a few. But for the minimally 
invasive procedures performed by head 
and neck surgeons, robotic surgery has 
proven tricky.

�at, says head and neck surgeon Jer-
emy Richmon, could soon change.

�e problem with using the robot for 
head and neck tumors is that the �arms� 
of the machine�used to navigate surgi-
cal instruments�are too large to ma-
neuver through the mouth, which is the 
preferred minimally invasive method for 
treating tumors of the upper aerodiges-
tive tract. ��e robot wasn�t designed for 
this,� Richmon explains. �It was designed 
for surgeries of the prostate and abdo-
men,� which are usually performed by 
�tting the robotic arms through multiple 
openings in the body at once. So far, he 
says, a handful of other centers across 
the country have successfully pioneered 
methods of using the robot for trans-oral 
surgeries. Now Hopkins hopes to take 
the lead.

Minimally invasive procedures are 
especially bene�cial in treating head and 
neck conditions, which have often required 
large incisions to perform surgeries that, 
using a robot, could be done through the 
mouth or nose. Meanwhile, the deeper and 
less accessible a tumor or lesion, the more 
invasive the treatment might need to be. 
��e goal is to develop surgical approaches 
for the head and neck that are less invasive 
than traditional ones,� Richmon says, �and 

to decrease the morbidity of going through 
other areas of the head and neck and making 
large incisions.�

Richmon and his colleagues have already 
successfully tested robotic techniques in 
cadaver and other models, and are awaiting 
approval to perform the procedures in  
clinical practice. �Because we�re trying to �t 

everything in through the mouth,� Richmon 
says, �what we�re doing is a new application of 
existing technology.� But, he continues, there 
is a potentially superior option that he and 
his colleagues, along with researchers in the 
Johns Hopkins University Whiting School 
of Engineering, are developing. Together, the 
team is devising new technology that will be 
more appropriate for head and neck surgeries 
than the robot available today. 

�e greatest challenge with the current 
robot, Richmon explains, is the rigidity of 
its arms, which makes it di�cult to maneu-
ver around the corners and narrow passages 
between the mouth and the tumor site. To 
overcome that obstacle, Richmon and his col-
laborators are developing bendable, snakelike 
arms as an alternative.

Even without yet having perfected such 
modi�cations, Richmon says, �we�ve been 
able to use the existing robot to reach tumors 
that otherwise would have required large 
incisions. Our goal is to come up with even 
better approaches, and we would like to be 
one of the �rst centers that really pushes this 
to the forefront in the United States.� 

Head and neck surgeon Jeremy Richmon hopes to 
adapt current robotic technology to suit his patients.

ro  B otics   

Adapting robotic technology 
for the head and neck 

We�re in good shape 

director        � s  co  L umn 

In times of eco-
nomic hardship, 
alarm quickly rises 
over the state of 
our nation�s health 
care system, which 
can be one of the 
first entities to 
suffer. When that 
happens, patients 
often pay the price. 
So when I tell you 
that our Department of Otolaryngolo-
gy�Head and Neck Surgery remains on 
solid ground, it is with no lack of relief 
or pride. 

During the past five years�before 
words like recession and downturn became 
part of our daily vocabulary�our depart-
ment has worked to grow to meet our 
increasing clinical demands. We�ve been 
steadily hiring new professionals, increas-
ing our full-time faculty from �� members 
to ��. We�ve actively sought and received 
funding for multiple research endeavors. 
And we�ve branched out into the com-
munity around us by improving access 
and making our services available to pa-
tients whether they�re coming from the 
Baltimore suburbs or Dubai. The result? 

Today, we are stronger than ever. 
We�ve been able to support ever-increas-
ing clinical volumes and to maintain our 
primary missions of patient care, cutting-
edge research and teaching. In fact, we�ve 
seen a �� percent increase in our patient 
volumes and have multiple clinical trials 
available to patients seeking the most ad-
vanced option in care. Research support 
for our faculty has increased by �� per-
cent. Whether their specialty is robotics, 
skull-base surgery, cancer screening or 
cochlear implants, our physicians are con-
stantly working to extend the forefront 
of their fields by advancing knowledge and 
translating their findings to treatments for 
the patients who rely on us. 

Of course, despite any success, we 
must remain grounded. In such a strained 
economy, opportunities to grow and im-
prove are increasingly precious. Even so, 
we are confident that our efforts during 
the past few years will allow us to remain 
strong and persevere through the eco-
nomic difficulties that pose challenges to 
health care as a whole. More importantly, 
though, we are proud that our patients 
will be able to reap the benefits. 

 
Lloyd Minor, M.D.

Andelot Professor and Director
Otolaryngology�Head and Neck Surgery

��what wE�RE doIng Is 
a nEw applIcatIon of 
EXIstIng tEchnologY.�
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