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Date : 22/09/2009
Profile valid until: 29/11/2009

Section 1 - Contact details
	Organisation Name 
(full name)
	Istituto Oncologico Veneto IRCCS
	
	Contact person:

	Organisation acronym

(Abbreviation)
	IOV
	
	Title
	Administration of Research Eu liaison officer

	Address
	Via Gattamelata 64
	
	First Name
	Manuela

	Postal code
	35128
	
	Family Name
	Mtanis

	City
	Padova
	
	Telephone
	0039 049 821 5878

	Country
	Italy
	
	Fax
	0039 049 821 5646

	www address
	www.ioveneto.it
	
	E-mail
	manuela.mtanis@ioveneto.it


Section 2 – Type of organisation 
If you are an Enterprise
	Enterprise type
	  FORMCHECKBOX 
 Private        FORMCHECKBOX 
 Non profit 
 FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Other       
	Is your Company a Small-Medium sized Enterprise (SME)?
	 FORMCHECKBOX 
 YES        X NO



	
	
	if YES,

Number of Employees

	 FORMCHECKBOX 
 < 10

 FORMCHECKBOX 
 > 10 and < 50

 FORMCHECKBOX 
 < 250

	According to Article 2 of the annex of Commission Recommendation 2003/361/EC of 6 May 2003, which applies from 01 January 2005, an SME (Micro, Small or Medium-sized Enterprise) is an enterprise which:

· has fewer than 250 employees, 

· has an annual turnover not exceeding 50 million euro, and/or 

· an annual balance-sheet total not exceeding 43 million euro.

http://europa.eu.int/comm/enterprise/enterprise_policy/sme_definition/index_en.htm

	Owned by a non SME:


	 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO



	Description of the organisation (max 1.000 characters):  

     


If you are an Association
	Association

type
	 FORMCHECKBOX 
 SME        FORMCHECKBOX 
 Industrial 

 FORMCHECKBOX 
 Cultural    FORMCHECKBOX 
 Civil society
 FORMCHECKBOX 
 Other:       
	Sector of activity
	     

	Description of the association (max 1.000 characters):  

     


If you are a Research Organisation
	Research Organisation type
	Research Organisation ( FORMCHECKBOX 
 Private      FORMCHECKBOX 
Public)

High Education School / University / Institute ( FORMCHECKBOX 
 Private     FORMCHECKBOX 
 Public)
 FORMCHECKBOX 
 Other, please specify: Comprehensive Cancer Centre

	Description of the organisation (max 1.000 characters): 
The IOV is the only Cancer Centre in the Veneto region; it participates in the Italian network of Cancer Institutes (Alliance Against Cancer), which includes the Italian Cancer Centres under the patronage of the Istituto Superiore di Sanità in Rome. Since January 2009, the IOV is a member of the Organization of European Cancer Centers (OECI), that includes over 60 leading Comprehensive Cancer Centers in Europe. 

The strict collaboration among professionals involved in different areas of Oncology fits with the modern concept of “translational medicine”, considered a strategic field within evidence-based medicine.

Moreover, the IOV is a true Comprehensive Cancer Centre, since it integrates in its mission clinical activity, research and education: the IOV offers, in fact, preventive, curative and palliative services to the population, and it combines this fundamental mission with a constant research activity on several different aspects of cancer, as well as maintaining a special commitment to educational issues, in strict collaboration with the

Faculty of Medicine of the Padova University.



Section 3 – Sector of interest

	FP7 Programme
	X Cooperation   FORMDROPDOWN 
 (Click for choosing the Theme)

 FORMCHECKBOX 
 Ideas 

 FORMCHECKBOX 
 People

 FORMCHECKBOX 
 Capacities  FORMDROPDOWN 
 (Click for choosing type of programme)

	Further information on the sector of interest
(max. 500 characters)
	Network of Excellence for Poor Prognosis Cancers. We are considered as centre of excellence in the sector of esophageal cancer in Italy and as below better described.  We are interested in taking part to the structuring of this NoE under 7PQ funding in order to put our research commitment and most of all our great clinical experience and expertise at the European Research Area disposal and gaining new international collaborations and protocols.

	Research topic according to the work programme
(if available, specify the code of the topic(s) that you are interested in, e.g. ENV.2010 2.1.3-4.or KBBE-2010-1-7-01)


	HEALTH.2010.2.4.1-2Structuring translational cancer research between cancer research centres in Europe.


Section 4 - Description of your expertise
	Description of the expertise 
(max 2.000 characters)
	Esophageal cancer is a relatively uncommon but demanding malignancy

which needs the collaboration of many specialists.
 Squamous cell carcinoma is still the most common histology type in the Veneto region; however, the incidence of adenocarcinoma of esophagus and esophago-gastric junction has been

increasing at an alarming rate and it now represents 46% of all new esophageal

cancer diagnoses. This aspect reflects specific issues related to the staging and

the treatment that are different for the two histological types, but are not yet clearly defined in the literature and are now under

re-evaluation. According to the NCCN guidelines, in our center, all patients

with a diagnosis of esophageal cancer are evaluated by a multidisciplinary team

before starting treatment, at restaging, after induction therapy, and after surgery

(when performed). During treatment and follow-up, patients are referred to

the multidisciplinary esophageal clinic when there are problems of toxicity which

require a change in the program or suspect of recurrence which requires reassessment. Endoscopic therapy of preneoplastic

Barrett’s esophagus. Barrett’s esophagus (BE) may be considered as a consequence of the gastro-esophageal reflux syndrome, and

it occurs in 5-15% of these patients. Patients with BE are at increased risk of

developing esophageal cancer; neoplastic transformation occurs following a welldefined multistep progression model, which entails development of low-grade

dysplasia, high-grade dysplasia, and, finally, full neoplastic transformation.

Endoscopic surveillance in BE metaplasia is mandatory, and standardized

protocols are widely used; on the other hand, standard endoscopic examination

often does not reveal early, minute lesions. At our Institute, we apply the

Seattle protocol and take advantage of most state-of the-art technology, that

includes instruments able to provide 150X magnification to better explore the mucosal gland opening at the esophageal surface,

the so-called Narrow Band technology (which allows exploring superficial

microvascular network), confocal laser endomicroscopy (which allows a 1,000X

magnification and provides virtual histologic images of the mucosal layers).

Besides the standard biopsies scheduled by the Seattle protocol, we also take samples of every area which presents with unusual features on examination by our imaging platform. Thanks to this careful survey, in 2008 we recognized 17 early cancerous lesions in BE patients undergoing routine follow-up at our Institute. All these patients (4 female and 13 male; mean age 56 yrs) could potentially be treated endoscopically. In 11 cases we used the “suck and cut” technique assisted by band ligation of tissue (analogous to variceal

ligation); 6 patients were treated without the band ligation assistance.

In all patients a deeper plane of resection was achieved by the injection of

saline solution to lift the lesion-bearing mucosa. From a histological point of view,

we found 7 adenocarcinomas, 1 squamous carcinoma, 7 high-grade dysplasias, and 2 intestinal metaplasia lesions. The presence of margin infiltration suggested the opportunity of surgical intervention with esophago-gastroplastic in 1 patient with adenocarcinoma, while another adenocarcinoma patient and the

squamous carcinoma patient were treated with chemo-radiotherapy. Etc....

	Keywords describing the expertise offered 

(if needed more than one)
	Lymphadenectomy in

esophageal cancer surgery:
Endoscopic therapy of preneoplastic

Barrett’s esophagus

Radiotherapy and photodynamic

therapy in esophageal cancer.


Section 5 – Your previous experience in FP projects

	Former participation in FP European projects?
	 FORMCHECKBOX 
 YES        X NO



	If YES

	 FORMDROPDOWN 

Project title:      
Acronym:      

	Activities performed

	 FORMCHECKBOX 
  Research             FORMCHECKBOX 
 Demonstration       FORMCHECKBOX 
 Training 

 FORMCHECKBOX 
 Technology          FORMCHECKBOX 
 Dissemination        FORMCHECKBOX 
 Management  

 FORMCHECKBOX 
  Other:      

	Please describe briefly (max. 700 characters): 


	     


Section 6 – Expectations 
	Term commitment
	 FORMCHECKBOX 
  Short (< 1 year)   X Medium (1 to 3 years)   X  Long (more than 3 years)



	Commitment offered
	X Research             FORMCHECKBOX 
 Demonstration       FORMCHECKBOX 
 Training 

 FORMCHECKBOX 
 Technology          FORMCHECKBOX 
 Dissemination        FORMCHECKBOX 
 Management  

X  Other: Clinic, 

	Proposed role in the project
	 FORMCHECKBOX 
 Coordinator    FORMCHECKBOX 
 Work package leader   X Partner
 FORMCHECKBOX 
 Other role:      

	Expected results for your organisation 

(max 500 characters)

	Take part to 7PQ calls putting the expertise of IOV researchers at the European Research Area disposal and being part of a european network specialized in poor prognosis cancers.
The aim is to integrate joint translational research amongst cancer research centres and dedicated cancer hospitals by careful prioritisation of investigator-driven, patient-directed joint translational research, including clinical research on promising cancer prevention, early cancer detection and/or therapeutic anti-cancer strategies. At the same time, this network should further define and complement ongoing translational research efforts on cancer in Europe, design effective joint training/education and coordinate strategic efforts towards long-term sustainability, taking into account and linking ongoing transnational cancer research and partnering activities. The proposed Network of Excellence (NoE) should provide a rationally organised joint programme of activities to implement common research goals and strategies, common research platforms and technologies, as well as standardised methods and protocols.

Integration activities will furthermore comprise joint multidisciplinary training schemes and a concrete dissemination plan. The NoE should aim to create a durable joint structure (e.g. forming part of a virtual European research institute) to promote stronger institutional integration between core partners of the network, with the aim of structuring the European Research Area in the field. Active participation.



Section 7 – International cooperation 

	Are you interested in international cooperation?
	 FORMCHECKBOX 
 YES        X NO

	If YES,
please specify the geographical area(s) of interest
	 FORMCHECKBOX 
 Mediterranean area

 FORMCHECKBOX 
 Balkan area

 FORMCHECKBOX 
 Russia and NIS (Newly independent States)

 FORMCHECKBOX 
 Asia

 FORMCHECKBOX 
 Africa

 FORMCHECKBOX 
 South America

 FORMCHECKBOX 
 Other:      



I agree with the publication of my data

Please fill in the form and send to: ricercapartner@apre 
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