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Dr. Carbone, in a discussion of Dr. Burchenal's paper,

pointed out some of the problems concerning five-year
survivals in acute lymphocytic leukemia. In Dr. Burchenal's

study there was no denominator, but he estimated 4.5%
five-year survivals. These results were achieved with the
chemotherapy of 10 years ago. With modern combination
chemotherapy, estimates have been made that five-year
survival may be as high as 20%, when present day therapy can
be evaluated five years from now. In the preliminary study of
the Southwest Cancer Chemotherapy Study Group, Dr. Frei
had commented on the effect of duration of therapy upon the
remission duration. The simple linear regrowth line probably
does not apply when there is maintenance therapy during
remission. Such maintenance, in all likelihood, is equivalent to
mild repeated reinduction. The duration of remission in Frei's

studies was similar for both short- and long-term maintenance
schedules.

Dr. Amiel, in discussing Dr. Holland's paper, reported on

results obtained in the treatment of acute lymphoblastic
leukemia by active immunotherapy given after stopping all
chemotherapy. He used either nonspecific active
immunotherapy from BCG applied weekly on scarified skin or
an active specific immunotherapy consisting of the weekly

injection of 4 X IO7 allogeneic lymphoblastic cells previously

irradiated in vitro, or a combination of both forms of
immunotherapy. The first trial was begun in 1965 on 30
patients divided at random into two groups: 10 did not receive
immunotherapy at the end of chemotherapy and 20 were
given active immunotherapy. Actuarial analysis clearly shows
the effectiveness of active immunotherapy: the controls all
relapsed while the curve for the treated patients formed a
plateau of nonrelapse at about two years.

Dr. Amiel stated that the use of combination chemotherapy
is also important because it increases the speed in obtaining a
complete remission. In the acute lymphoblastic leukemias,
using the combination of corticosteroids, vincristine, and
rubidomycin, 50% of the remissions occurred within the first
week, compared to three weeks when the drugs are used
singly. He pointed out that while chemotherapy can be used as
a preparation for radiotherapy of Stage III and IV Hodgkin's

disease, it was his experience that the single drugs gave as good
results as combination chemotherapy. He felt it was wise to
avoid too much hÃ©matologietoxicity from drugs when later
eradicative radiotherapy is planned. Under this treatment plan
50% of remissions have been maintained longer than two years
after completion of radiotherapy.
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