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In 1543 Nicolas Copernicus published 

his treatise De Revolutionibus Orbium 

Coelestium (The Revolution of 

Celestial Spheres) where a new view 

of the world is presented: the 

heliocentric model. 

The Copernican Revolution

heliocentric model. 

All the reassurances of the cosmology 

of the Middle Ages were gone, and a 

new view of the world, less secure and 

comfortable, came into being. 

Copernicus, Nicholaus (1473-1543)



David Luban has analysed four different sides of the metaphorical usage, 

deriving from different aspects of the Copernican Revolution as it is understood 

in the history of science, and its wider impact on thought:

• a sense of uprootedness within cosmology;

• a way of representing the path of reason and 

The phrase is now widely used, particularly in the humanities, 

for a change of perspective, connoting a progressive shift

• a way of representing the path of reason and 

Enlightenment;

• mistrust of common sense as a guide to truth;

• a world-picture based on scientific laws rather than 

narratives.

David Luban, Legal Modernism (1997), pp. 18-20.



Progressive (and not sustainable)  increase 
of costs paralleled by a limited impact on 

treatment endpoints



The burden of cancer is growing, and the disease is 
becoming a major economic expenditure for all developed 

countries. In 2008, the worldwide cost of cancer due to 
premature death and disability (not including direct medical 

costs) was estimated to be US$895 billion. 

The cancer profession and industry should take responsibility 
and not accept a substandard evidence base and an ethos of 
very small benefit at whatever cost; rather, we need delivery of 

fair prices and real value from new technologies

Sullivan R. (and other 37 oncologists from King’s College, London, UK )

Delivering affordable cancer care in high-income countries
Lancet Oncol. 2011 Sep;12(10):933-80.



…. we would also suggest that 
oncologists not prescribe 

chemotherapy agents shown only to 
increase progression-free survival, 
unless they are accompanied by 

clinically relevant increases in overall 

Good and Good   
Bending the Cost Curve in Cancer Care

NEJM August 2011

clinically relevant increases in overall 
survival or health-related quality of life.



Ixabepilone+Capecitabine vs. Capecitabine alone
(metastatic breast cancer in women resistant to anthracyclines and taxanes)

Results:
> Progression-free survival (p<0.001)

median: 4.2 vs 5.8
> Objective response rate (p<0.001)

14% vs 35%
> Grade 3/4 neuropathy> Grade 3/4 neuropathy

0% vs 21%
> fatigue

3% vs 9%
> Neutropenia
11% vs 68%

> Toxicity death rate 
1% vs 3%

Thomas et al.,JCO 2007.



Ixabepilone+Capecitabine vs. Capecitabine alone
(metastatic breast cancer in women resistant to anthracyclines and taxanes)

Conclusions:

Ixabepilone plus capecitabine demonstrates superior 
efficacy to capecitabine alone in patients with metastatic 

www.sanraffaele.it

efficacy to capecitabine alone in patients with metastatic 
breast cancer pretreated or resistant to anthracyclines 

and resistant to taxanes. 

Thomas et al.,JCO 2007.



…. Although we accept that any consideration of 
restricting treatment on the basis of age alone is 
unconfortable for many clinicians, we feel that a 
dialogue regarding the value of treating elderly 

patients must be initiated.  

Field et al. (Royal Melbourne Hospital, Australia) 

Corresp. to Good and Good’s letter NEJM August 2011

Stage III Colon Cancer 84 pts. ±80 y (Australia 2003-2010)
Med Surv 2.9 y. 5-years 26.9% 27/46 (58.7%) dying without cancer rec.

.. considering adjuvant chemotherapy for these 
patients as exceptional rather than routine ….



• SEER Medicare 1997-2002
• Incident AdvNSCLC
• ≥66  years

Davidoff et al. JCO, May 2010  



Comprehensive geriatric assessment (CGA) is a process that 
consists of a multidimensional data-search and a process of 

analyzing and linking patient characteristics creating an 
individualized intervention-plan, carried out by a multidisciplinary 

team. 

In oncology patients, we reviewed the value of CGA on the 
following endpoints: recognition of health problems, tolerance to 

chemotherapy and survival. 

The ability of CGA to detect relevant health problems in an elderly 
population is reported consistently but no randomized studies are 

available. 

So far in oncology there are no prognostic validation studies
reported using geriatric syndromes or information based on CGA 

in its decision making strategies.

Maas et al, EJC, 2007 (and many guidelines for cancer treatment in elderly)



Bousquet et al. 

Genome Medicine 

2011, 3:43 



• Systems medicine is the application of systems 
biology to medical research and practice. 

• Its objective is to integrate a variety of data at all 
relevant levels of cellular organization with clinical 
and patient-reported disease markers, using the 

power of computational and mathematical modeling, 
to enable the understanding of the mechanisms, to enable the understanding of the mechanisms, 
prognosis, diagnosis and treatment of disease. 

• Medical informatics will play a key role to structure, 
integrate and provide access to the enormous 

amount of data generated.

Bousquet et al. Genome Medicine 2011, 3:43 
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