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THE Research Subcommittee of the
Society of Interventional Radiology
(SIR) Interventional Oncology Task
Force has undertaken preparation of a
vision statement and critical assess-
ment of the state of affairs of research
in interventional oncology as a first
step in advancing the research agenda
of interventional oncology under the
aegis of SIR. This document was refined
over multiple consensus meetings and
adopted by the global SIR Interven-
tional Oncology Task Force at its Febru-
ary 2005 meeting. Further input has
been provided by the SIR Foundation

during review before publication. In ad-
dition to this document, we further en-
vision additional strategy and tactic
documents on clinical trials and basic/
translational research, which will in-
clude specific milestones to be achieved
over the course of our 10-year vision.

GOAL

The goal of the research subcom-
mittee of the Interventional Oncology
Task Force of the SIR is to construct an
overarching strategic vision of the re-
search status within the field of image-

guided oncologic intervention (hereaf-
ter called interventional oncology),
and to thereafter suggest what por-
tions of this vision can best be accom-
plished by which specific strategies
and tactics. This will be accomplished
by identifying strengths, weaknesses,
and opportunities, followed by ideas
and action items that will help achieve
this mission statement.

VISION

Our overarching vision is that re-
search in the discipline of image-
guided interventional oncology will
lead to significant discovery and
clinical implementation of novel and
effective diagnostic and therapeutic
approaches to benefit patients with
cancer.

In so doing, the discipline would
be accepted by patients, referring phy-
sicians, and governing bodies as an-
other defined arena similar and co-
equal to radiation oncology, surgical
oncology, and medical oncology in
the field of cancer clinical care and
research. This will enable interven-
tional oncology to have a pivotal role
in the therapeutic management of
cancer based on the basic and clinical
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research performed and the image-
guided oncology practiced.

Feeding this mission, in the specific
focus of research, this can only be ac-
complished if the discipline of inter-
ventional oncology is well-repre-
sented by a robust portfolio of basic,
translational, and clinical research. In-
deed, the task force envisions an over-
all 10-year goal of establishing a com-
prehensive, multipronged approach to
image-guided interventional oncology
with serious commitment to clinical,
basic, and translational research. It is
our belief that the SIR and the SIR
Foundation should take a leadership
position in organizing and facilitating
a clinical and basic research agenda
for interventional oncology to achieve
these objectives.

The 2015 oncologic image-guided
interventions (IGI) research vision that
we support includes the following:

1. CLINICAL RESEARCH: BY 2015
THERE ARE:

• IGI committees in pertinent co-
operative groups, including but
not limited to the National Can-
cer Institute (NCI)–funded coop-
erative groups (eg, American Col-
lege of Surgeons Oncology Group,
Southwest Oncology Group, East-
ern Cooperative Oncology Group,
Cancer and Leukemia Group B),
the American College of Radiol-
ogy Imaging Network (ACRIN),
and the Cooperative Alliance for
Interventional Radiology Research
(CAIRR);

• Consortia of IGI investigators at
a subset of national cancer centers
and/or Specialized Programs of
Research Excellence;

• Consortia of IGI investigators
performing multicenter interna-
tional cooperative trials

• A number of phase A–D clinical
trials within cooperative groups
through the “quick trials” mech-
anism and/or as RO1 grants (as
well as other funding mecha-
nisms);

• Studies demonstrating differ-
ences or equivalence of various
IGI techniques with and without
adjuvant therapies.

This is facilitated and/or evidenced
by:

• A well-developed portfolio of at
least five or six completed and
published IGI clinical trials of
new devices and/or IGI thera-
pies not currently clinically ac-
cepted or available;

• A well-developed portfolio of at
least 10 completed and published
IGI clinical trials of currently
available devices and/or thera-
pies;

• A well-accepted IGI clinical trials
construct that is integrated into
the NCI and US Food and Drug
Administration (FDA) processes;

• Ten to 15% of the Cancer Ther-
apy Evaluation Program trials
budget supports IGI trials;

• Three to 5 trials completed under
the aegis of ACRIN;

• Two to 3 trials supported by
CAIRR;

• IGI clinical trials are used to sup-
port positive payment policy by
Center for Medicare and Medic-
aid Services and Blue Cross/Blue
Shield Technology Evaluation
Center;

• IGI trials are used to achieve
FDA indications;

• IGI included in all relevant
guidelines for the therapeutic
management of patients with
cancer;

• NCI holds Investigational Device
Exemptions and sponsors related
trials.

2. TRANSLATIONAL RESEARCH:
BY 2015 THERE ARE:

• A number (3–5) of established
oncologic IGI cores within cancer
centers and Specialized Pro-
grams of Research Excellence in-
tegrated within the institutional
processes of translating basic sci-
ence discoveries into IGI treat-
ments;

• A number (2–4) of integrated im-
aging and interventional plat-
forms and potentially a “plug-
and-play” environment that
includes multiple interventional
“tools” and multiple image guid-
ance modalities;

• A number (2–4) of functional
and fused functional–anatomic

image guidance systems to be
used with oncologic IGI;

• A well-defined set of imaging
endpoints that serve as the
equivalent of the surgical “tu-
mor-free margin” validated by
animal models;

• A number of treatments devel-
oped and optimized through an
improved understanding of tu-
mor biology and the tumor mi-
croenvironment (tumor-specific
and for cancers in general);

• Studies demonstrating differ-
ences or equivalence of various
IGI techniques with and without
adjuvant therapies.

This would be evidenced by:

• A well-developed portfolio of
five to 10 funded investigators
for projects that are translational
with early-phase (A and B) clini-
cal trials;

• Five to 10 new oncologic IGI treat-
ments with approved FDA indica-
tions (or undergoing funded clini-
cal trials designed to achieve FDA
indications).

3. BASIC RESEARCH: BY 2015
THERE ARE:

• A number of IGI animal resource
centers available to academia
and industry for the develop-
ment, optimization, and valida-
tion of oncologic IGI devices, im-
aging systems/agents, guidance
and monitoring, and robotics,
etc;

• A number of combined thera-
peutic and imaging devices/
agents for oncologic IGI;

• A number of integrated imaging
and interventional platforms and
potentially a plug-and-play envi-
ronment that includes multiple
interventional “tools” and multi-
ple image guidance modalities;

• A number of functional and
fused functional–anatomic image
guidance systems to be used
with oncologic IGI;

• A well-defined set of imaging
endpoints that serve as the
equivalent of the surgical tumor-
free margin validated by animal
models;

• A number of treatment para-
digms developed and optimized
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