Foreword

Michele Baccarani was trained in medicine, hematology and oncology at the Universities of Bologna (1966-1979),
Paris (1967) and Copenhagen (1971). He became professor of Cancer Chemotherapy at the University of Chieti in 1979,
then he was appointed professor of Haematology at the Universities of Trieste (1980-1986), Udine (1987-2000) and Bologna
(2001-2012), where he was the Head of the Department of Haematology and Oncology “L. and A. Seràgnoli” at the S.
Orsola-Malpighi University Hospital, Bologna, until November 2012. Currently, he is serving as Chairman of the GIMEMA
CML Working Party (formerly the Italian Cooperative Study Group on Chronic Myeloid Leukaemia) and of the CML working
package of the European LeukemiaNet. He is Past-President of both the Italian Society of Haematology and the Italian
Society of Experimental Haematology. Prof. Baccarani is first or contributing author of over 600 peer-reviewed publications
in the field of clinical and translational haematology, cell kinetics, stem cells and stem cell transplantation, experimental chemotherapy,
malignant lymphoma, and acute and chronic leukemias, particularly chronic myeloid leukemia.

A

reader of 20 years ago could have hardly imagined many of the contents of this issue of European Oncology & Haematology.

Twenty years ago, chronic myeloid leukemia (CML) was still treated with hydroxyurea, interferon and allogeneic stem cell transplantation,
and multiple myeloma with oral low-dose melphalan and prednisone, and autologous stem cell transplantation. Veno-occlusive disease
of the liver was a lethal complication of allogeneic stem cell transplantation. Hodgkin’s disease was treated, already successfully, with
polychemotherapy and radiation, but at a high price of toxicity, and there was little rescue for the 20 % refractory patients.
Gastrointestinal stromal tumour (GIST) was fatal. Gefitinib was not even a dream; the targeted therapy of some lung cancer was not even
imaginable. The replacement therapy of Gaucher disease was only just beginning. And precision or personalised medicine were barely
believable. However, it was 20 years ago, in the last decade of the 20th century, that the bases were founded for better knowledge of the
biology and the molecular causes of cancer and of many non-malignant blood disorders, leading to the identification of specific targets
and to the search of agents ‘targeting the targets’. While the content of this issue celebrates the joy and satisfaction for some patients,
there is still much progress required. The limits, the weakness and the costs of these new, targeted treatments are highlighted, pointing
out on one hand that research must be implemented and on the another hand that progress in treatment also requires changes and
progress in health policies, as a global, unmet need. It must be borne in mind that billions of people worldwide have not yet access to
any of these treatments.
The message is: we do well, but we can and we must do better. Many more cancers and genetically based blood disorders will be treated
more successfully in the next couple of decades; progress that needs to be maintained and controlled. n
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