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I.  INTRODUCTION

The following concerns study design in oncology clinical trials on solid tumors, as 
well as treatment of patients with solid tumors outside of the trial setting. Neoadjuvant 
therapy, also called induction therapy, refers to chemotherapy or radiation that is 
administered before surgical removal of tumors. Adjuvant therapy refers to chemother-
apy or radiation that is administered after surgical removal of tumors.

Neoadjuvant therapy (1) and adjuvant therapy are less often issues for non-solid 
tumors, that is, for the hematological malignancies. (The hematological malignancies 
include the leukemias and myelodysplastic syndromes.) When the term “adjuvant” 
occurs in articles on the hematological malignancies, it is almost always the case that 
it refers to the following unfortunate adverse event. This adverse event is that where 
previous adjuvant therapy for a solid tumor has the consequence of causing leuke-
mia or myelodyslastic syndrome. This effect is documented in the cited references 
(2,3,4,5,6,7,8).

Chemotherapy and radiation therapy can take various forms. These forms include 
single-agent therapy, combination therapy, and sequential treatment (9). Sequential 
chemotherapy allows each of two different drugs to be administered separately at 
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