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hen Dr. Frederick

Eilber first began

operating on sarcoma

patients in the early
1970s in the new surgical oncology division
at UCLA, most of his procedures were limb
amputations.

None of his patients were given
chemotherapy or radiation, and many
would die later when their cancers came
back and spread to other organs.

Now, three decades later, as Eilber’s
son prepares to take over the UCLA
Sarcoma Program that his father founded,
things are much different. Most high risk
sarcoma patients get treated with
chemotherapy and radiation before surgery,
shrinking the cancer enough to allow gifted
surgeons such as the Eilbers to remove the
disease and save the limbs.

Fritz Eilber, a surgical oncologist spe-
clalizing in sarcoma like his father, hopes to
develop new targeted therapies that will
lead to more effective treatments for these
cancers. In conjunction with his medical
oncology colleagues, he is creating a trans-
lational research program that brings
together experts from other disciplines to
test new therapies that will target what has
gone wrong in the cancer cells and leave
the healthy cells alone, providing less toxic
treatment to patients.

“Surgically, we can handle these
tumors. In combination with radiation ther-
apy and traditional chemotherapy, we
achieve excellent local control. Unfortu-
nately the disease often metastasizes and
that’s what can kill these patients,” said Fritz
Eilber, an assistant professor of surgery. “This
is a new era, with more specific targeted
therapies that hone in on what is causing the
cancer. My hope is that within two years,
we’ll have a series of new, more effective
therapies to offer patients.”

Blazing new trials 1s not uncommon
in the Eilber family. Tt may, in fact, be a trait
the son inherited from the father.

The standard treatment modality of
amputation in the 1970s didn’t sit well with
Frederick Eilber. As a senior surgical fellow
at MLD. Anderson Cancer Center in Texas,
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Eilber was exposed to a different treatment
model, which called for children with sar-
coma to be treated with radiation before
surgery to shrink their cancers and perhaps
stave off amputation. Despite opposition
from nay sayers, the elder Eilber took that
model into adults when he came to UCLA,
treating sarcoma patients with chemothera-
py and radiation before surgery.

“Everyone said it would fail,” said
Frederick Eilber, who had to administer the
chemotherapy to his patients himself because
he couldn’t interest any medical oncologists
in his new treatment model. “T had to call an
oncologist friend in New York to make sure
T was giving the right amount.”

Frederick Eilber’s vision of a new way
to treat adult sarcoma patients resulted in
great success. Over time, surgeons were able
to save the limbs of about 95 percent of sar-
coma patients using the new model. Later,
Frederick Eilber focused his research on giv-
ing new drugs after surgery to improve sur-
vival and stave off recurrence of the cancer.

Today, about 60 to 70 percent of sar-
coma patients survive, a vast improvement
from Eilber’s early days, when less than 5%
of bone sarcomas and less that 40% of soft
tissue sarcoma patients survived.

rederick Eilber did his under-

graduate work and attended

medical school at the University

of Michigan, graduating in
1965. He did his medical internship and
surgical residency at the University of
Maryland Hospital.

With the Vietnam war raging and the
draft threatening—the so-called “doctor
draft” channeled physicians into two-year,
obligatory service—Eilber applied for the
elite Associate Training Program at the
National Institutes of Health. He was
accepted for one of five coveted positions
and it was in that program that he became
interested in cancer research. Following the
NIH program, Frederick Eilber returned to
the University of Maryland Hospital as
chief surgical resident, and later was a senior
fellow at M.D. Anderson, where he was

A11C

first exposed to the treatment model that
would save so many limbs for Eilber’s adult
patients at UCLA.

Fritz Eilber took a slightly different path
to surgical oncology. Although he’d taken all
the pre-med courses at the University of
Pennsylvania, he was an anthropology major
when he graduated. A self-described “surfer
boy” who grew up on Santa Monica’s
beaches, Fritz Eilber took a year off after col-
lege and worked as a ski instructor.

That year, he said, made him realize that
he wanted to do something more meaningful
with his life. He'd always had an interest in
science, so he decided to attend medical
school. Before enrolling at UCLA, he did a
summer American Cancer Society fellowship
at the Univemsity of Pennsylvania, working
with a prominent surgical oncologist—rec-
ommended, of course, by his father.

That sealed it.

“T was glad he went into medicine, It's
been very rewarding for me,” said
Frederick Eilber, a professor of surgery who
also served as chief of the surgical oncology
division for nine years. “There was no pres-
sure for him to do what I do, but when he
chose to be involved in cancer and surgery,
it was fine with me.”

Fritz Eilber completed his internship
and residency at UCLA. In addition to the
clinical work, he did a two-year rescarch
fellowship with his father and Dr. James
Economon, studying sarcomas. Following
that, he served as a surgical oncology fellow
at Memorial Sloan-Kettering Cancer
Center, which allowed him to operate on
many types of cancer.

Both father and son play down the
whole father-and-son aspect of their unique
situation. That they’re both surgical oncol-
ogists at UCLA intent on finding new ways
to combat sarcomas isn’t a big deal to them.
The fact that the elder Eilber will be passing
leadership of the UCLA Sarcoma Program
on to the younger Eilber doesn’t seem
unusual at all.

“The opportunity to work with my
father and to make a smooth transition into
running the sarcoma program here is great,
but it’s not why I'm here,” said Fritz Eilber,
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who was aggressively courted by Sloan-
Kettering before coming to UCLA in
September 2004.

nstead, he said, it was the opportuni-
ty presented by Economou, Dr.
Dennis Slamon and the Jonsson
Cancer Center to do translational
rescarch that was the lure. UCLA’s strength
in multidisciplinary research—bringing
together surgeons, oncologists, imaging
experts and basic scientists—provides Eilber
access to top clinical and scientific expertise.
And the sarcoma program’s enormous vol-
ume of patients allows him to collect tumor
samples to study in the lab in his search for
new targets for new and less toxic therapies.

“The machinery is in place here to do
this important translational research,” Fritz
Eilber said. “And we have the clinical vol-
ume to support it.”

Economou, chief of the surgical oncol-
ogy division at UCLA, recruited Fritz Eilber
back to UCLA and believes he is uniquely
qualified to take over this father’s program.

“I am very proud of his accomplish-
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ments over the last decade,” Economou
said. “Fritz is trained in genome-based sci-
ence, and with Dennis Slamon’s mentor-
ship, he will be able to apply these new
tools to these complex set of tumors.”

The Doctors Eilber operate three days
a week, clad in green scrubs and often
elbow to elbow in the OR. On Tuesdays
and Thursdays, they see new and follow-up
patients in the clinic. Research gets
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squeezed in around those obligations.

There is one major benefit to working
with his father, Fritz Eilber concedes.

“When you’re working with senior
colleagues and mentors, there are certain
barriers,” he said. “Those don’t exist with us.
He’s my dad. I can just pop into his office if
there’s something I want to talk about.”

For his part, Frederick Eilber has “no
worries” about turning his renowned pro-
gram over to his son.

“When a quarterback gets too old to
throw the ball 100 yards anymore, he needs
someone else to do it for him. This pro-
gram isn’t built around one person,” he
said. “To keep this program strong, it needs
a good leader. Fritz will be that leader.”

Fritz Eilber is confident he can fill his
father’s very large shoes.

“I'm proud of the program my dad
built and I'm grateful for the opportunity to
go after this disease,” Fritz Eilber said. “It’s
an exciting time. We could hit the ball out
of the park in a relatively short period.
‘What we hope to do in the next three to
five years could serve as a model for how to
attack every malignancy.” *
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