
rejected, or accepted with major 
or minor revisions. A written 
critique with recommendations 
from the multidisciplinary 
committee is provided to the 
principal investigator. If the 
concept is accepted, revisions 
are performed, and then the 
final draft sent to CTEP for 
review.

In addition to its role in 
critical appraisal of a trial to 
ensure improved patient out-
comes and safety, the PRPC is 
also charged with making sure 
that ACOSOG has a balanced 
portfolio of trials among the 
three disease sites. Crucial 
to this process is the role of 
the protocol developer, who 
works with both the PRPC 
and the scientific leadership of 
ACOSOG to ensure that com-
peting interests are balanced 
financially and scientifically. 

As ACOSOG has grown and 
increased its portfolio of clini-
cal studies, the opportunities 
for tissue banking and correla-
tive science have also grown. 
In response to the increased 
volume of bio-specimen re-
quests, an additional review 

committee has been formed 
within ACOSOG, the Scientific 
Peer Review and Prioritization 
Committee (SPRPC), led by 
Dennis Wigle, MD. The SPRPC 
is charged with working with 
the PRPC to ensure each trial 
has scientifically relevant cor-
relative science studies that 
will advance the study of the 
particular disease type, and 
provide a foundation for future 
scientific research. The SPRPC 
is also responsible for making 
sure that the available tissue 
repository for each clinical 
trial is utilized appropriately 
to answer the most important 
molecular and basic science 
questions.

The processes, practices, 
and diverse membership of the 
SPRPC are similar to those of 
the PRPC. The SPRPC differs 
from the PRPC in that its mem-
bership includes experts with 
an emphasis on basic science. 

If the goal of the PRPC over 
the last few years has been to 
ensure that ACOSOG pursues 
high-quality and clinically 
meaningful trials, the success 
of ACOSOG trials should re-

flect the success of the com-
mittee. Indeed, in this regard, 
the PRPC has been highly 
productive and highly success-
ful. In the last two years, the 
PRPC has reviewed 25 clinical 
trial concepts, six full protocols, 
and five intergroup studies for 
endorsement. Of the six proto-
cols that were approved by the 
PRPC, five have been approved 
by CTEP and are open to en-
rollment. Perhaps most impres-
sive is the fact that 100 percent 
of the trials approved by PRPC, 
and currently open to enroll-
ment, are accruing patients 
according to pre-established 
targets—a remarkable achieve-
ment. In the coming years, we 
have no doubt that these trials 
will impact the care of the sur-
gical oncology patient. 

Dr. Wilke is associate professor of 
surgery, department of breast and 
endocrine surgery, Duke University, 
Durham, NC, and is the ACOSOG 
Peer Review and Prioritization Com-
mittee Chair. 

Dr. Nelson, of Rochester, MN, 
and Dr. Ota, of Durham, NC, are 
ACOSOG Co-Chairs.

The following continuing med-
ical education courses in trauma 
are cosponsored by the American 
College of Surgeons Committee 
on Trauma and Regional Com-
mittees:

•	 Medical  Disaster Re-
sponse 2010, March 21, 2010. 

Las Vegas, NV.
•	 Trauma, Critical Care, 

and Acute Care Surgery, 
2010, March 22–24, 2010. Las 
Vegas, NV.

•	 Po i n t / C o u n t e r p o i n t 
XXIX, May 24–26, 2010. National 
Harbor, MD.

Complete course information 
can be viewed online (as it be-
comes available) through the 
American College of Surgeons’ 
Web site at http://www.facs.org/
trauma/cme/traumtgs.html, or 
contact the Trauma Office at 
312-202-5342.
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