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Milestones
What happened in 2023, and what topics 
are important in 2024? Prof. Annalen  
Bleckmann, Director of WTZ Münster, and 
Prof. Dirk Schadendorf, Director of WTZ  
Essen, are joined by General Managers  
Prof. Philipp Lenz (Münster) and Dr Stefan  
Palm (Essen) in looking back at the mile- 
stones achieved last year and at the  
highlights of this year.

In September, all the Oncological Centers of 
Excellence in North Rhine-Westphalia (NRW) –  
including WTZ with its sites Münster and 
Essen – joined together in setting up the 
North Rhine-Westphalia Network of  
Excellence. As a result, another big step has 
been taken in providing everyone in NRW 
with access to the best possible cancer 
treatment, as well as in increasing the  
quality of care available.”

Prof. Annalen Bleckmann

2023 demonstrated how well the 
two WTZ sites now work together  
in the field of molecular tumour 
diagnostics. The joint conferences 
on preparing cases and doing the 
follow-up work on them, including 
the recommendation of therapies 
based on this, guarantees a highly 
professional approach at both  
sites.”
Prof. Dirk Schadendorf
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Therapies which are aimed at making individual molecular  
mutations in the tumour – so-called targeted therapies –  
are being increasingly used in everyday work at clinics. 
They are often more effective than conventional chemo- 
therapies and, at the same time, have fewer side effects. 
In order to be able to offer all our patients the option of 
such targeted therapy, we set up the Center for Personalised  
Medicine in 2023. Here, experts at the WTZ sites examine  
specific molecular mutations in the tumour tissue and 
evaluate the best possible options for treatment.”

Again in 2024 our aim is to be recognised and funded 
as an Oncological Center of Excellence by the German 
Cancer Aid organisation (Deutsche Krebshilfe). This  
means that a strong focus in 2023 was on drawing up 
a new application to be submitted to the organisation, 
providing evidence of the excellent collaboration within 
the WTZ Consortium in the fields of research and care.”
Prof. Annalen Bleckmann

With the establishment of NCT West, NRW now 
has its own site as part of the National Center 
for Tumour Diseases. This new NCT, under the 
responsibility of the University Clinics of Essen 
and Cologne, will be one of the six established 
NCT centers in Germany and will be receiving 
long-term funding from the national and regional 
state governments. This will also have a positive 
impact on research and patient care in the  
WTZ Consortium.”
Prof. Dirk Schadendorf

Prof. Philipp Lenz
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At WTZ, our work focuses on our patients, and this 
includes holistic treatment and care during the entire 
targeted therapy. We have therefore continued develop- 
ing our patient support programmes in our Consortium 
so that we can take a ‘targeted’ approach here, too.”
Prof. Philipp Lenz

Involving patients more is a key issue at our center, not 
only in their role as patients but also as experts on their 
own individual situation, in which they take an active part 
in shaping the fortunes of the center – in research as much 
as in patient care. ‘Nothing about us without us’ is the  
philosophy of our WTZ Patients Advisory Committee which, 
since its inception, has been recognised as an important 
driver of patient involvement, and whose ideas and con-
cepts have been setting examples for the whole country.”
Dr Stefan Palm

Cancer medicine is an important focus of the work 
done at the Universities of Essen and Münster.  
Specialised professorships strengthen our position, 
as do investments in buildings devoted to oncology.  
A central component is the promotion of innovation  
and excellence at WTZ, which can be seen in the 
form of numerous cancer-related research groups, 
consortia and junior researcher programmes for 
physicians and natural scientists.”
Dr Stefan Palm
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T he Oncological Centers at University  
Medicine Essen (UME) and University Hos-
pital Münster (UKM) have been working  
together at the West German Cancer Center  

(WTZ) since October 2019. The aims are twofold: 
the continuing development of cancer medicine, 
and the best possible care for patients in the Ruhr 
Area and in Westphalia. In the following interview, 
Prof. Annalen Bleckmann, Director of WTZ Münster, 
and Prof. Dirk Schadendorf, Director of WTZ Essen, 
look back on the collaboration so far and talk about  
the most important alliance projects currently 
being worked on. 

The two centers in Essen and 
Münster have been collaborating 
now in the WTZ Consortium for a 
good four years. What have been 
the results? 

How has the collaboration between the two centers 
developed over the past few years?

Prof. Annalen Bleckmann: At the beginning, the most  
important thing was to create structures. What form  
should the collaboration take? How do we want to 
jointly carry out clinical studies? How can we ensure  
that there is patient involvement across the loca
tions? Today, the results of this structural collab
oration can also be seen at the content level: we 
benefit from scientific exchanges with one another 
and together we have been creating things which 
one location alone would not be able to manage.

Prof. Dirk Schadendorf: The added value for research  
and patient care is something which we have made 
very clear in our renewed application submitted to 
German Cancer Aid so that we continue to receive 
funding in 2024 as a joint Center of Oncological  
Excellence.

The WTZ Consortium:  
a working alliance

Can you give a few examples of things which one 
location alone would not be able to manage?

Prof. Dirk Schadendorf: Patient involvement at 
both sites has experienced a significant boost: 
since 2020, we have had a Patients Advisory Com
mittee which is composed of experienced patients 
and family members and which actively promotes 
structural patient involvement in all areas. Patients’ 
representatives also played a decisive role in plan
ning and carrying out the Ruhr and Westphalian 
Cancer Days. 

Prof. Annalen Bleckmann: We have also, for example,  
doubled the numbers of patients in studies, and  
together we can acquire much more external funding  
for the continued development of patient care.

Prof. Annalen Bleckmann 
Director of WTZ Münster

Working together across loca-
tions in Germany’s most densely  
populated state, North Rhine- 
Westphalia, provides all patients  
with access to the best possible  
cancer medicine.”
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Prof. Dirk Schadendorf 
Director of WTZ Essen

The numerous joint research 
projects being funded will  
mean decisive progress for 
onco lo gic al diagnostics and 
therapies and will ensure that 
the quality of patient care will 
continue to be improved.”

Which of the projects that you are currently  
engaged in together in the field of patient care  
are especially worth mentioning?

Prof. Annalen Bleckmann: One milestone in individ 
ual patient care is our molecular tumour board  
(see page 12): a multidisciplinary team from both 
sites gets together once a week to develop new 
diagnosis and therapyrelated options for cases in 
which the cancer is resisting treatment.

Prof. Dirk Schadendorf: To this end, modern mo
lecular analyses and imaging methods are used in 
our Centers for Personalised Medicine to record 
individual mutations in the genetic material of tu
mour cells, and these are discussed in meetings in 
relation to innovative options for therapy tailored 
to the individual patient. 

Prof. Annalen Bleckmann: WTZ is also part of the 
“National Network of Genomic Medicine (nNMG) 
for Lung Cancer”. Via this network, people with 
lung cancer at an advanced stage have access to 
molecu lar diagnostics and innovative therapies, 
also as part of clinical studies.

Prof. Dirk Schadendorf: And since 2023, WTZ Essen 
and University Clinic Cologne have constituted the 
National Center for Tumour Diseases known as NCT 
West (see page 15). This means longterm funding 
on the part of the national and regional state gov 
ernments, which is an excellent precondition for 
the optimum linking of research and care for the 
benefit of patients.

Are there also any projects which deal specifically 
with patients’ everyday lives and quality of life? 

Prof. Dirk Schadendorf: Our research project called  
“Optilater” which is being funded by the Federal  
Ministry of Health, is concerned with the mental 
and physical impacts of contracting cancer. The aim 
is to record the requirements relating to care and 
communication which patients have and to create 
diversitysensitive and culturally aware structures 
covering information and counselling for cancer 
survivors.

Prof. Annalen Bleckmann: Since spring 2023, we at 
WTZ have also been working on the development of 
a digital solution for providing support for patients’ 
symptomatology (see page 34). The project, which 
is called “DigiCare” and is being funded by the Fed
eral Ministry of Education and Research, serves to 
establish a crosssector care structure.

Prof. Dirk Schadendorf: From 2024, moreover, ap
proved national network applications will lead not 
only to improved networking between Comprehen
sive Cancer Centers all over Germany but also to 
improved access to second opinions. 

Speaking of care structure: what challenges will 
the planned reform of German hospitals present? 
How is WTZ prepared for that?

Prof. Annalen Bleckmann: Hospital reform will have 
an impact on funding and patient numbers. At the 
moment, we cannot yet assess this at all – but we 
will certainly feel it. 

Prof. Dirk Schadendorf: We will have to wait and 
see what it means for our practical work and for 
the hospital landscape. At any rate the reform will 
drive networking – and thus benefit the cross 
location collaboration within WTZ. 
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T hanks to intensive basic research, the ex-
perts at WTZ today know much more about 
the specific properties of various types of 
tumour than they did just ten years ago. 

And: the more exact their knowledge of the weak  
points in each case, the more targeted can be 
their  
reaction using specific medication. For this reason, 
the specialist term used is “personalised medicine”. 

 

“Personalised medicine is the adaptation of cancer 
treatment on the basis of acquired genetic mutations  
in each patient’s tumour cells, or of other biological  
characteristics in the respective tumour,” explains Prof.  
George Lenz, Director of Department of Medicine A  
at UKM and Scientific Director of WTZ Münster. Before 
personalised medicine was introduced, all patients 
were treated the same – with a combination of the 
three cornerstones of cancer treatment: operation,  

The options for treating cancer have increased exponentially in the 
last ten years, and this was made possible through a comprehensive 
understanding of the biology of cancer diseases.

chemotherapy, radiation treatment. “Today we have  
a much more comprehensive understanding of the  
different types of tumour diseases,” adds Prof. Martin  
Schuler, Director of the Clinic of Internal Medicine 
(Tumour Research) at UME and Deputy Director of 
WTZ Essen. “We have already been able to identify 
a large number of clinical and molecular subgroups, 
and that opens up new approaches for much more 
effective options for treatment with fewer side 
effects.” Basically, these approaches can be divided 
into two categories: one involves the activation of 
the immune system; in the other, growth signals are 
inhibited directly in the cancer cell. 

New therapy options thanks  
to personalised medicine

Prof. Georg Lenz 
Director of Department of Medicine A at UKM   
and Scientific Director of WTZ Münster 

Unfortunately, not every case of 
cancer can currently be cured yet. 
However, personalised medicine 
provides a real benefit for patients  
as regards both the length and 
the quality of their lives.”
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Role of AI in early detection
“Cancer cells are often not recognised by the body’s  
own defence system, because these cells make use 
of a kind of builtin safety mechanism which the 
body has – the socalled checkpoints – and, with 
their help, they hide themselves away from the  
immune system,” explains Prof. Annalen Bleckmann,  
Head of Internal Oncology at Department of Medicine A 
at UKM and Director of WTZ Münster. By means of 
newly developed antibodies, socalled checkpoint 
inhibitors, the function is, as the name suggests,  
inhibited, with the result that the body’s own  
immune system is able to detect the malignant 

mutations and tackle them.” These checkpoint in
hibitors were initially used very successfully in the 
treatment of melanoma, but nowadays they are 
an option for treating many of the most frequent 
forms of cancer. “A new development in the field of 
immunooncology is the CAR T cell therapy,” adds 
George Lenz. CAR stands for Chimeric Antigen  
Receptor. “In this method of treatment, the body’s 
own defence cells are genetically modified outside 
the body, thus upgrading and arming them for the 
fight against the cancer, and they are then returned 
to the patient.” So far, this innovative therapy has 
been approved, for example, for use in cases of  
aggressive lymphatic cancer, multiple myeloma  
and certain forms of leukaemia.”

Tackling cancer cells from within
“Lowmolecularweight inhibitors can be absorbed 
directly by cancer cells and can intervene in damaged  
growth signals,” explains Martin Schuler. An example  
of this is the recently approved medication sotorasib,  
which is used to treat a subtype of lung cancer. As 
this cancer often triggers no complaints – or only 
very nonspecific ones – it often remains undetected  
until the metastatic stage. “Up to today,” says Schuler,  
“lung cancer is worldwide the most frequent form 
of cancer leading to death.” Sotorasib blocks a 
mutated form of KRAS, a protein which transmits 

growth signals within cells. “If the mutation KRAS 
p.G12C is found to exist in a patient’s tumour, so
torasib is able to inhibit specifically the growth of 
cancer cells.” Sotorasib has been approved for treat
ing patients with nonsmallcell lung carcinomas 
which display this mutation and in which the tumour 
has continued to grow, despite previous treatment 
involving a standard therapy, or in which new metas
tases have formed. But sotorasib can, in combination  
with an antibody, also be effective in patients with 
bowel cancer displaying this mutation.

Prof. Annalen Bleckmann 
Director of WTZ Münster

Today we no longer treat all patients 
the same way, but first look to see 
which option for treatment is promis- 
ing, or possibly ineffective – and this 
leads to much more efficient and  
tolerable therapies.”
Prof. Martin Schuler 
Director Clinic of Internal Medicine (Tumour Research) 
at UME and Deputy Director of WTZ Essen
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Benefits for patients
“Working with biomarkers has been part of reality  
in oncology for many years now,” explains Prof.  
Sebastian Bauer, Professor of Personalised Tumour 
Therapy, and Senior Physician at the Sarcoma Center  
at UME. Biomarkers can be determined both from 
the tumour itself and also indirectly through a blood  
sample. In many patients, DNA fragments from the 
tumour can be determined in the circulation and 
used for sequencing, for example. “Ideally, these 
markers help in selecting precisely the right methods  
of treatment and customising therapies for individ 
ual patients, for example when the tumour mutates 
over time,” says Bauer. “The lowthreshold sequen
cing available involves risks, though – especially when  
they identify markers whose relevance for the ther 
apy we don’t completely understand. For this reason,  
it’s important for us that we inform patients that 
established methods of treatment, including trad
itional chemotherapies, are often more important 
than genetic tests. In addition to analytical work in 

the lab, modern imaging methods such as posit
ron emission tomography (PET) are used increa
singly often to detect tumours in the body. In the 
coming years we also expect to see more treatment 
methods  
involving nuclear medicine – socalled theranostics –  
based on the results of these imaging methods in 

order to provide targeted treatment for tumours.” 
“Looking to the future, treatments for cancer in the 
coming years will expand, or even replace, the con
ventional mainstays – chemotherapy and radiation 
therapy – for some tumours,” says Georg Lenz.  
“Already today, chemotherapeutics are not playing 
any further role in the case of some lymphomas.”

Prof. Sebastian Bauer 
Professor of Personalised Tumour Therapy, and 
Senior Physician at the Sarcoma Center at UME

The power of networking and data 
At WTZ, the various options for treatment are ex
plored in over 40 interdisciplinary and multiprofes 
sional tumor boards every week. “This is where 
we see all the power of the WTZ Consortium,” says 
Annalen Bleckmann. The Network also benefits  
patients in highly complex situations which cannot be  
understood using just the human brain. “The more 
people involved who collate their data from imaging,  
lab results and patients’ selfassessments, the better  
the decisions that can be taken – and the better the  
results,” Martin Schuler argues.
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A lthough there are many effective options 
for treatment today, it is not always pos-
sible to permanently prevent, or to hold 
up, the spread of a tumour. This is where 

personalised medicine comes into play. With the 
help of modern molecular analyses, individual  
mutations in the genetic material of the tumour cells 
are recorded and discussed in cross-locational  
meetings at WTZ. The aim is to draw up options relat- 
ing to diagnoses and therapies which are tailor-made 
as far as possible for the individuals concerned. 

These things take place at the Centers for Person 
alised Medicine (ZPM) at both of the WTZ sites,  
in Essen and Münster. As an Oncological Center of 
Excellence, WTZ is a member of the German Network  
for Personalised Medicine (DNPM), and it focuses in 
particular on taking the personalised approach in 
research and treatment. “For most cancer diseases 
there are standard therapies or socalled guideline 
based therapies with sound evidence,” explains Dr 
Ina Pretzell, Senior Physician, Molecular Tumour 
Board and Molecular Diagnostics at UME. “If this 

Once a week, in discussions of individual cases, experts from a  
variety of disciplines draw up recommendations relating to diagnoses  
and treatments for cancer diseases which resist therapy. 

guideline therapy doesn’t work, or no longer works, 
the doctors in charge can present their patients 
to the WTZ molecular tumour board.” Here, once a 
week, experts from a very wide range of disciplines –  
oncology, pathology, human genetics, bioinformatics, 
molecular biology – come together and discuss 
individual cases. “In these sessions, all the know l
edge from two sites and numerous disciplines comes 
together,” says Prof. Eva Wardelmann, Director of  
the Gerhard Domagk Institute of Pathology at UKM.  
“There is always someone who has heard something 
somewhere or who has an idea regarding a specific 
case – and it’s not only the patients who benefit 
from this: we do, too, as we learn a great deal from 
one another.” 

The molecular tumour board at WTZ
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There are always two questions which are discussed  
in the molecular tumour board: Which individual 
molecular diagnostic makes sense in any particular 
case? And, if a diagnostic has already been made: 
From what additional molecular information might 
a new therapy option be derived? To answer these 
questions, the experts draw on the latest doctor’s 
letter, all available pathology findings and, if possible  
or necessary, any available molecular pathology 
findings. “If paraffinembedded material is already  
present from previous examinations, it is often the  
case that not even a further biopsy needs to be 
carried out,” explains Dr Klaus Wethmar, Senior 
Physician at Department of Medicine A at UKM. The 

Tracking down a tumour’s genetics
aim of any extended diagnostic is to find specific 
mutations in the tumour tissue at the molecular 
level. “In detailed genetic analyses, we track down 
the molecular motor of the tumour and can then, if 
possible, treat it with tailormade therapies.” What 
sometimes transpires is that the mutation not only 
affects the tumour tissue itself but can be detected 
in all the body’s cells. “This means that the cancer 
is genetically determined, and other members of the  
family may also be at increased risk. In such cases we 
refer patients to counselling and diagnostic services 
relating to human genetics,” says Eva Wardelmann.

In the past ten years, we have  
learned that the various types  
of tumour are a mixed bag of  
subtypes. Personalised medicine 
enables us to match the therapy 
perfectly to the individual case in 
question.”
Prof. Eva Wardelmann 
Director of the Gerhard Domagk Institute 
of Pathology at UKM

Dr Klaus Wethmar 
Senior Physician at Department  
of Medicine A at UKM
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“Our task is to recommend the best possible diag 
nostics and therapy for each individual person,” 
says Klaus Wethmar in describing how the WTZ team  
sees its work. “In 2023, with the aid of the molecu
lar tumour board, we were able to give around 
600 patients an individual recommendation for a 
diagnosis and/or therapy – and therefore a new 
perspective.” The way the various disciplines worked  
together played a major role here: “In the molecu
lar tumour board we deal with very restricted 
therapeutical options – right across all the organ 

Cooperation in diagnostics,  
therapy and research

systems,” says Pretzell. “Differentiated applications 
of molecular pathology examinations, including  
highthroughput sequencing and diagnostic  
methods based on individual biomarkers, as well 
as interdisciplinary collaboration, all enable us to 
make precise analyses in order to identify targeted 
therapies,” says Prof. Jens Siveke, Director of the 
Brückeninstitut für Experimentelle Tumortherapie 
(Institute for Developmental Cancer Therapeutics) 
at WTZ Essen. “Modern analytical systems support 
discussions on various types of tumour and make 

The cross-locational collaboration in the WTZ molecular 
tumour board enables us to provide a larger number of 
patients with access to personalised medicine and to 
give a new perspective to people who have cancer at an 
advanced stage or who have a rare form of the disease.”
Dr Ina Pretzell 
Senior Physician, Molecular Tumour Board  
and Molecular Diagnostics at UME

Prof. Jens Siveke 
Director of the Brückeninstitut für Experimentelle 
Tumortherapie (Institute for Developmental Cancer 
Therapeutics) at UME; Deputy Director and Scientific 
Director at WTZ Essen

it possible to draw up personalised recommenda
tions for treatment which are supported by studies 
and scientific evidence.” Research, too, profits from 
the  
crosslocational collaboration at WTZ: “Our growing  
understanding of different subtypes of tumour and  
the individualisation of treatment means that groups  
of patients are becoming smaller and smaller. This 
means that it is imperative that we work together if 
we carry out studies.”
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The National Center for  
Tumour Diseases (NCT) sets  
up a site in NRW

T he National Center for Tumour Diseases 
(NCT) is a long-term collaboration between  
the German Cancer Research Center (DKFZ), 
partners of excellence in university  

medicine and other outstanding research partners 
at a number of locations in Germany. The aim is a 
speedy and safe transfer of promising results from 
cancer research to clinical applications. NCT has six 
sites in Germany, and one of them is NCT West with 
the Universities of Essen and Cologne.   

“Transferring findings from basic research to clinical  
testing is something that the USA in particular – but 
increasingly China, too – is currently wellknown for,”  
explains Prof. Martin Schuler, Director of the Clinic 
of Internal Medicine (Tumour Research) at UME,  
Deputy Director of WTZ Essen, and Managing Director  
of NCT West, Essen Campus. “In order that Germany 
can catch up with the world’s best in clinical cancer 
research, the Federal Ministry of Education and  

The Center for Integrated Oncology (CIO) in Cologne and WTZ Essen 
make up NCT West.

Research and the Federal states involved are funding  
an expansion of the NCT to a total of six locations.” 
Since 2023, NCT West – under the responsibility of 
WTZ Essen and CIO Cologne, together with the  
German Cancer Research Center – has been one 
such location, the others being Heidelberg, Dresden,  
Berlin, SüdWest (TübingenStuttgart/Ulm) and WERA 
(Würzburg, Erlangen, Regensburg and Augsburg). 
An international committee of experts decided on 
which sites were to be selected.

The support for NCT West is a  
great success, as well as a huge  
recognition for the work being 
done by the cancer researchers 
in North Rhine-Westphalia.”
Prof. Martin Schuler 
Director of the Clinic of Internal Medicine  
(Tumour Research) at UME and Deputy Director  
of WTZ Essen 

The signatories to the agreement between the national and the regional state governments in Germany on the expansion of the NCT: 
Bettina StarkWatzinger (Federal Minister of Education and Research), Petra Olschowski (Minister of Science, Research and the Arts in the  
State of BadenWürttemberg), Ina Brandes (Minister of Culture and Science in the State of North RhineWestphalia), Sebastian Gemkow  
(Science Minister in the State of Saxony), and Eckart Würzner (Mayor of Heidelberg).
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Through its links with all 
university clinics in North 
Rhine-Westphalia, NCT West 
ensures that patients all 
over the state have access to  
innovative studies in per- 
sonalised cancer medicine.”
Prof. Annalen Bleckmann 
Director of WTZ Münster

Long-term institutional funding 
to benefit patients 

Since 1 January 2024, there has been institutional 
funding for building up the new NCT sites. The annual  
amount of funding for all six sites will increase to 
98 million euros within six years. “This gives us the 
opportunity to transfer innovative approaches in 
personalised cancer medicine to scientifically con
trolled application,” Martin Schuller explains. “This 
means, for example, that we can take a close look 
at rare forms of cancer or embark on research pro
jects in modern surgery or diagnostics which didn’t 
previously receive much funding.” With the focus on 
innovative clinical studies, NCT West makes it pos
sible to carry out clinical testing quickly and safely 
on new developments from the laboratory – with 
the aim of making better options for diagnostics 

and treatment available for cancer patients. The 
major research areas at NCT West are precision  
diagnostics, local and systemic therapies, and 
translational data management and computer 
assisted cancer biology. These competences are 
closely linked to innovative, multidimensional analy 
ses which characterise the tumour, the host and 
their reactions to treatment.

What is unique in North RhineWestphalia is that all 
six university clinics in the state are connected to 
NCT West. In this way, patients at WTZ Münster will 
also have direct access to NCT studies. “We can  
therefore ensure that all patients in Germany’s 
most densely populated state have access to inno
vations in cancer medicine,” comments Prof. Annalen  
Bleckmann, Director of WTZ Münster.

A new building for NCT West. The Essen site will have 8,200 m² of floor space for therapy areas, a seminar area for teaching, and various 
laboratory facilities for research.
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News from the Consortium
First certification for the Centers 
for Testicular Cancer, Anal Cancer  
and Bowel Cancer 
In 2023, three cancer centers at WTZ Essen received 
their first certification by the German Cancer Society  
(Deutsche Krebsgesellschaft, DKG). The UroOnco 
logical Center is expanded by the addition of a 
fourth entity, testicular cancer (in addition to  
prostate cancer, bladder cancer and renal cancer). 
Representing it is the management – Prof. Boros  
Hadaschik (Director of the Urology Clinic) and Center  
Coordinator Dr Lukas Püllen. “This further certification  
shows that we offer our urooncology patients 
treatment in line with the highest quality standards 
in every phase of their illness. Patients can rely on 
getting comprehensive, excellent care,” says a  
delighted Hadaschick. At the Center for Visceral  
Oncology, the Center for Anal and Bowel Cancer has 
been added to the Centers for Pancreatic, Stomach 
and Liver Cancer since 2023. “The expanded certi

fication confirms the high quality of the work done 
by our staff, and it is an important advertisement 
for our Clinic,” says the Head of both Centers, Prof. 
Andreas Rink (Head of the Department of Minimally 
Invasive Oncology Surgery at the Clinic for General, 
Visceral and Transplant Surgery). The Coordinator 
for both Centers is Prof. Stefan KasperVirchow, who 
is also the Head of the Visceral Oncology Center at 
WTZ Essen. 

First certification for the  
Uro-Oncology Center
In addition to the Prostate Center, which has been 
certified regularly since 2012, the Center for Renal 
Cancer – and, with it, at the level above, the Uro
Oncology Center at UKM – were certified for the 
first time in 2023 by the German Cancer Society 
(DKG). Representing the UroOncology Center are 
its Head, Prof. Martin Bögemann, and Prof. Andres 
Jan Schrader, Director of the Clinic for Urology and 
Paediatric Urology at UKM. The Coordinator for the 
UroOncology Center is Christiane Bothe. The Renal 
Cancer Center is headed by Dr Katrin Schlack, and 
her deputy is Dr Dorothee Tiedje.

“The basis for the certification is the annual veri
fication that, at every stage of their illness, we are 
able to offer our patients treatment which is defined  
by the highest quality standards,” says Clinic Di
rector Schrader. “This means that they can rely 
on receiving excellent care, both from doctors and 
from nursing staff, also as regards any psychosocial  
aspects of their illness. The certification is both 
proof and an acknowledgement that – day in, day 
out – all our teams perform outstanding interdis
cip linary work.”
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Precision oncology: research 
team studies aggressive tumours
Cancer occurs as a result of mutations which affect  
patients to varying degrees. Some mutations are 
insignificant, others drive the growth of cancer cells.  
One important example is BAP1, a tumour suppressor  
which often mutates in the case of aggressive forms  
of cancer such as uveal melanoma, renal and bile 
duct cancer and malignant mesothelioma. So far, 
there have not been any specific forms of treatment  
for these BAP1mutated cancers. Working together 
with the German Cancer Research Center (DKFZ) and  
Munich Technical University, and under the aegis of 
WTZ Essen, two teams at Essen University Hospital 
and the Medical Faculty of the University of Duisburg 
Essen, headed by Dr Samuel PeñaLlopis and Dr 
Silvia VegaRubindeCelis, are researching into new 
possibilities for treatment. The project is receiving 
funding of 1.3 million euros from the German Cancer  
Aid organisation. As the head of the consortium, Dr 
PeñaLlopis from the Ophthalmology Clinic at UME, 

explains, “Our research shows that BAP1 mutations 
influence new signalling pathways, so a number of 
teams in Germany are investigating these pathways 
at different levels, e.g. with cell lines, mouse models  
and tumour organoids taken from patients.” The 
aim is to collect robust preclinical data before any 
clinical trials begin. One special aspect is that no 
one in the project management team is a professor. 
The research and the excellent preliminary work 
carried out by the young team were enough to con
vince an international committee of experts from 
German Cancer Aid to approve and fund the project.  
This young team structure is an unusual one, as 
around 97 percent of coordinators in the Translation 
al Oncology priority programme are professors.

EU project “HEPINIB” receives 
funding of 437,000 euros 
Can growth and metastasis in cancer cells be halted  
by inhibition of the enzyme heparanase? This is 
being investigated by a team headed by Prof. Martin  
Götte, a researcher at the University of Münster and 
research associate at the Gynaecology and Midwifery  
Clinic at UKM. “Heparan sulphate is a carbohydrate  
with a multifaceted structure. It docks onto proteins  
on the cell’s surface as well as in the gellike struc
ture between the cells – the socalled extracellular 
matrix,” Götte explains. There are indications, he 
says, that, when cancer occurs, this mechanism loses  
its balance and impacts on the interaction between 
the cancer cells and the tumour’s microsurround 
ings, as well as that between the cancer cells and 
the immune system. “This can then lead to tumour 
growth and metastasis,” he says.

In the EU project “HEPINIB”, which is receiving funding  
of 437,000 euros from the Marie Skłodowska Curie 
Actions, researchers are now looking at the enzyme 
heparanase as a potential target for therapies. This 
enzyme splits the carbohydrate heparan sulphate 
and, as a result, influences the restructuring of the 
extracellular matrix. The aim is to demonstrate that 
inhibiting the enzyme heparinase could be effective  
at different levels, curbing not only metastasis but also 
the formation of new blood vessels (angiogenesis)  
and inflammatory processes.
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BMBF provides funding for  
Paediatric Oncology Research 
Center  
The Federal Ministry of Education and Research 
(BMBF) is providing funding of 2.3 million euros for 
the West German Paediatric Study Center (WPSZ). 
Prof. Dirk Reinhardt, the Director of Paediatric Clinic III,  
is the spokesperson of the Study Center as well as 
of the North RhineWestphalian (NRW) research 
alliance for clinical research and care in paediatric 
oncology centers. He emphasises the importance 
of this alliance, established five years ago, of paedi
atric oncology centers at the University Hospitals 
of Essen (WTZ Essen), Aachen, Bonn, Cologne and 
Homburg as well as a further six paediatric clinics 
in NRW. The aims of the project are not only the 
optimisation of the research projects being carried 

out, and of the complex diagnostics involved, but 
also access to the best possible treatment for all 
children and adolescents in NRW, the Saarland and 
beyond. New offers of therapies and early clinical 
studies are often available only at large university 
hospitals, which, as a result, makes it necessary to 
transfer patients to these centers. Therefore, com
prehensive support for families is a major concern 
in the project. At all locations, case managers are 
there to support families, and they also involve  
patients’ and parents’ representatives. In addition, 
there is a tumour board, a central record of new 
therapy options and diagnostic methods, and joint 
research projects. 

Built for the future:  
the new Interdisciplinary  
Extension Building at UKM 
Large pillars, lightfilled atria, an escalator and a 
glass elevator: after a long construction phase, the 
new Interdisciplinary Extension Building (IEB) at 
UKM went into operation in early 2023. It is located 
in the west of the Central Clinic and provides a new 
home in modern, light rooms for several clinics and 
departments. 

On three different levels there are the Breast Center  
(initially temporarily), the Gynaecology Clinic, the 
PreNatal Outpatients Department and the Clinic 
for Neurology/Institute for Translational Neurology, 
as well as the Clinic for Paediatric and Adolescents 
Medicine. New inpatient areas, among others, are 
due to be added in 2024.  

“I’m delighted that we can offer not only our patients  
but also our staff a modern, contemporary atmos
phere,” says Dr Christoph Hoppenheit, Commercial 
Director at UKM, who has nothing but praise for the  
concept of the extension building, which brings with  
it many innovations and improvements. Roof gardens,  
for example, were converted into atria, so that the 
rooms facing inwards also have access to daylight. 
In addition to the light furniture and the spacious, 
extensive corridors, there is a further bonus for 
patients: almost all patient rooms have their own 
spacious balcony. After the movingin phase at the 
IEB is over and the refurbishment work on the façades  
of both towers of the Central Clinic has been com
pleted, the next job in the modernisation plan, says  
Stephan Triphaus, the UKM’s chief architect and man 
aging director of UKM Infrastructure Management, 
will be refurbishment of the interior.

19

ExcellentContents Personal Innovative Publishing detailsExcellence in figures Publications Directorates We are here for you!A working allianceMilestones Network 

WTZ ANNUAL REPORT 2023



New, modern rooms for intensive 
care ward at UKM’s Surgical Clinic
Larger, lighter, more modern: the new extension 
to the Surgical Clinic at UKM offers patients and 
staff not only optical improvements but, above all, 
technical and functional advantages. In addition to 
Intensive Therapy Ward II with a total of ten beds, 
there are three floors which provide space for  
a central recovery ward with 11 places, and a new 
care unit with 18 beds. The first step into the 
new building was taken in July 2023 by Intensive 
 Therapy Ward II of the Clinic for Anaesthesiology, 
Operative Intensive Medicine and Pain Management,  
where mainly patients are treated from the Clinic 
for Trauma, Hand and Reconstructive Surgery and 
the Clinic for General, Visceral and Transplant Surgery.

The new rooms not only offer more space and a lot 
of daylight but are also equipped with cutting edge 
technology. The technical infrastructure is state 
oftheart – with especially the monitoring and  
documentation technology and the oxygenvacuum 
compressed air supply meeting the most uptodate  
standards of patient care. This means that the staff 
working onsite are at all times able to register, and 
automatically document, all the vital signs as well 
as enhanced haemodynamic monitoring. Also, many 
organs can be supported and monitored artificially. 
One particular highlight is the innovative lighting 
system in patients’ rooms. “With this new system we  
can simulate a dayandnight rhythm in order in partic 
ular to give patients who display delirious tendencies 
a little more structure,” explains Martin Bückmann,  
ward manager on Intensive Therapy Ward II.

The new rooms offer space for ten intensive care 
patients. After the movingin phase is over, the old 
intensive therapy ward is to be refurbished and 
modernised so that in future a total of 25 intensive
care beds will be available in the Surgery Clinic.

Funding for research into exercise  
therapy for cancer patients 
German Cancer Aid (DKH) is providing 560,000 euros 
of funding for the BREATH study on exercise therapy  
during palliative tumour therapy for patients who 
have incurable lung cancer. In the study being carried  
out at WTZ Essen, research is being conducted into 
capabilities, quality of life, fatigue and cardiological 
parameters, both with and without exercise therapy. 
Patients often suffer as a result of the considerable  
restrictions they have on what they can physically  
cope with and, in consequence, because of their 
reduced quality of life. Exercise therapy can bring 
relief. As Nico De Lazzari, sports scientist in the 
Palliative Medicine Department at WTZ Essen, says, 
“People who have lung cancer find that there are 
severe restrictions in their everyday life due to 
the heavy burden of symptoms they have. Regular 
workshops and the involvement of patients’ repre
sentatives in the study enable those taking part in 
the study to take up the offer of individual, mean 

ingful exercise therapy.” De Lazzari is in charge of 
the BREATH exercise therapy, in close cooperation 
with colleagues in physiotherapy. “What patients 
benefit from most is the fact that a variety of pro
fessions and disciplines work together here in order 
specifically to obtain the best possible results for 
their needs,” adds Dr Mitra Tewes, Medical Director 
of Palliative Medicine at UME.  
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Well-positioned 

Prof. Barbara T. Grünwald has been Professor of 
Tumour Heterogeneity and Translational Systems 
Biology at UME since 1 August 2023. At WTZ she is 
developing new types of cancer treatment. After 
studying Molecular Biotechnology she completed 
her doctoral thesis at Munich Technical University. 
After that, she undertook research in Canada at the 
Princess Margaret Cancer Center, Toronto – initially  
as a postdoc, then as an Affiliate Scientist. Since 
2023 she has been an Adjunct Scientist there. At WTZ 
Essen, Barbara Grünwald wants to gain a deeper 
understanding of tumour tissue, as the composition 
and function of the tissue varies considerably in  
different tumour areas. Her aim is to understand the 
interactions between tissue components in order  
to understand, in turn, the malignant behaviour  
of tumours and to be able to manipulate them  
effectively.

Some new appointments in the WTZ Consortium.
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In 2023 Prof. Carsten Weishaupt was appointed 
Professor of DermatoOncology at the Skin Disease  
Clinic at UKM. He studied Medicine at the Univer
sities of Münster and Vienna and completed his 
doctoral thesis at Münster. Since 2012 he has been 
in charge of the UKM Skin Tumour Center and has 
been teaching at the Faculty of Medicine. Weishaupt 
began his research career with immunological work 
on the presentation of antigens, before he extended  
his immunological focus to include tumour immunol 
ogy during a twoyear research stay at the Harvard  

Skin Disease Research Center in Boston. His team 
have set themselves the task of identifying new  
tumour escape mechanisms by means of projects on  
the induction of inflammation in melanoma tissue,  
the role of prohormone convertases in melanomas, 
and the role of neutrophils in the tumour environment.



Since November 2023, Prof. Kornelius Kerl has been 
Professor of Paediatric Haematology and Oncology  
and Head of Paediatric NeuroOncology at the Clinic  
for Paediatric Haematology and Oncology at UKM.  
He studied Medicine at the University of Marburg 
and completed his doctoral dissertation there at 
the Institute of Tumour Biology. After his training 
to become a specialist for paediatrics at Münster 
University Hospital, he worked as a postdoc at the 
Institute of Molecular Tumour Biology in Münster. 
Kerl specialises in the treatment of children and 
adolescents with brain tumours. He also specialises 
in counselling for families with genetic syndromes 
pointing to a predisposition for tumours. The focus 
of his research is on the detection of mechanisms 
of cellular heterogeneity and of cellular communi
cation in tumours.

In October 2023, Prof. Tim Lämmermann took over 
as Head of Medical Biochemistry at the Center for 
the Molecular Biology of Inflammations (ZMBE) at 
Münster. After studying Molecular Medicine at the 
University of ErlangenNuremberg, he completed 
his doctoral thesis at the University of Munich.  
After that, he worked in Bethesda, USA, as a postdoc  
at the National Institute of Allergy and Infectious 
Diseases within the National Institutes of Health.  
In his research he is trying to understand what  
requirements individual immune cells need to have 
in order to orient themselves and move in the  
complex surroundings of inflamed or infected tissue.  
At the same time, he is studying how individual  
immune cells communicate with one another and 
influence one another in order to ensure a rapid, 
optimum immune response.

22

ExcellentContents Personal Innovative Publishing detailsExcellence in figures Publications Directorates We are here for you!A working allianceMilestones Network 

WTZ ANNUAL REPORT 2023

Since 1 January 2023, Senior Lecturer Dr Miriam Götte,  
who studied Sports Science, has headed the Depart
ment of Oncological Sport and Exercise Therapy at  
UME. Since the beginning of the year, she has been 
developing a range of central exercise therapy offers  
to provide support during and after any cancer  
treatment. The focus is on a variety of targeted 
forms of exercise which are scientifically supervised.  
Götte and her team are developing a programme 
which is tailormade for patients. This means that 
after discussing a patient’s medical history and 
counselling, the sports and exercise scientists also 
look at age, diagnosis, symptoms, fitness, interests 
and resources. There are then a variety of modules 
available for patients, such as taking part in individ 
ual or group training, inclusion in exercise therapy 
studies, being allocated to sports groups organised 
by the patients themselves, or courses with cooper 
ation partners in clubs.
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Since July 2023, Prof. Alpaslan Tasdogan from the 
Institute of Tumour Metabolism at the Clinic and 
Polyclinic for Dermatology, Allergology and Venere 
ology at UME has held the title of Endowed Peter 
Hans Hofschneider Professor from the Experimental  
Biomedicine Foundation. This professorship is award 
ed every two years in honour of the life’s work of 
Prof. Peter Hans Hofschneider. Tasdogan received 
it for his innovative research ideas on melanomas. 
The aim of his research at WTZ Essen is to detect 
new metabolic weak points and to use the findings 

to prevent the growth of cancer cells which have 
spread to organs further away. In December 2023 
Tasdogan received further funding: the European 
Research Council (ERC) will be providing funding until  
2028 of 1.5 million euros for skin cancer research at 
the Medical Faculty of the University of Duisburg
Essen. The ERC awards “Starting Grants” to oncolo
gists and dermatologists. It is the first time that the 
award has gone to a researcher in Essen.

Prof. Tanja Grammer has headed the Institute of 
General Medicine at the University of Münster as a 
professor since December 2023. Born in Wels, Austria,  
Grammer studied Medicine in Graz and Lyon, wrote 
her doctoral dissertation in Medical Chemistry on 
oxidative stress and completed her practical training  
as General Practitioner in Austria. During her train
ing as a specialist for laboratory medicine in Austria  
and Heidelberg, she worked in particular on genetic 
and other biomarkers for the evaluation of risks of 
cardiovascular diseases. In addition to epidemio 
logic al association studies relating to biomarkers for 
the prediction of risks of cardiovascular diseases, 
Grammer is developing innovative concepts for primary 
medical care, including the integration of digital  
options and interprofessional care.

Prof. Ulf Peter Neumann has been the new Director  
of the Clinic for General, Visceral and Transplant 
Surgery at UME since 1 October 2023. Neumann 
originally came from Aachen University Hospital, 
where he headed the Clinic for General, Visceral 
and Transplant Surgery. At the same time, he was 
also Director of General Surgery at the University 
Medical Center in Maastricht, the Netherlands.  
An experienced transplant and visceral surgeon, 
Neumann also used to work at the Charité Hospi
tal in Berlin, where he completed his habilitation. 
UME has gained an outstanding visceral surgeon 
and transplant physician who, with his experienced 
team in Essen, will continue to expand the focus 
which UME has had for many years now. 



14.1. 
Ruhr Cancer Day:   
Patient’s Day of the 
WTZ Consortium 
in Essen  

24.2. 
Münster oncology trainees 

come to attend the 
 4th Oncology Care  

Symposium in Essen 

16.3. 
Recognition for  

outstanding care:  
UKM confers first  

DAISY AWARD

February 
Establishment of the Center 
for Personalised Medicine in 
Essen and Münster 

See news on page 12

31.3. 
German Cancer Prize for 
Prof. Christian Reinhardt,  
Director of the Clinic for 
Haematology and Stem 
Cell Transplants (UME) 
and ViceDirector of  
WTZ Essen 

19.4. 
2nd Thorax Oncology  
Symposium   
organised by the Westphalian 
Lung Cancer Center UKM

21.4. 
“Prostate – the Wonder Gland”:   
Patients information evening held  
by the UKM Prostate Center at the 
Münster Castle.

January February March April

Highlights month by month
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https://wtz.nrw/aktuelles/pressemitteilungen/5-krebstag-ruhr-am-uniklinikum-essen/
https://www.krebstag-ruhr.de/ 
https://www.ukm.de/aktuelles/anerkennung-fuer-ausgezeichnete-pflege-ukm-verleiht-den-ersten-daisy-award
https://www.ukm.de/aktuelles/anerkennung-fuer-ausgezeichnete-pflege-ukm-verleiht-den-ersten-daisy-award
https://wtz.nrw/aktuelles/pressemitteilungen/forscher-am-wtz-essen-erhaelt-deutschen-krebspreis-2023/
https://wtz.nrw/aktuelles/pressemitteilungen/forscher-am-wtz-essen-erhaelt-deutschen-krebspreis-2023/
https://www.ukm.de/aktuelles/wunderdruese-prostata-themenvielfalt-ueberzeugt
https://www.muensterland.com/en/tourism/topics/adventure-region/castles-and-palaces-in-the-munsterland/munster-castle/
https://wtz-essen.de/index.php?id=4689
https://www.ukm.de/zentren/wtz/behandlungsprogramme/zentrum-fuer-personalisierte-medizin-zpm


22.5. 
Setting up of a new self-help group  
for leukaemia and lymphoma patients 
at UKM

9.5. 
First certification   
of UKM Renal Cancer  
Center and of the  
superordinate UKM  
UroOncology Center

See news on page 17

24.5. 
New team of two   
to head Pathology at UKM:  
Prof. Wolfgang Hartmann and  
Prof. Eva Wardelmann

12./13.6. 
OnkoZert audit   
of the Oncology 
Center at UME 

29.5. 
Ten years of proton therapy treatment  
at the West German Proton Therapy 
Center at UME. 

13.6. 
First certification of Center for 
Anal, Testicular and Bowel Cancer   
at WTZ Essen 

See news on page 17

May June July August

22.8. 
Start of the 1st dancing 
course at WTZ Münster   

for patients and their  
dancing partners
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https://muensterland-shg.de/aktuelles/
https://www.ukm.de/aktuelles/ukm-pathologie-mit-neuer-doppelspitze-wir-wollen-die-zukunft-gemeinsam-gestalten
https://www.ukm.de/zentren/wtz/angebote-fuer-patientinnen#c13306
https://www.ukm.de/zentren/wtz/angebote-fuer-patientinnen#c13306


October 
Establishment of the   
NCT Research Council

21.10. 
2nd “WTZ Day of Action”   
at WTZ Essen, in 2023  
under the motto “Living 
with goodbyes – Knowledge 
as a source of strength”

15.11. 
5th Münster Autumn Symposium

13.12. 
“Zoom on Cancer”:   

start of online discussions with the  
WTZ Patients Advisory Committee

9.9. 
18th Sarcoma Tour organised  
by WTZ Essen   
for research into sarcomas, with 124,000 
euros raised through donations

16.11. 
World Pancreatic  
Cancer Day:  
information event organ 
ised by the interdisci
plinary Pancreas Team 
at UKM in cooperation 
with the Working Group 
of Pancreatectomised 
Patients (AdP)

26.10. 
“3 Nikoläuse” over the roofs  
of Münster: kickoff event by  
WTZ Münster for a new series  
of charity events 

18.9. 
2nd benefit regatta  
“Rowing to fight cancer”  
on Lake Baldeney in Essen  
raises 14,000 euros in 
donations for sport and 
exercise therapies at 
WTZ Essen 

September October November December
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https://nct.dkfz.de/en/patient-involvement/nct-patient-research-council.html
https://www.ukm.de/aktuelles/austausch-von-patientinnen-und-expertinnen-anlaesslich-des-weltpankreaskrebstags
https://www.ukm.de/aktuelles/austausch-von-patientinnen-und-expertinnen-anlaesslich-des-weltpankreaskrebstags
https://wtz.nrw/aktuelles/pressemitteilungen/3-nikolaeuse-ueber-den-daechern-von-muenster/
https://wtz.nrw/aktuelles/pressemitteilungen/3-nikolaeuse-ueber-den-daechern-von-muenster/
https://wtz.nrw/aktuelles/pressemitteilungen/rudern-gegen-krebs-in-essen-2023-geballter-einsatz-fuer-den-guten-zweck/
https://wtz.nrw/aktuelles/pressemitteilungen/rudern-gegen-krebs-in-essen-2023-geballter-einsatz-fuer-den-guten-zweck/


Personal
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 2 8 Nutrition for cancer patients

 3 0 Counselling for children of parents with cancer

 3 2 Improved quality of life for cancer patients 



How can I counteract weight loss incurred 
through radiation therapy or chemotherapy?  
What options for artificial nutrition can 
also be used long-term at home? And  

how might I even, through my nutrition, be able  
to prevent metastases forming? These are just 
some of the questions which nutrition experts  
in the WTZ Consortium deal with.

How nutrition impacts on the success of any treatment and on cancer patients’ quality 
of life is something which is experienced, and researched into, every day at WTZ. 

What symptoms and methods do you work on in 
nutritional medicine? 
 
Dr Reinhold Gellner (Head of Nutritional Medicine, 
Medical Clinic B, UKM): 50 percent of our patients 
have oncological diseases. As a result of operations,  
chemotherapy or radiation therapy they have to 
contend with weight loss or functional disorders in 
the entire digestive tract – from the nasopharynx 
to the rectum.

Katharina Bohlen (Head of Clinical Nutritional  
Medicine, Clinic for Gastroenterology, Hepatology  
and Transplantational Medicine, UME): At every 
stage of their treatment – from the operation to  
radiation treatment and/or chemotherapy – patients 
lose an average of around five kilos of body weight. 
We counteract malnutrition either by optimising 
the oral nutrition or by ensuring good nutrition by 
means of feeding tubes or parenteral nutrition via 
a port which is often already in place. In this way, 
much improved mobility and quality of life can be 
attained. 

Dr Reinhold Gellner: Generally, it is hugely under 
estimated what can be achieved after the hunger 
stage has ended. Even the range of therapies which 
oncologists can use is increased when a patient 
puts on weight because some forms of treatment 
cannot be applied at all when the patient’s overall 
state of health is poor.

Dr Reinhold Gellner    
Head of Nutritional Medicine, 
Medical Clinic B, UKM

Dr Torid Jacob   
Specialist in Internal Medicine,  
Medical Clinic B, UKM

Nutrition for cancer patients
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How are patients who need individual support  
recorded?

Dr Torid Jacob (Specialist in Internal Medicine, 
Medical Clinic B, UKM): Here in Münster we carry 
out a socalled nutritional risk scoring for every 
patient who is admitted to hospital. They give an 
swers to standardised questions on nutrition and 
weight loss. If a certain value is exceeded, the  
nutritional medicine team is brought in. 

Katharina Bohlen: In Essen, this scoring is part of 
the daily carescreening, and the latest score is 
entered on the front of the patient’s file. In the 
gastroenterology department we’re currently  
engaged on a project to improve the recognition 
and treatment of malnutrition. The project is due 
to be gradually extended to other wards, too.

What happens after a patient is discharged? How is 
malnutrition prevented during outpatient care?

Katharina Bohlen: We offer all patients an oppor
tunity to make an appointment for our consultation 
hours if need be – especially if artificial nutrition is 
necessary. We carry out special examinations –  
in particular in the case of longerterm outpatient 
treatment – such as bioelectrical impedance analysis 
(measuring the body’s composition) and determin
ing grip strength to see whether our treatment is 
successful. 

Dr Torid Jacob: As a result of regular aftercare ap
pointments and our close collaboration with home 
care providers, we can respond speedily to any 
problems and adapt the individual composition of 
nutritional solutions.

Can nutrition itself have any influence on cancer? 
What does current research say?

Prof. Alpaslan Tasdogan (Professor of Tumour  
Metabolism at the Clinic and Polyclinic for Der-
matology, Allergology and Venereology at UME): 
Unfortunately, there are persistent reports in the 
media that, for example, a Mediterranean diet is 
helpful in the case of cancer. What is correct is that 
healthy food is good for healthy people. We now 
know from studies, for example, that antioxidants 
help not only healthy cells but also cancer cells.

At WTZ Essen we are currently looking indepth at 
tumour metabolism. We suspect that a change in 
the metabolism of cancer cells is the reason for 
the formation of metastases and their resistance 
to treatment. Using mice as models, for example, 
we have found that the removal of certain amino 
acids leads to a significant decrease in tumours in 
the bowel cancer model. The aim we have in our 
research is to detect the metabolic Achilles heel 
of metastases and then identify new methods of 
treatment. We’ll have some new findings on this in 
just a few years.

Katharina Bohlen   
Head of Clinical Nutritional Medicine,  
Clinic for Gastroenterology, Hepatology  
and Transplantational Medicine, UME

Prof. Alpaslan Tasdogan  
Professor of Tumour Metabolism at the 
Clinic and Polyclinic for Dermatology, 
Allergology and Venereology at UME
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What options are there for treatment, 
and what are the chances of recovery?  
What are the next steps as regards 
health and work?  Who will organise  

everything when I’m in hospital? Anyone who con-
tracts cancer has to make countless decisions within  
a short space of time – and they receive support 
from the family, from friends and from specialists. 

In the process, the children of cancer patients are 
often forgotten. They, too, have their fears, worries 
and questions, but they are often left out of the 
discussions that take place. On the one hand, this 
has something to do with the parents’ uncertainty 
and the children’s bravery, and on the other hand 
with the fact that the subject of cancer is a taboo. 
“In older people, the illness is accepted, but in 
middle age, people are often very reluctant to talk 
about their diagnosis,” explains Prof. Georg Romer, 
Director of the Clinic for Psychiatry, Psychosomatics 

and Psychotherapy for Children and Young People 
at UKM. “Children see the illness as a family matter 
and don’t like to talk about it outside the home.”

Therapeutic support as part  
of the routine

Counselling for children of parents with cancer 
When cancer is diagnosed, it is always a shock – not only for those affected, but also for the entire  
family. There are many questions that have to be answered and many decisions that have to be 
made – and often the adults discuss everything among themselves. At such times, however, children  
and young people also need support. And this they get in the WTZ Consortium. 

Prof. Eva-Maria Skoda 
Leading Senior Physician at the Clinic for Psycho
somatic Medicine and Psychotherapy Medicine and 
Psychotherapy, Head of PsychoOncology at the WTZ 
Essen and Deputy Director of the Clinic for  
Psychosomatic Medicine

Open offers are, accordingly, seldom taken up.  
“At WTZ Essen we started offering open group  
sessions for young people with parents who have 
cancer, and we were regularly sitting in an empty 
room,” reports Prof. EvaMaria Skoda. As the young 
people found it difficult to join the group sessions 
of their own accord, the team in Essen decided 
to adopt a different approach and visit the many 
wards in their care, where they ask patients 
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specifically whether the members of their family, 
including children and young people, need support. 
It is then made easy for them to talk about things, 
with or without their sick relatives being present, in 
a special counselling session for family members 
held at the LVR University Clinic. Romer has had 
similar experiences – not only at UKM but back 
during his time at the HamburgEppendorf Univer
sity Clinic, too. It was for this reason that there he 
developed the preventive counselling programme 
known as COSIP (Children of Somatically Ill Parents), 
which is now also part of patient care in the WTZ 
Consortium. “Neither the parents concerned, nor 
their children, need to declare any needs; the  
psychooncological support is simply implemented 
as part of the routine: 90 percent of the families 
take up the offer. Previously, when those concerned 
 needed to declare ‘We need help’, the figure was 
only 10 percent.”

What this help looks like varies from case to case. 
“Our team consists of a good dozen specialists, has  
a presence on every ward and looks in regularly 
on the rooms,” says Skoda. In Münster, a special 
post was even created, funded by donations: since 
mid2022, Melanie Ramm, a psychotherapist trained 
for working with children and young people, has 
been providing support for families both on various  
wards and in an outpatients setting. She works 
closely with the palliative care service and can be 
brought in, if necessary, in all other areas. It is always  
the parents who are addressed first: “We look and 
see how they’re managing in this situation in their 
role as parents, and we help them to overcome 
their difficulties in talking about it and help them to 
be there for their children in this difficult phase.”

Depending on need, more talks with the children 
subsequently take place – individually, with siblings, 
or together with the parents. “Being sad is not  
pathological,” says Skoda. “We merely give parents 
strength in their function as support for their children,  
and we serve as contacts for the children for all the 
questions which they cannot, or do not want to, ask 
their parents.”

Support for the system instead 
of for the individual

The approach taken always proceeds from the 
child’s perspective and is adapted to the child’s 
cognitive abilities. “Sound knowledge of develop
mental psychology is necessary when selecting a 
cognitive approach appropriate to both age and 
stage of development,” Romer explains. “If this is 
successful, the children and young people will also 
be able to come out with questions such as ‘Can 
my mum die of this?’ – questions which, as a rule, 
they do not wish to burden their parents with.” The 
psychooncological team also steps in in acute crisis  
situations: “I remember one child who didn’t want 
to come to the clinic anymore because it had seen 
its mother lying in bed in terrible pain,” Skoda recalls.  

“It was important for the father, though, that the 
child should be able to say goodbye to the mother 
before she died – so we first spoke to the child alone 
and then accompanied it on the way to the hospital 
room and during the conversation with the mother, 
who was quite consciously not lying in bed.”

In most cases, just a few conversations are enough 
to stabilise the family system. “In the face of illness 
and fears, this is a time not for therapists but for 
family members,” Romer explains. “In order to cope, 
what is needed above all are close relatives and 
just a little therapeutic support for the family system  
in the serious phase of the illness.”

Psychologist Melanie Ramm, psychotherapist for children and young people, and Prof. Georg Romer, Director of the Clinic for Psychiatry, 
Psychosomatics and Psychotherapy for Children and Young People at UKM.
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Improved quality of life for 
cancer patients

Not only the cancer itself but also the treat-
ments it requires – such as operations,  
chemotherapy and/or radiation therapy –  
often lead to disagreeable side effects. 

The nursing staff in the WTZ Consortium help  
patients cope with these with the aid of analogue 
and digital measures – both in hospital and also 
during the time at home.  
 
“We are there from the time when the diagnosis is 
made through to the end of the therapy,” says Rigo 
Fangemann, Advanced Practice Nurse at UKM. “At 
our first contact, the patient usually still feels OK: 
the treatment has not yet begun, and the advice 
being given revolves mostly around topics such as 
managing pain caused by the tumour.” If necessary, 
the side effects of chemotherapy and/or radiation 
therapy are also talked about at this stage – but 
for many patients it is still too abstract. “When 
the first symptoms occur and the need for support 
becomes acute – that is when we come in again.” 
At both WTZ sites, both personal discussions and 
written information material are used. “We are 

Acknowledged care specialists support cancer patients at WTZ in  
coping with symptoms arising from their illness and therapy.

available every day for patients who want to talk, 
whether they are on a ward or are outpatients. We 
can be called on by medical staff, patients and  
family members for counselling or for oncological 

Rigo Fangemann 
Advanced Practice Nurse at UKM

nursing visits, and we issue information for patients 
and their relatives which we have drawn up and 
which has been checked by the Patients Advisory 
Committee,” says Timo Gottlieb, Advanced Practice 
Nurse at UME. When they are admitted to hospital, 
many patients also fill out a digital questionnaire 
which, since 2022, has also included questions  
relating to nursing and side effects. “In this way, we 
also register those people who need our coun 
selling services but who display no particularly con
spicuous features when being assessed by medical  
and nursing staff, and who express no needs when 

they are admitted, but who indicate a high symp 
tomatology in the questionnaire.” If necessary,  
staff also act across locations here. Gottlieb and 
Fangemann, for example, jointly provided support 
for a patient who was operated on in Essen and given  
chemotherapy in Münster. “We’re also now working 
on standardising information for patients and family 
members at both sites,” says Fangemann. 

Timo Gottlieb 
Advanced Practice Nurse at UME
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The issues they deal with are as wideranging as the  
forms of cancer and treatment. “The most frequent 
issues are fatigue, polyneuropathies, nausea and 
vomiting, weight loss, oral mucosa infections and 
gastrointestinal problems,” explains healthcare 
scientist Nina Kolbe, Head of the Nursing Science 
Department at UKM. “Haematological patients have 
a great need for our advice on topics such as germ
free nutrition, and in sarcoma surgery there is often 
a demand for advice on aids for improving mobility.”  

It needs a multiprofessional team to manage all 
these issues, which means that, when necessary, 
specialists are called in from the fields of physio
therapy, nutritional medicine, psychooncology, 
palliative medicine, selfhelp, care for the family, 
medical social work or pastoral care. The aim they 
all have is always to provide the best possible care 
for the individual person. “Cancer treatment takes 
a long time and is always a process – one or two 
counselling sessions are not enough,” comments 
Rigo Fangemann.

This is why the team attaches particular importance  
to being available for people also while they are 
being treated as outpatients. “For cancer patients, 
the care provided for them is taking place more 
and more as outpatients – which means that it is 
all the more important that the patients should 
be well prepared and well informed when they are 
discharged to go home,” says Petra Flick, a health
care and paediatric nurse specialising in oncology 
and oncological counselling at WTZ Münster. “If any 
questions or problems arise at home, an email is 
sufficient for arranging a phone call or a meeting in 
the outpatients department.”

Multiprofessional advice  
and counselling

Nina Kolbe 
Head of the Nursing Science 
Department at UKM

Petra Flick 
Healthcare and paediatric nurse specialising 
in oncology (DKG) and oncological counselling 
at WTZ Münster

Through the continuous care they provide and the 
holistic approach they take, nursing experts, advanced  
practice nurses and healthcare specialists all con-
tribute to tackling not only the physical but also the 
psychological and emotional aspects of the illness 
in an interprofessional team.”
Thomas van den Hooven 
Director of Nursing and member of the UKM Board
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Digital support 
The increasing shift of care into the outpatients 
sector also poses challenges. “While patients are 
in hospital, we can structure individual counselling 
needs – but as soon as we no longer see patients 
regularly, we have no insights into their symptom
atology and have to rely on them contacting us,” 
explains Bernadette Hosters, head of the Care  
Development and Research Department at UME. 
Therefore, since spring 2023, this Care Development  
and Research Department, working with the Pal
liative Medicine Department and the Institute of 
Artificial Intelligence in Medicine (IKIM), have been 
working on a digital solution for the support of  
patients with symptomatological features. The  
project, called DigiCare and set to run for three 

years, is being funded by the Federal Ministry of 
Education and Research and serves to establish a 
crosssector, interprofessional care structure. For 
this purpose, workshops were held in 2023 with 
nursing specialists, palliative care physicians and 
patients with the aim of documenting and priori
tising typical symptoms. The next step will involve 
implementing offers of help relating to symptoms. 
“Patients regularly document their symptoms and 
are provided with specific offers of support which 
are tailored to these symptoms,” Hosters explains. 

“This might be a reference to information material  
specific to certain symptoms, or the offer of a video 
call with an advanced practice nurse.” The integration  
of a chatbot is also being considered which can  
automatically provide answers to administrative 
questions in particular, leaving more time in faceto 
face talks for individual challenges. It is due to be 
ready for use in 2026 and represents a further step 
on the part of WTZ towards optimised selfmoni 
toring as a basis for a high quality of life for cancer 
patients.

Bernadette Hosters 
Head of the Care Development and 
Research Department at UME

Our aim in the WTZ Consortium 
is to attain the highest possible  
quality of life for our cancer 
patients with the complexities 
of their illness. In future, our 
‘DigiCare’ project will mean 
that the care provided by 
nursing staff and digital self-
monitoring will be closely  
interlinked.”
Andrea Schmidt-Rumposch 
Director of Nursing and member of the  
UME Board
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F   rom the young man with a testicular tumour  
to the elderly lady with cancer of the bladder:  
in Germany, one in four illnesses involving  
a tumour concerns urology. At WTZ, various  

disciplines – urology, radiation therapy, nuclear 
medicine and internal oncology – work hand in 
hand in researching into, and treating, cancer of 
the kidneys, testicles, prostate and bladder.

“The basis of our thinking is the illness and not  
the borders between disciplines,” says Prof. Boris  
Hadaschik, Director of the Urology Clinic at UME 
and ViceDirector of WTZ Essen, in describing the 
interdisciplinary approach taken in the WTZ Consortium.  
“The focus is always on the best possible care for 
patients – and for this we need interdisciplinary 
collaboration and joint tumour conferences attended  
by experts from all disciplines.” Numerous studies 
and innovative methods of treatment provide evi
dence of the effectiveness of this interdisciplinary 
and crosslocational collaboration.

Treating uro-oncological tumours
Optimum care is provided in Essen and Münster, using not only all approved  
possibilities for treatment, but also new studies and an interdisciplinary approach.

Ever gentler methods of treatment 
At the WTZ sites Essen and Münster, for example,  
and as part of studies being carried out, a new type 
of treatment is being used for bladder tumours in 
which a small silicone ‘pretzel’ is used instead of 
the traditional instillation therapy. “This is placed 
directly in the bladder, where it continuously  
releases its active ingredient,” explains Prof. Martin 
Bögemann, Senior Physician at the Clinic for  

Prof. Boris Hadaschik 
Director of the Urology Clinic at UME 
and ViceDirector of WTZ Essen

Urology and Paediatric Urology at UKM, and Head 
of the UroOncology Center there. As this active in
gredient does not enter the bloodstream, but is put 
to work directly in the bladder, this treatment gives 
rise to only a few side effects – and it can often 
prevent the need to remove the bladder. “Conserving  
the organ and its function is the aim of this therapy,”  
says Bögemann.
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“Over the past ten years, treatment has developed 
further and further away from major operations and  
more towards laparoscopy and robotics,” explains 
Dr Martin Janssen, Deputy Head of the Prostate  
Center at UKM. Minimally invasive surgery on the 
kidneys and bladder are significantly gentler methods  
for patients. “Radiology can be used to provide 
threedimensional images of the anatomical struc
tures before surgery takes place and can be used in 
the model for planning the operation.” This makes  
for a gentle, organconserving operation, even in 
the case of tumours which are located directly at  

the ureter or at large blood vessels. In order for  
the quality to be just right in all cases when these 
innovative techniques are used, patients are moni 
tored longterm in certified centers. WTZ is partici
pating in a study being carried out across North 
RhineWestphalia, for example, which is looking at 
what influence it has on postoperative develop
ments, after an operation to remove the prostate, 
when patients give regular feedback electronically 
on their quality of life. “The patient fills out a  
corresponding questionnaire, at the computer or 
on their smartphone, on issues such as continence, 
sexual function and moods. If anything is conspicu
ous, they are contacted and invited to come in to 
discuss it,” says Dr Philipp Papavassilis, Head of 
the Prostate Center at UKM. The aim is to detect, 
and treat, any problems in postoperative develop
ments as early as possible without patients having 
to proactively mention topics which can some
times give rise to feelings of shame. 

Solutions-oriented studies
The prostate carcinoma is the most frequent form 
of cancer in men, and research into it at WTZ is  
correspondingly intensive. “One particular challenge  
with prostate cancer is that the immune system often  
doesn’t respond to it,” says Prof. Viktor Grünwald,  
Endowed Carolus Professor of Interdisciplinary Uro
Oncology at UME. This could change with the help  
of a Phase 1 study currently being carried out.  

Dr Martin Janssen 
Deputy Head of the
UKM Prostate Center

Dr Philipp Papavassilis 
Head of the UKM Prostate Center

“In this study we work with artificial antibodies –  
socalled Tcell engagers – which, on the one hand, 
bond to the surface of the tumour and, on the other,  
to immune cells.” In this way, the body’s immune 
defence system is activated through direct contact 
with the cancer cell and can fight it. “The results 
are very promising – so much so, that we look for
ward to further activities as part of this study, with the 
aim of getting approval for this class of substance.”

The DAROBAT study, which was started in 2024 
under the leadership of WTZ Münster, is dedicated 
to another problem in the treatment of prostate 
cancer: if a carcinoma has once been treated, it is 
unfortunately resistant to further treatment in the 
case of any recurrence. “However, if a hormone
sensitive carcinoma is treated with a high dose of 
testosterone, it appears to be resensitised to re
spond to renewed treatment,” Bögemann explains.
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After the first certification as a 
center for testicular cancer in 
Essen and the first certification 
as a center for renal cancer in 
Münster, the two WTZ sites are 
now uro-oncological centers  
and stand for the best possible 
care for patients with cancer of 
the kidneys, testicles, prostate 
and bladder.”
Prof. Viktor Grünwald 
Endowed Carolus Professor of Interdisciplinary  
UroOncology at UME

Pioneering basic research
 
In basic research, WTZ is also up there among the 
best. “We combine our databases on patients in 
the routine care we carry out and we analyse which 
of the five approved therapy options for renal cell 
carcinomas shows the best results,” says Grünwald. 
“This collaboration is a good example of the growing  
collaboration between the two sites and the benefits 
which that brings.” Essen and Münster also work 

hand in hand – for example, in analysing data from 
modern imaging such as PSMAPET and from the 
socalled “liquid biopsy” – in the search for new 
biomarkers which allow conclusions to be drawn on 
an ideal therapy. “In this method, the blood is ana l 
ysed for tumour components in order to diagnose, 
rule out or classify any cancer,” says Bögemann.  

The two WTZ sites are growing ever 
further together, year by year. This 
is reflected very tangibly in the 
fields of research and patient care.”
Prof. Martin Bögemann 
Head of the UroOncology Center at UKM and  
ViceDirector of WTZ Münster

A molecular biological analysis of these compo
nents can show any resistances at an early stage, 
and consequences can be defined for therapy. The 
aim is to determine the optimum therapy for each 
patient and to identify at an early stage which pa
tients are cured after the operation and need no 
further therapy.”

38

InnovativeContents Personal Excellent Publishing detailsExcellence in figures Publications Directorates We are here for you!A working allianceMilestones Network 

WTZ ANNUAL REPORT 2023



The prostate carcinoma is the most frequent  
form of cancer in men. In Germany, 12,000 
to 14,000 people die of it every year. At WTZ  
a new, targeted therapy was developed 

which is characterised by good tolerability and which  
demonstrably prolongs the life of men with  
metastatic, castration-resistant prostate cancer.

“The crux of the therapy is the prostatespecific 
membrane antigen (PSMA) – a molecule which is 
present in large numbers on the surface of prostate  
tumours and metastases,” explains Prof. Kambiz 
Rahbar, Executive Senior Physician at the Clinic for 
Nuclear Medicine at UKM.

From the pivotal study to clinical trials, WTZ played a decisive  
role in developing a life-prolonging treatment of metastatic  
prostate carcinomas.

Previously, it was used above all for diagnostics: to 
this end, small molecules which bond with PSMA 
(socalled “PSMA ligands”) were marked radio
actively and injected into the patient. With the aid 
of a special imaging process, the PET scan, these 
molecules can then be demonstrated in the body, 
making it possible to see exactly where in the body 
any tumours and metastases are present. 

Radioligand therapy for  
prostate carcinomas 

The new therapy now also uses this method in the 
therapy. “For this purpose, the ligands are marked 
with a therapeutically effective substance – in this 
case, radioactive Lutetium177,” says Prof. Martin 
Bögemann, Head of the UroOncology Center at 
UKM and ViceDirector of WTZ Münster. The ligands 
bond to the surface of the cancer cell and take  
effect only there, in the form of a targeted interior 
radiation of the tumour cells. “We see what we are 
treating, and we treat what we see,” is how Prof. 
Ken Herrmann, Director of the Clinic for Nuclear 
Medicine at UME, sums up the advantages.

The introduction of radio-
ligand therapy is a real WTZ 
success story: both sites  
were top recruiters for the  
pivotal study and have treat- 
ed several hundred patients 
with it since then.”
Prof. Kambiz Rahbar 
Executive Senior Physician at the  
Clinic for Nuclear Medicine at UKM
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Targeted, tolerable and  
personalised
Another advantage of this innovative approach is 
its good tolerability. “We carry out our treatment 
in up to six cycles in intervals of six weeks – and 
for this, patients have to spend two to three nights 
in the clinic solely for reasons of radiological pro
tection,” says Prof. Boris Hadaschik, Director of the 
Urology Clinic at UME and ViceDirector of WTZ Essen.  
“As the radiation is applied right at the target area, 
and the surrounding tissue is treated gently, the 
treatment is generally well tolerated.” The import
ant thing is to check before the treatment begins 
whether it is actually the right option for that par
ticular patient – and this is where personalised 
medicine comes into play. “We check beforehand 

With targeted radiological treatment 
of tumours and metastases inside the 
body, we now have an alternative to  
the traditional treatment of metastatic  
prostate carcinomas – an alternative 
which is gentler on the tissue and has 
only a few side effects.”

whether the PSMA molecule is at all present,” says 
Dr Robert Seifert, a specialist physician in the Clinic  
for Nuclear Medicine at UME and at UKM until the end  
of 2023. If the molecule has been shown to exist, 
onethird of patients respond very well to the 
treatment, and the quality and the length of their 
lives increase markedly. In the case of a further 
onethird of patients, the treatment stabilises the 
current state of health or has no effect, in which 
case other alternatives are sought. Seifert’s team  
is engaged in continuous research, using artificial  
intelligence, with the aim of being able to make 
predictions regarding the success of any treatment 
and the chances of survival. (link to publication)

Prof. Ken Herrmann 
Director of the Clinic for Nuclear  
Medicine at UME

Prof. Martin Bögemann 
Head of the UroOncology Center at UKM  
and ViceDirector of WTZ Münster

Innovative and successful
Radioligand therapy was approved in late 2022 and 
has shown itself to be a real breakthrough in the 
treatment of prostate carcinomas. At WTZ alone in 
2023, several hundred patients were treated using 
this method. WTZ Essen has even taken over an  
additional ward in a hospital in Duisburg in order to 
be able to offer the treatment there, too. WTZ played  
an important role on the path from individual at
tempts to cure patients to a method of treatment 
approved worldwide. “All the pivotal studies and  
clinical trials were fitted out and carried out jointly,”  
says Herrmann.

The Phase 3 study VISION demonstrated that – 
compared to standard treatment alone – radio
ligand therapy plus standard treatment led to a  
significant improvement in the time that transpired 
until any worsening of the quality of life and the 
appearance of any skeletalrelated occurrences. 
“This means that we have an effective new alternative  
for treating patients with metastatic, castration 
resistant prostate cancer,” Bögemann concludes.

Prof. Boris Hadaschik 
Director of the Urology Clinic at UME  
and ViceDirector of WTZ Essen
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Clinical work and research should go hand in hand. For this, it is  
essential that doctors have sufficient time for research. Fortunately, 
in Essen we were able to acquire funding for a variety of programmes  
for junior researchers – from the DFG, the BMBF and the Else Kröner-
Fresenius Foundation (EKFS) – in order to make research time available.  
The EKFS supports medical scientists who, ideally, work together 
on joint projects with Clinician Scientists.”

We have a huge need for 
well-trained Clinician Scien-
tists to build the bridge 
between medical care and 
basic research. This is a 
fundamental requirement 
for the continued develop-
ment of the application-
oriented research which is 
essential for the Faculty  
of Medicine.”

Prof. Anke Hinney 
ViceDean for Academic Career Development  
and Diversity at UME

Prof. Luisa Klotz 
ViceDean for Research and Junior Researchers  
at UKM (until April 2024)

Medical progress needs doctors who have  
received the best possible training, both  
in patient care and in research, and who 
are active in both. This is why WTZ active-

ly supports Clinician Scientist programmes. Anyone 
who is interested submits an application with a pro-
ject idea and, if they are successful, they are granted 
protected research time while someone stands in for 

In Münster and Essen, targeted funding programmes support doctors  
who wish to do research in addition to their hospital work.

How talent is promoted at WTZ

them in the clinic. In Essen, for this purpose, there is  
the University Medicine Essen Clinician Scientist 
Academy (UMEA) – funded by the German Research 
Foundation (DFG) and the Federal Ministry of Edu- 
cation and Research (BMBF) – and in Münster the  
Clinician Scientist programme “CareerS”, which is 
likewise funded by the DFG. Some of the talents  
who have received support are presented here.
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Dr Anna Kuntze is a junior doctor at the Gerhard 
Domagk Institute of Pathology at UKM and be-
longs to the first cohort in the CareerS Clinician 
Scientist programme at the Faculty of Medicine in 
Münster. Receiving support in the “Starter” modu-
le, she was so pleased at the link between clinical 
work and research that, since January 2024, she 
has gone on to do the “Boost” module.

Why did you apply for CareerS?

During my studies I already hoped that I wouldn’t 
have to choose between research and clinic in my 
career. In 2021, directly after completing my studies, 
I found a super position at the Institute of Pathology,  
where, at an early stage, I was able to participate in 
clinical studies and smaller research projects. What 
I wanted to do most of all was carry out my own 
project involving something close to basic research, 
but in my everyday work I didn’t have the time. I 
looked around for funding opportunities and then 
I came across CareerS. The Clinician Scientist pro
gramme is a relatively lowthreshold opportunity to 
get into research of your own, and it not only offers  
financial support but also makes it possible to  
participate in helpful seminars and exchange views 
with other young researchers.

Dr Anna Kuntze  
Junior doctor at the Gerhard Domagk 
Institute of Pathology at UKM

The CareerS programme 
is an enormous gain”

What does your current research involve? 

I work in the team headed by Wolfgang Hartmann 
at the Institute of Pathology in Münster, and I’m  
looking at epigenetic mutations in synovial sarcomas.  
The synovial sarcoma is a rare tumour which pro
ceeds from the connective tissue and occurs mostly  
in young adults. There is not as yet any targeted 
therapy for this tumour. The aim of my project is to 
gain a better understanding of the underlying  
mechanism of how tumours occur, in order to find 
possible therapeutic targets.

What plans do you have for the future?

During my studies I assumed I was going to become 
a GP – until I learnt more about pathology in my 
practical year and discovered my passion for histol 
ogy and research. In future I would like to continue 
combining clinical work and research and, at some 
point, head a small research team.

Dr Emre Kocakavuk is a junior doctor and team  
leader at the Clinic for Haematology and Stem 
Cell Transplants at UME. Since his research 
stay in the USA, he has been systematically 
acquiring one grant after another in order to 
devote himself to the topic closest to his heart:  
tumour evolution analysis.

Dr Emre Kocakavuk 
Junior doctor and team leader at the  
Clinic for Haematology and Stem Cell 
Transplants at UME

The interface between  
clinical work and research 
is a real sweet spot for me”
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Dr Emre Kocakavuk

What sparked your enthusiasm for research?

During my medical studies, and after spending time 
studying in the UK, Switzerland and Turkey, I went 
to the US for a year, to a prestigious research lab 
oratory. This rather unconventional path which I 
took, and the work I began there, has never lost its 
hold on me. So, at an early stage in my time as a 
junior doctor, I acquired research funding so that 
I could combine clinical work with research. The 
DFGfunded Clinician Scientist programme UMEA 
in Essen was my first point of contact, and shortly  
afterwards I was able to get a Gerok position in 
the DFGfunded Collaborative Research Center 
1430. Since 1 February 2024 I have been receiving 
funding through a Memorial Grant from the Else 
KrönerFresenius Foundation. In addition, I have 
recently set up my own team and am currently in 
competitive selection processes for external fund 
ing in order to expand my team.

What does your current research involve? 

The focus of my work at WTZ is tumour evolution 
analysis: how does the genome in cancer cells 
change after a therapy? One special emphasis is 
on radiation therapy: recurrences and metastases 
are often more resistant to this. If we can gain an 
understanding of the influence which the therapy has  
on the molecular properties of a tumour, I hope that  
we might be able to prevent these resistance mech 
anisms and continue to improve cancer treatment. 

What plans do you have for the future?  

My dream job is still that of the Clinician Scientist. 
I am absolutely fascinated by research and would 
like to transfer its findings to new types of diag 
nostics and therapies. In other words, my aim as a 
doctor and researcher is to improve my understand 
ing of cancers and develop improved treatments. I can’t imagine research 

without a clinic”
Dr Halime Kalkavan 
Specialist for Internal Medicine,  
Haematology and Oncology at UME 

Dr Halime Kalkavan is a specialist for Internal  
Medicine, Haematology and Oncology at UME,  
and the first participant at WTZ Essen in the  
Advanced Clinician Scientist programme UMEA2.  
Today she works at the interface between  
oncology, cell death and immunology.

How did your enthusiasm for research come about?

As a doctor I repeatedly come up against my limits 
and am no longer able to help patients, and this 
motivates me to develop new types of therapy and 
to transfer findings in the laboratory to a patient’s 
bed. I can’t imagine oncology without research, or 
research without a clinic.

What role does funding play in your scientific career? 

After studying medicine in Essen, I spent a lot of 
time as a junior doctor in the Phase 1 unit at the 
Clinic for Internal Medicine (tumour research), and 
I did my doctoral dissertation in the laboratory at 
the Paediatric Clinic. As I wanted to continue con
centrating on oncology research, I took leave of  
absence from work, initially for a year, with the aid 
of an internal research grant (IFORES) from the  
Medical Faculty and, after completing my specialist 
training, I went to Memphis for six years to carry out 
basic research in oncology. There I received fund 
ing from the German Research Foundation (DFG), 
among others. Then, when I was looking for returnee  
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Every day in patient care  
I see what research is  
actually about.”
Dr Fabian Troschel  
Junior doctor in the Radiation  
Therapy Clinic at UKM

Dr Fabian Troschel is a junior doctor in the Radiation  
Therapy Clinic at UKM. Since January 2023, and for 
the next three years, he began devoting 50 percent  
of his working time to basic research with his own  
team. Financially, this is being made possible through  
the Interdisciplinary Center for Clinical Research 
(IZKF), which is a partner in the CareerS programme 
at the Münster Faculty of Medicine.

Why did you apply for funding as a Clinician Scientist?

During my medical studies I spent a year doing re
search in a team at Massachusetts General Hospital 
in Boston. My enthusiasm was sparked by the in
tensive contact I had with scientific work. So for me 
it was only logical that, in order to set up my own 
research team, I should acquire external funding 
during my specialist training as a doctor at the  
Radiation Therapy Clinic. The funding came first from  
the Else KrönerFresenius Foundation and now, 
building on that, from IZKF. My laboratory head and 
the Clinic’s Director both gave me a lot of support. 
In radiation therapy there are only a very few centers  
which carry out basic research, and the networking 
across locations and disciplines is a real bonus.

What does your current research involve? 

At WTZ I’m looking into the socalled Musashi pro
teins in tumour cells. My research has shown that 
blocking them makes cancer cells significantly more 
sensitive to radiation treatment. I started with  
aggressive breast cancer cells, and now I’m doing 
research on other tumours, too.

What plans do you have for the future?

After I complete my training as a medical specialist 
I would still like to continue working as an Advanced  
Clinician Scientist, both in patient care and in re
search. Every day, in this dual function, I see very 
clearly at a patient’s bed what my work is all about.

programmes, I came across the Advanced Clinician  
Scientist programme which had just been started  
up by our Faculty of Medicine and the Federal  
Ministry of Education and Research (BMBF). This 
programme was ideal for my situation as a medical  
specialist researching in oncology. This funding  
supports me in various ways so that I can divide  
my time between clinic and laboratory. In addition,  
I acquired funding from the Max Eder Junior Re 
searcher Group programme offered by German  
Cancer Aid, which serves primarily to help me  
establish my own research focuses and set up  
my own research team.

What does your current research involve? 

At WTZ I’m looking into the question of how cancer 
cells avoid cell death, and what consequences are 
associated with this. Our research has shown that, 
in this process, they not only change their character 
but also emit signals to their surroundings. During 
cancer treatment, these therapyresistant persister 
cells become temporarily insensitive to the medi
cation used and, after the therapy has finished, can 
be responsible for recurrences and metastases. 

Dr Halime Kalkavan
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A reduction of 40 percent in the risk of 
recurrence represents remarkable  
progress with such an aggressive form 
of skin cancer. We’re now watching to 
see how long-term these results are.”
Prof. Jürgen Becker 
Head of the Translational Skin Cancer Research  
Department at UME and in charge of the study

Merkel-cell carcinomas belong to the 
group of rare tumour diseases, with 
only about 800 people in Germany con-
tracting this form of cancer each year. 

More than a third of patients die – despite therapies  
carried out in accordance with the guidelines – as 
the cancer recurs in 40 percent of cases, even after  
the tumour has been completely removed. The 
study, published in 2023, gives cause for hope that 
this can be changed. 

Many types of tumour – including Merkelcell car
cinomas – make use of the signalling pathways in 
the immune system and, in this way, they escape 
being detected and tackled through the body’s own 
defence system. This back door can be closed with 
the aid of socalled checkpoint inhibitors, with the 

A study produced under the leadership of WTZ Essen was able to  
demonstrate that treatment involving the use of the immune checkpoint 
inhibitor nivolumab for patients with Merkel-cell carcinomas reduces 
the risk of recurrence by 40 percent.

Immunotherapy for treating 
Merkel-cell carcinomas  

result that the immune system can detect and  
tackle the cancer cells.

“For this reason, the checkpoint inhibitor nivolumab 
has already been used for treatment in the case of  
recurrences,” says Prof. Jürgen Becker, Head of UME’s  
Translational Skin Cancer Research Department – 
part of the German Consortium for Translational 
Cancer Research. “In a first randomised study on 
the Merkelcell carcinoma, we have now tested  
nivolumab before any recurrence occurs.”  

Between 2014 and 2020, tests were carried out on 
179 patients with Merkelcell carcinomas who had a 
high risk of a recurrence after an operation to remove  
the tumour. Twothirds of them each received monthly  
dosages of 480 milligrams of nivolumab over a  
period of twelve months, while the other onethird 
were observed in accordance with the guidelines. 
“The relative risk of experiencing a recurrence within  

one year was reduced by about 40 percent,” is how 
Prof. Carsten Weishaupt, Head of the UKM Skin  
Tumour Center, sums up the results. Patients under 
the age of 65, especially, benefited from the ad
juvant therapy with nivolumab – with side effects 
which are already familiar from treatment with other  
checkpoint inhibitors. “What is especially exciting 
now is to see whether this positive effect is only 
temporary or continues after the medication is no 
longer being administered,” says Becker. “The next 
analysis has already been planned, as soon as all 
the patients have been observed for at least four 
years as part of the study.” 

Prof. Carsten Weishaupt 
Head of the UKM Skin Tumour Center
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Prof. Boris Hadaschik 
Director of the Urology Clinic at UME  
and ViceDirector of WTZ Essen.

50 percent of men with a high-risk prostate 
carcinoma experience a recurrence of the 
cancer even after a radical prostatectomy. In 
a study with funding of 4.7 million euros, WTZ 

Münster is looking at how far the early use of apalu-
tamide tablets can significantly reduce this quota. 

In most cases, prostate cancer needs the hormone  
testosterone, which is formed in the testicles, in 
order to grow. Therefore, using drugs to block the 
production of testosterone is a triedandtested 
method of putting the brakes on prostate cancer. 
Since 2019, the active ingredient apalutamide has 
been approved for treating men with nonmetasta
sised highrisk prostate carcinomas in cases when 
the usual hormonal blockade no longer works. Prof. 
Martin Bögemann – Senior Physician at the Clinic 
for Urology and Paediatric Urology at UKM, Head of 
the UroOncology Center there, and ViceDirector of 
WTZ Münster – initiated a study which is now looking  

A study being carried out under the leadership of WTZ Münster is looking 
at whether hormone withdrawal therapy with apalutamide can prevent 
the recurrence of the illness in men with prostate cancer after a radical 
removal of the prostate and a high risk of such a recurrence.

Adjuvant treatment with apalutamide 
for high-risk prostate carcinomas

at whether the early use of apalutamide after a  
radical prostatectomy can reduce the number of 
recurrences in patients with highrisk carcinomas.

“Normally, patients are discharged as being cancer 
free after a radical prostatectomy and they are 
subjected to regular PSAtests,” says Bögemann. “If 
the value of this prostatespecific antigen increases 
in aftercare, this indicates the return of the cancer 
and appropriate diagnostic and therapeutic meas
ures are undertaken.” The snag is that medical 
staff cannot react until the cancer has already re
curred. In the study being carried out, a hormonal 
blockade with apalutamide is already started for 
two years, in tablet form, immediately after the 
operation, in order to reduce the probability of any 
recurrence of the cancer.

“In contrast to conventional hormone therapy,  
apalutamide does not block the production of testos 
terone but only the androgen receptors in the  
cancer cells,” adds Prof. Boris Hadaschik, Director of 
the Urology Clinic at UME and ViceDirector of WTZ 
Essen. “This means that patients do not need to go 
without testosterone in the body.” As one of several 
participating test centers, UME was involved in the 
recruitment phase which was completed in November  
2023. The study is now carefully observing the  
patients included.

That apalutamide increases 
survival rates is something we 
have already known from its 
application in patients in whom  
a conventional hormonal block- 
ade no longer works. In this 
study we are taking action at 
a much earlier stage of the 
cancer’s development, and we 
hope we can act pre-emptively 
in preventing any recurrence  
of it and any occurrence of 
metastases.”
Prof. Martin Bögemann 
Senior Physician at the Clinic for Urology and Paediatric  
Urology at UKM, Head of the UroOncology Centerat UKM,  
ViceDirector of WTZ Münster, and in charge of the study
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81
clinics

3,213
beds

22,356
employees

91,503
inpatients 

321,216
outpatients

73
institutes

University Hospital Essen and University Hospital Münster

Cancer patients  

15,300
newly diagnosed

Focus on oncology
(number of patients) 

20,500
medical oncology 

10,300
surgical oncology

8,400
haemato-oncology 

7,400
radio-oncology 

1,900
paediatric oncology

 

Oncological care

151
skilled nursing staff with and undergoing 

further oncological training

173
skilled nursing staff with and undergoing 

further training in palliative care

20
medical assistants  

with advanced  
oncological training 

10
care specialists /  

advanced practice nurses 

6
care specialists for stoma, 

sores and incontinence

7
Breast-care nurses

60,000
patients  

undergoing surgery 

38,400
cancer patients 

15,800
cancer inpatients 

35,900
cancer outpatients 

Excellence in figures
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brain metastasis via lipocalin-2. Adler O, Zait Y, Cohen N, Blazquez R, Doron H, Monteran L, Scharff Y, Shami T, Mundhe D, Glehr G, Kanner AA, 
Horn S, Yahalom V, Haferkamp S, Hutchinson JA, Bleckmann A, Nahary L, Benhar I, Yust Katz S, Pukrop T, Erez N. Nat Cancer. 2023 Mar;4(3): 
401418. doi: 10.1038/s4301802300519w. Epub 2023 Feb 16. PMID: 36797502. | 17 Decrypting drug actions and protein modifications by dose- 
and time-resolved proteomics. Zecha J, Bayer FP, Wiechmann S, Woortman J, Berner N, Müller J, Schneider A, Kramer K, AbrilGil M, Hopf T, 
Reichart L, Chen L, Hansen FM, Lechner S, Samaras P, Eckert S, Lautenbacher L, Reinecke M, Hamood F, Prokofeva P, Vornholz L, Falcomatà C, 
Dorsch M, Schröder A, Venhuizen A, Wilhelm S, Médard G, Stoehr G, Ruland J, Grüner BM, Saur D, Buchner M, Ruprecht B, Hahne H, The M, Wilhelm M,  
Kuster B. Science. 2023 Apr 7;380(6640):93101. doi: 10.1126/science.ade3925. Epub 2023 Mar 16. PMID: 36926954; PMCID: PMC7615311. | 18 Molecular  
differences of angiogenic versus vessel co-opting colorectal cancer liver metastases at single-cell resolution. Fleischer JR, Schmitt AM, Haas G,  
Xu X, Zeisberg EM, Bohnenberger H, Küffer S, Teuwen LA, Karras PJ, Beißbarth T, Bleckmann A, Planque M, Fendt SM, Vermeulen P, Ghadimi M, 
Kalucka J, De Oliveira T, Conradi LC. Mol Cancer. 2023 Jan 24;22(1):17. doi: 10.1186/s12943023017131. PMID: 36691028; PMCID: PMC9872436. | 19 
Erdafitinib in patients with advanced solid tumours with FGFR alterations (RAGNAR): An international, single-arm, phase 2 study. Pant S, 
Schuler M, Iyer G, Witt O, Doi T, Qin S, Tabernero J, Reardon DA, Massard C, Minchom A, Lugowska I, Carranza O, Arnold D, Gutierrez M, Winter H,  
Stuyckens K, Crow L, Najmi S, Hammond C, Thomas S, SantiagoWalker A, Triantos S, Sweiti H, Loriot Y; RAGNAR Investigators. Lancet Oncol. 
2023 Aug;24(8):925935. doi: 10.1016/S14702045(23)002759. PMID: 37541273; PMCID: PMC11224843. | 20 Intraoperative MRI-Guided Resection Is 
Not Superior to 5-Aminolevulinic Acid Guidance in Newly Diagnosed Glioblastoma: A Prospective Controlled Multicenter Clinical Trial. Roder C,  
Stummer W, Coburger J, Scherer M, Haas P, von der Brelie C, Kamp MA, Löhr M, Hamisch CA, Skardelly M, Scholz T, Schipmann S, Rathert J, Brand CM,  
Pala A, Ernemann U, Stockhammer F, Gerlach R, Kremer P, Goldbrunner R, Ernestus RI, Sabel M, Rohde V, Tabatabai G, Martus P, Bisdas S,  
Ganslandt O, Unterberg A, Wirtz CR, Tatagiba M. J Clin Oncol. 2023 Dec 20;41(36):55125523. doi: 10.1200/JCO.22.01862. Epub 2023 Jun 19. PMID: 
37335962; PMCID: PMC10730068. | 21 Germ line variant GFI1-36N affects DNA repair and sensitizes AML cells to DNA damage and repair therapy.  
Frank D, Patnana PK, Vorwerk J, Mao L, Gopal LM, Jung N, Hennig T, Ruhnke L, Frenz JM, Kuppusamy M, Autry R, Wei L, Sun K, Mohammed Ahmed HM,  
Künstner A, Busch H, Müller H, Hutter S, Hoermann G, Liu L, Xie X, AlMatary Y, Nimmagadda SC, Cano FC, Heuser M, Thol F, Göhring G,  
Steinemann D, Thomale J, Leitner T, Fischer A, Rad R, Röllig C, Altmann H, Kunadt D, Berdel WE, Hüve J, Neumann F, Klingauf J, Calderon V, Opalka B,  
Dührsen U, Rosenbauer F, Dugas M, Varghese J, Reinhardt HC, von Bubnoff N, Möröy T, Lenz G, Batcha AMN, Giorgi M, Selvam M, Wang E, McWeeney SK,  
Tyner JW, Stölzel F, Mann M, Jayavelu AK, Khandanpour C. Blood. 2023 Dec 21;142(25):21752191. doi: 10.1182/blood.2022015752. PMID: 37756525; 
PMCID: PMC10733838. | 22 Durvalumab with or without tremelimumab versus the EXTREME regimen as first-line treatment for recurrent or 
metastatic squamous cell carcinoma of the head and neck: KESTREL, a randomized, open-label, phase III study. Psyrri A, Fayette J, Harrington K,  
Gillison M, Ahn MJ, Takahashi S, Weiss J, Machiels JP, Baxi S, Vasilyev A, Karpenko A, Dvorkin M, Hsieh CY, Thungappa SC, Segura PP, Vynnychenko I,  
Haddad R, Kasper S, Mauz PS, Baker V, He P, Evans B, Wildsmith S, Olsson RF, Yovine A, Kurland JF, Morsli N, Seiwert TY; KESTREL Investigators. 

Ann Oncol. 2023 Mar;34(3):262274. doi: 10.1016/j.annonc.2022.12.008. Epub 2022 Dec 16. PMID: 36535565. | 23 Defibrotide plus best standard of 
care compared with best standard of care alone for the prevention of sinusoidal obstruction syndrome (HARMONY): a randomised, multicentre,  
phase 3 trial. Grupp SA, Corbacioglu S, Kang HJ, Teshima T, Khaw SL, Locatelli F, Maertens J, Stelljes M, Stepensky P, Lopez P, Amber V, Pagliuca A,  
Richardson PG, Mohty M. Lancet Haematol. 2023 May;10(5):e333e345. doi: 10.1016/S23523026(23)00011X. Epub 2023 Mar 28. Erratum in: Lancet 
Haematol. 2023 Jul;10(7):e490. doi: 10.1016/S23523026(23)001527. Erratum in: Lancet Haematol. 2023 Nov;10(11):e874. doi: 10.1016/S2352
3026(23)003137. PMID: 37001534. | 24 Circulating tumor DNA analysis of the phase III VOYAGER trial: KIT mutational landscape and outcomes 
in patients with advanced gastrointestinal stromal tumor treated with avapritinib or regorafenib. Serrano C, Bauer S, GómezPeregrina D, 
Kang YK, Jones RL, Rutkowski P, Mir O, Heinrich MC, Tap WD, Newberry K, Grassian A, Shi H, Bialick S, Schöffski P, Pantaleo MA, von Mehren M, 
Trent JC, George S. Ann Oncol. 2023 Jul;34(7):615625. doi: 10.1016/j.annonc.2023.04.006. Epub 2023 Apr 25. PMID: 37105265; PMCID: PMC10330293. 
| 25 Colon Cancer Microbiome Landscaping: Differences in Right- and Left-Sided Colon Cancer and a Tumor Microbiome-Ileal Microbiome 
Association. Kneis B, Wirtz S, Weber K, Denz A, Gittler M, Geppert C, Brunner M, Krautz C, Siebenhüner AR, Schierwagen R, Tyc O, Agaimy A, 
Grützmann R, Trebicka J, Kersting S, Langheinrich M. Int J Mol Sci. 2023 Feb 7;24(4):3265. doi: 10.3390/ijms24043265. PMID: 36834671; PMCID: 
PMC9963782. | 26 Anti-PD-1 alone or in combination with anti-CTLA-4 for advanced melanoma patients with liver metastases. Pires da Silva I,  
Li I, Ugurel S, SerraBellver P, Andhale A, Burnette H, Aya F, Conway JW, Braden J, Carlino MS, Menzies AM, Weichenthal M, Mohr P, Gutzmer R, 
Arance AM, Johnson DB, Lorigan P, Schadendorf D, Lo SN, Long GV. Eur J Cancer. 2024 Jul;205:114101. doi: 10.1016/j.ejca.2024.114101. Epub 2024 May 7.  
PMID: 38735161. | 27 The Musashi RNA-binding proteins in female cancers: insights on molecular mechanisms and therapeutic relevance. 
Sicking M, Falke I, Löblein MT, Eich HT, Götte M, Greve B, Troschel FM. Biomark Res. 2023 Aug 25;11(1):76. doi: 10.1186/s40364023005162. PMID: 
37620963; PMCID: PMC10463710. | 28 Randomized phase II trial (PORTSIDE) evaluating encorafenib (enco) and binimetinib (bini) plus  
pembrolizumab (pembro) versus nivolumab (nivo) and ipilimumab (ipi) for the treatment of advanced BRAF-mutant melanoma. Schadendorf, D.;  
Dummer, R.; Ribas, A.; Robert, C.; Sullivan, R.J.; King, A.; Polli, A.; di Pietro, A.; Ascierto, P.A./Annals of Oncology. doi: 10.1016/j.annonc.2023.09.2996 
| 29 Liquid Biopsies in Lung Cancer. Kemper M, Krekeler C, Menck K, Lenz G, Evers G, Schulze AB, Bleckmann A. Cancers (Basel). 2023 Feb 23; 
15(5):1430. doi: 10.3390/cancers15051430. PMID: 36900221; PMCID: PMC10000706. | 30 Phase 3 Trial of Selpercatinib in Advanced RET-Mutant 
Medullary Thyroid Cancer. Hadoux J, Elisei R, Brose MS, Hoff AO, Robinson BG, Gao M, Jarzab B, Isaev P, Kopeckova K, Wadsley J, Führer D, Keam B,  
Bardet S, Sherman EJ, Tahara M, Hu MI, Singh R, Lin Y, Soldatenkova V, Wright J, Lin B, Maeda P, Capdevila J, Wirth LJ; N Engl J Med. 2023 Nov 16; 
389(20):18511861. doi: 10.1056/NEJMoa2309719. Epub 2023 Oct 21. PMID: 37870969. | 31 Association of Statin Use With Risk of Liver Disease, 
Hepatocellular Carcinoma, and Liver-Related Mortality. Vell MS, Loomba R, Krishnan A, Wangensteen KJ, Trebicka J, Creasy KT, Trautwein C, 
Scorletti E, Seeling KS, Hehl L, Rendel MD, Zandvakili I, Li T, Chen J, Vujkovic M, Alqahtani S, Rader DJ, Schneider KM, Schneider CV. JAMA Netw 
Open. 2023 Jun 1;6(6):e2320222. doi: 10.1001/jamanetworkopen.2023.20222. PMID: 37358849; PMCID: PMC10293910. | 32 Health-related quality of 
life and pain outcomes with [177Lu]Lu-PSMA-617 plus standard of care versus standard of care in patients with metastatic castration-resistant  
prostate cancer (VISION): a multicentre, open-label, randomised, phase 3 trial. Fizazi K, Herrmann K, Krause BJ, Rahbar K, Chi KN, Morris MJ, 
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Sartor O, Tagawa ST, Kendi AT, Vogelzang N, Calais J, Nagarajah J, Wei XX, Koshkin VS, Beauregard JM, Chang B, Ghouse R, DeSilvio M, Messmann RA,  
de Bono J. Lancet Oncol. 2023 Jun;24(6):597610. doi: 10.1016/S14702045(23)001584. PMID: 37269841; PMCID: PMC10641914. | 33 Pembrolizumab 
versus placebo as adjuvant therapy in stage IIB or IIC melanoma: Final analysis of distant metastasis-free survival in the phase 3 KEYNOTE- 
716 study. Luke JJ, Ascierto PA, Khattak MA, de la Cruz Merino L, Del Vecchio M, Rutkowski P, Spagnolo F, Mackiewicz J, ChiarionSileni V,  
Kirkwood JM, Robert C, Grob JJ, de Galitiis F, Schadendorf D, Carlino MS, Wu XL, FukunagaKalabis M, Krepler C, Eggermont AMM, Long GV. J Clin Oncol.  
2024 May 10;42(14):16191624. doi: 10.1200/JCO.23.02355. Epub 2024 Mar 7. PMID: 38452313; PMCID: PMC11095869. | 34 TOSYMA Screening Trial 
Study Group. Digital Breast Tomosynthesis versus Digital Mammography for Detection of Early-Stage Cancers Stratified by Grade: A TOSYMA  
Subanalysis. Weigel S, Heindel W, Decker T, WeyerElberich V, Kerschke L, Gerß J, Hense HW; Radiology. 2023 Dec;309(3):e231533. doi: 10.1148/
radiol.231533. PMID: 38051184. | 35 Erratum: FOLFOXIRI Plus Cetuximab or Bevacizumab as First-Line Treatment of BRAFV600E-Mutant Metastatic  
Colorectal Cancer: The Randomized Phase II FIRE-4.5 (AIO KRK0116) Study. J Clin Oncol. 2023 Oct 20;41(30):48254826. doi: 10.1200/JCO.23.01858. 
Epub 2023 Sep 12. Erratum for: J Clin Oncol. 2023 Sep 1;41(25):41434153. doi: 10.1200/JCO.22.01420. PMID: 37699171. | 36 Molecular profiling of EBV 
associated diffuse large B-cell lymphoma. Frontzek F, Staiger AM, Wullenkord R, Grau M, Zapukhlyak M, Kurz KS, Horn H, Erdmann T, Fend F, 
Richter J, Klapper W, Lenz P, Hailfinger S, Tasidou A, Trautmann M, Hartmann W, Rosenwald A, QuintanillaMartinez L, Ott G, Anagnostopoulos I,  
Lenz G. Leukemia. 2023 Mar;37(3):670679. doi: 10.1038/s4137502201804w. Epub 2023 Jan 5. PMID: 36604606; PMCID: PMC9991915. | 37 Long-
Term Outcomes and Molecular Correlates of Sotorasib Efficacy in Patients With Pretreated KRAS G12C-Mutated Non-Small-Cell Lung Cancer: 
2-Year Analysis of CodeBreaK 100. Dy GK, Govindan R, Velcheti V, Falchook GS, Italiano A, Wolf J, Sacher AG, Takahashi T, Ramalingam SS, Dooms C,  
Kim DW, Addeo A, Desai J, Schuler M, Tomasini P, Hong DS, Lito P, Tran Q, Jones S, Anderson A, Hindoyan A, Snyder W, Skoulidis F, Li BT. J Clin 
Oncol. 2023 Jun 20;41(18):33113317. doi: 10.1200/JCO.22.02524. Epub 2023 Apr 25. PMID: 37098232; PMCID: PMC10414711. | 38 Extracellular vesicle-
associated tyrosine kinase-like orphan receptors ROR1 and ROR2 promote breast cancer progression. Irmer B, Efing J, Reitnauer LE,  
Angenendt A, Heinrichs S, Schubert A, Schulz M, Binder C, Tio J, Hansen U, Geyer C, Gerwing M, Bleckmann A, Menck K. Cell Commun Signal. 
2023 Jul 10;21(1):171. doi: 10.1186/s12964023011861. PMID: 37430307; PMCID: PMC10331971. | 39 Interim PET-guided treatment for early-stage 
NLPHL: a subgroup analysis of the randomized GHSG HD16 and HD17 studies. Eichenauer DA, Bühnen I, Baues C, Kobe C, Kaul H, Greil R, Moccia A,  
Zijlstra JM, Hertenstein B, Topp MS, Just M, von Tresckow B, Eich HT, Fuchs M, Dietlein M, Hartmann S, Engert A, Borchmann P. Blood. 2023 Aug 10; 
142(6):553560. doi: 10.1182/blood.2023019939. PMID: 37257195. | 40 Consensus Molecular Subtypes as Biomarkers of Fluorouracil and Folinic 
Acid Maintenance Therapy With or Without Panitumumab in RAS Wild-Type Metastatic Colorectal Cancer (PanaMa, AIO KRK 0212). Stahler A, 
Hoppe B, Na IK, Keilholz L, Müller L, Karthaus M, Fruehauf S, Graeven U, Fischer von Weikersthal L, Goekkurt E, Kasper S, Kind AJ, Kurreck A, 
Alig AHS, Held S, ReinacherSchick A, Heinemann V, Horst D, Jarosch A, Stintzing S, Trarbach T, Modest DP. J Clin Oncol. 2023 Jun 1;41(16):29752987.  
doi: 10.1200/JCO.22.02582. Epub 2023 Apr 5. PMID: 37018649. | 41 Tumor-Targeted Interleukin 2 Boosts the Anticancer Activity of FAP-Directed 
Radioligand Therapeutics. Galbiati A, Dorten P, Gilardoni E, Gierse F, Bocci M, Zana A, Mock J, Claesener M, Cufe J, Büther F, Schäfers K, Hermann S,  
Schäfers M, Neri D, Cazzamalli S, Backhaus P. J Nucl Med. 2023 Dec 1;64(12):19341940. doi: 10.2967/jnumed.123.266007. PMID: 37734838; PMCID: 

PMC10690118. | 42 Phase III Study of Afatinib or Cisplatin Plus Pemetrexed in Patients With Metastatic Lung Adenocarcinoma With EGFR 
Mutations. Sequist LV, Yang JC, Yamamoto N, O‘Byrne K, Hirsh V, Mok T, Geater SL, Orlov S, Tsai CM, Boyer M, Su WC, Bennouna J, Kato T,  
Gorbunova V, Lee KH, Shah R, Massey D, Zazulina V, Shahidi M, Schuler M. J Clin Oncol. 2023 Jun 1;41(16):28692876. doi: 10.1200/JCO.22.02547. 
PMID: 37235976. | 43 Initial Results of 68Ga-FAPI-46 PET/MRI to Assess Response to Neoadjuvant Chemotherapy in Breast Cancer. Backhaus P,  
Burg MC, Asmus I, Pixberg M, Büther F, Breyholz HJ, Yeh R, Weigel SB, Stichling P, Heindel W, Bobe S, Barth P, Tio J, Schäfers M. J Nucl Med. 2023 May; 
64(5):717723. doi: 10.2967/jnumed.122.264871. Epub 2022 Nov 17. PMID: 36396458; PMCID: PMC10152127. | 44 A Prognostic Risk Score for Prostate  
Cancer Based on PSMA PET-derived Organ-specific Tumor Volumes. Seifert R, Rasul S, Seitzer K, Eveslage M, Rahbar Nikoukar L, Kessel K, 
Schäfers M, Yu J, Haug AR, Hacker M, Bögemann M, Bodei L, Morris MJ, Hofman MS, Rahbar K. Radiology. 2023 May;307(4):e222010. doi: 10.1148/
radiol.222010. Epub 2023 Apr 18. PMID: 37070991. | 45 FOLFOXIRI Plus Cetuximab or Bevacizumab as First-Line Treatment of BRAF V⁶⁰⁰E-Mutant 
Metastatic Colorectal Cancer: The Randomized Phase II FIRE-4.5 (AIO KRK0116) Study. Stintzing S, Heinrich K, Tougeron D, Modest DP, Schwaner I,  
Eucker J, Pihusch R, Stauch M, Kaiser F, Kahl C, Karthaus M, Müller C, Burkart C, ReinacherSchick A, KasperVirchow S, Fischer von Weikersthal L,  
KrammerSteiner B, Prager GW, Taieb J, Heinemann V. J Clin Oncol. 2023 Sep 1;41(25):41434153. doi: 10.1200/JCO.22.01420. Epub 2023 Jun 23.  
Erratum in: J Clin Oncol. 2023 Oct 20;41(30):48254826. doi: 10.1200/JCO.23.01858. PMID: 37352476. | 46 KIT and PDGFRA Mutations and Survival 
of Gastrointestinal Stromal Tumor Patients Treated with Adjuvant Imatinib in a Randomized Trial. Joensuu H, Wardelmann E, Eriksson M, 
Reichardt A, Hall KS, Schütte J, Cameron S, Hohenberger P, Sihto H, Jost PJ, Lindner LH, Bauer S, Nilsson B, Kallio R, Pesonen T, Reichardt P. Clin 
Cancer Res. 2023 Sep 1;29(17):33133319. doi: 10.1158/10780432.CCR223980. PMID: 37014660; PMCID: PMC10472091. | 47 Molecular heterogeneity  
and commonalities in pancreatic cancer precursors with gastric and intestinal phenotype. Liffers ST, Godfrey L, Frohn L, Haeberle L, Yavas A,  
Vesce R, Goering W, Opitz FV, Stoecklein N, Knoefel WT, Schlitter AM, Klöppel G, Espinet E, Trumpp A, Siveke JT, Esposito I. Gut. 2023 Mar;72(3): 
522534. doi: 10.1136/gutjnl2021326550. Epub 2022 Aug 9. PMID: 35944927; PMCID: PMC9933174. | 48 Telemedical Consultations in Palliative Care:  
Benefits through Knowledge Exchange and Intercollegiate Collaboration-Findings from the German oVID Project. Bückmann A, Bernhardt F, 
Eveslage M, Storck M, Thölking G, Buss H, Domagk D, Juhra C, Lenz P. Cancers (Basel). 2023 Apr 27;15(9):2512. doi: 10.3390/cancers15092512. PMID: 
37173978; PMCID: PMC10177576. | 49 Sotorasib in KRAS p.G12C-Mutated Advanced Pancreatic Cancer. Prognostic factors in nonsmall cell lung 
cancer: insights from the German CRISP registry. Metzenmacher M, Griesinger F, Hummel HD, Elender C, Schäfer H, de Wit M, Kaiser U, Kern J, 
Jänicke M, Spring L, Zacharias S, KaiserOsterhues A, Groth A, Hipper A, Zaun G, Dörfel S, Güldenzoph B, Müller L, Uhlig J, Thomas M, Sebastian M,  
Eberhardt WEE; CRISP Registry Group. Eur Respir J. 2023 Feb 2;61(2):2201336. doi: 10.1183/13993003.013362022. PMID: 36180086; PMCID: PMC9892864. 
| 50 Adjuvante Therapie beim Hochrisiko-Prostatakarzinom nach radikaler Prostatektomie [Adjuvant Therapy in High-Risk Prostate Cancer 
after Radical Prostatectomy – A Randomized, open-label, Phase 2 Study of Adjuvant Apalutamide or Standard of Care in Subjects with High-risk,  
Localized or Locally Advanced Prostate Cancer After Radical Prostatectomy (ADAM) – Study AP 116/21 of AUO]. Aktuelle Urol. 2023 Feb;54(1): 
2123. German. doi: 10.1055/a19429689. Epub 2023 Feb 14. PMID: 36787774.
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Subsidiaries and cooperation partners  
(with whom a cooperation agreement was signed, as at December 2023)

SUBSIDIARIES OF UNIVERSITY MEDICINE ESSEN (UME)

Essen: Herzzentrum EssenHuttrop gGmbH, Ruhrlandklinik/
Westdeutsches Lungenzentrum am Universitätsklinikum Essen 
gGmbH, St. Josef Krankenhaus EssenWerden GmbH, West
deutsches Protonentherapiezentrum Essen (WPE) gGmbH

COOPERATION PARTNERS OF NETWORK ESSEN 

Bielefeld: Evangelisches Klinikum Bethel
Bremen: Klinikum Bremen Mitte
Dortmund: St.JohannesHospital, MVZ Prof. Dr Uhlenbrock GmbH,  
Klinikum Dortmund
Duisburg: Helios Klinikum Duisburg
Essen: ElisabethKrankenhaus, 
St. JosefKrankenhaus Kupferdreh, Philippusstift,
Katholische Kliniken Ruhrhalbinsel
Göttingen: GeorgAugustUniversität Göttingen
Halle: Universitätsklinikum Halle (Saale) 
Kamp-Lintfort: St. BernhardHospital KampLintfort
Cologne: Universitätsklinikum Köln 
Krefeld: Helios Klinikum Krefeld GmbH
Leverkusen: Klinikum Leverkusen gGmbH
Mannheim: Universitätsklinikum Mannheim GmbH
Mülheim an der Ruhr: St. Marien Hospital
Munich: Klinikum der Universität München, 
Campus Großhadern
Münster: Universitätsklinikum Münster
Oldenburg: Klinikum Oldenburg
Recklinghausen: Klinikum Vest GmbH
Regensburg: Krankenhaus Barmherzige Brüder

Wesel: MarienHospital Wesel NZT, Medizinisches  
Versorgungszentrum MarienHospital Wesel – Praxis für  
Onkologie & Hämatologie, Dr med. Mathias Hoiczyk
Wetter: Orthopädische Klinik Volmarstein
Wuppertal: Agaplesion Bethesda Krankenhaus Wuppertal gGmbH,  
Helios Universitätsklinikum Wuppertal

Barcelona, Spain: Vall d’Hebron Institute of Oncology
Nur-Sultan City, Kazakhstan: National Research Oncology 
Research Center (NROC)

SUBSIDIARIES IN MEDICAL CARE 
UNIVERSITY HOSPITAL MÜNSTER (UKM) 

Steinfurt: UKM Marienhospital Steinfurt GmbH

COOPERATION PARTNERS OF NETWORK MÜNSTER  

Ahlen: St. FranziskusHospital Ahlen
Arnsberg: Klinikum Hochsauerland GmbH
Berlin: Charité – Universitätsmedizin Berlin
Bielefeld: Klinikum Bielefeld gem. GmbH, 
Evangelisches Klinikum Bethel gGmbH
Bocholt: St. AgnesHospital Bocholt
Bochum: BG Universitätsklinikum Bergmannsheil 
Bochum GmbH
Bremen: Krankenhaus St. JosephStift GmbH
Bünde: LukasKrankenhaus Bünde gGmbH
Coesfeld: Hautärztliche Gemeinschaftspraxis 
(Dr D. Pappai und Prof. Dr M. Schiller), 
ChristophorusKliniken GmbH

Datteln: Vestische CaritasKliniken GmbH, St. Vincenz
Krankenhaus Datteln, Onkologie im Vest 
Emsdetten: CKT Christliche KrankenhausTräger GmbH, 
Darmzentrum, Gemeinschaftspraxis Dr WilpStaemmler
Erfurt: Helios Klinikum Erfurt GmbH
Essen: Universitätsmedizin Essen
Frankfurt: Universitätsklinikum Frankfurt
Georgsmarienhütte: FranziskusHospital Harderberg, 
NielsStensenKliniken
Greven: Praxis Dr med. Manuela Nöcker und 
Dr med. Tanja Hornung
Gronau: St. AntoniusHospital Gronau GmbH
Gütersloh: Klinikum Gütersloh gGmbH, 
Sankt Elisabeth Hospital Gütersloh
Hagen: Katholisches Krankenhaus Hagen gem. GmbH, 
Brustzentrum
Halle: Gemeinschaftspraxis Dr Thilo Bosse & Katrin Bosse
Hamm: St. BarbaraKlinik Hamm GmbH
Krefeld: Helios Klinikum Krefeld GmbH
Leer: Onkologie UnterEms LeerPapenburgEmden 
Lingen: Bonifatius Hospital Lingen gGmbH
Lippstadt: DreifaltigkeitsHospital gGmbH, Evangelisches 
Krankenhaus Lippstadt, Gemeinschaftspraxis Dres. Leineweber
Lüdenscheid: Klinikum Lüdenscheid – Märkische Gesundheits
holding GmbH & Co. KG
Lüdinghausen: Frauenarztpraxis Dr Berlinghoff, 
Gynäkologie am Campus
Meppen: Krankenhaus Ludmillenstift Meppen
Munich: Klinikum der Universität München, 
Campus Großhadern – Hyperthermie Zentrum

Münster: End und Dickdarmzentrum Münster  
(Dr Kemmerling, Dr Tübergen, Dr Pisek), Gastroenterologische 
Gemeinschaftspraxis am GermaniaCampus (Dr Schweitzer, 
Dr HoltkampEndemann, Dr Linnepe, Dr Schmedt, Niehues),  
HämatoOnkologisches Zentrum am Clemenshospital,  
Praxis für Innere Medizin (Dr Fechtrup, Prof. Willeke, 
Prof. Bettenworth, Dr Paulus), St. FranziskusHospital GmbH 
Münster, Frauenarztpraxis Anke Hermes, Gynäkologische 
Gemeinschaftspraxis Pottkamp, LudgerusKliniken/
Clemenshospital Münster, HerzJesuKrankenhaus Hiltrup, 
Raphaelsklinik Münster, Praxis Dr KuhlmannWeßeling, 
Gynäkologische Gemeinschaftspraxis Dres. Vongehr I Specht
Nordhorn: EUREGIOKLINIK AlbertSchweitzerCampus GmbH
Osnabrück: Klinikum Osnabrück GmbH, Frauenarztpraxis 
Dr med. Felix Frommeyer, Christliches Kinderhospital 
Osnabrück GmbH, ParacelsusKlinik Osnabrück
Recklinghausen: Stiftungsklinikum PROSELIS gGmbH
Rheine: Gemeinschaftspraxis für Internistische Onkologie 
und Hämatologie (Dr Innig, Dr Berning, Dr Berkemeier, 
DomineRensen), Klinikum Rheine: MathiasSpital
Soest: Klinikum Stadt Soest, MVZ Labor für Cytopathologie 
Dr Steinberg GmbH Soest
Sögel: Emsländer Frauenarztpraxis
Steinfurt: Hautarztpraxis Steinfurt, Dr Kemper
Warendorf: JosephsHospital Warendorf
Werne: Frauenarztpraxis im Salinenpark
Wesel: MarienHospital gGmbH Wesel
Westerstede: AmmerlandKlinik GmbH
Würzburg: Universitätsklinikum Würzburg
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Prof. Dirk Schadendorf 
Director

Prof. Boris Hadaschik 
ViceDirector  

Prof. Tienush Rassaf 
ViceDirector  

Bernadette Hosters
MScN, B.A.  
ViceDirector  

Prof. Christian Reinhardt 
ViceDirector  

Prof. Jens Siveke 
Deputy Director and 
Scientific Director

Prof. Verena Jendrossek 
ViceDirector  

Prof. Martin Teufel 
ViceDirector  

Prof. Uta Dirksen 
ViceDirector  

Prof. Jens Kleesiek 
ViceDirector  

Dr Stefan Palm 
General Manager

Prof. Martin Schuler 
Deputy Director

Directorates



Prof. Annalen Bleckmann 
Director

Prof. Hans Th. Eich 
ViceDirector

Prof. Andreas Pascher 
Deputy Director

Prof. Michael Schäfers 
ViceDirector

Prof.  Georg Lenz 
Scientific Director

Prof. Eva Wardelmann 
ViceDirector

Prof. Martin Bögemann 
ViceDirector

Prof. Philipp Lenz 
General Manager

Directorates
WTZ Network Partner Münster
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Anke Fleischhauer 
DNPM Location Coordination
+49 201 7233882
anke.fleischhauer@ukessen.de

We are here for you! 
Essen

Prof. Dirk Schadendorf 
Director WTZ 
+49 201 7232431
dirk.schadendorf@ukessen.de

Dr Stefan Palm 
General Manager WTZ
+49 201 7231614
stefan.palm@ukessen.de

Wibke Bomholt 
Coordinator, Cooperations  
and Reporting
 +49 201 7231904
wibke.bomholt@ukessen.de

Anete Matisa 
Coordination Contact 
for Tumour  
Documentation Team 
anete.matisa@ukessen.de

Anja Merkel-Jens 
Clinical Cancer Registry
+49 201 72377258
anja.merkeljens@ukessen.de
www.imibe.de

Katharina Kaminski 
Advisor, Patients’ Networks 
and SelfHelp
+49 201 7231603
katharina.kaminski@ukessen.de

Nick Henrich 
Secretariat and Project  
Assistant, Personnel 
+49 201 7231614
nick.henrich@ukessen.de

Leonard Engert 
Coordinator,  
Event Management 
+49 201 7231903
leonard.engert@ukessen.de
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Susanne Weber 
Public Relations 
+49 201 72383114
susanne.weber@ukessen.de 

Janine Scholz 
Communications Advisor
+49 201 7236543
janine.scholz@ukessen.de

Essen

Raya Rausch 
Coordinator,  
Funding Programmes  
+49 201 7231947
raya.rausch@ukessen.de

Melanie Jeanette Schulz 
Project Assistant for  
Cooperations/Personnel 
+49 201 72383213
melaniejeanette.schulz@ukessen.de

We are here for you! 

Dr Ina Pretzell 
Senior physician, Molecular Tumour 
Board and Molecular Diagnostics 
+49 201 72383210
ina.pretzell@ukessen.de

Nico De Lazzari, M.Sc.  
Sport and Exercise  
Therapy WTZ 
+49 201 72382035 
nico.delazzari@ukessen.de

Dr Suzan Botzenhardt 
Sport and Exercise  
Therapy WTZ 
+49 201 72384845 
suzan.botzenhardt@ukessen.de 

Dr Miriam Götte 
Head of Sport and Exercise  
Therapy WTZ
miriam.goette@ukessen.de
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Dana Rheb 
OPTILATER Project Team
dana.rheb@ukessen.de

Verena Frohn 
DigiNet Project Manager
+49 201 7237235
verena.frohn@ukessen.de

Essen

Lara Pfeiffer 
OPTILATER  
Project Coordinator
+49 201 72383784
lara.pfeiffer@ukessen.de 

We are here for you! 

Marc Kuballa 
OPTILATER  
Project Coordinator
+49 201 7238088
marc.kuballa@ukessen.de 

Dr Simon Strietholt 
Data Integration Manager – 
Cancer Research Center  
Cologne Essen (CCCE)
+49 201 7236163
simon.strietholt@ukessen.de

Dr Paul Rodermund 
Scientific Coordination NCT 
West/Cancer Research Center 
Cologne Essen (CCCE)
+49 201 72382036
paul.rodermund@ukessen.de

Dr Maria Josten 
Patient Coordination  
NCT West 
+49 201 723 83781
maria.josten@nctwest.de

Dr Natalie Diermann 
Head of Administration,  
NCT West 
natalie.diermann@nctwest.de
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We are here for you! 
Münster

Prof. Annalen Bleckmann 
Director WTZ  
+49 251 8357655
annalen.bleckmann@ukmuenster.de

Birgit Storm 
Secretariat
+49 251 8357655
birgit.storm@ukmuenster.de

Prof. Philipp Lenz 
General Manager WTZ 
+49 251 8343745
philipp.lenz@ukmuenster.de

Geraldine Henneböhl 
Coordinator, WTZ Network and 
Funding Programmes
+49 251 8351621
geraldine.henneboehl@ukmuenster.de

Silke Brandl 
Clinical Cancer Registry
+49 251 8357143
silke.brandl@ukmuenster.de

Patricia Liersch 
Communications Advisor 
+49 251 8354043
patricia.liersch@ukmuenster.de

Julia Beusing-Markmann 
Coordination of Patient  
Involvement/SelfHelp 
+49 251 8348035
julia.beusingmarkmann@ukmuenster.de

Heike Duhme 
Clinical Cancer Registry
+49 251 8358575
heike.duhme@ukmuenster.de

Dr Stefanie Gögel 
Studies Coordination
+49 251 8350047
stefanie.goegel@ukmuenster.de

Antje Duda 
Coordinator,  
Oncological Center  
+49 251 8358576
antje.duda@ukmuenster.de

Vanessa Schücker 
Cancer Patients’ Support
+49 251 8350067
vanessa.schuecker@ukmuenster.de

Dr Klaus Wethmar
Department of Medicine A
+49 251 8357655
klaus.wethmar@ukmuenster.de
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We are here for you! 
Münster

Petra Flick 
Oncology Care Counselling at 
WTZ, Young with Cancer 
jmk@ukmuenster.de

Melanie Ramm, Dipl.-Psych. 
Young with Cancer, Counselling 
for Children of Parents with 
Cancer
jmk@ukmuenster.de

Indra Angenendt 
SHK, DNPM 
wtz@ukmuenster.de

Dr Matthias von Darl 
MTB Coordination 
matthias.vondarl@ukmuenster.de

Anika Kreutzer 
Young with Cancer,  
PsychoOncology at WTZ
jmk@ukmuenster.de

Dr Veronika te Boekhorst 
Diagnostic Molecular  
Pathology, DNPM 
veronika.teboekhorst@ukmuenster.de

Florian Reichmuth 
IT Applications Programmer, 
DNPM
florian.reichmuth@ukmuenster.de

Nina Malburg 
Department of  
Medicine A, MTB 
nina.malburg@ukmuenster.de

Kathrin Schnabel, Dr phil. 
Young with Cancer,  
PsychoOncology at WTZ 
jmk@ukmuenster.de
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Publishing details
Publishers 
WTZ Consortium 
www.wtz.nrw

University Hospital Essen 
Hufelandstraße 55 
45147 Essen 
 
University Hospital Münster 
AlbertSchweitzerCampus 1 
48149 Münster

Editors and Project Management 

Patricia Liersch  
(responsible for content under German media law)  
Communications Advisor 
WTZ Consortium Partner Münster 

Janine Scholz  
(responsible for content under German media law) 
Communications Advisor 
WTZ Essen 

Corporate Communications 
University Medicine Essen 
Achim Struchholz 
Head of Group Communications

University Hospital Münster 
Corporate Communications
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Constanze Wolff
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