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Swiss Cancer Institute: Young Oncology Academy

«The Young Oncology Academy 
exceeds my expectations»
The Swiss Cancer Institute’s Young Oncology Academy (YOA) is a 
support and mentorship program for young oncologists. The program 
is aimed at junior doctors with a clear focus on cancer medicine, 
hematology, radiation oncology, urology, gynecology, pathology or 
dermatology who wish to make an active contribution to clinical and 
translational research. Academy participants are supervised by a 
renowned faculty member for almost a year. We spoke to Dr. med. 
Francesco Manfredi, who is taking part in the Young Oncology 
Academy this year.

Congratulations on being accepted into 
the Young Oncology Academy! How did 
you hear about the opportunity to 
apply to the program?

F. Manfredi: I heard about the Young 
Oncology Academy from a colleague who 
applied the year before and really en­
joyed the program. Afterwards he sent an 
email to all of us assistant doctors to tell 
us about the great opportunity. That is 
the reason why I applied.

What are your expectations for this 
year in the Young Oncology Academy?

F. Manfredi: I am most interested in 
the courses and in the international mee­
tings which I wouldn’t be able to access on 
my own. Additionally, I think that networ­
king is of great importance in every pro­
fession and, for sure, in medicine, a field 
in which you can never know everything.

Even more so for me: I came to Swit­
zerland a few years ago, so I am not very 
well connected in the medical commu­
nity yet. In the YOA, you meet peers but 
you also meet more senior researchers 
and doctors who can help you and guide 
you in the long term.

So far, in all these points, the YOA 
exceeds my expectations.

What is in store for you this year?
F. Manfredi: We already attended 

some courses and the EHA Annual Con­
gress. We are not too many YOA 
attendees, which is nice. And because the 
access to the academy is regulated by a 
competition people are very engaged and 
eager to participate. It makes for a good 
atmosphere.

So far, I am really looking forward to 
the next meeting. For my liking, there 
could be even more meetings. But I do 
understand that this would be impossible 
to organize. We are all trying our best 
with the time we have.

What are you most excited about?
F. Manfredi: I think, the courses 

themselves. They are very important, you 
learn how to conceptualize and perform a 
clinical trial or how to do statistics. Those 
are things you learn about in your stu­
dent years, but in the course of a medical 
career you often don’t have enough focus 
for that. And then you end up in a 
moment in your career when you need 
them – and you don’t know anything. The 
courses in the YOA are very condensed 
and hands-on, that really helps to 
develop a new understanding.

So far we had three events. The first 
event was one about speaking in public 
and giving presentations. Even if you’ve 
already taken a course in this field, 
there’s always room for improvement. In 

a real-life setting you are rarely getting 
honest feedback, because people are 
either too critical or too positive. In the 
course, this was different.

What obstacles have you encountered in 
your day-to-day work and research? 
What do you really benefit most from at 
the Young Oncology Academy?

F. Manfredi: As a doctor, it’s always 
tricky to do research – because you obvi­
ously must be both a proficient doctor 
and a proficient researcher, and 
sometimes the time to do both things is 
limited. At the moment I am trying to do 
both 50/50, and I hope I will be able to 
continue to do so without compromising. 
It’s tough but I can’t complain.

One of the reasons I came to Switzer­
land is that it is one of the few places on 
the European continent which allow you 
to do research and clinical practice side 
by side and even supports you in it. The 
same goes for the Swiss Cancer Institute 
and the Young Oncology Academy. They 
have many programs to sustain you in 
your physician-scientist career.

Who is your mentor? How was it getting 
to know them?

F. Manfredi: My mentor is Prof. Gabri­
ela Baerlocher. I already met her twice. 
She’s super, she’s very nice, she’s very 
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knowledgeable. I am looking forward to 
the invaluable advice she can give me, 
the kind you can’t find in any book. I am 
very grateful for this opportunity.

What path would you like to take in 
your medical-scientific career and what 
ideas do you have about it? 

F. Manfredi: If someone joins the aca-
demy, they probably would like to be a 
doctor, but also would like to do a little 
bit of research and possibly the kind of 
bench-to-bedside research which is effi-
cient in developing or modifying a new 
treatment. And that’s my goal as well.

In order to achieve that goal, I want to 
strengthen my background in translatio-
nal research and create a bigger network 
through the YOA.

What are your research interests?
F. Manfredi: Thinking far back, when 

I first had lessons on oncology, I was fas-
cinated by how it was unclear how cancer 
develops. Now we have an amazing 
insight on how the immune system plays 
a central role in making sure that no can-
cer cells develop. And I am really interes-
ted in all of those mechanisms.

I probably ended up in hematology 
because blood is where the immune sys-
tem resides, and hematology is also the 
branch of medicine where we likely know 

the most about how everything works, for 
the simple reason that blood is easier to 
culture compared to other tissues.

Which profession, apart from doctor, 
would you have liked to pursue?

F. Manfredi: I always liked the inven-
tion part of the world, the engineering. 
Now I am in genetic engineering, on the 
cellular level, but I would probably have 
done some kind of engineering anyhow.

Is it sometimes difficult to be taken 
seriously as a young doctor?

F. Manfredi: Yes, it is. It’s better now, 
years later, but earlier on, in Italy, it hap-
pened more often: «Hello, I am a very 
young doctor, it’s nice meeting you, I am 
now going to prescribe you drugs.» That’s 
not always easy, but I understand the 
doubt. That’s why I always assure the 
patients that at a clinic we are working as 
a team and are discussing every case 
together with the senior doctors.

It also helps to grow a beard to be 
taken more seriously, funnily enough.

Do you have personal role models – be it 
from your private environment or from 
(medical) history?

F. Manfredi: There’s of course my cur-
rent mentor, Prof. Baerlocher. Then 
there’s Prof. Chiara Bonini in Italy, she is 

a big shot in the field of T cell enginee-
ring. And also now Prof. Markus G. 
Manz, an amazing clinician and scientist. 
In the scientific field I also admire Prof. 
Rita Levi-Montalcini who died in 2012 at 
the age of 103. She discovered the NGF, 
the neuronal growth factor. I wouldn’t 
call everybody a role model, but there are 
many people who I think highly of.

What were you most surprised by on 
your way into hematology/oncology? 

F. Manfredi: How broad the field is 
and how little we know. Before the disco-
very of DNA it was more or less a «let’s 
hope for the best» scenario.

How did you learn about the Swiss Can-
cer Institute? Did you already know 
about it before applying for the YOA? 

F. Manfredi: I knew the Swiss Cancer 
Institute from before, however, since they 
are mostly in Switzerland I didn’t know 
them well. Now I am getting to know 
them better and I am really enjoying 
what they are doing. They are also excep-
tionally organized. I wouldn’t mind being 
even more involved with them.� ◼
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Robotik: Hoffnung bei Lungenkrebs
Forschende des Universitätsspitals Zürich (USZ) konnten weltweit zum ersten Mal nachweisen, dass 
robotisch assistierte Bronchoskopien bessere Resultate liefern als bisherige Methoden: Die Diagno-
serate ist dreimal so hoch. Die klinische Studie präsentierten Dr. med. Carolin Steinack und PhD PD 
Dr. med. Thomas Gaisl erstmalig am Kongress der European Respiratory Society in Amsterdam.

B ei 78 Patient:innen wurden 127 kleine 
Läsionen an den Lungenrändern unter-

sucht, die über die Atemwege oft schwer 
zugänglich sind. Mit herkömmlichen Bron-
choskopen war nur in 23 % der Fälle eine 
Biopsie möglich, mit dem robotisch gesteu-
erten Bronchoskop mit integriertem CT-
Scanner in über 84 %. Selbst wenn die 
Standardmethode versagte, konnte so in 
fast 93 % der Fälle noch eine diagnostische 

Gewebeprobe gewonnen werden. Die mit 
Robotik gefundenen Tumoren waren im 
Median nur 11 mm gross. «Je kleiner ein 
Tumor ist, umso höher die Heilungschan-
cen. Mit jedem zusätzlichen Zentimeter 
verschlechtert sich die Prognose um etwa 
10 %», weiss Dr. med. Gaisl. Roboterunter-
stützte Bronchoskopien ermöglichen es, 
Tumoren schon im Stadium 1 zu diagnos-
tizieren statt wie zuvor erst im Stadium 4. 

Die Technologie ermöglicht es Fach
ärzt:innen nun, fast jeden Bereich der Lun-
ge zu erreichen. Am USZ ist die Technolo-
gie seit 2024 im Einsatz, 600 Biopsien 
wurden damit durchgeführt. (red)� ◼
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