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Why Half of All First-Line Cancer Treatments Fail — And
What to Do Before Your Biopsy

If you or someone you love has just been told a biopsy or surgery is needed, you are
likely feeling overwhelmed. Frightened. Perhaps in disbelief. That is completely natural,

and we are not here to make that harder.

But we are here to tell you something critically important — something your doctor
may not mention, not because they don't care, but because it is simply not part of

standard practice.

There is a narrow window of time, surrounding your biopsy or surgery, during which
one decision could either open every treatment door available to you — or quietly

close most of them forever.
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The Cancer Treatment Statistics Your Oncologist May Not Have Shared

FACT: Approximately 50% of first-line cancer treatments fail. That means for roughly
one in two cancer patients, the initial treatment course their oncologist recommends

will not work — and while that treatment is failing, the cancer continues to grow.

This is not a criticism of oncologists. It is the sobering reality of cancer biology. Tumors
are not generic. Every cancer is molecularly unique — as individual as a fingerprint.
What works powerfully for one patient can be completely ineffective for another with

what appears to be the same diagnosis.

FACT: Many of the most effective treatments for a specific patient’s cancer are never
discovered, because advanced testing was never performed on their tissue. Without
that testing, oncologists are largely guessing — relying on population-level statistics

rather than what will work for you, specifically.

Targeted therapies, immunotherapies, and precision oncology treatments exist today
that can dramatically outperform traditional chemotherapy for certain patients, with
far fewer side effects. But identifying those patients requires testing that can only be

performed on high-quality, properly preserved tumor tissue.

FACT: Most clinical trials — including trials for breakthrough therapies that are not yet
commercially available — require viable tumor tissue for participation. In the majority
of cases, that means cryopreserved tissue. Patients without it are often ineligible,

regardless of how well-suited they might otherwise be for the trial.
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The brutal reality: You may be sitting on a diagnosis that has a better treatment
solution available — but if your tissue wasn't properly preserved at the time of your
biopsy or surgery, you may never know it exists, and you may not be able to access it

even if you do.

The treatment that could extend your life, or save it, may already exist. The clinical trial
that could change everything may be open right now. But accessing them requires

viable tumor tissue — and there is only one moment to obtain it.

That moment is now. Before your procedure.

The FFPE Tissue Preservation Gap: What Standard Cancer
Care Leaves Qut

When you have a biopsy or surgery to evaluate or remove a tumor, the tissue removed
is preserved using a century-old process called Formalin Fixed, Paraffin Embedded
pathology (FFPE). It was initially discovered in 1893, it's been the standard for over a
century, and it does one thing extremely well: it creates excellent microscopic slides

that allow a pathologist to make an accurate initial diagnosis.

What it does not do — and what most patients are never told — is preserve the tissue
in a way that supports the full range of advanced testing and treatments that exist

today.
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What FFPE-Preserved Tissue Cannot Support in Modern Oncology

The formalin fixation process kills and chemically alters the tissue. This is fine for the
narrow purpose of making slides for a microscope. But cancer care in 2026 and

beyond demands much more from tumor tissue than a diagnosis.

» Genomic and molecular testing (DNA/RNA analysis): FFPE-preserved tissue
introduces significant errors into genomic analysis. Studies show false positive
and false negative rates that can lead to the wrong treatment being
recommended — or the right one being overlooked.

 Ex-vivo drug sensitivity testing: This method tests your actual living tumor cells
against dozens of treatments in a laboratory setting to see which ones are most
effective for your specific cancer. It requires living cells. FFPE tissue is dead tissue.
This test is impossible without viable, living tumor cells.

o Cellularimmunotherapies (TILs, CAR-T): Some of the most promising cancer
treatments in oncology today involve extracting immune cells from your tumor,
engineering them to fight cancer, and returning them to your body. TIL therapy
(Tumor-Infiltrating Lymphocyte therapy) has produced remarkable results in
some cancers. These therapies require living tumor tissue. FFPE is disqualifying.

« Clinical trial eligibility: The majority of cutting-edge clinical trials — particularly
for precision oncology and immunotherapy — require viable cryopreserved tissue
as an entry requirement. Without it, you may be medically disqualified from trials

for which you would otherwise be a perfect candidate.

The gap: Standard of care was designed for the cancer medicine of the past. The
treatments that are transforming outcomes right now — and the ones being developed

for the future — require something the standard of care was never designed to provide.

Specicare - How Cryopreservation Changes (ancer (are



Specicare - How Cryopreservation Changes Cancer (are

Every cancer, like every patient, is unique. You might say that every cancer is, in fact, a
rare disease — requiring highly tailored treatment. The better the tissue preservation,
the more likely that personalized treatments can be found and tailored specifically to

your biology.

What outcome should you realistically expect from “standard of care” treatments in
cancers for which standard of care outcomes are poor? New therapies exist with
dramatically better outcomes for specific patients — but you have to be eligible to

access them. And eligibility, in most cases, starts with the tissue.

The One-Time Window for (ancer Tissue Collection — What
You Lose If You Miss It

This is the part of the ebook we need you to feel most deeply.

In almost all cases, there is only one opportunity to obtain viable tumor tissue: at the
time of your biopsy or surgical removal. Once that tissue has been processed using
standard FFPE pathology — a process that happens within hours of your procedure,

often while you are still in recovery — the biological door closes.

Obtaining additional tissue later is not a simple fallback option. It requires another
invasive procedure. Many tumors are not accessible for repeat biopsy after removal or
treatment. Some surgical sites involve anatomy that makes reoperation dangerous or
impossible. And in some cases, after treatment begins, the tumor itself changes or

shrinks to the point where viable tissue can no longer be obtained.

The window is open right now — before your procedure. It may not be open again.
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Consider what might be sitting on the other side of that window:

» A genomic profile that reveals your tumor carries a mutation that makes it highly
sensitive to a specific targeted therapy — one that works dramatically better than
the chemotherapy protocol currently on the table.

» An ex-vivo drug sensitivity test result showing that a drug not typically used for
your cancer type has powerful activity against your specific tumor cells.

« Eligibility for a clinical trial testing a next-generation immunotherapy with early
results that are changing the medical community’s understanding of what is
survivable.

 Preserved tissue available five years from now, when a treatment that doesn't
yet exist today becomes available — a treatment that requires the specific tissue

obtained at your original procedure.

None of these possibilities can be explored without viable, properly preserved tumor

tissue.

You will probably have only one chance to get the tissue handled right. Make the
most of it. This is not a marketing line. It is the clinical reality every physician at

SpeciCare has witnessed firsthand.
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Fresh, Frozen, or (ryopreserved: Choosing the Right
Cancer Tissue Preservation Method

Now that you understand what is at stake, let’s talk about the solution. When your
procedure is properly planned in advance, it is often possible to obtain a portion of
your tumor tissue for cryopreservation in addition to the standard FFPE tissue needed

for diagnosis.

This does not reduce the quality of your pathological diagnosis in any way. The FFPE
process is still completed fully. Cryopreservation uses tissue that would otherwise be
discarded — tissue that already belongs to you. You are simply asking that it be

preserved intelligently rather than thrown away.

Your Three (ancer Tissue Preservation Options Explained

Option I: Fresh Tumor Tissue

Fresh tissue provides the highest technical quality, but is extremely difficult to utilize in
practice. Unless your procedure is performed at the same location as the specialized
laboratory that will use the tissue, fresh tissue degrades rapidly and becomes unusable.
In specific planned scenarios, fresh tissue may still be required, but it demands

significant advance coordination.
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Option 2: Flash-Frozen or Snap-Frozen Tumor Tissue

Snap-frozen tissue is significantly superior to FFPE for molecular testing — DNA, RNA,
and genomic analysis. It ships and stores well, and is technically simpler to prepare
than full cryopreservation. However, the freezing process kills the tissue cells. Flash
frozen tissue cannot be used for ex-vivo drug testing, TIL therapy, or other treatments

that require living cells. It closes certain doors.

Option 3: Cryopreserved Tumor Tissue — The Gold Standard

Cryopreservation freezes the tissue in a specialized process using cryoprotective
agents that allow the cells to survive the freezing process and be brought back to life
when needed. This makes cryopreserved tissue the most flexible option by a

significant margin.
Properly cryopreserved tissue can be used for:

« Full molecular testing — DNA, RNA, and genomic profiling with higher fidelity
than FFPE

» Ex-vivo drug sensitivity testing — Testing your living tumor cells against
treatments in a lab

 Cellularimmunotherapy (TILs, CAR-T) — The most rapidly advancing category
in cancer treatment

« Future clinical trials — Stored tissue can be used for trials that open in the future

« Future treatments — Therapies being developed now that will require viable

tumor tissue in years to come
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SpeciCare uses a proprietary cryopreservation process developed specifically for
cancer tissue, using Thermosal™ technology and validated cold-chain transport to
ensure your tissue arrives viable and ready for whatever advanced testing or treatment

you may need.

Why Preserved Blood Matters in Cancer Treatment Planning

One often-overlooked component of comprehensive tissue banking is your blood.
While liquid biopsy (blood-based cancer testing) does not replace tumor tissue
testing, your blood preserved at the time of your procedure provides additional

valuable data.

Blood drawn and preserved by SpeciCare at the time of your procedure allows analysis
of your germline DNA — your normal, non-cancerous genetic code — which can help
distinguish hereditary mutations from tumor-specific ones. This distinction can

significantly impact treatment planning and family risk assessment.

Standard blood draws for routine lab testing are not sufficient for this purpose. Blood
must be handled and preserved according to SpeciCare's specific protocol. This must

be arranged in advance.

Cancer (linical Trial Eligibility: Why Cryopreserved Tumor
Tissue Is the Required Key

If there is one additional reason beyond today’s treatment options to ensure your

tissue is cryopreserved, it is clinical trials.
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The treatments that will become the standard of care five and ten years from now are
being tested in clinical trials today. Many of these trials are enrolling patients right now,
in programs that are already producing outcomes that are redefining what is

survivable.

But here is what almost no one tells cancer patients at the time of diagnosis:

The majority of clinical trials for precision oncology, targeted therapy, and
immunotherapy require viable cryopreserved tissue as an eligibility requirement.
Patients who present without it are routinely disqualified from participation —

regard|less of their clinical profile.

This is not a bureaucratic formality. Researchers need viable tissue to validate
biomarkers, test eligibility criteria, and monitor treatment response at the cellular level.

Without it, there is no enrollment.

Consider what that means in practice:
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» You receive a cancer diagnosis. Standard treatment is recommended. First-line
therapy fails — as it does for approximately 50% of patients.

 Your oncologist begins looking for alternatives. A clinical trial for a next-
generation therapy shows strong early data and appears to be an excellent
match for your cancer type.

 The trial requires cryopreserved tumor tissue from your original procedure.

« Your original procedure used FFPE only. No cryopreserved tissue was obtained.

o Re-biopsy is attempted but the tumor is no longer accessible, or the available
tissue is insufficient.

 You are disqualified from the trial. The window has closed. The treatment your

oncologist believed was your best option is no longer available to you.

This sequence of events is not hypothetical. It happens to patients every day. Not
because their doctors failed them — but because the tissue decision was never made

at the one moment it could have been.

Without cryopreservation, you may never discover a life-saving treatment exists for

your specific cancer. And even if you discover it, you may not be able to access it.

How to Request (ryopreserved Tissue Before Your Cancer
Biopsy or Surgery

The good news is that in most cases, obtaining cryopreserved tissue alongside
standard FFPE pathology is possible. It does not require a different facility, a different
surgeon, or significant additional cost. It requires one thing above all else: advance

planning. Ideally days or weeks before your biopsy or surgery.
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Step [: Contact SpeciCare Before Your Procedure

The single most important action you can take is to contact SpeciCare as far in

advance of your biopsy or surgery as possible. Our clinical team will:

» Review your specific procedure type and tumor location to determine the best
approach for obtaining cryo tissue

 Provide the correct SpeciKit specimen collection kit for your procedure

» Communicate directly with your physician and pathologist if needed to explain
the process and address any questions

» Schedule collection to avoid transport delays (procedures before weekends or
holidays require special coordination)

» Coordinate Phleb Finders mobile phlebotomy for home or office blood

collection if needed, wherever you are located

Contact SpeciCare at specicare.com. The earlier you reach out, the more options we

can create for you.

Step 2: Have a Direct Conversation With Your Doctor

Your doctor may not raise the topic of cryopreservation. This is not negligence; it is
simply not yet embedded in standard practice. You will need to bring it up, and you

should not hesitate to be direct.

If you are having a biopsy, say this: “| understand that diagnosis comes first, but | want
you to do everything safely possible to make sure | have cryopreserved tumor tissue
and properly preserved blood, because | may need them for specialized testing and

treatments”
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If you are having a surgical procedure, add: “| understand that the pathologist must
ensure that enough tissue is available for the diagnosis and staging of my tumor. |
absolutely want that to be the case. However, | request and instruct that any tissue
not required for diagnosis be made available for cryopreservation. | request that this
action be taken immediately at the time of surgery with rapid transportation from the
OR or procedural setting to the pathologist. | further request that the formalin fixation
process be limited to the tissue used for that diagnosis. Take the tissue remaining and
follow the recommended processes from Specicare to facilitate the biospecimen

cryopreservation journey.”

SpeciCare can communicate directly with your physician and pathologist on your
behalf if there is skepticism or uncertainty. We have found that the vast majority of
physicians are genuinely receptive once the clinical rationale is explained — because

most doctors truly want the best outcomes for their patients.

Step 3: Understand the Logistics of Tissue Collection
Timing matters at every level. Once a tumor is removed from the body, degradation
begins immediately. Cryo tissue must be processed quickly — which is why planning

cannot happen the morning of your procedure.

Ideally, the decision to cryopreserve will be made a few days or weeks prior to your
procedure to ensure that preservation, transportation and storage logistics are ready

and in place prior to the procedure.
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» For surgical removal: A pathologist must be immediately available to manage the
tissue not needed for FFPE. This coordination must happen before the operating
room date is confirmed.

o For biopsies: Your doctor may be able to obtain additional needle passes, fine
needle aspiration, or needle rinse specimens specifically for cryopreservation.
This requires knowing in advance.

« Avoid procedures immediately before weekends, holidays, or periods when
SpeciCare transport cannot be guaranteed. We will help you evaluate this when

you reach out.

Understanding the Pathologist’s Role in Tissue Stewardship

The pathologist who handles your tissue carries primary responsibility for ensuring an
accurate diagnosis and proper staging. That responsibility is paramount, and
cryopreservation always comes second to it. In some cases — small tumors, difficult
anatomical locations, limited biopsy material — it may not be possible to obtain cryo

tissue without compromising the diagnosis. We respect that boundary entirely.

What we have found, consistently, is that with proper planning the pathologist will
almost always find a way to obtain cryo tissue when there is adequate material. The

effort is worth making.

Your Tumor Tissue Ownership Rights: What Most Cancer
Patients Are Never Told

There is one more critical fact that almost no patient is told at the time of their biopsy
or surgery — and it has nothing to do with testing or treatment options. It has to do

with who controls your tissue once it leaves your body.
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What most patients don’t know: Under standard medical practice, once your tissue is
collected and processed by a hospital or surgical facility, that institution gains broad
authority over that specimen. In most cases, without any explicit action on your part,
the facility may legally possess, retain, test, and in some circumstances generate

revenue from your tissue — without your ongoing knowledge or consent.

This is not a conspiracy theory. It is a well-documented feature of the way tissue
specimen consent and ownership are currently structured in the United States
healthcare system. The standard consent forms signed before most procedures
include broad language granting the facility the right to use residual tissue — tissue
beyond what is needed for your diagnosis — for research, quality improvement, or

other institutional purposes.

Your tumor tissue may have significant scientific and commercial value. Hospitals and

research institutions have long understood this. Most patients have not.

What Taking Ownership of Your Cancer Tissue Actually Means

When you actively take ownership of your tissue — by arranging for it to be collected,
preserved, and stored by SpeciCare in your name — you fundamentally change the

equation:
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You control what testing is performed. Rather than having testing ordered and
interpreted solely by your treating physician or the facility’s preferred laboratory,
you can direct your tissue to specialists and testing platforms your trusted
advisors recommend.

You control when testing happens. Your tissue is stored and available on your
timeline — not disposed of after an institutional protocol determines it is no
longer needed.

You control who has access. Your tissue goes where you direct it: to a clinical trial
coordinator, a second-opinion oncologist, a precision medicine specialist, or a
research institution of your choosing.

You prevent institutional default. Rather than becoming a residual specimen
absorbed into a facility’s biorepository — where it may be used in ways that have
nothing to do with your care — your tissue remains yours, in trust, for your

benefit alone.

The principle is simple: Controlling your own tissue means controlling your own

options. The testing that gets ordered, the treatments that get considered, the trials

you are evaluated for, the specialists who weigh in on your case — all of it flows from

access to your tissue. When you own that tissue, you own the process.

This does not mean bypassing your oncologist or treating physician. It means ensuring

that you, with the guidance of whichever trusted medical advisors you choose, remain

in the driver's seat of your own cancer care. The best oncologists welcome this kind of

engaged, informed patient advocacy. And SpeciCare can help coordinate

communication between your tissue repository and whatever specialists you are

working with.
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The act of cryopreserving your tissue with SpeciCare is, in a very real sense, an act of
self-advocacy. It is the moment you decide that your cancer care will be guided by the
broadest possible information, controlled by the people who have the most at stake —

you and your family — and not simply handed over to institutional default.

Why SpeciCare Exists: A Cancer Surgeon’s Personal Story

We believe that patients and doctors deserve to understand not just what SpeciCare
does, but why it exists. That story belongs to our founder, Dr. Ken Dixon, board-

certified cancer surgeon. In his own words:
My passion for this subject didn't just happen in a moment. There were many.

Many of my patients had the cancers that are the most difficult to treat. | helped many
survive, but lost others, including those | had become close to. Over time / lost
patients of all ages and walks of life. | lost patients young enough to be my children.

This was painful to me, as it is to many of my physician colleagues.

As | began to see my own failures and the failures of my colleagues and institutions, |
realized that | needed to look at the bigger picture, not just my surgical role. | saw too
much “siloing” of care, with lack of communication and coordination. The right hand

often didn't know what the left hand was doing.
Jana

Jana (not her real name) became ill and had to have her gallbladder removed while at
Disney World with her young son. When she got home she received the terrible news

that she had gallbladder cancer — a cancer with very poor prognosis.
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Around the time | was treating Jana, | became aware of a patient at the National
Cancer Institute with a similar tumor. Physicians there had taken T-cells from the
tumor, expanded them in a lab, and given them back to the patient. Many years later,

that patient is still alive, and | had the privilege to meet her in 2019.

! had cryopreserved some of Jana’s tumor. | spent days at NCl learning about this work.
But | was unable to have that treatment done in North Georgia and was unable to get
her into one of the NCI clinical trials. We lost Jana to her tumor. A wonderful young

woman in her forties with a young son.

| can still remember returning to my car after her funeral, asking myself why Jana could

not access an NCl treatment just because she lived in North Georgia.

A Patient Who Became My Friend

Wade (not his real name) was another of my patients. | operated on him three times in
four years. We had become good friends. On a walk at Amicalola Falls in North
Georgia, he thanked me for accepting a recommendation to do additional

chemotherapy even while he was cancer-free, because of a high risk of recurrence.

Only later did I realize this was more than a compliment — it was a charge to take

broader responsibility for the whole patient, not just a surgical role.
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It crystallized in my mind that the management of cancer tissue specimens occupies
one of the widest empty spaces in modern cancer care. In my zip code, and in the zip
code of most of us, the scientifically proven best way to preserve those specimens is
simply not offered. Not because it isn't possible. Because nobody had yet challenged

the status quo.

| decided it was time to challenge it. Millions may be missing their one best chance

at better treatment for their cancers. We can, should, and will do better.

Cryopreserve Your Cancer Tissue Now — A Decision You
Cannot Make Later

You are reading this because you or someone you love is facing one of the most

frightening experiences a person can face. We are not here to make it harder.

We are here to make sure that you walk into your biopsy or surgery with something
most patients don't have: complete information. The knowledge that there is a choice

to make right now — and that failing to make it actively closes doors.

The treatments that could matter most for your specific cancer — the genomic profiles
that reveal actionable targets, the clinical trials enrolling right now for therapies that
are rewriting survival statistics, the cellular immunotherapies that are producing
remarkable outcomes in carefully selected patients — most of them require what only

your tumor tissue, properly preserved at the time of your procedure, can provide.
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What is lost without cryopreservation: The ability to perform complete molecular
profiling. Access to ex-vivo drug sensitivity testing. Eligibility for most clinical trials. The
option to use future therapies not yet developed. All of it is contingent on a decision

made before a single incision.

You and your family are your own best advocates. The system will not automatically
do this for you. But now that you know what is possible and what is at stake, you have

the ability to ensure your tissue is treated as what it truly is:

Your tumor tissue is not a waste product. It is a biological asset that belongs to you

— one that may hold the key to the best possible treatment for your specific cancer.

Contact SpeciCare before your procedure. Let us help you plan for every possibility,

protect every option, and make the most of the one window you have.

We have helped patients and physicians across the country navigate this process. We

can help you, too.

SpeciCare

specicare.com

(833) 242-CURE (2873)

Preserve Your Tissue. Multiply Your Options.
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In "Specicare - How Cryopreservation Changes Cancer Care," You have now
discovered the crucial decision surrounding your biopsy or surgery that could
either unlock revolutionary treatment options or limit your choices forever. This
essential guide reveals how preserving viable tumor tissue can enhance your
eligibility for targeted therapies, immunotherapies, and clinical trials, ensuring
that you receive personalized care tailored to your unique cancer profile. Don't
let the narrow window of opportunity pass by; take control of your cancer

journey today.



