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On bebalf of all the hard working professionals on the UPMC

St. Margaret Oncology Comumittee, I am proud to report that the year
2008 saw continued growth in UPMC St. Margaret’s American College
of Surgeons (ACOS) Commission on Cancer (COC) accredited Commu-
nity Hospital Comprebensive Cancer Program. The number of cases of
cancer diagnosed and treated at UPMC St. Margaret increased by 13
percent over the last two years. This represents the sixth year of continued
o growth and service to the community.

Along with this growth, we have continued to expand our commit-
ment to serve our community with the highest quality of cancer care closer
to home. UPMC St. Margaret bas committed 7 million dollars for the purchase and installation of
a second state-of-the-art linear accelerator to add to our already existing radiation therapy capabili-
ties. This new equipment will allow us to deliver highly sophisticated forms of radiation therapy,
when required by the clinical needs of our patients, right here at UPMC St. Margaret. Some pa-
tients who may have been referred to other centers in the past for specific thevapies will now be able to
receive them here. Other advances bave come with updated imaging equipment available at the
UPMC St. Margaret Radiology Department, including breast MRI.

Quality care continues to be a top priovity of the Oncology Conmmittee. We participate in
ACOS quality assessment studies to ensure that we are practicing according to accepted standards
and guidelines of oncology care. In addition, we internally assess areas of our program and patient
care to allow for continuous inprovement. The oncology physicians at UPMC St. Margaret con-
tinue to develop and utilize the UPMC Cancer Center’s Clinical Patbway program in both medical
oncology and radiation oncology. This sophisticated program ensures that our patients receive the
very best and latest care available for cancer treatment. Clinical trials, an important part of cinical
care, continue to be an important aspect of our care, and last year a vecord number of patients partic-
ipated in those trials.

Our program is committed to commuunity outreach and education. A lecture series at local li-
braries brings cancer topics to the forefront. Skin cancer screenings and access to screening tests such
as mammography and colonoscopy are available for the early detection of cancer: Collaboration with
cancer service organizations is essential for providing our patients with refervals for information,
services, and at times financial assistance.

All in all, we are in a constant push to enbance the availability and quality of cancer services at
UPMC St. Margaret. We already have an outstanding program, as witnessed by our commenda-
tion from the ACOS, the main cancer program accreditation body in the United States. One prom-
ise that we make to you is that we will continue to improve our services and strive every day to earn
the respect that bas been paid us for the quality of our care; you have our word.
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THE
ONCOLOGY
PROGRAM
AT

UPMC
ST. MARGARET

he UPMC St. Margaret
I Oncology Program began in
1992 with a group of dedicated
professionals determined to advance
the care of the cancer patient in the
community setting.

The committee began by explor-
ing the standards of the American
College of Surgeons Commission of
Cancer (CoC) and devising a plan to
meet those standards while enhancing
the oncology services available at
UPMC St. Margaret.

The hospital joined in committed
to this goal by establishing a cancer
registry department to provide a data
base of patients, care received, and
outcomes to contribute information
to the National Cancer Data Base.

The UPMC Cancer Center Med-
ical Oncology offices expanded, pro-
viding the latest in chemotherapy,
biologic therapy, supportive cancer
care, and clinical trials.

In 1993 the Radiation Oncology
Department opened, giving access to
advanced radiation techniques in the
local setting.

Tumor board conferences were
instituted as a forum to discuss diffi-
cult patient situations and collaborate
with various oncology specialists.

Surgeons with special education
and experience in cancer care were re-
cruited to the hospital staff to allow
patients to have expert cancer surgery
in their local hospital setting.

Medical, nursing, and community
education programs were imple-
mented. Collaborative relationships
with community patient education

and service organizations were devel-
oped to provide referrals to programs
and aid.

Quality assurance studies and
goal setting for care improvements
were instituted and are a continuing
part of the process to ensure the high-
est standard of care.

By 1996 the UPMC St. Margaret
Oncology Program gained accredita-
tion by the American College of Sur-
geon Commission on Cancer as a
Community Hospital Cancer Pro-
gram. In 2003 the level of accredita-
tion was upgraded to a Community
Hospital Comprehensive Program
and in 2006 the status was achieved

with commendation. Accreditation by
the CoC is given to facilities that vol-
untarily commit to providing the best
in advanced cancer care and to un-
dergo a rigorous evaluation process
and performance review.

Our commitment to excellent
cancer care continues. Care at a com-
munity hospital ensures the involve-
ment of the patients primary care
team as well as specialty services.
UPMC St. Margaret and the Oncol-
ogy Committee are dedicated to pro-
viding the latest in advanced oncology
care and meeting the needs of those
facing cancer - closer to home. =
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SERVICES

Medical Oncology

Exceptional cancer care and treat-
ment in the community setting is the
hallmark of medical oncology services
at UPMC St. Margaret. The UPMC
Cancer Center at UPMC St. Mar-
garet provides cancer care coordina-
tion, medical oncology care,
chemotherapy, biologic therapy, and
supportive medications in a setting
closer to home.
Our goal is

to develop indi-
vidualized,
comprehensive

ogy, provide specialized patient care.
Laboratory, medical and pharmacy
technicians, and clerical staff work to-
gether to ensure effective and efficient
patient services. Most patients are
able to receive outpatient treatment
in the medical oncology office with
on-site laboratory access, expert
nursing care, and patient and family
education. The office is on campus in
the 200 Medical Arts Building and has
a well-equipped,
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primary care physicians allows for
consideration of all aspects of the pa-
tients health when developing the
treatment plan. Collaboration with
other cancer care experts ensures that
all aspects of cancer treatment are
considered.

The medical oncology team
works to ensure that patients receive
cancer care tailored to the individual,
with appropriate treatment regimens,
close follow-up, side effect manage-
ment, pain control, and emotional
support. Four board-certified medical
oncologists evaluate and direct the
care of patients with cancer, using the
most current research and clinical
pathways to ensure consistent, up to
date treatment. Registered nurses and
a nurse practitioner certified in oncol-

lated issues.

Working in tandem with the
University of Pittsburgh Cancer Insti-
tute, the UPMC St. Margaret Center
is able to bring the latest advances in
cancer prevention, detection, diagno-
sis, and treatment to the community
setting. A nurse clinical research coor-
dinator is on-site to facilitate clinical
trial education, enrollment, and fol-
low-up.

A cancer diagnosis can be over-
whelming and our medical oncology
staff members are attuned to the mul-

tiple issues that cancer patients and
their loved ones face. Professional
staff members are available to address
questions, concerns, and provide in-
formation. Patients are followed
closely to ensure safe and effective
care. Coordination of oncology care
and referrals to other medical special-
ties, rehabilitation, social services, fi-
nancial counseling, and community
support groups are part of the ongo-
ing effort to meet individual patient
needs. A close relationship with the
American Cancer Society and other
community agencies provide patients
with easy access to support services. m

Surgical Oncology

UPMC St. Margaret boasts a wide
range of surgical expertise for the di-
agnosis, and treatment of cancer. Our
state-of-the-art operating suites have
the latest in surgical technology along
with skilled surgeons, nurses, physi-
cian assistants, and technical staff.
Our outpatient surgical services allow
for same-day diagnostic and treat-
ment procedures when appropriate.

m General surgery interventions are
key to many aspects of cancer care.
Obtaining specimens for diagnosis,
removal of cancerous tissue or or-
gans, and palliative surgery for relief
of symptoms are just some of the in-
terventions of the general surgery
service. At UPMC St. Margaret

(continued on page 4)



(continued from page 3)

surgeons have special expertise in
breast, colon, and thyroid surgery.
Physicians are certified by the
American Board of Surgery and
hold fellowships and advanced train-
ing in surgical oncology and mini-
mally invasive surgical techniques.
Active participation with the Ameri-
can College of Surgeons and contin-
uing education ensures the latest in
surgical knowledge and technique.

m Thoracic surgical specialists treat
and manage a variety of diseases in-
cluding esophageal and lung cancer.
Collaboration with pulmonary
physicians and medical and radia-
tion oncologists ensures a compre-
hensive treatment plan is devised. A
nurse coordinator provides close
follow-up, support, and education.
Minimally invasive surgery is avail-
able, when appropriate, for the pa-
tient. Thoracic clinical trial
participation is available in collabo-
ration with the University of Pitts-
burgh Cancer Institute.

= Urology surgeons providing
surgical treatment and continued
care for those with renal, bladder,
and prostate cancer are available
through UPMC St. Margaret asso-
ciated urology practices. The latest
in minimally invasive surgery, side
effect limiting techniques, and hor-
monal therapy for prostate cancer
are part of the practice of this surgi-
cal specialty.

= Otorhinolaryngology involves the
treatment of problems of the ear,
nose, and throat (ENT). These sur-
geons specialize in surgical interven-
tions for head and neck cancers.
Speech pathologsts are available to
meet the post-operative needs of the
patient after cancer surgery.

m Orthopaedic oncology surgeons
diagnose and treat primary skeletal
malignancies through biopsy and re-
section in collaboration with medical
and radiation oncology. Surgical sta-
bilization of affected bones by or-
thopaedic surgeons improves pain,
prevents fracture, and improves
quality of life. Kyphoplasty, a mini-
mally invasive technique for the sta-
bilization of vertebrae and
alleviation of pain, also is available.

= Gynecology surgeons provide
surgical intervention for ovarian,
uterine, and cervical cancers.
Staging of disease requires that the
surgeon perform a surgical proce-
dure that not only removes the can-
cerous tissue, but also provides tissue
and fluid to allow for complete
pathologic analysis. Surgeons may
also insert catheters that enable the
delivery of chemotherapy for
specific cases.

um Plastic and reconstructive surgery
is sometimes required after initial
surgical cancer treatment. Areas of
expertise include breast reconstruc-
tion after mastectomy, skin cancer
related cosmetic surgery, scar revi-
sion, and wound care. Restoration of
structure and function after cancer
surgery has a positive impact on the
patients quality of life.

UPMC St Margaret has a wide array
of surgeons with advanced education
and experience in surgical cancer care.
Our surgeons, working as part of the
oncology care team, are well equipped
to meet the special surgical needs of
the person facing cancer. s

Radiation Oncology

The Radiation Oncology Department
at UPMC St. Margaret provides tech-
nologically advanced radiation serv-
ices with the needs
of the individual pa-
tient in mind. Cura-
tive therapy, therapy
to enhance surgical
outcomes, and pain
and symptom man-
agement are all roles
of radiation therapy in the care and
treatment of cancer.

Since opening in 1993, depart-
ment services have expanded to in-
clude not only external beam radiation
therapy and high dose rate (HDR)
brachytherapy, but also intra-opera-
tive radiation implants for specific

The planned 2009
installation of
a second linear accelerator
will increase the department up to date clinical
capabilities and efficiency.

lung cancer patients, radiation

seed implants for the treatment of
prostate cancer, and intensity-modu-
lated radiation treatment (IMRT)
planning capabilities. A dedicated CT
simulator allows for accurate treat-
ment plan development. The planned
2009 installation of a second linear ac-
celerator will increase the department
capabilities and efficiency.

"Two board-certified Radiation
Oncologists oversee the radiation
therapy services at the the UPMC St.
Margaret. Board certification means
these physicians have the specialized
education, knowledge, and expertise to
plan and administer safe and effective
radiation care. Complex planning is
provided to meet specific patient
needs in collaboration with other on-
cology specialists and treatment plan-
ning experts. A medical physicist,
dosimetrist, radiation therapists, radia-
tion oncology nurses, and support staff
round out those involved in the care of
the radiation patient.
Access to clinical tri-
als through the Uni-
versity of Pittsburgh
Cancer Institute and

pathways are
available to UPMC
St. Margaret patients.

Maintaining the patients safety,
comfort, and dignity during treatment
is an important component of the care
plan. All phases of the treatment
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UPMC Imaging Services offers
Stentor digital imaging technology
which replaces traditional film with
high-quality digital images that can be
viewed on a computer screen. These
files are available to the treating
physicians in the office and allow for
consultation to take place at any time.

Interventional radiologists have
expertise in multiple procedures
needed in cancer care. Diagnostic
biopsies, drain placement, insertion of
medical devices with the advantage of
imaging, allows for greater accuracy
often avoiding more complicated pro-
cedures.

Assessment and monitoring of pa-
tients with complex needs is provided
by critical care radiology nurses. Radi-
ology technicians with special areas of
expertise ensure that the images ob-
tained are of the highest quality. Ded-
icated staff, convenient locations and
hours, and comfortable waiting and
testing areas help create a positive pa-
tient experience. m

Collaboration
among all members of
the cancer care team
is essential
to providing the best
oncology care.

Multidisciplinary
Patient Care Conference

Collaboration among all members of
the cancer care team is essential to
providing the best oncology care. The
UPMC St. Margaret Oncology Pro-
gram sponsors a weekly multidiscipli-
nary tumor board for review and
discussion of specific patient manage-
ment issues. Weekly attendees include
representatives from radiology,
pathology, medical oncology, radia-
tion oncology, surgery, nursing, and
cancer registry.

Clinicians select patients who
present clinical challenges and bring
the case for review. Digital radiology
techniques allow for projection of re-
sults for participant viewing and dis-
cussion with the radiologist.
Pathology slide and result presenta-
tion is led by pathologists with special
attention to the specific issues related
to the individual patient. Discussion
includes patient presentation, symp-
toms, diagnostic results, stage or
working stage of disease, and specific
prognostic indicators. Treatment op-
tions are reviewed according to stage
of disease, patient specifics data, na-
tional guidelines for cancer care, and
available clinical research trials. A
plan for cancer care is designed and
will be discussed with the patient by
the attending clinician. In 2008, 193
patients were presented at tumor
board.

Mulddisciplinary conferences
allow for the discussion of the latest in

various subspecialty literature and
care techniques. Participants learn
from each others expertise and
experience leading to better patient
care. Tumor board is open to all med-
ical professionals interested in cancer
care and is an excellent learning
opportunity. m

Clinical Research

Clinical trials, research studies that
evaluate new cancer therapies, are es-
sential in the development of new and
more effective cancer treatment.
These trials are planned evaluations
designed to answer specific questions
about the effects of a treatment on
both the disease and the patient. All
trials are evaluated by a review process
that determines scientific validity and
allows for protection of participant
rights.

Through our affiliation with the
University of Pittsburgh Cancer Insti-
tute, UPMC St. Margaret patients
have access to a wide variety of clini-
cal trials targeting cancer treatment in
medical, radiation, and surgical oncol-
ogy. Nurse research coordinators
work with the physician to determine
a patients eligibility for trial and fol-
low the patient during treatment to
assist with protocol details, to assess

and record data that allow for accurate
interpretation of outcomes, and pro-
vide education and support to the pa-
tient. The full-time coordinator at
UPMC St. Margaret also keeps clini-
cians up to date on the studies open to
patients at our site and can determine
if a study is available at another site in
order to meet specific patient needs.

Participation in clinical research
offers patients more choices in cancer
therapy and can help determine the
tuture of cancer treatment. The Com-
mission on Cancer requires that a
comprehensive community program
accrue at least four percent of its ana-
lytic cases to research trials. UPMC
St. Margaret exceeded that goal in
2008 by enrolling over seven percent
of its patients to clinical trials. Having
trials available at the local level is an-
other way in which the UPMC St.
Margaret Oncology Program demon-
strates a commitment to providing
state-of-the-art care in the community
setting. m

Cancer Registry

The Cancer Registry Department is
vital to the quality and success of the
UPMC St. Margaret Oncology Pro-
gram. All cancer patients diagnosed or
first treated at UPMC St. Margaret
are abstracted into the registry

data base. Information such as the
type of disease, stage at diagnosis, and
treatment modalities are part of the
abstract. Data is then submitted to the



Cancer registry staff Vincent Falgione (back), CTR, QI Regulatory Coordinator and
Warren Mensch (front), Oncology Outcome Specialist, are part of the UPMC St. Margaret
Oncology Program.

State of Pennsylvania and the Na-
tional Cancer Data Base to allow for
comparative analysis, outcome review
of various treatments, and education.
The American College of Sur-
geons Commission on Cancer uses
some of this data to evaluate cancer
programs for adherence to national
standards of cancer care. These Can-
cer Program Practice Profile Reports
compare patient treatments at
UPMC St. Margaret with the state,

the region, other comprehensive can-
cer programs, and all American Col-
lege of Surgeons accredited programs.
Results for 2004, 2005, and 2006, the
most current data available, show
UPMC St. Margaret patient treat-
ment is in line with the national stan-
dards at rates between 90 and 100
percent for specific treatment parame-
ters for breast, colon, and rectal can-
cer. These rates exceed all of the
comparison groups.

The cancer registry adheres to
the standards of the Commission on
Cancer for abstracting data, patient

follow-up, and quality review. In addi-
tion to comparison of care to national
standards, treatment and survival data,
registry information is used for re-
search and for the tracking of trends
to allow for future planning.

Led by a Certified Tumor Regis-
trar, registry personnel coordinate the
weekly tumor board cancer confer-
ence, sit on the Oncology Committee,
mentor registry students, participate
in quality review studies, and assist
with community initiatives. m

Pain Management

Controlling pain that may occur with
cancer is a major concern for patients
and health care providers. Medical
and radiation oncology professionals
are experienced in dealing with cancer
pain and can offer most patients good
control of their pain. When further
intervention is needed referrals are
made to the pain medicine center.
The Pain Medicine Center at
UPMC St. Margaret offers an inter-
disciplinary team approach to deal
with complex pain issues. The service
provides advanced interventional
techniques to control specific pain
syndromes. Outpatient evaluation and
treatment modalities are available,

such as nerve blocks, injections, and
implanted pain medication pumps.
Physicians and nurses with specialized
education and training follow patients
to evaluate the effectiveness of ther-
apy and to adjust the treatment plan
as needed.

The office is located in the 200
Medical Arts Building on the hospital
campus which allows for easy access
to hospital services. Pain service
physicians also are available for inpa-
tient consultation and to give advice
and intervene when needed. =

Hospital and
Outpatient Care

UMPC St. Margaret has a variety of
services to meet the needs of cancer
patients. From surgical intervention,
to specific chemotherapy regimens, to
orthopaedics and rehabilitation
excellent patient care is the goal. The
5A nursing unit is the designated in-
patient area for specialized oncology
care. Patients requiring in-hospital
chemotherapy or other specific can-
cer-related care issues are assigned to
SA where staff educated in cancer care
administer chemotherapy and related
medications, monitor laboratory re-
sults, and assess the patients condi-
tion. Radiation therapy is available
for hospitalized patients when
appropriate.

(continued on page 8)
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In addition to care in the medical
and radiation oncology offices, the
hospital medical outpatient unit is
available to those requiring blood
product transfusion, some outpatient
medications, and recovery from out-
patient medical and diagnostic proce-
dures. An outpatient site in Harmar
"Township provides specific outpatient
surgical and gastro-intestinal testing
and procedures.

Hospitals meeting the standards
of the American Nursing Credential-
ing Center that define the highest
quality of nursing practice, patient
care, collaborative practice, and inno-
vation are eligible to be designated as
Magnet Hospitals. In 2009, UPMC
St. Margaret was evaluated on the 64
applicable standards and it was
awarded Magnet status for nursing
excellence. m

Rehabilitation Services

Quality of life issues are of the utmost
importance to a person with cancer.
UMPC St. Margaret provides a wide
range of rehabilitation services to help
maintain or gain function and inde-
pendence.

Physical Therapy

The goal of physical therapy is to en-
hance mobility and function, alleviate
pain, and increase safety. Available in
the hospital and outpatient setting,
our team of physical therapists pro-
vide therapy, exercise, strengthening
skills, and education. Specialists pro-
vide therapy for lymphedema, pelvic
pain syndromes and incontinence, and
women s rehabilitation issues.

Occupational Therapy

Occupational therapists develop, re-
cover, or help maintain the ability to
perform tasks of daily living, and
work skills. Therapists assist clients to
improve basic motor skills, enhance
cognitive functioning and compensate
for losses, and encourage safety.
Helping clients achieve independent
satisfying and productive lives is the
goal of therapy.

Ostomy and Wound Care

Advanced education and experience
gives certified wound and ostomy care
nurses special insight into the physical
and emotional needs of the ostomy
patient. The patients needs and
lifestyle are assessed to determine ap-
propriate appliance choices. Patient
and family education and consultation
help lead to independent care. Pre-
vention and treatment of skin irrita-
tion and breakdown enhances patient
comfort and prevents complications.

Speech and Language Therapy

Speech-language pathologists assess,
diagnose, treat, and help prevent dis-
orders related to speech, language,
cognitive communication, voice, and
swallowing. Working with ear, nose,
and throat surgeons, speech therapists
help manage the care, education, and
rehabilitation of patients with tra-
cheostomies and structural changes
from head and neck surgery.

Nutritional Services

Effects of the disease or treatment can
make it difficult for oncology patients
to maintain adequate nutrition and
fluid balance. Licensed dietitians as-
sess patient caloric and nutrient needs
and provide dietary guidance. Dieti-
cians with advanced nutritional sup-
port specialization assess and meet the
dietary needs of patients with complex
nutritional situations. =

Support Services

Social Service and
Care Management

Medical social workers help those
with cancer cope with the emotional
and social effects of cancer. Through
assessment, counseling, and referral,
social workers are uniquely equipped
to advise caregivers, counsel patients,
and help plan for future needs. Social
workers help patients and families
navigate through some of the difficult
aspects of obtaining services by col-
laborating with care managers. Nurse
care managers follow the progress of
inpatient hospital care, and assist with
the transition to post-hospital care.

Home Care

Hospital-based home care coordina-
tors help smooth the transition from
hospital to home by working with
home care agencies to provide nurs-
ing and rehab services, medications,
and equipment. Home care can also
be arranged for outpatients as needed
through the Medical and Radiation
Oncology Departments.



Palliative and Hospice Care

Palliative and hospice care provides
pain and symptom management, care,
counseling, and support to those pa-
tients who are not able to benefit
from cancer treatment.

Care can be provided in the
home, in extended care facilities, hos-
pice facilities, and in some cases the
hospital. Social workers, care man-
agers, and home care coordinators
work together to ease this transition
for all involved.

Community Services

The UPMC St. Margaret Oncology
Program has a close affiliation with
the American Cancer Society (ACS).
ACS literature is available and all pa-
tients are encouraged to complete re-
ferral forms for ACS services and
information. Look Good...Feel Bet-
ter, Reach to Recovery, Road to Re-
covery, and Cancer Survivor s
Network are some of the ACS serv-
ices available to UPMC St. Margaret
patients.

Referrals to other cancer support
programs through the Leukemia and
Lymphoma Society, Gildas Club, and
the Cancer Caring Center are offered
to help patients and families cope
with the social and emotional impact
of cancer.

Community Involvement

Cancer prevention, early detection,
and cancer education are part of the
mission of the oncology program.
Smoking cessation programs, yearly
skin cancer screenings, lung and tho-
racic center education series, and local
library programs provide access to
cancer-related information. Commit-
tee and staff participate in Relay for
Life, Daffodil Days, golf outings, and
other fundraising events. UPMC

St. Margaret oncology professionals
are members of the ACS Quality of
Life committee working to enhance
and promote ACS services at UPMC
St. Margaret and throughout the com-
munity. Planning and implementation
of the annual ACS Cancer Survivor
Conference is part of this committee s
mission. The conference brings to-
gether cancer survivors and their loved
ones for a day of education, informa-
tion, and celebration. Committee
members also serve on the ACS board
of directors dedicating time and effort
toward the goals of the organization. =

Referrals to
cancer support agencies
help patients and families
cope with the
social and emotional impact
of cancer.

Professional Education

Cancer care and treatment is a contin-
ually changing and growing field. The
oncology program is dedicated to pro-
viding cancer education to medical
and nursing professionals in order to
enhance patient care.

In addition to weekly tumor board
cancer conferences, the committee
sponsors at least four medical rounds
per year. Recent topics included: the
detection, staging and treatment of
multiple myeloma; surgical interven-
tion in renal cell cancer; radiation
therapy for breast cancer; and the sur-
gical treatment of thyroid cancer.
Weekly teaching rounds allow the fifth
floor resident staff to bring oncology
and hematology patient care questions
to the forum.

The annual Lung and Thoracic
Disease center conference offers lec-
tures on diseases of the chest including
lung and esophageal cancer.

Nursing students participate in an
overview of the many aspects of oncol-
ogy care through a program offered
three times a year in conjunction with
the American Cancer Society. Com-
mittee members present nursing grand
rounds and journal club on cancer-re-
lated topics and participate in the
neurologic nursing course covering
CNS malignancies. Select nursing
staft attend UPMC Cancer Centers
courses on the care of the cancer
patients and chemotherapy
administration. m



Head and Neck Cancer

The American Cancer Society esti-
mates that over 48,000 new cases of
head and neck cancer will be diag-
nosed in 2009. Men develop this form
of cancer more than twice as often as
women and approximately 12,000
people will die of the disease this year.

Head and neck cancer includes
cancers arising in the nose, sinuses,
mouth, throat, larynx (voice box), and
salivary glands. Most are squamous
cell carcinomas and begin in the type
of cell that makes up the lining of
head and neck structures. Other can-
cer cell types can occur, but are much
less common. Diagnostic techniques
and therapeutic modalities are based
on the type of cancer, location, and
extent of disease.

Risk Factors

"Tobacco use is the greatest risk factor
for developing head and neck cancer.
"This includes cigarettes, pipes, cigars,
and smokeless tobacco. Eighty-five
percent of these cancers are linked to
tobacco use. Frequent and heavy con-

Tobacco use is
the greatest risk factor
for developing

head and neck cancer.

sumption of alcohol is the second
greatest risk factor. The combination
of tobacco and alcohol increases the
risk even more.

Other factors that can influence
the development of this disease are:
prolonged sun exposure, which may
increase the risk for lip cancer,
viruses, such as Epstein Barr and
Human Papilloma Virus, chemical
and industrial exposure, and reflux
disease.

Symptoms Early Detection, and
Prevention

Head and neck cancer can be cured if
diagnosed early. Knowing the warn-
ing signs of a problem and prompt ac-
tion can lead to successful treatment.
Fortunately head and neck cancers
produce some obvious and often early
signs of trouble. Some of the common
symptoms are: a lump in the neck that
lasts for more than two weeks, hoarse-
ness or a change in the voice, a sore,
red or white patch or growth in the
mouth, unexplained bleeding, nasal
obstruction or unusual discharge,
problems swallowing/chewing, and
persistent earaches.

The most obvious step in the pre-
vention of this cancer is the avoidance
of smoking and tobacco products.
Other strategies include: limiting al-
cohol consumption, decreasing sun
exposure and using sunscreen, good
oral care, proper denture fit and care,
avoidance of HPV infections, and
treatment of reflux symptoms.

Diagnosis

The diagnostic techniques used will
depend on the patients complaints
and symptoms. A physical exam with a
focus on the affected area is most im-
portant. Procedures using a lighted
scope inserted through the nose or
mouth can give direct visualization of
problem areas. Radiographic studies
can include multiple types of scans de-
pending on the area and extent of the
problem. Various techniques are avail-
able for obtaining a tissue sample
(biopsy). The purpose of these studies
is to determine if a cancer is present
and then to assess the extent of the
disease. This allows for individualized
treatment planning.

Treatment

"Treatment of this cancer depends on a
variety of factors, such as the location
of the tumor, spread of disease to
lymph nodes, or other body struc-
tures, and the patients general health.
The treatment of head and neck
cancer usually involves the input and
care of more than one type of special-
ist and may include an ear, nose, and
throat surgeon and specialist, radia-
tion oncologist, medical oncologist, as
well as oncology nurses, speech
pathologists, nutritionists, dentists,
social workers, physical therapists,

and other members of the health care
team. In addition to treating the
disease, the team will concentrate on
maintaining function and quality of
life.

The standard treatments for head
and neck cancer include: radiation
therapy, surgery, chemotherapy, and
related targeted drugs. Often patients
receive a combination of these treat-
ments to achieve the desired result.

Surgery involves the removal of
cancerous tissue and some healthy
surrounding tissue. Some people may
require more than one procedure to
remove the cancer and restore struc-
tures and functions affected by the
surgical intervention. Radiation ther-
apy is the use of high energy x-rays to
kill cancer cells. In many cases this is
the primary treatment for the cancer.
Chemotherapy and drugs targeted to
inhibit the growth of cancer cells are
often given along with radiation ther-
apy to improve the benefits of the
therapy. Chemotherapy also is used to
treat cancer cells that have spread be-
yond the local area.

The types and combinations of
therapy are geared toward the charac-
teristics of the patients and the
specifics of the disease. Clinical trials
are studies designed to test the effect
of new therapies that have the poten-
tial to improve the standard of patient
care. The availability of a clinical trial
for a specific disease and patient is
discussed by the radiation or medical
oncologist. m
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REGISTRY
ANALYSIS

FOR

2008
CASES

analytic cases of cancer, or cancers

first diagnosed or treated at
UPMC St. Margaret. The five most
frequently diagnosed malignancies
were lung, breast, colorectal, prostate,
and bladder (figure 1). These sites of
cancer diagnosis have remained con-
sistent at UPMC St. Margaret (figure
2) and are in keeping with national es-
timates of the most frequently diag-
nosed cancers by the American
Cancer Society (figure 3).

I n 2008, the registry abstracted 837

(continued on page 12)

FIGURE 1

Most Frequently Diagnosed
Cancers at UPMC St. Margaret

Diagnostic Year 2008

BRONCHUSANDLUNG ........... 19%
BREAST . .........iiiiin, 15%
PROSTATE ............ccvvunn 9%
COLORECTAL .........cvvvnn.. 11%
BLADDER . .................... 8%
ALLOTHERSITES. . . ............ 38%

FIGURE 2

Comparison of UPMC St. Margaret Top Cancer Sites
Diagnostic Years 2006-2008

M 2006
m 2007
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FIGURE 3
American Cancer Society and UPMC St. Margaret
Top Sites of Cancer By Gender for 2008
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(continued from page 11)

Stage of disease is determined by
the size of the cancer, lymph node
status, and areas of disease involve-
ment. Stage of disease should not be
confused with grade of disease which
deals with specific cancer cell charac-
teristics. This information is essential
for developing a treatment plan and
assessing prognosis. A lower stage
means less disease and a greater likeli-
hood of successtul treatment. Survival
rates are higher the earlier the disease

FIGURE 4

is recognized and treated. Early
detection strategies such as age and
gender appropriate cancer screenings,
physical examinations, and recogni-
tion of abnormal signs and symptoms
are important if the disease is to be
caught at an early and potentially cur-
able stage. Cancer was diagnosed at
lower stages for the majority of pa-

tients at UPMC St. Margaret in 2008.

Sixty-three percent were diagnosed as
lower stage cancers-stages zero, one,

and two (figure 4).

UPMC St. Margaret Stage at Diagnosis for all Cancer

Diagnostic Year 2008

STAGE 0
10%
UNKNOWN
STAGE
4%
STAGE 4
18%
STAGE 3
15%

STAGE 1
29%

STAGE 2
24%

Cancers of the oral cavity and
pharyx made up only three percent of
those diagnosed in men in 2008 ac-
cording to the American Cancer Soci-
ety. This cancer was much less
frequent in women and not among
the top 10 female cancer diagnoses. A
team approach to care of the patient
with head and neck cancer is essential
for accurate diagnosis and effective
treatment, and ear, nose, throat sur-
geons, radiation oncologists, and
medical oncologists work together to
develop a plan for the patient that
may involve multiple types of therapy.

Figure 5 compares the stage at di-
agnosis for patients with head and
neck cancer at UPMC St. Margaret
with other community hospital
comprehensive cancer programs.
"Twenty-two percent of patients were
diagnosed at UPMC St. Margaret
with stage one disease which is similar
to national statistics of 20 percent di-
agnosed at stage one. Patients diag-
nosed with stage one disease have the
best chance of cure. Fewer patients
presented with stages two and three
disease at UPMC St. Margaret, but
the rates of patients with the most ad-
vanced disease (stage four) at diagno-
sis were the same when compared
with national data. Because head and
neck cancer is not one of the most
commonly diagnosed cancers, small
sample sizes make some comparisons
difficult. UPMC St. Margarets pa-
tients stages at diagnosis are in keep-
ing with national data with the largest
number of patients presenting with
advanced disease.

Survival statistics for cancer pa-
tients include all causes of death, not
just death from cancer. Figure 6
shows the percent of survival for pa-
tients diagnosed at the four stages of
disease. Five-year survival data is
available for UPMC St. Margaret for
the years 1994 to 2004. This is com-
pared to the available survival data
from the National Cancer Data Base
(NCDB) for the years 1998 to 2001.
Survival rates for patients diagnosed
and or treated at UPMC St. Margaret
are within 10 percent of those of na-
tional data for each stage of disease.
Stage one and two survival rates are
lower than national rates. Our pa-
tients with more advanced disease,
stages three and four, show a higher
rate of five-year survival when com-
pared to national data. Sample size
differences and lack of NCDB data
beyond 2001 make it difficult to draw
accurate conclusions from these com-
parisons.

Avoiding tobacco products is the
most effective prevention technique
for head and neck cancer. Patients
with this cancer require multidiscipli-
nary decision making and treatment.
At UPMC St. Margaret, patients have
access to the expertise of specialized
surgeons and an oncology team who
collaborate to develop a comprehen-
sive plan of treatment, support, fol-
low-up, and rehabilitation. =
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FIGURE 5
Head and Neck Cancer — AJCC Stage at Diagnosis 2000-2006

NCDB-Community Hospital Comprehensive Cancer Programs vs.
UPMC St. Margaret
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UPMC St. Margaret 2008 Cancer Incidence by Primary Site

PRIMARY SITE NUMBER OF | PERCENT AJCC STAGE AT DIAGNOSIS
CASES | OF TOTAL 0 | I l \' UNK N/A

LIP 1 0.1 0 0 0 0 1 0 0
BASE OF TONGUE 5 0.6 0 0 0 2 2 1 0
OTHER & UNSPECIFIED PARTS OF TONGUE 2 0.2 0 0 0 0 0 2 0
GUM 2 0.2 0 0 0 2 0 0 0
FLOOR OF MOUTH 2 0.2 0 2 0 0 0 0 0
PALATE 2 0.2 0 2 0 0 0 0 0
OTHER PARTS OF MOUTH 2 0.2 0 0 0 0 2 0 0
PAROTID GLAND 1 0.1 0 0 0 0 1 0 0
TONSIL 2 0.2 0 0 0 0 2 0 0
PYRIFORM SINUS 2 0.2 0 0 0 1 1 0 0
ESOPHAGUS 16 1.9 0 5 5 3 3 0 0
STOMACH 16 1.9 0 4 2 5 4 1 0
SMALL INTESTINE 2 0.2 0 0 0 2 0 0 0
COLON 69 8.2 5 23 18 13 10 0 0
RECTOSIGMOID JUCTION 3 0.4 0 0 2 0 1 0 0
RECTUM 22 2.6 1 5 5 5 4 2 0
ANUS AND ANAL CAVITY 5 0.6 0 0 3 1 0 1 0
LIVER-INTRAHEPATIC BILE DUCTS 3 0.4 0 1 1 0 1 0 0
GALLBLADDER 2 0.2 0 1 1 0 0 0 0
OTHER & UNSPECIFIED PARTS OF BILIARY TRACT 2 0.2 0 0 0 0 1 1 0
PANCREAS 16 1.9 0 1 4 0 9 2 0
NASAL CAVITY/MIDDLE EAR 1 0.1 0 1 0 0 0 0 0
LARYNX 7 0.8 0 1 2 1 3 0 0
BRONCHUS AND LUNG 161 19.2 0 49 14 40 52 4 2
HEART, MEDIASTINUM, AND PLEURA 4 0.5 0 2 0 0 2 0 0
BONES, JOINTS, ARTICULAR CARTILAGE LI 1 0.1 0 0 1 0 0 0 0
BONES, JOINTS, ARTICULAR CARTILAGE OTHER 2 0.2 0 0 0 0 1 1 0
HEMATOPOIETIC/RETICULOEN 15 1.8 0 0 0 0 1 0 14
SKIN 22 2.6 2 9 1 3 0 5 2
PERIPHERAL NERVES 1 0.1 0 0 0 0 1 0 0
RETROPERITONEUM 4 0.5 0 0 0 1 0 0 3
CONNECTIVE SUBCUTANEOUS SOFT TISSUE 15 1.8 0 2 3 3 4 3 0
BREAST 128 15.3 26 44 34 10 10 4 0
VULVA 4 0.5 3 0 1 0 0 0 0
CERVIX UTERI 2 0.2 0 1 1 0 0 0 0
CORPUS UTERI 13 1.6 0 9 2 1 1 0 0
OVARY 7 0.8 0 0 0 3 4 0 0
PROSTATE GLAND 77 9.2 0 0 68 6 1 2 0
TESTIS 6 0.7 0 5 1 0 0 0 0
KIDNEY 17 2 0 12 0 1 4 0 0
RENAL PELVIS 1 0.1 0 0 0 1 0 0 0
URETER 2 0.2 1 0 0 0 1 0 0
BLADDER 67 8 39 13 11 3 1 0 0
EYE AND ADENEXA 4 0.5 0 0 0 0 1 0 3
MENINGES 2 0.2 0 0 0 0 0 0 2
BRAIN 9 0 1 0 0 0 0 0 8
THYROID GLAND 50 6 0 32 4 8 4 2 0
OTHER ENDOCRINE GLANDS/RELATED SITES 1 0.1 0 0 0 0 0 0 1
OTHER ILL DEFINED SITED 2 0.2 0 0 0 0 0 0 2
LYMPH NODES 26 3.1 0 6 6 2 12 0 0
UNKNOWN 9 1.1 0 0 0 0 0 0 9
TOTAL 837 100 77 231 190 115 145 30 49

The total represents all appropriate cases diagnosed in 2008, to include staged, unknown, and AFCC non-applicable cases.



