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As Chairman of the Cancer Committee of Southern Ohio Regional Medical Center, I am pleased to present 
the 2007 Annual Report. The cancer program remains dedicated to providing high quality, patient centered 
care, and 2007 showed continued growth in this regard. It was a year which showed emphasis on community 
outreach and relationships. This report highlights the activities of the SOMC Cancer Program and provides a 
review of general statistical data on new cancer diagnoses. A focused report on Non-Small Cell Lung Cancer 
is provided and compared with national averages compiled by the National Cancer Data Base (NCDB).

Several of the key accomplishments achieved in 2007 include:

Cancer Liaison Physician Report

2007 New Cancer Cases2007 Cancer Committee Chairman Report
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2007 
Patient Demographics

Other accomplishments include: Creation 
of a cancer physician database, creation 
of a lab interface, which has served to 
decrease patient wait times prior to 
chemotherapy administration, and creation 
of a billing interface. We are also quite 
proud of our two medical oncologists.  
Dr. Amory Novoselac published in the 
November 2007 issue of “Community 
Oncology,” a nationally-recognized journal 
publishing articles related to clinical cancer 
research in the community setting.  Dr. 
Novoselac was the lead author of “Primary 
Mediastinal Large B-cell Lymphoma: a 
Retrospective Analysis of Rituximab and 
CHOP Chemotherapy.”   Dr. Ebenezer Kio 
also had two articles published in 2007; 

“Overexpression of Nucleolin in CLL Cells 
Induces Stabilization of bcl-2 mRNA” in April 
2007 issue of  “Blood” and December 2007 
issue of “Clinical Medicine and Research” he 
published “Tumor-Related Hyponatremia”. 

The prospective tumor board continues 
to provide multidisciplinary discussion 
and therapeutic recommendations 
for newly diagnosed cancer cases. 
This important quality initiative 
could not be maintained but for the 
voluntary support of the participating 
physicians and supporting staff.
As we look forward to the continued 
challenges of the upcoming year, our focus 
remains on our multidisciplinary approach 

to cancer care, program development and 
improvements, and increased services 
that will provide for our community a 
true center-of-excellence in cancer care. 

I would like to personally thank the 
supporting medical staff, healthcare 
professionals, and volunteers who 
have worked together during the past 
year to provide such high quality, 
compassionate care for our cancer 
patients and their families.

Sincerely,
Vincent Randaisi, do, fcap 
Chairman, SOMC Cancer Committee

Renewed accreditation from the American  »
College of Radiology. This three year 
accreditation focuses on radiation 
therapy, and demonstrates adherence to a 
broad range of national standards.  
 

Three additional nurses have successfully  »
completed their oncology certification 
exam, increasing the number of highly 
trained, subspecialized oncology nurses 
to five. 

Completed the first year of the Susan B.  »
Komen Grant which provides financial 
resources to underinsured or uninsured 
area patients with breast cancer.  

The Interdisciplinary conference has coordinated 
further our handling of the challenging 
cases of lung cancer in our community.

Lung cancer is rarely diagnosed early and we 
lack a good cheap screening tool. Unfortunately 

the local population is at increased risks due to the high incidence 
of smoking and the high incidence of jobs with environmental 
exposures. Our continued efforts to eliminate smoking and 
second hand smoking need to be taken to a higher level.

Our surgical results have been excellent with 0% 30 day 
mortality and long term results similar to the national 
average due to a dedicated multidisciplanary effort from 
an interventional pulmonary service, surgery , medical and 
radiation oncology. Our plans include efforts to initiate 
brachytherapy and further expand education and awareness.

Sincerely,
Thomas L. Khoury, md, facs, fics, cnsp, rvt
SOMC Cancer Liaison



Infusion Services
• Chemotherapy
• Blood Products
• Targeted Therapies
• IV Antibiotics
• IV Fluids
• Supportive Injections
• On site pharmacy  
 and pharmacist
• On site laboratory

Genetic Testing
• BRCA 1 and 2
• COLARIS
• COLARIS AP
• MELARIS
• TP53
• PTEN
• RET Oncogene

Radiation Therapy
• Elekta multi-leaf linear accelerator with  
 photon and electron capabilities
• Vac-lok custom mask, and  
 custom block fabrication
• Low Dose Rate Prostate Seed Implantation
• Radiopharmaceutical instillation
• CT localization
• PET/CT image fusion
• ADAC Treatment planning
• HDR Brachytherapy (See Article on facing page)

Electronic Medical Record
• Comprehensive electronic chart with integrated  
 Medical Oncology and Radiation Oncology Records
• Electronic record and verify of treatment
• Integrated scheduling

Û American College of Surgeons Accredited
Û Ameican College of Radiology Accredited
Û JCAHO Accredited

Our Technology HDR Brachytherapy

In the distant past, total mastectomy 
was the only accepted treatment 
for breast cancer. It is now well 
accepted by the medical community 
that lumpectomy with whole-breast 
irradiation is equivalent to total 
mastectomy for achieving cure of breast 
cancer. Many women with breast cancer 
have undergone breast-conserving 
therapy with excellent results.

MammoSite partial-breast irradiation 
is a newer technique that delivers more 
focused radiation to a smaller area of 
breast tissue. The MammoSite device is a 
balloon at the end of a catheter. During 
surgery, the MammoSite balloon is 
inserted into the space where the cancer 
was removed. It is then inflated with 
fluid, which stays until treatment is done. 

The catheter on the MammoSite 
device attaches to a special High Dose 
Rate (HDR) machine which inserts a 
radioactive seed into the middle of the 
balloon for several minutes, delivering 
radiation only to the area around 
the balloon. After treatments are 
complete, the balloon is deflated and the 
MammoSite device is removed. 

MammoSite and whole-breast 
irradiation are similar in that they do not 
leave any radioactivity inside the patient. 
However, MammoSite treats a smaller 
area with more focused radiation, and 
requires 10 treatments over five days 
(twice daily, six hours apart), in contrast 
to 33 or more external beam radiation 
treatments over five to seven weeks. 

Because its treatments occur over a 
much shorter timeframe, many patients 
find that MammoSite is less of an 
interruption in their busy lives, saves 
gas money and enables patients who 
live far away to receive needed proper 
adjuvant radiation treatment rather 
then omit radiation therapy. MammoSite 
partial breast irradiation requires 
special training and equipment for 
the surgeon, radiation oncologist, and 
radiation oncology staff performing the 
treatments. Therefore, only centers that 
have adequate experience, equipment 
and training can offer this modality.

MammoSite partial breast irradiation 
is a relatively new technique, but 
early results from clinical trials have 
been promising. The most recent data 
was published in Cancer 112: 758-766 

(February 15 2008), and showed that 
MammoSite and traditional radiation 
therapy provided similar local control 
rates and clinical outcomes. The average 
follow-up time in this study was three 
years, meaning that it is too early to 
draw conclusions about the long-term 
outcomes of MammoSite therapy. Not 
all breast cancer patients are good 
candidates. Nationwide clinical trials 
are under way to further define the best 
candidate for this technology.

The SOMC Cancer Center is launching 
HDR brachytherapy with the MammoSite 
technology in December 2008. We 
invite you to contact us if you have any 
questions or would like to know more 
about how we can serve your patients 
with this new treatment modality.

Vincent Scarpinato, md, Breast Cancer Surgeon ] Li-fen L. Chang, md, Senior Medical Director of Radiation Oncology

MammoSite Partial-breast Irradiation Arrives At SOMC

Image Guided Radiation Therapy
The problem of organ motion has long been recognized 
as an inefficiency of radiation therapy. In the past, 
radiation oncologists used a large “planning treatment 
volume” to encompass anywhere the target tumor 
might move. This causes doses to be delivered to more 
normal tissue, which can cause significant toxicity to 
sensitive organs such as the bladder and rectum. 

Utilizing the BAT-CAM (Bi-modal Acqusition and Targeting 
Camera) system, the prostate gland is visualized prior to 
each IMRT treatment. This allows the radiation oncologist 
to use a smaller treatment field and still have confidence 
that the entire tumor will be treated. Thus, IGRT further 
decreases the radiation dose given to healthy tissues, 
while improving the ability to target the tumor. 

Intensity Modulated Radiation Therapy
Over the past decade, the introduction and 
refinement of computer technologies and radiation 
modalities has empowered the radiation oncologist 
with much finer control to destroy the cancer cell 
while limiting exposure to healthy tissue. 

IMRT uses multi-leaf collimators to shape the radiation 
beam into very small beamlets that can be precisely dosed 
and targeted. This allows us to increase the dose to the 
cancer site while avoiding highly sensitive normal organs, 
increasing both safety and efficacy for radiation therapy. 



Surgery may also be performed in a group 
of patients adequately staged who respond 
to therapy. Analysis from our database 1998 
to 1999 ( fig. 1) showed a greater number of 
patients are diagnosed with incurable late stage 
disease consistent with the National Cancer 
Database (NCDB). These results also correlate 
with the observations made for the coverage 
area in the Ohio Department of Health, Ohio 
Cancer Surveillance System 2007 (61–66%). 

fig. 3  1998-1999 NSCL CA Survival by Stage, SOMC vs NCDB

fig. 2  NSCL CA Age at DX, SOMC vs NCDB

Non small cell lung cancer (NSCLC) makes up 
80-90% of cancer diagnosed in the U.S. Only 
16% will be diagnosed with potentially curable 
stage I disease, 25% with stage II and III and 
51% with incurable stage IV disease. 90% of 
diagnosed NSCLC is associated with smoking.

Early stage disease I and II are typically treated 
with surgery and chemotherapy, while stage IV is 
treated with chemotherapy for palliation. Stage III 
disease, or locally advanced disease, is treated with 
a combination of chemotherapy and radiation. 

Ebenezer Kio, md, SOMC Medical Oncologist/Hematologist

Lung cancer is the leading cause of cancer-related death in the 
U.S. One in fourteen men and women will develop lung cancer 
in their lifetime. It is estimated that in 2007 alone 213,380 
Americans will have been diagnosed with lung cancer. 

Special Report on Lung Cancer
The median age of diagnosis at SOMC is 60-69 
( fig. 2) and correlates closely with the median age 
observed when compared with NCDB 70-79. The 
age at diagnosis could also potential impair curable 
intervention for our patients due to cardiac, renal, 
and respiratory co-morbidities associated with age.

Compared to NCDB, five year survivability in stage I 
disease is comparable to the national average with 
superior outcomes in stage III and IV. The low number 

of patients diagnosed with stage II disease during this 
period precludes useful interpretation of data ( fig. 3).

Unfortunately studies have not shown a significantly 
different outcome using various screening procedures 
for population at risk (chest x-ray, fiber-optic 
bronchoscopic examination, or chemoprophylaxis). 
There are ongoing studies to evaluate the use 
of low dose spiral computed tomography scans 
in high risk patients as a screening tool. 

fig. 1  Stage at Diagnosis by Gender, SOMC vs NCDB
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Special Report on Lung Cancer
 
 
Prevention remains the best and cheapest option for 
decreasing deaths due to non-small cell lung cancer. 
Smoking prevention and cessation strategies have 
been employed hospital wide. Community outreach 
forums organized by our cancer liaison have also 
served as a means to disseminate this message.

SOMC has recruited dedicated cardiothoracic surgeons 
to assist in reducing morbidity and mortality associated 
with treatment of early stage NSCLC. Incorporation 
of state of the art treatment strategies is also 
expected to improve outcomes for our patients. 

In early stage disease, use of adjuvant chemotherapy 
following surgery has been shown to be particularly 
helpful. Select patients with stage IV disease can 
also be treated with agents that target specific 
growth pathways in cancer. In conjunction with 
traditional chemotherapy, these agents which 
include Bevacizumab and Cetuximab provide 
statistically improved survival compared to patients 
treated solely with traditional chemotherapy. 

The use of image guided radiation therapy and 
intensity modulated radiation therapy, interventions 
available at SOMC, are also being evaluated 
in therapy of non-small cell lung cancer. 

In summary, treatment of non-small cell lung cancer 
remains a challenge nationwide ( fig. 4). However, 
commitment to prevention, dedicated specialists’ 
intervention, and use of new technologies for our 
patients at SOMC are expected to improve outcomes.

Cancer Support Services

Dr. Li-Fen Chang
Dr. Amory Novoselac
Dr. Ebenezer Kio
Dr. John Oehler

Dr. Ibrahim Zayneh
Dr. Justin Greenlee
Dr. Vincent Scarpinato
Dr. Christopher Schmidt

Thank you to our physicians who partnered with Fight 
Cancer, Save Lives... Act Now to provide the 2007 screenings:

Fight Cancer, Save Lives…Act Now Coalition
is associated with the Appalachian Community 
Cancer Network (ACCN) which is a part of the 
National Cancer Institute (NCI). The coalition 
membership is comprised of representatives 
from multiple community institutions/
agencies, SOMC employees, and volunteers. The 
coalition’s mission is to help residents become 
more aware of when and where to seek early 
detection for cancer, how to proceed when 
cancer is diagnosed, how to navigate through a 
complex health system, and where to turn for 
community resources and support for survivors. 

Breast Health Navigation
Our Breast Health Navigator Nurse, Kim 
Richendollar, RN, BSN, has been instrumental in 
educating and navigating the path for women in 
the detection-to-diagnosis phase of breast health. 
Speaking to early detection, screening guidelines, 
and treatment concerns, Kim is an advocate for 
the needs of the women in our community.

Susan B. Komen Grant Funded breast services
• 150 mammograms • 16 ultrasounds
• 5 MRIs   • 2 Breast biopsies
• 1 Genetic test

Skin Cancer Screening 172 patients screened

Prostate Cancer Screening 137 men screened

Breast Cancer Screening 19 women screened

FCSL Cancer Coalition offered a series of work site wellness 
sessions to assist female associates in learning about healthy 
lifestyles, breast cancer and understanding how to access 
local resources as needed to obtain clinical screening. 175 
associates attended at least 1 of the 4 educational sessions.

Breast, Prostate, and Skin Cancer Screenings

American Cancer Society Cancer Resource Center
• Breast Cancer Support Group      • Reach to Recovery
• Look Good Feel Better  • Patient Navigator
• Kids Cope 

Community Involvement
• Relay for Life   
• National Cancer Survivors Day
• Susan B. Komen Race for the Cure

Social Work Services
Stephanie Craft, MSW, LSW is available for consultation 
to all of our patients and families. Her services are free 
of charge. Stephanie documents the level of stress that 
patients and/or families may be under and assists them with 
the problems or difficulties that he/she may be facing. 

fig. 4  NSCL Cancer Cases Diagnosed At SOMC
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Ebenezer Kio, md 
SOMC Medical Oncologist/Hematologist



We Are At Your Service

Main Line
(740) 356-7490
(740) 356-7488 (fax)

Cancer Registry
(740) 356-7558
(740) 356-6021 (fax)

SOMC Cancer Center
1121 Kinneys Lane
Portsmouth, Ohio 45662

www.somccancer.org

SOMC Cancer Center

Kendall Stewart, md
SOMC Chief Medical Officer

(740) 356-8544

Vincent Randaisi, do, fcap
Cancer Services Medical Director

(740) 356-8280

Li-Fen Lien Chang, md, 
phd, facro
Radiation Oncologist

(740) 356-7490

Prakash Patel, md
Radiation Oncologist

(740) 356-7490

Thomas Khoury, md, 
facs, fics, cnsp, rvt
SOMC Cancer Liaison

(740) 353-8661

Ebenezer Kio, md
Medical Oncologist/
Hematologist

(740) 356-7490

Amory Novoselac, md
Medical Oncologist/
Hematologist

(740) 356-7490

Chemotherapy   
(740) 356-7490

Radiation Oncology   
(740) 356-7490

Genetic Testing   
(740) 356-7490

Breast Navigator   
(740) 356-7465

Social Services 
(740) 356-7461

Pharmacy 
(740) 356-7596

ACS Resource Center   
(740) 356-7606

Administrative Director   
(740) 356-7557

Vincent Scarpinato, MD
SOMC Cancer Liaison (Elect)

(740) 353-8661

Ibrahim Zayneh, MD
Dermatology

(740) 355-6634

Christopher Schmidt, 
DO, FACOS
Urology

(740) 355-1900

Elie Saab, MD, FCCP
Pulmonology

(740) 354-5891

Henry Childers, MD
Cardiothoracic Surgery

(740) 356-8772

Cancer Support Services

Each year the SOMC Cancer Center welcomes current 
and former cancer patients and their loved ones for 
an afternoon of fun, refreshments and fellowship in 
conjunction with National Cancer Survivors Day.

The local event’s theme in 2008 was “A Day 
Picnic In Central Park,” and the “No Name 
Band” presented a collection of songs centered 
around New York and Central Park.

A surgeon, an oncologist, an optometrist and a recent high 
school graduate entertained the cancer survivor event 
guests. The group of four musicians ranged in age from 
17 to 48, and mixed up their love of contemporary, classic 
rock, hard rock and Broadway standards for the audience.

The No Name Band was a chance for local medical 
oncologist Amory Novoselac, MD, to join his medical 
colleagues in reaching out and supporting the community.

Having played since he was a boy, Dr. 
Novoselac favors hard rock but enjoyed the 
chance to try songs he’s never heard.

“It was exciting to learn new songs, like (Harry Chapin’s) 
‘Mr. Tanner,’” he says. “It was a new experience because 
we performed quite a few I had never played before.”

Dr. Novoselac has treated many area cancer patients 
in the past three years and enjoyed providing them 
a gift of music. He was joined in the band with lead 
singer and surgeon Vincent Scarpinato, MD, along with 
local optometrist Mike Raies, who has been loving 
and playing music since he was learning the violin at 6 
years of age. Recent Portsmouth West graduate Scott 
Ewing, rounded out the band with his piano skills.

The day was full of fun, laughter, memories and 
fellowship, and just one of many examples of SOMC 
Cancer Services’ role as a community supporter.

National Cancer Survivors Day

Amory Novoselac, md
SOMC Medical Oncologist/Hematologist
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