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A Message from Leadership

Dear Friend and Colleagues,       

The SOMC Cancer Committee is pleased to present the 2011 SOMC Cancer 
Center Annual Report. This year’s report contains an overview of our program 
and services. The annual report also spotlights two essential components of our 
program; SOMC OCN Certified Nurses and the Palliative Care Program.

This is an exciting time for SOMC Cancer Services. We have expanded our outpatient 
offices and welcomed new physicians to our team. We have made great progress 
in the enhancement of our radiation oncology facilities, imaging center and breast 

center. We continue to receive increasing community support and have built exemplary outreach, screening 
and prevention services to address the disparities in cancer incidence and mortality. Through these programs 
we will collect data that will drive population research helping us to answer fundamental questions about 
improving the value and efficacy of care in a rural underserved community. While we make progress…

•	 Over 40 percent of Americans will be diagnosed with cancer during their lifetimes 
and 150,000 patients will succumb to their disease this year

•	 At least 20 percent of Americans continue to smoke cigarettes. Too many people continue 
to be at risk for cancer because of their lifestyles and their environment

•	 Many individuals are at increased risk for developing cancer simply because of 
hereditary factors that we are just beginning to understand and address

•	 The aberrant genes and molecular pathways leading to cancer are not defined or understood

This means that while the cancer care community has made great advances in the prevention, 
diagnosis and treatment of cancer – there still is much work to be done. We continue 
to position ourselves to move forward and tackle these issues head on.

At the end of the day, what really matters to all of us at SOMC is what we have accomplished to help improve and extend 
the lives of patients living with cancer. To do this, we must be innovative, compassionate and focused on excellence. 

Thank you as always for your continued support of SOMC.

Sincerely,

Thomas Summers DO, FACOI
Hematology/Medical Oncology
SOMC Cancer Center
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Clinical excellence, compassionate care and a collaborative 
approach to fighting cancer is what distinguishes the 
SOMC Cancer Center from other programs in the tri-state 
area. The treatment teams at SOMC include medical 
and radiation oncologists, surgeons and many other 
professionals working in conjunction with pathology, 
radiology and other clinical specialties. This team provides 
patients with the most advanced diagnostic and treatment 
technologies available, access to groundbreaking clinical 
trials and dynamic clinician-patient relationships.

This comprehensive care is further enhanced by 
a full complement of support services including 
nutrition counseling, genetic counseling and testing, 
palliative care, social work, physical rehabilitation, 
complementary medicine and behavioral health.

Advanced Detection and Diagnosis

Accurate diagnosis is a crucial element in developing 
a treatment plan. That’s why SOMC has made a 
significant investment in state-of-the-art diagnostic 
testing, imaging and pathology technologies.

SOMC’s Radiation Oncology program and 
imaging modalities are accredited by the 
American College of Radiology.

In collaboration with The Mayo Clinic and Genoptix 
our pathology department is capable of conducting 
highly specialized molecular pathology and 
oncocytogenetic testing to determine biochemical 
attributes, hormone receptor status and genetic 
characteristics of the cancer cells that can help 
determine the most effective treatment plan.

Personalized Medicine

Cancer is a complex disease and often requires 
a multifaceted approach that includes surgery, 
chemotherapy, radiation or a combination of therapies.

At SOMC, each patient has their own multidisciplinary 
team of cancer experts who work to develop a personalized 
treatment plan. Based on the patient’s cancer type and 
stage, they tailor the plan to meet the patient’s needs 
and goals. Treatment plans are designed to not only fight 
disease, but also control symptoms, manage pain and help 
patients cope with the emotional stress caused by cancer.

Advanced Technology

Patients at the SOMC Cancer Center have access 
to some of the most innovative and advanced 
diagnostic imaging and treatment tools, including:

•	 High-resolution Digital Mammography 
and Breast Ultrasound

•	 Breast Specific Gamma Imaging (BSGI)

•	 Positron Emission Tomography (PET) 
and Computed Tomography (CT)

•	 MRI Imaging and Guided Biopsy

•	 Digital Stereotactic and Vacuum-
assisted Biopsy Systems

•	 High Dose-Rate Brachytherapy (HDR)

•	 Intensity Modulated Radiation Therapy (IMRT)

•	 Image Guided Radiation Therapy (IGRT)

In the summer of 2012 radiation oncology will 
offer Stereotactic Body Radiation (SBRT).

SOMC Cancer Center - Medical Excellence, 
Compassionate Care and Innovation

www.somc.org/cancer/report/ (740) 356-7490
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SOMC Cancer Center Staff

Our oncology team is an important component of our 
program. Together we encompass a wealth of experience 
and knowledge about cancer. We specialize in cancer 
treatment, supportive therapies and we are sensitive to 
the needs of our patients. The team assisting the physician 
network consists of oncology certified nurses, a dedicated 
on-site pharmacist, an oncology certified pharmacy 
technician, medical laboratory technologists, medical 
physicists, certified dosimetrists, registered radiation 
therapists, certified cancer registrars, a licensed social 
worker, financial counselor and other supportive entities. 
The team collaborates and is a positive force through 
the cancer center and in our community coordinating 
education, outreach and screening programs.

Specialized Support 

Patient care at the SOMC Cancer Center extends beyond 
advanced treatment options for cancer. Each patient also 
gains access to extraordinary support and complementary 
services to help manage life during treatment and recovery.

Social services, post-surgical and out-patient rehabilitation, 
lymphedema prevention, the American Cancer Society 
Resource Center, the Gift of Hope Boutique, special support 
groups, dieticians, palliative care, hospice, and pastoral care 
are further examples of resources available to our patients. 
The SOMC Cancer Center is designed to help patients 
cope and live with cancer. Each of these areas serves as 
an integral part of the comprehensive cancer care team.

Breast health navigation is not a new component to 
the arsenal of cancer services but the concept has 
evolved over the past year and has integrated some 
new concepts.  The Breast Health Navigator (BHN) 
now provides Survivorship Care Planning to patients 
diagnosed with breast cancer. The SOMC Cancer 
Center realizes that getting through treatment is only 
one phase of the cancer spectrum. The navigator is 
committed to getting patients back to enjoying life. 

The BHN also educates and assists individuals with 
breast abnormalities. The navigator attends many 
community functions spreading awareness and prevention 
education as well as offering mammograms to those 
without insurance or insured with high deductibles 
access to screening mammography. This service is 
a collaborative partnership between The Columbus 
Affiliate of the Susan G. Komen Foundation, the local 
Scioto Foundation, and Southern Ohio Medical Center. 

	  
Jamie, RN, OCN - Clinical Trials Cancer Center Nurse

www.somc.org/cancer/report/ (740) 356-7490
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Cancer Genetics

Some families have a hereditary or genetic factor 
that can greatly increase their chances of developing 
cancer. Identifying these families and educating 
them about available cancer screenings, risk 
reduction and prevention options can significantly 
reduce their risk for some types of cancer.
The SOMC Cancer Center offers risk assessment, 
genetic testing and counseling, as well as long 
term follow up for those who have been diagnosed 
with cancer due to hereditary factors.

Inpatient Care

SOMC Hematology and Cancer Inpatient Services 
provide around the clock nursing care and a full 
complement of supportive care services including 
social work, behavioral health, palliative care, 
nutritional counseling and pastoral support.

While most cancer care is provided in the outpatient 
setting, some patients may need to be admitted to start 
complex chemotherapy treatment, for intensive symptom 
management, multiple blood product transfusions or 
IV antibiotic therapy. Through thoughtful design and 
continuous quality improvement, the inpatient experience 
at SOMC gives cancer patients and their families a space 
that is supportive, healing an d patient centered.

All SOMC staff that care for oncology patients have access 
to the Oncology Resource Team. This team is a group of 
oncology certified nurses who are specially trained to 
care for oncology patients. The Oncology Resource Team 
is available for consultation and specialized care needs.  

Jamie, RN, OCN with Cancer Center Patient

Clinical Research 

The SOMC Cancer Center is dedicated to improving cancer 
care in the tri-state area by offering access to clinical 
trials. We part of the prestigious Network of Institutions 
in southeast and central Ohio that make up the Columbus 
Community Oncology Program (CCOP). Our patients are 
eligible to participate in National Cancer Institute (NCI) 
sponsored trials with the goal of improving the treatment 
of cancer and the development of new medical knowledge. 

Our clinicians are committed to translating research 
into new and better options for prevention, diagnosis 
and treatment of cancer. The clinical trials program 
is directed toward the evaluation of cancer risk, 
screening and prevention, new approaches, treatment 
options and overall quality-of-life issues.

Outreach, Screening and Education

Each year the SOMC Cancer Center hosts a variety of 
educational programs for patients, professionals and 
the community. We also participate in community-
sponsored events throughout Scioto County and 
the surrounding areas. In addition SOMC physicians, 
nurses and outreach staff donate their time to conduct 
screenings and connect patients to necessary care for 
breast, prostate, and skin cancer. The screenings help 
those who may not have adequate resources or access 
to healthcare. In many cases these services provide a 
true lifeline of caring to the community we serve.
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Kasandra Ratliff, Surgical Technician and Vincent Scarpinato, MD

Recognized for Outstanding Cancer Care

American College of Surgeons’ Commission on Cancer (CoC)
The SOMC Cancer Center is respected both regionally and nationally for excellent care. In 2011 the center was 
awarded a 3-year reaccreditation with commendations in 6 out of 7 areas. This accreditation is an important 
indicator of a quality cancer program. Across the nation, seventy two percent of cancer patients choose a 
Commission approved facility for treatment. Being accredited by the American College of Surgeons’ Commission 
on Cancer (CoC) as a Community Hospital Cancer Program ensures our patients have access to:

•	 Comprehensive care, including a range of 
state-of-the art services and equipment

•	 A multispecialty team approach to 
coordinate the best treatment options

•	 Clinical trials and new treatment options

•	 Access to cancer-related information, 
education and support

•	 A Cancer Registry that collects data on the type 
and stage of cancers and treatment results 
and offers lifelong patient follow-up

•	 Ongoing monitoring and improvement of care.

American College of Radiology (ACR)
The SOMC Cancer Center was the first cancer facility in the tri-state area to receive the prestigious ACR 
acreditation in Radiation Oncology. This designation demonstrates the quality of the program.

Magnet
We are the first and only organization in the tri-state area to be awarded Magnet Recognition by the American Nurses 
Credentialing Center. Magnet is nursing’s highest honor, presented to the top 6% of hospitals nationwide.
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Highlights and Happenings

The past year has been very exciting for the SOMC Cancer 
Center. We have recruited accomplished physicians and 
staff to our team; invested in new technologies; expanded 
our support services; provided physicians, patients and the 
community with innovative educational programs; improved 
our facilities and workflow operations; and positioned the 
SOMC Cancer Center for the next phase of growth. 
 
In 2010, the SOMC Cancer Center added a new technology called 
Cone Beam CT to its service line. This new technology is used to 
visualize and target tumors more precisely. Cone Beam CT assists 
the treatment team with a three dimensional picture of the 
tumor each day immediately before treatment. The treatment 
team can then adjust the radiation beam according to the exact 
position of the anatomy each day. With this treatment, the 
radiation oncologist can comfortably prescribe a higher dose 
of radiation to the tumor, while sparing normal tissue from 
damage. Adding this technology enables the center to bring 
Stereotactic Body Radiation Therapy (SBRT) in the near future.  
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In addition to the quality and innovation that you expect from the center, the team has continued to provide extensive 
community outreach in the form of education, awareness and prevention. We pride ourselves on providing community 
screenings and this past year was no exception. The center held screenings for breast, prostate and skin cancers. 
These cancer screenings provide access to quality physicians who donate their time to offer preventative cancer care.  

At the SOMC Cancer Center we are dedicated to community activism where we demonstrate the relationship and 
reputation we have with our community. We celebrate every year with a National Cancer Survivors Day where 
survivorship is honored annually with a special gathering. Each year the event has grown and the camaraderie 
between the team and patients cultivate. In October for Breast Cancer Awareness month we created The Pink 
Glove dance. The video featured many breast cancer survivors, community activists, and businesses. The project 
was a true success and represents the compassion that our community holds for those affected by the disease.
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Thomas Summers, DO, FACOI, joined 
the Department of Hematology 
and Medical Oncology in 2010. Dr. 
Summers is board certified in internal 
medicine and medical oncology. 
He received his medical education 
from Nova Southeastern University, 
Ft. Lauderdale, FL and completed 
his residency and fellowship 
at the University of Medicine 
and Dentistry of New Jersey.

Yinong Liu MD, PhD, joined the 
Department of Hematology and 
Medical Oncology in 2011. Dr. 
Liu is board certified in internal 
medicine, hematology and medical 
oncology. He received his medical 
education from Shanghai Medical 
University, China. He also completed 
his Internal Medicine residency at 
East Tennessee State University, 
Johnson City, TN and Medical 
Oncology fellowship at National 
Cancer Institute, Bethesda, MD.

Steven Montante MD, joined the 
Department of Surgery in 2011. Dr. 
Montante is board certified in Plastic 
Surgery. He received his medical 
education from the University of 
Pittsburgh in Pittsburgh, PA. He 
completed his surgical training 
and a residency in plastic and 
reconstructive surgery at the Virginia 
Commonwealth University Medical 
Center. In addition to his clinical 
training, he completed a fellowship 
in wound healing research.

www.somc.org/cancer/report/ (740) 356-7490

Palliative Care: The New Specialty in Cancer Care

New Physicians in Cancer Care

Following a cancer diagnosis and during treatment, 
it is normal for patients to experience physical 
symptoms and emotional distress from the disease 
or the treatment itself that may require specialized 
care. The palliative care team at SOMC can help.

A palliative care team has a unique role in addressing 
the needs of patients who are terminally ill, however 
many are still unfamiliar that palliative care can also 
be delivered at the same time as life-prolonging and 
curative treatments for people living with their disease.

With the ultimate goal to enhance a patient’s quality of 
life, SOMC’s Palliative Care Program offers comprehensive 
care for patients and families to alleviate suffering 
related to cancer or it’s treatment. The program’s holistic 
approach consists of establishing the goals of care and 
helping patients and the clinical care team in making 
decisions; assessing and managing symptoms and 
pain; and meeting the physical, emotional, spiritual and 
practical needs of seriously ill patients. The Palliative Care 
Program is available to patients in both the outpatient 
setting as well as at the bedside in the inpatient setting.
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Caregivers, educators, advocates, consultants, 
administrators and researchers…. whatever the role, the 
oncology nurse is an integral component of the cancer 
care team at the SOMC Cancer Center and have earned 
the respect of physicians, other healthcare professionals 
and most importantly, our patients and families.

Caring for patients with cancer is not easy and 
requires a great amount of devotion, patience and 
knowledge. Throughout the cancer experience, 
from diagnosis to treatment and beyond, SOMC’s 
oncology nurses offer expertise to help patients 
heal physically, emotionally and spiritually.

	  

Chad Lore, RN, BSN, CHPN Jennie Cline, 
Patient, Jenni Smathers, RN, BSN

Patients often seek help from the Palliative Care 
team for uncontrolled pain, but once evaluated other 
physical symptoms or psychological effects may be 
found, such as fatigue, nausea, depression and anxiety 
which the patient may wrongly assume are inevitable 
aspects of life with cancer. People are living longer with 
cancer as a chronic disease. Because of the growing 
field of palliative care, people are living better.

The American Board of Medical Specialties recognized 
the intervention officially as a medical specialty 
in 2006 and a growing number of studies have 
reported benefit in quality of life for patients. SOMC’s 
Palliative Care Program was introduced in 2010.

Not every cancer patient will need to call on 
palliative care services. Some cancers are easier 
to treat than others. Some patients will only 
need palliative care during rigorous treatment, 
others will need ongoing assistance.

The Palliative Care team strives to help patients 
achieve the highest quality of life possible, 
both during and after cancer treatment.

Oncology Nurses: Professionals 
with a Passion for Innovative Care

At the SOMC Cancer Center, oncology nurses are 
committed to maximizing quality of life and making 
sure each patient feels cared for and cared about. They 
work to provide continuity of care, facilitate seamless 
transition from one treatment area to another and 
establish ongoing resources for patients and families.

All of the oncology nurses at SOMC are proud of their 
roles and grateful for the opportunity to develop 
close connections with the patients and the families 
they help. For the most part, oncology nurses are 
registered nurses with specialized experience in caring 
for cancer patients. Depending on their education 
and experience levels, these nurses hold one of 

“The idea is to give the patients 
  what they need when they 
  need it, no matter what their 
  ultimate prognosis” 

-  Thomas Summers, DO, FACOI, Medical Oncologist/  
Hemotologist , SOMC Cancer Center
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several certifications through the Oncology Nursing 
Society. In addition, SOMC is a Magnet hospital – the 
highest recognition for nursing excellence. Only six 
percent of the nation’s hospitals have achieved this 
designation and a mark of nursing excellence.  
Oncology nursing continues to develop as a dynamic 
element as the levels of knowledge, experience 
and expertise advance and evolve in response to 
advances in cancer treatment and technology.

The SOMC Cancer Registry Department supports 
all cancer activities within SOMC.  The registrar 
oversees collection, quality assurance, lifetime 
follow-up, and analysis of data from patients 
diagnosed with cancer who receive all or part of 
their care at SOMC and those deemed reportable.

The Registry provides vital statistics to clinicians 
and researchers as well as local, state and national 
cancer databases and related organizations. This 
contribution of information advances cancer knowledge 
and ultimately impacts cancer patient care.

The world of a cancer registrar is ever changing, 
and so are the guidelines that registrars use 
to conduct accurate data abstracting.

Cancer registrars report specifics of diagnosis, stage 
of disease, medical history, patient demographics, 

Cancer Registry Report

laboratory data, tissue diagnosis, and medical, 
radiation and surgical methods of treatment 
for each cancer diagnosed at their facility. 

The data is used to observe cancer trends and provide a 
research base for studies into possible causes of cancer 
with the goal of reducing cancer death and illness.

Registry data also serves as an ongoing resource 
to the cancer committee in determining the 
most effective allocation of resources, in 
determining community education and outreach 
initiatives and monitoring program quality. 

For SOMC’s data to be comparable to those collected 
at other programs around the country, the registrars 
adhere to established data rules.  Keeping up with 
these changes can be challenging, but the SOMC 
Cancer Registrar understands the significance 
of this work and is an expert in her field.

“Oncology nursing offers me the 
  opportunity to get to know and 
  bond with my patients and their 
  families at a level that isn’t 
  possible in other areas of nursing” 

 - Eve Phipps, RN, BSN, OCN
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SOMC Case Accession Summary for 
Calendar Years 2008, 2009, and 2010

Primary Site

Oral Cavity & Pharynx

Tongue

Salivary Glands

Gums & Other Mouth

Nasopharynx

Tonsil

Oropharynx

Other Oral Cavity & Pharynx

Digestive System

Esophagus

Stomach

Small Intestine

Colon Excluding Rectum

Cecum

Ascending Colon

Hepatic Flexure

Transverse Colon

Splenic Flexure

Descending Colon

Sigmoid Colon

Large Intestine, NOS

Rectum & Rectosigmoid

Rectosigmoid Junction

Rectum

Anus, Anal canal & Anorectum

Liver & Intrahepatic Bile Duct

Gallbladder 

Pancreas

Respiratory System

Larynx

Lung & Bronchus

Trachea, Mediastinum & Other 

Respiratory Organs

Soft Tissue

Skin Excluding Basal & Squamous

Melanoma - Skin

Other Non-Epithelial Skin

Breast

Total

21
5
1
4
1
8
1
1

198
19
12
2

94
11
9
3
11
3
2
21
34
38
9

29
5
11
1

16
342
21
32

1
6

50
45
5

221

%

1.6%
0.4%
0.1%
0.3%
0.1%
0.6%
0.1%
0.1%
15.1%
1.4%
0.9%
0.2%
7.1%

2.9%

0.4%
0.8%
0.1%
1.2%

26.0%
1.6%

24.3%

0.1%
0.5%
3.8%
3.4%
0.4%
16.8%

Male

16
5
0
1
1
7
1
1

107
16
5
2

45
4
5
2
4
1
1

13
15
22
5
17
1
7
0
9

184
14

169

1
4

26
22
4
2

%

2.5%
0.8%
0.0%
0.2%
0.2%
1.1%
0.2%
0.2%
17.0%
2.5%
0.8%
0.3%
7.1%

3.5%

0.2%
1.1%

0.0%
1.4%

29.2%
2.2%

26.8%

0.2%
0.6%
4.1%
3.5%
0.6%
0.3%

Female

5
0
1
3
0
1
0
0
91
3
7
0

49
7
4
1
7
2
1
8
19
16
4
12
4
4
1
7

158
7

151

0
2

24
23
1

219

%

0.7%
0.0%
0.1%
0.4%
0.0%
0.1%
0.0%
0.0%
13.3%
0.4%
1.0%
0.0%
7.2%

2.3%

0.6%
0.6%
0.1%
1.0%
23.1%
1.0%
22.1%

0.0%
0.3%
3.5%
3.4%
0.1%

32.0%
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Primary Site

Female Gential System

CervixUteri

Corpus & Uterus, NOS

Corpus Uteri

Uterus, NOS

Ovary

Vagina

Vulva

Male Genital System

Prostate

Testis

Penis

Urinary System

Urinary Bladder

Kidnery & Renal Pelvis

Ureter

Other Urinary Organs

Brain & Other Nervous System

Endocrine System

Thyroid

Other Endocrine including Thymus

Lymphoma

Hodgkin Lymphoma

Non-Hodgkin Lymphoma

NHL - Nodal

NHL - Extranodal

Myeloma

Leukemia

Lymphocytic Leukemia

Acute Lymphocytic Leukemia

Chronic Lymphocytic Leukemia

Other Lymphocytic Leukemia

Myelois & Monocytic Leukemia

Acute Myeloid Leukemia

Chronic Myeloid Leukemia

Other Myeloid/Monocytic 

Leukemia

Other Leukemia

Mesotheloima

Kaposi Sarcoma

Miscellaneous

Total

Total

71
14
38
36
2
9
2
8

165
158
4
3

82
71
9
1
1
9
13
11
2

58
7
51
41
10
9

29
14
1
11
2
13
6
6

1
2
1
2

38

1,315

%

5.4%
1.1%
2.9%

0.7%
0.2%
0.6%
12.5%
12.0%
0.3%
0.2%
6.2%
5.4%
0.7%
0.1%
0.1%
0.7%
1.0%
0.8%
0.2%
4.4%
0.5%
3.9%

0.7%
2.2%
1.1%

1.0%

0.2%
0.1%
0.2%
2.9%

Male

0
0
0
0
0
0
0
0

165
158
4
3
55
48
7
0
0
5
0
0
0
27
3

24
19
5
6
13
8
1
6
1
4
1
3

0
1
0
2
19

631

%

0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
26.1%
25.0%
0.6%
0.5%
8.7%
7.6%
1.1%

0.0%
0.0%
0.8%
0.0%
0.0%
0.0%
4.3%
0.5%
3.8%

1.0%
2.1%
1.3%

0.6%

0.2%
0.0%
0.3%
3.0%

Female

71
14
38
36
2
9
2
8
0
0
0
0
27
23
2
1
1
4
13
11
2
31
4
27
22
5
3
16
6
0
5
1
9
5
3

1
1
1
0
19

684

%

10.4%
2.0%
5.6%

1.3%
0.3%
1.2%
0.0%
0.0%
0.0%
0.0%
3.9%
3.4%
0.3%
0.1%
0.1%
0.6%
1.9%
1.6%
0.3%
4.5%
0.6%
3.9%

0.4%
2.3%
0.9%

1.3%

0.1%
0.1%
0.0%
2.8%
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Thyroid - 11 (2%)

Lung & Bronchus - 151 (22%)
Breast - 219 (32%)

Kidney & Renal Pelvis - 2 (0%)

Ovary - 9 (1%)

Colon & Rectum - 65 (10%)

Non-Hodgkin Lymphoma - 27 (4%)
Melanoma of the Skin - 23 (3%)
Leukemia - 16 (2%)

All Other Sites - 123 (18%)

Oral Cavity & Pharynx - 16 (3%)

Lung & Bronchus - 169 (27%)

Pancreas - 9 (1%)
Kidney & Renal Pelvis - 7 (1%)

Urinary Bladder - 48 (8%)

Prostate - 158 (25%)
Colon & Rectum - 67 (11%)

Non-Hodgkin Lymphoma - 24 (4%)
Melanoma of the Skin - 22 (3%)

Leukemia - 13 (2%)

All Other Sites - 98 (16%)

*** The number next to the site represents the number of cases diagnosed at SOMC diagnosis
       years 2008, 2009 and 2010 combined and the number in parenthesis represents the percentage 
      this cancer site represents at SOMC for those same diagnosis years.

SOMC Site Distribution Data Illustration for Diagnosis 

Years 2008, 2009 and 2010
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Radiation therapy is considered or 
administered <_   6 months of diagnosis 
for patients under 80 years with clinical 
or pathologic AJCC T4N0M0 or Stage III 
receiving surgical resection for rectal cancer
2008 Performance Rate

100%

90%

80%

70%

92%

91%

100%

SOMC Ohio Greatlakes 
Region

All ACoS
Accredited 

Facilities

90%

Tamoxifen or 3rd generation aromatase 
inhibitor is considered or administered 
<_   1 year of diagnosis for women with 
AJCC T1cN0M0, or Stage II or III hormone 
receptor positive breast cancer
2008 Performance Rate

100%

90%

80%

70%

87%

86%

96%

SOMC Ohio Greatlakes 
Region

All ACoS
Accredited 

Facilities

81%

SOMC Cancer Center Results

SOMC Cancer Center’s accreditation by the American College of Surgeons Commission on Cancer gives the 
center the ability to compare their treatment results with some of the driving forces of quality cancer care. The 
Commission partners with the National Quality Forum (NQF), the American Society for Clinical Oncology (ASCO), 
and the National Comprehensive Cancer Network (NCCN) in gathering comparable data. These organizations 
have identified six measures in the most commonly diagnosed cancers. Collaborating members can assess the 
performance of their own program against the performance of others by comparing the data. The following 
graphs demonstrate the results of the SOMC Cancer Center compared to all approved programs in Ohio and our 
region. We are very proud of our results. These results represent the latest published data, calendar year 2008. 

Radiation therapy is administered within 
1 year of diagnosis for women <_   70 receiving 
breast conserving surgery for breast cancer
2008 Performance Rate

100%

90%

80%

70%

89%

90%

100%

SOMC Ohio Greatlakes 
Region

All ACoS
Accredited 

Facilities

86%

Combination chemotherapy is considered 
or administered <_    4 months of diagnosis for 
women <_    70 with AJCC T1cN0M0, or Stage 
II or III hormone negative breast cancer
2008 Performance Rate

100%

90%

80%

70%

90%

91%

80%

SOMC Ohio Greatlakes 
Region

All ACoS
Accredited 

Facilities

87%
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Epidemiology

Cancers of the colon and rectum are the third most 
commonly diagnosed cancers in the United States.
The 5-year survival rate for colon cancer in U.S. men 
and women is 64%. An estimated 106,100 new cases 
of colon cancer and 40,870 cases of rectal cancer are 
expected in 2011 in the U.S., with 4590 in Ohio alone. 
The data provided in this site-specific report is for 
colon cancer only; rectal cancer data is not included.

Demographics 

Data from the SOMC Cancer registry regarding colon 
cancers treated at SOMC from 2006 to 2010 is useful 
in evaluating our Gastrointestinal cancer program.

•	 From 2006 to 2010, a total of 169 cases 
were treated at SOMC for colon cancer

•	 In 2010, 27 cases of colon cancer received care at 
SOMC- a slight decrease compared to the average 
number of cases reported over the past 5 years.

Colon Cancer Report

Table 1 shows the distribution of colon cancers 
treated at SOMC by patient’s county of residence. 

The number of cases coming to SOMC from other 
counties has declined over the intervening years 
reflecting a need to improve outreach and referrals 
from primary care practices in surrounding counties.

Colorectal cancer incidence rates have been decreasing 
over the past two decades; from 66.3 cases per 100,000 
population in 1985 to 46.4 in 2005. A possible explanation 
is the increase in colon cancer screening practice and 
removal of colorectal polyps before they progress to cancer. 

Counties at Dx

Scioto
Pike

Adams
Jackson

Greenup (KY)
Lewis (KY)

2006-2010 

87.6%
1.5%
2.0%
1.5%
5.4%
2.0%

2010

88.0%
0.0%
4.0%
8.0%
0.0%
0.0%

At least 12 regional lymph nodes 
are removed and pathologically 
examined for resected colon cancer
2008 Performance Rate

100%

90%

80%

70%

83%

84%

100%
SOMC Ohio Greatlakes 

Region
All ACoS

Accredited 
Facilities

82%
Adjuvant chemotherapy is considered or 
administered within 4 months of diagnosis for 
patients <_   80 with AJCC Stage III colon cancer
2008 Performance Rate

100%

90%

80%

70%

95%

93%

100%

SOMC Ohio Greatlakes 
Region

All ACoS
Accredited 

Facilities

88%
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35%

30%

25%

20%

15%

10%

5%

0%

7%

12%

19%

33%

14%

24% 23%22%

29%

5%

40-49 50-59 60-69 70-79 80-89

Fig. 2 - Colon Cancer Age at Diagnosis, 
NCDB vs. SOMC

SOMC
NCDB

SOMC is comparable to the national average in terms 
of diagnosis of early stage disease, but is also seeing a 
greater percentage of advanced stage disease than the 
national average, indicating room for improvement (Fig 1). 

30%

25%

20%

15%

10%

5%

0%

10%

21%

21%

21%20%

20%
16%

25% 22%

8%

Stage O Stage I Stage II Stage III Stage IV

SOMC
CHCP

Fig. 1 - AJCC Colon Cancer Stage at Diagnosis
SOMC Compared to Community Hospitals 
Reporting to the National Cancer Database

The risk of colon cancer increases in certain families 
due to inherited genetic mutations such as familial 
adenomatous polyposis (FAP) and hereditary 
non-polyposis colorectal cancer (HNPCC). 

Colorectal cancer is still the third leading 
cause of death from cancer, with an 
estimated 51,000 deaths expected to occur in 
2011 and accounting for almost 9% of all cancer 
deaths. Mortality rates for colorectal 
cancer have declined over the past two decades, 
likely as a result of several new therapies for 
advanced disease, an increase in the rate of early 
detection and the introduction of novel agents. 

The disease does not manifest any signs or symptoms in 
some patients, therefore early screening starting at age 
50, or earlier if other risk factors are present (inflammatory 
bowel disease or a family history of cancer) is necessary 
to detect colorectal cancer in the earliest stages. In other 
patients a change in bowel habit, rectal bleeding or frank 
abdominal pain may direct the physician’s attention 
to the gastrointestinal tract. Weight loss, fatigue or 
unexplained anemia should not be overlooked.

The risk of colon cancer increases with age, 90% 
of all cases are diagnosed in individuals aged 
50 and older. A small but significant group of 
individuals are diagnosed before the age of 50.

Genetic counseling and testing is available for patients 
with strong family histories in an attempt to detect or 
prevent disease that can occur at a much younger age. 

We have seen a decrease in the number of cases diagnosed 
under the age of 50 between 2006-2010 when compared 
to 2001-2005 (Fig 2 and Fig 3) representing a need for 
improved identification for patients at risk, improved 
access to screening and determining eligibility for closer 
surveillance or enrollment in risk prevention studies.

Fig. 3 - SOMC Colon Cancer Age Distribution 
Comparing 2001-2005 Cases to 2006-2010 
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Surgery is the most common treatment for colon 
cancer: 84% patients treated in 2008-2010 at SOMC 
had surgery as part of their primary treatment (Fig 4). 

16%

33%
32%

11%

8%

First Surgery
Partial Colectomy
Hemicolectomy
Colectomy
Surgery, NOS
No Surgery

Fig. 4 - SOMC Colon Cancer First Surgery for 
Diagnosis Years 2008, 2009, and 2010

For early stage cancers surgical removal may be curative. 
Different types of surgery are utilized for the treatment 
of colon cancer and each individual patient requires 
a personalized treatment plan delivered by a surgical 
oncologist whose expertise is in colorectal surgery.

Collaborative Approach To Care

SOMC Cancer Center is dedicated to providing innovative 
prevention, detection and treatment of men and women 
with cancers of the digestive system. We offer all available 
treatment options including surgery, chemotherapy, 
radiation therapy and access to current clinical research 
trials. Genetic counseling and testing, palliative care and 
other support services are available to assist patients 
and their families in coping with their cancer.

Our reputation for excellent care can be attributed to 
our team approach. Each patient is under the care of a 
multidisciplinary team of specialists that meet regularly to 
determine and implement an optimal treatment regimen.

This specialized team consists of:

•	 Surgical Oncologists
•	 Medical Oncologists
•	 Radiation Oncologists
•	 Gastroenterologists
•	 Pathologists
•	 Radiologists
•	 Interventional Radiologists
•	 Nurse Navigators

By working together and pooling their expertise, 
the multidisciplinary team provides patients with 
a comprehensive evaluation of their cancer and an 
individualized treatment plan. This collaboration 
continues throughout the patient’s treatment process 
with ongoing monitoring and re-evaluation.
This unique approach leads to highly coordinated, 
quality patient care and superior patient satisfaction. 

The SOMC Cancer Center’s multidisciplinary approach 
leads to treatment plans that are customized to the need 
of each patient following NCCN and/or ASCO guidelines.

Research

There is a role for adjuvant therapy to reduce the risk of 
colon cancer recurrence in patients with more advanced 
disease involving the lymph nodes. Working in collaboration 
with National Cancer Institute sponsored oncology groups 
such as CALGB, ECOG, SWOG, NSABP and RTOG, the SOMC 
Cancer Center can participant in clinical trials through CCOP.

In patients with advanced metastatic disease, we 
try to integrate all treatment modalities to improve 
the chances of survival and life extension. We 
have active clinical research ongoing. The goal is 
to identify new drugs or combinations of drugs to 
ultimately improve outcomes for each patient.
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Fig. 5 - Colon Cancer Survival 1998-2003
SOMC Analytic Cases Compared to Community 
Hospitals Reporting to the National Cancer Database
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Survival

Five-year survival for colon cancer patients diagnosed 
from 1998-2003 is presented in Figure 5. 

Compared to national results: Stage 3 and stage 4 Colon 
cancer patients treated at SOMC Cancer have a greater 
survival rate comparable to national survival rates of 
patients with the same stage (54% vs. 47%), sand (13.6% 
vs. 5.4%) respectively. Patients with early stage (O, IA, II) 
at SOMC have survival similar to the national average. 
Accurate comparison for early stage is limited due to 
the small number of early stage cases at SOMC.
These trends reflect the major advantage of the 
multidisciplinary approach to treatment.
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