
1

2012 Annual Report
somc cancer services





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

SOMC Cancer Center
1121 Kinneys Lane

Portsmouth, OH 45662

Contents

A Message from the Leadership 1

SOMC Cancer Center  - Medical Excellence, Compassionate Care and Innovation 2

Highlights & Happenings 5

New Faces 7

Radiation Oncology 8

Cancer Registry Report 9

SOMC Case Accession Summary for Calendar Years 2009, 2010, and 2011 11

American Cancer Society National Site Distribution Data 13

Results 12

Lung Cancer Special Report 15

2012 Annual Report
somc cancer services



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

1

Compassionate & expert 
care distinguishes the SOMC 
Cancer Center, and this report 
highlights this theme in the 
care of our patients across the 
full spectrum of cancer care.

This year’s special report 
focuses on Lung Cancer.  It 
was nearly 50 years ago on 
January 11, 1964, when former 

Surgeon General, Luther Terry, delivered a report 
highlighting the deleterious health consequences 
of tobacco use: “Smoking and Health: Report of the 
Advisory Committee to the Surgeon General.” He chose 
a Saturday to minimize the effect on the stock market 
and to maximize coverage in the Sunday papers. 
The report hit the country like a bombshell! It was 
front-page news and a lead story on every radio and 
television station in the United States and abroad.

The report held cigarette smoking responsible for a 
70 percent increase in the mortality rate of smokers 
over non-smokers. The report estimated that average 
smokers had a nine- to ten-fold risk of developing 
lung cancer compared to non-smokers; heavy smokers 
had at least a twenty-fold risk. The risk rose with 
the duration of smoking and diminished with the 
cessation of smoking. The report also named smoking 
as the most important cause of chronic bronchitis 
and pointed to a correlation between smoking and 
emphysema, and smoking and coronary heart disease.

We can all recall someone we know who after reading 
a report like this, put out their cigarette, threw away 
the pack and said “It is my last.” The above teaches us 
that information is power. The power of information 
to shape health related behavior is a day-to-day 
working theme at the SOMC Cancer Center.

There is no other behavior that is so thoroughly 
associated with another disease as smoking is 
with lung cancer. There are 440,000 deaths in 
the United States each year that are attributable 
solely to smoking, another 46,000 deaths from 
heart disease and 3400 deaths each year to non-
smokers who are exposed to second hand smoke.

The tobacco industry primarily markets its message to 
younger people. Almost no one starts smoking after 
the age of 20. Tobacco ads target young boys and girls 
through the use of sports heroes and the color pink. In 
a study on character recognition, by the age of 6, there 
is no difference in recognition of Joe Camel and Mickey 
Mouse. To help slow the tide of teen smoking, some have 
suggested banning tobacco advertising and promotions 
in the United States as other countries have. Another 
suggestion has been focused on increasing the cost 
of cigarettes, as teens are exquisitely price sensitive.

Our increasing understanding of the genetics and 
molecular targets in lung cancer are bringing new 
targeted “non chemotherapies” to the forefront of 
treatment in advanced stage disease; however, the 
long term solution to improved survival of this deadly 
disease is smoking cessation and early detection.

This year, through a generous grant provided by 
the Scioto County Foundation and Southern Ohio 
Medical Center, the SOMC Cancer Center is able to 
implement a lung cancer screening program.

Patients meeting specific criteria set by the 
National Comprehensive Cancer Network (NCCN) 
and the American Society of Clinical Oncology 
(ASCO) can receive a free annual low dose CT scan 
of the chest in order to screen for lung cancer 
in an early and potentially curative stage. 

Clinical trial enrollment is a priority for all our physicians 
and our patients benefit from their dedication.

2012 has brought expansion of our cancer services to 
Pike County, Ohio and Vanceburg, Kentucky. The SOMC 
Cancer Center is now a member of the prestigious 
Radiation Therapy Oncology Group (RTOG) and will 
now bring new treatment approaches to our patients 
that are not available elsewhere in Scioto County. 

I look forward to updating you on a great year in 2013.

Sincerely,
Thomas Summers DO, FACOI
Hematology/Medical Oncology
SOMC Cancer Center
Chair, Cancer Committee

A letter from the Director
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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, 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)
 » 4D Computed Tomography Simulation
 » 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)
 » Stereotactic Ablative Radiotherapy (SABR).

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 

SOMC Cancer Center - Medical Excellence, 
Compassionate Care and Innovation
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network consists of oncology certified nurses, an on-site 
pharmacist, an oncology certified pharmacy technician, 
medical laboratory technologists, certified genetic 
counselors, 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 screening mammograms to those 
without insurance or those insured with high deductibles.  
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. 

Cancer Genetics
Some families have a hereditary 
or genetic factor that can greatly 
increase their chance 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 telemedicine counseling through 
a partnership with OhioHealth, 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, and patient centered.

Dr. Darrell -  Cardiothoracic Surgery
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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.  

Clinical Research 
The SOMC Cancer Center is dedicated to improving cancer 
care in the tri-state area by offering access to clinical trials. 
We are 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.

Recognized for Outstanding Cancer Care 
To achieve the highest mark of quality, a cancer center 
should be evaluated externally by trained experts 
through a formal evaluation process. We are the first 
cancer facility in the area to achieve the prestigious ACR 
accreditation in radiation oncology. We have also been 
granted the American College of Surgeons Commission 
on Cancer (ACoS) approval with commendation in 
seven areas. This three-year accreditation is the highest 
level of recognition offered by the commission. As part 
of Southern Ohio Medical Center, we also participate 
in The Joint Commission surveys and have received 
full accreditation. We are the only center in the 
region to have achieved this triple accreditation.

The SOMC Cancer Center recently received approval to offer 
radiation clinical trials sponsored by the Radiation Therapy 
Oncology Group (RTOG) through the Columbus Community 
Oncology Program and National Cancer Institute.  Being 
able to provide RTOG clinical trials allows patients to receive 
the newest and most promising therapies for treatment of 
their cancer. Radiation clinical trials will begin enrollment at 
SOMC Cancer Center in 2013. Chemotherapy clinical trials 
are open and currently available for enrollment. By offering 
radiation and medical oncology clinical trials, the SOMC 
Cancer Center is on the cutting edge of cancer treatment.

Skeeter receiving encouraging words 
from nurse manager Rachelle
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Highlights & Happenings

More than a year has passed since SOMC became a 
collaborating institution with the Columbus Community 
Oncology Program (CCOP).  This CCOP membership allows 
SOMC Cancer Center patients to participate in National 
Cancer Institute (NCI) sponsored clinical trials with the goal 
of improving the treatment of cancer and the development 
of new medical knowledge.  This is a choice that many 
cancer patients elect and 
cancer patients from our 
community over the last 
year have decided this is an 
option that is right for them.

The SOMC Cancer Center 
recently welcomed our 
newest cancer specialist, 
Dr. Johnny Ray Bernard, Jr. 
M.D.  Dr. Bernard, originally 
from Memphis Tennessee, is 
a board certified Radiation 
Oncologist. He served 
with the rank of Major in 
the United States Army.  
Dr. Bernard received his 
medical education from 
the University of Tennessee 
Health Science Center and 
completed his residency 
training in radiation 
oncology at the world 
renowned Mayo Clinic, 
where he served as Chief 
Resident and attained the 
academic rank of Assistant Professor during residency. 
Dr. Bernard is married and has two daughters ages 4 and 
8. He and his family are excited to join our community!

Dr. Bernard brings a new technology to the SOMC Cancer 
Center called Stereotactic Ablative Body Radiation Therapy 
(SABR).  SABR is a technique designed to deliver radiation 
therapy in a highly focused technique.  The technique 
also reduces the number of treatments that the patient 

is prescribed, thereby decreasing patient inconvenience 
while maintaining equal or better cure rates. 

Our community enjoys access to many prevention 
and screening events and programs.  We continued 
to expand this availability this year.  Not only did we 
provide our traditional skin and breast screenings, we also 

began providing monthly 
opportunities for ladies to 
receive a free-clinical breast 
exam and a mammogram 
at the SOMC Breast Center.  
Through this increased 
access we have more-than-
doubled the screening 
mammograms that were 
provided to the community 
in the previous year.

In January 2013, SOMC 
collaborated with the 
Scioto Foundation to begin 
a program called Lungs for 
LIFE.  Through the Lungs for 
LIFE program, individuals 
will not only benefit from 
year-round free smoking 
cessation classes with 
medication support, but may 
also receive a free screening 
low-dose CT scan of the lung.  
Recently, a study published 
in The New England Journal 

of Medicine demonstrated an approximate decrease in 
lung cancer mortality of 20% when individuals meeting 
certain criteria were screened annually with a low-dose 
CT scan.  Southern Ohio Medical Center will follow the 
study and National Comprehensive Cancer Network 
(NCCN) guidelines to identify and screen individuals 
meeting criteria.  This will be the first lung cancer 
screening program to be introduced in the Southern 
Ohio area.  The program fulfills an essential need for 

Survivors to Survivor’s
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the community since the smoking rate is among the highest per capita in the nation, and the majority of lung cancer 
diagnosed in the area represents late stage cancers.  Late stage cancers are less likely to achieve cure even with treatment.      

In May of 2012, the U.S. Preventative Task Force recommended against PSA-based screenings for prostate 
cancer.  Because of this recommendation, SOMC Cancer Services decided to hold a Men’s Health 
Symposia rather than provide a community-based screening.  Several physicians participated in the 
symposium designed to educate the community on both prostate cancer and colon cancer.  

Lastly, the support and associated programs offered to our community are ever-growing.  A new program called LIFE 
Matters was introduced this year.   LIFE Matters is a 6 week program that focuses on the importance of getting the 
patient back to daily activities after cancer treatment.  Each week a different facilitator assists the group in getting back 
to LIFE with an educational session, followed by complimentary dedicated space and time at the LIFE Center to develop 
an exercise regimen appropriate to each individual.  The patients are also encouraged to ask a support person to attend 
with them.  SOMC also launched a smoking cessation program this year and there are already plans for expansion of the 
program.  The SOMC Cancer Center held our traditional National Cancer Survivors Day, participated in the American Cancer 
Society Relay for Life, Painted IT Pink in October with several events, planned a survivor balloon launch, and much more.
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Johnny Ray Bernard, Jr., MD, 
joined the Department 
of Radiation Oncology in 
2012. He is board certified 
in Radiation Oncology.  
Dr. Bernard received 
his medical degree and 
completed an internship 
in Internal Medicine at the 
University of Tennessee 
Health and Science Center 
in Memphis, TN. He 

completed a residency in Radiation Oncology at the Mayo 
Clinic Florida in Jacksonville, FL. Dr. Bernard joins us after 
having served with the rank of Major in the United States 
Army and is very active in the communities he serves.

Murielle L. Brohez, MD, 
joined the Department 
of Surgery in 2012. Dr. 
Brohez received her 
medical education from 
St. George’s School of 
Medicine in Grenada, West 
Indies. She completed 
a residency in General 
Surgery at Stamford 
Hospital/Columbia 
Hospital Physicians and 

Surgeons in Stamford, CT. Dr. Brohez also completed a 
fellowship in Advanced Laparoscopic GI and Bariatric 
Surgery at the University of South Florida in Tampa, FL.

John C. Darrell, MD, FACS 
joined the Department of 
Cardiothoracic Surgery in 
2012. He is board certified 
in General and Thoracic 
Surgery. Dr. Darrell 
received his medical 
degree from the University 
of Maryland School of 
Medicine in Baltimore, 
Maryland. He completed 
a residency in General 

Surgery at the Medical College of Virginia, Virginia 
Commonwealth University in Richmond, Virginia. Dr. 
Darrell also completed a fellowship in Cardiothoracic 
Surgery at the George Washington University Medical 
Center in Washington, DC. He is board certified in 
General and Thoracic Surgery. Dr. Darrell has developed 
and led very successful cardiothoracic surgery programs 
at UPMC Passavant Hospital in Pittsburgh, PA and at 
the Good Samaritan Health System in Lebanon, PA.

Gail Miller
Gail Miller, N.P. joined 
SOMC in 2011.  Gail is 
trained and certified 
as a women’s health 
nurse practitioner and 
has practiced in various 
roles in our community 
for over 30 years.  Gail 
developed a particular 
interest in breast cancer 
through family experience 

and connected to SOMC through her volunteer efforts 
in the Act Now Save Lives Cancer Coalition.  When the 
opportunity presented to provide women of our community 
access to monthly mammography screenings with a 
clinical breast exam Gail was quick to fill the void.  Gail is 
leading SOMC efforts on this front in collaboration with 
our Nurse Navigator and administrator of the Hands 
of Hope Susan G. Komen Grant, Kim Richendollar. 

New Faces



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

8

The Radiation Oncology department at the SOMC 
Cancer Center is proud to welcome Dr. Johnny Ray 
Bernard, Jr., M.D. to its comprehensive team. Dr. Bernard, 
joined the department as Senior Medical Director 
of Radiation Oncology on July 16, 2012. Dr. Bernard 
is a board certified Radiation Oncologist and brings 
experience from his training at the Mayo Clinic and 
from his work in the military as a Radiation Oncologist 
at Brooke Army Medical Center. With the addition of Dr. 
Bernard, the SOMC Cancer Center is able to offer the 
newest radiation treatments and technologies available. 

Dr. Bernard brings a style of treatment and care 
patterned after the Mayo Clinic where “the needs 
of the patient come first”. Dr. Bernard firmly 
believes in a professional attitude and appearance, 
complete explanations of treatment options, and 
kind and courteous treatment of patients by him 
and his staff. For the best in treatment quality, 
compassionate patient care, the newest and most 
innovative treatments and technology, and clinical 
trials, we welcome you to the SOMC Cancer Center.  

High Dose Rate Brachytherapy
The SOMC Cancer Center is excited to again offer 
high dose rate brachytherapy as a treatment option. 
Brachytherapy is a way to deliver radiation over short 
distances, allowing targeted radiation to the tumor 
with minimal or no radiation to the surrounding normal 
tissues, which can reduce side effects. Brachytherapy 
can also make receiving radiation more convenient for 
patients by shortening the overall number of trips to 
the center from weeks to days. With high dose rate 
brachytherapy, patients visit as an outpatient, compared 
to low dose rate brachytherapy where patients would 
have to be hospitalized for several days. High dose rate 
brachytherapy can be used to treat cancers of the breast, 
skin, cervix, uterus, vagina, prostate, lung and sarcoma 
in eligible patients. SOMC Cancer Center is the only 
center in the area where HDR brachytherapy is available.

With cooperation from the surgery department, the 
SOMC Cancer Center is now able to offer a 5-day course 
of radiation to treat early stage breast cancer in eligible 
patients. After surgery to remove the breast tumor, 
radiation is given and the chance of a recurrence is 
significantly reduced. A typical course of breast radiation 
requires daily treatment over a 5-6 week period, treating 
the whole breast in the process. New research shows 
that treating the whole breast with radiation isn’t 
necessary because in most cases the cancer reappears 
in the same location that it started. By just treating the 
cavity where the tumor was removed (called partial 
breast radiation) less breast tissue, lung, and heart are 
exposed to radiation, which reduces complications from 
treatment. Using high dose rate brachytherapy and the 
newest device for partial breast treatment (the SAVI 
applicator), the SOMC Cancer Center is able to offer 
radiation treatment over 5 days. This treatment allows 
women to maintain their normal work and life routines 
with minimal interruptions. Visit www.ciannamedical.
com for more information on the SAVI applicator. 

Hypofractionated Radiation
For those women not eligible for a 5-day course of partial 
breast radiation, Dr. Bernard has also been trained in 
hypofractionated radiation therapy, which allows for 
whole breast radiation treatment over the course of 
3-4 weeks, instead of 5-6 weeks. Hypofractionated 
radiation has been shown to have the same results as a 
typical 5-6 week course of radiation in eligible patients.  

Prone Breast Radiation
In Spring 2013, the SOMC Cancer Center will be offering 
prone breast radiation. This form of therapy delivers 
radiation while the patient is lying on her belly instead 
of her back. Prone radiation will reduce the exposure 
of normal healthy tissues while receiving whole breast 
radiation (less radiation to the heart and lung). The 
treatment will also allow for a more reproducible 
treatment position for patients with larger breasts.

SOMC Cancer Center – Radiation Oncology



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

9

Stereotactic Ablative Radiation (SABR)
Dr. Bernard brings to our community a special interest in 
a new technology called Stereotactic Ablative Radiation 
(SABR-previously known as SBRT). This treatment 
involves specialized training on the part of the Radiation 
Oncologist and his/her staff, special immobilization 
devices to keep patients in the same position for each 
treatment, accurate measures of tracking the tumor 
and accounting for tumor motion and validation that 
the planned radiation dose is the dose that is actually 
delivered. The SOMC Cancer Center has the latest 
immobilization device, the Body Pro-Lok System, to 
ensure that there is no patient movement during 
treatment. Four dimensional CT scanning is available at 
the SOMC Cancer Center to track tumor motion, during 
different phases of the breathing cycle. Cone beam CT 

is also available and performed prior to each treatment 
to locate the tumor in 3 dimensions before delivering 
radiation. The team can then adjust the radiation beam 
according to the exact location of the tumor each day. 
With these technologies combined, a higher radiation 
dose can be prescribed to the tumor, while sparing 
normal tissue from damage. SABR has been used for 
treatment of lung, spine, prostate, and liver cancer, and 
allows for treatment over a few days instead of weeks 
of daily treatment with standard radiation. For example, 
standard radiation for lung cancer is given daily for 6-7 
weeks with a 50-60% rate of tumor control, while with 
SABR, treatment is given over 4-5 days with a 90% or 
higher rate of tumor control. Not only is treatment more 
convenient for patients, but outcomes are also improved. 

Cancer Registry Report

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

The data is used to observe cancer trends and provide 
a research base for studies into possible causes of 
cancer.  The ultimate goal is to learn from the data 
and reduce 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.
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SOMC Cancer Committee Members

Thomas Summers, DO, FACOI,
Medical Oncology/Hematology
Cancer Committee Chair
Quality Improvement Coordinator

Claudia Burchett, 
RN, BSN, MBA, FACHE, NEA-BC,
Administration
    
Kendall Stewart, MD, MBA,
Administration
   
Vincent Scarpinato, MD, FACS,
Surgeon
Cancer Liaison Physician
 
Nathan Bennington, DO or 
Janan Alkilidar, MD,
Radiology
 
Steven Montante, MD,
Plastic Surgeon
   
Beth Krouse,
American Cancer Society
    
Rachelle Collins, RN, BSN, OCN,
Outpatient Oncology
Community Outreach Coordinator
    
Brett Lacy,
Outpatient Rehabilitation
  
Valerie DeCamp, 
RN, BSN, MHA, NE-BC,
Inpatient Nursing
    
Ann Fankell, LSW, MSW, NADIII,
Cancer Center Social Work
Psychosocial Services Coordinator
  

Kristi Coleman, CTR,
Cancer Registrar
    
Linda Horner, RN, BSN, OCN, PCCN,
Inpatient Oncology Nursing
    
Jamie Arnett, RN, OCN,
Clinical Research Representative
    
Jay Jones, RPh,
Cancer Center Pharmacy
    
Aubrey Roy,
Community Relations

Debbie Daniels,
Liaison to Physicians
    
Wendi Waugh, 
R.T. (R)(T) CMD, CTR, BS,
Administrator Cancer Services
Cancer Registry Quality Control Chair
Performance Improvement 
Representative
    
Vincent Randaisi, DO, FACP ,
Cancer Conference Chair
Pathology
   
Tamer Hassan, MD,
Hospitalist

Jill Preston, RN, MSN,
Community Health
    
Kimberlee Richendollar, RN, BSN, OCN,
Nurse Navigation
   

Chad Lore, RN, BSN, CHPN,
Hospice and Palliative Care
    
Noel Pemberton, 
BSRT (R)(M), MBA/HCF,
Radiology
    
Elie Saab, MD,
Pulmonology
    
Yinong Liu, MD, PhD,
Medical Oncology/Hematology
    
Johnny Ray Bernard Jr., MD, DABR,
Radiation Oncology 
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SOMC Case Accession Summary for 
Calendar Years 2009, 2010, and 2011

 Total % Male % Female %

Oral Cavity & Pharynx 18 1.5 13 2.2 5 0.7

Tongue 6 0.5 5 0.8 1 0.1

Salivary Glands 1 0.1 0 --- 1 0.1

Gum & Other Mouth 4 0.3 1 0.2 3 0.5

Nasopharynx 1 0.1 1 0.2 0

Tonsil 6 0.5 5 0.9 1 0.1

Oropharynx 1 0.1 1 0.2 0 ---

Other Oral Cavity & Pharynx 0 --- 0 --- 0 ---

Digestive System 169 13.7 94 16.3 75 11.4

Esophagus 15 1.2 13 2.3 2 0.3

Stomach 13 1.1 6 1 7 1

Small Intestine 1 0.1 0 --- 1 0.1

Colon Excluding Rectum 77 6.2 41 7.1 36 5.5

Cecum 6 3 3

Ascending Colon 6 3 3

Hepatic Flexure 4 2 2

Transverse Colon 5 2 3

Splenic Flexure 1 0 1

Descending Colon 3 1 2

Sigmoid Colon 15 11 4

Large Intestine, NOS 37 19 18

Rectum &Rectosigmoid 32 2.6 17 3 15 2.3

Rectosigmoid Junction 7 4 3

Rectum 25 13 12

Anus, Anal Canal &Anorectum 4 0.3 1 0.2 3 0.5

Liver & Intrahepatic Bile Duct 12 1.0 6 1 6 0.9

Gallbladder 2 0.1 1 0.2 1 0.1

Pancreas 12 1.0 8 1.4 4 0.6

Respiratory System 322 26.1 166 29 156 23.7

Larynx 22 1.8 16 0.8 6 0.9

Lung & Bronchus 298 24.1 148 25.6 150 22.8

Trachea, Mediastinum & Other Respiratory Organs 1 0.1 1 0.2 0 ---

Soft Tissue 5 0.4 3 0.5 2 0.3

Skin Excluding Basal & Squamous 58 4.7 28 5 30 5

Melanoma -- Skin 51 4.1 23 4 28 4

Other Non-Epithelial Skin 7 0.6 5 0.8 2 0.3

Breast 249 20.2 4 0.7 245 37
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Primary Site Total % Male % Female %

Female Genital System 55 4.5 0 --- 55 8.3

Cervix Uteri 11 0.9 0 --- 11 1.7

Corpus & Uterus, NOS 29 2.3 0 --- 29 4.4

Corpus Uteri 0 0 0

Uterus, NOS 0 0 0

Ovary 6 0.5 0 --- 6 0.9

Vagina 3 0.2 0 --- 3 0.5

Vulva 6 0.5 0 --- 6 0.9

Male Genital System 152 12.3 152 26.3 0 ---

Prostate 144 11.7 144 2.5 0 ---

Testis 5 0.4 5 0.9 0 ---

Penis 2 0.2 2 0.3 0 ---

Urinary System 68 5.5 53 9.2 15 2.3

Urinary Bladder 60 4.9 47 8.1 13 2.0

Kidney & Renal Pelvis 8 0.6 6 1 2 0.3

Ureter 0 --- 0 --- 0 ---

Other Urinary Organs 0 --- 0 --- 0

Brain & Other Nervous System 8 0.6 8 1.3 0 ---

Endocrine System 16 1.3 2 0.3 14 2.1

Thyroid 14 1.1 2 0.3 12 2

Other Endocrine including Thymus 2 0.2 0 --- 2 0.3

LYMPHOMA 55 4.5 23 4 32 4.9

Hodgkin Lymphoma 2 0.2 0 --- 2 3

Non-Hodgkin Lymphoma 53 4.3 23 4 30 4.6

NHL - Nodal 43 18 3.1 25

NHL - Extranodal 10 5 0.9 5

Myeloma 6 0.5 5 0.9 1 3.2

Leukemia 21 1.7 9 1.6 12 1.8

Lymphocytic Leukemia 11 0.9 6 1 5 0.7

Acute Lymphocytic Leukemia 1 1 0.2 0

Chronic Lymphocytic Leukemia 7 3 0.5 4

Other Lymphocytic Leukemia 3 2 0.3 1

Myeloid &Monocytic Leukemia 8 0.6 2 0.3 6 0.9

Acute Myeloid Leukemia 1 1 0.2 0

Chronic Myeloid Leukemia 6 1 0.2 5 0.8

Other Myeloid/Monocytic Leukemia 1 0 0 1 0.2

Other Leukemia 2 0.2 1 0.2 1 0.2

Mesothelioma 2 0.2 2 0.3 0 ---

Kaposi Sarcoma 1 0.1 1 0.2 0 ---

Miscellaneous 29 2.3 14 2.4 15 2.3

1,235 577 657

Total 1,235 577 657
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Thyroid - 12 (2%)

Lung & Bronchus - 150 (22.8%)
Breast - 245 (37%)

Kidney & Renal Pelvis - 2 (.3%)

Ovary - 6 (.9%)

Colon & Rectum - 36 (5.5%)

Non-Hodgkin Lymphoma - 30 (4.6%)
Melanoma of the Skin - 28 (4%)
Leukemia - 12 (1.8%)

All Other Sites - 136 (21%)

Oral Cavity & Pharynx – 13 (2.2%)

Lung & Bronchus - 148 (25.6%)

Pancreas - 8 (1.4%)
Kidney & Renal Pelvis - 6 (1%)

Urinary Bladder - 47 (8.1%)

Prostate - 144 (25%)
Colon & Rectum - 41 (7.1%)

Non-Hodgkin Lymphoma - 23 (4%)
Melanoma of the Skin - 23 (4%)

Leukemia - 9 (1.6%)

All Other Sites - 115 (20%)

*** The number next to the site represents the number of cases diagnosed at SOMC 
      diagnosis years 2009, 2010 and 2011 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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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 2009 or 2010. 

Radiation therapy is administered within 1 year 
of diagnosis for women <_   70 receiving breast 
conserving surgery for breast cancer
2010 Performance Rate

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
2010 Performance Rate

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 
2009 Performance Rate

Adjuvant chemotherapy is considered or 
administered within 4 months of diagnosis for 
patients <_   80 with AJCC Stage III colon cancer
2010 Performance Rate
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At least 12 regional lymph nodes are removed and 
pathologically examined for resected colon cancer
2010 Performance Rate

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
2009 Performance Rate
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Lung Cancer Report

Epidemiology and Demographics 
Lung cancer, the leading cause of cancer mortality in 
the United States, is responsible for more deaths than 
colorectal cancer, breast cancer, and prostate cancer 
combined. It is estimated that there were 226,160 new 
cases of lung cancer in 2012 in the U.S. The incidence of 
lung cancer in women began declining in the late 1990s, 
more than a decade after the decline began in men. This 
variance in timing reflects differences in tobacco use; 
cigarette smoking prevalence peaked about 20 years earlier 
in men than in women. Figure 1 shows data from cancer 
registry regarding lung cancers diagnosed at SOMC from 
2002 to 2011. While the number of lung cancer cases in 
men has decreased slightly, the cases of lung cancer in 
women have been increasing in the last decade in our area. 

Figure 1:  Number of lung cancer cases 
diagnosed at SOMC 2002 to 2011
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The persistently high incidence of lung cancer in men and 
increase in diagnosis in women may be due to continually 
high cigarette smoking prevalence in our area. According to 
a 2012 report by the Robert Wood Johnson Foundation and 
the University of Wisconsin Population Health Institute, 
Scioto County is one of the unhealthiest counties in the 
state of Ohio, with a rank of 87th out of 88 counties, and 
with 23.6% of the county’s population smoking cigarettes. 

SOMC recognizes this significant community problem 
and is dedicated to reducing the alarming smoking rate in 
our area. Regular free smoking cessation classes are held 
at the SOMC Cancer Center. In addition, SOMC provides a 
regular smoking cessation support group for individuals 
who have quit but need help staying smoke free.   

There are two major types of lung cancer: small cell lung 
cancer (SCLC) and non–small-cell lung cancer (NSCLC). 
Nationwide, SCLC accounts for 14% of cases, and more 
than 85% of patients have NSCLC. The distribution of 
lung cancer histology at SOMC in 2011 is comparable 
to the national average as shown in Figure 2.  

Male
Female
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Figure 2:  Histology Distribution of lung 
cancer cases at SOMC in 2011
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Lung Cancer Screening 
An estimated 160,000 lung cancer deaths nationwide will 
occur this year in the U.S. The majority of patients with 
early stage lung cancer do not have any symptoms. Efforts 
to improve the survival are currently focused on early 
detection and treatment. In August 2011, the results of The 
National Lung Screening Trial (NLST) were published. This 
trial compared two ways of detecting lung cancer: low-dose 
helical computed tomography (LDH-CT) and standard chest 
X-ray. The results showed that participants who received 
LDH-CT scans had a 20.0% lower risk of dying from lung 
cancer than participants who received standard chest 
X-rays. Based on this data, the American Society of Clinical 
Oncology (ASCO) recommends annual LDH-CT screening 
for individuals with high risk factors: age 55-74 who smoke 
30 or more pack years and former smokers who quit 
within the past 15 years. National Comprehensive Cancer 
Network (NCCN) also provided similar recommendations 
in 2012. In light of this new information and with the 
support of key physician champions in Medical Oncology, 
Radiation Oncology, Pulmonology, Surgery, and Radiology, 
the SOMC Cancer Center has developed an early 
detection lung cancer screening program in which eligible 
individuals can receive a free annual LDH-CT scan. 

Adjuvant chemotherapy for early stage of NSCLC
Most NSCLC patients have either locally advanced or 
metastatic disease at the time of diagnosis and are 
therefore, generally incurable. AJCC lung cancer stage 
at SOMC versus the national average from national 
databases (NCDB) is shown in Figure 3 and Figure 4. We 
see a greater survival rate of earlier stage disease than the 
national average, suggesting that SOMC cancer center 
is better than the national average in early detection 
and early treatment for patients with lung cancer.  

Figure 3: AJCC lung cancer stages at 
SOMC vs. national database   
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Surgery alone has been the standard treatment for patients 
with early stage NSCLC for many years. After complete 
resection, 5-year survival rates range from 50-60% for 
stage I to 10-15% for patients with stage III disease. Figure 
4 shows 5-year survival rate for patients diagnosed in 
2003-2005 at SOMC. Compared to national averages, 
while patients with stage I, II and IV disease treated at 
SOMC cancer center have better outcomes, stage III 
patients display a slightly worse survival rate. However 
it is very difficult to draw a conclusion for this finding.  

SOMC
NCDB

SOMC
NCDB
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SOMC
NCDB

Total Cases
Tested Cases

Figure 4:  SOMC vs NCDB NSCLC 5 Year 
Survival Diagnosed 2003-2005
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Relapse frequently occurs at distant sites, suggesting 
that even early stage NSCLC is commonly a systemic 
disease at diagnosis. Recent evidence from randomized 
trials demonstrates that postoperative cisplatin-based 
chemotherapy provides a significant survival benefit 
to patients with resected stage II and stage III NSCLC. 
Therefore it is now standard care and recommended by 
both the NCCN and the ASCO that adjuvant cisplatin-
based chemotherapy be routinely used in patients 
with stages IIA, IIB, and III disease. Following NCCN 
and ASCO guidelines 2010 to 2011, all patients with 
stage IIA to IIIA NSCLC who were surgically resected 
at SOMC also received adjuvant chemotherapy.   

Stage IIIB/IV NSCLC  
Chemotherapy is the standard of first-line care for 
patients with advanced stage disease, with a median 
overall survival (OS) that ranges from 8 to 12 months. 
Efforts to improve the survival of these patients is 
currently focused on the development of new target-
based therapies directed against key signaling pathways 
involved in lung cancer growth and progression. 

Recent research has produced promising results 
linking the epidermal growth factor receptor (EGFR) 
mutation with response to EGFR inhibitor erlotinib 
(Tarceva). In NSCLC, patients with EGFR mutations (10% 
to 15%) have tremendous benefit from Tarceva, and 
first-line treatment with Tarceva is now a standard 
of care for patients with an EGFR mutation. 

In addition to the EGFR mutation, a separate patient 
population whose tumors contain a fusion of the 
echinoderm microtubule associated protein-like 4 (EML4) 
and the anaplastic kinase (ALK) has been identified. 
The prevalence of this translocation is estimated to 
be approximately 5%.  Crizotinib, an ALK and c-met 
inhibitor, has demonstrated a high response rate and 
progression free survival in patients with EML4-ALK 
translocation. It was approved by the FDA in 2011. 

Testing for EGFR mutations and EML4-ALK translocation 
is recommended by the NCCN for patients with 
adenocarcinoma. At the SOMC Cancer Center, following 
NCCN guidelines, we provide the most innovative 
treatment for our patients. Figure 5 showed patients with 
adenocarcinoma of the lung who had EGFR mutations 
and EML4-ALK translocation tested at SOMC. There is no 
national data, but it is estimated that only perhaps 30% of 
patients were tested for EGFR mutations and EML4-ALK 
translocation because many patients don’t have enough 
tumor tissue for the tests. The lower-testing rate at SOMC 
indicates room for improvement. In 2012, the SOMC 
Cancer Committee agreed that all individuals who present 
with a locally advanced or metastatic adenocarcinoma 
should have the testing initially. This initiative has led 
to substantial improvement of EGFR mutations and 
EML4-ALK translocation testing-rates at SOMC in 2012.  

Figure 5: Patients with adenocarcinoma of the lung tested 
EGFR mutations and EML4-ALK translocation at SOMC
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A multidisciplinary team approach to lung cancer treatment 
at SOMC continuously provides a coordinated treatment 
plan for each individual lung cancer patient. From diagnosis 
through treatment and follow-up, the SOMC Cancer 
Center team offers comprehensive lung cancer care 
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every step of the way. The lung cancer multidisciplinary 
team comprises pulmonologists, medical oncologists, 
radiation oncologists, thoracic surgeons, radiologists, 
pathologists, clinical trial research nurses, and other health 
care professionals with a special interest in the diagnosis, 
treatment, and management of patients with lung cancer. 

Our multidisciplinary team of specialists meet 
weekly to discuss patients with lung cancer. This 
approach ensures that all necessary investigations 
are carried out as quickly as possible, and patients 
receive the most advanced personalized care.  

Clinical trials
In collaboration with National Cancer Institute sponsored 
oncology groups including CALGB, ECOG, NSABP, 
RTOG and SWOG, the SOMC Cancer Center is able to 
offer patients access to lung cancer clinical trails. 
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