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Message from the Cancer Committee

St. Francis Regional Cancer Center is proud to present the 2008 Cancer Center Annual Report for 2007 Data. Our commitment to quality cancer care continues as we follow the standards of the American College of Surgeons Commission on Cancer.

There were several clinical and service enhancements to the program. The Robert J. Moonan Department of Radiation Oncology continues to offer a variety of radiation techniques to optimize patients’ treatments.  Not only do we provide external beam radiation treatments using 3D conformal radiation techniques (3DCRT) and Intensity Modulated Radiation Therapy (IMRT), we provide high-dose-rate radiation (HDR) temporary implant technology (brachytherapy). HDR obviates the need for hospitalization and is far less cumbersome for the patient than low dose radiation. It is used for uterine, cervical, prostate and for appropriately selected breast cancers using the MammoSite® system. Our Radiation Oncology Department also continues to be American College of Radiology (ACR) accredited.  Both of our Radiation Oncologists are board certified with one of them successfully fulfilling her requirements for recertification in 2007.  Not only does our Radiation Oncology Department offer state of the art techniques, we also provide excellent patient satisfaction.  Our Radiation Oncology Department received an award in 2008 from the Patient-Centered Institute in recognition of patient-centered excellence where we were recognized at a National Symposium as a performance leader in “Continuity and Transition” as evidenced in our outpatient experience scores over the past 12 months.  This sustained high level of performance contributes to the Institute of Medicine’s and the Patients-Centered Care Institute’s aim of advancing the practice of patient centered care.  

Our infusion room provides patients the choice of having their chemotherapy in the hospital which is especially convenient when patients are receiving chemotherapy in combination with their radiation.  St Francis Regional Cancer Center also provides a separate floor for our inpatient cancer patients where they have private rooms and where they get the specialized care they deserve.  We encourage our nursing staff to pursue advanced certifications in order to enhance the care of our cancer patients and are proud to have three Oncology Certified Nurses on our staff.  We are also fortunate to have a Breast Care Coordinator on our staff.  Our Breast Care Coordinator has access to all hospital and community resources and is able to guide patients through the entire continuum of breast care from routine breast health and detection through education and support services, surgery and post surgical treatment, and community resources.  The Breast Care Coordinator also provides patients with a personal contact for support, information, and guidance in a compassionate, caring environment throughout their healthcare experience.  We strive to be able to have a person like this for other cancer sites in the future.
In 2007, we participated in the Breast e-QuIP study through the American College of Surgeons.  We also continue our multidisciplinary breast cancer conference to discuss newly diagnosed breast cancer patients to develop a comprehensive treatment plan. Participants in this conference include a breast surgeon, medical oncologist, radiation oncologist, pathologist and the breast care navigator. In 2007 we are proud to have initiated a similar conference for lung cancer patients where a pulmonologist, thoracic surgeon, radiation oncologist, pathologist and medical oncologist discuss newly diagnosed lung cancer patients.  Our thoracic surgeon also offers appropriate lung cancer patients minimally invasive thoracic surgery which decreases our patients’ recovery time and their pain. 

As SFMC’s commitment to quality cancer care grows, we have obtained digital mammography and will start offering breast MRIs.  Our breast surgeon in conjunction with our radiology department will soon be providing MRI guided breast biopsies for evaluating any suspicious abnormalities found on breast MRI.   SFMC continues a rapid diagnosis system for those with an abnormal mammogram or a lump in their breast. It is recognized that the period before diagnosis is extremely stressful and our system provides many patients with their diagnosis the same day as their biopsy.  
St Francis Regional Cancer Center is dedicated to improving the health status of its community.  In an effort to promote Cancer Awareness to our community, over 12 educational programs were offered to the public in 2007. One such physician presentation was on “Clearing the Air about Lung Cancer:  Prevention, Detection and Treatment” at a Health Business Connection luncheon in Trenton, New Jersey, educating over 200 participants about this disease. Another physician presentation was on Breast Cancer given to Horizon Blue Cross where 70 nurses and case managers attended in addition to 2 medical directors.    In 2007, weekly smoking cessation classes were implemented at SFMC.  We were also delighted that we had over 200 participants when we provided education to Children’s Summit about smoking cessation.  St. Francis Medical Center is proud to become a smoke-free campus in 2008. At another Health Business Connection luncheon in 2008, a radiation oncologist and urologist educated the community on “Prostate Cancer, Diagnosis and Treatment,” where feedback from the over 200 participants rated the lecture “excellent.”  We had a certified genetic counselor associated with CINJ give a presentation to St Francis Medical Center physicians and staff on Hereditary Cancers.  This presentation was quite informative and well received.
Although we are not required by the American College of Surgeons Commission on Cancer to place patients on clinical trials, our physicians are committed to offering the most advanced cancer treatment options to our patients.  We therefore still provide the opportunity for our patients to participate in clinical trials which we are now able to offer through our partnership with the Mayo Clinic. We continue to enhance our website to list all available clinical trials. This listing is updated monthly to reflect new studies approved through our Institutional Review Board, which approves all research related to human subjects.

The St Francis Regional Cancer Center physicians and staff are proud of our commitment to cancer care and look forward to more exciting developments in the future as we position ourselves to be the premier provider on oncology services in Mercer County.
Sangeeta Tyerech, MD
Associate Director of the 
Robert J. Moonan Department of Radiation Oncology and
Chairperson, Cancer Committee

CANCER REGISTRY REPORT

The Cancer Registry is an important part of the Cancer Program at St. Francis Medical Center.  The cancer specific registry tracks the diagnosis, treatment and survival of all patients diagnosed and/or treated at St. Francis Medical Center.  There are currently over 14,800 cases contained in the database.  The registry database includes all newly diagnosed cancer cases and/or treated cancer cases, and patients with a history of cancer.  This database represents an invaluable resource for the Cancer Committee, staff physicians and quality improvement projects.  In addition, data is sent to the New Jersey State Cancer Registry, as required by law, and to other agencies such as the National Cancer Database.  

Each case includes data on demographics, family, social, and medical history, TNM staging, histology, therapeutic information and treatment.  Patient status is checked annually to assure continued medical surveillance and to provide meaningful survival and end results data.  Follow-up information is gathered by contacting physicians, other facilities, relatives and patients through Cancer Committee approved follow-up letters and by reviewing hospital admissions.  The follow-up success rate for 2007 at St. Francis Medical Center averaged 91%.  This meets the standards set by the American College of Surgeons Commission on Cancer.

In 2007, the registry accessioned 322 new cases:  287 cases were analytic and 35 were non-analytic.  Of the 322 cases, 69% were Mercer County residents.  The most common cancer sites treated at St. Francis Medical Center are consistent with national trends in the data compiled by the American Cancer Society.  The incidence figures for site and sex are also comparable to those of the ACS database.

As an approved Community Hospital Cancer Program of the American College of Surgeons Commission on Cancer, St. Francis Medical Center is required to hold Cancer Conferences and the Cancer Committee decides upon the frequency.  The Cancer Registry aids in this effort by providing case finding and data on the incidence and staging of selected tumor sites, and by comparing our registry data with state and national registry databases.  In 2007, 26 cases were presented;, 100% prospectively.  The Cancer Conferences provide a forum for the review of cases, didactic lectures and treatment planning and offer continuing education credits for physicians.

The cancer registrar is a Certified Tumor Registrar (CTR) and holds active membership in both the New Jersey and National Cancer Registrars Association.  Attendance at meetings and educational seminars is encouraged and supported by the Cancer Committee.  The Registrar serves as a member of the Cancer Committee.

The need for cancer data has become extremely important and the registry continues to work with national, state, and local agencies to provide accurate information to meet their various needs.  Requests for data can be made by calling the registry at (609) 599-5107.
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	(Analytic Cases Only)
	

	Primary Site
	Total
	Male
	Female
	Analytic
	Non-Analytic
	0
	I
	II
	III
	IV
	Unk
	N/A
	Benign

	Oral
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Lip
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Tongue
	3
	2
	1
	3
	0
	0
	0
	0
	0
	2
	1
	0
	0

	Mouth
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Pharynx
	0
	0
	0
	2
	0
	0
	0
	0
	0
	0
	1
	0
	0

	Digestive
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Esophagus
	3
	3
	0
	3
	0
	0
	0
	1
	1
	0
	1
	0
	0

	Stomach
	2
	1
	1
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0

	Small Intestine
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Colon
	15
	10
	5
	15
	0
	0
	4
	1
	2
	3
	5
	0
	0

	Rectum
	10
	9
	1
	9
	1
	0
	1
	2
	3
	2
	1
	0
	0

	Liver/Biliary
	6
	5
	1
	6
	0
	0
	1
	0
	1
	2
	2
	0
	0

	Pancreas
	6
	3
	3
	5
	1
	0
	0
	2
	0
	3
	0
	0
	0

	Other
	2
	0
	2
	2
	0
	0
	0
	1
	0
	0
	0
	1
	0

	Respiratory
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Larynx
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0

	Lung
	47
	27
	20
	45
	2
	0
	4
	1
	16
	17
	7
	0
	0

	Other
	2
	2
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0

	Bone
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0

	Connective
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	2
	1
	1
	2
	0
	0
	1
	0
	1
	0
	0
	0
	0

	Skin (Melanoma)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	3
	2
	1
	1
	2
	0
	0
	0
	1
	0
	0
	0
	0

	Breast
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	96
	1
	95
	86
	10
	15
	25
	25
	10
	3
	8
	0
	0

	Genital
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Cervix Uteri
	1
	0
	1
	1
	0
	0
	0
	1
	0
	0
	0
	0
	0

	Corpus Uteri
	5
	0
	5
	4
	1
	0
	2
	1
	0
	1
	0
	0
	0

	Ovary
	2
	0
	2
	2
	0
	0
	1
	0
	0
	1
	0
	0
	0

	Other Female
	2
	0
	2
	2
	0
	1
	0
	1
	0
	0
	0
	0
	0

	Prostate
	35
	35
	0
	33
	2
	0
	0
	32
	0
	1
	0
	0
	0

	Testis
	3
	3
	0
	3
	0
	0
	1
	0
	2
	0
	0
	0
	0

	Other Male
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0

	Urinary
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Bladder
	11
	9
	2
	11
	0
	4
	1
	2
	1
	2
	0
	0
	0

	Kidney
	5
	4
	1
	4
	1
	0
	0
	1
	1
	2
	0
	0
	0

	Eye
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Brain
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	2
	1
	1
	2
	0
	0
	0
	0
	0
	0
	0
	2
	0

	Endocrine
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Thyroid
	13
	5
	8
	5
	8
	0
	4
	0
	0
	1
	0
	0
	0

	Other
	1
	0
	1
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0

	Leukemia
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Lymphocytic
	3
	3
	0
	2
	1
	0
	0
	0
	0
	0
	0
	2
	0

	Myeloid
	6
	3
	3
	6
	0
	0
	0
	0
	0
	0
	0
	6
	0

	Other
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Other Hematopoietic
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hodgkin's
	9
	2
	7
	8
	1
	0
	1
	5
	1
	1
	0
	0
	0

	Non-Hodgkin's
	11
	7
	4
	9
	2
	0
	1
	0
	0
	7
	1
	0
	0

	Myeloma
	3
	2
	1
	3
	0
	0
	0
	0
	0
	0
	0
	3
	0

	All Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	3
	3
	0
	3
	0
	0
	0
	0
	0
	1
	1
	1
	0

	Undefined
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	7
	3
	4
	7
	0
	0
	0
	0
	0
	0
	0
	7
	0

	Total
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	322
	149
	173
	287
	35
	20
	49
	76
	40
	51
	28
	23
	0
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St. Francis Breast Cancer 5-Year Study 2003-2007

Breast cancer is the leading cancer diagnosis among women in this country today second only to skin cancer.  When breast cancer is discovered in its earliest stages, the treatment plan has a greater chance of success. Reducing barriers is a vital component to improving outcomes for women with diagnoses of breast cancer.
 At St. Francis Medical Center, breast cancer has been the most frequently diagnosed cancer in women for the past 5 years. In order to gain insights into the diagnosis and treatment of breast cancer at St. Francis, a study of the data from the years 2003 to 2007 has been performed and compared to New Jersey and national databases. The national databases where a composite of Community Cancer Centers across the country.

The race of patients with breast cancer when compared to the state and national databases reflects a higher percentage of African American women are diagnosed with breast cancer at St. Francis Medical Center (see Figure 1). According to the Mercer County Cancer Control and Prevention Capacity and Needs Assessment Report Summary (2004), “Trenton’s black population is 64% of the county’s total black population. The Hispanic population also constitutes a substantial proportion of the city’s residents (22%)”.  This data is reflective of the County’s needs assessment report. 
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Breast cancer is predominately a disease of women, less than one percent of all new breast cancer cases will occur in men. The national database does not collect separate data on male breast cancer. The gender differences are similar when comparing the St. 
Francis and state data (see Figure 2). This data is reflective of the static that less than one percent of all breast cancers occur in men. 
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Breast cancer is possible in women at any age, however as the woman gets older her risk of developing breast cancer increases. According to Imaginis (2009), “Approximately 77% of breast cancer cases occur in women over 50 years of age”.  The state registry has documented approximately 1.3% more breast cancers in women less then 40 years old when compared to St. Francis and the NCDB (see Figure 3).  The age of women diagnosed at St. Francis Medical Center has similar results when compared to those diagnosed in the state and nation.
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The histology of breast cancer can be varied. The diagnosis is often made by a core needle biopsy. This needle biopsy should be guided by use of ultrasound, mammography, or magnetic resonance imaging (MRI) to assure that accurate tissue is sampled. Invasive Ductal Carcinoma accounts for about 80% of all breast cancers (breastcancer.org, 2007). The initial data collected (see Figure 4) compared St. Francis to the NCDB. The results showed that St. Francis had a higher percentage of other specified types of breast cancer than its cohorts, which was 28% at St. Francis and 15% in the NCDB. Note that the St. Francis other specified types include the in-situ cases.    

Due to the difference, more specific data including a broader selection of histology types was obtained from the state registry then compared to St. Francis (see Figure 5).  This data reveals, St, Francis has higher rates of Invasive Ductal Carcinoma 65% when compared to NJ at 58%. Additionally, St. Francis has higher rates of mucinous and inflammatory breast cancers, although the data base was small. 
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Efforts are being made to find early stage breast cancers, as research shows that overall survival is improved. At St. Francis, breast cancers when compared to the NCDB were often found at later more aggressive stages (see Figure 6). The data shows that when 
combining the Stage 0 and I breast cancers; the NCDB data is at 54% and St. Francis is at 46.5%. The Stage II cancers are relatively close in number. However, when reviewing data of the Stage III and IV breast cancers; the NCDB was at 13.8% compared to St. Francis’ data of 18.4%. Finally, the unknown category was slightly more common at St. Francis. This presumably reflects those whose care was either transferred to or from St. Francis. No New Jersey State data was available for review at the time of this study. 
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Treatment for breast cancer can include surgery, radiation, chemotherapy or a combination for these modalities. At St. Francis, the multidisciplinary team follows the National Comprehensive Cancer Network guidelines. We compared first course of treatment for breast cancer cases at St. Francis with those from the NCDB database (see Figure 7).  The most striking difference in comparison with both of these data sets is the surgery only population was significantly lower at St. Francis. Additionally, the surgery, radiation plus hormonal therapy and the surgery, radiation, chemotherapy plus hormonal therapy was higher at St. Francis. It is speculated that these differences may reflect the age and stage at diagnosis. Additionally, it is worth noting that in all radiation categories St. Francis Medical Center had higher rates of usage when compared to the NCDB. This may occur because radiation is more readily available to the constituents of our community.   
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The 5-year survival for breast cancer varies tremendously on the stage at time of diagnosis. Individuals diagnosed at earlier stage have better outcomes, therefore improved survival. Five-year survival at St. Francis was compared with the entire State of New Jersey for the year 2003 (see Figures 8 and 9). St. Francis stages breast cancers using the 0 to 4 staging scale where the state uses an in-situ, local, regional, and distant staging scale, however the results are similar. This most noticeable difference was those individuals at St. Francis with Stage 2 and 3 disease when compared to the State data on Regional disease. At St. Francis the 5-year survival combined for Stage 2 and 3 was 75% and NJ’s was 84%. These numbers may be higher as the St. Francis individuals were diagnosed at later stages and this population may have had more co-morbidites then those on the state data base. The survival for individuals with Stage 4 disease at St. Francis was difficult to accurately measure due to a small sample size. 
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The data presented in this report demonstrates that the diagnosis of and treatment of Breast cancer at St. Francis was similar to that of the rest of the state and nation, with a few interesting differences. The biggest differences are in the population that St. Francis Medical Center serves. Higher numbers of African American and Hispanic women are being diagnosed with breast cancer at St. Francis. Additionally, these cancers are at later stages resulting in poorer outcomes. 

According to the New Jersey Comprehensive Cancer Control Plan, “These differences may results from the disparity observable by race in healthcare prevention and treatment services, which is reflective of access-to-care problems in New Jersey” (2006).  When breast cancer is discovered in its earliest stages, the treatment plan has a greater chance of success. Reducing barriers is a vital component to improving outcomes for women with diagnoses of breast cancer.

Additionally, individuals who live in poverty are at increased risk for inferior health outcomes and increased mortality. The related health issues observed in populations of underserved due to lower socioeconomic status are according to Sampselle (2007), “heart disease, cerebrovascular disease, malignant neoplasms, diabetes mellitus, and other conditions” (¶ 2).  The poor have higher rates of depression, emotional distress, infant mortality, household smokers, and alcohol use then non-poor individuals. These factors combined with other health concerns are a recipe for disaster. The breast care coordinator is a vital link, many times behind the scenes assuring timely follow-up care in this client population.
In early 2005, the administrative staff of St. Francis made a commitment to the community of Mercer County, to reduce barriers for women experiencing breast concerns by expanding the breast program. A critical step was aligning a multidisciplinary team, which included a nurse. This nurse, as breast care coordinator, would be the contact person for clients during any phase of their care. 
 Patient navigator intervention helps to decrease gaps in care. Through this streamline approach, clients have access to timely delivery of services, diagnosis, and treatment should the client have an abnormal finding. According to the National Cancer Institute (2005), “Patient navigator interventions, by identifying innovative methods for overcoming access barriers for people in underserved communities, should have a substantial impact on reducing cancer health disparities and the burden of cancer within the next decade” (¶ 5). 

It will be interesting to review this same data a few years from now to see if the role of the breast care coordinator helped to improve outcomes of these populations.
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