Middlesex Hospital
Cancer Center
2016 Annual Report

Big News!

A Major Expansion of Services at the Shoreline Medical Center
Coming Fall 2017

Mission Statement
	The Middlesex Hospital Cancer Center exists to provide the
safest, highest-quality cancer care, and the best experience
possible for our community.

Vision
	To be the clear, first choice for cancer care.

Core Values
• Pursue excellence
• Uphold honesty
• Cooperate and collaborate
•	Support innovation
•	Deliver compassionate care
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A Message from our Directors

Accreditations

Dear friends and colleagues,

Cancer Center
American College of Surgeons
Commision on Cancer (COC)
2015-2018

Cancer care is a collaborative endeavor that includes the efforts of many
individuals, including patients, their friends and families, and health care
providers and staff from fields such as primary care, radiology, surgical oncology,
medical oncology, radiation oncology, survivorship, hereditary risk assessment
and clinical trials. It also takes cutting-edge technology for earlier cancer
detection and more effective cancer treatment, which we are proud to provide.
At the Middlesex Hospital Cancer Center, we take pride in our relationships
with the local community and interdisciplinary Cancer Center staff. We also
collaborate with nationally-renowned expert clinicians and researchers. In
2016, Middlesex Hospital proudly became Connecticut’s first Mayo Clinic Care
Network member. This relationship affords us access to Mayo Clinic’s expertise
and resources so that we may provide innovative care closer to your home.

National Accreditation Program for
Breast Centers
2015-2018
American College of Radiology
Department of Radiation
Oncology
2014-2017
Andrea Malon, MD, FACS
Middlesex Hospital
Cancer Center Medical Director

Department of Radiology
The accomplishments detailed in this report are a product of the efforts of
many health care professionals, all of whom are dedicated to providing the best
quality and experience for our patients. We are confident in the Cancer Center’s
continuous growth and ability to provide top-quality care close to home. Enjoy
reading this report and the accounts of efforts that shaped this innovative year.

American College of Radiology
American College of Radiology Breast
Imaging Center of Excellence
2015-2018

Middlesex Hospital
Justin Drew, MSN, RN
Middlesex Hospital
Cancer Center Director

Magnet Hospital
2015-2018
The Joint Commission (JCAHO)
2015-2018
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Cancer
Committee

This multidisciplinary team
provides collaborative
programmatic leadership for the
Middlesex Hospital Cancer
Center by setting, monitoring,
and evaluating the strategic
goals of the cancer program.
Andrea Malon, MD - Chair
Amber Butler, MPH
Melanie Cama, RN
Justin Drew, MSN
Doreen Gagnon, LCSW
Christine Glasz, RN
Amanda Hamblett, CGC
Karthikeyan Kandavelou, MD
Barton Kenney, MD
Anwar Khan, MD
Elizabeth Mariano, MD
Laura Martino
Kathleen Mitchell, CTR
Edward Myer, MD
Deborah Pantalena, RN
Kate Powers
Camille Servodidio, RN
Timothy Siegrist, MD
Craig Walden, MD
Nathan Walk, MD
Joseph Weissberg, MD
Robert Wolek, MD
William Zeidler, MD
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New Faces around the Cancer Center

The Smarter Choice for Care is Now
Smarter than Ever

We’d like to welcome new Cancer Center staff who started in 2016.

Cancer Center

Justin Drew, MSN, RN,
Director, Cancer Center

Radiation Oncology

Michelle Cavalieri, RT (T)
Radiation Therapist

Surgical Alliance

Sharon Christie, MD, MPH
Dermatologist

A

s Connecticut’s first Mayo Clinic Care Network member, Middlesex
Hospital’s team of experts works with Mayo Clinic specialists on behalf
of patients, sharing the latest lifesaving research, joining forces to resolve
the most complex cases and bringing the world’s most advanced medical
knowledge to Connecticut.
As a member the Mayo Clinic Care Network, all Middlesex Hospital
physicians have access to Mayo Clinic knowledge and can consult directly
with Mayo specialists when they feel it would benefit a patient. In fact, nearly
half of the system-wide eConsults with Mayo Clinic were submitted by
radiation oncology and medical oncology staff members.
Regarding an e-consult for the treatment plan for her case of lymphoma,
one patient recalls, “I didn’t have to do anything; my oncologist arranged for
everything. I was able to get a specialty consult from the comfort of my
community. I think the fact that we have access to that at Middlesex Hospital
is wonderful!”
The Cancer Center’s partnership with Mayo Clinic also brings worldrenowned speakers to Middlesex. Dr. Steven Alberts, chair of the Division of
Medical Oncology at Mayo Clinic, was the keynote speaker at the Cancer
Center’s annual meeting. He provided a talk entitled, “Overview of Pancreatic
and Biliary Tract Cancers and Their Management.”

eConsults by %
4%

58%

38%

Total eConsults
n Radiation Oncology......... 9
n Medical Oncology..........76
n Other Departments. . ..... 115

Amber Butler, MPH
Health Education and
Grants Coordinator
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Krystle Peterson, BSN, RN
Radiation Oncology Nurse

J. Michael Parker, MD
Colorectal Surgeon
(returning from a one-year
fellowship in California)

“

I was able to get a specialty
consult from the comfort
of my community.

”

Steven Alberts, MD
Chair, Division of Medical
Oncology, Mayo Clinic
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Molecular Breast Imaging: Middlesex Hospital’s
Smarter Choice for Breast Cancer Detection

M

olecular Breast Imaging (MBI) is the latest advancement in the quest
for detection of breast cancer at the earliest possible stage. The goal is
detection at the molecular level—long before a tumor can be felt by the patient
or a physician. Middlesex Hospital is proud to be the only hospital in New
England to offer cutting-edge MBI technology.
Before a MBI exam, a patient receives a small intravenous dose
of a radioactive substance in the arm. The makeup of cancer
cells is different than that of normal breast tissue. Therefore,
breast cancer cells tend to absorb this substance much more
than normal cells do. This allows for cancers to show up as “hot
spots” under a special camera called a nuclear medicine scanner.

mammograms classified
by a radiologist as

inconclusive, Dr. Jain
and his team seek
to better identify
which patients likely
have cancer and

should have a biopsy
versus those who
likely do not have
cancer and can
simply have follow-up

Supplemental screening
One way you can use MBI technology is for supplemental
screening, particularly for women with dense breasts. MBI technology is performed after a screening mammogram returns with
negative results, or no suspicious findings. Mayo Clinic and others have found that mammograms combined with MBI technology detects four times more cancers than mammography alone in
women with dense breast tissue.

“

“

For screening

”

screening in
six months.

Diagnostic MBI
MBI scans are also used to evaluate
inconclusive mammogram or ultrasound findings. This is called the
“diagnostic” MBI, and at Middlesex
Hospital, Dr. Ravi Jain is researching
the use of MBI for this purpose. For
screening mammograms classified by
a radiologist as inconclusive, Dr. Jain
and his team seek to better identify
which patients likely have cancer and
should have a biopsy versus those
who likely do not have cancer and
can simply have follow-up screening
in six months.

Since the installation of MBI
technology at the Middlesex Hospital
Outpatient Center in Middletown
in January 2015, more than 400
patients have had MBI scans.
Preliminary analyses suggest that
MBI technology has a very high
negative predictive value, which
means that patients with a negative
MBI scan truly do not have breast
cancer. Additional results from this
ongoing study are anticipated by the
end of 2017.

Mammograms combined
with MBI technology

detects four times more cancers
than mammography alone
in women with
dense breast tissue.
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”

Right top image shows a negative mammogram, not suggestive of cancer. Right bottom
image shows diagnostic MBI images of the
same patient as top image. Bottom image shows
white “hot spots” suggestive of cancer. This
patient did, in fact, have cancer.
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The Benefits of Breast-Conserving Surgery and
Hypofractionated Radiation Therapy

T

hrough an innovative approach
to radiation therapy, the
Middlesex Hospital Cancer Center, as
well as other leading cancer centers
throughout the nation, is increasing
access to a therapy for breast cancer
that is proven to prevent disease
recurrence and improve survival.
Many women with early stage breast
cancer are treated with breastconserving surgery. This means that
a surgeon cuts out the tumor, but
leaves the rest of the breast intact.
This is different than a mastectomy,
a procedure that removes the
entire breast.
Although breast-conserving surgery
cuts out the visible tumor, it is possible for microscopic cancer cells to
be left behind. Therefore, radiation
therapy may be given to kill any
tumor cells remaining in the breast.
It is designed to prevent recurrence
and ultimately improve survival.
Radiation therapy uses high-energy
X-rays to kill tumor cells, and a
certain total dose of radiation must
be delivered for the treatment to be
effective. However, it would be too
toxic to deliver this entire dose at
once. As a result, radiation therapy
is fractionated, or split up into many
smaller daily doses that add up to
the necessary total dose. Historically,
therapy has been fractionated into six
to seven weeks of daily doses.
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Today, patients benefit from hypofractionation, which means that therapy
is fractionated into even fewer, slightly
larger doses. With hypofractionated

radiation therapy, the Middlesex
Hospital Cancer Center radiation
oncology team is now treating
patients over approximately a four-

Detecting Cancer Earlier
then ever
week period. In 2016, approximately
half of all patients with breast cancer
who received radiation therapy were
treated with hypofractionation.
By reducing the number of required
daily trips by patients to radiation
therapy by one third or more,
hypofractionation increases access
to radiation therapy by reducing
inconvenience and reducing the cost.
Historically, some patients throughout the nation who have undergone
breast-conserving surgery have
chosen not to undergo radiation
therapy despite its proven benefits.
This is in part because of the inconvenience of the therapy and its cost.
Additionally, when patients have been
faced with the difficult decision to
undergo a mastectomy or breastconserving surgery combined with
radiation therapy, patients may have
foregone breast-conserving surgery
because radiation therapy can be
considered a burden.

T

he Middlesex Hospital Cancer Center welcomed a new PET/CT system,
the Discovery 610. PET/CT scanning utilizes two major medical
technologies—positron emission tomography and computed tomography—
to produce a combined image of both how the body is functioning and its
anatomy. PET/CT scans can greatly enhance how cancer is diagnosed
and treated.
The Discovery 610 imaging system can deliver:
•	Faster, more comfortable scans for patients
• Reduced radiation
•	Improved image quality for clearer and earlier tumor detection
•	A more accurate way to detect and pinpoint tumors
The new PET/CT system is a welcome addition to the wide array of
cancer services offered by Middlesex Hospital. Other advanced diagnostic
and therapeutic imaging services include Intensity modulated radiation
therapy (IMRT), high-field MRI, three-dimensional CT reconstruction, CT
angiography, virtual CT colonoscopy, three-dimensional mammography,
and molecular breast imaging.

Also helping is the improved
tolerability of radiation therapy with
hypofractionation. This may reduce
the proportion of women who have
mastectomies. Although hypofractionation is simple in concept, this
innovative approach is improving the
lives of our breast cancer survivors.
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Assessing Cancer Trends
Through the Tumor Registry

A

vital part of providing the most
innovative care possible is
understanding the patient population
and assessing local and national
cancer trends. Middlesex Hospital

Cancer Center’s tumor registry staff
is responsible for abstracting and
reporting all cancer-related diagnoses
made and the treatments delivered
within the Middlesex Health System.

Middlesex Hospital Cancer Center’s
five most commonly diagnosed or
treated sites in 2016 were the breast,
lung, prostate, colon, and bladder.
Additional top sites are shown in the
pie chart at right.

Top Ten Sites by Stage
		
Stage 0 Stage I Stage II Stage III Stage IV Unknown
Total
								
Analytic
								
Cases

10

26

114

45

6

7

6

204

237

Lung

4

46

4

25

29

4

104

122

Prostate

0

20

49

11

7

2

88

119

Colon

0

9

18

9

10

4

50

63

Bladder

33

6

7

0

3

3

55

58

Lymphoma

0

9

8

3

16

5

41

51

Melanoma

13

13

0

0

0

1

40

27

Pancreas

0

0

3

1

15

1

20

29

Endometrium

0

15

2

2

1

5

25

26

Kidney

0

15

1

0

3

0

19

21

Breast - 23.1%

Other - 25%

A

Kidney - 2%
Endometrium - 2.5%
Pancreas - 2.8%
Melanoma - 3.9%
Lymphoma - 5%
Bladder - 5.7%

Total
Cases

Breast

Middlesex Hospital

What is High
Dose Rate
Brachytherapy?

Top Sites by Percent of Total Cases
Calendar year 2016

Lung - 11.9%

Prostate - 11.6%
Colon 6%

Total Cases by Class
Analytic
(diagnosed and/or treated at Middlesex Hospital and/or
Connecticut Oncology Group)

840

Non Analytic
(received diagnosis and/or treatment outside of
Middlesex Hospital and/or Connecticut Oncology Group)

173

Total Cases

1025

Total Cases
by Sex
Female

565

Male

458

Other

2

fter surgery for endometrial
cancer, the vagina is the most
frequent site of disease recurrence,
and physicians at the Middlesex
Hospital Cancer Center are using
vaginal high dose rate (HDR)
brachytherapy to prevent vaginal
disease recurrence.
Historically, physicians would
use pelvic external beam radio
therapy to deliver radiation to
the vaginal region. With HDR
brachytherapy, a hollow cylinder is
used instead. The cylinder is placed
in the vagina, and a radioactive
source is placed in the cylinder.
In this way, a higher dose of
radiation is delivered to the tumor
area, while sparing or reducing
radiation exposure to other organs,
such as the bowel or bladder. This
therapy is less toxic and leads to
fewer adverse effects and an
improved quality of life as compared
to external beam radiotherapy.
Additionally, HDR brachytherapy
generally requires just three to
five treatments as opposed to the
approximately 25 treatments often
required for external beam radiotherapy.
	Since initiating HDR brachytherapy use in November 2015,
more than 100 patients have been
treated using this technology.
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Big News!
A Major Expansion of

Services at the Shore

line Medical Center

Comin g Fall 2017

Community Outreach and Education

Looking Forward

A

I

s part of a community-based
hospital, community outreach
is a staple of the Middlesex Hospital
Cancer Center. In 2016, the Cancer
Center hosted or participated in

30 outreach and education events,
reaching more than 3,200 community
members. These events were run in
collaboration with 29 other Middlesex

Hospital departments, communitybased agencies and physicians. The
summaries below highlight just a few
of these events.

Prevention Day
This annual event is focused on wellness and prevention
of cancer and chronic disease. In 2016, the Cancer Center
highlighted the prevention of colorectal cancer. Dr. Ryan
O’Connor, of Middlesex Gastroenterology Associates,
provided evidence-based prevention tips and showed
participants a giant model of healthy colon tissue versus
pre-cancerous and cancerous tissue. Prevention tips
included undergoing regular colorectal cancer screening,
maintaining a healthy weight, increasing the intensity and
amount of physical activity, and limiting red and processed
meats and eating more vegetables and fruits. One
hundred and thirty-five people attended this event.
Participants recorded at least one goal related to
preventing colorectal cancer.

n 2016, Middlesex Hospital
announced it would open a satellite
Cancer Center in the Shoreline
Medical Center in Westbrook. The
satellite campus will offer a comprehensive cancer program and will be
conveniently located for patients who
live along the Connecticut shoreline,
giving them access to the same great

resources currently offered at the
Cancer Center in Middletown.
At the satellite campus, patients
will be able to receive the following
services:
•	Radiation Therapy - A new,
state-of-the-art Elekta Linear
Accelerator will deliver the latest

radiation therapy treatments
and a new GE CT scanner
will support radiation therapy
treatment planning.
•	Medical Oncology and
Chemotherapy - A medical
oncology practice will offer
physician consultations and
on-site chemotherapy.
•	Comprehensive support
services - Nurse navigators,
genetic counselors, dietitians,
integrative medicine practitioners,
and social workers will provide
critical support to patients
throughout and after treatment.
The Cancer Center anxiously awaits
the opportunity to provide collaborative,
innovative care to patients at this
convenient shoreline location!

Men’s Health and Wellness Event

and Wellness
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Left to right: David Giuffrida, VP, Vincent G. Capece, Jr., President
and CEO, Joseph Weisberg, MD, Chairman Radiation Oncology



Men’s Health

This annual event provides selected cancer screenings and
other health services to uninsured and underinsured men
living in greater Middletown. As a result of participation in
this event, ninety-five men received healthcare services that
they otherwise may not have had the opportunity to receive
due to barriers such as cost. Dr. Edward Myer and Dr.
Timothy Siegrist, of Middlesex Urology, provided prostate
and testicular cancer screening for 15 men, none of
whom required follow-up services. Volunteer clinicians
also provided lung cancer risk assessments, oral cancer
screenings, dental hygiene prophylaxis, cholesterol
screenings, blood pressure assessments, HIV and STD
testing, and primary care services.
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Cancer Center Volunteers

T

he Cancer Center team is
fortunate to be supported by a
robust and active group of volunteers
who are dedicated to improving
the patient care experience. The
volunteers are integral to the center’s
operations, contributing time and
effort to radiation oncology, the
tumor registry, and Cancer Center
administration.

In 2016, Cancer Center
volunteers contributed an
astounding 4,029 hours of
service. The entire Cancer
Center staff is grateful
for both the passion and
compassion shown by
volunteers and it thanks
them for their valuable efforts!

Helen Aiello, volunteer

