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2010 marked another year of growth and 
maturation for the cancer program at 

Wise Regional Health System.  Full time medical 
oncology services continued under the direction of Dr. 
Neelima Maddukuri and myself.  Full-time radiation 
services continued under the directions of Drs. 
Guy Garrett and Gregory Echt.  To help streamline, 
standardize and centralize chemotherapy infusion 
services, a new chemotherapy infusion suite was 
opened on the fourth floor of Wise Regional.        

The cancer program continued to deliver 
compassionate, advanced, and comprehensive 
cancer care in Wise County.  It was the fourth year 
of activities and data accumulation for the program.  
The cancer program was surveyed by the Commission 
on Cancer of the American College of Surgeons 
on September 28, 2010 and I am very excited to 
announce that the program earned the Commission’s 
seal of approval in late 2010 with commendations.    

With this accreditation, the cancer program at Wise 
Regional joins 13 other community hospital cancer 
programs in the greater Dallas-Fort Worth metroplex 
with such designation.  

In the words of the American College of Surgeons… 
“accreditation of a cancer center is granted only to 
those facilities that have voluntarily committed to 
 provide the best in cancer diagnosis and treatment and 
are able to comply with established CoC standards.” 

The breast cancer program continues to grow with 
the ability to perform stereotatic breast biopsies.  In 
the near future, all new breast cancer diagnoses will 
be discussed during a dedicated breast cancer tumor 
 conference.  

Wise Regional Health System and the North Texas 
Cancer Center marked the first of an annual Cancer 
Survivor Day on June 8, 2010.  The ribbon cutting 
ceremony for the new American Cancer Society Cancer 
Resource Center also took place on this festive day. 
The Cancer Resource Center is located next to the 
North Texas Cancer Center in the Wylie Women’s 
Health Center at Wise Regional.  

The Resource Center is staffed by volunteers trained 
 by the American Cancer Society and is available to any 
cancer patient and their families and friends. The 
facility carries free patient literature as well as 
 numerous cosmetic items such as wigs, hats and 
scarves for those undergoing cancer therapy. Patients 
and families can also access local patient support 
groups and programs through the Resource Center. 
See photos on page 9.   

The cancer program continues its commitment to 
 education and outreach through the discussion of 
 difficult oncology cases at the monthly CME accredited 
interdisciplinary tumor board and participating 
in  area health fairs.  In the fall of 2011, the Cancer 
Program invited Dr. Robin Skrine, breast surgeon, as 
guest speaker for a special educational symposium on 
the topic of current updates and trends in the surgical 
management of breast cancer.    

These are dynamic yet challenging times in the field 
 of medicine and oncology. At the end of 2010, Dr. 
Neelima Maddukuri assumed the position as the 
new Cancer Committee Chair/Medical Director of 
the cancer program. Under her direction, the cancer 
 program at Wise Regional Health System and the 
North Texas Cancer Center at Wise will continue 
to offer unparalleled services to Wise County and 
 beyond.   
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C.K. Wang, M.D.
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The task of the Cancer Committee is to 
oversee the Cancer Program and to see that 
the program fulfills all aspects of a cancer 
program.

A.   Quality Improvement Goals
The cancer committee established goals for 2010 
because its members believed that the achievement of 
these ends would lead to quality improvement for the 
cancer program and the people of Wise County.  
They include: 

1.  Continue to lower wait times for patients 
     receiving chemotherapy. 
2.  Continue to meet/ exceed criteria for 
     Commission on Cancer accreditation.
3.  Continue to encourage all nurses to attend 
     chemotherapy certified classes.
4.  Offer PET/CT technology to the Wise County 
     area.
5.  Continue to increase awareness of treatment 
     options available at the hospital and cancer center.
6. Improve patient support and prevention 
     programs.
7.  Conduct a site study on colon cancer.

Each of these goals have been successfully advanced or 
completed during 2010.

B. Cancer Registry Progress
The Cancer Registry at Wise Regional Health System 
 was developed by the hospital’s Director of Health 
Information Management, Frank Kribbs, RHIM and 
Cancer Registrar Carol Poehl, CTR.  The registry 
was  established January 1, 2007 and operates within 
the guidelines of the American College of Surgeons 
Commission on Cancer Approvals and Accreditation 
Program. 

The Cancer Registry, under the supervision of the 
Cancer Committee, is comprised of a computerized 
data center that includes a broad range of demographic, 
diagnostic, therapeutic and lifetime follow-up 
information about patients with cancer diagnosed and/
or treated at Wise Regional.  In addition to meeting 
ACOS requirements, the intent of the registry is to 
encourage lifetime medical follow up of cancer patients 
and to provide a database for epidemiological, clinical, 
research and cancer  program management.  

As the Cancer Registrar for Wise Regional, Mrs. Poehl 
is responsible for collecting accurate and complete data 
on all patients diagnosed and treated in our Cancer 
Program and for reporting its data to the Texas Cancer 
Registry and to the National Cancer Database. 

A total of 157 new cases were added for the year 2010.  
Of these cases, 141 were analytical and 16 were non 
analytical.  This makes a total of 686 cases in the 
Registry database since the reference date of 2007.  
Active follow is maintained on an approximately  266  
patients with a successful follow up rate of 90%.  

C. Monthly Tumor Conferences
The monthly didactic tumor conferences has proven 
 to be an important facet of interdisciplinary care at 
Wise Regional.  The conferences are scheduled on the 
4th Tuesday of each month from 12:30 to 1:30pm and 
 are regularly attended by physicians from medical 
 oncology, radiation oncology, diagnostic radiology, 
 pathology and surgery.  

Physicians from urology, family practice, pulmonology, 
hospitalists, as well as nurses and other allied health 
professionals also attend.  The attendance by medical 
and nursing staff continues to grow and currently 
 averages 20 attendees.
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The conferences are led by the Medical Director 
of Oncology, C.K. Wang.  Conference topics are 
determined by an identified patient’s and his/
her cancer site.  A physician presents the patient’s 
history and physical findings and representatives 
from  radiology and pathology review pertinent 
imaging studies and pathology slides.  An open 
discussion then follows and the attendees 
exchange suggestions for treatment management.

During 2010, 9 tumor board conferences were 
 conducted at which 22 patients with 14 cancer 
sites were discussed.  Some of the most frequent 
cancer sites (breast, lung, colon, and ovarian) 
were discussed at the conferences.  Prospective 
presentation (before treatment decisions have 
been made) included 100% of the cases presented 
in 2010.

D. Community Outreach
In conjunction with the efforts of the cancer 
 committee, members of the hospital staff of Wise 
Regional participated in several community 
 outreach events during 2010. The hospital 
 sponsored a team for Relay for Life, benefiting  the 
American Cancer Society.

The hospital participated in a community health 
fair at the Decatur Civic Center in May. At the 
fair-skin cancer prevention and early detection 

information and lung cancer education and 
prevention was provided. 

The hospital also hosted  a community-wide  men’s 
health fair that  provided 
free health  information 
and  screenings.  

The “Men’s Health 
 Matters” event provided 
 oncology-specific 
elements, including  free 
prostate screenings, 
 breast cancer education, 
 and colorectal cancer 
 prevention and detection 
 information. At the 
health fair 74 PSA’s were 
drawn with 1 result being 
elevated.   

                             

Also, on October 22, Wise Regional                              
sponsored the “Paint the Town Pink”                                      
event in downtown Decatur.                                
Breast cancer survivors painted a 
pink stripe down Main Street in 
memory of breast cancer victims, and 
breast cancer awareness information 
was handed out.  

The “Look Good, Feel Better®” support group, in 
 conjunction with the American Cancer Society, 
is teaching women cancer patient’s beauty 
techniques to restore their appearance and self-
image during cancer treatment.

Held in June, Cancer Survivor Day was an 
 inspirational event attended by Cancer  
survivors, their family and caregivers. The 
luncheon featured a heartfelt welcome 
from Dr. Maddukuri and three speakers who 
shared their stories from being diagnosed 
through treatment.
 
Pictured at left:  Jamie Henderson, 
Clay Anderson, Dr. Neelima Maddukuri 
and Judy Williams
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The “Look Good, Feel Better®” group will 
meet quarterly at the Cancer Center.  “Reach 
to Recovery®” program is sponsored by the 

American Cancer Society to help men and women cope 
with breast cancer.  

The program has volunteers that are breast cancer 
survivors who meet with the patient and family 
member to give an opportunity to express feelings, 
concerns, and  ask questions of someone who is 
knowledgeable.  

2010 also saw the opening of the American Cancer 
Society Resource Room  located in the Women’s Health 
Center at Wise Regional. Learn more on page 9.

Cancer patient trying on wigs at the 
American Cancer Society Resource Room  

at Wise Regional Health System
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In 2010, the former Wise Regional Imaging Center 
 underwent a dramatic transformation to become 
the Women’s Health Center. 

This transformation included the remodel of several 
private dressing rooms with themed designs and 
 low lighting for a more comfortable and serene 
 environment.

The rooms were outfitted with plush robes and 
 comfortable seating options to give a warmer 
 atmosphere prior to undergoing a mammogram.  

The staff at the Women’s Health Center, is passionate 
about providing a caring, comfortable environment for 
women. This dedication to women’s health means our 
patients can rely on Wise Regional Health System to 
continue bringing the most advanced medical  expertise 
in women’s health care to meet their  changing needs.

The Wise Regional Health Foundation, which also 
raises funds to provide mammograms to underserved 
women in Wise County was generous in providing the  
funds for the remodel.
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This section highlights the Wise Regional Health 
System and allied programs that directly 
interrelate with patients who have malignancy.

 
A.  Inpatient Oncology
The inpatient oncology unit, located on the 4th floor 
of Wise Regional serves oncology patients receiving 
chemotherapy and radiation therapy as well as those 
with therapy complications or requiring palliative/
terminal care.  Care is also provided to surgical 
oncology patients.  Outpatient procedures, including 
blood transfusions, are also provided at the unit and 
allow patients to receive treatment and be discharged 
the same day.  Due to the nature of their disease, some 
patients receive repetitive care at the unit, allowing 
the oncology nursing staff to build relationships with 
the patients and their families, enhancing the care 
received.  

The nursing staff at Wise Regional has seen a dramatic 
shift in oncology experience through patient care 
as the number of oncology admissions continues 
to grow.  The nurses take an active role in learning 
about chemotherapy practices and cancer education.  
The nursing staff that cares for oncology patients is 
required to attend a two-day chemotherapy/biotherapy 
course sponsored by the Oncology Nursing Society.

The course teaches the guidelines and 
recommendations for practice and emphasizes both the 
education aspects of oncology and the clinical aspects 
of chemotherapy and biotherapy administration and 
patient care.  Wise Regional currently employs five 
registered nurses who are certified to administer 
chemotherapy.  

In-service training and education PowerPoint 
presentations are offered on a regular basis and an 
annual competency test is conducted to keep each 
nurse current on the latest in cancer education.  These 
additional measures foster a climate of continuing 
education resulting in the hospital’s nursing staff 
providing excellent care to our patients.

B. Radiation Therapy
In radiation therapy, two advanced techniques are 
used: Intensity Modulated Radiation Therapy (IMRT) 
and Image Guided Radiation Therapy (IGRT).  IMRT 
has been utilized since the opening of the cancer center 

and offers a precise means of delivering high radiation 
doses to a smaller target area, sparing surrounding 
healthy tissue.  IGRT double checks the field accuracy 
to ensure precise and accurate delivery to the radiation 
dose to the cancer target. PET CT is used to provide 
a more comprehensive treatment planning. These 
techniques have been shown to provide greater 
benefits to patients by improving recovery time and 
reducing side effects and complications associated with 
conventional radiation therapy treatments. 

C.  Pathology and Laboratory Medicine
The Pathology and Laboratory Medicine Department is 
staffed on-site by board-certified pathologists including 
pathologists board-certified in hematopatholgy 
and gastrointestinal pathology.  The pathologists 
help provide diagnostic, prognostic and predictive 
information utilizing advanced technology to determine 
the appropriate course of treatment.

D. Pharmacy
Pharmacy Services is supported by 4 full-time PharmD 
Pharmacists that are dedicated to improving the care of 
cancer patients and their quality of life.  Chemotherapy 
is prepared on-site in the pharmacy and is delivered to 
the hospital floor to be administered to our inpatients 
by Oncology trained nurses.  In 2009, we opened an 
outpatient Chemotherapy Infusion Center with on-site 
pharmacy services. The outpatient pharmacy is staffed 
by one full time PharmD Pharmacist and one full time 
RN, both which have received specialized training in 
chemotherapy preparation and administration.

E. Rehabilitation Unit
Even though Cancer is not a diagnosis we use often on 
a rehabilitation unit, the debility it causes is something 
we do address. Our focus during the stay at the 
inpatient rehabilitation unit is improving independence 
in self care tasks by increasing strength and endurance; 
through compensatory techniques and training in the 
use of adaptive equipment. This allows the patients 
more days of increased independence and dignity 
because they did not have to ask for help with every 
little day-to-day activity such as brushing their teeth, 
eating, bathing and toileting.  

Our patients set their long term goals and all of the 
staff is here to help them try and meet those goals. 
They all received Physical and Occupational Therapy 
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and if swallowing issues are present, Speech Therapy 
is utilized. Nursing carries over the rehab that the 
patients have learned with therapy and to provide the 
medical assistance they may need to be comfortable. 
Most of our patients go home but, because we are a 
short stay (two weeks) we work hard to get them back 
into their home to be with their family. Depending on 
the patient’s circumstances, they may have to go into a 
skilled rehabilitation unit for a while before returning 
home. We have seen our patients make great strides to 
recovery.

Miracles happen in rehab and our courageous cancer 
survivors are proof of it.

F.  Social Services
The department of Social Services/Case Management 
follows closely the patients diagnosed and treated in 
the cancer treatment center. Often these patients need 
support that our department can provide in various 
ways. 

Social Workers provide guidance in applying for 
financial assistance and act as a liaison or advocate 
for the patient and the financial office. Social Workers 
provide assistance and help identify pharmaceutical 
patient assistance programs which may be able 
to reimburse/replace or provide medications at 
discounted cost to those patients that qualify. These 
programs require monitoring of medication needs 
including dose changes or changes in medications 
used as well as changes with the patient’s financial 
situation or diagnosis changes. We provide face to 
face interviews with the patients in order to identify 
other needs or support that might help in the over all 
treatment of our patients.  

Our department can also provide support for our 
patient’s spiritual needs as appropriate. We do this by 
referral to the hospital chaplains or communication 
with the patient’s personal spiritual support when 
appropriate. 

Social Workers have knowledge of many resources 
from the community, State or National level. We strive 
to locate programs that are diagnosis specific that may 
help with unique needs of the individual patient. Social 
Workers can connect the patient with appropriate 
referrals for services in home, in a long term care 
facility or in a hospital setting. We stay informed of 

home health and hospice agencies in our county as well 
as surrounding areas. 

The Social Services/Case Management department is 
just one way in which Wise Regional Health System 
attempts to treat the whole patient not just the medical 
needs of the patient but spiritual, social and financial as 
well. 

G. Surgery
The surgery department performs inpatient and 
outpatient surgical procedures in many surgical 
specialties:  orthopedics, urology, general surgery, 
gynecology, ENT, ophthalmology, cardiac, thoracic, 
spine, vascular, plastic surgery, bariatrics, podiatry 
and gastrointestinal endoscopy.  The OR has advanced 
equipment for minimally invasive surgical procedures.   
The perioperative services staff are highly skilled 
and are encouraged and supported to participate in 
continuing education programs.  The department 
includes Assessment, Preop Holding, Surgery and 
the Post Anesthesia Care Unit so that we can ensure 
continuity of care for our patients.  

H. Dietary
In order to provide optimum meal service to our 
patients, Wise Regional Health System implemented its 
Truly Texas Room Service patient meal system over a 
year ago.  The system has been extremely successful as 
evidenced by our excellent patient satisfaction scores 
and very positive patient comments.  

This system is a definite plus for our cancer patients 
(especially those receiving chemotherapy) since it 
allows the patient to order whatever they want – 
whenever they want it (between the hours of 6:45 
a.m. and 6: 45 p.m.).  This flexibility is especially 
advantageous to those patients trying to function 
around periods of nausea and/or no appetite.  The 
room service ambassadors will gently encourage 
patients to choose some type of food, drink, or 
supplement during the day and will gladly make 
suggestions if requested.

Our registered dietitian is available to work with 
patients who are experiencing difficulty in managing 
their meals.  It is always our goal to help the patient 
meet their nutritional needs in a way that is most 
satisfactory to them.
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COMMISSION ON CANCER ACCREDITATION 
AND CANCER RESOURCE ROOM

I
n 2010, the American College of Surgeons 
Commission on Cancer recognized Wise Regional 
Health System’s Oncology Program with a three-
year accreditation with commendations for its 

commitment to establishing high quality treatment 
programs and its multidisciplinary approach to treating 
cancer patients.

The three-year accreditation with commendations is 
the CoC’s highest level of accreditation. It is awarded 
when a health organization complies with all 36 
commission standards.  

The CoC makes its decisions on whether to grant 
accreditation to a health organization based on five 
criteria:

Clinical services provide advanced pre-treatment 
evaluation, staging, treatment and clinical follow-
up for cancer patients seen at the facility.

The organization’s cancer committee leads the 
program by setting goals, monitoring activity, 
evaluating patient outcomes and improving care.

Cancer conferences (or Multi-DisciplinaryTeam 
meetings) provide a forum for patient consultation 
and contribute to physician education.

The quality improvement program provides the 
forum to evaluate and improve patient outcomes.

The cancer registry and database is the basis for 
monitoring the quality of care. 

The CoC, established 
in 1922, strives to 
reduce the morbidity 
and mortality of 
cancer through 
education; sets cancer care standards; and monitors 
quality care. In the 1930s, the commission established 
standards, a review program and cancer program 
accreditation. The commission continues to promote 
and support multidisciplinary care and overall quality 
improvements through its standards.

•

•

•

•

•

The American Cancer Society Resource Room at 
Wise Regional  is staffed by hospital volunteers 
trained by the American Cancer  Society. They 
offer patients, families, and caregivers information 
 about cancer, along with an empathetic ear.  

 The Cancer Resource Room also offers a 
complimentary  selection of wigs, hats, and other 
accessories.  Patients are welcomed to try them 
on and select items that make  them feel more 
confident about their appearance.
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A total of 157 new cases were added for the year 2010.  
Of these cases, 141 were analytical and 16 were non 
analytical.  This makes a total of 686 cases in the 
Registry database since the reference date of 2007.  
Active follow is maintained on an approximately 266  
patients with a successful follow up rate of 90%.  

As required, the Registry submits data to the Texas 
Cancer Registry, a population-based registry. 

T
he Cancer Registry is an important part of 
the Cancer Program at Wise Regional Health 
System. The Cancer Registry, under the 
supervision of the Cancer Committee, collects 

and documents demographic information, pathological 
and diagnostic testing results, treatment information 
and follow up data.

This Registry follows the guidelines of the American 
College of Surgeons Commission on Cancer. The 
Cancer Committee reviews the data annually for 
accuracy, timeliness and quality. 

Primary Site

Oral Cavity

Digestive System

Respiratory System

Blood & Bone Marrow

Melanoma

Breast

Female Genital

Male Genital

Urinary System

Thyroid

Lymphatic System

Brain & CNS

Unknown Primary

Other/Ill-Defined

All Sites

Total

6

28

40

5

1

37

8

6

11

2

8

2

1

2

157

Analytical

6

27

37

4

1

34

6

3

10

2

7

1

1

2

141

Non-Analytical

0

1

3

1

0

3

2

3

1

0

1

1

0

0

16

PRIMARY SITE TABULATION FOR 
ALL 2010 CANCER CASES

Class

Age

30-39

40-49

50-59

60-69

70-79

80-89

90-99

100-109

TOTALS

Male

1

6

11

18

16

4

1

0

57

Female

4

6

26

22

15

10

0

1

84

2010 ANALYTICAL CASES
Age by Gender
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G
lobally, breast cancer is the most frequently 
diagnosed cancer,  the second most common 
cause of cancer death in women, and the 
main cause of death in women ages 40 to 59. 

RISK FACTORS: Important risk factors for breast 
cancer are age, gender, reproductive history, hormonal 
factors, and family history. Although a family history 
of breast and/or ovarian cancer is common in patients 
diagnosed with breast cancer, less than ten percent 
of all breast cancers are associated with germline 
mutations. The lifetime probability of developing breast 
cancer is one in six overall (one in eight for invasive 
disease). Men are more than one hundred times less 
likely to get breast cancer than women. Risk factors 
for male breast cancer include Klinefelter’s syndrome, 
testicular and liver pathology, a family history of breast 
cancer, and BRCA2 mutations.

DIAGNOSIS:  The diagnostic evaluation of a patient 
with suspected breast cancer includes screening 
and diagnostic breast imaging and breast biopsy.  A 
variety of imaging modalities have been developed for 
identifying lesions that are suspicious for breast cancer. 
Mammography remains the mainstay of screening 
for breast cancer. Ultrasonography is commonly 
used for diagnostic follow-up of an abnormality seen 
on screening mammography, to clarify features of 
a potential lesion. The role of magnetic resonance 
imaging (MRI) for breast cancer screening is emerging; 
currently MRI screening, in combination with 
mammography is targeted to high risk patients. Newer 
tests, such as tomography, are under evaluation.

Imaging studies cannot establish a diagnosis of cancer. 
Rather, they identify patients with abnormal findings 
who must then be further evaluated, either with 
follow-up imaging or biopsy. The diagnosis of cancer is 
dependent on obtaining a tissue sample.

PATHOLOGY: There are several histologic types 
of breast cancer, but infiltrating ductal carcinoma 
is the most common type of invasive breast cancer, 
accounting for 70 to 80 percent of invasive lesions.

The in situ carcinomas of the breast, ductal carcinoma 
in situ (DCIS) and lobular carcinoma in situ (LCIS), 
represent a heterogenous group of proliferative lesions 
confined to the breast ducts and lobules.

Assay of hormone receptors (estrogen [ER] and 
progesterone [PR] receptors) is an important 
component of the pathologic evaluation of breast 
cancer, for both prognostic and predictive purposes, 
as patients with hormone receptor-positive tumors 
benefit from the addition of endocrine treatments. 
All primary tumors should also be assayed for human 
epidermal growth factor receptor 2 (HER2) expression; 
approximately 20 percent have high levels of 
overexpression. High levels of HER2 expression (3+ by 
immunohistochemical staining or an amplified HER2 
gene copy number by fluorescence in situ hybridization 
[FISH]) represent an important predictive factor, 
identifying those patients who might benefit from 
treatments that target HER2, such as trastuzumab/
Herceptin.

TREATMENT FOR EARLY STAGE BREAST 
CANCER: The treatment of early stage breast cancer 
includes the treatment of locoregional disease with 
surgery, radiation therapy, or both, and the treatment 
of systemic disease with one or a combination of 
chemotherapy, endocrine therapy, or biologic therapy. 
The need for, timing, and selection of therapy are based 
upon tumor variables such as histology, stage, tumor 
markers, patient variables such as age, menopausal 
status, and comorbid conditions as well as patient 
preference, such as a desire for breast preservation.

Neoadjuvant therapy:  Neoadjuvant systemic 
therapy, also referred to as primary or preoperative 
systemic therapy, is a popular treatment strategy for 
patients with breast cancer. Neoadjuvant systemic 
therapy is the accepted approach for women with 
locally advanced breast cancer for whom immediate 
surgery is inappropriate and is an option for women 
with operable breast cancer, particularly when, based 
on tumor size, mastectomy rather than conservative 
surgery is indicated, and the patient desires an attempt 
at breast conservation. 

Surgery for early stage invasive breast cancer: With 
the emergence of breast conserving therapy (BCT), 
many women now have the option of preserving a 
cosmetically acceptable breast without sacrificing 
survival. The goals of BCT are to provide a cancer 
operation equivalent to mastectomy and a cosmetically 
acceptable breast, with a low rate of recurrence in 
the treated breast. All of the available data, including 
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six randomized trials directly comparing BCT with 
mastectomy and an overview of completed trials 
show equivalent survival with BCT as compared to 
mastectomy.

Breast reconstruction has increased in popularity, 
largely due to changing attitudes among women with 
breast cancer and their doctors, and recognition of the 
psychosocial benefits gained by reconstruction. The 
type of breast surgery impacts on the need for breast 
reconstruction. Women undergoing BCT generally do 
not require reconstruction, except in cases where the 
specimen represents a large portion of a small breast. 
In contrast, the defect resulting from mastectomy 
requires reconstruction.

Radiation therapy: Radiation therapy (RT) is a 
component of BCT and may also be indicated after 
mastectomy. The intent of RT delivery is to eradicate 
subclinical residual disease and minimize local 
recurrence rates.

Management of the regional lymph nodes: The 
lymphatic drainage pathways of the breast (axillary, 
internal mammary, and supraclavicular nodal groups) 
are the regional areas most likely to be involved with 
metastatic breast cancer. Axillary lymph node staging 
and dissection have traditionally been a routine 
component of the management of early stage invasive 
breast cancer. In patients with clinically node negative 
breast cancer, sentinel lymph node biopsy accurately 
identifies the status of the axillary nodes, thereby 
obviating the need for more extensive surgery in some 
patients. Women who are node-negative by sentinel 
lymph node biopsy do not need further axillary surgery. 

Adjuvant systemic therapy: Adjuvant systemic 
therapy refers to the administration of endocrine 
therapy, chemotherapy, and/or biologic therapy after 
definitive local therapy for breast cancer. Adjuvant 
systemic therapy is administered following primary 
surgery for early breast cancer to prevent breast cancer 
recurrence and to improve overall survival. However, 
patient selection is important because not all patients 
receive benefit from adjuvant therapy and because it is 
associated with significant toxicities. Therefore, when 
considering adjuvant systemic therapy, it is important 
to estimate a patient’s risk for recurrence, their 
likelihood to benefit from adjuvant treatment, potential 
risks of treatment, and patient preferences. 

Primary tumor size, lymph node status, and histologic 
grade of differentiation are all important prognostic 
factors to help in the determination of whether an 
individual patients needs adjuvant systemic therapy. 
The Oncotype DX is a potentially useful tool to assist 
with adjuvant decision making. Certain predictive 
factors help in determining whether an individual 
patient will benefit from endocrine therapy (hormone 
receptor-positive) or biologic treatments that target 
HER2, such as trastuzumab.(HER2 overexpression). 

MANAGEMENT OF LOCALLY RECURRENT 
DISEASE: Following initial treatment for operable 
breast cancer, disease can recur locally, regionally, 
and/or at distant metastatic sites. A local recurrence 
is defined as reappearance of cancer on the ipsilateral 
chest wall or preserved breast. A regional recurrence 
denotes tumor involving the regional lymph nodes, 
usually ipsilateral axillary or supraclavicular, less 
commonly infraclavicular and/or internal mammary 
nodes.

Aggressive multimodality treatment has the potential 
to provide long-term disease control in a substantial 
number of patients who develop an isolated 
locoregional recurrence after mastectomy or breast 
conserving therapy. 

MANAGEMENT OF METASTATIC DISEASE: 
Fewer than 10 percent of women present with 
metastatic disease at the time of diagnosis. However, 
the majority of women who relapse after definitive 
therapy for early stage or locally advanced disease will 
do so with disseminated metastatic disease rather than 
an isolated local recurrence. The most common sites 
of distant tumor involvement are the bones, liver, and 
lungs.

The median survival for patients with metastatic breast 
cancer appears to have improved over time, a trend 
which has been attributed to the availability of new, 
more effective agents.
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Adjuvant Systemic Therapy:  The most basic meaning of adjuvant is “giving additional support.” 
Adjuvant treatment is any type of cancer therapy given after breast cancer surgery. Its purpose is to 
make sure that any stray cancer cells that you may still have are killed, which helpslower your risk of 
recurrence.
 
Assay:  Aninvestigative (analytic) procedure for qualitatively assessing or quantitatively measuring 
the presence or amount or the functional activity of a target entity (the analyte) which can be a drug 
or biochemical substance or a cell in an organism or organic sample.
 
BRCA2:  BRCA2 (breast cancer type 2 susceptibility protein) is a protein that in humans is encoded 
by the BRCA2 gene. The proteins made by this genes is essential for repairing damaged DNA. 
 
Metastasis: The spread of cancer to other parts of the body.
 
Multimodality:  Relating to, having, or utilizing more than one mode or modality (as of stimulation 
or treatment)  For example, a multimodal cancer therapy involves surgery, immunotherapy, and 
radiation.
 
National Cancer Database:   The first national database used to track and to compare the 
treatment of most cancers.  Working with the Commission on Cancer, the purpose of the NCDB is 
toimprove the quality of cancer patient care by providing physicians, cancer registrars and others 
with the means to compare their management and outcomes of cancer patients with that of similar 
patients managed in other cancer care centers.
 
Neoadjuvant Therapy:  A chemotherapy drug treatment given to people with cancer prior to 
surgery. The aim is to reduce the size of the cancer before surgery, thus making surgery easier 
and more likely to be successful. This chemotherapy is commonly used in cancers that are locally 
advanced - where an operation is technically planned at a later stage.
 
Tumor Markers:  Tumor markers are substances that can be found in the body (usually in the 
blood or urine) when cancer is present. Along with other tests, tumor markers can be used to help 
show if cancer is present, to determine the type of cancer, and in some cases to help show if treatment 
is working.
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For additional services, contact:
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The North Texas Cancer Center at Wise Regional Health System 
provides our communities with the latest technologies in cancer 

treatment. Cancer patients who live in this area now have an 
opportunity to seek treatment close to home rather than 

traveling to a facility in the Metroplex.

The radiation oncology program offers intensity modulated 
radiation therapy (IMRT), which enhances radiation treatment 

planning for the patient and allows delivery of high doses of 
radiation to a tumor while minimizing the amount 

of radiation to normal tissues.

The medical oncology program has medical oncologists 
and oncology-trained staff who offer clinical trial drug 

programs and the latest chemotherapy agents using 
chemotherapy infusion chairs. 

The oncology groups of both programs play a major role in 
cancer care to include management of treatment plans, 

therapies, and evaluations of the patient’s progress.
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