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As 
the Cancer Committee Chair of the 
Wise Regional Cancer Program, it 
is my pleasure to present the 2013 
annual report based on 2012 activities.

The cancer program at Wise Regional Health System 
experienced another year of growth and maturation 
in 2012. Full-time medical oncology services were 
provided under my direction and full-time radiation 
services under the direction of Dr. Greg Garrett and 
Dr. Gregory Echt. Dr. Mark Goss served as the Cancer 
Committee Liaison.  The Commission on Cancer 
accredited cancer program continued to deliver 
compassionate, advanced and comprehensive cancer 
care in Wise County. It was the sixth year of activities 
and data accumulation for the program.

The breast cancer program continued to grow with the 
ability to perform mammograms, stereotactic breast 
biopsies and breast MRIs. Dr. Candis Lovelace, plastic 
surgeon, provided breast reconstruction surgeries here 
in Decatur, without patients having to drive to the 
Metroplex. Mary’s Gift, which provides mammograms 
to uninsured and underinsured women remains a very 
successful program. Lymphedema clinic services have 
become available, helping our breast cancer survivors 
with lymphedema.

The Telegenetics program, which is affiliated with U.T. 
Southwestern, was started in Wise County in 2012. 
It is a very successful program, well utilized by our 
cancer patients and their families. PET/CT scanning 
has been available through a mobile PET scanner once 
a week in Decatur. 

Wise Regional Health System and the North Texas 
Cancer Center celebrated the third annual Cancer 
Survivor Day in June 2012 at the Decatur Civic Center.  
It was well attended and was a grand success.

The cancer program continues its commitment to 
education through the discussion of difficult oncology 
cases at the CME accredited interdisciplinary tumor 
board. Our monthly didactic tumor board conference 
provides discussion of interesting cases, which is 
well attended by physicians from multiple specialties 
and other ancillary staff. In the fall of 2012, the 
Cancer Program invited Dr. Mark Valente, spine 
surgeon, as the guest speaker for a special educational 
symposium on the topic “Pathologic Compression 
Fractures and Metastatic Disease Causing Spinal Cord 
Compression.” 

Various community outreach programs have been 
successfully organized throughout the year. The 
Cancer Resource Center in the Women’s Health 
Center is staffed by volunteers trained by the 
American Cancer Society. The facility is equipped with 
complimentary patient literature as well as wigs, hats, 
scarves and prosthesis. Patients and families access 
local patient support groups and programs through 
the Resource Center.

I have complete faith that the cancer program here will 
continue to offer exemplary services in Wise County 
and beyond with the very capable staff and support 
systems that we have. 
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T
he 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 2013 
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 meet/exceed criteria for Commission 
on Cancer Accreditation.

2. Continue to encourage all nurses to attend 
chemotherapy certification classes.

3. Continue to offer PET/CT technology and genetic 
counseling services to the Wise County area.

4. Continue to increase awareness of treatment 
options available at the hospital and cancer 
center.

5. Improve patient support and prevention 
programs.

6. Obtain full time cardiothoracic surgery services.
7. Conduct a site study on lung cancer.

B. Cancer Registry Progress
The Cancer Registry at Wise Regional Health System 
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. 
Carol Poehl is responsible for collecting accurate and 
complete data on all patients diagnosed and treated 
in our Cancer Program and reporting it to the Texas 
Cancer Registry and the National Cancer Database. 

A total of 193 new cases were added for the year 2012. 
Of these cases, 172 were analytical and 21 were non-
analytical.  This makes a total of 1,113 cases in the 
Registry database since the reference date of 2007.  

C. Monthly Tumor Conferences
The monthly didactic tumor conferences have proven 
to be an important facet of interdisciplinary care at 
Wise Regional.  The conferences are scheduled on the 
fourth Tuesday of each month from 12:30pm 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 per meeting.

The conferences are led by the Medical Director of 
Oncology, Dr. Neelima Maddukuri.  Conference topics 
are determined by an identified patient 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 
includes AJCC stage, treatment options, national 
treatment guidelines, clinical trials (if applicable) and 
follow up.  
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PSA screenings.  
Twenty-eight PSA’s 
were drawn and 
no elevated results 
were reported. 
Also, in October, 
Decatur sponsored 
“Paint the Town 
Pink” in downtown 
Decatur. Breast 
cancer survivors 
painted a stripe 
down Main 
Street and breast 
cancer awareness 
information was 
handed out.    

“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.  

The American Cancer Society Resource Room, located 
in the Women’s Health Center, is staffed with volunteers 
that offer cancer information to patients, family members 
and caregivers along with an empathetic ear.
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During 2012, nine tumor board conferences were 
conducted at which 31 patients with 15 cancer sites 
were discussed.  Lung cancer and colon cancer 
were among the most frequent cancer sites that 
were discussed at the conferences.  Prospective 
presentation (before treatment decisions have been 
made) included 93% of the cases presented in 2012.
 
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 2012. 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. Cancer prevention 
and early detection information for colon and lung 
was provided to attendees. Smoking cessation 
information was also provided.  

In June, we held our 4th annual Survivors Day, a day 
that celebrated our patient’s survivorship over cancer.  
Survivors spoke about their personal experiences 
with cancer.  

The hospital sponsored a Men’s Health Fair at the 
hospital in May. This was an opportunity for men 
in our community to learn about cancer prevention, 
heart disease and stroke.  The event included free 

The 4th annual Cancer Survivor Day was 
held at the Decatur Civic Center and featured 
several patient survivorship stories and 
a buffet lunch for cancer survivors, their 
families and caregivers.

Pictured to the left are two cancer survivors 
that attended the lunch.
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T
he Mary’s Gift Program at Wise Regional Health System 
provides free mammogram screenings to low-income, 
uninsured or underinsured women and men in Wise 
County. 

In addition to traditional mammograms, the program offers 
expanded services, including:

• Diagnostic Mammograms
• Breast Ultrasounds
• Sterotactic Biopsies

All services are performed at the newly remodeled Wise Regional 
Women’s Health Center. 

T
he Dazzle Me Pink 
Fashion Show & 
Luncheon is held in 
April at the Decatur 

Civic Center.  The sold-out 
event features door prizes, a 
live & silent auction and a runway-style event showcasing the 
latest styles for adults and children from local merchants.

One hundred percent of the proceeds benefit Women’s Health 
Services for the underserved and the Mary’s Gift program.

T
he annual Paint the Town Pink event is held in October 
in conjunction with Breast Cancer Awareness month 
on the Square in Decatur.  The festive event encourages 
attendees to wear pink to recognize breast cancer 

survivors and to honor those who have passed.

To raise money, a bake sale and silent auction are held.  A special 
pink line ceremony is conducted in which breast cancer survivors 
take turns painting a pink stripe down one of the main streets 
on the Square.  Local businesses also assist in the awareness and 
fundraising by offering special promotions to their customers. 
All proceeds benefit Mary’s Gift and Women’s Services at Wise 
Regional.

M
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The CP3R(v2) for breast and colorectal cancer is directed toward assuring the completeness of data for 
breast and colorectal cancer patients recorded in each cancer program’s registry as a central means to 
facilitate accurate comparisons of clinical performance among CoC accredited cancer programs.

CP3R(v2) provides a case-by-case review of breast and colorectal cancer cases reported to the NCDB and 
identifies cases that lend themselves to the evaluation of concordance for the following measures:

Wise Regional’s performance score for each year is significantly above those of other programs, and the cancer 
program is committed to ensure all patients are treated according to national standard guidelines. 

•  
 2009 2010 2011 

Wise Regional 100%   100%   100%  
State of Texas 81.2% 87.1% 84.2% 
ACS Division (HITEX)  86.8% 90.5% 89.1% 
Census Region (West)   84.3% 88.8% 86.7% 
COC Program  (CHCP) 90.3% 91.6% 90.3% 
All COC approved programs 90.9% 92.4% 91.4% 
 

• Combination chemotherapy is considered or administered within 4 months (120 
days) of diagnosis for women under 70 with AJCC T1cN0M0, or Stage II or III 
hormone receptor negative breast cancer. [MAC] 

 2009 2010 2011 
Wise Regional 100%  100% 100%  
State of Texas 87.0% 88.8% 89.2% 
ACS Division (HITEX)  90.3% 91.7% 91.8% 
Census Region (West)   88.0% 90.6% 90.0% 
COC Program  (CHCP) 90.8% 92.7% 92.0% 
All COC approved programs 90.7% 92.8% 91.9% 
 

• Tamoxifen or third generation aromatase inhibitor is considered or administered 
within 1 year (365 days) of diagnosis for women with AJCC T1c N0 M0, or Stage 
II or III ERA and/or PRA positive breast cancer. [HT] 

 2009 2010 2009 
Wise Regional 100%   88.2% 100%   
State of Texas 79.5% 85.8% 84.0% 
ACS Division (HITEX)  84.5% 88.1% 87.2% 
Census Region (West)   80.3% 86.4% 84.9% 
COC Program  (CHCP) 87.5% 89.1% 87.6% 
All COC approved programs 87.6% 90.4% 88.8% 
 

• Adjuvant chemotherapy is considered or administered within 4 months (120    
days) of diagnosis for patients under the age of 80 with AJCC Stage III (lymph 
node positive) colon cancer. [ACT] 
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committed to ensure all patients are treated according to national standard guidelines.  

Radiation therapy is administered within 1 year (365 days) of diagnosis for women under age 70 receiving 
breast conserving surgery for breast cancer. [BCS/RT]

•  
 2009 2010 2011 

Wise Regional 100%   100%   100%  
State of Texas 81.2% 87.1% 84.2% 
ACS Division (HITEX)  86.8% 90.5% 89.1% 
Census Region (West)   84.3% 88.8% 86.7% 
COC Program  (CHCP) 90.3% 91.6% 90.3% 
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days) of diagnosis for women under 70 with AJCC T1cN0M0, or Stage II or III 
hormone receptor negative breast cancer. [MAC] 
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Tamoxifen or third generation aromatase inhibitor is considered or administered within 1 year (365 days) of 
diagnosis for women with AJCC T1c N0 M0, or Stage II or III ER and/or PR positive breast cancer. [HT]
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days) of diagnosis for women under 70 with AJCC T1cN0M0, or Stage II or III 
hormone receptor negative breast cancer. [MAC] 
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• Tamoxifen or third generation aromatase inhibitor is considered or administered 
within 1 year (365 days) of diagnosis for women with AJCC T1c N0 M0, or Stage 
II or III ERA and/or PRA positive breast cancer. [HT] 
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days) of diagnosis for patients under the age of 80 with AJCC Stage III (lymph 
node positive) colon cancer. [ACT] 
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Wise Regional performance score for each year is significantly above those of other programs, and is 
committed to ensure all patients are treated according to national standard guidelines.  

Adjuvant chemotherapy is considered or administered within 4 months (120 days) of diagnosis for patients 
under the age of 80 with AJCC Stage III (lymph node positive) colon cancer. 

NATIONAL CANCER DATABASE CANCER PATIENT PROFILE REPORTS (CP3R)
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This section highlights Wise Regional Health 
System and allied programs that directly 
interrelate with patients who have malignancy.

 
A. Dietary
The Truly Texas Room Service patient meal system has 
been in place for several years. The system has been 
extremely successful as evidenced by our excellent 
patient satisfaction scores and very positive patient 
comments. It 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. The 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.

B.  Outpatient Oncology
The nursing staff at Wise Regional has seen a dramatic 
shift in oncology experience through patient care as the 
number of outpatient 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 three registered nurses 
who are certified to administer chemotherapy and one 
of which is an Oncology Certified Nurse. In-service 
training and education 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.

C.  Monthly Tumor Conferences
The monthly didactic tumor conferences have proven 
to be an important facet interdisciplinary care at Wise 
Regional. The conferences are scheduled on the 4th 
Tuesday of each month from 12:30pm 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.

The conferences are led by the Medical Director of 
Oncology, Dr. Neelima Maddukuri. 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 
includes AJCC stage, treatment options, national 
treatment guidelines, clinical trials (if applicable), and 
follow up.  

During 2012, 9 tumor board conferences were 
conducted at which 31 patients with 15 cancer sites 
were discussed. Lung cancer and colon cancer were 
among the most frequent cancer sites that were 
discussed at the conferences. Prospective presentation 
(before treatment decisions have been made) included 
93% of the cases presented in 2012.

D.  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.

E.  Pharmacy
Pharmacy Services is supported by four full-time 
PharmD Pharmacist 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. The 
outpatient pharmacy is staffed by one full-time 
PharmD Pharmacist and one full-time RN, both which 
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have received specialized training in chemotherapy 
preparation and administration.

F.  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. 

G.  Radiology
The radiology department at Wise Regional offers a full 
range of imaging services, including digital diagnostic 
radiology, ultrasound, magnetic resonance imaging 
(MRI), computed tomography, nuclear medicine, 
including PET/CT and interventional radiology.  The 
radiology department performs various diagnostic 
imaging studies using multiple modalities for oncology 
patients.  Utilizing advanced equipment, our board-
certified radiologists have been able to detect, diagnose 
and stage patients with malignancies.  These processes 
have helped our physicians to better approach and treat 
these patients.

H. Rehabilitation Unit
Rehabilitation focuses on 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.  The lymphedema 
program at Wise Regional is available to breast cancer 
patients, upon request.    

I.  Social Services
The Department of Social Services/Case Management 
follows closely the patients diagnosed and treated in 
the hospital and cancer treatment center and provide:  

• guidance in applying for financial assistance and 
act as a liaison or advocate for the patient and the 
financial office. 

• 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. 

• 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.  

• support for our patient’s spiritual needs as 
appropriate. 

• locate programs that are diagnosis specific that may 
help with unique needs to the individual patient.

• connect the patient with appropriate referrals for 
services in-home, in a long-term care facility or in a 
hospital setting

J.  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 Operating Room 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, Pre-Op Holding, Surgery and the Post 
Anesthesia Care Unit so that we can ensure continuity 
of care for our patients.
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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-Disciplinary Team 
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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What Cancer Cannot Do

Cancer is so limited...
It cannot cripple love.
It cannot shatter hope.
It cannot corrode faith.

It cannot eat away peace.
It cannot destroy confidence.

It cannot kill friendship.
It cannot shut out memories.

It cannot silence courage.
It cannot reduce eternal life.
It cannot quench the spirit.

- Author Unknown
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In 2012, Wise Regional diagnosed and treated 172 
newly diagnosed cancer cases (analytical).  Twenty one 
cancer cases were recurrent cancers. This brings the 
total of cases in Cancer Registry database to 1,113 cases.    

Out of the 172 analytical cancer cases, females 
accounted for 56% (108 cases) and males accounted for 
44% (85 cases). The median age was 60-69 for females 
and median age for males was 70-79.

Sixty five percent of the newly diagnosed analytical 
cases live in Wise County, twenty-one percent live 
in Montague County, with the remaining living in 
surrounding counties, Parker, Clay, Denton, Jack and 
Tarrant Counties.

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

Connect/Soft Tissue

Skin

Breast

Female Genital

Male Genital

Urinary System

Brain & CNS

Endocrine

Lymphatic System

Unknown Primary

All Sites

Total

9

39

43

12

1

3

35

5

16

8

1

3

12

6

193

Analytical

9

37

42

7

1

3

31

4

12

6

0

3

11

6

172

Non-Analytical

0

2

1

5

0

0

4

1

4

2

1

0

1

0

21

PRIMARY SITE TABULATION FOR 
ALL 2012 CANCER CASES

Class Primary Site

Breast

Lung

Prostate

Colo/Rectal

Non Hodgkins

WRHS

31

40

11

27

10

TX

15,050

14,810

15,730

9,700

4,750

Nat’l

229,060

226,160

241,740

143,460

70,130

2012 MOST COMMON 
CASE SITES

*National Comparison and American Society Fact & Figures 2012
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L
ymphomas represent a group of 
malignant tumors arising from 
the transformation of normal 
lymphoid cells. Normal 

lymphoid tissues exist throughout the 
body especially within lymph nodes 
which are found in virtually all organ 
systems. During fetal development, 
lymphoid tissues differentiate into 
either T cells or B cells which become the 
two major arms of the immune system. 
B cells lead to antibody production and 
T cells become the mediators of cell-
mediated immunity.
 
Lymphomas can be divided into two major categories:  
Hodgkin’s lymphoma (also called Hodgkin’s disease) 
and non-Hodgkin’s lymphomas (NHL).  The cell of 
origin for Hodgkin’s lymphoma remains controversial 
at this time. Non-Hodgkin’s lymphomas arise from T 
cells, B cells or NK cells. The most common types of 
NHL are diffuse large B cell and follicular lymphomas.  
For treatment and prognostic purposes, Non-Hodgkin
lymphomas are divided into aggressive (fast growing), 
intermediate and indolent (slow growing) types.

INCIDENCE
Non-Hodgkin lymphoma (NHL) is the sixth most 
common cancer in males and the seventh most 
common cancer in females in the US. The incidence 
of NHL increases with age. An estimated 558,340 
people are living with (or in remission from) NHL. 
Approximately 66,000 new cases of NHL are diagnosed 
each year.

Gender Comparison -  2012 Wise Regional vs 
Estimated new cases in US in 2012 vs Expected New 
Cancer Cases in Texas in 2012.

RISK FACTORS/SIGNS AND SYMPTOMS
Some of the risk factors include weakened immune 
system, Human Immunodeficiency Virus (HIV),  
Epstein-Barr Virus (EBV), Helicobacter Pylori, Human 
T-cell Leukemia/Lymphoma Virus (HTLV-1), Hepatitis 
C Virus and age.

They can present with generalized weakness, swollen 
painless lymph nodes, unexplained weight loss, fevers, 
nightsweats, itchy skin, cough  and shortness of breath 

DIAGNOSIS/STAGING/PROGNOSIS
Diagnosis is generally made by biopsy of a lymphnode.  
Stage at diagnosis is important to plan treatment 
and predict prognosis. Staging must be completed to 
determine the extent of the disease.  Bone marrow 
biopsy is completed along with CT scans, MRI scans 
and PET CT scans to complete staging.  The AJCC 
cancer staging schema for lymphoid neoplasms differs 
from the TNM schemas for other primary sites. Extent 
of disease is based on the number of lymph node 
regions involved and whether other sites are involved.  
Stages range from stage 1 (localized) through stage 
4 (diffuse or disseminated including bone marrow 
involvement).

Prognosis depends on several factors including the 
stage, age, histology, performance status, B symptoms 
and LDH levels.

Staging for 2012 cases

TREATMENT 
Treatment modalities include watchful waiting, 
chemotherapy, immunotherapy, radiation therapy and 
radioimmunotherapy. In some cases a bone marrow 
or stem cell transplant may offer the best chance for 
long term survival. There are two types of tranplants: 
autologous transplant (which uses bloodforming cells 
collected from the patient) and allogeneic transplant 
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Lymphomas represent a group of malignant tumors arising from the 
transformation of normal lymphoid cells.  Normal lymphoid tissues exist 
throughout the body especially within lymph nodes which are found in virtually 
all organ systems.  During fetal development, lymphoid tissues differentiate into 
either T cells or B cells which become the two major arms of the immune system.  
B cells lead to antibody production and T cells  become the mediators of cell-
mediated immunity. 
 Lymphomas can be divided into two major categories:  Hodgkin’s lymphoma 
(also called Hodgkin’s disease) and non-Hodgkin’s lymphomas (NHL).  The cell 
of origin for Hodgkin’s lymphoma remains controversial at this time.  Non-
Hodgkin’s lymphomas arise from T cells, B cells or NK cells.  The most common 
types of NHL are diffuse large B-cell and follicular lymphomas.  For treatment 
and prognostic purposes, Non-Hodgkin 
lymphomas are divided into aggressive (fast growing), intermediate and indolent 
(slow growing) types. 
 
Incidence	  
Non-Hodgkin lymphoma (NHL) is the sixth most common cancer in males and 
the seventh most common cancer in females in the US.  The incidence of NHL 
increases with age.  An estimated 558,340 people are living with (or in remission 
from) NHL. Approximately 66,000 new cases of NHL are diagnosed each year. 
 
Gender Comparison -  2012Wise Regional vs Estimated new cases US 2012 vs 
Expected New Cancer Cases in Texas  
 

Gender 
Wise 
Regional 
2012 

Estimated 
new cancer 
cases in US 
in 2012 * 

Expected New 
Cancer Cases in 
Texas in 
2012** 

Male 5 38,160 2,379 

Female 5 31,970 1,979 
*ACS Facts and Figures 2012  ** Texas Department of State Health Services  
 
 
 

Risk	  Factors/Signs	  and	  Symptoms	  
Some of the risk factors include weakened immune system,  Human 
immunodeficiency virus (HIV),  Epstein-Barr virus (EBV),  Helicobacter pylori, 
Human T-cell leukemia/lymphoma virus (HTLV-1), Hepatitis C virus and age. 
They can present with generalized weakness,  swollen painless lymph nodes, 
unexplained weight loss, fevers, nightsweats, itchy skin, cough  and shortness of 
breath  
 
Diagnosis/Staging/Prognosis	  
Diagnosis is generally made by biopsy of Lymphnode.   
Stage at diagnosis is important to plan treatment and predict prognosis.  Staging 
must be completed to determine the extent of the disease.  Bone marrow biopsy is 

completed along with CT scans, MRI scans and PET CT scans to complete 
staging.  The AJCC cancer staging schema for lymphoid neoplasms differs from 
the TNM schemas for other primary sites.  Extent of disease is based on the 
number of lymph node regions involved and whether other sites are involved.  
Stages range from stage 1 (localized) through stage 4 (diffuse or disseminated 
including bone marrow involvement). 
Prognosis depends on several factors including the stage, age, histology, 
performance status, B symptoms and LDH levels. 
 
Staging for 2012 cases 
 

 Wise Regional 

Stage 1 2 

Stage 2 0 

Stage 3 2 

Stage 4 6 

	  
Treatment	  	  
Treatment modalities include watchful waiting, chemotherapy, immunotherapy, 
radiation therapy and radioimmunotherapy.  In some cases a bone marrow or 
stem cell transplant may offer the best chance for long term survival.  There are 
two types of tranplants: autologous transplant (which uses bloodforming cells 
collected from the patient) and allogeneic transplant (which uses blood forming 
cells from a family member or unrelated donor). 
Survival	  
Survival rates vary among the various cell types of NHL and the stage at 
diagnosis.  Overall, the one year survival for NHL is  about 80%, 5 year survival 
about 67%, and 10 year survival  about  56%.	  	  
	  
	  

	  
Clinical	  Trials	  
For information on access to clinical trials, visit 
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(which uses blood forming cells from a family member 
or unrelated donor).

SURVIVAL
Survival rates vary among the various cell types of 
NHL and the stage at diagnosis. Overall, the one year 
survival for NHL is  about 80%, 5 year survival about 
67%, and 10 year survival about 56%. 

CLINICAL TRIALS
For information on access to clinical trials, visit
www.cancer.org
www.cancer.gov/clinicaltrials
www.cancertrialshelp.org

REFERENCES
• American Cancer Society, Facts and Figures
• National Cancer Institute: http://www.cancer.gov
• Lymphomainfo.net: http://www.lymphomainfo.net
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Telegenetic Clinic providing genetic 
counseling for cancer
 
Early detection is essential for improving cancer 
survival rates. In fact, breast cancer has an 88 
percent five-year survival rate is detected during 
stage one. If breast cancer is not detected until stage 
four, then the expected five-year survival rate drops 
to 15 percent.
 
Advances in genetic testing can give at-risk 
individuals the insight they need to properly screen 
for a variety of cancers throughout their lives. Wise 
Regional has partnered with UT Southwestern and 
Moncrief Cancer Institute to provide cancer genetic 
testing via teleconference to individuals with:
 
• Strong family histories of cancer
• Birth defects
• Genetic disorders
• Other factors that put them at high risk for cancer
 
Wise Regional Health System is one of the first 
hospitals in North Texas to launch a telemedicine 
clinic to provide cancer genetic testing, a service that 
typically is only available in larger cities.
 
The counseling sessions are covered by a state grant 
aimed at identifying high-risk cancer patients in 
rural Texas, and most insurance companies cover 
additional testing if needed. Additional funds may 
be available for the uninsured and underinsured.
 
The new clinic is located in the American 
Cancer Society’s Cancer Resource room 
at Oncology Services at Wise. To schedule 
genetic counseling, call Sara Pirzadeh-Miller, 
genetic counselor with UT Southwestern at 
214-645-4673.
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Lymphoma – a cancer affecting the part of the immune system known as the lymph system, which contains 
lymph nodes, vessels and tissues made of cells known as lymphocytes (lymphoid cells) 

Lymph nodes – gland like masses of tissue that are part of the lymph system

T cells – a type of lymphocyte (or lymphoid cell) that have several roles in the protecting the body from viruses, 
tumors or other antigens; they form in the thymus

B cells – a type of lymphocyte (or lymphoid cell) that produce antibodies to protect the body from antigens; they 
form in the bone marrow
 
Hodgkin’s Lymphoma – a cancer that originating in lymph system, and abnormal cells, called a Reed-Sternberg 
cells, are present

Non-Hodgkin’s lymphomas - a cancer that originates in the lymph system, and abnormal cells, called a Reed-
Sternberg cells, are not present

Follicular lymphomas – the most common of the indolent (or slow-growing) Non-Hodgkin’s lymphomas; 
accounts for 20 to 30 percent of all NHLs

Bone marrow biopsy – the process of removing soft tissue from the inside of bone; this process is used to collect 
cells for testing

CT (Computerized Tomography) scan – a series of X-rays that are computer processed to provide images of a 
patient’s bones and soft tissue

MRI (Magnetic Resonance Imaging) scan – a technique that provides images of the organs and tissues 
within a patient’s using magnetic fields and radio waves

PET (Positron Emission Tomography) scan – an imaging technique that uses a radioactive tracer to identify 
disease in the body

B symptoms – symptoms such as fever, night sweats and weight loss, which are often associated with lymphoma 
and can be used to help determine lymphoma staging
 
LDH (Lactic acid dehydrogenase) levels – LDH is an enzyme that helps produce energy and is present in 
most of the bodies tissues; levels can help diagnose lymphoma 

Chemotherapy – a cancer treatment that uses powerful medication to kill fast-growing cells in the body
 
Immunotherapy – a cancer treatment that aims to increase the function of the immune system 

Radiation Therapy – a cancer treatment that uses localized exposure to radiation to kill affected cells 

Radioimmunotherapy – a treatment that uses specific antibodies combine with a radioactive substance to 
target affected cells

Autologous Transplant – an infusion or injection of your own healthy stem cells to replace damaged or diseased 
cells

Allogeneic transplant – an infusion or injection of donor stem cells to replace damaged or diseased cells 



Direct inquiries about this report to:

Wise Regional Health System Cancer Program
609 Medical Center Drive
Decatur, Texas 76234

Telephone:  940-626-2300
Fax: 940-626-1281

www.WiseRegional.com

For additional services, contact:

Wise Regional Health System
940-627-5921

Wise Regional Health Foundation
940-626-1384

Customer Service
940-626-1240

NCI Cancer Information Service
1-800-4-CANCER

American Cancer Society
1-800-227-2345
www.cancer.org
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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 which offers state of the art chemotherapy, 

immunotherapy, and targeted therapies for various types of cancers. 

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.

Cancer Care and Treatment
in Wise and Surrounding Counties

609 Medical Center Drive • Decatur, TX • 76234
940.627.5921 • WiseRegional.com

Affiliated with, but not controlled by, Baylor Health Care System or its subsidiaries or community medical centers
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