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Cancer Committee Members
Eisenhower Medical Center Cancer Committee has had a 

significant impact on the Eisenhower Lucy Curci Cancer Center

Program. A special thank you to the Cancer Committee members

for their dedicated leadership and tireless efforts. 
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Eisenhower Lucy Curci Cancer Center 
Welcomes New Director

Steven Plaxe, MD, is a
fellow of the American
College of Obstetrics and
Gynecology and of the
American College of 
Surgeons. He is Director
of the Division of 
Gynecologic Oncology
and professor of 

Reproductive Medicine at the University of 
California San Diego (UCSD). Dr. Plaxe is also a
member of the Cancer Prevention and Control
Committee of NRG Oncology.

He received the Ralphael Durfee Physician of the
Year Award from the Thrivers' Network in 1997
and has been nationally recognized for excellence
in residency education.

Dr. Plaxe is widely published in medical journals
in the field of gynecologic oncology and is active
in a number of professional organizations related
to his specialty.

U.S. News & World Report has ranked Dr. Plaxe 
in the top one percent of OB/GYN physicians in
the nation.
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HPV-Associated Head
and Neck Cancer
Mark D. Wilson, MD
Otolaryngology

Human Papilloma Virus
(HPV) is a very common
human double-stranded
DNA virus, which is 
actually a family of more
than 200 viruses. It can
remain episomal, but is
often integrated into the
host cell DNA, where it

can block the cell’s normal, programmed death
process, called apoptosis. This, in turn, can lead
to unchecked cellular growth. The vast majority of
American adults have been exposed to HPV in its
many guises, and there is a 90% lifetime chance
of infection; yet, in the vast majority of cases 
there are no symptoms and disease resolves
spontaneously (90% have cleared the disease two
years following infection). However, infections can
persist and 60% lead to epidermal/cutaneous 
disease; 40% of cases are mucosal — this can be
problematic or even dangerous.

Viral typing of the more than 200 variants proves
very important for prognosis. HPV 2, 7 and 22 are
associated with common verrucae (warts); HPV 6
and 11 account for 90% of genital warts and 
respiratory papillomatosis, and HPV 16 and 18 are
associated with precancerous anogenital and oral
lesions, and cause approximately 100% of cervical
cancer. HPV 16 and 18 are also responsible for

the recent rapid increase in oropharyngeal cancer.
HPV typing is very important for prognosis: the
relative risk for development of head and neck
cancer from alcohol is 5.5, for tobacco is 19.5, 
for alcohol and tobacco is 56.5, but for HPV 
16-positive disease, the relative risk for cancer 
is 230.

It is also important to understand that HPV 16 is 
a specific virus with associated cancer risks, but
“p16” is also discussed, and is a biomarker. It is
often important in cancer pathology and measures
something completely different — a tumor 
suppressor gene that when altered, is associated
with many different cancers from melanoma to
cervical, pancreatic, bladder, esophageal and
oropharyngeal carcinomas. The former is an 
infection and the latter is a laboratory marker.

To be clear, HPV 16 and 18 subtype mucosal 
infection is considered a sexually transmitted
disease, and is currently increasing in epidemic
proportions. It is transmitted mostly through oral
sexual contact, and is more prevalent among
males. Genomics have documented cervical-oral
transmission, and also re-transmission back and
forth between spouses after viral clearance. 
Although cervical cancer is currently the largest
HPV-associated neoplasm, incidence is slightly
decreasing. By contrast, oropharyngeal carcinoma
is increasing at an alarming rate and is predicted
to surpass cervical cancer before 2020. It 
accounted for more than 90% of oropharyngeal
cancer in 2015, far outstripping the effect of 
alcohol and tobacco exposure in head and 
neck cancer.

E ISENHOWER  MED ICAL  CENTER
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Traditional, or HPV-negative oropharyngeal 
squamous cell carcinoma is typically ulcerated,
painful, firm mass disease in the oropharynx with
early cervical metastasis and microscopic dysplasia
at the periphery. HPV-positive disease is typically
soft and fleshy, focal, discrete and superficial. It is
rarely painful and typically arises in the lymphoid
tissue of the tonsils, uvula or tongue base. Up to
90% of cases present as a neck mass, i.e., with
Stage III or IV disease. Therapy for HPV-positive
disease is traditional, consisting of a combination
of surgery, radiation therapy and chemotherapy.
Interestingly, extra capsular spread is less likely
compared to traditional head and neck squamous
cell, and HPV-positive disease tends to be more
radio-sensitive, with good results achieved at 
60 Gy compared to standard 70 Gy radiotherapy, 
providing equal control with less long term side
effects. Therefore, primary treatment is often 
radiotherapy, with preceding neck dissection
sometimes considered for cervical disease.

Gardasil®, Cervarix® and Gardasil® 9 are the three
approved vaccines. First approved in 2006 as
Gardasil, these are socially controversial, and 
disease awareness among parents and teens is
low; 50% of young women and 25% of young
men haven’t even heard of HPV. The vaccine is
currently indicated for males and females at 11 
or 12 years of age, as a series of three injections
over seven to eight months; all three must be
given. The current preparation inoculates for nine
of the high-risk subtypes. It is estimated an 80%
vaccination rate would provide herd immunity
and reduce the epidemic rate of spread.

In summary, HPV-associated oropharyngeal 
cancer is an epidemic, is a sexually transmitted
disease, and may have been contracted many
years prior to presentation. It is probably spread
only during active viral shedding. There is 
currently no screening tool, such as the Pap
smear. There are FDA approved vaccinations but
no treatment. This disease is responsible for all
cervical cancer, and for the epidemic currently
being seen in oropharyngeal squamous cell 
carcinoma. Disease is diagnosed and treated as
with traditional HPV-negative disease, and 
prognosis may be better than for HPV-negative
disease.

E ISENHOWER  MED ICAL  CENTER

The vaccine is currently indicated for males and 

females at 11 or 12 years of age, as a series of three

injections over seven to eight months.
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The Human Papilloma
Virus and Cervical 
Cancer
Toni L. Long, MD
Gynecology

Human Papilloma Virus
(HPV) is the virus that
causes at least 99% of 
all cervical cancer, and it
is the most common 
sexually transmitted 
disease in the United
States. The good news 
is that 70% of cervical

cancers can be prevented by giving the vaccine
to young adolescent boys (so they do not 
transmit the virus) and to girls.

Now, that we have your attention, here is how
HPV affects the cervix.

There are currently at least 150 subtypes of HPV.
Seventy-five percent of these subtypes affect the
outside skin, known as common warts. These HPV
subtypes usually do not lead to cancer. About
25% of the HPV subtypes are called high-risk 
subtypes and they typically affect the mucosal
surfaces of the body and are more likely to lead
to abnormal cellular changes and cancer. Even so,
the so-called high-risk subtypes of HPV do not
lead to cancer in the vast majority of patients.
Most people are aware of an association between
cervical cancer and HPV, but they are unclear
about the details. HPV can most commonly cause 

cervical cancer, but it can also cause cancer of the
vulva, vagina, penis, anus and throat.

The human papilloma virus is extremely common,
and is present in most at one time or another 
during our lifetime. Most of the time there are no
signs or symptoms after the virus infects the
body; the immune system fights off the virus and
nothing happens.  If the virus does show up on a
Pap smear, it can take months or years before it is
detected. Only less than one in one thousand 
infected with HPV will develop severe dysplasia
(pre-cancer) or cancer.  The time interval between
infection with HPV and the development of 
cervical cancer is usually 10 to 20 years or more.
When the Pap smear was first developed as a
screening test, the medical community decided
to perform it every year with a woman’s routine
gynecological exam. As a result, the incidence 
of cervical cancer has decreased significantly. 
However, large-scale studies performed over the
last few decades have shown that this screening
interval is too frequent. In other words, since the
cancer takes at least 10 to 20 years to develop,
repeating the Pap smear every year is simply 
unnecessary. As a result of these large studies, 
the guidelines for Pap smears have changed 
significantly over the past 10 years. The general
recommendation for Pap smears is now every
three to five years, beginning at age 21 and 
ending at age 65.

The American College of Obstetrics and 
Gynecology, the American Cancer Society®, the
United States Preventative Services Task Force
and many other medical societies all agree with
these recommendations. However, there remains
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an active, ongoing discussion amongst both 
individual physicians, medical societies and their
patients about how these recommendations
should be applied, particularly to our patients
over the age of 65.

The HPV vaccine is recommended for both boys
and girls. It protects against nine of the most 
aggressive and common subtypes. And, even
though the vaccine is only protecting against nine
of the 150 subtypes, it can still decrease the 
incidence of cervical cancer by 70%.The immune
response to the vaccine is the most robust in a
young adolescent. It is most effective when given
between 11 and 12 years of age. It has been 
approved up to age 26 (the studies were performed
on individuals up to age 26, so insurance will only
cover vaccines up until 26 years old). It is also 
important to give the vaccine before being 
exposed to the virus. Because most people with
HPV only have one subtype, one can still benefit
from the vaccine. Vaginal intercourse is not 
necessary to transmit or contract HPV. Direct skin
to skin contact is all that is needed. Condoms 
decrease the risk of transmission of the virus, but
not completely.

For those women older than 26, what does this
mean? Get your Pap smears per the guidelines,
and discuss the recommendations and your 
medical history with your physician. 

HPV-Positive Head and
Neck Cancers: A Study
Robert R. Johnson, MD
Chair, Cancer Committee
Radiation Oncology

After Eisenhower Lucy
Curci Cancer Center
evaluated the human 
papillomavirus (HPV) 
positive, squamous cell
carcinomas of the head
and neck diagnosed at
Eisenhower Medical 
Center in 2014, nine HPV

positive cases were identified — including eight
oropharyngeal cancers and one nasopharyngeal
cancer. The patients’ median age was 65 years
(range, 54 to 79), and 67% were men. The 
American Joint Committee on Cancer (AJCC)
stage was IVA in five patients, stage II in one 
patient, and stage I in three patients. 

All patients were diagnosed and staged according
to the National Comprehensive Cancer Network
(NCCN) guidelines. This included physical 
examination, biopsy with HPV evaluation, and 
imaging. All patients were treated according to
NCCN guidelines as well. The three patients with
stage I disease (two oropharynx, one nasopharynx)
were treated with radiation therapy alone. The
patient with stage II disease was treated with
neoadjuvant chemotherapy followed by concurrent
chemo-radiation therapy. The stage IVA patients
were treated in three different manners: two were
treated with primary surgery and neck dissection
followed by radiation therapy with concurrent 
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Cetuximab, two were treated with primary radiation
therapy and concurrent Cetuximab, and one was
treated with neoadjuvant chemotherapy, which
was to be followed by concurrent chemo-radiation
therapy. This patient chose to discontinue treatment
prior to receiving radiation therapy in favor of 
holistic therapy. 

Six of nine patients (67%) completed definitive
treatment as scheduled. These patients were 
followed according to NCCN guidelines, which
included serial physical examinations and imaging
studies. Three patients did not complete treatment.
These included two patients who discontinued
therapy early due to treatment-related side 
effects and the patient who chose to pursue 
holistic therapy. These patients were followed 
according to palliative schedules.

In conclusion, all HPV-positive head and neck
cancers at Eisenhower Medical Center were 
diagnosed and treated according the NCCN
guidelines in 2014.

Human Papilloma Virus
and Cancer
Henry Tsai, MD
Hematology and Medical Oncology

Currently, human 
papillomavirus (HPV) 
infection is the most 
commonly diagnosed
sexually transmitted 
disease in the United
States. It is passed from
person to person through
direct skin contact during
sexual activity. Most people

who are sexually active will get HPV some time in
their lives. However, most will never know it, as
most types of HPV cause no symptoms and go
away on the own. The infection most commonly
takes place in people in their late teens and early 20s. 

There are about 40 types of HPV that can infect
the genital areas of men and women. Some types
can cause genital warts such as condyloma 
acuminatum. Some lead to cancer types such as
anogenital malignancy, including cervical, vaginal,
vulval, penile and anal carcinoma.

Head and neck cancer can be caused by HPV,
particularly those arising in the base of the tongue
and in the tonsillar region. These patients do not
have the traditional risk factors associated with
head and neck cancers (e.g., smoking, smokeless
tobacco and alcohol consumption). 

Epidemiologic and molecular studies have shown
that the HPV-16 genotype of HPV is a causative
agent in many of these patients. Other less 
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common high-risk HPV genotypes, such as HPV-18,
31, or 33, are also causative. These high-risk HPV
infections may also rarely cause cancers at other
head and neck sites.

HPV interacts with normal human cells and can
lead to initiation of cancer, and continual survival
of cancer by altering the normal safeguard of 
normal human genes.

Epidemiological data demonstrates that there has
been a decrease in the incidence of laryngeal, 
hypopharyngeal and oral cavity cancers beginning
in the late 1980s. This decline has been linked to
the current decrease in smoking, which is the 
primary risk factor for these cancers.

Nevertheless, even with the decrease in tobacco
use, the incidence of oropharyngeal cancer remained
constant since the 1980s and then began to rise.
Evidence linked the increase in oropharyngeal
cancer to HPV-related cancers arising in the base
of the tongue and the tonsillar region.

It takes about 10 years or more to go from HPV
infection to cancer. Different technology is used
to detect HPV virus. The current gold standard for
assessing HPV infection is in situ hybridization or
polymerase chain reaction (PCR) to detect HPV
deoxyribonucleic acid (DNA). In the clinic setting,
immunohistochemistry (IHC) for p16 is often used
as a surrogate for HPV. The p16 protein functions
as a tumor suppressor that regulates cell cycles as
part of cell growth. The p16 protein is over-
expressed in HPV-associated cancers.

HPV-associated head and neck cancers have the
following characteristics: 

1. Younger, and more men when comparing to 
the type of head and neck cancer due to 
tobacco and alcohol 

2. In the tonsils or the base of the tongue 

3. Smaller primary tumor (T1/T2)

4. More lymph nodes involvement

5. Better prognosis (in spite of lymph node 
involvement)

Although there is a difference in prognosis —
HPV-related head and neck cancer patients have
better outcome than the smoking/alcohol-related
head and neck cancer patient. However, currently
both types of cancer are treated the same way. 

Multiple trials are underway to see if it is possible
to de-intensify the treatment for HPV-related
head and neck cancer. In other words, if the HPV-
related head and neck cancer patients are going
to do better, is it possible to treat these patients
less aggressively and reduce the toxicity of the
chemotherapy and radiation?

Moreover, doctors are trying to prevent HPV 
infection by advocating vaccination for young
men and young women, to reduce the incidence
of HPV-related cancers.

Furthermore, other than the standard chemotherapy
and radiation, immunotherapy that harnesses the
patient’s own immune system to fight cancer is
now part of oncologists’ arsenal to treat head and
neck cancers. Together with vaccination to 
prevent cancer and the latest immunotherapy and
scientific advancement, oncologists are now able
to both prevent and cure HPV-related head and
neck cancer.
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Head and Neck Cancer
— Radiation Therapy
Robert Johnson, MD
Radiation Oncology

Radiation therapy (RT) is
an excellent treatment
option for head and neck
cancers. Patients with
early-stage disease, who
are not surgical candidates,
are typically treated with
RT alone. Patients with
locally advanced disease
are more commonly

treated with a combination of RT and 
chemotherapy. Radiation therapy with or without
chemotherapy may also be employed post-
operatively in the setting of advanced-stage 
disease and/or high-risk pathological findings.

Radiation is generated by a linear accelerator
which amplifies electrical current into megavoltage
photon beams. These photons, also known as 
X-rays, are one thousand times stronger than
photons used in diagnostic radiology. Radiation
planning software allows the radiation oncology
team to aim the beams at a tumor while 
simultaneously protecting adjacent normal 
structures. Intensity modulated radiation therapy
(IMRT), which offers the best opportunity to give
high doses to tumors while sparing healthy 
tissues, is the treatment of choice for head and
neck cancers. Dry mouth, the most common long-
term side effect of RT to the head and neck, is 
minimized with this technique.

Head and neck cancers are treated with RT over
six to seven weeks. Treatments are given Monday
through Friday over this time frame and are 
administered on an outpatient basis. Radiation
beams are aimed at the primary tumor and 
typically the lymph nodes on both sides of the
neck. The target of RT is the deoxyribonucleic
acid (DNA) of tumor cells, which is disrupted as
the radiation passes through the tumor, resulting
in tumor cell death. Healthy cells, while injured by
radiation, are able to repair themselves and 
therefore do not die. 

The injury to healthy cells does cause side effects,
including dry mouth, skin redness and pain.
These can usually be managed by the oncology
team. Nutritional support is also a critical 
component of care for head and neck cancer 
patients undergoing RT. Long-term effects of
treatment include dry mouth and hypothyroidism.
The majority of patients who are treated with RT
are cured of their disease, with survival rates 
ranging from 50 to 90% depending on initial
stage. Patients undergo lifelong follow-up to
monitor for disease recurrence and manage 
treatment-related effects. 

Head and neck cancer is a complex disease, 
encompassing many primary sites with distinct
patterns of spread. Patients should be evaluated
in a multi-disciplinary setting before finalizing a
treatment plan. Radiation therapy is a critical
component of head and neck cancer treatment
with tolerable side effects and excellent outcomes
for most patients.

E ISENHOWER  MED ICAL  CENTER
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Head and Neck Cancer
and Lymphedema
Danielle Meglio, COTA/L, MLD, CDT

Lymphedema is swelling
caused by impaired tissue
drainage as a result of
lymphatic dysfunction.
When the lymphatic load
exceeds the transport 
capacity of the lymphatic
system, due to either 
vascular malformation

(primary lymphedema) or acquired damage to the
lymphatics (secondary lymphedema), inadequate
drainage results in an overload of high protein
lymphatic fluid within the interstitial tissues. Chronic
lymphostasis results in tissue inflammation that 
increases fibroblasts and connective tissue 
proliferation.

In early stages, head and neck lymphedema may
present as heaviness or tightness with or without
edema. As head and neck lymphedema 
progresses, fullness without functional detriment
can progress to pitting edema that may or may
not affect function.

Lymphedema swelling caused by impaired tissue
drainage is a result of lymphatic dysfunction.
Head and neck patients make up three to five
percent of all cancers compared with the cases 
of breast, gynecological or genitourinary cancers
diagnosed each year. Notably, there is a rise in
head and neck cancer patients that are diagnosed
with HPV. 

Head and neck cancer patients have a significant
problem with secondary lymphedema. Depending
on where the swelling is located, head and neck
lymphedema can be classified as external and/or
internal lymphedema. External lymphedema can
include the head, neck, shoulders and chest. 
Internal lymphedema can include mucosa of the
upper aerodigestive track, larynx, esophagus,
lips, cheeks, gum and tongue. Head and neck
lymphedema can cause many problems and 
significantly impact daily functions. Head and
neck patients may have trouble with swallowing,
eating, speaking, talking, dry mouth, poor sleep
and fatigue. Patients also have to cope with body
image, decreased social life, decreased intimacy,
management of a feeding tube, scarring, 
decreased range of movement and visual issues.

Clinical intervention for the head and neck 
patient is to be seen by a certified lymphedema
therapist. When seen by an occupational therapist
as well, functional activities of daily living (ADL)
are included in the treatment. Lymphatic treatment
includes manual lymphatic drainage, self MLD,
compression, exercise, postural retraining, 
lymphatic precautions, soft tissue release and scar
massage. Patients may also need to see a speech
therapist for swallowing issues, and a physical
therapist for any mechanical issues of the neck.

Head and neck lymphedema is manageable and
patients do recover better if they are referred
early in the cancer treatment process.



2015 EMC Primary Cancer Cases Index

Site Group
Total
Cases

Class Sex Stage

Analyt NonAn Other M F Other 0 I II III IV Unkn Applic Miss

ALL SITES 2054 1807 233 14 1079 971 4 149 436 296 205 314 83 324 0
Breast 303 269 33 1 2 300 1 40 125 64 20 14 6 0 0
Prostate 231 178 52 1 231 0 0 0 29 82 32 25 10 0 0
Lung/Bronchus-Non Small Cell 214 200 12 2 95 119 0 6 52 25 32 76 7 2 0
Bladder 145 134 10 1 118 27 0 70 32 13 4 10 5 0 0
Colon 121 111 7 3 65 55 1 4 18 26 34 26 3 0 0
Melanoma of Skin 116 103 11 2 80 35 1 18 45 15 7 13 5 0 0
Other Nervous System 95 92 3 0 31 64 0 0 0 0 0 0 0 92 0
Non-Hodgkin’s Lymphoma 79 68 11 0 46 33 0 0 12 12 12 27 5 0 0
Pancreas 63 55 7 1 43 19 1 0 11 12 7 24 1 0 0
Thyroid 63 62 1 0 21 42 0 0 30 7 6 10 9 0 0
Leukemia 58 47 11 0 30 28 0 0 2 0 1 0 0 44 0
Unknown or Ill-Defined 54 50 3 1 25 29 0 0 0 0 0 0 0 50 0
Kidney and Renal Pelvis 51 48 3 0 34 17 0 1 21 4 9 11 2 0 0
Brain 46 41 5 0 23 23 0 0 0 0 0 0 0 41 0
Rectum and Rectosigmoid 42 41 1 0 26 16 0 0 14 7 12 6 2 0 0
Other Hematopoietic 42 37 5 0 29 13 0 0 0 0 0 0 0 37 0
Myeloma 37 32 5 0 23 14 0 0 0 0 0 0 0 32 0
Stomach 27 24 3 0 19 8 0 0 4 4 4 6 4 2 0
Lung/Bronchus-Small Cell 26 25 1 0 11 15 0 0 1 0 5 18 1 0 0
Liver 25 20 5 0 17 8 0 0 6 3 0 4 3 4 0
Anus, Anal Canal, Anorectum 24 15 9 0 21 3 0 4 3 4 1 1 2 0 0
Ovary 23 17 6 0 0 23 0 0 0 1 6 6 4 0 0
Corpus Uteri 16 12 4 0 0 16 0 0 6 0 0 2 4 0 0
Small Intestine 12 10 2 0 7 5 0 0 0 5 0 5 0 0 0
Soft Tissue 12 10 2 0 8 4 0 0 5 0 2 1 2 0 0
Esophagus 10 8 1 1 6 4 0 0 1 1 0 6 0 0 0
Other Skin Cancer 10 9 1 0 10 0 0 0 4 0 1 1 2 1 0
Tongue 9 7 1 1 8 1 0 0 1 1 1 4 0 0 0
Uterus NOS 8 3 5 0 0 8 0 0 0 0 1 1 1 0 0
Testis 8 8 0 0 8 0 0 0 4 3 1 0 0 0 0
Other Endocrine 8 8 0 0 5 3 0 0 0 0 0 0 0 8 0
Tonsil 7 6 1 0 5 2 0 0 0 0 1 4 1 0 0
Hodgkin’s Disease 7 6 1 0 3 4 0 0 2 0 2 2 0 0 0
Gallbladder 6 6 0 0 2 4 0 1 0 3 1 1 0 0 0
Cervix Uteri 6 5 1 0 0 6 0 0 1 0 1 3 0 0 0
Other Female Genital 6 5 1 0 0 6 0 0 0 0 0 0 0 5 0
Ureter 5 4 1 0 4 1 0 3 0 0 0 0 1 0 0
Kaposi’s Sarcoma 4 2 2 0 4 0 0 0 0 0 0 0 0 2 0
Vulva 4 2 2 0 0 4 0 1 1 0 0 0 0 0 0
Salivary Glands, Major 3 3 0 0 2 1 0 0 0 1 1 1 0 0 0
Bile Ducts 3 3 0 0 3 0 0 0 0 2 0 0 1 0 0
Other Digestive 3 3 0 0 2 1 0 0 0 0 0 0 0 3 0
Nasal Cavity, Sinus, Ear 3 1 2 0 2 1 0 0 0 0 0 1 0 0 0
Larynx 3 3 0 0 2 1 0 0 0 0 0 1 2 0 0
Other Urinary 3 3 0 0 3 0 0 1 1 0 0 0 0 1 0
Mouth, Other and NOS 2 2 0 0 0 2 0 0 1 0 0 1 0 0 0
Hypopharynx 2 2 0 0 1 1 0 0 0 0 1 1 0 0 0
Peritoneum, Omentum, Mesent 2 2 0 0 1 1 0 0 1 0 0 1 0 0 0
Bone 2 2 0 0 1 1 0 0 1 0 0 1 0 0 0
Vagina 2 1 1 0 0 2 0 0 1 0 0 0 0 0 0
Floor of Mouth 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0
Oropharnynx 1 1 0 0 1 0 0 0 0 1 0 0 0 0 0
Retroperitoneum 1 1 0 0 1 0 0 0 1 0 0 0 0 0 0
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2015 Top Cancer Cases
There were 2,054 total cancer cases accessioned for Eisenhower

Medical Center in 2015. The 2015 Primary Site table outlines

each cancer site by class, sex and stage at diagnosis (previous

page). The pie chart below compares the incidence of each of

the top five cancer sites in 2015 at Eisenhower Medical Center.

At 15 percent of total cases, breast

cancer continues to be the most 

frequent cancer site receiving care at

Eisenhower Medical Center. Next,

lung, prostate, colorectal and bladder

cancer complete the top five sites at

12, 11, 8 and 7 percent, respectively.  

2015 Eisenhower Medical Center
Top Five Sites of Total Cases

Remaining Cases
47%, 972 Cases

Bladder, 7%
145 Cases

Breast, 15%
303 Cases

Lung, 12%
240 Cases

Prostate, 11%
231 Cases

Colorectal, 8%
163 Cases
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Cancer Conference Report
Multidisciplinary cancer conferences are vital to the patient
care process. Also known as Tumor Boards, the conferences
bring together physicians and other health care professionals
to plan treatment on individual cases. Tumor Boards are an
opportunity for the review of diagnostics and to recommend
treatments for optimal patient care. These conferences 
provide excellent educational benefits for attendees and 
valuable multidisciplinary consultative and treatment guidance
benefits for our patients. Cancer Conference case presentations
are open to staff physicians. Eisenhower Medical Center 
currently has a Main Tumor Board with case presentations
from all sites, as well as specialty tumor boards in breast, 
lung, gastrointestinal, brain, urological and gynecological
cancer sites.

Please call the Cancer Registry to schedule a Tumor Board

case at 760-773-1511. 

Through the commitment of many physicians at Eisenhower
Medical Center, 421 cancer cases were discussed at Tumor
Boards in 2015, including 97 percent prospective case 
presentations. The Tumor Boards were well attended by 
representatives from Medical Oncology, Radiation Oncology,
Surgery, Pathology, Radiology, Nursing, Social Services, 
Clinical Research, Cancer Registry and other medical 
professionals, exceeding the goals set by the Cancer Committee.

The Main Tumor Board is held on the first and third Mondays
at the Annenberg Center for Health Sciences dining room.
Breast Tumor Board meetings are held bi-monthly at Eisenhower
Lucy Curci Cancer Center. A Gastrointestinal Tumor Board,
Urology/Gynecology Tumor Board and a Thoracic Tumor
Board are held monthly at Eisenhower Lucy Curci Cancer 

2015 Tumor Board Case Presentations
Topic Number Topic Number

Total number of cases......................... 421

Breast............. 197

Prostate............ 12

Lung................. 49

Colorectal ........ 43

Bladder-Kidney . 17

Hematopoietic ...15

GYN ................... 3

Head & Neck/
CNS ............... 52

Gastrointestinal ..10

Unknown or
Ill-Defined ....... 0

Skin..................... 2

Other Cases ..... 21

Center. A Brain Tumor Board is held
monthly with discussion of primary
brain/CNS lesions and cancers with
brain metastasis. In 2015, 790 
physicians and 565 additional health
care professionals attended Eisenhower
Medical Center Tumor Boards.

The Annenberg Center for Health 
Sciences at Eisenhower hosts Grand
Rounds, Main Tumor Boards, and
many other educational programs. 
In 2015, there were four Grand
Rounds educational presentations 
focusing on treatment issues pertaining
to cancer patients. 

For more information on upcoming

Grand Round topics, call 

760-773-4500. 
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The Clear Choice 

for Your 

Cancer Care

Overview of Eisenhower
Lucy Curci Cancer Center
Unrivaled Medical Care

Eisenhower Lucy Curci Cancer Center is truly a remarkable cancer
treatment facility, bringing together in one place a tremendous 
technological strength and a profoundly human environment.

We offer the cancer patient state-of-the-art medical care and 
comprehensive cancer services. Treatment is provided by caring and
  for the person as well as the cancer. Eisenhower Lucy Curci Cancer
Center is indeed a healing place like no other®.

Simply the Best

There is a reason that more people choose Eisenhower Lucy Curci
Cancer Center for all of their cancer care when facing the diagnosis
of cancer.

Eisenhower Lucy Curci Cancer Center is accredited by the American
College of Surgeons (ACS), one of only a few hospitals to attain this
accreditation in Riverside County. The Commission on Cancer’s
(CoC) accreditation program encourages hospitals, treatment 
centers and other facilities to improve their quality of patient care
through various cancer-related programs. There are currently more
than 1,500 CoC-accredited cancer programs in the United States
and Puerto Rico, representing 30 percent of all hospitals. CoC-
accredited facilities diagnose and/or treat more than 70% of all

newly diagnosed cancer patients each
year. For more information on the CoC,
visit: https://www.facs.org/quality-programs/
cancer.

The Cancer Center maintains the highest
standards of care and is accredited by 
the American College of Radiology, 
which accredits all facilities providing 
mammography on behalf of the United
States government. 

Eisenhower Medical Center is accredited 
by The Joint Commission, the leader in 
accreditation and certification of health care
organizations, and is a member of the 
prestigious Eastern Cooperative Oncology
Group, one of the largest clinical cancer 
research organizations in the United States.
One of only nine participating organizations
in the state of California, Eisenhower has
access to more than 90 active clinical trials.
Additionally, the Cancer Center is designated
a Lung Cancer Screening Center by the
American College of Radiology and a
Screening Center of Excellence by the 
Lung Cancer Alliance.

The Infusion Centers are recipients of the
Press Ganey Guardian of Excellence
Award℠ in Patient Excellence – an award
given to organizations that have consistently
achieved the 95th percentile for patient 
satisfaction.

Eisenhower Lucy Curci Cancer Center is an extraordinary facility, nationally 
accredited and clinically distinguished. The healing environment, the 
uncompromising care, the personalized services, the team of professionals
coming together to care for you and your loved ones are critical components
to top notch cancer treatment.

If you have questions or would like to learn more about services and 
treatment options at Eisenhower Lucy Curci Cancer Center, please call 
760-674-3602, or visit our website at emc.org/cancer.
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Comprehensive Cancer Services

Eisenhower Schnitzer/Novack Breast Center offers
access to complete breast care, from screening 
mammography through diagnosis and follow-up. The
compassionate healing environment at our two 
convenient Breast Center locations is the very hallmark
of clinical excellence, melding the best technologies
with passionate patient care — creating the most 
nurturing, welcoming and affirming surroundings.

Leo and Gloria Rosen Infusion Center staff 
understands the challenges, both physical and 
emotional, that affect every patient and their loved
ones. That is why our team of registered nurses is 
experienced in infusion services, certified in chemotherapy
administration and available to provide information and
answer questions.

Eisenhower BIGHORN Radiation Oncology Center
provides convenient access to some of the most 
advanced equipment and newest technology in treating
malignant conditions, designed to meet your individual
needs, including the combined Novalis Tx™ radiosurgery
platform with RapidArc™ radiation technology to treat
a wide range of cancer and neurological disorders.

Eisenhower Imaging Center is on the leading edge of
the most advanced technology and a model for imaging
facilities worldwide.

Cancer Support Services is designed to meet the 
specific needs and concerns of cancer patients and
their family and friends every step of the way. We 
incorporate the latest information on cancer treatment
and research into an array of programs to help
strengthen the body, physically, spiritually and 
emotionally. Our goal is to nurture hope and healing
for our patients and their families.



Eisenhower Schnitzer/Novack
Breast Center

Woman-centered care in a warm, supportive environment.

The compassionate healing environment of our breast centers is 
the very hallmark of clinical excellence, melding the very best 
technologies with passionate patient care — creating the most 
nurturing, welcoming and affirming surroundings at our two 
convenient locations.

The Eisenhower Schnitzer/Novack Breast Center offers an approach
to women’s health care that is comprehensive, convenient and 
caring. Here you have access to complete breast care, from 
screening mammography through diagnosis and follow-up. 
Diagnostic findings and best treatment options for women diagnosed
with breast cancer are discussed at collaborative biweekly 
multidisciplinary patient care conferences. A breast nurse specialist 
is available to act as guide throughout the entire diagnosis, treatment
and follow-up process for the benefit of our patients.

While our focus is breast health care, our goal is your peace of mind.

Getting your mammogram here offers distinct advantages.

Whether it is your annual check-up or an advanced procedure, 
having it at the Eisenhower Schnitzer/Novack Breast Center means
you benefit from:

� Streamlined scheduling and reduced
registration wait time.

� Having your mammography breast 
exam performed at either of our 
beautifully appointed facilities.

� Board certified, fellowship-trained 
radiologists — physicians dedicated to 
breast health — who are the foundation
of the Center and truly understand the 
concerns and needs of women.

� State-of-the-art digital three-
dimensional tomosynthesis 
mammography equipment.

� Computer-aided detection (CAD) 
software that improves the accuracy of 
every mammogram.

� Certified mammography and breast 
ultrasound technologists. 

� Additional diagnostic tools for follow-up
exams, offered in cases of suspicious
lumps or lesions, or difficult-to-read 
mammograms.

The Eisenhower Schnitzer/Novack Breast
Center offers convenient locations for
your annual breast exam in Rancho 
Mirage or La Quinta.

To schedule an appointment for your
mammogram, please call 760-773-4338.
Please request your appointment at 
the location that is most convenient 
for you.
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Eisenhower Schnitzer/Novack Breast Center is designated an American
College of Radiology Breast Imaging Center of Excellence and is the first
facility in the Coachella Valley to earn this prestigious designation.

If you have questions or would like to learn more about services at our
Eisenhower Schnitzer/Novack Breast Center locations in Rancho Mirage
and La Quinta, please call 760-773-2038, or visit emc.org/breast.

Providing excellence

in all aspects of

breast imaging.



Comprehensive Program Services

The Eisenhower Schnitzer/Novack Breast Center is the
only place you need for your breast care. 

Screening mammography:
With the advances in the
treatment of breast cancer,
the best chance for survival
remains early detection.
And the key to early 
detection is regular 
mammograms. The Center
offers state-of-the-art digital
three-dimensional 
tomosynthesis 

mammography equipment enhanced with computer-
aided detection software, as well as education to 
encourage women to stay on top of their health. As a
service to our patients, we send reminders when it is
time to make an appointment for a mammogram.

Accurate diagnosis and evaluation: Our fellowship-
trained physicians and personal nurse navigators 
provide our patients with personalized, experienced,
expert care, complemented by state-of-the-art 
technology. A variety of imaging methods are available to
accommodate every woman and her unique needs.

Breast MRI: Eisenhower offers a dedicated breast MRI,
which may aid in showing spots the breast that may or
may not be cancer. A breast MRI is generally used to
complement a mammogram for women with certain 
conditions, family history or other factors.

Our fellowship-trained physicians will recommend the
best imaging capability for your body and needs if such
follow-up is required.

Whole Breast Automated Breast Ultrasound: In 2016,
Eisenhower Schnitzer/Novack Breast Center installed
the latest generation automated whole breast 
ultrasound scanner from Hitachi Aloka Medical, named
Sofia, becoming the first breast center in the country to
install this scanner with the latest Hitachi Arietta 
ultrasound platform. Sofia offers significant 
improvement in whole breast scanning capability 
ideally suited to patients with dense breast or history 
of breast disease tissue, reducing scan time from 15
minutes per breast down to two minutes per breast
while still obtaining 900 images per breast. It also scans
patients in a prone position allowing for more accurate
visualization.

Breast Specific Gamma
Imaging (BSGI):
Eisenhower was the first
facility in Southern 
California to offer Breast-
Specific Gamma Imaging,
a technology that more 
accurately identifies 
breast cancer previously
undetected by 
mammography. Clinically
proven as an effective device in the early detection 
of breast cancer, BSGI functions as a complementary 
diagnostic tool following difficult-to-read mammograms.
Patients with dense breast tissue, multiple suspicious 
lesions, breast implants, a previously diagnosed mass, or
those using Hormone Replacement Therapy will benefit
most from BSGI.
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Contrast Enhanced 
Spectral Mammography
(CESM): Eisenhower was
the first facility in the
desert to offer CESM, 
performed as an adjunct 
to inconclusive 
mammography and 
ultrasound, SenoBright®

contrast-enhanced spectral 
mammography highlights
areas of unusual blood 
flow patterns. The system automatically acquires the 
spectral data necessary to automatically create two 
images per view; a standard mammographic image
showing tissue density and a contrast-enhanced image
in exactly the same position with the background signal
subtracted out.

Stereotactic breast biopsy is a safe, minimally 
invasive biopsy that obtains tiny samples from an 
identified abnormal breast mass for examination. A
sample of suspicious breast tissue is precisely located
with computer-guided imaging and removed with a
needle. Eisenhower is the first breast center in Southern
California to offer the Giotto next generation stereotactic
table, ensuring comfortable positioning for patients

while allowing 360-degree access of the breast. This
outpatient procedure requires no hospitalization or 
surgical incision and is performed using only local 
anesthesia.

Bone density screening
(Dexa Scan): This 
comprehensive X-ray
measures the strength 
of your bones and 
provides important 
information for the 
treatment and prevention
of osteoporosis. The test 
is safe, painless, quick 
and accurate.

Ultrasound Guided 
Core Biopsy is a safe,
minimally invasive 
biopsy that obtains tiny samples from an identified 
abnormal breast mass for examination. A sample of
suspicious breast tissue is precisely located with 
ultrasound guidance and removed with a vacuum 
assisted needle. This outpatient procedure requires no
hospitalization or surgical incision and is performed
using only local anesthesia.
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Cancer Registry
A state mandate in 1985 required all cancers diagnosed in 
California to be reported to the California Department of Health
Services in an effort to better understand cancer and to develop
strategies for its prevention, treatment and management. Federal
law now requires state reporting, and an information collection 
system has been designed to obtain specific data on all cancer 
patients nationwide.

Operated by specially trained staff, Eisenhower Medical Center 
Cancer Registry utilizes a highly sophisticated computer system 
designed to document details of diagnosis, treatment and follow up
of each cancer patient.

While strictly maintaining patient confidentiality, the Cancer Registry
provides statistical cancer information vital to saving lives and 
ultimately, defeating cancer.

How It Works

Cancer patients are automatically enrolled in the registry database
after receiving medical care at Eisenhower Medical Center. The 
Cancer Registry tracks a patient’s health status annually in the 
following ways:

� The patient’s re-admission to the 
hospital or outpatient visit is 
automatically updated in the registry.

� The patient’s physician will be contacted
if the patient has not received any 
service from Eisenhower Medical Center
during the previous year.

� If these update attempts are 
unsuccessful, a patient letter will be 
sent to the last known address as these
statistics are vital to ensure accurate 
survival statistics.

How You Can Help

If you receive a letter, please complete
and return it to the Cancer Registry in the
envelope provided. It is also important to
include any address or physician changes.
If you prefer, you can also call us directly 
at 760-773-1511.

How It Helps

The state uses this information to identify
preventable causes of cancer, observe
treatment outcomes to help identify the
best therapies, and track survival rates. 
All diagnostic information, treatment data
and follow-up history submitted is strictly
confidential and provided in statistical form
only. Periodic reports are also utilized by
the hospital in an effort to maintain the
highest treatment quality and provide 
insight on improving patient care.
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Ever wonder how the American Cancer Society® compiles their statistics? Or,

how physicians predict the outcomes of certain cancers or know which treatments

were the most effective? This information is gathered from Cancer Registries.

If you have questions or would like to learn more about our Cancer Registry,

please call 760-773-1511.

Cancer screening and early cancer detection changes patient outcomes!

Evaluating, 

Monitoring and 

Improving 

Patient Care
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Cancer Support Services
It’s hard to be a cancer patient. 

Whether you or someone you care about is a cancer patient, the
journey from diagnosis through treatment and recovery is filled with
many questions. At Eisenhower Lucy Curci Cancer Center, we offer
guidance, support and understanding to help you every step of the way. 

Our support services are designed to meet the specific needs 
and concerns of cancer patients and their family and friends. 
We incorporate the latest information on cancer treatment and 
research into an array of programs to help strengthen the body,
physically and emotionally. 

Our goal is to nurture hope and healing for our patients and 
their families. 

Cancer Support Services

Every individual is unique and so is every cancer patient. That is why
we have a variety of programs and services available to help each of
our patients and their families.

� Social Work/Case Management 

Sometimes, just talking with someone
can be healing. Short-term individual
and family counseling with trained 
oncology social workers is available to
help you develop the emotional and
social resources to deal with cancer.

� Nutrition 

Cancer and cancer treatments can
change eating habits, affecting 
appetites and nutritional needs. 
Treatment side effects can result in loss
of appetite, and patients need to pay
special attention to nutrition in order 
to maintain their health and strength.
Our Cancer Center provides a 
registered dietitian, available to meet
with patients to evaluate their needs
and provide follow-up care through the
phases of their cancer treatment and 
recovery. Lectures on diet and nutrition
are offered throughout the year.

� Stress Management and Relaxation 
Program 

Classes on Mindfulness Meditation and
weekly Healing Touch Massage are 
offered through our Stress Management
and Relaxation Program. The program
teaches new approaches to working
with stress, pain, chronic illness and the
challenges of living with a cancer 
diagnosis. The goal of the program is to
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We’re here for you.
Eisenhower Lucy Curci Cancer Center is a resource for the entire 
community. You don’t have to be a patient to take advantage of all that
we offer. If you or someone close to you has cancer, we’re here for you. 

If you have questions or would like to learn more about any aspect of
Cancer Support Services, please call 760-834-3798, or visit
emc.org/cancersupport.

Learning about 

cancer is an 

important part 

of treatment.
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help restore a sense of balance, hope and well-being
for cancer patients and their caregivers. 

� Support Groups 

According to the National Cancer Institute: Often,
support groups can help people affected by cancer
feel less alone and can improve their ability to deal
with the uncertainties and challenges that cancer
brings. Support groups give people who are affected
by similar diseases an opportunity to meet and 
discuss ways to cope with illness. 

We offer various support groups where participants
can share personal experiences or just listen with
other cancer patients and survivors. There is no fee
to participate and new members are always welcome. 

� Exercise for Cancer Patients 

Patients undergoing treatment are looking for ways
to combat fatigue, maintain muscle strength, and feel
as though they maintain control over some part of
their lives. Studies have shown patients may benefit
from certain exercises, with many reporting improved
appetite, lessening of fatigue, improvement in sleep
patterns and overall improvement in quality of life.
Partnering with Eisenhower Medical Center’s 
Rehabilitation Services, we offer a variety of on-site
exercise classes.

� Cancer Lecture Series 

Learning about cancer is an important part of 
treatment. That is why we offer ongoing lectures and
educational presentations about treatment options
and the latest in cancer prevention and detection.

Eisenhower Lucy Curci Cancer Center also hosts 
teleconferences, community meetings, cancer
screenings and other workshops. In addition, the
Center is actively involved in the community and
works in cooperation with local, regional and national
cancer organizations such as the American Cancer 
Society, the National Cancer Institute and the 
Department of Health and Human Services. 

� Genetic Counseling 

Science and research have shown that genes 
contribute to the development of certain forms of
cancer. Our program provides genetic counseling
with the only Certified Genetic Counselor (CGC) in
the Coachella Valley. The Genetic Counselor 
provides education to physicians and the community
as well as genetic testing and counseling. 

� Community Partnerships 

Working with our non-profit community partners,
Eisenhower Lucy Curci Cancer Center is able to 
provide a safety net for cancer patients and families
through direct referrals for basic needs such as food
vouchers, assistance in covering monthly bills for 
utilities, rent or mortgage, and help with insurance
premiums, co-pays and costs of cancer treatments.

Through our long-standing relationship with the
American Cancer Society®, we provide on-site 
programs such as the bi-monthly Look Good, Feel 
Better and our weekly Wig Bank providing free wigs,
hats and scarves to those undergoing treatment.



Cancer Research
For the past several decades, clinical trials have been integral in the
advancement of cancer treatment. Before medical advances in cancer
or other disease states can be offered to the general public, they must
be evaluated and approved through rigorously structured research 
studies, called clinical trials, involving human volunteers.

Participation in cancer research is an important commitment of
Eisenhower Lucy Curci Cancer Center in its mission to provide the
best cancer treatment. In support of its mission, Eisenhower Medical
Center has affiliated with UCSD Moores Cancer Center and Stanford
Cancer Center to offer National Cancer Institute-endorsed phase II and
III, multi-center, randomized, clinical trials and is just one of the 
aspects of the advanced care that the Center offers. Clinical trials
available through Eisenhower Lucy Curci Cancer Center are helping
to find new and better treatments for those diagnosed with cancer.
Today’s cancer treatments are yesterday’s clinical trials. Every cancer
treatment that is used today began with research in a clinical trial.

As a patient, there are potential benefits from participation in clinical
trials, including:

� Health care provided by leading physicians in the field of  
cancer research

� Access to new drugs and interventions before they are widely 
available

� Close monitoring of our patient’s health care and any side effects

� More active patient participation role in own health care

� If the approach being studied is 
found to be helpful, patient may be 
among the first to benefit

� Opportunity to make a valuable 
contribution to cancer research

Types of Clinical Trials

Prevention trials test new approaches,
such as medicines, vitamins, minerals, or
other supplements that doctors believe
may lower the risk of a certain type of
cancer or may prevent cancer from 
coming back or a new cancer in people
who have already had cancer.

Screening trials test the best way to find
cancer, especially in its early stages.

Treatment trials test new treatments like
a new cancer drug, new approaches to
surgery or radiation therapy, new 
combinations of treatments, or new 
methods such as gene therapy.

Diagnostic trials study new tests or 
procedures that may help identify, or 
diagnose, cancer more accurately. 
Diagnostic trials usually involve people
who have some signs or symptoms 
of cancer.

Quality of life, or supportive care, trials
explore ways to improve comfort and
quality of life for cancer patients.

Patient participation is key to the success
of cancer research. Patients who participate
in clinical trials play a critical role in the
development of advancements in the

E ISENHOWER  LUCY  CURC I  CANCER  CENTER

Today’s cancer treatments are yesterday’s clinical trials.

“Our ability to offer national clinical trials, endorsed by the National Cancer 

Institute, ensures our patients receive health care as it should be by providing

world-class treatment right here on the Eisenhower Medical Center campus,” says

Stephanie Farrell, MBA, BSN, RN, CCRC, CPHQ, Director, Research Administration.

For a listing of current trials at Eisenhower, visit emc.org/clinicaltrials, or for

more information or to inquire about enrolling a patient, call 760-837-8034.

Patient participation

is key to the success

of cancer research.
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treatment of cancer. “We are honored that our patients
participate in research. Curing all cancer is the ultimate
goal of clinical trials. Hopefully, each trial they participate
in will get us one step closer to finding a cure for 
cancer,” states Luke Dreisbach, MD, Chairman, 
Clinical Cooperative Research Work Group, Eisenhower
Medical Center.

Since 2006, the clinical research program at 
Eisenhower Lucy Curci Cancer Center has received 
commendations, the highest honor, during the 
tri-annual American College of Surgeons Cancer 
Center Survey. The clinical research program has been
recognized for providing patients with information
about cancer-related clinical trials and enrolling our 
patients in screening, prevention or treatment trials.
Eisenhower Lucy Curci Cancer Center’s pursuits in 
clinical research ensure that our patients receive the
five-star treatment they have come to expect from
Eisenhower Medical Center.

Clinical Trial Participation — 
A Best Practice in the Care of Cancer Patients

The National Comprehensive Cancer Network (NCCN)
believes that the “best management of any cancer 
patient is in a clinical trial. Participation in clinical trials
is especially encouraged.” (www.nccn.org)

The American Society of Clinical Oncology honors
practices that are dedicated to developing new ways 
to slow, halt, cure and prevent cancer through clinical 
research. Today, there are nearly 12 million cancer 
survivors in the United States, mainly because of the
work done in clinical trials. New clinical trials are
opened throughout the year. Contact the research 
office for the most up-to-date availability. The Cancer
Center currently has the following clinical trials that are 
accepting new patients:

� S1207: Phase III Randomized, Placebo-Controlled 
Clinical Trial Evaluating the Use of Adjuvant Endocrine 
Therapy +/- One Year of Everolimus in Patients with 
High-Risk, Hormone Receptor-Positive and HER2/neu 
Negative Breast Cancer

� S1400: Phase II/III Biomarker-Driven Master Protocol
for Second Line Therapy of Squamous Cell 
Non-Small Cell Lung Cancer (NSCLC)

� S1320: A Randomized Phase II Trial of Intermittent 
Versus Continuous Dosing of Dabrafenib and 
Trametinib in BRAFV600E/K Mutant Melanoma

� I-ELCAP: Lung cancer detection program using Low 
Dose CT screening for smokers or previous smokers  

� FAMRI/I-ELCAP: Study to determine the likelihood 
of specific pulmonary diseases, including chronic 
obstructive pulmonary disease (COPD), emphysema,
lung cancer, cardiac disease, and other diseases in 
never smokers exposed to secondhand smoke

� S0820: A Phase III Double Blind Placebo-Controlled 
Trial of Eflornithine and Sulindac to Prevent Recurrence 
of High Risk Adenomas and Second Primary Colorectal 
Cancers in Patients With Stage 0-III Colon Cancer

� S1403: A Randomized Phase II/III Trial of Afatinib Plus 
Cetuximab Versus Afatinib Alone in Treatment-Naive 
Patients with Advanced, EGFR Mutation Positive 
Non-Small Cell Lung Cancer (NSCLC).

� LCCC-001: Randomized, Double Blind, Control Trial 
Evaluating the Effects of Inhaled Aromatherapy on 
Nausea and Vomiting in Adult Cancer Patients Receiving
Treatment in an Outpatient Cancer Center

Contact research@emc.org for the latest clinical trial
opportunites.

Every cancer treatment used today is a direct 

result of clinical trials and the people who took

part in them. That is why it is so important to

continue cancer research.



Eisenhower BIGHORN 
Radiation Oncology Center
Undergoing any type of radiation treatment can be frightening and
confusing. That’s why our caring staff takes time to explain what’s 
happening, answer questions and provide information every step of 
the way. We’re here to make a difficult situation not just bearable, 
but better.

Radiation Oncology Centers are located at the Eisenhower Lucy
Curci Cancer Center in Rancho Mirage and at the Eisenhower
George and Julia Argyros Health Center in La Quinta.

Understanding Radiation Oncology

Radiation Oncology is devoted to the treatment of both benign and
malignant conditions. Radiation has been used to treat cancer since
the early 1900s. Therapeutic techniques have advanced continuously
over the years. Treatments are now available that minimize exposure
to surrounding healthy tissue while maximizing radiation dose to 
the cancer.

Treatment Planning Starts with You

If your physician decides that radiation 
therapy is appropriate for you, the first
step is to develop a plan for your 
individual treatment. To ensure the highest
level of patient safety and compassionate
care, your care team, including Board 
Certified Radiation Oncologists, oncology
trained/certified nurses, oncology certified
social worker, radiation therapists,
dosimetrist, physicist, registered dietitian
and experienced front desk personnel,
work collaboratively with your primary
physician, surgeon and/or medical 
oncologist to ensure ease of referral 
and seamless care, and an individualized 
treatment plan.

External Beam Radiation Therapy (EBT)
uses our state-of-the-art linear accelerators
to deliver radiation to a precise location
within the body. A series of 3-D radiation
beams are tailored to the size, shape and
location of the tumor or cancer cells. 
EBT is effective for treating a variety of 
different types of cancers and is often
used in cooperation with other forms 
of treatment, such as surgery and 
chemotherapy.
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Two great locations to serve you.
When you or someone you love is facing cancer, it helps to know you have a

team of experienced, compassionate medical professionals with access to the

most advanced treatment options available.

If you have any questions about either the Eisenhower BIGHORN Radiation 

Oncology Center on campus at the Eisenhower Lucy Curci Cancer Center in 

Rancho Mirage or at the Eisenhower George and Julia Argyros Health Center 

in La Quinta, please call 760-674-3600, or visit emc.org/radiationoncology.

Aggressive 

treatment, 

compassionate

care.

Monica Khanna, MD, Medical Director, Eisenhower BIGHORN 
Radiation Oncology Center, (right) discusses the latest advancements
in radiation therapy with Manager Mark Boulanger, RT.
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Intensity Modulated Radiation Therapy (IMRT) has
been one of most significant innovations in radiation
therapy. IMRT uses sophisticated computer technology
to create extremely precise and accurate treatment
plans with precision and accuracy. The variable beam
intensity, which is the hallmark of the IMRT technique,
allows the radiation beams to be shaped in ways 
previously thought impossible. Due to its advanced 
accuracy, radiation is often delivered at higher doses
without increased side effects. This allows us to treat 
tumors that, even a few years ago, would have been
considered untreatable due to their size or proximity 
to vital, healthy organs.

Stereotactic Radiation

A specialized type of external beam radiation therapy
called stereotactic radiation uses focused radiation
beams targeting a well-defined tumor, relying on 
detailed imaging studies, computerized three-
dimensional treatment planning and precise treatment
set up to deliver a radiation dose with extreme 
accuracy.

There are two types of stereotactic radiation:

� Stereotactic radiosurgery (SRS) does not actually 
involve surgery. It is a non-invasive method of 
delivering a precise dose of intense radiation to a 
tumor located in the brain. SRS offers an important 
alternative for many brain tumors, benign and 
malignant, which have traditionally been treated 
with invasive surgical methods. Depending on the 
type of tumor, one or several radiation treatments 
may be involved. This treatment technique can 
reach virtually any area in the brain, including those 
not accessible by conventional surgery.

� Stereotactic body radiation therapy (SBRT) refers to 
stereotactic radiation treatments delivered within 
the body (e.g., lung). A customized plan allows 
physicians to administer high doses of radiation to 
the cancer with less treatments, typically one to five 
weeks rather than several weeks.

Aggressive Treatment, Compassionate Care

When you or someone you love is facing cancer, 
it helps to know you have a team of experienced, 
compassionate medical professionals with access to 
the most advanced treatment options available. This 
is what you’ll find at the Eisenhower BIGHORN 
Radiation Oncology Center.

The surroundings are designed for comfort and 
tranquility, including our private patient lounges with
panoramic windows overlooking the surrounding
desert spectacle. Intimate seating and a selection of 
complimentary refreshments are provided to help 
patients and their loved ones relax during appointments.
Even the treatment rooms feature ceilings that resemble
a desert night with a canopy of twinkling stars designed
to engage patients during treatment sessions.

Beyond the state-of-the-art medical technology and
warm, healing environment is a team of experienced
and compassionate health care professionals, greeting 
individuals by name, getting to know them as more
than just a patient, making special efforts to break
through the “high tech” and provide our patients with
“high touch” care, making this a healing place like 
no other.
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Eisenhower Infusion Centers
Combining Clinical Excellence with Compassionate Care

We understand the challenges, both physical and emotional, that 

affect every patient and their loved ones. That is why our team of

registered nurses are experienced in infusion services, certified in

chemotherapy administration and available to provide information

and answer questions.

Patient and family education is an essential part of your care. 

We encourage all of our patients to be informed and active partners

in their treatment and healing process. Whether it is special instructions

for taking care during and after treatments, or tips to help reduce

unpleasant side effects associated with some infusions, we help treat

the disease and care for the whole person — our patient.

Comprehensive Infusion Services 
to Help You Regain Your Health

Chemotherapy is the treatment of 
cancer with powerful medications to 
destroy cancer cells by stopping their
growth and reproduction. Often referred
to as “anti-cancer” drugs, they are most
often administered intravenously (IV) or by
injection or orally. Chemotherapy can be
used alone, or in conjunction with radiation
therapy and/or surgery.

Biotherapy – treatment to stimulate or 
restore immune system abilities. Used in
various illnesses.

Blood transfusions – administration of
blood components such as red blood
cells and platelets when individuals have
low blood counts due to various illnesses.

Intravenous antibiotic treatment –
to treat infections.

Subcutaneous injections – administration
of injectable drugs such as those used to
boost production of red or white blood
cells, or in anticoagulant therapy.

Hydration therapy – infusion therapy to
treat dehydration in patients undergoing
chemotherapy or persons dehydrated due
to insufficient fluid intake.

E ISENHOWER  LUCY  CURC I  CANCER  CENTER

When you have cancer or another diagnosis that calls for infusion 
treatment, you can rely on the Infusion Centers at the Eisenhower Lucy
Curci Cancer Center to support your care. With seven locations to meet
your needs, our team of experienced, caring medical professionals and fa-
cilities focused on patient comfort and convenience — we’re here for you.

If you have questions about infusion therapy or services available, please
call 760-773-1500, or visit emc.org/infusion.

A Place Where 

Your Needs 

Come First

Our nurses’ stations are located in the middle of the Infusion Center,
allowing our staff to provide the care and attention necessary while
reducing surrounding noise and distractions that may make it
difficult for patients to rest and relax.
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Uncompromising Clinical Care 
in a Comfortable Setting 

When you don’t feel well, the comfort of your home is
especially important. From the picture windows to the
welcoming smiles of our staff, our Center was designed
with you in mind — to make your treatment experience
as pleasant and comfortable as possible.

We’ve taken every detail into account to help you feel
at home.

� Oversized reclining treatment chairs.

� Pillows and heated blankets.

� A variety of refreshments are available.

� Semi-private and private rooms available in most 
locations upon request and according to individual 
circumstances.

� Complimentary Wi-Fi

NEW Locations for Infusion Centers

There are now six locations in Rancho Mirage, Yucca
Valley, and our newest Infusion Center at the Eisenhower
George and Julia Argyros Health Center in La Quinta,
thanks to a generous donation by BIGHORN Golf Club.

The unique environment within our Infusion Centers 
are complemented by the additional features of the 

Eisenhower Lucy Curci Cancer Center, such as a 
tranquil Auxiliary Healing Garden available for strolls in
the fresh air, sunlight or personal meditation. All of
these details combined create a healing place like no
other for our patients.

National Oncology Nursing Certification 
Makes a Difference 

In both the inpatient and outpatient departments of 
the Eisenhower Medical Center Cancer Program, 
oncology nursing care is delivered by nurses with 
specialized knowledge and skills. Nurses complete 
additional education and training focused on cancer
care. All nursing staff have completed the National 
Oncology Nursing Society standard chemotherapy and
biotherapy training for specialized competency in the
handling, administration, and management of
chemotherapy drugs and side effects.

Many of Eisenhower’s chemotherapy-trained nursing staff
have attained a specialized national certification as an
Oncology Certified Nurse (OCN), a distinctive certification
for qualified and experienced registered nurses. 
Oncology Certified Nurses have demonstrated 
specialized knowledge in cancer care by meeting 
specific eligibility requirements and passing a rigorous
certification exam.
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This year, BIGHORN Behind a Miracle really delivered!
A portion of their generous $850,000 donation 
purchased two new patient transport vans to assist 
cancer patients getting to and from treatment — 
patients who generally rely on public transportation.
The new program launched on October 10, 2016. 
To date, BAM has assisted patients with more than
9,000 round-trip rides over a nine-year period! Know
that when you pull up behind one of the vans — you
are truly “behind a miracle”!

A Quantum Leap in Cancer Care

When Eisenhower Medical Center approached
BIGHORN BAM Founder, and cancer survivor, Selby
Dunham to consider using existing BAM funds toward
the purchase of a new TrueBeam™ STx Linear 
Accelerator for radiosurgery, she immediately understood
the significance of how the TrueBeam would help 
cancer patients. Breaking the boundaries of today’s
treatment technologies, TrueBeam is designed to target
and treat cancer with pinpoint accuracy. It not only 
provides breast cancer patients with the latest
technologies in radiation treatment, but also brain,
lung, liver, pancreas and spine cancers.

In addition to the very generous $2.6 million real estate
gift from Alvin and Ruth Siteman — the directive of 
$1 million in BAM funds allowed Eisenhower Lucy Curci
Cancer Center to move forward with the purchase of
the TrueBeam — scheduled to be operational by 
August 2017.

BAM’s generous contributions have also supported
Eisenhower Schnitzer/Novack Breast Center by providing
the newest diagnostic technologies and genetic 
counseling. 

We salute BIGHORN Behind a Miracle as they celebrate
their 10th Anniversary of bringing hope and life to the
Coachella Valley.

BIGHORN Behind a Miracle Delivers
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