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2006 CHAIRMAN'S REPOR T

Thomas D Sunnenberg, M.D.

| am pleased to present the 2006 Annual Report
summarizing the Cancer Program activities at
Sacred Heart Hospital.

The year 2006 was a busy and productive year
for the Sacred Heart Hospital Cancer Program.
There was a total of 1,350 new cases accrued to
the Cancer Registry, representing a full spectrum
of malignancies. Breast cancer was the most
common with 18% of total cases, followed by
lung, prostate and colon cancers occupying
number 2, 3 and 4 positions, respectively. These
percentages of cancer occurrences mirror the
national trends fairly closely.

In 2006, SHH was proud to announce our new
affiliation with the M. D. Anderson Physicians
Network an affiliate to The University of Texas
M.D. Anderson Cancer Center. This makes us
one of only six healthcare systems in the nation
and the only one in Northwest Florida to provide
cancer care under the M. D. Anderson Cancer
Manager program. It provides patients enrolled
in the program with access to more than 100
detailed regimens for the diagnosis and treat-

ment of almost every type and stage of cancer.

This affiliation means cancer patients in North-
west Florida and South Alabama will have access
to a higher level of cancer care. Our cancer
program underwent a rigorous review of stan-
dards and practices to ensure it met M.D.
Anderson’s standards of care. Sixteen SHH
physicians completed a lengthy credentialing
process to become credentialed providers in the
network. Also, as part of the new affiliation
monthly multi-disciplinary conferences began to
facilitate clinical collaboration in the care of
patients being treated at SHH to discuss the
multidisciplinary treatment planning options for
those patients with MD Anderson Cancer
(MDACC) faculty.

A new outpatient IV therapy center opened in
June 2006. This new facility offers a larger
treatment area with more nursing staff which
enables more patients to be served. This center
was approved by the M.D. Anderson Physician
Network during a site visit conducted in Septem-
ber 2006.



The St. Catherine’s Oncology unit restructured
the Oncology Multidisciplinary Team, cut antibi-
otic administration time for neutropenic patients
and chemotherapy administration was initiated
within two hours of arrival while monitoring the
four steps in the process to assure patient safety.

The first phase of the new Cancer Center devel-
opment began to include the planning and devel-
opment of the structural and physical facility,
which entailed site visits to other cancer centers
to assess patient flow and floor plan designs.

At Cancer Conference/Tumor Boards in 2006 a
total of 182 cases was presented representing
17% of our annual analytic caseload. The Ameri-
can College of Surgeons requires at least ten
percent of the annual analytic caseload must be
presented.

The Nemours Children’s Clinic at Sacred Heart
Hospital has treated children with cancer at
Sacred Heart Hospital for many years. In 2006,
there were three full-time pediatric hematologist/
oncologist on staff Dr. John Kelleher, Dr.
Chatchawin Assanasen and Dr. Jeffrey Schwartz.
The Nemours Children’s Clinic, an affiliate of

Sacred Heart Children’s Hospital, has been a
Children’s Oncology Group (COG) institution
through the Community Clinical Oncology Pro-
gram since 1983. Each year, Nemours
Children’s Clinic places newly diagnosed patients
and relapsed cancer patients on available COG
studies. Atotal 41 new pediatric cancer cases
were accrued to the Cancer Registry in 2006.
Monthly there is a multidisciplinary Pediatric
Tumor Conference where patients are presented
for discussion/advice regarding further treatment
and evaluation.

While this has been an important year of growth
for the Cancer Program at Sacred Heart Hospital,
we are looking forward to the future. On the vista
for 2007 is the growth of the Sacred Heart Medi-
cal Oncology Group, new radiation therapy Tril-
ogy technology, expanding cancer research to
include pharmaceutical trials and further planning
of the new Cancer Center.



ESTIMATED SACRED HEART HOSPITAL PERFORMANCE RATES FOR
COLORECTAL CANCER IN 2000, 2003, 2004, 2005

Colorectal cancer (CRC) survival is dependent upon surgical technique, modern adjuvant
chemotherapy and stage appropriate radiation therapy. Adequate surgical lymph node evaluation in
CRC is important.

Dr. Chang of MDAH Surgical Oncology recently published a systematic review on this topic. Chang
et al examined multiple colon cancer databases that report survival and number of resected lymph
nodes, at primary CRC resection.

16 of 17 studies of Stage Il CRC reported increased survival linked to increased number of removed
lymph nodes. Four of six studies of Stage Il CRC showed positive association of survival with
increasing number of nodes resected. The publication was in the JOURNAL NATIONAL CANCER
INSTITUTE 99: 433-441, 2007. The multiple data sets support increased mesenteric node harvests
with increased survival. Here is a recapitulation of one representative table from a large multicenter
trial paper.

TABLE 1 (Borrowed from Chang et al)

(5yr. RFS and OS in National Lutergroup T rial for Adjuvant Therapy by Number L ymph Nodes)

Chang acknowledge data from INTAC trial, above, is very solid and reliable. The data sets even from
single center reports indicate survival benefit for larger node harvest at CRC surgery. Chang states
that the obvious benefit of thorough node harvest is to have correct staging, such that post-op
adjuvant therapy is optimized.

There is a biologic benefit, above thorough staging, for node harvest > 12, which yet is unexplained.

5



Dr. Chang and the American College of Surgeons advocate larger node harvest, which require co-
operation of surgery and pathology. Insurance companies now review pathology reports as quality
measure.

American College of Surgeons has requested data for node harvest in Stage II-Ill CRC from our
institution for 2003-2004. SHH Cancer Registry data for lymph node harvest at CRC resection,
greater than 12 nodes per patient, over 2 years in Stage Il and IIl CRC was 38.9% (28/72 cases).
According to Chang'’s exhaustive analysis, community hospital average 38% of cases when 12 or
more nodes are harvested at segmental colectomy for CRC.

To look further at this parameter of cancer surgery excellence, SHH Cancer Registry analyzed data
from 2000 and 2005 with regards to number of lymph nodes harvested per case of colon cancer
surgery. The results are presented by year 2000 and 2005, in table and bar graph fashion. The data

_ 2000 SHH Stage Il and Il Colorectal
Cases by Number of Lymph Nodes
Removed
15
10 -
5 ]
0 — —
Stage |l Stage lll
E None 0 1
mo-11 11 10
012-19 4 6
020+ 1 1
_ 2005 SHH Stage Il and lll Colorectal
Cases by Number of Lymph Nodes
Removed
16
14 4+
12
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8 —
6 —
4
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mo-11 9 11
d12-19 10 14
020+ 7 3




show node harvest per stage according to none, 0-11, 12-19 or 20+; clearly more nodes were
removed in 2005 for Stage 1l and Il CRC.

The same outcomes in table form. Indicate a near doubling in node harvest with resected Stage Il or
Il CRC

TABLE 2 - SHH TUMOR REGISTRY DATA FOR 2000 AND 2005

MEASURE

ACCOPLISHED
MEASURE PER YEAR 2000 2005
>12 LYMPH NODES RESECTED
AT CRC RESECTION 12/34 25/43
% CASES 35% 58%

TABLE 3 - COMBINED DA TA FROM NCDB REPORT
AND CURRENT 2000-2005 DATA

MEASURE

ACCOMPLISHED
MEASURE PER YEAR 2000 2003-2004 2005
>12 LYMPH NODES 12/34 28/72 25/43
RESECTED
% CASES 35% 39% 58%

Summing up this information, already at SHH, there is a
significant trend over 5 year, to greater lymph node harvest at
the time of primary colon cancer resection. Our average has
been standard community hospitals to this point, and we
anticipate further improvements as surgeons and pathologists
collaborate to improve node staging. This will undoubtedly lead
to further increases in adjuvant therapy and improvements in
CRC survival

T. D. Sunnenberg, M.D



SHH RECTAL CANCER 1995-1998 OBSERVED
5 YEAR SURVIVAL RATES
SACRED HEART HOSPITAL - USA - FLORIDA
AJCC TNM 4th EDITION STAGING SYSTEM
80.00%
70.00%-
60.00%-
50.00%-
40.00%
30.00%
20.00%
10.00%

Stage 0| Stage 1l Stage2 Stage3 Stag;e 4
EmSHH| 60.98% | 67.74%| 75.00% 42.86%  6.689
OFL | 66.00% | 67.10%| 53.00% 43.80%  6.909
OUSA| 74.5% 71.0% | 57.5%| 49.3% 6.0%

o

o

SHH COLON CANCER 1995-1998 OBSERVED
5 YEAR SURVIVAL RATES
SACRED HEART HOSPITAL - USA - FLORIDA
AJCC TNM 4th EDITION STAGING SYSTEM
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00% -

Stage 0
EmSHH| 71.43% | 67.51%| 52.05% 65.09%  6.82%
OFL | 69.00% | 66.00%| 59.60% 46.10%  6.30%
OUSA| 70.8% | 69.9% 60.3%| 47.1% 6.1%

Stage Stage|2 Stage3 Stage4




Cancer R egistr y

Wendy Williams, RHIT, CTR
Julie Manley, RHIT, CTR

The Cancer Registry is a vital component of the Community
Hospital Comprehensive Cancer Program at Sacred Heart
Hospital. The registry receives and maintains data on pa-
tients diagnosed and/or receiving treatment for cancer at our
facility. This data is used to monitor cancer incidence and
cancer care management. As required by state law, the
registry submits data to the F lorida Cancer Data System
(FCDS) and to the National Cancer Data Base as required by
the American College of Surgeons, Commission on Cancer.

In 2006, the Cancer Registry accessioned a total of 1,350
new cases into the database, bringing the total number of
cases to over 21,000. This reflects data collected since the
reference date of January 1, 1979.

Sta tistical Summar y of Registr y Data

Atotal of 1,350 cases were accessioned into

the database at Sacred Heart Hospital in 2006 CASES TNM STAGE AT INITIAL
2006. Analytic cases 1,082 (those patients DIAGNOSIS

initially diagnosed and/or received initial treat-

ment at SHH) accounted for 80% of total | 300 - 268

population. Non-analytic cases 268 (those 250 1 206 195 193

patients not initially diagnosed or treated at | 200

SHH) accounted for 20%. 150 I I I e
The data shows distribution by sex 54% fe- 58 | | | [ |

male with 46% male. Geographically, 56% 0 | " " N UNK  N/A

of cases were from Escambia County, 20%

from Santa Rosa County, 12% from other

Florida counties and 12% of cases reported
were from out of state. Stage distribution for
analytic cases was 5% stage 0, 25% stage |,

2006 Race Distribution

| 88%

19% stage Il, 18% stage Ill, 18% stage IV | Caucasian
and 15% were unknown stage or not appli-

) ) ) African 0
cable. Our top five primary sites represented American [ ]10%

57.6% of analytic cases. The most com- 1

monly diagnosed top sites were breast Other []2%

17.5%, lung 15.8%, colorectal 9.1%, pros-
tate 8.0% and both corpus uteri and pancreas 0%
representing 3.6% each.

20% 40% 60% 80% 100%




2006 Sex Distribution
0,
55% 54%
50% - 4%
45%
40%
Male Female

2006 Geographic Distribution by

County
12%
12%
56%
20%

m Escambia

[l Santa Rosa
00 Other Horida
0 Out of State
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Primary Site
Tabulation
for
2006 Cases

Total Class Sex
A N/A M F
PRIMARY SITES 1350 1082 268 643 707
ORAL CAVITY. 26 18 8 21 5
LIP 0 0 0 0
TONGUE 3 2 1 3 0
OROPHARYNX 0 0 0 0 0
HYPOPHARYNX 0 0 0 0 0
OTHER 23 16 7 18 5
DIGESTIVE SYSTEM 227 195 32 143 84
ESOPHAGUS 17 14 3 15 2
STOMACH 20 19 1 14 6
COLON 78 69 9 44 34
RECTUM 37 30 7 22 34
ANUS/ANAL CANAL 5 5 0 2 3
LIVER 11 8 3 8 3
PANCREAS 45 39 6 28 17
OTHER 14 11 3 10 4
RESPIRATORY SYSTEM 218 188 30 132 86
NASAL/SINUS 0 0 0 0 0
LARYNX 16 13 3 14 2
LUNG/BRONCHUS 198 171 27 114 84
OTHER 4 4 0 4 0
BLOOD & BONE MARROW 70 44 26 44 26
LEUKEMIA 40 26 14 23 17
MULTIPLE MYELOMA 19 12 7 13 6
OTHER 11 6 5 8 3
BONE 6 4 2 3 3
CONNECT / SOFT TISSUE 11 10 1 3 8
SKIN 53 34 19 30 23
MELANOMA 49 30 19 27 22
OTHER 4 4 0 3 1
BREAST 233 189 44 1 232
FEMALE GENITAL 118 101 17 0 118
CERVIX UTERI 24 18 6 0 24
CORPUS UTERI 44 39 5 0 44
OVARY 28 26 2 0 28
VULVA 18 14 4 0 18
OTHER 4 4 0 0 4
MALE GENETAL 129 93 36 129 0
PROSTATE 122 87 35 122 0
TESTIS 7 6 1 7 0
OTHER 0 0 0 0 0
URINARY SYSTEM 110 83 27 79 31
BLADDER 61 36 25 50 11
KIDNEY / RENAL 45 43 2 28 17
OTHER 4 4 0 1 3
BRAIN & CNS 26 24 2 12 14
BRAIN (BENIGN) 2 2 0 1 1
BRAIN (MALIGNANT) 14 14 0 7 7
OTHER 10 8 2 7 3
ENDOCRINE 45 35 10 17 28
THYROID 35 27 8 10 25
OTHER 10 8 2 7 3
LYMPHATIC SYSTEM 55 42 13 21 34
HODGKIN'’S DISEASE 11 9 2 3 8
NON-HODGKIN'S 44 33 11 18 26
UNKNOWN PRIMARY 15 14 1 7 8
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Our Core V alues

We Are Called T o:

SERVICE OF THE POOR
Generosity of spirit,
especially for persons

most in need

REVERENCE

Respect and compassion
for the dignity and
diversity of life

INTEGRITY

Inspiring trust through
personal leadership

WISDOM

Integrating excellence
and stewardship

CREATIVITY
Courageous innovation

DEDICATION
Affirming the hope
and joy of our
ministry



