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DIRECTOR’S MESSAGE 

 

The year 2013 was a year of progress for the Alvin &Lois Lapidus Cancer Institute of LifeBridge Health.  

Our clinical team provided care for over 1000 analytic cancer patients, and participated in the care of over 

4400 patients with a cancer diagnosis.  A highlight of our progress for 2013 was the implementation of a 

prospective, multidisciplinary tumor board where approximately 80% of cancer patient’s data were 

reviewed, and treatment planning recommendations provided.   The new tumor board format also provided 

a format for real time registry data acquisition, and careful monitoring for alignment with national cancer 

treatment guidelines. 

 

2013 was also significant for our progress in providing and developing clinical trials for cancer patients.  

As the national cooperative groups proceeded with realignment and consolidation, the Lapidus Cancer 

Institute was accepted as a Main Member of the Alliance Cooperative Group.  This designation allows LCI 

to have a voice in the development and leadership of the cooperative group, and access to all of the 

cooperative group trials.  This also provides LifeBridge Health with the opportunity to support clinical 

trials with affiliated cancer practices, which we hope will improve the access to advanced cancer trials for 

more patients within our primary and secondary service areas.  The Clinical Trials Office was instrumental 

in accruing 132 patients to therapeutic or outcomes trials in 2013, representing 12% of our treated 

population. 

 

The development of the Multi-Disciplinary Cancer teams continued in 2013, with active multi-disciplinary 

cancer clinics for Lung, Breast, Sarcoma, and Gynecologic cancers.  The Endocrine Tumor Clinic was 

established at the Cancer Clinic at Northwest Hospital, and will be supported by real-time diagnostic 

imaging and biopsy for diagnosis in 2014.  With the recruitment of a new colo-rectal oncologic surgeon, 

the LCI is poised to establish a multidisciplinary GI Malignancy clinic in 2014.  The focus program for 

2013 is Gynecologic Oncology.  The dedicated individuals providing progressive cancer care to women 

with these malignancies are not only accomplished physicians, physician assistants and oncology certified 

nurses, but they deliver outstanding care with a holistic and caring touch that makes the Gynecologic 

Oncology Program a destination for the women fighting these cancers. 

 

The future remains bright with opportunity for the continued development of a comprehensive cancer 

program.  In 2014, the LCI will inaugurate Genomic Profiling of solid organ cancers to facilitate treatment 

decision-making, and clinical trial options.  Further, the LCI will establish the Cancer Translational 

Research Laboratory to contribute to the discovery of the next generation of clinical treatment for cancer. 

 

I look forward to sharing the progress in cancer care, cancer research, and clinical trials with you in 2014! 

 

Sincerely, 

 

W. Bradford Carter, MD, FACS, FACE 

Director, Alvin & Lois Lapidus Cancer Institute 

LifeBridge Health  

 

 

 

CANCER FOCUS 2013: OVARIAN CANCER  

      

 

Ovarian cancer is the second most common gynecological malignancy and is the leading cause of 

gynecologic cancer death.   Approximately 200,000 patients will be diagnosed worldwide this year. The 

majority of cases will be diagnosed with advanced stage III or IV disease with limited chance of cure. The 

National Institutes of Health, National Cancer Institute, American College of Obstetricians and 

Gynecologists, Society of Gynecologic Oncology, and the National Comprehensive Cancer Network 

(NCCN) have recommended that women with suspected ovarian cancer should be afforded an evaluation 



and surgical intervention by a qualified gynecologic oncologist.  The Society of Surgical Oncology practice 

guidelines add that “…optimal treatment of this disease requires the skillful and appropriate integration of 

cancer surgery and chemotherapy, and is best carried out in centers in which a coordinated and experienced 

multidisciplinary team is available 

Optimal management includes correct histopathological diagnosis, accurate staging, debulking 

surgery and platinum chemotherapy.   The number of case that an institution performs may also influence 

progression free survival.  Bristow and others have reported that high volume centers and high volume 

providers defined by a center performing more than 20 cases per year and a provider performing more than 

10 cases per year had better overall survival.   Bristow and others have also noted that surgical 

cytoreduction can improve survival for every 10% increase in maximal cytoreduction was associated with a 

5.5% increase in median survival time.  Chemotherapy has also had advancement in the treatment of 

ovarian cancer with the implementation of intraperitoneal administration as reported by Markman and 

Armstrong. With treatment for advanced disease we have seen the PFS increase from 18.3 months with 

standard IV chemotherapy to 23.8 months with use of intraperitoneal chemotherapy.  This translated to an 

increase in overall survival of 49.7 months standard treatment to 65.6 months intraperitoneal chemotherapy 

Despite maximal effort recurrence of disease is seen in 85-90% of patients with no cure.  In the 

recurrent setting are goal is to increase progression free survival with chemotherapy, targeted therapy.  New 

agents such as becacizumab which target tumors vascular growth and PARP inhibitors which target 

patients who are BRCA positive have shown promise.  Providing robust clinical trials enables patients to 

receive cutting edge therapy. This may translate into increased survival and a better understanding of the 

disease.   

 

 

 

 

5 year OS for ovarian cancer at LBH by stage: 

 

  SER Overall Survival Rate Actual 

Begin % 44.8 100 

Year 1 44.8 86.4 

Year 2 44.8 74 

Year 3 44.8 64.9 

Year 4 44.8 56.8 

Year 5 44.8 55.3 
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