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Impressive Results Support Major Clinical Studies
Monmouth’s Team Approach to Cancer Care

Leads to Success in Breast Conservation Surgery

wo landmark studies that followed
women for 20 years after breast can-
cer surgery recently confirmed that
breast conservation surgery is an
effective treatment alternative to
radical mastectomy for early cancers.

At Monmouth Medical Center,
results of a nearly 10-year study of
women treated with breast conserva-
tion surgery have supported these
findings, revealing a local recurrence
rate of only one out of 256 patients.

According to Michael A. Goldfarb,
M.D., FACS, Monmouth’s chairman and
residency program director of the
Department of Surgery and surgical
coordinator for the Jacqueline M.
Wilentz Comprehensive Breast Center,
the emphasis of the breast surgery
program is on breast conservation
surgery for women with stage I or
stage II cancers.

“The key thing about the Wilentz
comprehensive breast center is the
efficacy and the results of the multidis-
ciplinary team approach,” Dr. Goldfarb
says.“We’ve just put together data
from 1994 — when the breast center
opened — through 2002, analyzing
464 breast center patients who have

Jacqueline M. Wilentz Comprebensive Breast Center’s multidisciplinary team,
whose membership is pictured bere in part, has played an instrumental role in
the bighly successful results of a 10-year study of patients undergoing breast
conservation surgery.

had surgery. Some patients had bilateral surgery and to avoid performing a
disease or needed more than one mastectomy. But because we are a
operation to obtain clear margins.” referral center, we see many advanced

According to Dr. Goldfarb, the cases. So 230 of these patients did
patients ranged in age from 27 to 89. have some form of mastectomy per-
Eighty-two percent had invasive carci- formed for large tumors or multifocal
noma on initial biopsy. disease,” he says.

“The emphasis of the surgical In addition to Dr. Goldfarb, the
approach is to try to do conservation continued on page 3

A Look Ahead

Smitha V. Gollamudi, M.D., left, new
chair of the Institute for Advanced
Radiation Oncology, meets with
Monmouth Medical Center executive
director Frank J Vozos, M.D., FACS,

to discuss ongoing progress at the
bighly acclaimed institute, including
the addition of two new physicians.
For a closer look, see pages 6-7.

First in Monmouth County:
Radiation Oncology Gains Highest
National Accreditation for Quality

Monmouth Medical Center has facilities, staffing and treatment pro-
earned accreditation from the grams to ensure they meet accepted
American College of Radiation standards of modern-day radiation
Oncology — making it the first hospi- therapy delivered in the United States.
tal in Monmouth County to receive “The American College of Radiation
this national recognition for the quali- continued on page 2

ty, safety and appropriateness of its
radiation therapy.

Monmouth becomes the fourth hos-
pital in New Jersey to achieve this
prestigious distinction from ACRO, I D E EEn

joining two fellow Saint Barnabas
Health Care System affiliates —
Community Medical Center in Toms Dr. Staiger on Mammography ........... 4
River and Clara Maass Medical Center
in Belleville.

To earn this three-year status,
Monmouth successfully completed the
Bethesda, Md.-based organization’s New Faces in Radiotherapy............... 6
practice accreditation process, which
included a review of radiation oncology

Breast Imaging Trial Open.................. 4
Wilentz Center Expands............cccooooee. 5




Turning Progress into Prominence

It undoubtedly
was a sad day for
all of us at
Monmouth
Medical Center
when Adam
Raben, M.D., left
his post as chair-
man of Radiation Oncology.

But what many of us associated with

the Leon Hess Cancer Center quickly
found ourselves talking about during
Dr. Raben’s farewell reception — and
in the weeks following his departure
— is the tremendous progress we have
made in delivering state-of-the-art radi-
ation therapies during his six-year
tenure at Monmouth.

Because of his drive, determination
and dedication to camaraderie among
his colleagues, Monmouth has attained
a prominent position in radiation
oncology that places us among the
finest institutions, both nationally and
internationally. I am confident that our
exemplary reputation now will be
strengthened through the leadership

of Smitha Gollamudi, M.D., who takes
over at the helm of the Institute for
Advanced Radiation Oncology. (See
pages 6-7.)

During the past several years, Drs.
Raben and Gollamudi have worked
together to advance our clinical
efforts and to spread the news of this
pioneering work — from establishing
Monmouth as the model site in the
United States for intensity modulated
radiation therapy IMRT) in a commu-
nity hospital setting to traveling
abroad to speak at prestigious confer-
ences on our newest advances and
award-winning research.

While Dr. Raben truly will be
missed here at Monmouth, we look
forward to partnering with him on
future research projects that will con-
tinue to benefit cancer patients
around the world.

That brings me to the most-recent
accomplishment at the Jacqueline M.
Wilentz Comprehensive Breast Center.
As you’ll read in our cover story, a
nearly 10-year study of women under-

going breast conservation surgery at
Monmouth supports the results of two
landmark studies that found lumpecto-
my is equivalent in effectiveness to
mastectomy in treating early cancers.

Led by Michael A. Goldfarb, M.D.,
surgical director of the breast center,
our effort revealed a local recurrence
rate of one out of 256 patients who
underwent breast-conserving surgery
from the center’s opening in 1994
through 2002. What makes this
achievement quite significant is that
our rate is far lower than nationally
published data from the most-presti-
gious cancer care institutions.

Clearly, these findings are a
testament to the importance of our
multidisciplinary approach to compre-
hensive breast cancer care — before,
during and after surgery:.

David J. Sharon, M.D.
Medical Director
Leon Hess Cancer Center

First in Monmouth County to Gain ACRO Accreditation

continued from page 1

Oncology looks at the quality of the equipment — reviewing machine
calibration, frequency of checks and maintenance records,” says Jack
Yang, Ph.D., chief physicist for the Institute for Advanced Radiation
Oncology at Monmouth’s Leon Hess Cancer Center.

“The quality of the staff also is evaluated in terms of certifications,
and in the achievement of continuing medical and paramedical educa-
tional credits. Additionally, Quality Assurance programs for both medical
and technical aspects of patient care are reviewed,” he explains.

Founded in 1989 with a current membership of about 1,700, ACRO is
the only organization that exclusively, and uniquely, represents radiation

oncologists in the United States.

|

Jack Yang, Ph.D., chief pbysicist for the Institute for
Advanced Radiation Oncology, explains the com-

prebensiveness of the review process that recently
earned Monmouth Medical Center accreditation
Jrom the American College of Radiation Oncology.

A Spring Spectacular

Admiring several pieces of fine
artwork during the Two Rivers
Antiques Show and Garden Tour’s
preview party beld at Rumson
Countiry Day School are, from lefi,
event co-chair Cynthia Rusis, party
underwriters Laura and Jim Donald,
and event co-chair Tracy Turi, all of
Rumson. The two-day spring event
brought in more than $260,000 for
the Jacqueline M. Wilentz Compre-
bensive Breast Center — proceeds
earmarked to fund the purchase of
a new mammography unit and
two ultrasound machines.

Now in its ninth year, the event
bas raised nearly $1.5 million to
benefit the breast center, Reeping it
at the forefront of delivering the
most-comprebensive array of breast
bealth services offered anywbere in
the region.



Taking Over at the Top

Smitha Gollamudi, M.D., is Lifted into Leadership Role

DVANCED RADIATION ONCOLOGY

of Acclaimed Radiation Oncology Institute

Smitha V. Gollamudi, M.D., center, named chair of Monmouth’s renowned
Institute for Advanced Radiation Oncology, is joined by the newest members of
ber medical team — Sang Sim, M.D., left, and Mitchell Weiss, M.D.

Monmouth Medical Center’s new
head of radiation oncology is no
stranger to pioneering the world’s
foremost technology in radiation ther-
apy at a community teaching hospital.
In fact, she is no stranger at all.

Smitha V. Gollamudi, M.D., may be
the newly named chair of Monmouth’s
renowned Institute for Advanced
Radiation Oncology, but as the physi-
cian partner for the last five years of
former chair, Adam Raben, M.D., she
played an integral role in making the
department the premier facility of its
kind in greater Central Jersey.

Dr. Gollamudi, who like Dr. Raben
joined Monmouth in 1998 from
Memorial Sloan-Kettering Cancer
Center — where she was a clinical
assistant with the Department of
Radiation Oncology — now is at the
helm of a department that serves as an
elite show site for Siemens Medical
Solutions of Malvern, Pa., and
Erlangen, Germany. Together with
Siemens — one of the largest suppliers
to the health care industry in the
world — she is helping usher in a
brave new world of radiation therapy.

EMBARKING ON MAJOR
EXPANSION

Under Dr. Gollamudi’s leadership,
the Department of Radiation Oncology
is embarking on an expansion project
that will introduce breakthrough tech-
nology in radiation therapy and CT
(computed tomography) scanning.

“This expansion project is a further
manifestation of the department’s
mission to use the latest technology
to treat cancer with minimum toxicity
and maximum cure,” she says.“Moving
forward, we will maintain the highest
levels of patient care as we continue
to update our technologies, by, for
example, adding a brand-new CT
simulator — with faster, better imaging
— to our department.”

Dr. Gollamudi also has been joined
by two new dedicated radiation oncol-
ogists — Sang Sim, M.D., and Mitchell
Weiss, M.D. (See profiles at left.)

“These two physicians, who
recently worked at Memorial Sloan-
Kettering, will help us to maintain our
cutting-edge clinical expertise as they
are versed in the very latest experi-
mental treatments,” she says.

continued on page 8

Smitha V. Gollamudi, M.D.:
A Professional Profile

Experience

m 1998-present: Radiation oncologist
at Monmouth Medical Center;
named chair of the Institute for
Advanced Radiation Oncology in
2003

® 1996-1998: Clinical assistant with
the Department of Radiation
Oncology at Memorial Sloan-
Kettering Cancer Center, New
York; honored by residents with a
1997 Outstanding Teaching Award

Education

®m Bachelor's degree in biology
from Brown University,
Providence, R.I.

® Medical degree from Brown
University Medical School

® Residency in radiation therapy at
the Joint Center for Radiation
Therapy, Harvard Medical School,
Boston

®m Research fellow with the
Department of Biochemical
Genetics at St. Jude Children's
Research Hospital in Memphis
and for the Department of
Immunology for the National
Institutes of Health, Washington, D.C.

® Board certification in radiation
oncology

Professional affiliations
® American Society for Therapeutic
Radiology and Oncology

®m Radiation Research Society

Recent honors

®m Enterprising clinical work has
been showcased at the annual
meetings of the American Society
for Therapeutic Radiology and
Oncology (ASTRO) and the
European Society of Therapeutic
Radiology and Oncology (ESTRO)

Publications

® Prone radiation therapy study
published in the International
Journal of Radiation Oncology
Biology * Physics

m Contributing author in “Cancer
Management: A Multidisciplinary
Approach” for the past three
years

ENCORE APPEARANCE

For the second consecutive year,

Institute for Advanced Radiation
Oncology, will represent Monmouth
Medical Center at the world’s largest
gathering of radiation oncology
specialists.

colleague Sang Sim, M.D., will travel
to Salt Lake City, Utah, for the 45th

Smitha V. Gollamudi, M.D., chair of the

She and Monmouth Medical Center

annual meeting of the American
Society for Therapeutic Radiology and
Oncology — a premier educational
and scientific event that last year
attracted nearly 10,000 attendees.
Recognized as a leader in the treat-
ment of breast cancer, Dr. Gollamudi
was invited to participate in this year’s
Proven Outcomes Clinical Forum by
Siemens Oncology Care Systems, the

Concord, Calif.-based subsidiary of
Siemens Medical Solutions.

In her presentation, she will focus
on a specific breast cancer case and
detail the disease stage and imaging
technology used to identify the treat-
ment volume, and will provide an
explanation of the treatment tech-
nique, including planning, delivery,
quality assurance and end results.




Meet the Team’s

New Members

Two radiation oncologists with
special expertise in the latest
radiotherapy techniques for can-
cer treatment are the newest
members of the Institute for
Advanced Radiation Oncology’s
medical team.

Sang Sim, M.D., and Mitchell
Weiss, M.D., were colleagues at
Memorial Sloan-Kettering Cancer
Center, New York, where they
both completed their residencies
and gained substantial clinical
research experience. Each also
served for one year as chief
resident in radiation oncology —
Dr. Sim from 2001 to 2002,
followed by Dr. Weiss from 2002
to 2003. Both are certified by the
American Board of Radiology.

During his postgraduate train-
ing, Dr. Sim focused his specialty
training on brachytherapy for
prostate cancer and 3-D confor-
mal radiotherapy for lung cancer.
He joins Monmouth from
Englewood Hospital and Medical
Center, where he played an instru-
mental role in the implementation
of advanced seed implantation
procedures — both high- and
low-dose rate brachytherapy for
prostate cancer and Mammosite
treatment for breast cancer —
and a stereotactic radiosurgery
program.

Dr. Sim received his medical
degree from the University of
Medicine and Dentistry of New
Jersey-Robert Wood Johnson
University Hospital and St. Peter’s
University Hospital, New Brunswick.

His extensive research into 3-D
conformal radiation therapy in the
treatment of locally advanced non-
small cell lung cancer has been
featured in such professional
publications as the International
Journal of Radiation Oncology °
Biology * Physics and Clinical
Lung Cancer. He recently was
named to the nominating
committee for the American
Brachytherapy Society.

Coming to Monmouth after
recently completing his residency
at Memorial Sloan-Kettering, Dr.
Weiss earned his doctor of medi-
cine degree from Pritzker School
of Medicine at the University of
Chicago Medical School.

His expertise is in intensity
modulated radiation therapy
(IMRT) and his research has been
published by the American Society
of Clinical Oncology and in the
International Journal of Radiation
Oncology * Biology * Physics
and Obstetrics & Gynecology.

NEWS FROM THE INSTITUTE FOR A

Adam Raben, M.D., left, outgoing chairman of Radiation Oncology, and David
Sharon, M.D., medical director of the Leon Hess Cancer Center, share a lighter
moment during a farewell reception beld in bonor of Dr. Raben, who is credited
with elevating Monmouth Medical Center to national prominence in the delivery
of breakthrough radiation therapies during bis nearly six-year tenure.

Adam Raben, M.D., Says Good-Bye

Accomplisbed Chair of Radiation Oncology Praised
with Elevating Monmouth to Stature of Prominence

Monmouth Medical Center physi-
cians, staff members and trustees
recently gathered to bid farewell to
Adam Raben, M.D., who left his post as
chairman of Radiation Oncology after
nearly six years to relocate with his
family to Wilmington, Del.

Monmouth executive director Frank
J.Vozos, M.D., FACS, credits Dr. Raben
with bringing its Radiation Oncology
Department to regional, if not national,
prominence — a status reflected in
the department’s name change during
his tenure to the Institute for Advanced
Radiation Oncology.

“If it were for any reason other than
his family, I never would have let him
leave my office that day,” Dr.Vozos
says, recalling the day that Dr. Raben
announced his resignation.“But Adam
has left us in excellent shape, with his
appointed successor, Dr. Smitha Gol-
lamudi (see story at right),and a
department that rivals any of the most-
prestigious institutions in the country.”

ON THE INTERNATIONAL SCENE
After introducing the breakthrough
technology of intensity modulated
radiation therapy (IMRT) to the
central New Jersey region several
years ago, Monmouth Medical Center
earned a reputation of excellence in
delivering this therapy, which precisely
targets the radiation dose to the treat-
ment area. In fact, Monmouth hosted
its third annual symposium last year
on the delivery of IMRT in a commu-
nity hospital, which attracted more
than 100 medical professionals from
the United States and throughout the
world — some traveling from such
destinations as India, Japan and Taiwan.
In 2002, Dr. Raben was selected to
display research work at the 21st annual
meeting of the European Society of
Therapeutic Radiology and Oncology

(ESTRO), a weeklong international
conference held that year in Prague,
the Czech Republic’s capital. Compiled
with Monmouth Medical Center chief
of Urology Arnold Grebler, M.D., the
research focused on the institute’s
revolutionary advances in treating
prostate cancer with two forms of
state-of-the-art implant therapies.

Most recently, Dr Raben was an
invited speaker at this year’s ESTRO
conference in Denmark, detailing his
high-dose rate (HDR) brachytherapy
and permanent 3-D radioactive seed
program.

MAKING ‘REAL TIME’ A REALITY

At Monmouth Medical Center, Dr.
Raben also led the effort to bring
advanced 3-D ultrasound imaging and
“real time” treatment planning to
enhance the effectiveness and speed
of both temporary HDR and permanent
seed brachytherapy for the treatment
of prostate cancer. Monmouth was the
region’s first hospital to offer these
breakthrough computer-assisted tech-
nologies, delivered by a team of highly
skilled urologists, radiation oncologists
and physicists.

In 1998, Monmouth became the first
hospital in the region to offer HDR
brachytherapy — earning it a Gallo
Award for Outstanding Cancer Research
from The Cancer Institute of New Jersey,
the first of two such honors awarded
to Dr. Raben for his pioneering work
in prostate cancer treatment.

In Delaware, Dr. Raben joins the
medical staff of Christiana Hospital, a
780-bed facility in Newark with a
regional cancer program that features
advanced medical, surgical and
radiation procedures and diagnostic
services, National Cancer Institute-
funded research and participation in

continued on page 8
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Breast Conservation Success
continued from page 1

center’s team of surgeons includes
David Averbach, M.D., Debra Camal,
M.D., Enrique DeVoto, M.D., Ernest
Ginalis, M.D.,Aron Gornish, M.D., and
Mark Schwartz, M.D.

THE RESULTS:
REMOVING VS. CONSERVING

Numerous studies have been done
in this country and abroad comparing
modified radical mastectomy and
breast conservation surgery. A state-
ment released in 1990 during the
National Cancer Institute’s Consensus
Conference on Adjuvant Therapy
of Breast Cancer clarified this by
concluding that “breast conservation
treatment is an appropriate method of
primary therapy for a majority of
women with stage I or II breast
cancer, and preferable because it
provides survival equivalent to total
mastectomy and an axillary dissection
while preserving the breast.”

Most recently, two studies appeared
in The New England Journal of
Medicine reporting that two different

Breast Conservation Surgery: By the Numbers

Since its opening in 1994 through 2002, the Jacqueline M. Wilentz
Comprehensive Breast Center has collected the following statistics
on the success rate of breast conservation surgery.

Total Number of Surgical Patients with
Stage | and Il Breast Cancer

Bowel Project in
Pittsburgh. Also a
20-year follow-up study,
it compared modified
radical mastectomy
with lumpectomy —
both with and without
radiation.

Among 1,851 women
randomly assigned to
one of three treatment
groups (total mastecto-
my, lumpectomy alone
or lumpectomy with
radiation), those
receiving lumpectomy
with breast radiation
had the lowest inci-
dence of a recurrence
in the same breast.

“Internationally,
studies show a 5 per-
cent to 30 percent
local recurrence rate
for breast conservation surgery,” Dr.
Goldfarb says.“But at Monmouth,
we’ve had a 0.4 percent recurrent rate
— representing just one patient.”

He attributes this remarkable
success rate to a requirement at

464

Number of Patients Undergoing

256

Breast Conservation Surgery

Local Recurrence Rate

1 patient or 0.4 percent

breast-conserving surgeries have the
same 20-year survival rates as the pre-
vious gold standard — the modified
radical mastectomy — confirming
what had been a widely held belief in
the medical community: Breast conser-
vation is equivalent to mastectomy in
terms of survival.

The first study, led by Umberto
Veronesi, M.D., of the European
Institute of Oncology in Milan, Italy,
and the first randomized trial of
mastectomy vs. breast conservation,
looked at 701 women who were
randomly assigned to receive a radical
mastectomy or breast conservation
surgery. Although the rate of local
recurrence was higher in women who
underwent a lumpectomy, there was
little difference in the incidence of
metastasis — or spread — of the can-
cer. As a result, the overall survival rate
was virtually identical among women
in the two groups, the researchers say.

Today, after more than 20 years, the
follow-up of the women in the Italian
study points to success rates for breast
conservation surgery that are identical
to those of mastectomy patients.

The second study, known as
Protocol B-06, was conducted by the
National Surgical Adjuvant Breast and

Monmouth that surgeons ensure a
0.5-centimeter margin of uninvolved
breast tissue around every border of
the tumor. Also, breast conservation
surgery usually is followed by radia-
tion to eradicate any residual cancer.
“Our surgeons perform a segmen-
tectomy — or quadrantectomy —
rather than a lumpectomy, where only
a small margin is removed with the
tumor,” he says. “We insist on securing
clean margins. When the margin is
less than 0.5 centimeters and we re-
operate and take more tissue to get a
wider margin, about 30 percent of the
time pathology reveals more tumor.
That’s why our results are impressive;
we simply take a lot more tissue and
have wider clear margins.”
Additionally, Dr. Goldfarb points to
the look by the study at the Wilentz
breast center’s protocol-tested sentinel
lymph node biopsy program, which
began in August 1999. This procedure
allows surgeons to sample the fist-
draining lymph node and, in the
majority of cases, spare women the
removal of the entire cluster of lymph
nodes and the complications that
often accompany this procedure —
and is another example of the out-
standing results of Monmouth'’s breast
conservation approach, he says.

Breast cancer survivor Marjorie McGowan meets with
ber surgeon, Michael A. Goldfarb, M.D., FACS, chairman
of Monmouth’s Department of Surgery, for a recent
Jollow-up visit after undergoing breast conservation
surgery several years ago.The Long Branch resident is
among nearly 500 patients whose successful results
are detailed in a 10-year study by the Jacqueline M.
Wilentz Comprebensive Breast Center.

“Our data indicates that if the
tumor is less than 2 centimeters
(under an inch), there is a 23 percent
chance of finding positive lymph
nodes,” he says. “This means that in
this group, 77 percent of the patients
will be spared the removal of the
lymph nodes cluster under their arm,
and thus will be spared possible
subsequent arm swelling, numbness
and stiffness in the arm.”

If the tumor is more than 2 centi-
meters, 60 percent of the patients will
be spared axillary dissection, says Dr.
Goldfarb, who led the sentinel lymph
node study at Monmouth. “Of the total
number of patients, 165 underwent
sentinel lymph node biopsy, and
75 percent of those women were
spared the consequences of axillary
dissection.”

TEAM APPROACH
TO FOLLOW-UP CARE

Dr. Goldfarb notes that an impor-
tant point about the outcomes analysis
is that these women have been fol-
lowed by their surgeons every three
to four months for the first two years
following their surgery, every six
months for the next two years and
then annually.

Additionally, they are seen on this
same schedule by their medical oncol-
ogists and, for those women who
underwent radiation therapy, there
also are regular visits with the radia-
tion oncologists. Finally, the patients
undergo breast imaging follow-up at
the breast center as well.

“So it should be understood that
the results of their treatment are
corroborated by the scrutiny of
all these physicians, and the records
are tallied through the hospital’s
tumor registry,” he says.“Because a
thorough analysis of the outcomes of
diagnosis and treatment is crucial,
Monmouth Medical Center offers a
cancer registry that analyzes the
breast center’s significant patient vol-
ume and is a good assessment of the
quality of treatment.”



Clinical Trial
Delves into
Mammographic
Accuracy

Patients of the Jacqueline M.
Wilentz Comprehensive Breast
Center now have the opportunity
to participate in a major clinical
trial to determine which is more
accurate in detecting breast
cancer — digital or standard
film-screen mammography.

Women who receive age-
appropriate screening mammo-
grams and have no symptoms of
a breast problem are eligible for
the Digital Mammographic
Imaging Screening Trial (DMIST),
which is being conducted
through the American College of
Radiology Imaging Network
(ACRIN).

Monmouth Medical Center is
one of two hospitals in New
Jersey — and among a select
group of nearly 25 institutions
throughout the United States
and Canada — chosen as a
DMIST clinical site.

Each trial participant will
receive a traditional film-screen
mammogram, to be paid through
her insurance, and a digital
mammogram, whose cost will
be covered by ACRIN. Both
exams will be performed by the
same technologist during the
same visit.

The images will be thoroughly
reviewed at the Wilentz breast
center and then by other mam-
mography experts throughout
North America. Unless additional
diagnostic testing is needed,
patients will return in one year
for their routine mammogram.

Monmouth is looking to enroll
between eight to 10 patients
per day into the study, which is
expected to gain nearly 49,500
participants by year-end 2003.

In 1991, the Wilentz center
became the first facility in the
state to offer digital mammogra-
phy, which creates computer-
generated images that are
constructed immediately and
can be enhanced or magnified
for further evaluation.

For more information about
the ACRIN trial or other
clinical studies offered
through the Jacqueline
M. Wilentz Comprehensive
Breast Center, call
732-923-7700.

NEWS FROM JACQUELINE M. WILEN1

Open Dialogue with Melinda Staiger, M.D.

Why a Thorough Breast Screening I
Placing an Empbasis on Quality Ot

There’s no question that mammo-
graphy is a valuable tool in detecting
early-stage breast cancer. In fact, a
mammogram can detect a breast lump
nearly two years before it can be felt
and helps determine whether it is
benign or cancerous.

As the region’s leading breast care
provider, the Jacqueline M. Wilentz
Comprehensive Breast Center has
established guidelines for women
undergoing routine screening mam-
mograms with a twofold purpose: to
ensure that results are thoroughly
reviewed in a timely manner and that
any additional diagnostic testing is
performed without delay.

Melinda Staiger, M.D., the center’s
medical director, explains the impor-
tance of this process, underscoring
the significance of screening mam-
mography.

Focus: Let’s start from the begin-
ning. When should a woman
bave ber first routine screening
mammogram?

DR. STAIGER: We recommend that a
woman begin undergoing an annual
mammogram at age 40. She also
should receive a yearly physician’s
examination and continue to perform
monthly breast self-examination.
Recent studies show that screening
mammography has proven to decrease
the mortality rate from breast cancer
by 20 percent to 30 percent in
women over age 40.

Focus: Can you describe what a
patient will experience during a
visit to the Wilentz breast center?

DR. STAIGER: Since we are a comprehen-
sive center that offers a full spectrum
of breast health services, our staff
each day provides care and support to
meet the specific needs of all women.
From the moment a patient arrives,
our goal is to make sure she is
comfortable and at ease during the
entire visit — whether she’s here for

a routine screening mammogram,
additional diagnostic testing, treatment
or a consultation.

Focus: Can you explain the
delivery of care for screening
and diagnostic patients?

DR. STAIGER: In recognizing the many
demands on every screening patient’s
time — personally and professionally
— and keeping appointments to a
reasonable length of time, routine
mammograms are performed by our
highly trained technologists and
results are reviewed shortly after the
visit by our expertly qualified breast

Melinda Staiger, M.D., medical direc-
tor of the Jacqueline M. Wilentz Com-
prebensive Breast Center, explains
that a greater emphasis is placed

on accuracy — rather than speed —
in reviewing mamimograms and
obtaining bigh-quality results.

imagers. Also during appointment
hours, ultrasound-guided biopsies and
other sophisticated procedures are
being performed by myself and fellow
breast imager Bokran Won, M.D. This
allows us to provide individualized
care to women who have a prior
history of breast cancer, new breast-
related problems or symptoms, or
who require additional specially
tailored diagnostic examinations.

Focus: When will a patient receive
the results of ber screening
mammogram?

DR. STAIGER: While it may appear that
getting results immediately after the
mammogram is performed would be
preferred, we place a greater impor-
tance on accuracy over speed — on
the quality of results, rather than the
quantity of time it takes to provide
them. Our expertly qualified breast
imagers — under conditions that
minimize distractions and promote
improved accuracy of interpretations
— review every mammographic film
within 12 to 24 hours after the
procedure (within 48 hours on the
weekend). For the vast majority of
our patients, a letter reporting normal
results will be received in the mail
within seven business days.

Focus: What are the benefits of
receiving results within a week
after ber appointment, rather
than at the time of the visit?

DRr. STAIGER: At the Wilentz center, we
want to ensure that every mammogram
is read thoroughly and comprehen-
sively. That is why we adhere to the
recommendations of the American
College of Radiology (ACR) and inter-
national experts in breast imaging that
routine screening mammography




S So Important:
er Speed

studies be interpreted in a controlled
setting free of interruptions to
maximize efficiency.

Focus: What if the mammogram
indicates the need for additional
diagnostic testing?

DRr. StaiGer: The very small percentage
of patients who need additional films
or tests are contacted immediately
after the mammogram’s results are
reviewed. Depending on the degree of
urgency, a follow-up appointment is
scheduled for that same day or within
several days with me or Dr.Won.
During the visit, we spend as much
time as necessary with each patient to
discuss her condition and explain the
diagnostic procedure — before, during
and after it is performed, including
on-the-spot results in most cases for
additional mammographic and ultra-
sound testing, as well as for results
from the most-commonly performed
type of breast biopsy. No other facility
or office in the area provides this type
of immediate biopsy results.

Focus: What sets the Jacqueline
M. Wilentz Comprebensive Breast
Center apart from other nearby
Jacilities that provide breast
bealth services?

DRr. STAIGER: We take great pride in
offering the widest array of state-of-
the-art services found anywhere in the

[Z COMPREHENSIVE BREAST CENTER

GUIDE TO BREAST CANCER SUPPORT GROUPS

the primary site.

Monmouth Medical Center hosts the following support groups for breast cancer
patients and their family members. Led by professionals in their fields, the groups
are held regularly, bringing people together to discuss concerns and share ideas.

* Early-Stage Breast Cancer Support — 732-923-7711
For women diagnosed with this type of breast cancer.
Second and fourth Tuesdays, 7-9 p.m. or
Second or fourth Wednesdays, 1:30-3:30 p.m.

* Metastatic Breast Cancer Support — 732-923-7711
For women with breast cancer that has recurred or spread beyond

First and third Tuesdays, 1-2:30 p.m.

e Cancer in Common Support — 732-923-6580
For adult cancer patients, providing them with the opportunity for
information sharing, discussion and emotional support.
Second and fourth Tuesdays, 6:30-8 p.m.

e “Strength for Caring” — 732-923-6580
For individuals caring for family members with cancer.
Three-session group meets periodically on Wednesdays, 6:30-8 p.m.

region to all members of our commu-
nity — no matter how different our
lives may be.We understand that
breast cancer doesn’t discriminate. It
affects women of all cultures, at all
social and economic levels, and with
all types of health insurance coverage.
That’s why early detection is so criti-
cal in savings lives.And for many
women, it begins with a screening
mammogram.

Also, it is most often not possible for a
woman to immediately receive the
sometimes complex testing she may
require at the time of her screening
visit due to time or insurance con-
straints. By rescheduling her in a timely

manner, we can ensure that each
patient who requires specialized care
is allotted sufficient time, resources
and personnel to receive the physi-
cian’s undivided attention and a supe-
rior level of clinical care, and that her
testing will be covered by her insur-
ance so she does not have to assume
the burden of what can be costly
examinations.

To inquire about mammographic
and other diagnostic services
offered at the Jacqueline M.
Wilentz Comprehensive Breast
Center, call 732-923-7700.

Moving Ahead with Major Makeover

acqueline M. Wilentz Comprehen-
sive Breast Center is changing its look
and layout to better meet the needs of
a growing number of patients.

As part of a major, multiyear
expansion, work currently is under
way to redesign the existing floor plan
by adding more clinical space and
enlarging its main waiting area,
conference room and patient resource
center.

Monmouth has invested millions of
dollars in this major capital improvement
project, whose recently completed
first phase included adding space for
ultrasound equipment and mammo-
graphic film reading, and creating
separate waiting areas for patients
undergoing screening and diagnostic
procedures.

The Wilentz center also has brought
on board additional staff members,
including mammography technicians
and a patient advocate dedicated to
addressing the nonclinical needs of
breast center patients.
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Members of the Jacqueline M. Wilentz Comprebensive Breast Center’s staff continue
to meet patients’ needs during its ongoing expansion.



SAVE THE DATE

Institute for Advanced Radiation Oncology’s
Fourth Annual Community Hospital IMRT Symposium and Workshop
“Focus on Practical Intensity Modulated Radiation Therapy”
Friday, November 14 and Saturday, November 15
Sheraton Hotel and Conference Center, Eatontown

pelvic and lung IMRT.

A two-day conference featuring nationally recognized experts who will address:
* The process and benefits of establishing an IMRT practice in a community hospital.
* Advances in treatment and new delivery techniques for head and neck, prostate, breast,

* Quality assurance requirements, resource allocation and financial considerations.

For more information about registration, call Jennifer Sabatos
at 732-923-6462 or e-mail ber at jsabatos@sbhcs.com.

Adam Raben, M.D., Says Good-Bye
continued from page 6

clinical trials offering the newest
cancer treatments.

Dr. Raben says he is looking forward
to collaborating with Monmouth
Medical Center in the near future on
IMRT and brachytherapy research
projects.“Christiana’s radiation oncolo-
gy service is a mirror image of
Monmouth’s in terms of technology
that will allow me to conduct joint
projects with Dr. Gollamudi and Dr.
Yang (chief physicist Jack Yang, Ph.D.),
which should be fun and will benefit
both departments greatly,” he notes.

He also plans to participate in
research projects in partnership with
his identical twin brother, David
Raben, M.D., a radiation oncologist
and cancer researcher on staff at
University of Colorado Health Sciences
Center in Denver.

“I leave Monmouth with mixed
emotions and with fond memories of
so many people who gave so much
effort over the last five years to
enhancing cancer services to an
extraordinary level,” Dr. Raben says.
“The patients of Monmouth should
know that the level of care is state of
the art, and that the hospital will con-
tinue to remain a leader.”

Gollamudi, M.D., in Leadership Role
continued from page 7

In addition to the impressive
growth in technology and medical
expertise, Dr. Gollamudi’s vision for
the department remains simple — to
maintain the highest standard of
patient care.

“In addition to the latest technology,
we also will continue to emphasize a
wellness component,” she says. “We've
shown in the last five years that we
are able to maintain and innovate the
highest level of cancer care, but we
have also remembered that we must
treat the patient as a whole person.”

To achieve this, Dr. Gollamudi plans
to build on last year’s introduction of
the Goldsmith Wellness Center, which
offers such alternative therapies as
yoga, massage, guided imagery and
nutritional counseling. “Cancer
patients feel empowered by doing
something for themselves,” she notes.

Finally, her goals for the department
include continuing the strong educa-
tional and research components that
have been a hallmark of the department
for the last several years.

“In terms of education, we feel our
role in the community is to educate

our colleagues and patients,” she says.
“For instance, we continue to host
annual IMRT (intensity modulated
radiation therapy) conferences, where
we gather with our colleagues from
around the world to improve upon
our already incredible treatment
modalities. (See box above.) In the
same way, we have invited speakers
from major academic medical centers
to discuss new clinical approaches,
and we ourselves are invited to share
our expertise as a premier community
hospital provider of the latest in radia-
tion therapy.”

In the field of cancer research, Dr.
Gollamudi notes that while the hospi-
tal currently participates in a host of
national protocols, the department also
has authored protocols for body radio-
surgery for prostate cancer and treat-
ment for women with breast implants.

“Additionally, our physics staff is
heavily involved in research into soft-
ware testing for multiple vendors,
helping them produce more and more
patient-friendly machines,” she says.

For more information on the Institute
for Advanced Radiation Oncology at
Monmouth Medical Center — or to
arrange for a tour — call 732-923-6890.

’

B SAINT BARNABAS
HEALTH CARE SYSTEM
Monmouth Medical Center

Non Profit Org.
U.S. Postage
PAID
Permit No. 108
Long Branch, NJ
07740

In the News

Leon Hess Cancer Center med-
ical director David Sharon, M.D.,
was named co-chair of the Task
Force on Cancer and Aging by the
New Jersey Commission on Cancer
Research ... He’s also co-chair of
the Lung Cancer Committee of
The Cancer Institute of New
Jersey’s Cooperative Group.

Melinda Staiger, M.D.,
medical director of the Jacqueline
M. Wilentz Comprehensive Breast
Center, has been appointed to the
Board of Advisers for the Jersey
Shore regional branch of the
American Cancer Society’s Eastern
Division ... She also co-authored
an article on the diagnostic accu-
racy of digital mammography in
patients with dense breasts, which
appeared in a recent issue of the
journal Radiology.

Thomas Piccoli, M.Sc.,
DABMP, DABR, Monmouth’s radi-
ation safety officer and medical
physicist, recently conducted a
one-day seminar on full-field
digital mammography for several
regional inspectors from the New
Jersey Department of Environ-
mental Protection. Recognized
for his expertise in this new
procedure, Piccoli was requested
to train the inspectors in the site
evaluation process.

Dermatologist Glenn
Kolansky, M.D., has published
an article based on a basal cell
carcinoma presentation in the
Israeli Journal of Trauma, Intensive
Care and Emergency Medicine.
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