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a m
essage to you

We are pleased to welcome you to our “2008 – 2009” Cancer Program Annual Report, which highlights many
facets of Hartford Hospital’s Cancer Program and its Helen & Harry Gray Cancer Center. These activities cut
across virtually every department in the hospital and every component of our medical staff. We are truly fortunate
to work collaboratively with many devoted physicians, nurses, and other healthcare professionals to bring com-
prehensive, coordinated, and patient-centered care to our patients and families. 

This year’s annual report highlights a number of INNOVATIONS which emanate from our staff and programs. 

1. As one of the nation’s leading centers in minimally invasive surgery, our surgeons offer patients superb care
with the prospect of fewer side effects and more rapid return to normal function. Cancer care is advanced when
radical prostatectomy, partial nephrectomy, and hysterectomy can be offered to patients utilizing this new and
exciting robotic technology. 

2. Our participation in the Moffitt Cancer Center biospecimen program, a leading US research effort exploring
molecular and genetic fingerprints of individual cancer cells, offers us the prospect of understanding cancer 
better and developing personalized therapies for patients. 

3. Our new Helen & Harry Gray Cancer Center-Avon brings extraordinary cancer care to the communities in the
Farmington Valley and beyond.

4. Our outreach efforts in the community now reach an unprecedented number of those underserved with 
prevention and early detection programs.

5. Our Trilogy linear accelerator program which provides stereotactic radiosurgery facilitates radiation oncologists
in the delivery of highly focused therapy in a single or a few treatments to selected patients with brain, lung, liver,
or spine tumors.

6. Programs of excellence related to thoracic, breast, prostate, GI, and gynecologic cancers strive to ensure com-
prehensive and coordinated care for patients and families.

Hartford Hospital’s Helen & Harry Gray Cancer Center provides optimal care through its superb team of physi-
cians, nurses, and others who work to develop individually tailored treatment and support plans for patients and
families. These individuals also serve on committees, tumor boards, and conferences so that we can provide the
best system of care for our patients and families and continually educate our trainees and ourselves. We are the
leading cancer educator in our region as judged by innovative educational programs for the public, patients and
families, and healthcare providers. Research is an important part of our mission and we continue to be actively
involved in studies concerning prevention, multidisciplinary treatment, communications, and quality of life. Our
collaborative relationship with Dana-Farber/Partners CancerCare continues to help us offer Connecticut patients
unique cutting-edge clinical trials otherwise unavailable in Connecticut. 

Hartford Hospital’s Cancer Registry, founded in 1928, is one of the oldest and largest of its kind in the United
States. This resource allows us to continually study results of therapy and develop strategies for improving our
efforts. This excellence is recognized by the American College of Surgeons Commission on Cancer, which has
awarded us a full three-year accreditation in the teaching hospital division with commendation for our compre-
hensive efforts in cancer care. 
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Boutique
The Boutique continues to provide our patients with items they need to enhance their lives throughout their can-
cer treatment experience. In addition to mastectomy items, we carry lymphedema compression sleeves, which are
requested by patients, as well as wigs, head coverings (hats and scarves), and this year added eyebrows in four
different shades. We also offer diabetic socks, compression hosiery, nutritional supplements and awareness pins
and jewelry for our patients.

Our very special cadre of volunteers continues to assist our patients and help cover the store during fittings. These
dedicated volunteers inspire us to continually add more products and to improve our service for patients during
their course of treatments. 

We remain committed to our patients and recognize the need to grow to meet their needs. We are privileged to
offer support for them through their cancer treatment.

Lorraine Casanelli, RN, CMF
Boutique Coordinator

Susan Wright, MBA
Cancer Program Coordinator

Cancer Clinical Research Office 
The Cancer Clinical Research Office (CCRO) is an active participant in a variety of national cooperative group
research studies and several industry-supported trials. Hartford Hospital’s affiliation with Dana-Farber
Partners/Cancer Care has provided the CCRO with the opportunity to open additional cancer clinical trials. The
CCRO supports multiple protocols sponsored by the Cancer and Leukemia Group B (CALGB), the Gynecologic
Oncology Group (GOG), the National Surgical Adjuvant Breast and Bowel Project (NSABP) and the Radiation
Therapy Oncology Group (RTOG). 

Dr. Patricia DeFusco is the principal investigator for the NSABP treatment and prevention trials. Edith Clark, RN,
OCN coordinates the NSABP trials. The NSABP has recently opened several new breast cancer treatment trials.
NSABP B-40 is a trial, which involves chemotherapy before surgery for women with palpable breast masses with
half of the women receiving bevacizumab, a drug which blocks a tumor’s blood supply, after surgery. NSABP B-
42, an NCCCP endorsed trial, offers post-menopausal ER+/PR+ women diagnosed with invasive breast cancer an
opportunity to determine if five years of additional Letrozole will improve survival. The PACCT-1 trial will assign
treatment regimens based on pathology specimens of women with ER+/PR+ node negative breast cancer and is
also endorsed by the NCCCP pilot.       

The GOG trials have continued to recruit gynecologic oncology patients under principal investigators Dr. Stacy
Nerenstone and Dr. Amy Brown. Susan Zahorodni, RN joined the team this year and coordinates the GOG trials.
GOG continues to sponsor cutting-edge chemotherapy trials for gynecologic cancers. GOG # 218 is an ovarian
cancer treatment trial in which women are randomized to receive bevacizumab in addition to standard
chemotherapy. GOG # 136 and # 210 are two blood and tissue collection studies which will aid in tumor mark-
ers and information regarding both ovarian and uterine cancer. GOG # 209 compares three chemotherapy drugs,
adriamycin, cisplatin, and paclitaxel to two chemotherapy drugs, carboplatin and paclitaxel, in women with late
stage or recurrent endometrial cancer.  

Dr. Robert Siegel is the principal investigator for Dana Farber and CALGB trials. Karen Burnham, RN coordinates
the CALGB trials. CALGB 40101 trial compares cytoxan and adriamcyin chemotherapy versus paclitaxel in
women with node negative breast cancer. Dana Farber 07-199, is a trial that gives paclitaxel and trastuzumab
chemotherapy to node negative, HER-2 positive breast cancer patients. The ASSURE trial compares sunitinib,
sorafenib and placebo for patients diagnosed with locally advanced renal cell cancer. Trials are also available for
cancers of the colon, prostate, stomach, lung as well as lymphomas.     

Hartford Hospital continues as an affiliate site for RTOG, Radiation Therapy Oncology Group. Dr. Kenneth
Leopold is the principal investigator for the RTOG trials and Diane Neri, RN, OCN coordinates the RTOG trials
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as well as pharmaceutical industry trials. PGT 307, a pharmaceutical study, compares two chemotherapies, an
encapsulated paclitaxel (CT-2103) and carboplatin to paclitaxel and carboplatin in pre-menopausal women diag-
nosed with Non-Small Cell Lung Cancer. An industry study EFC10203, compares S-1, a pill or by mouth form of
chemotherapy to intravenous 5-FU chemotherapy in metastatic pancreatic cancer patients.

Finally, the best “treatment” for cancer is to either prevent it or detect it early. Since 1995, the CCRO has been
involved in the Connecticut Breast & Cervical Cancer Early Detection Program (CBCCEDP), a state sponsored out-
reach program that provides clinical breast examinations, mammograms and cervical cancer screening to the
underserved and underinsured women of the greater Hartford area. A total of 63 cancers have been detected since
the inception of the program. These outreach efforts are funded by the Centers for Disease Control and Prevention
(CDC) and organized by the State of Connecticut Department of Public Health. Dr. Merwood Jones serves as med-
ical director, Nora Brugueras is the case manager, and Dorely Roldan is the outreach educator. The CCRO con-
tinues in its seventh year with the CDC-funded WISEWOMAN grant, which offers glucose and cholesterol screen-
ing and interventions such as nutrition counseling, cooking and exercise demonstration for women over 40 years
old. The CBCCEDP has partnered with the American Heart Association to offer women under age 39 who are
enrolled on the CBCCEDP, an opportunity for free cholesterol screenings and cardiovascular educational materi-
als. The AVON Foundation Breast Care Fund grant supports outreach and breast cancer education and materials
in the community for underserved and underinsured women. 

These are intriguing times in cancer research and treatment. The CCRO remains committed to our patients and
families through education, screening, and participation in clinical trials.

Camille Servodidio, RN, MPH, CRNO, OCN, CCRP
RN Coordinator

Robert Siegel, MD
Medical Director

Cancer Nursing
As a center of excellence, the Cancer Program provides a professional environment for nurses to focus on both
the healing art and science of the nursing profession. Nurses are intimately involved in the comprehensive can-
cer care we provide to our patients across the continuum of healthcare. Our gifted staff touches patients through
outreach, community prevention initiatives, diagnosis and treatment plans, research, palliative care and survivor-
ship programs. We are fortunate to be recognized as an NCI Community Cancer Center, which continuously chal-
lenges us to maintain high standards and innovative approaches to cancer care.

Cancer Program nurses use technology to provide high-quality information and support for patients. Sherri Storms
RN, BSN leads many of these initiatives for our CHESS Program. The specialized nursing team in Radiation
Oncology creatively meets the needs of patients receiving innovative new technologies including stereotactic cra-
nial and extracranial, radiotherapy and brachytherapy. They identified their unique nursing role in meeting the
challenges of cutting-edge technology while supporting the special and emotional needs of their patients. The
Hematology / Oncology staff provides high quality care in the Infusion Center and receives recognition and praise
for their exceptional patient satisfaction feedback. The addition of a Clinical Nurse Specialist, Milady Mortimer-
Oragwu, MSN, APRN, OCN, will facilitate clinical progression for inpatients and the development of a Genetics
Counseling Service for Cancer Program patients.

Nursing leadership continues to promote certification in Cancer Nursing. This year Karen Burnham RN, OCN
joins her colleagues in receiving her Oncology certification. Other certifications are held in Geriatrics, Hospice
and Palliative Nursing, which further enhance the staff’s ability to meet the needs of patients. Professional mem-
berships and national conference participation support the leadership and professional development goals of our
nursing team. Kathy D. Burns, RN, MSN, OCN and Mary Kate Eanniello RN, MSN, OCN, CHPN, teach the
Radiation Therapy course and our Clinical Leaders Nancy Discenza RN, OCN, Anne Hart RN,OCN, Tammy
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Ratcliffe RN, OCN and Darcie Shewokis RN, OCN are instructors for the Chemotherapy/Biotherapy course for
community nurses throughout Connecticut. Darcie Shewokis RN, OCN was also the recipient of the prestigious
Nightingale Award for Excellence in Nursing this year. Camille Servodidio RN, OCN is the current President of
the Connecticut Chapter of the Oncology Nursing Society and serves on other local and national committees. 

Our nurses’ dedication and unwavering commitment to patients and families continues to be the common bond
amongst these specialized nursing professionals. The Collaborative Management Team is extremely proud of our
nurses’ special contributions and innovative accomplishments throughout the Cancer Program and our healthcare
system.

Pamela Vecchiarino, RN, MSN, NEA-BC
Nurse Director, Medicine, Oncology & IV Therapy Services

CHESS Program
When the University of Wisconsin looked at patients in health crises, they discovered that patients often had dif-
ficulty finding good information, were hesitant or unable to attend support group meetings, and were being
pressed to make difficult decisions before they had adequate information. As a result of their research, the team
realized that if CHESS (Comprehensive Health Enhancement Support System) was to be effective, it needed to help
patients and their families become much more actively involved in their treatment and recovery. It also needed
to make high-quality information and social support easily accessible and equip people to make good choices
and decisions based on their individual needs. Ultimately, they hoped to help individuals and families cope more
effectively with their crisis, suffer less, and feel like they’d made better decisions as a result of using CHESS. 

In partnership with the University of Wisconsin, Hartford Hospital has been offering CHESS to its patients for more
than 10 years and has reached over 1200 women with breast cancer and 373 men with prostate cancer.  Thanks
to our generous donors, we own over 25 laptop computers and loan them to patients who do not have comput-
ers. We also continue to collaborate with Windham Hospital to offer CHESS to patients in the eastern part of the
state. This year we completed enrollment in one innovative Prostate Cancer study. 

This CHESS research project focuses on men newly diagnosed with prostate cancer and is titled: Human and
Computer Mentors for Prostate Cancer Patients. The study, funded by the National Cancer Institute, aims to deter-
mine if a Human Cancer Mentor, CHESS, or a combination of CHESS and the Human Cancer Mentor improve
quality of life for men with prostate cancer. The study completed enrollment with 95 patients from Harford
Hospital participating in the study. The study’s primary outcome measure is Patient Quality of Life with second-
ary outcomes of patient preparedness for interactions with clinicians and mentors, self-efficacy, health care use,
decision satisfaction, and considerations of treatment alternatives.  

We expect the results of these studies to contribute valuable information about ways to use the Internet and other
communication tools to improve the quality of life for all cancer patients. 

OTHER QUALITY OF LIFE STUDIES
We are also collaborating with the University of Connecticut on a Quality of Life study. This study focuses on
breast cancer patients.  The goal of this study is to: (1) examine differences in treatment decision-making between
African-American, Hispanic and Caucasian women with breast cancer at two time points post-surgery; (2) exam-
ine whether specific socio-cultural and psychosocial factors are associated with treatment decision-making
among African-American and Hispanic women with breast cancer; and (3) examine whether certain coping strate-
gies commonly employed by African-American and Hispanic women with breast cancer are associated with treat-
ment decision-making. This study will provide valuable information on the potential socio-cultural and psychoso-
cial factors impacting treatment decision-making and health disparities among minority breast cancer patients and
will inform intervention development in this area.  Participation in these studies reinforces and underscores our
ongoing commitment to providing the very best in care to all of our cancer patients. 

Sherri Storms, BSN, RN-BC
Cancer Program Project Coordinator
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/Robotic Surgery/

innovations in care
Hartford Hospital is a pioneer in the use of the state-

of-the-art robotics/advanced laparoscopic technique

utilizing the da Vinci system, used for prostate and

gynecologic oncology surgery. The surgeon uses a

three-dimensional computer vision system to manip-

ulate robotic arms. These arms hold a variety of spe-

cial surgical instruments that are inserted into the

abdomen through pencil-diameter incisions. Blood

loss and patient recovery have been shown to be

dramatically improved when compared to conven-

tional surgery. Not only does the patient leave the

hospital sooner and get back to work more quickly,

they have fewer side effects and better outcomes.

With 3 surgical robotic systems and a group of expe-

rienced and highly trained surgeons, Hartford

Hospital is the leading user of this technique in New

England and one of the leading sites in the US.

The Robotic Surgical Team includes: (inset, clockwise, from
left) Amy Brown, MD, Gynecologic Oncology; Stuart Kesler,
MD, Urologic Oncology; Joseph Wagner, MD, Urologic
Oncology and Director, Robotic Surgery Program; and Steven
Shichman, MD, Urologic Oncology.
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Comprehensive Prostate Cancer Program
The Comprehensive Prostate Cancer Program (CPCP) provides a full range of expert care for men at risk for, or
diagnosed with, prostate cancer. The program features experienced, knowledgeable physicians and a multidisci-
plinary team of medical professionals, as well as the most sophisticated diagnostic and treatment technologies
medical science can offer. 

Our Urological Surgical Team continues to be a nationwide leader in the use of the da Vinci™ robotic system for
laparoscopic prostate surgery. We were the first hospital in Connecticut to acquire the da Vinci system in 2004,
and have performed over 1,200 robotic radical prostatectomy surgeries, making Hartford Hospital one of the most
experienced centers in the nation. Hartford Hospital is one of the few hospitals in the country, and the only one
in New England, with three da Vinci robots. Patients travel from throughout the region and beyond to have their
radical prostatectomy surgery performed by our surgical team.

The comprehensive prostate cancer team offers extraordinary expertise in many other aspects of prostate care,
including dedicated ultrasonagraphy; external radiation with Intensity Modulated Radiation Therapy (IMRT) with
CT, fiducial, or ultrasound daily image guidance; brachytherapy with permanent seeds or temporary high dose
rate brachytherapy; systemic therapy comprehensive approaches; research protocols; potency and continence
therapy programs; and outreach and education programs to meet community needs. The team works in a collab-
orative and coordinated fashion to provide the region’s most comprehensive care.

The Run for Prostate Cancer was held on September 7, 2008 at Hartford’s scenic Riverside Park – over 200 par-
ticipants raised approximately $46,000. The money raised through this event will allow the CPCP to continue to
provide free education and screening to men in need throughout the Greater Hartford area. 

In addition, our program received two grants from the Donaghue and Ensworth Charitable Foundations to
increase our outreach efforts in the Greater Hartford area. “The Mobile PSA Program” has allowed the CPCP to
provide over 500 men with prostate cancer screening and education since April 2008. This is a five-fold increase
over the previous year and we expect this program to continue to grow in the upcoming year.

Valerie Gallo, MPH
Coordinator

Joseph Wagner, MD
Division of Urology

Gastrointestinal Oncology 
The Comprehensive Gastrointestinal Oncology Program offers the latest advances in the prevention, detection,
diagnosis and treatment of GI cancers. A multidisciplinary team representing the full spectrum of medical special-
ties involved in caring for patients with GI cancers offers comprehensive, sophisticated state-of-the-art care. Our
team includes gastroenterologists, colorectal surgeons, interventional radiologists, medical oncologists, transplant
surgeons, radiation oncologists, pathologists, surgical oncologists and other support staff. We provide the full
spectrum of care from education, screening and diagnosis to treatment and follow-up. Complex cases are dis-
cussed several times a month in our multidisciplinary tumor conference and referrals to clinical trials are offered
to all eligible patients.

Valerie Gallo, MPH
Coordinator, Gastrointestinal Oncology
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Hematology
The Hematology section of the Department of Medicine consists of seven physicians, most of who have dual
appointments in oncology as well. Our newest members are Dr. J. Todd Alekshun from H. Lee Moffitt Cancer
Center & Research Institute in Florida and Dr. Pragna Kapadia from the University of Connecticut. The section
continues to have an active inpatient service of referrals and ten to twenty primary care hematologic patients, most
of whom have leukemia, high-grade lymphomas, or complications of treatment. There is a smaller group of hos-
pice patients who also receive care from the palliative medicine team on B5E. The consult service consists of an
array of patients with pancytopenias, bleeding and clotting disorders and unusual hematologic ailments. We
receive approximately three hundred new referrals yearly in the hospital and office for new cases of leukemia,
lymphoma, myelodysplasia, myeloproliferative disorders, myeloma, as well as for an equal number of benign ail-
ments. Advances in treatment include newer agents for myelodysplasia like vidaza, revlimid, and dacogen; Novel
ITP agents; Promacta and Nplate; salvage therapies with dasatinib and nilotinib for Gleevec-refractory chronic
myeloid leukemia patients; continuing use of monoclonal antibodies for lymphoma (Rituxan, Zevalin), leukemia
(Campath, Mylotarg, Ontak); earlier intervention with Revlimid, Velcade in myeloma treatments; oral chelation
with Exjade replacing Desferal; better IV iron repletion with iron sucrose instead of Imferon; and a protocol for
heparin for thrombocytopenia. On the horizon are investigative agents for myeloproliferative symptoms (JAK 2
inhibitors). Patients with high-risk hematologic disorders are sent to transplant centers at Yale and Dana-Farber.
Newer diagnostic tests include JAK 2 for myeloproliferative disorders like P. vera and thrombocythemia; FISH test-
ing for leukemias, lymphomas, and myeloma; and gene profiling of certain lymphoma subsets. We have a collab-
orative relationship with the University of Connecticut, and are an integral part of their teaching program. Fellows
split their time between the two medical groups, Oncology Associates and CMG, with two to three-month rota-
tions on each service, both inpatient and clinic. Horizontal clinics are held a half day per week in order to allow
fellows to follow patients over an extended period. Medical residents rotate through the service, spending time at
both Hematology practices. A city-wide conference to discuss new lymphoma and leukemia cases is held month-
ly at Hartford Hospital. Grand Rounds topics this past year include chronic lymphocytic leukemia (CLL) and
myeloproliferative disorders.

Stephen Firshein, MD
Division Chief, Hematology

Medical Oncology
Hartford Hospital’s Division of Medical Oncology provides state-of-the-art cancer care for patients with solid
tumors and hematologic malignancies. As the overall United States population ages, the number of new cancer
patients is projected to increase by 50% over the next 20 years. By participating in multi-institutional clinical tri-
als through the Gynecologic Oncology Group (GOG), the National Surgical Adjuvant Breast and Bowel Project
(NSABP), and the Cancer and Leukemia Group B (CALGB), patients throughout central Connecticut will have
access to the newest available treatments. Dr. Robert Siegel is the Chairman of Hartford Hospital’s Institutional
Review Committee and the Medical Director of the Cancer Clinical Research Office. He is also a member of
Hartford Hospital’s National Cancer Institute Community Cancer Centers Program (NCCCP) pilot team, serves as
co-chair of the Quality of Care Subcommittee and sits on the Clinical Trials Subcommittee. The NCCCP will focus
on the provision of quality care in community hospitals throughout the country. This effort will be geared towards
increasing Hartford Hospital’s clinical trial accrual, initiating measures to achieve a variety of nationally designat-
ed quality outcomes, and facilitating procurement of biologic specimens for advanced research. The Division of
Medical Oncology is also participating in the ASCO sponsored Quality Oncology Project Initiative (QOPI).  

The Division of Medical Oncology has 12 board-certified medical oncologists, two advanced-practice oncology
nurse practitioners, as well as a support staff of more than 40 oncology nurses, secretaries, and laboratory tech-
nicians. Although all members of the Division see a wide spectrum of cancers, several members do have partic-
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ular areas of expertise. Dr. Stacy Nerenstone works closely with Dr. Joel Sorosky coordinating treatment of patients
with a wide range of gynecologic malignancies. Dr. Robert Siegel collaborates with the physicians at the Dana-
Farber/Partners CancerCare and treats many patients with soft tissue sarcomas, malignant melanomas, and many
other rare malignancies. Dr. Jeffrey Kamradt has research expertise in genitourinary oncology with particular inter-
est in treating patients with advanced prostate cancer. Dr. Timothy Hong’s research has concentrated on gastroin-
testinal malignancies. Dr. Schauer, Dr. DeFusco, Dr. Nerenstone, and Dr. Baker work closely with Dr. Elizabeth
Brady and others in the surgical department as part of the Partnership for Breast Care and have made the weekly
Breast Cancer Planning Conference a very successful teaching conference. A new Gastrointestinal
Multidisciplinary Tumor Board has been set up with a similar format.

The Inpatient Medical Oncology Unit is located on Bliss 5 in Hartford Hospital. The Division remains committed
to providing medical education to medical students, interns, resident physicians, and medical oncology fellows.
Multidisciplinary educational patient care conferences are held in conjunction with the departments of surgery,
urology, neurology, thoracic surgery, gynecology, pathology, and radiation therapy. Outpatient treatments are cur-
rently provided at the Helen & Harry Gray Cancer Center as well as at satellite facilities in Avon, Windham,
Southington, and Wethersfield. This is a very exciting time for medical oncology as a specialty.

Basic research in the genetic control of cancer is starting to provide valuable information that is clinically rele-
vant. Genetic profiling of cancer is now providing guidance for the selection of the most appropriate treatment
for some patients with early-stage breast cancer. We are collaborating with physicians at the Total Cancer Care/H.
Lee Moffitt Cancer Center in the collection of tissue for new genetic studies as these become available. Targeted
treatments with less toxicity and greater efficacy are now available for treatment in a wide range of malignancies.
We remain optimistic that the results of ongoing research studies will provide more options for our patients.

Peter K. Schauer, MD, FACP,
Division Chief, Medical Oncology

Nutrition Services
The Registered Dietitian in the Cancer Program continues to support patients and families by providing nutrition-
al education and guidance before, during and after treatment. Most notably the dietitian has expanded nutrition-
al services to meet the needs of our patients at the new Helen & Harry Gray Cancer Center- Avon facility. 

Nutrition programs were conducted for our Brain Tumor Support Group and Ikon’s Lunch & Learn. Topics cov-
ered for public outreach programs were “Weight does Matter” and “Portions versus Servings-What’s the
Difference?” brought interactive participation to the Nutrition table especially at the October Breast Cancer
Awareness Month Program, and Team Towanda Annual Fundraiser. Attendance at our 6 New Beginnings pro-
grams was reflective of a very successful year.

A well attended weekly nutrition education program was held on Bliss 5. Topics included the “Importance of
Hydration,” “Food Safety” and “Label Reading”.

The dietitian participated in the Cancer Program’s outreach and educational programs and is an active commit-
tee member/volunteer for Celebrate Life, Remembrance Service, Fritts Symposium, Pink Flamingos, Mary
Mulready Sullivan Oncology Symposium and the Nite of Lite Laughter. 

The oncology dietician is the Clinical Liaison for the six University of Connecticut Dietetic Interns. Lecturing at
the University of Connecticut’s School of Allied Health, University of New Haven, Briarwood College and School
of Allied Health Radiation Therapy Technology Program have stimulated interest in nutrition and cancer. 

Ann Zogbaum, MS, RD, CD/N
Registered Dietitian
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Oncology Social Work Services
The overall goal of the oncology social work team is to minimize the negative impact of cancer by offering sup-
portive services as outlined in the Cancer Program’s mission statement. During the 2007-2008 fiscal year, our
oncology social workers continued to provide psychosocial interventions with cancer patients and their families
that included emotional support, advocacy, resource referrals, education, and guidance. 

In addition to the Cancer Program inpatient and outpatient direct service caseload, our oncology social work team
strives to meet the needs of patients through public outreach. In April of 2008 our social work team collaborated
with the Integrative Medicine Department to offer an ongoing Cancer Wellness Support Series. Open to all Cancer
Program patients and their caregivers, this free monthly series provided an opportunity to experience wellness
support through the practice of gentle yoga, guided imagery, and acupuncture/acupressure. In response to feed-
back from patients, our oncology social workers have expanded on our educational and support offerings with a
monthly group for young women with cancer. This support group is dedicated to the unique issues of women in
their 20’s, 30’s and 40’s with any type of cancer. In addition to receiving resources and information participants
had any opportunity to discuss their questions and concerns with an Oncology Nurse. 

In our ongoing effort to support the psychosocial needs of our patients, Hartford Hospital’s Cancer Program con-
tinues to partner with the American Cancer Society to offer a patient navigator program. The oncology social work
team has welcomed the opportunity to orient and collaborate with our dedicated ACS patient navigator, Mary Ann
Vanderjagt. Other programs that our social work team has been involved in include Celebrate Life, the Annual
Remembrance Service, the Annual Fred Cohen Memorial Symposium, the Cancer Program’s Bereavement
Committee and the Bliss 5 Patient and Family Resource Library. Additionally, our oncology social workers facili-
tate Hartford Hospital’s Breast Cancer Support Group and our Brain Tumor Support Group. They also regularly
collaborate on goals of care with our Palliative Medicine Consult Service. The oncology social workers partici-
pate in the Cancer Program’s new patient conferences, the Cancer Program Advisory Committee and Oncology
Health Care Team Meetings. The oncology social workers also collaborate with other mental health practitioners
in the community as well as state and private agencies for the purpose of coordinating resources and strengthen-
ing the Cancer Program. Finally, through attendance at various seminars and conferences throughout the year, the
oncology social workers take advantage of continuous learning opportunities of value to the population served by
the Cancer Program. 

Charmain Ali, LCSW and Hillary Keller, LCSW
Oncology Clinical Social Work Team

Palliative Care 
Over the last three years, Palliative Medicine has developed into an integral part of Hartford Hospital and more
specifically, the Hartford Hospital Cancer Program. The comprehensive cancer care program includes an inpa-
tient setting which allows any patient in the hospital to receive palliative care with the complement of hospice
care provided by multiple outside agencies. This seamless continuum has become a valuable development in
reducing the pain and symptoms of our patients and their families while at Hartford Hospital. 

During the fiscal year ending October, 2008, the Palliative Medicine Consult Service saw over 1800 consults, with
50% coming from the Cancer Program. The Oncology and Palliative Medicine unit established in 2005 has
proven to be an optimal unit with four designated Palliative Medicine beds and a capacity to expand that num-
ber as needed. The service meets the demands and provides the resources necessary to reduce all aspects of pain.
In addition, we continue to collaborate with five local Greater Hartford Visiting Nurse agencies that help support
and facilitate the goals of care which can be served in the community. These agencies work closely with our Care
Continuum department to provide placement in skilled nursing facilities, assisted living and whenever possible,
return the patient to their home with supportive nursing and hospice care. 
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/Biospecimen Program/

innovations in care
The Helen & Harry Gray Cancer Center is one of the

largest and most comprehensive cancer centers in

New England. Research is at the forefront of the

Center’s programs. The biospecimen program at

Hartford Hospital began in conjunction with the NCI

Community Cancer Centers Program (NCCCP)

started in 2007. The grant funds a coordinator for

biospecimen collection and handling. In May 2008,

the Hartford Hospital-Moffitt Cancer Center collabo-

ration began as an outcome of Hartford Hospital’s

participation in the NCCCP grant. The State of

Florida and Moffitt Cancer Center, an NCI designat-

ed cancer center, formed Total Cancer Care with 15

hospital partners around the USA. Hartford Hospital

is the only hospital participating in New England. 

Through the collection and analysis of tens of thou-

sands of cancer tissues, researchers are 

hoping to determine tumors’ molecular and genetic

“fingerprints” and ultimately offer patients thera-

pies targeted to that particular type of tumor or to

the patient’s individual tumor. Following appropri-

ate informed consent, a small amount of tissue is

harvested at the time of biopsy or surgery, frozen,

and forwarded to TCC for study.

The Total Cancer Care program funds six staff– two

clinical research assistants, pathologist assistant,

lab aid, data manager and project manager. 

A pathology assistant preserves a specimen by snap
freezing tissue. Inset: Multidisciplinary Biospecimen
team includes pathology assistant, Director of
Immunopathology, Total Cancer Care coordinator,
data manager, clinical research assistants, lab aid and
biospecimen program coordinator.
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The Palliative Medicine service is an interdisciplinary team dedicated to consultative clinical care, education and
service excellence. The service is active in teaching residents, medical students and nurses as an integral part of
the Cancer program and has become a vital part of overall care. As we look to the future, and the growing need
for palliative care services, we will meet those needs with compassion, integrity and commitment so that no
patient shall suffer unnecessarily. 

Evan Fox, MD
Medical Director, Palliative Medicine Unit, 

Psycho-Oncologist, Division of Consultative Psychiatry

Partnership for Breast Care
The Partnership for Breast Care (PBC) is proud to serve as a comprehensive resource for coordinating care for
women with breast problems. Our goal is to assure timely access to diagnostic and treatment services through our
unique collaboration with private practice physicians, the Helen & Harry Gray Cancer Center and Hartford
Hospital. Since its inception in 2001, the PBC has served over 8,500 women with breast health concerns or breast
cancer, providing screening and diagnostic services, referral for treatment, support services and educational and
outreach programs. We are especially proud of our “Take the Time” Mobile Mammography program, the only one
of its kind in the Greater Hartford area. We bring mammography screening services to women within their own
communities, at health fairs, in places of worship, community clinics, senior centers and nursing homes as well
as corporate or other employer sites. In 2008 our program provided nearly 1300 screening mammograms; approx-
imately 25% the women screened did not have medical insurance. Through grants and other generous donations,
the PBC was able to absorb the costs of these screening services, and we look forward to continuing to provide
this essential screening to uninsured and medically underserved women.

The PBC is also proud of its active Community Advisory Board. This group of volunteers, as well as the many other
volunteers who contribute their time and energy to support the PBC are a phenomenal resource. The Community
Advisory Board organized the PBC’s 3rd annual Pink Flamingos fundraising event, an evening of fine food and
wine tasting, which raised $50,000 to support our Mobile Mammography Program. In addition, the Community
Advisory Board developed a special post-mastectomy care kit, which includes comfort items, resources and sur-
gical supplies. The kit is provided free of charge to all women undergoing mastectomies at Hartford Hospital to
make their recuperation easier.

Our weekly breast pretreatment conference helps our multidisciplinary team to individually tailor patient treat-
ment plans. This team includes diagnostic breast imaging specialists, surgeons, medical and radiation oncologists,
pathologists, plastic surgeons, genetic counselors, nurses and others. The PBC strives to coordinate comprehen-
sive care for those it serves.

We look forward to another exciting year of growth and collaboration with our partners. The PBC is pleased to
be a project team member of the Cancer Center’s NCCCP program and its other program initiatives. We will con-
tinue to grow our community outreach programs through mobile mammography and regular educational offer-
ings, and we continue our focus on excellence in patient care through clinical conferencing, and consensus devel-
opment of state-of- the-art clinical protocol recommendations.

Edward B. Cronin, MD
Medical Director

Karen Weingrod
Manager
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NATIONAL CANCER INSTITUTE (NCI) COMMUNITY CANCER CENTERS PROGRAM (NCCCP)

In 2007, the NCI launched a pilot program to explore how it might meaningfully link with community hos-
pitals to partner in cancer outreach, care, research, and survivorship innovation. The NCI has historically
relied on its close ties to the 61 NCI designated comprehensive centers, based at research universities.
However, it recognized that 85-90% of US cancer care is delivered in community hospitals and needed to
see how these important goals could be moved forward with new and unique partnerships. It therefore
selected 10 entities with demonstrated excellence in outreach, research, cancer care, and survivorship for
this exciting new program, and Hartford Hospital’s Helen & Harry Gray Cancer Center was one of the ten
and the only one in New England so named.

The NCCCP program has facilitated our substantial growth and development of programs in: 

• cancer prevention and early detection outreach to the underserved; 

• coordinated, comprehensive, multidisciplinary care programs; 

• biopsecimen research including a key relationship with one of the leading world programs at Moffitt 
Cancer Center in Tampa, FL; 

• survivorship programs including support groups, counseling, patient navigation, web-based support 
and information, and treatment summaries; 

• clinical research including trials in new treatment approaches, communications, prevention, quality 
of life, and early detection; 

• information technologies systems unique for cancer care.

These programs have enabled Hartford Hospital to have a national leadership role in cancer care and
comprehensive program development.

Pastoral Services
“We are not human beings having a spiritual experience, we are spiritual beings having a human experience.“
Teilhard de Chardin

Patients who come to the Helen & Harry Gray Cancer Center for their cancer treatment can expect their spiritu-
al needs to be an integral part of their care. 

Cancer may cause patients to question their priorities, belief systems, and assumptions about life. Interfaith chap-
lains from Pastoral Services are prepared to accompany patients, regardless of their particular faith tradition, as
they explore ways to respond to these questions and ascribe new meaning to their experience.

Chaplains provide a listening ear to patients as they tell their stories and express their feelings. Chaplains also
encourage patients to draw on spiritual practices that are most comforting or strengthening for them, connecting
them with their reserves of faith and strength. In this way, each person can shape their own spiritual practice for
moving closer to healing and wholeness and regaining a greater sense of control in life. 

Chaplains are available to family members and hospital staff, offering a supportive presence to caregivers and
loved ones as they share in the joys and struggles of a patient’s journey. 

The ministry of pastoral care at Hartford Hospital is committed to partnership and diversity, binding together the
diverse threads of spiritual expression into the common cloth of well-being. Chaplains James Ibekwe and Suzanne
Carnes are assigned to the Center, and they, along with the rest of the staff are pleased to be a part of this impor-
tant ministry. 

Chaplain Suzanne Carnes
Pastoral Services Department
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Psycho-Oncology
The Hartford Hospital Cancer Program and the Helen & Harry Gray Cancer Center provide innovative inpatient
and outpatient psychosocial services which reach out to the community in multiple and creative ways. As part of
the ongoing advances of this comprehensive program, the Psycho-Oncology interdisciplinary team continues to
embrace many supportive services which the patient and their family can access during this critical time of their
life. While focusing on survival, careful attention is dedicated to the quality of life measurements. Through the
collaboration of Social Services, Nutrition, Pastoral Care, Psychiatry, Support Groups, Art Therapy, Patient
Navigation and Pet Therapy, we intervene in many ways to improve the physical, emotional, social and spiritual
aspects of a patient’s overall treatment. 

We continue to develop and offer support groups and seminars which include: Brain Tumor Support, Look Good/
Feel Better, New Beginnings, Prostate Cancer Support and Advanced Prostate Cancer Support Groups, Prostate
Cancer Support Group for spouses, Women with Cancer, Bereavement, and Family Night, for children of adults
with cancer. We developed and offered a monthly educational series that focused on Mind/Body with Integrative
Medicine, which was very successful. We plan to continue to offer this “Cancer Wellness Support “ series in the
coming year, which will feature, Tai Chi, Gentle Yoga, Reiki, ART for Healing, Massage Therapy, Guided Imagery
and Acupuncture/Acupressure sessions from April through November. Each group is well attended and the valu-
able feedback from patients helps us develop and focus on current trends and meet the ongoing needs. 

“Team Work” is what makes this all possible. To further that cause, we benefit from the work of The Partnership
for Breast Care; the Department of Psychiatry; the Division of Psychosomatic Psychiatry; which provided 189
inpatient consultations; and the Palliative Medicine Unit and Palliative Medicine Consult Service.

Evan Fox, MD
Medical Director, Palliative Care Unit, Psycho-Oncologist, 

Consultation/Liaison Psychiatry-Division of Psychosomatic Medicine

Quality of Life Research 
One goal of the patient’s treatment team is to facilitate the patient’s journey through cancer diagnosis and treat-
ment, maximizing the optimal outcome of therapy and at the same time minimizing adverse affects from the can-
cer and its treatment. The patient’s functional status is hopefully maintained and enhanced as much as possible.
These goals have resulted in research studies related to further understanding all of the domains which impact a
patient and family quality of life. Hartford Hospital actively participates in this type of research, both by looking
at quality of life in many of our standard cancer clinical trials, and also by conducting specific targeted studies on
quality of life itself.

CHESS (Comprehensive Health Enhancement Support System) is a web-based system of high quality information,
decision-making tools, and support. We are actively involved in CHESS cancer communications research looking
at how we might optimize quality of life in patients with breast and prostate cancer. The University of Wisconsin,
the originator of CHESS, has been awarded one of four Communications Centers grants by the NCI in recognition
of its pioneering work with CHESS. In collaboration with the University of Wisconsin, as well as the M.D.
Anderson Cancer Center, we are attempting to understand how we can marry this technology with human sup-
port to help both cancer patients and their families. 

A second type of quality of life research focuses on psychological, spiritual, and emotional factors influencing
quality of life for cancer survivors. In collaboration with researchers from the Departments of Family Studies and
Psychology at the University of Connecticut – Storrs, we continue to study how patients cope with their cancer
experience and move forward with their lives. These studies have focused on prostate cancer, colorectal cancer,
breast cancer, and younger patients with cancer. These types of studies will ultimately provide information which
will allow us to provide strategies for better supporting patients and families during and after their cancer treat-
ment experience. 

Andrew L. Salner, MD, FACR
Director, Helen & Harry Gray Cancer Center 
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Radiation Oncology 
Hartford Hospital is proud to provide the most comprehensive radiation oncology services in our region.
Radiation Oncologists work together in a multidisciplinary fashion with other members of the cancer care team.
Services include: 

• Intensity Modulated Radiation Therapy (IMRT)

• 3-Dimensional Conformal Radiation Therapy (3DCRT) 

• Image-Guided Radiation Therapy (IGRT) utilizing ultrasound, implanted fiducial markers, on-board KV Imaging,
on-board cone beam CT Imaging 

• Stereotactic Radiosurgery (SRS) for primary and metastatic brain lesions

• Stereotactic Radiation Therapy (SRT) for primary and metastatic brain lesions

• Stereotactic Body Radiation Therapy (SBRT) for lung, liver, and spine lesions

• Low Dose Brachytherapy (permanent and temporary) for prostate cancer, gynecologic cancer, head & neck 
cancer, sarcoma, and other sites

• High Dose Rate Brachytherapy for breast cancer, prostate cancer, sarcoma, lung cancer, esophageal cancer, and
other sites

• Systemic Radioisotopes in the management of lymphoma, and bone metastases

• SIR-spheres (Yttrium 90 microspheres) in the management of primary and metastatic liver tumors

The Radiation Oncology department at Hartford Hospital consists of a multidisciplinary team including physicists,
dosimetrists, engineers, radiation therapists, nurses, social workers, dieticians, data management staff, and cleri-
cal staff, all working with radiation oncology physicians to develop optimal individual tailored treatment plans
and support plans for each patient. This team has active programs in quality improvement and management, peer
review, new patient management, and patient satisfaction.

Hartford Hospital is the first in Connecticut to acquire the Trilogy Linear Accelerator by Varian Medical Systems.
This system is the most accurate and powerful of its kind producing conventional and Intensity Modulated
Radiation Therapy (IMRT), Image-Guided Radiation Therapy (IGRT) utilizing on-board KV and cone beam CT
imaging to assure patient positioning on a daily basis, and Stereotactic Radiation Therapy and Radiosurgery (SRT
and SRS) allowing extremely high doses of focused radiation. 

The Helen & Harry Gray Cancer Center-Avon opened in August of this year and provides CT simulation via a wide
bore CT which permits utilization of all patient immobilization devices during simulation. The linear accelerator
is equipped with IMRT and IGRT to facilitate state-of-the-art radiation care for our patients. A team of profession-
als and support personnel provide comprehensive care in a very pleasant environment.

Radiation Oncologists actively participate in the teaching programs of the Hartford Hospital School for Radiation
Therapy Technology. They participate in a wide array of cancer conferences at Hartford Hospital and surround-
ing institutions designed to optimize prospective patient management, collaboration amongst specialists,
advancement in multidisciplinary care, enhancement of clinical research, and education of medical staff, house
staff, and students. 

Hartford Hospital’s Radiation Oncology department enjoys a high level of patient satisfaction and is the preferred
site for radiation therapy for many cancer patients in our region. As the leader in cancer care delivery in
Connecticut, we continue to be proud of our advanced technology, superb staff, and contributions we make as
members of the cancer care delivery team. 

Andrew L. Salner, MD, FACR
Director, Radiation Oncology

Robert E. Rice, MS, DABR, FAAPM
Department Head & Chief Medical Physicist
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School of Allied Health/Radiation Therapy Program 
The Radiation Therapy Program sponsored by Hartford Hospital gives students the skills necessary to become a
vital part of the cancer care team providing patients with quality radiation treatments as prescribed by the radia-
tion oncologist. This rewarding career is very technically challenging and involves all aspects of patient care
including the physical and psychosocial needs of people. Radiation therapists work closely with other health care
professionals providing an opportunity to help patients through a difficult time in their life. 

The program, accredited by the Joint Review Committee on Education in Radiologic Technology, began in 1989
with a generous grant from the Hartford Foundation for Public Giving. Students enrolled in the program gain valu-
able clinical experience at many sites statewide. Since its inception, numerous students have graduated and are
currently working as radiation therapists, dosimetrists, supervisors and educators providing exceptional care to
cancer patients throughout Connecticut. This year we have added, from a generous gift from the cancer program,
educational treatment planning computers. These computers are used to train the students in creating computer-
ized plans for radiation treatments. This process helps the students develop critical thinking skills needed when
caring for patients.

As one of 102 programs in the country, and one of two in Connecticut, we have a 100% certification pass rate in
which the scores are in the top ten percent in the country. Many people contribute to the success of the program
including two full-time faculty members and one part-time faculty member, Radiation Oncology Department staff
including the radiation therapists, dosimetrists, physicists, physicians, nurses and dietitian who are involved with
teaching both clinical and didactic. This enhances the quality of the student’s education. 

Hartford Hospital program officials organize and host the New England Society of Radiation Therapists Registry
Review. This annual event reviews the contents for students preparing for their certification exam. This year 200
students came nation wide representing 30 different states and over a third of the programs.

The collaboration and dedication of the department of education, program staff and radiation oncology department
make it possible for us to provide excellent training for students which lead to exceptional care for the patients.

Nora Uricchio, M.Ed, RT (R) (T)

Director, Radiation Therapy Program

Thoracic Oncology Program
The Thoracic Oncology Program offers physicians and patients unsurpassed quality of care. We are a multidisci-
plinary group of experienced specialists skilled in the diagnosis and treatment of lung cancer, esophageal cancer
and other neoplasms located in the thoracic cavity. Our team includes pulmonologists, thoracic surgeons, inter-
ventional radiologists, radiation oncologists, radiologists, pathologists, and medical oncologists who are proficient
in today’s most advanced techniques. Other professional staff includes nurses, nutritionists and social workers that
assist patients and their caregivers with issues surrounding diagnosis, treatment and support services. We offer
coordinated, comprehensive care, with regular multidisciplinary conferences to discuss complex cases. Patients
are regularly offered the opportunity to partake in clinical trials involving investigative new drugs and experimen-
tal techniques. In addition, we are on the cutting-edge of developing the newest surgical and diagnostic proce-
dures to treat our patients. These developments include: the acquisition of an ultrasound-guided bronchoscope
which allows minimally invasive diagnosis of mediastinal and hilar disease; our unique experience with YAG laser
excision of endobronchial tumors; and minimally invasive esophagectomy surgery. We have also begun to inves-
tigate the use of the da Vinci™ robotic system for use in several thoracic oncology surgeries. 

Valerie Gallo, MPH
Program Coordinator

Eric T. Shore, MD
Division of Pulmonary Medicine

H
A
R
T
F
O
R
D
 H
O
S
P
ITA
L
 C
A
N
C
E
R
 P
R
O
G
R
A
M
 

15



cancer registry
H
A
R
T
F
O
R
D
 H
O
S
P
ITA
L
 C
A
N
C
E
R
 P
R
O
G
R
A
M
 

16

Cancer Committee Report
The Cancer Committee is charged with overseeing and
promoting the care of cancer patients at Hartford
Hospital. The Committee monitors the cancer programs
at the hospital, performs quality checks of registry data,
and participates in the development and review of new
patient care practices and studies.

An important goal of the Committee is to see that the
cancer program at Hartford Hospital meets or exceeds
all national standards for data management and patient
care as established by the cancer program certifying
arm of the American College of Surgeons. This year the
American College of Surgeons came to Hartford
Hospital in May for its three year re-accreditation sur-
vey. We are pleased that our program received
approval with commendation.

This year the committee reviewed the adequacy of lymph
node removal during surgery for stages II and III colon
cancer, the appropriate use of PET scanning in non small
cell lung cancer, the thoroughness of ER/PR receptor
analysis in breast cancer and the application of screening
guidelines for prostate and colon cancer detection.

The Cancer Committee continues its efforts to facilitate
the conversion of the cancer staging and follow up
process to an all electronic format. The Registry cur-
rently tracks the follow up for all cancer patients treat-
ed at Harford Hospital back to 1928, with a capture
rate that exceeds 90%. This makes it one of the oldest
and largest registries in the country. The ultimate goal
of electronic conversion is more accurate and timely
data capture in order to facilitate outcome analysis and
thereby improve overall cancer care. 

In May 2008, the Cancer Committee Chairperson and
Quality of Registry Data Coordinator, Vincent Laudone,
MD, was replaced by Robert Piorkowski, MD, FACS, as
a result of Dr. Laudones’s relocation to New York. Dr.
Piorkowski attended a meeting of ACoS in Chicago
where the new 2008 CoC program standard changes
were presented, including promotion of clinical staging
at tumor board meetings. 

Robert Piorkowski, MD, FACS
Cancer Committee Chairperson

ACoS Liaison Physician Report 
The Cancer Liaison Program was developed to serve as
a local network of physician representatives for the
American College of Surgeons (ACoS). Liaison physi-
cians provide direction for establishing, supporting and
maintaining standards as an ACoS accredited Cancer
Program. Ramon Jimenez, MD, serves as both the
Liaison Physician and the Connecticut State Chair for
the ACoS and attends annual meetings both at the state
level and at the Commission on Cancer (CoC) national
meetings held in May and October.

The liaison physician at Hartford Hospital is a member
of the Cancer Committee and the Cancer Advisory
Committee, providing updates on ACoS changes to the
Committee members. He is actively involved in com-
munity outreach for the Spanish Community with the
Salud Latina program. 

In accordance with CoC approval standards, the liaison
and Cancer Committee monitor Hartford Hospital can-
cer conferences and weekly Department of Surgery
Tumor Boards. CoC benchmarking data was utilized for
national comparisons in our annual report and provides
guidance for the Registry staff. Hartford Hospital cancer
registry data was released through the Facility
Information Profile System (FIPS) to the American
Cancer Society (ACS) as a level II submission. This pro-
vides information to the public on services and
resources available to them at our hospital. 

Ramon Jimenez, MD
Department of Surgery

Cancer Registry Report
The Cancer Registry at Hartford Hospital is an impor-
tant part of the Cancer Program. Data on over 2,600
new cancer cases is collected and analyzed each year.
There are over 85,000 cancer records in its database
dating back to 1928. 

Over 6,000 cases are submitted annually to the
National Cancer Data Base (NCDB). Submission to the
NCDB is a mandatory element for approval as an
accredited cancer program by the American College of
Surgeons Commission on Cancer (ACoS, CoC). 

Data is also reported electronically to the CT Tumor
Registry to meet State mandates. The central registry in
Connecticut is the oldest cancer registry in the nation.
It has been a part of the SEER Program (Surveillance,
Epidemiology and End Results) of the National Cancer
Institute since it began in January 1973. The SEER pro-
gram is a population-based data reporting system that
provides information on cancer incidence and survival
from several specific geographic areas. 

During 2008, the Registry has implemented new proce-
dures using electronic technology to improve the qual-
ity and timeliness of Registry data collection. We now
have access to the EMRs (Electronic Medical Records)
from private oncology practice that allows us to collect
data on adjuvant therapy. We are currently implement-
ing an automated casefinding software package that
will enable the Registry data to be collected in a more
prospective way. As part of an NCCCP quality initiative,
the HH Registry will work with the American College of
Surgeons as a beta test site for concurrent abstracting of
breast and colon cancers in 2009. 

Deborah J. Jacques, MSM, CTR
Cancer Registry Manager
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/Partnerships for Outreach/

Hartford Hospital’s active Outreach Program brings cancer

awareness education, prevention and early detection serv-

ices to the communities we serve.  Components of this

program include the Connecticut Breast and Cervical

Cancer Early Detection Program; mobile mammography

and breast cancer screening and education outreach;

prostate cancer awareness, education, and early detection

(including free “mobile” PSA blood testing as well as com-

prehensive free screenings); lung cancer awareness and

tobacco cessation awareness programs; and colorectal

cancer awareness and screening programs.  Our focus has

been on medically underserved communities where health

care disparities coexist with substantial need.  Dr. Andrew

Salner co-chairs the City of Hartford Cancer Task Force

and Cecilia Kozlowski of our outreach staff provides sup-

port for this effort.  We have developed numerous partner-

ships with community organizations, churches and senior

centers, and we have offered education and screening

services in these settings as well as at corporate worksites

and government offices.   Over the past three years our

presence in the community has grown substantially, and

we continue to develop strong partnerships, serving an

increasing number of diverse community residents.

Patients receive prompt reports on the results of screening

exams as well as assistance in accessing medical services

as needed.  Grants and targeted gifts to the Helen & Harry

Gray Cancer Center outreach effort help to make these life

saving programs possible. 

Phlebotomist collecting specimen for Prostate
Specific Antigen (PSA) prostate cancer blood test.
Inset:  Inset: Our mobile mammography van,
“Take the Time” at a community partner’s facility. 
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The Cancer Program continues to focus on community cancer prevention and outreach. We are active with

many community partners, and collaborate with organizations throughout Greater Hartford to bring edu-

cational programs and important cancer screenings to the populations we serve. Our community activities

span a range of venues and address a variety of cancers, including breast, prostate, lung, colon and gener-

al cancer awareness education. Highlights of our 2008 community outreach efforts follow.

CANCER AWARENESS AND SCREENING PROGRAMS Every year the Cancer Program participates in

numerous community health fairs and educational programs in association with community health

providers, religious organizations and other community partners dedicated to health promotion. Hartford

Hospital physicians join us at these events to support our outreach efforts by performing clinical breast

exams, exams for detection of prostate and colon cancers as well as to give community talks on specific

cancers. Our goal is to educate, emphasize the importance of early detection, and screen as many patients

as possible, at low to no cost for the patient. Whenever we are out in the community, at health fairs, mobile

mammography screenings or at other special events, we focus on providing culturally sensitive presenta-

tions and informational materials appropriate for our audience.

PROSTATE CANCER PROGRAM The Comprehensive Prostate Cancer Outreach Program screened over

500 men at 28 events this year. This represents a 400% increase over last year and illustrates the interest

in, and need for, these services within our local communities. In addition, we provided educational ses-

sions and information that reached hundreds of men throughout Greater Hartford.

THE PARTNERSHIP FOR BREAST CARE AND “TAKE THE TIME” MOBILE MAMMOGRAPHY The

Partnership for Breast Care serves as Hartford Hospital’s comprehensive resource for coordinating care for

women with breast problems. The Hospital’s “Take the Time” Mobile Mammography program is the only

one of its kind in the Greater Hartford area. In 2008, our program provided nearly 1,400 screening mam-

mograms. Through grants and other generous donations, we were able to absorb the costs of these screen-

ings for women who have no health insurance. In addition, the Partnership provides educational seminars

within the community, working with our expert physicians in the Cancer Program. All of our educational

programs are free of charge and are offered in conveniently located Hartford Hospital satellite sites. 

BREAST AND CERVICAL CANCER EARLY DETECTION PROGRAM Hartford Hospital’s Breast and Cervical

Cancer Early Detection Program, jointly sponsored by the Centers for Disease Control and the Connecticut

Department of Public Health, continues to provide free mammograms and pap tests for eligible women in

the Greater Hartford area. To date, we have enrolled 1,700 women into this program, including 239 in the

past year. We have detected a total of 36 cancers thus far, with seven detected this year. Case management

and follow up services are provided for all program participants. 

COMMUNITY EVENTS

• Eight American Cancer Society Relay for Life Events

• The Annual Komen Race for the Cure

• Annual “Cut-a-Thon” held at Matthews Phillips Salon in West Hartford 

• “Chip in for the Cure” partnered with CIGNA Futures Golf Tournament

• Community educational seminars 

• The annual Nite of Lite Laughter in conjunction with WRCH 100.5 radio station this year featured 
Howie Mandel 

• Annual American Cancer Society “Making Strides” Walk
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Imaging Center
Hartford Hospital’s Imaging Center is one of the Northeast’s leading radiology centers, offering innovative diag-
nostic and therapeutic technologies and services. Our centers combine compassionate care and technical expert-
ise to provide the best possible patient experience.

All exams are performed by state licensed and certified Radiologic Technologists, Nuclear Medicine
Technologists, and Ultrasound Technologists. Our dedicated Radiology Nursing staff is committed to the highest
quality care before, during, and after imaging and interventional procedures.

The physician staff is comprised of Board Certified Radiologists from Jefferson Radiology. 45 Radiologists, com-
prising one of the largest groups in the country, bring specialty and subspecialty expertise in all areas of imaging
and intervention. Many hold subspecialty Certificates of Advanced Qualifications in areas such as Vascular and
Interventional Imaging, Neuroradiology and Pediatric Radiology.

We continue to provide the most comprehensive imaging and interventional services in the region with a grow-
ing involvement and impact on the care of patients with cancer. The Imaging Center is a completely digital envi-
ronment incorporating all aspects of oncological imaging including CT, MRI, Ultrasound, Radiology, Nuclear
Medicine and PET/CT imaging. Our outreach programs include our successful Mammography Van, bringing
screening services to the surrounding communities.

The Department participates in an extensive number of interdepartmental initiatives and conferences that help
provide coordinated diagnosis and care of this patient population. We are part of the multidisciplinary team that
brings to our patients and their families the finest cancer care in the region.  

From screening programs to early detection, diagnosis, staging, therapeutic interventions and disease monitoring,
the Imaging Center brings the highest quality and the latest innovations to our communities. I am very proud of
our high quality and exceptionally dedicated staff including our physicians, technologists, nurses and support
staff. Together and in conjunction with our colleagues in other disciplines we provide the finest, most advanced
cancer care in the region.

Stuart K. Markowitz, MD
Chairman, Imaging Center

Interventional Oncology
Interventional oncology is a relatively new, ever-evolving field which lends itself to innovation. Our section
strives to provide our patients with the best opportunity to benefit from their cancer therapy by keeping abreast
of these innovations, and using them cautiously.

In the past year, we have begun using drug-eluting beads in many of our liver chemoembolizations. These
beads are infused with doxorubicin in the pharmacy, and are then injected subselectively into the arteries of the
tumor bed via an angiographic catheter, where they lodge and elute doxorubicin directly into the tumor bed
over a two-week period. The concentration in the tumor bed is quite high, while the amount of drug getting
into systemic circulation is quite small. The result is fewer side effects and what appears to be overall an
improved rate of response.

The interventional oncology team has grown in number and experience this year with the addition of two new
colleagues who come to us with a wealth of experience at other institutions. Pat Malloy comes to us from the
University of Maryland where he had a large experience in minimally invasive techniques for treating cancer.
Among other things, he joins Jack Foster as an expert in radioembolization. Bob Spillane brings experience in
chemoembolization as well as image-guided ablative therapies from his practice in San Diego.

We are very pleased with the continued collaborative approach to treating cancer at Hartford Hospital, most
recently enhanced by the addition of another multidisciplinary tumor board, this for GI malignancy.

J. John Straub, MD
Interventional Radiology
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Gynecologic Oncology
Physicians from the Division of Gynecologic Oncology provide comprehensive care for patients with gynecolog-
ic cancer and their families, working in collaboration with medical and radiation oncology as indicated. LaKisha
Mobley, APRN joined our division this year, and we are currently recruiting a fourth physician. We actively par-
ticipate in clinical trials offered by the Gynecologic Oncology Group (GOG), the only National Cancer Institute
(NCI) funded cooperative group dedicated exclusively to women with gynecologic cancers. At any given time 12-
15 trials are available to our patients. Approximately 30 women participated in GOG clinical trials this year. Susan
Zahorodni RN, Cancer Clinical Research Office, coordinates patient care among the physicians involved with this
project. These research projects truly reflect the team effort involved in cancer research at Hartford Hospital.

Amy K. Brown, MD, MPH has developed a robust robotic surgical program in gynecologic oncology. She per-
forms 10-12 robotic surgeries monthly. The minimally invasive surgical program spearheaded by Dr. Brown has
relevance for those women with endometrial, early stage ovarian, and cervical cancers, as well as women desir-
ing prophylactic surgery for hereditary predisposition to gynecologic and breast malignancies.

In addition to seeing patients at 85 Seymour Street, the Gynecologic Oncology Division looks forward to seeing
patients at the Hartford Hospital Women’s Health Office in Glastonbury in the fall of 2009.

The success of our division at Hartford Hospital is due to the close collaboration among a variety of dedicated
cancer researchers. Our clinical volume continues to grow. We have a gynecologic oncology tumor board that
meets twice monthly. The departments of medical oncology, radiation oncology, radiology, and pathology regu-
larly attend this clinical, research, and educational session to provide extremely well-coordinated patient care.

Amy K. Brown, MD, MPH
John L. Currie, MD, JD 
LaKisha Mobley, APRN
Joel I. Sorosky, MD
Gynecologic Oncology

Cancer Genetics
The family history should not be overlooked when planning the treatment and management of a patient with can-
cer. Cancer genetics is an important part of cancer management. Approximately 5-10% of all breast, ovarian and
colon cancer is hereditary. Significant hereditary characteristics include cancer under the age of 50; bilateral can-
cers or multiple primaries in the same individual; associated cancers such as breast and ovarian, or colon and
uterine cancer; and multiple affected family members in multiple generations. Ethnic background may be impor-
tant as well. Individuals in the Ashkenazi Jewish population, for example, have a somewhat higher chance of
hereditary breast and ovarian cancer. Both the maternal and paternal family histories are relevant.

Genetic counseling is available to those persons with cancer and/or other extended family members. The consul-
tation consists of reviewing a detailed family history, discussing the principles of hereditary cancer, and an indi-
vidual risk assessment for a hereditary cancer syndrome. Patients considering testing receive information regard-
ing the risks, benefits, and limitations of genetic analysis. Participation in available research protocols is also
encouraged.

Hartford Hospital’s Helen & Harry Gray Cancer Center and its associated physicians and nurse practitioners pro-
vide genetics counseling and testing for patients felt to be at risk for hereditary cancers. For selected patients, the
Hereditary Cancer Program of the Division of Human Genetics, University of Connecticut Health Center, is
involved in this effort, as well. 

Andrew L. Salner, MD FACR
Director, Helen & Harry Gray Cancer Center
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Integrative Medicine
Integrative Medicine officially became part of the Cancer Program in October 2008. Marcia Rothwell retired as
Director in July of 2008. We are indebted to her innovative thinking, which was responsible for establishing the
Department. Over the past ten years it has become a valuable resource at Hartford Hospital. Susan Bisbee-White,
L.Ac. is the new Director. She looks forward to furthering the scope of Integrative Medicine within the Cancer
Center and the entire Hartford Hospital system. Our involvement in the Cancer Wellness Support Series was fan-
tastic and we hope to continue this beneficial service.

REIKI 

is a very gentle, soothing touch therapy that is calming and can help decrease pain and some of the side effects
of cancer treatment, especially fatigue. Nine Reiki volunteers are dedicated to the Radiation Oncology and
Hematology Oncology Departments and have provided 584 Reiki sessions this past year. We are now recruiting
and training Reiki volunteers for the new Avon Cancer Center. Reiki classes are also available for patients and their
families twice a month at Hartford Hospital.

MASSAGE THERAPY

offers many benefits to oncology patients including pain relief, anxiety reduction, improved sleep, and an overall
sense of well-being. Oncology patients have been coming in regularly this year with great results.

ACUPUNCTURE

is a useful adjunctive therapy for oncology patients. Patients have been treated for GI disturbances, neuropathy,
hot flashes, pain and stress reduction. Our acupuncture/acupressure Cancer Wellness Support Series was very well
attended. Participants learned acupressure points to help themselves and also experienced auricular (ear)
acupuncture.

ART FOR HEALING

is a vehicle for self-discovery and healing. Our Artist-in-Residence and Creativity Coach volunteers worked with
74 Oncology inpatients on Bliss 5 and 13 Patients in the Cancer Center. No prior experience is necessary and the
patients often gain healing insight from the process.

TAI CHI

instructors continue to participate in the Cancer Center’s New Beginnings program. The goal is to provide breast 
cancer survivors with another option to reduce stress and rebuild stamina after their cancer treatment journey.

YOGA

was showcased in the Cancer Wellness Support Series this past year. This tool is useful to create a more relaxed
body and mind.

GUIDED IMAGERY

is a form of relaxation/meditation using guided images and the imagination. This has been offered over the years
to inpatients, but was more recently showcased in the well-attended Cancer Wellness Support Group as well as
the Oncology Wellness Workout on CB5.

Susan Bisbee-White, L.Ac.
Director
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Neurological Oncology
Neuro Oncology provides a full range of services to patients with brain tumors and for cancer patients with neu-
rological symptoms. Patients with primary brain tumors receive comprehensive care and treatment from a multi-
disciplinary team comprised of physicians from Neurosurgery, Radiation Oncology, Medical Oncology and Neuro
Oncology, and Social Workers to help with their complex needs. Patients with systemic cancer are assisted with
pain management, and diagnosis and treatment of neurological problems related to cancer and its management.
Additional help with coping is provided by our Brain Tumor Support Group. The Annual Fred Cohen Memorial
Symposium provides health professionals, patients and families information on novel therapies for brain tumors
and supportive and palliative care.

Our neurosurgeons use state-of-the-art technology, with a computer-assisted navigation system (Brain Lab) to pre-
cisely define the tumor and minimize the damage to the normal brain during surgery.

The Radiation Therapy Department offers innovative techniques, such as IMRT and Trilogy, a new radiosurgery
system for treatment of primary and metastatic brain tumors.

Dr. Alexandra Flowers, one of only two trained Neuro Oncologists in Connecticut sees over 100 patients with 
primary brain tumors per year, and also patients with metastatic disease. She has set up new treatment protocols
for patients with newly diagnosed and recurrent malignant gliomas and for patients with brain metastases from
systemic cancer. Dr. Flowers is board certified in Neurology, with Neuro Oncology training at the M.D. Anderson
Cancer Center in Houston.

Alexandra Flowers, MD
Neuro Oncology

Pain Management/Anesthesia  
The Anesthesia Pain Service consults each year on a number of oncology patients with difficult pain problems.
The role of the service has primarily been one of caring for patients who have required implantable delivery sys-
tems to provide analgesics directly to the neuraxis (into the spinal canal or epidural space). These patients have
failed to achieve adequate analgesia or may suffer unacceptable side effects from simpler pain control regimens.
Patients, whose pain is inadequately controlled with oral narcotics, can be cared for at home with visiting nurse
assistance even though a narcotic or local anesthetic is being continually delivered into the spinal canal. The
Anesthesia Pain Service and the home health care agency maintain contact with the patient and monitor the effec-
tiveness of the implanted delivery system so that the patient can be as independent as possible.

Palliative care plays a critical role whenever a patient needs more services than can be provided at home. State
of Connecticut regulations covering the scope of nursing practice preclude caring for patients with spinal or
epidural catheters in a nursing home. The palliative medicine consult service is a valuable resource for these
patients with pain and other needs. It is hoped that regulatory changes can be made to allow for more flexibility
in placement of patients with spinal delivery systems.

Other interventional procedures include neurolytic blocks (involving permanent destruction of a nerve) such as a
celiac plexus block, and a variety of simpler techniques (such as epidural steroid injections) that are used com-
monly in patients with benign chronic pain. The Anesthesia Pain Service is always available as a resource when
its services are needed, and during the past year has added two experienced pain practitioners to further enhance
our service.

Adam Fischler, MD
Anesthesia Pain Service
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Pain Management/Pharmacy
The Pharmacy Pain Control Service at Hartford Hospital has had a challenging year. We saw 1284 patients for
pain relief or symptom control such as nausea and vomiting. The majority of these patients were inpatients.
However, we also saw outpatients in both Radiation-Oncology and Hematology-Oncology Services. 

During this past year we also provided in-service education programs to physician, mid-level practitioner and
nursing staff. Medical residents were lectured on basic pain management as well as advanced pain management
in collaboration with the Palliative Medicine Service. We have had medical students and medical residents from
the University of Connecticut School of Medicine rounding on the service as well as pharmacy students from the
University of CT School of Pharmacy. This year we had pharmacy students from Puerto Rico and France who
received training during the month long rotation. The Pain Management Service is a separate but integral part of
the Palliative Medicine Service. Our goal this year is to continue training more of the pharmacist staff as Pain
Management Consultants. 

Richard Gannon, Pharm. D.
Department of Pharmacy Services

Pathology and Laboratory Medicine
The Department of Pathology and Laboratory Medicine has18 board-certified pathologists (MDs) and two PhD
laboratory scientists with expertise in oncologic pathology of all organ systems. These physicians and laboratory
scientists are involved in the diagnosis, staging, and prognostic assessment of all cancer patients seen at Hartford
Hospital, as well as numerous research studies in tumor pathology. There continues to be an active pathology
post-graduate training program at Hartford Hospital with a total of 17 residents and fellows. The Department of
Pathology supports the cancer program by co-sponsoring general surgical, breast, pediatric, gastrointestinal, gyne-
cologic, thoracic, and urology tumor boards.

Departmental pathologists participate in national cancer study groups including the National Surgical Adjuvant
Breast and Bowel Project (NSABP), the Gynecologic Oncology Group (GOG), and the Children’s Oncology
Group (COG).

In the Hartford Hospital Molecular Pathology Laboratory, Drs. Laila Mnayer and Jonathan Earle are in the process
of instituting molecular testing for EGFR gene mutations/amplification and KRAS mutations. The information pro-
vided by these tests will be used to assist clinical oncologists in selecting appropriate treatment modalities for
patients with lung and colon cancer. It is highly likely that similar molecular tests will be developed at Hartford
Hospital in the near future to help direct treatment strategies for tumors in other organ systems.

The Pathology Department is proud to collaborate with the Moffitt Cancer Center (Tampa, FL) on their Total
Cancer Care (TCC) initiative. Beginning in August, tumor tissue has been collected from participating patients dur-
ing surgery. These “biospecimens” are then shipped to Moffitt where sophisticated molecular techniques are used
to identify unique molecular “signatures” that will hopefully direct “personalized” therapy in the future.  

Richard Muller, MD
Director, Anatomic Pathology 
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/Multidiciplinary Program
Development/

innovations in care
The hallmark of comprehensive cancer care is the

multidisciplinary approach.  Medical team members

including nurses, social workers, research staff, and

others permit the development of individually tailored

treatment and support plans that best suit patient and

family needs.  Inherent in this approach is the need

for coordination of care and collaboration and com-

munication among team members.  The Helen & Harry

Gray Cancer Center team has developed site specific

centers to further advance multidisciplinary care. Our

comprehensive breast care program, the Partnership

for Breast Care provides a coordinator to assist

patients or referring physicians with timely access to

surgical consultation or imaging services such as 

digital mammography, breast MRI, and stereotactic or

MRI-guided biopsy.  This program oversees breast

cancer outreach to the medically underserved includ-

ing mobile mammography; a weekly conference

where 30-50 team members discuss challenging

cases and develop consensus; comprehensive servic-

es including surgery; sentinel node biopsy; radiation

and medical oncology; plastic and reconstructive 

surgery; genetics counseling/testing; psychological

support; CHESS, a web-based information and sup-

port system; cancer clinical treatment trials; high risk

programs; quality of life research; and many other

comprehensive programs have been developed for

other cancers, including: GI, thoracic, prostate, and

gynecologic neoplasms.  

24

A multidisciplinary team at the surgi-
cal tumor board is shown discussing
a case. The team includes medical
oncologists, radiation oncologists,
surgical oncologists, clinical trial nurs-
es, pathologists, plastic surgeons,
nutritionists, interventional radiolo-
gists, and radiologists.
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EMILY F. FRITTS SYMPOSIUM
The Cancer Program organized this yearly symposium with the guiding principle being to offer a program
that will enrich the lives of cancer patients. The family of Emily Fritts generously established this fund in her
memory. Emily loved gardening, and the first annual program was held in May, 2005 featuring two motiva-
tional speakers. Subsequent guest speakers have included: Susan Bauer Wu, RN/PhD; the English Lady,
Maureen Haseley-Jones; WRCH radio host Allison Demers and flower arranger Anthony Ward. The third
annual symposium held on April 22, 2008 at the Wallace Stevens Theater, featured an evening with Nancy
Slonim Aronie, author and NPR commentator. 

THE FRED COHEN MEMORIAL SYMPOSIUM
The second annual Fred Cohen Memorial Symposium, “Malignant Gliomas: Advances in Treatment &
Support” for health care professionals and “Managing Life with a Brain Tumor” for patients was held in
November 2008. Presentations were given by Hartford Hospital faculty and by distinguished guest speakers
Henry Friedman, MD from Duke University Medical Center and Noreen Leahy, NP from Massachusetts
General Hospital.

THE MARY MULREADY SULLIVAN ONCOLOGY SYMPOSIUM
The Mary Mulready Sullivan Oncology Symposium is our major Cancer Program educational symposium for
health care providers, offered in the spring each year. This past year our 19th annual symposium entitled,
“What’s Old Is New” focused on the many issues associated with Geriatric Oncology. Distinguished speak-
ers from the National Institute on Aging and Institute for Advanced Studies in Aging in Geriatric Medicine,
the School of Nursing at Yale, New York University’s Hartford Institute for Geriatric Nursing and the Institute
of Living presented on the existing and novel strategies in the management of the unique needs of older
patients with cancer.

CELEBRATE LIFE AT HARTFORD HOSPITAL 
This program, organized by the Cancer Program, is held annually
the second Sunday in June to celebrate cancer survivors month.
Now in its 18th year, this celebration of life has grown in popular-
ity – over 1,000 attendees – such that it outgrew available space
on the Hartford Hospital campus and is now held indoors in a
spacious, air-conditioned facility at the Learning Corridor. This
year the featured speaker was breast cancer survivor Marlene
Haney, mother of local TV personality Scot Haney, our Master of
Ceremonies. The program also featured
musical entertainment by David M.
Bailey, an 18-year brain tumor survivor.
This is one of the largest cancer survivor
celebrations in the Northeast.
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Surgical Oncology
After more than a year of planning, a Division of Surgical Oncology was established within the Department of
Surgery at Hartford Hospital on July 1st 2008. The Division of Surgical Oncology represents the surgical branch
of the Helen & Harry Gray Cancer Center. Dr. Robert Piorkowski and Dr. Ramon Jimenez are the first members
of the Division of Surgical Oncology. In addition to patient care, the Division of Surgical Oncology runs the
Hospital’s Tumor Board Conference and Cancer Committee, and participates in the Partnership for Breast Care.

During its initial six months of operation, the Division of Surgical Oncology has been very successful. Judging by
the increasing number of new referrals, the Division has been well received by the medical community at Hartford
Hospital and in the Greater Hartford area. A new office at the Medical Office Building (85 Seymour St.) is in plan-
ning stages, and satellite offices are already operating in Avon, Glastonbury, West Hartford, Wethersfield and
Windsor.

The Division of Surgical Oncology offers multidisciplinary care to patients with cancer. Common referrals are for
breast cancer, sarcoma, GI malignancies, melanoma and other skin cancers. Dr. Piorkowski has a special interest
in head and neck tumors including thyroid disease. Dr. Jimenez has a special interest in tumors of the pancreas,
liver, stomach and esophagus. 

The Partnership for Breast Care and the Brownstone Clinic continue to meet the needs of the Greater Hartford
Community by providing state of the art multidisciplinary, patient-centered care to patients with breast disease.
This year, Drs. Rochelle Ringer and Nirupama Anne were added to the staff of highly skilled professionals provid-
ing cutting-edge, therapeutic options for patients diagnosed with breast cancer.

Hartford Hospital continues its leadership in minimally invasive breast procedures that allow early diagnosis and
options for tissue-sparing surgeries. Sentinel node biopsy continues to be the standard procedure for the evalua-
tion of axillary lymph nodes in the management of breast cancer.

This year also saw the creation of the Division of Colorectal Surgery. The members of this division continue to be
recognized as national leaders in the minimally invasive treatment of colon cancers and Hartford Hospital 
continues to have one of the largest case loads of laparoscopic colon procedures in the nation.

The Division of Thoracic Oncology continues to evolve, working collaboratively with the members of the
Division of Cardiovascular and Peripheral Vascular Surgery as well as with the Departments of Interventional
Radiology, Radiation Oncology, Medical Oncology and Pulmonology to provide state-of-the-art, patient-centered
treatment for patients diagnosed with tumors of the thorax (lungs, bronchi, esophagus and mediastinum). The
Multidisciplinary Conference has grown to include members from the community and continues to be well
attended.

STATISTICAL INFORMATION
There were 490 new cases of breast cancer diagnosed this past year with 464 patients undergoing operative pro-
cedures. Only 96 women underwent total or modified radical mastectomies, with the majority undergoing breast
conservation procedures. The use of new multi-modality techniques has positively impacted the achievement of
early diagnosis of breast cancer and the use of sentinel lymph node mapping has greatly decreased the need for
extensive axillary dissection. This year, 133 sentinel lymph node biopsies were performed at Hartford Hospital

One hundred and seventy-eight new cases of cancers of the colon and rectum were evaluated at Hartford Hospital
this year. Of those, 118 colorectal operations were performed. Hartford Hospital continues to be in the forefront
in the performance of minimally invasive resection techniques in the management of both benign and malignant
disorders of the colon. Twenty-one new cases of esophageal cancer were evaluated at Hartford Hospital with only
five undergoing surgical procedures. This continued decline in number of operative procedures is clearly an indi-
cation of better staging of cancers to limit operations to those who would most benefit from surgical intervention.
Twenty-eight new cases of gastric cancer were evaluated of which 14 underwent surgical procedures.  Thirty-eight
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/Trilogy/

innovations in care
Trilogy is a powerful and extremely precise tool

which facilitates, along with planning computers,

simulation, and a talented multidisciplinary treatment

team, the most advanced stereotactic radiation treat-

ment program in our region. The Trilogy linear accel-

erator is capable of Intensity Modulated Radiation

Therapy (IMRT), Image Guided Radiation Therapy

(IGRT), and Stereotactic Radiation Therapy (SRT),

where extremely precise and highly focused powerful

beams can successfully treat focal tumors in the

brain, spine, liver, or lung. We have excellent experi-

ence in managing brain tumors, both benign and

malignant, utilizing this technique. Smaller lesions

can be treated in one treatment; generally a head

frame is temporarily attached to the skull for the day

to facilitate this highly precise therapy. Multiple frac-

tion treatments are sometimes used depending on

the size and location of the tumor, and a non-invasive

head immobilization system is used with plastic

mask device. Body therapy requires body and breath-

ing fixation techniques to assure accurate treatment

delivery. A feature of Trilogy is the very rapid dose

rate, which results in greater patient comfort and

higher precision due to a more rapid dose delivery

system of about 20-30 minutes compared to “knife”

and other systems which commonly take 2-4 times

that amount of time for treatment delivery.

Multidisciplinary treatment team positions patient for
treatment.  Treatment team includes neuro-oncologist,
radiation oncologist and radiation therapists.  Other
members of the team include dosimetrists, radiation
therapy nurses and medical physicists.

27
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new cases of cancer of the head and neck were evaluated and treated this past year.  In addition, there were 44
new cases of thyroid cancer, six new cases of cancer of the oral cavity (tonsil 5, gum 1) and 26 new cases of pha-
ryngeal cancer (tongue 8, mouth 9 and pharynx 8).

The number of cases of cancer of the lung showed a slight decrease to 196 this year.  Of those, 52 patients under-
went surgical resection.  Again, the use of more accurate staging of unresectable or incurable disease seems to
have had an impact on the number of surgical procedures performed.  Finally, 52 new cases of pancreatic can-
cer were evaluated and 14 patients underwent surgical resection.

Orlando C. Kirton, MD, FACS, FCCM, FCCP
Director, Department of Surgery

Marilyn A. Folcik, RN, MPH, CPHQ
Assistant Director, Department of Surgery

Urologic Oncology
The Urologic Oncology Program at Hartford Hospital continued to hold its position in 2008 as a nationwide
leader treating all urologic malignancies. The program continues to rank in the top ten nationally in the number
of minimally invasive prostatectomies, nephrectomies, and partial nephrectomies performed annually.

In 2008, our team performed 430 robotic prostatectomies compared to 383 in 2007.  A meticulous database is
used to track and analyze surgical and quality of life outcomes regularly with our results often presented at region-
al and national meetings. In concert with the H. Lee Moffitt Cancer Center & Research Institute, Hartford Hospital
is currently collecting tissue for molecular research.  We are very proud to have provided more prostate speci-
mens than any other institution in the first month of the study.

Already a nationally recognized leader in laparoscopic partial nephrectomies, the past year has seen the regular
use of robotic surgery to perform partial nephrectomies as well.  Robotic surgery has enabled our surgeons to per-
form even more complex partial nephrectomies, curing our patients of kidney cancer while optimizing postoper-
ative renal function. 

Radical cystectomy and urinary diversion for bladder cancer is very complex surgery with significant quality of
life issues for our patients. Our surgeons were some of the first to perform this surgery robotically in 2002 and
have been performing these procedures regularly at Hartford Hospital since 2004. Operative times are now com-
parable to open traditional surgery with the lower blood loss, quicker recovery, and improved cosmesis typically
seen with minimally invasive surgery.

Hartford Hospital has also shown that robotic surgery is an excellent application for distal ureterectomy for ureter-
al cancer. We currently have the largest single institution experience in performing robot-assisted laparoscopic
distal ureterectomy.  Preliminary results demonstrate excellent outcomes with low complication rates.

Active staff recruitment, new experimental protocols, and procurement of further minimally invasive surgical
equipment ensure Hartford Hospital’s position as a center of excellence for urologic oncologic care.

Joseph Wagner, MD 
Division of Urology

Valerie Gallo, MPH
Program Coordinator
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/Avon Cancer Center/

innovations in care
In late summer 2008, the Helen & Harry Gray Cancer

Center – AVON opened on Fisher Drive.  This beautiful,

easily accessible new satellite facility, an addition to our

Hartford Hospital Cancer Program, provides convenient

access to cancer treatment for residents of the

Farmington Valley, Litchfield County and surrounding

regions.  The Center was designed to provide compre-

hensive cancer care utilizing multiple modalities and

clinical disciplines.  The Radiation Oncology Department

combines the finest technical radiation therapy treat-

ment available for nearly all situations requiring external

beam radiation therapy.  A Varian Clinac iX linear accel-

erator provides Intensity Modulated Radiation Therapy

(IMRT) and Image Guided Radiation Therapy (IGRT) uti-

lizing kv imaging.  A CT scanner provides state-of-the art

imaging for radiation simulation and treatment planning.

In addition to radiation therapy, the Center provides

medical oncology (Oncology Associates, PC), nutritional

and social service counseling; and educational/confer-

ence space for cancer support groups and other com-

munity programs.  A Cancer Center Boutique that offers

selected products needed by cancer patients is planned

for late spring 2009.

Facility includes Radiation Oncology and Medical
Oncology services for area residents.  Other services avail-
able at this beautiful and easy to reach facility are gyne-
cologic oncology, surgical oncology, psycho-oncology,
cancer clinical research, cancer genetics, nutritional and
social service counseling, integrative therapy, and educa-
tional resource room, community conference room and a
specialized Cancer Center Boutique.
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Brain Tumor Support Group 
Our monthly Brain Tumor Support Group meetings are open to patients who have been diagnosed with a pri-
mary brain tumor and their caregivers. The purpose of the group is to provide emotional support and resource
information to people in the community who are dealing with the often profound impact of a brain tumor diag-
nosis and treatment. Through mutual support, shared insight, and information exchange, participants often
report feeling increased hope and an enriched quality of life as they face their unwelcome situation. Being part
of this unique peer social network helps alleviate the tremendous strain of adjusting to a “new normal.” 

Hillary Keller, LCSW
Support Group Facilitator

Young Women’s Cancer Support Network
In our experience, many cancer survivors have special needs and interests. They are eager to connect with oth-
ers and enthusiastic about learning the latest cancer information. They gain strength from discovering what oth-
ers have faced and what strategies others have used during their cancer journey. For all of these reasons we
offer a Young Women’s Cancer Support Network

This group meets on the third Thursday of each month. This support network is dedicated to the unique issues
of young women in their 20’s, 30’s and 40’s with any type of cancer. Participants will have the opportunity to
share questions and concerns. Educational information, resources, and guest speakers will also be offered.

We look forward to working with young women with cancer to meet their need for connection, education and
support.

Charmain Ali, LCSW
Support Group Facilitator

According to the American Cancer Society, there are more than 10 million cancer survivors in the United

States today. More patients are returning to their pre-treatment routines feeling anything but normal and

often medically underserved. Life after cancer treatment can bring a mixture of joy and uncertainty. Many

patients feel supported during treatment, but once treatment has ended, they feel they have entered a com-

pletely new world. This new world can be filled with unexpected physical and psychosocial challenges.

Hartford Hospital offers many unique survivorship programs. As part of the NCCCP Survivorship

Subcommittee, we are developing a survivorship package tailored to meet the specific needs of our cancer

survivors to improve the continuity of health care, reduce cancer-related morbidity, reduce post-treatment

anxiety, and improve the quality of life and well-being of the navigated cancer patient. We are working to

develop treatment plans, treatment summaries, and a cancer survivorship care plan to address these needs.

The Lance Armstrong Foundation (LAF) has selected Hartford Hospital as the recipient of one of eight nation-

al community grants to develop a unique resource program for breast cancer survivors. Hartford Hospital is

the only site in New England to be selected for this important work. The program will help breast cancer

survivors lead healthy and fulfilling lives.

The time following active treatment is often the most difficult for survivors, as many concerns may arise.

Common concerns for patients relate to physical changes in their bodies, worries that their illness may return

and financial difficulties relating to their care. Staff at Hartford Hospital’s Gray Cancer Center will develop

a unique Survivorship Patient Navigator program which will help patients and families with a treatment

summary and care plan to address these concerns.

Hartford Hospital was selected as a grantee following a rigorous, competitive review by a LAF-appointed

committee. The committee chose Hartford Hospital, as it demonstrated considerable potential to develop a

program that will significantly improve the quality of life for breast cancer survivors. The three-year,

$150,000 grant will help expand the Hospital’s existing survivorship programs.
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Focus on Healing 
The Lebed Method is a gentle medically-based exercise program with emphasis on movement to music designed
especially for cancer survivors. Two physicians and a dance movement specialist created the original program in
1980 to help breast cancer survivors to have a better quality of life. The Lebed Method is offered as a therapeu-
tic recovery program in over 600 hospitals and centers worldwide

It is fun and effective for any fitness level. Benefits of the Lebed Method exercise may include increased range of
motion, release of frozen shoulder, reduced risk of lymphedema, reduced swelling, reduced depression, improve-
ment in self-image, assistance with balance and provision of a supportive environment. Sessions were held week-
ly for six weeks by Sharon O’Neill Mulcahy, MS.MA, DMT, CLM. Sharon a breast cancer survivor, was treated
here at Hartford Hospital. 

American Cancer Society Patient Navigator
The American Cancer Society’s Patient Navigator helps to identify the obstacles that may prevent patients from
accessing critical programs and services, and is then able to proactively help address some of these complex 
situations. The Navigator, in collaboration with members of the cancer clinical team, connects patients to infor-
mation and existing resources provided by the American Cancer Society, Hartford Hospital, and in the communi-
ty, with the goal of optimizing patient outcomes, especially for the newly diagnosed and medically underserved.
In addition to information and resources, the navigator may refer persons to American Cancer Society programs,
which include the following:

LOOK GOOD FEEL BETTER: Workshops conducted by volunteer cosmetologists who teach women how to
cope with skin changes and hair loss using cosmetics donated by the cosmetics industry.

ROAD TO RECOVERY: Free transportation to and from treatments as available through volunteer drivers.

REACH TO RECOVERY: Personal support that matches breast cancer patients with breast cancer survivors.

Mary Ann Vanderjagt,
American Cancer Society Patient Navigator

New Beginnings Support Group
New Beginnings, now in it’s seventh year and the first of its kind in our area, is our six-week support and educa-
tional program for women after finishing cancer treatment. The goal is to assist women in re-establishing healthy
and achievable nutritional habits and life-coping activities. This multidisciplinary group is facilitated by our
Registered Dietitian in a supportive environment, and complemented by certified instructors in the areas of Tai
Chi, Exercise and Yoga. The small group size allows women to share their nutritional concerns and have a better
understanding of how to interpret current nutritional recommendations. An Oncology Social Worker addresses
the fear of reoccurrence and challenges that develop as a result of cancer. This year a class on coping with stress
through art therapy was added, which is successful according to the attendees’ positive evaluations. 

Ann Zogbaum, RD
Support Group Facilitator

Ovarian Cancer Support Group
The ovarian cancer support group is unique in its structure and history. It is the only group in Connecticut that is
committed to education and support for women with ovarian cancer. The group focuses on meeting the diverse
and challenging needs facing women with this diagnosis.

Over the past year, the monthly group has focused on issues related to coping with treatment, disease recurrence
and options for clinical trials. At least three times a year, the group collaborates with other support groups to offer
educational programs for all women with cancer. This enables women with all types of cancer to find support and
strength through education and peer support.

The group attracts women from all over the state who come together to identify issues and concerns regarding
prevention, early detection and comprehensive caring to women with an ovarian cancer diagnosis.

Marcia Caruso-Bergman, RN, AOCN, APRN
Support Group Facilitator
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Prostate Cancer Support Group
The group meets the first Thursday evening of every month with 50-100 in attendance. It features a speaker for
the first hour followed by breakout discussion sessions. The support group’s mission is education, support and
problem solving for the members and the group continues to grow with 30 new members this year. 

This past year, attendance increased at breakout discussion groups. The group completed seventeen years of serv-
ice to the community with an anniversary program, “Laughter for Life,” featuring local standup comic, Linda Belt.
Two major events, the 8th Reluctant Brotherhood Golf Tournament held on June 18th at Goodwin Park and the
3rd Annual Run/Walk for Prostate Cancer on September 8th at Riverside Park, Hartford were notable events of the
year. Our 2009 support group programs will include: Q&A with physicians; an ED update; “Whats, Whys,
Whens” of Radiation Therapy; and managing the ups and downs of living with prostate cancer. 

Margaret A. Garrison, APRN, BC
Support Group Facilitator

Advanced Prostate Cancer Support Group 
In July, this group celebrated its fifteenth year of continuous service to men coping with the symptoms and treat-
ment of chronic prostate cancer. Nationally-recognized speaker, Dr. Charles “Snuffy” Myers, a prostate cancer sur-
vivor and medical oncologist specializing in advanced prostate cancer addressed our members about living well
while combating this disabling disease. Over 90 people attended the dinner celebration; comments were provid-
ed by Jeff Flaks, Executive Vice President & COO, Hartford Hospital; Dr. Andrew Salner, Director, Helen & Harry
Gray Cancer Center; and Dr. R. James Graydon, a urologist and long time supporter of this group. The group’s
round table discussion format allows men to “bring to the table” innovative ideas for managing symptoms. 

Carole B.C. Fox, CURN
Support Group Facilitator

Spousal Prostate Cancer Support Group
The spouses of prostate cancer patients meet every two months during the same time period that their spouses
attend the prostate cancer support group break-out sessions. These women discuss issues related to prostate can-
cer diagnosis, treatment, symptom management and psycho-social support, which have an impact on them as
well as their spouses. Facilitators assist women in the exchange of ideas, and group members often collaborate
outside of the group meetings for follow up between these group sessions.

Carole and Peg, the nurse facilitators, frequently poll group members to assess their needs in order to tailor these
sessions around the numerous issues as a result of prostate cancer diagnosis and treatment. 

Margaret A. Garrison, APRN, BC
Carole B.C. Fox, CURN
Support Group Facilitators
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philanthropy
The commitment of caring supporters has helped Hartford Hospital
provide solutions to some of the most important health care needs
of those we serve. Nowhere is that more evident than in the
Hospital’s Cancer Program where charitable gifts play a critical
role in helping the Helen & Harry Gray Cancer Center sustain its
leadership in providing innovative care to our region. Many of the
innovations referenced in this publication – from patient and pub-
lic education and mobile mammography to robotic surgery and
other state-of-the-art technologies – have been supported through
philanthropy. Gifts also have been made in honor of the compas-
sionate caregivers at the Helen & Harry Gray Cancer Center. 

The following funds are a few examples of cancer programs and
services made possible by the generosity of our community: 

BREAST HEALTH OUTREACH AND EDUCATION FUND supports our
mobile mammography program, giving greater access to screen-
ing mammograms to those who might not otherwise have them.

THE CANCER PATIENT & FAMILY ASSISTANCE FUND based on need, social
workers help identify patients and families for whom a limited
grant to help with a life necessity, such as a heating or electric bill,
may make a world of difference.

EMILY F. FRITTS MEMORIAL FUND supports expenses related to present-
ing the annual “Emily Fritts Memorial Symposium” that focuses on
enriching the lives of patients. 

THE FRED COHEN FUND supports expenses related to presenting an
annual “Fred Cohen Memorial Symposium” focusing on palliative
medicine and advancements or research related to glioblastoma
or other areas of neurological oncology.

THE HELEN & HARRY GRAY CANCER CENTER FUND makes possible many
of the amenities for patients and families as well as many of our out-
reach programs for patients, families, and the public we serve. 

HEUBLEIN FUND helps make available access to educational oppor-
tunities for Cancer Program staff, allowing nurses, dietitians, phar-
macists, physicians, and others to travel to meetings or education-
al opportunities that help to bring new skills to our patients. 

MARY MULREADY SULLIVAN ONCOLOGY FUND helps make possible the
annual Mary Mulready Sullivan Oncology Symposium, widely
attended by nurses, physicians, and other healthcare providers
from Connecticut and surrounding states. 

RADIATION THERAPY & ONCOLOGY FUND helps make possible the
acquisition of equipment or communications instruments for our
Cancer Center programs.

REVEREND JAMES R. BLANNING FUND through the funds donated in
memory of Reverend Blanning, nursing staff have been able to attend
educational programs related to Palliative Care and End-of-Life.

WINKLER FUND provides for the education and development of 
oncology nurses through attendance at local and national Oncology
Nursing Society conferences and other educational opportunities.

Helen & Harry Gray
Ramani and Louise D. Ayer 
Family Foundation

Harry E. Goldfarb Family 
Foundation

Stacy R. Nerenstone, MD and 
Morton L. Weinstein

Oncology Associates
Debbie and Roger Klene
Nancy and Bill Trachsel
Anna and David Clark
Doug and Mary Russell
Bill and Kim Thomson
Alan and Marilyn Schwedel
H. Andrew Schwedel
Vernon D. & Florence E. Roosa
Family Foundation

Mary and Joe Sargent
James H. Torrey
Dona and Roland Young
Mr. and Mrs. Eric Zachs
Richard Garmany
Allyson L. and Andrew E. 
Caputo

CASLE Corporation
William J. Aberizk, MD
Dr. and Mrs. W. Jeffrey Baker
Dr. and Mrs. Lawrence S. 
Carlton

Ellen and Richard Cartun

Mr. and Mrs. John Casagni
Mr. and Mrs. John A. Corroon
Mrs. J. Noyes Crary
Mr. and Mrs. George V. 
Defranzo

Beverly and Lyman Hamilton
The Hand Center
Stephen H. Hauser, MD
Ms. Mary Himelstein
Kim and Saul Himmelfarb
Mr. Fred Hollfelder
Hylant Group
Mrs. Joyce Hynes
Mr. and Mrs. Gyan K. Joshi
Mr. and Mrs. Marino Kain
Mr. and Mrs. Robert M. Levin
Deene Morris and Dale 
Thielert

Kevin A. and Valerie North
NRRON, Inc.
Mr. and Mrs. James Ramenda
Mr. and Mrs. Christopher J. 
Rohrs

Dr. and Mrs. Andrew L. Salner
Mr. And Mrs. Thomas Sargent
Mr. and Mrs. Irwin B. Singer
Drs. Raymond and Catherine 
Sullivan

Mr. Richard P. Sullivan
Mr. and Mrs. Gary R. Wilmarth

HELEN & HARRY GRAY 

Avon Cancer Center 

A shining example of gifts at work at Hartford Hospital is the
Helen & Harry Gray Cancer Center – Avon, which is featured in
the Radiation Oncology section. 

Philanthropy played a major role in extending the excellence of
the Hospital’s Cancer Program to the Farmington Valley in 2008.
Continuing gifts may be made to support the ongoing work of
the Center by calling us at (860) 545-1265 or visiting
www.harthosp.org/AnnualCampaign. 

We wish to thank the following donors whose leadership gifts
helped to make this vision a reality:



The Helen & Harry Gray Cancer Center

80 Seymour Street  P.O. Box 5037

Hartford, Connecticut  06102-5037

phone 860.545.3790

www.harthosp.org/cancer/


