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A Multidisciplinary Approach

Here you will meet some of your neighbors who have 

been treated at the Helen & Harry Gray Cancer Cen-

ter. Each individual’s cancer journey is unique, but our 

basic approach to treatment is the same: We bring a 

team together to provide the best possible treatment 

for each patient. The word “cancer” describes hun-

dreds of different diseases that affect various parts of 

the body. A multidisciplinary approach provides the 

most comprehensive diagnosis and treatment.  Phy-

sicians and other staff from virtually every hospital 

department are in some way involved in cancer care.  

Each patient requires a team of appropriate special-

ists, usually including a specialist surgeon, medical 

oncologist and radiation oncologist. Other specialists 

might include the site-specific expert such as a gas-

troenterologist or pulmonologist, as well as a patholo-

gist who interprets the biopsy, and a radiologist who 

provides appropriate imaging.



The team members meet with the patient and family to make personalized 

care recommendations following a weekly multidisciplinary case confer-

ence, where 20 to 50 specialists discuss the patient’s case and agree on how 

to manage it.  Potential research trials are discussed, as well as survivor-

ship initiatives to support the patient and family. Team members embrace 

collaboration, communication and coordination of care. This coordination 

is frequently enhanced by a patient navigator who ensures that the patient 

can enter and negotiate the health care system smoothly. 

Other clinicians and support staff are part of the team, including research 

and oncology nurses, social workers and pastoral care counselors, survivor-

ship staff and integrative medicine specialists. The primary care physician 

remains an integral part of providing the patient’s care. The patient and 

family are always the focus of this effort and remain actively involved. 

Sincerely, 

Andrew Salner, M.D.
Director, Helen & Harry  
Gray Cancer Center
Hartford Hospital

Donna Handley, M.A., R.N., B.S.N.
Vice President
Cancer Program
Hartford Hospital

For more information on what our 

center has to offer, go to 

www.hartfordhospital.org/cancer.  

Please know that our teams stand 

ready to help you and your loved 

ones at any time. You can contact 

the center with questions or con-

cerns, or make an appointment 

with one of our experts, by calling 

Cancer Connect at 860.545.6000. 
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Research That Heals 
The Helen & Harry Gray Cancer Center has one of the largest and 

most diverse clinical cancer research programs in Connecticut. 

The center provides access to more than 65 clinical trials. Each year, 

hundreds of patients take part in cancer treatment studies, quality-

of-life investigations and cancer communication research studies. 

Also, approximately 1,600 patients consent annually to participate 

in biospecimen research conducted in collaboration with the H. Lee 

Moffitt Cancer Center in Tampa. 

The center conducts more than $1 million in funded research and 

collaborates with organizations such as the Dana-Farber Cancer 

Institute, the University of Wisconsin, the Moffitt Cancer Center, 

the University of Connecticut, and Connecticut Children’s Medical 

Center. 

These affiliations benefit Connecticut patients by providing truly 

unique and nationally recognized studies not found elsewhere in 

the state and for which travel out of state is not required. The re-

search staff consists of a team of dedicated nurses, data mangers 

and physicians who support this cutting-edge program to ensure 

that patients have access to the latest and best care. For more infor-

mation about our research program and available clinical trials, go 

to the section at www.hartfordhospital.org/cancer.
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Nancy Staib:
A Story Of Survivorship



Sitting serenely and reading the paper on the porch in front of a pic-
turesque white bungalow, Nancy Staib’s poise and composure reflects her 
ability to adapt to, embrace and survive the tribulations of breast cancer. 
She’s the first to say that it took a team – friends and family members who 
stepped in to help when she needed it most.

“I’m really blessed. My kids are amazing. Every night my neighbors cooked. 
It was an unbelievable outpouring,” says Staib. “My neighbors are like my 
best friends.”

The day Staib received her diagnosis was the day she began looking toward 
survivorship. 

“From a negative diagnosis, it’s turned into a positive experience,” says 
Staib, who has experienced the true meaning of multidisciplinary care at 
Hartford Hospital. 

Dr. David Eisenberg, a surgical oncologist, discussed with Staib the staging 
of her cancer and her surgical options. She didn’t want a mastectomy, so he 
did everything he could to avoid it, but the tumor was larger than expected, 
and it could not be avoided. She was referred to Dr. Stacy Nerenstone, a 
medical oncologist, for chemotherapy to control the tumor’s growth before 
the procedure. Staib also met with Dr. Timothy Boyd, a radiation oncologist 
and together the two decided radiation was not in her best interest. Staib 
also met Dr. Orlando DeLucia, a plastic surgeon, who discussed her recon-
structive options. Throughout the process, Staib was able to call on Ann 
Zogbaum, a registered dietician, who offered advice on how to stay well-
nourished during treatments.

“I just focused on what I needed to do,” says Staib. “Everybody has been 
amazing.”

Staib received her treatments at the Helen & Harry Gray Cancer Center in 
Avon. While Hartford is close to her home, she appreciated the quiet atmo-
sphere and serene surroundings of the Avon location.

From her first surgery in May to her final treatment in January, it was, at 
times, a confusing road, so Staib joined New Beginnings, a wellness program 
for life after cancer. It is a six week program offered at the Helen & Harry 
Gray Cancer Center designed to help men and women learn more about 
stress management, healthy eating, manageable exercise, memory retention, 
available resources and moving on with their lives after cancer treatment. 

At New Beginnings, Staib was encouraged to make a survivorship appoint-
ment with Abigail DeLisa, APRN, who, in just one visit, helped make sense 
of everything that happened over the last year. Over the course of an hour, 
DeLisa provided an outline summary of all the procedures, reports, medica-
tions and details of Staib’s treatment for her to take home. 

“It’s nice to have everything in one place and for my kids to have,” says 
Staib. •
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Abigail DeLisa 
Cancer survivorship nurse and team member

 
Creating A Plan For Life After Cancer
In the days, weeks and even months following a final cancer treatment, a 
rush of emotions can overtake a patient, but the final treatment also marks 
a pivotal point in a patient’s life, when there is an opportunity to look to the 
future as a cancer survivor.

The Survivorship Program at the Helen & Harry Gray Cancer Center pro-
vides a comprehensive care plan to each survivor. During the initial visit, the 
patient, along with the patient’s family or caregiver, will receive a treatment 
summary, including a review of prescriptions and medical history. 

Patients also will receive information on healthy living, signs and symp-
toms of recurrence, potential late effects of treatment, assistance with  
coordination of care between primary care physicians 
and other specialists, information about support 
and wellness programs and assistance in setting 
goals for healthy living.

“This post-treatment care empowers pa-
tients,” says Abigail DeLisa, APRN and survi-
vorship nurse at Hartford Hospital. “What-
ever their needs are, I’m there to help them.”

Appointments last about an hour and 
can be a one-time visit, or patients can 
request a follow-up appointment or call to 
ask questions. DeLisa performs a physi-
cal exam, listens closely to concerns and 
provides patients with resources from 
smoking-cessation information to nutri-
tion education. Once patients receive 
their treatment summary and care 
plan, they can access their records 
through a secure online patient 
portal. 

“I say to patients: ‘I’m 
giving you a framework 
to optimize your health 
today,’” says DeLisa. 
“Patients are their own 
best advocates.” 
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Helen & Harry Gray Cancer  
Center Named NCI Community  
Cancer Center

Cancer patients who are treated in specialized community cancer 

centers live longer and have a better quality of life, according to re-

search conducted by the National Cancer Institute (NCI). To ensure 

that more Americans receive the highest-quality cancer care, the in-

stitute began the NCI Community Cancer Centers Program (NCCCP) 

in 2007. Hartford Hospital was one of the first of 16 community hos-

pitals in the United States selected as an NCCCP pilot site and the 

first hospital selected in New England.

The NCCCP is designed to improve and expand cancer research 

and create a community-based network to bring more Americans 

into a system of high-quality cancer care from prevention, screen-

ing, diagnosis, treatment, and survivorship, through end-of-life care. 

Hartford Hospital’s participation in the NCCCP benefits pa-

tients in several ways, including having their care coordinated 
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through a multidisciplinary planning group. 

“A much greater proportion of our patients have their cases dis-

cussed by a large team of cancer experts,” says Dr. Andrew L. Salner, 

director of the Cancer Program and director of the Department of 

Radiation Oncology at Hartford Hospital. “Dr. Robert Siegel, medical 

director of our Cancer Clinical Research Office and chair of our Insti-

tutional Review Board, has led a national effort in quality measures 

in oncology, which ensures that all of the best evidence-based strate-

gies are consistently applied. This benefits our patients greatly.”

Patients also have more opportunities to join clinical research tri-

als, which provide access to cutting-edge advances and state-of-the-

art care. 

“The kinds of research trials, the breadth of trials, and our new 

research relationships offer our patients a much wider set of options 

than they had before our participation in NCCCP,” says Dr. Salner. 
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Donna Eliasson: 
Healing Through Art



Donna Eliasson traverses the halls of Hartford Hospital with a small black 

suitcase on wheels, which contains all of her necessary tools for healing. 

Neatly tucked in the black case are craft-making supplies from paints and 

brushes to scissors and magazines. 

Once a week, she volunteers to visit patients throughout the hospital, visu-

ally and emotionally removing them from their hospital beds with a cre-

ative outlet, the way she coped with her own cancer diagnosis. Passionately 

involved in the Art for Healing program at the hospital, Eliasson feels it’s her 

mission to give back to the community that had previously nurtured her.

“You’re basically facing a stranger who’s struggling, but we work to break 

the walls down,” says Eliasson. “I love it because it rejuvenates me.”

Rejuvenation is paramount for Eliasson, whose life changed the day she 

was diagnosed with kidney cancer. A former college athlete and an active 

adult and mom, Eliasson was stunned when she found out the pain and 

numbness in her back and leg were really signs of a kidney tumor.

She received the news in the midst of her son’s college applications and 

interviews. When she hung up the phone, she began praying for the gift of 

enough time to see her son graduate from high school.

Eliasson was immediately referred to Dr. Steven Shichman, a urological 

surgeon with Hartford Specialists. Highly skilled in robotics, Dr. Shichman 

performed a partial nephrectomy, commonly known as nephron-sparing 

surgery, removing only a portion of the affected kidney instead of the whole 

organ, a minimally invasive technique with excellent results.

“This procedure is much more complex,” says Dr. Shichman, “but offers 

patients the advantage of preserving valuable kidney function, which is im-

portant for both quality of life and longevity, without compromising cancer 

cure rates.” 

Forunately for Eliasson, Dr. Shichman was able to remove the entire can-

cer in one surgery, sparing her the need for chemo and radiation therapy.

“Dr. Shichman took care of me and healed me. That has given me a lot of 

confidence,” says Eliasson. “I felt blessed to have him as a surgeon. He was 

direct and precise and professional.”

 “When my elders were dying of cancer, it was a hush word. Now, we’re 

talking about it – and surviving,” says Eliasson. “If you have cancer, you’re 

not alone.”

Sending her son off to Yale, Eliasson feels stronger and more determined 

than ever in her own body and her mission. “I’m able to help other people 

who are struggling because I’ve been there,” she says. •
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Steven Shichman, MD
Robotic surgeon and team member

 
At The Forefront Of Innovation
Kidney cancer – one of the 10 most-common cancers in the United 
States – is treated every day at major hospitals across the country. In 
most cases, the patient loses a kidney to the disease. But at Hartford 
Hospital, thanks to the pioneering work of Dr. Steven Shichman and 
his colleagues, robotic surgery can often spare the healthy part of the 
kidney, which can make a huge difference in the patient’s health. 

Dr. Shichman, a urologist, is internationally recognized 
as a trailblazer in robotic surgery. He has helped de-
velop the Hartford Hospital Department of Urology’s 
global reputation for innovation in laparoscopic 
and robotic surgery. His department has hosted 
numerous postgraduate courses in minimally in-
vasive surgery, including a national symposium on 
robotic kidney surgery, and he has been one of the 
driving forces behind Hartford Hospital’s Center 
for Education, Innovation and Simulation (CESI), 
which provides cutting-edge technology to train 
doctors through experiential learning. 

But paramount to Dr. Shichman is the care his 
patients receive. He is a proponent of collaboration 
in each patient’s case, fostering an environment of 
multidisciplinary care – improving treatment 
planning, coordination of surgical services, 
medical and radiation oncology services, 
access to state-of-the-art care and new 
treatment protocols, and recognition 
of the emotional and social needs 
of everyone involved in a cancer 
diagnosis.

“The complex nature of cancer 
diagnoses and treatment requires 
effective coordination and com-
munication through a multidis-
ciplinary approach to ensure best 
practice evidenced-based care,” Dr. 
Shichman says. 
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Shaping The Quality 
of Life Program     

The words “health” and “wholeness” share the same root. Yet, health 

care is too often fragmented, with diagnosis and treatment divided 

among different caregivers and a patient’s life carved up into disease 

and nondisease pieces. The Quality of Life Program at the Helen & 

Harry Gray Cancer Center aims to bring wholeness back to the world 

of healing. 

Set to launch in 2012, the Quality of Life Program aspires to aug-

ment the cancer center’s multidisciplinary  care by addressing a wide 

range of life issues faced by cancer patients, from financial concerns 

to family dynamics. Incoming cancer patients will complete short 

surveys throughout the continuum of their care that will help the 

Quality of Life team pinpoint specific needs. 

Each new patient will be assigned a patient navigator who will help 

meet the patient’s needs as identified in the intake questionnaire 

– and as they change during the cancer journey. The navigator will 

help individuals get the assistance, support and care they need from 

a wide range of professionals – from clinicians addressing diet and 

exercise; to integrative medicine and social work; to administrators 

helping to further embed and integrate a more comprehensive, per-

sonalized treatment process. 

“There is an impetus to further create a more comprehensive qual-

ity of life initiative where a patient has a pair of eyes on their care, 

from the beginning through survivorship or end of life,” says Dr. Evan 
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Fox, director of the program. “We want people to feel taken care of 

holistically, including symptom management, familial and social con-

nections, and applying the multidisciplinary model of care to every-

one.”

The Quality of Life Program is meant to permeate every facet of life 

and work at the cancer center. It will promote a deepening of staff 

sensitivity toward patients, marked by attentiveness, kindness and 

sincerity. These values will be reinforced through the leadership of 

Donna Handley, vice president of the Cancer Program; Dr. Andrew 

Salner, director of the center; and Dr. Fox.

Although patients and families are at the center of this initiative, 

they are also partners and teachers. Patients demonstrate that they 

have extraordinary inner assets, which help them respond effective-

ly to stress, pain and illness. Many also are nurtured by family and 

friends. Part of the initiative will be to rigorously study the effects 

of the program in order to improve it and to optimize the patient 

experience. 

The goal of the Quality of Life Program is to set a new standard for 

innovative, mindful and personalized care. Over the first five years 

of the program, in collaboration with other departments around the 

hospital and with grant funding, Hartford Hospital and 

the Helen & Harry Gray Cancer Center will have creat-

ed a unique, vital model program that will be replicated 

throughout the hospital. 
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Carlton Hodges:
Faith In Healing



Carlton Hodges, a 73-year-old Bloomfield resident, had the sobering real-
ization that a routine colonoscopy can reveal something far more insidious: 
a cancerous polyp. Fortunately, Hodges’ composed nature led him to absorb 
the news gracefully. “I didn’t get upset because at 73, I had taken fabulous 
care of myself and I knew this could happen.” Prior to his diagnosis, he had 
never experienced anything beyond the common cold and had never been a 
patient in a hospital.

After noticing he was losing weight and having discomfort when using 
the bathroom, Hodges went to see colorectal physician Dr. Paul Vignati for 
a colonoscopy. Dr. Vignati took proactive action and scheduled surgery after 
identifying the polyp. 

“I felt comfortable with Dr. Vignati,” Hodges says. “His reputation precedes 
him.”  

While in the preparatory phase of surgery, Hodges decided he didn’t want 
a colostomy bag, so instead, Dr. Vignati set Hodges up with a team to shrink 
the tumor using radiation, chemotherapy, and then the surgery itself, in 
conjunction with Drs. Susan Kim, a radiation oncologist, and Timothy Hong, 
a medical oncologist and hematologist. 

“The collaboration among the doctors was very good,” says Hodges, add-
ing that he felt every doctor that cared for him was well-informed about his 
case, even before he stepped foot in their exam rooms.

An optimistic and resilient patient, Hodges says the most uncomfortable 
part of his cancer was the chemotherapy treatment, but he still managed to 
drive himself to each session. Remarkably, Hodges felt no pain following his 
surgery.

Hodges is no stranger to the vicissitudes of life. His father died when he 
was eight years old. Growing up on welfare in Hartford with his mother and 
siblings, Hodges felt very close to his mother, an incredibly important figure 
in his life who always advised, “Take care of yourself.” As an avid runner and 
athlete with a proclivity for basketball and tennis, Hodges clearly took this 
advice to heart in regard to his physical well-being. This emphasis on nurtur-
ing his own growth is reflected in his personal life as well. 

He volunteers much of his time actively involved at Asylum Hill Congrega-
tional Church, where he serves communion and is an usher. 

“Ever since I was young, church was next to the first thing in my life, which 
is family,” says Hodges. “The people of the congregation have been extremely 
nice, but a lot of people weren’t even aware that I was gone, because I wasn’t 
away from it for long.” 

Hodges’ success story is a representation of the coordinated, dedicated 
care provided by the physicians at Hartford Hospital. “It was a collaboration 
of doctors who knew their jobs and took good care of me,” Hodges reflects 
contentedly. “Twenty years ago, if you had cancer, there was no hope. Today, 
they save people.” •
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Marlene Silvis
Oncology nurse navigator and team member 

Navigating The Health Care System
A cancer diagnosis is a devastating and complex experience, making it diffi-
cult to process important information during such an overwhelming time. To 
ease the stress, nurse navigators provide supportive care to patients and their 
families, acting as one point person throughout the course of treatment. 

“It’s almost impossible for patients to navigate this health care system 
themselves, particularly after they’ve been given life-changing news and 
they’re reeling,” says Marlene Silvis, a registered nurse and nurse navigator 
at the Helen & Harry Gray Cancer Center in Hartford. “They can’t do it alone 
and we don’t expect them to.”

There are a variety of navigators, but they all come togeth-
er with one purpose: to improve the cancer experience 
for every patient. Navigators provide supportive care 
to meet physical, psychological, financial and social 
needs. Navigators provide a variety of services, from 
accompanying patients to their appointments; to 
finding resources for financial, insurance or transla-
tion assistance; to arranging rides. These services all 
result in enhanced coordination of care.

“We look at what the patient is going through 
from their perspective,” says Silvis. “If they have the 
information and support they need, patients will fol-
low through with their treatments.”

What makes Hartford Hospital’s navigation program 
rich is the availability of so many resources, inside 
and surrounding the hospital. And naviga-
tion assistance isn’t just for patients. 
Family members are part of the 
healing process, too, so everyone is 
encouraged to take advantage of 
the programs and services. 

Patients have access to navi-
gation services from the day 
of diagnosis to the day they 
become a part of the survi-
vorship program.

“It’s everyone working 
together to do the right and 
best thing for the patient,” 
says Silvis.
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Cancer Center Outreach 
Provides Free Screenings 
For Uninsured
For those at risk for cancer, time is the enemy. 

A tumor that lurks undetected can become more difficult to treat 
as time passes. Individuals and families who have difficulty access-
ing the health care system because of costs or logistics often put 
off potentially life-saving cancer screening. To address this, the Out-
reach Program at the Helen & Harry Gray Cancer Center offers free 
screening exams in the Hartford region. 

“We are committed to addressing health care disparities in the 
communities we serve and to providing screening, coordination of 
care and education to underserved populations in our area,” said 
Devon Latney, community outreach coordinator.

The program focuses on breast, prostate, colorectal and cervical 
cancers. A diverse population has been served, ranging from unin-
sured recent immigrants, to senior citizens in their housing commu-
nities, to employees of large corporations at their worksites. 

The Outreach Program provides screening mammograms, clinical 
breast exams and PAP smears, as well as other medical tests to un-
insured women between the ages of 19 and 65 who fall within speci-
fied income guidelines. 

The outreach program is the only provider of mobile mammog-
raphy services in northern Connecticut. Once abnormal results are 
identified by the screenings, the outreach staff coordinates follow-
up care at the hospital for patients.

The Cancer Program’s Mobile Mammography van is available 
in the Greater Hartford community three or four days a week at 
churches, senior centers, workplaces and health fairs. 

The Comprehensive Prostate Cancer Program provides PSA (pros-
tate-specific antigen) and DRE (digital rectal exam) testing.

The outreach team also provides colorectal cancer (CRC) screen-
ing to low-income and medically underserved residents of Connect-
icut who are more than 50 years old, regardless of insurance status.

Many grants and gifts help to make the program possible, includ-
ing a major gift from Nancy and Bill Trachsel.
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Hartford Hospital Joins 
Revolutionary Cancer 
Research Project
For Patricia Charon, it seemed at first like a routine mammogram: 
the ritual of arriving, changing and then, a close encounter with the 
imaging machine – a practice Charon had undergone for several 
years. 

But then, doctors took a closer look.
“You become concerned if they ask you to come back. You know 

they’ve seen something they do not like,” she says.
The diagnosis was breast cancer, early-stage. Within weeks, Char-

on scheduled a lumpectomy. The tumor was removed and tested, 
and a small piece was sent to Florida, in hopes it could radically 
change how cancer is treated.

Hartford Hospital is participating in Total Cancer Care, the nation’s 
leading biospecimens research study directed by the H. Lee Moffitt 
Cancer Center in Tampa. Researchers are collecting tumors, treat-
ing them like fingerprints and testing them for more than 30,000 
genetic and molecular characteristics.

“There are real differences from one patient’s tumor to the next, 
but there are also commonalities,” says Susanne Morrill, project 
manager at Hartford Hospital’s Helen & Harry Gray Cancer Center. 
“This research study is looking for those commonalities, and we are 
ultimately hoping to find personalized ways to diagnose and treat 
future patients.”

The study is determining the relationship between the genetic 
and molecular “fingerprints” of patients and their response to treat-
ment. It will track how similar groups of people respond to cancer 
therapies such as radiation, chemotherapy, medication and surgery. 
Researchers hope their analysis can help doctors predict the most 
effective treatment protocol for future patients, based on their DNA.

“If this study means people may get the treatment that’s best for 
them, it can’t get any better than that,” Charon says.
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Joan Sereda:
Back In The Game 
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Joan Sereda approaches her tennis swing the same way she has tackled 

cancer: with power and determination. At 80 years old, with two cancer di-

agnoses behind her, Sereda arrives for her doubles on clay with zeal.

“The reason I’m able to be active is because I am active,” says Sereda, who 

is involved in her community at Seabury in Bloomfield, plays in a tennis 

league and volunteers as a docent at the Wadsworth Atheneum in Hartford, 

among many other endeavors that fill up her day. “I want to get older. If I’m 

not getting older, that means I’m gone. I want to live.”

Sereda’s energy and resolve carried her through breast cancer when she 

was 73 and most recently a run-in with endometrial cancer, the most com-

mon cancer of the female reproductive organs. She was at a routine exam 

when her physician noticed an abnormality in her uterus. He recommended 

three different surgeons and Sereda interviewed each personally before 

selecting Dr. Amy Brown, a gynecologic oncologist at Hartford Hospital who 

specializes in robotic and minimally invasive cancer surgery. Sereda was 

particularly interested in minimally invasive surgery because it greatly re-

duces recovery time and the length of the hospital stay for patients, versus 

open surgery.

“It just seemed sensible to me,” says Sereda of the robotic hysterectomy, a 

noninvasive procedure. “I didn’t have time or the desire to be out of commis-

sion for six weeks.” She was particularly impressed with Dr. Brown’s interest 

in innovation and her willingness to describe the procedure in detail.

Sereda’s course of care began to materialize at a tumor board conference, 

an extensive meeting of physicians and specialists who gather together 

weekly at the same time to view and discuss patient cases, and ultimately, 

coordinate care.

Following the surgery, Sereda’s sister-in-law came to take care of her. “I 

was bouncing all over the place. There was zero discomfort,” she says, add-

ing that she was grocery shopping the day after she was discharged from the 

hospital. “I felt full of energy. We had a terrific week together.”

After her surgery, Sereda underwent chemotherapy, administered by Dr. 

Brown. In the last stage of her treatment, Dr. Timothy Boyd, a radiation on-

cologist at the cancer center, administered her radiation therapy. 

 “I never think of myself as being rid of cancer. I’m in remission and I hope 

it never comes back, but I know I’d fight it,” says Sereda. “Get up, get dressed 

and go out. You’ve got to keep moving.” •



Amy Brown
Gynecologic oncologist and team member

Caring With Precision 
For just a few years, Dr. Amy Brown, director of gynecologic oncology, has 
been part of a national research organization known as the Gynecologic 
Oncology Group, acting as Hartford Hospital’s site principle investigator. But 
in that short time, Dr. Brown’s dedication to cancer clinical research has pro-
vided more than 150 patients at Hartford Hospital with access to new drugs 
that otherwise wouldn’t be available to them. 

As a 2011 winner of Connecticut Magazine’s 40 Under 40 award, as well as 
a 2010 winner of Hartford Hospital’s Young Practitioner Award, the recogni-
tion confirms what her patients already know: Dr. Brown 
provides leadership, creative vision and unparalleled 
patient care every day. 

A glimpse into the innovation and leadership 
she practices reveals her integral role in the 
development of the robotic gynecologic surgery 
curriculum at Hartford Hospital, a program 
that is continually reviewed and revised to 
train future physicians at Hartford Hospital’s 
Center for Education, Innovation and Simula-
tion (CESI). 

“Robotic surgery has changed treatments 
in terms of the majority of endometrial and 
cervical cancer patients can now have mini-
mally invasive procedures with much quicker 
recovery,” says Dr. Brown. “As cancer treatments 
evolve rapidly and potential new medications 
and procedures are developed, clinical tri-
als are crucial in determining the most 
effective treatments.”

An advocate for the multidisci-
plinary care model, Dr. Brown 
makes sure her patients receive 
the best individualized treat-
ment plan to ensure both their 
physical and emotional care 
is met.

“As with all cancer 
patients, the entirety of 
the patient, not just the 
specific diagnosis, must be 
treated,” Dr. Brown says.

HELEN & HARRY GRAY CANCER CENTER / 2010  ANNUAL REPORT



2009 C
an

cer R
egistry

Introduction 
Endometrial cancer is the fourth most-common cancer and 

the eighth most-common cause of cancer death among U.S. 

women, with an estimated 40,100 cases and 7,470 deaths per 

year. Fortunately, most women with endometrial cancer have a 

favorable prognosis. 

In 2005, there were 47 cases of uterine cancer diagnosed and 

treated at Hartford Hospital in women between the ages of 

29 and 84. Cancer registry data collected at Hartford Hospital 

provides a rich assessment of the 47 cases that comprise the 

Hartford Hospital Five-Year Uterine Cancer Survival Study. 

The following pages include data collected from the patients 

in the study, including: ages at diagnosis; stages at time of 

diagnosis; the first course of treatment; a comparison of five-

year survival data of women treated at Hartford Hospital with 

women across the country with the same type of cancer; and 

the five-year survival rate from the National Cancer Database.
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Top 10 Sites Grouped By Gender

n Breast
n Prostate
n Lung/bronchus-non sm cell
n Kidney and renal pelvis
n Colon
n Corpus uteri
n Bladder
n Non-Hodgkin’s lymphoma
n Thyroid
n Pancreas

Top 10 Cancer Sites At Hartford Hospital
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ALL SITES 3135 1502 1633 327 646 665 327 284 187 242

ANUS, ANAL CANAL, 
ANORECTUM 8 4 4 2 0 1 2 0 0 1 

BILE DUCTS 17 9 8 0 5 5 2 0 0 4

BLADDER 110 85 25 53 9 3 5 4 0 16

BONE 4 1 3 0 0 0 0 2 0 1

BRAIN 52 26 26 0 0 0 0 0 46 0

BREAST 736 5 731 216 228 167 31 15 0 19

CERVIX IN SITU CA 17 0 17 0 0 0 0 0 0 0

CERVIX UTERI 15 0 15 0 6 0 2 4 0 1

COLON 151 68 83 20 33 26 26 15 1 5

CORPUS UTERI 135 0 135 2 71 6 13 2 4 32

ESOPHAGUS 27 19 8 0 4 11 3 4 1 2

EYE 3 1 2 0 0 1 0 1 1 0

FLOOR OF MOUTH 4 3 1 2 0 0 0 0 0 2

GALLBLADDER 3 1 2 0 0 1 0 2 0 0

GUM 1 0 1 0 0 0 0 1 0 0

HODGKIN’S DISEASE 19 11 8 0 2 5 3 5 0 1

HYPOPHARYNX 1 1 0 0 0 0 0 0 0 1

KAPOSIS SARCOMA 1 1 0 0 0 0 0 0 1 0

KIDNEY AND  
RENAL PELVIS 152 110 42 2 90 9 15 13 0 17

LARYNX 8 7 1 0 1 1 1 4 0 1

LEUKEMIA 59 32 27 0 0 0 0 0 31 0

LIVER 51 37 14 0 14 3 10 3 1 15

LUNG/BRONCHUS- 
NON SM CELL 217 103 114 4 50 9 33 69 2 20

LUNG/BRONCHUS- 
SMALL CELL 30 15 15 0 3 1 5 12 0 3

MELANOMA OF SKIN 62 39 23 10 16 6 2 1 0 11

MOUTH, OTHER & NOS 9 5 4 0 0 0 0 4 0 4

MYELOMA 20 13 7 0 0 0 0 0 14 0

NASAL CAVITY, SINUS, EAR 2 2 0 0 0 0 0 0 0 1

NASOPHARYNX 2 1 1 0 0 0 1 0 1 0

NON-HODGKIN’S  
LYMPHOMA 79 33 46 0 20 2 5 27 0 8

Site Group Total Sex Stage      
  Cases M F  0 I II III IV NA UNK

O
verview
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OTHER NERVOUS  
SYSTEM 22 10 12 0 0 0 0 0 20 0

OROPHARYNX 1 1 0 0 0 0 0 0 0 0

OTHER DIGESTIVE 2 0 2 0 0 0 0 0 2 0

OTHER ENDOCRINE 7 7 0 0 0 0 0 0 6 0

OTHER FEMALE GENITAL 4 0 4 0 1 0 2 0 0 1

OTHER HEMATOPOIETIC 15 8 7 0 0 0 0 0 3 0

OTHER MALE GENITAL 1 1 0 0 0 0 0 0 1 0

OTHER SKIN CA 3 1 2 0 1 0 1 1 0 0

OTHER URINARY 1 0 1 0 0 0 0 0 0 0

OVARY 34 0 34 0 4 3 10 4 2 4

PANCREAS 74 35 39 1 5 21 7 28 0 8

PENIS 2 2 0 1 0 0 0 1 0 0

PERITONEUM, 
OMENTUM, MESENT 4 0 4 0 0 0 0 0 4 0

PLEURA 1 1 0 0 0 0 0 1 0 0

PROSTATE 630 630 0 0 0 361 101 19 0 15

RECTUM &  
RECTOSIGMOID 68 39 29 10 19 5 14 11 2 6

RETROPERITONEUM 2 2 0 0 0 0 1 0 1 0

SALIVARY GLANDS, MAJOR 12 5 7 0 4 1 1 1 1 4

SMALL INTESTINE 9 6 3 0 0 0 1 4 2 2

SOFT TISSUE 17 9 8 0 2 1 3 1 1 7

STOMACH 49 34 15 0 6 6 5 13 5 10

TESTIS 17 17 0 0 7 1 1 0 1 5

THYROID 77 26 51 0 40 4 11 5 0 8

TONGUE 18 8 10 1 1 1 6 5 0 2

TONSIL 2 2 0 0 0 0 0 0 0 2

UNKNOWN OR  
ILL-DEFINED 35 21 14 0 0 0 0 0 33 0

URETER 7 5 2 2 1 0 3 1 0 0

UTERUS NOS 1 0 1 0 0 0 0 1 0 0

VAGINA 4 0 4 0 0 3 0 0 0 0

VULVA 21 0 21 1 3 1 1 0 0 3

Site Group Total Sex Stage      
  Cases M F  0 I II III IV NA UNK
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Age Group
n 20-29
n 40-49
n 50-59
n 60-69
n 70-79
n 80-89

Hartford Hospital’s Five-Year Uterine  
Cancer Survival Study

The American Cancer Society Inc. estimated 650 new uterine 
cancer cases in Connecticut in 2010 and 130 deaths from the 
disease. In 2005, there were 47 cases of uterine cancer diag-
nosed and treated at Hartford Hospital in women between the 
ages of 29 and 84.  

Age Group Of Corpus Uteri Cancer  
All Diagnosed Cases In 2005

# Stage
 n I
 n II
 n III
 n IV
 n NA
 n UNK

©2011 National Cancer Database (NCDB) / Commission on Cancer (CoC) / Developer: 
Florin Petrescu, Friday, May 6, 2011

Stage of Corpus Uteri Cancer    
All Diagnosed Cases In 2005

©2011 National Cancer Database (NCDB) / Commission on Cancer 
(CoC) / Developer: Florin Petrescu, Friday, May 6, 2011
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First course treatment
n Surgery Only
n Surgery & Radiation
n Surgery & Chemotherapy
n Surgery, Radiation 
 & Chemotherapy
n No 1st Course Rx  
  

First Course Treatment Of Corpus Uteri Cancer  
All Diagnosed Cases In 2005

©2011 National Cancer Database (NCDB) / Commission on Cancer 
(CoC) / Developer: Florin Petrescu, Friday, May 6, 2011

5-Year Survival Hartford Hospital

A comparison of five-year survival data of women with cancer 
of the uterine corpus treated at Hartford Hospital with data 
from the national cancer database demonstrates similarly 
excellent results.
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5-Year Survival Rate From The National  
Cancer Database
Observed Survival For Corpus Uteri, Uterus, Not Otherwise Specified
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Directory of Services

Clinical Specialty Areas

Interventional Radiology
Medical Oncology
Palliative Care
Pathology
Psycho-Oncology
Radiation Oncology
Radiology
Surgery
Surgical Oncology

Comprehensive Multidisciplinary  
Cancer Programs

Breast Cancer: Partnership for 
 Breast Care
Gastrointestinal Oncology
Gynecologic Oncology
Hematologic Oncology
Neurological Oncology
Thoracic Oncology
Urologic Oncology, including the 
 Comprehensive Prostate Cancer 
 Program

National Affiliations, Clinical  
Research And Education

Biospecimens Research Program in  
 collaboration with H. Lee Moffitt  
 Cancer Center and Research  
 Institute
Cancer Clinical Research Office
Cancer Registry

National Cancer Institite Community  
 Cancer Centers Program (NCCCP) 
Quality of Life Program
School of Allied Health/Radiation  
 Therapy Program

Clinical Support Services For 
Patients And Families

Advanced Prostate Cancer  
 Support Group
American Cancer Society Programs:
-Look Good...Feel Better
- Patient Navigator
 -Road to Recovery 
Bereavement Support Group
Brain Tumor Support Group
Community Outreach
Genetic Counseling and Testing
Home Health Care
Hospice
Integrative Medicine
New Beginnings  
Nutrition Services
Oncology Nursing
Oncology Social Work
Pain Management
Pastoral Care
Pathology and Laboratory Medicine
Patient Navigation
Prostate Cancer Support Group
Rehabilitation
Survivorship Program
The Boutique  
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Philanthropy
The commitment of a caring community 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 the Cancer Pro-
gram, where charitable gifts play a critical role in helping the Helen & 
Harry Gray Cancer Center sustain its leadership in providing innova-
tive care to our region. 

In 2010, more than 1,800 donors made gifts and pledges totaling 
nearly $1.5 million to the Cancer Program. In all, more than 10,200 gifts 
of all sizes reflect on the prominence of the program and, in many cas-
es, were made in honor of the compassionate caregivers at the Helen 
& Harry Gray Cancer Center. Among them was an anonymous donor’s 
$1 million gift, which established Hartford Hospital’s Quality of Life 
Program. Other gifts set the stage for our current fund-raising focus on 
upgrading the mobile mammography program to digital technology, 
which will enable the program to double its daily volume of screenings.

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

Community Access to Care Fund benefits patients of the Helen & 
Harry Gray Cancer Center, covering medical expenses for the unin-
sured and under-insured. 

Quality of Life Program supports psycho-oncology, humanitarian care, 
communication and the Quality of Life Program to include research, 
education, technology and community outreach.

Brain Tumor Fund provides amenities for patients and families, out-
reach, staff education, and capital equipment within the Helen & 
Harry Gray Cancer Center to support brain tumor patients. 

Breast Health Outreach and Education Fund supports mobile mam-
mography, giving greater access to screenings for those who might not 
otherwise have them.

Mary Mulready Sullivan Oncology Fund helps make possible the an-
nual Mary Mulready Sullivan Oncology Symposium for nurses, physi-
cians, and other health care providers.

The Fred Cohen Fund supports expenses related to presenting an an-
nual “Fred Cohen Memorial Symposium” focusing on palliative medi-
cine and advancements or research related to glioblastoma.
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Coming together in
new ways to fight cancer.

2010 ANNUAL REPORT

80 Seymour Street
P.O. Box 5037
Hartford, CT 06102-5037

Cancer Connect 860.545.6000

hartfordhospital.org/cancer


