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The American College of Surgeons suggests a list of questions 

“There must be a better way.”

These are the words of Jim Beyea, a former Roswell Park patient who, 10
years ago, was diagnosed with a potentially life-threatening disease known as
Barrett’s esophagus. After carefully exploring his treatment options, Jim
decided to take the “road less traveled” and entered a clinical trial. Today, he
is healthy and enjoying life.

In medical research, the future can quickly become the past, as new
treatments are developed and introduced. With each exciting advance,
patients like Mr. Beyea are afforded a wider range of treatment options that
carry the promise of cure and improved quality of life.

This issue of Roswellness highlights several alternatives to conventional
cancer surgery, including radiofrequency ablation for liver cancer, video-
assisted thoracic surgery for early-stage lung cancer, and photodynamic
therapy. Less invasive with fewer side effects, these kinder, gentler, cutting
edge treatments offer some patients another way.

If you are a newly-diagnosed cancer patient, it is important to talk to your
doctor about your treatment options and then decide what is best for you.
Don’t be afraid to ask questions and do your homework. 

Knowledge is a powerful weapon in the fight against cancer. Just ask Mr.
Beyea! Now a long-term survivor, Jim never misses an opportunity to share
his thoughts on the importance of taking charge of your health. “When
seeking care,” he says, “aim for cure. Cover all your bases and explore your
options, including available clinical trials.”

To learn more about treatments for cancer, call 1-877-ASK-RPCI
(1-877-275-7724) or visit the Roswell Park web site at www.roswellpark.org.

Colleen M. Karuza
Managing Editor

From theEditor…
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Lawrence Harris was 2,000 miles from home when he

was diagnosed with secondary liver cancer. He had just

begun his chemotherapy for colorectal cancer when

doctors noticed a spot on his liver. Working on a six-

month contract in Buffalo, NY, Mr. Harris was

separated from everything he knew and loved. “I was

devastated when the doctors at Roswell Park Cancer

Institute told me the cancer had spread to my liver,” he

said.  “My wife was back home in Las Vegas, and I

had to tell her over the phone. It was terrible.” 

But doctors made Mr. Harris an offer he could not

refuse. Instead of facing traditional, invasive liver

surgery, he was told about a new,

innovative treatment – 

radiofrequency ablation (RFA) –

that would change his life. This

treatment allows patients who

cannot undergo traditional liver

surgery the chance to resume a

normal lifestyle. Harris chose this

option without a moment’s

hesitation. It meant the difference

between months of recovery and a few days of

discomfort. “I feel extremely lucky,” Harris said. “The

doctors saved me from a lot of pain and disruption.” 

Boris Kuvshinoff, MD, attending surgeon in RPCI’s

Division of Gastrointestinal Surgery, is an expert on

RFA. “Radiofrequency ablation allows us to treat

certain patients who might otherwise be untreatable,”

he said. “This includes patients with liver tumors who

are not candidates for more conventional surgery or

who may have other significant health problems.”

Most tumors in the liver are treated with

chemotherapy.  But for patients whose cancer is

isolated to the liver, even chemotherapy generally does

not provide the possibility for long-term survival or

cure.  Traditional surgery, in which a portion of the

liver is removed, is only effective if all of the tumors

can be removed.  In many cases, the cancer involves

both sides of the liver, and traditional surgery to

remove these tumors is impossible. In the past, these

patients had no other options for long-term survival.

RFA has changed that

prognosis. The procedure can be

minimally invasive with

significantly less discomfort to the

patient.  It also presents little

danger to high-risk patients

because only a small abdominal

incision is made instead of the

large incision in traditional

surgery. A needle is inserted through the skin directly

into the tumor. Eight umbrella-like electrodes protrude

from the needle once inserted. These electrodes give off

radioactive heat up to 100˚ Celsius. The heat destroys

the cancer cells,  while maintaining the integrity of

surrounding healthy cells. The dead cancer cells form

scar tissue and will eventually shrink to a fraction of

their original size. 

“I feel extremely lucky,”
Harris said. “The doctors
saved me from a lot of
pain and disruption.”[ ]

A KINDER, GENTL

Radiofrequency Ablation

for Liver Cancer
by Jackie Gartenman
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Recovery time is another benefit. Most people who

undergo RFA can go home the next day. They may

experience mild discomfort for a few days before they

return to their normal, active routine. Lawrence Harris

knows firsthand the convenience of this procedure. He

underwent RFA on a Thursday morning and was back to

work the following Monday. 

The ideal RFA candidate will have liver tumors less

than two inches that are few in number. In addition,

surgery will have been ruled out as a viable option. 

Cancerous tumors of the liver fall under two broad

categories. The first is hepatocellular carcinoma. These

tumors originate in the liver, and are called primary

tumors. They typically occur in patients with cirrhosis, a

disease resulting from hepatitis or long-term alcohol

abuse. The second kind are secondary tumors, or tumors

that spread from other parts of the body. The most

commonly treated secondary tumor comes from

colorectal cancer. Once patients have successfully

undergone treatment for the colon cancer, they become

prime candidates for RFA of the liver tumors. 

The success of this procedure offers patients both hope

and promise. While traditional liver surgery remains the

gold standard with cure rates as high as 35-40% for

colon or hepatocellular cancers, many patients are not

candidates.  RFA is a good alternative, especially with

smaller tumors.  Dr. Kuvshinoff cites a very high success

rate for destroying tumors that were four centimeters or

less before RFA treatment. And, unlike traditional

surgery, this procedure can be performed multiple times.

Kuvshinoff says this feature is very attractive for frail or

elderly patients who are not candidates for conventional

surgery. “A year later, we can go back and do the

procedure again, whereas the patient might otherwise be

resistant to undergoing major surgery,” he said.

Roswell Park Cancer Institute is one of only a few

hospitals across the country that performs this procedure.

Dr. Kuvshinoff has performed over 70 procedures since

he began using this treatment in 1999. 

For more information on RFA and other therapies, 

call 1-877-ASK-RPCI (1-877-275-7724).

Lawrence Harris Dr. Boris Kuvshinoff
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Janet Thompson thought that the worst was
behind her. After all, she had received a “clean
bill of health” over 14 years ago after being
successfully treated for ovarian cancer at Roswell
Park Cancer Institute. Last October, she was to
return to RPCI for what was supposed to be just
another annual routine check-up. It was
anything, but routine.

During the exam, doctors noticed a strange
spot on her left lung. Mrs. Thompson was sent
for a biopsy, and subsequently diagnosed with
lung cancer. 

The entire Thompson family felt the shock of
this news. Oddly enough,
the person most calm and
at ease was Janet. Her
diagnosis carried with it the
promise of a new treatment
and a renewed confidence
in an expert medical staff
that had gotten her through
her last challenge. “I am
telling the truth when I say
I never worried,” she said. 

The “new treatment”–
video-assisted thoracic surgery
(VATS) – allows surgeons to
effectively treat lung cancer
without creating a major opening
in the patient’s chest. With VATS,
surgeons operate through three
tiny openings between the ribs.
Using a tiny camera on the end
of a tube called a thoracoscope,
they can examine and remove the
tumors close to the edges of the
lungs. To remove half a lung – as
was required in the case of Mrs.
Thompson – two of these
incisions are “band-aid-sized”
and the third is two to three
inches long. 

One benefit of this procedure is the
significantly reduced recovery time. With
traditional lung surgery, patients stay in the
hospital for five to seven days, and require at
least one month of recuperation. Patients who
undergo the VATS procedure stay one to three
days in the hospital and return to their normal
activities much sooner. Mrs. Thompson can
attest to this.  “I went in for surgery on a Friday
and I was home by Sunday,” she said. “And I
was back to my normal activities within two
weeks. It was so easy.” Many VATS patients also
experience less pain and scarring. In most cases,
scarring is not noticeable after a few months. 

Thompson’s doctor,
Todd L. Demmy, MD,
is Chair of Thoracic
Surgery and a
nationally-known
expert in VATS. He has
performed VATS to
remove half of a lung
more than 80 times.
(Only several thousand
such procedures have
been performed in the
United States since it

was developed.) 

Of the 180,000 lung cancer
patients diagnosed each year,
about a third may be candidates
for VATS for some part of their
evaluation or treatment. “VATS is
a great option for older and frail
patients because their bodies
cannot handle the shock of open-
chest surgery,” Dr. Demmy said.
“This treatment affords these
patients a better chance at an
improved quality of life.”

The best candidate for VATS is
someone who is in the beginning

VIDEO-ASSISTED THORACIC SURGERY

FOR EARLY-STAGE LUNG CANCER

Evolution of a Surgical Treatment
by Jackie Gartenman   

The best candidate for VATS
is someone who is in the
beginning stages of lung

cancer, and whose tumor is
small and close to the
surface of the lung. ][

Janet Thompson
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stages of lung cancer, and whose tumor is small
and close to the surface of the lung. The further
into the lung the tumor is, the more difficult it is to
operate on because of its proximity to important
blood vessels. However, an entire lobe of the lung
can be removed if necessary. VATS is also useful
for patients who need major operations in other
parts of their bodies or who require additional
post-surgical treatments like chemotherapy.
Demmy recently presented his experience with
VATS at the Society of Thoracic Surgeons annual
meeting in San Diego. “Not a lot of doctors are
trained in this procedure,” he said. “It is important
that this surgical alternative be made available to
as many patients as possible.” 

Mrs. Thompson is grateful that RPCI offers the
best of both worlds – a caring, compassionate staff
as well as innovative and effective treatment
strategies. “I have the utmost confidence in the
doctors and nurses at Roswell Park,” she said.
“They give cancer patients a reason to hope and a
reason to live.”

For more information about VATS, please call 

1-877-ASK-RPCI 
(1-877-275-7724).

Dr. Todd L. Demmy
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RPCI’s
by Sue Banchich

SARCOMA IS A CANCEROUS TUMOR
THAT FOLLOWS NO RULES.
Emerging from the connective tissues, a sarcoma
can take root anywhere in the body – bones,
muscles, cartilage, blood vessels, nerves or even
fat. In many cases, it grows to an extraordinary
size – sometimes 12 inches or more – before it
makes itself known, often pressing on nearby
nerves or muscles. Effective treatment requires
specialists with experience in the treatment of
these cancers…and a treatment plan that
prepares for all possibilities.

Because sarcoma is an uncommon form of
cancer – accounting for only one percent of all
adult cancers – most surgeons and general
physicians will probably encounter only one or
two cases over the course of an entire career.
Even so, “accurate diagnosis depends not only
on the skill of cancer specialists who deal with a
relatively high number of sarcoma patients and
who are familiar with the unusual
characteristics of the disease, but also on
primary care physicians having a high index of
suspicion that unusual masses might be
sarcomas,” said William Kraybill, MD, program
leader of RPCI’s Sarcoma and Melanoma
Center. 

Sarcoma cells grow easily in virtually any
location. “While it is not always possible,
patients usually benefit more if the specialist
performing the surgery also performs or at least
directs the biopsy of the tumor,” said Dr.
Kraybill.  Special precautions should be taken
during this diagnostic procedure. Diagnosis may
be made via needle biopsy, in which a needle is

inserted into the tumor site and cells are
extracted through the needle; incisional biopsy,
in which a tissue sample is taken through an
incision; and an enhanced method of needle
biopsy that uses a CT scan to guide the needle
to the best location for the tissue sample. The
CT-scan-directed biopsy, which provides the
greatest degree of accuracy, is the method used
most frequently at RPCI.

The coordinated care provided at RPCI is
especially important for sarcoma patients. “The
medical team that cares for the patient is made
up of specialists – each one responsible for a
specific part of the treatment plan,” explains
John Kane III, MD, a surgeon on RPCI's
sarcoma team. For example, a plastic surgeon
works with the surgical oncologist to plan the
strategy for tumor removal. This is necessary
because many sarcomas are so large that their
removal leaves large cavities or scars that must
be repaired for cosmetic reasons. “By working
together and planning ahead, surgeons
maximize the patient’s functional outcome and
quality of life,” says Dr. Kane.

Planning is also critical for patients who need
radiation therapy in addition to surgery. When
surgeons have difficulty detecting how far the
cancer cells extend outward from the tumor,
high-dose radiation can be given during surgery
to destroy any cancer cells that remain around
the edges of the tumor site. In selected patients,
this method of giving radiation is useful,
because it pinpoints the problem area while
protecting other, normal tissue from the effects
of treatment. Specially equipped operating
rooms at RPCI make this possible.

S t r a t e g y  f o r  
T r e a t i n g  S a r c o m a ? . .
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Though not the usual therapy for most sarcoma
patients, chemotherapy may be of value for some
patients. Its benefits are currently being studied both at
RPCI and other leading cancer centers.

About 40% of all sarcomas occur in the legs – at
knee level or higher. In these cases, the medical team
takes precautionary measures to try to prevent the need
for amputation and to preserve the use of the leg.
Often the surgical oncologist, radiation therapist and
reconstructive surgeon meet with the patient at the
same time to chart the best plan of action. Other
integral members of the medical team include physical
and occupational therapists, who focus on helping
sarcoma patients achieve the highest quality of life.

“The extensive experience of the sarcoma specialists
at RPCI has contributed to our understanding of the
disease and the most effective methods of treatment,”
says Kraybill. This advantage, coupled with the benefits
of coordinated care, ensures that every sarcoma patient
at RPCI has the best chance possible for recovery.

For more information on sarcomas and RPCI’s
treatment team, call 

1-877-ASK-RPCI
(1-877-275-7724).

SYMPTOMS OF SARCOMA
• A painless mass (for sarcoma in

the arms and legs)

• Gastrointestinal problems (for
sarcoma in the abdomen or in
the area between the intestines
and back), including abdominal
pain, or blood in the stools or
vomit (Blood in stools may
appear black and tarry.)

• Areas of skin that undergo
suspicious-looking changes

Dr. John Kane III and Dr. William Kraybill

. W o r k  T o g e t h e r,
P l a n  A h e a d .
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An important part of a woman’s routine health
care, the Pap test is a painless, five-minute procedure
in which cells are taken from the cervix and observed
under a microscope for abnormalities. By pinpointing
abnormal cells in the cervix, the test can identify
precancerous conditions that, left untreated, are likely
to lead to cervical cancer. A positive test usually flags
the presence of infection, inflammation, abnormal
cells or cancer. The Pap test, while effective in
detecting cervical cancer and other gynecologic
abnormalities, is not an effective screening tool for
ovarian cancer.

Over the last couple years, a new, more efficient
version of the 50-year-old Pap test has been
introduced. The new FDA-approved Thin-Prep Pap
test has set a new standard for women’s health by
improving the way cervical abnormalities are detected
and by reducing the need for unnecessary repeat tests.

In 2002, the American Cancer Society reported
that up to 80% of American women with newly-
diagnosed cervical cancer had not had a Pap test in
the past five years and in fact, may have never had
one. “This is unfortunate because these are exactly
the women who are at increased risk for cervical
cancer,” said Dr. Lele. 

Here are some facts on cervical cancer from the
National Cancer Institute. Some may surprise you!

• Over 25% of all invasive cervical cancers occur in
women over age 65.

• Up to 50% of women who die from cervical cancer
are over age 65.

• Older women are at increased risk for cervical
cancer as they are less willing or able to seek
medical care; and are therefore less likely to comply
with recommended screening guidelines.

T h e  LIFE-SAVING v a l u e
o f

R E G U L A R  S C R E E N I N G
for cer v ical  cancer

by Colleen M. Karuza

Ask Shashikant Lele, MD, chair of Gynecologic Oncology at 
RPCI, what’s the best advice he has for women concerned about
cervical cancer, and his response is simple – “Follow the
recommended screening guidelines!” In other words, gals, “get thee
to a gynecologist!”

The cervix, a part of a woman’s reproductive system, is located
in the lower part of the uterus. Cervical cancer is the seventh most common
cancer among women. This year, an estimated 13,000 new cases will be
diagnosed and approximately 4,000 deaths will occur in the United States. Since
the Pap test (sometimes called a Pap smear) was introduced in the 1950s, cervical
cancer is one of only a few cancers that can be both prevented or cured with
regular trips to the doctor.



• Women who smoke are also at increased risk for
the disease.

• Vietnamese women have the highest incidence of
cervical cancer in the 55-69 age group.

• African-American women have the highest age-
adjusted mortality rate from cervical cancer.

“There is absolutely no reason why cervical
cancer can’t be controlled in this day and age with
available means. Medical research shows that
cervical cancer is almost
100% preventable. Its
early detection – through
regular GYN exams and
Pap tests – is the only
surefire path to cure,” 
said Dr. Lele.  

Cervical cancer rarely
causes symptoms in its
early stages. However, a
woman should consult her
physician if she experiences any of the following
symptoms: bleeding after intercourse, painful
intercourse, bleeding between menstrual periods,
heavy menstrual flow and/or watery discharge.

Lele says that all sexually active women over the
age of 18 should be receiving regular Pap tests and
pelvic exams. The question is, “what’s regular?”
Last November, the American Cancer Society
released new, more specific recommended guidelines
for the screening of cervical cancer (see next page).
These guidelines have been endorsed by the Society
of Gynecologic Oncologists and the Gynecologic
Cancer Foundation.

For best results, women should schedule their
Pap tests when they are not menstruating. They also
should refrain from douching or using vaginal
medicines or spermicidal foams, creams and jellies
two days before their appointment.

What causes cervical cancer? A virus known as
human papillomavirus (HPV) seems to be the
culprit. Researchers believe that HPV causes more
than 90% of cervical cancer worldwide. 

HPV infection is common and only a small
percentage of women infected with untreated HPV
will develop cervical cancer. Women who begin
having sexual intercourse before age 16 and women
who have had multiple sexual partners are at a
greater risk of HPV infection leading to cervical
cancer. 

Because of the viral aspect of the disease,
scientists have raised the possibility that cervical
cancer might be prevented with a vaccine.  Much

like a childhood booster
shot, youngsters who are
innoculated early on with a
live, inactive, non-infecting
particle of HPV might be
able to “teach” their
immune systems to
recognize the virus and later
destroy active HPV when
they are exposed to it. 

Lele points out that the
development of a vaccine for HPV presents its own
set of research challenges. “There are more than
200 subtypes of HPV and one vaccine will not be
effective for all cases. We need to develop vaccines
for HPV on multiple fronts,” he explained.

In recent years, work on HPV vaccines has
accelerated.  The results of a study published
recently in the New England Journal of Medicine
reported that a vaccine tested against one type of
HPV had a 100% success rate. However, the
vaccine is not yet available to the public as clinical
trials continue. “If proven effective in the long run,
HPV vaccines would have an enormous impact on
cervical cancer mortality rates for women,” said Dr.
Lele. 

Roswell Park continues to play a leadership role
in the development of new immunotherapies for
combating this disease, notes Lele.  “My colleague,
Dr. Kunle Odunsi, is currently conducting studies on
two exciting new vaccines for HPV and we are
encouraged by the promise this research holds for
women.”

Up to 80% of American
women with newly-diagnosed
cervical cancer have not had
a Pap test in the past five
years and, in fact, may have
never had one.[ ]

Get Thee To A Gynecologist!
9
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1. Pap tests are generally
recommended for
sexually active women,
beginning at age 18.

True False

2. A positive Pap test can
indicate the presence of
infection, inflammation,
abnormal cells or
cervical cancer.

True False

3. A Pap test is the best
screening tool for
ovarian cancer. 

True False

4. On their doctor’s
recommendation, some
women may stop having
Pap tests at age 70.

True False

5. On their doctor’s
recommendation,
women who have had a
total hysterectomy for
benign (non-cancerous)
gynecologic conditions
may discontinue having
Pap tests.

True False

6. While popular with both
physicians and women
alike, the new Thin-Prep
Pap test has not been
approved by the US
Food & Drug
Administration.

True False

7. Many invasive cancers
of the cervix can be
prevented with regular
Pap tests and pelvic
exams.

True False

8. Women who are HIV-
positive or have a
history of DES exposure
should talk to their
doctors about
recommended screening
for cervical cancer.

True False

9. The best time to
schedule a Pap test is
when a woman is
menstruating.

True False

10. For best results,
women should refrain
from douching or using
vaginal medicines or
spermicidal foams,
creams and jellies two
days before a Pap test.

True False

TEST YOUR KNOWLEDGE 
OF THE PAP TEST

How much do you know about the Pap test?  Take our 
short quiz and find out.  All answers and explanations 

appear in this issue of Roswellness.  
(For each statement, answer true or false)

Answers
1. True
2. True
3. False
4. True
5.True
6.False
7. True
8. True
9. False
10.True

Recommended Screening 
Guidelines for Cervical Cancer

Most experts agree that sexually active 
women over the age of 18 should 
be receiving regular Pap tests and 
pelvic exams, but what’s regular? 

HERE’S THE LATEST ON WHAT’S
RECOMMENDED

• Following their first screening, women should
be screened either once a year (with the
conventional Pap test) or every two years
(with the Thin-Prep Pap test).

• After age 30, most women who have had
three consecutive ‘negative’ Pap tests may be
screened every 2-3 years.

• Women who have a history of DES exposure
or who are HIV-positive are at higher risk for
cervical cancer and should therefore consult
their gynecologists about the frequency of
screening.

• Women who have had total hysterectomies
for non-cancerous conditions and/or women
over age 70 should consult their gynecologists
on when to discontinue regular screening.

Defining What’s “Regular”
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Buffalo native Jim Beyea has played many roles in his
life – husband, father, Air Force crew member, steel
worker, mechanic and now, cancer survivor. 

Some years back, Mr. Beyea was diagnosed with
an ulcer following a routine annual physical. But his
doctors were suspicious and follow-up tests revealed
a pre-cancerous, but potentially life-threatening
condition known as Barrett’s esophagus.

“The doctors told me that surgery was the
standard treatment,” said Jim. The graphic details of
the surgery, however, led Jim to seriously examine his
options. “They said the surgery involved removing
most of the esophagus and then pulling the stomach
up into the chest to attach it to what remained of the
esophagus. I remember thinking, there must be a
better way,” said Mr. Beyea. He decided to seek a
second opinion at Roswell Park Cancer Institute.

“At Roswell Park, doctors thoroughly explained
all my options, including what was a new treatment
at the time called photodynamic therapy (PDT).
Naturally, I decided to go with the new method.”

Developed at Roswell Park by
Thomas J. Dougherty, PhD,
photodynamic therapy uses a light-
sensitive drug known as
Photofrin® that is activated by a
laser light through fiberoptics
to destroy cancer cells. RPCI
physician Hector Nava, MD,
was the first to apply PDT to
patients with Barrett’s

esophagus. This less invasive endoscopic procedure
has been praised for its safety and effectiveness.  The
major side effect is sensitivity to sun and other bright
light, which lasts for several weeks.

“My employer allowed me to work the night shift
and I would travel completely covered up, including a
face mask,” recalls Jim.  “It was a small
inconvenience when compared with major surgery.”

Because of patients like Jim, who are willing to
enter clinical trials, photodynamic therapy is one step
closer to receiving approval by the US Food and Drug
Administration (FDA) as an effective treatment for
high-grade dysplasia associated with Barrett’s
esophagus. 

The FDA sent a “letter of approval” to Axcan
Pharma Inc., of Mont Saint-Hilaire, Quebec, a
leading pharmaceutical company that will develop
and market this treatment in North America and
Europe. Axcan Pharma, Inc., holds the licensing
rights to Photofrin®. Final approval is expected
within the next few months. 

Ten years ago, Jim Beyea was diagnosed with
Barrett’s esophagus. Today, he is

healthy and enjoying life. He sends a
no-nonsense message to newly-

diagnosed cancer patients – “When
seeking care, aim for cure. Cover
all your bases and explore all
your options, including available
clinical trials.”

TAKING THE ROAD LESS TRAVELED

“The doctors told me
that surgery was the
standard treatment ... 
I remember thinking,
there must be a 
better way”

One Patient’s Perspective 
on a Clinical Trial

by Deborah Pettibone

Dr. Hector Nava 
with Jim Beyea
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DONORS
Your donations and the 
confidence you place in 

Roswell Park Cancer Institute 
provide the foundation 
for discovery and cure.

Donations made between 
September 1 through December 31, 2002

Corporation, Foundation & Organization
Gifts of $250,000 to $999,999 

Flight Attendant Medical Research Institute
Corporation, Foundation & Organization

Gifts of $100,000 to $249,999
Snyder Family Foundation
Corporation, Foundation & Organization

Gifts of $10,000 to $99,999:
Amgen
Berlex Laboratories, Inc.
The Buffalo News
Cellino & Barnes, P.C.
Robert J. & Martha B. Fierle Foundation
The Charlotte Geyer Foundation
Goodyear Dunlop Tires of North America
Grigg-Lewis Foundation, Inc.
K & E Fabricating Co., Inc.
Key Bank
WNY Affiliate of the Susan G. Komen Breast
Cancer Fdn, Inc.
The McCutchen Foundation
New York Ladies Auxiliary to the Veterans of
Foreign Wars
New York State Fraternal Order of Eagles
Ninety One Charity Golf Classic, Inc.
Oncologic Foundation of Buffalo, Inc.
Elsa U. Pardee Foundation
The Joseph R. Takats Foundation
Tri-Color Open - NCC LGA
Upstate Pharmacy LTD
In Memory of Carly Rae Collard-Cottone
Buffalo Bills Youth Foundation
Corporation, Foundation & Organization

Gifts of $5,000 to $9,999:
Abbott Laboratories
The ABC Companies
American Axle & Manufacturing, Inc.
AstraZeneca Pharmaceuticals
Buffalo Bills, Inc.
Bush Industries, Inc.
Edward H. Butler Foundation
The Citibank Private Bank
Fraternal Order of Eagles Olean Aerie No. 616
Friends of Lynette
Gernatt Asphalt Products, Inc.
Gioia Management, Inc.
Hodgson, Russ, Andrews, Woods&Goodyear, LLP
IMC, Inc.
The Paul J. Koessler Foundation
Lorinda McAndrew Voelkle Foundation
M&T Bank
Novartis Pharmaceuticals Corporation
Russo Family Charitable Foundation, Inc.
Sanderson & Company Investment
Consultants, LLC
The Peter & Elizabeth C. Tower Foundation
In Memory of Dawn Castellani
Fore Dawn Foundation

Preliminary results are promising for a new
screening program targeting individuals at high
risk for lung cancer. RPCI’s program compares
the usefulness of the LIFE™ (Laser-Induced
Fluorescence Endoscopy) imaging system and
spiral Computed Tomography (CT) with chest
x-ray and sputum analysis. Of 99 patients who
have completed the program, four early-stage
lung cancers have been identified.

“LIFE™ and spiral CT technologies to screen
for lung cancers in high-risk populations appear
to be feasible, effective and safe,” said Gregory
M. Loewen, DO, director, Pulmonary Medicine,
Department of Medicine, RPCI. “Early detection,
when combined with effective new treatments
for early-stage lung cancer, could dramatically
improve the prospects for treatment and cure.” 

Patients may be eligible to participate in the
RPCI program if they have two of the following
risk factors: asbestosis-related lung disease on
chest x-ray; a history of successfully treated
lung cancer, laryngeal or esophageal cancer,
with no evidence of cancer for two years; a
cigarette smoking history which exceeds a pack
a day for 20 years; or moderately severe
emphysema on pulmonary function testing. 

To learn more about the Early Detection 
of Lung Cancer in High-Risk Patients
Program, call  1-877-ASK-RPCI 

(1-877-275-7724).

Call 1-877-ASK-RPCI (1-877-275-7724) to receive
copies of the Lung Cancer Treatment Guidelines for
Patients provided by the National Comprehensive
Cancer Network (NCCN), in conjunction with the
American Cancer Society. The guidelines provide the
most up-to-date information about treatment options,
in easy-to-understand language, and are a companion
to the NCCN’s Clinical Practice Guidelines in
Oncology used by physicians in making treatment
decisions. 

This is the latest in a series of Treatment
Guidelines available to patients. Other Guidelines have
been compiled for cancers of the prostate, breast,
ovaries, colon and rectum, as well as supportive care
issues, such as cancer-related pain and fatigue.  Many
titles are available in Spanish. All are available free-
of-charge through RPCI’s Call Center. Visit the NCCN
web site at www.nccn.org for more information.
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