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THE CANCER PROGRAM AT ST. VINCENT’S EAST was 
established in 1989 and remains committed to the delivery 
of precise, compassionate care. This year we are pleased 
to announce that the Cancer Program received the 
Outstanding Achievement Award from the American 
College of Surgeons Commission on Cancer, only one 
of two facilities receiving the award in Alabama for 
this survey year. At the time of survey, in May 2013, our 
Cancer Program was found to be in compliance and was 
rated outstanding in all eight specific standards.

Since early detection is one of the best defenses against 
cancer, the Cancer Program continues to focus on 
community events that promote cancer awareness, 
prevention, and early detection. In November 2013, 
St. Vincent’s East, in partnership with Birmingham 
Radiological Group, began offering free lung cancer 
screenings to patients who meet established criteria, and 
was also accredited by the American College of Radiology 
as a ACR-Designated Lung Cancer Screening Site. 

St. Vincent’s East had a very successful Leukemia & 
Lymphoma Society Light the Night Fundraising team. 
Through the month of September we had several fun 
fundraisers to help find a cure for blood cancers. We 

hosted a dunking booth with Fox 6 meteorologist Mickey 
Ferguson where members of the medical staff and 
hospital administration volunteered to be dunkees. The 
fundraising efforts culminated in our walk on October 10 
at The Light the Night event, and our team raised over 
$6,500 for this worthy cause! 

As always, we appreciate the support of the St. Vincent’s 
Foundation, St. Vincent’s East Auxiliary, physicians, and 
associates who continue to work together to ensure we are 
able to meet the needs of our patients and their families 
during their diagnosis, treatment, and recovery. I look 
forward to a very successful new year for the Cancer 
Program at St. Vincent’s East.

Best regards,

Johnny Karr BS, RT (RT) 
Administrative Director  
of Clinical Services

DIRECTOR’S LETTER
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AS CHAIRMAN OF THE CANCER COMMITTEE of the 
St. Vincent’s East Cancer Program, I am pleased and 
honored to present our outcomes data for the 2013 in our 
annual report. The cancer committee is charged with 
the oversight of the multiples programs involved with the 
diagnosis and treatment of cancer at St. Vincent’s East. 
The enclosed report represents the accomplishments of 
the multiple professionals and volunteers who provide 
comprehensive and compassionate care to our patients, 
highlighted by the in-depth study provided by Dr. Jared 
Cox on Renal Cell Carcinoma.

The St. Vincent’s East Cancer Program has again been 
recognized for its outstanding efforts and services via 
reception of the American College of Surgeons Commission 
on Cancer “Outstanding Achievement Award”. Through 
the efforts of Carol Kennemur, our exemplary tumor 
registrar, and under the guidance of Dr. Stephen 
Heinzman, our Cancer Liaison Physician, our cancer 
program continues to provide up-to-date, compassionate 
care for our patients. I am grateful to the entire medical 
staff who continue to support our ongoing efforts.

I am grateful for the administrative support of our program 
that also provides psychosocial support via programs 
like Bosom Buddies, TOUCH, Camp Bluebird, and “Look 
Good…Feel Better” activities. All of the members of the 
cancer committee are committed to ensuring a positive 
patient centered and caring experience for our patients 
who enter the St. Vincent’s East Cancer Program.

Sincerely,

Kent A. Tucker, M.D. 
Hematology Oncology
Cancer Committee Chairman
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Bosom Buddies
 Bosom Buddies is a monthly breast cancer support 
group that meets to give women the opportunity to talk 
with others who have been through similar experiences. 
The group is usually comprised of 15-20 women, some 
recently diagnosed and others who are long-term 
survivors of breast cancer.

 Bosom Buddies meets on the third Tuesday of every 
month from 12 to 1:30 p.m. Pre-registration is required. 
The group meets in the Brittany K. Waldrep Conference 
Room. Lunch is provided by St. Vincent’s Foundation.

January 20 April 21 July 21 October 20
February 17 May 19 August 18 November 17
March 17 June 16 September 15 December 2

Programs for women undergoing treatment for 
all types of cancer:

Look Good… Feel Better
 This program is for any woman undergoing cancer 
treatment. A certified professional teaches women how 
to cope with the appearance-related side effects of cancer 
treatment, which may include hair loss and changes 
in complexion. Free make-up kits valued at $300 are 
provided.

 Look Good… Feel Better is scheduled quarterly. 

Registration is required to ensure availability of make-up 
kits. For more information call St. Vincent’s East Cancer 
Support at 205-838-3519 or the American Cancer Society 
at 205-930-8876.

Reach to Recovery
 Reach to Recovery is an American Cancer Society 
volunteer visitation program that helps breast cancer 
survivors meet the emotional, physical and cosmetic 
needs related to breast cancer. Call 838-3519 for a referral 
to the Reach to Recovery program.

Programs for men diagnosed with prostate 
cancer:

Us TOO
 This prostate cancer support group meets monthly and 
gives prostate cancer survivors the opportunity to learn 
about prostate cancer diagnosis and treatment through 
interactive presentations provided by specialists in the 
field.

 Us TOO meets the second Wednesday of every month 
from 12 to 1 p.m. in the Brittany K. Waldrep Conference 
Room. Lunch is provided by the St. Vincent’s Foundation.

January 14 April 8 July 8 October 14
February 11 May 13 August 12 November 11
March 11 June 10 September 9 December 2

All Programs are offered at no cost. Please call 205-838-3519 for more information.

2015 SCHEDULE OF EDUCATIONAL AND CANCER SUPPORT PROGRAMS
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2015 SCHEDULE OF EDUCATIONAL AND CANCER SUPPORT PROGRAMS

T.O.U.C.H.  
(Today Our Understanding of Cancer is Hope)
 T.O.U.C.H. is a general support group that provides 
information, understanding, caring and hope for cancer 
survivors and their families.

 T.O.U.C.H. meets the first Wednesday of every month 
from 12 p.m. until 1 p.m. in the Brittany K. Waldrep 
Conference Room. Lunch is provided by the St. Vincent’s 
Foundation.

January 7 April 1 July 1 October 7
February 4 May 6 August 5 November 4
March 4 June 3 September 2 December 2

Camp Bluebird
 Camp Bluebird is not an ordinary camp—it has a special 
purpose and a unique mission. The campers are all adult 
cancer survivors. Campers can relax by viewing the 
natural beauty of the outdoors, participating in arts and 
crafts groups and enjoying a variety of other recreational 
activities. Camp Bluebird offers time for listening and 
learning and is designed to help reduce the isolation 
felt by many cancer patients. It is a time for being with 
friends and a time for caring and sharing. The three-day, 
two-night camp is held each year and is free of charge 
to the campers. To apply, please call 838-3519 for more 
information.

Community Programs:

Hereditary Risk Assessment
 Most cancers happen by chance and are not passed from 
generation to generation. However, in a small number of 
families, cancers may be due to specific genetic changes 
that can be passed from one generation to the next. It is 
estimated that five to ten percent of all cancers are caused 
by mutations in genes that can be passed from parent 
to child. Identifying those who carry one or more of 
these altered genes can be helpful in terms of accurately 
assessing a person’s cancer risk and in providing 
appropriate medical options to prevent or reduce the risk 
of cancer. St. Vincent’s East Cancer Treatment Center 
offers risk assessment, counseling and testing services for 
hereditary cancers. This program gives individuals the 
opportunity to learn how their family history of cancer 
might affect their own risk of developing cancer. Call 
838-3519 for more information.

Cancer Resource Center
 The Cancer Resource Center was established to promote 
community awareness in cancer prevention and early 
detection and to assist cancer survivors and their families 
with continued support. The Center offers an extensive 
library of books, DVDs, cancer screening guidelines, 
periodicals and journals, internet access and research 
assistance. Call 838-3519 for more information.

Tobacco Cessation Programs
 These programs are offered to help teach how to break 
the physical addition to nicotine, habits associated with 
smoking and the psychological dependence on cigarettes. 
The classes offer skills and a support network to help 
former smokers quit for good. Call 838-3519 for more 
information.

Programs for anyone touched by a cancer diagnosis:
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CANCER SUPPORT GROUPS: CAMP BLUEBIRD

NOVEMBER 2014 brought the SVE Auxiliary abundant 
blessing. With craft supplies in hand, volunteers headed 
for Camp Bluebird, an annual camping experience for 
Cancer patients and survivors sponsored by St. Vincent’s 
East Cancer Treatment Center. Volunteers, Dee and 
Brenda Kay, guided the campers in making wonderful 
memories of camp as well as in making a decorative 
scarecrow hat to display in their homes each fall. 

Randy Cowser
St. Vincent’s East Auxiliary President
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THE GOAL OF THE CANCER COMMITTEE at St. Vincent’s 
East is to ensure that every aspect of the cancer patient’s 
experience and care continues to be the highest quality 
available. The Committee is responsible for evaluating 
components of the St. Vincent’s East Commission on 
Cancer approved cancer program, including major 
changes in ACoS performance standards and patient-
centered programs implemented during 2012.  In 
addition, the Committee is dedicated to extending cancer 
program services to meet additional patient needs as 
necessary.  The Cancer Committee provides for these 
needs by focusing on cancer prevention, detection, 
treatment, as well as, education and support. Some of the 
committee accomplishments included:

• Evaluating cancer care by continually monitoring 
cancer registry data which includes College of 
American Pathology Guidelines, Commission on Cancer 
Quality of Care Measures (CP3R), as well as Rapid 
Quality Reporting Systems (RQRS). 

• Developing and evaluating 2013 Goals and Objective for 
the Cancer Program which includes at least 1 clinical 
and 1 programmatic goal for endeavors related to cancer 
care. The programmatic goal selected for 2013 was to 
implement “Ask Us’ brochure provided by the American 
Cancer Society. The clinical goal for 2013 was to initiate 
a lung cancer screening for the community.

• Submitting 2012 data along with updated information 
from selected years to the National Cancer after 
completing quality edits during January 2013.  

• Publishing 2013 Annual Report with 2012 Registry Data 
by December 2013.

• Selecting and reviewing breast cancer cases for SVE 
annual report in-depth study, as well as comparing 
St. Vincent’s East data with national statistical data, 
narrated by Dr. Stephen Heinzman, CLP.  A variety of 
quality studies and audits were conducted by the Cancer 
Committee to compare treatment trends for St. Vincent’s 
East to other CoC approved Cancer Programs. 

• Reviewing all ACoS CoC standards and taking 
appropriate action when necessary.  

• Reviewing College of the American Pathologists (CAP) 
Anatomic Protocols with 90% compliance.

• Reviewing all Cancer Committee activities and 
accomplishments.

• Conducting bi-weekly prospective (22), 
multidisciplinary Cancer Conferences and monthly 

Chest Conferences (12) which promote quality patient 
diagnosis and treatment by evaluating prognostic 
factors, national treatment guidelines, and appropriate 
stage of cancer. Discussion of possible clinical trial 
activity for cancer diagnoses has also been added to 
cancer conferences. 

• Providing continuing medical education conferences 
to the medical staff at St. Vincent’s East focused on 
oncology during 2013 included CME conferences “PSA 
and Prostate Cancer” presented by Dr. Jared Cox, 
Urology, “Melanoma Update: From Clinical Suspicion 
Through Treatment” presented by Dr. Shelby Eich, 
“Non-Small Cell Lung Cancer” presented by Dr. Nate 
Pennell from Cleveland Clinic, “Head and Neck Cancer” 
presented by Dr. James Bonner, UAB, and “Metastatic 
Breast Cancer” presented by Dr. Ruth O’Regan.  All 
included appropriate staging, treatment, and prognostic 
information.

• Monitoring AJCC accuracy of staging with 90% of 
applicable cases being staged appropriately, as well 
as monitoring the use of AJCC staging, site specific 
prognostic indicators, and evidence based national 
treatment guidelines in treatment planning for cancer 
patients.

• Developing goals for and implementing numerous 
prevention, education, and support programs for the 
community and St. Vincent’s East Cancer patients 
through Cancer Support Services.

• Participating in Rapid Quality Reporting Systems 
(RQRS) to better monitor and track compliance of 
appropriate standard of care for Breast, Colon, and 
Rectal cancer patients, beginning with 2012 cases.  

• Continue developing a process for implementing 
psychosocial stress monitors, patient navigation, and 
survivorship tools prior to 2015 to comply with ACoS 
CoC requirements. 

2013 CANCER COMMITTEE ACCOMPLISHMENTS
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CANCER STUDY: RENAL CELL CARCINOMA

KIDNEY CANCER is the general term used for what we 
in the medical community call renal cell carcinoma 
(RCC). Several types of masses can be seen in the kidney, 
both benign and malignant. RCC is the most common 
malignancy that arises in the kidney. It is estimated that 
there will be roughly 64,000 new cases of kidney cancer 
in 2014, leading to nearly 14,000 deaths. RCC accounts 
for about 80% of this incidence and mortality as there are 
other types of cancers that arise in the kidneys. Although 
the incidence of this cancer has increased around 3% per 
year over the last several years, death rates have decreased 
by 0.5% over that same time period. Reasons for this are 
unknown; however, it is thought that the cancers are being 
found at an earlier stage due to routine use of imaging for 
the diagnosis of other diseases or problems. The average 
size of kidney tumors when diagnosed is about 3.6cm, or 
roughly one inch, in greatest diameter. There is a 10 – 20% 
higher incidence in African Americans, and this cancer 
is more commonly diagnosed in males than females. 
Age at presentation can rarely be in children or young 
adulthood, but it is most commonly discovered in the 6th 
or 7th decades of life. A vast majority of cases are sporadic; 
however, about 4% of renal cell carcinomas are familial or 
inherited.

Risk factors for cancer development include smoking, 
obesity, hypertension, and family history of a genetic 
disorder that predisposes to RCC. Due to the fact that many 
of these cancers are incidentally diagnosed, presentation 
is typically without symptoms. If advanced, typical 
symptoms can include flank pain, abdominal or flank 
mass, hematuria, weight loss, lower extremity swelling, 
fever, and sweats. Some signs on exam include a flank 
mass, hypertension, or varicocele (dilated veins in male 
scrotum). Lab abnormalities are not uncommon with 
advanced stage disease, and a thorough lab evaluation is 
usually performed on presentation. 

Diagnostic imaging commonly involves CT or MRI of 
the abdomen and pelvis. CT is generally preferred and 
performed with and without intravenous contrast in an 
attempt to discover “enhancement” or notable blood supply 
into the mass. Any enhancing mass is considered solid and 
potentially malignant on imaging. If a solid renal mass 
is found, a metastatic workup is performed to evaluate if 
there is spread of disease. This is generally accomplished 
with a chest x-ray and bone scan or head CT if indicated 
to evaluate for spread to the lungs, bone, or brain. 
Historically, these lesions have not been biopsied to discern 
benign from malignant disease, unless it was needed 
to differentiate a primary kidney cancer from another 
cancer that may have started elsewhere and spread to the 

kidney. There has been increased 
interest over the last several years in 
biopsying concerning renal masses 
to potentially help direct therapy in 
certain patient populations. 

The mainstay of treatment for 
RCC with curative intent was, 
and remains, surgical excision if 
possible. Other treatment options 
for cancers that appear to be 
localized to the kidney include 
ablative techniques with freezing (cryotherapy) or heat 
(radiofrequency ablation). These procedures are generally 
reserved for smaller renal masses, preferably less than 
4cm. There is very limited role for radiation therapy for 
RCC, but this method could be used for palliative treatment 
if needed. Systemic treatment with chemotherapy is 
typically reserved for patients with metastatic disease. 
This can be done either with or without removing the 
kidney that is the primary source of the disease, also called 
cytoreductive nephrectomy. Several new chemotherapeutic 
agents have been approved for use in metastatic RCC, 
mostly within the last five years. These treatments are 
not curative, but they do improve survival. Formerly, 
systemic treatment was performed with immunotherapy, 
such as interleukin and interferon. Results with these 

Jared Cox, MD
Urology

Reprinted with permission from Elsevier (Rini BI, Campbell SC, Escudier 
B. Renal cell carcinoma. Lancet. 2009;373[9669]:1119-1132). Copyright 
©2009 Elsevier.
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CANCER STUDY: RENAL CELL CARCINOMA

agents were variable and associated with fairly significant 
side effects; however, there were rare reports of complete 
response with these medicines. Scientists are currently 
targeting cell growth factors, as well as their receptors and 
pathways, to help control tumor growth and spread. New 
pathways and sources of cell dysfunction and activation 
are continually being discovered and targeted for possible 
therapy. 

With regards to surgical treatment and curative intent for 
localized tumors, the preferred approach was formerly 
radical surgery for any size tumor. This usually entailed 
radical nephrectomy, or removal of the entire kidney 
and surrounding tissue. This was the standard of care 
for several decades until the advent of laparoscopic and 
robotic surgery. Over the last two decades the standard 
of care has somewhat changed, and now includes partial 
nephrectomy as an alternative. Partial nephrectomy 
involves a temporary interruption in blood flow to the 
kidney, removal of the tumor from the kidney with an 
adequate margin, followed by closure of the kidney and 
reestablishment of blood flow. This procedure was initially 
performed through open flank incisions. Once laparoscopy 
became feasible, partial nephrectomies were being done 
laparoscopically in high-volume centers to prevent the 
need for large, open incisions. The benefits included less 
pain, less blood loss, and quicker recovery; however, 
the procedure was noted to be technically challenging 
and demanding due to rigid instruments and two-
dimensional imaging. It tended to be reserved for easily 
accessed tumors which were small and very peripheral in 
nature. Though laparoscopic partial nephrectomy is still 
performed by some surgeons, robotic surgery has now 
completely changed the management of kidney cancer, 
especially for Stage I and some Stage II tumors. Because 
of the three-dimensional platform of the robotic system, 
tumor excision and reconstruction is made technically 
easier. This is especially important when considering 
that this portion of the surgery is time dependent as the 
blood supply to the kidney is temporarily disrupted during 
excision and repair. Shorter times are preferred for better 
overall function of the remaining portions of the kidney. 

Current guidelines recommend partial nephrectomy when 
anatomically feasible and radical nephrectomy as deemed 
appropriate. Here at St. Vincent’s East, there has been a 
significant change in the management of RCC since the 
robotic program started in 2010 (see Table). Currently, 
approximately 50% of the surgeries performed for 
presumed RCC are done with partial nephrectomy. Again, 
this is highly dependent on patient and tumor selection. 
Surgical cure, survival, and complication rates at SVE are 

consistent with national rates when compared to reported 
numbers in previous studies.

The prognosis of RCC usually depends on the stage and 
grade of the disease. Five year disease specific survival 
for Stage I disease is 80-95%, Stage II is 80%, and Stage 
III is 60%. Those diagnosed with Stage IV, or metastatic 
diseases, at presentation have a median overall survival 
just over two years with recent advances in therapy. 
Certain characteristics in the pathology of the tumor can 
alter the biology and subsequently the long term prognosis 
as well. 

In conclusion, it is important to note that RCC has become 
a much more manageable cancer over the last few 
decades. Advances in technology have aided in treatment 
of localized and distant disease. It is still burdensome to 
the population in many ways, but progress is continually 
being made in the management and cure of this potentially 
deadly disease. 
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THE CANCER REGISTRY at St. Vincent’s 
East has collected valuable data 
for patients diagnosed with and/or 
treated for cancer since 1989. The 
collection and analysis of over 23 
years of cancer diagnoses, along 
with annual follow-up of cancer 
survivors serves as a valuable 
resource for physicians and other 
health professionals. The Cancer 
Registry is also an integral part of 
providing cancer support services 
and educational resources to cancer 
patients and their families. Under 
the direction of the St. Vincent’s East 
Cancer Committee, the registry has 

implemented Rapid Quality Reporting 
Systems (RQRS). This reporting 
system allows the registry to not only 
report the breast, colon, and rectal 
cases at a time when treatment could 
be affected, it also provides a method 
to monitor approaching treatment 
deadlines to meet nationally accepted 
guidelines for quality patient care. 

To provide up-to-date treatment 
and survival information, lifetime 
patient follow-up is maintained by 
the registry staff annually. This 
information provides accurate 
survival statistics to both state and 

national agencies. The St. Vincent’s 
East Cancer Registry proudly 
maintains a 97% follow-up rate for the 
cases registered within the past five 
years, and 93% for cases since 1989. 
This percentage well exceeds the 
standard set forth by the American 
College of Surgeons and also allows 
for quality survival analysis. 

Cancer data statistics are utilized by 
the Alabama Department of Public 
Health, National Cancer Data Base, 
physicians, administrators, quality 
managers, and other healthcare 
professionals to enhance quality and 
efficiency in all aspects of care for 
St. Vincent’s East cancer patients. 
The Cancer Registry at St. Vincent’s 
East, coordinated by a Certified 
Tumor Registrar, serves as the 
nucleus for documenting cancer 
program activities, collecting quality 
cancer data, coordinating conference 
activities that ensure quality patient 
care, as well as evaluating and 
promoting the use of ACoS Standards 
in Cancer Program activities. The 
Cancer Registry also coordinates the 
Prospective Cancer Conferences and 
monthly Chest Cancer Conference. 
These serve as excellent opportunities 
to improve patient care by providing 
national treatment guidelines based 
on staging of malignancies during 
case presentations. Physicians 
participate in a round table discussion 
for each individual diagnosis 
presented.

In May 2013, the registry participated 
in the Commission on Cancer’s 
Survey of St. Vincent’s East’s cancer 
program in which the program 
received 3-year approval with all 
commendations available. 

CANCER REGISTRY REPORT
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CANCER SUMMARY
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PRIMARY SITE TABULATION

ALL SITES 572 315 257 32 129 127 80 123 17 64

ORAL CAVITY 6 6 0 0 0 0 2 4 0 0

Tongue 2 2 0 0 0 0 1 1 0 0

Oropharynx 2 2 0 0 0 0 1 1 0 0

Other 3 3 0 0 0 0 1 2 0 0

DIGESTIVE SYSTEM 137 66 71 8 29 45 18 25 11 1

Esophagus 8 6 2 0 1 1 3 3 0 0

Stomach 9 3 6 1 2 1 0 3 2 0

Colon 53 25 28 2 16 17 5 10 3 0

Rectum 22 12 10 3 7 8 3 1 0 0

Anus/Anal Canal 6 1 5 2 0 3 1 0 0 0

Liver 8 5 3 0 0 2 1 2 2 1

Pancreas 20 8 12 0 3 9 0 5 3 0

Other 11 6 5 0 0 4 5 1 1 0

RESPIRATORY SYSTEM 109 71 38 0 15 9 27 56 2 0

Larynx 4 3 1 0 1 0 1 1 1 0

Lung/Bronchus 101 66 35 0 14 8 26 52 1 0

Other 4 2 2 0 0 1 0 3 0 0

BLOOD & BONE MARROW 38 21 17 0 1 0 0 0 0 37

Leukemia 18 10 8 0 1 0 0 0 0 17

Multiple Myeloma 6 2 4 0 0 0 0 0 0 6

Other 14 9 5 0 0 0 0 0 0 14

CONNECT/SOFT TISSUE 6 4 2 0 0 0 3 2 0 1

SKIN 9 6 3 2 4 2 1 0 0 0

Melanoma 7 5 2 2 2 2 1 0 0 0

Other 2 1 1 0 2 0 0 0 0 0

BREAST 70 2 68 7 28 20 9 5 1 0

FEMALE GENITAL 15 0 15 0 5 0 5 4 1 0

Cervix Uteri 5 0 5 0 1 0 2 1 1 0

Corpus Uteri 5 0 5 0 3 0 1 1 0 0

Ovary 4 0 4 0 1 0 1 2 0 0

PROSTATE 68 68 0 0 9 43 9 6 1 0

URINARY SYSTEM 64 49 15 15 26 5 2 14 1 1

Bladder 27 23 4 12 2 4 2 6 1 0

Kidney/Renal 35 25 10 3 24 0 0 8 0 0

BRAIN & CNS 4 0 4 0 0 0 0 0 0 4

Brain (Malignant) 3 0 3 0 0 0 0 0 0 3

Other 1 0 1 0 0 0 0 0 0 1

ENDOCRINE 10 4 6 0 6 0 0 1 0 3

Thyroid 6 2 4 0 5 0 0 1 0 0

Other 5 3 2 0 1 0 0 1 0 3

LYMPHATIC SYSTEM 18 11 7 0 5 3 6 4 0 0

Hodgkin’s Disease 2 2 0 0 0 0 2 0 0 0

Non-Hodgkin’s 16 9 7 0 5 3 4 4 0 0

UNKNOWN PRIMARY 17 8 9 0 0 0 0 0 0 17

OTHER/ILL-DEFINED 3 1 2 0 0 0 1 1 0 1

PRIMARY SITE TOTAL SEX STAGE GROUP

M F 0 I II III IV UNK N/A
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