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Introduction
President Richard Nixon declared the "War on Cancer" in 1971 when he signed the National Cancer Act, expanding the mission of the National Cancer Institute and releasing major resources for the new National Cancer Program.  In 2000 a report released by the American Cancer Society (ACS), the National Cancer Institute (NCI), and the Centers for Disease Control and Prevention (CDC) states that the rate of new cancer cases and deaths for all cancers declined between 1990 and 1996 in the United States. However, a special section of the study focusing on lung cancer and smoking reports that, unless the increase in adolescent smoking can be reversed, declining lung cancer rates are likely to start increasing again. 

The report shows that the incidence rate for all cancers combined declined on average 0.9 percent per year between 1990 and 1996. This trend reversed a pattern of increasing incidence rates from 1973 to 1990. From 1990 to 1996, cancer death rates have been falling on average 0.6 percent per year. However, cancer remains as the second leading cause of death in the United States.  This year, about 565,000 Americans are expected to die of cancer.  Only four of ten people diagnosed with cancer in 2000 will be alive in five years. The American Cancer Society estimates that in 2000 about 175,000 lives will be lost to cancer because of tobacco use.  Up to 19,000 cancer deaths will be related to excessive alcohol use, frequently in combination with smoking.

The Veterans Affairs Western New York Healthcare System (VAWNYHS) Cancer Program is dedicated to reducing the mortality rate of cancer by using a multi-disciplinary approach in the treatment, screening and early detection of cancer and providing continuity of care for veterans. 

The Veterans Affairs Western New York Healthcare System includes the VA Medical Centers at Buffalo, Batavia and numerous community based outpatient clinics. As a VA designated “Comprehensive Cancer Care Center”, the VAWNYHS provides care to eligible veterans in Western New York, the Southern Tier of New York State and parts of Pennsylvania through the liaisons with the primary care programs at Bath, Canandaigua and Erie, PA. The Cancer Program is approved by the American College of Surgeons as a “Teaching Hospital Cancer Program”.

The Oncology Department at the VAWNYHS has its own infusion clinics for chemotherapy as well as clinics for Oncology outpatients.  The infusion clinic also provides transfusion as well as therapeutic phlebotomy.  The VAWNYHS has become increasingly an outpatient facility where patients are often able to receive all their work-up and treatment without ever being admitted to the hospital. 

A full range of diagnostic and treatment capabilities is available at the VAWNYHS.  Subspecialty support from internal medicine includes endoscopic ultrasound (to improve the staging of gastric, esophageal and pancreatic cancers), endoscopy, ICU and dialysis.  Diagnostic services include nuclear medicine (PET, bone scan), radiology (CT scanning, MRI mammography, radiography and ultrasound) and Pathology (tumor markers, enzyme cyto-chemistry, immunohistochemistry, and flow 

cytometry).  Surgical services include the subspecialties of ENT, Urology, Thoracic, Oral Maxillofacial and Plastic.  In addition to staff nurses, the VAWNYHS Oncology Program has Nurse Practitioner, Clinical Nurse Specialist, and Research Nurse support.  Other multi-disciplinary team members include representatives from Social Work, Rehabilitation Services, Dentistry, Psychology, Dietetics, and Pharmacy. Working together this team provides knowledgeable, compassionate care and education for cancer patients and their families, both in the hospital and in outpatient settings.

The majority of the patients seen in the VAWNYHS Cancer Program are between 50 and 80 years old. Although death rates for many major cancer sites have leveled off or declined nationally over the past 50 years, the cancers which are more common in an older population and in the VA system (lung, urinary, prostate, and colon), have remained steady or have increased, especially with the aging of the veteran population.

Cancer research included participation in several Cancer and Leukemia Group B (CALGB) studies as well as independent locally developed and pharmaceutical company-sponsored studies.  Protocols have looked at many therapeutic regimens involving chemotherapy, surgery and/or radiation therapy, chemoprevention and several supportive care topics, especially pain control.  We have also focused on improving techniques for staging and following response to therapy such as in PET and monoclonal imaging.

Monica B. Spaulding, M.D.

Cancer Committee Chair
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	50% Of The Veterans Diagnosed At This Facility Are Between 70 And 79 


Cancer Committee
The Cancer Committee at the Veterans Affairs Western New York Healthcare System is a multidisciplinary committee dedicated to comprehensive patient care.  The focus of the committee is to insure that appropriate quality care is provided to all cancer patients at VAWNYHS, as well as to insure that our cancer program complies with the standards of the American College of Surgeons’ Commission on Cancer.

Highlights of 2000 Cancer Committee activities included: (1) monitoring and improving work-up time for breast cancer, (2) promoting clinical trials, (3) supporting the cancer registry as it continues to serve as an alpha test site for the VA’s national cancer registry software, and (4) participation in the Patient Care Evaluations from the ACoS, as well as the National Cancer Data Base “Call for Data”.

Members of the Cancer Committee actively supported the Tumor Registry by reviewing at least 10% of all abstracts and answering registrars' questions regarding staging, treatment, or progression of disease.

2000 Cancer Committee Members
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Tumor Registry
The Tumor Registry is one of the components of an American College of Surgeons’ Approved Cancer Program.  The reference date for the VAWNYHS registry is 1984.  There are nearly 10,000 cases in its computerized registry.  The registry, which is staffed by two Certified Tumor Registrars, is responsible for abstracting new cases and following and documenting recurrences, treatments and status of more than 2,000 living patients.  The registry maintains a follow-up rate of over 97%.

With the approval and interaction of the Cancer Committee, the registry participated in the National Cancer Data Base “Call for Data” and Patient Care Evaluations from the American College of Surgeons. The registry reports its data to the New York State Cancer Registry as well as the Veterans Affairs Central Cancer Registry in Washington, D.C.  The registry continues to serve as a test site for the Veterans Affairs’ Oncology Software Program and assisted in rewriting the Manual for the Oncology Software.  The registry has also been a leader in reporting its data to the VA Central Registry. New technology allows this to be accomplished electronically. 

In 2000, the registry participated  at the National VA Cancer Symposium in Washington D.C with a poster presentation as well as a talk on promoting cancer registries.  There were many opportunities to learn new technology which enabled the registry to share its data with staff, local, state and national organizations.

The registry, which encourages use by staff, was happy to provide a wide variety of information from its data base. 

The goals of the Tumor Registry are to provide medical staff with data that will enable them to see the results of their diagnostic and therapeutic efforts and to provide them with information which may help to improve the care of the patient with cancer.  

Barbara Cunningham, CTR

Tumor Registry Coordinator

2000 Cancer Conferences
Tumor conferences provide a multi-disciplinary setting which benefits the cancer patient.  Tumor conferences provide presentation, staging and treatment options for the patient’s disease.  Conferences are held weekly at the VAWNYHS and are attended by physicians, medical students, residents, fellows, nurses, tumor registrars and other health professionals. 

During 2000 over 150 cases/topics were 

presented.  Sites presented included: bladder, bone, brain, breast, colon, esophagus, GI stromal tumor, heart, larynx, leukemia, liver, lung, lymphoma, melanoma, myeloma, orbit, pancreas, pharynx, plasmacytoma, prostate, pyriform sinus, rectum, sarcoma, skin, stomach, testes, thymus, thyroid, tongue, and unknown primary, 
Topics discussed included reports from the ASCO and ASH meetings, bladder cancer, brain tumors, “Breaking Bad News to Patients”, fibrous histiocytoma, hepatocellular carcinoma, Hodgkin’s Disease, management of bone pain, post-op chemo/RT in colon cancer patients, prostate cancer, radiation pneumonitis, testicular cancer, thymoma, T-Cell lymphoma, and Thalidomide for multiple myeloma.

Cancer Prevention and Screening

Smoking Cessation Program

Cigarette smoking alone is directly responsible for at least one-third of all cancer deaths annually in the United States.  VAWNYHS has an active program to help veterans quit smoking.
The QuitSmart Program began in 1993 and to date has had over 1000 patients enroll and 

complete the program.  Smoking cessation program success rates at 12 months range from 25% to 40%.  When compared with smoking cessation programs nationwide, our outcome data reflect superior success rates.
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Cancer Prevention: In addition to not smoking, ways to reduce the risk of cancer include:
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-reduce fat in diet

-do not consume alcohol in excess

-increase fiber in diet

-decrease exposure to sun

Screening

Screening is the search for disease in asymptomatic people.  The American Cancer Society has guidelines for establishing screening policy.  

1.  Evidence that the test used is effective in detecting cancer early enough to influence morbidity or mortality.  

2. Medical benefits outweigh the risks.  

3. The cost has to be reasonable relative to the expected results.  

4. The recommendation has to be practical and feasible.
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Following the recommendations of the 

American Cancer Society the VAWNYHS offers the following screening for the veteran patient.


-Yearly physical exam


-Digital rectal exam


-Flex Sigmoidoscopy


-Colonoscopy


-Oral cancer exam 


-Stool for occult blood


-Breast exam


-Mammogram


-Pelvic exam with pap smear


-PSA and Prostate exam


-Testicular exam

Year 2000 Oral Cancer Screenings

and Exams for Buffalo and Batavia Dental Clinics

	Buffalo
	Batavia

	Examinations:  1797
	Examinations:    657

	Screenings:       1589
	Screenings:         478

	Total:                3386
	Total Patients:   1135

	This reflects a 4% increase from the previous year
	This reflects a 7% increase from the previous year


Pathology and Laboratory Medicine

The staff of Pathology and Laboratory Medicine (PALM), with 4 full time pathologists, plays a crucial role in the care of cancer patients.  The Pathology Department provides diagnosis of tumors by examination of paraffin embedded histologic sections and cytological preparations.  Ancillary techniques to support histologic findings include enzymatic cytochemistry and immunohistochemistry.  Frozen sections and intraoperative gross consultations are provided upon request.  The pathologic AJCC TNM coding is included in the report of all resected solid malignancy specimens.  Autopsies, which provide the cause of death and whether or not the death is cancer related, are performed by our pathologists.  PALM  provides several slide review conferences with the hematology/oncology and the oncologic surgery staff including ENT, general surgery and bone marrow conferences.  Pathologists also participate in the weekly citywide Hematology/Oncology conferences with slide review.  They also participate at tumor conferences and Cancer Committee Meetings.

The Hematopathology Section and Flow Cytometry laboratory is headed by a Hematopathologist who has expertise in the field and is thoroughly involved in the review of blood/marrow smears and biopsy material with the Hem/Onc provider.  In 1996 the VAWNYHS  Hematopathology Section was designated a Center for Excellence by the VISN and provides flow cytometry analysis of leukemia/lymphoma specimens for the entire VISN 2 network and several other regional and nearby VA hospitals.  
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2000 Primary Site Table

[image: image4.wmf]Primary Site

Total

Class

Sex

AJCC Stage Distribution

Analytic

NA

Male

Female

0

I

II

III

IV

U

NA

Total Head and Neck

13

13

0

13

0

0

0

1

3

9

0

0

Oral Cavity

5

5

5

0

0

0

0

2

3

0

0

Oropharynx

2

2

2

0

0

0

0

0

2

0

0

Nasopharynx

0

0

0

0

0

0

0

0

0

0

0

Hypopharynx

6

6

6

0

0

0

1

1

4

0

0

Total Digestive System

92

87

5

90

2

7

15

14

11

28

12

5

Esophagus

8

8

0

8

0

0

0

0

3

3

2

0

Stomach

10

10

0

10

0

0

1

1

0

7

1

0

Small Intestine

1

1

0

1

0

0

1

0

0

0

0

0

Colon

45

41

4

48

1

5

10

11

6

6

5

2

Rectum

15

14

1

16

0

2

2

1

2

2

4

2

Liver/Intrahepatic Bile

2

2

0

2

0

0

0

0

0

2

0

0

Biliary Tract/NOS

1

1

0

1

0

0

0

1

0

0

0

0

Pancreas

10

10

0

9

1

0

1

0

0

8

0

1

Respiratory System

108

102

6

105

3

0

23

10

23

40

9

3

Larynx

10

9

1

10

0

0

4

0

2

4

0

0

Lung/Bronchus

95

90

5

92

3

0

19

10

21

35

8

2

Mediastinum/Pleura/Heart

2

2

2

0

0

0

0

0

0

1

1

Nasal Cavity/Sinuses

1

1

0

1

0

0

0

0

0

1

0

0

Hematopoietic

28

25

3

28

0

AJCC Staging NA

0

28

Leukemia

17

16

1

        

Multiple Myeloma

3

3

0

 

Myelodysplastic Syndrome

5

2

2

 

Melanoma

12

10

2

12

0

2

5

2

2

0

1

0

Melanoma

12

10

2

12

0

2

5

2

2

0

1

0

Soft Tissue

3

3

0

3

0

0

0

0

2

1

0

0

Breast

7

3

4

0

7

1

3

2

0

0

1

0

Female Genital

2

1

1

0

2

1

1

0

0

0

0

0

Male Genital

142

128

14

142

0

1

0

92

3

28

18

0

Prostate

141

127

14

141

0

0

0

92

3

28

18

0

Penis

1

1

1

0

1

0

0

0

0

0

0

Urinary

40

35

5

40

0

12

15

3

2

4

4

0

Bladder

31

26

5

31

0

11

8

3

2

4

3

0

Kidney

8

8

0

8

0

0

7

0

0

0

1

0

Ureter

1

1

0

1

0

1

0

0

0

0

0

0

Eye

1

1

0

1

0

0

0

0

0

0

0

1

Thyroid

5

5

0

3

2

0

1

2

0

1

0

1

Lymphoma

13

11

2

13

0

0

4

0

3

4

1

1

Brain

7

5

2

7

0

0

0

0

0

0

0

7

Unknown

11

10

1

11

0

AJCC Stage NA

11

GRAND TOTAL

484

439

45

468

16

24

67

126

49

115

46

57


Cancer In New York State
Distribution of VAWNYHS Patient Population

Approximately 80,000 new cases of cancer are diagnosed in New York State per year. Almost 500 of those cases are diagnosed at the Veterans Affairs Western New York Healthcare System.  The majority of patients diagnosed with cancer at the VAWNYHS live in the 3 most populated counties of Western New York: Erie, Monroe and Niagara.  These 3 counties account for 12% of all new cancer cases in New York State.  

75% of the VAWNYHS’s patients live in these 3 counties.  Erie County is second only to New York City and it’s surrounding counties in the numbers of new cases diagnosed per year.  On average, approximately 5,000 new cases of cancer are diagnosed in Erie County annually; approximately 10% of those cases are diagnosed at the VAWNYHS 

[image: image5]
Comparison of VAWNYHS and National Data

A comparison of the 2000 Veterans Affairs Western New York Healthcare System data and the estimated 2000 national data from the American Cancer Society is illustrated below.  Less than 4% of the Veterans Affairs Western New York Healthcare System population is female. This is clearly seen by the differences in the graph for breast and female genital cancers.  The high percentage of male genital cancer is attributed to the male-based population of veterans.  It is also noted that the national data does not include squamous or basal cell carcinomas of the skin.  The predominance of certain cigarette-induced cancers in the VA is also noted with the high incidence of respiratory tumors in the VA population.
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VAWNYHS Cancer Facts

Most commonly seen cancers at VAWNYHS

Of the 536 cancer patients diagnosed at VAWNYHS in 2000, the most common cancer seen was of the prostate with 143 cases.  Over the years lung cancer and prostate cancer have competed for the dubious title of being the number one cancer at VAWNYHS.  Over a 10-year period from 1990 to 2000, the most commonly diagnosed cancer was prostate cancer.  The 10-year trend shows lung cancer declining and prostate cancer increasing.

Most cancers are named after the part of the body where the cancer first starts. In a small number of cases, though, the cancer can first appear in one or more areas to which it has already spread (metastasized). These cancers are called cancers of unknown primary, or CUP. About 5% of all cancer in the United States are cancers of unknown primary.  On average at this facility over the past 10 years, 3% of the cases were Cancer of Unknown Primary site.
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Habits and Demographics

	Tobacco

The American Cancer Society

states that all cancers caused by

cigarette smoking and alcohol use

can be completely prevented.  About 1/3 of all cancer deaths are related to tobacco use.

The majority of cancer patients

at this facility have smoking

and alcohol histories.
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	Race
Over 86% of cancer patients

at VAWNYHS are white. This corresponds to the population

at large for this hospital
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	Sex

3% of patients diagnosed with cancer at this facility in 2000 were female.  4% of the VAWNYHS population is female.

In the US, men have a 1 in 2 lifetime risk of developing cancer; for women, the risk is 1 in 3.




More Cancer Facts VAWNYHS-2000 

AJCC staging is used for all applicable sites at VAWNYHS.  AJCC staging classifications are based on descriptions of the extent of disease at diagnosis.  The extent to which the disease has spread is an indicator of the prognosis and often influences therapeutic regimens used.  The key to survival is early detection and treatment.  AJCC stage at diagnosis was compared for 1990 and 2000.  Through the use of screening, prevention and education, cancer is being diagnosed at a much earlier stage than in the past.  The chart below illustrates a dramatic increase in the number of patients diagnosed with Stage II disease in 2000 as compared to 1990.


Early Detection Affects Survival

The 5-year survival chart below shows the survival by AJCC stage for all sites at the VAWNYHS.  The improved survival of the early-stage patients illustrates the importance of early detection.
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Liver Cancer

Hepatocellular cancer (HCC) is the fourth most common cancer in the world.  In Asia and Africa, hepatocellular cancer is the most common type of malignancy.  Predisposition to develop this form of cancer is caused by the high incidence of Hepatitis B in Asia and Africa.  In the United States, however, hepatocellular cancer only accounts for about 1.5% of all cancer cases

Liver Cancer  Patient Demographics
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	Race
Race: Rates in the black population and Hispanic population are roughly twice as high as the rates in whites.  Corresponding with the area population, our study consisted of 86 % white patients.  




Liver Cancer 

	Histology at VAWNYHS
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	About 2/3 of liver cancers are hepatocellular carcinomas (HCC), which is the cancer type most clearly associated with hepatitis B and hepatitis C viral infections and cirrhosis.

85% of our cases were Hepatocellular Carcinoma
Hemangiosarcoma
1

Carcinoma, Nos

1

Cholangiocarcinoma
3

Hepatocellular Ca   
34

	Sex: There is a distinct male preponderance among all ethnic groups in the United States.  All the patients in our study are male.

	
Stage
Since liver cancer is unusual, and its symptoms mimic many other conditions, there is commonly a delay in making the diagnosis while the cancer grows larger. Unfortunately, most patients have advanced disease by the time the diagnosis is made.



	Stage I
 1   patient

Stage II
 1   patient

Stage III
 6  patients

Stage IVA
12 patients

Stage IVB
14 patients

Unknown
 5  patients
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Liver Cancer Treatment

Treatment for adult primary liver cancer depends on the stage of the disease, the condition of the liver and overall condition of the patient.  Unfortunately the majority of patients in our study were not diagnosed until their disease was very advanced and their overall condition had deteriorated.  Therefore, the majority of patients received comfort measures.

	[image: image16.wmf]Treatment

XRT 3%

SUR 3%

CMX 21%

None 74%


	CMX

8 patients

XRT
1 patient

Surgery
1 patient

None
29 patients

	Survival

· In the United States, it is estimated that there will be 16,200 new cases and 14,100 deaths in 2001.  The prognosis for liver carcinoma patients is poor. Untreated patients usually die in 3-4 months; treated patients may live 6 to 18 months if they respond to therapy. Median survival is usually 2 to 4 months for advanced disease. 

· 5 months was the average survival time seen at our hospital.  Regardless of stage or treatment, prognosis was very poor.  Two patients lived more than 3 years.


AJCC TNM Staging for 

Carcinoma of Liver
	Stage I


	T1 N0 M0

Solitary tumor 2 cm or less w/o vascular invasion
	
	

	Stage II
	T2 N0 M0

Solitary  tumor 2 cm  or less, w/ vascular invasion. Or multiple tumors in one lobe < 2 cm w/o vascular invasion. Or solitary tumor  > 2 cm with or w/o vascular invasion
	
	

	Stage III
	(IIIA) T3 N0 M0

Sol. tumor > 2 cm w/ vascular invasion or multiple tumors in one lobe none > 2 cm w/vascular invasion or multiple tumors in one lobe, any > 2 cm with or w/o vascular invasion.
	T1,2 or 3 N1 M0

Regional lymph node invasion

	

	Stage IV
	( IVA) T4 any N M0

Multiple tumors in more than one lobe or tumor (s) involve(s) a major branch of the portal or hepatic vein(s) or invasion of adjacent organs
	
	(IVB) any T any N M1

Distant metastasis


	2000 Patient Care Evaluation 

Liver Cancer Summary of  Findings

	Summary of past 10 years
	Cases diagnosed year 2000

	Between 1990 and 2000 this hospital had 39 cases of primary liver cancer.

Histology: Hemangiosarcoma         1

      Carcinoma, Nos
         1

      Cholangiocarcinoma      3

      Hepatocellular Ca         34

Average age at diagnosis was 66 years

Stage at Dx.

Stage I              1   patient

Stage II
 1   patient

Stage III
 6  patients

Stage IVA
12 patients

Stage IVB
14 patients

Unknown
 5  patients

Treatment:

CMX
7 patients

XRT
1 patient

None
20 patients

Survival

5 months was the average survival time seen at our hospital.  Regardless of stage or treatment prognosis was very poor.  Two patients lived more then 3 years.


	Data from ACoS PCE 

For cases diagnosed in 2000

Two patients with liver cancer were diagnosed and treated at this facility in 2000

Hormones: Neither patient had a history of hormone use.

Conditions Present At Initial Diagnosis:


Ascites
1  yes
1 No


Cirrhosis
2  No


Child's Class A
1  Yes


Child's Class B
1  Yes


Child's Class C
2  No


Hepatitis B
2  No


Hepatitis C
2  No 

Tumor Markers:

      AFP both elevated

      CEA not done 

      CA19-9 not done 

Tests Related To Liver Function:

Abnormal results for both patients

      Bilirubin 

      Albumin 

      LDH 

Radiological Evaluations: CT’s on both patients 

Both patients diagnosed with percutaneous biopsy

Stage at diagnosis- both patients were Stage IVA

Treatment:

1 patient supportive care

1 patient attempted resection followed by chemo

Status:

1 patient expired within 7 months of diagnosis

1 patient still alive 8 months from diagnosis




Colon Cancer 

at VAWNYHS -2000

	Age at Diagnosis

The average age at diagnosis of colon cancer at this facility is 72.  The majority of patients are over 70 years of age when diagnosed with colon or rectal carcinoma.
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	AJCC Stage at Diagnosis

Colon cancer is highly treatable if diagnosed in its early stages.  In 2000, more Stage 0 and Stage 1 were detected than ever before.  The screening program at this hospital and increased public awareness may be responsible for earlier detection.  A major drop in Stage IV cases is seen.
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Colon Cancer 5 Year Survival by Stage at VAWNYHS

The chart below illustrates 5-year survival of patients with colon cancer by the AJCC stage at the time of diagnosis.   A total of 496 patients were included: 127 Stage I; 136 Stage II; 122 Stage III, and 111 Stage IV.  Below is a condensed guideline for AJCC TNM staging for colon and rectal carcinoma. 
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Approximately 20% of patients with colon cancer already have distant metastases at the time of diagnosis.  At this hospital 15% of our patients were diagnosed at Stage IV.  Advances in early detection and surgical procedures have led to greater success and higher cure rates.  The 5-year survival at this hospital compares well with the national figures from the National Cancer Data Base.

	Stage I
	T1 N0 M0

Invades submucosa
	T2 N0 M0

Invades muscularis propria
	

	Stage II
	T3 N0 M0

Through muscularis propria into subserosa
	T4 N0 M0
Invades other organs

or perforates visceral peritoneum
	

	Stage III
	Any T N1 M0

1-3 pericolic or peri rectal lymph nodes
	Any T N2 M0

4 or more pericolic or perirectal lymph nodes
	Any T N3 M0

Lymph nodes along named vascular trunk

	Stage IV
	Any T Any N M0

Distant metastasis
	
	


Colon Cancer
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Colon Cancer Treatment at VAWNYHS 2000
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Prostate Cancer

Prostate Patient Demographics
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	Race
Nationally the risk for prostate cancer among black men is almost double that of white men.  At this facility, only 11% of all cancer patients are black, yet 18% of patients with prostate cancer are black.
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Prostate Cancer 

The majority of patients diagnosed since the use of PSA screening are diagnosed when the disease 

is still confined to the prostate
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AJCC TNM Staging for 

Adenocarcinoma of the Prostate

	Stage I

(grade 1)
	T1a N0 M0

Incidental finding 5% or < of resected tissue
	
	

	Stage II
	T1a N0 M0

Grade 2-4


	T1b/c N0 M0

Incidental finding in >5% resected tissue

Needle bx because of elevated PSA
	T2 a/b

Tumor confined within prostate

	Stage III
	T3a N0 M0

Extends through prostatic capsule
	T3b N0 M0

Invades seminal vesicle(s)


	

	Stage IV
	T4 N0 M0

Tumor invades adjacent structures
	any T N1-3 M0

Positive regional lymph nodes
	any T any N M1

Distant metastasis


Lung Cancer

at VAWNYHS
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Histology of Lung Cancer


	Histology
Although nationally, adenocarcinoma is replacing squamous cell carcinoma as the most frequent histology of lung cancer, squamous cell carcinoma remains the most common histology at this facility.  Adenocarcinoma is generally seen in the younger lung cancer patients and the age of patients at this facility is generally older.

	Smoking History

Despite the multitude of morbidity and mortality costs associated with nicotine use, 25% of the general population and 30% of the male veteran population remain addicted to tobacco.  Smokers are about 10 times more likely to develop lung cancer than non-smokers are.
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AJCC TNM Staging for Lung Cancer

	Stage I

 No Lymph node involvement
	T1 N0 M0
Peripheral coin  lesion
	T2 N0 M0

> 2cm distal to carina/ visceral pleura involved
	

	Stage II  

Intrapulmonary and/or hilar nodes involved
	T1 N1 M0
<3cm involving peribronchial lymph nodes
	T2 N1 M0
 Visceral pleura and peri-bronchial/hilar lymph nodes
	T2 N1 M0
Main bronchus and hilar lymph nodes

	Stage III

Mediastinal/subcarinal lymph nodes, direct extension within chest


	T1-2 N2 M0
Mediastinal and/or subcarinal lymph nodes
	T3 N0-3 M0

Chest wall, superior sulcus, atelectasis intra- pulmonary/ mediastinal lymph nodes 
	T4 any N M0
Mediastinum, great vessels, vertebral body, carina, or malignant pleural effusion

	Stage IV

Distant metastasis
	any T any N M1

Distant metastasis
	
	


Lung Cancer Treatment

Treatment is determined by the stage at diagnosis and the histology of the cancer.  Surgery has proven the best treatment modality for Stage I and II non-small cell carcinoma.  Combination chemotherapy is the cornerstone in management of small cell carcinoma

Overview of Treatment at VA WNYHS
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Treatment of 2000 Non-Small Cell Lung Cancer


	Non-Small Cell Carcinoma

Surgery is the major curative therapeutic option available for non-small cell lung cancer when the disease has been diagnosed at an early stage.


	Small Cell Carcinoma

Chemotherapy is the treatment of choice for small cell carcinoma as there is often occult metastatic disease.
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 Glossary
Accessioned: order in which patients are entered into the tumor registry for a given year.  Each patient has one unique accession number.

ACoS:  Abbreviation for the American College of Surgeons

AJCC:  Abbreviation for American Joint Committee on Cancer, responsible for the TNM cancer staging.

American College of Surgeons:  The administrative body responsible for the establishment of guidelines for approved cancer programs.

Analytic:  Cases that were first diagnosed and/or received all of part of their first course of treatment at the VAWNYHS

First Course of Treatment:  The initial tumor directed treatment or series of treatments, usually initiated within four months of diagnosis.

National Cancer Data Base:  Data collected from hospital cancer registries across the country by the American College of Surgeons Commission on Cancer which is used to show trends in cancer diagnosis, treatment and outcome. 

NCDB:  Abbreviation for the National Cancer Data Base.

Non-Analytic:  Cases that have been diagnosed and received all first course treatment elsewhere.

Primary Site:  The anatomical location within the human body considered the point of origin for the primary malignancy.

Recurrence:  Reappearance of cancer after the appearance of remission.

Reference Date: The starting date after which all cases are entered into the registry.  It is established as January 1 of a given year. 

VISTA: Veterans Integrated System Technology Architecture
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Adenocarcinoma is the most frequently diagnosed histology, followed by Squamous Cell Carcinoma and Carcinoma, NOS.





Colon cancer occurs most commonly in the sigmoid colon followed closely by rectal carcinoma.  The most common cell type in colon cancer is adenocarcinoma.





68% of the 2000 cases were from 5 sites





Cancer of Unknown Primary Site
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The most common treatment  for colon cancer is surgery.  A variety of other treatments are also used.  Chemotherapy is most often used in combination with surgery








Prostate Cancer, predominantly a tumor of older men, is the most frequently diagnosed cancer throughout the Department of Veterans Affairs Hospital System
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		Hepatocellular Ca

		Cholangiocarcinoma

		Carcinoma, Nos

		Hemangiosarcoma



Histology
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deleted

		

		W2606		WILL		5/22/91		NEOPLASM, MA		TX NX MX		Unkn		NONE		63		M		Wh		ERIE		18-Jul-91		00/00/0000		Dead/CA-Evid

		E1666		EGNE		10/5/92		CARCINOMA NO		T2 N0 M0		II		NONE		66		M		Wh		ERIE		19-Nov-92		00/00/0000		Dead/CA-Evid

		L6912		LITT		4/19/93		CARCINOMA NO		T3 N0 M0		III		NONE		70		M		Wh		ERIE		23-Dec-93		00/00/0000		Dead/CA-Evid

		W8157		WOOD		12/18/95		HEPATOCELLUL		TX NX MX		Unkn		NTX		71		M		Wh		MONROE		25-Dec-95		12/20/95		Dead/CA-Evid

		J4424		JACK		2/4/97		HEPATOCELLUL		T3 N0 M0		III		NONE		62		M		Bl		ERIE		26-Mar-97		00/00/0000		Dead/CA-Evid

		M1357		MACA		10/19/98		HEPATOCELLUL		TX N0 M1		IVB		XRT		48		M		Wh		MONROE		19-Nov-98		10/28/98		Dead/CA-Evid





numbers

				Cases Dx

		1990				4

		1991				4

		1992				2

		1993				4

		1994				2

		1995				11

		1996				2

		1997				4

		1998				4

		1999				0

		2000				2
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histol

				Hepatocellular Ca				34		87%

				Cholangiocarcinoma				3		8%				7%
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		treatment

				Chemotherapy		XRT		1		3%

						Surg		1		3%						CMX 21%
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Stage at Diagnosis
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		PID#		NAME		DATE DX		(ICD-O-2)		TNM		STAGE		TREATMENT		DATE		DX		STATUS		MONTHS

		K3223		KRUCZE		4/12/93		HEPATOCELL		T1 N0 M0		I		NONE				72		Dead/CA-Ev		0

		F9498		FOX,LE		9/6/91		HEPATOCELL		T4 N0 M0		IVA		NONE		00/00/0000		68		Dead/CA-Ev		0

		D3223		DOMKOW		3/28/95		CHOLANGIOC		T4 N1 M1		IVB		NONE		00/00/0000		75		Dead/CA-Ev		0

		B3419		BARNES		7/1/96		HEPATOCELL		T4 N0 M0		IVA		NONE		00/00/0000		79		Dead/CA-Ev		0.2

		B8164		BERENT		7/17/90		HEPATOCELL		T4 N1 M1		IVB		NONE		00/00/0000		57		Dead/CA-Ev		0.2

		W8157		WOODCO		12/18/95		HEPATOCELL		TX NX MX		Unkn		NTX		12/20/95		71		Dead/CA-Ev		0.2

		H7325		HILTON		12/22/95		HEPATOCELL		TX NX MX		Unkn		NONE		00/00/0000		65		Dead/CA-Ev		0.4

		S0393		SERIAN		6/10/98		HEPATOCELL		T4 N0 M0		IVA		NTX		6/17/98		69		Dead/CA-Ev		0.4

		S0076		SARGEN		6/23/95		HEPATOCELL		T3 N1 M1		IVB		NONE		00/00/0000		52		Dead/CA-Ev		0.6

		G3047		GRAY,D		6/11/91		CARCINOMA		TX NX MX		Unkn		CMX		6/15/90		60		Dead/CA-Ev		0.7

		A3037		ALICEA		10/6/94		HEPATOCELL		T4 N0 M0		IVA		NONE		00/00/0000		45		Dead/CA-Ev		1

		M2810		MARINI		7/25/95		HEPATOCELL		T4 N0 M0		IVA		NONE		00/00/0000		66		Dead/CA-Ev		1

		E5821		EBERLE		10/17/95		CHOLANGIOC		T4 N1 M1		IVB		NONE		00/00/0000		67		Dead/CA-Ev		1

		M1357		MACALU		10/19/98		HEPATOCELL		TX N0 M1		IVB		XRT		10/28/98		48		Dead/CA-Ev		1

		E3697		EVANS,		11/21/97		HEPATOCELL		T4 N0 M1		IVB		NONE		00/00/0000		78		Dead/CA-Ev		1.1

		B7087		BALOGH		10/18/92		HEPATOCELL		TX NX MX		Unkn		NONE		00/00/0000		80		Dead/CA-Ev		1.2

		W8631		WALDEN		1/15/93		HEPATOCELL		T4 NX M0		IVA		NONE		00/00/0000		76		Dead/CA-Ev		1.4

		L5239		LINDNE		3/17/95		HEPATOCELL		T4 N0 M0		IVA		CMX		4/12/95		33		Dead/CA-Ev		1.5

		F2233		FOSTER		10/8/97		HEPATOCELL		T4 N1 M1		IVB		CMX		11/3/97		48		Dead/CA-Ev		1.5

		R8797		RAGUSA		12/20/95		HEMANGIOSA		T4 N0 M1		IVB		XRT		1/17/95		85		Dead/CA-Ev		1.5

		J4424		JACKSO		2/4/97		HEPATOCELL		T3 N0 M0		III		NONE		00/00/0000		62		Dead/CA-Ev		1.6

		C7970		COLE,W		11/20/91		HEPATOCELL		T4 NX M0		IVA		NONE		00/00/0000		73		Dead/CA-Ev		1.7

		B5957		BACOT,		8/30/90		HEPATOCELL		T4 NX M0		IVA		NONE		00/00/0000		68		Dead/CA-Ev		2.9

		T3804		TUCHOL		6/23/93		CHOLANGIOC		T4 NX MX		Unkn		NONE		00/00/0000		69		Dead/CA-Ev		3

		L3221		LARKIN		10/11/95		HEPATOCELL		T3 N0 M0		III		NONE		00/00/0000		73		Dead/CA-Ev		4

		F3640		FIGUER		9/6/94		HEPATOCELL		T4 NX M1		IVB		NONE		00/00/0000		72		Dead/CA-Ev		4.3

		H0752		HAY,JA		4/24/91		HEPATOCELL		T4 NX M1		IVB		NONE		00/00/0000		72		Dead/CA-Ev		5.2

		V4062		VORPAH		1/19/00		HEPATOCELL		T4 N0 M0		IVA		NTX		1/20/00		72		Dead/CA-Ev		5.7

		T5368		TRINID		12/18/00		HEPATOCELL		T4 NX M0		IVA		CMX		3/22/01		76		Alive/CA-E		6.2

		F8409		FISHER		11/9/93		HEPATOCELL		T4 N1 M0		IVA		NONE		00/00/0000		67		Dead/CA-Ev		6.5

		M3154		MORLEY		6/13/95		HEPATOCELL		T4 N0 M1		IVB		NONE		00/00/0000		80		Dead/CA-Ev		7.1

		G4048		GAMER,		6/12/97		HEPATOCELL		TX NX M1		IVB		HOR/XRT		6/13/97		59		Dead/CA-Ev		8

		W8141		WALTON		1/15/98		HEPATOCELL		T3 N0 M0		IIIA		SUR		2/11/98		62		Dead/CA-Ev		8

		S7703		SMITH,		12/8/90		HEPATOCELL		TX NX M1		IVB		NONE		00/00/0000		60		Dead/CA-Ev		8.3

		B0384		BARBER		11/9/95		HEPATOCELL		T3 N0 M0		III		CMX		12/8/95		73		Dead/CA-Ev		8.6

		B4538		BRADY,		11/20/90		HEPATOCELL		T2 N0 M0		II		CMX		12/19/90		79		Dead/CA-Ev		9.1

		W1672		WINCEN		4/15/92		HEPATOCELL		T3 N0 M0		III		NONE		00/00/0000		67		Dead/CA-Ev		10.2

		B8428		BESHEA		12/31/97		HEPATOCELL		T3 N0 M0		III		CMX		5/13/98		50		Alive/CA-E		37.5

		F4770		FARRAR		8/31/95		HEPATOCELL		T3 N0 M1		IVB		CMX		9/18/95		73		Dead/CA-Ev		41.8

		-----																66.6666666667				194.6

		----------------		---------		---------------		------------		-----------		-------		-----------		--------------		------		---------------		--------------------------------------------------------------------------------------------------------------------------------

		-----																2667.6666666667								0.2004110997		4.9897435897

																								5
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		-----

		SUBCOUNT  4
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		-----

		SUBCOUNT  5
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		-----

		SUBCOUNT  3
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		-----

		SUBCOUNT  5
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		-----

		SUBCOUNT  2
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		-----

		SUBCOUNT  11
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		-----

		SUBCOUNT  2
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		SUBCOUNT  4

		1998
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		COUNT     42





LIVER

																														5

		A3037		ALIC		10/6/94		HEPATOCELLUL		T4 N0 M0		IVA		NONE		45		M		Wh		ERIE		11/04/94		00/00/0000		Dead/CA-Evid		29		4

		B0384		BARB		11/9/95		HEPATOCELLUL		T3 N0 M0		III		CMX		73		M		Wh		ERIE		07/29/96		12/8/95		Dead/CA-Evid		263		38

		B3419		BARN		7/1/96		HEPATOCELLUL		T4 N0 M0		IVA		NONE		79		M		Wh		WAYNE		07/07/96		00/00/0000		Dead/CA-Evid		6		1

		B4538		BRAD		11/20/90		HEPATOCELLUL		T2 N0 M0		II		CMX		79		M		Wh		GENESEE		08/23/91		12/19/90		Dead/CA-Evid		276		39

		B5957		BACO		8/30/90		HEPATOCELLUL		T4 NX M0		IVA		NONE		68		M		Bl		NEW YORK		11/26/90		00/00/0000		Dead/CA-Evid		88		13

		B8164		BERE		7/17/90		HEPATOCELLUL		T4 N1 M1		IVB		NONE		57		M		Wh		ERIE		07/23/90		00/00/0000		Dead/CA-Evid		6		1

		D3223		DOMK		3/28/95		CHOLANGIOCAR		T4 N1 M1		IVB		NONE		75		M		Wh		MONROE		03/28/95		00/00/0000		Dead/CA-Evid		0		0

		E3697		EVAN		11/21/97		HEPATOCELLUL		T4 N0 M1		IVB		NONE		78		M		Bl		ERIE		12/23/97		00/00/0000		Dead/CA-Evid		32		5

		E5821		EBER		10/17/95		CHOLANGIOCAR		T4 N1 M1		IVB		NONE		67		M		Wh		ERIE		11/17/95		00/00/0000		Dead/CA-Evid		31		4

		F2233		FOST		10/8/97		HEPATOCELLUL		T4 N1 M1		IVB		CMX		48		M		Bl		ERIE		11/22/97		11/3/97		Dead/CA-Evid		45		6

		F4770		FARR		8/31/95		HEPATOCELLUL		T3 N0 M1		IVB		CMX		73		M		Wh		ERIE		02/22/99		9/18/95		Dead/CA-Evid		1271		182

		F8409		FISH		11/9/93		HEPATOCELLUL		T4 N1 M0		IVA		NONE		67		M		Wh		ERIE		05/27/94		00/00/0000		Dead/CA-Evid		199		28

		F9498		FOX,		9/6/91		HEPATOCELLUL		T4 N0 M0		IVA		NONE		68		M		Wh		STEUBEN		09/07/91		00/00/0000		Dead/CA-Evid		1		0

		G3047		GRAY		6/11/91		CARCINOMA NO		TX NX MX		Unkn		CMX		60		M		Wh		LIVINGSTON		07/02/91		6/15/90		Dead/CA-Evid		21		3

		G4048		GAME		6/12/97		HEPATOCELLUL		TX NX M1		IVB		HOR/XRT		59		M		Wh		CHEMUNG		02/12/98		6/13/97		Dead/CA-Evid		245		35

		H0752		HAY,		4/24/91		HEPATOCELLUL		T4 NX M1		IVB		NONE		72		M		Wh		ERIE		09/29/91		00/00/0000		Dead/CA-Evid		158		23

		H7325		HILT		12/22/95		HEPATOCELLUL		TX NX MX		Unkn		NONE		65		M		Wh		ERIE		01/04/96		00/00/0000		Dead/CA-Evid		13		2

		L3221		LARK		10/11/95		HEPATOCELLUL		T3 N0 M0		III		NONE		73		M		Wh		CATTARAUGUS		02/10/96		00/00/0000		Dead/CA-Evid		122		17

		L5239		LIND		3/17/95		HEPATOCELLUL		T4 N0 M0		IVA		CMX		33		M		Wh		ALLEGANY		05/02/95		4/12/95		Dead/CA-Evid		46		7

		M2810		MARI		7/25/95		HEPATOCELLUL		T4 N0 M0		IVA		NONE		66		M		Wh		ERIE		08/24/95		00/00/0000		Dead/CA-Evid		30		4

		M3154		MORL		6/13/95		HEPATOCELLUL		T4 N0 M1		IVB		NONE		80		M		Wh		GENESEE		01/16/96		00/00/0000		Dead/CA-Evid		217		31
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		M9662		MILKS,DANI		8/24/98		T2 N0 M0		IB		SUR				Carinosarcoma		1		1%

		W7048		WITUCKI,EU		10/26/98		T2 N0 M0		IB		SUR						83		100%

		P2842		PRICE,GREG		6/2/98		T3 N1 M0		IIIA		CMX/XRT

		G4514		GAINEY JR,		2/6/98		T4 N3 M0		IIIB		CMX/XRT

		S9057		SJOGREN,CA		3/2/98		T4 N0 M0		IIIB		XRT

		C1613		CARVER,ALI		7/10/98		T4 NX M0		IIIB		NTX

		B3133		BABCOCK,LI		1/26/98		T4 N3 M1		IV		CMX

		B2473		BIEBER,THO		8/1/98		T1 N3 M1		IV		XRT

		V0725		VAN ALSTYN		4/24/98		T2 N1 M0		IIB		SUR

		J6554		JOHNSON,FA		7/17/98		T1 N0 M0		IA		SUR

				Carcinoma, Nos

		B0825		BURSEE,WIL		12/4/98		T2 N2 M0		IIIA		CMX

		D5388		DYNE,RAYMO		1/21/98		T4 N0 M0		IIIB		CMX

		S9349		SCHULTZ,HO		6/29/98		T4 N0 M0		IIIB		CMX/XRT

		S6304		SCHMIDT,WA		3/27/98		T4 N0 M0		IIIB		NTX

		C2998		CASE,DEWIT		9/8/98		T4 NX M0		IIIB		XRT

		S6037		SIMPSON,WI		2/3/98		T4 N1 M1		IV		XRT

		E5919		EDMISTON,R		2/18/98		T4 N3 M1		IV		XRT

		R1534		ROI,VICTOR		2/27/98		T4 N2 M1		IV		HOR/CNS/XRT

		J9511		JABLONSKI,		5/20/98		T3 N2 M1		IV		XRT

		H3850		HOLZSCHUH,		4/9/98		T4 N2 M1		IV		NTX

		F1069		FRANK,PAUL		5/11/98		T4 N1 M1		IV		XRT

		H0621		HOEFLER,TH		10/6/98		T4 N2 M1		IV		XRT/CMX

		H2896		HOLT JR,AA		11/3/98		T4 N2 M1		IV		NTX

		G1342		GUTH,PAUL		11/3/98		T2 N1 M1		IV		SUR

		K2612		KOENIG,JAM		11/10/98		T4 N2 M1		IV		CMX

		M1473		MCCRAY,HAR		11/24/98		T2 NX M1		IV		NTX

		-----

		SUBCOUNT  16

				Carinosarcoma

		B2352		BIRGE,CHAR		10/14/98		T88 N88 M88		NA		SUR

		-----

		SUBCOUNT  1

				Large Cell Carcinoma

		P3963		PUFFER,BER		9/23/98		T2 N1 M0		IIB		SUR

		B4537		BRZEZINSKI		1/7/98		T2 N2 M0		IIIA		SUR/CMX

		-----

		SUBCOUNT  2

				Neoplasm

		B6673		BLOOM,RALP		2/18/98		T4 NX M0		IIIB		NONE

		L4762		LIPIEC,ALE		2/17/98		T4 N0 M1		IV		NONE

		S4462		SZCZESNY,J		4/13/98		T88 N88 M88		NA		HOR/XRT

		M4025		MCNEELY,HA		1/21/98		T88 N88 M88		NA		NTX

		B9917		BARONE,SAM		10/2/98		T88 N88 M88		NA		NTX

		C3717		CYGAN,JOHN		10/18/98		T88 N88 M88		NA		NTX

		-----

		SUBCOUNT  6

				Small Cell

		E6536		ENGLE,JOHN		8/12/98		T2 N1 M0		IIB		SUR

		S8608		SCHWEITZER		7/14/98		T2 N0 M0		IB		CMX/XRT

		G8163		GIFFORD,GE		1/28/98		T2 N3 M0		IIIB		CMX				Change in  this infor

		S2426		SHADMAN,RO		2/3/98		T4 N3 M0		IIIB		CMX/XRT

		S4174		SNIDER,RON		6/2/98		T4 N2 M0		IIIB		CMX

		P9778		PHILLIPS,L		8/12/98		T4 N3 M0		IIIB		CMX

		Q7817		QUAGLIANA,		10/15/98		T4 N3 M0		IIIB		CMX/XRT

		B3484		BROWN,HOWA		2/3/98		T4 N3 M1		IV		CMX

		L8634		LUCORE,THO		5/13/98		T4 N2 M1		IV		CMX

		S4764		SCHROCK,JA		8/6/98		T4 N2 M1		IV		NTX

		C9272		CUNNINGHAM		9/11/98		T4 NX M1		IV		NTX

		-----

		SUBCOUNT  10

				Squamous Cell

		M4897		MCCARTHY,E		5/28/98		T1 N0 M0		IA		NONE

		V1666		VAITONIS,V		9/21/98		T1 N0 M0		IA		SUR

		S8360		SLATTERY,W		9/22/98		T1 N0 M0		IA		SUR

		R2463		REDDIEN,CA		2/6/98		T2 N0 M0		IB		SUR

		R2457		RIEDEL,DON		2/23/98		T2 N0 M0		IB		SUR

		S7767		SCHAFER,GE		1/23/98		T2 N0 M0		IB		CMX

		C7431		CONNOLLY,T		5/8/98		T2 N0 M0		IB		SUR

		E1632		EGGLESTON,		6/12/98		T2 N0 M0		IB		NTX

		L6563		LYMAN,LAWR		8/20/98		T2 N0 M0		IB		NTX

		J6802		JOHNSON,CA		8/25/98		T2 N0 M0		IB		SUR

		B1058		BURT,DONAL		2/22/98		T1 N1 M0		IIA		SUR

		S1225		STEINES,GE		5/18/98		T2 N1 M0		IIB		SUR

		H9228		HITCHCOCK,		10/19/98		T2 N1 M0		IIB		SUR

		P8037		PHEIFER,FR		12/15/98		T2 N1 M0		IIB		SUR

		M0070		MC EWEN,RO		4/1/98		T2 N2 M0		IIIA		CMX

		S2462		STEPANOWIC		9/21/98		T2 N2 M0		IIIA		NTX

		D9698		DEINHARDT,		3/6/98		T4 N2 M0		IIIB		XRT

		G4565		GERSPACH,P		7/13/98		T4 N0 M0		IIIB		XRT

		F5535		FLADIE,LAV		7/24/98		T4 N2 M0		IIIB		NTX

		M6197		MUENZNER,A		11/30/98		T4 N2 M0		IIIB		SUR/CMX

		G9969		GUYETT,ROB		12/8/98		T2 N3 M0		IIIB		CMX/XRT

		R0210		REIDY,WILL		2/11/98		T3 NX M1		IV		XRT

		S2583		STERMER,GE		5/8/98		T1 N0 M1		IV		SUR

		M4477		MCCARTHY,T		6/22/98		T4 NX M1		IV		NTX

		B9363		BURLESON,R		7/23/98		T4 N3 M1		IV		CMX/XRT

		M4791		MCCANN,CHA		8/14/98		T3 N3 M1		IV		NONE

		A6664		ANDERSON,C		9/8/98		TX N0 M1		IV		XRT

		J0415		JALITUS,PI		9/14/98		T2 N2 M1		IV		NTX

		K2069		KOCH,EUGEN		10/13/98		T4 N2 M1		IV		XRT

		O7980		ORCUTT,RAY		8/1/98		T4 NX M1		IV		NTX

		A6422		ALLEN,LEE		10/20/98		T4 N0 M1		IV		NTX

		S9277		SANFILIPPO		2/13/98		T4 N2 MX		Unkno		NONE

		C7636		CANSDALE,D		6/24/98		TX NX MX		Unkno		NTX

		-----

		SUBCOUNT  33

		-----

		SUBCOUNT  83

		-----
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								(132c)

								Case (80c)

								32c)
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								tology (80c)





		

				All Sites		Lung		Prostate		Colon		Head & Neck

		< 30		0%		0%		0%		0%		0%

		30-39		1%		0%		0%		2%		0%

		40-49		4%		5%		1%		0%		21%

		50-59		11%		14%		7%		5%		14%

		60-69		21%		24%		23%		16%		7%

		70-79		51%		47%		63%		65%		43%

		80-89		12%		10%		8%		12%		14%

		90-99		1%		0%		0%		0%		0%
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				< 30		1		0%

				30-39		3		1%

				40-49		18		4%

				50-59		52		11%

				60-69		104		21%

				70-79		245		51%

				80-89		59		12%

				90-99		3		1%
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												COLO





		40-49

		50-59

		60-69

		70-79

		80-89



Age at Diagnosis- Lung cancer

0.0481927711

0.1445783133

0.2409638554
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		40-49

		50-59

		60-69
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Prostate age

0.0083333333

0.0666666667
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Colon- age

0.0175438596

0
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		E/GP: LUNG						0

		AGE\10+1*10: 50				40-49		4		5%

						50-59		12		14%

		AGE\10+1*10: 60				60-69		20		24%

						70-79		39		47%

		AGE\10+1*10: 70				80-89		8		10%

								0

								83		100%

		AGE\10+1*10: 80

		AGE\10+1*10: 90

		SUBCOUNT  4

		SUBCOUNT  12

		SUBCOUNT  20

		SUBCOUNT  39

		SUBCOUNT  8

		SUBCOUNT  83

																Lung		Prostate		Colon		Head & Neck

														30-39		0%		0%		2%		0%

				Lung		Prostate		Colon		Head & Neck				40-49		5%		1%		0%		21%

		30-39		0%		0%		2%		0%				50-59		14%		7%		5%		14%

		40-49		5%		1%		0%		21%				60-69		24%		23%		16%		7%

		50-59		14%		7%		5%		14%				70-79		47%		63%		65%		43%

		60-69		24%		23%		16%		7%				80-89		10%		8%		12%		14%

		70-79		47%		63%		65%		43%

		80-89		10%		8%		12%		14%

						Lung		Prostate		Colon		Head & Neck

				30-39		0%		0%		2%		0%

				40-49		5%		1%		0%		21%

				50-59		14%		7%		5%		14%

				60-69		24%		23%		16%		7%

				70-79		47%		63%		65%		43%

				80-89		10%		8%		12%		14%
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Lung Cancer Patients
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Age at Diagnosis- Lung cancer
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		National		113				488				126				239		966

				Stage I				Stage II				Stage III				Stage IV

		0		100%				100%				100%				100%

		1		94%				95%				95%				82%

		2		88%				90%				89%				64%

		3		82%				84%				82%				50%

		4		76%				77%				75%				40%

		5		70%				71%				69%				32%

		Buffalo

		Survival		Stage I				Stage II				Stage III				Stage IV

		Years		Buffalo		NCDB		Buffalo		NCDB		Buffalo		NCDB		Buffalo		NCDB

		0		100%		100%		100%		100%		100%		100%		100%		100%

		1		98%		94%		93%		95%		96%		95%		79%		82%

		2		92%		88%		88%		90%		89%		89%		66%		64%

		3		86%		82%		82%		84%		83%		82%		50%		50%

		4		78%		76%		75%		77%		74%		75%		46%		40%

		5		75%		70%		69%		71%		68%		69%		30%		32%
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5 Year Survival for NCDB Prostate Patients
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						1998				1988

		Hor		32		30%		2		3%

		None		18		24%		14		22%

		Sur		34		27%		24		37%

		XRT		11		9%		14		22%

		Hor/XRT		5		9%		0		0%

		Sur/XRT		1		1%		8		12%

		Sur/Hor		4		0%		3		5%

				105		100%		65		100%
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Race Distribution of Prostate Cancer Patients at VAWNYHS



		SIT		E/GP: PROSTATE						0

				AGE\10+1*10: 50				40-49		1		1%

		SUBCOUNT  1						50-59		8		7%								1998 Age of Prostate Cancer Patients

				AGE\10+1*10: 60				60-69		27		23%								<50……………………1

		SUBCOUNT  8						70-79		75		63%								50-59………………….8

				AGE\10+1*10: 70				80-89		9		8%								60-69………………….33

										0										70-79………………….80

		SUBCOUNT  27								120										80-89………………….10

				AGE\10+1*10: 80

		SUBCOUNT  75

				AGE\10+1*10: 90

		SUBCOUNT  9

		SUBCOUNT  120
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Prostate Cancer Patients
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VAWNYHS PROSTATE PATIENTS AGE AT DIAGNOSIS



		

		Appendix		2

		Ascending		14

		Cecum		5

		Descending		34

		Transverse		1

		Rectum		8

				64





		

		1998

		SUR		26		46%

		NTX		17		30%

		SUR/CMX		9		16%

		CMX/XRT		2		4%

		CMX		1		2%

		SUR/CMX/XRT		1		2%

		SUR/XRT		1		2%

				57





		1999

						1999		1989

		Stage 0		5		11%		8%		17

		Stage I		12		26%		18%		23

		Stage II		11		23%		16%		19

		Stage III		10		21%		15%		59

		Stage IV		5		11%		34%

		Stage Unk		4		9%		9%

				47		100%		100%
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		Stage 0		5

		Stage I		13

		Stage II		10

		Stage III		8

		Stage IV		22

		Stage Unk		6
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1998 AJCC COLORECTAL STAGING
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Comparison of AJCC Stage of Colorectal Carcinoma

1999

1989



		

				185		177		144		166		672

				Stage 1		Stage II		Stage III		Stage IV

		0		100%		100%		100%		100%

		1		91%		81%		80%		32%

		2		85%		75%		65%		14%

		3		72%		67%		53%		4%

		4		64%		60%		45%		4%

		5		58%		54%		39%		2%

				Stage I		Stage II		Stage III		Stage IV

		0		100%		100%		100%		100%

		1		91%		88%		82%		41%

		2		85%		79%		67%		19%

		3		80%		72%		58%		11%

		4		74%		65%		48%		7%

		5		69%		59%		43%		6%
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		ACCESS		1998 Colon Cancer - Age at Dx.

		SIT		E/GP: COLON

				AGE\10+1*10: 40				30-39		1		2%

		SUBCOUNT  1						40-49		0		0%

				AGE\10+1*10: 60				50-59		3		5%

				AGE\10+1*10: 70				60-69		9		16%

				AGE\10+1*10: 80				70-79		37		65%

		SUBCOUNT  37						80-89		7		12%

										0

										57

		SUBCOUNT  7

		SUBCOUNT  57

		SIT

		SUBCOUNT  260

		COUNT     260

		CI     Cros		s Tabs (ICDO-Site)		0

		CR     Cros		s Tabs (User Select		able) - Total Registry

		TS     Trea		tment by Stage - Cr		oss tabs

		CT     Cros		s Tab Routines

		SP     Surv		ival by Site

		SS     Surv		ival by Stage

		TX     Surv		ival by Treatment

		SU     Surv		ival Routines

		DS     Defi		ne Search Criteria

		Select *..Stat		istical Reports Opt		ion:

		SUS    *..C		asefinding/Suspense		...

		ABS    *..A		bstracting/Printing		...

		FOL    *..F		ollow-up Functions		...

		LIS    *..R		egistry Lists ...

		ANN    *..A		nnual Reports ...

		STA    *..S		tatistical Reports		...

		UTL    *..U		tility Options ...

		Select DHCP Tu		mor Registry Option		: ST  *..Statistical Reports

				****************ST		ATISTICAL REPORTS**************

		CI     Cros		s Tabs (ICDO-Site)		0

		CR     Cros		s Tabs (User Select		able) - Total Registry

		TS     Trea		tment by Stage - Cr		oss tabs

		CT     Cros		s Tab Routines

		SP     Surv		ival by Site

		SS     Surv		ival by Stage

		TX     Surv		ival by Treatment

		SU     Surv		ival Routines

		DS     Defi		ne Search Criteria

		Select *..Stat		istical Reports Opt		ion: DS  Define Search Criteria

		[2J�[H

		This		option allows you		to create 'SEARCH TEMPLATES'

		whic		h are used in Cross		0

				REMEMBER to name t		emplates beginning with

				ONCOZ for		USER defined templates

				verses Package d		istributed (ONCOS).

				To 'RUN' Existin		g Templates enter '[ONCOS' to begin,

				to bring up pre-		defined tempates for use with Cross-tabs.

		Select on		e of the following:

		1		PRIMARY

		2		PATIENT

		3		CONTACT

		Select Fi		le to Search: 1  PR		IMARY

		We will search		entries in PRIMARY		file...

		0		OR ONCOLOGY PRIMARY		FIELD: [ONCOZ-TOP SITES

		SITE/		GP CONTAINS "LUNG"

		an		d CLASS CATEGORY EQ		UALS 1^Analytic

		Or S		ITE/GP CONTAINS "PR		OSTATE"

		an		d CLASS CATEGORY EQ		UALS 1^Analytic

		Or S		ITE/GP CONTAINS "CO		LON"

		an		d CLASS CATEGORY EQ		UALS 1^Analytic

		STORE RESULTS		OF SEARCH IN TEMPLA		TE: Y� ??

		STORE RESULTS		OF SEARCH IN TEMPLA		TE:

		SORT BY: NUMBE		R// +ACCESSION HY		y� �YEAR

		START WITH ACC		ESSION YEAR: FIRST/		/ 1998

		GO TO ACCESSIO		N YEAR: LAST// 1998

		WITHIN ACCES		SION YEAR, SORT BY:		+SITE;S1

		1   SITE/		GP

		2   SITES		IRRADIATED (BR98)

		CHOOSE 1-2: 1		SITE/GP

		START WITH S		ITE/GP: FIRST//

		WITHIN SIT		E/GP, SORT BY: +AJC		C STAGE

		START WITH		AJCC STAGE: FIRST/		/

		WITHIN A		JCC STAGE, SORT BY:		0

		START WI		TH TREATMENT: FIRST		//

		WITHIN		TREATMENT, SORT BY		:

		STORE IN 'SORT		' TEMPLATE:

		FIRST PRINT FI		ELD: !PID#

		THEN PRINT FIE		LD: PATIENT N;L10AM		E

		THEN PRINT FIE		LD: DATE DX;L12

		THEN PRINT FIE		LD: FIRST;L12

		1   FIRST		ADMIT DATE

		2   FIRST		COURSE OF TREATMEN		T DATE

		3   FIRST		DETECTED BY

		4   FIRST		SITE CODE

		5   FIRST		SITE DIAGNOSIS DAT		E

		CHOOSE 1-5: 2		FIRST COURSE OF TR		EATMENT DATE

		THEN PRINT FIE		LD: TNM;L10

		THEN PRINT FIE		LD: AJCC STAGE;L5

		THEN PRINT FIE		LD: TREATMENT;L12

		THEN PRINT FIE		LD: DATE LAST C;L12		ONTACT

		THEN PRINT FIE		LD: 95.1;L10  V.STA		TUS/TUMOR STATUS

		THEN PRINT FIE		LD:

		************		*************
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