











Stage of Sarcoma diagnosed at Pennsylvania Hospital (2005-2007)
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Note: Unknown staging refers to those patients whose staging was not complete at the time of diagnosis.
Other staging refers to those patients whose staging did not fit any previous categories.
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Since sarcomas are relatively rare,

comparison data are not readily

available. The National Cancer Institute I

published a monograph with SEER _
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. Note: Median age for dignosis of sarcoma at Pennsylvania Hospital between 2005 and 2007 was 28 years of age.
tissue sarcomas may occur at any age,
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but predominately in young adulthood,

with soft tissue sarcomas making up Sarcoma Data Comparison by Gender and Race

8 percent of all cancers in 15 to 29 at Pennsylvania Hospital (2005-2007)

year olds. A companion monograph 50

(2006) on bone sarcomas showed that

primary neoplasms of the bone were 40 Bones and Joints
uncommon in adolescents and young " W Soft Tissue

adults and accounted for 3 percent
of all neoplasms in this age group.

At Pennsylvania Hospital, a Sarcoma .
Center of Excellence, 25 percent of 10
15 to 29 year olds who were diagnosed I I
with cancer had soft tissue sarcoma 0
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TREATMENT OF SARCOMA

The treatment of sarcoma is a complex, multimodality treatment based

on the histologic diagnosis. This treatment could include surgery, radiation
therapy, chemotherapy or hormonal therapy and the treatment aim could
be cure or palliation.

As a Center of Excellence, The Sarcoma Program at Pennsylvania Hospital
offers the latest treatment options for patients, including limb-sparing surgeries,
expertise in radiation therapy for sarcoma and availability of multiple clinical
trials specifically for sarcoma. As one of 20 SARC (Sarcoma Alliance for the
Collaboration for Research) Centers in the nation, 45 sarcoma patients were
enrolled in clinical trials in 2007 at Pennsylvania Hospital, which ranked in the
top three sites nationally.
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Discussion

The experience of sarcoma patients
at Pennsylvania Hospital differs
from the national experience, in that
a relatively large number of patients
are seen, despite the relative rarity

of these tumors. More patients are
offered and enrolled in clinical trials
than the national average. Supportive
care programs, including nutrition,
social work, support groups, palliative
care and integrative therapies are
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The graph reflects the two-year survival data for
sarcoma patients at Pennsylvania Hospital. Since the
registry was not in full operation prior to that time,
five-year survival data is not available.

available to sarcoma patients from
the point of diagnosis. A nursing
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research study, looking at the symptom
experience of sarcoma patients, an
experience that has not previously
been explored, was initiated in 2007
and is projected to be completed

by 2009. The relatively high number
of patients with sarcoma seen here
allows clinicians to explore both the
physical and psychological symptom
experience of sarcoma patients
undergoing multiple treatment
modalities.



Future Directions

As we continue to utilize the cancer
registry to monitor our approaches
to care and patient outcomes, we
plan to compare our data to the

national experience whenever possible.

Penn Medicine will continue to
develop its Center of Excellence for
Sarcoma, focusing on cutting-edge
treatments, availability of clinical
trials and comprehensive supportive
care for patients and families facing
this rare, but potentially devastating
disease.
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CANCER COMMITTEE REPORT

Chair, Cancer Committee: Arthur P. Staddon, MD

Program Activity Coordinators

Cancer Conferences: John Brooks, MD

Quality Control of Cancer Registry Data: David Mintzer, MD
Quality Improvement: Kim Consalvo, RN, OCN

Community Outreach: Marylou Osterman and Dahlia Sataloff, MD
Cancer Liaison Physician: Dahlia Sataloff, MD

The Cancer Committee is a multidisciplinary committee established to
coordinate and oversee all cancer-related activities at Pennsylvania Hospital.
The Cancer Committee meets quarterly to review ongoing clinical and

research efforts and strategize for future programmatic development. The
committee provides oversight to the site specific tumor boards and the
tumor registry. They coordinate community outreach, educational and

supportive care programming as well.

Accomplishments

O Tumor registry updates to
comply with Commission on
Cancer standards

O Educational program —
co-facilitated ASCO Update
for physicians

O Community Outreach — Oral,
Head and Neck Cancer and
Prostate Cancer screenings,
educational programs on Breast
Cancer prevention and
General Cancer prevention

O Quality Improvement Projects
¢ Sarcoma data study from tumor
registry
¢ Follow up of elderly patients
following chemotherapy

e Symptom experience of sarcoma
patients

e Cancer cachexia clinic,
nutritional interventions

Clinical Research

Clinical research remains a priority
and an area of excellence at the
Joan Karnell Cancer Center at
Pennsylvania Hospital.

Participants enrolled in clinical

research trials in 2007:

O Gynecologic Oncology Group
1 patient enrolled

O Eastern Cooperative
Oncology Group
19 patients enrolled

O Pharmaceutical Trials
162 patients enrolled

O CTSU (Clinical Trial
Support Unit)
6 patients enrolled

O STAR (Study of Tamoxifen
and Raloxifene in the
prevention of breast cancer)
18 patients in follow up.

O SELECT trial (Selenium and
vitamin E in the prevention
of prostate cancer)

S patients in follow up.
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SUPPORTIVE CARE SERVICES
COMMUNITY OUTREACH

The Joan Karnell Cancer Center at
Pennsylvania Hospital offers support
in a variety of ways for patients and
families living with cancer. Professional
support is provided by social workers,
nutritionists, psychologists and chap-
lains. Complementary approaches to
wellness include nutritional counseling,
music therapy, shiatsu massage and

art therapy. Support groups provide
the chance to talk to others who have
faced similar illnesses and learn how
they cope with their disease.

The various components of supportive
care come together in the Pain and
Supportive Care Program, a compre-
hensive outpatient palliative care
service and in its geriatric oncology
program called Living Well: A Program
for Older Adults. These programs
focus on providing optimum symptom
management for the physical, social,
spiritual and psychological effects of
cancer, striving for the best possible
quality of life for our patients.

Education is an important part of

our supportive care program for
patients, families and the community.
In 2008, these programs included
oral, head and neck cancer, and prostate

cancer screenings, breast cancer
prevention and early detection,
colorectal cancer awareness, healthy
cooking programs, caregiver education
and support, programs for children

of cancer patients and programs for
people at high risk for cancer. We
provided over 60 programs in 2008,
with over 1,700 participants.
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We offer a special thank you to those patients,
families and friends who made donations

to the Cancer Center. As our partners in these
efforts, your support allows us to further

our research, develop new programs and
expand our services — all part of our goal to
provide excellent cancer care in a supportive
setting. Together, we continue to make great
strides towards this goal.

The Joan Karnell Cancer Center at Pennsylvania
Hospital offers thanks to Pennsylvania
Hospital administrators for their support and
enthusiasm, to our physicians, nurses and
staff for their untiring efforts on behalf of

our patients, to our donors, supporters and
volunteers, without whom we would be
unable to do all we do, and to our patients
and families for entrusting us with their care.

SUPPORTIVE CARE
CONSULTS AT THE
JOAN KARNELL
CANCER CENTER
Referrals to social work, nutrition, psychology,
music therapy, art therapy, bereavement,
palliative care and genetic counseling.
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Much of the supportive care offered to
our patients comes from the generosity
of our donors and advocates. As a
result of their donations, we are able to
provide these services at no cost to the
patient. Memorial gifts were received
from families and friends in honor of
their loved ones and in gratitude for
the care they received. Several donors
helped raise funds through events,
contributed to endowments and
funded specific programs. In addition,
the Cancer Center received several
grants from local and national
foundations for specific projects.

Penn Medicine

800.789.PENN pennmedicine.org/karnell





