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The Samaritan Cancer Program is a full-service cancer treatment network. The main 

facility is located in Corvallis on the campus of Good Samaritan Regional Medical 

Center, with services provided across the mid-Willamette Valley and central Oregon 

Coast. The Samaritan Cancer Program encompasses the physician practice of Samaritan 

Hematology & Oncology Consultants, which provides medical oncology services, and 

Samaritan Regional Cancer Center, where patients undergo radiation treatments. 

The program also partners with each local Samaritan hospital to provide chemotherapy 

and other supportive treatments for patients, close to home.

Patients and survivors benefit from a variety of support services in our system, 

including support groups, social workers, nutrition guidance and a hospitality house. 

The Samaritan Cancer Resource Center offers support, information, connection and 

rejuvenation for patients and their caregivers during their journey through cancer. 

The resource center also features a certified mastectomy fitter, as well as a salon 

with wigs and hats.

The Samaritan Cancer Program also benefits from partnering with neighboring health 

care experts. Oncologists, pulmonologists, urologists, surgeons and other specialists 

all contribute to our multi-disciplinary approach to cancer care.
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Don Holt of Albany had no symptoms after 

recovering from a bout of pneumonia 

but still went in for a scheduled recheck 

with his primary care physician, Lynn 

Bentson, MD, of Samaritan Albany 

Internal Medicine Group. Bentson ordered 

a routine X-ray to see if any signs of 

pneumonia remained in his lungs. It was 

then that she discovered a suspicious spot 

on Holt’s right lung. 

Holt was referred to George Giacoppe, MD, 

a pulmonologist with Samaritan Albany 

Pulmonology, who immediately ordered 

a computed tomography (CT) scan. The 

test showed the spot on Holt’s lung 

was actually a tumor inside a bronchial 

tube. A biopsy of the tumor determined 

that, although it was small at just 1.7 

centimeters, it was cancerous.

“All of a sudden, life and the world took 

on a whole new meaning,” said Holt.

“Even though the tumor was small and 

my doctors reassured me, it’s one of those 

things you hear so often, and it’s the 

condition that I most dreaded.”

Holt may not have realized it, but his path 

to diagnosis is only recently available: 

early lung cancer screening.

For decades, lung cancer has mostly been 

discovered in its later stages, making 

it the number one cancer killer in the 

United States. Recent research shows that 

a new system of screening can catch lung 

cancer early, significantly increasing the 

ability to treat it — and adding years onto 

peoples’ lives.

Diagnosing lung 
cancer early can 
save lives 

A very 
lucky man

Letter From the chair &
at home in the mennonite 

Village, Don Holt is 

surrounded by photos 

of his grown children 

and grandchildren. 

“i quit smoking in 1975,” 

said Holt, who lives with 

his wife ruth. “i want 

others to know how, even 

if you quit, you can still 

have a tumor develop.” 

For more information 

on how lung cancer 

screening benefits 

our communities, 

call 541-812-5877.

Continued...42

In 2012, the Samaritan Cancer Program had many successes. We added a new screening program 

for lung cancer, giving us the tools we need to diagnosis and treat a cancer that historically has been 

diagnosed too late for good patient outcomes. This year also brought forth the combined efforts of 

Corvallis MRI, Good Samaritan Regional Medical Center and Samaritan Corvallis Mammography to open 

the breast imaging center on the Good Sam campus. Finally, this year marked a significant growth in 

attendance of our tumor board meetings and continuing education efforts. 

The development of the early lung cancer 

screening program is our biggest accomplishment 

of 2012. Lung cancer has long been the second 

leading cancer throughout our communities. 

Partnering with Samaritan Pulmonology to 

provide CT screening exams for at-risk patients 

can catch lung cancer in stage I — when it is 80 

to 90 percent curable. This has a tremendously 

positive effect on our ability to screen for and 

catch lung cancer early.

Corvallis MRI has earned a three-year term of 

accreditation in breast magnetic resonance 

imaging by the American College of Radiology. 

MRI of the breast offers valuable information 

about many breast conditions that may not 

be obtained by other imaging modalities. This 

complements the American College of Radiology 

accreditation in breast MRI recently earned 

by the inpatient 1.5T MRI at Good Sam, and 

the American College of Radiology Breast 

Imaging Center of Excellence designation held 

by Samaritan Corvallis Mammography. This 

designation reflects the highest quality and safety 

standards, and is underscored by the recent 

renewals of the American College of Radiology 

accreditation for both breast ultrasound and 

breast ultrasound biopsy at Samaritan Corvallis 

Mammography.

The ongoing educational efforts of the staff and 

physicians within the Samaritan Cancer Program 

are a priority as we strive to serve our patients 

with the most up-to-date care. In 2012, attendance 

at tumor board was up almost 40 percent over the 

previous year, to 1,816 attendees. Tumor board 

covered a variety of educational topics throughout 

the year: Dr. Lamia Boric presented on ‘Endocrine 

Treatment in Breast Cancer’; Dr. George Giacoppe 

presented ‘Lung Cancer Screening and Diagnosis’; 

Dr. Vincent Gimino presented ‘Screening for Lung 

Cancer: Where are we Now?’; Dr. Kenneth Nitta 

presented ‘Stereotactic Body Radiation Therapy’; 

and special guest Dr. Maria Stitzel presented 

‘Molecular Pathology of Breast Cancer.’

It is with pride and camaraderie that we go forth 

into 2013, continuing on our mission to provide 

the very best possible cancer care in this region. 

 

 Mary Austin-Seymour, MD 

 Cancer Committee Chair
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Holt shows off his 

Wii bowling skills 

in a mennonite 

Village common area. 

“Five strikes 

in a row, not bad,” 

he said. His avatar 

wears glasses and 

bears a striking 

resemblance to Holt, 

whose league is 

called the Villagers. 

they regularly 

compete against 

the pinsetters 

of Lebanon. 

“We’ve been waiting for a long time — much 

too long — for an acceptable method to screen 

for lung cancer before symptoms appear,” said 

Giacoppe. “Research shows that if we can find 

lung cancer in stage I, the cure rate is 80 to 90 

percent.”

Giacoppe uses low dose CT scans, followed by 

monitoring and rescreening, to find and treat 

lung cancer in patients who are at risk for the 

disease. The screening is appropriate for people 

ages 55 to 75 who have smoked for a significant 

number of years. It costs $199 and is typically 

not reimbursed by insurance carriers. Eligible 

patients must meet certain criteria and agree to 

clinical study requirements.

After surgery to remove the middle lobe of 

Holt’s right lung, Holt did not have to undergo 

chemotherapy or radiation. Oncologist Wei 

Bai, MD, of the Samaritan Cancer Program said 

Holt’s tumor was the earliest she had ever seen 

caught and removed so quickly.

“This is exactly the outcome we hope to have in 

offering this new screening,” said Giacoppe.

For Holt, the entire process — from diagnosis 

to recovery — was completed in two months, 

and he lost less than three percent of his lung 

capacity.

“I’d hoped to live long enough to see my 

grandchildren grow into adulthood and have 

their own families,” Holt said. “And because of 

the miracle of early detection, I received a new 

gift of life and this now seems possible.” He and 

his wife, Ruth, have a daughter, son-in-law and 

grandchildren living in Albany.

Holt is back to his favorite activities: working out 

at the Mennonite athletic facility and competing 

in a Wii bowling league. As a former smoker, he 

wants others to know that tumors can develop 

long after quitting.

“The earlier the detection of any kind of problem, 

the better off you’ll be,” he said. “I’m a very 

lucky man.”

Corvallis MRI has earned a three-year 

term of accreditation in breast magnetic 

resonance imaging by the American 

College of Radiology. MRI of the breast 

offers valuable information about many 

breast conditions that may not be 

obtained by other imaging modalities.

The accreditation represents the highest 

level of image quality and patient safety. 

It is awarded only to facilities meeting 

stringent practice guidelines and 

technical standards, following a vigorous 

review process conducted by board-

certified physicians and medical physicist 

experts in the field. Image quality, 

personnel qualifications, equipment and 

quality controls are all assessed during 

the process. 

“This accreditation guarantees our patients 

that their exam will be of the highest 

possible quality,” said Bart Pierce, lead 

MRI technologist. “We are extremely 

proud of this accomplishment.”

Corvallis MRI features the area’s only 3T 

(tesla) MRI, which has twice the magnetic 

field as the 1.5T MRI machines currently 

in use as the standard in most clinical 

settings. This life-saving tool is used to 

make informed diagnosis, treatment 

and surgery decisions, with expanded 

diagnostic imaging capabilities in the 

fields of breast imaging, neurology, 

cardiology, orthopedics and more.

This accreditation complements 

the American College of Radiology 

accreditation in breast MRI recently 

earned by the inpatient 1.5T MRI 

at Good Sam, and the American College 

of Radiology Breast Imaging Center of 

Excellence designation held by Samaritan 

Corvallis Mammography. This designation 

reflects the highest quality and safety 

standards, and is underscored by the 

recent renewals of the American College 

of Radiology accreditation for both breast 

ultrasound and breast ultrasound biopsy 

at Samaritan Corvallis Mammography.

“What all of this means for patients is that 

they can be assured that we take breast 

health and the detection and treatment 

of breast cancers very seriously, and we 

work hard to ensure the absolute best care 

possible,” said Chris Clark, the hospital’s 

director of imaging. “I am proud of the 

team of caregivers that make this level of 

care, and these accreditations, possible.”

For the convenience of patients, 

Samaritan Corvallis Mammography, 

Corvallis MRI, breast ultrasound and 

breast biopsy services are now all located 

on the same floor of the Charles S. Neville 

Building at 3615 NW Samaritan Drive, 

just across the street from Good Sam. 

“I am excited for people to see the new 

space,” Clark said. “Having everything 

in one place makes visits less stressful for 

patients, and the space is designed to be 

soothing and healing.”

For more information visit 

	 •	 samhealth.org/Mammography 

	 •	 corvallismri.com

corvallis mri now an accredited 
center for breast imaging

the 

accreditation 

complements 

the Breast 

imaging center 

of excellence 

designation
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Mobile imaging unit 
saves patients’ time 
cancer patients know that time is 

valuable. in its ongoing efforts to raise 

the bar on service to patients, samaritan 

launched a mobile pet/ct unit that 

travels to albany, corvallis, Lebanon and 

Lincoln city. For patients who have been 

treated for cancer, having this service 

available close to home saves them 

time and travel costs. it is also a crucial 

component of monitoring their disease.  

the device combines pet (positron 

emission tomography) with ct (computer 

tomography) to diagnose conditions 

like cancer, determine the extent of the 

condition and track the progress of any 

treatments. patients receive an injection 

of radioactive material, which reveals 

trouble spots on the scan. 

two nuclear technologists operate the 

imaging system, which is housed in a 

48-foot-long truck trailer. the $1.8 million 

unit offers pinpoint accuracy, featuring 

injection, control and examination rooms. 

A type of therapy designed to treat cancers not easily 

addressed with surgery or conventional radiation is now 

being offered at the Samaritan Regional Cancer Center 

in Corvallis. Stereotactic Body Radiation Therapy (SBRT) 

delivers a high dose of radiation with extreme precision 

to directly target a tumor. Given the accuracy of the 

technology, this form of therapy can be done in fewer 

treatments than traditional therapies and with minimal 

effect on nearby organs.

SBRT is best for small tumors and is primarily used in 

patients with cancer of the lung, spine, brain, liver or 

pancreas. Candidates for the treatment have tumors that 

are small and few in number; the treatment is ideal for 

patients who are not eligible for surgery.

Samaritan Cancer program praised 
for community outreach  
The Samaritan Cancer Program was recently awarded 

a three-year accreditation with commendation from the 

Commission on Cancer (CoC). The CoC is the accrediting 

body for the program.

The Samaritan Cancer Program was praised for its excellent 

community outreach and the multiple screenings it holds each 

year to enhance prevention and early detection, as well as the 

many quality improvement measures the program has in place. 

“Our team works really hard to ensure we are providing state-of-

the-art cancer care to our patients,” said Brad Betz, radiation 

oncology manager. “This commendation confirms that we are 

helping our patients fight cancer in all the best ways.”

The Samaritan Cancer Program provides cancer care across 

Benton, Lincoln and Linn counties. For more information 

about the program, visit samhealth.org/Cancer.

Donors help 

to expand and 

enhance cancer 

services

cutting-edge radiation treatment 
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The emotional toll of a cancer diagnosis 

is often significant. Fear, stress, anxiety, 

sadness and anger are just some of the 

emotions that someone facing a new 

diagnosis may experience. And, in many 

cases, there is the additional stress of 

worrying about the financial impact of a 

long-term course of treatment.

Through a patient assistance fund, 

which was established in 2011 thanks 

to a generous $10,000 grant from the 

Soroptimist International of Albany, 

Samaritan Lebanon Community Hospital 

is working to ease some of that stress by 

providing financial assistance to women 

who have been diagnosed with cancer or 

who are suspected of having cancer.

The fund makes scholarships available 

to qualified Emenhiser Infusion Center 

patients who need assistance paying for 

prostheses, diagnostic tests, treatment, 

education materials or travel expenses for 

medical appointments.

“We are so grateful for this generous grant 

that is allowing us to provide financial 

assistance to women in east Linn County 

who need help getting access to critical 

services,” said Betty Koehn, director 

of the Lebanon Community Hospital 

Foundation. “We want everyone to have 

access to excellent care, and we are happy 

to be able to offer some level of relief 

to these patients during this incredibly 

stressful and emotional time in their lives.” 

 

 

 

Each day, approximately 21 patients 

receive treatment at the hospital’s 

Emenhiser Infusion Center, including 

those needing cancer treatment or other 

types of transfusion therapies.

To date, 17 women have been served by 

the fund, including a woman who could 

not afford her prescribed cancer-fighting 

medications. The grant gave her the 

ability to fill her prescription and begin 

her therapy. Another woman was unable 

to keep current on her bills and still 

obtain the treatment she needed. The fund 

helped cover travel expenses so she could 

get the necessary care. The grant also 

assisted a 50-year-old widowed mother 

who was out of work for several months 

during her treatment by helping pay for 

travel expenses and her rent.

Across the Samaritan system, 

donors gave more than 

$750,000 to cancer-related 

projects in 2012. other 

examples of recent donor-

funded efforts include: 

•  the development of plans 

to create a new comprehensive 

cancer center on the 

good sam campus

•  samaritan cancer resource 

center in north albany, which 

provides support groups, 

information, a wig and 

prosthesis bank and much more 

to local cancer patients

•  Free mammograms and cancer 

screenings for low-income 

patients in Benton, Lincoln and 

Linn counties

Foundation  report
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Lung cancer is the leading cause of cancer death 

in both men and women in the United States. 

Lung cancer leads to more cancer deaths than 

breast, colon and prostate cancer combined. 

In 2011, there were 221,130 new cases of lung 

cancer and 156,940 deaths from this disease. 

The overall five-year survival rate of lung cancer 

is 16 percent. This poor survival rate exists 

because the vast majority of patients present with 

advanced disease at the time of diagnosis. Lung 

cancer rarely causes any symptoms until it is in 

an advanced stage. In contrast, patients who are 

found to have early stage lung cancer (stage I or 

stage II) have much better survival: the five-year 

survival rate for stage IA lung cancer is more 

than 75 percent.

Although breast cancer is the most common 

cancer in women (232,620 cases in 2011), the 

five-year survival rate is 90 percent. This high 

survival rate owes its success in large part to 

mammography — a superb screening test that 

can detect breast cancer at very early stages. 

Until recently there has been no effective 

screening test for lung cancer; therefore, there 

has been no systematic means of detecting early 

stage lung cancer to improve survival.

Like breast cancer, lung cancer constitutes 

a significant public health problem. We have 

readily available treatments for reducing 

death and disability from this disease; without 

question, lung cancer is deserving of an effective 

screening test.

Vincent gimino, mD, 

is a specialist in 

pulmonary, critical 

care, and sleep 

medicine at the 

corvallis clinic. 

He also serves as 

medical director of 

critical care services 

at good sam.
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lung cancer affects both men and women  
In the U.S. in 2011, there were 115,060 new lung cancers in men and 105,070 in women. 

This led to 85,600 deaths in men and 75,340 deaths in women, with similar rates 

(28 percent and 26 percent, respectively).

the burden of lung cancer locally is significant 
At Good Sam, there were 121 new cases of lung cancer in 2011. Of those, 78 percent were 

beyond stage I at the time of diagnosis. Worse yet, 55 percent were stage IV (considered to 

be widely metastatic) at diagnosis. A screening test to diagnose more patients with early 

stage disease has been sorely needed, and now there may be an answer. 

the national lung Screening trial 
In August 2011, the results of National Lung 

Screening Trial (NLST) were published in the New 

England Journal of Medicine. This study tested the 

use of low dose CT scans of the chest (LDCT) as a 

screening tool for lung cancer. This was a large study 

of 53,454 patients who were followed an average of 

6.5 years. A specific at-risk group of patients were 

enrolled: ages 55 to 74; history of smoking of at least 

30 pack years*; patients could either be current 

smokers or may have successfully quit within the last 

15 years. Patients were randomized to either chest X-ray or the low dose CT of the chest 

annually for three consecutive years. An LDCT is similar to a standard CAT scan of the 

chest but the required radiation dose is much lower and the test is much faster 

(IV contrast dye is not necessary for the test).

The study was a huge success. The results demonstrated that screening with LDCT 

not only detected more lung cancers than chest X-ray screening, but LDCT also detected 

more lung cancers at an earlier stage, and resulted in lowering the death rate of lung 

cancer by 20 percent.

Because of the success of this trial, the use of LDCT for lung cancer screening has been 

endorsed by the National Comprehensive Cancer Network, American Thoracic Society 

and the American College of Chest Physicians, among other professional organizations.

lung cancer
* Pack years are 

calculated as follows: 

the number of packs 

smoked per day 

multiplied by the 

number of years 

as a smoker. A pack 

typically contains 

20 cigarettes.



What exactly is a low dose Ct scan of 
the chest (lDCt)? 
An LDCT is a type of computed axial tomography 

(CAT) scan of the chest that is performed in 

a way to minimize radiation exposure to the 

patient while still obtaining images adequate for 

detecting pulmonary abnormalities consistent 

with early lung cancer. Radiation exposure is 

measured in millisieverts (mSv). An LDCT uses 

1.5mSv; the amount of radiation exposure from 

LDCT is equivalent to six months of natural 

background exposure we experience from 

naturally occurring radiation in our atmosphere. 

A standard CAT scan of the chest uses 7mSv, 

which is equivalent to approximately two years of 

background radiation exposure.  

The protocol for lung cancer screening is to 

perform an LDCT annually for three years. More 

frequent testing may be required depending 

on the test results. Again, this testing is 

recommended for a specific patient population: 

	 •	 Ages 55 to 74 

	 •	 History of smoking of at least 

  30 pack years  

	 •	 Patients who are current smokers 

  or who may have successfully quit 

  within the last 15 years

Does lDCt meet the criteria for an 
effective screening test? 

The NLST has shown that LDCT can detect 

more lung cancers, and more importantly, detect 

more lung cancers at an earlier stage resulting in 

improved survival for lung cancer. Those results 

are crucial, but does LDCT meet all the criteria 

of an effective screening test? As a general rule, 

screening tests must also be reasonably safe, 

reasonable in cost and be widely available.   

 

LDCT is safe. The radiation exposure from the 

test is minimal. 

LDCT is widely available. Lung cancer screening 

programs using LDCT are available in a number 

of cities in Oregon, and locally at both Samaritan 

Health Services and The Corvallis Clinic. 

Regarding cost, currently LDCT is not covered by 

insurance but payment plans are often available.

What are the drawbacks? 
Although LDCT detects lung cancer at an early 

stage, imaging of the chest and surrounding 

anatomy also results in the detection of many 

other abnormalities, many of which are benign. 

In fact, the majority of spots on the lung detected 

in the NLST were benign. These types of findings 

can result in an increased level of duress and 

anxiety for the patient. More importantly, these 

findings may result in an increased number 

of biopsies and other diagnostic procedures 

for abnormalities that turn out to be benign, 

potentially exposing the patient to additional 

procedural complications. It is essential to keep 

open communication throughout the screening 

process regarding these potential findings.
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let’s not forget smoking cessation efforts and CopD 

The vast majority of lung cancer is due to smoking. While there are other environmental 

and occupational exposures that also create some risk, they pale in comparison to the risk 

of smoking. Approximately 13 percent of all lung cancers occur in lifelong nonsmokers; 

still, this subset is the seventh most common cancer in both men and women.

Smoking cessation is an essential part of the lung cancer screening discussion. 

Many resources are available locally and throughout the state:

	 •	 The Oregon Quit Line is available from 4 a.m. to midnight, seven days a week  

	 •	 1-800-QUIT-NOW (1-800-784-8669) or visit quitnow.net/Oregon   

	 •	 Spanish speaking patients can call 1-877-2NO-FUME (1-877-266-3863) 

  or visit quitnow.net/OregonSP 

	 •	 Hearing impaired patients can use the available TTY at 1-877-777-6534

Chronic obstructive pulmonary disease (COPD), like lung cancer, is largely due to 

smoking. COPD is the third leading cause of death in the United States, and the only one 

in the top 10 causes of death that continues to increase. In addition to medical history and 

a physical exam, this can be easily screened for by the use of a questionnaire 

(copd.org/Screening/Survey) and diagnosed with simple office spirometry. There are 

many established and evolving treatments for COPD (including smoking cessation efforts) 

that can reduce morbidity and mortality, and improve functional capacity in this disease. 

Lung cancer represents a huge burden, as it is the most common cause of cancer death in 

the United States in both men and women. We know that patients with early stage disease 

have much greater survival; with LDCT, we now have what appears to be an effective 

screening test to potentially improve outcomes by detecting more lung cancers at an 

earlier stage.



Each year, a physician member of Samaritan’s 

Cancer Committee performs a study to assess 

whether patients within the program are 

evaluated and treated according to evidence-

based national treatment guidelines. Study 

results are presented to the Samaritan Cancer 

Committee and documented in the minutes. 

By examining this data, we can measure how 

successful the program is compared to cancer 

care from similar health care organizations 

across the nation.  

Comparative data comes from the National 

Cancer Data Base (NCDB), which is a joint 

program of the Commission on Cancer, the 

American College of Surgeons and the American 

Cancer Society. More than 1,500 Commission-

accredited cancer programs contribute their 

oncology outcomes to the NCDB, using 

nationally standardized reporting for patient 

characteristics.  

 

 

Samaritan’s participation in the NCDB 

contributes to the study of trends in cancer care, 

the creation of benchmarks and the ongoing 

effort to improve the quality of cancer care. 

The focus of the comparitive data study was 

to evaluate the treatment compliance of 

administered radiation therapy for breast 

conservation at Good Sam compared 

to national programs.

Study: In 2010, there were 810 analytic cases 

recorded for Good Sam. There were 173 analytic 

breast cancer cases with breast-conserving 

surgery. Ten percent of the annual analytic 

caseload for 2010 is 81 cases. Thirteen percent 

(102) of analytic breast cases were given to the 

cancer committee chair to review. 

review criteria: First course of therapy 

is concordant with National Comprehensive 

Cancer Network (NCCN) guidelines. Performance 

improvement opportunities will be discussed. 

12
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NCCN TREATMENT GUIDELINES FOR
LOCOREGIONAL TREATMENT OF CLINICAL STAGE I, IIA, OR IIB DISEASE OR T3, N1, MO

Lumpectomy with 
surgical axillary 
staging (category 1)

≥ 4 positive 
axillary nodes

1-3 positive 
axillary nodes

Negative 
axillary nodes

Radiation therapy to whole breast with or without boost
(by photons, brachytherapy, or electron beam) to tumor bed (category 
1), infraclavicular region and supraclavicular area. Strongly consider 
radiation therapy to internal mammary nodes (category 2B). Radiation 
therapy should follow chemotherapy when chemotherapy indicated.

Radiation therapy to whole breast with or without boost
(by photons, brachytherapy, or electron beam) to tumor bed (category 1) 
following chemotherapy when chemotherapy indicated. Strongly 
consider radiation therapy to infraclavicular region and supraclavicular 
area (category 2B). Strongly consider radiation therapy to internal 
mammary nodes (category 2B). Radiation therapy should follow 
chemotherapy when chemotherapy indicated.

Radiation therapy to whole breast with or without boost
(by photons, brachytherapy, or electron beam) to tumor bed or 
consideration of partial breast irradiation (PBI) in selected patients. 
Radiation therapy should follow chemotherapy when chemotherapy 
indicated.

timeline: 
February 2012: 102 cases (13 percent) were given to the cancer committee chair 

for review. 

June 2012: Study and review of the 102 cases completed. 

August 2012: Results reported at the Cancer Committee meeting. 

Comparing data: 
Cancer program practice profile reports (Cp3r): BCS/RT Measure (2010 data): 

Radiation therapy is administered within one year (365 days) of diagnosis for women 

under age 70 receiving breast-conserving surgery for breast cancer. This performance 

rate is higher than state, ACS division, Census Region, CoC program type and all 

CoC programs.  

 Samaritan’s performance rate: 95.2 percent 

 State of oregon: 92.5 percent 

 ACS (Great West) Division: 89.9 percent 

 pacific region: 87.1 percent 

 My CoC program type — Comprehensive Community program (CoMp): 90.6 percent 

 All CoC Approved programs: 89.8 percent

NCDB breast five-year survival rate: 86.1 percent (95 percent CI 81.9 to 90.4) 

five-year survival for Good Sam breast cancer cases compared to 85.4 percent 

(95 percent CI 85.3 to 85.5) year survival rate for all national programs. 

national programs include all cancer programs in the united States 

that are accredited by the Commission on Cancer. 

The following figures compare survival rates of breast cancer patients treated at Good Sam 

to the survival rates of breast cancer patients seen at all other CoC-accredited programs 

nationally. These statistics are gathered from data submitted to the National Cancer Data 

Base and include the most recent data submission from 2010. These figures and tables 

utilize a 95-percent confidence interval. These confidence intervals show the “range” 

of data that would be statistically acceptable for each of these measures and allow for 

smaller groups of patients to be more accurately compared to larger groups of patients.



Stage 0 enter 0.0 1.0 2.0 3.0 4.0 5.0 95% confidence

Good Sam 46 100 97.8 97.8 97.8 97.8 95.6 89.5 - 101.6%

national 77,643 100.0 99.4 98.6 97.7 96.8 95.6 95.4 - 95.7%

Stage I enter 0.0 1.0 2.0 3.0 4.0 5.0 95% confidence

Good Sam 125 100 99.2 98.4 96.8 95.1 90.9 85.8 - 96.1%

national 156,118 100 99.1 97.7 96.0 94.2 92.1 92 - 92.3%
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OBSERVED FIVE-YEAR SURVIVAL RATE FOR STAGE 0 BREAST CANCER
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OBSERVED FIVE-YEAR SURVIVAL RATE FOR STAGE I BREAST CANCER
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Figure 1 Figure 2

Figure 1 shows the five-year survival rate for stage 0 breast cancer patients diagnosed from 
2003 to 2005. of women diagnosed with stage 0 breast cancer at good sam, 95.6 percent were 
alive five years later. this five-year survival rate is identical to the survival rate of coc-accredited 
cancer programs nationally. 

to note: 
When comparing 

survival rates between 
the samaritan cancer 
program and all other 

coc-accredited cancer 
programs: if the 

confidence intervals of 
stage-specific or overall 

survival rates overlap 
after five years, then 

there is no statistaical 
difference between 

survival rates of patients 
at good sam with that 

of other coc-accredited 
cancer programs.

Figure 2 illustrates the five-year survival rate for stage i breast cancer patients diagnosed 
from 2003 to 2005. of women diagnosed with stage i breast cancer at good sam, 90.9 
percent were alive five years later. the 95-percent confidence interval for good sam includes 
the national rate, thus the survival rates are statistically equivalent. 



Stage II enter 0.0 1.0 2.0 3.0 4.0 5.0 95% confidence

Good Sam 60 100 98.3 98.3 89.9 86.5 86.5 77.7 - 95.5%

national 113,508 100.0 98.0 94.9 91.5 88.3 85.3 85 - 85.5%

overall enter 0.0 1.0 2.0 3.0 4.0 5.0 95% confidence

Good Sam 265 100 98.5 95.5 91.7 89.3 86.1 81.9 - 90.4%

national 405,697 100.0 97.0 93.9 90.8 88.0 85.4 85.3 - 85.5%
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Figure 3 Figure 4

Figure 3 illustrates the five-year survival rate for stage ii breast cancer patients diagnosed 
from 2003 to 2005. of women with stage ii breast cancer treated at good sam, 86.5 percent 
were alive five years later. this is slightly higher than the national program percentage of 85.3 
percent. the confidence interval for this measure for good sam is 77.7 to 95.5 percent which 
demonstrates that the two survival rates are statistically equivalent.  

Figure 4 illustrates the observed survival rate of breast cancer patients for all stages (0 to iV). 
the overall good sam survival rate is 86.1 percent and is slightly higher than the national survival 
rate of 85.4 percent. statistically, the survival rates are equivalent.

results: 
The case review showed 100-percent compliance with NCCN treatment guidelines. It also showed 

that 100 of 102 patients received radiation therapy. Two of the 102 patients refused radiation therapy. 

The study excluded these two cases in which radiation was refused by the patient. Samaritan’s CP3R 

performance levels are higher than state, ACS division, Census Region, CoC program type and all CoC 

programs. The five-year survival rate matches that of all national programs.



tumor registry report 2012
By  Heather posthuma, Bs, ctr Cp3r 2009 quality review 

the cLp, along with the cancer registry quality coordinator, conducted a review of the cancer 

program practice profile reports (cp3r) from 2009. Using this report, the cLp demonstrated to 

the cancer committee performance areas that needed improvement. this quality review was 

conducted on the hormone therapy (Ht), breast-conserving surgery/radiation therapy (Bcs/rt) 

and colon cancer regional lymph node removal (12 rLn) measures.

results of review 

Ht measure: Fifteen cases were reviewed. in two cases, hormone therapy information was not 

known. in 13 cases, new hormone therapy information was found and coded into the cp3r report. 

the Ht performance rate improved from 72.7 percent to 96.2 percent. 

BCS/rt measure: prior to review, the compliance rate was 95.7 percent. two cases were not 

in compliance. in both cases, the patient refused radiation treatment. current percentage after 

review remains 95.7 percent.

12rln measure: prior to review, the compliance rate was 85.2 percent. Four cases did not 

meet this measure. after further review, it was found that the data reported was correct and the 

percentage of compliance could not be retroactively improved. to improve on this performance 

measure, the cLp began educating fellow surgeons and pathology members about the importance 

of lymph node harvesting in colon cancer patients.

Explanation of measures: 

HT: Tamoxifen or third generation aromatase inhibitor is considered or administered within one year 

(365 days) of diagnosis for women with AJCC T1c N0 M0, or Stage II or III ERA and/or PRA positive 

breast cancer.

BCS/RT: Radiation therapy is administered within one year (365 days) of diagnosis for women under 

age 70 receiving breast-conserving surgery for breast cancer.

12RLN: At least 12 regional lymph nodes are removed and pathologically examined for resected 

colon cancer. 

Cancer registry data quality assurance activities 
The tumor registry partners with “physician champions” who review the data to ensure quality 

collection and management. A special thanks to Drs. Austin-Seymour, Faddis, Lee, Long, Nitta and 

Wolfe who dedicated their time to participate. The following quality assurance activities could not have 

been performed without their outstanding assistance. 

Abstracting and collaborative stage 

a random sample of 11 percent of tumor registry abstracts were reviewed by physicians from radiation oncology, 

medical oncology, surgery and urology. review criteria included primary site, histology, aJcc stage, collaborative 

stage, first course of treatment, follow-up, abstracting timeliness and class of case. the review demonstrated a 

91.5 percent accuracy of aJcc and collaborative stage. all (100 percent) of abstracts were completed within a 

six-month time frame. the cases reviewed were 96.5 percent correct in all review criteria. any cases with errors 

were corrected and updated with the oregon state cancer registry.  

 

Casefinding 

a review was conducted by the cancer committee chair to ensure that there was accurate casefinding by the 

tumor registry. a total of 15 percent (122 cancer registry abstracts) were reviewed for casefinding accuracy. 

casefinding sources included consults from samaritan Hematology & oncology, radiation oncology, good sam 

malignant pathology reports, and cases from the good sam disease index. sources were compared to the tumor 

registry master patient index. this quality assurance activity demonstrated the casefinding rate by the tumor 

registry was an outstanding 100 percent. 

percentage of information coded as “unknown” 

in partnership with the cancer liaison physician (cLp), a review was conducted to monitor the overuse of the 

code “unknown,” also sometimes referred to as “999.” the data uploaded to the national cancer Data Base 

was examined. review criteria included 19 data fields that encompassed diagnostics, staging, surgery, systemic 

treatment, follow-up and outcome fields. the review showed that all 19 data items (100 percent) had appropriate 

use of unknown codes. 

the Samaritan regional tumor registry is a department of the Samaritan Cancer program. 
Staff members are certified tumor registrars (Ctr) who collect, code and manage cancer 
data. the staff at the tumor registry work to maintain accurate and timely data. All data 
collected by the tumor registry is confidential and is bound by HIpAA requirements. 
the following report is a list of achievements in 2012.
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participation in clinical trials 
The tumor registry provides basic cancer statistics to Samaritan’s Center for Health Research 

& Quality to help match interested patients with clinical trials. Four percent of patients diagnosed 

or treated though the Samaritan Cancer Program participated in a clinical trial in 2012. 

participation in CoC special studies 
The tumor registry participated in the Commission on Cancer (CoC) special study on anal-rectal 

melanoma patients. Three cases were reviewed for accuracy of previously reported tumor size. 

Cancer data was reviewed and resent to the CoC in May 2012. 

Assistance in patient outcomes studies and improvements 

The tumor registry also provided data to Cancer Committee members for quality studies and 

improvements. These quality studies allow the cancer program to assess and evaluate patient 

care practices. 

radiation treatment study for breast cancer patients 

a chart review of 13 percent (102) analytic breast cancer cases was conducted by the cancer committee chair. 

it was determined that among this population of cancer patients, there was 100-percent compliance with nccn 

treatment guidelines by radiation oncology. 

Surgical margin standardization for breast cancer patients 

Using cancer registry data, the cancer committee chair and the cLp worked to establish a system-wide 

standardization on surgical margins for breast cancer patients. education was given to surgery and pathology 

departments and a review was conducted on four percent (30) of analytic pathology reports.

enteral patient education study and improvement 

the tumor registry provided data to an enteral subcommittee to study the documentation of patient education 

among enteral patients. the subcommittee was comprised of members from good sam Quality improvement, 

nutrition services, ambulatory infusion and the tumor registry. the study led to an improved education process 

and development of a standardized patient education handout using american society of parental and enteral 

nutrition (aspen) guidelines. 

First course of surgery review of breast cancer patients 

the cLp reviewed tumor registry ncDB data “First course of surgery of Breast cancer.” this data examined 

patients diagnosed in 2009 at good sam and compared them to other comprehensive hospitals in the state 

of oregon. it was noted that good sam has a 62 percent partial mastectomy/breast conservation rate versus 

55 percent at other comprehensive facilities in the state of oregon. the ideal national benchmark for breast 

conservation versus mastectomy by oncology roundtable is 80 percent of breast cancer patients. good sam 

is closer to the ideal national benchmark of 80 percent. these results were reported to the cancer committee. 

patient follow-up status 
The tumor registry maintains contact with all patients diagnosed or treated through the 

Samaritan Cancer Program. Follow-up goals are required for Good Sam. High follow-up 

rates are maintained for all five Samaritan hospitals. Follow-up rates for 2012 are below:

reference date refers to the tumor registry’s “start date” for data collection. Below is the 

percentage of successful follow-up rate of patients diagnosed or treated at each facility since 

the reference date.

in addition to tracking the follow-up rate for all patients, the tumor registry also tracks the 

follow-up rate of recent patients. Below is the successful follow-up rate for patients diagnosed 

or treated at each facility within the past five years:

Data requests 
The tumor registry can provide basic cancer statistics to other departments within 

Samaritan for internal quality studies, improvements and community outreach. Utilizing 

tumor registry data allows Samaritan to understand the population within its service area. 

In 2012, the tumor registry answered 39 internal cancer data requests. 

Cancer conferences and medical staff education 
The tumor registry facilitated 48 multi-disciplinary cancer conferences in 2012. 

A total of 168 cases (21 percent of annual analytic cases) were presented. The format 

of discussion included prospective treatment options, AJCC staging, NCCN guidelines 

and clinical trial options for cancer patients. Additionally, there were four educational 

presentations by physicians throughout the year. Topics included stereotactic body 

radiation therapy, lung cancer screening, endocrine treatment in breast cancer and 

molecular pathology of breast cancer. 

reference 
date

Follow-up Goal

Good Samaritan regional Medical Center 1975 92.9% 80%

Samaritan Albany General Hospital 2001 90.5% 80%

Samaritan lebanon Community Hospital 1996 93.7% 80%

Samaritan north lincoln Hospital 2001 85.4% 80%

Samaritan pacific Communities Hospital 2001 93.7% 80%

Follow-up Goal

Good Samaritan regional Medical Center 95.4% 90%

Samaritan Albany General Hospital 94.3% 90%

Samaritan lebanon Community Hospital 96.4% 90%

Samaritan north lincoln Hospital 89.4% 90%

Samaritan pacific Communities Hospital 96.0% 90%
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tumor registry staff education 

In order to meet CoC standards and maintain certification, tumor registry staff must earn continuing 

education (CE) credits. All tumor registry staff earned 16.5 CE credits in 2012 by attending the Oregon 

Cancer Registrars Association State Conference in Portland, Ore. One tumor registrar attended the 

National Cancer Registrars Association Conference in Washington, D.C., earning an additional 

19 CE credits.

2011 tumor registry data 

Image 1 illustrates the number of cancer cases abstracted for each samaritan facility. this chart represents the 

entire caseload for 2011. analytic cases refer to patients that were diagnosed and/or treated at a samaritan facility. 

non-analytic cases include patients that received only second course treatment or were seen at a staff physician’s 

office. non-eligible cases include patients that were seen for follow-up care only. 

 

Image 2 Demonstrates the top recorded cancer sites for males diagnosed and/or treated at good sam. 

prostate cancer leads with 21.7 percent of all male cancer cases. 

Image 3 Demonstrates the top recorded cancer sites for females diagnosed and/or treated 

at good sam. Breast cancer leads with 47.1 percent of all female cancer cases. 

Image 4 illustrates the county of residence upon cancer diagnosis. this information is regional 

and includes only patients who were diagnosed and/or treated at a samaritan facility. more than 

half of patients served by the samaritan cancer program resided in Linn county at the time 

of their diagnosis.

image 1

2011 Analytic class 
of case 00-22

non-analytic 
class of case 
32, 35, 37-38, 
40-41, 43, 49

non-eligible 
class of case 
30-31, 33-34, 

36, 42, 99

Good Samaritan regional Medical Center 803 199 167

Samaritan Albany General Hospital 206 28 13

Samaritan lebanon Community Hospital 98 18 7

Samaritan north lincoln Hospital 36 8 2

Samaritan pacific Communities Hospital 49 13 3

image 2

Male Cases percent

prostate 80 21.7%

lung 60 16.3%

Colon/rectum 27 7.3%

urinary bladder 25 6.8%

non-Hodgkin lymphoma 23 6.3%

pancreas 16 4.4%

All other sites, male 137 37.2%

total male cancer cases 368 100%

image 3

Female Cases percent

Breast 205 47.1%

lung 61 14.0%

non-Hodgkin lymphoma 21 4.8%

Corpus uteri 18 4.1%

Colon/rectum 17 3.9%

urinary bladder 10 2.3%

pancreas 11 2.5%

All other sites, female 92 21.3%

total female cancer cases 435 100%

image 4

Benton

Lincoln

Linn

Marion

Polk

Tillamook

Other counties
  Oregon
  Clackamas (3)
  Lane (6)
  Multnomah (1)
  Washington (1)

Other counties
  Out-of-state
  Clallam (1)
  Chemung (1)
  Anchorage Borough (1)
  Centrel (1)
  Thurston (1)
  San Bernadino (2)
  Palm Beach (1)Total cases: 1,192

21%

20%

52%

3%

1%

1%

<1%

 

<1%
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Image 5 shows the top 24 cancer sites for patients diagnosed and treated at good sam in 2011. the data shows 

the stage of cancer at diagnosis and also the patient’s current vital status. the majority of breast cancer cases were 

diagnosed at stage i. the majority of lung cancer cases were diagnosed at stage iV. 

 

 

top 24 sites — AJCC stage 
good samaritan regional medical center

Image 6 shows the top 24 cancer sites for patients diagnosed and treated at samaritan albany 

general Hospital in 2011. the data shows the stage of cancer at diagnosis and also the patient’s 

current vital status.  

 

 

top 24 sites — AJCC stage 
samaritan albany general Hospital

image 5

Cancer cases diagnosed between 01/01/2011 and 12/31/2011

Diagnostic site

Vital status Class of case Gender StAGe

total
% 

totalAlive Dead Ana nonA M F 0 I II III IV nA unK

Breast female 201 4 205 0 0 205 44 96 42 13 8 0 2 205 25.53

lung 51 70 121 0 60 61 0 27 16 23 54 1 0 121 15.07

prostate 76 4 80 0 80 0 0 60 63 8 3 0 0 80 9.96

non-Hodgkin lymphoma 30 14 44 0 23 21 0 9 8 8 19 0 0 44 5.48

Colon 30 7 37 0 22 15 0 8 8 13 8 0 0 37 4.61

urinary bladder 26 9 35 0 25 10 18 5 6 1 5 0 0 35 4.36

pancreas 4 23 27 0 16 11 0 3 9 2 13 0 0 27 3.36

Melanoma skin 21 1 22 0 14 8 3 15 1 2 1 0 0 22 2.74

Kidney 16 5 21 0 13 8 0 12 1 3 5 0 0 21 2.62

Corpus uteri 17 1 18 0 0 18 0 12 0 4 2 0 0 18 2.24

other hematopoietic 12 6 18 0 14 4 0 0 0 0 0 18 0 18 2.24

unknown sites 8 10 18 0 8 10 0 0 0 0 0 18 0 18 2.24

thyroid 16 1 17 0 4 13 0 12 2 1 2 0 0 18 2.12

lymphoid leukemia 13 2 15 0 9 6 0 1 0 0 1 13 0 15 1.87

lip oral cavity pharynx 12 2 14 0 11 3 1 1 0 5 7 0 0 14 1.74

Multiple myeloma 9 3 12 0 8 4 0 0 0 0 0 12 0 12 1.49

Brain & nervous system 3 8 11 0 5 6 0 0 0 0 0 11 0 11 1.37

esophagus 4 4 8 0 5 3 0 2 3 1 2 0 0 8 1.00

Stomach 4 3 7 0 7 0 0 1 0 4 2 0 0 7 0.87

rectum 6 1 7 0 5 2 0 1 1 3 2 0 0 7 0.87

Hodgkin lymphoma 5 1 6 0 4 2 0 2 2 2 0 0 0 6 0.75

ovary 6 0 6 0 0 6 0 2 0 3 1 0 0 6 0.75

other male genital 5 0 5 0 5 0 0 2 1 2 0 0 0 5 0.62

other digestive organ 4 1 5 0 3 2 0 0 1 2 1 1 0 5 0.62

image 6

Cancer cases diagnosed between 01/01/2011 and 12/31/2011

Diagnostic site

Vital status Class of case Gender StAGe

total
% 

totalAlive Dead Ana nonA M F 0 I II III IV nA unK

Breast female 66 3 69 0 0 69 17 32 17 1 2 0 0 69 33.50

lung 22 20 42 0 18 24 0 10 3 10 18 1 0 42 20.39

urinary bladder 16 3 19 0 14 5 13 4 0 0 2 0 0 19 9.22

Colon 14 2 16 0 8 8 1 5 3 4 3 0 0 16 7.77

prostate 6 0 6 0 6 0 0 0 6 0 0 0 0 6 2.91

thyroid 5 0 5 0 2 3 0 4 0 0 1 0 0 5 2.43

non-Hodgkin lymphoma 3 2 5 0 2 3 0 1 0 1 3 0 0 5 2.43

rectum 3 2 5 0 3 2 0 0 0 2 3 0 0 5 2.43

Melanoma skin 4 1 5 0 1 4 1 3 0 0 1 0 0 5 2.43

unknown sites 2 3 5 0 2 3 0 0 0 0 0 5 0 5 2.43

lip oral cavity pharynx 3 1 4 0 3 1 0 0 0 2 2 0 0 4 1.94

Kidney 4 0 4 0 1 3 0 3 1 0 0 0 0 4 1.94

pancreas 0 3 3 0 0 3 0 0 0 0 3 0 0 3 1.46

Multiple myeloma 2 1 3 0 2 1 0 0 0 0 0 3 0 3 1.46

Breast male 2 0 2 0 2 0 2 0 0 0 0 0 0 2 0.97

Stomach 2 0 2 0 2 0 0 1 0 1 0 0 0 2 0.97

Anus 1 1 2 0 1 1 0 0 1 1 0 0 0 2 0.97

Small intestine 1 0 1 0 1 0 0 0 0 1 0 0 0 1 0.49

other respiratory 0 1 1 0 1 0 0 0 0 0 1 0 0 1 0.49

Cervix 1 0 1 0 0 1 0 1 0 0 0 0 0 1 0.49

Corpus uteri 1 0 1 0 0 1 0 0 0 0 1 0 0 1 0.49

other male genital 1 0 1 0 1 0 0 1 0 0 0 0 0 1 0.49

lymphoid leukemia 1 0 1 0 1 0 0 0 0 0 0 1 0 1 0.49

leukemia other 1 0 1 0 1 0 0 0 0 0 0 1 0 1 0.49
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Image 7 shows the top 24 cancer sites for patients diagnosed and treated at samaritan Lebanon 

community Hospital in 2011. the data shows the stage of cancer at diagnosis and also the patient’s 

current vital status. 

 

 

top 24 sites — AJCC stage 
samaritan Lebanon community Hospital

Image 8 shows the top 24 cancer sites for patients diagnosed and treated at samaritan north 

Lincoln Hospital in 2011. the data shows the stage of cancer at diagnosis and also the patient’s 

current vital status.  

 

 

top 24 sites — AJCC stage 
samaritan north Lincoln Hospital

image 7

Cancer cases diagnosed between 01/01/2011 and 12/31/2011

Diagnostic site

Vital status Class of case Gender StAGe

total
% 

totalAlive Dead Ana nonA M F 0 I II III IV nA unK

Breast female 13 2 15 0 0 15 0 9 5 0 1 0 0 15 15.31

lung 4 9 13 0 6 7 0 1 1 3 8 0 0 13 13.27

Colon 11 2 13 0 6 7 0 3 4 4 2 0 0 13 13.27

non-Hodgkin lymphoma 5 5 10 0 8 2 0 2 0 4 4 0 0 10 10.20

thyroid 4 2 6 0 3 3 0 2 0 3 1 0 0 6 6.12

urinary bladder 2 3 5 0 4 1 1 1 0 0 3 0 0 5 5.10

pancreas 1 4 5 0 4 1 0 1 2 1 1 0 0 5 5.10

other hematopoietic 3 1 4 0 2 2 0 0 0 0 0 4 0 4 4.08

unknown sites 2 1 3 0 2 1 0 0 0 0 0 3 0 3 3.06

Multiple myeloma 2 1 3 0 3 0 0 0 0 0 0 3 0 3 3.06

liver 0 2 2 0 1 1 0 0 0 1 1 0 0 2 2.04

Cervix 2 0 2 0 0 2 0 1 0 1 0 0 0 2 2.04

Corpus uteri 0 2 2 0 0 2 0 0 0 0 2 0 0 2 2.04

ovary 2 0 2 0 0 2 0 1 0 0 1 0 0 2 2.04

rectum 0 2 2 0 1 1 0 0 1 0 1 0 0 2 2.04

Soft tissue 1 1 2 0 2 0 0 0 0 0 2 0 0 2 2.04

Anus 1 0 1 0 1 0 0 1 0 0 0 0 0 1 1.02

lip oral cavity pharynx 1 0 1 0 0 1 0 0 0 0 1 0 0 1 1.02

esophagus 1 0 1 0 1 0 0 0 1 0 0 0 0 1 1.02

Stomach 0 1 1 0 1 0 0 0 0 1 0 0 0 1 1.02

other male genital 1 0 1 0 1 0 0 0 0 1 0 0 0 1 1.02

lymphoid leukemia 0 1 1 0 1 0 0 0 0 0 0 1 0 1 1.02

Myeloid & monocytic 
leukemia

1 0 1 0 0 1 0 0 0 0 0 1 0 1 1.02

Hodgkin lymphoma 1 0 1 0 0 1 0 0 0 1 0 0 0 1 1.02

image 8

Cancer cases diagnosed between 01/01/2011 and 12/31/2011

Diagnostic site

Vital status Class of case Gender StAGe

total
% 

totalAlive Dead Ana nonA M F 0 I II III IV nA unK

lung 3 6 9 0 4 5 0 0 0 1 8 0 0 9 25.00

Breast female 9 0 9 0 0 9 0 3 3 1 2 0 0 9 25.00

urinary bladder 5 3 8 0 5 3 2 5 0 0 1 0 0 8 22.22

esophagus 1 1 2 0 2 0 0 0 0 1 1 0 0 2 5.56

non-Hodgkin lymphoma 2 0 2 0 2 0 0 0 1 0 1 0 0 2 5.56

Stomach 1 0 1 0 1 0 0 0 1 0 0 0 0 1 2.78

other skin 1 0 1 0 1 0 0 1 0 0 0 0 0 1 2.78

Kidney 0 1 1 0 1 0 0 0 0 0 1 0 0 1 2.78

lymphoid leukemia 1 0 1 0 0 1 0 0 0 0 0 1 0 1 2.78

Colon 1 0 1 0 1 0 0 0 1 0 0 0 0 1 2.78

rectum 1 0 1 0 0 1 0 0 1 0 0 0 0 1 2.78

Anus 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

liver 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

pancreas 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

other digestive organ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

larnyx 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

other respiratory 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Bones & joints 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Soft tissue 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Melanoma skin 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Kaposis sarcoma 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Mycosis fungoides 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Breast male 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Cervix 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00
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Image 9 shows the top 24 cancer sites for patients diagnosed and treated at samaritan pacific 

communities Hospital in 2011. the data shows the stage of cancer at diagnosis and also the patient’s 

current vital status. 

 

 

top 24 sites — AJCC stage 
samaritan pacific communities Hospital

image 9

Cancer cases diagnosed between  01/01/2011 and 12/31/2011

Diagnostic site

Vital status Class of case Gender StAGe

total
% 

totalAlive Dead Ana nonA M F 0 I II III IV nA unK

Breast female 12 1 13 0 0 13 1 8 2 2 0 0 0 13 26.53

Colon 7 3 10 0 5 5 0 1 4 3 2 0 0 10 20.41

non-Hodgkin lymphoma 5 1 6 0 4 2 0 1 2 2 1 0 0 6 12.24

lung 1 2 3 0 1 2 0 0 0 2 1 0 0 3 6.12

esophagus 1 1 2 0 2 0 0 0 1 0 1 0 0 2 4.08

Small intestine 0 2 2 0 2 0 0 0 0 0 2 0 0 2 4.08

Anus 1 1 2 0 0 2 0 1 0 1 0 0 0 2 4.08

unknown sites 1 1 2 0 0 2 0 0 0 0 0 2 0 2 4.08

Hodgkin lymphoma 1 0 1 0 1 0 0 0 1 0 0 0 0 1 2.04

liver 0 1 1 0 0 1 0 1 0 0 0 0 0 1 2.04

lip oral cavity pharynx 1 0 1 0 1 0 0 0 0 0 1 0 0 1 2.04

rectum 1 0 1 0 0 1 0 0 0 0 1 0 0 1 2.04

thyroid 1 0 1 0 0 1 0 0 1 0 0 0 0 1 2.04

urinary bladder 0 1 1 0 1 0 0 0 0 0 1 0 0 1 2.04

Breast male 1 0 1 0 1 0 0 0 1 0 0 0 0 1 2.04

Cervix 1 0 1 0 0 1 0 1 0 0 0 0 0 1 2.04

Corpus uteri 1 0 1 0 0 1 0 1 0 0 0 0 0 1 2.04

ovary 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

other female genital 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

prostate 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

other male genital 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

Kidney 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

other urinary 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00

eye & orbit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00
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