» Treatment of Early Prostate Cancer Using High Dose Rate Brachytherapy

in Combination with External Beam Radiation

Society of International Urology Meeting on Prostatic Disease

September 29 - October 1, 2005 - Patagonia, Argentina

» High Dose Rate Brachytherapy of Large Volume Prostate

26" American Brachytherapy Society Annual Meeting

June 1-2, 2005 - San Francisco, California

» High Dose Rate Brachytherapy as an Integral Part in the Treatment of Early Prostate Cancer

ASCO Prostate Symposium
February 17-18, 2005 - Orlando, Florida

» Effcacy of Prostate HDR Brachytherapy as an Qutpatient Procedure

102" Annual Meeting New York Section, American Urological Association
October 25 - November 1, 2004 - New York City, New York

» A Comparison of Acute Toxicity of the Prostate Cancer Patients Treated with High Dose Rate

and Low Dose Rate Interstitial Brachytherapy

23 European Society of Therapeutic Radiation Oncology Meeting

October 24-28, 2004 - Amsterdam, Netherlands

» Prostate HDR Brachytherapy - An Outpatient Approach

GEC/ESTRO - ABS - GLAC Joint Brachytherapy Meeting

May 14-15, 2004 - Barcelona, Spain
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Jon D.
Frazier,
M.D.

Dr. Frazier is
a Radiation
Oncologist who
recently joined
Evansville
Cancer Center
after relocat-
ing in Evansville from South Bend,
Indiana. He received his medical
degree from University of Chicago,
Pritzker School of Medicine in Chi-
cago, lllinois. Dr. Frazier completed
his residency in General Surgery and
Radiation Oncology at The Univer-
sity Hospitals of Cleveland, Case
Western Reserve University School
of Medicine in Cleveland, Ohio. He
did his fellowship in brachytherapy
at Memorial Sloan-Kettering Cancer
Center in New York, New York. In
addition to external beam radiation,
Dr. Frazier specializes in brachy-
therapy of the head and neck, lung,
breast, cervix, uterus, vagina, and
prostate. He is certitied by the
American Board of Radiology in
Therapeutic Radiology.

Lung Cancer ~

According to the American Cancer Society an estimated 174,470 new cases of lung
cancer are expected in 2006 with an incidence rate declining signifcantly in men
since 1984 and stabilizing in women since 1998.% Lung cancer is classifed clinically
as small cell (13%) or non small cell (87%). Lung cancer is the most common cancer
related death in both men and women. An estimated 162,460 deaths accounting
for about 29% of all cancer deaths are expected to occur in 2006. Since 1987 more
women have died each year from lung cancer than from breast cancer. Death rates
have continued to decline signifcantly in men from 1991 through 2002. Female
lung cancer death rates are approaching a plateau after continuously increasing for
several decades. These trends in lung cancer mortality refect decreased smoking
rates over the past 30 years. Cigarette smoking is by far the most important risk
factor for lung cancer. Smoking accounts for at least 30% of all cancer deaths and
87% of lung cancer deaths. Genetic susceptibility plays a role in the development
of lung cancer especially in those who develop the disease at a younger age.?

Early detection has not yet been demonstrated to reduce mortality. Sixteen year
follow-up of the Mayo lung project showed no difference in lung cancer mortality
between arms, but signifcantly more lung cancers were diagnosed in the screening
arm.® Smoking is associated with increased risk for at least 15 types of cancer:
nasopharynx, nasal cavity and paranasal sinuses, lip, oral cavity, pharynx, larynx,
lung, esophagus, pancreas, uterine, cervix, kidney, bladder, stomach and acute
myeloid leukemia. The risk of lung cancer is no different in smokers of “light” or low
tar yield cigarettes.*

Numerous tests such as low dose spiral computed tomography (CT) scans and
molecular markers in sputum have produced promising results in detecting lung
cancer at early, more operable stages when survival is better.2%¢7 However,
there are considerable risks associated with lung biopsy and surgery that must be

considered when evaluating the risks and benefts of screening. (Continue to next page)

Dr. Hadad Presents at Methodist Hospital’s Grand Rounds
on Heparin Induced Thrombocytopenia

Heparin Induced Thrombocytopenia (HIT) is an immune-mediated adverse effect of heparin that paradoxically increases
risk of thrombosis. HIT is associated with: thrombocytopenia, the generation of heparin-dependent antibodies (typically
IgG), as well as a high risk for thrombosis causing signifcant morbidity and mortality. The thrombosis sites are typically:

e \Venous thrombosis (30-70%)

- Deep vein thrombosis (DVT)

- Pulmonary embolism (PE)

- Adrenal necrosis (adrenal vein
thrombosis)

- Cerebral venous (sinus) thrombosis

- Venous limb gangrene (VKA
associated)

e Arterial thrombosis (“white clots™) (15-30%)
- Limb artery thrombosis
- Stroke
- Myocardial infarction

e Skin lesions at heparin injection sites (10%)
- Skin necrosis
- Erythematous plaques

e Acute reactions after i.v. heparin bolus (10%)

e Disseminated intravascular coagulation (DIC)
(10%)
; ; ; s Pictured above: Dr. Hadad addresses questions presented by Dr. Zenaida Maddela
The dlagnOSIS of HIT is based upon clinical and Dr. Hossein Ouranos after Grand Rounds at Methodist Hospital in Henderson.
suspicion and treatment should not rely on lab-

oratory confrmation alone.
Management includes: discontinuation all types of heparin, checking other potential causes of thrombocytopenia,
assessing risk of thrombosis and if indicated, initiating alternative anticoagulant therapies. (Agratroban, Danaparoid, Lepuridin).

Above is a brief summary of Dr. Hadad’s presentation. If you would like a complete copy of his presentation
on Heparin Induced Thrombocytopenia, please call 812-474-6000 or you may E-mail Dr. Hadad at lhadadrc@yahoo.com.

Marketing Director Wins AAD National Award & Featured
In SHAPE Magazine for Efforts in Skin Cancer Awareness

Evansville Cancer Center’s Director of Marketing Robin Lawrence
has been awarded the American Academy of Dermatology Gold
Triangle Award for the second consecutive year. The American
Academy of Dermatology represents the specialty of dermatology.
One of their functions is to recognize the media, the health
community, industry, and individuals in public service that excell in
promoting dermatology awareness and encouraging healthy behavior
in the medical, surgical and cosmetic care of skin, hair and nails
annually with their Gold Triangle Awards. On Thursday, July 27th,
2006 the Academy recognized the 2006 winners at a special
ceremony in San Diego, CA. Robin is a melanoma survivor
and was among six people nationally selected to receive the
Gold Triangle Award. Pictured above: Kori, Robin’s daughter, actor Rob-
In December 2006 issue of SHAPE magazine, Robin was one  ert Wagner, who presented Robin with her award,
of 10 women honored nationally as 'Women Who Shape The Robin, and actress Jill St. John at the awards cer-
World’. Robin’s ongoing efforts to raise the awareness of ~ ©MOnY in San Diego, CA this past summer.
melanoma/skin cancer and the dangers of tanning was recognized by the Academy by bestowing the Gold
Triangle Award and by SHAPE magazine with the recent article published about her and the efforts she has
made in our community.




