Under the
Microscope

Letter from
Oncology

Dear Physicians,

Dear Colleagues,

In this issue we
put cancer under the
microscope.
The National Cancer Institute estimates the
number of people living beyond a cancer
diagnosis is expected to rise to almost 19
million by 2024. More than ever before, family
physicians must focus on ways to prevent
cancer while also guiding patients to the
oncologists, studies and advanced treatments
that will bring them hope and healing.

As physicians, we know we
must keep pressing forward
– often into new territory –
for our patients. And when it comes to eﬀective
cancer care, working collaboratively makes the
biggest impact. In these pages, you’ll read about
ways the physicians, nurses and support team are
working together to oﬀer leading treatments and
finding ways of elevating the care we provide from
diagnosis through treatment and survivorship.

At Rees Skillern Cancer Institute, we treat
the whole person – mind, body and spirit. We
partner with oncologists and other specialists
who are among the very best and are changing
the course, nature and severity of cancer
treatment. In this issue, you’ll learn more about
clinical trials that are extending life expectancy
for people with non-small cell lung cancer,
options for effective prostate cancer treatment
and how to help families with hereditary
cancers make the best lifestyle and screening
choices.
This publication is indicative of our
commitment to you, as well as to your patients
and community, to demonstrate our goal of
becoming a regional referral center for cancer
care. Together with strong physician partners,
a dedicated administration, professional staff
and a spiritual and compassionate care delivery
model, we continue to bring hope and healing
to hundreds of people every year who rely on us
for their care. Thank you for the opportunity to
serve you well.
Sincerely,

Cancer is still one of the main causes of death
in our community, and there is much work to
be done. At CHI Memorial’s Rees Skillern Cancer
Institute, we have a group of incredibly talented
physician providers that have the solutions
to attack this problem from every side. We
are diligently working to refine processes and
physician alignment to make the experience of
cancer treatment easier than ever before, and we
welcome your input.
When you send patients to CHI Memorial, you
can be confident we are keeping them at the
center of everything we do. We are the region’s
leader in innovative care for a reason – not just
for cutting-edge surgical techniques, but also
for national clinical trials, the latest radiation
therapies and how we apply the expertise of a
compassionate, well-organized cancer support
team that oﬀers guidance on social issues,
nutrition, rehab, emotional and spiritual health,
finances, patient navigation and life after cancer.
It’s this combination of advanced treatment and
compassionate care that has helped us become
Chattanooga’s choice for fighting cancer – and
winning. This issue of microscope tells how. I hope
you enjoy, and please share!
Sincerely,

Deb Moore
Vice President, Oncology Services
CHI Memorial

Rob Headrick, MD, MBA
Medical Dyad Leader of Oncology Services
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INTRODUCTIONS

Meet Our New Team Members
The Rees Skillern Cancer Institute is excited to introduce these
professionals joining our team.
MAIKEL E. BOTROS, M.D.
Dr. Botros attended medical school at
East Tennessee State University Quillen
College of Medicine in Johnson City,
Tennessee, where he completed an
internship in internal medicine. He

then completed residency training
in radiation oncology at the Medical
College of Wisconsin in Milwaukee,
Wisconsin. He is a radiation oncologist
with Tennessee Oncology.

JILL R. TICHY, M.D.
Dr. Tichy earned her medical degree
from the University of Tennessee
College of Medicine in Memphis,
Tennessee. She completed an internal
medicine residency at the University of
North Carolina Department of Internal
Medicine, Chapel Hill, North Carolina.

She went on to complete fellowship
training in hematology and medical
oncology at University of North
Carolina’s Lineberger Comprehensive
Cancer Center in Chapel Hill. She is
a medical oncologist with Tennessee
Oncology.

NICOLE MARIE WALKER, M.D.
Dr. Walker earned her medical degree
from Vanderbilt University School of
Medicine in Nashville, Tennessee. She
completed an internship and general
surgery residency at Atlanta Medical
Center and her fellowship training at

William Beaumont Hospital in Royal
Oak, Michigan. She is a breast surgical
oncologist with CHI Memorial Breast
Care Associates at the MaryEllen
Locher Breast Center.

MICHAEL LAYMON, MBA
Michael Laymon received a bachelor of
science degree in health administration
from the University of Phoenix and
completed a master’s degree in business
administration from the University
of Tennessee at Chattanooga. Before
joining the Rees Skillern Cancer
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Institute, he worked as a nuclear
cardiology stress technician in
outpatient imaging for CHI Memorial
and as practice manager for EyeCare
Chattanooga. Laymon assumed the
role of radiation oncology manager in
August 2017.

SCIENTIFIC BREAKTHROUGH

The Genetic Link:
Lynch Syndrome and Coordinated Care
Everyone is at some risk of developing cancer in his or her
lifetime, with the precise risk of any one individual dependent on
many factors including age, family history and lifestyle. A small
percentage of people, however, are at far greater risk for developing
cancer because of Lynch syndrome, an inherited, autosomal dominant
genetic condition that increases a person’s risk for colon cancer, along
with other cancers including endometrial, ovarian, stomach, small
intestine, hepatobiliary, upper urinary tract, brain, and skin. The genes
associated with Lynch syndrome are MLH1, MSH2, MSH6, PMS2,
and EPCAM.
“Lynch syndrome is a metasynchronous cancer syndrome with
a highly penetrant gene phenotype that typically does not skip a
generation. These gene changes are inside every cell in an individual
with Lynch syndrome. In individuals with Lynch syndrome, the DNA
repair mechanism does not work properly. Damaged DNA does not
get repaired normally before replicating to go into new cells, leaving
an increased cancer risk,” says Catherine Marcum, DNP, APN,
AGACNP-BC, AGN-BC, high risk genetics at CHI Memorial.

Catherine Marcum
DNP, APN, AGACNP-BC, AGN-BC
High Risk Genetics

Family history plays a very important role in determining who should
be screened for Lynch syndrome. Families who exhibit common
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SCIENTIFIC BREAKTHROUGH

characteristics, known as the Amsterdam criteria,
should be referred for genetic evaluation:
•

Presentation with a Lynch cancer before age 50.

•

At least three relatives with colorectal cancers or
another associated Lynch cancer.

•

(2) Successive generations with Lynch cancers
with at least one being a first-degree relative of
the other two and one Lynch cancer occurring
before age 50.

“Regular exercise, adequate sleep, avoiding
alcohol and tobacco products, and maintaining an
appropriate body mass index help reduce cancer
risk. Maintaining a healthy lifestyle is important
for cancer prevention generally, but it’s especially
important to those with Lynch syndrome,” says
Dr. Marcum. “Routine surveillance and medical
management play a key role in long-term health.
If surveilled properly, individuals with Lynch
syndrome should not experience a reduced life
expectancy with this diagnosis.”
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PCPs Play a Critical Role
CHI Memorial’s Cancer Risk and Survivorship
Center offers cancer risk counseling to help people
better understand how their family history of cancer
might affect their individual risk. After testing, with
the patient’s permission, a letter is sent to their
primary care provider outlining the issues and
recommendations discussed during the consultation
to ensure they can take the lead on screening and
prevention.
“Primary care referrals for Lynch families are
extraordinarily important because they will likely
have multiple medical management issues to
consider that will continue throughout their lives,”
says Dr. Marcum. “Annual visits and screenings
– including regular colonoscopies, eye exams,
urinalysis and annual central nervous system exams
– play an increasingly important role in helping to
manage controllable risk factors. Working together,
we can drastically improve their risk profile.”

Home Testing: Help Patients Safeguard Their DNA

SCIENTIFIC BREAKTHROUGH

More than ever, people are taking a proactive role
in managing their health. This shift has led to a
rise in direct-to-consumer genetic testing, oﬀering
an individual information to make autonomous
decisions that could support positive healthcare and
lifestyle choices. Although there are some benefits,
there are a range of ethical and legal considerations
that are important to discuss with patients who are
contemplating genetic testing or who have received
results and are confused or alarmed by the results,
including:

Psychosocial concerns – Individuals who do not have
support or helpful information after receiving genetic
test results may experience psychosocial distress.
Positive genetic test results are a new medical
identity for individuals and their families. False
positive test results, as a result of direct-to-consumer
testing, can lead to drastic medical interventions
that are unwarranted, not without risk, and have
significant emotional implications.

knowledge of the individual’s medical history and
clinical presentation may lead to unnecessary and/or
potentially harmful treatment or interventions.

“Consumer genetic testing is not regulated like
medical grade genetic testing, and there are still
unanswered questions about what information these
tests actually provide,” says Dr. Marcum. “If patients
have had direct-to-consumer testing, then the
American College of Medical Genetics and Genomics
as well as the International Society of Nurses in
Genetics recommend they seek out a genetics expert
for further discussion. Sound science coupled with
expert advice provides peace of mind as individuals
and families make lasting healthcare decisions.”

One recent study demonstrated that 40 percent of
the direct-to-consumer testing results dealing with
Informed consent – Genetic
hereditary cancer were in error.
One
recent
study
testing results are highly complex.
The CDC has advised consumers
Consumers should be fully aware
demonstrated that 40 to think critically about the health
of the scientific validity and clinical
utility of these tests, in addition to
utility of these tests – to determine
percent of the direct- the potential harm or unnecessary
diagnosis, risk assessment or
follow-up costs that could result
to-consumer testing from testing. What’s more, a number
screening – and to what extent they
can and cannot determine their
results dealing with of patients who have undergone
health risks.
consumer genetic testing have made
medical management decisions
hereditary cancer
Misinterpretation of results –
based on this misinformation. CHI
Patients may experience additional
were in error.
Memorial oﬀers genetic evaluation
risks when genetic testing and results
to individuals – no matter where
are provided without consultation
they have had testing – to help them understand
with a certified genetics expert or other licensed
the results and determine an appropriate course of
healthcare provider with specific expertise in the
action going forward.
field of genetics. This information coupled without

Confidentiality and privacy – There are recognized
gaps in appropriate oversight with regard to the
confidentiality and integrity of genetic information
– including the quality and reliability of testing.
Patients should closely evaluate how their DNA
or genetic material may be used in the future and
how a company plans to maintain, destroy or share
aggregate or anonymous data to third parties.
Genetic testing in the context of oversight within
CHI Memorial provides safeguards against the
unwarranted use of or sharing of genetic information.

To refer a patient for genetic counseling at CHI
Memorial’s Risk and Survivorship Center, call
(423) 495-2258.
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MODIFIABLE CANCER RISK FACTORS

Cancer Deaths
Linked to Modifiable
Risk Factors
Although much progress has been made in the past several
decades, the cancer burden remains substantial, with more
than 1.6 million newly diagnosed cases and 600,000 estimated
deaths in 2017. According to the study “Proportion and number
of cancer cases and deaths attributable to potentially modifiable
risk factors in the US” published in CA: A Cancer Journal for
Clinicians in November 2017, an estimated 42 percent of cancer
cases in 2014 included in the researchers’ sample–659,640 out
of the 1,570,975 cancer cases–were linked to the potentially
modifiable factors studied. Those factors were linked to an
estimated 45.1 percent, or 265,150 of 587,521, cancer deaths.
“We’ve known for some time that many of these factors –
smoking in particular – cause cancer. But it’s important to
recognize that smoking increases risk for many types of cancer,
not just lung cancer. This article highlights the even greater
significance and incidence of cancer from smoking than what
had previously been identified,” says Benjamin Nadeau, M.D.,
medical oncologist with Tennessee Oncology. “Another major
category was excessive body weight, alcohol consumption, poor
diet, and inactivity. These were the number one cause of cancer
cases in women, second in men, and second in cancer deaths
overall. Now consider that three-fourths of adults and one-third
of children are overweight or obese. That’s a really big deal, not
just for heart disease but also cancer.”
Researchers noted that cancer cases and deaths associated with
certain factors were more common among men, including
smoking, red and processed meat consumption, hepatitis C
infection, HIV infection, and UV radiation exposure. By contrast,
cancer cases and deaths tied to excess body weight, alcohol
consumption, physical inactivity, and HPV were more common
among women.
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Benjamin Nadeau, M.D.
Medical Oncologist

“We’ve known for some
time that many of these
factors – smoking in
particular – cause cancer.
But it’s important to
recognize that smoking
increases risk for many
types of cancer, not just
lung cancer.”

MODIFIABLE CANCER RISK FACTORS

Top 5 Most Common Cancers in Men and Women
Cancer remains the Number 2 cause of death in U.S. Adults
1 in 2 Men will develop cancer in their lifetime.

1 in 2 Women will develop cancer in their lifetime.

1. Prostate Cancer is the No. 1 cancer risk for men, as well as the
No. 2 cancer killer (behind lung cancer).

1. Breast Cancer accounts for 30 percent of female cancer
cases and 14 percent of female cancer deaths. A woman’s odds
of getting breast cancer are 1 in 8.

2. Lung Cancer strikes about 81 of every 100,000 men. That’s
about half the number affected by prostate cancer, but lung cancer
remains the No. 1 cause of cancer deaths in men.

2. Lung & Bronchus Cancers are expected to account for 12
percent of female cancer cases and 25 percent of female cancer
deaths in 2017. A woman’s odds of getting lung cancer are 1 in
17.

3. Colorectal Cancer (cancer of the colon or rectum) is the third
most common cancer in men. It strikes about 53 of every 100,000
men.

3. Colon & Rectal Cancers account for 8 percent of all cancer
cases and 8 percent of female cancer deaths. A woman’s odds of
getting colon or rectal cancer are 1 in 24.

4. Bladder Cancer is the fourth most common cancer in men,
striking 36 of every 100,000 men and killing eight out of every
100,000.

4. Uterine Cancer accounted for 7 percent of all cancer cases,
and 4 percent of female cancer deaths. A woman’s odds of
getting uterine cancer are 1 in 36.

5. Melanoma Skin Cancer A melanoma of the skin is diagnosed
in about 27 of every 100,000 men each year, and about four of
them will die from it.
Cited on Everydayhealth.com. Last Updated:10/9/2017

Dr. Nadeau stresses that prevention is the most
important conversation that physicians can have with
their patients about the future of cancer treatment
and care. In addition to eating a healthful diet,
getting regular exercise, and avoiding all tobacco
products, encouraging patients to get recommended
screenings and vaccinations is also key.
“One topic that I don’t believe gets enough attention
is avoidable infections, specifically HPV. This is a
virus that is clearly associated with cervical and head
and neck cancers,” says Dr. Nadeau. “We have a
vaccine for children ages 11 to 12 to prevent this
infection which in turn prevents malignancy. Yet only
50 percent of females and 38 percent of males are
up-to-date with screening. No matter how good our
cancer-fighting therapies become, prevention will
always be superior to treatment, and should be the
number one priority.”

5. Thyroid Cancer is expected to account for 5 percent of all
cancer cases and 3 percent of all deaths in 2017. A woman’s
odds of getting thyroid cancer are 1 in 57.

According to the recent ACS study, nearly half
of all cancer deaths and more than 40 percent
of cancer cases are attributed to potentially
modifiable risk factors. The study examined
the number and proportion of invasive cancer
cases and the deaths for 26 types of cancer in
U.S. adults were the result of “major, potentially
modifiable exposures,” including:
•

Alcohol consumption

•

Cigarette smoking

•

Consumption of red and processed meat

•

Excess body weight

•

Low consumption of fruits, vegetables,
dietary fiber, and calcium

•

Physical inactivity

•

Secondhand smoke

•

Six cancer-associated infections, including
HPV

•

Ultraviolet radiation
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ADVANCING TREATMENT MODALITIES

Prostate Cancer
Management Decisions
Prostate cancer is a highly variable cancer. It’s
the most common non-cutaneous cancer in men,
and the second most common cause of cancer death
in men. Localized prostate cancer is asymptomatic;
symptoms are produced by advanced disease and
metastases. Not all prostate cancers behave the
same and not all are associated with the same level
of risk of progression.
“When making recommendations for managing
prostate cancer, we estimate the risk of progression
in the context of a man’s life expectancy and
manage that risk with one goal in mind – that no
man die from prostate cancer,” says Lee Jackson,
M.D., CHI Memorial Robotics for Prostate Cancer.
“Management options for late stage disease are
limited. To reduce prostate cancer mortality, we
must diagnose early stage disease through PSA
screening.”

Defining Risk
When diagnosed with prostate cancer, men are
assigned to a category of risk based on their
Gleason score and PSA and each category is
managed differently. For men at very low or
low risk, active surveillance is recommended.
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Intermediate risk patients have the option of
surgery or radiation, and men with highest risk of
progression will likely require a combination of
surgery, radiation and hormone therapy.
“One of the good things about prostate cancer
is that it often progresses slowly, providing the
opportunity for thoughtful treatment planning and
coordination among specialists providing care,” says
John Fortney, M.D., Tennessee Oncology. “One of
the main concerns is always erectile dysfunction,
and while nothing we do to treat this type of cancer
is good for sexual function, men have choices about
their preferred treatment and expected side effects.”

Men Have Options
Surgery – If surgery is the appropriate and
preferred strategy for treating intermediate or highrisk prostate cancer, robotic assisted laparoscopic
prostatectomy provides the advantages of a quicker,
easier and more predictable recovery for most men.
Reasonable expectations include one night in the
hospital and going home with a catheter for about a
week. Most men feel well enough to return to work
in a couple of weeks depending on the demands of
their job.

ADVANCING TREATMENT MODALITIES

“Seventy-five percent of men will
recover urinary control within three
months. Another 10 percent will regain
control within four months, and 10
to 12 percent will take six months.
Three percent will always need to wear
some protection after surgery, but
approximately 97 percent will be pad
free,” says Dr. Jackson.
“Sexual function – specifically erectile
dysfunction – is harder to predict
after surgery. Men with favorable
pre-operative function have a 70 to
80 percent chance of good erections
in the future. Those with poor erectile
function before surgery or that have
a more aggressive disease are likely to
experience these issues,” says Jeffrey
Mullins, M.D., CHI Memorial Urology
Associates. “Most importantly, men
should know that it’s a fixable problem,
and we can help them become sexually
active right away without any additional
surgery.”
Radiation – External beam radiation
and/or image-guided radiotherapy are
two options available at CHI Memorial.
Intensity Modulated Radiotherapy
(IMRT) customizes a patient’s
radiation dose by varying or modulating
the amount of radiation sent to different
parts of the tumor. Image Guided
Radiotherapy (IGRT) uses advanced
medical imaging to confirm the location
of a tumor immediately before and, in
some cases, during delivery of radiation.
The integrated imaging, high dose
rates, and motion management have
improved the precision and accuracy
of treatments and can be given in just
minutes a day.
“Historically, radiation treatment has
been used for men over the age of 65

with good urinary function. Side effects
include bladder and rectal irritation –
that usually leads to increase urination,
especially at night, and burning
with urination. Because of newer
technologies, rectal irritation is limited
because the prostate can be targeted
more effectively with less impact to
surrounding tissues,” says Dr. Fortney.
“Around 50 percent of men experience
erectile dysfunction five years after
treatment, and prolonged impotence
is determined by age, treatment time
and other health factors. Men who are
not on medications containing nitrate
can use oral medications that improve
erectile quality with great success.”
“It’s important to have a wide range
of options available when approaching
prostate cancer treatment, and I
strongly encourage a multidisciplinary
approach so that men have an indepth understanding of their choices
– from both a surgical and oncologic
standpoint,” says Dr. Mullins. “Every
man has a different perspective on
treatment – it’s not a one-size-fits-all
situation. Shared decision-making
helps people feel more in control of
their health, it helps avoid treatment
regret, and it’s the best thing for our
patients.”
“When physicians refer their patients
to CHI Memorial, they can be
confident they’re receiving the highest
quality of care and the most advanced
treatment options from a surgical
and oncologic perspective,” says Dr.
Jackson. “Patients greatly benefit from
the education and experience of this
team of physicians who work together
to provide the most advanced and
effective care available.”

John Fortney, M.D.

Lee Jackson, M.D.

Jeffrey Mullins, M.D.
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ACHIEVING NATIONAL DISTINCTION

Getting an Edge on Lung Cancer
Lung cancer is unrelenting – especially for
people who smoke. It’s by far the leading cause of
cancer death among both men and women, and
according to the American Cancer Society, each
year more people die of lung cancer than breast,
colon and prostate cancer combined. However,
early identification of patients who are at highest
risk remains a challenge in the current healthcare
environment.
“We haven’t seen the same improvements in
outcomes for people diagnosed with lung cancer
as in other major cancers in the last 15-20 years
primarily due to the lack of effective screening
protocols. Lung cancer is very difficult to catch
when there are no symptoms and people are
seemingly healthy,” says Carlos Baleeiro, M.D.,
pulmonologist with CHI Memorial’s Buz Standefer
Lung Center. “Despite improvements in therapies
and effectiveness of drugs in the last 40 years, the
lung cancer overall five-year survival rate hasn’t
changed.”
According to Dr. Baleeiro, lung cancer has a
higher mortality because patients are generally less
healthy when the tumor is found, and the tumor
itself is more aggressive because it’s often found
at later stages. Thankfully, advancing science and
technologies are providing a greater understanding
of which screening system is most effective and
targeted therapies are also improving as researchers
learn more about the molecular biology of specific
cancers.

Clinical Trials Offer Promising Results
Recent groundbreaking clinical trials at CHI
Memorial – including one designed to target locally
advanced lung cancer with the PD-L1 inhibitor
durvalumab – have offered patients more options
and are advancing the state of cancer care for

10 | microscope | March 2018

people in Chattanooga and around the world. It’s
also another reason to consider CHI Memorial for
your patients’ cancer care.
According to phase III results from the PACIFIC*
trial published in the New England Journal of
Medicine, patients experienced improvement in
progression-free survival (PFS) by 11.2 months
compared with placebo for locally advanced, unresectable stage III non-small cell lung cancer
(NSCLC) and who had not progressed following
chemoradiotherapy.
“This class of drugs is designed to stimulate a
person’s immune system to attack the cancer.
Durvalumab targets a specific antibody PD-L1, a
checkpoint protein on T cells, that normally acts
as an off switch that keeps T cells from attacking
other cells in the body. Durvalumab blocks this
binding of PD-1 and PD-L1, boosting the immune
response against cancer cells,” says Davey Daniel,
M.D., medical oncologist with Tennessee Oncology,
who was a principal investigator in the trial.
“It’s designed for people who have received the
standard combined chemo and radiation therapy.
Traditionally, our next step would be to observe
with most people experiencing a recurrence in
the first year. We saw marked improvement in
progression-free survival with durvalumab with an
average of 16.8 months compared to 5.6 months
without the therapy. We also believe it will amount
to an overall improvement in survival, but that data
is still forthcoming.”
Since the PACIFIC trial, durvalumab received a
breakthrough therapy designation from the FDA
as a potential treatment for patients with locally
advanced, un-resectable NSCLC whose disease
hasn’t progress after chemoradiotherapy. The
NCCN guidelines for all stage III lung cancers
treated with chemoradiotherapy were also updated
within a few weeks of the study being published.

ACHIEVING NATIONAL DISTINCTION

Carlos Baleeiro, M.D.
Pulmonologist

Davey Daniel, M.D.
Medical Oncologist

Team-Based Treatment
Lung cancer is multifaceted and requires a large
team working together to change outcomes for
people diagnosed with this deadly disease. If cancer
is found, CHI Memorial and the Rees Skillern
Cancer Institute are ready to provide the latest
diagnostic and therapeutic techniques, advanced
technologies and the guidance patients and families
need to navigate a potentially complicated medical
journey.
“Treating lung cancer is increasingly complex, and
there are more ways than ever before to approach
the disease – including conventional radiation;

stereotactic radiotherapy; surgery that’s regional,
extensive or minimally invasive; and chemotherapy
or targeted immune therapy. These options
greatly depend on the tumor type and staging,
and are all discussed before a treatment plan is
presented,” says Dr. Baleeiro. “We depend heavily
on a multidisciplinary approach that builds on the
expertise of our colleagues to come to a consensus
for the very best diagnosis and treatment plan for
each person under our care.”
*Funded by AstraZeneca; PACIFIC ClinicalTrials.gov
number NCT02125461
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ENDING ON A HIGH NOTE

Breathe. Easy.
CHI Memorial, Rees Skillern Cancer Institute, and Buz
Standefer Lung Center are excited to introduce Breathe
Easy, an independently functioning mobile lung cancer
screening coach that can reach into the underserved
areas of our community and bring vital cancer
screening technologies directly to the patients who need
it most. Breathe Easy is equipped with low-dose CT –
used to identify lung nodules or other abnormalities at
an earlier stage, when lung cancer is more likely to be
cured. It’s the first of its kind in the Chattanooga region
and only the second of its kind in the nation.
Low-dose lung CT has been shown to improve lung
cancer survival by 20 percent according to The National
Lung Screening Trial (NLST) by the National Cancer
Institute (NCI). Breathe Easy will serve 11 counties in
Tennessee, eight counties in North Georgia, and two
counties in Northeast Alabama. Medicare, Medicaid
and private insurance cover lung cancer screening for
high-risk individuals, but a physician referral is required.
For more information or to schedule the coach for an
event, call (423) 495-2540.
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Those who are at highest
risk for lung cancer and are
ideal candidates for lowdose CT screening include
current or former smokers,
people ages 55-77 who
have smoked for 30 years
(one pack per day or more),
or people who quit smoking
within the last 15 years (one
pack per day or more).

Cone Beam CT
Bronchoscopy a Game
Changer for Early Lung
Cancer Diagnosis

ACHIEVING NATIONAL DISTINCTION

Krish Bhadra, M.D., interventional pulmonologist at the Rees
Skillern Cancer Institute, is one of the world’s first pulmonologists
using Cone Beam CT (CBCT) bronchoscopy, an advanced
technology that is enhancing diagnostic yield of biopsies of difficult
peripheral lung lesions. It’s the most advanced form of diagnostic
bronchoscopy available today.
“Only a few interventional pulmonologists in the country have access
to the type of technology that’s readily available in CHI Memorial’s
hybrid operating room – it’s an option for the pulmonary world that’s
truly unique,” says Dr. Bhadra. “CBCT bronchoscopy overcomes
some of the challenges with traditional bronchoscopy that can lead to a
non-diagnostic biopsy result. This technology puts us into a new era of
extremely precise biopsies that achieve a higher diagnostic yield.”
With existing electromagnetic navigational bronchoscopy, physicians
must work in a virtual platform that makes it more challenging to target
lesions deep in the lung. Cone beam CT provides real-time 3D imaging
that confirms that the diagnostic tool is in the proper location in relation
to the lesion. When it’s on target, the procedure progresses. If it’s slightly
off target, the low dose 3D CT scan provides information that allows for
re-navigation and a greater level of confidence that the biopsy is coming
from the center of the lesion itself.
“CBCT bronchoscopy uses the existing navigational bronchoscopy
and layers in the 3D CT technology to drive toward the target lesions,
leading to a higher level of accuracy while lowering the possibility for
non-diagnostic bronchoscopies and repeat procedures,” says Dr. Bhadra.
“CBCT bronchoscopy will be useful for many people with peripheral
lung lesions or nodules and nearly all are candidates if they can tolerate
general anesthesia. The technology has a very low risk profile and is one
of the safest modalities among options for lung biopsies.”
A recent meta-analysis of studies on all guided bronchoscopies resulted
in a 70 percent diagnostic yield. In the 31 patients where Dr. Bhadra has
used CBCT bronchoscopy, “tool-in-lesion” confirmation was 97 percent
and the diagnostic yield rate was 91 percent. According to Dr. Bhadra,
CBCT bronchoscopy has the potential to radically change the nature of
lung cancer diagnosis and the ability to target smaller and more difficultto-reach lesions for analysis and treatment. Innovative diagnostic tools
like CBCT bronchoscopy are aiding in early detection of lung cancer –
leading to improved treatment outcomes and survival rates.

Krish Bhadra, M.D.
Interventional Pulmonologist

“Only a few
interventional
pulmonologists in the
country have access to
the type of technology
that’s readily available
in CHI Memorial’s
hybrid operating room
– it’s an option for the
pulmonary world that is
novel and unique.”

“There’s an amazingly talented team of physicians at CHI Memorial, and together we are shifting the stage of lung
cancer diagnoses in this community,” says Dr. Bhadra. “When it comes to coordinated lung cancer care, we are
pushing the needle – with new technologies, new therapies, and advanced research – to find cancer earlier and treat it
more effectively than ever before.”
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