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This year NCRA prepared us for changes in 2010.  There will be a new AJCC 7th Edition 
Staging Manual, Collaborative Stage version 2, and a new NAACCR layout. There will be 120 
new data items added to the NAACCR layout and new edits!  Let’s not forget about the Multiple 
Primary and Histology reportability rules for hematopoietic diseases.  So are we up for this?  
We need to get educated and read implementation guidelines.  Then this means finding the 
documentation (CS will only be electronic this time) or replacement pages for our manuals and 
buying the new staging manuals.  Procedure manuals will need to be updated and your software 
will need to be upgraded because of these changes.   
 
It’s easier to embrace the change rather than resist it.  If you are going to keep the momentum 
going in your registry, you will need to be prepared.  Both the NCRA and NAACCR meetings 
emphasized this.  They told us what to expect and now both organizations are expecting us to be 
ready for the challenge.  This change is all about what we do as cancer registrars.  We collect 
information that will impact the care of cancer patients.   
 
Our lives change daily and with that, what we do changes as well.   What we may have once 
done only at work, we’re now doing at home.  What we do at work . . . Well yes, that’s changing 
too. That fast track—efficiency and technology.  NCRA in NOLA confirmed we are on the 
information highway and registrars are travelling at high speeds toward another big change.  
“Bang!”   “Who Moved My Cheese?”  Do you remember?  So what do we do?  We ask the 
standard setters to give us more time.  We tell them there is no way we can be ready to collect 
this information in 2010!  When ever we have something new to do we just can’t let go of how 

we “used to do it”.   LIGMO!!!!     L e t  I  t  G o,  M o v e  O n.  Change is going to occur 
and it will happen with or without us. The first speaker at NCRA had us all chanting 

LIGMO! when she presented “Simply Ridiculous!  A Realization and Transformation of 
Ridiculous Beliefs and Behaviors.”  It certainly gave me something to think about.   
  
I attended the annual Presidents Luncheon at NCRA in the company of Mike Kuhland 
(NewYorkCRA), Teresita Vega (TRAConnecticut) and Zella Corslund (CRAM aine).  It was a 
good opportunity to network with presidents from other regional associations.  Other 

organizations talked about being more efficient which included going “green”.  Regional associations are finding emailing newsletters 
and an association website are less costly and more efficient.  Organizations are looking at how they spend their money and ways that 
their investments will benefit the membership.  Of particular interest are the organizations who are working with their Hospital 
Association in securing a suitable job level and description for cancer registrars in their states.  They want to make sure registrars in 
their state receive appropriate compensation for what they do.  
 
The New England basket CRANE prepared for NCRA was spectacular.  This year the basket was won by a registrar from Alaska.  The 
basket drawings are well attended.  This year’s basket committee (Paula Darsney and the Public Relations Committee) did a fantastic 
job.  
 
Lori Andrews is securing speakers for our Annual Meeting in November.  If you have any recommendations, please contact her.  One 
thing we know for sure will be a session on version 2 Collaborative Stage and any other standard setter changes that we can secure a 
speaker for.   
 
The CRANE Executive board is reviewing the CTR Study guides to determine how CRANE will use these guides in the future.  With 
the new CTR initiatives issued by NCRA we may need to rename the guides.  Deb Dalton (Education) is inquiring if there are any 
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candidates for the fall CTR exam.  If there are, and if there is an interest, CRANE may offer a study review for them.  We’ve discussed 
having a two day program if there is enough interest or offering a mentoring program.   
 
It is time for nominations again.  Please watch for the call for nominations.  I hope we see some new faces this year.  Many 
organizations are faced with the same situation we have every year—getting members to volunteer for a position.  At the President’s 
Luncheon, I also learned that some organizations are cutting back on the number of positions.  Some have created a new position 
called Vice President Elect.  This position combines both the president elect and the vice president positions.  It is something to think 
about for the future.   
 
In closing, I hope you are all ready for one more change!  Yes, it is finally here.  The first day of summer occurred on June 21st.  This 
is one change that we have all been looking forward to.   
 
Respectfully Submitted, 
 
Deborah Perriello  
 
PS – There is a Face Book group for CRANE.  All members are welcome to join! 
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When  What                                                              
  
August 7, 2009                      Kent County Hospital, Warwick, RI 
 
September 11, 2009              Falmouth Hospital, Falmouth, Ma                             
 
November 2-3, 2009 34th CRANE Annual Meeting at the Doubletree Hotel, Bedford, Ma   
 
 

CTR Exam Prep Courses  
 

NCRA 
Online CTR Exam Prep:  12 months unlimited online access to this product.  Pricing: $180 Member/$220 nonmember 
http://www.creducationcenter.org/html/ctr_exam_prep.html 
 
CTR Exam Readiness Webinar Series, August 13, 20, and 27, 2009, Fees: Member: $50 each or $120 for all three, Non Member: $75 
each or $180 for all three.  http://www.ncra-usa.org/i4a/pages/index.cfm?pageid=3281 
 
CTR Prep Workshop:  August 8 – 9, Baltimore, MD, $365 for Members, $395 for Non-members.                                                       
http://www.ncra-usa.org/i4a/pages/index.cfm?pageid=3281 
 
 
April Fritz 
CTR Exam Prep Workshop, August 13 – 15, Reno, NV, $375    http://www.afritz.org/CTRws.htm 
  
 
Here’s a quick link to the Guidebook for Informatics: 
http://www.ncra-usa.org/guidebk 
(Free download for NCRA members) 
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NCRA 35th Annual Educational Conference, New Orleans, May 31 – June 3, 2009 
 

Carol Shaw Venuti, RHIA, CTR 
 

I was glad to be going back to New Orleans for my 4th conference in this city (1978, 1996, 2005 and now 2009).  The last conference 
in 2005 was in the same hotel and just months prior to Hurricane Katrina so I was curious to see how the city looked. The hotel, the 
French Quarter and the financial areas didn’t look very different although there were some vacant and closed stores.  The food was still 
delicious! The meeting was well attended (I think at least 1100 attendees) and much of the focus of the talks was on upcoming changes 
for 2010 cases.  I’ve written a short summary of some of the major changes.  The talks gave a general overview and didn’t give a lot of 
specifics.  The specifics will be given to us in the summer and fall with training sessions and webinars. 
 
 
AJCC 7th edition – will be printed in Summer/Fall of 2009 and used for cases diagnosed on or after 1/1/2010  
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·  New TNM Anatomic Staging/Prognostic Systems 
o GI neuroendocrine tumors 
o Endocrine tumors of pancreas 
o GI stromal tumors 
o Bile duct tumors – intrahepatic bile ducts, perihilar bile ducts, distal bile ducts 
o Adrenal gland 
o Cutaneous squamous cell carcinoma 

·  New TNM Staging/Prognostic systems: Rarely encountered tumors 
o Cutaneous: Merkel cell carcinoma 
o Ocular lymphoma 
o Carcinoma of eyelid, conjunctiva, lacrimal gland 
o Sarcoma of orbit 
o Retinoblastoma 

·  Colorectal carcinoma - New Site Specific Factors 
o microsatellite instability status 
o tumor regression grade 
o tumor deposits 
o perineural invasion 
o circumferential margin 
o Kras mutation 
o 18q LOH 

·  Esophageal-Gastric Junction (EGJ) – if tumor arises in stomach within 5 cm of  EGJ and crosses the EGJ, it is classified as 
esophageal carcinoma 

 
 
Collaborative Stage, Version 2 (CSv2) 

·  Changes/additions needed to be compatible with 7th edition of AJCC manual 
·  Full implementation on January 1, 2010 
·  Train the trainers in Chicago, July 2009 
·  Training materials will be delivered to registry community from August –December 2009 
·  New Schemas: 

o Mucosal melanoma of head and neck 
o Esophagus-GE Junction 
o Appendix 
o GI stromal tumor 
o Neuroendocrine/carcinoid tumors 
o Bile ducts – intrahepatic, perihilar, distal and other hepatic distal 
o Merkel cell carcinoma 
o Ocular lymphoma 
o Adrenal Gland 

·  New Data Fields 
o Specific fields for metastatic sites at diagnosis 
o Grade path value 
o Grade path system 
o Lymph-vascular invasion 

·  CS Extension and CS Lymph nodes expanded from two digits to three digits 
·  Site Specific Factors (SSF)  

o 25 total SSFs available 
o Breast uses 22 
o Prostate uses 10 
o Colon and Rectum use 9 
o Head and Neck use up to 11 

·  New SSFs 
o Based on AJCC 7th edition 
o Some needed for TNM mapping 
o Some tumor markers and lab values 
o Some prognostic/predictive values 
o Some for future research/special interest 
o Some for patient history of other diseases 
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Hematopoietic Neoplasm Abstracting and Coding  

·  For morphology codes 9590/3-9989/3 – lymphoma, leukemia, mast cell tumors, plasma cell tumors, myeloproliferative and 
myelodysplastic 

·  New Hematopoietic Rules Document 
o Introduction 
o Reportability Instructions 

�  Rules: Multiple primary, primary site and histology, grade 
o Glossary 
o Appendices 

·  Online Hematopoietic Database 
o Will be available to enter two histology codes to determine if it is one or two primaries 

 
 
Respectfully submitted, 
Carol Shaw Venuti, RHIA, CTR 
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Special thanks to Anne Saffie and her staff for sponsoring the May 11th CRANE 
Meeting at Holy Family Hospital!!  I speak for all of the attendees when I say 
all of the presenters were very informative and it was an excellent educational 
opportunity. 
 
  � ������	�������
�����
 
We have two additional one- day workshops scheduled on August 7th at Kent 
County Hospital in Warwick, Rhode Island and another on September 11th at 
Falmouth Hospital in Falmouth, Massachusetts.   
 

TAKING THE CTR EXAM IN SEPTEMBER??????   

                                        NEED A MENTOR?   

 

                                        CONTACT DEB DALTON @ ddalton@elliot-hs.org  
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Respectfully Submitted, 

Deb Dalton, CTR 
Education Chair             
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Dianne Hulstrom, RHIT, CTR�

�
��� ���� � ��� ���� � ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � �������� ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� � ��� ���� � �������� �������� �������� ��� ���� � ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� �         ��������

 
������.�����
�����������	�
������������������������ ������
��	�������	�������'���
���� CHDA, 
���
�/��������

+��������0��1��������
�������������
�		�������+���� ����
2��%���%������
������������������
�������������%�

.���������+����		������������
������+�����%�
��

 








 ��� ���� � ��� ���� � ��� ���� � ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� � 







 �������� ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � �������� ��� ���� � ��� ���� � ��� ���� � 







  

 
 
It’s getting towards summer and into the barbeque season.  Dietary warnings exist about carcinogenic and charred food.  This is one 
example of the importance of nutrition in relationship to cancer and diet.  If you’ve been reading the newsletter, you may have noticed 
that each edition contains an article on nutrition in respect to cancer prevention.  Cruciferous vegetable are cancer fighting foods in 
several types of cancer.  This includes broccoli and cabbage.  Next time you are hungry for a nutritious food, consider making the 
following recipe. 

Anti-Cancer Cabbage Chickpea Soup Recipe 

Ingredients:   

2 cups chopped cabbage 
1 can chickpeas, rinsed and drained 
1 large Yukon gold potato 
1 onion, chopped 
2 garlic cloves, pressed 
1/4 cup cilantro, finely chopped 
4 cups of filtered or spring water or Vegetable Broth 
Sea salt and black pepper, to taste 

Directions:  

1. Use 4 cups of water or vegetable broth to boil all ingredients except cilantro, salt, and pepper. Boil until vegetables are tender. 

2. Transfer 3 cups of soup into a blender and blend until creamy. 
Add blended mixture back to pot, adding cilantro, salt and pepper to taste. 

3. Stir for a minute and serve. 

Enjoy this delicious cabbage chickpea soup on its own or with a bowl of rice and a fresh vegetable salad.  

Happy Summer! 

 
Your editorial staff. 
 
Carole Carter, CTR, Paula Darsney, CTR, Brenda Joseph, CTR, Maryann Papi, CTR 
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Membership Report   
May 27, 2009 
 
As of today, we have 171 members Active and Associate members.  Please remember to keep your contact information, especially 
your email address, current with CRANE!  You may either contact me directly with your new contact information, or update it via the 
website and send the information to the Webmaster directly.   
 
Web Liaison Report   
May 27, 2009 
 
Our new website went live on April 6, 2009.  If you haven’t visited the new website, please do!  The address is 
http://www.craneweb.org/ ; an email went out with the username and password for the Member Only Area on April 15.  If you did not 
receive the email, please contact me to ensure I have your correct email address, and I’d be happy to provide you with the username 
and password.  The Member Only Area gives you access to the online membership directory and can be searched by name or by 
facility.   
 
If you have any questions or concerns, please feel free to contact me via melissa.holman@vtmednet.org 
 
 
Respectfully submitted, 
Melissa D. Holman, RHIA, CTR, CHDA  
Membership Chairperson 2009�����
Web Liaison 2009 
 
��������
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Well, the NCRA annual conference is history.  I hope all came back empowered with the knowledge of the changes to help us through 
2010.  The CRANE basket was sent to the NCRA annual meeting for the State basket raffle.  The winner was from Alaska.  The theme 
for the CRANE basket was things New England.  This basket had a combination of country and the ocean items.  My favorite item was 
a book of recipes from New England Inns.  It made me want to go on vacation…. 
 
There are still two more newsletters scheduled for 2009.  If anyone has news, then please consider sharing with the membership.  I 
would like to take the time to take some of this issue’s contributors.  Thanks to the central registries at Massachusetts and New 
Hampshire for sharing celebration of National Cancer Registrars Week with us.  Thanks to Susan Gershman for keeping us informed 
of NAACCR activities.  Big thanks to Donna Goss and Susan Trout for sharing hospital profiles.  Last not least, thanks to the editorial 
staff, Carole, Brenda, and Maryann.  Enjoy this issue! 
 
Respectfully Submitted, 
 
Paula Darsney, CTR 
Publics Relations Chair 
 

 
��������
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The 2009 Annual Conference of the North American Association of Central Cancer Registries (NAACCR) will be held in San Diego, 
California, from June 13-19, 2009.  The theme of the conference is “Charting the Course to a New World in Cancer Surveillance.”  
The conference objectives are to highlight new technologies in the diagnosis and treatment of cancer, as well as innovations in 
bioinformatics and genetics as these impact the cancer data collection.  Plenary sessions include “Beyond the Cancer Data,” featuring 
presentations on public health genomics and enhancing registry data; “Cancer in Diverse Populations,” including talks on African 
American, American Indian, Latino, and Asian populations; “The Introduction of Collaborative Staging Version 2.0;” and 
“NAACCR Showcase of Cancer Informatics and Interoperability Collaboration.”  Concurrent sessions will focus on collaborative 
staging, data release, data linkage, efficiencies in registry operations, informatics, quality control, and epidemiology.  As our keynote 
speaker, we are excited to welcome Muin Khoury, MD, PhD, who will be speaking on Public Health Genomics.  Dr. Khoury is the 
Director of the Centers for Disease Control and Prevention’s Office of Public Health Genomics.   
 
Hope you can join us as we “Sail Away” to San Diego for NAACCR’s 2009 Annual Conference! 
 
More information on NAACCR, and on the NAACCR Annual Conference, can be found at www.naaccr.org. 
 
Susan T. Gershman, MPH, PhD, CTR 
Director, Massachusetts Cancer Registry 
President, North American Association of Central Cancer Registries 
 
��������
 
 



 9 

 
Medical Record Associates, Inc. 
 
Outsourcing Health Information Services: 
 
 

�  Release of Information Services 
�  Coding (Inpatient and Outpatient) 

·  Backlog/Vacation Relief 
·  Long term contracts 
·  Compliance audits 

�  Cancer Registry Consulting Service 
·  Survey Preparation 
·  Abstracting/Follow-up 
·  Training 

�  Record Assembly/Analysis 
�  JCAHO Clinical Pertinence Reviews 
�  Interim Management 
�  Operational Analysis 
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NSMC Cancer Registry is now.........Mass General/North Shore Cancer Registry 
                                                       116 R Highland Ave       or           102 Endicott St 
                                                        Salem, MA 01970                        Danvers MA     
  
Staff phone numbers are: 
Brenda Joseph MS, CTR      (978) 744-0460 or (978) 882-6033 
Mary Ellen Malynn CTR      (978) 744-2829 
Maryann Papi CTR               (978) 744-0791 
Heidi Beurekjian                   (978) 744-0706      
 
 
NCRW was April 13-17, 2009: 
 
Massachusetts 

As part of National Cancer Registrars Week, the Massachusetts Cancer Registry held a Spring Educational Workshop for 
Massachusetts cancer registrars at the American Cancer Society headquarters in Framingham.  After enjoying  an assortment 
of refreshments , MCR Director Susan Gershman honored Massachusetts registrars with  Certificates of Appreciation in 
acknowledgment of all that they do.  The newest CTRs were recognized with a special award.  Susan also shared with attendees a 
Proclamation from Massachusetts Governor Deval L. Patrick acknowledging the work of Massachusetts cancer registrars and 
designating April 13-17, 2009, as Cancer Registrars Week in the Commonwealth.  A copy of the proclamation is posted on the NCRA 
website at http://www.ncra-usa.org/files/public/MA2009.pdf. 

New Hampshire 
 
New Hampshire hospital cancer registrars are the basis for the success of New Hampshire’s cancer surveillance program.   As a token 
of appreciation during Cancer Registrars’ Week, the State Cancer Registry presented a copy of "The Cancer Registry CASEbook:  
Coding, Abstracting, Staging, and Exercises:  Volume 1-Introductions and Major Sites" by April Fritz, BA, RHIT, CTR to each 
hospital registry.  We would like to take this opportunity to again acknowledge the work of New Hampshire registrars and to thank 
them for their invaluable contribution. 
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NEWPORT HOSPITAL

 

 
 
 

  

• Founded and funded by Newporters in 1873, Newport Hospital began as a 12-bed cottage hospital on donated land. In an era 
when most of the sick were cared for at home, a hospital was deemed a necessity for those whose homes were elsewhere: 
fishermen, military and others who worked the bay and ocean.  

• Since its opening in 1873 Newport Hospital has enjoyed the continued support of the community. Since 2000, the hospital 
has opened a new wing, acquired sophisticated technology and equipment, and renovated inpatient units to offer more 
comfort and privacy to patients.  

• Newport Hospital has kept pace with advances in medical technology and the needs of the community. It is now a state-of-
the-art, award-winning health care facility that offers a broad range of medical services, including emergency care, 
diagnostic imaging, a birthing center, behavioral health unit, comprehensive surgical services, intensive care, acute inpatient 
and outpatient rehabilitation, and has received the coveted Magnet designation from the American Nurses Association and 
Baby Friendly designation from the World Health Organization and UNICEF.  
 

•The Cancer Registry began in 1983. I have been fortunate to be involved with the registry at Newport Hospital since its inception.  
About 350 new cases are added each year with the successful follow-up of over 2000 patients annually.  Newport has the advantage 
of a “captive” audience since this is an island.  Many of our patients don’t leave the area, or if they do, they always come back 
allowing me a follow-up rate of 94%. 
 
Susan Trout CTR 
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The William W. Backus Hospital 
 

Since its founding in 1893, The William W. Backus Hospital has continually added to its programs and services to meet the changing 
needs of residents in eastern Connecticut. The 213-bed acute care community hospital provides care for 11,000 inpatients a year, and 
has more than 400,000 outpatient visits.  The hospital serves as the medical home for nearly a quarter million residents of eastern 
Connecticut. 
 
In 2008, Backus Hospital’s Cancer Center has received the American College of Surgeons Commission on Cancer’s Outstanding 
Achievement Award, placing it among an elite group of cancer centers nationwide. In 2008, the hospital also earned the John D. 
Thompson Award for eliminating central line infections in its Critical Care Unit. 
 
Backus Hospital operates the state's only trauma center east of the Connecticut River [4], and it is the only regional facility that has a 
helipad and support facility for LIFE STAR, Hartford Hospital's air ambulance helicopter. LIFE STAR provides advanced life support 
scene response and transport for the most critically injured and medically unstable patients in Connecticut. These patients are taken to 
Level I or Level II trauma centers across the state, according to state regulations. 
 
The hospital operates outpatient centers in Colchester, Montville and Gales Ferry; and the 57,000-square-foot Backus Outpatient Care 
Center in Norwich. 
 
Backus as the and Now, the hospital is completing its most extensive expansion plan ever — a comprehensive $50-million project that 
doubles the size of the Emergency Department, enhances Surgical Services, adds private patient rooms, and provides impressive new 
technology for patients needing radiation therapy. 
 
A new interventional radiology suite, a computerized pharmacy-dispensing robot, and continued investments in the hospital’s medical 
information system are further indications of Backus Hospital’s philosophy of using technology as a partner in patient-centered care. 
 
Because residents deserve and expect accessible, quality care close to home, Backus Hospital has expanded its Outpatient Care Center 
in Norwich. A 57,000-square-foot former department store now provides convenient services for patients needing care for diabetes and 
other endocrine issues, severe wounds, arthritis, and physical rehabilitation. A lab drawing station, anti-coagulation clinic, ostomy 
clinic and dialysis suite are also located at the center. 
 
Additionally, Backus Health Centers in Montville, Colchester and the Gales Ferry section of Ledyard offer convenient services for 
residents in those areas. 
 
Donna Goss CTR 
��������
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 Backyard barbecuers realize the danger of undercooking meats. But they may not know that eating beef, chicken, lamb, pork, or fish 
grilled until it's overcooked, or burnt and charred, might increase the risk of developing certain cancers, according to some research. 
 
Such grilling can transform amino acids and other natural substances in the foods into compounds called heterocyclic amines (HCAs), 
which have been shown to cause cancer in laboratory animals. Some studies suggest that ingesting these and other compounds might 
affect food safety by increasing the risk of breast, colon, pancreatic, prostate, and stomach cancer. 
 
It’s not yet known how much HCAs might increase cancer risk in people, says an officials at the National Cancer Institute.  
But experts we consulted suggested ways to limit your exposure: 
 

Turn the heat down. Whether you grill, pan-fry, or oven-roast meats, cook at a temperature below 325º F, the surface temperature at 
which HCAs begin to form. Flip burgers once a minute to cool the surfaces and prevent HCA formation. And use a meat thermometer 
to make sure you kill harmful bacteria by cooking poultry to an internal temperature of 165º F; ground beef, lamb, and pork to 160º F; 
beef and lamb steaks and roasts to 145º to 160º F; and fish to 145º F, according to government food safety guidelines. If you like your 
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meat well-done, there are ways to reduce the formation of HCAs. Immediately before grilling, microwave hamburger patties or chicken 
breasts for 1 to 2 minutes at a medium setting (longer for larger cuts) and pat the meat dry. Microwaving can help inhibit HCA 
formation, but it might make some meats less juicy. 
 
Marinate the meat. Marinating food before grilling can greatly reduce HCA formation, research shows. A marinade including cider 
vinegar, olive oil, lemon juice, and spices reduced certain HCAs by 92 to 99 percent in chicken breasts grilled for 10 to 40 minutes, 
compared with unmarinated breasts. 
 
Don't cook directly over flame. Fat or marinade dripping on briquettes or gas flames creates flare-ups that contribute to HCAs and 
form other potential carcinogens that stick to the surface of food as char or ash. To avoid flare-ups, distribute briquettes to the sides of 
a charcoal grill, or turn off one side or the middle burners of a gas grill. Take those steps even if you've microwaved the meat, and trim 
any charred parts.  

ConsumerReportsHealth.org, August 2008 
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Bone Drugs May Help Fight Breast Cancer  

A drug of a class commonly used to combat bone loss may reduce by a third the chance that some breast cancers will spread or recur, a 
large study has found. 

While it may sound odd to treat cancer with a drug that acts on bone, evidence is accumulating that such drugs may do more than just 
prevent the loss of bone. Other studies are testing the drugs in patients with prostate or lung cancer. 

The new study, published in Thursday’s New England Journal of Medicine, involved 1,803 premenopausal women with tumors that 



 14 

were fueled by estrogen. As part of their treatment, all received drugs that shut down their ovaries, preventing them from making 
estrogen, along with drugs that stymie cancer cells from using estrogen to grow.  

Half also got the bone drug zoledronic acid, or Zometa, as an intravenous infusion twice a year for three years. Those who took the 
drug had a 36 percent reduction in cancer recurrences and metastases, compared with women who did not get it. After nearly four 
years, 54 women who received zoledronic acid and 83 who did not had a recurrence of their cancer or had a new cancer in the opposite 
breast or a metastasis to their bones. 

Some cancer researchers said they wanted to see the results from two other large studies of bone drugs and breast cancer before 
advocating that all women with breast cancer get such drugs. The studies, which include both premenopausal and postmenopausal 
women, are nearing completion, and their results should be available within the next few years. But the new study has buoyed 
researchers’ hopes. 

“This is really a landmark study,” said Dr. James N. Ingle, head of the breast cancer research program at the Mayo Clinic Cancer 
Center. “It’s a reason for real enthusiasm.”  

But for now, he said, “I think it is the general consensus that we are not ready to make this a standard treatment.” 

Others are more persuaded.  

Dr. Marc E. Lippman, a breast cancer expert who is chairman of the department of medicine at the University of Miami, said many 
women taking hormonal therapy for breast cancer already take drugs to protect their bones. The hormonal therapy deprives the body of 
the bone-building effects of estrogen. So, he said, why not give these women zoledronic acid, the bone drug used in the study?  

“This is something of a mitzvah,” Dr. Lippman said. “The very therapy you might want to do to counteract the toxicity” of the 
hormonal therapy “has an additional advantage.” 

“I think you have to give it,” he said. 

The idea of using a drug like zoledronic acid arose from research into why some cancers, like breast cancers, have a predilection to 
spread to bone.  

One reason, Dr. Ingle said, is that cancer cells interact with a type of bone cell, osteoclasts, whose role is to break down bone. Breast 
cancer cells that migrate to the bones stimulate osteoclasts. Osteoclasts then produce substances that stimulate the cancer cells. 

“You get this vicious cycle,” he said. 

Drugs used to treat osteoporosis, the bone-thinning disease that often occurs in the elderly, home in on osteoclasts and stop them from 
releasing substances that cause bone loss. As the osteoclasts stop working, they die. 

So the idea arose: Perhaps osteoporosis drugs might prevent cancer cells from growing in bones. 

Other studies of the osteoporosis drugs, known as bisphosphonates, indicated that they might also have other anticancer effects. In the 
laboratory, at least, they stopped cancer cells from growing new blood supplies. And bisphosphonates made cancer cells self-destruct 
in laboratory studies.  

In addition, said Dr. Eric P. Winer, a breast cancer specialist at the Dana-Farber Cancer Institute in Boston, still other studies indicated 
that bisphosphonates affected how well cancer cells stuck to surrounding tissue and whether they were able to invade other tissue and 
proliferate. 

And, said Dr. Michael Gnant of the Medical University of Vienna, the lead author of the new study, recent research indicates that 
particularly in the early stages of many cancers, there is a population of tumor cells that migrate to the bones and hide in bone marrow. 
Bisphosphonates, he said, might squelch those cells, affecting the ability of the disease to recur. 

“This is a general mechanism for all cancers,” Dr. Gnant said. “Not just cancers that metastasize to bone.” 

The idea for the cancer studies began when researchers, like Dr. Trevor J. Powles, a professor of breast oncology at Parkside Oncology 
in London, started asking whether bisphosphonates could treat cancer that had already spread to bone. They could, it turned out, and 
zoledronic acid and other bisphosphonates were subsequently approved for that use and shown to prevent further spread of cancer in 
bones. In fact, Zometa is approved only for bone complications of cancer, like fractures — it is not licensed as an osteoporosis drug. 

Those discoveries led Dr. Powles and his colleagues and, independently, two other groups of researchers, to ask whether the drugs, in 
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the high doses used to treat cancer, might prevent breast cancer from spreading in the first place. 

The results, published a few years ago, were mixed. Dr. Powles’s study found that when women took a bisphosphonate their cancer 
was less likely to spread to their bones and they lived longer. Another study also found that the cancer was less likely to spread. But the 
third study found no effect.  

Dr. Gnant, in the meantime, had begun a much larger study with intravenous zoledronic acid at a much lower dose, given twice a year 
for three years. The concern with the drug is a rare and very serious side effect, osteonecrosis of the jaw. But in this study at least, it 
did not occur. 

And the surprising result of his study, if it holds up, indicates that zoledronic acid could add a benefit to existing breast cancer therapy 
that is nearly the same magnitude as the benefit conferred by chemotherapy or hormonal therapy alone. 

But Dr. Gnant urges caution. 

“While everyone is very excited, we still need to be conservative about what we recommend to patients,” he said. “In clinical science 
we do clinical trials. I am still hesitating to say, ‘Well, this is good for everyone.’ In the history of science we sometimes extrapolated 
and turned out to be absolutely wrong.” 

“The right way to proceed,” Dr. Gnant said, “is to wait for data to come in from other studies.” 

The New York Times, February 11, 2009 
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Study finds cleaved galectin-3 may serve as treatment target against disease progression 

Wednesday, March 25 (HealthDay News) -- A newly identified marker for prostate cancer progression may also offer a new target for 
treatment, University of Michigan researchers say. 

Previous research has found that decreased levels of the marker galectin-3 are linked with neoplastic progression in prostate cancer. 
However, increased levels of galectin-3 are believed to be associated with tumorigenicity in a number of other tumor types. 

The University of Michigan team believed this difference was due to the fact that galectin-3 was cleaved during prostate cancer 
progression. Their study found that cleaved galectin-3 is present in a late-stage prostate cancer and that reducing levels of galectin-3 
inhibited development of metastatic prostate cancer. 

The findings suggest that cleaved galectin-3 may serve as a diagnostic marker and treatment target for prostate cancer progression. 

The study shows "that galectin-3 is cleaved during the progression of prostate cancer and might be associated with metastasis, cell 
growth and tumorigenicity. Expression of intact versus cleaved galectin-3 thus might be used as a marker for prognosis of prostate 
cancer and a therapeutic target for the treatment of prostate cancer," wrote study author Avraham Raz and colleagues. 

The study appears in the April issue of The American Journal of Pathology. 
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The instructions for posting on the Newsletter as follows: 
 
1.  All postings have to be written in Microsoft Word. Please list exactly what you want posted because we will not edit or revise what 
you send us.   Then forward that document to Paula Darsney at pddarsney@aol.com. 
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2.  The posting should have the facility name, the position title, a brief description of duties, a contact, a link to your facility website 
job postings (if applicable) and a closing date if there is a closing date. 
 
3.  The posting costs $25.00 to run for 1 issue.  The check should be sent to the CRANE Treasurer and made payable to CRANE.   
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Advance.  Articles from Advance for medical records and NCRA. 
http://www.advanceweb.com/him 
.  

AJCC Collaborative Staging.  This web site provides specific information for cancer registry staff, central registry personnel, and 
software vendors on the AJCC Collaborative Staging System. 

http://www.cancerstaging.org/collab.html  
 

American Cancer Society.  Check out the many interesting Stories of Hope in the American Cancer Society’s web site. 
http://www.cancer.org/docroot/home/index.asp 

 
American Medical Association.  Home Page can be used as a Doctor Finder. 

http://www.ama-assn.org    

Boston Globe.  Provides news listing of obits.  We suggest registrars find local or regional newspapers in their area and search obits 
for follow up. 

http://www.boston.com/globe  

 
Gray's anatomy.  Provides a reference site for anatomy of the human body. 
 

http://www.bartleby.com/107/:   
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Legacy.com.   Helps to find obituary abstracts from across the country and the newspapers they were printed in.  Helpful for finding 
lost people who may have previously expired but can no longer be found in current newspapers and do not appear in Social Security 
Death Index. 
     http://www.legacy.com 
 
National Comprehensive Care Network.  This provides physician guidelines to cancer treatment by site. 
 
    http://www.nccn.org/professionals/physician_gls/f_guidelines.asp?button=I+Agree#site 
 
National Plan and Provider in Numeration System.  NPI number lookup page. 
 

https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do   & http://hmedata.com/npi.asp 
 
National Cancer Institute.  NCI website for up to date cancer information. 

http://www.cancer.gov 

National Comprehensive Cancer Network.  NCCN website to receive cancer treatment 

    http://www.nccn.org/default.asp 

People Living With Cancer.  Slide Deck Series.  Oncology approved cancer information from ASCO and the ASCO Foundation.  It 
provides slide shows of bladder, breast, colorectal, kidney, lung, melanoma, NHL, oral & oropharyngeal, ovarian, pancreatic, prostate 
thyroid, and uterus cancers. (MS PowerPoint required)  Also links to many other cancer related subjects. 

 
http://origin.plwc.org/PLWC/ASCO+Resources/PLWC+Slide+Deck+Series  

 
Quit Smoking.  The Foundation for a Smoke Free America has tips on how to quit smoking successfully.  Also included are 
messages to youth and adults from Patrick Reynolds, grandson of R.J. Reynolds, the tobacco company founder. 

 
http://www.anti-smoking.org/index.htm 

 
 
SEER Training.  SEER Training Web Site now includes a training module for breast cancer reporting, along with several other sites. 

http://www.training.seer.cancer.gov 
 
Disclaimer: The Web Sites above have been selected for their potential interest to CRANE members.   The editors 
hope that these sites will provide useful information but cannot vouch for their content.  It is up to the respective 
user to decide the appropriateness of each Web site. 
 
 
 

 

 

 

 

 

 

 

 

 



 18 

Innovation in Action 
Welcome to ERS’s next generation of 

Registry Software and Services 
 
 

�  Powerful, easy-to-use software, tailored to your needs 
 
�  Automated merges from a variety of sources to enhance case finding, abstracting, and 

follow-up 
 
�  Work securely from anywhere with our Web-enabled applications 

 
�  A comprehensive suite of on-site and Web-based education, training and support 

services 
 

�  Guaranteed response times for your support requests from our highly experienced team 
of CTR’s and software engineers 

 
 
 

What can ERS do for you? 
 
 

 

                                 Electronic Registry Systems, Inc. 
 1-800-824-9020 

www.ers-can.com 
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