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Hoag Family Cancer Institute has built a solid foundation of 12 cancer disease site programs, all 
with specialized teams and advanced diagnostics and treatment capabilities, to allow patients to 
stay in Orange County for all of their needs . These specialized teams of physicians, nurses, and 
support staff along with the USC Norris Comprehensive Cancer Center, our academic partner, all 
work in concert to provide experienced and expert comprehensive multidisciplinary management 
for cancer patients in a community setting . Because cancer actually represents a complex 
assortment of similar diseases requiring coordinated management, the ability to provide this 
extraordinary patient-centered cancer care is a unique resource for all cancer patients in Orange 
County . This expansion in programmatic expertise has been matched by steady new patient 
encounters averaging 4 .5 percent growth per year over the past four years . In point of fact, Hoag 

is consistently the major provider of care in nearly all cancer types in the county . In part, the enhancement in patient experience 
is highlighted by the presence of our nurse navigators, who are specifically trained to act as liaisons, bridging the gap between 
patients and the complex variety of physicians, tests and treatments that patients might require . 

Hoag has always been known for excellence in patient care and innovation, and Hoag Family Cancer Institute exemplifies that 
tradition as is illustrated within the following pages of this report . This includes an overview about Hoag’s expanding Precision 
Medicine Program . This program includes evaluating the molecular genomic basis in individual patient tumors that can provide 
significant therapeutic options, particularly in patients with advanced disease. As a complementary clinic to Hoag Family 
Cancer Institute’s genomic initiative, Hoag also offers a robust clinical cancer research program that includes a partnership with 
USC Norris Comprehensive Cancer Center, a number of studies employing new cancer drugs and novel treatments that are 
rarely available in a community hospital setting . Key to Hoag’s ability to provide excellent cancer care and develop innovative 
programs such as these are our philanthropic partners . The community’s generosity and support of Hoag Family Cancer 
Institute has been extraordinary and continues to propel us forward . 

It is well established that 80 percent of cancer care in the U .S . is actually delivered within a community setting . We strongly 
believe that Hoag Family Cancer Institute offers the best option for all of our patients to receive the very best comprehensive 
care available anywhere . This report is intended to provide an overall glimpse into the depth and breadth of Hoag Family Cancer 
Institute’s programs that I am privileged and excited to present to you . 

Sincerely,

Burton L. Eisenberg, M.D. 
Grace E . Hoag Executive Medical Director Endowed Chair, 
Executive Medical Director, 
Hoag Family Cancer Institute 
Professor of Clinical Surgery, 
Keck School of Medicine of USC 

Letter from Executive  
Medical Director
Our goal at Hoag Family Cancer Institute is to provide the highest level  
of oncology care, similar to that of an academic center, but with the quality  
and compassion of a community hospital . 



2

Hoag Family Cancer  
Institute Overview

Multidisciplinary subspecialized collaboration across 
the continuum of cancer care is the focus for continued 
programmatic development at Hoag Family Cancer 
Institute. The Institute’s site-specific cancer programs offer 
patients access to high risk services, prevention and early 
detection screenings or programs, advanced diagnostic and 
treatment capabilities, including access to new treatments 
through clinical trials including Phase I care, subspecialized 
physicians in oncologic surgery, medical oncology, radiation 
oncology, radiology and pathology, integration of precision 
medicine, and a robust supportive infrastructure that helps 
patients optimize quality of life from diagnosis through 
survivorship. 12 site-specific tumor boards that each meet 
several times per month connect specialists who discuss 
cases and ensure a team-based, coordinated approach . 
Six nurse navigators, who focus on patients with one or 
two types of cancer guide and assist patients through their 
treatment and the health care system . 

In 2013, Hoag Family Cancer Institute and USC Norris 
Comprehensive Cancer Center established an alliance, 
integrating the unique aspects of academic medicine and 
community-based cancer care. The last five years have 
seen significantly expanded clinical research through Hoag 
Family Cancer Institute’s participation in national registries 
and opening of phase I, II, and first in man clinical trials  
as part of the Hoag/USC alliance . 

Advanced technology and specialized facilities at the Patty 
& George Hoag Cancer Center in Newport Beach and 
Hoag Cancer Center Irvine are fundamental to the Institute . 
But perhaps the Institute’s greatest asset is its people . 
Renowned subspecialty physicians, Oncology Certified 
Nurses (OCN®), therapists, dietitians, nurse navigators, 

social workers, and Hoag Family Cancer Institute staff 
are all guided by a patient-first mentality. Hoag boasts 13 
endowed chairs, unique for a non-academic hospital . Four 
of these endowed chairs are held by Hoag Family Cancer 
Institute medical directors . 

The following programs and services, each reflected in this 
Annual Report, are the platform for Hoag Family Cancer 
Institute’s delivery of integrated, comprehensive cancer care:

• Bone & Soft Tissue Sarcoma Program

• Brain, Skull Base & Pituitary Tumors Programs  
(shared with Pickup Family Neurosciences Institute)

• Breast Cancer Program  
(shared with Hoag Women’s Health Institute)

• Colorectal Cancer Program

• Endocrine Cancer Program

• Esophageal & Gastric Cancer Program

• Gynecologic Cancer Program  
(shared with Hoag Women’s Health Institute)

• Head & Neck Cancer Program

• Lung Cancer Program

• Melanoma/Advanced Skin Cancer Program

• Pancreas & Hepatobiliary Cancer Program

• Precision Medicine Program

• Urologic Cancer Program 

• Clinical Research Program

• Hereditary Cancer Program

Over 4,000 individuals seek cancer care at Hoag every year, making it the 
largest volume provider of cancer care in Orange County, and the largest 
program in Southern California outside of Los Angeles . Since its inception, 
Hoag Family Cancer Institute’s commitment to providing the highest 
quality cancer care to the communities Hoag serves has been evidenced 
by exceptional patient outcomes and various recognition awards . 

Hoag was designated High Performing  
in Cancer in U.S. News & World Report’s  
2018-2019 Best Hospitals Rankings.
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• Integrated Cancer Support Services

• Medical Oncology & Infusion Services

• Pathology

• Radiation Oncology

• Radiology

DATA DEFINITIONS
This report includes data reflecting program volumes 
(analytic and non-analytic) and Surveillance Epidemiologic 
End Results (SEER). Key terms are defined below:

Analytic Cases: Patients who were diagnosed at the 
institution and/or received cancer therapy at the institution 
within four months of diagnosis .

Non-Analytic Cases: Cases where institution participated 
in the diagnostic workup, but the treatment was provided 
elsewhere; patient received diagnosis and all of the first 
course of treatment elsewhere and the patient presented 
at the reporting institution with recurrence, disease history 
only; limited information on the original diagnosis and/or first 
course of treatment exist .

Surveillance Epidemiologic End Results (SEER) Program 
of the National Cancer Institute: Registry data is relayed  
to state and national cancer databases . [National Cancer 
Act 1971, Cancer Registries Amendment Act 1992].

Cancer Registries: Hospital-based; established to collect 
cancer-related information including social demographics, 
histology, stage, treatment, date of diagnosis, and date  
of death .

Relative Survival (RS) SEER: Estimate of death from cancer

• Adjusts for competing causes of death by age and gender

• Approximates cancer as cause of death

Data Usage

• SEER annually publishes national cancer data

• SEER data is the most reliable national data currently 
available

• External (extramural) benchmark comparisons:  
Compare institution’s own 5-year relative survival data  
to figures published annually by SEER

• Internal (intramural) comparisons: Institution’s own 
cancer registry data can be used to establish recent 
survival rates and historical survival rates as benchmarks

Number of Cancer Surgeries (Volume) Performed 
in California Hospitals Report (Office of Statewide 
Health Planning and Development [OSHPD]): The 
data set contains the number (volume) for 11 types of 
cancer (bladder, breast, brain, colon, esophagus, liver, 
lung, pancreas, prostate, rectum, and stomach) surgeries 
performed in California hospitals in 2017 . For all types 
of cancer surgeries, except breast cancer, the dataset 
contains surgeries performed in the inpatient hospital 
setting . For breast cancer surgeries, this dataset includes 
procedures performed in inpatient and outpatient settings . 

Hoag Cancer Center Irvine 

Patty & George Hoag Cancer Center, Newport Beach
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Philanthropy

A number of the innovations and advancements described  
in this annual report are possible because of the community’s 
generosity including:

• Phase I and II clinical trials through the Developmental 
Therapeutics Program in alliance with USC Norris 
Comprehensive Cancer Center

• Precision Medicine Program

• Five Endowed Chairs in cancer including the Grace E .  
Hoag Executive Medical Director Endowed Chair, James  
& Pamela Muzzy Endowed Chair in Gastrointestinal Cancer, 
Gross Family Foundation Endowed Chair in Oncoplastic 
Breast Surgery, the Benjamin & Carmela Du Endowed 
Chair in Urologic Cancer, and the Margaret Givan Larkin 
Endowed Chair in Developmental Cancer Therapeutics

• Cancer early detection and high risk programs such as the 
Anita Erickson Pancreatic Cancer Early Detection Program, 
Hoag Early Risk Assessment Program (HERA), High Risk 
Breast and Ovarian Cancer Prevention Program, and 
Prostate Cancer Active Surveillance Program

• Nurse Navigators

• Patient support services including Financial Bridge,  
Creative Expressions, transportation, and an after-hours 
oncology nursing support line

• FotoFinder® and High Risk Melanoma services

• Technologically advanced conference rooms for multi-site 
tumor boards including the Healy Family Conference Room 
and Ogasawara Radiation Oncology Library

• Annual Oncology Nursing Conference

• Nursing scholarships and education opportunities  
for non-nurses

• Technological advances in Radiation Oncology including 
SpaceOar® and dedicated high-speed CT scanners 

COMMUNITY LEADERSHIP
Hoag Family Cancer Institute is grateful to every donor 
who partners with us through philanthropic support and 
the volunteer leaders who give their time to raise funds 
and awareness . The Circle 1000 Founders’ Committee is a 
dedicated group of women raising a total of $19 million for 
Hoag Family Cancer Institute since their founding in 1986 . 
As part of the Hoag Promise Campaign, the Hoag Family 
Cancer Institute Campaign Advisory Committee facilitates 
new relationships and inspires philanthropy in the community 
on behalf of the Institute . 

Special thanks to the Kathleen & Stephen Prough Excellence  
Fund, which enabled the production of this annual report .  
For more information on how you can get involved with  
the Hoag Hospital Foundation, please contact Gwen Ritter  
at Gwen .Ritter@hoag .org or 949-764-7209 .

As Hoag advances its vision of comprehensive, leading-edge, individualized 
cancer care for every patient, philanthropy is an essential source of support .  
Community support through the Hoag Promise Campaign allows us to advance 
the mission of Hoag, providing the additional resources needed to fully realize 
Hoag’s cancer vision .

PHILANTHROPY  
BY THE  
NUMBERS

$6 .3 million  
in gifts, pledges and planned 
gifts for Hoag Family Cancer 
Institute in 2017

517  
Number of households who 
gave to Hoag Family Cancer 
Institute in 2017

$19 million  
raised by Circle 1000 since 
1986

$61 .7 million  
in gifts, pledges and planned 
gifts for Hoag Family Cancer 
Institute since inception of the 
Hoag Promise Campaign in 2010
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Hoag Family Cancer Institute is grateful to every donor who partners 
with us in our goal to provide the highest quality cancer care .



Institute, the program brings together surgical oncologists, 
medical oncologists, radiation oncologists, plastic and 
reconstructive surgeons, pathologists, and radiologists who 
provide coordinated and advanced sarcoma care . The team  
is highly experienced in the entire range of bone and soft 
tissue sarcomas and skillfully manages the most complex 
cases, including retroperitoneal and intra-abdominal sarcomas . 

In 2017, the Sarcoma Alliance designated Hoag an 
approved sarcoma site based on their criteria of high 
volume, multidisciplinary physician participation, access to 
clinical trials, specialized personnel, sarcoma tumor boards, 
advanced imaging capabilities, and other benchmarks . 
Burton Eisenberg, M .D ., executive medical director of 
Hoag Family Cancer Institute and Grace E . Hoag Executive 
Medical Director Endowed Chair has served on the Sarcoma 
Alliance’s Medical Advisory Board since 2002 . 

DIAGNOSTICS
Tumor genetic profiling offered to all sarcoma patients 
at Hoag provides an advantage to patients with this rare 
disease. Tumor samples are sent for gene profiling and 

Bone & Soft Tissue  
Sarcoma Program

INCIDENCE AND PREVALENCE

Sarcomas are rare and complex 
tumors, accounting for about 1% 
of all new adult cancer cases and 
affecting approximately 12,000 
individuals per year, according to 
the Surveillance, Epidemiology, and 
End Results Program of the National 
Cancer Institute . It has been shown 
that patients who seek sarcoma 
treatment from a multidisciplinary, 
subspecialized team who maintains 
high patient volumes have the best 
clinical outcomes . 

PROGRAM OVERVIEW
The Hoag Bone & Soft Tissue Sarcoma Program, in 
alliance with USC Norris Comprehensive Cancer Center, 
was the first comprehensive, integrated sarcoma program 
in Orange County. Under the leadership of Program Director 
Nader Nassif, M .D ., and in collaboration with Hoag Orthopedic 

FIGURE 1
VOLUME TREND 
2013-2017 
Sarcoma:  
Analytic & Non 
Analytic Volume

FIGURE 2
SARCOMA 
SURGICAL 
VOLUME

VOLUMES AND OUTCOMES

trendline
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outpatient 
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Sarcomas are rare and complex 
tumors, accounting for about 1% 
of all new adult cancer cases .
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bioinformatic analysis that may help the team home in on 
an individualized treatment option for each individual patient 
based on the specific genetic defects. The results of this 
testing are presented and discussed for clinical relevance  
at the Sarcoma Tumor Board .

Hoag’s Radiology Department offers the full spectrum  
of advanced imaging for bone and soft tissue sarcomas . 
In addition to CT scans that are low dose with the highest 
resolution imaging capabilities well suited to detecting 
bone legions, Hoag’s 3 Tesla (3T) MRI machines offer 
the best high-resolution capabilities to more effectively 
delineate cancer staging and find the extent of disease  
in soft tissue tumors . 

Hoag is the first hospital on the West Coast to routinely 
offer PET/MR, which enhances ability to detect metastatic 
disease in bone and soft tissue sarcoma patients . A 
dedicated radiologist who specializes in musculoskeletal 
imaging is integrated with Hoag’s Bone & Soft Tissue 
Sarcoma Program .

TREATMENT

Tumor Board

A multidisciplinary Bone & Soft Tissue Sarcoma Tumor Board 
connects the physician specialists and support staff to review 
patient cases and develop treatment plans . It is attended by 
surgical and orthopedic oncologists, medical oncologists, 
radiation oncologists, pathologists, radiologists, palliative 
care specialists, and the program nurse navigator .

The Bone & Soft Tissue Sarcoma Tumor Board meets on 
the 1ST, 3RD, and 5TH Friday of every month at 7:30 a .m . 
Videoconferencing connects specialists at three sites 
including the Patty & George Hoag Cancer Center in 
Newport Beach (primary site), the Hoag Cancer Center 
Irvine, and the USC Norris Comprehensive Cancer Center .  
It is moderated by Nader Nassif, M .D .

To submit a case for the Bone & Soft Tissue Sarcoma  
Tumor Board, contact Sarcoma Nurse Navigator,  
Lori Berberet, R .N ., M .S ., at 949-764-6656  
or Lori .berberet@hoag .org or Rosana Figueroa  
at 949-764-7044 or Rosana.figueroa@hoag.org.

Surgery

Dr . Nader Nassif is one of few fellowship-trained 
orthopedic oncologists in Orange County . His expertise 
is complemented by two other fellowship-trained surgical 
oncologists in the program who have vast experience in 
bone and soft tissue sarcomas . Through collaboration with 
plastic and reconstruction surgeons, free flap and complex 
reconstruction are incorporated, significantly enhancing  
care for the patient . 

Medical Oncology

Hoag’s sarcoma program collaborates with medical 
oncologists who subspecialize in sarcoma . This includes 
collaboration with medical oncologists at USC Norris 
Comprehensive Cancer Center who focus all of their clinical 
and research time on sarcoma .

Radiation Oncology

Hoag’s radiation oncologists are experienced in treating 
sarcoma patients with advanced radiation techniques . 
The department maintains state-of-the-art equipment and 
technology for the delivery of Helical Intensity Modulated 
Radiation Therapy and Volumetric Modulated Arc Therapy, 
which can help reduce the risk of bone fracture in 
extremity sarcoma . 

CLINICAL RESEARCH
Several new drugs and others in the pipeline service specific 
molecular targets applicable to some sarcomas . As part 
of Hoag Family Cancer Institute’s alliance with USC Norris, 
patients have access to these novel agents at Hoag through 
early phase clinical trials . Timely access to novel agents in 
clinical testing is a unique aspect of a community-based 
program and expands patients’ treatment options for these 
rare cancers close to home . For a list of trials currently 
open, please contact Leila Andres, M .S ., at 888-862-5318 .

SCREENING AND HIGH RISK SERVICES
While few sarcomas have a hereditary component, patients 
and families with Li-Fraumini Syndrome are at increased risk 
for multiple cancers including sarcomas . These patients can 
now be referred to a new screening protocol at Hoag Family 
Cancer Institute, which includes access to whole body MRI . 
It is part of the Institute’s proactive approach to following high 
risk patients to identify cancer at the earliest possible stage . 

SUPPORT AND EDUCATION
The specialized nurse navigator, Lori Berberet, R .N ., M .S .,  
is a vital member of the team . The rarity and complexity 
of the disease can make it difficult for patients to find 
appropriate resources . Lori’s depth of knowledge is a 
unique benefit to patients. She works with each sarcoma 
patient individually to provide guidance and navigation 
through their treatment and the healthcare system, as well 
as emotional support while addressing other needs that 
come up along the way . 

Hoag Family Cancer Institute’s range of Integrated Cancer 
Support Services help patients address the emotional, 
physical, spiritual, social, and financial challenges that 
accompany a sarcoma diagnosis . 

Rehabilitation services including physical therapy, wound care 
and lymphedema care are also important aspects of many 
sarcoma patients’ recovery . Hoag’s team of rehabilitation 
specialists include those who have specialized training and 
focus in working with patients after sarcoma treatment . 

Hoag Sarcoma Program:  
888-814-4498

One Hoag Drive, PO Box 6100  
Newport Beach, CA 92658-6100 
949-764-HOAG (4624) 
www.hoag.org

Contact Us
To schedule an appointment for a consultation,  
or with questions, please call the  
Hoag Sarcoma Program clinic  
at 877-432-0261. 

Hoag Family Cancer Institute 
One Hoag Drive, 
Patty & George Hoag Cancer Center, 3rd floor 
Newport Beach, CA 92663 
Fax #: 949-764-5607

Hoag Sarcoma  
Program

IN ALLIANCE WITH USC NORRIS  
COMPREHENSIVE CANCER CENTER

Radiation treatment plan for sarcoma of the thigh.

Hoag Radiation Oncology 
offers the very latest in radiation 
therapy and specialized 
physicians and staff to target 
cancer cells, reducing the risk 
of local recurrence.

One Hoag Drive, PO Box 6100  
Newport Beach, CA 92658-6100 
949-764-HOAG (4624) 
www.hoag.org

Contact Us
To schedule an appointment for a consultation,  
or with questions, please call the  
Hoag Sarcoma Program clinic  
at 877-432-0261. 

Hoag Family Cancer Institute 
One Hoag Drive, 
Patty & George Hoag Cancer Center, 3rd floor 
Newport Beach, CA 92663 
Fax #: 949-764-5607

Hoag Sarcoma  
Program

IN ALLIANCE WITH USC NORRIS  
COMPREHENSIVE CANCER CENTER

Radiation treatment plan for sarcoma of the thigh.

Hoag Radiation Oncology 
offers the very latest in radiation 
therapy and specialized 
physicians and staff to target 
cancer cells, reducing the risk 
of local recurrence.

Radiation treatment plan for sarcoma of the thigh
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neuro-ophthalmologists, neuro-oncologists, radiation 
oncologists and physicists, neuro-radiologists, pathologists 
and endocrinologists who are committed to providing the 
latest and most effective diagnostic imaging studies, surgical 
techniques, clinical research and coordinated management 
strategies for each patient . The program is comprehensive, 
offering both craniotomy and stereotactic radiosurgery, 
minimally invasive surgical approaches, access to advanced 
therapeutics, as well as Gamma Knife and Cyberknife 
stereotactic techniques . 

The Brain Tumor Program is led by Medical Director 
Christopher Duma, M.D., F.A.C.S., a board-certified 
neurosurgeon and a fellow of the American College of 
Surgeons. Robert Louis, M.D., who is board-certified in 
neurosurgery and fellowship-trained in complex cranial 
surgery and minimally invasive skull base and pituitary 
surgery, leads Hoag’s Skull Base and Pituitary Program .

DIAGNOSTICS
Hoag Pathology provides full support for intraoperative 
evaluation and diagnosis of brain, pituitary and skull base 
tumors as well as brain metastases . A dedicated pathologist 
provides specialized expertise to the program . Tumor 
molecular genomic profiling is available for patients with 
gliomas to help clinicians select the most effective treatment . 
Patients’ brain cancer samples are sent for genomic profiling 
and bioinformatic analysis to Caris Life Sciences, and the 
results of the genomic testing are presented and discussed 
for clinical relevance at the Neuro-Oncology Tumor Board .

Brain, Skull Base & Pituitary  
Tumors Programs

INCIDENCE AND PREVALENCE 

According to the National Cancer 
Institute, approximately 23,880 
adults will be diagnosed with a 
primary malignant brain tumor in 
2018 .1 Metastatic brain cancer will 
affect a larger number of individuals, 
though estimates widely vary .2 While 
approximately 13,000 individuals in 
the U .S . are diagnosed with pituitary 
tumors annually, fewer than 1% of 
these are malignant .3

PROGRAM OVERVIEW
Hoag Family Cancer Institute, in collaboration with Hoag 
Pickup Family Neurosciences Institute, offers unique  
multi-modality diagnostics and treatment services for 
patients suffering with primary brain tumors, metastases 
to the brain, pituitary tumors and other neoplasms and 
invasive tumors of the complex skull base region . This 
program aligns neurosurgeons, ENT surgeons, neurologists, 

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
2013-2017 
Brain:  
Analytic & Non 
Analytic Volume

trendline
volume

2013 2017201620152014
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FIGURE 2
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The full range of advanced imaging options are available 
to patients with brain, pituitary and skull base tumors 
through Hoag Radiology. Hoag is the first hospital on the 
West Coast to routinely offer PET/MR to patients . The 
revolutionary hybrid imaging technique is being utilized 
for patients with brain tumors who have had surgery or 
radiation to evaluate and differentiate between necrosis of 
tumor versus recurrent disease. PET/MR offers significant 
advantages over MRI alone in the differentiation of tumor 
recurrence and post therapy changes .

TREATMENT

Tumor Board

Hoag Neuro-Oncology Tumor Board is designed for 
all practitioners to present and discuss patient cases . 
It is attended by neurosurgeons, ENT surgeons, 
neurologists, neuro-ophthalmologists, neuro-oncologists, 

radiation oncologists, neuroradiologists, pathologists, 
endocrinologists, and the specialized nurse navigator .

The Neuro-Oncology Tumor Board is held every Friday at 
11:30 a .m . at the Patty & George Hoag Cancer Center in 
Newport Beach and via videoconferencing at Hoag Cancer 
Center Irvine . It is moderated by Christopher Duma, M .D ., 
F .A .C .S .

To submit a case for the Neuro-Oncology Tumor Board, 
contact Brain, Skull Base & Pituitary Tumors Nurse 
Navigator, Lori Berberet, R .N ., M .S ., at 949-764-6656  
or Lori .berberet@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org. 

Surgery

Hoag’s neurosurgeons employ image-guided preoperative 
surgical planning as well as intraoperative navigational 
equipment to minimize impact on parts of the brain critical  
for motor, sensory, speech, visual and memory functions .  
The team also specializes in awake craniotomy . 

FIGURE 3
NEURO-
ONCOLOGY 
(BRAIN) 
SURGICAL 
VOLUME

inpatient
outpatient

Hoag ranked #2 in brain cancer surgical volume in Orange County in 
2017 and 4TH in all of Southern California according to the California 
Office of Statewide Health Planning and Development (OSHPD).
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necrosis while PET/MR reveals increased FDG activity within this mass confirming presence of recurrent cancer. 



Whenever possible, Hoag’s neurosurgeons use minimally 
invasive surgical techniques employing some of the most 
advanced technology available including biomedical 
electronics, sophisticated neuronavigation systems, 
neuroendoscopic equipment and microsurgical tools . The 
majority of pituitary and skull base surgeries at Hoag are 
done through tiny incisions or utilizing naturally occurring 
orifices such as the nostrils. 

Since 2015, minimally invasive neurosurgery has been 
guided utilizing the Surgical Navigation Advanced Platform 
(SNAP), by Surgical Theater, a system for planning and 
performing brain surgery that was developed and based 
on flight simulator technology for F-16 fighter jets. It allows 
for Virtual Reality 360-degree reconstruction, planning, 
rehearsal and navigation for complex neurosurgical 
procedures. Virtual Reality “fly-throughs” performed on each 
case, allow Hoag’s neurosurgeons to practice an operation 
in 3-D before ever picking up the scalpel . The tool optimizes 
minimally invasive approaches, smaller incisions, fewer 
complications, and better overall outcomes . In the two 
years since Surgical Theater was introduced at Hoag more 
than 700 surgical cases have been performed utilizing this 
innovative technology .

Building upon the same platform, in 2017, EndoSNAP was 
introduced at Hoag . This provides the additional capabilities 
of Augmented Reality for endoscopic cases . The split 
screen view provided by the EndoSNAP gives the surgeon 
a “heads-up display” and allows for pinpoint accuracy and 
improved visualization of critical structures . Hoag remains 
the only center in California and ranks as the second 
highest volume center in the nation to use Augmented 
Reality in Neurosurgery.

Medical Oncology

Medical oncologists affiliated with the program have a 
specialized focus on brain, pituitary and skull base tumors 
and stay up to date on the newest research and therapies . 
Hoag was an early adopter of Optune, a wearable device 
that creates low-intensity, wave-like electric fields for the 
treatment of glioblastoma multiforme (GBM) . Specialized 
training is required for physicians to administer the treatment; 
Hoag implemented the use of Optune soon after its FDA 
approval for patients with recurrent GBM and as first line 
therapy in combination with chemotherapy . 

The implementation of reflex tumor molecular genomic 
profiling for brain tumor patients has resulted in the 
identification of molecular targets to help oncologists direct 
therapy in cases of disease progression . In some cases, 
off-label immunotherapies including pembrolizumab and 
nivolumab are being used to treat recurrent disease .

FIGURE 5
BRAIN TUMOR 
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Radiation Oncology

Hoag offers all three radiosurgery options for the treatment 
of brain tumors – Gamma Knife Radiosurgery, Cyberknife®, 
and TomoTherapy® – ensuring patients receive the most 
appropriate and effective treatment for their unique case .

Hoag offers Gamma Knife® Perfexion, which is the  
most advanced radiosurgical device available and 
targets brain tumors with half a millimeter accuracy. An 
expanded and specialized treatment area in Hoag’s Marilyn 
Herbert Hausman Advanced Technology Pavilion optimizes 
the patient experience . Hoag’s Gamma Knife team includes 
neurosurgeons, radiation oncologists, physicists, and 
specially trained nurses .

Stereotactic radiation therapy can also be delivered in 
fractionated form using Hoag’s advanced technologies in 
cases where single treatment radiosurgery is not indicated . 
Hoag radiation oncologists meet weekly to discuss the  
most appropriate treatment modalities and have expertise  
in utilizing both radiosurgery and stereotactic radiation 
therapy techniques . 

CLINICAL RESEARCH
Through Hoag Family Cancer Institute’s Developmental 
Therapeutics Program, in alliance with USC Norris 
Comprehensive Cancer Center, patients have access to 
clinical trials not typically offered at community hospitals .  
For an up to date list of open trials, please contact Leila 
Andres, M .S ., at 888-862-5318 . 

SCREENING AND HIGH RISK SERVICES
It is estimated that up to 10% of all brain tumors (malignant 
and benign), occur because of a hereditary syndrome . 
In contrast to other hereditary cancer conditions, those 
involving brain tumors/brain cancer almost always involve 
more than a single tumor diagnosis . Conditions involving 
hereditary brain tumors include: Li Fraumeni syndrome, 
Lynch syndrome, familial adenomatous polyposis, 
neurofibromatosis types 1 and 2, Cowden syndrome, 

von Hippel-Lindau and tuberous sclerosis . Hoag Family 
Cancer Institute’s Hereditary Cancer Program offers genetic 
counseling and genetic testing . 

SUPPORT AND EDUCATION
Hoag’s Brain Tumor Support Group offers education and 
support for anyone diagnosed with a primary brain tumor 
or metastatic disease . The group meets monthly and is 
beneficial for patients, family, and friends.

The Program’s specialized nurse navigator, Lori Berberet, 
R .N ., M .S ., is a vital member of the team, providing guidance 
and navigation to patients with brain, pituitary, and skull base 
tumors throughout their treatment . 

Hoag Family Cancer Institute’s range of Integrated Cancer 
Support Services help patients address the emotional, 
physical, spiritual, social, and financial challenges that 
accompany a cancer diagnosis . 

Hoag is also designated as a teaching center for Stereotactic 
Radiosurgery for the UCI Neurosurgical Residency Program 
annually . It is a three-month rotation, approved by the Board 
of Neurologic Surgeons . The program director is Christopher 
Duma, M .D .

1  Surveillance, Epidemiology, and End Results Program of the National 
Cancer Institute, https://seer .cancer .gov/statfacts/html/brain .html

2 National Brain Tumor Society, Braintumor .org 
3 Cancer .net, The American Society of Clinical Oncology (ASCO)

Hoag Brain Tumor Program: 
888-325-0242 

Hoag Skull Base & Pituitary Surgery: 
888-325-0242

FIGURE 7
PITUITARY AND 
SKULL BASE 
SURGICAL CASES 
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FIGURE 8
PITUITARY AND SKULL BASE 
SURGICAL OUTCOMES 
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DIAGNOSTICS
January Lopez, M .D ., leads a team of nine specially-trained, 
dedicated breast radiologists who are seamlessly integrated 
with the overall breast cancer treatment team .

Hoag is one of the largest providers of 3D Mammography 
(Tomosynthesis) in the nation and offers it at all seven 
screening sites in Orange County . Hoag Breast Center was 
one of 11 beta sites that participated in a multi-center 
clinical trial studying digital tomosynthesis that led to its 
FDA approval in 2011 and was the first in California to 
offer it clinically, following the FDA approval. To minimize 
radiation exposure during tomosynthesis, Hoag uses 
software that reconstructs a synthetic 2D mammogram from 
the 3D data set . 

Hoag’s program also offers breast MRI and breast 
ultrasound, providing complete diagnostic services when 
clinically appropriate .

One measure of a high-quality screening program 
is its callback rate and at 7.2%, Hoag’s exceeds 

Breast Cancer  
Program

INCIDENCE AND PREVALENCE 

Breast cancer remains the most 
common cancer in women . One in 
eight women will be diagnosed during 
her lifetime according to the National 
Cancer Institute . 

PROGRAM OVERVIEW
Hoag Family Cancer Institute, in collaboration with Hoag 
Women’s Health Institute, provides the full spectrum of 
comprehensive breast cancer care from screening to 
advanced imaging and diagnostics, prevention and high 
risk services, leading-edge treatment, and complementary 
supportive care . Every year over 800 new breast cancer 
patients seek treatment at Hoag, many of whom travel 
from outside of Orange County. This makes Hoag the 
largest provider of breast cancer care in Orange County . 

Melvin J . Silverstein, M .D ., F .A .C .S ., is the medical 
director of the Hoag Breast Center and the Gross Family 
Foundation Endowed Chair in Oncoplastic Breast Surgery . 
A fellowship-trained surgical oncologist and internationally 
renowned breast cancer expert, Dr . Silverstein facilitates 
Hoag’s multidisciplinary breast cancer team of breast 
surgeons, breast radiologists, plastic and reconstructive 
surgeons, breast medical oncologists, radiation oncologists, 
pathologists, and genetic counselors . 

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
2013-2017 
Breast:  
Analytic & Non 
Analytic Volume
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national benchmarks (10.0%) by maintaining a low 
rate of screening recalls. Hoag’s breast radiologists also 
recommend fewer false positive biopsies that do not yield 
cancer as evidenced by Hoag’s Positive Predictive Value  
of 42%, well above the national average of 23.9% . 

TREATMENT

Tumor Board

The multidisciplinary Breast Cancer Tumor Board 
brings together breast surgeons, breast radiologists, 
medical oncologists, radiation oncologists, plastic and 
reconstructive surgeons, pathologists, and nurse navigators 
to discuss patient cases . The Breast Cancer Tumor 
Board meets every Wednesday at 7:30 a .m . at the Patty 
& George Hoag Cancer Center in Newport Beach and 
via videoconferencing at Hoag Cancer Center Irvine . It is 
moderated by Melvin J . Silverstein, M .D ., F .A .C .S .

To submit a case, contact Breast Cancer Nurse Navigator, 
Michelle Booth, M .S .N ., F .N .P ., O .C .N ., at 949-764-5504  
or Michelle .booth@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org.

Surgery

Hoag’s Breast Cancer Program provides the full complement 
of breast cancer surgery including lumpectomy, mastectomy, 
post mastectomy reconstruction with implants or free tissue 
transfer, and oncoplastic breast reconstruction . 

Hoag was the first hospital in Orange County to offer 
oncoplastic breast conservation surgery, and with over 

1,000 major oncoplastic surgeries performed in the last  
10 years, Hoag is a national leader in the technique. Melvin 
J . Silverstein, M .D ., F .A .C .S ., medical director of Hoag Breast 
Center, was one of the first surgeons to perform oncoplastic 
breast surgery and Nirav Savalia, M .D ., director of Oncoplastic 
and Aesthetic Breast Surgery at Hoag has pioneered many 
new oncoplastic surgery techniques for immediate breast 
reconstruction . Oncologic tumor removal with plastic surgical 
reconstruction is a win-win combination; the cancerous 
tumor is widely excised while the appearance of the breast 
is simultaneously enhanced . At Hoag, breast conservation is 
the guiding principle when it comes to breast cancer surgery . 
The program’s re-excision rates for clear surgical margins with 
oncoplastic surgery are in the single digits, significantly lower 
than the national average . 

Upon arriving at Hoag in 2008, Dr . Silverstein established 
the Hoag/USC Breast Surgical Fellowship Program; it is 
considered one of the top training programs in the country . 
32 fellows have been trained to date, completing rotations at 
Hoag, USC County Hospital and USC Norris Comprehensive 
Cancer Center . After completing the fellowship, Hoag/USC 
fellows go on to lead or join breast cancer programs at 
top institutions including Cleveland Clinic, Johns Hopkins, 
Georgetown, Rush, Drexel, Virginia Mason, University of 
Chicago, and more . 

Medical Oncology

Medical oncologists specializing in breast cancer are closely 
integrated with the program . Their experience in treating 
breast cancer patients and continuous focus on the latest 
scientific advances and newest systemic therapies are 

FIGURE 4
BREAST  
TOMOSYNTHESIS  
VOLUME 
2013-2017

FIGURE 3
SCREENING & 
DIAGNOSTIC 
MAMMOGRAPHY  
VOLUME  
2013-2017

An invasive breast carcinoma invisible on mammogram and visible on breast ultrasound and breast MRI.
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important distinctions of Hoag’s program . Patients seeking 
care at Hoag also have the benefit of a range of clinical trials, 
including phase I and II trials, when clinically appropriate .

Radiation Oncology 

Hoag was among the first to offer Intraoperative Radiation 
Therapy (IORT) for the treatment of early breast cancer . IORT 
is a revolutionary approach that delivers the total planned 
radiation dose directly to the tumor bed at the time of breast 
cancer surgery, sparing the patient 4-6 weeks of traditional 
radiation treatments . Over 1,150 IORT procedures have 
been performed at Hoag (as of June 2018), more than 
any single hospital facility in the United States. Clinical 
outcomes are being tracked, analyzed and published to 
contribute to the demonstration of IORT’s clinical utility for the 
treatment of breast cancer. Hoag’s first 1,000 IORT patients 
were published in the Annals of Surgical Oncology in 2018 . 
The Hoag IORT group reported a projected local recurrence 
rate of 3 .9% at 4-years of follow-up .

In addition to IORT, Hoag Radiation Oncology offers the full 
complement of external beam radiation treatment including 
intensity modulated radiation therapy (IMRT) and conformal 
radiation therapy, given in standard or accelerated daily 
fractionation protocols .

CLINICAL RESEARCH
Offering clinical trials and research sets Hoag’s Breast Cancer 
Program apart . Through Hoag Family Cancer Institute’s 
Developmental Therapeutics Program, in alliance with USC 
Norris Comprehensive Cancer Center, breast cancer patients 
are able to access experimental clinical trials not typically 
offered at community hospitals . The clinical trials below have 
opened at Hoag for patients with breast cancer . For an up to 
date list of open trials, please contact Leila Andres, M .S ., at 
888-862-5318 .

(101-10) NCT01189851 Intraoperative Radiotherapy (IORT) 
for the Management of Carcinoma of the Breast: Use of 
Mammography, Ultrasonography and Contrast-Enhanced 
Magnetic

(102-15) Data Registry for Early Stage Breast Cancer: 
Prospective Data Collection and Analyses of Wide Local 
Excisions and Intraoperative Radiotherapy

(131-17) 0C-16-8: A Phase ½ Safety Study of Intratumorally 
Administered INT230-6 in Adult Subjects with Advanced 
Refractory Cancers (Phase 1 clinical trial appropriate for 
patients with solid tumors)

(152-17) OC-14-9: A Modular Phase I, Open-Label, 
Multicenter Study to Assess Ascending Doses of AZD6738 in 
Combination with Chemotherapy and/or Novel Anti Cancer 
Agents (Phase 1 clinical trial appropriate for patients with 
advanced solid malignancies of the breast)

(155-17) 0C 17-1: Phase I Multicenter Study of the Safety 
of Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial appropriate for patients 
with advanced solid malignancies)

(187-17) 0C-17-11: Phase 1 trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers(Phase 1 clinical trial, appropriate for 
patients with HER2 expressing cancers .)

(211-17) 0C-17-14: An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 
with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors)

(214-17) OC-17-17: A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab 
in Advanced Malignant Tumors (Phase 1/2 clinical trial, 
appropriate for patients with advanced malignant tumors .)

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

FIGURE 5
BREAST MRI  
VOLUME  
2013-2017

FIGURE 6
BREAST CANCER  
SURGICAL  
VOLUME  
2013-2017

inpatient
outpatient

* Hoag ranked #1 in breast cancer surgical volume in Orange 
County in 2017 and #2 in all of Southern California according 
to the California Office of Statewide Health Planning and 
Development (OSHPD). 
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trainer, a yoga, meditation, and mindfulness coach, genetic 
counselors, and nurse navigator meet with each patient  
and develop personalized plans comprised of surveillance 
with specialty exams and imaging, risk reduction and 
wellness services . Risk reducing surgery can impact many 
aspects of a woman’s life including intimacy and fertility and 
the team supports and guides women through these issues . 

Patients at inherited risk for breast or ovarian cancer are also 
often at risk for other cancers, and the program navigator 
helps link patients to other high risk cancer programs at 
Hoag Family Cancer Institute . 

SUPPORT AND EDUCATION
Hoag’s Breast Cancer Program features a team of nurse 
navigators – Michelle Booth, M .S .N ., F .N .P ., O .C .N ., Lisa 
Fassnacht, R .N ., C .R .N ., C .N-B .N ., and Laura Topp, R .N ., 
C .N .-B .N . – who navigate patients through every aspect 
of their breast cancer journey . The Breast Cancer Support 
Group meets monthly and offers patients mutual support for 
coping with the day-to-day issues of diagnosis, treatment, 
and survivorship . Hoag Family Cancer Institute also offers a 
Young Women’s Breast Cancer Support Group, for women 
with a diagnosis of breast cancer under 40 years of age . 

Hoag’s physical therapists have advanced training and 
certification in the treatment of lymphedema utilizing 
multiple modalities. A lymphedema specialist is 
integrated in Hoag’s Breast Cancer Program to assess 
and educate patients on signs and symptoms of 
lymphedema and prevention tactics. 

Patients also have access to Hoag Family Cancer Institute’s 
range of workshops, education classes, and other support 
services in addition to women’s wellness offerings at the 
Hoag for Her Center for Wellness . 

Breast Cancer Program:  
888-583-3962

FIGURE 7
BREAST  
RADIATION  
VOLUME  
2013-2017

FIGURE 8
IORT VOLUME
2013-2017

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

114-17: A Randomized Phase Ii/Phase Iii Study Of Adjuvant 
Concurrent Radiation And Chemotherapy Versus Radiation 
Alone In Resected High-Risk Malignant Salivary Gland 
Tumors

112-16: NSABP PROTOCOL B-51/RTOG PROTOCOL 
1304 - A Randomized Phase III Clinical Trial Evaluating 
Post-Mastectomy Chestwall and Regional Nodal XRT and 
Post-Lumpectomy Regional Nodal XRT in Patients with 
Positive Axillary Nodes Before Neoadjuvant Chemotherapy 
Who Convert to Pathologically Negative Axillary Nodes After 
Neoadjuvant Chemotherapy

SCREENING AND HIGH RISK SERVICES
The Hoag Early Risk Assessment Program (HERA) launched 
in 2014 as a free service to the community to help women 
ages 35-55 understand and minimize their risk for breast 
cancer . The program uses the Gail and IBIS models to 
calculate risk. Women identified at increased risk are 
contacted by the program’s advanced nurse practitioner 
and provided a free consultation to help them understand 
their breast cancer risk . The nurse practitioner also provides 
information on lifestyle modifications that can aid in risk 
reduction and may also recommend increased surveillance 
and imaging, managing MRI authorization when necessary, 
or genetic counseling . 

Patients who test positive for germline mutations that 
increase their risk for breast or ovarian cancer may choose 
to enroll in the High Risk Breast and Ovarian Cancer 
Prevention Program, which was launched at Hoag in 2017 . 
Under the leadership of co-directors Heather Macdonald, 
M .D ., F .A .C .O .G ., and Lisa Abaid, M .D ., M .P .H ., F .A .C .O .G ., 
F .A .C .S ., the program addresses the unique needs of 
previvors and offers a holistic and multidisciplinary approach 
to their medical management . The team of providers, which 
includes a breast surgical oncologist and gynecologic 
oncologist, radiologists, a registered dietitian, a licensed 
psychologist and certified sex therapist, a certified personal 
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comprised of colorectal surgeons, medical oncologists, 
radiation oncologists, advanced endoscopists, pathologists, 
radiologists, and gastroenterologists who discuss patient 
cases during the biweekly GI Tumor Board . 

DIAGNOSTICS
Screening colonoscopy remains the most effective method 
for early detection of colorectal cancer . Hoag Endoscopy 
Center’s Adenoma Detection Rate is consistently above 
national averages . (See Figure 7)

Imaging modalities available through Hoag Radiology expand 
and enhance diagnostic capabilities for colorectal cancer 
patients at Hoag . These include high resolution CT scans and 
PET scans for both the initial staging of colorectal cancer and 
for subsequent surveillance to exclude recurrent disease after 
surgery . High soft-tissue contrast imaging of 3T MRI scan is 
performed to accurately stage rectal cancer . MRI allows for 
assessment of extramural tumor spread and involvement of 
the sphincter complex and mesorectal fascia . Furthermore, 
for patients who may not be candidates for colonoscopy 

Colorectal  
Cancer Program 

INCIDENCE AND PREVALENCE

As stated by the American Cancer 
Society, colorectal cancer is the 
third leading cause of cancer-related 
deaths among men and women in the 
United States, and while survival rates 
have improved over the years due to 
increased screening, the disease is on 
the rise in young people .

PROGRAM OVERVIEW
Hoag’s Colorectal Cancer Program brings together a 
multidisciplinary physician team to collectively evaluate 
and treat patients with cancers of the colon and rectum . 
The program at Hoag provides highly personalized and 
evidence-based care to more patients than any provider 
in Orange County and achieves outcomes consistently 
above national figures. 

Babak (Bobby) Rad, M .D ., is the program advisor for 
Hoag’s Colorectal Cancer Program . Dr . Rad is fellowship-
trained in colon and rectal surgery and has dual board 
certifications in general and colorectal surgery. He 
coordinates the multidisciplinary colorectal cancer team 

FIGURE 1
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due to an elongated colon, anatomical restrictions, or an 
inability to stop the use of blood thinners, Hoag offers CT 
colonography (virtual colonoscopy) .

Hoag’s interventional gastroenterologists are specially trained 
and highly skilled in the use of endoscopic ultrasound (EUS) 
for rectal cancer staging and the removal of large pre-
cancerous polyps and early cancers .

TREATMENT

Tumor Board

Colorectal cancer cases are discussed at the multidisciplinary 
GI Tumor Board attended by surgeons, GI medical 
oncologists, gastroenterologists, advanced endoscopists, 
radiation oncologists, pathologists, radiologists, palliative 
care specialists, and the GI cancer nurse navigator . 

GI Tumor Board is held on the 2ND and 4TH Monday of every 
month at 12:30 p .m . at the Patty & George Hoag Cancer 
Center in Newport Beach and via videoconferencing at Hoag 
Cancer Center Irvine . It is moderated by John Lipham, M .D ., 
James & Pamela Muzzy Endowed Chair in GI Cancer . 

To submit a colorectal cancer case for the GI Tumor Board, 
contact the GI Cancer Nurse Navigator, Diane Eadie, R .N ., at 
949-764-8267 or Diane .eadie@hoag .org or Rosana Figueroa 
at 949-764-7044 or Rosana.figueroa@hoag.org. 

Surgery

Hoag’s colorectal cancer surgeons are board-certified 
and limit their practice to colorectal surgery, maintaining 
specialized focus and expertise . They are skilled in robotic-
assisted surgery and sphincter-sparing procedures for 
patients with rectal cancer . 

Implementation of the Enhanced Recovery After Surgery 
protocol for colorectal patients occurred in 2017. The 
combined effort among surgeons, anesthesiologists, and 
nurses has significantly enhanced the patient experience 
by decreasing length of stay, promoting earlier ambulation 
and food consumption, and minimizing the use of narcotics 
in pain management . The colorectal surgeons incorporate 
information about the ERAS protocol into their pre-operative 
education with patients . 

Medical Oncology

Hoag collaborates with fellowship-trained medical 
oncologists who subspecialize in GI cancers, adding 
expertise and knowledge of the latest research and novel 
systemic therapies to the colorectal program . 

Patients who have advanced disease receive comprehensive 
molecular profiling at the beginning of care as well as 
periodically throughout their treatment with liquid biopsies 
to understand changes in their tumor’s biologic behavior . 
Periodic testing allows medical oncologists to determine if 
there are new resistance mechanisms building or new targets 
for treatment . Those potentially targetable genetic mutations 
or alterations are aligned to therapies that may be off label or 
available through a clinical trial . 

Colorectal cancer is the third 
leading cause of cancer-related 
deaths among men and women 
in the United States .

FIGURE 4
COLORECTAL  
ROBOTIC SURGERY  
VOLUME
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*  Hoag ranked #1 in colon cancer surgical volume in Orange 
County and # 2 in all of Southern California in 2017 
according to the California Office of Statewide Health 
Planning and Development (OSHPD). 

**  Hoag ranked #2 in rectum cancer surgical volume in Orange 
County, 5TH in Los Angeles and Orange County combined 
and 6TH in all of Southern California in 2017 according to 
the California Office of Statewide Health Planning and 
Development (OSHPD).

The U.S. News & World 
Report designated Hoag 

a High Performing 
Hospital in Colon 
Cancer Surgery 

for 2017-2018. 
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FIGURE 5
COLORECTAL 
CANCER 
RADIATION 
VOLUME

Through Hoag Family Cancer Institute’s Developmental 
Therapeutics Program in alliance with USC Norris 
Comprehensive Cancer Center, colorectal cancer patients 
have access to some of the newest agents available 
through phase I and II clinical trials . This not only expands 
treatment options for patients with advanced disease, in 
some cases, early phase clinical trials may be part of first 
or second line therapy . 

Radiation Oncology 

The program utilizes pre-operative radiation therapy and 
chemotherapy to aid in the downstaging of rectal cancers  
to a more definitive resection. 

Hoag’s Radiation Oncology Department provides image 
guided radiation therapy and 3D conformal radiation 
therapy (3DCRT) using state-of-the-art linear accelerators: 
TomoTherapy®, Elekta Versa HD™, and Elekta Agility™ . 

TomoTherapy uses hundreds of pencil beams of radiation, 
rotating in a spiral around the tumor and hitting it with varying 
intensity from all directions, providing incredible precision . 
Daily CT imaging ensures proper patient positioning for each 
treatment. The radiation can be sculpted to fit the shape of 
the tumor, improving accuracy, precision, and efficiency. 

Additionally, Hoag’s Elekta machines deliver Volumetric 
Arc Therapy (VMAT), an advanced technology that delivers 
radiation in single or multiple arcs around the patient under 

3D image guidance . The Hexapod iGuide Couch (6D) of the 
Elekta Versa HD machine adjusts the patient during each 
treatment into the exact location with submillimeter accuracy . 

Rectal Cancer Clinic

The newly launched Rectal Cancer Clinic is a distinction 
of Hoag’s program and an advantage to patients. 
Launched in 2017, the Clinic integrates surgeons, medical 
oncologists, radiation oncologists, pathologists, radiologists, 
and the nurse navigator to collaboratively review and develop 
individualized treatment plans for all new rectal cancer cases . 
The team developed an algorithm to standardize the optimal 
process for patients to be seen and evaluated . A result of the 
Clinic is improved and accelerated communication among 
multiple providers, ensuring each patient’s treatment is 
coordinated and streamlined . 

CLINICAL RESEARCH
Through the Institute’s Developmental Therapeutics 
Program in alliance with USC Norris Comprehensive Cancer 
Center, Hoag has opened several phase I and II clinical trials 
for which patients with colorectal cancer may be eligible .  
The clinical trials below have opened at Hoag . For a list  
of trials currently open, please contact Leila Andres, M .S .,  
at 888-862-5318 .

(107-18) 0C-17-5: A Phase 1b/2 Study of BMS-813160 in 
Combination with Chemotherapy or Nivolumab in Patients 
with Advanced Solid Tumors (Phase 1b/2 clinical trial, 
appropriate for patients with colorectal or pancreatic cancer)

(133-17) 3C-16-5: A Multicenter, Randomized, Open-label, 
3-Arm Phase 3 Study of Encorafenib + Cetuximab Plus or 
Minus Binimetinib vs . Irinotecan/Cetuximab or Infusional 
5-Fluorouracil (5-FU)/Folinic Acid (FA) /Irinotecan (FOLFIRI)/
Cetuximab with a Safety Lead-in of Encorafenib + Binimetinib 
+ Cetuximab in Patients with BRAF V600E-mutant Metastatic 
Colorectal Cancer (Phase 3 clinical trial, appropriate for 
patients with colorectal cancer .)
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Hoag ranked #2  
in rectum cancer surgical volume in 
Orange County, 5TH in Los Angeles and 
Orange County combined and 6TH in all 
of Southern California in 2017.**

https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
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FIGURE 7
HOAG ADENOMA 
DETECTION RATES 

(187-17) 0C-17-11: Phase 1 trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers (Phase 1 clinical trial appropriate for 
patients with HER2 expressing cancers .)

(214-17) OC-17-17 A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab 
in Advanced Malignant Tumors(Phase 1/2 clinical trial, 
appropriate for patients with advanced malignant tumors .

(155-17) 0C 17-1: Phase I Multicenter Study of the Safety 
of Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial appropriate for patients 
with advanced solid malignancies)

SCREENING AND HIGH RISK SERVICES
With regular screening, colorectal cancer can be prevented 
or detected at an early stage . Hoag Family Cancer Institute 
recommends routine screening colonoscopies for men and 
women beginning at age 50 with subsequent intervals for 
retesting as determined by a physician based on various 
risk factors . The Hoag Endoscopy Center offers high quality 
outpatient care; their Adenoma Detection Rate is above 
national averages . 

Hoag’s interventional gastroenterologists are specially 
trained and skilled in advanced endoscopy techniques  
for removal of very large pre-cancerous polyps and in 
some cases, early stage cancers . The use of colonoscopy, 
endoscopic mucosal resection (EMR), and endoscopic 
submucosal dissection (ESD) means polyps that only a 
few years ago would have required surgery can now be 
successfully removed endoscopically . Hoag is an early 
adopter of the recently FDA-approved Full Thickness 
Resection Device (FTRD® System) made by Ovesco for  
the removal of early cancers or defiant polyps. 

Patients with a family history of colorectal and other cancers 
are referred to Hoag’s Hereditary Cancer Program and 
possible genetic testing through the Richard J . Flamson 
Hereditary Screening Program . This is a critical component  
of Hoag’s comprehensive colorectal cancer care – the aim  
is to understand how each patient’s cancer should be treated 
and how cancer risk should be managed based on their 
immunohistochemistry and genetic profile. 

SUPPORT AND EDUCATION
Diane Eadie, R .N ., GI cancer nurse navigator, plays a 
crucial role in the program by coordinating patients’ 
multidisciplinary treatment plans; she is a constant for 
patients throughout diagnosis, treatment, and survivorship 
and helps remove any potential barriers to care . Diane 
also provides emotional support and links patients to 
helpful resources including the Oncology Nursing Hotline, 
Integrated Cancer Support Services, and the monthly GI 
Cancer Support Group, which meets at the Patty & George 
Hoag Cancer Center in Newport Beach . 

Hoag provides special resources for colorectal cancer 
patients who need a colostomy including a monthly Ostomy 
Support Group as well as specialized enterostomal nurses 
who provide pre-op education to patients and help them 
appropriately manage stomas through Hoag’s Ostomy  
Care Program .

Colorectal Cancer Program:  
888-227-9135

Current standards of a 
high-quality screening 
program are 30% for 
males and 20% for 
females.

https://clinicaltrials.gov/ct2/show/NCT03446040?term=NCT03446040&rank=1
https://clinicaltrials.gov/ct2/show/NCT03446040?term=NCT03446040&rank=1
https://clinicaltrials.gov/ct2/show/NCT03446040?term=NCT03446040&rank=1
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Endocrine Cancer  
Program

INCIDENCE AND PREVALENCE 

Thyroid cancer is the most common of the 
endocrine cancers, affecting an estimated 
13,090 men and 40,900 women in the 
United States annually .1 This incidence is 
also rapidly rising . 

There are fewer than 100 cases per year  
of parathyroid cancer in the United States .2

An estimated 200-500 individuals in the 
U .S . are diagnosed with adrenal cortical 
cancer annually .2 This qualifies as a rare 
tumor requiring expert management . 

While approximately 13,000 individuals in 
the U .S . require surgery for pituitary tumors 
each year, fewer than 1% are malignant .2 

Neuroendocrine tumors are also considered 
rare, affecting approximately 12,000 
individuals in the U .S . every year . Like other 
rare cancers, they are best managed by an 
experienced, multidisciplinary team .2

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
2013-2017 
Endocrine:  
Analytic & Non 
Analytic Volume

trendline
volume
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FIGURE 2
HOAG SURVIVAL 
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PROGRAM OVERVIEW
Endocrine cancers are a complex related set of diseases that 
warrant subspecialized care to achieve the best outcomes . 
Hoag Family Cancer Institute’s multidisciplinary team of 
endocrine cancer experts developed a subspecialized, 
programmatic approach to the treatment of thyroid and 
parathyroid cancers, adrenal cancers, pituitary tumors, 
neuroendocrine cancer and carcinoid tumors that offers 
patients the latest imaging technologies, surgical techniques, 
genetic evaluations, therapeutic regimens, and investigational 
trials evaluating novel treatments .

The Endocrine Cancer team is comprised of specialists in 
endocrine, pancreatic, hepatobiliary, and pituitary surgery, 
medical oncology, radiation oncology, endocrinology, radiology, 
nuclear medicine, advanced endoscopy, and medical genetics . 

Robert Selby, M .D ., program director of Hoag’s Pancreas 
& Hepatobiliary Program takes an active role in the surgical 
management of patients with neuroendocrine tumors, 
pancreatic neuroendocrine tumors, and gastrointestinal 
carcinoid tumors . 

Robert Louis, M .D ., a fellowship-trained neurosurgeon 
specializing in minimally invasive pituitary surgery, is the 
director of Hoag’s Skull Base and Pituitary Tumor Program . 

Michael Demeure, M .D ., M .B .A ., F .A .C .S ., F .A .C .E ., a 
fellowship-trained endocrine surgeon and internationally 
recognized expert in cancer surgery and research, focuses on 
programmatic development and the treatment of patients with 
tumors of the thyroid, parathyroids, adrenal glands as well as 
pancreatic neuroendocrine cancers and carcinoid tumors . 
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DIAGNOSTICS
Hoag offers the full spectrum of advanced imaging 
capabilities for endocrine tumors . 

In collaboration with Hoag’s Radiology and Nuclear 
Medicine specialists, the team recently implemented 
several new imaging protocols that adds to Hoag’s range of 
imaging options for parathyroid tumors . Fusing the nuclear 
parathyroid imaging scan to a CT scan image provides 
significantly improved anatomic detail and better localization 
of parathyroid tumors prior to surgery over the previously 
used planar imaging . The program also offers a parathyroid 
imaging protocol that uses 4D CT scans, which is beneficial 
for tumors that are difficult to locate.

Thyroid cancers are now evaluated using a new radioiodine 
imaging protocol with SPECT-CT (single photon emission 
computed tomography) . This powerful diagnostic imaging 
tool for thyroid cancer provides more precise assessment  
of tumors . 

Patients with neuroendocrine cancers seen at Hoag 
now have the advantage of Gallium-68 Dotatate PET/
MR scanning, available at only few select institutions, 
and Gallium-68 Dotatate PET/CT scanning, both of 
which provide enhanced images for the detection and 
staging of neuroendocrine tumors over octreotide scans. 

Gallium-68 Dotatate scanning was approved by the FDA  
in 2016 and implemented at Hoag shortly thereafter . 

In addition, Hoag’s interventional gastroenterologists 
are highly trained and skilled in the use of endoscopic 
ultrasound (EUS) for the diagnosis and staging of 
neuroendocrine tumors .

FIGURE 3
THYROID 
CANCER 
SURGICAL 
VOLUME

53,990 
people 
are affected by thyroid cancer  
in the United States annually .

Gallium-68 Dotatate PET-CT imaging of patient with 
neuroendocrine tumor of the pancreas with multiple 
liver metastases.

PET/MR post Yttrium 90 radioembolization to evaluate 
precise targeted treatment 
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TREATMENT

Tumor Boards

Thyroid/Endocrine Case Conference

The multidisciplinary thyroid case conference initiated and 
led by Sandra Kwak, M .D ., is attended by endocrinologists, 
surgeons, medical oncologists, radiation oncologists, 
pathologists, radiologists, nuclear medicine specialists, 
certified genetic counselors, and the thyroid cancer 
nurse navigator . The Thyroid Case Conference meets 
the first Tuesday of every month at 7:30 a.m. at the Patty 
& George Hoag Cancer Center Newport Beach and via 
videoconferencing at Hoag Cancer Center Irvine . 

To submit a case for the Thyroid/Endocrine Case  
Conference, contact Thyroid Nurse Navigator,  
Rhonda Hjelm, M .S .N ., R .N ., O .C .N ., at 949-764-1945  
or Rhonda .hjelm@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org. 

Neuro-Oncology Tumor Board

Pituitary tumor cases are discussed at the Neuro-Oncology 
Tumor Board, which meets every Friday at 11:30 a .m . at  
the Patty & George Hoag Cancer Center Newport Beach  
and via videoconferencing at Hoag Cancer Center Irvine .  
It is moderated by Christopher Duma, M .D .

To submit a pituitary case for the Neuro-Oncology Tumor 
Board, contact Brain, Skull Base & Pituitary Tumor Nurse 
Navigator, Lori Berberet, R .N ., M .S ., at 949-764-6656  
or Lori .berberet@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org.

GI Tumor Board

Neuroendocrine tumors of the pancreas and carcinoid 
tumors are discussed at the GI Tumor Board, which is held 
on the 2ND and 4TH Monday of every month at 12:30 p .m . at 
the Patty & George Hoag Cancer Center Newport Beach 
and via videoconferencing at Hoag Cancer Center Irvine . It is 
moderated by John Lipham, M .D ., James & Pamela Muzzy 
Endowed Chair in GI Cancer . 

To submit a case for the GI Tumor Board, please contact 
Nurse Navigator, Shelley Morrison, A .C .N .P ., at  
949-764-5316 or Shelley .morrison@hoag .org, or GI Cancer 
Nurse Navigator, Diane Eadie, R .N ., at 949-764-8267 or 
Diane .eadie@hoag .org . 

Thyroid and Parathyroid Cancer Treatment

Experienced thyroid surgeons at Hoag are experts in 
advanced surgical techniques . They recently began 
performing transoral thyroidectomies, a new minimally 
invasive technique, well-suited to early stage papillary thyroid 
cancer and small nodules that spares the patient a scar on 
his or her neck by making the incisions on the inside of the 
lower lip . Surgeons at Hoag were the first in Southern 
California to perform this procedure. 

Thyroid cancer patients at Hoag also have the advantage 
of new treatment protocols through clinical trials . Hoag 
Family Cancer Institute can open innovative thyroid cancer 
trials before they are widely available through participation 
in the International Thyroid Oncology Group (ITOG), a 
group of leading thyroid physicians and scientists who 
design, coordinate, and prioritize state-of-the-art clinical 
trials and correlative science . In fact, Hoag is currently the 
only non-academic medical center in ITOG, and the only 
hospital in California participating in a phase II ITOG study 
testing the efficacy of iodine I-131 in combination with the 
MEK inhibitor, selumetinib, for patients with recurrent or 
metastatic thyroid cancer . 

Adrenal Cancer

Adrenal cortical carcinoma (ACC) is extremely rare . With 
the addition of Dr . Demeure, Orange County patients 
now have access to a fellowship-trained endocrine 
surgeon who has particular expertise in these rare 
tumors . He has had a long-standing clinical interest and 
research effort directed at identifying new treatments 
for ACC based on the study of tumor genomics . 

Hoag recently became a member of the A5 Alliance, an 
international consortium that facilitates adrenal cancer 
research and collaboration . Our team is focused on bringing 
the right clinical trials to Hoag Family Cancer Institute that may 
expand treatment options for patients with this rare cancer . 

Neuroendocrine Tumors and Carcinoid Tumors

Though neuroendocrine tumors are rare, their incidence is 
on the rise and is predicted to increase at a faster rate than 
most other malignancies . Effectively treating neuroendocrine 
tumors requires multidisciplinary, sub-specialized care .

Hoag is currently the only non-academic medical center in ITOG, 
and the only hospital in California participating in a phase II ITOG 
study testing the efficacy of iodine I-131 in combination with the 
MEK inhibitor, selumetinib, for patients with recurrent or metastatic 
thyroid cancer . 
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Advances in precision treatments for endocrine cancers 
are expanding treatment options for some patients with 
neuroendocrine and pancreatic neuroendocrine tumors and 
Hoag’s physicians are on the forefront of the clinical adoption 
of these new therapies . In January 2018, the FDA approved 
Lutathera (lutetium Lu 177 dotatate) for the treatment of 
gastroenteropancreatic neuroendocrine tumors . Under the 
direction of Dr . Giuliano and Dr . Demeure, Hoag became 
the first hospital in Southern California to treat patients 
with Lutathera under the new FDA approval and offers this 
therapy to patients with metastatic carcinoid and pancreatic 
neuroendocrine tumors .

An ongoing focus of the program is opening additional clinical 
trials that will further expand treatment options for patients 
with carcinoid and pancreatic neuroendocrine tumors . 

Yttrium 90 radioembolization, often an effective treatment 
modality for patients with carcinoid tumors, delivers 
radioactive Y90 via resin microspheres to the blood vessels 
feeding the tumor . The outpatient procedure is a two-step 
process that begins with arterial mapping . A post-treatment 
scan utilizing Hoag’s PET/MR significantly enhances the 
interventional radiologists’ ability to see the distribution of the 
Y90, providing the clearest picture possible to immediately 
determine if the dose was distributed accurately or if 
additional treatment is needed . 

Pituitary Carcinoma 

Very rarely are pituitary tumors malignant . When a patient 
presents with a pituitary carcinoma at Hoag, they benefit from 
a team of subspecialists and the most advanced technology 
for surgical resection . The program combines the latest 
advanced and emerging technology with minimally invasive 
techniques to offer the best possible outcomes to patients 
with these rare and complex tumors . 

The Surgical Navigation Advanced Platform (SNAP) by 
Surgical Theater allows for Virtual Reality 360-degree 
reconstruction, planning, rehearsal and navigation for 
complex neurosurgical procedures . By performing a Virtual 
Reality “fly-through” on each case, Hoag’s neurosurgeons 
can practice an operation in 3-D prior to surgery . The 
tool optimizes minimally invasive approaches with smaller 
incisions, fewer complications, and better overall outcomes .

CLINICAL RESEARCH
Access to innovations in care including clinical trials is a 
priority of the Endocrine Cancer Program . The portfolio of 
clinical trials for these patients is growing through Hoag 
Family Cancer Institute’s Developmental Therapeutics 
Program, in alliance with USC Norris Comprehensive Cancer 
Center as well as Hoag’s participation in consortiums like 
ITOG and A5 Alliance . For a list of trials currently open, 
please contact Leila Andres, M .S ., at 888-862-5318 .

SCREENING AND HIGH RISK SERVICES
While the cause of most endocrine tumors is unknown, 
certain germline mutations and familial syndromes such as 
multiple endocrine neoplasia (MEN) Types 1 and 2, Cowden 
Syndrome, and other inherited conditions are associated with 
an increased risk of endocrine and neuroendocrine tumors . 

Hoag’s Hereditary Cancer Program offers risk assessment 
counseling and genetic testing to individuals with a personal 
or family history of cancer . 

SUPPORT AND EDUCATION
Hoag Family Cancer Institute offers a range of integrated 
cancer support services that benefit patients with endocrine 
cancer including nutrition support, educational classes  
and interactive workshops, one-on-one counseling with  
an oncology social worker, specialized exercise and fitness 
classes, and rehabilitation services including speech and 
language pathology . 

Hoag Family Cancer Institute’s nurse navigators are a unique 
resource, providing guidance and navigation through complex 
treatment plans and the healthcare system, emotional support, 
and education to patients and their families . 

1  Surveillance, Epidemiology, and End Results Program of the National 
Cancer Institute, https://seer .cancer .gov/statfacts/html/thyro .html

2 Cancer .net, The American Society of Clinical Oncology (ASCO)

Hoag became the first 
hospital in Southern 
California to treat patients 
with Lutathera under the 
new FDA approval, and 
offers this therapy to 
patients with metastatic 
carcinoid and pancreatic 
neuroendocrine tumors .

Endocrine Cancer Program:  
888-827-3839
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DIAGNOSTICS
Hoag’s interventional gastroenterologists are experts in 
advanced endoscopy techniques including endoscopic 
ultrasound for the most accurate staging . 

Dedicated GI pathologists at Hoag add unique proficiency  
in the right diagnosis, staging, and lymph node count . 

In addition, Hoag’s Radiology Department provides MRI, 
CT and PET CT imaging for staging and evaluation of both 
primary and recurrent disease . 

TREATMENT

Tumor Board

Every esophageal and gastric cancer case is presented at the 
GI Cancer Program bi-weekly multidisciplinary tumor board,  
a practice that has improved patient outcomes (complication, 
mortality, and survival rates) . It is attended by GI surgeons, 
GI medical oncologists, gastroenterologists and advanced 
interventional gastroenterologists, radiation oncologists, 
pathologists, radiologists, palliative care specialists, and the 
GI cancer nurse navigator . 

GI Tumor Board is held on the 2ND and 4TH Monday of every 
month at 12:30 p .m . at the Patty & George Hoag Cancer 
Center Newport Beach and via videoconferencing at Hoag 
Cancer Center Irvine . It is moderated by John Lipham, M .D ., 
James & Pamela Muzzy Endowed Chair in GI Cancer . 

To submit a case for the GI Tumor Board, contact the GI 
Cancer Nurse Navigator, Diane Eadie, R .N ., at 949-764-8267 
or Diane .eadie@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org. 

Esophageal & Gastric  
Cancer Program

INCIDENCE AND PREVALENCE 

The National Cancer Institute estimates 
that 17,290 individuals in the U .S . will 
be diagnosed with esophageal cancer 
in 2018, and an estimated 26,240 
individuals will be diagnosed with 
gastric cancer . Both esophageal and 
gastric cancers are more common in 
men than in women . 

PROGRAM OVERVIEW
From early detection and prevention to multidisciplinary, 
leading-edge treatment, Hoag Family Cancer Institute’s 
Esophageal & Gastric Cancer Program provides the full 
continuum of esophageal and gastric cancer care . Under the 
leadership of John Lipham, M .D ., program director for Hoag 
Esophageal & Gastric Cancer Program, James & Pamela 
Muzzy Endowed Chair in GI Cancer, and professor of surgery 
at Keck School of Medicine of USC, the program combines 
the best of academic and community medicine through 
Hoag’s collaboration with the USC Norris Comprehensive 
Cancer Center . Specialists in surgery, medical oncology, 
radiation oncology, gastroenterology, interventional 
gastroenterology, pathology, and radiology work as a team to 
provide expert and coordinated treatment .  

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
2013-2017 
Esophageal & 
Gastric:  
Analytic & Non 
Analytic Volume

gastric  
esophagus
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FIGURE 2
HOAG SURVIVAL 
RATES  
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Surgery 

Over 95% of the esophagectomies and gastric cancer 
surgeries at Hoag are performed using a minimally 
invasive approach, a statistic that sets our program apart 
from many community and academic programs. The 
Hoag-USC team conducted and published a research study 
comparing minimally invasive esophagectomies to open en 
bloc esophagectomies .1 The results showed the minimally 
invasive approach improved complication rates, decreased 
length of stay, decreased blood loss, and reduced the 
need to transfuse patients while providing the same cancer 
outcome . 

The program’s GI surgeons bring a depth of experience that 
is advantageous to patients . The average 30-Day Mortality 
Rate After Esophagectomy at academic hospitals is 3% and 
often higher at community hospitals . Hoag’s is 0% . 

In 2017, Hoag purchased the Spy Fluorescence Imaging 
System, an intraoperative tool that gives GI surgeons real 
time assessment of the blood supply to the stomach during 
esophagectomy, helping reduce complications and often,  
the need for additional surgeries . 

Two clinical fellows per year train at Hoag and USC through 
the GI Surgical Fellowship Program . The program not only 
benefits the fellows who engage in patient care, learning and 
engaging in research at Hoag and USC, it also benefits the 
patients whose specialized surgical team is extended through 
the fellows’ participation . 

Medical Oncology 

Skilled medical oncologists, including a subspecialized 
GI medical oncologist, add unique expertise, and achieve 
improved response rates with neoadjuvant chemotherapy . 
Patients who have a favorable response to neoadjuvant 
therapy have a 60-70% survival rate after surgical resection . 

Patients with advanced gastric and esophageal cancers 
benefit from a precision medicine approach as part of 
Hoag’s program . A sample of the patient’s tumor is sent 
for comprehensive tumor genomic profiling at the start of 
treatment to help guide clinical decisions based on reported 
genomic mutations or alterations . Liquid biopsies are 
sometimes done during treatment for additional molecular 
genomic profiling to determine if there are new resistance 
mechanisms developing in the tumor . Considerations for 
additional options for treatment are available through Hoag’s 
clinical trials portfolio . 

Radiation Oncology

Hoag Radiation Oncology offers image guided radiation 
therapy and 3D conformal radiation therapy (3DCRT) using 
state-of-the-art linear accelerators – TomoTherapy®, Elekta 
Versa HD™, and Elekta Agility™ – when radiation therapy is 
warranted for patients with esophageal and gastric cancers .

Under daily CT image guidance, TomoTherapy uses 
hundreds of pencil beams of radiation, rotating in a spiral 

FIGURE 4
STOMACH 
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*Hoag ranked #1 in esophagus cancer surgical volume in 
Orange County in 2017, 4TH in Los Angeles and Orange County 
combined and 5TH in all of Southern California according 
to the California Office of Statewide Health Planning and 
Development (OSHPD).

** Hoag ranked #4 in stomach cancer surgical volume in 
Orange County in 2017 according to the California Office  
of Statewide Health Planning and Development (OSHPD).

0% 
Hoag’s 30-Day Mortality Rate 
after esophagectomy .
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around the tumor and hitting it with varying intensity from all 
directions, providing incredible precision . The radiation can 
be sculpted to fit the shape of the tumor, improving accuracy, 
precision, and efficiency. 

Additionally, Hoag’s Elekta machines deliver Volumetric 
Arc Therapy (VMAT), an advanced technology that delivers 
radiation in single or multiple arcs around the patient under 
3D image guidance . The Hexapod iGuide Couch (6D) of the 
Elekta Versa HD machine adjusts the patient during each 
treatment into the exact location with submillimeter accuracy . 

Palliative Care

The team is proactive in integrating palliative care to 
improve quality of life during treatment as well as extend 
and enhance life for patients who are not candidates for 
curative treatment . In addition to advanced endoscopy for 
palliation of advanced cancers, the team works closely with 
Hoag’s Palliative Care team, CARES, to address pain and 
discomfort at all disease stages . 

CLINICAL RESEARCH
Several early phase clinical trials testing novel agents that 
apply to esophageal and gastric cancer patients are available 
at Hoag, which expands treatment options for a number 
of patients, especially those with advanced disease . The 
following clinical trials have opened for patients with gastric 
or esophageal cancer . For a list of trials currently open, 
please contact Leila Andres, M .S ., at 888-862-5318 .

(155-17) 0C 17-1: Phase I Multi-center Study of the Safety 
of Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial, appropriate for patients 
with advanced solid malignancies .)

(187-17) 0C-17-11: Phase 1 trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers (Phase 1 clinical trial, appropriate for 
patients with HER2 expressing cancers .)

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

(211-17) 0C-17-14: An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 
with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors)

FIGURE 5
ESOPHAGEAL RADIATION  
VOLUME

FIGURE 6
GASTRIC RADIATION  
VOLUME

Hoag’s GI Lab is one of only a few with WATS 3D® technology, 
acquired in 2017 . It has been shown to increase detection of 
Barrett’s or early cancer by 40% . 
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Hoag Ranked #4 
in stomach cancer surgical volume  
in Orange County in 2017.**
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ablation, 10-20% of patients will have some residual Barrett’s 
Esophagus, which can be eradicated with cryoablation .

SUPPORT AND EDUCATION
Diane Eadie, R .N ., is the GI cancer nurse navigator . She 
helps patients connect the dots of their multidisciplinary 
treatment plans, answers questions, and helps in addressing 
other issues that arise during their care . Diane’s ability to offer 
emotional support and education is a key benefit to patients 
and their families . The GI Cancer Support Group meets 
monthly at the Hoag Cancer Center in Newport Beach . 

In addition to Hoag Family Cancer Institute’s range of patient 
support services, classes, and workshops, esophageal and 
gastric cancer patients benefit from the integration of two 
oncology dietitians who assist with nutrition needs during and 
after care . Their role is especially crucial during neoadjuvant 
chemotherapy to ensure the patient’s weight and nutrition  
are optimal for surgery . 

The team puts on several GERD education programs and 
seminars throughout the year in Orange County to provide 
awareness and education on esophageal cancer risk 
factors and prevention . Thanks to funds from the James & 
Pamela Muzzy Endowed Chair in GI Cancer, Hoag annually 
hosts a half-day GERD Symposium open to anyone in the 
community . Approximately 60 community members attended 
the 2017 event . 

1  *Cash JC, Zehetner J, Hedayati B, Bildzukewicz NA, Katkhouda N, 
Mason RJ, Lipham JC . Outcomes following laparoscopic transhiatal 
esophagectomy for esophageal cancer . Surg Endosc . 2014 February

Esophageal & Gastric  
Cancer Program:  

888-522-9989

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

SCREENING AND HIGH RISK SERVICES
Early detection and prevention of esophageal cancer is a 
major focus of the program . Barrett’s Esophagus, caused 
by long term gastroesophageal reflux disease (GERD), is 
the precursor to esophageal cancer . The team is aggressive 
in screening for Barrett’s using Hoag’s sophisticated 
endoscopic and imaging equipment . Interventional 
gastroenterologists treat early cancers (carcinoma in 
situ) using endoscopic mucosal resection followed by 
an ablation to remove the Barrett’s precancerous tissue, 
sparing the patient an esophagectomy . Beginning in 
2017, endoscopic submucosal dissection (ESD) is 
also available at Hoag for the treatment of very early 
esophageal and gastric cancers localized to the 
mucosa. The technique requires a high degree of 
expertise and is not widely available. 

Hoag’s GI Lab is one of only a few with WATS 3D® 

technology, acquired in 2017 . The two-part technology  
is comprised of a special brush that samples a wider area  
and targets only the layer of the esophagus where 
dangerous cells develop and a computer imaging system 
that forms a 3D image . It has been shown to increase 
detection of Barrett’s or early cancer by 40% . 

In addition, Hoag’s GI surgeons are experts in surgical 
techniques that treat GERD including traditional nissen 
fundoplication, partial fundoplication, laparoscopic 
implantation of the LINX® Reflux Management, transoral 
incisionless fundoplication, and repair of large hiatal 
hernieas, which help prevent Barrett’s Esophagus and 
esophageal cancer . 

Cryoablation was also added to the program in 2017 and 
serves as an additional tool to remove pre-cancer or early 
cancer without the need for surgery . Following radiofrequency 
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Hoag is one of the highest volume centers in Southern 
California for the placement of the LINX Reflux Management 
System, a tool for treating GERD. 

truFreeze Spray Cryotherapy utilizes liquid nitrogen to ablate 
tissue of the esophagus affected by both dysplastic and 
non-dysplastic Barrett’s esophagus. This technique has 
been shown to have a reduction in post-procedural pain and 
increased patient tolerance. 



28

PROGRAM OVERVIEW
Hoag Family Cancer Institute, in collaboration with Hoag 
Women’s Health Institute, leads the way in gynecologic 
oncology in Orange County . Hoag’s Gynecologic Cancer 
Program’s expert team, patient volumes, and commitment 
to providing the highest quality care translate to outcomes 
that are consistently above national averages . The 
multidisciplinary team is comprised of fellowship-trained 
gynecologic oncologists, radiation oncologists, obstetrician-
gynecologists, pathologists, radiologists, and reconstructive 
surgeons who collaborate in the treatment of cervical, 
ovarian, uterine, vaginal and vulvar cancers . 

Gynecologic Oncology Associates lead Hoag’s gynecologic 
oncology team of specialists .

DIAGNOSTICS
In 2017, the program implemented reflex tumor genomic 
profiling through Hoag Family Cancer Institute’s partnership 
with Caris Life Sciences for all patients with advanced 
gynecologic cancer . The comprehensive panel provides 
information about the unique molecular biology of each 
patient’s tumor including DNA, RNA, and protein expression 
identifying any actionable mutations, so physicians can 
apply a highly personalized treatment approach . 

Hoag’s Radiology Department recently implemented the 
use of MRI for staging of uterine and cervical cancers . High 
resolution MRI imaging capability allows for better staging of 
parametrial invasion outside of the uterus and cervix over CT . 

Gynecologic  
Cancer Program

INCIDENCE AND PREVALENCE 

Ovarian cancer affects 1 in 78 women 
in the U.S. and is the fifth leading 
cause of cancer death among women . 
The incidence of uterine cancer is 
increasing around the world . It is 
estimated that 63,230 cases will be 
diagnosed in the United States in 
2018 . Though pre-cancerous changes 
of the cervix are diagnosed more 
often than invasive cervical cancer, 
an estimated 13,240 women will 
be diagnosed with invasive cervical 
cancer in 2018 . Vaginal and vulvar 
cancers are rare, accounting for only 
6-7% of all gynecologic cancers 
diagnosed in the United States .1 

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
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The program is also integrated with Hoag Interventional 
Radiology to perform biopsies and other procedures 
including thoracentesis and paracentesis to drain fluid off  
the lung and abdomen, respectively . 

TREATMENT

Tumor Board

The multidisciplinary Gynecologic Cancer Tumor Board 
was launched in late 2017 and is attended by gynecologic 
oncologists, medical oncologists from the early phase 
clinical research program, radiation oncologists, 
obstetrician-gynecologists, pathologists, radiologists, plastic 
and reconstructive surgeons, geneticists, pelvic physical 
therapists and the clinical nurse navigator . 

The Gynecologic Cancer Tumor Board meets the second 
Monday of every month at 7:30 a .m . at the Patty & 
George Hoag Cancer Center Newport Beach and via 
videoconferencing at Hoag Cancer Center Irvine . It is 
moderated by Alberto Mendivil, M .D . 

To submit a case for the Gynecologic Cancer Tumor Board, 
contact the Gynecologic Cancer Nurse Navigator, Sandy 
Southerland, B .S .N ., R .N ., O .C .N ., at 949-764-1804 or  
Sandy .southerland@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org. 

Surgery

Robotic-assisted surgery is a 
cornerstone of the program . Hoag’s 
five gynecologic oncologists are 
highly trained and experienced in 
this technique and have received 
national recognition for their volumes 
and outcomes . Hoag maintains the 
third highest volume of gynecologic 
oncology robotic procedures in 

the nation . Recently, Hoag surpassed 10,000 total robotic-
assisted procedures, encompassing 10 surgical specialties . 
The Surgical Review Corporation named Hoag a Center 
of Excellence in Robotic Surgery (COERS), an honor 
recognizing health care institutions that consistently 
deliver the safest, highest-quality care in robotics. 
Intuitive Surgical selected Hoag as one of only two sites 
in the U .S . for their Executive Enrichment Program, which 
provides physicians and hospital administrators the 
opportunity to visit Hoag to learn about robotic surgery  
from our OR team, surgeons, and administrators . 

Enhancing patient care and outcomes are continuous 
priorities . The gynecologic oncologists work collaboratively 
with plastic and reconstructive surgeons so that tumor 
removal and complex pelvic reconstruction can occur 
during the same surgery . The team also partnered with 
Hoag anesthesiologists and nurses to implement the 
Enhanced Recovery After Surgery (ERAS) protocol 
for gynecologic surgical patients with standardized 
interventions to decrease the amount of fluid the patient 
is given intraoperatively, minimize the use of narcotics, 
promote early ambulation and the frequent use of regional 
anesthesia . This program has resulted in shorter hospital 
stays and a better experience overall for patients . 

A recent advancement in patient treatment involves the 
addition of sentinel lymph node mapping during surgery for 
cervical, uterus, and vulvar cancers employing the surgical 
robot and fluorescent imaging in the identification of the 
sentinel node to be removed . The state-of-the-art practice is 
proving to be an effective method for detecting nodal spread 
while reducing the incidence of lymphedema . 
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Hoag maintains the 
third highest volume of 
gynecologic oncology robotic 
procedures in the nation . 
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Chemotherapy

Heated Intraperitoneal Chemotherapy (HIPEC) is yet another 
innovative technique Hoag’s GYN oncologists use when 
clinically appropriate . Patients with recurrent ovarian, fallopian 
tube, or peritoneal cancer who meet certain criteria can 
benefit from HIPEC at the time of surgery as consolidation 
treatment . Hoag is one of a small number of centers in 
California that offers HIPEC for gynecologic cancers and 
is among an even smaller group that does HIPEC directly 
following robotic surgery, often allowing the patient to go 
home the next day . 

Radiation Oncology 

Hoag’s Radiation Oncology Department offers High Dose 
Rate Brachytherapy for internal radiation therapy of GYN 
cancers with the Elekta Flexitron HDR brachytherapy system . 
It is the latest HDR technology available . The department also 
provides standard external beam pelvis treatment modalities 
including Intensity-Modulated Radiation Therapy (IMRT) .

CLINICAL RESEARCH
Clinical trials add to gynecologic cancer patients’ treatment 
options, including a newly opened vaccine trial for 
ovarian cancer currently only available at Hoag . The trial, 
appropriate for patients with stage 3 and 4 ovarian cancer, 
compares the use of treatment containing autologous 
dendritic cells recognizing individual tumor associated 
antigens (TAA) from autologous self-renewing tumor 

cells vs . treatment containing non-stimulated autologous 
immune cells following completion of surgery and primary 
chemotherapy . Other early phase trials testing new agents 
are available to patients through Hoag Family Cancer 
Institute’s Developmental Therapeutics Program in alliance 
with USC Norris Comprehensive Cancer Center . The 
following clinical trials have opened at Hoag for patients 
with gynecologic cancers . For an up to date list of open 
trials, please contact Leila Andres, M .S ., at 888-862-5318 .

(149-17) Phase II, Double-Blind, Randomized Trial of 
AVOVA-1 (Autologous Dendritic Cells Loaded with 
Autologous Tumor Associated Antigens) vs . Autologous 
Peripheral Blood Mononuclear Cells (MC) in Patients with 
Stage II or IV Epithelial Ovarian, Fallopian Tube, or Primary 
Peritoneal Carcinoma after Primary Therapy (Phase II clinical 
trial, appropriate for patients with ovarian cancer)

(187-17) 0C-17-11: Phase I trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers (Phase I clinical trial, appropriate for 
patients with HER2 expressing cancers .)

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors
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Hoag is one of a small number of centers in California that offers 
Heated Intraperitoneal Chemotherapy (HIPEC) for gynecologic cancers 
and is among an even smaller group that does HIPEC directly following 
robotic surgery, often allowing the patient to go home the next day .
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GYN oncologist Lisa Abaid, M .D ., M .P .H ., F .A .C .O .G ., 
F .A .C .S ., and breast surgical oncologist, Heather Macdonald, 
M .D ., F .A .C .O .G ., are co-medical directors of Hoag’s High Risk 
Breast and Ovarian Cancer Prevention Program . 

EDUCATION AND SUPPORT
Nurse Navigator, Sandy Southerland, B .S .N ., R .N ., O .C .N ., 
offers personalized support, answers questions, addresses 
concerns, and coordinates care for gynecologic cancer 
patients . She also leads the monthly Gynecologic Cancer 
Support Group and connects patients to Hoag and community 
resources that can aid them in their cancer journey . 

For patients who experience pelvic pain, incontinence, or 
other pelvic issues post-treatment, Hoag’s Pelvic Health 
Program offers pelvic floor physical therapy administered by 
physical therapists who have doctorates in physical therapy 
and focus on pelvic floor dysfunction. Services are available 
at Hoag Health Center Newport Beach as well as Hoag 
Health Center Irvine – Sand Canyon .

Gynecologic cancer patients also have access to Hoag 
Family Cancer Institute’s Integrated Cancer Support Services, 
Hoag’s Palliative Care Program, and a variety of wellness 
services in the Hoag for Her Center for Wellness . 

1  American Cancer Society . Facts & Figures 2018. American Cancer Society . 
Atlanta, Ga . 2018 .

Gynecologic Cancer Program:  
888-298-1047

(211-17) 0C-17-14: An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 
with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors)

SCREENING AND HIGH RISK SERVICES
Women with a strong family history of uterine or ovarian 
cancer are referred to Hoag’s Hereditary Cancer Program 
for genetic counseling and possible genetic testing . When 
testing reveals a germline mutation or inherited syndrome 
that increases a woman’s risk for ovarian cancer, Hoag’s 
High Risk Breast and Ovarian Cancer Prevention Program 
offers a comprehensive approach for medical management 
and risk reduction .

A multidisciplinary team of providers, which includes a 
gynecologic oncologist and breast surgical oncologist, 
radiologists, a registered dietitian, a licensed psychologist 
and certified sex therapist, a certified personal trainer, a yoga, 
meditation, and mindfulness coach, genetic counselors, 
and nurse navigator meets with each woman enrolled in 
the program . They develop a personalized plan comprised 
of screening and imaging, pelvic exams, and appropriate 
medical management, all of which is coordinated by the 
nurse navigator . Women who choose prophylactic surgery 
have the benefit of robotic-assisted surgery as well as 
advanced plastic and reconstructive surgery . The program 
also provides menopause management after surgery . Risk 
reducing surgery can impact many aspects of a woman’s life 
including intimacy and fertility and the team supports and 
guides women through these issues . 

Patients at inherited risk for ovarian cancer are also often at 
risk for other cancers, and the program navigator helps link 
patients to other high risk cancer programs at Hoag Family 
Cancer Institute . 

Hoag Family Cancer Institute Annual Report :: 31

Hoag’s gynecologic oncologists are highly trained in the use of robotic-assisted surgery, utilizing the daVinci® Xi Robot. 
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The Head & Neck Cancer Program is led by Medical Director, 
Timothy Kelley, M.D., a double board-certified minimally 
invasive head and neck surgeon, who specializes in head 
and neck surgery, skull base surgery and facial and plastic 
reconstructive surgery . 

DIAGNOSTICS
Hoag is the first hospital on the west coast to offer patients 
positron emission tomography/magnetic resonance (PET/
MR) . This revolutionary hybrid imaging technique offers 
significantly enhanced imaging quality for cancer staging 
and location, allowing clinicians to more effectively plan 
surgery and treatment . PET/MR also means less radiation 
exposure for the patient . 

Comprehensive tumor profiling is the standard for all 
advanced head and neck cancer patients at Hoag . Test 
results are discussed during the Head & Neck Tumor Board 
where the team collectively decides on a targeted drug or 
combination of drugs when actionable mutations are present . 

TREATMENT

Tumor Board

The multidisciplinary Head & Neck Tumor Board convenes 
weekly to discuss patient cases . It is attended by surgeons, 
medical oncologists, radiation oncologists, pathologists, 
radiologists, speech and language pathologists, oncologic 
dentists, dietitians, genetic counselors, and the program’s 
nurse navigator . 

Head & Neck  
Cancer Program

INCIDENCE AND PREVALENCE 

The National Cancer Institute 
estimates that 64,690 individuals in 
the United States will be diagnosed 
with head and neck cancer in 2018, 
accounting for 4% of all cancers . In 
recent years, infection with the Human 
Papillomavirus (HPV) has become a 
leading cause of some head and neck 
cancers – notably oropharyngeal – in  
a younger population .

PROGRAM OVERVIEW
Hoag Family Cancer Institute’s comprehensive Head & Neck 
Cancer Program integrates specialists in surgical oncology, 
medical oncology, radiation oncology, oral surgery, 
pathology, radiology, oncologic dentistry, speech language 
pathology, rehabilitation, dietary support, and genetic 
counseling . Maximizing patients’ quality of life and 
maintaining key functions such as speech, swallowing 
and taste are fundamental to patient-centered head  
and neck cancer care and priorities of Hoag’s program.

VOLUMES AND OUTCOMES

FIGURE 1
VOLUME TREND 
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The Head & Neck Tumor Board meets every Wednesday 
at 12:30 p .m . at the Patty & George Hoag Cancer Center 
Newport Beach and via videoconferencing at Hoag Cancer 
Center Irvine . It is moderated by Brian Kim, M .D .

Patients may also be eligible for a meeting with their treating 
physicians immediately following multidisciplinary tumor 
board conference to obtain immediate feedback on their 
consensus treatment strategy (See Second Opinions and 
Multidisciplinary Care Clinic on page 35) .

To submit a case for the Head & Neck Tumor Board,  
contact the Head & Neck Cancer Nurse Navigator,  
Rhonda Hjelm, M .S .N ., R .N ., O .C .N ., at 949-764-1945  
or Rhonda .hjelm@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org. 

Surgery

The Head & Neck Cancer Program oncologic surgeons 
are subspecialty trained and maintain a high volume of 

cases, an advantage to patients not every program can 
deliver. They offer the full complement of head and neck 
surgeries and are skilled in minimally invasive and advanced 
surgery techniques including transoral endoscopic and 
transoral robotic surgery (TORS) . 

Close integration with plastic and reconstructive surgeons 
means the team can perform complex reconstructive  
head and neck surgeries including microvascular free  
flap reconstruction. 

Medical Oncology

Concurrent chemoradiation is provided as the standard of 
care for patients who meet the criteria, and in some cases 
neoadjuvant therapy is used . 

Recent advances in the understanding of the molecular 
basis of head and neck cancers have led to the availability 
of new and targeted therapeutic options, which are a part 
of patients’ treatment plans when actionable mutations 

FIGURE 4
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FIGURE 5
HEAD & NECK 
NURSING RESEARCH 
STUDY
The Impact of 
Chemotherapy  
and/or Radiation on 
Patients Undergoing 
Head & Neck Cancer 
Treatment 
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Studies show that patients who lose greater than 10% of their 
bodyweight during treatment have inferior outcomes . On average, 
Hoag’s patients lose only 6% of their bodyweight .

are present . All advanced disease patients in Hoag’s Head 
& Neck Cancer Program have access to comprehensive 
tumor profiling through the Institute’s partnership with Caris 
Life Sciences. Recently, tumor genomic profiling results 
of several patients who presented with advanced or rare 
disease indicated actionable genetic mutations that led to 
an effective course of treatment that otherwise would not 
have been considered . 

Radiation Oncology 

Hoag’s Radiation Oncology department offers the full breadth 
of radiation therapies including Intensity Modulated Radiation 

Therapy (IMRT) using TomoTherapy HD, which delivers 
Helical IMRT, or Elekta VMAT modalities . The modality’s ability 
to vary the intensity of the radiation dose to the tumor helps 
minimize side effects in head and neck cancer patients . 

Throughout their six to seven weeks of radiation, 
patients are seen weekly by a unique interdisciplinary 
care system that has resulted in fewer breaks in 
treatment and better overall outcomes. 

Speech Pathology and Dietary Counsel

While most head and neck cancer programs refer patients 
to speech and swallowing therapy post radiation, Hoag’s 
patients participate in speech and swallowing therapy 
concurrently with radiation as well as post-treatment . 

Dietary support is an essential component of comprehensive 
head and neck cancer care, yet few centers incorporate 
a specialized oncology dietitian in their programs . Hoag 
Family Cancer Institute has two oncology dietitians, who are 
key members of the Head & Neck Cancer team . They see 
patients at the beginning of treatment and work with them 
all the way through recovery to achieve optimal nutrition and 
maintain bodyweight, communicating with their physicians 
throughout . Studies show that patients who lose greater 
than 10% of their bodyweight during treatment have inferior 
outcomes . On average, Hoag’s patients lose only 6% of their 
bodyweight . 

Close integration with plastic 
and reconstructive surgeons 
means the team can perform 
complex reconstructive head 
and neck surgeries including 
microvascular free flap 
reconstruction . 

M
D

A
S

I 
S

co
re

 0
-1

0



Hoag Family Cancer Institute Annual Report :: 35

Head & Neck Cancer Program:  
888-802-8274
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SCREENING AND HIGH RISK SERVICES
In April, during Oral Cancer Awareness Month, Hoag Family 
Cancer Institute hosts a free oral cancer screening for the 
community in partnership with ENT physicians .

Oral cancer screening is also an important part of regular 
dental exams . Hoag Family Cancer Institute’s Head & Neck 
Cancer team has made several presentations to the dental 
community on oral cancer . The program is integrated with 
local dentists through their participation in the Head & Neck 
Cancer Tumor Board . 

SUPPORT AND EDUCATION
Rhonda Hjelm, M .S .N ., R .N ., O .C .N, Head & Neck Cancer 
Program nurse navigator, coordinates and navigates patients 
through multimodality treatment plans, provides education 
and emotional support to patients and their families, and is 
available to answer questions and address concerns . 

The monthly Oral, Head & Neck Cancer Support Group 
facilitates connection, education and support for patients, 
their families and friends .

All head and neck cancer patients at Hoag have access 
to education classes, workshops, and other supportive 
and social services through Hoag Family Cancer Institute’s 
Integrated Cancer Support Services . 

Second Opinions and Multidisciplinary Care Clinic

The Head & Neck Cancer Second Opinions and 
Multidisciplinary Care Clinic provides a pathway for newly 
diagnosed patients and those seeking second opinions to 
access multiple physicians in a timely and efficient manner. 
It was also designed to minimize the length of time to 
determine multimodality individualized treatment plans . After 
the nurse navigator obtains the patient’s pathology tissue 
and radiology exams for review, the patient is referred to the 
appropriate providers for physical exam and consultation . 
The case is then referred for review by the multidisciplinary 
Head & Neck Tumor Board . Immediately following, the 
patient meets with all physician specialists, the speech 
language pathologist and oncology registered dietitian in a 
virtual clinic model to discuss treatment recommendations . 
During the 12-patient pilot study from September 2015 - 
September 2016, the average length of time to treatment 
plan determination was seven days . 

CLINICAL RESEARCH
Through the Institute’s Developmental Therapeutics Program 
in alliance with USC Norris Comprehensive Cancer Center, 
Hoag has opened several phase I and II clinical trials for 
which patients with advanced head and neck cancer are 
eligible . Early access to novel agents in clinical testing is a 
unique aspect of a community-based program and expands 
patients’ treatment options close to home . The following 
clinical trials have opened for patients with head and neck 
cancer . For a list of trials currently open, please contact Leila 
Andres, M .S ., at 888-862-5318 .

(106-16) 0S-15-5: A Pilot Multi-Arm Study of sEphB4-HSA 
in Combination with Different Chemotherapy Regimens in 
Patients with Specific Advanced or Metastatic Solid Tumors

(134-17) 0S-16-8: Phase IIa trial of sEphB4-HSA in 
combination with Anti PD-1 Antibody (Pembrolizumab, 
MK-3475) in patients with non-small cell lung and head and 
neck cancer 

(214-17) OC-17-17 A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab 
in Advanced Malignant Tumors(Phase 1/2 clinical trial, 
appropriate for patients with advanced malignant tumors .

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

114-17: A Randomized Phase II/Phase III Study of Adjuvant 
Concurrent Radiation and Chemotherapy Versus Radiation 
Alone in Resected High-Risk Malignant Salivary Gland Tumors

Patient Stats 2017

Screened 38

Follow up required 2

Scheduled 47

No Show 14

Staff Stats  2017

ENTs 7

Nurse Navigator 1

Hoag Staff 1

Clinical Care Extenders 2
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PROGRAM OVERVIEW
For over two decades, Hoag’s Lung Cancer Program  
has remained the highest volume provider of lung cancer 
care in Orange County. The program offers comprehensive 
care that includes screening and early detection, advanced 
diagnostic and treatment capabilities, and a complement 
of supportive services . A coordinated approach among a 
team of specialists in thoracic surgery, medical oncology, 
radiation oncology, palliative care, interventional pulmonology, 
radiology, and pathology ensures multidisciplinary treatment 
plans are personalized to each patient . 

Daryl Pearlstein, M .D ., is Hoag’s Lung Cancer Program 
director. Dr. Pearlstein is board-certified in cardiothoracic 
surgery and completed subspecialty fellowship training  
in minimally invasive thoracic surgery . 

DIAGNOSTICS
Hoag offers the full spectrum of advanced imaging 
technologies for the diagnosis of lung cancer including 
CT, PET, Bronchoscopic Ultrasound, and electromagnetic 
navigation bronchoscopy (Hoag uses SuperDimension™),  
a minimally invasive technology that can reach lesions deep 
in the lungs as well as the mediastinal lymph nodes . It is 
beneficial for obtaining lung biopsies and marking pulmonary 
lesions in the periphery of the lung and is particularly useful 
for patients who are not candidates for percutaneous 
radiologic procedures due to the fragility of their lungs . The 
technology can also assist in identifying small lesions that 
might be difficult to see and feel during minimally invasive  

Lung Cancer  
Program

INCIDENCE AND PREVALENCE 

Lung cancer is the leading cause 
of cancer death in both men and 
women, including those who live 
in California . It is the second most 
common cancer in the United States 
and accounts for about 14% of all 
new cancers .1

VOLUMES AND OUTCOMES
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FIGURE 3
TOTAL LUNG 
SCREENING 
BY YEAR

and robotic lung resection . Hoag’s team is experienced in the 
use of electromagnetic navigation bronchoscopy to diagnose 
and treat tiny lesions that otherwise might be inaccessible .

Comprehensive tumor profiling is available for all advanced 
lung cancer patients at the time of diagnosis . Tumor samples 
are sent to Caris Life Sciences for molecular testing of the 
patient’s DNA, RNA, and proteins and bioinformatic analysis . 
Caris provides a detailed report of each patient’s results, 
which are used in treatment plan selection . 

Hoag was an early adopter of lung cancer screening, 
starting a program for the community in 2006. Hoag’s 
Lung Cancer Screening Program provides low-dose CT 
scans to patients ages 55-77 with a history of smoking to 
detect lung cancer when it is most treatable . Patients can 
access the program with a referral from their physician . In 
many cases, a patient’s insurance may cover the cost of 
screening, based on specific criteria. 

TREATMENT

Tumor Board

The multidisciplinary Lung Cancer Tumor Board joins thoracic 
surgeons, medical oncologists, radiation oncologists, 
pathologists, radiologists, pulmonologists, and the nurse 
navigator to discuss patient cases . 

The Lung Cancer Tumor Board meets weekly at the Patty 
& George Hoag Cancer Center Newport Beach and via 
videoconferencing at Hoag Cancer Center Irvine . It is 
moderated by Daryl Pearlstein, M .D . 

To submit a case for the Lung Cancer Tumor Board,  
contact the Lung Cancer Nurse Navigator, Lilian Reed, 
R .N .C ., at 949-764-6889 or Lilian .reed@hoag .org or Rosana 
Figueroa at 949-764-7044 or Rosana.figueroa@hoag.org.

Surgery

When it comes to thoracic surgical oncology, minimally 
invasive surgery, including robotic-assisted surgery, is the 
benchmark . 90-95% of lung cancer surgery cases are 
performed at Hoag using robotic-assisted surgery or 
video assisted surgery (VATS). Hoag has invested in six 
state-of-the-art Da Vinci® Xi robots between its Newport 
Beach and Irvine campuses, and the Lung Cancer Program’s 
thoracic surgeons are national leaders in robotic-assisted 
surgery . Hoag’s program is one of two in the Western U .S . and 
just 15 in the nation to be named a Mentorship Site by Intuitive 
Surgical, which provides surgeons from other hospitals the 
opportunity to learn thoracic robotic-assisted surgery from 
Hoag’s team . 

Hoag’s lung cancer surgeons are committed to continuous 
improvement . In 2017, the Enhanced Recovery After 
Surgery (ERAS) protocol* was implemented, which 
contributed to a decrease in average length of stay from 
170 hours in 2016 to 108 hours in 2017 while also reducing 
complications and enhancing the patient experience . The 
effort involves the active participation and collaboration 
among surgeons, anesthesia providers and nurses across 
the continuum of care . 

510

FIGURE 4
NEW CANCERS 
DETECTED BY 
SCREENING 
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Hoag Ranked #1 
in lung cancer surgical volume in 
Orange County in 2017 and #2 in all 
of Southern California.*

The U.S. News & World 
Report named Hoag a 

High Performing 
Hospital in Lung 
Cancer Surgery  
in 2017-2018.
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Medical Oncology

Recent advances in the genomic characterization of 
lung cancer, identification of novel therapeutic targets, 
and improved targeted and immune boosting drugs 
position lung cancer for a precision medicine approach . 
Beginning in 2016, the Lung Cancer Program was the first 
of Hoag Family Cancer Institute’s site-specific programs 
to implement reflex tumor genomic profiling through the 
Institute’s partnership with Caris Life Sciences . The team 
worked with Hoag Family Cancer Institute leadership to 
select a comprehensive panel that gives physicians the 
most useful genomic information possible .

Radiation Oncology

Patients whose treatment includes 3-D conformal radiation 
therapy have access to TomoTherapy® and Elekta Versa 
HD™ at Hoag’s Radiation Oncology department . The Versa 
is one of the newest and most advanced linear accelerators 
on the market . Its high dose rate means treatment times are 
typically under ten minutes and the added precision allows 
the radiation oncologist to give more dose to the tumor while 
limiting exposure to healthy tissues .

A beneficial radiation treatment modality for many patients 
with inoperable non-small cell lung cancer is stereotactic body 
radiotherapy using Hoag’s advanced radiation modalities . 
The systems adjust for respiratory motion, which allows 
precise and tightly focused radiation, minimizing damage to 
surrounding healthy tissue and limiting side effects . The course 
is typically delivered in three to five treatments.

CLINICAL RESEARCH
Through Hoag Family Cancer Institute’s Developmental 
Therapeutics Program, in alliance with USC Norris 
Comprehensive Cancer Center, a range of phase I and II 
clinical trials with lung cancer applications have opened at 
Hoag, some of which are only available at Hoag and USC 
Norris Comprehensive Cancer Center . This gives patients, 
especially those with advanced disease, more options in 
their treatment . The following clinical trials have opened for 
patients with lung cancer . For a list of trials currently open, 
please contact Leila Andres, M .S ., at 888-862-5318 .

(106-16) 0S-15-5: A Pilot Multi-Arm Study of sEphB4-HAS 
In Combination with Different Chemotherapy Regimens in 
Patients with Specific Advanced or Metastatic Solid Tumors 
(Phase 1)

(109-17) 2N-16-3: A Phase 2, Fast Real Time Assessment 
of Combination Therapies in Immuno-Oncology Study 
in Subjects with Advanced Non-small Cell Lung Cancer 
(FRACTION-Lung) 

38 :: Lung Cancer Program
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*Hoag ranked #1 in lung cancer surgical volume in Orange 
County in 2017 and #2 in Southern California according 
to the California Office of Statewide Health Planning and 
Development (OSHPD).
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VOLUME

Use of electromagnetic navigation bronchoscopy and 
ICG fluorescent dye to mark a lung tumor prior to robotic 
resection. A technique developed by Daryl Pearlstein, M.D., 
at Hoag. 
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(134-17) 0S-16-8: A Phase 2a trial of sEphB4-HSA in 
combination with Anti PD-1 Antibody (Pembrolizumab, MK-
3475) in patients with non-small cell lung cancer and head/
neck cancer

(151-17) 0C-14-11: A Phase 1, Open-Label, Dose Escalation 
Study of Pf-04518600 as a Single Agent and In Combination 
with PF-05082566 in Patients with Selected Locally 
Advanced or Metastatic Carcinomas

155-17 0C 17-1: Phase 1 Multi-center Study of the 
Safety Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation 

187-17/0C-17-11 Phase 1 Trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers 

208-17/0C-17-15: A multicenter, open-label, phase 
1b/2 study to evaluate safety and efficacy of Avelumab 
(MSB0010718C) in combination with chemotherapy with 
or without other anti-cancer immunotherapies as first-line 
treatment in patients with advanced malignancies .

214-17/0C-17-17: “A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab in 
Advanced Malignant Tumors”

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

SCREENING AND HIGH RISK SERVICES
Hoag does more lung cancer screenings than any hospital 
in Orange County . The Lung Cancer Screening Program, 
which has been in place since 2006, is led by board-certified 
radiologist, Winston Whitney, M .D . The program aligns with 
the results of the National Cancer Institute’s 2011 National 
Lung Screening Trial and National Comprehensive Cancer 
Network guidelines in recommending annual low-dose chest 

helical CT screenings in patients 55-77 years old with a 
history of heavy smoking . A physician referral is required,  
and for some patients, insurance may cover screening . 

SUPPORT AND EDUCATION
Nurse Navigator Lilian Reed, R .N .C ., is available to every 
lung cancer patient from the time they are diagnosed 
through treatment and into survivorship to guide 
them through the healthcare system and serve as a 
knowledgeable and supportive resource . The Lung Cancer 
Support group meets monthly at both the Patty & George 
Hoag Cancer Center and Irvine Cancer Center . 

The Palliative Care team, CARES, is integral component 
of the Lung Cancer Program . The team collaborates with 
patients’ treating physicians at all stages to minimize pain 
and suffering and improve quality of life through symptom 
management, emotional support, and advance care planning .

Patients also have access to a range of support services 
including education classes, workshops, and side effect 
management through Hoag’s Integrated Cancer Support 
Services . 

Hoag also offers a Smoking Cessation Program that is free  
to the community . 

1  American Cancer Society . Facts & Figures 2018 . American Cancer Society . 
Atlanta, Ga . 2018 .

*  The Enhanced Recovery After Surgery Protocol consists of standardized 
perioperative interventions designed to help patients achieve early recovery 
after surgery .
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Binh Ngo, M .D ., Hoag high risk dermatologist and clinical 
associate professor of Dermatology at USC, partners with 
community dermatologists to work with high risk patients 
for early detection and evaluation of recurrences . She 
has a major interest in familial melanoma and the genetic 
pathways of its transmission . Hoag Family Cancer Institute 
has a strong medical genetics service, and complete 
family histories and pedigrees are obtained . The team 
recommends that family members of high risk patients  
are also seen to assess their risk .

DIAGNOSTICS
In melanoma diagnostics, it is sometimes difficult to 
differentiate benign skin moles that can mimic malignant 
melanoma . Dr . Ngo has a research project with several 
USC dermatologists who have expertise in the techniques 
to identify true melanomas in this clinical circumstance . 
These biopsies are subject to new technology employing 
gene expression array profiling in collaboration with Myriad 
Laboratories to assist in the important diagnostic problem . 

If malignant melanoma is diagnosed, it is necessary to 
evaluate the possibility that it has spread . Sentinel lymph 
node biopsies performed by Dr . Eisenberg are critical to 
make this determination . PET/CT scanners are utilized  
to assess for distant metastatic disease and for recurrence  
of cancer .

Patients also have access to comprehensive tumor profiling 
through Hoag Family Cancer Institute’s partnership with Caris 
Life Sciences, which may identify actionable gene mutations 

Melanoma/Advanced  
Skin Cancer Program

INCIDENCE AND PREVALENCE 

With an estimated 91,270 individuals 
diagnosed in the United States in 
2018, melanoma accounts for 5 .3%  
of all new cancer cases .1 The 
incidence of melanoma in Southern 
California is among the highest in  
the world .

PROGRAM OVERVIEW
Hoag Family Cancer Institute’s Melanoma/Advanced Skin 
Cancer Program, in alliance with USC Norris Comprehensive 
Cancer Center, offers a multidisciplinary approach to the 
diagnosis and treatment of melanoma . The team, consisting 
of specialists in oncologic surgery, medical oncology, 
radiation oncology, dermatology, high risk dermatology, 
plastic and reconstructive surgery, pathology, and medical 
genetics, is led by by USC surgeon Burton Eisenberg, M .D ., 
executive medical director of Hoag Family Cancer Institute 
and Grace E . Hoag Executive Medical Director Endowed 
Chair . It has the expertise and experience to treat the most 
complex primary and metastatic cases .

VOLUMES AND OUTCOMES
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FIGURE 3
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that should be considered in the development of the patient’s 
treatment plan . 

For individuals who are not currently under the consistent 
care of a dermatologist, Hoag Family Cancer Institute 
offers free skin screenings in partnership with community 
dermatologists . As part of the Melanoma/Advanced 
Skin Cancer Program, patients at increased risk can be 
screened by referral from their dermatologist with the use of 
FotoFinder®, a digital high-resolution skin mapping system, 
under the guidance of Dr . Ngo . 

TREATMENT

Tumor Board

The multidisciplinary Melanoma/Cutaneous Tumor Board is 
attended by oncologic surgeons, plastic and reconstructive 
surgeons, medical oncologists, radiation oncologists, 
pathologists, medical geneticists, genetic counselors, 
support staff, and the nurse navigator . 

The Melanoma/Cutaneous Tumor Board meets the second 
and fourth Friday of every month at 7:30 a .m . at the Patty 
& George Hoag Cancer Center Newport Beach and via 
videoconferencing at Hoag Cancer Center Irvine . It is 
moderated by Burton Eisenberg, M .D ., Grace E . Hoag 
Executive Medical Director Endowed Chair . 

To submit a case for the Melanoma Tumor Board, contact  
the Melanoma Nurse Navigator, Rhonda Hjelm, M .S .N .,  
R .N ., O .C .N ., at 949-764-1945 or Rhonda .hjelm@hoag .org  
or Rosana Figueroa at 949-764-7044 or  
Rosana.figueroa@hoag.org. 

Surgery

Hoag and USC’s oncologic surgeons subspecialize in 
melanoma and advanced skin malignancies and maintain a 
high volume of melanoma surgeries, including sentinel lymph 
node biopsies . A key benefit to patients is the program’s 
alignment with plastic and reconstructive surgeons, which 
allows the surgical team to perform major melanoma 
surgeries and immediate primary reconstruction. 

Medical Oncology

The medical oncologists affiliated with Hoag’s Melanoma/
Advanced Skin Cancer Program have a special focus 
on melanoma patients, allowing them to have a deep 
understanding of the unique aspects of the disease 
as well as the latest therapeutics . They also prescribe 
immunotherapy and other adjuvant treatments to prevent 
disease recurrence in patients where projected recurrence 
risk is high . 

In the past several years, new immunotherapy called 
checkpoint inhibitors have emerged to successfully treat 
metastatic melanoma . These drugs and other targeted 
agents are used routinely by the medical oncologists to 
manage patients with advanced melanoma .

Radiation Oncology 

Hoag’s Radiation Oncology department provides superficial 
radiation therapy for basal and squamous cell cancers . 
Superficial radiation therapy is a low energy radiation therapy 
modality specially designed to treat non-melanoma skin 
lesions while protecting the underlining normal tissues .

FIGURE 4
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Hoag offers patients superficial 
radiation therapy, a low  
energy radiation therapy 
technique specifically designed 
to treat non-melanoma lesions 
while protecting underlying 
normal tissues . 
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CLINICAL RESEARCH
At least eight new drugs have been approved by the FDA 
for the treatment of melanoma since 2011 and additional 
promising drugs are in the pipeline . Through Hoag’s 
Developmental Therapeutics Program in alliance with USC 
Norris Comprehensive Cancer Center, melanoma patients 
with advanced disease can be treated with novel drugs 
through early phase clinical trials before they are widely 
available . The following clinical trials have opened for patients 
with melanoma . For a list of trials currently open, please 
contact Leila Andres, M .S ., at 888-862-5318 .

(151-17) 0C-14-11: A Phase 1, Open-Label, Dose Escalation 
Study of Pf-04518600 as a Single Agent in Combination with 
PF-05082566 in Patients with Selected Locally Advanced or 
Metastatic Carcinomas (Phase 1 clinical trial, appropriate for 
patients with locally advanced or metastatic carcinomas of 
the skin .)

(104-17) DecisionDx-Melanoma 31-Gene Expression Profile 
Clinical Impact Study #4 . PI: Binh Ngo, M .D .

(151-17) 0C-14-11: A Phase 1, Open-Label, Dose Escalation 
Study of Pf-04518600 as a Single Agent and In Combination 
with PF-05082566 in Patients with Selected Locally 
Advanced or Metastatic Carcinomas

(131-17) 0C-16-8: A Phase 1/2 Safety Study of Intratumorally 
Administered INT230-6 in Adult Subjects with Advanced 
Refractory Cancers (Phase 1 clinical trial appropriate for 
patients with solid tumors)

SCREENING AND HIGH RISK SERVICES 
With early detection and surgical management, the cure 
rate for melanoma can approach 95% . The Melanoma and 
Advanced Skin Cancer Program encourages regular skin 
screening with a dermatologist . For individuals who may not 
be under the active care of a dermatologist, Hoag Family 
Cancer Institute partners with community dermatologists  
to host free skin cancer screenings annually . Two screenings 
were held in 2017 .

The Program’s High Risk Melanoma Service provides 
focused care and ongoing surveillance for individuals with a 
past history of several melanomas or for those patients who 
meet other risk factor criteria including mole pattern, strong 
family history or a germline mutation . Patients can access 
the services with a referral from their dermatologist . 

Hoag is one of the few sites in California with a 
FotoFinder® system, a computer enhanced skin imaging 
system that scans the entire skin surface. Its high-
resolution images detect changes that are often invisible to 
the naked eye . Some high risk patients are referred to annual 
or more frequent skin mapping with the use of FotoFinder® 
while other patients may be referred to genetic testing or to 
the program’s medical geneticist for further evaluation and 
recommendations . 
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With early detection and surgical management, 
the cure rate for melanoma can approach 95%
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The Castle Bioscience Genetic Array technology is used 
for current high risk melanoma patients to more accurately 
predict risk of recurrence and potential for metastatic 
disease . The test provides a recurrent score based on a 
panel of 31 genes variable expression ratios . 

SUPPORT AND EDUCATION
Every patient who receives care through Hoag’s Melanoma 
and Advanced Skin Cancer Program has access to the 
specialized Nurse Navigator, Rhonda Hjelm, M .S .N ., 
R .N ., O .C .N . In addition to navigating patients through 
their treatment and the health care system, she provides 
guidance and emotional support and communicates 
frequently with the multidisciplinary team ensuring patient-
centered and coordinated care throughout diagnosis, 
treatment and survivorship . 

Rhonda leads the program’s community outreach efforts, 
imparting the importance of early detection at health fairs 
and other community settings . 

Genetic counseling and testing through Hoag’s Hereditary 
Cancer Program is available for patients who have a family 
history of melanoma or other cancers that may increase 
their risk . 

Patients also have access to a variety of education classes, 
workshops, and support services through Hoag Family 
Cancer Institute’s Integrated Cancer Support Services .

1  Surveillance, Epidemiology, and End Results Program of the National 
Cancer Institute, https://seer .cancer .gov/statfacts/html/melan .html 

Melanoma/Advanced  
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PROGRAM OVERVIEW
Hoag’s Pancreas & Hepatobiliary Cancer Program provides 
advanced care for cancers of the liver, both primary and 
metastatic; bile duct; gallbladder; and pancreas including 
neuroendocrine tumors of the pancreas . 

Robert R . Selby, M .D ., is the director of Hoag’s Pancreas  
& Hepatobiliary Cancer Program . He is professor of surgery, 
director of the Liver Transplantation Program, and chief 
of the Division of Hepatobiliary and Pancreas Surgery at 
the Keck School of Medicine at USC . Dr . Selby leads the 
multidisciplinary pancreas and hepatobiliary cancer team 
comprised of Hoag and USC liver and pancreas surgeons who 
are board-certified and fellowship-trained, gastroenterologists, 
board-certified interventional gastroenterologists, medical 
oncologists, radiation oncologists, interventional radiologists, 
and pathologists . Somewhat unique to the program is 
integration with a hepatologist who provides a level of 
expertise for pancreas and hepatobiliary patients, care 
not often available in community-based programs. The 
team collaborates in a variety of settings to provide integrated, 
personalized care to patients . 

DIAGNOSTICS
Hoag’s interventional gastroenterologists are highly skilled in 
the use of endoscopic ultrasound (EUS) for the diagnosis and 
staging of pancreas and biliary tumors, critical to the effective 
management of these cancers . In addition, Hoag offers 
endoscopic retrograde cholangiopancreatography (ERCP) 
with expertise in complex cases including altered anatomy 
and post-surgical ERCP . With the availability of both EUS 

Pancreas & Hepatobiliary  
Cancer Program

INCIDENCE AND PREVALENCE 

The National Cancer Institute 
estimates that 55,440 adults in  
the United States will be diagnosed 
with pancreatic cancer in 2018 . 
Pancreatic cancer is the fourth leading 
cause of cancer death in men and 
women . The incidence of primary 
liver cancer has tripled since 1980; 
an estimated 42,220 adults in the 
U .S . will be diagnosed with primary 
liver cancer in 2018 . It is three times 
more common in men than in women . 
An estimated 12,190 adults will be 
diagnosed with gallbladder and other 
biliary cancers in 2018 . Women are 
at least twice as likely as men to 
develop gallbladder cancer .

VOLUMES AND OUTCOMES
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and ERCP at Hoag, patients can receive diagnosis  
and treatment in one procedure. 

The program also offers high-resolution MRI imaging 
through Hoag Radiology to detect pancreatic cancers 
and hepatobiliary disease . MRI and MRCP are particularly 
beneficial in detecting cystic pancreatic cancer. 

Gallium-68 Dotatate PET/MRI or PET/CT scanning, recently 
approved by the FDA for neuroendocrine tumors, are new 
advances available to patients at Hoag with neuroendocrine 
tumors of the pancreas . The modalities provide enhanced 
images for the detection and evaluation of staging of 
neuroendocrine tumors . 

In 2017, Hoag implemented ultrasound elastography for 
detection and evaluation of cirrhosis of the liver, which can be 
a precursor to liver cancer . The noninvasive ultrasound exam 
can be part of a routine abdominal ultrasound exam and 
takes an additional five minutes. It measures liver stiffness 
and assesses the degree of liver fibrosis without the need 
for biopsy . In early stages, cirrhosis may be reversible with 
medication and/or dietary changes . 

TREATMENT

Tumor Board

Liver Case Conference integrates liver surgeons, hepatologists, 
gastroenterologists, medical oncologists, radiation oncologists, 
interventional radiologists, advanced endoscopists, 
pathologists, and nurse navigators to discuss patient cases . 

Liver Case Conference is held on the 2ND and 4TH Thursday of 
every month at 5:30 p .m . at the Patty & George Hoag Cancer 
Center in Newport Beach and via videoconferencing at Hoag 
Cancer Center Irvine . It is moderated by Tse-Ling Fong, M .D . 

Pancreas cancer cases are discussed at the GI Tumor Board, 
which is attended by GI surgeons and surgical oncologists, 
medical oncologists, gastroenterologists, advanced 
endoscopists, radiation oncologists, pathologists, radiologists, 
palliative care specialists, and nurse navigators . 

GI Tumor Board is held on the 2ND and 4TH Monday of every 
month at 12:30 p .m . at the Patty & George Hoag Cancer 
Center in Newport Beach and via videoconferencing at Hoag 

Cancer Center Irvine . It is moderated by John Lipham, M .D ., 
James & Pamela Muzzy Endowed Chair in GI Cancer . 

To submit a case for the Liver Case Conference, please  
contact Nurse Navigator, Shelley Morrison, A .C .N .P .,  
at 949-764-5316 or Shelley .morrison@hoag .org .

To submit a case for the GI Tumor Board, contact Nurse 
Navigator, Shelley Morrison, A .C .N .P ., at 949-764-5316  
or Shelley .morrison@hoag .org or GI Cancer Nurse Navigator, 
Diane Eadie, R .N ., at 949-764-8267 or Diane .eadie@hoag .org . 

Surgery

The Pancreas & Hepatobiliary Cancer Program’s board-
certified surgeons are highly experienced in the surgical 
management of hepatobiliary and pancreatic cancers, 
routinely performing complex surgeries . They use 
minimally invasive approaches, including robotic-assisted 
liver resections and laparoscopic or robotic-assisted 
pancreatectomies when appropriate . The Hoag USC 
surgeons are trained in transplantation, which enhances 
their skill and ability in replacing blood vessels with grafts 
during complete resections . 

Hoag offers a specialized program for patients with 
hepatocellular carcinoma, which includes an algorithm leading 
to liver transplantation when appropriate and interventional 
steps prior to transplantation to ensure the best possible 
outcome . When it becomes time for transplantation, patients 
can remain at Hoag for intake and post-operative management 
and undergo the surgery at USC . Thanks to clinical nurse 
navigators and ongoing communication among both providers, 
transplantation is as seamless as possible for patients .
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* Hoag ranked #2 in pancreas cancer surgical volume in 
Orange County in 2017 according to the California Office  
of Statewide Health Planning and Development (OSHPD).
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** Hoag ranked #2 in liver cancer surgical volume in Orange 
County in 2017 according to the California Office of Statewide 
Health Planning and Development (OSHPD).

Hoag Ranked #2 
in pancreas cancer surgical volume  
in Orange County in 2017.*
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Medical Oncology

Subspecialized GI medical oncology is a unique asset 
to the program . The GI medical oncologist, pancreas 
and hepatobiliary surgeons, and interventional 
gastroenterologists work cohesively in the same clinic, 
which is a noted benefit to patients. 

Recent advances and new therapies for locally advanced 
pancreatic cancer have led to an evolving paradigm shift 
toward more aggressive neoadjuvant therapy for earlier 
cancers . This is an effort to further downstage the patients 
and improve their pathologic prognosis . While research in 
this area is ongoing, early results indicate patients are being 
converted to node negative status with earlier stage tumors 
with the expectation that their long-term survival and cure 
rate could be enhanced as well . For patients who have 
surgery up front, more aggressive chemotherapy regimens 
after surgery are also leading to improved outcomes .

Immune therapy continues to show improved survival rates 
for patients with primary hepatocellular cancers that are 
otherwise unresectable disease . A number of clinical trials 
are testing the combination of immune therapies with novel 
agents to improve on those gains even further .

Hoag’s medical oncologists apply a precision medicine 
approach to patients with advanced disease . Tumor 
genomic profiling at the beginning of treatment as well 
as when appropriate during the treatment phase provide 
medical oncologists with knowledge of any new resistance 
mechanisms that may be building in the tumor . Any potentially 
targetable genetic alterations are aligned to therapies that 
may be off label or available through a clinical trial . 

Radiation Oncology

Stereotactic body radiation therapy (SBRT) with focused, 
image-guided modalities such as TomoTherapy® HD, Elekta 
Versa HD™, and CyberKnife® Radiosurgery System, in 
collaboration with the Newport Diagnostic Center, offers an 
accurate method of delivering targeted radiation with fewer 
side effects for patients with inoperable localized pancreatic 
disease . These technologies can also be an effective 
neoadjuvant treatment to help surgeons achieve clear margins . 
Some patients may also benefit from SBRT post-surgery. 

Interventional Radiology

Interventional radiology is an important discipline in the 
treatment of pancreas and hepatobiliary cancers and Hoag’s 
department offers the full spectrum . 

While both radiofrequency ablation and microwave ablation  
are used to treat primary and metastatic liver cancer, 
microwave ablation is typically faster, uses smaller probes, 
and achieves a larger treatment zone than radiofrequency 
ablation . The outpatient procedure can be done under general 
anesthesia or IV sedation .

Yttrium 90 radioembolization, a good option for patients 
with hepatocellular carcinoma and liver metastasis, delivers 
radioactive Y90 via glass microspheres (TheraSphere) 
to the blood vessels feeding the tumor . The outpatient 
procedure is a two-step process that begins with arterial 
mapping . A post-treatment scan utilizing Hoag’s PET/
MR significantly enhances the interventional radiologists’ 
ability to see the distribution of the Y90, providing the 
clearest picture possible to immediately determine if the 
dose was distributed accurately or if additional treatment 
is needed. 

Chemoembolization is often a viable treatment option for 
hepatocellular carcinoma patients who are not candidates  
for Yttrium 90 radioembolization . 

Therapeutic Advanced Endoscopy

Hoag’s program offers state-of-the-art therapeutic EUS 
techniques including EUS biliary intervention . EUS guided 
biliary or gallbladder drainage through the deployment of 
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a stent directly from the bowel lumen into the bile duct is 
available to patients with advanced disease when traditional 
ERCP is not feasible due to the anatomy . The option allows 
patients to avoid surgery in some cases . 

CLINICAL RESEARCH

Access to phase I and II clinical trials testing novel agents 
for the treatment of hepatobiliary and pancreas cancers 
can offer additional treatment options not common in a 
community setting . Hoag Family Cancer Institute, in alliance 
with USC Norris Comprehensive Cancer Center, continues to 
expand its portfolio of early phase clinical trials . The following 
clinical trials have opened for patients with pancreatic or 
hepatobiliary cancers . For a list of trials currently open, 
please contact Leila Andres, M .S ., at 888-862-5318 .

(132-17) 3L-16-4 A Phase Ib/II Clinical Study of BBI608 
in Combination with Sorafenib or BBI503 in Combination 
with Sorafenib in Adult Patients with Hepatocellular 
Carcinoma(Phase 1 clinical trial, appropriate for patients with 
liver cancer .)

(155-17) 0C-17-1: Phase I Multi-center Study of the Safety 
of Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial, appropriate for patients 
with advanced solid malignancies .)

151-17/0C-14-11: A Phase 1, Open-Label, Dose Escalation 
Study Of Pf-04518600 As A Single Agent And In Combination 
With Pf-05082566 In Patients With Selected Locally Advanced 
Or Metastatic Cancers

(144-17) 0S-16-18:A Phase Ib Study of Guadecitabine (SGI-
110) and Durvalumab (MEDI 4736) in Patients with Advanced 
Hepatocellular Carcinoma, Pancreatic Adenocarcinoma, 
and Cholangiocarcinoma/Gallbladder Cancer (0S-16-18: 
PIb (SGI-110) and (MEDI 4736))(Phase 1b clinical trial, 
appropriate for patients with advanced liver, pancreatic, bile 
duct, or gallbladder cancer .)

187-17/0C-17-11: Phase I trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers (Phase I clinical trial, appropriate for 
patients with HER2 expressing cancers .)

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

(106-16) 0S-15-5: A Pilot Multi-Arm Study of sEphB4-HSA 
in Combination with Different Chemotherapy Regimens in 
Patients with Specific Advanced or Metastatic Solid Tumors

(107-18) 0C-17-5: A Phase 1b/2 Study of BMS-813160 in 
Combination with Chemotherapy or Nivolumab in Patients 
with Advanced Solid Tumors (Phase 1b/2 clinical trial, 
appropriate for patients with colorectal or pancreatic cancer

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

(211-17) 0C-17-14: An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 

with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors)

119-17: Noncoding RNA Biomarkers for Noninvasive and 
Early Detection of Pancreatic Cancer

SCREENING AND HIGH RISK SERVICES

Anita Erickson Pancreatic Cancer Early 
Detection Program

The recently launched Anita Erickson Pancreatic Cancer 
Early Detection Program is a clinical research study 
for individuals who are at increased risk for pancreatic 
cancer based on family history and/or positive genetic 
testing results for certain genetic mutations . The program 
brings together specialists in medical genetics, genetic 
counseling, pancreas surgery, imaging, advanced 
endoscopy, and precision medicine who meet monthly to 
develop individualized surveillance regimens for patients 
at high risk of developing pancreatic cancer as well as 
discuss ongoing management of these patients . The GI 
cancer nurse navigator assists with coordination and 
guidance for each patient enrolled, which may include 
referrals to Hoag Family Cancer Institute’s other high 
risk and early detection programs as appropriate . As 
part of the program, individuals submit their de-identified 
information to be part of a registry, shared by several 
other organizations . 

Intraductal Papillary Mucinous Neoplasms (IPMN)

Patients with intraductal papillary mucinous neoplasms 
(IPMN) represent the largest population of patients at 
increased risk for pancreatic cancer . At Hoag, these are 
categorized as intermediate risk or high risk for pancreatic 
cancer based on fluid analysis, body imaging, and the 
disposition of the multidisciplinary group . Surgery is 
recommended for patients who are deemed high risk, and 
patients at intermediate risk are enrolled in a surveillance 
program involving annual or semi-annual screening utilizing 
advanced endoscopy and regular follow up . 

EDUCATION AND SUPPORT

The program’s team of nurse navigators – Diane Eadie, R .N ., 
and Shelley Morrison, A .C .N .P ., – coordinate and guide 
patients through multidisciplinary treatment plans, provide 
education and support, and address other issues that may 
arise along the way . 

Diane Eadie, R .N ., leads the GI Cancer Support group, 
which meets monthly at the Conference Center at Hoag 
Hospital Newport Beach . 

Patients also have access to a wide range of education 
classes and workshops and other support services through 
Hoag’s Integrated Cancer Support Services including 
registered dietitians and rehabilitative specialists . 

Pancreas & Hepatobiliary  
Cancer Program:  

888-235-7105
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PROGRAM OVERVIEW
From advanced diagnostics to multidisciplinary treatment 
and clinical research, Hoag’s Urologic Cancer Program offers 
comprehensive, coordinated care for patients with prostate, 
bladder, kidney, or testicular cancer . 

Jeffrey Yoshida, M .D ., Benjamin & Carmela Du Endowed 
Chair in Urologic Oncology is the Urologic Cancer Program 
director . Dr . Yoshida is fellowship-trained in urologic oncology 
and robotic surgery and board-certified in urology. He leads 
the team of specialists in surgery, medical oncology, urology, 
radiation oncology, radiology, and pathology .

DIAGNOSTICS
Hoag’s is one of the first programs in Orange County to 
routinely offer multiparametric prostate MRI, a significant 
advancement in prostate imaging that is improving 

Urologic  
Cancer Program

INCIDENCE AND PREVALENCE 

About one in nine men will be 
diagnosed with prostate cancer during 
their lifetime . It is the second leading 
cause of cancer death in men in 
the U .S . It is estimated that 65,340 
individuals will be diagnosed with 
kidney cancer, and 81,190 individuals 
will be diagnosed with bladder cancer 
in 2018, according to the Surveillance, 
Epidemiology, and End Results 
Program of the National Cancer 
Institute . In total, prostate, testicular, 
kidney and bladder cancers account 
for 18 .05% of all new cancer cases . 

VOLUMES AND OUTCOMES
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prostate cancer diagnosis. All prostate MRIs at Hoag are 
done with 3 Tesla MRI scanning . Images show the prostate 
gland in its entirety, allowing for improved cancer detection, 
ability to detect prostate cancers earlier, and enhanced 
images to guide treatment planning . Implemented in 2015, 
the Prostate MRI program at Hoag has seen significant 
increase in both volume and cancer detection and currently 
maintains the highest volume in the county .

Hoag is also among the first in Orange County to offer 
targeted prostate biopsies, or MRI Ultrasound Fusion 
Prostate Biopsies for select patients, which combines 
pre-biopsy 3T MRI images with ultrasound-guided biopsy 
imaging . The technology, offered at both Hoag Hospital 
Newport Beach and Hoag Health Center Irvine - Sand 
Canyon, allows for accurate target biopsy of the suspicious 
MRI finding. MRI Ultrasound Fusion Prostate Biopsy can 
help distinguish between cancers that need treatment and 
low-grade cancers that can be watched . Hoag’s volume of 
MRI Ultrasound Fusion Prostate Biopsies is the highest 
in Orange County. 

PET/MR is available at Hoag for prostate cancer diagnosis 
and management . A small number of centers have access 
to the new technology; Hoag is the first on the West Coast 
to offer PET/MR to patients . The hybrid imaging modality’s 
ability to combine structural, metabolic, and functional 
images is particularly beneficial for prostate cancer diagnosis 
and staging . In 2017, Hoag Radiology implemented Axumin 
(18F-Fluciclovine), a new radiotracer that can be used 
with PET CT and PET/MR to detect early prostate cancer 

recurrence on a molecular level in patients after surgery, 
including those with PSA levels less than one .

Comprehensive tumor profiling through Hoag’s partnership 
with Caris Life Sciences is available for prostate, kidney,  
and bladder cancer patients and is being used to guide 
clinical decision making .

TREATMENT

Tumor Board

The multidisciplinary Urologic Tumor Board brings together 
surgeons, medical oncologists, radiation oncologists, 
pathologists, radiologists, urologists, precision medicine 
specialists, the nurse navigator, and the patient support 
team to discuss prostate, kidney, and bladder cases . 

The Urologic Tumor Board meets on the 3RD Tuesday of every 
month at 7:30 a .m . at the Patty & George Hoag Cancer 
Center Newport Beach and via videoconferencing at Hoag 
Cancer Center Irvine . It is moderated by Jeffrey Yoshida, M .D ., 
Benjamin & Carmela Du Endowed Chair in Urologic Oncology . 
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*  Hoag ranked #1 in prostate cancer surgical volume in 
Orange County in 2017 and #5 in all of Southern California 
according to the California Office of Statewide Health 
Planning and Development (OSHPD). 

** Hoag ranked #3 in bladder cancer surgical volume in  
Orange County in 2017 according to the California Office  
of Statewide Health Planning and Development (OSHPD). 

PET/CT with Axumin in patient with history of prostate 
cancer with rising PSA of 5.4 demonstrates Axumin avid left 
internal iliac chain lymph node compatible with recurrent 
nodal disease.

Ultrasound-guided MR fusion biopsy of suspicious targeted 
lesion identified on multiparametric prostate MRI exam



50 :: Urologic Cancer Program

FIGURE 6
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To submit a case for the Urologic Tumor Board, contact 
the Urologic Cancer Nurse Navigator, Sandy Southerland, 
B .S .N ., R .N ., O .C .N ., at 949-764-1804 or  
Sandy .southerland@hoag .org or Rosana Figueroa at  
949-764-7044 or Rosana.figueroa@hoag.org.

Surgery

Robotic-assisted surgery is a cornerstone of the Urologic 
Cancer Program . Hoag maintains the highest volume 
of robotic radical prostatectomies in Orange County 
and the highest volume of urologic robotic-assisted 
surgeries in the state. In addition to less blood loss and 
less pain, patients have a lower rate of complications like 
incontinence and sexual dysfunction than with open surgery . 
The program also maintains a high volume of robotic radical 
and partial nephrectomies, and Hoag’s urologic surgeons 
are skilled in the surgical treatment of bladder cancer 
including robotic-assisted bladder removal and neobladder 
reconstruction . Hoag’s total volume of urologic cancer 
robotic-assisted surgeries is about equally distributed 
between its Irvine and Newport Beach campuses . 

Hoag is the fourth highest volume provider of total robotic-
assisted surgeries in the nation and offers state-of-the-art 
robotic surgical technology at its Newport Beach and Irvine 
campuses . The Surgical Review Corporation named Hoag 
a Center of Excellence in Robotic Surgery (COERS), which 
recognizes health care institutions that consistently deliver 
the safest, highest-quality care in robotics . Intuitive Surgical 
selected Hoag as one of only two sites in the U .S . for their 
Executive Enrichment Program, which provides physicians 
and hospital administrators the opportunity to visit Hoag 
to learn about robotic surgery from our OR team, robotic 
surgeons, and administrators .

Medical Oncology

A medical oncologist specializing in urologic cancers is 
integrated with the program and adds up to date knowledge 
and expertise in the newest agents . Through Hoag Family 
Cancer Institute’s alliance with USC Norris Comprehensive 
Cancer Center, eligible patients also have access to novel 
agents through phase I and II clinical trials . 

Radiation Oncology 

Hoag’s Radiation Oncology team is skilled in the treatment 
of low risk, high risk, regionally advanced, and metastatic 
prostate and bladder cancers with radiation therapy . 
Treatment modalities include image guided Intensity 
Modulated Radiation Therapy (IMRT) by TomoTherapy®  
and Stereotactic Body Radiation Therapy (SBRT) . 

For select patient clinical situations, Hoag offers stereotactic 
body radiation therapy (SBRT) for the treatment of prostate 
cancer under an IRB protocol on the Elekta Versa HD™, 
one of the most advanced linear accelerators available, at 
Hoag Cancer Center Irvine . With SBRT on the Versa, the 
typical nine-week treatment course is reduced to just five 
treatments of higher dose that can each be delivered in about 
five minutes. The higher dose levels require even greater 
accuracy – fiducial markers help delineate the targets, and 
CT and pre-treatment MRI scans allow for accurate delivery . 
The Versa accounts for movement of the prostate and 
repositions accordingly . 

After CT planning, patient external and internal positioning 
is checked daily with IMRT treatments directed toward the 
prostate only or prostate and pelvic lymph nodes . 

Hoag is the first hospital west of the Mississippi to offer 
SpaceOAR® Hydrogel, the first FDA cleared spacing 
device to protect the rectum in men undergoing radiation 
therapy for prostate cancer. 

Interventional Radiology

Cryoablation is often a viable treatment option for patients 
with kidney cancer who are not candidates for open surgery . 
Using CT or ultrasound to steer cryoprobes to the tumor, 
argon gas creates an ice bulb that encompasses and freezes 
the tumor at -150 degrees Celsius . For patients with T1 
kidney cancer, greater than 90% tumor response rates at five 
years can be achieved with cryoablation . 

Hoag’s interventional radiologists maintain a high volume  
of cryoablations and are skilled in microwave ablation for 
the treatment of kidney tumors . 
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CLINICAL RESEARCH
Access to early phase clinical trials and other progressive 
research protocols including a Prostate Cancer Active 
Surveillance registry and a prostate cancer vaccine trial for 
low risk prostate cancer further distinguish Hoag’s Urologic 
Cancer Program . 

The following clinical trials have opened for patients with 
prostate, bladder, kidney, and testicular cancers . For a list  
of trials currently open, please contact Leila Andres, M .S .,  
at 888-862-5318 .

(181-17) 0C-14-2: An Open-label, Multicenter, Multinational, 
Phase 2 Study Exploring the Efficacy and Safety of Neratinib 
Therapy in Patients With Solid Tumors With Activating HER2, 
HER3 or EGFR Mutations or With EGFR Gene Amplification 
(Phase 2 clinical trial, appropriate for patients with solid 
tumors of the bladder .)

(208-17) 0C-17-15: A multicenter, open-label, phase 
1b/2 study to evaluate safety and efficacy of avelumab 
(MSB0010718C) in combination with chemotherapy with 
or without other anti-cancer immunotherapies as first-line 
treatment in patients with advanced malignancies (Phase 
1b/2 clinical trial, appropriate for patients with bladder  
and lung cancers .)

187-17/0C-17-11 Phase 1 Trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers 

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

(155-17) 0C 17-1: Phase 1 Multi-center Study of the 
Safety Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial, appropriate for patients 
with advanced solid malignancies .)

(214-17) 0C-17-17: A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab 
in Advanced Malignant Tumors (Phase 1/2 clinical trial, 
appropriate for patients with advanced malignant tumors .)

(117-16) Prostate Cancer Active Surveillance: Data Registry 
for Active Surveillance Management of Prostate Cancer: 
Prospective Data Collection and Analysis

115-16: Stereotactic Body Radiation Therapy (Sbrt) For The 
Management Of Carcinoma Of The Prostate: Quality Of Life 
Data After Primary Stereotactic Body Radiation Therapy For 
Localized Prostate Cancer

113-16: Data Registry for Pancreatic Cancer Early Detection: 
Prospective Data Collection and Analysis

181-17/0C-14-2: An Open-label, Multicenter, Multinational, 
Phase 2 Study Exploring the Efficacy and Safety of Neratinib 
Therapy in Patients With Solid Tumors With Activating HER2, 
HER3 or EGFR Mutations or With EGFR Gene Amplification 
(Phase 2 clinical trial, appropriate for patients with solid 
tumors of the bladder .

157-17/0C-18-2: 157-17/0C-18-2: A Phase I Study of FID-
007 in Patients with Advanced Solid Tumors

211-17/0C-17-14; An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 
with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors) 

SCREENING AND HIGH RISK SERVICES 
The recently launched Active Surveillance Program is 
available to men with low-grade low stage prostate cancer 
not requiring treatment (Gleason 6 or less) . Men enrolled 
undergo regular screening utilizing state-of-the-art imaging, 
targeted biopsies, and molecular cancer profiling. Built into 
the program are all the components for successful lifestyle 
modification to reduce the risk of cancer progression 
including nutrition support under the guidance of a certified 
oncologic dietitian, exercise and weight management 
with a personal trainer, and smoking cessation . The 
Active Surveillance program includes a data registry to an 
IRB protocol to better understand the impact of lifestyle 
modification on prostate cancer progression. 

For patients with a personal or family history of prostate  
or kidney cancer, genetic counseling and testing is available 
through Hoag’s Hereditary Cancer Program . 

SUPPORT AND EDUCATION 
The Urologic Cancer Program Nurse Navigator Sandy 
Southerland B .S .N ., R .N ., O .C .N ., guides patients through 
multimodality treatment plans and navigates them through 
the healthcare system, providing education and emotional 
support to patients and their families along the way . 

Sandy leads the Bladder Cancer Support Group, which 
meets every other month at the Patty & George Hoag Cancer 
Center in Newport Beach, the Kidney Cancer Support Group, 
which meets every other month at Hoag Cancer Center 
Irvine, and the Prostate Cancer Support Group, which meets 
every other month in both Newport Beach and Irvine . 

Hoag’s Ostomy Care Program is available to help patients 
who have had surgery for bladder cancer manage their 
ostomies while optimizing quality of life . An Ostomy Support 
Group is offered monthly . 

Hoag’s Pelvic Health Program offers specialized pelvic floor 
physical therapy at Hoag Health Center Irvine – Sand Canyon 
as well as Hoag Health Center Newport Beach . A team of 
physical therapists who have their doctorates and advanced 
certifications in pelvic floor physical therapy provide pre-
operative education and pelvic floor muscle uptraining and 
strengthening to patients prior to prostate removal as well 
as physical therapy post-surgery with the goal of facilitating 
recovery time and continence . Physical therapy before and 
after neobladder reconstruction is also important to assist 
with continence strength after surgery . Anecdotal evidence 
suggests 75% of patients who do physical therapy are dry 
after catheter removal and 95% are dry within six weeks .

Urologic Cancer Program:  
888-583-4057
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Precision Medicine  
Program 

The rapidly evolving field of precision 
medicine shows great promise in 
the treatment, early detection, and 
risk management of cancer . Cancer 
is driven by gene abnormalities – 
mutations, rearrangements, deletions, 
amplifications – that alter cell 
behavior and cause malignancies . 
As the understanding of the cancer 
genome advances, along with further 
development of molecularly targeted 
drugs, physicians’ ability to select 
the most effective treatment for each 
patient’s tumor based on its molecular 
profile is improved. The Precision 
Medicine Program was launched 
at Hoag in 2016, positioning Hoag 
Family Cancer Institute on the leading 
edge of precision medicine clinical 
implementation and research . 

Michael Demeure, M .D ., M .B .A ., F .A .C .S ., F .A .C .E ., was 
recruited to Hoag in 2017 to lead the Precision Medicine 
Program . Prior to joining Hoag, Dr . Demeure led an active 
research lab for over 20 years, focusing his efforts on the 
use of genomic technologies to develop novel biomarkers, 
new therapeutic targets, and related therapies in the 
management of endocrine and gastrointestinal cancers .  
Dr . Demeure is joined by molecular pathologist, David 
Braxton, M .D ., Carole Norman, R .N ., precision medicine 
program manager, variant scientist and educator, Sourat 
Darabi, Ph .D ., medical geneticist, Valentina Dalili-Shoaie, 
M .D ., genetic counselors, Jeanne Homer, M .S ., Frances Oh, 
M .S ., Chelsey Weatherill, M .S ., and additional leadership 
from Burton Eisenberg, M .D ., executive medical director of 
Hoag Family Cancer Institute and Grace E . Hoag Executive 
Medical Director Endowed Chair . 

HOAG FAMILY CANCER INSTITUTE’S 
PRECISION MEDICINE PROGRAM  
FOCUSES ON THREE AREAS:

Tumor Profiling

Technology for genetic profiling of cancers has become 
increasingly sophisticated while the cost of profiling has 
decreased dramatically . Hoag Family Cancer Institute 
collaborates with Caris Life Sciences and other commercial 
labs for profiling and bioinformatic analysis. Our guiding 
priority is to profile patients with metastatic disease whose 
tumors have not responded to standard therapy to discover 
opportunities for clinical trials or an alternate treatment 
approach . These results are often discussed in disease  
site specific tumor boards. A monthly molecular tumor 
board highlights interesting and unique patient tumor 
genomic results . 

In certain cancers, notably lung cancer, tumor profiling has 
become standard practice before beginning chemotherapy .  
A patient whose non-small cell lung cancer has an ALK 
fusion, for example, will have a better response to a drug 
that targets the abnormal ALK protein than they would 
to chemotherapy and will experience fewer adverse side 
effects . Beginning in 2016, Hoag Family Cancer Institute 
incorporated tumor profiling as the standard for patients 
with advanced cancer within several of the Institute’s 
multidisciplinary site-specific cancer programs. 

All patients diagnosed with lung cancer (stage 1b or greater) 
whose biopsies are performed at Hoag receive tumor profiling 
through Caris Life Sciences’ Molecular Intelligence® panel 
of over 600 cancer genes . Caris provides a detailed report 
that includes relevant biomarkers, drug response prediction 

Hoag's Precision Medicine 
Program has allowed me to provide 
treatment tailored to both the 
patient and the tumor. DNA is 
the key to targeted anti-cancer 
therapies. The program has given 
me the knowledge to predict which 
treatments will have the highest 
chance of success and improve my 
patients’ outcome. 

George Semeniuk, M .D . 
Medical Oncologist 

“

”



Hoag Family Cancer Institute Annual Report :: 53

– both beneficial and non-beneficial, mutation load, clinical 
trials for which the patient may be eligible, and level of 
evidence associated with each biomarker gene association . 
Hoag patients with lung cancer have had their tumors 
profiled since the initiative launched in late 2016. The Head 
& Neck Cancer Program and GYN Oncology Program have 
also incorporated consistent tumor profiling. A discussion of 
patients’ results and how it may affect their treatment course 
are incorporated in each program’s tumor board meeting . 

The Precision Medicine team of experts at Hoag reviews 
the results of each patient’s tumor profiling to evaluate the 
findings and offer additional insights and guidance to treating 
oncology physicians . Hoag’s molecular pathologist, one 
of only three in the entire Providence Health system, adds 
an extra level of expertise to the program . The team stays 
current on the ever-changing molecular testing technology, 
drug-gene associations and clinical trials with new cancer 
drugs in order to serve as a resource to clinicians . 

Through Hoag’s partnerships with Caris Life Sciences and 
Syapse, a software platform for precision medicine, Hoag 
can access and contribute to two robust databases of 

patient tumor molecular profile results and targeted treatment 
outcomes . The information includes data from leading 
cancer centers at major academic research facilities across 
the United States that are also members of these precision 
medicine networks . 

Collaboration with Hereditary Cancer Program  
and High-Risk Cancer Programs

While historically there has been a large focus on hereditary 
cancer screening for breast and ovarian cancer, recent 
recognition of other relevant germline genetic mutations 
indicating an increased risk for other cancers has led to 
an increased role for germline testing . In collaboration with 
the Precision Medicine Program, the Hereditary Cancer 
Program’s testing for cancers other than breast and ovarian 
is steadily increasing . 

Hoag Family Cancer Institute 
collaborates with multiple 
commercial and academic 
testing labs for profiling  
and bioinformatic analysis .

At Hoag, we work together 
relentlessly to dissect the inner 
workings of cancer cells. As a 
result of the Precision Medicine 
Program, we keep getting closer  
to more effective treatments with 
less side effects. 

N . Simon Tchekmedyian, M .D . 
Medical Oncologist 

“

”
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Hoag’s Precision Medicine team, in an effort lead by our 
molecular pathologist, Dr . David Braxton, reviews each 
Caris report in order to identify mutations that could be 
related to germline genetics so that appropriate patients 
can be referred to genetic testing through Hoag’s Hereditary 
Cancer Program . In nearly half of cases, germline testing 
reveals mutations in unsuspected genes not necessarily 
related to the patient’s primary cancer . Of course, germline 
mutation screening is also critical in the identification of family 
members who could be at increased risk for cancer . Patients 
and family members identified may be referred to one of 
Hoag Family Cancer Institute’s cancer specific high risk 
or screening programs for ongoing tumor surveillance, 
early detection or intervention. They may also be referred 
to the program’s board-certified medical geneticist. 

Another unique program developed by Hoag’s Precision 
Medicine and Hereditary Cancer teams is the initiation of a 
clinical research study using whole-body MRI screening for 
patients who have a germline TP53 mutation, or Li-Fraumeni 
Syndrome, identified through genetic testing. Individuals 
who carry a germline TP53 mutation are predisposed to 
many different cancers including brain tumors, lung cancer, 
sarcoma, adrenal cancer, leukemia, and breast cancer . To 

date, there is no consensus or guidelines on how these 
patients should best be monitored . Through this MRI 
screening study, the hope is to enable identification of 
cancers at an early stage when they are most treatable . 

Resource to Hoag’s Medical Oncology Community 

Precision medicine and genomics are advancing rapidly and 
changing the landscape of cancer care . While the potential 
benefit to patients is vast, the challenge for oncologists 
lies in making sense of an overwhelming amount of new 
information – information they were not likely introduced to in 
medical school – and appropriately putting it to use all while 
maintaining busy clinical practices . The Precision Medicine 
Program intends to partner with Hoag’s medical oncologists 
in digesting the copious amounts of new and changing 
genomic information . Dr. Demeure, Dr. Darabi and the 
team participate in tumor boards in order to present  
and interpret relevant genomic information, facilitate 
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Hoag is conducting a research 
study to test the hypothesis 
that genetic analysis will 
demonstrate at least 30% of 
patients are currently taking 
a drug for which there is a 
pharmacogenetics cautionary 
variant .

“
I applaud Hoag for embracing 
state-of-the-art precision medicine 
for its patients. It has afforded 
me the opportunity of tailoring 
diagnoses to the individual 
characteristics of each patient and 
his or her disease. Hoag patients 
can now expect not only more 
accurate diagnoses, but increased 
treatment options including clinical 
trials. Precision medicine allows 
me to practice at the forefront of 
cancer research.

Janet Stallman, M .D . 
Pathologist ”
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Precision Medicine Program:  
888-284-1733

“

”

Hoag’s Precision Medicine Program 
has allowed us to identify rare, 
actionable lung cancer mutations, 
such as HER-2 and EGFR Exon 20 
insertion mutations, that confer 
resistance to both traditional 
chemotherapies and even newer 
immunotherapies. In turn, patients 
from our local community and 
around the world come to Hoag 
to benefit from clinical trial drugs 
specifically targeting these and 
other lung cancer driver mutations.

Nishan Tchekmedyian, M .D . 
Medical Oncologist

Hoag Family Cancer Institute Annual Report :: 55

lectures and presentations from experts in the field, and 
are available as a resource to consult on the selection  
of appropriate tumor profiling panels, interpretation  
of results and the evaluation of treatment options. 

INNOVATION AND CLINICAL RESEARCH
The newness of precision medicine approaches warrants 
demonstration of clinical utility, which means it is being used 
by doctors to guide care and it is helping patients achieve 
better outcomes . Hoag’s Precision Medicine Program 
participates in several multicenter research studies and 
initiates its own research studies . 

One such pilot research study is in pharmacogenetics . 
One’s genes affect how one metabolizes drugs, how 
effective some drugs may be and whether the individual 
may have an increased risk of an adverse reaction to a 
drug. The FDA has identified over 100 such drug-gene 
associations involving 22 genes . Genetic testing for inherent 
genetic differences can pinpoint a patient’s response to 
various medications . The information can help doctors 
select and appropriately dose certain drugs . It is also hoped 
that this process can be a major factor in decreasing toxicity 
and hospitalization from adverse drug reactions . Hoag’s 
study will accrue 50 patients whose DNA obtained from oral 
swabs is sent to a commercial lab for a 22 gene panel test . 
Their clinical and pharmacy history is then analyzed with the 
genetic results . Hoag’s study is testing the hypothesis 
that genetic analysis will demonstrate at least 30% of 
patients are currently taking a drug for which there is a 
pharmacogenetics cautionary variant. Secondary aims 
are to demonstrate feasibility and identify opportunities 
for integration into routine care. 

Precision Medicine Clinical Research Studies:

135-17 Caris Molecular Intelligence® and Caris Centers 
of Excellence for Precision Medicine Network™ Outcomes 
Associated Repository

136-17 Caris Molecular Intelligence® and Caris Centers  
of Excellence for Precision Medicine Retrospective 
Outcomes-Associated Database

167-17 Caris ctDNA Validation Project 

179-17 Pharmacogenetics Program Pilot program to assess 
the potential role of pharmacogenomics to improve drug 
safety in patients with advanced cancer .

204-17 Advance Treatment of Rare Tumors (tumor and 
normal tissue collection for gene expression array, CGH, 
NGS, and blood for NGS testing)

101-18: Registry of patients in kindreds with germ-line TP53 
mutations (Li-Fraumeni)

For an up to date list of open clinical trials, contact Leila 
Andres, M .S ., at 888-862-5318 .
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Clinical Research

OVERVIEW
Hoag Family Cancer Institute strives for a commitment to 
exceptional patient care by offering a robust portfolio of 
clinical trials, many of which are testing novel cancer agents . 
Through an alliance with USC Norris Comprehensive Cancer 
Center, Hoag has also built upon this clinical trials program, 
offering phase I clinical trials, unlike most other community 
hospital programs . 

Deborah Fridman, Psy .D ., R .N ., director of Clinical Research 
and Leila Andres, M .S ., program manager for Cancer Clinical 
Research, lead a team of highly educated clinical research 
coordinators who collaborate with industry sponsors, 
institutional review boards, physicians, pharmacy, infusion 
nurses and staff, as well as other areas of the hospital to 
open and enroll patients on cancer clinical trials . 

Additionally, several of Hoag’s medical oncologists have 
unique expertise in utilizing novel agents in cancer treatment 
as well as in the acquisition of these novel agents . They 
emphasize participation in and identification of optimal 
clinical trials for Hoag’s patients . 

EARLY PHASE CLINICAL TRIALS  
(Developmental Therapeutics Program)
Over the last several years there has been a shift in early 
phase cancer clinical trials – what used to be testing new 

agents to understand their safety and toxicity has progressed 
to testing agents that in many cases, extend life or offer 
a more effective treatment option for advanced cancers 
than standard therapies . At least 80% of cancer care 
is delivered in the community setting1 and yet, few 
community-based cancer programs can offer access  
to these novel drugs.

In 2013, Hoag Family Cancer Institute established an alliance 
with USC Norris Comprehensive Cancer Center, a National 
Cancer Institute designated comprehensive cancer center, 
to expand access to subspecialized cancer physicians and 
clinical research. The academic affiliation positioned Hoag 
to open first in man, phase Ia, Ib, and phase II clinical trials. 
These new agents, which are more targeted and, in many 
cases, take advantage of the patient’s own tumor genomic 
profile, are available on a very limited basis and typically 
only at academic medical centers . Trials can be cancer 
disease site specific or target specific, applicable to patients 
with different types of cancer . Hoag is the first and only 
community hospital in Orange County to offer phase I 
clinical trials. 

In 2017, Hoag grew its phase I and II industry sponsored 
clinical trials portfolio significantly as part of the effort to 
have a study available for every patient – every indication, 
every phase, every stage . Fifteen phase I and II clinical trials 
opened in 2017 .

56
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PRECISION MEDICINE CLINICAL  
RESEARCH
Developments in genomics and the understanding of the 
molecular characterization of cancer have launched a new 
era of cancer research and drug development . Hoag Family 
Cancer Institute has partnered with Caris Life Sciences for 
molecular profiling of patients’ tumors to identify actionable 
mutations and apply targeted therapies . Our partnership 
includes participation in the growth of a national registry of 
patients’ genetic mutations and outcomes from the use of 
targeted treatments . Registries such as this standardize and 
collect outcomes data that can provide valuable information 
for other clinicians as well as build upon a body of evidence 
important for developing future treatments . (Additional 
information can be found in the Precision Medicine section  
of this report .)

A complete list of clinical trials can be found at the end of this 
report . For an up to date list of clinical trials currently open, 
contact Leila Andres, M .S ., at 888-862-5318 .

1  Cancer Care Migrate to Oupatient Settings . The Journal of Healthcare 
Contracting www .jhconline .com/cancer-care-migrates-to-outpatients-
setting-2 .html

Recent breakthroughs in the understanding of the molecular 
characteristics of tumors have led researchers to discover 
the mechanisms by which cancer hides from the immune 
system. Such discoveries have led to significant improvement 
in immuno-oncology drugs that activate the immune system 
to detect and destroy cancer cells . Newer monoclonal 
antibodies (mAbs) and checkpoint inhibitors targeting PD-1 
and PD-L1 are becoming available in early phase clinical 
trials, and some of these new agents are being tested in 
combination with other cancer drugs . In response, we 
have focused on opening some of the most promising 
immunotherapy trials at Hoag Family Cancer Institute to bring 
advances to patients in real time . 

PHASE III AND IV TRIALS
Hoag Family Cancer Institute leads and participates in phase 
III and IV trials including registry trials in early detection and 
early intervention for malignancies such as pancreatic and 
lung cancer, programs for defining cancer risk, as well as 
an active surveillance program for those diagnosed with 
low-grade prostate cancer . These efforts will inform future 
methods of treating cancer and the optimal intervention 
for individuals and families at increased risk of developing 
cancer, while expanding patients’ options today . 

Bob Siemon coins most conversations about his now 
five-year battle with stage 4 colorectal cancer as ‘an 
adventure .’ By the time doctors found Bob’s cancer, it had 
metastasized to his lungs . He was given a 5 percent chance 
of survival. “I told the doctor, ‘If there is a 5 percent survival 
rate, then you’re looking at one of the 5 percent . I’m going 
to beat this thing.’”

To do that required going above and beyond the traditional 
modes of treatment . Bob initially spent a year traveling 
regularly from his home in Newport Beach to Los Angeles for 
treatment . In 2016, Bob was referred to Diana Hanna, M .D ., 
a medical oncologist closer to home, who runs Hoag’ Phase 
1 Clinical Trials Program . Hoag offers university-like care with 
access to Phase 1 clinical trials, unlike any other community 
hospital in the area . 

“She was so loving and so nice and smart and caring – and 
she’s just down the street,” Bob said. The change in location 
was life-altering for Bob, not just because the drive was 
shorter but because Hoag offered something extraordinary 
that other facilities can’t match .

“At Newport Beach, you get Fran the greeter, who gives you 
a hug every time you come in. It’s just so positive,” he said.  
“I am so grateful for what my LA doctors provided for me,  
but at Hoag, they make it so easy and nice, it’s unbelievable.”

After additional prescribed radiation treatment at Hoag, Dr . 
Hanna entered Bob in his second clinical trial for a targeted 
therapy . Bob did not respond well to the treatment and had 
to be taken off the trial, but he is grateful for the access to 
innovative treatment options . And when Dr . Hanna presented 
him with a third clinical trial opportunity, Bob did not hesitate . 
“You have to throw everything you have at this cancer.” 

The new trial is a Phase 1 clinical trial that is usually only 
offered in university research settings . This Phase 1 trial is 
one of many that are available at Hoag, for many different 
types of cancer . It seems to be working . “Four months ago, 
I had a 35 percent reduction in all my tumors . I couldn’t 
believe it . Up until then, the tumors either slowed down or 
got bigger.”

While Bob’s journey is not yet behind him, he is grateful to 
have gotten this far .

ACCESS TO CLINICAL TRIALS AND COMPASSIONATE CARE  
TURNS CANCER INTO ‘AN ADVENTURE’
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Cancer Clinical Research:  
888-862-5318



 
Radiation Oncology

OVERVIEW
Radiation oncology is an integral component of Hoag 
Family Cancer Institute’s comprehensive care . With the full 
spectrum of treatment options, Hoag’s specialized team 
customizes radiation therapy to each patient’s unique case . 
Hoag radiation oncologists closely coordinate with referring 
physician specialists, providing an integrated team approach 
including 12 site-specific tumor board meetings per week.

Over 100 patients are treated each day at the Patty & George 
Hoag Cancer Center in Newport Beach and Hoag Cancer 
Center Irvine, making Hoag the largest provider of radiation 
therapy in Orange County .

COMPREHENSIVE TECHNOLOGIC  
OFFERINGS
Hoag’s Radiation Oncology team brings the highest level 
of skill and experience in the delivery of radiation therapy . 
While other radiation oncology facilities offer one treatment 
machine, Hoag’s Radiation Oncology department maintains 
an extensive range of equipment – including four different 
linear accelerators . Radiation technology evolves quickly,  
and the department is committed to staying on the leading 
edge and incorporating the newest innovations . 

The department offers: 

• High Dose Rate Brachytherapy – The Elekta Flexitron 
HDR brachytherapy system provides a treatment option for 
GYN tumors and other intracavitary implants . It is the latest 
HDR technology available .

• 3D Conformal Radiation Therapy (3DCRT) utilizes  
three dimensional information of the patient to treat  
the tumor while sparing the surrounding normal tissues  
at the same time . 

• Cranial and Extracranial Stereotactic Radiosurgery 
and Radiotherapy with Cyberknife® and Gamma 
Knife Perfexion™ – These highly specialized machines 
are designed to treat cranial and extracranial tumor sites 
with very high fractional doses . Cyberknife also provides 
tracking capability to treat moving targets such as tumors 
in the lung and prostate . 

• Image-Guided Radiation Therapy (IGRT) – Elekta linear 
accelerators and Hoag’s TomoTherapy® machine provide 
imaging guided radiation therapy using 2D/2D matching, 
3D CBCT, or both to locate and treat the tumor precisely .

• Intensity Modulated RadioTherapy (IMRT) and 
Stereotactic Body Radiation Therapy (SBRT) – Hoag’s 
state-of-the-art treatment machines, Elekta Versa HD™, 
Elekta Agility™, and TomoTherapy, along with sophisticated 
treatment planning software systems deliver intensity 
modulated radiation therapy in order to spare normal tissues 
while prescribing dose to the tumor site(s) . Volumetric Arc 
Therapy (VMAT) is one of the cutting-edge technologies for 
this type of treatment planning and delivery . 

The Elekta Versa HD is one of the newest and most 
advanced linear accelerators on the market . Its high 
dose rate means treatment times are typically under ten 
minutes . The Hexapod iGuide Couch (6D) of the machine 
adjusts the patient during each treatment into the exact 
location with submillimeter accuracy . Hoag’s is one of  
the first in North America. 
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of three additional board-certified radiation oncologists – 
Peter Chen, M .D ., Brian Kim, M .D ., and Kevin Lin, M .D . – 
four board-certified medical physicists, four board-certified 
medical dosimetrists led by Jay Zheng, Ph .D ., D .A .B .R ., chief 
medical physicist, licensed radiation therapists certified by the 
American Registry of Radiologic Technologists, and registered 
nurses, most of whom are members of the Oncology Nursing 
Society and credentialed as Oncology Certified Nurses. 

The radiation oncologists collaborate with medical 
oncologists, oncologic surgeons and other specialists on 
multidisciplinary care and attend all of Hoag Family Cancer 
Institute’s site-specific tumor boards, participating in the 
development of multidisciplinary treatment plans . 

PATIENT SERVICES, SUPPORT  
AND EDUCATION
Taking time to understand the needs of each individual 
patient, the radiation oncology team links patients to Hoag 
Family Cancer Institute’s Integrated Cancer Support Services 
ensuring each patient receives the support they need during 
treatment. A major benefit to patients receiving radiation 
therapy at Hoag is the ability to access the full spectrum 
of supportive services including genetic counseling, social 
services, financial navigation, nurse navigators, and palliative 
care in the same location as their radiation treatment . 

Side effect management and education offerings including 
on-site lymphedema specialists, oncology dietitians, and 
speech and swallowing therapists help patients prevent or 
reduce radiation side effects . 

Excellent customer service is a priority as evidenced by 
Hoag’s Radiation Oncology Department being ranked in the 
top 1% of outpatient facilities nationwide in the Press Ganey® 
overall patient satisfaction ratings . The department also 
received the Southern California Cancer Pain Initiative Award 
of Excellence (in 2012) . 

• Superficial Radiation Therapy is a low energy radiation 
therapy modality specially designed to treat non-melanoma 
skin lesions while protecting the underlining normal tissues .

• Intraoperative Radiation Therapy (IORT) – Hoag was 
the first to offer Intraoperative Radiation Therapy (IORT) for 
the treatment of breast cancer . XOFT is a dedicated IORT 
machine treating breast cancer right after lumpectomy 
surgery while the patient is still in the operating room . Over 
1,150 IORT procedures have been performed at Hoag (as 
of June 2018) since the program started in 2012, which is 
more than any single hospital facility in the United States .

• Dedicated big bore and high-speed CT Scanners, one 
in Newport Beach and one in Irvine, are fitted specifically 
for radiation therapy and capable of 4D CT simulation . 
The specially designed larger bore means patients can be 
identically positioned for CT and treatment . 

• A dedicated ultrasound for SpaceOAR® with enhanced 
imaging capabilities aids in the protection of the rectum 
during prostate radiation. Hoag was the first non-academic 
medical center on the West Coast to offer SpaceOAR and 
is one of a small number of facilities in Southern California 
to routinely provide it . 

• MIM software allows for CT, MRI, and PET fusion 
capabilities, a useful tool to help physicians make the best 
clinical decisions for individual patients .

TEAM

Delivering state-of-the-art radiation therapy is only possible 
with a highly trained, specialized team . Under the leadership of 
Medical Director Craig Cox, M .D ., Hoag’s team is comprised 

Radiation Oncology:  
888-693-5296
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Medical Oncology  
and Infusion Services

Medical Oncology

In the last five years, at least 70 
new anti-cancer agents have been 
approved by the FDA . With continued 
advances and breakthroughs in 
targeted drugs and immunotherapy 
as well as new combinations of anti-
cancer drugs, the role of the medical 
oncologist remains a critical one . 

Medical oncology is essential to Hoag Family Cancer 
Institute’s comprehensive and multidisciplinary cancer 
programs . Hoag’s medical oncologists participate in site-
specific tumor boards, oncology grand rounds, and other 
events hosted by Hoag Family Cancer Institute . 

As cancer therapies become more personalized, patients 
receiving cancer treatment at Hoag have access to the 
newest treatment options including immunotherapies 
and precision treatments, which are guided by the results 
of their tumor profiling as part of Hoag Family Cancer 
Institute’s Precision Medicine Program . If an oncology 
patient can benefit by a treatment that is not available 
at Hoag, medical oncologists guide patients to the right 
treatment in a timely manner . 

Hoag Family Cancer Institute’s Developmental Therapeutics 
Program, in alliance with USC Norris Comprehensive Cancer 
Center, has opened new treatment options for patients with 
advanced disease through phase Ia, Ib, and phase II clinical 
trials . This program also includes a specialized research 
pharmacist . These new agents, which are more targeted 
and, in many cases, take advantage of the patient’s own 
tumor genomic profile, are available on a very limited basis 
and typically only at academic medical centers . Trials can 
be disease site specific or applicable to multiple different 
cancers based on the genetic target . Fifteen phase I and 
II clinical trials opened at Hoag in 2017 with 18 patients 
enrolled . For a current list of open trials, please contact Leila 
Andres, M .S ., at 888-862-5318 .

Hoag Infusion Center

OVERVIEW

With locations at the Patty & George 
Hoag Cancer Center in Newport 
Beach as well as at Hoag Cancer 
Center Irvine, the Hoag Infusion 
Center provides compassionate and 
convenient care to oncology patients . 
The team works closely with the 
patient’s referring physician to ensure 
care is seamless and coordinated . 

A specialized team of nurses, PCAs, and pharmacists are 
skilled in administering IV chemotherapy, antibiotics, and 
intravenous immunoglobulin treatment (IVIG) as well as the 
supportive care that accompanies these therapies including 
hydration, nausea medication, electrolytes, and transfusion of 
blood and blood products . Additional services for oncology 
patients include central line care, central line education, and 
chemotherapy education . Rapid Care is available for patients 
whose care can be delivered in 30 minutes or less, which 
typically consists of lab draws, central line dressing change, 
or central line care .

Clinical trials are available at the Hoag Infusion Center in 
Newport Beach as part of Hoag Family Cancer Institute’s 
clinical research office in alliance with USC Norris 
Comprehensive Cancer Center . Hoag’s infusion nurses are 
specially trained to take care of patients who are enrolled in 
a clinical trial, and work in partnership with Hoag’s clinical 
research coordinators as well as the referring physician . 

LOCATION AND HOURS
Hoag Infusion Center, Newport Beach is located within  
the Patty & George Hoag Cancer Center . It is open Sunday-
Saturday from 7:00 a .m . to 7:00 p .m .

Hoag Infusion Center, Irvine is located within Hoag 
Cancer Center Irvine at Hoag Health Center Irvine . It is open 
Monday-Friday from 8:00 a .m . to 4:30 p .m . and on Saturday 
from 8:00 a .m . to 1:00 p .m .

60 



Hoag Family Cancer Institute Annual Report :: 61

TEAM
Hoag’s infusion nurses represent a variety of nursing 
backgrounds including cardiac, pulmonary, emergency 
and critical care medicine. All are Chemo Bio Certified by 
the Oncology Nursing Society, and most of Hoag’s infusion 
nurses are Oncology Certified Nurses (OCN). The team 
continues to strive toward its goal of 100% OCN certification. 
At least 80% of Hoag’s infusion nurses have BSNs . Two 
certified patient care assistants provide support including 
venipuncture proficiency at the Infusion Centers in Newport 
Beach and Irvine . A pharmacist who specializes in oncology 
is on-site and closely integrated with the Infusion Center 
team, providing dedicated expertise and knowledge of a 
growing list of cancer drugs and supportive therapies . 

ADVANCED TECHNOLOGY  
AND EQUIPMENT
The department houses a Complete Blood Count machine, 
which provides the patient’s count in under two minutes, 
saving the patient up to 40 minutes of wait time prior 
to receiving chemotherapy. Vein finders and Ultrasound 
Guided IV Start reduce or eliminate the number of 
unsuccessful attempts . 

SUPPORT AND EDUCATION
The Infusion Center prioritizes patient education as well as 
education for family members or friends . During the patient’s 
first visit to the Infusion Center, the nurse allocates an extra 
hour for education on their treatment and possible side 
effects as well as time for questions . A translation machine 
ensures each patient receives education and information in 
his or her primary language . 

Hoag infusion nurses are afforded the time to develop 
relationships with patients to ensure they are receiving the 
support they need including referrals to Hoag Family Cancer 
Institute’s range of classes, workshops and other support 
services . Every infusion chair is equipped with new televisions 
and headsets, providing an extra level of comfort and care  
to patients . 

When concerns or questions arise after hours, patients may 
call the Oncology After Hours Support Line to speak with 
an oncology nurse . The line is free of charge and available 
during non-business hours including holidays .

Hoag Infusion Center, Newport Beach: 
888-257-1104

Hoag Infusion Center, Irvine: 
888-257-1104
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Pathology

OVERVIEW

Subspecialized pathology is fundamental to the delivery of comprehensive 
cancer care . Hoag’s Department of Pathology plays a vital role in each of 
Hoag Family Cancer Institute’s site-specific programs and in the Precision 
Medicine Program, providing subspecialized and unique expertise . As Hoag 
Family Cancer Institute continues to grow and subspecialize even further, 
the Department of Pathology has concurrently driven proficiency along 
organ systems, which not only delivers expertise to clinicians, but has driven 
expertise in molecular testing and precision medicine . 

Guided by a patient-first mentality, the Department provides timely pathology 
services emphasizing quality assurance measures allowing clinicians to take 
care of patients . Each pathologist makes him or herself available to clinicians 
to answer questions and discuss results or other issues . 
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The shift from a traditional 
qualitative approach to a 
quantitative digital approach  
is transformative .

TEAM
The team is comprised of ten board-certified pathologists. 
Arrel S . Shapiro, M .D ., serves as the fulltime medical 
director and blood banker . The pathologists maintain 
subspecialization in multiple different organ sites, including 
breast, gastrointestinal, head and neck, lung, brain, 
endocrine, and rare and complex tumors like bone and soft 
tissue sarcomas . Experienced cytopathologists provide 
diagnostic services for advanced endoscopy procedures . 

Each of Hoag Family Cancer Institute’s 12 tumor boards 
is enhanced by the participation of one of Hoag’s 
subspecialized pathologists . 

PRECISION MEDICINE
Unique to Hoag’s Pathology Department is a genetic 
molecular pathologist, David Braxton, M .D ., who is a part 
of Hoag Family Cancer Institute’s Precision Medicine team . 
He provides key support for laboratory aspects of molecular 
profiling and serves as a resource to all clinicians requesting 
consultation services . 

Hoag Family Cancer Institute has partnered with Caris Life 
Sciences for tumor profiling. The molecular pathologist 
reviews profiling results to detect germline mutations in order 
to determine if hereditary cancer or hereditary cancer risk 
is present and notifies the referring physicians so they can 
make appropriate referrals for genetic counseling and testing . 

TECHNOLOGY ADVANCES
In early 2018, Hoag acquired a digital pathology scanner . 
It is the most advanced FDA approved platform for digital 
pathology and has multiple applications that will improve 
the efficiency and capabilities of the Pathology Department, 
including the ability to view high-resolution pathology images 
in tumor boards . The digital scanner and associated software 
also allow for quantitative analysis for immunohistochemistry 
interpretation . The shift from a traditional qualitative approach 
to a quantitative digital approach is transformative, eliminating 
bias from interpretations and increasing reproducibility, 
accuracy, and efficiency.



 
Radiology

OVERVIEW

From routine screening tests to 
leading edge procedures and 
imaging modalities, Hoag’s Radiology 
Department offers the full spectrum 
of imaging, nuclear medicine and 
interventional radiology services for 
cancer patients . Accurate cancer 
diagnosis and staging are critical 
in treatment and surgical planning . 
Hoag’s radiologists are skilled and 
highly experienced in interpreting 
oncologic imaging studies and are on 
the forefront of integrating the newest 
and most advanced technology for  
the benefit of patients.

Hoag hospitals and outpatient centers meet the strict 
requirements set by the DNV National Integrated 
Accreditation for Healthcare Organizations (NIAHO®) 
Program, and Hoag Breast Care Center is the only breast 
center in Orange County, and one of few nationwide, to be 
designated a Certified Quality Breast Center of Excellence 
by the National Quality Measures for Breast Centers™ . 

Radiology and imaging services are available at the ten Hoag 
locations listed below . (Not all radiology services or imaging 
modalities are available at every location .) 

• Hoag Hospital Newport Beach

• Hoag Hospital Irvine

• Hoag Health Center Aliso Viejo

• Hoag Health Center Costa Mesa

• Hoag Health Center Huntington Beach

• Hoag Health Center Irvine – Sand Canyon

• Hoag Health Center Irvine – Woodbridge

• Hoag Health Center Irvine – Woodbury

• Hoag Health Center Newport Beach

• Marilyn Herbert Hausman Advanced Technology Pavilion 

TEAM
Hoag’s radiology team is comprised of board certified, 
fellowship trained, and sub-specialized radiologists, including 
ten dedicated breast radiologists . The radiologists’ integration 
with Hoag Family Cancer Institute’s multidisciplinary site-
specific cancer programs and participation in tumor boards 
enhance coordinated care efforts on behalf of patients .

COMPREHENSIVE RADIOLOGY  
SERVICES

Imaging Modalities

The complete range of oncologic imaging modalities are 
available at Hoag, ensuring each patient receives the study 
or cross-sectional imaging appropriate for their unique case . 
Advanced technology coupled with the expertise of Hoag’s 
radiologists means greater ability to detect and diagnose 
difficult cancers, determine cancer stage and precise 
location, assess for recurrent disease, and examine treatment 
response . Hoag’s advanced modalities include: 

• Magnetic Resonance Imaging (MRI) – Four of Hoag’s 
MRI machines are 3 Tesla (3T) . 3T MRI provides enhanced 
image clarity and greater anatomic detail over 1 .5T 
allowing for improved cancer staging and delineating  
the extent of disease . 

• Computed Tomography (CT) – The Hoag radiology team 
optimizes scan parameters that reduce patient dose as 
much as possible without compromising diagnostic quality .

• Positron Emission Tomography (PET)

• PET/CT – PET/CT is applicable to many tumor types 
and is particularly beneficial in the detection of metastatic 
disease . Hoag Health Center Irvine – Sand Canyon is 
home to Orange County’s only FlowMotion™ PET/CT 
scanning system . With FlowMotion, continuous motion 
PET/CT scanning produces enhanced image quality while 
reducing radiation exposure and minimizing the patient’s 
time on the scanner .

• PET/MR – Hoag is the first hospital on the West Coast to 
routinely offer PET/MR to patients . The revolutionary hybrid 
imaging technology combines the superior soft tissue 
contrast resolution of MRI with the molecular and functional 
detail delivered through PET . The modality has been shown 
to be particularly beneficial in several different tumor types 
as well as in the detection of metastatic disease .

• Ultrasound – Hoag offers Ultrasound Elastography to 
assess for liver fibrosis, which can be a precursor for liver 
cancer . Hoag also offers the latest ultrasound systems for 
various cancer screenings .
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PET/MR images using Gallium-68 Dotatate in patient with metastatic carcinoid cancer including a right 
scapular metastasis and multiple liver mets. 

• Specialized breast imaging including 3D Mammography, 
Breast MRI, and Breast Ultrasound, provide the full 
complement of diagnostic services . Hoag is among the 
highest volume providers of 3D mammography in the 
United States .

Nuclear Medicine

In some cases, nuclear medicine imaging can provide 
unique functional information that is not accessible on 
other imaging scans . Hoag offers comprehensive nuclear 
medicine services for the diagnosis and treatment of 
cancers . In the last year, several new advances and 
protocols have been added including:

• Gallium-68 Dotatate with PET/CT or PET/MR Scanning 
provide enhanced images for the detection and staging 
of neuroendocrine tumors over octreotide scans . Hoag 
implemented Gallium-68 Dotatate scanning shortly after it 
was approved by the FDA in 2016 .

• New Radioiodine imaging with single photon emission 
computed tomography (SPECT/CT) improves diagnostic 
imaging of thyroid cancers . 

• The radiotracer, Fluciclovine F18 (Auxmin®) was recently 
approved for prostate cancer imaging . Hoag utilizes the 
radiotracer with PET/CT and PET/MR to detect early 
prostate cancer recurrence on a molecular level in patients 
after surgery . It can even detect recurrence in patients with 
PSA levels less than one . 

Interventional Radiology

Interventional radiology procedures can provide cancer 
patients an effective, minimally invasive treatment option 
in appropriate circumstances . Hoag’s fellowship-trained 
interventional radiologists maintain a high volume of 
oncologic interventional radiology procedures including 
cryoablation, microwave ablation, radioembolization (Y90) 
utilizing resin and glass microspheres, chemoembolization, 
and image-guided biopsies .

Hoag is among the first to use PET/MR scanning post Y90 
treatment to evaluate the accuracy of the distribution of 
the Y90 . PET/MR immediately provides the clearest picture 
possible to determine if the dose was distributed accurately 
or if additional treatment is needed, a significant advance 
over Bremsstrahlung scanning .



Hereditary Cancer  
Program

According to the National Cancer 
Institute, 5-10% of cancer cases are 
inherited . In recent years, researchers 
have discovered additional germline 
mutations linked to breast, ovarian, 
colorectal, prostate, and other types 
of cancers, increasing our ability to 
identify individuals and families who 
may be at increased cancer risk . 

Hoag’s Hereditary Cancer Program, the Richard J . Flamson 
Hereditary Screening Program, offers risk assessment 
counseling and genetic testing to individuals with a personal 
or family history of cancer . While breast and ovarian cancer 
are the most common referral conditions, our licensed, 
board-certified genetic counselors work with patients with 
any cancer indication, and 2017 saw growth in referrals 
from other cancer types including melanoma, colon, 
prostate, and pancreas . 

The genetic counselors provide education on hereditary 
cancer, review patients’ susceptibility for all known 
hereditary cancers, and counsel patients on choosing the 
appropriate genetic tests . Genetic testing technology has 
advanced significantly in recent years- multigene panels 
can now test for up to 83 inherited cancer genes with a 
maximum cost of $250 . 

Patients whose test results indicate a mutation or mutations 
receive a detailed report outlining their risk for developing 
specific cancers in five-year increments. In a follow up 
appointment, genetic counselors help guide patients in talking 
with other family members about their test results, discuss 
current NCCN screening guidelines that pertain to them, and 
link patients to other beneficial resources and support.

In addition to their 17-year presence at the Patty & George 
Hoag Cancer Center in Newport Beach, Hoag’s genetic 
counselors now also meet with patients at Hoag Cancer 
Center Irvine . The Hereditary Cancer Program is closely 
integrated with the Precision Medicine Program - patients 
whose tumor profiling results reveal a possible inherited 
mutation are referred to genetic counseling and possible 
genetic testing . 
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Hereditary Cancer Program: 
888-293-6820

FIGURE 3
PERCENTAGE OF PATIENTS BY INDICATION 2017
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Integrated Cancer Support  
Services and Palliative Care

OVERVIEW
Cancer is a devastating disease that can have significant 
psychosocial implications for patients and their families . 
While many patients experience some level of anxiety and 
depression, 33% of individuals diagnosed with cancer 
experience severe psychological distress .1 Hoag Family 
Cancer Institute’s Integrated Cancer Support Services take a 
“whole-person approach” to patient education and physical 
rehabilitation and offer an extensive range of outlets that help 
patients cope and find meaning in their cancer experience. 

The support team of physical and occupational therapists, 
speech and language pathologists, oncology social workers, 
registered dietitians, nurse navigators, respiratory therapists, 
and chaplains provide services to patients at both the Patty 
& George Hoag Cancer Center in Newport Beach as well as 
at Hoag Cancer Center Irvine . Support services are free of 
charge to patients who receive their care at Hoag . 

SERVICES
Classes and Workshops facilitate therapeutic outlets 
and education that can assist in side effect management 
and optimizing quality of life during and after cancer . The 
following classes and services are available at Hoag Family 
Cancer Institute:

• Art & Creativity for Healing

• Breast Cancer Orientation Class

• Brighter Image offers private, professional consultations 
with an esthetician specializing in working with patients  
on the physical changes that accompany cancer treatment .

• Caregiver Support

• CLIMB Program: Supporting the emotional needs of 
children with a parent or caregiver who has cancer .

• Counseling Services 

• Creative Expressions Art Program

• Dayan Qigong: Mind-Body Care for Cancer Patients

• The Financial Bridge Program provides funds for basics 
like groceries, gas and utilities for qualified patients 
experiencing significant financial burden from the cost  
of cancer care . 

• The Fitter Image Exercise Program is a curriculum of yoga, 
pilates, and cardio exercise classes tailored to patients in 
active treatment and survivorship .

• Free-Flow Writing Workshop

• HealthRHYTHMS Drum Circle

• Healthy Eating Class

• Meditation and Guided Imagery

• My Best Self: Understanding the Effects of Fatigue  
and Stress on a Cancer Diagnosis

• Reiki

• Skin Care During Cancer Class with Dr . Dore Gilbert

• Spirituality Series 

Nurse Navigators

Nurse Navigators are a unique asset to Hoag’s 
comprehensive cancer care . Hoag Family Cancer Institute’s 
six Nurse Navigators each focus on one or two types of 
cancer and are closely integrated with the multidisciplinary 
team, attending tumor boards and frequently communicating 
with the patient’s physician team . Their role in navigating 
each patient through the cancer continuum and healthcare 
system overcomes barriers to care and ensures patients and 
their families receive support and education from screening 
and diagnosis through survivorship and thrivership . 

Rehabilitation

Rehabilitation Services at Hoag help return patients to  
their highest level of functioning and optimize outcomes  
by integrating skilled treatment techniques with patient  
and caregiver education . The following rehabilitation 
services are available for cancer patients:

• Physical Therapy including Pelvic Floor Physical Therapy

• Occupational Therapy

• Speech and Language Therapy including Swallowing 
Therapy

• Lymphedema Therapy including Lymphedema Education 
for breast cancer patients on early signs and symptoms 
of lymphedema at the beginning of radiation treatment . 
Identifying and addressing signs of lymphedema as early  
as possible can minimize its effects . 

33% of  
individuals 
diagnosed with cancer  
experience severe  
psychological distress
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Dietary Support

Hoag Family Cancer Institute’s two dedicated registered 
dietitians, Denise Lohman, M .P .H ., R .D ., C .S .O ., and 
Jessica Tamashiro, R .D ., C .S .O ., meet with patients before, 
during and after treatment to provide nutrition assessments 
and evidence-based nutrition intervention, symptom and 
side effect management, tube feeding education and 
management, and nutrition education . They work closely with 
patients to help them heal from therapy and minimize the risk 
of cancer recurrence through nutrition support . 

Respiratory Care

Using the latest technology for diagnostic and therapeutic 
interventions, Hoag pulmonologists and respiratory therapists 
work with patients to improve and restore lung function 
affected by cancer treatment . 

PALLIATIVE CARE PROGRAM (CARES)
Hoag’s Palliative Care Program, CARES, improves the lives 
of patients and their families by providing relief from the 
symptoms and stress of serious illness like cancer . Under the 
direction of Vincent Nguyen, D.O., C.M.D., a board-certified 
hospice and palliative care specialist, the CARES team is 
an important component of Hoag Family Cancer Institute’s 
comprehensive approach to cancer care . 

Using evidence-based pharmacological and non-
pharmacological approaches, the CARES team partners 
with oncologists or the treating physician to manage pain, 
discomfort, and other symptoms that accompany cancer 
treatment such as nausea, dyspnea, anxiety, depression, 
fatigue, and wound care . The team offers several specialized 
pain management techniques that are not widely available . 

The CARES program is one of only a few palliative care 
programs in Southern California with a full scope of both 
inpatient consult services as well as a functioning outpatient 
clinic, which is located in the Patty & George Hoag Cancer 
Center in Newport Beach . Hoag is a founding member of 

the Palliative Care Quality Network, a quality and learning 
collaborative created at the University of California, San 
Francisco (UCSF) to establish benchmarks for best practice 
palliative care . The Circle of Life Award for Excellence in 
Palliative Care was awarded to Hoag’s program in 2005 .

1  S . Kaasa, U, Malt, S, Hagen, E, Wist, T, Moum, Kvikstad, A . Psychological 
distress in cancer patients with advanced disease . Radiotherapy and 
Oncology, vol . 27, no . 3, pp . 193–197, 1993 . 

Integrated Cancer Support Services: 
888-894-6793

CARES Program:  
888-894-6793
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of the Diaphragmatic Hiatus During Magnetic Sphincter 
Augmentation Surgery: An Intention to Treat Analysis . 16TH 
World Congress of Endoscopic Surgery . April 14-18, 2018 . 
Seattle, WA .

Alicuben E, Bildzukewicz N, Sandhu K, Samakar, K, Houghton 
C, Lipham J, Regression of Intestinal Metaplasia After 
Magnetic Sphincter Augmentation . 16TH World Congress of 
Endoscopic Surgery . April 14-18, 2018 . Seattle, WA .

Alicuben E, Bildzukewicz N, Samakar K, Katkhouda N, 
Dobrowolsky A, Sandhu K, Lipham J, Routine Esophageal 
Manometry Is Not Useful in Patients with Normal 
Videoesophagram . 16TH World Congress of Endoscopic 
Surgery . April 14-18, 2018 . Seattle, WA .

Tatum J, Alicuben E, Bildzukewicz N, Sandhu K, Samakar, 
K, Houghton C, Lipham J, Interest Reliability of Hiatal 
Hernia Diagnosed by High Resolution Manometry, Video 
Esophagography or Endoscoppy and Association with 
Gastroesophageal Reflux Disease. 16TH World Congress of 
Endoscopic Surgery . April 14-18, 2018 . Seattle, WA .

Tatum J, Alicuben E, Bildzukewicz N, Sandhu K, Samakar, 
K, Houghton C, Lipham J, Removing the Magnetic Sphincter 
Augmentation Device: Patient Characteristics, Immediate 
Management and Outcomes . 16TH World Congress of 
Endoscopic Surgery . April 14-18, 2018 . Seattle, WA .

Tatum J, Alicuben E, Bildzukewicz N, Sandhu K, Samakar, K, 
Houghton C, Lipham J, Interaction of the Lower Esophageal 
Sphincter and the Diaphragmatic Hiatus in Gastroesophageal 
Reflux Disease. 16TH World Congress of Endoscopic Surgery . 
April 14-18, 2018 . Seattle, WA .

Cox, C, Presentation at Monthly Cancer CPG Radiation 
Oncology Focus Group . January 2018 . Providence St . Joseph 
Health . CA .

Pearlstein, D, Video Presentation, 31ST General Thoracic 
Surgical Club Annual Meeting, Tucson, Arizona . Using 
Fluorescent Dye to Facilitate Robotic Resection of Pulmonary 
Nodules . March 2018 . Link: https://www .youtube .com/
watch?v=whnyArpTRa8&t=36s. 

Kim, B, Everything You Wanted to Know About Breast Cancer 
but Didn’t Know Who to Ask: Expert Panel . November 1, 
2017 . Hoag Hospital Community Lecture Series . Newport 
Beach, CA . 

Khan S, Epstein M, Silverstein MJ . A Comparison of Margin 
Width in DCIS Patients Treated with Breast Conserving surgery 
Plus Whole Breast Radiation Therapy . 18TH Annual Meeting of 
the American Society of Breast Surgeons . April 29, 2017 . Las 
Vegas, NV .

Zaremba NM, Epstein M, Kiran S, Wescler J, Khan S, 
Silverstein MJ . Excision alone for low-risk Ductal Carcinoma 
In-Situ (DCIS) using University of Southern California/ Van Nuys 
Prognostic Index . 18TH Annual Meeting of the American Society 
of Breast Surgeons . April 28, 2017 . Las Vegas, NV .

Wescler J, Zaremba NM, Epstein M, Kiran S, Silverstein MJ . 
Outcome after Local Invasive Recurrence: The Impact of 
Original Diagnosis of DCIS Versus Invasive Cancer . 18TH Annual 
Meeting of the American Society of Breast Surgeons . April 28, 
2017 . Las Vegas, NV .

Macdonald, H, Update on Breast Cancer . White Memorial 
Grand Rounds . June 21, 2017 . Los Angeles, CA .

Macdonald, H, DCIS Community Tumor Board panelist . 22ND 
University of Florida Multidisciplinary Symposium on Breast 
Disease . February 9-12, 2017 . Amelia Island, FL .

Silverstein, MJ, Over diagnosis and Overtreatment of Ductal 
Carcinoma in Situ (DCIS) . Cancer Center Grand Rounds, Hoag 
Memorial Hospital . March 23, 2017 . Newport Beach, CA .

Wang D, Harris J, Kraybill W, Eisenberg B, Kirsch D, Kane J, 
Ettinger D, Spiro I, Trotti A III, Freeman C, Chen, Y, Hitchcock 
Y, Bedi M, Salerno K, Dundas G, Godette K, Larrier N, 
Curran W, Lucas D . Pathologic Complete Response and 
Survival Outcomes in Patients with Localized Soft Tissue 
Sarcoma Treated with Neoadjuvant Chemoradiotherapy or 
Radiotherapy: Long-Term Update of NRG Oncology RTOG 
9514 and 0630 [abstract] . 2017 . ASCO Annual Meeting . 

Silverstein, MJ, The Evolution of Extreme Oncoplasty . 
Preoperative Nursing Conference . October 28, 2016 . Newport 
Beach, CA .

76 :: Presentations
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Kelley T, Kim B, Pierson K, Oral Cancer on the Rise: Are 
Your Patient’s at Risk? May 4, 2016. Orange County Dental 
Society, CA . 

Duma C, Kim B, Chen P, et al . Up-Front Boost Gamma Knife 
“Leading Edge” Radiosurgery (LERS) to MR FLAIR- Defined 
Tumor Migration Pathways in 174 Patients with Glioblastoma 
Multiforme: A 15-Year Assessment of a Novel Therapy . May 
4, 2016 . 18TH Annual Lesksell Gamma Knife Society Meeting . 
Amsterdam .

Duma C, Van den Bent M, Stupp R, Pathophysiology of 
Gliomas Leading Edge Radiosurgery Emerging Approaches, 
Panel Debate . May 15-19, 2016 . 18TH Annual Lesksell Gamma 
Knife Society Meeting . Amsterdam . 

Epstein M, Khan S, Chen P, Kim B, Guerra L, Snyder L, 
Coleman C, Lopez J, Macintosh R, De Leon C, Silverstein MJ . 
640 Patients Treated with Intraoperative Radiation Therapy 
(IORT): Initial Report . 17TH Annual Meeting of the American 
Society of Breast Surgeons, April 13-17, 2016 . Dallas, TX .

O’Kelly Priddy, C, Epstein M, Khan S, Chen P, Kim B, Guerra 
L, Snyder L, Coleman C, Lopez J, Macintosh R, De Leon 
C, Silverstein MJ . Intraoperative Radiation Therapy (IORT) in 
Patients with Breast Augmentation . 17TH Annual Meeting of 
the American Society of Breast Surgeons, April 13-17, 2016 . 
Dallas, TX .

Sprunt J, Epstein M, Crutchfield M, O’Kelly Priddy C, Khan 
S, Silverstein M . Age Under 40 is a Predictor of Poor Breast 
Cancer Outcome . 17TH Annual Meeting of the American 
Society of Breast Surgeons, April 13-17, 2016 . Dallas, TX .

Crutchfield M, Epstein M, O’Kelly Priddy C, Sprunt J, Khan 
S, Silverstein M . Invasive Lobular Versus Invasive Ductal 
Carcinoma: Are They Different? 17TH Annual Meeting of the 
American Society of Breast Surgeons, April 13-17, 2016 . 
Dallas, TX .

Kim, B Oral Cancer on the Rise: Ask the Expert Panel . 
March 2, 2016 . Hoag Community Lecture Series . Newport 
Beach, CA .

Silverstein, MJ, The History of Oncoplastic Breast Surgery . 
Embracing Excellence in Oncology Nursing Conference . 
February 20, 2016 . Costa Mesa, CA .

Kim, B, Oral Cancer Presentation to Dental Professionals . 
August 29, 2015 . Oral Cancer Foundation Symposium .

Khan S, Ryan J, Savalia N, Silverstein MJ . Extreme 
Oncoplasty: Breast Conservation for Patients Who need A 
Mastectomy . 16TH Annual Meeting of the American Society of 
Breast Surgeons, April 29, 2015 . Orlando, FL .

Ryan J, Khan S, Chen P, Kim B, Guerra L, Snyder L, Coleman 
C, Huang J, MacKintosh R, DeLeon C, Epstein M, Silverstein 
MJ . Intraoperative Radiation Therapy (IORT): Analysis by 
ASTRO Brachytherapy Criteria and Histology . 16TH Annual 
Meeting of the American Society of Breast Surgeons, April 29, 
2015 . Orlando, FL .

Selby, R, New Paradigm in the Management of Pancreatitis . 
2015 . Presented at Mastro’s Steakhouse, Costa Mesa, CA .



Cancer Clinical Trials
(101-10) NCT01189851 Intraoperative Radiotherapy  
(IORT) for the Management of Carcinoma of the Breast:  
Use of Mammography, Ultrasonography and Contrast-
Enhanced Magnetic

(102-15) Data Registry for Early Stage Breast Cancer: 
Prospective Data Collection and Analyses of Wide Local 
Excisions and Intraoperative Radiotherapy

(131-17) 0C-16-8: A Phase ½ Safety Study of Intratumorally 
Administered INT230-6 in Adult Subjects with Advanced 
Refractory Cancers (Phase 1 clinical trial appropriate for 
patients with solid tumors)

(152-17) OC-14-9: A Modular Phase I, Open-Label, 
Multicenter Study to Assess Ascending Doses of AZD6738 in 
Combination with Chemotherapy and/or Novel Anti Cancer 
Agents (Phase 1 clinical trial appropriate for patients with 
advanced solid malignancies of the breast)

(155-17) 0C 17-1: Phase I Multicenter Study of the Safety 
of Pharmacokinetics and Preliminary Efficacy of CBT-
101 in Subjects with Advanced Solid Tumors and C-Met 
Dysregulation (Phase 1 clinical trial appropriate for patients 
with advanced solid malignancies)

(187-17) 0C-17-11: Phase 1 trial of ZW25 in patients with 
locally advanced (unresectable) and/or metastatic HER2-
expressing cancers (Phase 1 clinical trial, appropriate for 
patients with HER2 expressing cancers .)

(211-17) 0C-17-14: An Open-Label, Non-Randomized, 
Multicenter Study to Determine the Pharmacokinetics and 
Safety of Niraparib Following a Single Oral Dose in Patients 
with Advanced Solid Tumors and Either Normal Hepatic 
Function or Moderate Hepatic Impairment (Phase 1 Clinical 
trial appropriate for patients with advanced solid tumors)

(214-17) OC-17-17: A Phase 1/2 First-in-human Study of 
BMS-986258 Alone and in Combination with Nivolumab 
in Advanced Malignant Tumors (Phase 1/2 clinical trial, 
appropriate for patients with advanced malignant tumors .)

181-17/0C-14-2: An Open-Label, Phase 2 study of Neratinib 
in Patients with Solid Tumors with Somatic Human Epidermal 
Growth Factor Receptor (EGFR, HER2, HER3) Mutations or 
EGFR Gene Amplification

157-17/0C-18-2: A Phase I Study of FID-007 in Patients with 
Advanced Solid Tumors

114-17: A Randomized Phase II/Phase III Study Of Adjuvant 
Concurrent Radiation And Chemotherapy Versus Radiation 
Alone In Resected High-Risk Malignant Salivary Gland 
Tumors

112-16: NSABP PROTOCOL B-51/RTOG PROTOCOL 
1304 - A Randomized Phase III Clinical Trial Evaluating 
Post-Mastectomy Chest wall and Regional Nodal XRT and 
Post-Lumpectomy Regional Nodal XRT in Patients with 
Positive Axillary Nodes Before Neoadjuvant Chemotherapy 
Who Convert to Pathologically Negative Axillary Nodes After 
Neoadjuvant Chemotherapy

(107-18) 0C-17-5: A Phase 1b/2 Study of BMS-813160 in 
Combination with Chemotherapy or Nivolumab in Patients 
with Advanced Solid Tumors (Phase 1b/2 clinical trial, 
appropriate for patients with colorectal or pancreatic cancer)

(133-17) 3C-16-5: A Multicenter, Randomized, Open-label, 
3-Arm Phase 3 Study of Encorafenib + Cetuximab Plus or 
Minus Binimetinib vs . Irinotecan/Cetuximab or Infusional 
5-Fluorouracil (5-FU)/Folinic Acid (FA) /Irinotecan (FOLFIRI)/
Cetuximab with a Safety Lead-in of Encorafenib + Binimetinib 
+ Cetuximab in Patients with BRAF V600E-mutant Metastatic 
Colorectal Cancer (Phase 3 clinical trial, appropriate for 
patients with colorectal cancer .)

(175-17) A randomized phase II study comparing selumetinib 
to placebo for enhancing the clinical efficacy of radioactive 
iodine (RAI) for recurrent/metastatic thyroid cancers that 
retain RAI uptake . Principal Investigator: Michael J . Demeure, 
M .D ., F .A .C .S ., F .A .C .E . Sub-Principal Investigator: George B . 
Semeniuk, M .D .

(144-17) 0S-16-18:A Phase Ib Study of Guadecitabine (SGI-
110) and Durvalumab (MEDI 4736) in Patients with Advanced 
Hepatocellular Carcinoma, Pancreatic Adenocarcinoma, 
and Cholangiocarcinoma/Gallbladder Cancer (0S-16-18: 
PIb (SGI-110) and (MEDI 4736))(Phase 1b clinical trial, 
appropriate for patients with advanced liver, pancreatic, bile 
duct, or gallbladder cancer .)

119-17: Noncoding RNA Biomarkers for Noninvasive and 
Early Detection of Pancreatic Cancer

(149-17) Phase II, Double-Blind, Randomized Trial of 
AVOVA-1 (Autologous Dendritic Cells Loaded with 
Autologous Tumor Associated Antigens) vs . Autologous 
Peripheral Blood Mononuclear Cells (MC) in Patients with 
Stage II or IV Epithelial Ovarian, Fallopian Tube, or Primary 
Peritoneal Carcinoma after Primary Therapy (Phase II clinical 
trial, appropriate for patients with ovarian cancer)

78 :: Cancer Clinical Trials

https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
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https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT02928224?term=NCT02928224&rank=1
https://clinicaltrials.gov/ct2/show/NCT03257761?term=NCT03257761&rank=1
https://clinicaltrials.gov/ct2/show/NCT03257761?term=NCT03257761&rank=1
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(106-16) 0S-15-5: A Pilot Multi-Arm Study of sEphB4-HSA 
in Combination with Different Chemotherapy Regimens in 
Patients with Specific Advanced or Metastatic Solid Tumors

(134-17) 0S-16-8:Phase IIa trial of sEphB4-HSA in 
combination with Anti PD-1 Antibody (Pembrolizumab, MK-
3475) in patients with non-small cell lung and head and neck 
cancer 

(132-17) 3L-16-4 A Phase Ib/II Clinical Study of BBI608 
in Combination with Sorafenib or BBI503 in Combination 
with Sorafenib in Adult Patients with Hepatocellular 
Carcinoma(Phase 1 clinical trial, appropriate for patients with 
liver cancer .)

151-17/0C-14-11: A Phase 1, Open-Label, Dose 
Escalation Study Of Pf-04518600 As A Single Agent And In 
Combination With Pf-05082566 In Patients With Selected 
Locally Advanced Or Metastatic Cancers

(109-17) 2N-16-3: A Phase 2, Fast Real Time Assessment 
of Combination Therapies in Immuno-Oncology Study 
in Subjects with Advanced Non-small Cell Lung Cancer 
(FRACTION-Lung) 

(104-17) DecisionDx-Melanoma 31-Gene Expression Profile 
Clinical Impact Study #4 . PI: Binh Ngo, M .D .

135-17 Caris Molecular Intelligence® and Caris Centers of 
Excellence for Precision Medicine NetworkTM Outcomes 
Associated Repository

136-17 Caris Molecular Intelligence® and Caris Centers of 
Excellence for Precision Medicine Retrospective Outcomes-
Associated Database

167-17 Caris ctDNA Validation Project 

179-17 Pharmacogenetics Program Pilot program to assess 
the potential role of pharmacogenomics to improve drug 
safety in patients with advanced cancer .

204-17 Advance Treatment of Rare Tumors (tumor and 
normal tissue collection for gene expression array, CGH, 
NGS, and blood for NGS testing)

101-18: Registry of patients in kindreds with germ-line TP53 
mutations (Li-Fraumeni)

(208-17) 0C-17-15: A multicenter, open-label, phase 
1b/2 study to evaluate safety and efficacy of avelumab 
(MSB0010718C) in combination with chemotherapy with 
or without other anti-cancer immunotherapies as first-line 
treatment in patients with advanced malignancies (Phase 
1b/2 clinical trial, appropriate for patients with bladder and 
lung cancers .)

(117-16) Prostate Cancer Active Surveillance: Data Registry 
for Active Surveillance Management of Prostate Cancer: 
Prospective Data Collection and Analysis

115-16: Stereotactic Body Radiation Therapy (Sbrt) For The 
Management Of Carcinoma Of The Prostate: Quality Of Life 
Data After Primary Stereotactic Body Radiation Therapy For 
Localized Prostate Cancer

113-16: Data Registry for Pancreatic Cancer Early Detection: 
Prospective Data Collection and Analysis

For an up-to-date list of clinical trials, please contact  
Leila Andres, M.S., at 888-862-5318 or Leila.andres@hoag.org  
or visit www.hoag.org/cancer-trials. 

https://clinicaltrials.gov/ct2/show/NCT02279719?term=NCT02279719&rank=1
https://clinicaltrials.gov/ct2/show/NCT02279719?term=NCT02279719&rank=1
https://clinicaltrials.gov/ct2/show/NCT02279719?term=NCT02279719&rank=1
https://clinicaltrials.gov/ct2/show/NCT02279719?term=NCT02279719&rank=1
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Hoag Family Cancer Institute 
Support Groups Schedule

 
SUPPORT GROUP

HOAG CANCER CENTER  
NEWPORT BEACH

HOAG CANCER CENTER  
IRVINE

 
CONTACT

Bereavement  
Support Group

Wednesdays, weekly  
5:30-7 p .m .

Caitlin Glenn Lavranos, LCSW 
949-764-5542

Bladder Cancer  
Support Group

2ND Monday, every other month 
February, April, June, August, 
October, December  
1-2:30 p .m .

Sandy Southerland, BSN,  
RN, OCN 
949-764-1804

Brain Tumor  
Support Group

3RD Wednesday, monthly  
3-4:30 p .m . (Hoag Hospital  
NB Conference Center)

Lori Berberet, RN, MS 
949-764-6656

Breast Cancer  
Support Group

4TH Monday, monthly  
12-1:30 p .m .

Michelle Booth, MSN, FNP, 
OCN 
949-764-5504

Young Women’s Breast 
Cancer Support Group

3RD Monday, monthly 
6-7:30 p .m . 

Michelle Booth, MSN, FNP, 
OCN 
949-764-5504

Gastrointestinal Cancer 
Support Group

4TH Thursday, monthly  
2-3:30 p .m . (Hoag Hospital  
NB Conference Center)

Diane Eadie, RN 
949-764-8267

Gynecologic Cancer 
Support Group

1ST Monday, monthly  
1-2:30 p .m .

Sandy Southerland, BSN, RN, 
OCN 
949-764-1804

Kidney Cancer  
Support Group

2ND Monday, every other 
month January, March, May, 
July, September, November 
1-2:30 p .m .

Sandy Southerland, BSN, RN, 
OCN 
949-764-1804

Lung Cancer  
Support Group

2ND Wednesday, monthly 
6-7:30 p .m .

4TH Wednesday, monthly 
2-3:30 p .m .

Lilian Reed, RNC 
949-764-6889

Lymphoma & 
Hematologic Cancer 
Support Group

2ND Monday, monthly 
6-7:30 p .m .

3RD Wednesday, monthly 
2-3:30 p .m .

Lilian Reed, RNC 
949-764-6889

Oral, Head & Neck  
Cancer Support Group 
(SPOHNC-Hoag)

2ND Monday, monthly 
6-7:30 p .m .

Rhonda Hjelm, MSN, RN, 
OCN 
949-764-1945

Ostomy Support Group 3RD Wednesday, monthly 
5-6:30 p .m .

Sandy Southerland, BSN, RN, 
OCN 
949-764-1804

Prostate Cancer  
Support Group 
(PACT-Man)

1ST Wednesday, every other 
month February, April, June, 
August, October, December  
6-7:30 p .m .

1ST Wednesday, every other 
month January, March, May, 
July, September, November 
6-7:30 p .m .

Sandy Southerland, BSN, RN, 
OCN 
949-764-1804

Recurrent & Metastatic 
Support Group

3RD Tuesday, 5-6:30 p .m . Mona El-Kurd, LCSW 
949-764-8586

Peer Support Program Caitlin Glenn Lavranos, LCSW 
949-764-5542
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CLASSES AND WORKSHOPS

Patient & Family Orientation to  
Hoag Family Cancer Institute 
Newport Beach: 
3RD Wednesday, 11 a .m .-12 p .m . 

Breast Cancer Orientation Class
Newport Beach:  
3RD Thursday, 2-3:30 p .m .  
Hoag NB Cancer Center Conference Room B
Irvine:  
1ST Thursday 12-1:30 p .m . 

Creative Expressions and Art Workshops
Newport Beach and Irvine:  
Registration required, please call 888-894-6793 

Healthy Eating Classes 
Newport Beach and Irvine:  
Registration required, please call 888-894-6793

Skin Care During Treatment 
Newport Beach and Irvine: 
Registration required, please call 888-894-6793 

Lymphedema Workshop 
Newport Beach only:  
1ST Tuesday, 2-3:00 p .m .  
Hoag NB Cancer Center Conference Room A 

Free Flow Writing Workshop 
Newport Beach only:  
Offered quarterly . Registration required,  
please call 888-894-6793 .

CLIMB 
For kids ages 7-12 who have a parent with cancer 
Irvine only:  
Registration required, please call 888-894-6793 

Meditation & Guided Imagery
Newport Beach:  
1ST and 4TH Tuesday, 1-1:45 p .m .
Irvine:  
1ST and 3RD Wednesday, 11-11:45 a .m .

Reiki Circle:
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

Art for Healing
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

HealthRHYTHMS Drum Circle
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

Stress Management 101
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

Fatigue 101
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

Spirituality Series
Newport Beach and Irvine: 
Registration required, please call 888-894-6793

For additional information, please contact 888-894-6793  
or hoagcancercenter@hoag.org

Newport Beach class offerings are held at:  
Patty & George Hoag Cancer Center  
One Hoag Drive (Building 41)  
Newport Beach, CA 92663

Irvine class offerings are held at:  
Hoag Cancer Center Irvine  
16105 Sand Canyon Avenue  
Irvine, CA 92618

OTHER SERVICES

Supportive Counseling with Licensed Clinical Social Worker 
949-764-1870  
(Offered in Newport Beach and Irvine)

Nutrition Services with Oncology Registered Dietitians
949-764-8369  
(Offered in Newport Beach and Irvine)

Brighter Image Consultation with Esthetician 
949-764-5542  
(Offered in Newport Beach and Irvine)

Oncology Massage 
949-722-6237  
(Offered in Newport Beach)

After Hours Oncology Nurse Line for Patients 
949-764-1968

Spiritual Care
949-722-6237 
(Offered in Newport Beach and Irvine)

Financial Navigation
949-764-6772 
(Offered in Newport Beach)
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Tumor Board Schedule

Hoag Family Cancer Institute hosts 11 site-specific tumor boards and a molecular oncology tumor board that meet at various 
times each month in the Ogasawara Radiation Oncology Library at the Patty & George Hoag Cancer Center in Newport Beach 
and the Healy Family Conference Room at Hoag Cancer Center Irvine via videoconferencing . Light refreshments are provided . 
To submit a case for discussion, please contact the individual listed .

TUMOR BOARD DAY & FREQUENCY TIME CONTACT TO SUBMIT A CASE

Bone & Soft Tissue Sarcoma 1ST, 3RD & 5TH Friday 7:30 AM Rosana Figueroa 888-775-9483

Breast Every Wednesday 7:30 AM Rosana Figueroa 888-775-9483

GI 2ND & 4TH Mondays monthly 12:30 PM Rosana Figueroa 888-775-9483

Gyn Oncology  2ND Monday monthly 7:30 AM Rosana Figueroa 888-775-9483

Head & Neck Every Wednesday  12:30 PM Rosana Figueroa 888-775-9483

Liver 2ND & 4TH Thursday monthly 5:30PM Rosana Figueroa 888-775-9483

Lung 1ST, 3RD & 5TH Thursday monthly 12:30 PM Lilian Reed, RNC 888-775-9483 
 2ND & 4TH Tuesday monthly 7:30 AM Lilian Reed, RNC 888-775-9483

Melanoma/Cutaneous  2ND & 4TH Friday 7:30 AM Rosana Figueroa 888-775-9483

Molecular Oncology* 2ND Thursday monthly 7:30 AM Rosana Figueroa 888-775-9483

Neuro-Oncology Every Friday 11:30 AM Lori Berberet, RN 888-775-9483

Thyroid / Endocrine 1ST Tuesday monthly 7:30 AM Rosana Figueroa 888-775-9483

Urologic 3RD Tuesday monthly 7:30 AM Rosana Figueroa 888-775-9483

* The Molecular Oncology Tumor Board meets in the Patty & George Hoag Cancer Center Auditorium .
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Hoag Family Cancer  
Institute Directory

Administrative Leadership

Burton Eisenberg, MD
Executive Medical Director 
949-764-6263

Dori Holnagel, MBA
Vice President of Clinical Institutes 
949-764-6963

Kerri Handel
Administrative Assistant
949-764-6263

Services Management

Craig Cox, MD
Medical Director, Radiation Oncology 
949-764-5528 

Suzette Ray, BS
Manager, Radiation Oncology
949-764-1868

Kristyn Fazzalaro, LCSW, ACHP-SW
Manager, CARES Palliative  
Care Program
Manager, Cancer Social Services
949-764-1931

Deb Fridman, PsyD, RN
Director, Clinical Research
949-764-4430

Kathy Thomas, RN
Manager, Multi-Specialty Clinic  
and Gamma Knife
949-764-6077

Michelle Phillips, RN, BSN, OCN
Manager, Infusion Center
949-764-8093

Janell Griggs, RN 
Director, Oncology Inpatient Unit (8W)
949-764-6770

Leila Andres, MS
Manager, Cancer Clinical Research
888-862-5318

Sourat Darabi, PhD, MS
Clinical Genomics Scientist/Educator, 
Precision Medicine Program
949-764-6587

Stephanie McClure
Supervisor, Tumor Registry 
949-764-8306

Jeanne Homer, MS
Supervisor, Hereditary Cancer Program 
949-764-5764

Astrid Baloun
Supervisor of Oncology Support  
and Clinical Data Coordinator
949-764-1961

Nurse Navigators

Lori Berberet, MS, RN
Brain Tumors
Bone & Soft Tissue Sarcoma
949-764-6656

Michelle Booth, MSN, FNP, OCN
Breast Cancer
949-764-5504

Diane Eadie, RN
Gastrointestinal Cancers
949-764-8267

Rhonda Hjelm, MSN, RN, OCN
Melanoma-Advanced Skin Cancer
Head & Neck Cancer
949-764-1945

Sandy Southerland, BSN, RN, OCN
Urologic Cancer
Gynecologic Cancer
949-764-1804

Lilian Reed, RNC
Hematologic Cancer
Thoracic Cancer 
Lymphoma
949-764-6889

Oncology Dietitians

Denise Lohman. MPH, RD, CSO
949-764-8369

Jessica Tamashiro, RD, CSO 
949-764-8369

Oncology Licensed Clinical  
Social Workers

Caitlin Glenn Lavranos, LCSW 
949-764-5542

Marie Miao, LCSW
949-557-0244

Financial Navigators

Laura Clark
949-764-6772

Rena Cabrera
949-764-6772

Chaplain 

Gerald Arata, M.Div. 
949-764-1932

High Risk Cancer Programs

Hoag Early Risk Assessment 
Program (HERA)
888-583-3962

High Risk Breast and Ovarian 
Cancer Prevention Program
888-583-3962

Lung Cancer Screening Program
888-272-5616

High Risk Melanoma Program 
888-634-0140

Anita Erickson Pancreatic Cancer 
Early Detection Program
888-235-7105

Prostate Cancer Active  
Surveillance Program
888-583-4057

Hoag Family Cancer Institute  
offers services in two locations:

Patty & George Hoag Cancer Center
One Hoag Drive
Newport Beach, CA 92663

Hoag Irvine Cancer Center
16105 Sand Canyon Avenue
Irvine, CA 92618

For questions or assistance, please call 888-892-9507.
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