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CoC Outstanding Achievement Awards
2012
CONGRATULATIONS TO

Holy Family Hospital & Medical Center
North Andover, Massachusetts
CLP Dr. Gentry Thatcher

Newton Wellesley Hospital
Newton Massachusetts
CLP Dr. Claire Cronin



2013 CoC Paper Competition
Winning Abstract
Dr Laura Rosenberg

P3|Abstract | Sorafenik Suppresses Desmoid Tumor Growth and Invasion via Inhibition
Title of ERK Signalmg

Author |Laura M. Rosenberg, MD* Monica M. Bertaonolli, MD* Nancy L.
Block Cheo MD?
 Massachuseits General Hospital Bosion, MA, “Brigham and Women's
Hospiial, Boston, 144
Abstract |Background: Desmoid umors (DTs) are mvasive soft tissus lesions that
Body are primarily treated via wide surgical resection. Medical options are
limited for patients with recurrent or mresectzhle disease. Sorafenibis 2
multikinase mhibitor that blecks tumoer c2ll proliferation wiz suppression
ofthe BafMEKERK signzlng cascade. We examined the effects of

ib on patient-derived DT cell lmes, with the zim of characterizmg
the efficacy and mechanism of action of sgraferyh m DTs.
Methods: DT-derived cells were cultured from fresh tumor specimens,
resulting m 12 distmet patient-derived cell limes. Cells were treated with
sorafenib, and proliferation was measured by CellTiter 2ssay after 72
hours. To zsse3s mvasion, DT cells were plated m mvasion chambers with
3 pM sprafenih for 24 hours. For mmungblot analysis, cells were treated
with 3 pbd zgrafenib. and lysates were collected at mtervals from 135
minutes to 3 days.
Results: Sorafenih (10 phd) significantly inhibited proliferation of DT-
derived cells, suppressing prowth to 27% relative to controls. Invasion
zssays demonstrated a2 significant mhibition of DT cell mvasion compared
to controls. Imonmaeblat analvsis revealed that sgrafenih nhibited ERK

flatipn 2= eatly 2s 30 minutes after treatment, and had 2

sustzined =ffect with mhibition ncrezsing from 1 dzy to 3 days after
treztment. Totzl ERK levels remamed unchanged. This effect correlated
with mhibition of total MEE. Akt and phosphe-Alkt (Serd73) levels.
Conclusion: Our results demonstrate that sopafenib suppresses
proliferation znd mvasion of DTs viz mhibiton of ERK signalmg.
Sporafenib may be 2 potential therzpeutic option m the treatment of
desmpid tumors.




WHAT’S NEW IN THE CoC ?

FIRST THERE WAS NSQIP

THEN THERE WAS TQIP

NOW THERE IS .................
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WHAT IS CQIP ?

EXTENSIVE CANCER QUALITY AND OUTCOME DATA
BOTH SHORT AND LONG TERM

INDIVIDUALIZED FOR EACH CoC PROGRAM

PROVIDES COMPARISONS TO REGIONAL AND
NATIONAL DATA

FREE TO ALL CoC ACCREDITED PROGRAMS



CQIP ABSTRACTS DATA FROM
NATIONAL CANCER DATA BASE

WHAT IS THE NCDB

NCDB STARTED 1988 AND MAINTAINED BY ACS

INCLUDES DATA FROM 1500 CoC PROGRAMS

29 MILLION RECORDS FROM CA REGISTRIES



Summary of CQIP 2013 Sections

(d Cancer Program Volume (2008-2010)

[ Cancer Program In/Out Migration (2006—-2010)

O Quality Measure Reports

1 Volume of Selected Complex Cancer Operations

1 30-Day Mortality after Selected Cancer Operations

[ Unadjusted Survival Reports by Stage

] Breast Cancer—additional reports

(1 Colon Cancer—additional reports

 Non-Small Cell Lung Cancer (NSCLC)—additional rep
J Prostate Cancer—ad(ditional reports




HERE ARE SOME EXAMPLES OF THE
UPCOMING REPORTS

Volume and 30-day Mortality After
Selected Complex Cancer Operations

Volume of Selected
Operations for Cancer

Cystectomy
Esophagectomy
Gastrectomy
Pancreatectomy
Rectal resection

Lung resection

30-day Unadjusted
Mortality

Cystectomy
Esophagectomy
Gastrectomy
Pancreatectomy
Rectal resection

Lung resection



EXAMPLE: # MAJOR RESECTIONS

Number of Surgical Resections for Cancer, 2007 -2009 (My F3
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MORTALITY RATES IF > 30 RESECTIONS

Unadjusted 30 Day Mortality by Surljical Procedure My Facility vs. A
CoC

Unadjusted 30 Day Mortality Percent, 95°% Confidence Intervals by Surgical T
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UNADJUSTED SURVIVAL RATES NOW
ADJUSTED SURVIVAL RATES 2014

SURVIVAL RATES BY STAGE

BREAST CANCER

COLON CANCER

NON-SMALL CELL LUNG CANCER
PROSTATE CANCER



CQIP EXAMPLE BREAST CA SURVIVAL

Unadjusted Survival Rates by Stage: Breast * i sau.

[Includes patient= of all ages, deathis from all cases, andthere has beenno adpstrrent for co-morbidties or atber:
resut iz shown, too few cazes were submitted )

5 Year Breast Cancer Survival
2003-2005
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MANY REPORTS ARE AVAILABLE

Prostate Cancer - Additional Reports

- Stage Distribution

« In/Out Migration

« In/Out Migration by Insurance Status

« Race Distribution

« |nsurance Status

« Distance Traveled

* First Course of Treatment Stage | and |l

+ Days to First Treatment; Cases Diagnosed and Treated ¢
Facility

« Days to First Treatment; Cases Diagnosed at My Facility
Elsewhere; Treated at My Facility




CQIP PROSTATE RX STAGE &Il

First Course Treatment Stage | & Il Prostate Cancer
(My Facility vs. All CoC)

Full

Stage | &I

frostate Cancer - Diagnosad in 20010
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Breast Cancer - Additional Reports

Stage Distribution

In/Out Migration

In/Out Migration by Insurance Status
Race Distribution

Insurance Status

Distance Traveled

First Course Treatment — Stage |
Days to First Treatment: Cases Diagnosed and Treated at My f

Days to First Treatment: Cases Diagnosed at My Facility or
Elsewhere; Treated at My Facility

Radiation Treatment After Breast Cancer Surgery Out Migratior
Map By Zip Code



Compares you to all CoC Programs
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Colon Cancer - Additional Reports

« Stage Distribution

« In/Out Migration

+ [In/Out Migration by Insurance Status

« Race Distribution

» [nsurance Status

« Distance Traveled

« Days to First Treatment; Cases Diagnosed and Treated ¢
Facility

« Days to First Treatment; Cases Diagnosed at My Facility
Elsewhere; Treated at My Facility




Non—-Small-Cell Lung Cancer (NSCLC) - Additional Re

« Stage Distribution

« In/Out Migration Cancer

« In/Out Migration by Insurance Status

« Race Distribution

+ Insurance Status

« Distance Traveled

« First Course of Treatment Stage |

« Days to First Treatment: Cases Diagnosed and Treated a
Facility

« Days to First Treatment; Cases Diagnosed at My Facility
Elsewhere; Treated at My Facility




LUNG CA 1°T RX STAGE |

First Course Treatment Stage | Non-small Cell Lu
Cancer, 2011

Stage | Lung Cancer - Diagnosed in 2010
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Thank you for not smoking




