Cancer Registry
2008 - 2009 Data

Overview of Southeast
Georgia Health System

BRUNSWICK Campus
Southeast Georgia Health System, a not-for-profit
organization accredited by The Joint Commission,
has served the health care needs of residents and visitors
to the beautiful Golden Isles and surrounding areas
since 1888. Headquartered in the historic port city
of Brunswick, the Health System employs more
than 2,000 team members and serves residents from
eight Southeast Georgia counties: Brantley, Camden,
Charlton, Glynn, Long, McIntosh, Pierce and Wayne.
The Health System includes two acute care
hospitals in Brunswick and Camden; two long-term
care centers; a comprehensive Cancer Care Center;
Summit Sports Medicine & Orthopaedic Surgery;
centers for endocrinology and diabetes, infectious
diseases, outpatient rehabilitation and wound care; a
Breast Care Center; a Joint Replacement Center and
a Bariatric Care Center.

CAMDEN Campus
The Health System also has three Immediate Care
Centers; four Family Medicine Centers; a Community
Care Center specializing in pediatrics; physician
practices that include internal medicine, pediatrics,
general, vascular and thoracic surgery, gastroenterology,
pulmonary medicine, radiation oncology, hematology
and oncology, and ear, nose and throat; two sleep
management centers and much more.
Many accolades have been bestowed on the Health
System, including the Georgia Alliance of Community
Hospitals naming the Camden Campus 2009 Small
Hospital of the Year. Most importantly, Southeast
Georgia Health System is distinguished by our
unflagging dedication to providing quality, affordable
health care to the entire Southeast Georgia community.
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Dear Friends,
For those battling cancer, the road can be long and filled with challenges. Fortunately, help and hope are near. Our multidisciplinary
team of board-certified physicians, specially trained nurses and
support staff practices a comprehensive approach in the battle against
cancer. Additionally, our physicians meet each week to participate in
a Tumor Board discussion and share ideas on the best approach to treat
individual cancer patients.
In 2006, we opened our Cancer Care Center to better serve patients
and their loved ones facing cancer. For the first time, our diagnostic,
treatment and therapy programs were combined under one roof, making
it even easier for patients to access the care they need.
In fall 2009, we opened our new Breast Care Center in Brunswick,
ushering in a new era of accessible, comfortable, comprehensive breast
care. At our Breast Care Center, patients receive the latest breast cancer
diagnostics and treatments in a soothing, comfortable environment.
Our digital mammography capability puts us in a league with the
nation’s best cancer treatment programs.
And now CyberKnife® technology is revolutionizing the way we treat
cancer at the Center. The CyberKnife system is the world’s first robotic
radiosurgery system, allowing treatment of tumors non-invasively and
without anesthesia. By placing the absolute latest cancer-fighting tool in
the hands of our expert physicians, the Cancer Care Center is providing a much-needed, pain-free, non-surgical option to our patients.
We introduced our CyberKnife system in late 2010. It is one of only
about 222 in use throughout the world and only the second one in the
state of Georgia.
As always, our patients, their families and the community remain at
the heart of everything we do. Every advancement we’ve made, and
every achievement we continue to pursue, represent our commitment
to bringing the best cancer care home to our community.
Sincerely yours,

Gary R. Colberg, FACHE
President and Chief Executive Officer
Southeast Georgia Health System
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Cancer Committee ChairPERSON’s
Report 2010

As the 2010 chairperson of the Cancer Committee,
I am delighted to share some positive results with my
community.
First, our Cancer Registry contains important
information on more than 11,500 patients with all
forms of cancer treated at the Southeast Georgia
Health System since 1992. This registry is critical
to our ability to deliver state-of-the-art care for
multiple reasons:
In the area of prevention, knowing which cancers
are most prevalent in our area enables us to allocate
the resources and staff necessary to care for them.
Knowing the age at which these cancers tend to
arise, and whom they affect most often, allows us to
screen for these diseases and catch them early, when
the chance of cure is highest.
In the area of cancer care, tracking outcomes
enables us to identify which types of treatment and
treatment protocols work best on which cancers and
at what stages, thereby improving survival rates and
quality of care.
In the area of research, our registry allows us to
track cancer trends and risk factors, and to identify
who is most likely to survive a diagnosis of cancer.
This information is used to continually improve
the care we deliver, and to obtain grants for further
cancer studies.
If you or someone you love is diagnosed with cancer and treated by our excellent cancer specialists at
Southeast Georgia Health System, you can have the
satisfaction of knowing that your care is backed by
knowledge of what works best, and that the care you
receive will help future patients. Although we take
pride in delivering personal care to members of our
community, you can also feel confident that the details
of your cancer diagnosis and treatment are confidential and anonymous: Only facts – no identifying
information – are entered in the Cancer Registry.
Second, we continue to keep quality improvement in the forefront of our endeavors. To this
end, we now offer the CyberKnife® Robotic
Radiosurgery System. This technology delivers high
doses of radiation to tumors with unprecedented
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Robert L. Hawkins Jr., M.D., FACS
Chairperson, Cancer Committee
Southeast Georgia Health System

accuracy, while sparing surrounding tissue. The
treatment, which is painless and non-invasive, can
be used on patients with inoperable or complex
tumors, and those who cannot withstand surgery.
For patients whose cancers are treated medically,
we are pleased to announce that more than 90
percent of our nurses are now certified to deliver
these potentially lifesaving chemotherapy and
medicine treatments.
Optimism plays an important role in curing cancer.
To help patients maintain a positive state of mind, the
rooms on our oncology floor have been upgraded to
include new sinks, light fixtures and windowsills, as
well as freshly painted walls.
Given our commitment to continual improvement, we strive at all times to deliver the most
comprehensive cancer care in the region. We
are pleased and proud that our efforts have been
rewarded by receiving the American College of
Surgeons’ prestigious three-year certification,
which distinguishes us from other regional cancer programs. For more details on what we have
done to earn this distinction, please refer to
Dr. Walter Scott’s excellent overview. He is a dear
and respected colleague and has done much to
ensure the excellence of our endeavors.
I would like to acknowledge and thank the many
people who work so hard to deliver care that meets
or exceeds the national standard. They truly have
you in their hearts each and every day.
Robert L. Hawkins Jr., M.D., FACS
Chairperson, Cancer Committee
Southeast Georgia Health System

CURRENT cancer
Committee members

l Robert L. Hawkins Jr., M.D., FACS

l Shannon Crews, R.N., OCN

l Kenyon M. Meadows, M.D.

l Cindy Foster, R.N.

l Vincent Arlauskas, M.D.

l Carol Joiner

Chairperson
Colon & Rectal Surgery

Cancer Liaison Physician
	Radiation Oncology
General Surgery

l James Conlan, M.D.
	Radiology

l Mark Hanly, M.D.
Pathology
l Duane Moores, M.D.

Clinical Leader
Cancer Care Center

Manager
	Resource Management
Abstractor
Cancer Registry

l Jenni Morris

Liaison
American Cancer Society

l Nancy Neylans, CTR

	Medical Oncology

Manager
	Medical Records

l Anthony Moran, M.D.

l Christine Partlow, R.N., OCN

	Medical Oncology

l John Shaner, M.D.
Palliative Care

l Michelle P. Morris

Assistant Vice President
Administration

l Janice Applegate

Community Resources Director
	Faith Works

l Susan Bates

Director
	Health Promotion, Wellness
& Community Outreach

l Karen Beaver, CRA, MBA
Director
	Radiology

l Marie Brewer

Administrator
	Heartland Hospice

Manager
Medical Oncology

l Allison Query, R.D., L.D.

Clinical Dietitian
	Food & Nutrition Services

l Thomas Scott

Manager
	Environmental Services

l Tripp Stephens
Manager
	Facilities

l Sherry Sweek, RHIA, CPHQ, CPMSM

Director
Quality Improvement & Service Excellence

l Randy Thompson

Director
	Rehabilitative Services

l Brenda Vashaw, R.N., OCN, BSN
CyberKnife Nurse Navigator
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Cancer Committee ChairPERSON’s
Report 2008–2009

Cancer is the second leading killer of Georgians. In
response to this alarming fact, Southeast Georgia Health
System has developed a cancer care program that has
earned a number of important accolades. The focus of
our program is on delivering excellent outcomes, care and
service. In 2008 and 2009, advancements in cancer care
at our center have been truly exceptional.
The American College of Surgeons rates this
program at the highest level (three-year certification). This level of prestige is earned by very
few programs in the country. Our certification
distinguishes us from the many other programs in
our region.
The centerpiece of the cancer effort is the
weekly Tumor Board. Each Wednesday, the cancer
physicians gather to discuss all of the cases from
the previous week. Pertinent clinical, radiology
and pathology findings are formally reviewed. The
Camden Campus of Southeast Georgia Health
System is linked by real-time videoconference.
This conference functions as a clearinghouse for
these cases, during which the physicians can freely
discuss the patients and develop a plan for each of
them. This process improves service by efficiently
and accurately sharing the cases among the involved
physicians. The success of the Tumor Board is
evidenced by the continued high level of support
shown by the physicians. In 2008, 422 cancer cases
were presented, and in 2009, 386 were presented to
the Tumor Board.
The educational impact of the Tumor Board
cannot be overestimated. In an ongoing educational
effort, Southeast Georgia Health System continues
to team up with Hospice of the Golden Isles to
sponsor the biannual “Experts Series in Hospice
and Palliative Care.” This lecture series brings
nationally recognized experts in palliative and
hospice medicine to educate our staff on the latest
developments in this important and growing field.
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Walter Scott Jr., M.D., FACS, FCCP
Chairperson, Cancer Committee
Southeast Georgia Health System

The Cancer Care Center offers comprehensive
cancer services, including: surgery, radiology,
radiation oncology and medical oncology. The
surgical volume of cancer cases continues to rise
as the volume of general, thoracic, urologic and
gynecological surgery strives to meet the rising
demand. Both radiation therapy and chemotherapy are administered in the state-of-the-art Cancer
Care Center on the first floor of the Outpatient
Care Center in Brunswick.
A startling array of tumors was successfully treated
at the Cancer Care Center in 2008–2009. The focus
is placed on the most common cancers treated,
which include: lung, breast, colorectal, prostate
and bladder. The results of our treatments are
surveyed by the American College of Surgeons
to ensure its stringent standards are met.
It is especially exciting to report that the care
of breast diseases at the Health System has taken
two giant steps forward in 2009. The installation of digital mammography has brought
breast imaging on par with the top centers in the
country. Additionally, the advent of the weekly
Multidisciplinary Breast Conference brings all the
necessary physicians together to optimize the
diagnosis and treatment planning of breast diseases.
We are very proud of our oncology nurses who
have led the way this year, with 78 percent of the
staff achieving the Oncology Certification. This

Cancer Committee ChairPERSON’s
Report 2008–2009

rehabilitation therapists. Being an approved cancer
program demonstrates our facilities’ ongoing commitment to providing high-quality cancer care.
Further evidence of our commitment is the
extensive outreach and prevention efforts demonstrated by our “Wellness on Wheels (WOW)”
mobile health vehicle. Virtually every day of the
year, this van travels throughout our service areas
conducting blood pressure and blood sugar checks,
screening mammograms, bone densitometry
screening or other activities designed to combat
the diseases that plague our community.

represents a major step forward in nursing education and is another factor that distinguishes us from
other cancer programs in our region.
In the battle against cancer, new advances are
made every day. Just as quickly, these advances are
incorporated into the comprehensive efforts of our
Cancer Care Center to prevent, treat and eradicate
these devastating diseases.
There is significant cause for hope. More than
70 percent of solid tumors are cured with
treatment. The dedicated physicians and staff of
the Southeast Georgia Health System cancer care
programs are doing everything possible to treat
our patients with the latest in technology and still
deliver old-fashioned caring.

The burden of cancer in our community can be
significantly reduced through screening programs
such as: mammography, colorectal screenings and
other early-detection examinations. Preventing or
stopping tobacco use, improving diet and increasing physical activity are things that we all can do to
live healthier and longer lives and prevent cancer.
Please join me and our team of dedicated professionals in striving to fight cancer through aggressive
treatment and prevention.
Walter Scott Jr., M.D., FACS, FCCP
Chairperson, Cancer Committee
Southeast Georgia Health System

The cancer care programs at Southeast Georgia
Health System have received national certification by the American College of Surgeons as
a Community Hospital Cancer Program, with
commendation. This accreditation validates the
Health System’s multidisciplinary approach
involving collaborative consultation among
surgeons, nurses, medical and radiation oncologists, diagnostic radiologists, pathologists and
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TURNING THE TABLES –
LIZ O’Meara

A dedicated volunteer
finds herself needing
the help of others.
Liz O’Meara has made it her mission in life to
serve others. Born in Tipperary, Ireland, she is a
former nun, retired schoolteacher and dedicated
volunteer who finds great joy in lifting the spirits of
those who are suffering. When recently faced with
serious medical issues of her own, Ms. O’Meara
suddenly found herself to be the one in need of
care. It was a wholly unfamiliar experience for her
and a bit disconcerting. Luckily, she found the support she needed from an unexpected source – the
staff and physicians at the Southeast Georgia Health
System Brunswick Campus.
The Diagnosis
At 70 years old, Ms. O’Meara was living an active
and healthy lifestyle. Not surprisingly, it came
as a shock when a series of health complications
required four surgeries within a two-month time
span. First, she experienced troublesome kidney
stones, then back surgery. Then came the most
serious diagnosis of all – an aggressive breast cancer
that required an immediate mastectomy and the
removal of four lymph nodes.
“I had no experience with this type of thing, no
family history of cancer at all,” she said. “I was so
frightened. It was a time of great soul-searching.
What was especially difficult for me – given that I
was used to being the one who served others – was
that I became the one in need. And I will tell you
this, those nurses at the hospital were my angels, of
that I am sure.”
Going Above and Beyond
Ms. O’Meara was in and out of the Cancer Care
Center on the Brunswick Campus all summer, and
she got to know the staff well.
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“I received the most outstanding care, from the
doctors and nurses to the housekeepers and support
staff,” said Ms. O’Meara. “Everyone went beyond
the call of duty to make sure that I was as comfortable as possible. It didn’t matter if it was the end of
a shift and the nurses were going off duty. If any of
my machines beeped, they would drop everything
and come in to take care of me, even if they were
signed out and on their way home for the night.”
Because Ms. O’Meara didn’t tolerate chemotherapy well, she underwent an aggressive round
of radiation under the direction of Timothy A.
Jamieson, M.D., Ph.D., a board-certified radiation
oncologist with the Health System. She appreciated the time he took to thoroughly explain her
treatment and calm her fears.

TURNING THE TABLES –
LIZ O’Meara

“He is a very compassionate man,” she said.
“Anytime I would run into him in the hall or
parking lot, he would come over to say hello and
ask how I was feeling. He was never too busy to
answer a question.”
Ms. O’Meara praises the exceptional care she
received from many different staff members – from
the nurse who had lost both parents to cancer and
treated her cancer patients with a special understanding, to the patient liaison, a former missionary,
who offered a bedside prayer for Ms. O’Meara just
before her surgery. Even the aide who helped with
bathing brought her an extra measure of cheer,
often stopping by her room to see if there was
anything she needed.
“The brightest spark of all was the nurse navigator at the Breast Care Center,” Ms. O’Meara said.
“She is one of the most outstanding humanitarians
I have ever met. Since she had cancer four years
earlier, she understood exactly what I was going

through. Knowing how scared I was, she arranged
to have someone meet me at the entrance the day
I started chemo. She also crocheted a little cap
for me to wear when my hair began to fall out.
She did so much for me. I will never forget her
kindness.”
Giving Back
A year later, Ms. O’Meara has been given a clean
bill of health, with all scans showing no further trace
of cancer. In typical fashion, she has decided to
turn her experience into a vehicle to serve others.
“This Health System staff was there for me in my
time of need, and I appreciate them all more than I
can say,” she said.
“Helping people is in my blood,” said Ms.
O’Meara, who has heroically logged some 3,000
hours as a Health System volunteer. “If I can be
there for someone else, that is the best thing that I
can do.”
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Cancer Program Focus Study –
Breast Care Center Report

Southeast Georgia Health System made tremendous
strides in the area of diagnosing and treating breast cancer
in 2009, and the timing could not have been better when
you consider the sobering statistics of this malignancy.
Last year, there were an estimated 255,000 cases of
breast cancer diagnosed in the United States resulting
in 40,000 deaths, which is second only to lung cancer.
The lifetime risk of developing breast cancer is one in
eight women. Clearly this continues to be a prevalent
public health problem, for which major enhancements in
diagnosis and treatment capabilities have been made on
the Brunswick Campus.
The most significant development in breast care
at the Health System during 2009 was the launch
of the Breast Care Center and the implementation of a separate clinical working group, the
Multidisciplinary Breast Conference. Both of these
programs are solely dedicated to the common
disease of breast cancer.
The cornerstones of the Breast Care Center
are the nurse navigator, and the Multidisciplinary
Breast Conference. Prior to October 2009, our
breast cancer cases were discussed in the context
of our general weekly Tumor Board. With the
new Multidisciplinary Breast Conference, a team
of radiologists, pathologists, surgeons, radiation
and medical oncologists, the nurse navigator and
Health System leadership comes together to discuss
the cases and work to continuously improve the
quality of services and care provided to this patient
population.
Cancer care can unfortunately be a very fragmented process. After patients are given their
diagnosis, they are often in shock and suddenly
dealing with multiple health care providers –
radiologists, surgeons, and medical and radiation
oncologists routinely. Our nurse navigator provides
medical guidance and support, walking patients and
their families through all the phases of treatment
and follow-up. Patients are also given “pink ribbon” status affording them priority access to further
9

FPO
Kenyon M. Meadows, M.D.
Cancer Liaison Physician
Southeast Georgia Health System

diagnostic care and follow-up. This has allowed us
to greatly improve timeliness metrics related to
biopsies and physician referrals, the hallmarks of
breast center excellence.
During the final quarter of 2009, a total of 10
conferences were held in which 64 patients were
formally reviewed and given a disposition. The
additional time dedicated for this weekly meeting
often allows a more detailed review of the pertinent
guidelines and literature prior to making consensus
recommendations, thus enhancing the academic
tone we wish to emulate. For our efforts, the
center was formally recognized at the most recent
Annual National Consortium of Breast Centers
meeting in Las Vegas.
Imaging is an essential component of any breast
care program, with mammography playing the
most significant role in screening and diagnosis. In
2009, Southeast Georgia Health System made the
transition from film to digital mammography at
both Brunswick and Camden campuses. A digital
study differs from a film mammogram in that
it uses a special detector to capture and convert
X-ray energy into a digital image. Digital mammography offers a number of practical advantages
and patient conveniences:
• Because there is no waiting for film to be
developed, digital images are immediately
available and the technologist can evaluate
the adequacy of the images as they are taken.

Cancer Program Focus Study –
Breast Care Center Report

Brightness, darkness or contrast can be adjusted
and sections of an image can be magnified after
the mammogram is completed, making it easier
to see subtle differences between tissues. That
translates to less patient time spent in the exam
room and the rare need to return for repeat
images due to poor quality.
• The digital technology is fast, so patients spend
less time in uncomfortable positions.
• Digital images are easily stored and retrieved.
• Transmission of images from one physician to
another is quick and easy.
• With digital mammography, the magnification,
orientation, brightness and contrast of the
mammogram image may also be altered after
the exam is completed to help the radiologist
more clearly see certain areas of the breast.
Breast MRI (magnetic resonance imaging) is
an increasingly important modality emerging in
the imaging arena. It is often capable of correctly identifying cancerous lesions that are either
equivocal or missed completely on mammography.
Members from both our radiology and surgical
teams have made plans to obtain additional MRI
training specifically for utilizing this powerful tool
in conjunction with breast biopsies.

of an indwelling balloon-shaped catheter placed
in the breast soon after a lumpectomy procedure.
After careful discussion at our Multidisciplinary
Breast Conference, appropriately selected patients
are offered this therapy, which conveniently can be
completed in five days. This has been particularly
beneficial for our patients living considerable
distances from the Cancer Care Center and, for
some, has been the deciding factor on whether to
receive radiotherapy or not.
In addition, the Southeast Georgia Health System
cancer care programs are certified by the American
College of Surgeons (ACoS) as a Community
Hospital Cancer Program. This accreditation
is reserved for programs with a full complement
of board-certified specialists in the relevant
disciplines and a commitment to true multidisciplinary care. The ACoS’s highest designation as a
Comprehensive Community Program is reserved
for those institutions offering clinical trials that
are essential for advancing our knowledge of new
effective therapies. Looking ahead to 2010 and
beyond, we will continue to explore partnerships
with other academic centers to assist us in this
important endeavor.
Kenyon M. Meadows, M.D.
Cancer Liaison Physician
Southeast Georgia Health System

One of our most exciting developments has been
the implementation of our Accelerated Partial
Breast Irradiation (APBI) program. Fortunately,
in the era of mammography, most women are
diagnosed with early-stage breast cancer. Standard
local treatment consists of limited surgery in the
form of a lumpectomy and six weeks of daily
radiation to the whole breast. APBI is a newer
method of delivering focused intense radiotherapy
to a limited volume of breast tissue around the
surgical scar known to be at highest risk for
recurrence. This is accomplished with the use
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MOLECULAR
TESTING

In 2009, many important advances have taken place
at the Southeast Georgia Health System Cancer Care
Center. We have increasingly seen how new molecular
testing has altered the approach to cancer treatment.
As the number of targeted cancer therapies
grows, it is increasingly important for physicians to
have access to accurate genetic diagnostic tests on
patient tumor samples.
These new tests allow pathologists to determine
genetic changes within patients’ tumor cells.
Documentation of these changes either provides
specific prognostic information on patients or
permits oncologists to formulate treatment plans that
are most likely to be effective in a given setting.
In patients with certain types of cancer, the presence or absence of specific gene mutations determines which therapies are most likely to be successful
treatment options. In many cases, having pertinent
information about the genetic makeup of a tumor
ensures that patients get the treatment most likely
to provide therapeutic benefit while avoiding drugs
that will have little or no effect on the disease process
and that could potentially have serious side effects.
In addition, many currently utilized chemotherapy
agents are very expensive and excluding noneffective
therapy from a patient’s treatment plan can provide
significant savings on the long and expensive road of
an individual’s cancer care.
As these molecular tests enter therapy algorithms,
the number of tests requested has significantly
increased. In the last three years, there has been a
200 percent increase in the number of molecular
tests requested on patients being treated through
the Southeast Georgia Health System Cancer
Care Center.
For example, lung cancer patients with mutations
in the gene EGFR can be treated with the drug
Erlotinib, which targets the product of the mutated
gene. In addition, patients with mutations of the
K-ras gene will not respond to the drug. In cases of
colorectal cancer, patients with mutations in K-ras
and BRAF do not respond to the drugs Cetuximab
or Panitumumab, both of which target the EGFR
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Mark Hanly, M.D.
Chairperson, Department of Pathology
Southeast Georgia Health System

protein. Further, recent studies have identified
that BRAF mutations may also be an important
factor in the management of melanoma. These
tests are now routinely undertaken on patients here
at Southeast Georgia Health System.
More complex testing, such as molecular-level
evaluation of multiple genes and control genes,
is also available and is increasingly being used in
deciding the most appropriate therapy for breast
cancer. These tests are proprietary (Oncotype DX;
Mammaprint) and, in essence, rely on micro-array
analysis to provide simultaneous evaluation of gene
complex expressions. These evaluations provide
additional information about the biological
activity of certain breast tumors. The results
obtained from these types of tests are an independent
factor in determining the likelihood of breast cancer recurrence, and therefore assist oncologists in
deciding whether or not to include chemotherapy
in a treatment plan. This Oncotype-DX test has
been utilized here at the Southeast Georgia Health
System Cancer Care Center since early 2009.
Significant further developments in this arena
are expected, and a recent pharmaceutical industry
report indicated that more potential targeted
therapies were under development at present than
the combined number of all oncology agents
ever used. The Southeast Georgia Health System
Cancer Care Center is committed to making these
and other new tests available in the future.
Mark Hanly, M.D.
Chairperson, Department of Pathology
Southeast Georgia Health System

CONFIDENTIALITY

Confidentiality of patient identification information is strictly maintained.
Individuals are not identified in any reports from the Cancer Registry.
What data is collected?

Why collect cancer data?

Demographic information
• Name
• Date of birth
• Social Security number
• Medical record number
• Address at diagnosis
• Sex
• Race

For cancer program planning
• Identify facility and community needs
• Estimate market share
• Evaluate cost-effectiveness
• Allocate resources
• Evaluate access to care
• Target screening and intervention

Patient medical history
• Physical findings
• Screening information
• Occupation
• Family and personal history of cancer
• Diagnostic findings
• CT scans
• Lab tests
• Procedures
Cancer information
• Sequence of primary site
• Histology
• Behavior
• Laterality
• Diagnosis date
Cancer staging
• Tumor size
• Invasion
• Lymph nodes
• Grade
• Metastatic disease
Cancer treatment
• Surgery
• Radiation therapy
• Chemotherapy
• Hormone therapy
• Immunotherapy

Patient care and intervention
• Follow-up promotes re-examination
• Early detection of cancer
• Prevention of cancer
• Benchmarks for quality of cancer care
Research
• Epidemiologic: risk factor analysis and monitoring
of cancer trends
• Outcome assessment: survival analysis/treatment
effectiveness
• Clinical trials: patient enrollment and grant
application and renewal
Education
• Medical education: statistical reports of registry
data help physicians who treat cancer patients to
evaluate the success of specific cancer treatments,
thus improving survival rates and quality of care
• Public education: promotes screening programs

Follow-up

The Commission on Cancer, American College
of Surgeons, requires cancer registries to
have a current date of last contact and vital
status (within 15 months) on 90 percent of
all patients diagnosed with cancer and/or
treated at Southeast Georgia Health System.

Cancer outcomes
• Survival status, including date of
last contact, vital status or recurrence
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Cancer Registry
2008–2009 DATA

The Southeast Georgia Health System registry began in 1992 and has abstracted 9,422 new
analytical patients into the registry. The Cancer Registry currently follows 11,696 patients. In
2008–2009, there were 630 newly diagnosed and/or treated patients at the Brunswick Campus.
The top five sites diagnosed in 2008–2009 for the Brunswick Campus were: colon (36), prostate
(45), lung/bronchus (109), breast (125) and bladder (38). Note that an additional 42 prostate
cases were diagnosed and initially treated in a private physician’s office. In total, for calendar year
2008, 87 prostate cases were treated.

2008–2009 COMBINED SITE DISTRIBUTION
Primary Site
Basal and Squamous Skin

2008
2009

Bones and Joints

2008
2009 0

Brain and Other Nervous System

2008
2009

Breast

2008
2009

Digestive System

2008
2009

Endocrine System

2008
2009

Eye and Orbit

2008 0
2009 1

Female Genital System

2008
2009

Leukemia

2008
2009

Lymphomas

2008
2009

Male Genital System

2008
2009

Mesothelioma

2008
2009

Multiple Myeloma

2008
2009

Oral Cavity

2008
2009

Respiratory System

2008
2009

Skin Excluding Basal and SQ20

2008
2009

Soft Tissue

2008
2009

Urinary System

2008
2009

Unknown Primary Sites

2008
2009

Total Cases

2008
2009

50

75

125

100

150

27

Total
Male Female
25

8

3

2

7

6

1

231

99

75

11

16

0

1

0

39

13

9

20

15

143

0

5
4

5

4

4

5

4

22

13

184

80

17

16

8

9

58

31

16

12

637

571

6
5
4

9
125
107
87
87
15
12

21
18
12
10
21
14
48
95

5
24
11
128
136
20
13
14
3
57
32
13
15

0

13

25

0

150

300

450

750

600
630
578

900

Cancer Registry
2008–2009 DATA

COMBINED RACE DISTRIBUTION
2008–2009

COMBINED AGE DISTRIBUTION
2008–2009
Age Range

Race

0–29 30–39 40–49 50–59 60–69 70–79 80–89

372

300
266

250

1,000

284

200
150
0

10

29

117

113

17
Total Number of Patients: 1,208

Number of Patients

Number of Patients

350

AfricanAmericans

Caucasians

90+

All Others

992

800
600
400
207

200
0

9
Total Number of Patients: 1,181

COMBINED EXTENT OF DISEASE STAGE AT DIAGNOSIS
2008–2009
AJCC Stage

Patients

Percent of Cases

0

76

6.29%

1

279

23.09%

2

299

24.75%

3

159

13.16%

4

217

17.96%

88

116

4.55%

Unknown

62

5.13%

Total

1,208

100%

Total Number of Patients: 1,208
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