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BRILLIANT MEDICINE. THOUGHTFUL CARE.  

 OUR CANCER TEAMS 
INCLUDE SOMETHING
      THAT’S OFTEN OVERLOOKED.  

YOU.

AT LYNN CANCER INSTITUTE, REFERRING PHYSICIANS PLAY A KEY ROLE IN DELIVERING EXCEPTIONAL CANCER 

CARE. We make it a priority to keep you informed throughout your patient’s treatment — treatment that is second to none. 

Here, you’ll fi nd a multimodality team approach that allows your patients to focus on one thing — recovery. You’ll fi nd clinical 

excellence at every level, some of the world’s most advanced imaging equipment and treatments available only through 

clinical trials. You’ll fi nd unmatched compassion from cancer care coordinators and experienced nurses. And, as part of the 

team, you’ll fi nd immediate access to the information you need to answer questions and help guide your patient to recovery. 

These are a few of the reasons Lynn Cancer Institute is one of Florida’s top 5 cancer programs by patient volume.

Exceptional Cancer Care.SM

We offer services at two convenient locations.

Learn more at BRCH.com or call 561.955.LYNN (955.5966) or 1.888.838.3192.

Lynn Cancer Institute is accredited as a Comprehensive Cancer Center 
by the Commission on Cancer of the American College of Surgeons.
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A s the worldwide stronghold of can-
cer continues to increase in scope 
and severity, new projections are 

being made that place it as the world’s 
leading cause of death by 2010. Although 
high incidences of cancer are generally 
associated with developed industrial na-
tions, the developing world struggling 
with the burden of HIV and AIDS is at 
particular risk of developing AIDS-related 
malignancies, and often lack the adequate 
resources to combat them.

The National Cancer Institute developed 
the AIDS Malignancy Consortium in 1995 
to address HIV- and AIDS-related cancer is-
sues. The consortium consists of a network 
of disease-specific working groups, clinical 
trial sites and international cooperative 
partnerships with medical institutions and 
research centers.

The AIDS Malignancy Consortium 
is dedicated to the unique problems 
faced by developing countries with high 
incidences of HIV- and AIDS-related 
cancers, and has established a working 
group focused on east Africa in an effort 

Africa

to develop effective research methods 
and treatment modalities to help com-
bat cancer’s increasing presence in the 
region. This group — the International 
Working Group — is chaired by Scot C. 
Remick, M.D., Director of the Mary Babb 
Randolph Cancer Center at West Virginia 
University School of Medicine.

“There is a significant amount of un-
diagnosed HIV in sub-Saharan Africa, 
and with that we see an increase in 
AIDS-related malignancies,” says Dr. 
Remick. “In the last few years, the con-
sortium has begun to champion a strong 
research platform in Africa and has 
made great strides in the development of 
hypothesis-driven, pathogenesis-based 
therapeutic strategies suitable for a 
resource-constrained environment.”

The International Working Group 
focuses its research on AIDS malignan-
cies present in east Africa and is working 
to expand the scope of the consortium 
by forging partnerships with research 

institutions and schools of medicine in 
South Africa, Zimbabwe, Nigeria, Kenya, 
Uganda, Malawi, Cameroon and Zambia, 
as well as working collaborations with 
the African Organization for Research & 
Training in Cancer. 

The group’s primary research focus has 
been the development of nonmyelosuppres-
sive therapeutic strategies appropriate for a 
resource-constrained environment.

“Based on observed data collected in 
the United States, we developed a dose-
modified oral combination chemotherapy 
approach that was less myelosuppressive and 
had comparable efficacy to full-dose intra-
venous chemotherapy,” says Dr. Remick. 
“Less toxicity was present, and we had very 
positive outcomes.”

In initial clinical trials of lower-dose 
chemotherapy treatments for patients 
with non-Hodgkin’s lymphoma, the 
International Working Group saw mortal-
ity rates drop dramatically, from 20% to 
66% to a mere 6%.

“When working in an environment 
with minimal resources, we are required 
to take a creative approach and apply 
treatment modalities that are appropri-
ate for the situation,” says Dr. Remick. 
“Many Americans aren’t fully aware 
of the lack of infrastructure in Africa 
required to effectively combat this dis-
ease, and establishing a strong network 
of treatment resources is an essential 
part of fighting disease there. We can 
improve outcomes in Africa, and as we 
learn more about the scope of these tu-
mors and how to treat it in conjunction 
with the underlying HIV infection, we 
are certainly seeing progress.”

Working groups
In addit ion to the Internat ional 

Working Group, the AIDS Malignancy 
Consortium consists of four other work-
ing groups, including three disease-based 
groups that are dedicated to developing 
new protocols and treatment strategies 
for AIDS-related cancers.
•	K aposi ’s  S a rc om a Work i ng 

Group: The American Cancer Society 

estimates that a person infected with 
HIV has a 20,000-fold increased risk 
of developing Kaposi’s sarcoma as 
compared to someone without HIV. 
The Kaposi’s Sarcoma Working Group 
investigates diagnostic methods and 
the development and clinical response 
to treatment of Kaposi’s sarcoma.

•	Lymphoma Working Group: The 
goals of the Lymphoma Working Group 
are to determine the optimal treatment 
of patients with AIDS related to lym-
phoma and Hodgkin’s disease within 
the context of highly active retroviral 
therapy and develop new therapies for 
affected patients.

•	Human Papillomavirus Working 
Group: It is estimated that 75% of 
all sexually active adults will become 
infected with HPV in their lifetimes. 
The Human Papillomavirus Working 
Group evaluates new treatments for 
HPV-associated squamous cell cancers 
and precancers and evaluates the safety 
and efficacy of new treatment methods 
for anal and cervical high-grade squamous 
intraepithelial lesions and anogenital can-
cer in HIV patients.

•	Laboratory Working Group: The 
Laboratory Working Group provides 
histopathology for all AIDS Malignancy 
Consortium studies, including an 
assessment of HIV load, CD4 T-cell 
cou nt,  l iver fu nc t ion test s  and  
immunoglobulin levels. n

FigHTing

Africa

Cancer in

AiDs-related

Scot C. Remick, M.D., Director of the Mary Babb 
Randolph Cancer Center at West Virginia University 
School of Medicine.

N ew discoveries and techniques 
in the field of oncology lead us 
closer to determining ways in 

which to prevent or delay cancer’s pro-
gression. In this article, we take a look 
at groundbreaking discoveries related to 
oncogenes, chemotherapy-related infec-
tions and advances in the management of 
HIV-associated malignancies.

According to the American Cancer 
Society (ACS), over the past 15 years, cancer-
related mortality has declined by anywhere 
from 1% to 2% per year. This translates to 
approximately 650,000 deaths that have been 
prevented or delayed, thanks to continuous 
research and new advances in treatment. In 
this feature, M.D. News examines some of the 
latest breakthroughs in cancer research.

IdentIfIcatIon and 
PreventIon: KLf4

A professor of biochemistry, J. Michael 
Ruppert, M.D., Ph.D., at West Virginia 
University’s Mary Babb Randolph Cancer 
Center, has been working for more than 
10 years on the role of the KLF4 gene in 
tumors such as breast cancer. In 1999,  
Dr. Ruppert and his team further developed 
a technique known as expression clon-
ing, describing the first use of epithelial 
cells — the cell type of origin of common 
adult cancers such as breast cancer — as a 
host for expression cloning. Their research 
discovered and identified KLF4/GKLF as a 
novel oncogene. 

“With expression cloning, you’re ex-
pressing genes in a cell and asking the cell to 
tell you which genes may cause cancer in hu-
man cells,” says Dr. Ruppert. “Through this 
process, we were able to identify KLF4/
GKLF as an oncogene. Now we have gone 
from identifying KLF4 as an oncogene to 
studying the mechanism of transformation 
in the lab, in order to potentially identify 
new prevention or treatment strategies.”

from then to now
A decade later, the Dr. Ruppert labora-

tory continues to study the KLF4 pathway 
as it relates to prevention of tumor initiation 
and malignant transformation.

“Genes such as KLF4 represent busy 
signaling intersections, with many different 
pathways and cellular processes impacting 
KLF4 and vice versa. Since 1999, we’ve 
gone on to show that the KLF4 is regulated 
in most human breast cancers,” explains  
Dr. Ruppert. “It appears to predict out-
comes in patients with breast cancer as a 
single biomarker prognostic. Eventually, it 
may be used alone or in combination with 
other biomarkers to identify cancers that 
are more or less aggressive, or to predict 
a better therapy. Since some patients may 
actually be overtreated, markers like KLF4 
can be employed to sort out patients that 
need more or less aggressive therapy.”

After showing KLF4 was regulated in 
breast cancer, Dr. Ruppert and his team 
developed a rapid-onset mouse model of 

skin cancer. They then used this model 
in combination with cultured epithelial 
cells to examine and test vitamin-A-like 
small molecules, called rexinoids, as 
inhibitors of KLF4 both in epithelial cell 
transformation assays and in the mouse 
model. Rexinoids prevented skin tumor 
initiation caused by KLF4 expression in 
keratinocytes. Interestingly, although 
KLF4-induced malignant transforma-
tion can be prevented by rexinoids,  
Dr. Ruppert’s laboratory showed that 
several other oncogenes were not affected 
by rexinoids, identifying rexinoids as 
selective inhibitors of KLF4.

“The more we learn about cancer, 
the more opportunit ies we’ll have 
to find a method of prevention,” says  
Dr. Ruppert. “We tend to think in terms 
of treating cancer, but in the long run, 
the real impact will be the identification 

Oncology
of pathways that lead to the cancer, and 
finding effective ways to prevent it. That’s 
what we’re really trying to do: find small 
molecules, like rexinoids, that have few 
or no side effects. We can potentially give 
such drugs to healthy individuals to help 
prevent cancers.”

treatIng 
chemo-reLated InfectIons 

Patients undergoing chemotherapy are at 
high risk for contracting infections, which 
can range from uncomfortable to fatal. 

“ I n  r e c e n t 
years, there has 
been a shift in 
the field of can-
cer t reatment 
to higher rates 
o f  f u nga l  i n -
fect ions,” says 
D a v i d  F i s k , 
M.D., infectious 
disease special-

ist at Sansum Clinic in Santa Barbara, 
CA, and clinical assistant professor at 
the University of Southern California 
Department of Medicine. “For example, 
when patients receive chemo for acute 
myeloid leukemia [AML], their risk of 
fungal infections becomes very high. 
These invasive fungal infections, such 
as aspergillus, are an increasing cause of 
morbidity and fatality for many patients. 
Fortunately, in the past four or five years, 
there has been significant advancement 
and evolution in medications for these 
chemotherapy patients — medications 
with fewer side effects.” 

One such medication is posaconazole. 
According to a recent publication in the 
New England Journal of Medicine, posacon-
azole has shown to be effective in treating 
patients with AML-related fungal infec-
tions. It also can prevent fungal infections 
in patients with prolonged neutropenia 
when used prophylactically — only taking 
14 patients to prevent one fungal infec-
tion. Posaconazole has also been the only 
drug to have significant success at being 

Advances in

effective against the very rare, but very 
deadly, mucormycosis. Other drugs, such as 
Neulasta (pegfilgrastim), actually improve 
white blood cell counts, thereby fending off 
infections from the beginning.

“Though there have been great advances 
in the treatment and prevention of fungal 
infections in cancer patients, it’s important 
for oncologists and infection specialists 
to work collaboratively when caring for 
patients,” says Dr. Fisk. “Working in 
conjunction with one another will maxi-
mize the potential benefits of these new  
infection-fighting drugs for our patients.”

cancer PreventIon through 
hIv testIng, care and research

“HIV patients are at extremely high 
risk of developing a variety of cancers, 
such as Kaposi’s sarcoma, non-Hodgkin’s 

lymphoma and rectal cancer,” says  
Dr. Fisk. “Expanded HIV testing pro-
grams and early access to HIV treatment 
can significantly reduce the risk of HIV-
associated malignancies by preventing 
the profound immunosuppression that 
comes with advanced AIDS.” 

Dr. Fisk is participating in a Massachusetts 
General Hospital study looking at acute 
HIV infection and the initial changes it cre-
ates within the immune system.

“The hope is that by observing the 
changes within the body and initiating 
antiviral therapy during the earliest stages 
of HIV — before standard HIV antibody 
tests are positive — we can dramatically 
slow the progression of HIV and learn new 
targets for HIV therapy, preventing cancer 
and other complications years later,” says 
Dr. Fisk. n

Dr. J. Michael Ruppert with researcher Dr. Lingzhi Liu in the laboratory.

J. Michael Ruppert, M.D., Ph.D.

David Fisk, M.D.
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It used to be that you heard of someone who knew someone 
with cancer. Today, it directly affects each of us in some way. 
Whether it’s our mother, close friend or even a coworker, no one 
is exempt from this life-changing disease.

This month’s cover story is a prime example of how two medi-
cal professionals were brought together by chance. Truly, it is one 
of our most touching stories yet!

Dr. Fernando O. Recio, a double board-certified and 
fellowship-trained gynecologic oncologist, shares the story of how 
he met 22-year veteran R.N. Venita Belles when she became his patient. What started as 
a simple outpatient surgery for Belles quickly became anything but routine for the staff in 
the operating room that day. We certainly appreciate both of these individuals for sharing 
their story with us.

We also highlight the dedicated work of two additional doctors this month.
Dr. Eric Lieberman is a board-certified cardiologist and internist at the South Florida 

Heart Institute and staff member at Delray Medical Center and Bethesda Memorial Hospital. 
Dr. Tim Williams is a Medical Director of Radiation Oncology at the Lynn Cancer 

Institute at Boca Raton Community Hospital.
Our monthly deadlines are the 10th of each preceding month. Geriatric medicine is 

our focus for November, and surgery is our focus for December. We are now 
booking stories for 2010. Let us know how you would like to be involved.

See our new 2010 Editorial Calendar on page 3.
Visit our new website: palmbeaches.mdnews.com

Until next month,

Mechele W. Petrie
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MEET 
HILLARY MYERS

HILLARY MYERS, MANAGING EDITOR of 

M.D. News, attended Radford University 

in Radford, Virginia, where she received 

her bachelor’s degree in media studies 

with a concentration in journalism. 

In 2007, Myers joined the team at 

Sunshine Media, editing a large selec-

tion of physician-oriented publications. 

In 2009, Myers was selected as the 

editor of M.D. News based on her exten-

sive health care knowledge and previous 

experience editing physician publications 

for hospitals around the nation.

Since joining Sunshine Media Group, 

Myers has made a tremendous impact 

in enhancing the publication’s coverage 

to align with the information needs of 

the physician audience. 

“I saw an opportunity during the 

rebranding and redesign process to 

move away from lifestyle content and 

into more serious clinical, business 

and practice management content 

that would benefi t our readership of 

medical professionals,” says Myers.

Special Editions
Throughout the year, 

M.D. News will o� er special 
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the form of exclusive special 
issues. The following special 
editions* are scheduled for 
2010–2011:

 + The Future of Health Care 

 + The Medical Technology Issue

*Subject to change
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In Palm Beach County, primary care physicians and OB/GYNs whose 
patients present with suspected gynecologic malignancies refer them to 
Fernando O. Recio, M.D., FACOG, FACS, a trusted and respected gynecologic 
oncologist who partners with Delray Medical Center to provide comprehensive, 
state-of-the-art care.

Double-board-certified and fellowship-trained gynecologic on-
cologist Dr. Fernando O. Recio, began his medical career in urology 
and trained at the prestigious Cleveland Clinic, but a rotation with 
a gynecologic oncologist introduced Dr. Recio to that subspecialty, 
and it changed the course of the young urologist’s career. “I saw that 

we could do urology for the female; we could do general surgery; 
we could do chemotherapy management; we could do radical 
surgeries; we could do minimally invasive surgeries, and I was just 
fascinated,” Dr. Recio recalls.

He decided to start his training all over again, going to Brooklyn 
to complete a four-year OB/GYN residency, and then continuing 
to Buffalo to complete a three-year fellowship in gynecologic on-
cology. When the chairman of the department asked Dr. Recio to 
stay as an attending physician, he agreed. Then, in 1999, Dr. Recio 
came to Florida.

Since then, he and his practice, South 
Florida Center for Gynecologic Oncology, 
have become a trusted referral for primary 
care physicians and OB/GYNs throughout 
Palm Beach County. “The majority of the 
cancer here is identified by primary care 
physicians,” says Dr. Recio. “Patients pres-
ent with symptoms; they get a CAT scan; 
they’re seen with a possible gynecologic 
malignancy, and then they’re sent to me.”

NURsE As PATIENT
Venita Belles, R.N., is a nurse at Delray 

Medical Center. “Venita works in the op-
erating room,” says Dr. Recio, “and she has 
been training nurses in the operating room 
for the last 22 years here in South Florida, so 
there’s not a nurse in any hospital in the area 
who doesn’t know Venita Belles because 
they were all educated by her.”

“New nurses come in and we precept 
them,” says Venita, “and hopefully we 
impart some of the wisdom we’ve gained 
over the years.”

About five years ago, the nurse became 
a patient. Venita’s gynecologist identified 
a dermoid cyst on her right ovary. The 
physician told Venita she’d prefer to have a 
gynecologic oncologist perform the surgery 
to remove the cyst. Venita consulted a phy-
sician she respected, and he recommended 
she make an appointment with Dr. Recio.

Venita’s 45-minute procedure was 
scheduled at Delray Medical Center, and 
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Gynecologic Oncologist Provides 
Comprehensive Cancer Care
by Paul J. Watkins

Dr. Recio and Venita Belles, R.N., met when she was diagnosed with a dermoid cyst on her 
right ovary. Dr. Recio preformed a six-hour surgery after he discovered that she had stage 3 
ovarian cancer.
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Venita’s friends and coworkers were there 
to support her. Dr. Recio planned to re-
move the dermoid cyst laparoscopically, 
so Venita could return to work faster; 
however, those plans changed when Dr. 
Recio saw something unexpected during 
surgery. He converted to an open proce-
dure, removed specimens from Venita’s 
right ovary and examined them under a 
microscope. “It was quite a shock there 
in the operating room when I was tak-
ing the specimens out and looking at the 
microscopic diagnosis,” recalls Dr. Recio. 
“The operating room just stopped — like 
everyone was paralyzed. Venita had stage 
three ovarian cancer.”

In a six-hour surgery, Dr. Recio per-
formed a total abdominal hysterectomy, 
bilateral salpingo-oophorectomy, removed 
the omentum, did a pelvic node dissection 
and removed Venita’s appendix.

“When I woke up,” remembers Venita, 
“Dr. Recio told me I had ovarian cancer, and I would need to have 
chemotherapy, and I would be as all right as you can be.”

ROAD TO RECOVERY
Venita was discharged from Delray Medical Center after six 

days, and then she went to South Florida Center for Gynecologic 
Oncology to begin chemotherapy. It’s a comprehensive can-
cer center that coordinates full gynecologic oncology care, 
including medical and radiation oncology, which minimizes 
fragmentation of care and offers more convenience and peace 
of mind for patients.

Seven weeks after surgery, Venita returned to work and con-
tinued with her weekly chemotherapy treatments. “Normally, I 
work four 10-hour days, and I take call like everybody else,” she 
says. “My one concession was to work four eight-hour days, and 
I didn’t take call. And on the days I had chemotherapy, I would 
go in and work until 1:00 p.m. and then I would leave, have my 
chemo, go home and then go back to work the next day. I truly 
was able to work the whole time because Dr. Recio kept my 
white count up, kept my red count up, and really monitored all 
those things very closely.”

Venita was also impressed with the surgeon’s caring personal-
ity. She says he would always find time to 
come to see her and other patients while 
they were receiving their chemotherapy. 
“He would come in, and he would always 
know what my labs were; and even now, 
when I go in for my checkups, he knows 
all my labs.

“All of his patients love him, and he 
gives you a hug when you need it. He’ll see 
you in the hall, and he’ll always smile and 
come over and pat you. He just makes you 
feel better.”

PROMIsING PROGNOsIs
After completing her chemotherapy 

regimen, Venita underwent a second-look 
laparoscopy that confirmed the absence of 
cancer. “It will be five years in January,” 
informs Venita. “You don’t cure cancer. 
You put it away, and hopefully you keep it 
away; but for all intents and purposes, I’m 

Dr. Recio consults with patient Joanna Carbone.

Dr. Recio performing advanced operative laparoscopy with state-of-the-art, high definition 
equipment. Assisting Dr. Recio is steven Ross, CRNfA.
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healthy. I do everything I want to do. I can do the twelve-, sixteen-
hour days with the best of them. God willing, I will be dancing at 
my youngest grandchild’s wedding.”

Dr. Recio says Venita’s successful outcome is not necessarily a 
rare one. “I can tell you that if you have good surgery, which means 
taking the tumor burden down to a millimeter of disease, and you 
do the chemotherapy [now, we do it intraperitoneally] you can have 

a stage 3 patient who can enjoy a 50% to 
70% five-year, disease-free survival.

“After about six rounds of chemotherapy, 
we do a second-look laparoscopy, and we 
assess for the response to the chemotherapy. 
Usually, eight out of 10 patients have no 
cancer, and in that group of people, ap-
proximately 75% of them can live for five 
years either with or without cancer. We’re 
extending that five-year survival in patients 
who are optimally operated and have intra-
peritoneal chemotherapy.”

WHAT PHYsICIANs sHOULD 
KNOW

Dr. Recio emphasizes the importance of 
primary care physicians asking about the 
patient’s family history. If a woman has a 
strong family history of breast or ovarian 
cancer, she should be counseled for gene 
testing, and she should have tumor marker 
testing and ultrasounds every six months.

“Let’s say she has one first-degree relative with breast cancer 
or one first-degree relative with ovarian cancer. I would ask that 
patient, ‘Are any of your relatives alive?’ and I would council that 
relative to go and get tested for the gene. If there’s no relative, I 
would see if I could get that patient tested for the gene because if 
they are positive, with minimally invasive surgery, we can cure 
them for a devastating disease for which we really don’t have any 
good screening and for which 80% of patients present with stage 3 
disease when they finally present with symptoms.”

Treatment of gynecologic cancer has progressed to the point 
that even women whose cancer recurs often continue living full, 
productive lives while managing their cancer as a chronic disease.

“I have patients who have relapsed, and I keep them on main-
tenance chemotherapy, much like an internist would manage a 
diabetic patient with insulin,” states Dr. Recio. “You don’t cure 
diabetes, but if you get a little shot every day, you keep your diabe-
tes from getting worse. I have women who come every six to eight 
weeks to get a one-hour infusion of chemotherapy, and I keep them 
going with a little cancer but not getting worse. They enjoy a new 
birthday, a new anniversary, a new bar mitzvah, a new grandchild’s 
birthday, and that’s really what it’s all about.”

Dr. Recio stresses how very rewarding it is for him to be able to 
help these patients live with their diseases, but he believes preven-
tion is an even more appealing objective. He reiterates the primary 
care physician’s role in accomplishing this. “Why can’t we detect 
it early, nip it early and prevent all this morbidity? That’s where I 
think we should be going; that’s where gene therapy is going, and 
that’s where the future of gynecologic oncology is going.”

For more information about Dr. Recio, please call Delray Medical Center 
at (561) 498-4440. Delray Medical Center is located at 5352 Linton Blvd., 
Delray Beach, FL 33484.

Paul J. Watkins is a freelance writer specializing in health care topics. He 
may be contacted by e-mail at WatkinsPJ@aol.com. n

Fernando o. Recio, m.D., FaCoG, FaCS, received his 

medical degree from Universidad Central del Caribe School 

of medicine in bayamon, Puerto Rico. he completed his 

residency in anatomic pathology at the State University 

of new york, buffalo; his residency in general surgery 

at Fairview General hospital in Cleveland, oh; and his 

residency in obstetrics and gynecology at maimonides 

medical Center in brooklyn, ny. Dr. Recio completed 

his fellowship in gynecologic oncology at Roswell Park 

Cancer institute in buffalo, ny. he is board certified in 

obstetrics and gynecology and in gynecologic oncology 

by the american board of obstetrics and Gynecology. Dr. 

Recio is a Fellow of the american College of obstetricians 

and Gynecologists and the american College of Surgeons, 

as well as a member of several professional organizations, 

including the american medical association, the american 

association of Gynecologic laparoscopists, the Society of 

laparoendoscopic Surgeons, the Society of Gynecologic 

oncologists, and the american Society of Clinical oncology. 

he has published extensively in his areas of expertise.

Dr. Recio and his operating room nursing staff Jean Lambert and susan Teague, preparing 
themselves for their next advanced laparoscopic surgical case.
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University of florida Renal Transplant 
Program Helps surfer Catch Next Wave 

around the state

Like many people, professional surfer 
Bill Hahn was considering his future on the 
eve of 2009.

Champagne and parties were distant from 
his mind.

Instead, he prepared himself for a kidney-
pancreas transplant with help from members 
of the renal transplant program at Shands 
at the University of Florida medical center.

He wondered if he would ever ride the 
waves again, or if he would regain the active 
lifestyle he had before diabetes and kidney 
disease took a toll on his health.

Look ing back, those fears seem  
groundless.

In September, Hahn participated in the 
24th annual National Kidney Foundation 
Pro Am Surf Festival at Cocoa Beach. 
This year’s event featured professional and 

amateur surfing competitions, live music 
and a silent auction to increase kidney 
disease awareness, with an emphasis on 
prevention and support for organ donation  
and transplantation.

“I am back to running 20 miles a day 
and running my business in the health and 
wellness industry,” Hahn says. “My life has 
been forever enriched by the kidney and 
pancreas transplant I received at Shands. No 
more diabetes, no more insulin shots and no 
more dialysis.”

The key to success with a transplant is 
limiting the time spent on dialysis before the 
transplant, according to Herwig-Ulf Meier-
Kriesche, M.D., a professor of medicine and 
the Medical Director of Renal and Pancreas 
Transplantation at the University of Florida 
College of Medicine.

“Early contact with a transplant center 
when kidney disease is discovered is the 
key to timely transplantation and excep-
tional accomplishments, as witnessed in 
these outstanding surfers,” Meier-Kriesche 
says. “The stories of surfers Bill Hahn 
and Richard Salick, who organized the 
event, highlight the impressive recov-
ery from kidney disease which kidney 
transplantation can offer and that excep-
tional quality of life can return with a  
successful transplant.”

Next year, for the quarter centennial 
of the surf festival, the renal transplant 
program would like to offer a “surf clinic” 
— not the type of clinic that teaches surf-
ing skills, but a traditional health clinic 
to offer care for surfers and attendees at 
the event. n
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Eric h. lieberman, m.D.
advanced Practices in Cardiac Care

Technology and research play a central 
role in the ever-changing landscape of 
cardiac care. From improved statin ther-
apy to aggressive treatment of diabetes, 
preventive cardiology offers dynam-
ic solutions for a growing American  
health problem.

As a board-certified cardiologist and 
internist at the South Florida Heart 
Institute and staff member at Delray 
Medical Center and Bethesda Memorial 
Hospital, Eric H. Lieberman, M.D., 
treats patients utilizing the latest 
in cardiac advancements with the 
goal of improving heart care for the  
entire community.

training at Brigham and Women’s Hospital, 
an educational affiliate of Harvard Medical 
School, in Boston, MA, and subsequent-
ly served as chief medical resident at  
that facility. 

His inspiration to enter the field of 
cardiology began at home. “My family has 
a history of heart disease, so I have seen 
firsthand the devastation that can be as-
sociated with severe cardiac conditions,” 
says Dr. Lieberman. “The topics of heart 
failure, heart attack and arrhythmias 
of the heart challenged me throughout 
my education and continue to do so in 
my career. With heart disease such a 
prominent problem nationwide and the 

PROfile

“We treat patients based on the results 
of clinical trials and evidence-based data 
that suggests treatment or therapy to 
reduce the risk of heart attack, stroke 
and early mortality,” Dr. Lieberman says. 
“As part of our effort to improve cardio-
vascular care, we also strive to provide 
education to the community about mea-
sures they can take to reduce the risks of 
heart disease.”

A CHANGING,  
CHALLENGING fIELD

Dr. Lieberman received his medical 
degree from the University of Miami 
in 1987 and completed post-graduate  
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for treating elevated cholesterol,” 
says Dr. Lieberman. “In addition, 
the development of better meth-
ods for treating cardiac diseases in 
catheterization labs and emerging 
treatment of valvular heart disease 
with less invasive procedures have ad-
vanced therapeutic options. Physicians 
can take an aggressive approach to 
heart attacks to improve blood sup-
ply and limit damage to the heart 
muscle,  wh ich prevents fur ther  
cardiac complications.”

For more information about Dr. Lieberman 

or the South Florida Heart Institute, call (561) 

637-0500. The South Florida Heart Institute 

is located at 5035 Via Delray, Delray Beach, 

FL 33484. n

statin Therapy and Cholesterol Reduction

Eric h. lieberman, m.D., board-certified cardiologist, internist and previous 

Director of Research at the South Florida heart institute, has extensive experience in 

trials related to the outcome of patients undergoing statin therapy. 

“Statins, which lower the level of low-density lipoprotein (lDl) cholesterol and 

C-reactive protein (CRP), have been shown to dramatically reduce the risk of heart 

attacks and strokes in patients with high cholesterol, diabetes or other risk factors,” 

says Dr. lieberman. “Certain medications are as effective as — if not better than — 

cardiac procedures.”

Evidence-based Care
Dr. lieberman served as principal investigator for many studies related to the 

vascular system and preventive cardiology. Some of these studies include: 

•	Pravastatin	Inflammation/CRP	Evaluation	(PRINCE):	a	multi-center	trial	to	study	

the	impact	of	cholesterol-lowering	therapy	on	indices	of	inflammation	in	primary	

and secondary prevention

•	Comparative	HDL	Efficiency	and	Safety	Study	(CHESS):	a	multi-center,	

randomized, double-blind trial to assess the efficacy of two agents to lower lDl 

and raise hDl in patients with hypercholesterolemia

•	Candesartan	in	Heart	Failure	—	Assessment	of	Mortality	and	Morbidity	(CHARM):	

a multi-center, international randomized double-blind trial to assess the efficacy 

of an angiotensin receptor blocker, candesartan, in patients with left ventricular 

dysfunction who are treated with aCE inhibitors

“these studies emphasize the significance of modifiable risk factors, such as 

controlling diabetes, cholesterol, obesity and high blood pressure,” Dr. lieberman 

says. “With these different modes of preventive measures, including medication 

therapy, physicians can greatly increase positive outcomes for patients.”

leading cause of death among both men 
and women, I want to help make positive 
changes in the field.”

COMMUNITY IMPACT
Located in Delray Beach, the South 

Florida Heart Institute offers dedicated, 
comprehensive care with a 20-member 
staff and four physicians who interact 
closely with patients.

“One of the most prominent features 
of our practice is that we have a high 
level of interaction between our staff 
and our patients,” says Dr. Lieberman. 
“Cardiac care does not have a one-
size-fits-all treatment, so we work 
diligently to provide each patient with 
individualized care to meet his or her  
unique needs.”

As the importance of preventive mea-
sures, such as lifestyle modifications and 
medication therapies, emerge in cardiol-
ogy, Dr. Lieberman anticipates a push for 
increased coordination between private 
practices and local hospitals to elevate 
cardiac care in the community.

“New trends are beginning to develop 
in the treatment of cardiac patients,” says 
Dr. Lieberman. “Because of the increase 
in conditions such as obesity, diabetes 
and high blood pressure in a younger 
subset of patients, we have had to shift 

to a more aggressive, lifestyle-altering 
approach to care.”

ENHANCED OPTIONs
As physicians like Dr. Lieberman 

continue to work toward advancing 
cardiac care, preventive measures 
stay at the forefront of cardiology. 
Aggressive treatment of diabetes, cho-
lesterol and high blood pressure and an 
emphasis on smoking cessation, dietary 
changes and increased levels of physical 
activity are ideal methods for combat-
ing heart disease.

“Physicians now have access to 
more advanced ant ihypertensive 
medicat ions for the treatment of 
high blood pressure and statin drugs 
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Dealing With the Ambiguously Ill Patient

ethics

Physicians are required to treat patients 
from all walks of life, regardless of race, 
religion or other medically irrelevant char-
acteristics. But what should physicians do 
if a patient exhibits signs of being ambigu-
ously ill?

Patients who are ambiguously ill may be 
defined as people who are difficult to deal 
with or have a history of medical deception. 
This could be due to patients suffering from 
factitious or somatoform disorders. When 
physicians deal directly with an ambiguous-
ly ill patient, their clinical decision making 
might be distorted by their own personal 
feelings toward the patient’s exaggerated or 
feigned symptoms.

Many times, physicians categorize am-
biguously ill patients into two groups:

• Legitimate patients have evidence of 
disease or injury that matches up with 
their physical condition.

• Illegitimate patients have excessive 
complaints that can be explained by 
another condition, such as disability or 
psychiatric history.
Once physicians assign patients to a 

groups, the care of patients in these two 
groups may differ dramatically. A legitimate 
patient will be listened to and treated as 
any other patient, while a physician might 
shorten an illegitimate patient’s visit or 
refer the patient to another physician. In 
extreme circumstances, a physician might 
even dismiss an illegitimate patient from 
the physician’s practice. 

In less extreme cases, a physician might 

discount a patient’s symptoms based on 
other information. For example, if a patient 
is seeking disability, a physician might think 
they are lying about physical conditions 
related to pain in the hand or back. Or, if a 
patient has suffered from depression in the 
past, a physician might ignore complaints of 
muscle weakness and consider it a symptom 
of depression instead of a physical condition.

The fact of the matter is, untrustworthy 
people become sick just as often as trust-
worthy people, and regardless of how 
physicians might feel about treating such pa-
tients, trustworthiness, or the lack thereof, 
is medically irrelevant to providing the 
patient with the best medical care possible, 
just as with a patient’s race and religion.

RELIABILITY Of sYMPTOMs
If a physician cannot rely on the patient, 

he or she must concentrate on the physi-
cal symptoms the patient is experiencing. 
Determining if the patient’s symptoms are 
real or imagined can help the physician fo-
cus on diagnosing and treating the patient 
instead of judging the patient.

A physician would not judge a patient 
with dementia or a 4-year-old child, and 
yet much of the symptomatic information 
they relay to the physician might be inac-
curate. Moreover, physicians cannot deny 
patients with poor moral character the right 
to medical care. 

Dismissive treatment of ambiguously ill 
patients is illogical and professionally un-
ethical. Physicians should strive to control 
their emotions when dealing with patients 
who exhibit untrustworthy behaviors, 
and provide the best care without getting 
involved in the patient’s emotional or moral 
dilemma. 

Physicians should treat every patient the 
same and concentrate on each patient’s 
symptoms and test results to properly 
diagnose and treat the medical problem at 
hand, while making nonmedical referrals 
to patients who constantly seek treatment 
when nothing is wrong. n

PROfile
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tim Williams, m.D.
Creating new Standards for Cancer Care

For more than 30 years, the Lynn Cancer 
Institute at Boca Raton Community 
Hospital has been delivering academic-
level oncology care to patients throughout 
the community.

Since opening its first radiation unit in 
1977, Boca Raton Community Hospital 
has grown to become a premier provider 
of community-based cancer care in South 
Florida, offering patients a variety of ad-
vanced cancer care options. In November 
2008, physicians and staff aimed to further 
improve that level of care with the opening 
of the Harvey and Phyllis Sandler Pavilion 
home of the Lynn Cancer Institute.

Tim R. Williams, M.D.

PROfile
“When we began making plans for 

the new state-of-the-art facility, we 
had four key visions that we thought 
should be the new standard of care,” 
says Tim R. Williams, M.D., Medical 
Director of Radiation Oncology at the 
Lynn Cancer Institute. “New levels of 
patient comfort and convenience, the 
latest and most advanced technology, 
translational research in the com-
munity setting and multidisciplinary 
clinics in all oncologic subspecialties 
were at the top of our list.”

As a model for 21st century cancer care, 
the Lynn Cancer Institute has more than 
30 active research protocols and houses 
the latest technology, including the Varian 
RapidArc system — the next generation 
of radiotherapy technology. The Varian 
RapidArc system enables clinicians to 
deliver intensity-modulated radiation 
therapy up to eight times faster than other 
systems. The Lynn Cancer Institute was 
the first facility in the area to implement 
the technology.

LOOKING AHEAD
The physicians and staff at the Lynn 

Cancer Institute are constantly looking 
for ways to improve care.

“Our interest in cancer care and preven-
tion extends well beyond the work that we 
do at the Lynn Cancer Institute. Most of 
our physicians are involved in various or-
ganizations, such as the American Cancer 
Society and the American Society for 
Radiation Oncology,” says Dr. Williams. 
“We also already have a strategic road map 
of where we want to take our center. We 
are looking to liaison with the new proton 

center in Boca Raton, which will open up 
a whole new realm of exploration for dose 
and fractionation schemes. We never rest 
on our laurels.”

The Lynn Cancer Institute has locations 

in Boynton Beach, Delray Beach and Boca 

Raton. For additional information about Dr. 

Williams or the Lynn Cancer Institute, please 

call (561) 955-LYNN (5966). n
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At a Glance

When you refer a patient to the 

lynn Cancer institute at boca Raton 

Community hospital, you can rest 

assured you and your patient have 

access to:

•	cancer	wellness	and	survivorship	

programs;

•	clinical	trials;

•	conference	rooms	available	for	

patient care to be discussed;

•	dedicated	multi-modality	clinics	

where patients can be seen by 

multiple subspecialists;

•	genetic	testing;

•	the	latest	technological	

advancements and sophisticated 

diagnostic services;

•	pain	and	symptom	management;

•	one	of	the	largest	cancer	programs	

in the state of Florida;

•	social	workers	and	care	coordinators	

on staff to guide patients through 

their journeys, offering support and 

education along the way; and

•	20	oncology	physicians	on	staff.

Our interest in cancer 
care and prevention 

extends well beyond the 
work that we do at the 
lynn cancer Institute. 
most of our physicians 
are involved in various 
organizations, such as the 
american cancer society 
and the american society 
for Radiation Oncology.

— Tim Williams, m.D.
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N ew discoveries and techniques 
in the field of oncology lead us 
closer to determining ways in 

which to prevent or delay cancer’s pro-
gression. In this article, we take a look 
at groundbreaking discoveries related to 
oncogenes, chemotherapy-related infec-
tions and advances in the management of 
HIV-associated malignancies.

According to the American Cancer 
Society (ACS), over the past 15 years, cancer-
related mortality has declined by anywhere 
from 1% to 2% per year. This translates to 
approximately 650,000 deaths that have been 
prevented or delayed, thanks to continuous 
research and new advances in treatment. In 
this feature, M.D. News examines some of the 
latest breakthroughs in cancer research.

IdentIfIcatIon and 
PreventIon: KLf4

A professor of biochemistry, J. Michael 
Ruppert, M.D., Ph.D., at West Virginia 
University’s Mary Babb Randolph Cancer 
Center, has been working for more than 
10 years on the role of the KLF4 gene in 
tumors such as breast cancer. In 1999,  
Dr. Ruppert and his team further developed 
a technique known as expression clon-
ing, describing the first use of epithelial 
cells — the cell type of origin of common 
adult cancers such as breast cancer — as a 
host for expression cloning. Their research 
discovered and identified KLF4/GKLF as a 
novel oncogene. 

“With expression cloning, you’re ex-
pressing genes in a cell and asking the cell to 
tell you which genes may cause cancer in hu-
man cells,” says Dr. Ruppert. “Through this 
process, we were able to identify KLF4/
GKLF as an oncogene. Now we have gone 
from identifying KLF4 as an oncogene to 
studying the mechanism of transformation 
in the lab, in order to potentially identify 
new prevention or treatment strategies.”

from then to now
A decade later, the Dr. Ruppert labora-

tory continues to study the KLF4 pathway 
as it relates to prevention of tumor initiation 
and malignant transformation.

“Genes such as KLF4 represent busy 
signaling intersections, with many different 
pathways and cellular processes impacting 
KLF4 and vice versa. Since 1999, we’ve 
gone on to show that the KLF4 is regulated 
in most human breast cancers,” explains  
Dr. Ruppert. “It appears to predict out-
comes in patients with breast cancer as a 
single biomarker prognostic. Eventually, it 
may be used alone or in combination with 
other biomarkers to identify cancers that 
are more or less aggressive, or to predict 
a better therapy. Since some patients may 
actually be overtreated, markers like KLF4 
can be employed to sort out patients that 
need more or less aggressive therapy.”

After showing KLF4 was regulated in 
breast cancer, Dr. Ruppert and his team 
developed a rapid-onset mouse model of 

skin cancer. They then used this model 
in combination with cultured epithelial 
cells to examine and test vitamin-A-like 
small molecules, called rexinoids, as 
inhibitors of KLF4 both in epithelial cell 
transformation assays and in the mouse 
model. Rexinoids prevented skin tumor 
initiation caused by KLF4 expression in 
keratinocytes. Interestingly, although 
KLF4-induced malignant transforma-
tion can be prevented by rexinoids,  
Dr. Ruppert’s laboratory showed that 
several other oncogenes were not affected 
by rexinoids, identifying rexinoids as 
selective inhibitors of KLF4.

“The more we learn about cancer, 
the more opportunit ies we’ll have 
to find a method of prevention,” says  
Dr. Ruppert. “We tend to think in terms 
of treating cancer, but in the long run, 
the real impact will be the identification 

Oncology
of pathways that lead to the cancer, and 
finding effective ways to prevent it. That’s 
what we’re really trying to do: find small 
molecules, like rexinoids, that have few 
or no side effects. We can potentially give 
such drugs to healthy individuals to help 
prevent cancers.”

treatIng 
chemo-reLated InfectIons 

Patients undergoing chemotherapy are at 
high risk for contracting infections, which 
can range from uncomfortable to fatal. 

“ I n  r e c e n t 
years, there has 
been a shift in 
the field of can-
cer t reatment 
to higher rates 
o f  f u nga l  i n -
fect ions,” says 
D a v i d  F i s k , 
M.D., infectious 
disease special-

ist at Sansum Clinic in Santa Barbara, 
CA, and clinical assistant professor at 
the University of Southern California 
Department of Medicine. “For example, 
when patients receive chemo for acute 
myeloid leukemia [AML], their risk of 
fungal infections becomes very high. 
These invasive fungal infections, such 
as aspergillus, are an increasing cause of 
morbidity and fatality for many patients. 
Fortunately, in the past four or five years, 
there has been significant advancement 
and evolution in medications for these 
chemotherapy patients — medications 
with fewer side effects.” 

One such medication is posaconazole. 
According to a recent publication in the 
New England Journal of Medicine, posacon-
azole has shown to be effective in treating 
patients with AML-related fungal infec-
tions. It also can prevent fungal infections 
in patients with prolonged neutropenia 
when used prophylactically — only taking 
14 patients to prevent one fungal infec-
tion. Posaconazole has also been the only 
drug to have significant success at being 

Advances in

effective against the very rare, but very 
deadly, mucormycosis. Other drugs, such as 
Neulasta (pegfilgrastim), actually improve 
white blood cell counts, thereby fending off 
infections from the beginning.

“Though there have been great advances 
in the treatment and prevention of fungal 
infections in cancer patients, it’s important 
for oncologists and infection specialists 
to work collaboratively when caring for 
patients,” says Dr. Fisk. “Working in 
conjunction with one another will maxi-
mize the potential benefits of these new  
infection-fighting drugs for our patients.”

cancer PreventIon through 
hIv testIng, care and research

“HIV patients are at extremely high 
risk of developing a variety of cancers, 
such as Kaposi’s sarcoma, non-Hodgkin’s 

lymphoma and rectal cancer,” says  
Dr. Fisk. “Expanded HIV testing pro-
grams and early access to HIV treatment 
can significantly reduce the risk of HIV-
associated malignancies by preventing 
the profound immunosuppression that 
comes with advanced AIDS.” 

Dr. Fisk is participating in a Massachusetts 
General Hospital study looking at acute 
HIV infection and the initial changes it cre-
ates within the immune system.

“The hope is that by observing the 
changes within the body and initiating 
antiviral therapy during the earliest stages 
of HIV — before standard HIV antibody 
tests are positive — we can dramatically 
slow the progression of HIV and learn new 
targets for HIV therapy, preventing cancer 
and other complications years later,” says 
Dr. Fisk. n

Dr. J. Michael Ruppert with researcher Dr. Lingzhi Liu in the laboratory.

J. Michael Ruppert, M.D., Ph.D.

David Fisk, M.D.
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N ew discoveries and techniques 
in the field of oncology lead us 
closer to determining ways in 

which to prevent or delay cancer’s pro-
gression. In this article, we take a look 
at groundbreaking discoveries related to 
oncogenes, chemotherapy-related infec-
tions and advances in the management of 
HIV-associated malignancies.

According to the American Cancer 
Society (ACS), over the past 15 years, cancer-
related mortality has declined by anywhere 
from 1% to 2% per year. This translates to 
approximately 650,000 deaths that have been 
prevented or delayed, thanks to continuous 
research and new advances in treatment. In 
this feature, M.D. News examines some of the 
latest breakthroughs in cancer research.

IdentIfIcatIon and 
PreventIon: KLf4

A professor of biochemistry, J. Michael 
Ruppert, M.D., Ph.D., at West Virginia 
University’s Mary Babb Randolph Cancer 
Center, has been working for more than 
10 years on the role of the KLF4 gene in 
tumors such as breast cancer. In 1999,  
Dr. Ruppert and his team further developed 
a technique known as expression clon-
ing, describing the first use of epithelial 
cells — the cell type of origin of common 
adult cancers such as breast cancer — as a 
host for expression cloning. Their research 
discovered and identified KLF4/GKLF as a 
novel oncogene. 

“With expression cloning, you’re ex-
pressing genes in a cell and asking the cell to 
tell you which genes may cause cancer in hu-
man cells,” says Dr. Ruppert. “Through this 
process, we were able to identify KLF4/
GKLF as an oncogene. Now we have gone 
from identifying KLF4 as an oncogene to 
studying the mechanism of transformation 
in the lab, in order to potentially identify 
new prevention or treatment strategies.”

from then to now
A decade later, the Dr. Ruppert labora-

tory continues to study the KLF4 pathway 
as it relates to prevention of tumor initiation 
and malignant transformation.

“Genes such as KLF4 represent busy 
signaling intersections, with many different 
pathways and cellular processes impacting 
KLF4 and vice versa. Since 1999, we’ve 
gone on to show that the KLF4 is regulated 
in most human breast cancers,” explains  
Dr. Ruppert. “It appears to predict out-
comes in patients with breast cancer as a 
single biomarker prognostic. Eventually, it 
may be used alone or in combination with 
other biomarkers to identify cancers that 
are more or less aggressive, or to predict 
a better therapy. Since some patients may 
actually be overtreated, markers like KLF4 
can be employed to sort out patients that 
need more or less aggressive therapy.”

After showing KLF4 was regulated in 
breast cancer, Dr. Ruppert and his team 
developed a rapid-onset mouse model of 

skin cancer. They then used this model 
in combination with cultured epithelial 
cells to examine and test vitamin-A-like 
small molecules, called rexinoids, as 
inhibitors of KLF4 both in epithelial cell 
transformation assays and in the mouse 
model. Rexinoids prevented skin tumor 
initiation caused by KLF4 expression in 
keratinocytes. Interestingly, although 
KLF4-induced malignant transforma-
tion can be prevented by rexinoids,  
Dr. Ruppert’s laboratory showed that 
several other oncogenes were not affected 
by rexinoids, identifying rexinoids as 
selective inhibitors of KLF4.

“The more we learn about cancer, 
the more opportunit ies we’ll have 
to find a method of prevention,” says  
Dr. Ruppert. “We tend to think in terms 
of treating cancer, but in the long run, 
the real impact will be the identification 

Oncology
of pathways that lead to the cancer, and 
finding effective ways to prevent it. That’s 
what we’re really trying to do: find small 
molecules, like rexinoids, that have few 
or no side effects. We can potentially give 
such drugs to healthy individuals to help 
prevent cancers.”

treatIng 
chemo-reLated InfectIons 

Patients undergoing chemotherapy are at 
high risk for contracting infections, which 
can range from uncomfortable to fatal. 

“ I n  r e c e n t 
years, there has 
been a shift in 
the field of can-
cer t reatment 
to higher rates 
o f  f u nga l  i n -
fect ions,” says 
D a v i d  F i s k , 
M.D., infectious 
disease special-

ist at Sansum Clinic in Santa Barbara, 
CA, and clinical assistant professor at 
the University of Southern California 
Department of Medicine. “For example, 
when patients receive chemo for acute 
myeloid leukemia [AML], their risk of 
fungal infections becomes very high. 
These invasive fungal infections, such 
as aspergillus, are an increasing cause of 
morbidity and fatality for many patients. 
Fortunately, in the past four or five years, 
there has been significant advancement 
and evolution in medications for these 
chemotherapy patients — medications 
with fewer side effects.” 

One such medication is posaconazole. 
According to a recent publication in the 
New England Journal of Medicine, posacon-
azole has shown to be effective in treating 
patients with AML-related fungal infec-
tions. It also can prevent fungal infections 
in patients with prolonged neutropenia 
when used prophylactically — only taking 
14 patients to prevent one fungal infec-
tion. Posaconazole has also been the only 
drug to have significant success at being 
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effective against the very rare, but very 
deadly, mucormycosis. Other drugs, such as 
Neulasta (pegfilgrastim), actually improve 
white blood cell counts, thereby fending off 
infections from the beginning.

“Though there have been great advances 
in the treatment and prevention of fungal 
infections in cancer patients, it’s important 
for oncologists and infection specialists 
to work collaboratively when caring for 
patients,” says Dr. Fisk. “Working in 
conjunction with one another will maxi-
mize the potential benefits of these new  
infection-fighting drugs for our patients.”

cancer PreventIon through 
hIv testIng, care and research

“HIV patients are at extremely high 
risk of developing a variety of cancers, 
such as Kaposi’s sarcoma, non-Hodgkin’s 

lymphoma and rectal cancer,” says  
Dr. Fisk. “Expanded HIV testing pro-
grams and early access to HIV treatment 
can significantly reduce the risk of HIV-
associated malignancies by preventing 
the profound immunosuppression that 
comes with advanced AIDS.” 

Dr. Fisk is participating in a Massachusetts 
General Hospital study looking at acute 
HIV infection and the initial changes it cre-
ates within the immune system.

“The hope is that by observing the 
changes within the body and initiating 
antiviral therapy during the earliest stages 
of HIV — before standard HIV antibody 
tests are positive — we can dramatically 
slow the progression of HIV and learn new 
targets for HIV therapy, preventing cancer 
and other complications years later,” says 
Dr. Fisk. n

Dr. J. Michael Ruppert with researcher Dr. Lingzhi Liu in the laboratory.
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A s the worldwide stronghold of can-
cer continues to increase in scope 
and severity, new projections are 

being made that place it as the world’s 
leading cause of death by 2010. Although 
high incidences of cancer are generally 
associated with developed industrial na-
tions, the developing world struggling 
with the burden of HIV and AIDS is at 
particular risk of developing AIDS-related 
malignancies, and often lack the adequate 
resources to combat them.

The National Cancer Institute developed 
the AIDS Malignancy Consortium in 1995 
to address HIV- and AIDS-related cancer is-
sues. The consortium consists of a network 
of disease-specific working groups, clinical 
trial sites and international cooperative 
partnerships with medical institutions and 
research centers.

The AIDS Malignancy Consortium 
is dedicated to the unique problems 
faced by developing countries with high 
incidences of HIV- and AIDS-related 
cancers, and has established a working 
group focused on east Africa in an effort 

Africa

to develop effective research methods 
and treatment modalities to help com-
bat cancer’s increasing presence in the 
region. This group — the International 
Working Group — is chaired by Scot C. 
Remick, M.D., Director of the Mary Babb 
Randolph Cancer Center at West Virginia 
University School of Medicine.

“There is a significant amount of un-
diagnosed HIV in sub-Saharan Africa, 
and with that we see an increase in 
AIDS-related malignancies,” says Dr. 
Remick. “In the last few years, the con-
sortium has begun to champion a strong 
research platform in Africa and has 
made great strides in the development of 
hypothesis-driven, pathogenesis-based 
therapeutic strategies suitable for a 
resource-constrained environment.”

The International Working Group 
focuses its research on AIDS malignan-
cies present in east Africa and is working 
to expand the scope of the consortium 
by forging partnerships with research 

institutions and schools of medicine in 
South Africa, Zimbabwe, Nigeria, Kenya, 
Uganda, Malawi, Cameroon and Zambia, 
as well as working collaborations with 
the African Organization for Research & 
Training in Cancer. 

The group’s primary research focus has 
been the development of nonmyelosuppres-
sive therapeutic strategies appropriate for a 
resource-constrained environment.

“Based on observed data collected in 
the United States, we developed a dose-
modified oral combination chemotherapy 
approach that was less myelosuppressive and 
had comparable efficacy to full-dose intra-
venous chemotherapy,” says Dr. Remick. 
“Less toxicity was present, and we had very 
positive outcomes.”

In initial clinical trials of lower-dose 
chemotherapy treatments for patients 
with non-Hodgkin’s lymphoma, the 
International Working Group saw mortal-
ity rates drop dramatically, from 20% to 
66% to a mere 6%.

“When working in an environment 
with minimal resources, we are required 
to take a creative approach and apply 
treatment modalities that are appropri-
ate for the situation,” says Dr. Remick. 
“Many Americans aren’t fully aware 
of the lack of infrastructure in Africa 
required to effectively combat this dis-
ease, and establishing a strong network 
of treatment resources is an essential 
part of fighting disease there. We can 
improve outcomes in Africa, and as we 
learn more about the scope of these tu-
mors and how to treat it in conjunction 
with the underlying HIV infection, we 
are certainly seeing progress.”

Working groups
In addit ion to the Internat ional 

Working Group, the AIDS Malignancy 
Consortium consists of four other work-
ing groups, including three disease-based 
groups that are dedicated to developing 
new protocols and treatment strategies 
for AIDS-related cancers.
•	K aposi ’s  S a rc om a Work i ng 

Group: The American Cancer Society 

estimates that a person infected with 
HIV has a 20,000-fold increased risk 
of developing Kaposi’s sarcoma as 
compared to someone without HIV. 
The Kaposi’s Sarcoma Working Group 
investigates diagnostic methods and 
the development and clinical response 
to treatment of Kaposi’s sarcoma.

•	Lymphoma Working Group: The 
goals of the Lymphoma Working Group 
are to determine the optimal treatment 
of patients with AIDS related to lym-
phoma and Hodgkin’s disease within 
the context of highly active retroviral 
therapy and develop new therapies for 
affected patients.

•	Human Papillomavirus Working 
Group: It is estimated that 75% of 
all sexually active adults will become 
infected with HPV in their lifetimes. 
The Human Papillomavirus Working 
Group evaluates new treatments for 
HPV-associated squamous cell cancers 
and precancers and evaluates the safety 
and efficacy of new treatment methods 
for anal and cervical high-grade squamous 
intraepithelial lesions and anogenital can-
cer in HIV patients.

•	Laboratory Working Group: The 
Laboratory Working Group provides 
histopathology for all AIDS Malignancy 
Consortium studies, including an 
assessment of HIV load, CD4 T-cell 
cou nt,  l iver fu nc t ion test s  and  
immunoglobulin levels. n

FigHTing

Africa

Cancer in

AiDs-related

Scot C. Remick, M.D., Director of the Mary Babb 
Randolph Cancer Center at West Virginia University 
School of Medicine.
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A s the worldwide stronghold of can-
cer continues to increase in scope 
and severity, new projections are 

being made that place it as the world’s 
leading cause of death by 2010. Although 
high incidences of cancer are generally 
associated with developed industrial na-
tions, the developing world struggling 
with the burden of HIV and AIDS is at 
particular risk of developing AIDS-related 
malignancies, and often lack the adequate 
resources to combat them.

The National Cancer Institute developed 
the AIDS Malignancy Consortium in 1995 
to address HIV- and AIDS-related cancer is-
sues. The consortium consists of a network 
of disease-specific working groups, clinical 
trial sites and international cooperative 
partnerships with medical institutions and 
research centers.

The AIDS Malignancy Consortium 
is dedicated to the unique problems 
faced by developing countries with high 
incidences of HIV- and AIDS-related 
cancers, and has established a working 
group focused on east Africa in an effort 

Africa

to develop effective research methods 
and treatment modalities to help com-
bat cancer’s increasing presence in the 
region. This group — the International 
Working Group — is chaired by Scot C. 
Remick, M.D., Director of the Mary Babb 
Randolph Cancer Center at West Virginia 
University School of Medicine.

“There is a significant amount of un-
diagnosed HIV in sub-Saharan Africa, 
and with that we see an increase in 
AIDS-related malignancies,” says Dr. 
Remick. “In the last few years, the con-
sortium has begun to champion a strong 
research platform in Africa and has 
made great strides in the development of 
hypothesis-driven, pathogenesis-based 
therapeutic strategies suitable for a 
resource-constrained environment.”

The International Working Group 
focuses its research on AIDS malignan-
cies present in east Africa and is working 
to expand the scope of the consortium 
by forging partnerships with research 

institutions and schools of medicine in 
South Africa, Zimbabwe, Nigeria, Kenya, 
Uganda, Malawi, Cameroon and Zambia, 
as well as working collaborations with 
the African Organization for Research & 
Training in Cancer. 

The group’s primary research focus has 
been the development of nonmyelosuppres-
sive therapeutic strategies appropriate for a 
resource-constrained environment.

“Based on observed data collected in 
the United States, we developed a dose-
modified oral combination chemotherapy 
approach that was less myelosuppressive and 
had comparable efficacy to full-dose intra-
venous chemotherapy,” says Dr. Remick. 
“Less toxicity was present, and we had very 
positive outcomes.”

In initial clinical trials of lower-dose 
chemotherapy treatments for patients 
with non-Hodgkin’s lymphoma, the 
International Working Group saw mortal-
ity rates drop dramatically, from 20% to 
66% to a mere 6%.

“When working in an environment 
with minimal resources, we are required 
to take a creative approach and apply 
treatment modalities that are appropri-
ate for the situation,” says Dr. Remick. 
“Many Americans aren’t fully aware 
of the lack of infrastructure in Africa 
required to effectively combat this dis-
ease, and establishing a strong network 
of treatment resources is an essential 
part of fighting disease there. We can 
improve outcomes in Africa, and as we 
learn more about the scope of these tu-
mors and how to treat it in conjunction 
with the underlying HIV infection, we 
are certainly seeing progress.”

Working groups
In addit ion to the Internat ional 

Working Group, the AIDS Malignancy 
Consortium consists of four other work-
ing groups, including three disease-based 
groups that are dedicated to developing 
new protocols and treatment strategies 
for AIDS-related cancers.
•	K aposi ’s  S a rc om a Work i ng 

Group: The American Cancer Society 

estimates that a person infected with 
HIV has a 20,000-fold increased risk 
of developing Kaposi’s sarcoma as 
compared to someone without HIV. 
The Kaposi’s Sarcoma Working Group 
investigates diagnostic methods and 
the development and clinical response 
to treatment of Kaposi’s sarcoma.

•	Lymphoma Working Group: The 
goals of the Lymphoma Working Group 
are to determine the optimal treatment 
of patients with AIDS related to lym-
phoma and Hodgkin’s disease within 
the context of highly active retroviral 
therapy and develop new therapies for 
affected patients.

•	Human Papillomavirus Working 
Group: It is estimated that 75% of 
all sexually active adults will become 
infected with HPV in their lifetimes. 
The Human Papillomavirus Working 
Group evaluates new treatments for 
HPV-associated squamous cell cancers 
and precancers and evaluates the safety 
and efficacy of new treatment methods 
for anal and cervical high-grade squamous 
intraepithelial lesions and anogenital can-
cer in HIV patients.

•	Laboratory Working Group: The 
Laboratory Working Group provides 
histopathology for all AIDS Malignancy 
Consortium studies, including an 
assessment of HIV load, CD4 T-cell 
cou nt,  l iver fu nc t ion test s  and  
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Dial-up Efficiency
current topics

Steps to improving your practice’s 
effectiveness could be just a phone call 
away. Telecommunications experts 
and consultants recommend evaluat-
ing your phone system to improve 
patient-to-practice communication. 
Check out these four tips to learn how 
to make the most of your communica-
tion system.

1. AssEss YOUR  
CURRENT sYsTEM

Telecommunication management 
systems can easily track all phone calls 
for a set period of time and produce 
phone usage reports. If financial con-
straints don’t allow your practice to 
purchase a real-time digital system, 
manually tracking phone times and the 
purpose of the call can calculate the 
same results. 

Have each receptionist, nurse and 
other staff members who interact 
with patients over the phone record 
the purpose of the phone call, if the 
inquiry was answered or transferred to 
a different staff member and the total 
time of the call.

This data allows practice managers to 
determine daily volume of calls, peak 
phone times and the end result of a 
patient’s phone call. These logs can help 
analyze staffing needs and effective, ef-
ficient ways to answer phone calls with 
the least number of transfers. 

2. DETERMINE YOUR 
PRACTICE NEEDs

Depending on your patient base and 
tracked phone calls, you may want to 
set up a different phone system to bet-
ter meet patient needs. If your tracked 
calls show nurses spending extensive 
time on the phone redirecting calls, 
for example, your practice may benefit 
from more selections on automated 
messages and options. 

Office hours and directions may be 
best provided on the answering system, 
and an automated officer directory could 
eliminate additional calls.

3. IMPLEMENT THE  
BEsT METHOD

After evaluating which system works 
best for your office, both nurses and 
physicians can implement more ef-
fective communication with patients. 
Nurses can make follow-up calls to 
pre-empt any patient questions or 
clarifications instead of staff members 
having to track down nurses or physi-
cians after the office visit. This process 
allows staff to provide a patient with 
any information, brochures or pam-
phlets they may need on the front end 
to eliminate patients’ confusion and 
unnecessary calls to the office. 

Use your phone-call data to determine 
if making automated test results avail-

able would boost patient satisfaction. A 
personal identification number system 
could give patients access to routine or 
nonthreatening test results.

Overall, if the patient will benefit 
from added ease of information with-
out complications, your practice will 
spend less time on phone systems and 
can provide more dedicated, personal-
ized care. Practices should maintain a 
balance of human interaction with an 
automated system. Use the patient’s 
perspective and preference as a guide 
for altering your communication tech-
nology and services. 

4. WEB-BAsED sERVICEs
After assessing the best way to 

provide patients with optimal com-
munication resources, a cost-effective 
technology beyond a phone system may 
further your practice and its services. 
For certain practices, HIPAA-approved 
scheduling programs are available 
that would allow patients to request 
or confirm appointment times on  
the Internet. 

New, popular e-prescribing systems 
have eliminated added phone calls 
between the practice, patient and phar-
macy. Like other new technologies, 
managers should always evaluate the 
overall benefit versus the cost of the right 
telecommunication system to maximize  
patient satisfaction. n
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