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1  Dr. Bains resigned on March 31, 2006; grant relinquished April 21, 2007. 



Why Radiation Oncology? 

•  Involves the specialty in this important national
 (and international) effort. 

•  A major treatment alternative for those in
 advanced stages of disease. 

•  Internationally- many radiation oncologists are
 “clinical oncologists” 

•  IT nature makes the specialty more receptive to
 field training approaches and network
 arrangements. 



       Cancer Disparities Research  
Partnership Program 

Mentor/Partner 

Telesynergy® 

         Clinical Trials 
     Investigator-Initiated 
RTOG, Cooperative groups 

Patient Navigator 

CDRP Sites 

Community Outreach 

 Community Education 

25 



*     Start of CDRP to September 2007; does not include behavioral/social science studies accrual. 
**   Includes underserved, elderly and disadvantaged white. 
@    Includes STAR prevention & SABOR risk assessment trials accrual. 
#    3 Centinela patients were enrolled in 2 different clinical trials, but were only counted once for ethnicity. 
$     Includes 1 Native Hawaiian/Pacific Islander and 3 Unknown. 



                 CDRP Clinical    
          Research FY2003 FY2004 FY2005 FY2006 FY2007 

   Total    
 Accrual 

  Investigator-Initiated  
          Clinical Trials 

       0        2       43       87        72       204 

           RTOG Trials       10        8       22       28        31        99 

     Cooperative Group  
          Trials (Total) 
   • Rad/Comb. Treatment 
   • Cancer Control 
   • Prevention (STAR) 
   • Risk Assessment (SABOR) 

     271@
 

      175 
              60 
       36* 
        - 

     348* 

                    38 
         - 
         9* 
       301* 

      35 

                   35 
         - 
         - 
         - 

      60 

                  60 
         - 
         - 
         -   

       75 

                    70 
         5 
         - 
         - 

     789* 

                 378 
        65 
        45 
       301 

Pharmaceutical/Industry 
               Trials 

                   0        0        5        1           8                  14 

               Total     281@      358      105         176      186    1,217# 

#  Data from start of CDRP in September 2002 thru September 2007; does not include patient navigation/social science study accruals. 
*   Includes LMC/RCRH STAR prevention & LMC SABOR (EDRN) risk assessment trials in 2003-2004. 
@  RCRH’s RTOG, NCCTG and other coop. group accruals. 
#  3 Centinela patients were enrolled in 2 different clinical protocols and therefore were counted twice for patient accrual. 



*     Start of CDRP program in September 2002 through September 2007 
**   Includes LMC’s STAR & SABOR(EDRN) trials and RCRH’s FY03 RTOG/coop. group trial accruals 
#    Accrual from 2006 CTOC supplement 



New Hanover  
PI:  Patrick D. Maguire, MD  

 Accomplishments 9/2003 - 9/2009 

Clinical Trials 
• PI-initiated phase II H&N (ZCC 00204) 

  First of its kind in NC  
  39 total pts enrolled (30 NHRO, 9 UNC)  
  20% underserved 
  Manuscript written & submitted 

• Highest accruing RTOG site in North
 Carolina 2008 & 2009 

• Nominated for ASCO Clinical Trials
 Participation Award 2009 



UPMC McKeesport 
PI:  Dwight E Heron, MD 

Accomplishments 9/2003 - 9/2009 

  Trial accruals – 1,091 

Type of trial Study Participants 

Clinical therapeutic 110 

Patient navigator study 846 

Behavioral “white coat” study 135 



2009 Update of the Phase II MammoSite® 
Brachytherapy Trial for DCIS 

Last abstract presented at the 2007 San Antonio 
Breast Cancer Symposium, Abstract #4079 

December 15, 2007 
(The following slides do not represent the update 

for 2009) 

Streeter, O., et al. Breast Cancer Research and Treatment, 106 (suppl 1.): S192, 2007.




Study Sites and Investigators 
Principal Investigators: 

   
Additional Sites: 
  Arizona Oncology, AZ   
  St. Agnes Healthcare, MD 
  William Beaumont, MI   
  Fox Chase, PA    
  MD Anderson, TX 
  Mt. Sinai, FL 
  NY Pres Hospital,  NY 
  Rhode Island Hospital, RI   
  Swedish, WA    
  Virginia Commonwealth Univ, 

VA 
  Daniel Freeman Hospital, CA 
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Result of the Phase II DCIS 
MammoSite Trial 

  The target goal of 100 treated patients was 
reached between May 2003 and January 2006. 

  133 patients were enrolled. 

  33 not treated due to: inadequate skin distance 
(n=13), poor cavity conformance of the balloon 
(n=10), microinvasion (n=3), MD decision (n=2), 
patient request (n=1), and other (n=1). 

Streeter, O., Benitez P., Vicini, F., et al. Breast Cancer Research and Treatment, 106 (suppl 1.): S192, 2007.




Results (2007) 
Median follow-up 2 years 


No patients have been lost to follow-up


Cosmetic outcome is now excellent/good in 94 and fair in 6 
patients.


No serious adverse events reported with an infection rate of 9% (7 
breast infections; 2 with cellulitis)


Four recurrences



