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Mark and Sharon Peel have shared their passion for music throughout his treatment and recovery from prostate cancer.

Husband and Wife Face Cancer Diagnosis

One Step at a Time

There were no symptoms that alerted Mark Peel to
the fact that he might have prostate cancer. He was 60
years old and in good health when a routine blood test
revealed his PSA had increased significantly in a matter
of months. This prompted a biopsy, which revealed
Mark had stage II prostate cancer. Mark and his wife,
Sharon, were in disbelief when they received the news.
Mark was fairly young and had remained healthy up
until his diagnosis. Immediately it became clear to the
couple that they had no other choice but to find the
best care possible for Mark, and they committed to
finding it together.

The couple sought out several opinions and was
faced with many different treatment options. Potential
treatments included watchful waiting, surgery, hor-
monal therapy, cryosurgery, and two forms of radiation
therapy. All carried their own possible side effects and
complications, including incontinence and impo-

tence, two worrisome side effects of treatment for

prostate cancer. At one point during their medical
consultations, Mark and Sharon were told that based
on Mark’s condition, there was no possibility of nerve-
sparing during his surgery, which meant it would be
impossible for Mark to regain normal sexual function
after treatment. “I wasn’t ready to give up at that point.
I'm still young and have a lot of life left to live. The
most important thing, of course, was saving my life, but
also having a life in the end worth iiving, ” Mark said.

Mark and Sharon researched the various options for
treatment with surgery and weighed the risks and
benefits. “There was so much conflicting data we
weren’t sure what we were going to do. Once we found
Dr. Colberg, he laid it all out for us in an unbiased way
and helped us look at our options from all angles. He
never made us any promises, but gave us hope, and
that’s exactly what we needed at that time. He was the
physician we trusted most,” Sharon said.

Mark wanted to be treated by a

continued on page 3 »
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Oncology
Pharmacy Team
Plays Critical Role
in Patient Safety

and Care

Patients get to know their physi-
cians and nurses during visits to Yale
Cancer Center but many may not
know there is a staff of oncology
pharmacists providing expertise and
support behind the scenes. These
specialized pharmacists ensure
that each patient’s chemotherapy
treatment is correctly ordered, pre-
pared, and administered. In 2008,
Yale-New Haven Hospital oncology
pharmacists provided over 45,000
doses of chemotherapy to cancer
patients treated by Yale Cancer
Center physicians; a number that has
increased by over 30% over the
last three years. The pharmacy
team thoroughly evaluates each
chemotherapy order through a series
of multiple checks, before any
patient is started on their treatment,
providing a critical component to
enhanced patient safety.

“The pharmacists in the oncology
clinics are a critical element of
patient treatment and quality control
at Yale Cancer Center. Their expert-
ise and commitment to patient safety
helps to ensure that we provide the
optimal care for each patient we see, 7
Edward Chu, MD, Chief of Medical
Oncology and Deputy Director of
Yale Cancer Center, said.

Led by Nancy Beaulieu, RPh,
a Board Certified Oncology
Pharmacist (BCOP), and Manager
of Oncology Pharmacy Services,
the pharmacy staff reviews each
physician’s order for accuracy,

dosage, frequency continued on page 6 »»
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Early Immune Response
to Cancer Confirmed

Cancer researchers continually search to find the
answers to how and why cancer develops. Recognizing the
Ppositive link between the earlier detection of cancer and a
patient’s chance for cure, the focus on finding the earli-
est signs of cancer remains strong.

Dr. Michael Girardi, Associate Professor of
Dermatology and Associate Clinical Director of the
Immunology and Immunotherapy Research Program at
Yale Cancer Center, has narrowed his research priorities
at Yale to investigate the relationship between the
immune system and cancer. Over the last decade, Dr.
Girardi and his research team have made several impor-
tant discoveries to aid our understanding of the role our
immune system plays in cancer. Most recently, their
research narrowed in on the correlation between dam-
aged cells and cancer development.

The human body uses a process called immunosurveil-
lance to continually monitor, detect, and destroy malig-
nant cells. While immunosurveillance has been

commonly accepted, Dr. Girardi analyzed the process

more ciosely to determine if there were very early signs

of damaged cells that could be recognized by the

Dr. Michael Girardi, Associate Professor of Dermatology and Associate

immune system before further developing. Clinical Director of the Immunology and Immunotherapy Research

In collaboration with colleagues at the King’s College Program atYale Cancer Center
School of Medicine in London, Dr. Girardi’s team

studied how the immune system responds to epithelial cells displaying Rae-I, a marker of stress and inflammation.
Such markers are considered very early cellular flags for tumor development.

“We recognize that the battle against cancer is more easily won and the odds are stacked in our favor when we can
identify responses to the earliest signs of the disease,” Dr. Girardi explained. “By identifying how the immune system
reacts to the first cellular flags for the disease we can discover new ways to suppress the development of cancer.”

The expression of Rae-I molecules triggers an immune system response and reorganization of dendritic cells,
T cells, and natural killer T cells, all of which are known to help destroy malignant cells. By studying the immune
response to determine the chain of events once Rae-I
molecules have been flagged, researchers found that
the body’s immune system does irnrnediately respond
to destroy the damaged cells. Unfortunately, the

“Our findings confirm our body’s natural

. . research also revealed that the molecules had the abili-
reaction and immune response to damaged

ty to manipulate our body’s response and in some sit-
cells.While we do not know how often 7 P Y P
uations avoid destruction by the immune response.

our immune system is activated against — . .
4 § “Our findings confirm our body’s natural reaction
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immune system continually battles early not know how often our immune system is activated
cellular signs of cancer is clear” against cellular changes, the potential that our immune
system continually battles early cellular signs of cancer is
Dr. Michael Girardi clear,” Dr. Girardi explained.

Because epithelial tissues are a component of several
of the body’s organs, including the skin, lungs, colon,
prostate, bladder, and cervix, Dr. Girardi’s work will
have implications in the fight against many types of cancer. The next step will be to determine how to easily identi-
fy the early flags found in immunosurveillance to detect cancers at their earliest point and to customize
immunotherapies to combat the cancer’s development.

The results of Dr. Girardi’s collaborative study will have a permanent impact on the field of cancer research. In
humans, there is a whole family of analogues to Rae-1, such as MICA and MICB. “Our findings confirm the role
of the immune system in earliest signs of cancer and will open the door to new methods of detection and treatment

by targeting MICA and MICB genetic variations,” Dr. Girardi said.
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Breast Cancer Alliance Continues to Fund New Research Opportunities at Yale

In 1996, Mary Waterman, a Greenwich, Connecticut resident who was
battling breast cancer, founded the Breast Cancer Alliance (BCA), an organ-
ization devoted to supporting breast cancer research, early detection, and
education. Although Ms. Waterman succumbed to the disease less than a year
later, the BCA has become the fourth-largest non-profit, private funding
provider for breast cancer research, education, and outreach programs in the
United States. The BCA provides funding to high-impact, innovative, breast
cancer research and early detection initiatives at institu-
tions spanning from Boston to Washington, D.C. To
date the Alliance has raised and awarded over $12.4
million to support scientists and medical professionals
in their fight against breast cancer.

The Breast Cancer Alliance provided over 25% of
their total funding to support research at Yale Cancer
Center and Yale School of Medicine over the last decade. Most recently, the
BCA agreed to fund projects for Michael DiGiovanna, MD, PhD, Associate
Professor of Medical Oncology, and Zhiwei Hu, PhD, a research scientist
in the Department of Obstetrics, Gynecology & Reproductive Sciences,
awarding $100,000 to each. This is Dr. DiGiovanna’s second round of
funding from the group.

“The money that the Breast Cancer Alliance has provided for breast cancer
research at Yale over the years is immeasurable. It has enabled us to embark on
some very important research projects, and it is amazing to think what contin-
ued generous funding from the BCA will do for breast cancer research in the

future,” Dr. DiGiovanna commented.

The BCA has also agreed to renew the Norma Lies Mitchell Breast Surgery
Fellowship Grant at Yale for 2009-10, with $75,000 to continue the fellowship
for a second year. This provides an opportunity for a selected surgeon to
pursue an extra year of specialized studies in breast surgery following the
completion of their surgical residency. This level of specialized medical
education is not typically available to surgical residents.

The primary fundraiser for the BCA is an annual luncheon and fashion
show that is co—sponsored by Richards of Greenwich,
Mitchells of Westport, and is a charitable event attended
by over 800 contributors. Contributions also come
from individual and corporate donors, and from various
other community fundraising activities. The BCA dis-
tributes funding, with the guidance of their Medical
Advisory Board and outside experts, through a stringent
grant application process, and accepts annual applications from individuals
for Young Investigator, Exceptional Project, Breast Surgery Fellow, and
Education and Outreach awards.

In the 13 years since its founding, the Breast Cancer Alliance has been
dedicated to funding community, education, and breast cancer research
initiatives. The recent funding awarded to Yale Cancer Center continues this
tradition, and the Breast Cancer Alliance remains a vital fixture at Yale,
supporting new and innovative breast cancer research, and ultimately, taking

one step closer to a cure. {3

If you would like more information about the Breast Cancer Alliance, please visit breastcanceralliance.org

» Husband and Wife Face Cancer continued from page |
physician he felt comfortable with and could trust.
After many consultations with several different
physicians, Mark and Sharon decided Dr. John
Colberg, Associate Professor of Surgery and
Director of the Yale Urologic-Oncology Program,
was the right match for them. “He returned my call
on a Saturday morning, and the more I talked with
him the more my confidence in him grew. | had
called Dr. Colberg just to ask a few questions, but
during the conversation I connected with him on a
personal level and asked if he would perform my sur-
gery,” Mark explained. “He said he’d be happy to.”
After talking it over with Dr. Colberg they
decided the best overall results could be achieved
with daVinci Robotic Prostatectomy Surgery. The
daVinci Robotic System is used to assist the surgeon
during the operation. The surgeon remotely oper-
ates the three arms of the robot and the camera
attached, which allows the surgery to be performed
through five or six small incisions in the abdomen.
It is similar to an open prostatectomy, but it pro-
vides much more precision and has a shorter
recovery time. “The daVinci Robot is a wonderfully
advanced technology that, for Mark’s situation,
provided more options for a better recovery.
Because of the exact precision provided, the theory is
that we have fewer incidences of impotence, as well as

improved continence rates,” Dr. Colberg explained.

Dr. Colberg also informed the couple that he saw
no reason why the nerves couldn’t be spared, but he
would have to wait until the surgery to be sure.
During Mark’s surgery all nerves were spared
and today his PSA remains constant. “Cancer is a
matter of life or death, and I can’t imagine coping
with it emotionally unless you go
through it with someone you love
and who supports you;
my wife Sharon was that
person for me. I could
not have done it without
her,” Mark said.
Together, Mark and
Sharon were able to make
it through his treatment
decision process and
subsequently, the treat-
ment itself. However, the
couple also commented that they
had some help from music. Mark has been playing
and writing music for over 40 years. “Music has
always served as a type of therapy for Mark; it’s
something we both enjoy, particularly the folk and
rock music of the 60’s,” Sharon said. “I was there
when he first picked up a guitar and struggled to
learn those chords. Music has played in the back-
ground through this whole challenging experience

1-866-YALECANCER « yalecancercenter.org

“Music has played in the
background through this whole
challenging experience of his illness.

It’s part of the bond between us.”

of his illness. It’s part of the bond between us.”
Mark and Sharon have shared their story in a

diary they kept throughout the decision-making

process and treatment. They hope that it will help

other couples facing a similar difficult decision and

help them to realize they have options.

Sharon Peel

“The best advice we can give is to do your

research and don’t hesitate to take the time to find
a physician you feel completely comfortable with.
Also, being treated at a major research center like
Yale Cancer Center that has cutting-edge technol-
ogy makes all the difference. The resources at Yale
are outstanding, and even if you have to travel it’s

Ay
s

worth it; it’s your life.” ¢
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event calendar

March 2,2009

Yale Cancer Center’s Third
Annual Survivorship Conference
Creating an Outstanding Cancer
Survivorship Program; A one-day workshop
for healthcare professionals

Sponsored by Yale Cancer Center, the
Connecticut Challenge Survivorship
Clinic, and the CT Cancer Partnership
9:00 AM; The Anlyan Center

(203) 785-6595

March 11,2009

Understanding Cancer Lecture Series
Treatment Options for Pancreatic Cancer
Wasif Saif, MD

Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

6:00 PM;YNHH EP Cafeteria

(888) 700-6543 or www.ynhh.org

April 1,2009

Understanding Cancer Lecture Series
Therapeutic Choices for Prostate Cancer
Wm. Kevin Kelly, DO and

Richard Peschel, MD

Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

6:00 PM;YNHH EP Cafeteria

(888) 700-6543 or www.ynhh.org

April 16,2009

The Art of Healing

Bernie Siegel, MD

Sponsored by the Yale-New Haven
Hospital Auxiliary

6:00 PM;YNHH EP Cafeteria
(888) 700-6543 or www.ynhh.org

April 18,2009

La Cassa Magica

Yale Cancer Center’s Annual Gala

6:00 PM; Belle Haven Club of Greenwich
(203) 436-853I

May 13,2009

Understanding Cancer Lecture Series
Lung Cancer Treatment Update

Frank Detterbeck, MD and

Roy Decker, MD, PhD

Sponsored by Yale Cancer Center and
Yale-New Haven Hospital

6:00 PM;YNHH EP Cafeteria

(888) 700-6543 or www.ynhh.org
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February 22,2009
Gary Friedlaender, MD

When Cancer Metastasizes

March 1, 2009
Wasif Saif, MD

The Diagnosis and Treatment

of Liver Cancer

March 8,2009

Harriet Kluger, MD

Treatment Innovations for Melanoma

ER
ER

A Weekly Radio Program on
WNPR — Connecticut Public Radio

Sunday Evenings at 6:00 PM

March 15,2009
Edward Chu, MD

Colorectal Cancer Awareness

March 22,2009
Bonnie Indeck, MSW
The Patient Support System

March 29,2009
Deb Collyar
The Important Role of a

Patient Advocate

April 5,2009
Wasif Saif, MD
Treatment Options for

Pancreatic Cancer

April 12,2009
Michael DiGiovanna, MD, PhD

Myths and Facts about Breast Cancer

For the latest schedule information and audio and written archives of all shows, please go to yalecancercenter.org/answers

3 patient support groups atYale Cancer Center

Yale Cancer Center has numerous support groups available for our patients and their families.

Yale Patient Group
Susanne Lee, LCSW

For more information, please go to yalecancercenter.org/patient/support or call [-866-YALECANCER.

(203) 688-4550

Shoreline Patient and Family
Michele Ryan, LCSW
Carol Ridolfi, RN

Brain Tumor

Angela Thomas, LCSW

Betsy D’Andrea, RN

Head and Neck Cancers
Mary Crooks, LCSW
Shelley Jolie, RN

Lung Cancer
Irene Scanlon, LCSW
Linda David, RN

Metastatic Melanoma
Bonnie Indeck, LCSW

(203) 688-3748
(203) 453-7208

(203) 688-7528
(203) 737-167I

(203) 688-4183
(203) 785-6520

(203) 688-3218
(203) 688-5864

(203) 688-6573
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Multiple Myeloma
Nora Rightmer, LCSW
Diane Dirzius, RN

(203) 688-9386
(203) 785-7938

Prostate Cancer
Susanne Lee, LCSW
Nora Rightmer, LCSW

(203) 688-4550
(203) 688-9386

Relaxation & Imagery to Support Healing
Lina Chase, LCSW (203) 785-6501

Stem Cell Transplant
Mary Crooks, LCSW
Ann Conkling-Walsh, RN

(203) 688-4183
(203) 688-7298

Y-ME
A support group for women with breast cancer
Carol Ridolfi, RN (203) 453-7206


http://www.yalecancercenter.org/patient/support
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Smilow
Cancer Hospital:
Building Hope

The Smilow Cancer Hospital will be
a world-class cancer hospital right in
Connecticut. Building on the rich
scientific tradition of Yale Cancer
Center, it will enhance an excep-
tionally successful program that is
bringing laboratory discoveries
quickly and efficiently to advance
clinical patient care. The cancer hos-
pital is building hope for the patients
of tomorrow and for the search to
find the cure.

The case for continued financial
support has never been stronger so

please consider a contribution today.

For more information, please go to

yalecancercenter.org/involved

The new cancer hospital is currently under
construction and is on schedule to begin opening in
October of this year. The 14-story building will be

the most comprehensive cancer facility in the region.

A bridge will connect the new Smilow Cancer
Hospital to Yale-New Haven Hospital and

Yale-New Haven Children’s Hospital.

American Red Cross
Connecticut Blood Services Region

Providing for patients at Yale Cancer Center.
Please consider yourself asked and donate blood.

1-800-GIVE LIFE

»» Oncology Pharmacy Team continued from page |

of chemotherapy, possible side effects, potential nega-
tive drug interactions, and the inclusion of appropriate
supportive care medications. In the clinic setting, once
the order has been verified for treatment, a multistep
process ensues, which includes processing the order in
the pharmacy computer system, performing mathemat-
ical calculations, and reviewing the patient’s latest blood

results to ensure an adequate blood count for treatment.

program teams by attending team meetings, confer-
ences, and research site initiation visits. The new
Smilow Cancer Hospital will combine the three exist-
ing oncology pharmacy locations into one facility on
the 8th floor of the building. “The Smilow Cancer
Hospital will allow us to become even more integrated
in the clinical program teams,” Beaulieu said.

Keeping current with new therapies, dosages, and
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left: Wendelin Nelson, PharmD, BCOP gathers medications for mixing.

right: Alexandra Igoumenos, PharmD, discusses a chemotherapy order with Nancy Beaulieu, RPh, BCOP.

In addition, laboratory results measuring kidney and
liver function are reviewed to assess that the patient can
fully metabolize and eliminate each chemotherapy drug
administered. Next, the correct medications and sup-
plies are gathered to prepare for mixing. A trained
oncology technician mixes the chemotherapy in a clean
room (a specifically designed environment for prepar-
ing intravenous medications), bags the completed mix-
ture using safe handling procedures, and sends it out for
final preparation check. At this time, a second pharma-
cist then performs the final product check before it is
sent to the nurses for infusion.

“Each patient’s chemotherapy medication is custom
made to their individual requirements. This ensures
that every patient receives the correct dosage and treat-
ment. Pharmacy is an integral line of defense in the
patient safety process of chemotherapy administration
at Yale,” Beaulieu explained. Additionally, when non-
routine treatment is ordered, Ms. Beaulieu and her
team research the prescribed treatment and analyze the
available data before proceeding with the therapy.

Ms. Beaulieu has been specializing in oncology at
Yale-New Haven Hospital for over 15 years and while the
practice has grown substantially, the priorities of the
pharmacy team have remained the same. “We are here to
provide the oncology pharmacy expertise needed to sup-
port the physicians and nurses in the care of each cancer
patient,” Beaulieu said. “It is important that patients
know we are available to discuss their drug treatment
plan and answer any questions or concerns they have
regarding medications. One of our ongoing goals is to
make our presence more visible in the clinics.”

Many of the pharmacists focus on specific disease

areas and work with the Yale Cancer Center clinical

indications for treatment is an ongoing challenge for
oncology pharmacists. In the last few years, Ms.
Beaulieu and her team have seen the frequency of treat-
ments multiply, increased use of oral medications, and
fresh challenges created by the side effects from inno-
vative-targeted therapies. New protocols emerge daily
and the constantly evolving cancer treatment environ-
ment demands continuing education.

Clinical research and teaching are critical compo-
nents of Yale Cancer Center’s mission. The
pharmacy team participates in research advances by
supporting the treatment strategies of the numerous
clinical trials through the trial protocols.
Pharmacists are also actively involved in formal
teaching, by instructing classes at the Yale University
School of Nursing and the University of Connecticut
School of Pharmacy. In addition, Yale-New Haven
Hospital offers an oncology residency program for
pharmacists to specialize their education in cancer
care. Working along with the specialized pharmacists
and the cancer clinical programs helps the residents
gain first-hand experience to tailor their career in
oncology services. The intellectual challenge and the
desire to make a positive impact in patient’s care is
what keep the pharmacy staff interested and commit-
ted to their clinical role at Yale.

“Having witnessed so many improvements in cancer
therapy over the last 15 years, there is an incredible level
of satisfaction in knowing that as an oncology pharma-
cist you provide the drug therapy that may cure a
patient’s cancer today or in the future. There is no
greater gratification than seeing a patient years out
from treatment, walking through the center just to say

hello,” said Beaulieu. <
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