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The Comprehensive Cancer Center at Wake Forest Baptist 
Medical Center was established in the early 1960’s, and 
became a National Cancer Institute (NCI)-designated 
cancer center in 1974, shortly after the National Cancer 
Act was placed into law. The Cancer Center then 
received NCI “Comprehensive” designation in 1990, 
indicating excellence in patient care, research (basic, 
clinical and population sciences), training and education, 
and outreach. It is one of the earliest cancer centers to 
receive an NCI designation and has been continuously 
funded for more than 40 years. We are proud to be a part 
a very distinguished group of only 47 NCI-designated 
Comprehensive Cancer Centers in the country. 

The mission of the Cancer Center is to reduce cancer 
incidence, morbidity, and mortality in the region, 
nationally, and internationally through cutting-edge 
research and treatments, education and outreach, and 
multi-disciplinary training. The Center’s membership is 
comprised of 139 faculty members from 36 departments, 
and its research is divided into four Programs: Tumor 
Progression and Recurrence, Cancer Biology and 
Biochemistry, Clinical Research and Cancer Prevention 
and Control. To facilitate the scientific and translational 
goals of the programs, the Center has established 
thirteen Disease-Oriented Teams which are comprised of 
clinicians, population scientists, and basic scientists: brain, 
breast, cancer control and survivorship, gastrointestinal, 
genitourinary, gynecology, head and neck, hematologic 
malignancies, lung, melanoma, pediatrics, phase I and 
precision medicine, and sarcoma. 

The Cancer Center recognizes the importance of 
building cross-departmental and transdisciplinary team 
approaches to advance the science and treatment of 
cancer. In addition to the Disease-Oriented Teams, other 
interdisciplinary research interest groups have formed. 
Topics include cancer genomics and precision medicine, 
the tumor microenvironment, nanotechnology, imaging, 
novel anticancer drugs and devices, cancer survivorship, 
tobacco control, and cancer health disparities. 
Collaborations with other centers and schools within the 
Institution are an essential element to the success of this 
research. The Cancer Center has strong connections with 
Wake Forest School of Medicine Clinical and Translational 
Science Institute, the Virginia Tech-Wake Forest University 
School of Biomedical Engineering and Sciences, the Wake 

Forest Center for Human Genomics and Personalized 
Medicine, the Sticht Center on Aging, Wake Forest 
Innovations, the Wake Forest Institute for Regenerative 
Medicine, and the Wake Forest Maya Angelou Center for 
Health Equity. 

The Cancer Center has continued its upward trajectory 
in research excellence and serves as the main tertiary 
referral center in a large geographic region (“catchment 
area”). It’s catchment area includes the Piedmont and 
southern Appalachia, a region of 58 contiguous counties 
in North Carolina, Virginia, West Virginia and Tennessee. 
The majority of this region is rural and exhibits significant 
racial health disparities. Elevated age-adjusted smoking 
rates, obesity rates, cancer incidence, and cancer mortality 
are observed across the catchment area when compared 
with the rest of the United States. To target these issues, 
the Cancer Center conducts cutting-edge basic, clinical, 
and population research on the prevention, detection and 
treatment of cancer, and translates this knowledge into 
strategies to improve patient outcomes and reduce the 
incidence of cancer.

The Comprehensive Cancer Center provides a multidis-
ciplinary approach to treatment in a recently expanded, 
state-of-the-art facility. The eleven-story Cancer Hospital 
houses the Institution’s clinical and research oncology 
operations, including acute care oncology inpatient 
beds and an oncology intensive care unit, all outpatient 
oncology services, as well clinical trial management, 
nursing, pharmacy and administration staff. The Cancer 
Hospital provides an exceptional environment for patients, 
family and caregivers. With an average of 250 clinical 
trials available each year, patients have ready access to 
cutting-edge research and precision medicine.

2016COMPREHENSIVE CANCER  
CENTER AT WAKE FOREST  
BAPTIST MEDICAL CENTER

 Boris Pasche, MD, PhD, FACP
Director, Comprehensive Cancer Center

“Our Comprehensive Cancer Center 

continues to make tremendous strides 

in cancer research that will benefit our 

patients through precision medicine, 

collaborative research, clinical trials, 

and new discoveries.” 

Boris Pasche, MD, PhD, FACP 
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CANCER REGISTRY
The Cancer Registry works with physicians, administration, 
researchers and health care planners to provide support 
for cancer program development, ensure compliance with 
reporting standards, and serve as a valuable resource for 
cancer information with the ultimate goal of preventing 
and controlling cancer.

The Cancer Registry functions in accordance with 
guidelines set by the American College of Surgeons 
(ACoS). It plays an important role in ensuring that the 
cancer program is accredited by the Commission on 
Cancer and that the Breast Care Center is accredited by 
the National Accreditation Program for Breast Centers.

The Cancer Registry is involved in managing and analyzing 
clinical cancer information for the purpose of education, 
research and outcome measurement. The primary 
functions of the Cancer Registry are to collect relevant 
data, conduct lifetime follow-up and disseminate cancer 
information. The registry also participates in hospital- 
based, state and national studies, and research projects.

The Cancer Registry collects all malignant neoplasms 
and benign brain and central nervous system neoplasms. 
The registry also collects selected benign neoplasms and 
metastatic squamous cell and basal cell carcinoma of the 
skin approved by the Cancer Committee. The cancer data 
set includes patient demographics, cancer identification, 
extent of disease (stage), prognostic indicators, treatment, 
recurrence and outcome information. Effective January 1, 
2012, the registry began the collection of the provider-based 
clinics cancer cases. The registry began the collection of 
cancer cases diagnosed on or after January 1, 2013 for Wake 
Forest Baptist Health Lexington Medical Center.

In 2016, the Cancer Registry began Rapid Quality 
Reporting System (RQRS) participation. RQRS is a 
reporting and quality improvement tool which provides 
real clinical time assessment of hospital level adherence 

to quality of cancer care measures. The American College 
of Surgeons requires only the submission of breast, colon 
and rectal cancer cases. Currently, submission of all cancer 
cases is voluntary. 

Life-time follow-up is performed annually on patients 
in the registry. Follow-up directly benefits patients and 
physicians by reminding them of the need for medical 
checkups. Continued surveillance ensures early detection 
of possible recurrence or a new primary. Outcome data 
provides survival information reflecting the effectiveness 
of treatment modalities. The Cancer Registry fulfills 
requests for cancer data from staff physicians, allied 
health professionals, outside institutions and requests for 
follow-up information from other cancer registries. All data 
requests are handled with the utmost care for the patient’s 
confidentiality.

The Cancer Registry maintains data management and 
regulatory reporting on cancer statistics for various health 
care agencies. As required by law, cancer cases are 
reported to the North Carolina Central Cancer Registry 
(NC-CCR). The data submitted is shared with the North 
American Association of Central Cancer Registries 
(NAACCR) and the U.S. Centers for Disease Control 
and Prevention’s National Program of Cancer Registries 
(CDC-NPCR). In addition, newly diagnosed cancer cases 
are submitted to the Commission on Cancer’s National 
Cancer Data Base (NCDB). The NCDB is a comparative 
database for ongoing assessment of cancer patient care 
and is a joint project of the American College of Surgeons 
(ACoS) and the American Cancer Society.

The Association of North Carolina Cancer Registrars helps 
cancer registrars in the state maintain their continuing 
education hours by providing up-to-date educational 
workshops. The National Cancer Registrars Association 
serves as the premier education, credentialing and 
advocacy resource for cancer data professionals.

Life-time 

follow-up   is performed annually on patients in the registry
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CANCER COMMITTEE
The Cancer Committee is one of the major components of being an approved cancer 
program of the American College of Surgeons (ACoS). The committee is responsible for 
planning, initiating, stimulating and assessing all cancer-related activities. The committee 
must be a multidisciplinary, standing committee that meets at least quarterly.

ACTIVITIES
 ▶  Clinical and programmatic goals are established, imple-
mented and monitored each year.

 ▶ The Cancer Program Annual Report is compiled and 
published as an educational activity of the committee. 
Published journal articles and abstracts are included.

 ▶ Quality management activities  and  improvements are 
planned, reviewed and implemented each year.

 ▶ Studies that measure quality and outcomes are 
completed so that patients receive care that is 
comparable to national standards.

 ▶ A patient navigation process, driven by a community 
needs assessment, is established to address health care 
disparities and barriers to care for patients.

 ▶ A process to disseminate a treatment summary and 
follow-up plan to patients who have completed cancer 
treatment is developed, implemented and monitored.

 ▶ Benchmark reports from the ACoS’ National Cancer 
Data Base are evaluated to improve the quality of care.

 ▶ A process to integrate psychosocial distress screening is 
monitored each year.

 ▶ The effectiveness of community outreach activities is 
monitored each year.

 ▶ The percentage of patients accrued to cancer-related 
clinical trials is monitored each year.

 ▶ The AJCC TNM staging by the managing physician is 
monitored.

 ▶ Cancer conferences are reviewed and monitored for 
frequency, multidisciplinary attendance, total case 
presentation and prospective case presentation.

 ▶ The College of American Pathology’s scientifically 
validated data elements outlined on the surgical case 
summary checklist of the CAP publication, Reporting on 
Cancer Specimens, are reviewed and monitored.

 ▶ Nursing competency is evaluated annually as well as the 
rate of OCN to RNs.

 ▶ The Cancer Registry data and activities are evaluated 
and monitored for casefinding, accuracy of data 
collection, abstracting timeliness, quality, follow-up and 
data reporting.

 ▶ A subcommittee monitors the activities of the Breast 
Care Center.

 ▶ ACoS’ standards are established, implemented, 
monitored, evaluated, achieved and documented to 
ensure CoC and NAPBC accreditation.
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CANCER COMMITTEE MEMBERS 
Edward Levine, MD, Chair \ Surgical Oncology

Joseph Bonkowski, PharmD, MHA, MS \ Pharmacy, Oncology Service Line

Wendy Cox \ Sr. Business Analyst, Oncology Service Line

Karen Craver, MT, MHA \ Associate Director Clinical Operations and Nursing

Kathy Flowers, MBA, BSN, RN, NE-BC \ Clinic Manager, Radiation Oncology

Kathryn Greven, MD \ Radiation Oncology

Zachary Hartsell, MHA, PA-C \ Administrative Director of Anesthesiology and Pain Service Line

Sally Hauser, MSN, ANP-BC \ Breast Care Center

Adrienne Hill, DO \ Physical Medicine Rehabilitation

Marissa Howard-McNatt, MD \ Surgical Oncology / Breast Care Center / Cancer Liaison Physician

Inez Inman, BS, RHIT, CTR \ Cancer Registry

Carrie Klamut \ American Cancer Society

Nadja Lesko, MD \ Diagnostic Radiology

Richard McQuellon, PhD, HSP-P \ Psychosocial Oncology and Cancer Patient Support Programs

Judith Messura, DMD \ Dentistry

Donna Morris, RN \ Director of Nursing, Hematology / Oncology

Samantha Ogle, RN \ Oncology Quality Program Manager

Amy Pace, MSW \ Care Coordination

William Jeff Petty, MD \ Hematology / Oncology

Susan Poindexter, BSN, RN \ Nursing Education Coordinator, Hematology / Oncology

Shadi Qasem, MD \ Pathology

Rebecca Rankin \ Director of Administration, Comprehensive Cancer Center

Carolyn Scott, MBA, BSN, RN \ Administrative Director Clinical Operations and Nursing

Edgar Staren, MD, PhD, MBA \ VP, Cancer Services / Deputy Dir. CCC / Executive Dir. Cancer Service Line

Anna Villa, MS, CGC \ Genetic Counselor

Wendy Watson, RD, CSO, LDN \ Nutritionist

CANCER REGISTRY STAFF 
Inez Inman, BS, RHIT, CTR \ Manager

Janice Boggs, RHIT, CTR \ Oncology Data Analyst

Jenean Burris, RHIT, CTR \ Oncology Data Analyst

Adele Nissen, RHIT, CTR \ Oncology Data Analyst

Pamela Childress-Obenauf, CTR \Oncology Data Analyst

Kimberly Ortiz, CTR \ Oncology Data Analyst

Shawnetta Peebles, RHIT, CTR \ Oncology Data Analyst

Michael Serwint, MD, CTR \ Oncology Data Analyst

Patricia Spry, CTR \ Oncology Data Analyst

Terri Swan, CTR \ Oncology Data Analyst

FPO
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BLOOD AND MARROW TRANSPLANT PROGRAM
The Blood and Marrow Transplant (BMT) program 
celebrated its 26th year of providing transplants this year. 
During the past 26 years, the BMT program at Wake 
Forest has transplanted more than 2100 patients from the 
region and surrounding states — an extensive catchment 
area — capturing part of the underserved Appalachian 
area. We also celebrate 26 years of progress in BMT. For 
patients of all ages, the survival of BMT has never been 
better. Cures are more attainable for patients transplanted 
earlier in the course of their disease, in remission and with 
post-transplant modulation of minimal residual disease. 

In 2016, 120 patients were transplanted using autologous, 
allogeneic, and haplo-identical approaches to stem cell 
transplantation. The number of patients transplanted 
reflects a large population of patients with hematologic 
malignancies for whom transplant is an important modality  
of care, in many cases improving disease free and overall 
survival. The program’s goal is to provide state of the art  
care for our patients. All new cases are reviewed by our  
multidisciplinary team; as a group, we review every patient’s 
case individually, identifying psychosocial factors, co-morbid 
conditions and disease risk factors that can interfere with 
a successful transplant. Our peer review process allows us 
to develop a multidimensional care plan for each patient. 
Our multidisciplinary team includes our physicians, 
advanced practice providers, pharmacists, nurse coordi-
nators, financial coordinator, psychologist, social worker, 
tissue-typing specialist, stem cell processing team, stem 
cell procurement team, dietician and physical therapists. 

As a program, we continue to grow and expand the 
quality service to our patients expected of a top tier 
program. Many initiatives this year are helping us reach 
our quality goals:

 ▶ We provide information about facilities, personnel, and 
diseases treated, transplant experience and survival in 
a transplant education class given by our BMT nurse 
coordinators that all patients are encouraged to attend.

 ▶ To improve patient experience and decrease length 
of stay in the hospital we offer outpatient high-dose 
chemotherapy and stem cell transplant for patients with 
multiple myeloma. Patients come daily to the Outpatient 
BMT Clinic in the cancer center to receive their care 
from a team of transplant-trained nurses and providers.

 ▶ We participate in a variety of clinical trial activities to 
accomplish our mission of improving the success of 
hematopoietic stem cell transplantation. We participate 
in studies sponsored by the Blood and Marrow 
Transplant Clinical Trials Network (BMT-CTN) and 
other multi-institutional studies through the Alliance 
cooperative group trials. We also have clinical trials that 
are the result of transplant clinicians partnering with 
laboratory and social scientists within the Wake Forest 
cancer center community. 

 ▶ In collaboration with scientific and clinical colleagues 
in the cancer center we have expanded our BMT 
clinical program to include hematopoietic stem cell 
transplant from haplo-identical donors (“half-matched 
transplants”), widening donor availability for patients 
needing a transplant. This reflects recent advances 
in HLA typing and new combinations of immuno-
suppressive agents including post-transplant 
cyclophosphamide for graft-versus-host disease  
(GVHD) prevention.

more than 

2,100 patients come from surrounding areas
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 ▶ We are dedicated to improving the quality of life for 
bone marrow and stem cell transplant recipients. 
This year we began a survivor clinic run primarily 
by BMT advanced practice providers applying the 
post-transplant care recommendations published by the 
Center for International Blood and Marrow Transplant 
Research (CIBMTR) organization in partnership with 
the National Marrow Donor Program (NMDP) / Be 
The Match. This clinic focuses on the screening and 
preventative practices for long-term survivors after 
hematopoietic stem cell transplant and provides 
information to help other providers understand the 
specialized care needs of transplant recipients. 

 ▶ We believe that pharmacists can impact the clinical  
and economic outcome of patients undergoing 
hematopoietic stem cell transplant. Having a PharmD 
in the various settings where care is delivered improves 
patient understanding of medication regimens, 
streamlines medical management, and helps the 
patient be more engaged in their care. This year we 
have included an outpatient PharmD in patient care 
to help with adherence and compliance in complex 
medical regimens, improve patient satisfaction  
through drug education, and improve management  
of symptoms. We believe this has added value to  
the transplant patient experience.
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BREAST CARE CENTER
The multimodality Breast Care Center celebrated its 
16th anniversary in January 2016. In 2016, 365 patients 
were seen with breast cancer in the Breast Care Center. 
This represents a 5 percent increase in comparison to 
2015 and makes this our highest number of patients 
seen to date. The center’s goal is to provide state-of-
the-art care for the full spectrum of breast diseases in a 
patient-focused environment. All new cases are reviewed 
by our multimodality team with the mammographers 
prior to being seen in clinic. Typically, patients are seen 
by a multidisciplinary group consisting of surgeons, a 
radiation oncologist, plastic surgeon, nurse practitioners, 
genetic counselor and medical oncologist, if necessary. 
For example, our genetic counselors, Anna Villa and Thuy 
Vu, performed genetic testing in over 200 patients in the 
Breast Care Center.

In 2016 two new faculty members joined the Breast Care 
Center. Dr. Akiko Chiba joined Dr. Howard-McNatt as a 
new breast surgeon in the division. Dr. Chiba completed 
her breast surgery fellowship at Mayo Clinic and is seeing 
new patients in the multidisciplinary Breast Care Center 
and in Greensboro. Dr. Alexandra Thomas is a medical 
oncologist specializing in the treatment of breast cancer 
and is the new leader of the Breast Hematology Oncology 
division. She is also the co-leader of the Breast Disease 
Oriented Team, along with Dr. Howard-McNatt, and the 
leader of the Breast Integrated Practice Unit. Dr. Thomas 
joins Drs. Melin, Avery, Sorscher, and Klepin in the breast 
hematology and oncology section.

This Breast Care Center’s 3D Tomosynthesis 
mammography unit, the latest breakthrough in 
mammography, continues to thrive, with locations at the 
Comprehensive Cancer Center, Medical Plaza – Clemmons 
and Wake Forest Baptist Health Outpatient Imaging. 
Screening and diagnostic imaging are offered on the unit. 
The number of mammograms increased in 2016 due to

 the use of Tomosynthesis. Breast tomosynthesis 
minimizes the effect of overlapping breast tissue during 
imaging because the camera moves over the breast, 
taking images from multiple angles. Tomosynthesis 
provides a more accurate view of the breast and allows 
doctors to more effectively pinpoint the size, shape and 
location of any abnormalities. This can lead to better 
detection and fewer callbacks. 

The Breast Cancer Survivor’s Clinic in Clemmons is 
thriving. More than 460 patients were seen in the survivor’s 
clinic making it the busiest year to date. Run by nurse 
practitioners, the clinic sees patients who are more than 
two years out from their initial breast cancer diagnosis. 
The survivor’s clinic not only provides monitoring of 
these patients, but in-depth psychosocial and health 
maintenance of these high-risk women. In combination 
with the benign breast clinic in Clemmons, a total of 778 
patients where seen at the Clemmons location in 2016. 

The Breast Care Center hosted the Eleventh Annual 
Breast Cancer Symposium in September 2016. Lectures 
covered a wide range of topics from genetics to imaging 
to treatment and survivorship issues for breast cancer 
patients. The annual event is intended to provide 
continuing education to community providers with the  
goal of improving health care for those with breast disease. 

Research is a key component of the Breast Care Center, 
which actively supports cooperative group breast trials 
from the NRG Oncology, the Alliance and SWOG. Wake 
Forest also opened the Shave 2 study with Yale which is a 
multi-institutional randomized control trial of routine shave 
margins vs. standard of care in breast cancer patients 
undergoing a lumpectomy. The Breast Care Center 
also has a variety of institutional research initiatives that 
have led to several publications in prestigious journals, 
including Annals of Surgical Oncology and JAMA 
Oncology during the past year, and several presentations 
at national meetings including the Society of Surgical 
Oncology Annual Cancer Symposium and the San 
Antonio Breast Cancer Symposium.

more than 

460 patients were seen in the Survivor’s Clinic
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CANCER PREVENTION AND CONTROL RESEARCH PROGRAM
The Cancer Prevention and Control (CPC) Program is 
focused on scientific discovery across the cancer  
continuum — from primary prevention to survivorship —  
that translates into clinical, community and policy 
strategies to improve cancer outcomes. The CPC Program 
has 27 members in 12 departments led by Dr. Kristie 
Foley, Ph.D, Program Leader and Associate Director for 
Population Sciences, and Dr. Kathryn Weaver, Program 
Co-Leader and Assistant Director of the Office of Cancer 
Health Equity. The CPC Program conducts rigorous, 
hypothesis-driven, and translatable research that is 
responsive to two areas of inquiry:

1) Improve modifiable risk factors that will reduce cancer 
incidence, morbidity and mortality, with a strategic focus 
on tobacco control and obesity; and 

2) Enhance survivorship outcomes, with a focus on quality 
of life, while incorporating patient-reported outcomes 
into survivorship care and addressing the symptoms and 
long-term effects of cancer treatment. 

Our Program is also dedicated to reducing cancer 
disparities across programmatic aims. Program members 
have over $8.3M dollars in extramural cancer-related 
research funding to achieve these aims. Some of the 
major ongoing projects include:

PRIMARY PREVENTION
 ▶  Implementation of Smoking Cessation Services within 
NCI NCORP Community Sites with Lung Cancer 
Screening Programs

 ▶ Effective Communication on Tobacco Product Risk and 
FDA authority

 ▶ Tobacco Use During the Transition to Adulthood

 ▶ Comparing Graphic to Text-Only Warning Labels to 
Discourage Cigarillo Smoking by Young Adults

 ▶ Building Social Networks to Improve Physical Actvity 
and Weight Loss in Latino Parents

 ▶ The National Coalition Network for Tobacco and 
Cancer-free Living Centers for Disease Control and 
Prevention

 ▶ Building Capacity for Tobacco Research in Romania

 ▶ SipSmarter: A Nutrition Literacy Approach to Reducing 
Sugar-Sweetened Beverages

 ▶ Brenner FIT® Kohls Family Collaborative

SURVIVORSHIP 
 ▶ A Prospective Study of the Impact of Breast Cancer on 
Symptoms and Functioning

 ▶ Reducing Lung Cancer Survivor anxiety with Brief 
Device-Guided Breathing

 ▶ Preventing Anthracycline Cardiovascular Toxicity with 
Statins 

 ▶ Early Imaging Detection of Cardiovascular Injury after 
Cancer 

 ▶ Understanding and Predicting Fatigue, Cardiovascular 
Decline and Events after Breast Cancer Treatment

 ▶ Evaluation of Inflammation and Mediators of 
Cardiovascular Aging in Childhood Cancer Survivors

 ▶ Community Hospital Identification of Cardiovascular 
Risk of Patients During Cancer

 ▶ Meta-analysis of Positive Psychology Interventions for 
Cancer

 ▶ Work Ability in Young Adult Survivors: A Quantitative 
Investigation

 ▶ Prepare to Care: A Supported, Self-management 
Intervention for Head and Neck Survivors

 ▶ A Behavioral Integrative Intervention for Reducing 
Cancer-related Fatigue

 ▶ Enhancing ARIC Infrastructure to Yield a New Cancer 
Epidemiology Cohort

 ▶ Post-doctoral Training in Cancer Survivorship

 ▶ The Role of Endogenous Opiodergic Systems in 
Mindfulness Mediation-related Pain Relief

REDUCING CANCER DISPARITIES
 ▶  A Primary Care Multilevel Health Colorectal Cancer 
Screening Intervention

 ▶ Evaluation of the Geographic Health Equity Alliance

 ▶ A Stepped-care Approach to Treat Distress in Rural 
Cancer Survivors

 ▶ Role of Diet-gene Interactions in Health Disparities
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DEPARTMENT OF CARE COORDINATION
Nurse case managers and social workers are integral 
members of the health care team, providing services 
to patients and families. Staff members work 
collaboratively with other team members to assure that 
patient and family members’ needs are addressed. 
Arrangements for post-discharge care are handled 
by the case manager or social worker. Services may 
include crisis intervention and counseling, and referrals 
for home health or DME (durable medical equipment), 
hospice or other local resources. 

Patients being followed in the outpatient oncology 
clinics also have the services of a social worker available 
to them. The social worker follows patients who may 
need counseling or crisis intervention, assistance with 
transportation to and from medical appointments, 
referrals to local resources and information regarding 
medication assistance programs.
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HEAD AND NECK ONCOLOGY
Head and neck cancer continues to constitute a 
significant proportion of cancers seen at Wake Forest 
Baptist Medical Center. In 2015, 552 patients were 
seen with tumors of the oral cavity, oropharynx, larynx, 
salivary gland, sinonasal cavity, thyroid and other head 
and neck sites. 

The number of patients treated includes a large 
incidence of oral cavity and laryngeal cancers, most 
of which are tobacco-related. In addition, the head 
and neck cancer team cares for a large number of 
HPV-associated oropharyngeal tumors and advanced 
stage cutaneous cancers. These figures confirm the 
recognition of excellence and confidence in care 
delivery of the head and neck cancer team at Wake 
Forest Baptist. 

A multidisciplinary Head and Neck Oncology Tumor 
Board meets weekly, and is staffed by representatives  
of the following departments: 

 ▶ Otolaryngology Department – J. Dale Browne, MD, 
Christopher Sullivan, MD, and Joshua Waltonen, 
MD (General Head and Neck Oncology / Skull Base 
Surgery / Thyroid Tumors / Head and Neck Cancer 
Reconstruction) 

 ▶ Radiation Oncology – Kathryn Greven, MD and Bart 
Frizzell, MD 

 ▶ Medical Oncology – Mercedes Porosnicu, MD and 
Marcelo Bonomi, MD 

 ▶ Dentistry Department – Judith Messura, DMD 

 ▶ Pathology – James Cappellari, MD 

 ▶ Diagnostic Radiology – Daniel Williams, MD 

Consultations with nutritionists, speech / language 
pathologists and other adjunctive services are 
coordinated. Each new patient is evaluated by 
appropriate team members, and a treatment plan is 
recommended to the patient and referring physician. 
Resident attendance at the clinics is encouraged for 
educational benefits. In addition to discussion of new 
cases, related clinical research projects and didactic 
topics of interest are presented. 

The coordination of multiple disciplines in the care 
of head and neck cancer patients is essential. These 
conferences allow for better patient convenience 
and timing of appointments, as well as closer and 
more effective physician consultative planning and 
management decisions in such a setting. 

Current surgical, radiation and chemotherapeutic 
strategies emphasize state-of-the-art techniques that 
are designed to maximize cure rates while preserving 
function. Surgeons have expertise in free tissue transfer 
with microvascular reconstruction, allowing restoration 
of form and function that may be disrupted during large 
head and neck ablative surgeries. Minimally invasive 
surgical techniques include endoscopic resection 
techniques such as transoral robotic surgery (TORS), 
and have proven invaluable in treatment of tumors of 
the pharynx and larynx for many patients. Endoscopic 
resection of selected skull base tumors through a nasal 
approach is also offered. Advanced protocols utilizing 
the most up-to-date strategies for radiotherapy and 
chemotherapy are offered to appropriate patients in 
either definitive or adjunct treatment settings. The 
Gamma Knife stereotactic radiation unit is nationally 
known and available as well for select patients. 

Multiple research trials are under way, an important 
component of the treatment and surveillance of 
head and neck cancer patients. Several publications 
in prestigious journals and presentations at national 
meetings result each year from these trials.
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full-time faculty: 

42  MDs & PhDs, 

         25  Physician Assistants  
             & Nurse Practitioners

HEMATOLOGY AND ONCOLOGY
The Section on Hematology and Oncology emphasizes 
clinical and translational research and the multidisciplinary 
care of patients with cancer and hematologic diseases. 
The full spectrum of Hematologic and Oncologic 
disorders are expertly treated by the Section’s faculty 
while areas of special multidisciplinary focus include the 
Prostate, Breast and Brain Tumor Centers of Excellence 
within the Comprehensive Cancer Center. Other areas 
of particular programmatic expertise include clinical 
and research programs involving patients with leukemia 
and lymphoma, myelodysplasia, myeloma, lung cancer, 
head and neck cancers, gastrointestinal cancers, genito-
urinary cancers, sarcoma, melanoma, and those requiring 
marrow and stem cell transplants or specialized geriatric 
oncologic care. Hematology faculty in the Section lead the 
institution’s apheresis program and Special Hematology 
lab in addition to managing a busy protocol support 
laboratory and maintaining multidisciplinary clinics for 
patients with a variety of benign hematologic conditions. 
A nationally recognized Psychosocial Oncology program, 
established more than two decades ago, continues to 
be led and staffed by Section faculty as well. A multidis-
ciplinary Precision Oncology program, in its second year, 
has leverage state of the art tumor genome sequencing 
technology in order to identify and match specific genetic 
abnormalities present in patients’ tumors with currently 
available therapeutic agents that target those abnor-
malities. The goals of these and other team efforts are to: 

 ▶ To optimize and personalize the care of patients with 
cancer and blood disorders. 

 ▶ To meet the medical, emotional and informational 
needs of patients and their families. 

 ▶ To enhance the opportunity for focused clinical and 
translational research. 

Forty-two MD and PhD members compose the full-time 
faculty of the Section of Hematology and Oncology, and 
the clinical mission of the Section is also supported by 
25 Physician Assistants and Nurse Practitioners. In 2016, 
the marrow transplant service provided 120 patients with 
potentially life-saving bone marrow or stem cell trans-
plants. In addition, the Section maintains a longstanding 
commitment to training the Hematology and Oncology 
practitioners of the future; 12 clinical fellows are contin-
uously enrolled in our three-year, ACGME-accredited 
Hematology and Oncology Fellowship training program. 
The training program also participates in and is compliant 
with the QOPI initiative — a program instituted by the 
American Society of Clinical Oncology to ensure patient-
centered quality care and provide a mechanism for 
continuous quality assessment and quality improvement 
within our patient care programs. Hematology and 
Oncology faculty members remain committed to the 
educational mission of the Medical Center at large 
and play major teaching roles in the medical student 
curriculum and the Internal Medicine resident and 
physician assistant student training programs. They also 
serve as clinical and research mentors for a large number 
of medical students, residents, graduate students and 
post-doctoral fellows involved in cancer-related bench or 
clinical research activities. 

As a group, Section of Hematology and Oncology faculty 
remain committed to providing state-of-the-art novel 
therapies to our patients. Multiple faculty members 
serve in leadership positions within a variety of national 
oncology cooperative trial groups including: 

 ▶ The Alliance for Clinical Trials in Oncology (a merging of 
the cooperative groups CALGB [Cancer and Leukemia 
Group B], NCCTG [North Central Clinical Trials 
Group] and ACOSOG [American College of Surgeons 
Oncology Group]) 

 ▶ ABTC (Adult Brain Tumor Consortium)
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 ▶ The Wake Forest NCORP Research Base (A National  
Cancer Institute-funded cooperative group 
headquartered at Wake Forest which develops and 
leads cancer prevention and control clinical trials and 
cancer care delivery research protocols within a network 
of community oncology practices across the country) 

In 2015 –  2016, Section members enrolled approximately 
1000 patients on a full spectrum of treatment, 
non-treatment and ancillary clinical trials including phase 
I, II and III cooperative group, investigator-initiated and 
industry sponsored studies. As part of our educational 
mission, Section faculty continue to lead the Charles 
L. Spurr Piedmont Oncology Symposium, which was 
established over 30 years ago as the Piedmont Oncology 
Association by Dr. Spurr, the founding director of our 
Cancer Center. The symposium occurs semiannually 
and brings together regional and national experts to 
provide CME updates for Hematology and Oncology 
physicians, fellows, nurses and research staff throughout 
the Southeast.

A number of faculty members also maintain active funded 
basic and translational science laboratories in addition to 
their clinical duties. The focus of these lab efforts include:

 ▶ The development of new treatment strategies for 
patients with melanoma.

 ▶ Finding novel therapeutics for patients with acute 
leukemias and understanding the mechanisms of 
resistance of current leukemia therapies.

 ▶ Understanding and enhancing the oncolytic activity of 
the vesicular stomatitis virus and using this virus as part 
of a multitargeted strategy for patients with head and 
neck cancers.

 ▶ Evaluating novel therapeutics to prevent and treat 
graft-versus-host disease.

Hospital-based activity for the Section continues to be 
centered around five inpatient services: two general 
Hematology and Oncology services, a leukemia service,  
a blood and marrow transplant (BMT) service and a  
hospitalist-run service that pairs hospitalists and 
hematologist /oncologist consultants to care for patients 
with medical complications of their malignant and 
hematologic disorders. In addition, Hematology and 
Oncology faculty continuously staff a busy inpatient 
consult service. A smooth transition between inpatient 
and outpatient care is a goal of our efforts to provide 
excellent patient care.

In addition to the inpatient and outpatient activities at 
Wake Forest Baptist Medical Center, Hematology and 
Oncology faculty also maintain full-time, full-service 
practices in Clemmons, Elkin, Lexington, Mount Airy and 
Statesville. A regional practice based at the Veterans 
Hospital in Salisbury is staffed by multiple faculty 
members and new outpatient VA clinics will soon be 
open in Kernersville and Charlotte. These locations allow 
military service members and their dependents to receive 
cancer and blood disorder care much closer to home than 
was previously possible.
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DEPARTMENT OF OPHTHALMOLOGY
The Wake Forest Baptist Health Eye Center and the 
Department of Ophthalmology, part of the Division of 
Surgical Sciences at Wake Forest School of Medicine, 
offer comprehensive ophthalmic tumor diagnosis and 
treatment to people in western North Carolina, South 
Carolina, eastern Tennessee, southwestern Virginia and 
West Virginia. Primary and secondary neoplasms of the 
eye, ocular adnexa and orbit are evaluated and treated 
using state-of-the-art technology. 

The most common primary malignant intraocular 
neoplasm in adults is choroidal melanoma. The 
incidence of choroidal melanoma is about six people 
per 1 million population, and 30 to 40 new patients with 
this diagnosis are evaluated and treated annually at 
the Eye Center. Large intraocular melanomas are often 
treated by enucleation or removal of the eye. Currently, 
most eyes can now be salvaged and treated by Iodine 
125 radioactive plaque application. This treatment 
is a combined surgical-radiation modality in which a 
radioactive implant is sutured to the eye wall overlying 
the tumor, delivering a dose of radiation to the 
melanoma in order to cause regression. This procedure 
is performed by Dr. Craig Greven, in conjunction 
with the Department of Radiation Oncology. Another 
technique, transpupillary thermotherapy, is a laser 
procedure that can be used to treat melanomas of the 
choroid as well. 

Tumors of the eyelids and orbit are managed by Drs. 
Patrick Yeatts and Molly Fuller of the Orbital and 
Oculoplastic surgery service. Lymphoma, a 

malignancy with frequent orbit involvement in adults, 
and rhabdomyosarcoma, the most common primary 
malignant orbital tumor in childhood, often present 
to the orbital service for evaluation. Our surgeons 
work closely with physicians in the Department of 
Neurosurgery, Otolaryngology and Hematology /
Oncology providing a multidisciplinary approach to 
tumors occurring in the sinuses and anterior cranial 
fossa that may encroach upon the eye and orbit. 
For tumors that occur on the eyelids and face, Drs. 
Yeatts and Fuller work closely with colleagues in the 
Department of Dermatology, who use techniques 
to minimize eyelid and facial tissue loss with tumor 
removal, that, in turn, minimizes the complexity of 
oculofacial repairs enhancing functional and cosmetic 
outcomes. 

Malignant tumors of the ocular surface are treated not 
only by Dr. Yeatts but also by Dr. Matthew Giegengack 
a corneal and external disease specialist. Malignancies 
of ocular surface may be treated surgically, with 
cryotherapy or with topical chemotherapy. Treatment 
regimens are tailored to the individual patient and 
may include one or all three modalities in an effort to 
preserve vision and limit complications of treatment. 
A focus of Dr. Yeatts’ current investigation is the use of 
topical chemotherapy agents in treating ocular surface 
neoplasms. In addition to treatment of neoplasms, Dr. 
Giegengack is expert in ocular surface reconstruction. 

Eye Center physicians use a multidisciplinary approach 
in the management of ocular and orbital neoplasms. 
The collaborative efforts of the Eye Center and other 
specialists at Wake Forest Baptist allow state-of-the-art 
oncologic treatment for patients.
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 ORTHOPAEDIC ONCOLOGY
Orthopaedic Oncology, part of the Cancer and 
Musculoskeletal Service Lines, is committed to the 
comprehensive and specialized care of patients with 
tumors. Within the department, there are two fellowship-
trained orthopaedic oncologists, Scott Wilson, MD, and 
Cynthia Emory, MD, who see adult and pediatric patients 
in the Comprehensive Cancer Center three days a week 
and make every attempt to see new patients within 
48 – 72 hours of referral. Colleagues in Medical Oncology, 
Radiation Oncology, Musculoskeletal Radiology and 
Pathology are immediately available for consultation and 
collaboration, contributing greatly to the team approach. 
Drs. Wilson and Emory facilitate the needs of patients, 
often collaborating with other surgical specialists at the 
medical center — including surgical oncologists, spine 
surgeons, pediatric surgeons and plastic surgeons — to 
maximize patient outcomes and the treatment of 
complex conditions. 

There are three primary categories of tumors treated 
by Orthopaedic Oncology: Benign and malignant soft 
tissue tumors, benign and malignant bone tumors, and 
metastatic bone lesions. 

Every year, more than 500 operations are performed 
for orthopaedic tumors or tumor-related conditions. 
Initiation of treatment starts with a biopsy to determine 
the type of tumor. Most biopsies are now performed as 
small needle biopsies in the office, avoiding the cost, 
risk, pain and inconvenience of an open biopsy in the 
operating room. Patients will often know their diagnosis 
on the same day as their office biopsy, facilitating rapid 
implementation of treatment. 

New technologies are routinely embraced. The 
orthopaedic oncology surgeons use intraoperative CT  
and computer navigation for complex pelvic tumor 
surgery, improving the accuracy of identifying 
exactly where the tumor is in multiple dimensions. 
Limb-sparing operations, where resection of malignant 
bone tumors is followed by innovative reconstruction 
techniques — including modular endoprostheses, 
allograft utilization, and vascularized bone and tissue 
transfers — are often performed, allowing limbs to be 
saved that previously would have required amputation. 
Patients with these tumors are routinely treated with limb 
salvage techniques due to advances in earlier detection 
and adjuvant treatment with chemotherapy and or 
radiotherapy. An extremely close working relationship 
with faculty from both medical oncology and radiation 
oncology has further developed our team approach for 
the treatment of bone and soft tissue sarcomas.

Benign lesions of bone and soft tissues are encountered 
more frequently than primary malignant tumors and 
account for many of the surgeries performed. However, 
many benign bone and soft tissue lesions can be treated 
without surgery, with the diagnosis obtained by a variety 
of studies including radiographs, nuclear bone scans, 
CT scans, MR imaging and needle or open biopsy. This 
reliance on sophisticated radiographic imaging has led to 
a close working relationship with faculty members from 
the musculoskeletal radiology section of the Department 
of Radiology. 

Because of the complexity of tumors, interdepartmental 
communication is critical. This has led not only to 
improved patient care but also to innovative research 
with colleagues in several other departments. Recent 
clinical trials include the surgical treatment of metastatic 
tumors in the arm with an innovative and minimally 
invasive implant to improve patients’ pain and function. 
Regular orthopaedic oncology teaching conferences 
are part of the core curriculum to train the next 
generation of orthopaedic surgeons in addition to an 
annual orthopaedic oncology review course. Regularly 
scheduled multidisciplinary conferences enable the 
Orthopaedic Oncology team to review the clinical 
findings in conjunction with the radiology and pathology 
of tumors with colleagues from other disciplines so that 
the team can make optimal treatment recommendations 
for patients. 
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PEDIATRIC ONCOLOGY
The Pediatric Oncology program sees 60 – 70 new  
oncology patients per year. It accepts newly diagnosed  
patients through age 18. A dedicated hematology /  
oncology unit in Brenner Children’s Hospital contains  
16 private inpatient beds, five outpatient clinic rooms and 
a day hospital / observation area. Patients come from the 
Piedmont and central / western North Carolina, as well 
as southwest Virginia and southern West Virginia. Most 
referrals come from pediatricians and family practitioners. 

Pediatric Oncology is staffed by six pediatric hematol-
ogists /oncologists: Marcia Wofford, MD, Tom McLean, 
MD, Natalia Dixon, MD, Kevin Buckley, MD, Thomas 
Russell, MD, and David Kram, MD. It has four pediatric 
nurse practitioners, two physician assistants, three 
doctors of pharmacy, two clinical research associates 
and a patient navigator. There are numerous dedicated 
pediatric hematology /oncology nurses for clinic and 
hospital work, as well as a home and school visitation 
program for children with cancer. The Pediatric Oncology 
Psychosocial Team is composed of a social worker, 
counselor, psychologist, child life specialist, art therapist 
and chaplain. Pediatric Oncology receives professional 
support from therapists, nutritionists and pediatric 
pharmacists. There is a weekly Pediatric Oncology team 
meeting as well as a pediatric tumor conference every 
other week, which includes pediatric surgeons, radiation 
oncologists, pathologists, radiologists, residents and 
medical students. 

The Children’s Cancer Support Program (CCSP) is staffed 
with a full-time counselor / director, with the focus being 
patient education as well as many levels of individual and 
group, social and psychological support for on-therapy 
and off-therapy patients and families. The CCSP has a 
Pediatric “Pal” program that pairs interested medical 
students with specific patients for emotional and psycho-
social support. Pediatric Oncology is an active member of 
the Children’s Oncology Group (COG). Dr. Marcia Wofford 
is Associate Dean for Student Affairs for Wake Forest 
School of Medicine, and continues to practice pediatric 
hematology /oncology. Dr. Tom McLean serves as the 
section chief of Pediatric Hematology / Oncology, is the 
medical director of the inpatient and outpatient pediatric 
hematology / oncology services, and is also a mentor for 
the medical school’s learning communities  

(“houses”). Dr. Natalia Dixon is the director of the 
pediatric hemoglobinopathy and hemophilia programs. 
Her primary interests are in pediatric hematology, 
specifically anemia, general non-malignant hematology, 
hemoglobinopathies, and thrombotic and hemorrhagic 
disorders in children. Dr. Kevin Buckley’s interests include 
general pediatric hematology /oncology, infections in 
immunocompromised populations and immune recon-
stitution after chemotherapy. In addition to pediatric 
hematology / oncology, Dr. Buckley is also board certified 
in pediatric infectious diseases. Dr. Thomas Russell 
practices general pediatric hematology / oncology. He has 
a wide range of clinical interests and is also a dedicated 
and enthusiastic educator. He is an Associate Director of 
the Pediatrics Residency Program. Dr. David Kram is our 
newest faculty member. He joined the section in 2016 
and practices general pediatric hematology /oncology. 
In addition to the pediatric hematologists /oncologists, 
Pediatric Oncology has active COG members from the 
disciplines of surgery, pathology, radiation oncology, 
radiology, nursing, pharmacy, cytogenetics and data 
management. The primary research conducted by 
Pediatric Hematology / Oncology is enrollment of patients 
onto clinical trials.
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PHARMACY
The Department of Pharmacy assumes complete 
pharmaceutical care for patients throughout their 
inpatient, outpatient and home care. During an inpatient 
stay, pharmacists and pharmacy technicians are involved 
in optimizing medication management as members of 
the interdisciplinary care team. The pharmacy team also 
completes admission medication reconciliation, patient 
education and discharge medication review to ensure 
optimal care transitions. 

In the ambulatory setting, the pharmacy team 
supports safe and effective processing of intravenous 
chemotherapy orders in six infusion clinics. Utilizing several 
important safety checks in verifying and compounding 
chemotherapy, the pharmacy team prepared over 38,000 
patient specific doses in 2016. In addition to compounding 
services, clinical pharmacists are embedded in the 
ambulatory multispecialty medical oncology clinic to 
provide direct patient education, adherence monitoring, 
and improve access to medications. 

In the home setting, the Wake Forest Community and 
Specialty Pharmacies provide drug-specific pharmaceutical 
care plans and routine patient follow-up. Pharmacists 
secure access to limited distribution oral oncology agents 
through Wake Forest Baptist-operated pharmacies. Over 
36,000 prescriptions were dispensed in the Cancer Center 
community pharmacy in 2016 with over 3500 prescriptions 
for oral chemotherapy. The pharmacy team works 
proactively with insurance companies to minimize the time 
from physician prescribing to delivery to the patient. 

The Department of Pharmacy also fulfills an educational 
and research mission. The Pharmacy Department offers 
a Postgraduate Year 2 specialty pharmacy residency 
program to train pharmacists to care for cancer patients. 
It also trains medical students and residents through 
participation on the patient care team. Students from 
regional schools of pharmacy also are incorporated into 
the pharmacy care model. The Investigational Drug 
Service provides oversight of investigational studies 
through protocol review and research committee 
participation. Pharmacy operations ensure proper storage 
and preparation of investigational medications to maintain 
compliance with research standards. 

Lastly, the Pharmacy Department is a global leader 
in adoption of automated intravenous medication 
preparation for hazardous drugs through its partnership 
with Loccioni. Since 2012, more than 30,000 doses have 
been compounded on the APOTECA chemotherapy 

compounding robot. Using high-precision robotics helps 
ensure safety in preparation for patients, family members 
and employees. Through this partnership a new device 
that assists technicians in making chemotherapy that 
cannot be made on the robot was developed, leveraging 
the same safety tools as the robotic arm. Over the last 
year greater than 80 percent of all chemotherapy was 
made on the APOTECA platform!
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COMMUNITY OUTREACH / PUBLIC EDUCATION
One of the Comprehensive Cancer Center’s goals is 
promoting public awareness of cancer. Prevention 
and early detection are stressed through educational 
programs and activities. The following were highlights of 
our public awareness program.

 ▶ Cancer Talk / Prevention / Health Fair: priority population 
Hispanics, at area Hispanic churches

 ▶ Health Fair / Health Screenings / Physician Consults: 
included prostate information, blood test, lung function, 
skin cancer screening, BMI

 ▶  Wake Forest Pink Game: wear pink for free admission, 
health information brochures, games

 ▶  ActionHealth “Colon and Rectal Cancer: Know Your 
History, Change Your Risks”

 ▶  Kick Butts Day: Organized by the Campaign for 
Tobacco-Free Kids

 ▶  Seasons of Survival Moving Beyond Treatment

 ▶  Healthy Lungs, Healthy You / Lung Cancer Education 
and Smoking Cessation

 ▶  Get Your Rear in Gear Run / Walk ; Colon Cancer 
Coalition

 ▶  Middle School Health and Wellness Fair: screenings, 
demonstrations, workshops

 ▶  Lung Cancer Initiative of NC: A Network of Hope and 
Action; panel discussion on lung cancer

 ▶  Susan G. Komen Northwest NC Race for the Cure 
Run / Walk

 ▶  High School Health Fair: distribution of information 
from nutrition, diabetes, cancer, dental health

 ▶  Skin Cancer Screening

 ▶  Relay for Life Walk: American Cancer Society

 ▶  Community Health and Wellness Fair: health screening, 
medical consultations, cooking demonstrations, 
exercise classes, cancer and health education

 ▶  Lecture: “Benign and Malignant Breast Disease”

 ▶  High School health class: importance of HPV vaccination 
and the role that HPV plays in cancer development

 ▶  Pathways to Survivorship

 ▶  Winston-Salem Open – Wake Forest University Tennis 
Tournament: cancer information brochures

 ▶ BestHealth “Protect and Detect: Everything You Need 
to Know about Sunscreen and Skin Cancer”

 ▶ Annual Breast Cancer Symposium

 ▶ Annual The PINK Ribbon Talks

 ▶ Radio interview “Breast Cancer”

 ▶ Sting of White Roses / Komen Shades of Hope Day: NC 
Black Repertory Theatre; panel discussion

 ▶ BestHealth Seminar on Lung Cancer Screening and 
Prevention: information on CT Screening and Tobacco 
Cessation

 ▶ MML Conference Life Matter: Stepping up to Myeloma

 ▶ ActionHealth Breast cancer screening and imaging 
presentation

 ▶ Facebook Live “Breast Benign and Malignant Disease”

 ▶ BestHealth “Breast Health Awareness”

 ▶ Corporate headquarters: breast health, imaging and 
cancer screening presentation

 ▶ Basic Black TV: Breast cancer in black women

 ▶ Lecture “Changing Management of Breast Cancer”

 ▶ Lecture “Understanding Oncology: It’s Development, 
Diagnosis, Treatment and Prevention 
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RADIATION ONCOLOGY 
Radiation Oncology continues to grow as it strives to 
become a “Top 10” radiation oncology department 
nationally. There are currently 10 radiation oncologists, 
nine radiation physicists and two radiation biologists. 
The department enjoys the Outpatient Comprehensive 
Cancer Center building with multidisciplinary cancer care 
from medical and surgical oncology as well as diagnostic 
radiology. With in-department CT / PET and MRI scanners 
as radiation therapy simulation devices, the department is 
one of the most technologically sophisticated in the world.

The Radiation Oncology Residency Training Program 
attracts high-quality residents and currently has six 
serving. The ratio of applicants to positions is about 100 
to one. Radiation physics and both classical / molecular 
radiation biology are taught to the residents, who also 
spend six to 12 months performing basic laboratory 
research. The department received an NIH / NCI T32 
Training Grant in 2005, which ended in 2015. Focused on 
translational radiation oncology for post-doctoral fellows 
in clinical radiation oncology, biology and physics, four 
trainees have completed the program. 

Clinical and basic research activities are with NIH / NCI 
grants, foundation / society grants and industry grants 
totaling $1,300,000. Novel radiation dose modifying 
agents and the study of radiation injury to the normal 
tissues are two areas under active investigation in 
the Radiation Biology laboratories. Researchers have 
partnered with NASA to investigate countermeasures 
for knee and hip joint degradation during spaceflight. 
Bio-anatomic radiation therapy treatment planning and 
delivery, integrating functional and bio-physiological 
imaging with MRI, MR spectroscopy and positron 
emission tomography are all areas of active investigation 
by the Radiation Physics section. Our physics department 
has ongoing studies to provide efficacy testing of 
products designed to improve irradiation-induced 
cutaneous damage.

The Gamma Knife Stereotactic Radiosurgery (GKSRS) 
program was initiated in 1999 and continues to be 
one of the seven busiest in the United States, treating 
approximately 40 patients per month. The Stereotactic 
Body Radiotherapy (SBRT) program is one of the select 
few in the nation, with nearly a decade of experience 
treating more than 5,000 patients in that time. Other new 
programs and technologies now in clinical use include 
high-dose rate brachytherapy, brachytherapy simulation 
and treatment planning utilizing the Integrated  
Brachytherapy Unit, fractionated stereotactic radiotherapy,  
intensity modulated radiation therapy, image-guided 
radiation therapy and Volumetric Arc Therapy (VMAT). 

Radiation Oncology has three affiliated practices in west  
central North Carolina that are staffed with physicians 
and physicists from Wake Forest Baptist: Hugh Chatham  
Memorial Hospital in Elkin, Lexington Medical Center –  
Radiation Oncology and Iredell Memorial Hospital in 
Statesville. Iredell Memorial Hospital physicians joined 
our professional staff in February 2014, adding to the 
physics services previously provided. In total, Radiation 
Oncology and its affiliated practices treat more than 
160 patients per day with radiation therapy, making 
this largest provider of radiation therapy services in the 
Piedmont Triad and north central North Carolina. 

In the past year, the main campus and regional practices 
consulted 3,600 patients, saw 5,000 in follow-up and 
treated approximately 2,500 with external beam radiation 
therapy and approximately 1,000 with special procedures 
including Gamma Knife / Stereotactic radiosurgery, 
prostate and gynecologic brachytherapy, total body 
irradiation and image-guided radiation. In summary,  
the Department of Radiation Oncology is well posi- 
tioned locally, regionally, nationally and internation- 
ally as a leader in the treatment and research of  
radiation therapy for malignant and select  
benign diseases.

more than 

$1,300,000 
in grants
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SUPPORTIVE CARE AND SURVIVORSHIP SERVICES

The Comprehensive Cancer Center at Wake Forest 
Baptist Medical Center provides programs and services 
that are integrated into the ongoing care of patients in 
order to make professional assistance available easily 
and seamlessly. For example, all patients are screened 
for distress when they are seen by their cancer healthcare 
provider. The integration of personalized, patient-centered 
care at the point of delivery of medical services is a unique 
aspect of care at our Comprehensive Cancer Center.

The Psychosocial Oncology and Cancer Patient Support  
Programs were designed to address the emotional 
distress of patients and family members. The mission 
of these programs is to reduce suffering and enhance 
quality of life of patients as well as caregivers during 
the diagnosis, treatment and survivorship process, from 
the beginning of care throughout the life span. These 
programs are woven into a broader network of profes-
sional services that are part of the supportive care and 
survivorship services network for our medical center and 
community. Research has shown that patients who access 
three or more supportive care services are likely to have 
increased satisfaction and better overall outcomes.

Access to such services is readily available to all of our 
patients treated in medical oncology, surgical oncology, 
and radiation oncology. Many studies have reported the 
efficacy of psychosocial interventions and the importance 
of quality of life to patients.

The Psychosocial Oncology and Cancer Patient Support 
Programs are staffed by approximately 30 volunteers and 
six professionals trained in counseling, administrative 
support, and therapeutic music. Most of our volunteers 
are either veteran cancer patients themselves or have 
been caregivers for patients over the years. They bring 
deep listening and empathy that have been finely tuned 

through their own experience. Volunteers provide 
hospitality, empathic listening, and a welcome presence 
for all patients attending our cancer center. One of our 
volunteers, paraphrasing Mother Teresa, commented, “I 
may not be able to do great things as a volunteer, but I 
can do small things with great love.” Both professional 
staff and volunteers perform a very important navigation 
function by helping to connect patients and families to 
needed services. 

A hallmark of our program is the integration of our services 
into the ongoing medical care of patients. For example, 
we can see patients for counseling or other services such  
as massage while they are being seen concurrently by 
healthcare providers for medical treatment. It is not 
uncommon for our staff to be counseling with a patient 
during their chemotherapy treatment. This reduces the 
necessity for travel and overall cost to the patient for their 
care. This dimension of integrated psychosocial care is 
rare in cancer care facilities given the logistical challenge 
to doing so. Fortunately, we are well supported by philan-
thropy and institutional funds to provide these services to 
patients with cancer and caregivers without charge. 

The Psychosocial Oncology and Cancer Patient Support 
Programs provide counseling services, patient education, 
patient advocacy, educational / support groups, teaching,  
financial aid, and research activities nested within the  
section of Hematology and Oncology in the Comprehensive  
Cancer Center at Wake Forest Baptist Medical Center. We 
also are able to provide specialized cancer recovery and 
survivorship-skills training for patients.

The psychosocial care of distressed patients is linked to 
important outcomes. For example, successful treatment 
of depression can enhance recovery as well as reduce the 
cost of treating patients. 
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The supportive care and survivorship network within Wake Forest 
Baptist provides many other services in the medical center. Such 
services include massage therapy, healing touch, Reiki (a form of 
alternative medicine in which the practitioner transfers “universal 
energy” to the patient to encourage healing), therapeutic music, 
recreation therapy, supportive chaplain services, palliative care, 
social work services, nutritional guidance and patient financial 
assistance. We also have identified additional services in the 
community (e.g., acupuncture) that can be helpful to patients. 
Supportive care and survivorship services are made available by a 
host of professionals within our institution (see below for details). 

The Psychosocial Oncology and Cancer Patient Support Programs 
facilitate many of these professional services during the course of 
patient care. While a significant proportion of cancer patients may 
need professional psychosocial care, all our patients can benefit 
from kindness, deep listening, and compassion. 

The Psychosocial Oncology and Cancer Patient Support Programs 
promote these qualities in all of our healthcare providers and 
support staff. We provide the type of care that facilitates physical, 
emotional, and spiritual healing in patients. We know that the 
quality of life of our patients can be enhanced by timely and early 
interventions to help patients maintain their lifestyle even while 
undergoing life-changing therapies in a cancer center. As one 
patient suggested, “…I’m not going to give up my life just because 
I’m in treatment …I intend to live… I intend not only to survive but 
to thrive through my treatment with all the help I can get…”

SUPPORTIVE CARE AND SURVIVORSHIP SERVICES
 ▶ Gentle Yoga: These classes are open to cancer patients and 
survivors and their close family members or friends. Mats and 
equipment are available. Classes are held in the Meditation 
Room, second floor, Outpatient Comprehensive Cancer Center. 
Individual sessions may be set up free of charge. 

 ▶ Guided Imagery and Hypnosis: Suggestive guidance in a trance 
state helps patients manage pain and nausea and improve 
coping. 

 ▶ Massage Therapy: Eight types of massage are offered in the 
Cancer Center, at the Sticht Center and at Medical Plaza – Miller. 

 ▶ Meditation Room: Located on the second floor of the outpatient 
Cancer Center, this room is set aside for quiet meditation or 
prayer. 

 ▶ Mindful-based Stress Reduction: Learn practices to cultivate 
calmness and relaxation. 

 ▶ Therapeutic Music is offered through a trained harpist and a 
group of volunteer musicians. 

SUPPORTIVE SERVICES 
 ▶ Genetic Counseling: Conducts risk assessment for hereditary 
cancer syndromes. 

 ▶ Nutrition Counseling and Education: Available at the outpatient 
Cancer Center to help manage treatment-related nutrition side 
effects such as weight loss, nausea, sore or dry mouth, consti-
pation or diarrhea, taste changes and difficulty swallowing. 
Symptoms can often be minimized with some dietary changes. 

 ▶ Palliative Care: Enhances quality of life, prevents and relieves 
suffering of patients with serious and / or terminal illness. 

 ▶ Pastoral Care: Chaplains are available for individual consultation, 
prayer and planning of advance directives. A chaplain leads a 
brief meditation on the first Wednesday of every month at 1:30 
pm in the Meditation Room on the second floor of the Cancer 
Center. Additionally, services are held in Davis Chapel on Sunday 
at 10 am and Monday, Wednesday and Friday at noon. 

 ▶ Conversations of Love (Advance Directive Education): In an 
informal setting, one of Wake Forest Baptist’s chaplains lead 
discussions about how individual values shape goals for medical 
care during times of illness, and how advance care planning can 
assist in ensuring that these goals be honored during moments of 
serious illness. Through proactive conversations with loved ones, 
family members and friends can provide a gift of love through 
understanding the goals of care. 

 ▶ Patient Financial Resources Services (PFRS): Resource recovery 
specialists provide financial relief to patients and families who 
do not have the resources to pay for health care services. These 
specialists will assist patients and families in establishing payment 
plans, pursuing financial assistance from Medicaid and Agency 
programs, and applying for charity care and other discounts. 

 ▶ Patient Advocate: Cancer Services, Inc. assists patients and 
families in addressing the financial and social challenges that 
people with cancer often encounter. 

 ▶ Physical Therapy (PT) and Occupational Therapy (OT): PT 
rehabilitates gross motor skills. OT improves specific movements 
and tasks. Lymphedema management helps reduce enlargement, 
fullness and achiness after a lumpectomy. 

 ▶ Social Work Services (SWS): Located on the third floor of the 
Outpatient Comprehensive Cancer Center, Social Work Services 
can assist with finding financial resources, coping with illness, 
caregiver stress, working with the medical team to set up and 
coordinate home care, ordering medical equipment, and general 
information and referral. 
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SUPPORTIVE CARE AND SURVIVORSHIP SERVICES – 2016 CLINICAL TRACKING

CATEGORY TOTALS ANNUAL TOTAL

Support Room Hem / Onc (# pts)  790 contacts
Support Room Radiation (# pts)  480 contacts
Patient / Family Contact (Unscheduled:Clinic / Hospital)  443 contacts
Outpatient Counseling Session  833 contacts
HOA, HOB, HOC  355 contacts
Solid Tumor – Inpt Interview / Ind Counseling   0 contacts
Leukemia – Inpt Interview / Ind Counseling   436 contacts
BMT Assessment  164 contacts
BMT – Inpt Interview / Ind Counseling   131 contacts
Surgical Onc – Inpt Interview / Ind Counseling   127 contacts
GynOnc – Inpt Interview / Ind Counseling   9 contacts
RadOnc – Inpt Interview / Ind Counseling   0 contacts
Crisis Intervention  39 contacts
Phone Contact (Pt-Related)  856 contacts
  
SUPPORT GROUP  

Coffee & Conversation for Caregivers  127 attended
CPSP Welcome Hour  642 attended
Pathways to Survivorship  85 contacts
Seasons of Survival  147 contacts
Financial Aid to Patients  433 contacts
SECU Place Referrals  15 contacts
  
OTHER  

Harp Therapy (patient contacts)  411 contacts
Student Intern Patient Contacts  1143 contacts
Student Intern Hours  828 hours
Volunteers – annual total hours  3098 hours
Volunteers – annual total contacts  33,256 contacts
   Support Room Hem/Onc  21,051contacts
   Support Room Radiation   11,970 contacts
   Resource Room  235 contacts
  
MEETINGS / EVENTS  

Volunteer Education / Meetings   0 volunteers
Community Liaison / Meetings  35 liaisons
Community Presentation (inc support groups)  16 presentations
Teaching Students / Residents / Fellows on-campus  74 presentations
Health Team Meetings / Rounds  45 meetings
Committee Meetings (medical center)  55 meetings
Med Ctr Staff Support / Consult w interdisc. Staff  701 events
Staff Development (Educ conferences / staff mtgs)  135 events
Other  116 contacts
  
MONTHLY CONTACT TOTALS  7666 CONTACTS

  
TOTAL INPATIENT CONSULTS   1261 CONTACTS
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CANCER SURVIVORSHIP PROGRAM
The Cancer Center is dedicated to the continued growth 
and development of the Cancer Survivorship Program. In 
2014 the program became a department of the Cancer 
and Blood Disorders Service Line. It has been providing 
focused cancer survivorship follow-up care to breast 
cancer patients in two clinics at Wake Forest Baptist 
Health Medical Plaza – Clemmons. These clinics typically 
see 15 to 20 patients per week for long term survivorship 
follow-up care. The lung cancer survivorship clinic began 
seeing lung cancer survivors in January 2015. The clinic 
providers are nurse practitioners with special interest and 
expertise in the care of breast and lung cancer patients. 
The Blood and Marrow Transplant Program also began a 
survivorship program in January 2016, serving an average 
of four patients per week. The Wake Forest Baptist Medical 
Center is currently involved in a strategic expansion of 

the overall Cancer Survivorship Program based on the 
recommendations from nine institutional working groups 
with the purpose of augmenting the current state to the 
“ideal” state cancer center survivorship program. The 
intent is to complement the already robust survivorship 
program, including those listed, the Cancer Patient Support 
Program and FaithHealth Program. This will include an 
already identified primary site for the survivorship program. 
In addition to housing the “medical care” survivorship 
clinic at the Medical Center, it will be the resource for 
and / or referral center point for Nutrition, Rehabilitation, 
Pain Management, Financial / Legal / Work Counseling, 
Complementary / Integrative and Education / Advocacy 
support activities.

SURGICAL ONCOLOGY
Surgical Oncology is a key component of the 
Comprehensive Cancer Center. It is extensively involved 
in multimodality consultations for the care of patients with 
melanoma, sarcoma, endocrine tumors and diseases of 
the breast, as well as the full spectrum of gastrointestinal 
malignancy from esophagus to anus. The service is very 
busy, with 1,578 major operative cases and more than 8,444 
outpatient visits this year.

The clinical service includes eight fellowship-trained 
surgical oncologists, two surgical oncology fellows, four 
surgical house officers, two to three medical students, five 
advanced practitioners and four nurses. Edward Levine, MD 
(Chief of the Service), Russell Howerton, MD, Perry Shen, 
MD, Marissa Howard-McNatt, MD, Kostas Votanopoulos, 
MD,PhD, Jennifer Cannon, MD, Clancy Clark, MD and 
Akiko Chiba, MD, serve as the clinical faculty. Specialized 
advanced nurses support the breast care clinic, inpatient 
surgical oncology and gastrointestinal tumor care.

CLINICAL INITIATIVES
The multimodality Breast Care Clinic (BCC) was founded in 
January 2000 and is an integral part of Surgical Oncology. 
The BCC evaluates about 100 breast patients every week, 
with 365 new breast cancer cases evaluated in 2016. The 
BCC is staffed by surgical oncology, medical oncology, 
radiation oncology, advanced nursing practitioners, plastic 
surgeons, research nurses, clinic navigators and genetic 
counselors. The BCC was among the first to be recognized 
by and continues to be certified by the NAPBC, and 
accreditation was renewed for three years in 2015. The 
BCC facilitates complex multimodality care in a setting 
that fosters participation in state-of-the-art research trials. 
Dr. Howard-McNatt is the lead breast surgeon for this 
clinic, and supervised an expansion of the clinic to the 
Clemmons office. This year we have expanded our faculty 
with the addition of Dr. Akiko Chiba to the breast service. 
The clinical work in breast cancer works hand in hand  
with the research team in the BCC.

more than 

8,444 outpatient visits
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Esophageal cancer is evaluated by a multimodality team 
led by Dr. Levine. The team was previously awarded 
grants from the National Cancer Institute, to evaluate new 
imaging technology, which could help define the patients 
who achieve a complete response to chemotherapy and 
radiation. The results of these research efforts have been 
published and are widely cited, and our multimodality 
team serves as a regional reference clinic for care of 
patients with cancer of the esophagus. Newer approaches 
to therapy, including minimally invasive esophagectomy, 
are now part of the standard care for these patients. The 
team includes not only surgical oncology, but radiation 
and medical oncology, as well as gastroenterologists 
with specific experience and expertise in esophageal 
cancer. These efforts are supported by an advanced nurse 
coordinator.

HepatoPancreaticoBiliary (HPB) surgery relates to 
complex liver and pancreas surgery, led by Dr. Shen with 
Drs. Howerton and Clark. Dr. Shen heads a clinical team 
supported by a weekly CME-accredited HPB multimo-
dality conference. The group is now working on minimally 
invasive approaches to hepatic resection, and has 
performed several successful “robotic” resections. Newer 
approaches to liver surgery have afforded improved 
outcomes not only to patients with primary hepatic 
tumors, but those with cancers metastatic to the liver 
as well. Extensive experience with newer approaches to 
pancreatic tumors and disease has led to streamlined 
care plans for patients as well as research initiatives for 
pancreatic patients. Dr. Shen was awarded a prestigious 
visiting Professorship as the American College of 
Surgeons representative to Germany this year.

Dr. Votanopoulos continues his efforts to bring surgical 
oncology expertise beyond the main campus. He leads 
the General Surgery effort at the VA Medical Center in 
Salisbury, N.C., while maintaining an increasingly active 
practice at the Cancer Center on the main campus. He has 
a broad-based surgical oncology practice and has been 
increasingly active in research recently completed his PhD, 
as well. He was awarded a visiting professorship to the 
University of Oregon this year.

Dr. Jennifer Cannon brings additional expertise in the 
care of endocrine tumors to the Surgical Oncology team. 
She has already expanded the capabilities for treatment 
of the full spectrum of endocrine tumors of the thyroid 
and parathyroid. She has also initiated minimally invasive 
adrenal gland (adrenalectomy) procedures.

Our innovative treatment of malignant disease that has 
spread throughout the peritoneal cavity with cytoreductive 
surgery and Hyperthermic Intraperitoneal Chemotherapy 
(HIPEC) is nationally and internationally recognized. This 
program is led by Dr. Levine with the support of Drs. 
Shen, and Votanopoulos. We currently perform approx-
imately 100 HIPEC cases annually, with more than 1,350 
cases followed in our prospective data registry for HIPEC 
survivors. Ours is one of the largest experiences with this 
complex modality, worldwide. Dr. Levine, and the HIPEC 
team, published the largest single institutional experience 
with HIPEC, with over 1,000 patients treated, in the 
Journal of the American College of Surgeons 2014; 518: 
573-587. Dr. Levine was awarded a visiting professorship 
to the University of Massachusetts this year to discuss the 
HIPEC program.
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This HIPEC program continues to draw patients from 
around the country and is linked to a variety of research 
initiatives, such as the largest quality-of-life study for 
HIPEC patients worldwide (presented at the Society 
of Surgical Oncology meeting this year. Dr. Levine was 
recently awarded a research grant Smith family foundation 
to continue the lead the field groundbreaking research 
into the genetics of cancer of the appendix, which 
commonly benefits from therapy with HIPEC. Dr. Levine 
published a book on HIPEC entitled “Intraperitoneal 
Cancer Chemotherapy Principles and Practice.

EDUCATION
Faculty members of Surgical Oncology are dedicated 
to teaching the next generation of physicians to care for 
those with oncologic diseases. Trainees on service are 
part of a team bringing considerable clinical expertise 
to serve patients who require cancer staging, treatment 
and follow-up due to primary, recurrent or metastatic 
malignancy. A substantial portion of clinical effort is 
also devoted to the resection of metastatic disease, 
including that of the liver, lung, peritoneum and lymph 
nodes. Extensive clinical experience in a tertiary referral 
setting provides the surgical know-how for dealing with 
rare and unusual neoplasms. With this rich background, 
fellows, house staff and medical students on the service 
are extensively involved in multimodality consultations 
for the care of cancer patients with melanoma, sarcoma, 
endocrine tumors and diseases of the breast, as well 
as the full spectrum of gastrointestinal malignancies, 
from esophagus to anus. This includes preoperative and 
postoperative care, in addition to operative management. 
The BCC also hosts house officers from Gynecology, 
Internal Medicine and Family Medicine.

A weekly multidisciplinary / multimodality surgical 
oncology conference (led by Dr.Levine), which serves 
as the CME-accredited “tumor board’’ for the insti-
tution, meets Fridays at noon in the Cancer Center. 
This is supplemented by a CME-accredited HPB tumor 
conference meeting (led by Dr. Shen) weekly on Tuesdays 
at noon. On Sept. 30th, 2016, Surgical Oncology 
sponsored its 11th annual breast cancer symposium.

A surgical oncology fellowship was initiated in 2010. 
The two-year fellowship is for general surgeons seeking 
additional qualifications and training in advanced 
techniques in surgery and oncology training. All of the 
fellows to complete the program have obtained faculty 
positions (at Georgetown, Johns Hopkins, Louisiana State 
University, Eastern Virginia University and most recently 

the University of Wisconsin). The American Board of 
Surgery recently created a new certification program 
in Surgical Oncology. Our application to the Board of 
Surgery for accreditation was approved in 2014 and our 
fellowship is now fully accredited (one of only 23 programs 
in North America so honored).

RESEARCH
Surgical Oncology actively supports research in basic 
science, translational science and clinical arenas. Clinical 
trials in association with the NRG are coordinated by 
Dr. Levine, who serves as their principal investigator. 
Surgical Oncology also collaborates with investigators 
in the Alliance group, as well as other members of the 
Comprehensive Cancer Center, including Public Health 
Sciences, Exercise Physiology, Gastroenterology, Cancer 
Biology, Radiology, Nuclear Medicine, Medical and 
Radiation Oncology. In 2016, Surgical Oncology enrolled 
nearly 250 patients on treatment protocols and more 
than 1,077 on tissue-procurement studies. The surgical 
oncology faculty had a total of 23 research protocols open 
during the year. Currently, the clinical and research faculty 
of Surgical Oncology holds more than $500,000 in active 
extramural funding, as well as receiving significant philan-
thropic assets for cancer research.

Translational research projects evaluating genetic and 
proteomic changes associated with cancer of the breast, 
GI and hepatobiliary malignancy, as well as peritoneal 
carcinomatosis, are ongoing. Dr. Levine initiated such 
studies of the genetics of cancer of the appendix, and 
published new data on genomic signatures predictive of 
outcomes for this disease. Dr. Votanopoulos continues to 
be prolific in publication of manuscripts related to gastric 
and appendiceal cancer as well as HIPEC procedures. Drs. 
Shen and Clark have a focused clinical effort in pancreatic 
and hepatobiliary malignancy evaluating innovative ways to 
treat primary and metastatic liver tumors. Dr. Clark has also 
initiated innovative research evaluating “Fitbit” data for 
predicting outcomes for older patients undergoing major 
cancer surgery. Dr. Howard-McNatt published research this 
year evaluating breast cancer care in elderly women.

These efforts led to the publication of a record 50 
manuscripts and book chapter in 2016, as well as 53 major 
presentations at leading surgical and oncology societies. 
These publications span the gamut from basic science to 
translational and clinical issues relevant to several tumors.
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UROLOGIC ONCOLOGY
The Urologic Oncology program within the 
Comprehensive Cancer Center brings together clinicians 
from multiple departments in the Medical Center to 
facilitate the provision of multidisciplinary cancer care to 
carry out innovative clinical trials to improve the care of 
patients with genitourinary malignancies. Through the 
activities of the genitourinary oncology group, special 
expertise is directed toward the diagnosis, staging, 
treatment and follow-up of patients with tumors of the 
prostate, bladder, kidney / ureter, testis and other genito-
urinary sites. The latest techniques including laparoscopic 
and robotic approaches are offered to patients. The 
genitourinary clinical trial group established about five 
years ago consists of basic scientists, urological, medical 
and radiation oncologists. They oversee the success of 
numerous in-house, industry and cooperative oncology 
group trials through Alliance, National Institute of Health 
and Radiation Therapy Oncology Group (RTOG). Through 

these mechanisms, patients have access to clinical trials 
for most genitourinary malignancies that incorporate 
multiple modalities of treatment to produce the best 
possible treatment outcome. Between 2010 and 2016, 
accrual to genitourinary oncology clinical trials has 
more than tripled. In addition to the clinical activities 
noted above, the urologic group also supports, through 
additional collaborations, significant translational and 
basic research efforts in Urologic Oncology. 

The Section of Urologic Oncology, part of the Department 
of Urology, includes K.C. Balaji, MD; Ronald Davis, MD, 
MBA; Ashok Hemal, MD; and Dan Rukstalis, MD. The 
group works closely with rest of the genitourinary oncology 
team, including Christopher Thomas, MD, Rhonda Biting, 
MD and Michael Goodman, MD, from medical oncology, 
and Bart Frizzell, MD, from radiation oncology.
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GYNECOLOGIC ONCOLOGY 
As an integral part of the Comprehensive Cancer Center 
gynecologic oncology provides comprehensive care for 
patients with pre-malignant and malignant gynecologic 
disease. This includes surgical management and chemo-
therapy as well as radiation treatment in conjunction 
with colleagues in radiation oncology. There is a strong 
collaborative relationship with surgical oncology, 
medical oncology and interventional radiology. In 2015, 
gynecologic oncology treated over 200 newly diagnosed 
gynecologic malignancies predominantly diseases of the 
uterine corpus and ovary. Gynecologic oncology has a 
significant market percentage of the gynecologic malig-
nancies in the 19 county service area. Outreach clinics 
include Greensboro, Hickory and Lexington. The recent 
addition of a nurse navigator has stream-lined efforts in 
patient care.

Surgical management of gynecologic malignancies is a 
mainstay of treatment including radical resection, use 
of intraoperative hyperthermic chemotherapy and an 
increasing volume of minimally invasive procedures, 
which includes robotic assisted laparoscopic approaches 
for uterine malignancies under the leadership of Dr. 
Michael Kelly.

Gynecologic oncology has a significant involvement 
in collaborative clinical trials through the NRG and 
Gynecologic Oncology Group as well as industry. There is 
a major emphasis in the management of newly diagnosed 
and recurrent ovarian cancer using novel chemotherapy 
and biological agents.

A multidisciplinary gynecologic oncology tumor board 
comprised of gynecologic oncologists, radiation 
oncologists, gynecologic pathologists and diagnostic 
as well as interventional radiologists meet to discuss 
challenging cases. 

The section of gynecologic oncology in the department of 
Obstetrics and Gynecology includes:

Michael G Kelly, M.D.
Associate Professor
Department of Obstetrics and 
Gynecology

Samuel S Lentz M.D.
Professor and Section Head
Department of Obstetrics and 
Gynecology
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2015 CANCER REGISTRY DATABASE

TOTAL CASES* NUMBER  PERCENT

Lung 646 12.5
Breast 533 10.3
Prostate 370 7.1
Colorectal 359 6.9
Oral cavity, pharynx 307 5.9
Melanoma of skin 299 5.8
Brain, CNS 285 5.5
Leukemia 265 5.1
NH Lymphoma 207 4.0
Kidney, renal pelvis 182 3.5
Pancreas 173 3.3
Bladder 145 2.8
Thyroid 125 2.4
Multiple myeloma 109 2.1
Uterus 102 2.0
CMPD, MDS 91 1.8
Larynx 90 1.7
Stomach 73 1.4
Liver 71 1.4
Esophagus 70 1.4
Ovary 65 1.3
Connective tissue 61 1.2
Other endocrine 61 1.2
Other female 60 1.2
Unknown primary 50 1.0
Gallbladder, biliary 32 0.6
Cervix 31 0.6
Other skin 31 0.6
Hodgkins disease 30 0.6
Mets SCCa / BCCa 29 0.6
Retroperitoneum 28 0.5
Eye 27 0.5
Small intestine 26 0.5
Bone 25 0.5
Other urinary 21 0.4
Anus, anal canal 20 0.4
Nasal, sinus 20 0.4
Testis 19 0.4
Ill-defined 11 0.2
Other digestive 10 0.2
Other male 8 0.2
Pleura, mediastinum, heart 6 0.1
Peripheral nerves 4 0.1
Thymus 4 0.1

Total Cases 5181 100.0

GENDER NUMBER PERCENT

Male 2743 53.0
Female 2438 47.0

RACE  

White 4409 85.1
Black 677 13.1
Other 95 1.8
  
ETHNICITY-HISPANIC  

Male 47 0.9
Female 74 1.4
  
CLASS OF CASE  

Analytic / new dx 4046 78.1
Non-analytic / recurr 582 11.2
Consult, dx workup 553 10.7
  
RESIDENCE  

North Carolina 4385 84.6
Other States in USA 794 15.3
Outside of USA 2 0.04
  
PATIENT HISTORY  

Family History 3332 64.3
Tobacco History 3129 60.4
  cigarette 917 
  cigar / pipe 23 
  snuff / chew / smokeless 100 
  combination use 31 
  previous use 2058 
Alcohol History (2 or more drinks / day) 659 12.7
  current use 450 
  past history 209 
  
PRIMARY NEOPLASMS  

One primary only 3656 70.6
First of two primaries 237 4.6
Second primary 825 15.9
Third primary 145 2.8
Fourth primary 29 0.6
Fifth primary 7 0.1
Sixth primary 2 0.04
Seventh primary 2 0.04
Eighth primary 1 0.02
Ninth primary 1 0.02
Benign neoplasms 276 5.3

* includes malignant, in-situ, selected benign cases, newly diagnosed, recurrent and consult cases
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  W F B M C   N O R T H  C A R O L I N A   U S A   

 PRIMARY SITE CASES PERCENT CASES PERCENT CASES PERCENT

Lung 543 15.0 8669 15.5 221200 13.3

Breast 379 10.5 8048 14.4 234190 14.1

Prostate 248 6.8 7998 14.3 220800 13.3

Colorectal 221 6.1 4633 8.3 132700 8.0

Oral cavity, pharynx 219 6.0 1467 2.6 45780 2.8

Leukemia 191 5.3 1400 2.5 54270 3.3

Melanoma of skin 171 4.7 2589 4.6 73870 4.5

Kidney, renal pelvis 156 4.3 1978 3.5 61560 3.7

Pancreas 149 4.1 1391 2.5 48960 3.0

NH Lymphoma 143 4.0 2094 3.8 71850 4.3

Thyroid 111 3.1 1349 2.4 62450 3.8

Brain, CNS 102 2.8 732 1.3 22850 1.4

Bladder 101 2.8 2459 4.4 74000 4.5

Uterus 94 2.6 1569 2.8 54870 3.3

Multiple myeloma 69 1.9 841 1.5 26850 1.6

Larynx 65 1.8 531 1.0 13560 0.8

Liver, bile ducts 63 1.7 830 1.5 35660 2.2

Connective Tissue 51 1.4 378 0.7 11930 0.7

Stomach 50 1.4 740 1.3 24590 1.5

Ovary 42 1.2 722 1.3 21290 1.3

Esophagus 41 1.1 552 1.0  16980 1.0

Small intestine 22 0.6 322 0.6 9410 0.6

Cervix 17 0.5 386 0.7 12900 0.8

All other sites 372 10.3 4118 7.4 105850 6.4

Total Cases 3620 100.0 55799 100.0 1658370 100.0

      
Note: Includes newly diagnosed invasive cancer cases (includes bladder in-situ cases).  
Excludes basal and squamous cell skin cancers, in-situ (except for bladder), benign neoplasms, non-analytic cases, and consults.

WFBMC  –  exact figures       
NC  –  estimated numbers from NC-Central Cancer Registry Facts and Figures 2015       
USA  –  estimated numbers from American Cancer Society Cancer Facts and Figures 2015

COMPARISON OF 2015 WFBMC, STATE AND NATIONAL DATA
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COMPARISON OF WFBMC MOST PREVALENT SITES BY YEAR – NEWLY DIAGNOSED CASES
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 Site Total  Class of Case*     Gender and Race    

    A NA C white black other Hispanic
     male female male female male female male female

Total cases 5181 4046 582 553 2276 2012 382 295 38 57 47 74

Oral cavity, pharynx 307 256 20 31 202 76 16 6 3 1 2 1 

  lip 10 10 0 0 8 2 0 0 0 0 0 0
  tongue 74 64 6 4 53 16 3 1 1 0 0 0
  gum 12 11 0 1 3 8 1 0 0 0 0 0
  floor of mouth 14 13 0 1 8 3 0 2 0 0 1 0
  palate 6 5 1 0 2 2 1 1 0 0 0 0
  other mouth 22 17 3 2 15 5 1 0 0 1 0 0
  salivary, malignant 28 23 0 5 13 11 1 1 1 0 1 0
  salivary, benign 39 36 1 2 19 19 1 0 0 0 0 0
  tonsil 56 43 5 8 46 6 3 1 0 0 0 0
  oropharynx 14 10 1 3 12 1 1 0 0 0 0 0
  nasopharynx 12 9 1 2 7 1 2 0 1 0 0 1
  pyriform sinus 10 7 1 2 9 1 0 0 0 0 0 0
  hypopharynx 9 7 1 1 6 1 2 0 0 0 0 0
  other oral cavity 1 1 0 0 1 0 0 0 0 0 0 0

Digestive system 834 595 98 141 400 292 62 45 7 10 7 11 

  esophagus 70 53 7 10 46 10 7 3 4 0 0 0
  stomach 73 54 4 15 35 25 9 2 0 2 0 0
  small intestine 26 22 3 1 12 9 4 1 0 0 0 0
  colon 256 154 53 49 108 106 14 18 0 5 1 4
  rectosigmoid 20 14 2 4 9 6 3 1 0 0 0 1
  rectum 83 55 9 19 52 26 1 1 1 1 1 0
  anus / anal canal 20 13 4 3 6 12 1 1 0 0 0 0
  liver 71 47 9 15 37 14 12 2 1 0 4 1
  gallbladder 14 10 1 3 2 9 0 2 0 1 0 0
  biliary 18 16 0 2 9 6 1 2 0 0 0 0
  pancreas 173 149 6 18 82 64 10 12 1 1 1 2
  other digestive 10 8 0 2 2 5 0 0 0 0 0 3

Respiratory system 760 628 57 75 361 271 72 33 8 10 3 2

  nasal cavity 9 6 1 2 7 0 1 1 0 0 0 0
  sinuses 11 7 1 3 8 1 1 1 0 0 0 0
  larynx 90 67 16 7 4 22 13 3 1 2 2 0
  lung-non small cell 559 47 34 54 259 207 51 26 7 6 1 2
  lung-small cell 87 74 5 8 39 39 5 2 0 2 0 0
  thymus 4 3 0 1 1 2 1 0 0 0 0 0

Pleura, mediastinum, heart 6 6 0 0 6 0 0 0 0 0 0 0

Bone 25 22 1 2 8 9 2 2 1 0 2 1

Hematopoietic system 465 306 59 100 227 140 41 36 4 5 8 4

  multiple myeloma 109 69 12 28 42 32 15 16 0 1 2 1
  lymphoid leukemia 93 64 16 13 46 28 7 3 1 2 5 1
  myeloid leukemia 149 123 10 16 74 46 15 8 3 0 1 2
  other / leukemia 23 9 5 9 13 6 2 2 0 0 0 0
  CMPD,MDS 91 41 16 34 52 28 2 7 0 2 0 0

PRIMARY SITE DISTRIBUTION 2015
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*Class of Case: A=analytic, newly diagnosed; NA=non-analytic, first seen with recurrent disease; C=consults, diagnositc workup

Note: Numbers include Wake Forest Baptist Medical Center main campus, provider-based clinics (Elkin, Lexington, Mt. Airy), Statesville practice, 

Davie Medical Center, Medical Plaza - Clemmons. 

 Site Total  Class of Case*     Gender and Race    

    A NA C white black other Hispanic
     male female male female male female male female

Skin 359 304 34 21 211 135 7 1 2 1 2 0 
  melanoma 299 263 23 13 181 114 2 1 1 0 0 0
  other skin 31 18 6 7 11 13 4 0 0 1 2 0
  mets SCCa / BCCa 29 23 5 1 19 8 1 0 1 0 0 0

Peripheral Nerves 4 3 1 0 0 1 0 3 0 0 0 0

Retroperitoneum 28 20 3 5 10 17 0 0 0 0 0 1

Connective tissue 61 51 4 6 40 15 2 2 0 0 2 0

Breast 533 438 49 46 2 424 1 78 0 9 0 19

Female genital system 258 232 14 12 0 218 0 29 0 3 0 8
  vulva 40 38 1 1 0 32 0 8 0 0 0 0
  vagina 10 9 0 1 0 7 0 2 0 0 0 1
  cervix 31 25 2 4 0 27 0 3 0 0 0 1
  uterus 102 94 4 4 0 87 0 12 0 1 0 2
  ovary, malignant 50 42 7 1 0 44 0 1 0 2 0 3
  ovary, borderline 15 15 0 0 0 12 0 2 0 0 0 1
  other female 10 9 0 1 0 9 0 1 0 0 0 0

Male genital system 397 271 86 40 295 0 94 0 4 0 4 0
  penis 8 6 0 2 6 0 2 0 0 0 0 0
  prostate 370 248 85 37 271 0 92 0 4 0 3 0
  testis 19 17 1 1 18 0 0 0 0 0 1 0

Urinary system 348 273 57 18 222 71 28 11 5 2 4 5
  kidney 172 151 16 5 98 40 19 6 2 1 3 3
  renal pelvis 10 10 0 0 2 6 2 0 0 0 0 0
  ureter 9 5 2 2 5 3 0 0 1 0 0 0
  bladder 145 101 35 9* 107 22 6 5 2 0 1 2
  other urinary 12 6 4 2 10 0 1 0 0 1 0 0

Eye 27 25 1 1 17 8 1 0 0 0 0 1

Brain, CNS 285 231 40 14 95 139 18 14 2 7 6 4
  brain, malignant 118 102 7 9 47 45 9 4 2 3 5 3
  brain, benign 167 129 33 5 48 94 9 10 0 4 1 1

Thyroid / Endocrine 186 164 17 5 50 90 12 17 0 5 0 12
  thyroid 125 111 11 3 24 71 4 11 0 5 0 10
  adrenal 3 2 1 0 2 1 0 0 0 0 0 0
  other, malignant 3 3 0 0 2 1 0 0 0 0 0 0
  other, benign 55 48 5 2 22 17 8 6 0 0 0 2

Lymphoma 237 175 34 28 105 85 19 10 2 4 7 5

  NH Lymphoma 207 148 32 27 90 79 1 9 2 2 4 3
  Hodgkins disease 30 27 2 1 15 6 1 1 0 2 3 2

Unknown Primary 50 38 5 7 20 18 4 8 0 0 0 0

Ill-defined 11 7 2 2 5 3 3 0 0 0 0 0 



2016PUBLISHED ABSTRACTS



2016 PUBLISHED ABSTRACTS 35 

Able CM, Baydush AH, Nguyen C, Gersh J, Ndlovu A, Rebo 
I, Booth J, Perez M, Sintay B, Munley MT(CRP). A model for 
preemptive maintenance of medical linear accelerators-predictive 
maintenance. Radiat Oncol. 2016;11(1): 36. PMC4787012.

Abolbashari M, Agcaoili SM, Lee MK, Ko IK, Aboushwareb T, 
Jackson JD, Yoo JJ, Atala A(CRP). Repopulation of porcine kidney 
scaffold using porcine primary renal cells. Acta Biomater. 2016;29: 
52-61.

Acher AW, Squires MH, Fields RC, Poultsides GA, Schmidt C, 
Votanopoulos KI, Pawlik TM, Jin LX, Levine EA(CRP), Kooby 
DA, Bloomston M, et al.. Readmission Following Gastric Cancer 
Resection: Risk Factors and Survival. J Gastrointest Surg. 
2016;20(7): 1284-94.

Ahmad O, Chan M(CRP), Savage P, Watabe K(TPR), Lo HW(TPR), 
Qasem S. Biology and treatment of metastasis of sarcoma to the 
brain. Front Biosci (Elite Ed). 2016;8: 233-44.

Alexander P, Kucera G(CBB), Pardee TS(CRP). Improving nucleoside 
analogs via lipid conjugation: Is fatter any better?. Crit Rev Oncol 
Hematol. 2016. PMC4799760.

Alexander RW(CBB). Biocellular Regenerative Medicine: Use of 
Adipose-Derived Stem / Stromal Cells and It’s Native Bioactive 
Matrix. Phys Med Rehabil Clin N Am. 2016;27(4): 871-891.

Almeida-Porada G(TPR), Atala A(CRP), Porada CD(TPR). In utero 
stem cell transplantation and gene therapy: rationale, history, and 
recent advances toward clinical application. Mol Ther Methods Clin 
Dev. 2016;5: 16020. PMC4813605.

Arcury TA(CPC), Laurienti PJ, Chen H, Howard TD, Barr DB, Mora 
DC, Summers P, Quandt SA. Organophosphate Pesticide Urinary 
Metabolites Among Latino Immigrants: North Carolina Farmworkers 
and Non-farmworkers Compared. J Occup Environ Med. 
2016;58(11): 1079-1086.

Arcury TA(CPC), Sandberg JC, Mora DC, Talton JW, Quandt SA. 
North Carolina Latino Farmworkers’ Use of Traditional Healers: A 
Pilot Study. J Agromedicine. 2016;21(3): 253-8. PMC4968196.

Arcury TA(CPC), Skelton JA(CPC), Ip EH(CPC), Suerken CK, Trejo 
G, Quandt SA. Anticipatory Guidance about Child Diet and 
Physical Activity for Latino Farmworker Mothers. J Health Care Poor 
Underserved. 2016;27(3): 1064-79. PMC4988322.

Arcury TA(CPC), Suerken CK, Ip EH(CPC), Moore JB(CPC), Quandt 
SA. Residential Environment for Outdoor Play Among Children in 
Latino Farmworker Families. J Immigr Minor Health. 2016.

Armstrong S, Lazorick S, Hampl S, Skelton JA(CPC), Wood C, 
Collier D, Perrin EM. Physical Examination Findings Among 
Children and Adolescents With Obesity: An Evidence-Based 
Review. Pediatrics. 2016;137(2): 1-15.

Austin V, Crack PJ, Bozinovski S, Miller AA(CRP), Vlahos R. 
COPD and stroke: are systemic inflammation and oxidative 
stress the missing links?. Clin Sci (Lond). 2016;130(13): 1039-50. 
PMC4876483.

Avis NE(CPC), Coeytaux RR, Levine B, Isom S, Morgan T. 
Trajectories of response to acupuncture for menopausal vasomotor 
symptoms: the Acupuncture in Menopause study. Menopause. 
2016.

Avis NE(CPC), Colvin A, Karlamangla AS, Crawford S, Hess R, 
Waetjen LE, Brooks M, Tepper PG, Greendale GA. Change in sexual 
functioning over the menopausal transition: results from the Study 
of Women’s Health Across the Nation. Menopause. 2016.

Bagante F, Tran T, Spolverato G, Ruzzenente A, Buttner S, Ethun 
CG, Groot Koerkamp B, Conci S, Shen P(CRP), Isom CA, Fields RC, 
et al.. Perihilar Cholangiocarcinoma: Number of Nodes Examined 
and Optimal Lymph Node Prognostic Scheme. J Am Coll Surg. 
2016;222(5): 750-759.e2.

Bailey AN, Porter KJ, Hill JL, Chen Y, Estabrooks PA, Zoellner 
JM(CPC). The impact of health literacy on rural adults’ satisfaction 
with a multi-component intervention to reduce sugar-sweetened 
beverage intake. Health Educ Res. 2016. PMC4945856.

Baker AB, Xiao CC, O’Connell BP, Cline JM(TPR), Gillespie MB. 
Uvulopalatopharyngoplasty: Does Multilevel Surgery Increase Risk?. 
Otolaryngol Head Neck Surg. 2016.

Baker SR, Banerjee S, Bonin K, Guthold M(CBB). Determining the 
mechanical properties of electrospun poly-epsilon-caprolactone 
(PCL) nanofibers using AFM and a novel fiber anchoring technique. 
Mater Sci Eng C Mater Biol Appl. 2016;59: 203-12.

Balaji S, Zhou Y, Ganguly A, Opara EC, Soker S(TPR). The combined 
effect of PDX1, epidermal growth factor and poly-L-ornithine 
on human amnion epithelial cells’ differentiation. BMC Dev Biol. 
2016;16: 8. PMC4828805.

Baljevic M, Dumitriu B, Lee JW, Paietta EM, Wiernik PH, Racevskis 
J, Chen C, Stein EM, Gallagher RE, Powell BL(CRP), Appelbaum 
FR, et al.. Telomere Length Recovery: A Strong Predictor of 
Overall Survival in Acute Promyelocytic Leukemia. Acta Haematol. 
2016;136(4): 210-218.

Baptista PM, Moran E, Vyas D, Ribeiro MH, Atala A(CRP), 
Sparks J(TPR), Soker S(TPR). FLUID FLOW REGULATION OF 
REVASCULARIZATION AND CELLULAR ORGANIZATION IN A 
BIOENGINEERED LIVER PLATFORM. Tissue Eng Part C Methods. 
2016. PMC4863717.

Batchelor TT, Gerstner ER, Ye X, Desideri S, Duda DG, Peereboom 
D, Lesser GJ(CRP), Chowdhary S, Wen PY, Grossman S, Supko 
JG. Feasibility, phase I, and phase II studies of tandutinib, an 
oral platelet-derived growth factor receptor-beta tyrosine kinase 
inhibitor, in patients with recurrent glioblastoma. Neuro Oncol. 
2016.

Beaumont JL, Salsman JM(CPC), Diaz J, Deen KC, McCann L, 
Powles T, Hackshaw MD, Motzer RJ, Cella D. Quality-adjusted time 
without symptoms or toxicity analysis of pazopanib versus sunitinib 
in patients with renal cell carcinoma. Cancer. 2016;122(7): 1108-15. 
PMC4996632.

Bedognetti D, Hendrickx W, Ceccarelli M, Miller LD(TPR), Seliger 
B. Disentangling the relationship between tumor genetic programs 
and immune responsiveness. Curr Opin Immunol. 2016;39: 150-8.

CANCER PREVENTION AND CONTROL (CPC)
CANCER BIOLOGY AND BIOCHEMISTRY (CBB)
CLINICAL RESEARCH PROGRAM (CRP)
TUMOR PROGRESSION AND RECURRENCE 
PROGRAM (TPR)

PUBLISHED ABSTRACTS 



2016 PUBLISHED ABSTRACTS36 

Beets MW, Weaver RG, Turner-McGrievy G, Moore JB(CPC), 
Webster C, Brazendale K, Chandler J, Khan M, Saunders R, Beighle 
A. Are We There Yet? Compliance with Physical Activity Standards 
in YMCA Afterschool Programs. Child Obes. 2016;12(4): 237-46. 
PMC4964753.

Bell EH, McElroy JP, Fleming J, Timmers C, Chakraborty AR, 
Salavaggione AL, Chang SM, Shaw EG(CPC), Aldape K, Brachman 
D, Schultz CJ, et al.. A Mutation and Prognostic Biomarker Study 
in Grade II and III Gliomas Utilizing a Combined Cohort of NRG 
Oncology / RTOG 9802 and 9813. Int J Radiat Oncol Biol Phys. 
2016;96(2s): S91.

Bellinger CR(CRP), Sharma D, Ruiz J(CRP), Parks G, Dotson T, 
Haponik EF. Negative Predictive Value of Granulomas on EBUS-
TBNA in Suspected Extrathoracic Malignancy. Lung. 2016;194(3): 
387-91.

Benitez-Porres J, Alvero-Cruz JR, Carrillo de Albornoz M, Correas-
Gomez L, Barrera-Exposito J, Dorado-Guzman M, Moore JB(CPC), 
Carnero EA. The Influence of 2-Year Changes in Physical Activity, 
Maturation, and Nutrition on Adiposity in Adolescent Youth. PLoS 
One. 2016;11(9): e0162395. PMC5015847.

Bhise NS, Manoharan V, Massa S, Tamayol A, Ghaderi M, Miscuglio 
M, Lang Q, Shrike Zhang Y, Atala A(CRP), Calzone G, Annabi N, et 
al.. A liver-on-a-chip platform with bioprinted hepatic spheroids. 
Biofabrication. 2016;8(1): 014101.

Bhonsle S, Bonakdar M, Neal RE, 2nd, Aardema C, Robertson JL, 
Howarth J, Kavnoudias H, Thomson KR, Goldberg SN, Davalos 
RV(CRP). Characterization of Irreversible Electroporation Ablation 
with a Validated Perfused Organ Model. J Vasc Interv Radiol. 2016.

Birbrair A, Sattiraju A, Zhu D, Zulato G, Batista I, Nguyen VT, Messi 
ML, Solingapuram Sa, Marini FC(TPR), Delbono O(TPR), Mintz 
A(CBB). Novel Peripherally Derived Neural-Like Stem Cells as 
Therapeutic Carriers for Treating Glioblastomas. Stem Cells Transl 
Med. 2016.

Blum W, Sanford BL, Klisovic R, DeAngelo DJ, Uy G, Powell 
BL(CRP), Stock W, Baer MR, Kolitz JE, Wang ES, Hoke E, et al.. 
Maintenance therapy with decitabine in younger adults with acute 
myeloid leukemia in first remission: A phase 2 cancer and leukemia 
group B study (CALGB 10503). Leukemia. 2016.

Boiselle PM, Chiles C(CRP), Ravenel JG, White CS. Computed 
Tomographic Screening for Lung Cancer Trends at Leading 
Academic Medical Centers From 2013 to 2015. JAMA Oncol. 2016.

Bonakdar M, Wasson EM, Lee YW, Davalos RV(CRP). Electroporation 
of Brain Endothelial Cells on Chip toward Permeabilizing the Blood-
Brain Barrier. Biophys J. 2016;110(2): 503-13. PMC4724630.

Boynton MH, Agans RP, Bowling JM, Brewer NT, Sutfin EL(CPC), 
Goldstein AO, Noar SM, Ribisl KM. Understanding how perceptions 
of tobacco constituents and the FDA relate to effective and credible 
tobacco risk messaging: A national phone survey of U.S. adults, 
2014-2015. BMC Public Health. 2016;16(1): 516. PMC4918079.

Brickler T, Gresham K, Meza A, Coutermarsh-Ott S, Williams TM, 
Rothschild DE, Allen IC(TPR), Theus MH. Nonessential Role for the 
NLRP1 Inflammasome Complex in a Murine Model of Traumatic 
Brain Injury. Mediators Inflamm. 2016;2016: 6373506. PMC4854993.

Brown CL, Schaaf EB, Cohen GM, Irby MB, Skelton JA(CPC). 
Association of Picky Eating and Food Neophobia with Weight: A 
Systematic Review. Child Obes. 2016. PMC4964761.

Buckner JC, Shaw EG(CPC), Pugh SL, Chakravarti A, Gilbert MR, 
Barger GR, Coons S, Ricci P, Bullard D, Brown PD, Stelzer K, et al.. 
Radiation plus Procarbazine, CCNU, and Vincristine in Low-Grade 
Glioma. N Engl J Med. 2016;374(14): 1344-55.

Buettner S, Margonis GA, Kim Y, Gani F, Ethun CG, Poultsides 
G, Tran T, Idrees K, Isom CA, Shen P(CRP), Krasnick B, et al.. 
Conditional probability of long-term survival after resection 
of hilar cholangiocarcinoma. HPB (Oxford). 2016;18(6): 510-7. 
PMC4913135.

Buettner S, Wilson A, Margonis GA, Gani F, Ethun CG, Poultsides 
GA, Tran T, Idrees K, Isom CA, Shen P(CRP), Krasnick B, et al.. 
Assessing Trends in Palliative Surgery for Extrahepatic Biliary 
Malignancies: A 15-Year Multicenter Study. J Gastrointest Surg. 
2016;20(8): 1444-52.

Buettner S, van Vugt JL, Gani F, Groot Koerkamp B, Margonis 
GA, Ethun CG, Poultsides G, Tran T, Shen P(CRP), Isom CA, Fields 
RC, et al.. A Comparison of Prognostic Schemes for Perihilar 
Cholangiocarcinoma. J Gastrointest Surg. 2016;20(10): 1716-24.

Bussard KM, Mutkus L, Stumpf K, Gomez-Manzano C, Marini 
FC(TPR). Tumor-associated stromal cells as key contributors to 
the tumor microenvironment. Breast Cancer Res. 2016;18(1): 84. 
PMC4982339.

Capstick M, Gong Y, Pasche B(CRP), Kuster N. An HF exposure 
system for mice with improved efficiency. Bioelectromagnetics. 
2016.

Cemazar J, Douglas TA, Schmelz EM, Davalos RV(CRP). Enhanced 
contactless dielectrophoresis enrichment and isolation platform 
via cell-scale microstructures. Biomicrofluidics. 2016;10(1): 014109. 
PMC4723398.

Cessna JM, Jim HS, Sutton SK, Asvat Y, Small BJ, Salsman JM(CPC), 
Zachariah B, Fishman M, Field T, Fernandez H, Perez L, et al.. 
Evaluation of the psychometric properties of the PROMIS Cancer 
Fatigue Short Form with cancer patients. J Psychosom Res. 2016;81: 
9-13. PMC4822706.

Chen H, Chen W, Liu C, Zhang L, Su J, Zhou X(TPR). Relational 
Network for Knowledge Discovery through Heterogeneous 
Biomedical and Clinical Features. Sci Rep. 2016;6: 29915. 
PMC4947904.

Chen X, Jung JG, Shajahan-Haq AN, Clarke R, Shih Ie M, Wang Y, 
Magnani L, Wang TL, Xuan J(TPR). ChIP-BIT: Bayesian inference of 
target genes using a novel joint probabilistic model of ChIP-seq 
profiles. Nucleic Acids Res. 2016;44(7): e65. PMC4838354.

Cheng D, Xu X, Simon T, Boudyguina E, Deng Z, VerHague M, Lee 
AH, Shelness GS, Weinberg RB, Parks JS(TPR). Very low density 
lipoprotein assembly is required for cAMP responsive element-
binding protein H processing and hepatic apolipoprotein A-IV 
expression. J Biol Chem. 2016.

Chun SY, Soker S(TPR), Jang YJ, Kwon TG, Yoo ES. Differentiation of 
Human Dental Pulp Stem Cells into Dopaminergic Neuron-like Cells 
in Vitro. J Korean Med Sci. 2016;31(2): 171-7. PMC4729494.

Clancy CE, An G, Cannon WR, Liu Y, May EE, Ortoleva P, Popel 
AS, Sluka JP, Su J, Zhou X(TPR), Eckmann DM, et al.. Multiscale 
Modeling in the Clinic: Drug Design and Development. Ann 
Biomed Eng. 2016;44(9): 2591-610. PMC4983472.

Clark CJ(CRP), Ali SM, Zaydfudim V, Jacob AK, Nagorney DM. 
Safety of an Enhanced Recovery Pathway for Patients Undergoing 
Open Hepatic Resection. PLoS One. 2016;11(3): e0150782. 
PMC4780831.

Clark CJ(CRP), Coe A, Fino NF, Pawa R. Endoscopic retrograde 
cholangiopancreatography in octogenarians: A population-based 
study using the nationwide inpatient sample. Endosc Int Open. 
2016;4(6): E624-30. PMC4993882.

Clark CJ(CRP), Fino NF, Clark N, Rosales A, Mishra G, 
Pawa R. Trends in the Use of Endoscopic Retrograde 
Cholangiopancreatography for the Management of Chronic 
Pancreatitis in the United States. J Clin Gastroenterol. 2016;50(5): 
417-22. PMC4824658.



2016 PUBLISHED ABSTRACTS 37 

Clark CJ(CRP), Fino NF, Liang JH, Hiller D, Bohl J. Depressive 
symptoms in older long-term colorectal cancer survivors: a 
population-based analysis using the SEER-Medicare healthcare 
outcomes survey. Support Care Cancer. 2016;24(9): 3907-14.

Cohen HJ, Smith D, Sun CL, Tew W, Mohile SG, Owusu C, Klepin 
HD(CRP), Gross CP, Lichtman SM, Gajra A, Filo J, et al.. Frailty 
as determined by a comprehensive geriatric assessment-derived 
deficit-accumulation index in older patients with cancer who receive 
chemotherapy. Cancer. 2016.

Coleman DT, Gray AL, Kridel SJ(CBB), Cardelli JA. Palmitoylation 
regulates the intracellular trafficking and stability of c-Met. 
Oncotarget. 2016.

Collins JA, Wood ST, Nelson KJ, Rowe MA, Carlson CS, 
Chubinskaya S, Poole LB(CBB), Furdui CM(CBB), Loeser RF. 
Oxidative Stress Promotes Peroxiredoxin Hyperoxidation and 
Attenuates Pro-survival Signalling in Aging Chondrocytes. J Biol 
Chem. 2016. PMC4807251.

Cook KL(TPR), Soto-Pantoja DR(CBB), Clarke PA, Cruz MI, Zwart 
A, Warri A, Hilakivi-Clarke L, Roberts DD, Clarke R. Endoplasmic 
Reticulum Stress Protein GRP78 Modulates Lipid Metabolism to 
Control Drug Sensitivity and Antitumor Immunity in Breast Cancer. 
Cancer Res. 2016;76(19): 5657-5670.

Cornacchione J(CPC), Wagoner KG, Wiseman KD, Kelley D, Noar 
SM, Smith MH, Sutfin EL(CPC). Adolescent and Young Adult 
Perceptions of Hookah and Little Cigars / Cigarillos: Implications 
for Risk Messages. J Health Commun. 2016;21(7): 818-25. 
PMC5003089.

Cortes-Santiago N, Hossain MB, Gabrusiewicz K, Fan X, Gumin J, 
Marini FC(TPR), Alonso MM, Lang F, Yung WK, Fueyo J, Gomez-
Manzano C. Soluble Tie2 overrides the heightened invasion 
induced by anti-angiogenesis therapies in gliomas. Oncotarget. 
2016. PMC4941303.

Coutermarsh-Ott S, Eden K, Allen IC(TPR). Beyond the 
Inflammasome: Regulatory NLR Modulation of the Host 
Immune Response Following Virus Exposure. J Gen Virol. 2016. 
PMC4854363.

Coutermarsh-Ott S, Simmons A, Capria V, LeRoith T, Wilson JE, 
Heid B, Philipson CW, Qin Q, Hontecillas-Magarzo R, Bassaganya-
Rier, Allen IC(TPR), et al.. NLRX1 suppresses tumorigenesis and 
attenuates histiocytic sarcoma through the negative regulation of 
NF-kappaB signaling. Oncotarget. 2016.

Coutermarsh-Ott SL, Doran JT, Campbell C, Williams TM, Lindsay 
DS, Allen IC(TPR). Caspase-11 Modulates Inflammation and 
Attenuates Toxoplasma gondii Pathogenesis. Mediators Inflamm. 
2016;2016: 9848263. PMC4917705.

Cui T, Hester AG, Seeds MC, Rahbar E, Howard TD, Sergeant S, 
Chilton FH(CPC). Impact of Genetic and Epigenetic Variations 
Within the FADS Cluster on the Composition and Metabolism 
of Polyunsaturated Fatty Acids in Prostate Cancer. Prostate. 
2016;76(13): 1182-91.

Cummins KA, Russell GB, Votanopoulos KI, Shen P(CRP), Stewart 
JH, Levine EA(CRP). Peritoneal dissemination from high-grade 
appendiceal cancer treated with cytoreductive surgery (CRS) and 
hyperthermic intraperitoneal chemotherapy (HIPEC). J Gastrointest 
Oncol. 2016;7(1): 3-9. PMC4754307.

Dai J, Hensel J, Wang N, Kruithof-de Julio M, Shiozawa Y(TPR). 
Mouse models for studying prostate cancer bone metastasis. 
Bonekey Rep. 2016;5: 777. PMC4757481.

Davy BM, Jahren AH, Hedrick VE, You W, Zoellner JM(CPC). 
Influence of an intervention targeting a reduction in sugary 
beverage intake on the delta13C sugar intake biomarker in a 
predominantly obese, health-disparate sample. Public Health Nutr. 
2016;: 1-5.

DeBo RJ, Lees CJ, Dugan GO, Caudell DL(CRP), Michalson KT, 
Hanbury DB, Kavanagh K, Cline JM(TPR), Register TC. Late Effects 
of Total-Body Gamma Irradiation on Cardiac Structure and Function 
in Male Rhesus Macaques. Radiat Res. 2016.

Deadwyler SA(CBB), Hampson RE, Song D, Opris I, Gerhardt GA, 
Marmarelis VZ, Berger TW. A cognitive prosthesis for memory 
facilitation by closed-loop functional ensemble stimulation of 
hippocampal neurons in primate brain. Exp Neurol. 2016.

Devoid HM, McTyre ER, Page BR, Metheny-Barlow L(TPR), 
Ruiz J(CRP), Chan MD(CRP). Recent advances in radiosurgical 
management of brain metastases. Front Biosci (Schol Ed). 2016;8: 
203-14.

Dewi FN, Wood CE, Willson CJ, Register TC, Lees CJ, Howard TD, 
Huang Z, Tooze JA(CPC), Chou JA, Miller LD(TPR), Cline JM(TPR), et 
al.. Effects of pubertal exposure to dietary soy on estrogen receptor 
activity in the breast of cynomolgus macaques. Cancer Prev Res 
(Phila). 2016. PMC4932899.

Ding S, Bierbach U(CBB). Linker design for the modular assembly 
of multifunctional and targeted platinum(ii)-containing anticancer 
agents. Dalton Trans. 2016. PMC4987242.

Dodson RM, McQuellon RP, Mogal HD, Duckworth KE(CPC), Russell 
GB, Votanopoulos KI, Shen P(CRP), Levine EA(CRP). Quality-of-
Life Evaluation After Cytoreductive Surgery with Hyperthermic 
Intraperitoneal Chemotherapy. Ann Surg Oncol. 2016.

Driscoll I, Shumaker SA(CPC), Snively BM, Margolis KL, Manson JE, 
Vitolins MZ(CPC), Rossom RC, Espeland MA. Relationships Between 
Caffeine Intake and Risk for Probable Dementia or Global Cognitive 
Impairment: The Women’s Health Initiative Memory Study. J 
Gerontol A Biol Sci Med Sci. 2016.

Duggan KT, Duffus SH, D’Agostino RB, Jr.(CPC), Petty WJ(CRP), 
Streer NP, Stephenson RC. The Impact of Hospice Services in the 
Care of Patients with Advanced Stage Nonsmall Cell Lung Cancer. J 
Palliat Med. 2016.

Eldridge BN, Bernish BW, Fahrenholtz CD, Singh R(CBB). 
Photothermal therapy of glioblastoma multiforme using multiwalled 
carbon nanotubes optimized for diffusion in extracellular space. 
ACS Biomater Sci Eng. 2016;2(6): 963-976. PMC5082186.

Eratilla V, Uysal I, Deveci E, Gunes RF, Eratilla E, Yildiz I, 
Soker S(TPR). Effects of Nicotine on Rat Tongue Mucosa. 
Histopathological and Immunohistochemical Analyses. Anal Quant 
Cytopathol Histpathol. 2016;38(1): 17-22.

Espeland MA, Rapp SR(CRP), Manson JE, Goveas JS, Shumaker 
SA(CPC), Hayden KM, Weitlauf JC, Gaussoin SA, Baker LD, Padula 
CB, Hou L, et al.. Long-term Effects on Cognitive Trajectories of 
Postmenopausal Hormone Therapy in Two Age Groups. J Gerontol 
A Biol Sci Med Sci. 2016.

Fahrenholtz CD, Ding S, Bernish BW, Wright ML, Zheng Y, Yang 
M, Yao X, Donati GL, Gross MD, Bierbach U(CBB), Singh R(CBB). 
Design and cellular studies of a carbon nanotube-based delivery 
system for a hybrid platinum-acridine anticancer agent. J Inorg 
Biochem. 2016.

Faig J, Haughton M, Taylor RC, D’Agostino RB, Jr.(CPC), Whelen 
MJ, Porosnicu Rodriguez KA, Bonomi M(CRP), Murea M, Porosnicu 
M(CRP). Retrospective Analysis of Cisplatin Nephrotoxicity in 
Patients With Head and Neck Cancer Receiving Outpatient 
Treatment With Concurrent High-dose Cisplatin and Radiotherapy. 
Am J Clin Oncol. 2016.



2016 PUBLISHED ABSTRACTS38 

Farris M, McTyre E, Hughes RT, Ayala-Peacock DN, Randolph 
DM, 2nd, Bourland JD(CRP), Tatter SB(CRP), Laxton AW, Watabe 
K(TPR), Ruiz J(CRP), Li W, et al.. Brain Metastasis Velocity: A Novel 
Prognostic Metric Predictive of Overall Survival and Freedom From 
Whole-Brain Radiation Therapy After Upfront Radiosurgery Alone 
for Brain Metastases. Int J Radiat Oncol Biol Phys. 2016;96(2s): 
S180.

Fennelly C, Wang Z, Criswell T, Soker S(TPR). Sustained 
Depolarization of the Resting Membrane Potential Regulates 
Muscle Progenitor Cell Growth and Maintains Stem Cell Properties 
In Vitro. Stem Cell Rev. 2016.

Ferluga S, Tome CM, Herpai DM, D’Agostino R(CPC), Debinski 
W(TPR). Simultaneous targeting of Eph receptors in glioblastoma. 
Oncotarget. 2016.

Fortunato JE, D’Agostino RB, Jr.(CPC), Lively MO(TPR). Pepsin in 
saliva as a biomarker for oropharyngeal reflux compared with 24-
hour esophageal impedance / pH monitoring in pediatric patients. 
Neurogastroenterol Motil. 2016.

Gajra A, Loh KP, Hurria A, Muss H, Maggiore R, Dale W, Klepin 
HD(CRP), Magnuson A, Lichtman SM, Williams GR, Shahrokhni A, 
et al.. Comprehensive Geriatric Assessment-Guided Therapy Does 
Improve Outcomes of Older Patients With Advanced Lung Cancer. 
J Clin Oncol. 2016.

Galdon G, Atala A(CRP), Sadri-Ardekani H. In Vitro 
Spermatogenesis: How Far from Clinical Application?. Curr Urol 
Rep. 2016;17(7): 49.

George SK, Abolbashari M, Jackson JD, Aboushwareb T, Atala 
A(CRP), Yoo JJ. Potential Use of Autologous Renal Cells from 
Diseased Kidneys for the Treatment of Renal Failure. PLoS One. 
2016;11(10): e0164997. PMC5077100.

Gerry JM, Tran TB, Postlewait LM, Maithel SK, Prescott JD, Wang 
TS, Glenn JA, Phay JE, Keplinger K, Levine EA(CRP), Jin LX, et 
al.. Lymphadenectomy for Adrenocortical Carcinoma: Is There a 
Therapeutic Benefit?. Ann Surg Oncol. 2016.

Giannini CM, Irby MB, Skelton JA(CPC), Gesell SB(CPC). Feasibility 
of a Friendship Network-Based Pediatric Obesity Intervention. Child 
Obes. 2016.

Gmeiner WH(CBB), Debinski W(TPR), Milligan C(CBB), Caudell 
D(CRP), Pardee TS(CRP). The applications of the novel polymeric 
fluoropyrimidine F10 in cancer treatment: current evidence. Future 
Oncol. 2016. PMC4992963.

Gmeiner WH(CBB), Gearhart PJ, Pommier Y, Nakamura J. F10 
cytotoxicity via topoisomerase I cleavage complex repair consistent 
with a unique mechanism for thymineless death. Future Oncol. 
2016.

Gold EB, Crawford SL, Shelton JF, Tepper PG, Crandall CJ, 
Greendale GA, Matthews KA, Thurston RC, Avis NE(CPC). 
Longitudinal analysis of changes in weight and waist circumference 
in relation to incident vasomotor symptoms: the Study of Women’ 
Health Across the Nation (SWAN). Menopause. 2016.

Goswami I, Coutermarsh-Ott S, Morrison RG, Allen IC(TPR), 
Davalos RV(CRP), Verbridge SS(TPR), Bickford LR(TPR). Irreversible 
electroporation inhibits pro-cancer inflammatory signaling in triple 
negative breast cancer cells. Bioelectrochemistry. 2016;113: 42-50.

Gottesman RF, Schneider AL, Zhou Y, Chen X, Green E, Gupta N, 
Knopman DS, Mintz A(CBB), Rahmim A, Sharrett AR, Wagenknecht 
LE,. The ARIC-PET amyloid imaging study: Brain amyloid differences 
by age, race, sex, and APOE. Neurology. 2016;87(5): 473-80. 
PMC4970663.

Goveas JS, Rapp SR(CRP), Hogan PE, Driscoll I, Tindle HA, Smith 
JC, Kesler SR, Zaslavsky O, Rossom RC, Ockene JK, Yaffe K, et 
al.. Predictors of Optimal Cognitive Aging in 80+ Women: The 
Women’s Health Initiative Memory Study. J Gerontol A Biol Sci Med 
Sci. 2016;71 Suppl 1: S62-71. PMC4759985.

Graham A, Sandberg JC, Quandt SA, Mora DC, Arcury TA(CPC). 
Manual Therapy Practices of Sobadores in North Carolina. J Altern 
Complement Med. 2016.

Graham EG, Wailes EM, Levi-Polyachenko NH(CBB). Multi-Walled 
Carbon Nanotubes Inhibit Breast Cancer Cell Migration. J Biomed 
Nanotechnol. 2016;12(2): 308-19.

Gu X, Wu Z, Huang Y, Wagner MA, Baleanu-Gogonea C, Mehl RA, 
Buffa JA, DiDonato AJ, Hazen LB, Parks JS(TPR), Gogonea V, et 
al.. A systematic investigation of structure / function requirements 
for the apolipoprotein A-I - lecithin cholesterol acyltransferase 
interaction loop of HDL. J Biol Chem. 2016. PMC4813583.

Gupta S, Li J, Kemeny G, Bitting RL(CRP), Beaver J, Somarelli J, 
Ware KE, Gregory S, Armstrong AJ. Whole genomic copy number 
alterations in circulating tumor cells from men with abiraterone 
or enzalutamide resistant metastatic castration-resistant prostate 
cancer. Clin Cancer Res. 2016.

Gupta SC, Singh R(CBB), Asters M, Liu J, Zhang X, Pabbidi MR, 
Watabe K(TPR), Mo YY. Regulation of breast tumorigenesis through 
acid sensors. Oncogene. 2016;35(31): 4102-11.

Hanbury DB, Peiffer AM(CRP), Dugan G, Andrews RN, Cline 
JM(TPR). Long-Term Cognitive Functioning in Single-Dose Total-
Body Gamma-Irradiated Rhesus Monkeys ( Macaca mulatta ). Radiat 
Res. 2016.

Hart V, Sturgeon SR, Reich N, Sievert LL, Crawford SL, Gold EB, 
Avis NE(CPC), Reeves KW. Menopausal vasomotor symptoms and 
incident breast cancer risk in the Study of Women’s Health Across 
the Nation. Cancer Causes Control. 2016.

Hatcher JL, Sterba KR, Tooze JA(CPC), Day TA, Carpenter MJ, 
Alberg AJ, Sullivan CA(CRP), Fitzgerald NC, Weaver KE(CPC). 
Tobacco Use and Surgical Outcomes in Head and Neck Cancer 
Patients. Head Neck. 2016. PMC4472632.

Haughton ME, Chan MD(CRP), Watabe K(TPR), Bonomi M(CRP), 
Debinski W(TPR), Lesser GJ(CRP), Ruiz J(CRP). Treatment of brain 
metastases of lung cancer in the era of precision medicine. Front 
Biosci (Elite Ed). 2016;8: 219-32.

Hellwege JN, Palmer ND, Dimitrov L, Keaton JM, Tabb KL, 
Sajuthi S, Taylor KD, Ng MC, Langefeld CD, Hawkins GA(TPR), 
Long J, et al.. Genome-wide linkage and association analysis of 
cardiometabolic phenotypes in Hispanic Americans. J Hum Genet. 
2016.

Henson A, McTyre E, Ayala-Peacock DN, Triozzi P(CRP), Savage P, 
Laxton AW, Chan MD(CRP). Outcomes for Metastatic Melanoma 
Treated With Stereotactic Radiosurgery In the Era of Targeted 
Systemic Therapies. Int J Radiat Oncol Biol Phys. 2016;96(2s): 
E135-e136.

Hilakivi-Clarke L, Warri A, Bouker KB, Zhang X, Cook KL(TPR), Jin L, 
Zwart A, Wang Y, Xuan J(TPR), Wang X, Clarke R, et al.. Effects of 
In Utero Exposure to Ethinyl Estradiol on Tamoxifen Resistance and 
Breast Cancer Recurrence in a Preclinical Model. J Natl Cancer Inst. 
2016;109(1).

Hill JL, Waters CN, Kolivras KN, Estabrooks PA, Zoellner JM(CPC). 
Do the Features, Amenities, and Quality of Physical Activity 
Resources Differ Between City and County Areas of a Large Rural 
Region?. Fam Community Health. 2016;39(4): 273-82.

Hill TK, Davis AL, Wheeler FB, Kelkar SS, Freund EC, Lowther 
WT(CBB), Kridel SJ(CBB), Mohs AM. Development of a Self-
Assembled Nanoparticle Formulation of Orlistat, Nano-ORL, with 
Increased Cytotoxicity against Human Tumor Cell Lines. Mol Pharm. 
2016. PMC4783219.



2016 PUBLISHED ABSTRACTS 39 

Holbrook BC, D’Agostino RB, Jr.(CPC), Parks GD, Alexander-Miller 
MA(TPR). Adjuvanting an inactivated influenza vaccine with flagellin 
improves the function and quantity of the long-term antibody 
response in a nonhuman primate neonate model. Vaccine. 2016. 
PMC5017597.

Holbrook BC, Kim JR, Blevins LK, Jorgensen MJ, Kock ND, 
D’Agostino RB, Jr.(CPC), Aycock ST, Hadimani MB, King SB(CBB), 
Parks GD, Alexander-Mille(CBB). A Novel R848-Conjugated 
Inactivated Influenza Virus Vaccine Is Efficacious and Safe in a 
Neonate Nonhuman Primate Model. J Immunol. 2016;197(2): 555-
64. PMC4935603.

Holl EK, Allen IC(TPR), Martinez J. Holding the Inflammatory System 
in Check: TLRs and NLRs. Mediators Inflamm. 2016;2016: 8156816. 
PMC5014965.

Howard TD, Hsu FC, Chen H, Quandt SA, Talton JW, Summers P, 
Arcury TA(CPC). Changes in DNA methylation over the growing 
season differ between North Carolina farmworkers and non-
farmworkers. Int Arch Occup Environ Health. 2016. PMC5007182.

Howard-McNatt M(CRP). Atypical Ductal Hyperplasia: What Is the 
Current Risk for Developing Breast Cancer?. JAMA Oncol. 2016.

Huang LL, Kowitt SD, Sutfin EL(CPC), Patel T, Ranney LM, Goldstein 
AO. Electronic Cigarette Use Among High School Students and 
Its Association With Cigarette Use And Smoking Cessation, North 
Carolina Youth Tobacco Surveys, 2011 and 2013. Prev Chronic Dis. 
2016;13: E103. PMC4975179.

Huling J, Ko IK, Atala A(CRP), Yoo JJ. Fabrication of biomimetic 
vascular scaffolds for 3D tissue constructs using vascular corrosion 
casts. Acta Biomater. 2016.

Ip EH(CPC), Saldana S, Trejo G, Marshall SA, Suerken CK, Lang W, 
Arcury TA(CPC), Quandt SA. Physical Activity States of Preschool-
Aged Latino Children in Farmworker Families: Predictive Factors 
and Relationship with BMI Percentile. J Phys Act Health. 2016. 
PMC4949160.

J NT, Pandya DN, Pailloux SL, Ogasawara A, Vanderbilt AN, Gill 
HS, Williams SP, Wadas TJ(CBB), Magda D, Marik J. Evaluation of 
a 3-hydroxypyridin-2-one (2,3-HOPO) Based Macrocyclic Chelator 
for (89)Zr(4+) and Its Use for ImmunoPET Imaging of HER2 Positive 
Model of Ovarian Carcinoma in Mice. Theranostics. 2016;6(4): 511-
21. PMC4775861.

Jiang Y, Arounleut P, Rheiner S, Bae Y, Kabanov AV, Milligan C(CBB), 
Manickam DS. SOD1 nanozyme with reduced toxicity and MPS 
accumulation. J Control Release. 2016.

Jin LX, Sanford DE, Squires MH, 3rd, Moses LE, Yan Y, Poultsides 
GA, Votanopoulos KI, Weber SM, Bloomston M, Levine EA(CRP), 
Hawkins WG, et al.. Interaction of Postoperative Morbidity and 
Receipt of Adjuvant Therapy on Long-Term Survival After Resection 
for Gastric Adenocarcinoma: Results From the U.S. Gastric Cancer 
Collaborative. Ann Surg Oncol. 2016.

Johnson C, Moore JB(CPC). Active Communities, Active Economies. 
J Public Health Manag Pract. 2016;22(3): 219-20.

Jordan JH, Vasu S, Morgan TM, D’Agostino RB, Jr.(CPC), 
Melendez GC, Hamilton CA, Arai AE, Liu S, Liu CY, Lima JA, 
Hundley WG(CPC), et al.. Anthracycline-Associated T1 Mapping 
Characteristics Are Elevated Independent of the Presence of 
Cardiovascular Comorbidities in Cancer Survivors. Circ Cardiovasc 
Imaging. 2016;9(8):.

Joshi P, Kooshki M, Aldrich W, Varghai D, Zborowski M, Singh AD, 
Triozzi PL(CRP). Expression of natural killer cell regulatory microRNA 
by uveal melanoma cancer stem cells. Clin Exp Metastasis. 2016.

Kang HW, Lee SJ, Ko IK, Kengla C, Yoo JJ, Atala A(CRP). A 3D 
bioprinting system to produce human-scale tissue constructs with 
structural integrity. Nat Biotechnol. 2016.

Kelkar SS, Hill TK, Marini FC(TPR), Mohs AM. Near infrared 
fluorescent nanoparticles based on hyaluronic acid: self-assembly, 
optical properties, and cell interaction. Acta Biomater. 2016. 
PMC4846482.

Kelkar SS, McCabe-Lankford E, Albright R, Harrington P, Levi-
Polyachenko NH(CBB). Dual wavelength stimulation of polymeric 
nanoparticles for photothermal therapy. Lasers Surg Med. 2016.

Keogh RH, Carroll RJ, Tooze JA(CPC), Kirkpatrick SI, Freedman LS. 
Statistical issues related to dietary intake as the response variable in 
intervention trials. Stat Med. 2016.

Kilari D, Soto-Perez-de-Celis E, Mohile SG, Alibhai SM, Presley CJ, 
Wildes TM, Klepin HD(CRP), Demark-Wahnefri, Jatoi A, Harrison R, 
Won E, et al.. Designing exercise clinical trials for older adults with 
cancer: Recommendations from 2015 Cancer and Aging Research 
Group NCI U13 Meeting. J Geriatr Oncol. 2016. PMC4969104.

Kilburn JM, Lucas JT, Soike MH, Ayala-Peacock DN, Blackstock 
AW(CRP), Hinson WH, Munley MT(CRP), Petty WJ(CRP), Urbanic 
JJ. Is a Clinical Target Volume (CTV) Necessary in the Treatment 
of Lung Cancer in the Modern Era Combining 4-D Imaging and 
Image-guided Radiotherapy (IGRT)?. Cureus. 2016;8(1): e466. 
PMC4764420.

Kilburn JM, Soike MH, Lucas JT, Ayala-Peacock D, Blackstock 
W(CRP), Isom S, Kearns WT, Miller AA(CRP), Petty WJ(CRP), Munley 
MT(CRP), Urbanic JJ, et al.. Image guided radiation therapy may 
result in improved local control in locally advanced lung cancer 
patients. Pract Radiat Oncol. 2016.

Kim Y, Amini N, Wilson A, Margonis GA, Ethun CG, Poultsides G, 
Tran T, Idrees K, Isom CA, Shen P(CRP), Krasnick B, et al.. Impact of 
Chemotherapy and External-Beam Radiation Therapy on Outcomes 
among Patients with Resected Gallbladder Cancer: A Multi-
institutional Analysis. Ann Surg Oncol. 2016;23(9): 2998-3008.

Klepin HD(CRP). Myelodysplastic Syndromes and Acute Myeloid 
Leukemia in the Elderly. Clin Geriatr Med. 2016;32(1): 155-73. 
PMC4664149.

Klepin HD(CRP). Definition of Unfit for Standard Acute Myeloid 
Leukemia Therapy. Curr Hematol Malig Rep. 2016.

Klepin HD(CRP), Tooze JA(CPC), Pardee TS(CRP), Ellis LR, Berenzon 
D, Mihalko SL, Danhauer SC(CPC), Rao AV, Wildes TM, Powell 
BL(CRP), Kritchevsky SB,. Effect of Intensive Chemotherapy on 
Physical, Cognitive, and Emotional Health of Older Adults with 
Acute Myeloid Leukemia. J Am Geriatr Soc. 2016.

Konar D, Devarasetty M, Yildiz DV, Atala A(CRP), Murphy SV. 
Lung-On-A-Chip Technologies for Disease Modeling and Drug 
Development. Biomed Eng Comput Biol. 2016;7(Suppl 1): 17-27. 
PMC4839966.

Lack CM, Lesser GJ(CRP), Umesi UN, Bowns J, Chen MY, Case 
D(CRP), Hightower RC, Johnson AJ. Making the most of the 
imaging we have: using head MRI to estimate body composition. 
Clin Radiol. 2016. PMC4772959.

Lai L, Azzam KM, Lin WC, Rai P, Lowe JM, Gabor KA, Madenspacher 
JH, Aloor JJ, Parks JS(TPR), Naar AM, Fessler MB. MicroRNA-33 
regulates the innate immune response via ATP Binding Cassette 
transporter-mediated remodeling of membrane microdomains. J 
Biol Chem. 2016. PMC5016698.

Laurienti PJ, Burdette JH, Talton J, Pope CN, Summers P, Walker 
FO, Quandt SA, Lyday RG, Chen H, Howard TD, Arcury TA(CPC). 
Brain Anatomy in Latino Farmworkers Exposed to Pesticides and 
Nicotine. J Occup Environ Med. 2016;58(5): 436-43. PMC4866817.

Lee CW, Md AI, Schneider DF, Leverson GE, Tran TB, Poultsides 
GA, Postlewait LM, Maithel SK, Votanopoulos KI, Levine EA(CRP), 
Shenoy R, et al.. Minimally Invasive Resection of Adrenocortical 
Carcinoma: a Multi-Institutional Study of 201 Patients. J Gastrointest 
Surg. 2016.



2016 PUBLISHED ABSTRACTS40 

Li CH, Bies RR, Wang Y, Sharma MR, Karovic S, Werk L, Edelman 
MJ, Miller AA(CRP), Vokes EE, Oto A, Ratain MJ, et al.. Comparative 
Effects of CT Imaging Measurement on RECIST End Points 
and Tumor Growth Kinetics Modeling. Clin Transl Sci. 2016. 
PMC4760886.

Li Z, Zhang C, Chen L, Li G, Qu L, Balaji KC(CRP), Du C. E-Cadherin 
Facilitates Protein Kinase D1 Activation and Subcellular Localization. 
J Cell Physiol. 2016.

Liu B, Zhang X, Song F, Zheng H, Zhao Y, Li H, Zhang L, Yang 
M, Zhang W(TPR), Chen K. MiR-502 / SET8 regulatory circuit in 
pathobiology of breast cancer. Cancer Lett. 2016;376(2): 259-67.

Liu B, Zhang X, Song F, Liu Q, Dai H, Zheng H, Cui P, Zhang 
L, Zhang W(TPR), Chen K. A functional single nucleotide 
polymorphism of SET8 is prognostic for breast cancer. Oncotarget. 
2016.

Liu X, Xiao ZD, Han L, Zhang J, Lee SW, Wang W, Lee H, Zhuang 
L, Chen J, Lin HK(CBB), Wang J, et al.. LncRNA NBR2 engages a 
metabolic checkpoint by regulating AMPK under energy stress. Nat 
Cell Biol. 2016;18(4): 431-42. PMC4814347.

Lodge MA, Holdhoff M, Leal JP, Bag AK, Nabors LB, Mintz A(CBB), 
Lesser GJ(CRP), Mankoff DA, Desai AS, Mountz JM, Lieberman 
FS, et al.. Repeatability of 18F-FLT PET in a Multi-Center Study of 
Patients with High Grade Glioma. J Nucl Med. 2016.

Lorand FI, Zoltan A, Lorand S, Peter B, Foley KL(CPC). Tobacco use 
among children in Romanian foster care homes. Eur J Public Health. 
2016.

Lycan TW, Pardee TS(CRP), Petty WJ(CRP), Bonomi M(CRP), Alistar 
A(CRP), Lamar ZS(CRP), Isom S, Chan MD(CRP), Miller AA(CRP), Ruiz 
J(CRP). A Phase II Clinical Trial of CPI-613 in Patients with Relapsed 
or Refractory Small Cell Lung Carcinoma. PLoS One. 2016;11(10): 
e0164244.

Ma L, Chou JW, Snipes JA, Bharadwaj MS, Craddock AL, 
Cheng D, Miller LD(TPR), Langefeld CD, Parks JS(TPR), Hawkins 
GA(TPR), Freedman BI, et al.. APOL1 Renal-Risk Variants Induce 
Mitochondrial Dysfunction. J Am Soc Nephrol. 2016.

Madan V, Shyamsunder P, Han L, Mayakonda A, Nagata Y, 
Sundaresan J, Kanojia D, Yoshida K, Ganesan S, Powell BL(CRP), 
Fulton N, et al.. Comprehensive mutational analysis of primary 
and relapse acute promyelocytic leukemia. Leukemia. 2016. 
PMC4972641.

Madan V, Shyamsunder P, Han L, Mayakonda A, Nagata Y, 
Sundaresan J, Kanojia D, Powell BL(CRP), Ganesan S, Hattori N, 
Fulton N, et al.. Comprehensive mutational analysis of primary and 
relapse acute promyelocytic leukemia. Leukemia. 2016.

Maggiore RJ, Callahan KE, Tooze JA(CPC), Parker IR, Hsu T, Klepin 
HD(CRP). Geriatrics Fellowship Training and the Role of Geriatricians 
in Older Adult Cancer Care: A Survey of Geriatrics Fellowship 
Directors. Gerontol Geriatr Educ. 2016.

Makarev E, Isayev O, Atala A(CRP). Atlas Regeneration Company, 
Inc. Regen Med. 2016;11(2): 141-3.

Makarev E, Izumchenko E, Aihara F, Wysocki PT, Zhu Q, Buzdin 
A, Sidransky D, Zhavoronkov A, Atala A(CRP). Common pathway 
signature in lung and liver fibrosis. Cell Cycle. 2016;15(13): 1667-73. 
PMC4957589.

Manils J, Eduard C, Vina-Vilaseca A, Lopez-Cano M, Diez-
Villanueva A, Gomez D, Marruecos L, Ferran M, Benito C, Perrino 
FW(CBB), Vavouri T, et al.. The exonuclease TREX2 shapes psoriatic 
phenotype. J Invest Dermatol. 2016.

Mays AC, Feng X, Browne JD, Sullivan CA(CRP). Chemokine and 
Chemokine Receptor Profiles in Metastatic Salivary Adenoid Cystic 
Carcinoma. Anticancer Res. 2016;36(8): 4013-8.

Maziak W, Ben Taleb Z, Jawad M, Afifi R, Nakkash R, Akl EA, Ward 
KD, Salloum RG, Barnett TE, Sutfin EL(CPC), Sherman S, et al.. 
Consensus statement on assessment of waterpipe smoking in 
epidemiological studies. Tob Control. 2016.

McComb BL, Munden RF, Duan F, Jain AA, Tuite C, Chiles C(CRP). 
Normative reference values of thoracic aortic diameter in American 
College of Radiology Imaging Network (ACRIN 6654) arm of 
National Lung Screening Trial. Clin Imaging. 2016;40(5): 936-943.

McDaniel DK, Eden K, Ringel VM, Allen IC(TPR). Emerging Roles 
for Noncanonical NF-kappaB Signaling in the Modulation of 
Inflammatory Bowel Disease Pathobiology. Inflamm Bowel Dis. 
2016;22(9): 2265-79. PMC4992436.

McIver ZA(CRP), Grayson JM(TPR), Coe BN, Hill JE, Schamerhorn 
GA, Ohulchanskyy TY, Linder MK, Davies KS, Weiner RS, Detty 
MR. Targeting T Cell Bioenergetics by Modulating P-Glycoprotein 
Selectively Depletes Alloreactive T Cells To Prevent Graft-versus-
Host Disease. J Immunol. 2016;197(5): 1631-41. PMC4992642.

McIver ZA(CRP), Kryman MW, Choi Y, Coe BN, Schamerhorn GA, 
Linder MK, Davies KS, Hill JE, Sawada GA, Grayson JM(TPR), Detty 
MR. Selective photodepletion of malignant T cells in extracorporeal 
photopheresis with selenorhodamine photosensitizers. Bioorg Med 
Chem. 2016.

McKay WH, McTyre ER, Okoukoni C, Alphonse-Sullivan NK, 
Ruiz J(CRP), Munley MT(CRP), Qasem S, Lo HW(TPR), Watabe 
K(TPR), Tatter SB(CRP), Chan MD(CRP), et al.. Repeat stereotactic 
radiosurgery as salvage therapy for locally recurrent brain 
metastases previously treated with radiosurgery. J Neurosurg. 
2016;: 1-9.

McTyre E, Ayala-Peacock DN, Contessa JN, Chung C, Fiveash JB, 
Ahluwalia M, Kotecha R, Chao ST, Attia A, Hepel JT, Chan MD(CRP), 
et al.. Multi-Institutional Competing Risks Analysis Predicting Distant 
Brain Failure and Salvage Patterns After Upfront Radiosurgery 
Without Whole-Brain Radiation Therapy for Brain Metastasis. Int J 
Radiat Oncol Biol Phys. 2016;96(2s): S180-s181.

McTyre E, Helis CA, Farris M, Wilkins L, Tatter SB(CRP), Hinson 
WH, Bourland JD(CRP), Dezarn WA, Munley MT(CRP), Watabe 
K(TPR), Chan MD(CRP), et al.. Emerging Indications for Fractionated 
Gamma Knife Radiosurgery. Neurosurgery. 2016. PMC5017892.

McTyre ER, Johnson AG, Ruiz J(CRP), Isom S, Lucas JT, Jr., Hinson 
WH, Watabe K(TPR), Laxton AW, Tatter SB(CRP), Chan MD(CRP). 
Predictors of neurologic and nonneurologic death in patients 
with brain metastasis initially treated with upfront stereotactic 
radiosurgery without whole-brain radiation therapy. Neuro Oncol. 
2016.

Melendez GC, Jordan JH, D’Agostino RB, Jr.(CPC), Vasu S, 
Hamilton CA, Hundley WG(CPC). Progressive 3-Month Increase in 
LV Myocardial ECV After Anthracycline-Based Chemotherapy. JACC 
Cardiovasc Imaging. 2016.

Melvin RL, Gmeiner WH(CBB), Salsbury FR, Jr.(CBB). All-Atom 
Molecular Dynamics Reveals Mechanism of Zinc Complexation with 
Therapeutic F10. J Phys Chem B. 2016.

Melvin RL, Godwin RC, Xiao J, Thompson WG, Berenhaut KS, 
Salsbury FR, Jr.(CBB). Uncovering large-scale conformational 
change in molecular dynamics without prior knowledge. J Chem 
Theory Comput. 2016.

Melvin RL, Salsbury FR, Jr.(CBB). Visualizing ensembles in structural 
biology. J Mol Graph Model. 2016;67: 44-53.

Miao Z, King SB(CBB). Comparison of Reductive Ligation-Based 
Detection Strategies for Nitroxyl (HNO) and S-Nitrosothiols. 
ChemistryOpen. 2016;5(2): 89. PMC4906473.

Milks KS, McLean TW(CRP), Anthony EY. Imaging of primary 
pediatric lymphoma of bone. Pediatr Radiol. 2016.

Miller AA(CRP), Ziegler O. Reinventing the Hospital Handoff for 
Clinical Education. J Physician Assist Educ. 2016;27(3): 99-100.



2016 PUBLISHED ABSTRACTS 41 

Miller DP, Jr.(CPC), Latulipe C, Melius KA, Quandt SA, Arcury 
TA(CPC). Primary Care Providers’ Views of Patient Portals: Interview 
Study of Perceived Benefits and Consequences. J Med Internet Res. 
2016;18(1): e8. PMC4733220.

Miller LD(TPR), Chou JA, Black MA, Print C, Chifman J, Alistar 
A(CRP), Putti T, Zhou X(TPR), Bedognetti D, Hendrickx W, Pullikuth 
A, et al.. Immunogenic Subtypes of Breast Cancer Delineated by 
Gene Classifiers of Immune Responsiveness. Cancer Immunol Res. 
2016;4(7): 600-10. PMC4930674.

Mishra GD, Chung HF, Pandeya N, Dobson AJ, Jones L, Avis 
NE(CPC), Crawford SL, Gold EB, Brown D, Sievert LL, Brunner 
E, et al.. The InterLACE study: Design, data harmonization and 
characteristics across 20 studies on women’s health. Maturitas. 
2016;92: 176-85.

Mogal H, Brown DR, Isom S, Griffith K, Howard-McNatt M(CRP). 
Intracystic papillary carcinoma of the breast: A SEER database 
analysis of implications for therapy. Breast. 2016;27: 87-92. 
PMC4959265.

Mogal H, Chouliaras K, Levine EA(CRP), Shen P(CRP), Votanopoulos 
KI. Repeat cytoreductive surgery with hyperthermic intraperitoneal 
chemotherapy: review of indications and outcomes. J Gastrointest 
Oncol. 2016;7(1): 129-42. PMC4754305.

Mogal HD, Clark C(CRP), Dodson R, Fino NF, Howard-McNatt 
M(CRP). Outcomes After Mastectomy and Lumpectomy in Elderly 
Patients with Early-Stage Breast Cancer. Ann Surg Oncol. 2016.

Mokhtari S, Colletti EJ, Atala A(CRP), Zanjani ED, Porada CD(TPR), 
Almeida-Porada G(TPR). Boosting Hematopoietic Engraftment after 
in Utero Transplantation through Vascular Niche Manipulation. Stem 
Cell Reports. 2016;6(6): 957-69. PMC4912311.

Moore JB(CPC), Brinkley J, Morris SF, Oniffrey TM, Kolbe MB. 
Effectiveness of Community-Based Minigrants to Increase Physical 
Activity and Decrease Sedentary Time in Youth. J Public Health 
Manag Pract. 2016;22(4): 370-8.

Munoz AR, Kaiser K, Yanez B, Victorson D, Garcia SF, Snyder MA, 
Salsman JM(CPC). Cancer experiences and health-related quality 
of life among racial and ethnic minority survivors of young adult 
cancer: a mixed methods study. Support Care Cancer. 2016.

Muthukaruppan A, Lasham A, Woad KJ, Black MA, Blenkiron C, 
Miller LD(TPR), Harris G, McCarthy N, Findlay MP, Shelling AN, Print 
CG. Multimodal Assessment of Estrogen Receptor mRNA Profiles 
to Quantify Estrogen Pathway Activity in Breast Tumors. Clin Breast 
Cancer. 2016.

Nadasan V, Foley KL(CPC), Penzes M, Paulik E, Mihaicuta S, Abram 
Z, Balint J, Urban R. Use of electronic cigarettes and alternative 
tobacco products among Romanian adolescents. Int J Public 
Health. 2016. PMC4808391.

Naughton MJ, Brunner RL, Hogan PE, Danhauer SC(CPC), Brenes 
GA, Bowen DJ, Snively BM, Goveas JS, Saquib N, Zaslavsky O, 
Shumaker SA(CPC). Global Quality of Life Among WHI Women 
Aged 80 Years and Older. J Gerontol A Biol Sci Med Sci. 2016;71 
Suppl 1: S72-8.

NickKholgh B, Fang X, Winters SM, Raina A, Pandya KS, Gyabaah K, 
Fino N, Balaji KC(CRP). Cell line modeling to study biomarker panel 
in prostate cancer. Prostate. 2016;76(3): 245-58. PMC4942245.

Niederwieser C, Nicolet D, Carroll AJ, Kolitz JE, Powell BL(CRP), 
Kohlschmidt J, Stone RM, Byrd JC, Mrozek K, Bloomfield CD. 
Chromosome abnormalities at onset of complete remission are 
associated with worse outcome in patients with acute myeloid 
leukemia and an abnormal karyotype at diagnosis: CALGB 8461 
(Alliance). Haematologica. 2016.

Nightingale CL(CPC), Pereira DB, Curbow BA, Wingard JR, Carnaby 
GD. A Prospective Biopsychosocial Investigation Into Head and 
Neck Cancer Caregiving. Biol Res Nurs. 2016.

Nightingale CL, Sterba KR, Tooze JA(CPC), Milliron BJ, Tetrick LA, 
Paek MS, Weaver KE(CPC). Vulnerable characteristics and interest 
in wellness programs among head and neck cancer caregivers. 
Support Care Cancer. 2016. PMC4919231.

Okoukoni C, Lynch SK, McTyre ER, Randolph DM, Weaver AA, 
Blackstock AW(CRP), Lally BE(CRP), Munley MT(CRP), Willey 
JS(CPC). A cortical thickness and radiation dose mapping approach 
identifies early thinning of ribs after stereotactic body radiation 
therapy. Radiother Oncol. 2016;119(3): 449-53.

Okoukoni C, McTyre E, Peiffer AM(CRP), Hinson W, Strowd RE, 
Rapp S(CRP), Chan MD(CRP). Hippocampal Dosimetry Predicts 
for Cancer-Related Cognitive Impairment in Patients Treated With 
Cranial Radiation Therapy: Dosimetric Results of a Prospective 
Clinical Trial. Int J Radiat Oncol Biol Phys. 2016;96(2s): S90-s91.

Okoukoni C, Randolph DM, McTyre ER, Kwok A, Weaver AA, 
Blackstock AW(CRP), Munley MT(CRP), Willey JS(CPC). Early dose-
dependent cortical thinning of the femoral neck in anal cancer 
patients treated with pelvic radiation therapy. Bone. 2016;94: 84-89.

Ornelles DA(TPR), Gooding LR, Dickherber ML, Policard M, Garnett-
Benson C. Limited but durable changes to cellular gene expression 
in a model of latent adenovirus infection are reflected in childhood 
leukemic cell lines. Virology. 2016;494: 67-77. PMC4946252.

Paek MS, Ip EH(CPC), Levine B, Avis NE(CPC). Longitudinal 
Reciprocal Relationships Between Quality of Life and Coping 
Strategies Among Women with Breast Cancer. Ann Behav Med. 
2016.

Pandya DN, Hantgan R, Budzevich MM, Kock ND, Morse DL, Batista 
I, Mintz A(CBB), Li KC(CRP), Wadas TJ(CBB). Preliminary Therapy 
Evaluation of (225)Ac-DOTA-c(RGDyK) Demonstrates that Cerenkov 
Radiation Derived from (225)Ac Daughter Decay Can Be Detected 
by Optical Imaging for In Vivo Tumor Visualization. Theranostics. 
2016;6(5): 698-709. PMC4805664.

Park CL, Masters KS, Salsman JM(CPC), Wachholtz A, Clements 
AD, Salmoirago-Blotcher E, Trevino K, Wischenka DM. Advancing 
our understanding of religion and spirituality in the context of 
behavioral medicine. J Behav Med. 2016.

Parsonage D, Sheng F, Hirata K, Debnath A, McKerrow JH, Reed 
SL, Abagyan R, Poole LB(CBB), Podust LM. X-ray structures of 
thioredoxin and thioredoxin reductase from Entamoeba histolytica 
and prevailing hypothesis of the mechanism of Auranofin action. J 
Struct Biol. 2016. PMC5003402.

Pasche B(CRP), Pennison MJ, DeYoung B. Lynch Syndrome Testing: 
A Missed Opportunity in the Era of Precision Medicine. Jama. 
2016;316(1): 38-9.

Pavlovich MJ, Hunsberger J, Atala A(CRP). Biofabrication: a secret 
weapon to advance manufacturing, economies, and healthcare. 
Trends Biotechnol. 2016;34(9): 679-80.

Peng H, Zhao W, Tan H, Ji Z, Li J, Li K(CRP), Zhou X(TPR). Prediction 
of treatment efficacy for prostate cancer using a mathematical 
model. Sci Rep. 2016;6: 21599. PMC4751505.

Penzes M, Foley KL(CPC), Balazs P, Urban R. Intention to Experiment 
With E-Cigarettes in a Cross-Sectional Survey of Undergraduate 
University Students in Hungary. Subst Use Misuse. 2016;51(9): 1083-
92. PMC5024343.

Pereyra AS, Wang ZM, Messi ML, Zhang T, Wu H, Register TC, 
Forbes E, Devarie-Baez NO, Files DC, Furdui C(CBB), Delbono 
O(TPR), et al.. BDA-410 Treatment Reduces Body Weight and Fat 
Content by Enhancing Lipolysis in Sedentary Senescent Mice. J 
Gerontol A Biol Sci Med Sci. 2016.

Perkins A, Parsonage D, Nelson KJ, Ogba OM, Cheong PH, Poole 
LB(CBB), Karplus PA. Peroxiredoxin Catalysis at Atomic Resolution. 
Structure. 2016.



2016 PUBLISHED ABSTRACTS42 

Poole LB(CBB), Nelson KJ. Distribution and Features of the Six 
Classes of Peroxiredoxins. Mol Cells. 2016. PMC4749874.

Powell BL(CRP). Vascular ring presenting as dysphagia in an adult 
woman: a case report. Ann R Coll Surg Engl. 2016;: e1-e3.

Presley CJ, Dotan E, Soto-Perez-de-Celis E, Jatoi A, Mohile SG, 
Won E, Alibhai S, Kilari D, Harrison R, Klepin HD(CRP), Wildes TM, 
et al.. Gaps in nutritional research among older adults with cancer. J 
Geriatr Oncol. 2016. PMC4969118.

Principe DR, DeCant B, Mascarinas E, Wayne E, Diaz A, Akagi N, 
Hwang RF, Pasche B(CRP), Dawson DW, Fang D, Bentrem DJ, et 
al.. TGFbeta signaling in the pancreatic tumor microenvironment 
promotes fibrosis and immune evasion to facilitate tumorigenesis. 
Cancer Res. 2016. PMC4873388.

Principe DR, DeCant B, Staudacher J, Vitello D, Mangan RJ, Wayne 
EA, Mascarinas E, Diaz AM, Bauer J, Pasche B(CRP), Khazaie K, et 
al.. Loss of TGFbeta signaling promotes colon cancer progression 
and tumor-associated inflammation. Oncotarget. 2016.

Qian X, Tan H, Zhang J, Liu K, Yang T, Wang M, Debinski W(TPR), 
Zhao W, Chan MD(CRP), Zhou X(TPR). Identification of biomarkers 
for pseudo and true progression of GBM based on radiogenomics 
study. Oncotarget. 2016.

Qian X, Tan H, Zhang J, Zhao W, Chan MD(CRP), Zhou X(TPR). 
Stratification of pseudoprogression and true progression of 
glioblastoma multiform based on longitudinal diffusion tensor 
imaging without segmentation. Med Phys. 2016;43(11): 5889. 
PMC5055548.

Qin Q, Yin Z, Wu X, Haas KM(TPR), Huang X. Valency and density 
matter: Deciphering impacts of immunogen structures on immune 
responses against a tumor associated carbohydrate antigen 
using synthetic glycopolymers. Biomaterials. 2016;101: 189-98. 
PMC4921287.

Randle RW, Swords DS, Levine EA(CRP), Fino NF, Squires MH, 
Poultsides G, Fields RC, Bloomston M, Weber SM, Pawlik TM, 
Jin LX, et al.. Optimal extent of lymphadenectomy for gastric 
adenocarcinoma: A 7-institution study of the U.S. gastric cancer 
collaborative. J Surg Oncol. 2016. PMC4874863.

Randolph DM, 2nd, McTyre ER, Paulsson AK, Holmes JA, Hinson 
WH, Lesser GJ(CRP), Strowd R, Lo HW(TPR), Debinski W(TPR), Tatter 
SB(CRP), Chan MD(CRP), et al.. Impact of timing of radiotherapy 
in patients with newly diagnosed glioblastoma. Clin Neurol 
Neurosurg. 2016;151: 73-78.

Rossmeisl JH, Clapp K, Pancotto TE, Emch S, Robertson 
JL, Debinski W(TPR). Canine Butterfly Glioblastomas: A 
Neuroradiological Review. Front Vet Sci. 2016;3: 40. PMC4931820.

Rothschild DE, Srinivasan T, Aponte-Santiago LA, Shen X, Allen 
IC(TPR). The Ex Vivo Culture and Pattern Recognition Receptor 
Stimulation of Mouse Intestinal Organoids. J Vis Exp. 2016;(111):. 
PMC4927701.

Sadri-Ardekani H, Atala A(CRP). Regenerative medicine. Methods. 
2016;99: 1-2.

Sadri-Ardekani H, McLean TW(CRP), Kogan S, Sirintrapun J, Crowell 
K, Yousif MQ, Hodges SJ, Petty J(CRP), Pranikoff T, Sieren L, Atala 
A(CRP), et al.. Experimental testicular tissue banking to generate 
spermatogenesis in the future: A multidisciplinary team approach. 
Methods. 2016.

Salsman JM(CPC), Pustejovsky JE, Park CL, Sherman AC, Merluzzi 
TV, Danhauer SC(CPC), Jim HS, Fitchett G. Reply to the association 
between religion / spirituality and mental health in cancer. Cancer. 
2016.

Salsman JM(CPC), Yanez B, Smith KN, Beaumont JL, Snyder MA, 
Barnes K, Clayman ML. Documentation of Fertility Preservation 
Discussions for Young Adults With Cancer: Examining Compliance 
With Treatment Guidelines. J Natl Compr Canc Netw. 2016;14(3): 
301-9.

Sapoznik E, Niu G, Zhou Y, Murphy SV, Soker S(TPR). Fluorescent 
Cell Imaging in Regenerative Medicine. Biomed Eng Comput Biol. 
2016;7(Suppl 1): 29-33. PMC4854300.

Schaich CL, Grabenauer M, Thomas BF, Shaltout HA, Gallagher 
PE(TPR), Howlett AC, Diz DI. Medullary Endocannabinoids 
Contribute to the Differential Resting Baroreflex Sensitivity in Rats 
with Altered Brain Renin-Angiotensin System Expression. Front 
Physiol. 2016;7: 207. PMC4899471.

Sergeant S, Rahbar E, Chilton FH(CPC). Gamma-linolenic acid, 
Dihommo-gamma linolenic, Eicosanoids and Inflammatory 
Processes. Eur J Pharmacol. 2016;785: 77-86. PMC4975646.

Seyler TM, Bracey DN, Plate JF, Lively MO(TPR), Mannava S, 
Smith TL, Saul JM, Poehling GG, Van Dyke ME, Whitlock PW. The 
Development of a Xenograft-Derived Scaffold for Tendon and 
Ligament Reconstruction Using a Decellularization and Oxidation 
Protocol. Arthroscopy. 2016.

Shafiee A, Atala A(CRP). Printing Technologies for Medical 
Applications. Trends Mol Med. 2016;22(3): 254-65.

Shafiee A, Atala A(CRP). Tissue Engineering: Toward a New Era of 
Medicine. Annu Rev Med. 2016.

Shakhatreh MH, Naini SR, Brijbassie AA, Grider DJ, Shen P(CRP), 
Yeaton P. Use of a novel through-the-needle biopsy forceps in 
endoscopic ultrasound. Endosc Int Open. 2016;4(4): E439-42. 
PMC4831934.

Sharma S, Xing F, Liu Y, Wu K, Said N(TPR), Pochampally R, 
Shiozawa Y(TPR), Lin HK(CBB), Balaji KC(CRP), Watabe K(TPR). 
Secreted Protein Acidic and Rich in Cysteine (SPARC) Mediates 
Metastatic Dormancy of Prostate Cancer in the Bone. J Biol Chem. 
2016. PMC5016675.

Shiozawa Y(TPR), Berry JE, Eber MR, Jung Y, Yumoto K, Cackowski 
FC, Yoon HJ, Parsana P, Mehra R, Wang J, McGee S, et al.. 
The marrow niche controls the cancer stem cell phenotype of 
disseminated prostate cancer. Oncotarget. 2016.

Siddiqui IA, Latouche EL, DeWitt MR, Swet JH, Kirks RC, Baker EH, 
Iannitti DA, Vrochides D, Davalos RV(CRP), McKillop IH. Induction 
of rapid, reproducible hepatic ablations using next-generation, high 
frequency irreversible electroporation (H-FIRE) in vivo. HPB (Oxford). 
2016;18(9): 726-34. PMC5011100.

Singh R(CBB), Gupta SC, Peng WX, Zhou N, Pochampally R, Atfi 
A, Watabe K(TPR), Lu Z, Mo YY. Regulation of alternative splicing 
of Bcl-x by BC200 contributes to breast cancer pathogenesis. Cell 
Death Dis. 2016;7(6): e2262.

Sirkisoon SR, Carpenter RL, Rimkus T, Miller L(TPR), Metheny-
Barlow L(TPR), Lo HW(TPR). EGFR and HER2 signaling in breast 
cancer brain metastasis. Front Biosci (Elite Ed). 2016;8: 245-63. 
PMC4809353.

Skardal A, Devarasetty M, Forsythe S, Atala A(CRP), Soker S(TPR). 
A reductionist metastasis-on-a-chip platform for in vitro tumor 
progression modeling and drug screening. Biotechnol Bioeng. 
2016.

Skardal A, Devarasetty M, Kang HW, Seol YJ, Forsythe SD, Bishop 
C, Shupe T, Soker S(TPR), Atala A(CRP). Bioprinting Cellularized 
Constructs Using a Tissue-specific Hydrogel Bioink. J Vis Exp. 
2016;(110):. PMC4941985.

Skardal A, Murphy SV, Crowell K, Mack D, Atala A(CRP), Soker 
S(TPR). A tunable hydrogel system for long-term release of cell-
secreted cytokines and bioprinted in situ wound cell delivery. J 
Biomed Mater Res B Appl Biomater. 2016.



2016 PUBLISHED ABSTRACTS 43 

Skardal A, Shupe T, Atala A(CRP). Organoid-on-a-chip and body-
on-a-chip systems for drug screening and disease modeling. Drug 
Discov Today. 2016.

Skelton JA(CPC), Martin S, Irby MB. Satisfaction and attrition in 
paediatric weight management. Clin Obes. 2016;6(2): 143-53.

Skinner AC, Perrin EM, Skelton JA(CPC). Prevalence of obesity and 
severe obesity in US children, 1999-2014. Obesity (Silver Spring). 
2016;24(5): 1116-23.

Smith AW, Seibel NL, Lewis DR, Albritton KH, Blair DF, Blanke CD, 
Bleyer A, Freyer DR, Geiger AM, Wagner LI(CPC), Tricoli JV, et al.. 
Next steps for adolescent and young adult oncology workshop: An 
update on progress and recommendations for the future. Cancer. 
2016.

Sohl SJ(CPC), Avis NE(CPC), Stanbery K, Tooze JA(CPC), Moormann 
K, Danhauer SC(CPC). Feasibility of a Brief Yoga Intervention for 
Improving Acute Pain and Distress Post Gynecologic Surgery. Int J 
Yoga Therap. 2016.

Sohl SJ(CPC), Avis NE(CPC), Stanbery K, Tooze JA(CPC), Moormann 
K, Danhauer SC(CPC). Feasibility of a Brief Yoga Intervention for 
Improving Acute Pain and Distress Post Gynecologic Surgery. Int J 
Yoga Therap. 2016;26(1): 43-47.

Sohl SJ(CPC), Danhauer SC(CPC), Birdee GS, Nicklas BJ, Yacoub 
G, Aklilu M, Avis NE(CPC). A brief yoga intervention implemented 
during chemotherapy: A randomized controlled pilot study. 
Complement Ther Med. 2016;25: 139-42. PMC4788038.

Soike M, McTyre E, Holmes JA, Paulsson AK, Miller L(TPR), Lesser 
GJ(CRP), Strowd RE, Debinski W(TPR), Lo HW(TPR), Tatter SB(CRP), 
Chan MD(CRP), et al.. Genomic Predictors of Imaging Response and 
Survival in Glioblastoma. Int J Radiat Oncol Biol Phys. 2016;96(2s): 
E121-e122.

Soto-Pantoja DR(CBB), Sipes JM, Martin-Manso G, Westwood 
B, Morris NL, Ghosh A, Emenaker NJ, Roberts DD. Dietary fat 
overcomes the protective activity of thrombospondin-1 signaling 
in the Apc(Min / +) model of colon cancer. Oncogenesis. 2016;5(5): 
e230.

Sparling AS, Song E, Klepin HD(CRP), Foley KL(CPC). Is distance 
to chemotherapy an obstacle to adjuvant care among the N.C. 
Medicaid-enrolled colon cancer patients?. J Gastrointest Oncol. 
2016;7(3): 336-44. PMC4880786.

Spears Johnson CR, Kraemer Diaz AE, Arcury TA(CPC). What Does It 
Mean for Something to Be “Scientific”? Community Understandings 
of Science, Educational Attainment, and Community Representation 
Among a Sample of 25 CBPR Projects. Health Educ Behav. 2016.

Sterba KR, Garrett-Mayer E, Carpenter MJ, Tooze JA(CPC), Hatcher 
JL, Sullivan C(CRP), Tetrick LA, Warren GW, Day TA, Alberg AJ, 
Weaver KE(CPC). Smoking status and symptom burden in surgical 
head and neck cancer patients. Laryngoscope. 2016.

Stuart CH, Singh R(CBB), Smith TL, D’Agostino R, Jr.(CPC), Caudell 
D(CRP), Balaji KC(CRP), Gmeiner WH(CBB). Prostate-specific 
membrane antigen-targeted liposomes specifically deliver the 
Zn(2+) chelator TPEN inducing oxidative stress in prostate cancer 
cells. Nanomedicine (Lond). 2016;11(10): 1207-22. PMC4910947.

Stub T, Quandt SA, Arcury TA(CPC), Sandberg JC, Kristoffersen 
AE, Musial F, Salamonsen A. Perception of risk and communication 
among conventional and complementary health care providers 
involving cancer patients’ use of complementary therapies: a 
literature review. BMC Complement Altern Med. 2016;16: 353. 
PMC5016861.

Studer RA, Rodriguez-Mias RA, Haas KM(TPR), Hsu JI, Vieitez C, 
Sole C, Swaney DL, Stanford LB, Liachko I, Bottcher R, Dunham 
MJ, et al.. Evolution of protein phosphorylation across 18 fungal 
species. Science. 2016;354(6309): 229-232.

Suerken CK, Reboussin BA, Egan KL, Sutfin EL(CPC), Wagoner 
KG, Spangler J(CPC), Wolfson M(CPC). Marijuana use trajectories 
and academic outcomes among college students. Drug Alcohol 
Depend. 2016. PMC4835174.

Sun C, Hassanisaber H, Yu R, Ma S, Verbridge SS(TPR), Lu C(TPR). 
Paramagnetic Structures within a Microfluidic Channel for Enhanced 
Immunomagnetic Isolation and Surface Patterning of Cells. Sci Rep. 
2016;6: 29407. PMC4937384.

Swan GA, Foley KL(CPC). The Perceived Impact of the Patient 
Protection and Affordable Care Act on North Carolina’s Free Clinics. 
N C Med J. 2016;77(1): 23-9.

Sweeney DC, Rebersek M, Dermol J, Rems L, Miklavcic D, Davalos 
RV(CRP). Quantification of cell membrane permeability induced by 
monopolar and high frequency bipolar bursts of electrical pulses. 
Biochim Biophys Acta. 2016.

Tabung FK, Steck SE, Liese AD, Zhang J, Ma Y, Caan B, Chlebowski 
RT, Freudenheim JL, Hou L, Vitolins MZ(CPC), Shivappa N, et al.. 
Association between dietary inflammatory potential and breast 
cancer incidence and death: results from the Women’s Health 
Initiative. Br J Cancer. 2016;114(11): 1277-85. PMC4891517.

Tabung FK, Steck SE, Liese AD, Zhang J, Ma Y, Johnson KC, Lane 
DS, Qi L, Snetselaar L, Vitolins MZ(CPC), Ockene JK, et al.. Patterns 
of change over time and history of the inflammatory potential of 
diet and risk of breast cancer among postmenopausal women. 
Breast Cancer Res Treat. 2016.

Tabung FK, Steck SE, Zhang J, Ma Y, Liese AD, Tylavsky FA, Vitolins 
MZ(CPC), Ockene JK, Hebert JR. Longitudinal changes in the 
dietary inflammatory index: an assessment of the inflammatory 
potential of diet over time in postmenopausal women. Eur J Clin 
Nutr. 2016.

Tawfik B, Collins JB, Fino NF, Miller DP, Jr.(CPC). House Officer-
Driven Reduction in Laboratory Utilization. South Med J. 
2016;109(1): 5-10. PMC4864034.

Tepper PG, Brooks MM, Randolph JF, Jr., Crawford SL, El Khoudary 
SR, Gold EB, Lasley BL, Jones B, Joffe H, Avis NE(CPC), Thurston 
RC, et al.. Characterizing the trajectories of vasomotor symptoms 
across the menopausal transition. Menopause. 2016. PMC5028150.

Thayer PS, Verbridge SS(TPR), Dahlgren LA, Kakar S, Guelcher 
SA, Goldstein AS. Fiber / collagen composites for ligament tissue 
engineering: influence of elastic moduli of sparse aligned fibers on 
mesenchymal stem cells. J Biomed Mater Res A. 2016.

Thompson EG, Sontheimer H(CRP). A role for ion channels in 
perivascular glioma invasion. Eur Biophys J. 2016.

Thomson CA, Garcia DO, Wertheim BC, Hingle MD, Bea JW, 
Zaslavsky O, Caire-Juvera G, Rohan T, Vitolins MZ(CPC), Thompson 
PA, Lewis CE. Body shape, adiposity index, and mortality in 
postmenopausal women: Findings from the Women’s Health 
Initiative. Obesity (Silver Spring). 2016. PMC5014350.

Thomson JL, Tussing-Humphreys LM, Zoellner JM(CPC), Goodman 
MH. Psychosocial constructs were not mediators of intervention 
effects for dietary and physical activity outcomes in a church-based 
lifestyle intervention: Delta Body and Soul III. Public Health Nutr. 
2016: 1-10.

Thomson JL, Zoellner JM(CPC), Tussing-Humphreys LM, Goodman 
MH. Moderators of intervention dose effects on diet quality and 
physical activity changes in a church-based, multicomponent, 
lifestyle study: Delta Body and Soul III. Health Educ Res. 2016.

Tooze JA(CPC), Freedman LS, Carroll RJ, Midthune D, Kipnis V. The 
impact of stratification by implausible energy reporting status on 
estimates of diet-health relationships. Biom J. 2016.

Tran TB, Postlewait LM, Maithel SK, Prescott JD, Wang TS, Glenn 
J, Phay JE, Keplinger K, Fields RC, Levine EA(CRP), Poultsides 
GA,. Actual 10-year survivors following resection of adrenocortical 
carcinoma. J Surg Oncol. 2016.



2016 PUBLISHED ABSTRACTS44 

Triozzi PL(CRP), Achberger S, Aldrich W, Crabb JW, Saunthararajah 
Y, Singh AD. Association of tumor and plasma microRNA expression 
with tumor monosomy-3 in patients with uveal melanoma. Clin 
Epigenetics. 2016;8: 80. PMC4957327.

Trosman JR, Carlos RC, Simon MA, Madden DL, Gradishar WJ, 
Benson AB, 3rd, Rapkin BD, Weiss ES, Gareen IF, Wagner LI(CPC), 
Weldon CB, et al.. Care for a Patient With Cancer As a Project: 
Management of Complex Task Interdependence in Cancer Care 
Delivery. J Oncol Pract. 2016.

Tsuzuki S, Park SH, Eber MR, Peters CM, Shiozawa Y(TPR). Skeletal 
complications in cancer patients with bone metastases. Int J Urol. 
2016.

Turner AR, Lane BR, Rogers D, Lipkus I, Weaver K(CPC), Danhauer 
SC(CPC), Zhang Z, Hsu FC, Noyes SL, Adams T, Toriello H, et 
al.. Randomized trial finds that prostate cancer genetic risk score 
feedback targets prostate-specific antigen screening among at-risk 
men. Cancer. 2016.

Valente K, Blackham AU, Levine E(CRP), Russell G, Votanopoulos 
KI, Stewart JH, Shen P(CRP), Geisinger KR, Sirintrapun SJ. A 
Histomorphologic Grading System That Predicts Overall Survival 
in Diffuse Malignant Peritoneal Mesothelioma With Epithelioid 
Subtype. Am J Surg Pathol. 2016;40(9): 1243-8. PMC5029445.

Varghese RT, Liang Y, Guan T, Franck CT, Kelly DF(CBB), Sheng 
Z. Survival kinase genes present prognostic significance in 
glioblastoma. Oncotarget. 2016;7(15): 20140-51. PMC4991443.

Vaughan L, Redline S, Stone K, Ulanski J, Rueschman M, Dailey H, 
Rapp SR(CRP), Snively BM, Baker LD, Shumaker SA(CPC). Feasibility 
of self-administered sleep assessment in older women in the 
Women’s Health Initiative (WHI). Sleep Breath. 2016.

Vergo MT, Whyman J, Li Z, Kestel J, James SL, Rector C, Salsman 
JM(CPC). Assessing Preparatory Grief in Advanced Cancer Patients 
as an Independent Predictor of Distress in an American Population. 
J Palliat Med. 2016.

Wagoner KG, Cornacchione J(CPC), Wiseman KD, Teal R, Moracco 
KE, Sutfin EL(CPC). E-cigarettes, Hookah Pens and Vapes: 
Adolescent and Young Adult Perceptions of Electronic Nicotine 
Delivery Systems. Nicotine Tob Res. 2016. PMC5016844.

Wajih N, Liu X, Shetty P, Basu S, Wu H, Hogg N, Patel RP, Furdui 
CM(CBB), Kim-Shapiro DB. The role of red blood cell S-nitrosation 
in nitrite bioactivation and its modulation by leucine and glucose. 
Redox Biol. 2016;8: 415-21. PMC4864376.

Wang A, Squires MH, 3rd, Melis M, Poultsides GA, Norton JA, Jin 
LX, Fields RC, Spolverato G, Levine EA(CRP), Votanopoulos KI, 
Hatzaras I, et al.. Stage-Specific Prognostic Effect of Race in Patients 
with Resectable Gastric Adenocarcinoma: An 8-Institution Study of 
the US Gastric Cancer Collaborative. J Am Coll Surg. 2016.

Wang B, Jakus AE, Baptista PM, Soker S(TPR), Soto-Gutierrez A, 
Abecassis MM, Shah RN, Wertheim JA. Functional Maturation of 
Induced Pluripotent Stem Cell Hepatocytes in Extracellular Matrix-A 
Comparative Analysis of Bioartificial Liver Microenvironments. Stem 
Cells Transl Med. 2016. PMC4996436.

Wang H, Gao K, Wen K, Allen IC(TPR), Li G, Zhang W(TPR), Kocher 
J, Yang X, Giri-Rachman E, Li GH, Clark-Deener S,. Lactobacillus 
rhamnosus GG modulates innate signaling pathway and cytokine 
responses to rotavirus vaccine in intestinal mononuclear cells of 
gnotobiotic pigs transplanted with human gut microbiota. BMC 
Microbiol. 2016;16(1): 109. PMC4908676.

Wang H, Zhang C, Chen H, Yang Q, Zhou X(TPR), Gu Z, Zhang H, 
Chen W, Chen YQ(CBB). Biochemical characterization of an isoform 
of GDP-D-mannose-4,6-dehydratase from Mortierella alpina. 
Biotechnol Lett. 2016;38(10): 1761-8.

Wang J, Zhang X, Shi J, Cao P, Wan M, Zhang Q, Wang Y, 
Kridel SJ(CBB), Liu W, Xu J, Zhang Q, et al.. Fatty acid synthase 
is a primary target of MiR-15a and MiR-16-1 in breast cancer. 
Oncotarget. 2016.

Wang Y, Zhao W, Zhou X(TPR). Matrix factorization reveals aging-
specific co-expression gene modules in the fat and muscle tissues in 
nonhuman primates. Sci Rep. 2016;6: 34335. PMC5050522.

Washington DL, Gray K, Hoerster KD, Katon JG, Cochrane BB, 
LaMonte MJ, Weitlauf JC, Groessl E, Bastian L, Vitolins MZ(CPC), 
Tinker L. Trajectories in Physical Activity and Sedentary Time Among 
Women Veterans in the Women’s Health Initiative. Gerontologist. 
2016;56 Suppl 1: S27-39.

Weaver KE(CPC), Leach CR, Leng X, Danhauer SC(CPC), Klepin 
HD(CRP), Vaughan L, Naughton M, Chlebowski RT, Vitolins 
MZ(CPC), Paskett E. Physical Functioning among Women 80 Years 
of Age and Older With and Without a Cancer History. J Gerontol A 
Biol Sci Med Sci. 2016;71 Suppl 1: S23-30.

Weaver RG, Moore JB(CPC), Huberty J, Freedman D, Turner-
McGrievy B, Beighle A, Ward D, Pate R, Saunders R, Brazendale 
K, Chandler J, et al.. Process Evaluation of Making HEPA Policy 
Practice: A Group Randomized Trial. Health Promot Pract. 
2016;17(5): 631-47.

Welti LM, Beavers DP, Vitolins MZ(CPC), Sangi-Haghpeykar 
H, Beavers KM. Weight Fluctuation And Cancer Risk In Post-
Menopausal Women: The Women’s Health Initiative: 1873 Board 
#25 June 2, 3: 30 PM - 5: 00 PM. Med Sci Sports Exerc. 2016;48(5 
Suppl 1): 514.

Westerterp M, Tsuchiya K, Tattersall IW, Fotakis P, Bochem AE, 
Molusky MM, Ntonga V, Abramowicz S, Parks JS(TPR), Welch CL, 
Kitajewski J, et al.. Deficiency of ATP-Binding Cassette Transporters 
A1 and G1 in Endothelial Cells Accelerates Atherosclerosis in Mice. 
Arterioscler Thromb Vasc Biol. 2016;36(7): 1328-37. PMC4919153.

Willey JS(CPC), Bracey DN, Gallagher PE(TPR), Tallant EA(TPR), 
Wiggins WF, Callahan MF, Smith TL, Emory CL. Angiotensin-(1-7) 
Attenuates Skeletal Muscle Fibrosis and Stiffening in a Mouse 
Model of Extremity Sarcoma Radiation Therapy. J Bone Joint Surg 
Am. 2016;98(1): 48-55.

Willey JS(CPC), Kwok AT, Moore JE, Payne V, Lindburg CA, Balk 
SA, Olson J, Black PJ, Walb MC, Yammani RR, Munley MT(CRP). 
Spaceflight-Relevant Challenges of Radiation and / or Reduced 
Weight Bearing Cause Arthritic Responses in Knee Articular 
Cartilage. Radiat Res. 2016.

Williams ME, Hong F, Gascoyne RD, Wagner LI(CPC), Krauss JC, 
Habermann TM, Swinnen LJ, Schuster SJ, Peterson CG, Sborov MD, 
Martin SE, et al.. Rituximab extended schedule or retreatment trial 
for low tumour burden non-follicular indolent B-cell non-Hodgkin 
lymphomas: Eastern Cooperative Oncology Group Protocol E4402. 
Br J Haematol. 2016. PMC4900920.

Wiseman KD, Cornacchione J, Wagoner KG, Noar SM, Moracco 
KE, Teal R, Wolfson M(CPC), Sutfin EL(CPC). Adolescents’ and 
Young Adults’ Knowledge and Beliefs About Constituents in Novel 
Tobacco Products. Nicotine Tob Res. 2016. PMC4902885.

Wolfson ML(CPC), Aisemberg J, Correa F, Franchi AM. Peripheral 
Blood Mononuclear Cells Infiltration Downregulates Decidual FAAH 
Activity in an LPS-Induced Embryo Resorption Model. J Cell Physiol. 
2016.

Xiao J, Salsbury FR, Jr.(CBB). Molecular dynamics simulations of 
aptamer-binding reveal generalized allostery in thrombin. J Biomol 
Struct Dyn. 2016;: 1-59.

Xing F, Liu Y, Sharma S, Wu K, Chan MD(CRP), Lo HW(TPR), 
Metheny-Barlow LJ(TPR), Zhou X(TPR), Qasem SA, Pasche B(CRP), 
Watabe K(TPR), et al.. Activation of the c-Met pathway mobilizes an 
inflammatory network in the brain microenvironment to promote 
brain metastasis of breast cancer. Cancer Res. 2016. PMC5010459.



2016 PUBLISHED ABSTRACTS 45 

Xu J, Carroll DL(CRP), Smith GM, Dun C, Cui Y. Achieving High 
Performance in AC-Field Driven Organic Light Sources. Sci Rep. 
2016;6: 24116. PMC4827088.

Yacovone SK, Smelser AM, Macosko JC, Holzwarth G, Ornelles 
DA(TPR), Lyles DS(TPR). Migration of Nucleocapsids in Vesicular 
Stomatitis Virus-Infected Cells Is Dependent on both Microtubules 
and Actin Filaments. J Virol. 2016;90(13): 6159-70. PMC4907246.

Yang Y, Opara EC, Liu Y, Atala A(CRP), Zhao W. Microencapsulation 
of porcine thyroid cell organoids within a polymer microcapsule 
construct. Exp Biol Med (Maywood). 2016.

Yankeelov TE, An G, Saut O, Luebeck EG, Popel AS, Ribba B, Vicini 
P, Zhou X(TPR), Weis JA, Ye K, Genin GM. Multi-scale Modeling 
in Clinical Oncology: Opportunities and Barriers to Success. Ann 
Biomed Eng. 2016;44(9): 2626-41. PMC4983505.

Zahid OK, Wang F, Ruzicka JA, Taylor EW, Hall AR(CBB). Sequence-
Specific Recognition of MicroRNAs and Other Short Nucleic Acids 
with Solid-State Nanopores. Nano Lett. 2016;16(3): 2033-9.

Zahid OK, Zhao BS, He C, Hall AR(CBB). Quantifying mammalian 
genomic DNA hydroxymethylcytosine content using solid-state 
nanopores. Sci Rep. 2016;6: 29565. PMC4935868.

Zaslavsky O, Rillamas-Sun E, LaCroix AZ, Woods NF, Tinker LF, 
Zisberg A, Shadmi E, Cochrane B, Edward BJ, Vitolins MZ(CPC), 
Stefanick ML, et al.. Association Between Anthropometric Measures 
and Long-Term Survival in Frail Older Women: Observations from 
the Women’s Health Initiative Study. J Am Geriatr Soc. 2016;64(2): 
277-84. PMC4762186.

Zhang J, Yu H, Qian X, Liu K, Tan H, Yang T, Wang M, Li KC(CRP), 
Chan MD(CRP), Debinski W(TPR), Zhou X(TPR), et al.. Pseudo 
progression identification of glioblastoma with dictionary learning. 
Comput Biol Med. 2016;73: 94-101.

Zhang L, Habib AA, Zhao D(CRP). Phosphatidylserine-targeted 
liposome for enhanced glioma-selective imaging. Oncotarget. 
2016.

Zhang Q, Wan M, Shi J, Horita DA, Miller LD(TPR), Kute TE, 
Kridel SJ(CBB), Kulik G(TPR), Sui G. Yin Yang 1 promotes 
mTORC2-mediated AKT phosphorylation. J Mol Cell Biol. 2016. 
PMC5007621.

Zhang T, Pereyra AS, Wang ZM, Birbrair A, Reisz JA, Files DC, 
Purcell L, Feng X, Messi ML, Furdui C(CBB), Chalovich J, et al.. 
Calpain inhibition rescues troponin T3 fragmentation, increases 
Cav1.1, and enhances skeletal muscle force in aging sedentary 
mice. Aging Cell. 2016. PMC4854922.

Zhang W, Zhang YS, Bakht SM, Aleman J, Shin SR, Yue K, Sica 
M, Ribas J, Duchamp M, Atala A(CRP), Sadeghian RB, et al.. 
Elastomeric free-form blood vessels for interconnecting organs on 
chip systems. Lab Chip. 2016. PMC4846563.

Zhang YS, Arneri A, Bersini S, Shin SR, Zhu K, Goli-Malekabadi 
Z, Aleman J, Colosi C, Busignani F, Atala A(CRP), Bishop C, 
et al.. Bioprinting 3D microfibrous scaffolds for engineering 
endothelialized myocardium and heart-on-a-chip. Biomaterials. 
2016;110: 45-59.

Zhou S, Zhang K, Atala A(CRP), Khoury O, Murphy SV, Zhao W, Fu 
Q. Stem Cell Therapy for Treatment of Stress Urinary Incontinence: 
The Current Status and Challenges. Stem Cells Int. 2016;2016: 
7060975. PMC4737006.

Zoellner JM(CPC), Hedrick VE, You W, Chen Y, Davy BM, Porter 
KJ, Bailey A, Lane H, Alexander R, Estabrooks PA. Effects of 
a behavioral and health literacy intervention to reduce sugar-
sweetened beverages: a randomized-controlled trial. Int J Behav 
Nutr Phys Act. 2016;13(1): 38. PMC4802861.



Cancer Registry
Medical Center Boulevard
Winston-Salem, NC 27157
WakeHealth.edu / Comprehensive-Cancer-Center


