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2017 CANCER ANNUAL REPORT

“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 / Director, Comprehensive Cancer Center

COMPREHENSIVE CANCER CENTER
AT WAKE FOREST BAPTIST MEDICAL CENTER

The Wake Forest Baptist Comprehensive Cancer Center

is among a distinguished group of cancer centers
acknowledged as the nation’s leaders in the fight against
cancer. Established in the early 1960s, our Center became
a National Cancer Institute (NCI)-designated cancer center
in 1974. Demonstrating its continued commitment to
excellence, the Center received the additional NCI desig-
nation as a “Comprehensive” Cancer Center in 1990. It

is currently recognized as one of only 49 comprehensive
cancer centers in the nation.

Our mission is to reduce cancer incidence, morbidity, and
mortality in the catchment area, nationally, and interna-
tionally through cutting-edge research and treatments,
education and outreach, and multi-disciplinary training. Our
catchment area, which is predominantly rural, includes the
Piedmont and southern Appalachian region, an area of 58
contiguous counties in North Carolina, Virginia, West Virginia
and Tennessee.

The region we serve has significant health disparity issues
as compared to national averages for cancer incidence and
mortality. To target these issues, we conduct cutting-edge
basic, clinical, and population research on the prevention,
detection and treatment of cancer, translating this
knowledge into strategies to improve patient outcomes
and reduce the incidence of cancer. Our Cancer Center
established an Office of Cancer Health Equity in 2014 that
is focused on conducting culturally relevant navigation and
ongoing community outreach and engagement oppor-
tunities, as well as providing education and resources to
patients throughout our catchment area.

Recognized in the region for both our advanced technology
and our nationally and internationally renowned experts, the
Comprehensive Cancer Center is comprised of 141 faculty
members from 35 departments who conduct diverse and
translational research across the Center’s four programs:

Cancer Prevention and Control, Tumor Progression

and Recurrence, Cancer Biology and Biochemistry, and
Clinical Research. We also provides specialized treatment
through 13 disease-oriented and thematic teams: brain
(neuro-oncology), breast, cancer survivorship and control,
gastrointestinal, gynecological, head and neck, hematologic
malignancies, lung, melanoma, pediatric oncology, phase |
and precision oncology and sarcoma.

We are committed to building interdepartmental and
transdisciplinary research teams, continuing to excel in
research excellence while serving as the main tertiary referral
Center for the catchment area. Strong collaborations have
been established with other Wake Forest entities, such as
the Clinical and Translational Science Institute, the Center
for Precision Medicine, the Sticht Center for Healthy Aging
and Alzheimer's Prevention, the Institute for Regenerative
Medicine, the Maya Angelou Center for Health Equity,

and the Virginia Tech-Wake Forest University School of
Biomedical Engineering and Science. Collaborations among
research faculty conducting laboratory science and clinical
researchers ensure that our patients are offered novel
therapies and fast access to advanced cancer care.

With more than 200 clinical trials offered to patients each
year, the Center provides more cancer-related clinical trials
than any other hospital in western North Carolina. These
trials are of vital importance to our catchment area, providing
the opportunity for patients to have access to some of the
newest therapies, prevention techniques, and survivorship
strategies. Patients receive treatment in our state-of-the-art
facility, an 11-story cancer hospital that houses all inpatient
and outpatient clinical services, an oncology intensive

care unit, an outpatient pharmacy, imaging, cancer patient
support services and more. Having all services related

to a patient’s cancer journey in one building provides an
exceptional environment for patients, family members and
caregivers.
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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 manages and analyzes 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.

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. The Cancer Registry
collects the cancer data if patients are seen at the following
locations:

» Wake Forest Baptist Medical Center (main campus)

» Provider-based clinics (Lexington, Elkin, and Mount Airy)
» Lexington Medical Center

» Statesville practice

» Medical Plaza—Clemmons

» Davie Medical Center

» Wilkes Medical Center

In 2016, the Cancer Registry began participation in

the American College of Surgeons’ Rapid Quality
Reporting System (RQRS). 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. Submission of all sites will be required by 2020.

The Cancer Registry manages and analyzes

clinical cancer information for the purpose

of education, research, and outcome

measurement.

Lifelong 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 cancer primary site.
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 Regjistries
(NAACCR) and the U.S. Centers for Disease Control

and Prevention’s National Program of Cancer Regjistries
(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 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.
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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 OCNs 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.

CONTINUED
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CANCER COMMITTEE
MEMBERS

Edward Levine, MD, Chair \ Surgical Oncology

Wendy Cox \ Operational Coordinator, Cancer Center,
Nursing Administration

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 \ Cancer Patient Support
Program

Judith Messura, DMD \ Dentistry

Reggie Munden, MD, DMD, MBA \ Interim VP
Cancer Services

Stacey S. O’'Neill, MD, PhD \ Pathology
Amy Pace, MSW \ Care Coordination
William Jeff Petty, MD \ Hematology and Oncology

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

Brandy Strickland Synder, PharmD \ Pharmacy,
Oncology Service Line

Rebecca Rankin\Director of Administration,
Comprehensive Cancer Center

Carolyn Scott, DNP, MBA, RN, NEA-BC \ Chief
Nursing Officer, Comprehensive Cancer Center

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
Cindy McAlpin, BA, CTR \ Oncology Data Analyst
Tammie Miller, RRT, CTR \ Oncology Data Analyst

Pamela Childress-Obenauf, BA, CTR \ Oncology Data
Analyst

Kimberly Ortiz, BS, CTR \ Oncology Data Analyst
Shawnetta Peebles, RHIT, CTR \ Oncology Data Analyst
Michael Serwint, MD, CTR \ Oncology Data Analyst
Querube Storti, RRT, CTR \ Oncology Data Analyst

Terri Swan, CTR \ Oncology Data Analyst
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The BMT Program is a multidisciplinary team that includes

physicians, advanced practice providers, pharmacists, nurse

coordinators, financial coordinators, a psychologist, social workers,

nurses, a dietitian, physical therapists, the stem cell processing team,

the apheresis team and HLA tissue-typing specialists.

BLOOD AND MARROW TRANSPLANT PROGRAM

The Blood and Marrow Transplant Program has trans-
planted more than 2,200 patients since the first transplant
was performed in May 1990 and serves patients from the
Piedmont region and surrounding states. In 2017, 105
patients with a spectrum of hematologic malignancies and
diseases of the bone marrow received transplants including
autologous or allogeneic transplants. Patients also received
cellular therapy interventions including donor lymphocyte
infusions to counter relapsed disease and stem cell re-in-
fusions to treat graft rejection. There has been tremendous
growth in the BMT Program by offering transplants to
patients who in the past would not be able to proceed to
transplant due to age or lack of a matched HLA donor. The
oldest patient transplanted in 2017 was 78 years old, and
this transplant was accomplished through a partnership
between the BMT Program and Physical Medicine and
Rehabilitation Services before the actual surgery to identify
the post-transplant needs for patients older than 65 years
old. Patients who do not have a matched HLA donor now
may be able to proceed with transplant if a haplo-identical
related donor is available. Autologous transplants provided
in the Outpatient Transplant Program expanded beyond
myeloma to include patients with lymphoma. This would
not have been possible without the partnership from
nursing, pharmacy and BMT nurse coordinators. Data shows
that providing transplants in the outpatient setting improves
quality of the experience and decreases the overall financial
burden of care.

The BMT Program is a multidisciplinary team that includes
physicians, advanced practice providers, pharmacists,
nurse coordinators, financial coordinators, a psychologist,
social workers, nurses, a dietitian, physical therapists,

the stem cell processing team, the apheresis team, and
HLA tissue-typing specialists. The BMT physicians work
with collaborators throughout the institution to provide

clinical trials to optimize transplant outcomes through
post-transplant therapies to suppress disease recurrence,
develop novel therapeutics fore relapsed and refractory
hematologic malignancies, expand protocols to treat graft
versus host disease (GVHD), create protocols to measure
treatment toxicities, and develop interventions to mitigate
the toxic effects of chemotherapy. The BMT pharmacists
were recognized by American Society Hospital Pharmacists
with a Best Practice Award for excellence and innovation for
their work in the Outpatient Transplant Program.

The BMT Program is accredited by the Foundation of
Accreditation of Cellular Therapy and maintains a quality
management plan that monitors and measures all aspects
of bone and marrow transplant. The BMT Program
performance and quality metrics have allowed the BMT
Program to be included in excellence networks with

many of the larger insurer groups. The quality initiatives
include building and maintaining community partnerships
throughout the institution and state, following BMT survivor
health concerns, identifying outcome predictors to assess
fitness for transplant in patients older than 65 years old, and
increasing patient satisfaction and medication adherence
through enhanced education before transplant, during
transplant and before discharge.

&
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In 2017, our genetic counselors

performed genetic testing of over

210 patients.

BREAST CARE CENTER

The multimodality Breast Care Center celebrated its 17th
anniversary in January 2017. In 2017, 370 patients were seen
with breast cancer in the Breast Care Center. This represents
a continued increase in our Center’s volumes. 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 along
with mammographers, genetic counselors, a radiation
oncologist and another oncologist prior to being seen in
clinic. Typically, patients are seen by a multidisciplinary
group consisting of surgeons, a radiation oncologist, a
plastic surgeon, nurse practitioners, a genetic counselor and
a medical oncologist, if necessary. For example, our genetic
counselors, Anna Villa and Thuy Vu, performed genetic
testing in over 210 patients in the Breast Care Center.

Our Breast Care Center surgery team includes two breast
surgery trained specialists: Dr. Marissa Howard-McNatt,
director of the Center, and Dr. Akiko Chiba, who completed
her breast surgery fellowship at the Mayo Clinic. Dr. Edward
Levine, the division head and a surgical oncologist, also
sees breast cancer patients. Our Medical Oncology team is
represented by Dr. Alexandra Thomas, who is the leader of
Breast Hematology Oncology. She and Dr. Howard-McNatt
are co-leaders of the Breast Disease-Oriented Team. Other
breast medical oncologists within Breast Hematology and
Oncology include Dr. Susan Melin, Dr. Tiffany Avery, Dr.
Katherine Ansley, Dr. Steven Sorscher, and Dr. Heidi Klepin.
Dr. Doris Brown heads Breast Radiation Oncology.

The Breast Care Center’s 3-D 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 tomosyn-
thesis minimizes the effect of overlapping breast tissue
during imaging because the camera moves over the breast,

2017 CANCER ACTIVITIES

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. Our mammographers are led by Dr. Nadja
Lesko and include Dr. Margaret Yacobozzi, Dr. Megan Lee
and Dr. Kelly Cronin.

The Breast Cancer Survivor's Clinic in Clemmons is thriving.
More than 450 patients were seen in the 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 monitors these patients, but it also provides in-depth
psychosocial and health maintenance to these high-risk
women. In combination with the Benign Breast Clinic, a
total of 778 patients were seen at the Clemmons location in
2016.

The Breast Care Center hosted the 12th Annual Breast
Cancer Symposium in September 2017. 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 NRG
Oncology, the Alliance and SWOG. Wake Forest Baptist
and Yale University also opened the Shave 2 Study, a
multi-institutional randomized control trial of routine shave
margins versus 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 during the past year in prestigious
journals including Annuals of Surgical Oncology and JAMA
Oncology. Several presentations were presented at national
meetings including the Society of Surgical Oncology Cancer
Symposium and the San Antonio Breast Cancer Symposium.
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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 patients’ 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 trans-
portation to and from medical appointments, referrals

to local resources and information regarding medication
assistance programs.

COMMUNITY OUTREACH / PUBLIC EDUCATION

One of the Comprehensive Cancer Center’s goals is
promoting public awareness of cancer. Our educational
programs and activities stress prevention and early
detection. The following were highlights of our public
awareness program:

» Seasons of Survival — Discussion of medical management,
exercise, nutrition, relaxation and stress management
techniques.

P

<

Health Fair / Health Screenings / Physician Consults —
Prostate information and blood test, lung function, skin
cancer screening and BMI

>

<

Breast Health Talk / Hispanic Support Group
P

<

Health Fair at Churches — Distribution of cancer infor-
mation pamphlets

P

<

Wake Forest Pink Games — WF women'’s basketball team
game plus pre-game activities such as a silent auction

of WF sports memorabilia, trivia games, corn-hole
tournament, Brenner Children’s Hospital jeopardy and an
inflatable bounce house. Booths provided health infor-
mation. Proceeds benefited the Breast Care Center.

WSSU H.E.R. Health Day — Provided mammogram
screening sign up, smoking information and general
cancer information to connect women on a path to
personal health and wellness.

P

<

>

<

Kick Butts Day — Organized by the Campaign for
Tobacco-Free Kids. A national day of activism that
empowered youth to standout, speak up and seize
control against Big Tobacco. Presentations included lung
cancer prevention, symptoms and treatment.

P

<

Health & Wellness Series for Colorectal Cancer Prevention
and Treatment

»

P

<

»

P

<

»

P

<

>

<

»

P

<

P

<

>

<

»

»

Students Making a Right Turn — Dangers of smoking and
secondhand smoke

BestHealth at Davie Medical Center Open House — Breast
and colorectal screening information

NC Cancer Prevention & Control 10th Annual Cancer
Survivorship Summit — Provided survivorship resources
and other cancer information.

Susan G. Komen Northwest NC Race for the Cure Run/
Walk — Raised awareness for breast cancer education,
research and screening.

Lung Cancer Initiative of NC: A Network of Hope and
Action — presentations included gamma knife, lung
cancer with brain metastases, robotic surgery, lung cancer
immunotherapy and low dose CT lung cancer screening.

Seventh Annual Employee Health & Fitness Day

Relay for Life of Forsyth County of American Cancer
Society

Colon Cancer Coalition Race: Get Your Rear in Gear

Athena’s Run — Educational information and statistics on
gynecologic cancer.

16th Annual Pink Ribbon Talks: Breast Cancer Survivor
Conference

Breast Cancer Awareness — Importance of screening and
testing options
4 U Day — Games, make-up, food and information

LUNGe Forward 5K & 1K Run, Walk & Rally — Proceeds
benefited the Lung Cancer Initiative of NC

Cancer Center Philanthropy Luncheon — Discussed lung
cancer and lung cancer screening
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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.

CANCER PREVENTION AND CONTROL
RESEARCH PROGRAM

The Cancer Prevention and Control (CPC) Program » The National Coalition Network for Tobacco and
is focused on scientific discovery across the cancer Cancer-free Living Centers for Disease Control and
continuum — from primary prevention to survivorship Prevention

— that translates into clinical, community and policy
strategies to improve cancer outcomes. The CPC Program
has 35 members in 13 departments led by Dr. Kristie
Foley, Ph.D, Program Leader and Associate Director

for Population Sciences. The CPC Program conducts SURVIVORSHIP
rigorous, hypothesis-driven, and translatable research that
is responsive to two areas of inquiry:

» Building Capacity for Tobacco Research in Romania
Building Social Networks to Improve Physical Activity and
Weight Loss in Latino Parents

» Preventing Anthracycline Cardiovascular Toxicity with

» i . Statins
1) Improve modifiable risk factors that will reduce cancer

incidence, morbidity and mortality, with a strategic
focus on tobacco control and obesity; and

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

» Work Ability in Young Adult Survivors: A Quantitative

2) Enhance survivorship outcomes, with a focus on cancer
Investigation

care delivery and symptom management.
» Prepare to Care: A Supported, Self-management

Our Program is also dedicated to reducing cancer
Intervention for Head and Neck Survivors

disparities across programmatic aims. Program members

have been granted more than $9.5M dollars in extramural » Post-doctoral Training in Cancer Survivorship
cancer-related research funding to achieve these aims. Optimizing Health-Related Quality of Life Measurement
Some of the major ongoing projects include: in Adolescent and Young Adult Cancer Survivors

eHealth Mindful Movement and Breathing to Improve
PRIMARY PREVENTION AND EARLY Gynecologic Cancer Surgery Outcomes

DETECTION OF CANCER

» Implementation of Smoking Cessation Services within REDUCING CANCER DISPARITIES

NCI NCORP Community Sites with Lung Cancer » A Primary Care Multilevel Health Colorectal Cancer
Screening Programs Screening Intervention

» Effective Communication on Tobacco Product Risk and » Evaluation of the Geographic Health Equity Alliance
FDA authority

» A Stepped-care Approach to Treat Distress in Rural
» Tobacco Use During the Transition to Adulthood Cancer Survivors Role of PUFA-Gene Interactions in
Health Disparities Influence of Prostate Cancer Treatment

» Comparing Graphic to Text-Only Warning Labels to
on Work Experience with a Focus on Race and Income

Discourage Cigarillo Smoking by Young Adults
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There are strong collaborative relationships with surgical oncology,

medical oncology and interventional radiology.

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 2016, Gynecologic
Oncology treated over 200 newly diagnosed gynecologic
malignancies predominantly diseases of the uterine corpus
and ovary. Gynecologic Oncology has a significant role

in the management of the gynecologic malignancies in

the 19 county service area. This includes outreach clinics

in Greensboro, Hickory and Lexington. The gynecologic
oncology nurse navigator plays an important role in patient
care coordination.

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 oncol-
ogists, gynecologic pathologists and diagnostic radiologists
meet regularly to discuss challenging cases.

In September 2017, David Shalowitz, MD, MSHP joined
the faculty in Gynecologic Oncology. In addition to clinical
gynecologic oncology including minimally invasive surgery,
Dr. Shalowitz has major research interests in cancer care
delivery and health policy.

The section of Gynecologic Oncology in the department of
Obstetrics and Gynecology includes:

» Michael G. Kelly, MD, Associate Professor
» David | Shalowitz, MD, MSHP, Assistant Professor

» Samuel S. Lentz, MD, Professor and Section Head




HEAD AND NECK ONCOLOG

Head and neck cancer continues to constitute a significant
proportion of cancers seen at Wake Forest Baptist Medical
Center. In 2015, 479 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 tobac-
co-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.

Current surgical, radiation and chemo-

therapeutic strategies emphasize state-of-the-art

2017 CANCER ACTIVITIES
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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
facilitate more effective physician consultative planning
and management decisions. Involvement of a dedicated
Head & Neck Cancer Nurse navigator allows for efficiency
in scheduling appointments and improving patient
convenience.

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

techniques designed to maximize cure rates while

preserving function.

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
» Dentistry Department

» Pathology Department

» Diagnostic Radiology

» Speech and Language Pathology

» Nutrition

Consultations with 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

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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The Section on Hematology and Oncology is comprised
of clinical and research faculty who emphasize access

to the most effective treatments and clinical trials. With
recent advances in targeted agents and immunotherapy,
the value of subspecialty care and access to novel agents
through clinical trials has continued to increase. Our
physicians emphasize clinical and translational research
and the multidisciplinary care of patients with all types of
cancer.

Participation of hematology and oncology physicians

is critical to the success of tumor board conferences
which emphasize communication and consensus recom-
mendations for patients. These conferences exist for
the cancers most commonly diagnosed at our insti-
tution including breast, lung, colon, prostate, head

and neck, lymphoma, and leukemia. The full spectrum
of Hematologic and Oncologic disorders are expertly
treated by the Section'’s faculty while areas of research
focus include the Prostate, Breast and Brain Tumor
Centers of Excellence within the Comprehensive Cancer
Center.

Other areas of subspecialty expertise include leukemia
and lymphoma, myelodysplasia, myeloma, lung cancer,
head and neck cancers, gastrointestinal cancers, genito-
urinary cancers, sarcoma, melanoma, bonemarrow and
stem cell transplants and specialized geriatric oncologic
care. Hematology faculty in the Section lead the institu-
tion’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 multi-
disciplinary Precision Oncology program has leverage

HEMATOLOGY AND ONCOLOGY

state of the art tumor genome sequencing technology to
identify and match specific cancer genetic signatures with
treatments targeting genes that drive the cancers growth.

The goals of these and other team efforts are:

» 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 opportunities for focused clinical and transla-
tional research.

Forty-two MD and PhD members compose the full-time
faculty of the Section of Hematology and Oncology.

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 Quality Oncology Practice Initiative (QOPI) — 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 in 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.
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In 2017, Hematology and Oncology Section members

enrolled approximately 507 patients on a full spectrum

of treatment, non-treatment and ancillary clinical

trials including phase I, 11 and I1I cooperative group,

investigator-initiated and industry sponsored studies.

Section of Hematology and Oncology faculty are
committed to providing state-of-the-art novel therapies
to our patients. The clinical mission of the Section is
also supported by 25 Physician Assistants and Nurse
Practitioners. Multiple faculty members serve in
leadership positions in 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)

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)
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In 2017, Section members enrolled approximately 507
patients on a full spectrum of treatment, non-treatment
and ancillary clinical trials including phase |, Il and Il
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.

» 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 hospi-
talist-run service that pairs hospitalists and hematologist
/oncologist consultants to care for patients with medical
complications of their malignant and hematologic
disorders. Hematology and Oncology faculty continuously
staff a busy inpatient consult service. A smooth transition
between inpatient and outpatient care is a major goal of
our efforts to provide outstanding 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,
High Point and Statesville. A strong relationship exists
with the Veterans Administration facilities in Salisbury and
Kernersville. The oncology services for these facilities are
primarily provided by cross-appointed faculty members
and members of the Hematology and Oncology Section.
These locations allow military service members and their
dependents to receive cancer and blood disorder care
much closer to home than was previously possible.

13
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OPHTHALMOLOGY

The Wake Forest Baptist Health Eye Center and the
Department of Ophthalmology 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 lodine 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 has
been performed at our institution for over 25 years, and

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 small melanomas of the choroid as well.

Tumors of the eyelids and orbit are managed by Patrick
Yeatts, MD, and Molly Fuller, MD, of the Orbital and
Oculoplastic surgery service. Lymphoma, a malignancy
with frequent orbit involvement in adults, and rhabdo-
myosarcoma, 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 by Dr.
Yeatts and by Matthew Giegengack, MD, a corneal and
external disease specialist. Malignancies of ocular surface
may be treated surgically, with cryotherapy or with topical
chemotherapy. Many of these management strategies have
been developed at our Eye Center. 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 collabo-
rative efforts of the Eye Center and other specialists at Wake
Forest Baptist allow state-of-the-art oncologic treatment for
patients.

Patients with these tumors are now routinely treated with
limb salvage techniques. In a recent study, our 10-year
survival rate for non-metastatic primary extremity osteo-
sarcoma was 71 percent, an accomplishment for which

the team is very proud. In addition, more than 90 percent

of patients with metastatic lesions of bone with actual or
impending pathologic fractures are treated so as to preserve
a functional limb; some of these procedures utilize bone-re-
placing endoprostheses. These techniques also have been
applied to the treatment of bone defects from causes other
than cancer, such as massive osteolysis after failure of total
joint replacements, thus adding additional capabilities to the
general orthopaedic treatment options at the Wake Forest
Baptist.

Benign lesions of bone and soft tissues are encountered
more frequently than primary malignant tumors of these
tissues and account for many of the surgeries performed.
However, many benign bone and soft tissue lesions can be
treated without surgery, with the diagnosis being confirmed
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 currently under
way with colleagues in several other departments. Regular
orthopaedic oncology teaching conferences are part of the
core curriculum within the residency program in addition

to an annual full-day orthopaedic oncology review course.
Regularly scheduled muiltidisciplinary 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.

A special effort is made to see all new tumor patients within
one week and most can be seen in 24 to 48 hours for
urgent referrals.
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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.

ORTHOPAEDIC ONCOLOGY

Orthopaedic Oncology, part of the Cancer and
Musculoskeletal Service Lines, addresses the compre-
hensive and specialized care of patients with tumors.
Within these service lines there are two fellowship-trained
orthopaedic oncologists, Scott Wilson, MD, and Cynthia
Emory, MD, MBA, who see adult and pediatric patients

in the Comprehensive Cancer Center three days a week
and can see new patients within 24-72 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 recon—-
struction 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
radio—therapy. 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 muscu-
loskeletal 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 and other academic centers.
The Orthopaedic Oncology team recently completed

a multicenter clinical trial which investigated a novel
surgical treatment for metastatic tumors of the arm with

an innovative and minimally invasive implant to improve
patients’ pain and function. This device was recently

FDA approved, and steps are in place to redefine care

for patients with these types of tumors using this new
technology.

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. 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 recommen-
dations for patients.
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PEDIATRIC ONCOLOGY

The Pediatric Oncology program sees approximately 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. Both the inpatient unit and
outpatient clinic are scheduled to undergo a renovation in
early 2018. Patients come from the Piedmont and central/
western North Carolina, as well as southwest Virginia and
southern West Virginia. Most referrals come from pedia-
tricians and family practitioners.

Pediatric Oncology is staffed by six pediatric hematologists/
oncol-ogists: Marcia Wofford, MD, Tom MclLean, 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, and two clinical research associates. 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 profes-
sional 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 oncol-
ogists, 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 psychosocial 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 she
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 immunocom-
promised populations and immune reconstitution 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 practices general
pediatric hematology/oncology and has developed
expertise in pediatric neuro-oncology, working in
collaboration with members of the WFBMC Brain Tumor
Center of Excellence.

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, although section members
are also involved in several investigator-initiated research
projects.



Over 41,076 prescriptions were
dispensed in the Cancer Center
community pharmacy in 2017

with over 4309 prescriptions for

oral chemotherapy.

PHARMACY

Cancer treatments are becoming more complex involving
immunotherapy and pharmacogenomics and the number
of new drugs approved for oncologic malignancies is at
its peak. Oncology pharmacists serve an important role
on the multidisciplinary team for cancer patients and
provide medication management services across the care
continuum. Pharmacist work closely with other healthcare
professionals to develop institutional guidelines and
assist with evidence-based decisions for treating patients.
Pharmacy staff also assist patients through transitions

of care, oral chemo management, infusion therapy, and
self-care at home. In the acute care setting the pharmacy
team completes admission medication reconciliation,
patient education and discharge medication review

and delivery of medications. The pharmacy team is
actively involved with the patient care team and ensuring
medications are appropriate—patient safety is a top
priority.

In the ambulatory setting the pharmacy team supports
safe and effective processing of intravenous chemotherapy
orders in seven infusion clinics. Utilizing several important
safety checks in verifying and compounding chemotherapy,
the pharmacy team prepared over 45,000 patient-specific
infusions in 2017 fiscal year. The Pharmacy Department

is a global leader in adoption of automated intravenous
medication preparation for hazardous drugs. Using
high-precision robotics helps ensure safety in preparation
for patients, family members and employees. Over the last
year more than 80% of all chemotherapy was made on the
chemotherapy robot at the main campus.

In addition to compounding services, clinical pharmacists
are embedded in the ambulatory multispecialty medical
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oncology clinic to provide direct patient and provider
education, adherence monitoring, improve access to
medications, and serve as authoritative resource on the
optimal use of medications to treat cancer patients.

In the home setting, the Wake Forest Community and
Specialty Pharmacies provide home infusion therapies,
drug-specific pharmaceutical care plans, and routine patient
follow-up. Pharmacists secure access to limited distribution
oral oncology agents through Wake Forest operated
pharmacies. Over 41,076 prescriptions were dispensed in
the Cancer Center community pharmacy in 2017 with over
4309 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 pharmacy also has a dedicated team of
pharmacy technicians that assist with prior authorizations
and other medication related needs and provide on-call
services 24/7.

The Department of Pharmacy fulfills an educational and
research mission and offers a postgraduate 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 incor-
porated into the pharmacy care model. The Investigational
Drug Service provides oversight of more than 200 inves-
tigational studies through protocol review and research
committee participation. Pharmacy staff are responsible for
preparation, order verification, dispensing, and inventory
management of investigational medications to ensure
compliance with research standards. The team works closely
with research coordinators to provide patient education.
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PHILANTHROPY

REMARKABLE BREAKTHROUGHS BEGIN
WITH PRESCIENT, CARING DONORS

The Comprehensive Cancer Center thrives with the
generosity of individual donors whose foresight recognizes
possibilities for life-saving innovations. In addition to federal
grants, foundation and industry support, philanthropists
offering gifts large and small demonstrate a remarkable
commitment to our mission.

In 2017, patients, families—and others in this community—
contributed $3.91 million. Their support touches every area
of the Cancer Center from research to clinical care and
patient support in the Cancer Patient Support Program.
Many of the contributions made in 2017 fueled high-risk/
high-reward oncology research.

The Cancer Center’s annual signature philanthropic event,
Winterlark, raises more than half of the necessary annual
budget for the Cancer Patient Support Program. With

the help of corporate sponsors and guests, some whose
commitment spans more than 30 years, the 2017 Winterlark
raised $270,000.

One example of an inspiring partnership for giving is the
one formed with undergraduate students of Wake Forest
University 30 years ago. The students host a series of
campus fundraising events honoring the memory and spirit
of alumnus Brian Piccolo, and their proceeds go to the
Piccolo Fund at the Cancer Center. In 2017, the amount
raised for the year was more than $400,000.

The group effort that sustains the Piccolo Fund has served
as pilot funding for research, inspired countless Wake Forest
students to consider a future in medicine or research and

1
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John G. Williard and his family invest in the Hematologic Malignancy Program in

honor of Patricia Grant Williard.

instilled in the student culture an appreciation for giving.

Individual contributors to specific initiatives also make
a tremendous impact for the Cancer Center. In 2017,
John G. Williard and his family, including son Grant
and daughter Beth, renewed their commitment to the
Hematology and Oncology Program by investing in the
Patricia Grant Williard Fund.

The fund, named after John's late wife, has provided
resources for the Hematologic Malignancy Program to
pursue novel therapeutics and bring new investigators
and clinicians onto the team.

Bayard Powell, MD, chief of the section on hematology
and oncology, said, “With the philanthropic support

by this family that has been so touched by cancer, we
are able to expand our ability to care for patients and
ultimately be a part of finding cures for blood cancers.”

Sometimes philanthropy is a legacy gift endowing
groundbreaking research. Sometimes it can be a
modest contribution toward a family’s expenses while
their loved one is in the hospital. At any level, the
philanthropic spirit that
lives in many generous
individuals makes the
Comprehensive Cancer
Center the leading insti-
tution it is today.

Wake Forest University students
present check to the Piccolo Fund
at the Cancer Center.



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.

RADIATION ONCOLOGY

Radiation Oncology continues to grow as it moves

toward being a “Top 10" radiation oncology department
nationally. There are currently 10 radiation oncologists,

10 radiation physicists and two radiation biologists. The
department’s location in the Outpatient Comprehensive
Cancer Center building allows for multidisciplinary cancer
care in 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 seven
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 / NClI
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
iradiation-induced cutaneous damage.
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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 approx-
imately 45 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 5,500 patients in that time. Other 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 180 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
provided consultation for more than 3,500 patients,

saw 5,500 in follow-up and treated approximately 2,500
with external beam radiation therapy and approximately
1,500 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 positioned locally, regionally, nationally
and internationally as a leader in the treatment and research
of radiation therapy for malignant and certain benign
diseases.

19



20

2017 CANCER ACTIVITIES

CANCER SECOND OPINION PROGRAM

In the first part of 2017, the Cancer Center launched a
Second Opinion program for patients diagnosed with
cancer. The mission of the program is to create an excep-
tional patient experience by providing a complete and
expedited second opinion to patients diagnosed outside
our facility; empower patients with knowledge of their
condition and treatment options, and elicit comprehensive
clinical recommendations that lead to highest quality and
timely treatment options.

A special Second Opinion care team including a clinical
navigator, care navigator and medical records specialist
has been created under the Oncology Service Line. This
team provides initial intake, ensures that medical records
are gathered and reviewed and provides a “concierge”
service for the patient. In conjunction with the multidisci-
plinary cancer specialists and their clinic staff, the patient
is provided exceptional service and a personalized care
management plan.

Programs and services are integrated into

the ongoing care of patients in order to make

professional assistance available easily and in

concert with medical care.

In the 10 months since the program was launched, there
have been 116 patients enrolled, of whom 108 completed
full evaluations. Of these patients, 61 percent have chosen
to stay for all or a portion of their care at our Cancer Center.
While only 2 percent of second opinions from Cancer
Center providers differed from the opinions of the outside
providers, 20 percent of the treatment recommendations
differed from the outside recommendations. The second
opinion program garnered participation from more than
35 providers from multiple disciplines across the Cancer
Center.

It is evident the Cancer Second Opinion program has been
successful and has provided the patient with an exceptional
service while combining the outstanding resources of the
Cancer Center.

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 in concert
with medical care. For example, all patients are screened
periodically for distress when they are seen by their cancer
health care 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 professional 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
seven professionals trained in counseling, administrative
support, and therapeutic music. Most of our volunteers are
either 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 | 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 for medical treatment.
It is not uncommon for our staff to counsel 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 philanthropy 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.

The supportive care and survivorship network in 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 in our institution (see
below for details).
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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 ...l intend to live... | intend not only to
survive but to thrive through my treatment with all the help
| 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.

P

<

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.

P

<

>

<

Mindful 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 treat-
ment-related nutrition side effects such as weight loss,
nausea, sore or dry mouth, constipation or diarrhea, taste
changes and difficulty swallowing. Symptoms can often
be minimized with some dietary changes.

CONTINUED
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» Palliative Care: Enhances quality of life, prevents and
relieves suffering of patients with serious and / or terminal
iliness.

>

<

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
iliness. Through proactive conversations with loved ones,
family members and friends can provide a gift of love
through understanding the goals of care.

P

<

P

<

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.

SUPPORTIVE CARE AND SURVIVORSHIP SERVICES - 2017 CLINICAL TRACKING

CLINICAL CONTACTS
Support Room Hem / Onc (#pts)
Support Room Radiation (#pts)

Patient / Family Contact:
(Unscheduled: Clinic / Hospital)

Outpatient Counseling Session (#pts)
HOA, HOB, HOC (#pts)

Solid Tumor:
Inpt Interview/Ind Counseling (#pts)

Leukemia: Inpt Interview / Ind Counseling (#pts) 438 contacts
BMT Assessment (#pts) 153 contacts
BMT: Inpt Interview / Ind Counseling (#pts) 85 contacts

Surgical Onc:
Inpt Interview / Ind Counseling (#pts)

GynOnc: Inpt Interview / Ind Counseling (#pts)
RadOnc: Inpt Interview / Ind Counseling (#pts)
Crisis Intervention (#pts)

Student Intern Patient Contacts (#pts)

Student Intern Hours

Phone Contact (Pt-Related)

Financial Aid to Patients

SECU Place Referrals

ANNUAL TOTAL
767 contacts
453 contacts

180 contacts
783 contacts
267 contacts

3 contacts

200 contacts
10 contacts

0 contacts

48 contacts
1143 contacts
828 hours
964 contacts
560 contacts
21 contacts

SUPPORT GROUPS

Coffee & Conversation for Caregivers
CPSP Welcome Hour

Pathways to Survivorship

Seasons of Survival

TOTAL OUTPATIENT CONTACTS
TOTAL INPATIENT CONSULTS

114 attended
840 attended
31 contacts
89 contacts

7666 contacts
1261 contacts

SUPPORTIVE CARE SERVICES

Harp Therapy (#pts)

Mind-Body Classes (i.e., Tai Chi & Yoga)
Massage (#pts)

Drum Circle (#pts)

Total Hours of Live Music

TOTAL SUPPORTIVE CARE CONTACTS

410 contacts
209 contacts
1053 contacts
207 contacts
217 hours
1879 contacts

VOLUNTEER SERVICES

Support Room Hem/Onc
Support Room Radiation
Resource Room

Total Hours

TOTAL CONTACTS

MEETINGS / EVENTS
Volunteer Education / Meetings
Community Liaison / Meetings

Community Presentation (inc support groups)

Teaching Students / Residents /
Fellows on-campus

Health Team Meetings / Rounds
Committee Meetings (medical center)

Med Center Staff Support /
Consult with Interdisciplinary Staff

23,796 contacts
11,971 contacts
272 contacts
3280 hours
39,319 contacts

12 volunteers
17 liaisons
48 presentations

22 presentations
26 meetings
78 meetings

200 events

Staff Development (Edu. conferences / staff mtgs) 68 events



Surgical Oncology is extensively involved in
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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.

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 had 1,563
major operative cases and more than 8,720 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 practitioners support the breast care clinic (Sally
Hauser, NP and Shanna Steelman, NP), as well as inpatient
(Nathan Ogilvie, PA, and Samantha Jones, NP) and
outpatient (Stephanie Staley, NP) surgical oncology 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 125 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 accred-
itation was renewed for 3 years in 2015. The BCC facilitates
complex multimodality care in a setting that fosters partici-
pation 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. Last year we
expanded our faculty with the addition of Dr. Akiko Chiba to
the breast service with Dr. Howard-McNatt and Dr. Levine.
The clinical work in breast cancer works hand in hand with
the research team in the BCC.

In 2017, the BCC cared for 379 cases which compares to
365 new breast cancer in 2016; 350 in 2015; 347 in 2014;
277 in 2013; 235in 2012; 252 in 2011; 184 in 2010; and
211in 2009. This represents a nearly two-fold increase in
new breast cancer cases over the past seven years. The
BCC is led by Dr. Howard-McNatt with Dr. Akiko Chiba in
her 2nd year (from the Mayo clinic breast surgery fellowship
program) and Dr. Levine. Dr. Chiba has started seeing
patients at the Greensboro clinic in January, 2017 as well as
writing competitive grants this year. Dr. Howard-McNatt was
the editor of “Changing Paradigms in the Management of
Breast Cancer,” published by Springer, October, 2017.

The BCC utilizes one of the best payor mixes in the
institution, and competes well within Forsyth county for
patients. The clinic in Clemmons is doing well, led by

Dr. Howard-McNatt, with Sally Hauser, NP and Shanna
Steelman, NP. At the Clemmons office they have busy
clinics predominantly for benign breast disease and survi-
vorship, which are nearly full in their éth year of operation.
The breast care clinic has NAPBC certification with full
continuing accreditation of the center. The breast surgery
effort strongly supports the DOT in the Cancer Center,
which Dr. Howard-McNatt co-chairs.

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.

CONTINUED
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HepatoPancreaticoBiliary (HPB) surgery relates to complex
liver and pancreas surgery, led by Dr. Shen with Drs. Clark
and Howerton. Dr. Shen heads a clinical team supported by
a weekly CME-accredited HPB multimodality conference.
The group is now working on minimally invasive approaches
to hepatic re—section, and has performed several successful
“robotic” resections. This year Dr. Shen introduced a new
therapy for pancreatic (and other) cancers; irreversible
electroporation or IRE. IRE allows for treatment of locally
advanced tumors which were not previously operable

and we are among the first centers to offer this treatment.
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 repre-
sentative to Germany last year.

The HPB service has continued to expand and lead the
region for complex consultations. Last year clinic time was
added in Greensboro for Drs. Shen and Clark to further
expand the HPB efforts. The HBP service also hosted the
6th Biannual HPB/GI Oncology Symposium on October 20,
2017, which featured guest speaker Dr. William Traverso, a
renowned pancreatic surgeon. Dr. Shen published a book
on "“optimizing outcomes for Liver and Pancreas Surgery”
in 2017.

Dr. Votanopoulos continues his efforts to bring surgical
oncology expertise beyond the main campus. He leads
the General Surgery effort at the VA — Salisbury, 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. .
Dr. Votanopoulos has also initiated research into using
organoids grown from fresh harvested tumor tissue in
collaboration with the regenerative medicine team. This has
led to grant applications with major presentations/publi-
cations anticipated in early 2018.

Endocrine surgery: 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. Dr.
Cannon works with Dr. Henderson (endocrinology) as a
multimodality team in the surgical oncology clinics.

Peritoneal malignancy program: 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 performed

76 HIPEC cases in 2017, with more than 1,400 cases
followed in our prospective data registry. 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. This
manuscript on 1,000 HIPEC cases was the most cited
manuscript in the Journal of the American College of
Surgeons over the past 3 years.

Our HIPEC program, led by Dr. Levine, celebrated its
26th anniversary on December 30th, and continues to
flourish, despite substantial increases in competition for
these cases (see figure below). This represents a >50%
increase in our volume in the last decade. Further, we
have maintained this national practice despite several
new centers in the region and many more nationally
now competing with us. Our total experience (now
1,461 cases in 1,333 patients) is truly world class.

We presented the results of the first prospective
randomized trial for cancer of the appendix ever
completed worldwide at the Southern Surgical
Association, December 4, 2017. Dr. Levine has led a
team which included MD Anderson and the University
of Pittsburgh and has completed accrual in the first
randomized trial for cancer of the appendix ever for
any stage of disease. The manuscript was accepted for
publication in the Journal of the American College of
Surgeons within a day of submission.

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.




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, medical and physician assistant students on the
service are extensively involved in multimodality consul-
tations 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/multi-modality surgical oncology
conference (led by Dr. Levine), which serves as the
CME-accredited tumor board for the institution, 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 September
23rd, 2017, Surgical Oncology sponsored its 12th 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 University, Johns Hopkins (2),
Louisiana State University, Eastern Virginia University and
the Medical College of Wisconsin. The American Board

of Surgery created the certification program in Surgical
Oncology in 2013. Our application to the Board of Surgery
for accreditation was approved in 2014 and our fellowship
is now fully accredited (one of only 25 programs in North
America so honored). In 2017 we graduated/placed of our
6th Surgical Oncology fellow (Dr. Rebecca Dodson) and
recruited of our eighth & ninth Surgical Oncology fellows
(Drs. Enomoto and Moave).

RESEARCH

Surgical Oncology actively supports research in basic
science, translational science and clinical arenas. Surgical
Oncology also collaborates with investigators in the Alliance
group, as well as other members of the Comprehensive

2017 CANCER ACTIVITIES

Cancer Center, including Public Health Sciences, Exercise
Physiology, Gastroenterology, Cancer Biology, Radiology,
Nuclear Medicine, Medical and Radiation Oncology.
Clinical trials in association with the NRG are coordinated
by Dr. Levine, who serves as their principal investigator. In
2017, Surgical Oncology enrolled nearly 200 patients on
treatment protocols and more than 1,000 on tissue-pro-
curement studies. The surgical oncology faculty had a total
of 14 research protocols open during 2017. Currently, the
clinical and research faculty of Surgical Oncology holds
more than $500,000 in active extramural funding, as well
as receiving significant philanthropic assets for cancer
research.

Translational research projects evaluating genetic and
proteomic changes associated with cancer of the breast, Gl
and hepatobiliary malignancy, as well as peritoneal carci-
nomatosis, are ongoing. Dr. Levine continued 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 publi-
cation of manuscripts related to gastric and appendiceal
cancer as well as HIPEC procedures. He has also published
a manuscript on organoids grown from tumors removed

by our team. 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
“fit bit" 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 42 manuscripts and
book chapters in 2017, as well as 2 books and 45 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.

This year the surgical oncology research team merged

with the Comprehensive Cancer Center research program
entirely. Drs. Shen, Howard-McNatt and Votanopoulos

are co-leaders of the Gl, Breast and Melanoma DOT's
respectively. Dr. Levine was appointed senior advisor

to the Cancer Center Director and remains the institu-
tional principal investigator for the NRG cooperative
oncology group. Our clinical research was highlighted by a
publication in the New England Journal of Medicine (co-au-
thored by Dr. Levine) on the practice changing MSLT-2

trial, which showed that complete lymphadenectomy is

not routinely required for melanoma metastatic to sentinel
lymph nodes. Dr. Shen led the surgical oncology team to
completion of a prospective randomized trial using negative
pressure dressings on laparotomy incisions for oncologic
surgery, which was published in the Journal of the American
College of Surgeons.
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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, 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 institu-
tional 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” survivor-
ship 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. Survivorship Care Plans are progressing
with IT activated breast and lung sites in Epic.

The Urologic Oncology program brings together clinicians

from multiple departments in the Medical Center to

provide multidisciplinary cancer care and carry out

innovative clinical trials to improve care of patients with

genitourinary malignancies.

UROLOGIC ONCOLOGY

The Urologic Oncology program in the Comprehensive
Cancer Center brings together clinicians from multiple
departments in the Medical Center to provide multidisci-
plinary cancer care and carry out innovative clinical trials to
improve 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
genitourinary sites. The latest techniques including laparo-
scopic 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

N

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 2017, 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 collabo-
rations, 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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CANCER DATA

2016 CANCER REGISTRY DATABASE

TOTAL CASES*

Lung

Breast

Melanoma of skin
Colorectal

Prostate

Oral cavity, pharynx
Brain, CNS
Leukemia

Kidney, renal pelvis
NH Lymphoma
Pancreas

Bladder

Uterus

Thyroid

Multiple myeloma
Liver, intrahepatic bile duct
Larynx

Esophagus
Stomach

Ovary

Connective tissue
Other endocrine
Other female
Unknown primary
Eye

CMPD, MDS
Other skin
Gallbladder, biliary
Mets SCCa/BCCa
Small intestine
Cervix

Hodgkins disease
Bone

Anus, anal canal
Retroperitoneum
Other urinary
Testis

Nasal, sinus

Other male
lll-defined

Pleura, mediastinum, heart
Thymus

Other Hematopoietic
Other digestive
Trachea

Peripheral nerves

Total Cases

NUMBER

- N B 00 O O

4765

PERCENT

0.1
0.08
0.04
0.02

100

GENDER NUMBER
Male 2440
Female 2325
RACE
White 3972
Black 578
Other 91
ETHNICITY-HISPANIC
Male 51
Female 73
CLASS OF CASE
Analytic/newdx 4094
Non-analytic/recurr 468
Dx workup 203
RESIDENCE
North Carolina 4053
Other States in USA 711
Outside of USA 1
PATIENT HISTORY
Family History 3094
Tobacco History 2822
cigarette 785
cigar/pipe 19
snuff/chew/smokeless 102
combination use 18
previous use 1898
Alcohol History (2 or more drinks/day) 598
current use 431
past history 167
PRIMARY NEOPLASMS
Oneprimaryonly 3384
First of two primaries 216
Second primary 757
Third primary 161
Fourth primary 36
Fifth primary 10
Sixth primary 6
Seventh primary
Eighth primary 1
Benign neoplasms 200

*Includes malignant, in-situ, selected benign cases, newly diagnosed, recurrent and diagnostic workup cases
Note: In 2016, the cancer registry stopped collecting consults/second opinions and benign salivary gland tumors.

PERCENT

12.5

15.9

0.8
0.2
0.1
0.02
0.02
4.2



COMPARISON OF 2016 WFBMC, STATE AND NATIONAL DATA

PRIMARY SITE

NORTH CAROLINA

CASES

PERCENT

USA

CANCER DATA

PERCENT

Breast

Oral cavity, pharynx
Melanoma of skin
Colorectal

Prostate

Leukemia

Kidney, renal pelvis
NH Lymphoma
Pancreas

Uterus

Thyroid

Bladder

Brain, CNS
Multiple myeloma
Liver, intrahepatic bile duct
Larynx

Stomach
Esophagus
Connective Tissue
Ovary

Small intestine
Cervix

All other sites

Total Cases

WEBMC

CASES PERCENT
537 145
391 105
228 6.2
226 6.1
225 6.1
222 6
189 5.1
188 5.1
168 4.5
147 4
119 3.2
114 3.1
114 3.1
80 2.2
76 2.1
65 1.8
53 1.4
52 1.4
50 1.4
49 13
41 1.1
28 0.8
27 0.7
321 8.7

3710 100

385
4,276
56,485

7.6
100

224,390
249,260
48,330
76,380
134,490
180,890
60,140
62,700
72,580
53,070
60,050
64,300
76,960
23,770
30,330
39,230
13,430
26,370
16,910
12,310
22,280
10,090
12,990
113,960
1,685,210

6.8
100

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 diagnostic workups.

WFBMC —exact figures

NC—estimated numbers from NC Central Cancer Registry Facts and Figures 2016
USA—estimated numbers from American Cancer Society Cancer Facts and Figures 2016
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CANCER DATA

PRIMARY SITE DISTRIBUTION 2016

Site Total Class of Case* Gender, Race, and Ethnicity
A NA C white black other hispanic
male female  male female male female male female
Total Cases 4765 4094 468 203 2055 1917 284 294 50 41 51 73
Oral cavity, pharynx 266 236 21 9 156 79 17 4 5 2 2 1
lip 10 10 0 0 6 4 0 0 0 0 0 0
tongue 87 75 9 3 57 20 4 2 2 1 0 1
gum 13 13 0 0 8 4 1 0 0 0 0 0
floor of mouth 19 19 0 0 10 5 2 0 1 1 0 0
palate 12 10 1 1 4 8 0 0 0 0 0 0
other mouth 24 22 2 0 13 11 0 0 0 0 0 0
salivary, malignant 21 17 4 0 12 8 1 0 0 0 0 0
tonsil 46 40 2 4 25 12 5 1 1 0 2 0
oropharynx 15 13 2 0 8 5 1 1 0 0 0 0
nasopharynx 6 5 1 0 3 1 1 0 1 0 0 0
pyriform sinus 4 3 0 1 3 1 0 0 0 0 0 0
hypopharynx 8 8 0 0 6 0 2 0 0 0 0 0
other oral cavity 1 1 0 0 1 0 0 0 0 0 0 0
Digestive system 773 622 92 59 354 265 53 56 12 2 13 18
esophagus 69 51 2 16 54 10 2 0 1 0 0 0
stomach 65 54 3 8 29 23 4 7 0 1 1 2
small intestine 33 28 3 2 13 12 4 0 2 0 1 1
colon 225 159 59 7 86 88 15 27 1 1 4 3
rectosigmoid 21 18 2 1 11 10 0 0 0 0 0 0
rectum 63 50 9 4 32 21 6 4 0 0 0 0
anus/anal canal 21 14 1 6 8 7 1 3 0 0 0 2
liver 74 65 5 4 36 17 6 3 5 0 6 1
gallbladder 9 7 2 0 4 3 0 0 0 0 0 2
biliary 26 25 0 1 13 7 2 2 1 0 0 1
pancreas 163 147 6 10 66 65 13 10 2 0 1 6
other digestive 4 4 0 0 2 2 0 0 0 0 0 0
Respiratory system 685 615 46 24 337 244 49 40 3 4 4 4
nasal cavity 9 9 0 0 6 2 1 0 0 0 0 0
sinuses 7 6 1 0 3 3 1 0 0 0 0 0
larynx 70 55 12 3 44 15 4 4 1 0 1 1
lung-non small cell 509 465 27 17 240 188 39 31 2 3 3 3
lung-small cell 82 73 6 3 38 34 4 5 0 1 0 0
thymus 6 6 0 0 4 2 0 0 0 0 0 0
trachea 2 1 0 1 2 0 0 0 0 0 0 0
Pleura / Med / Heart 6 6 0 0 4 1 0 1 0 0 0 (1]
Bone 21 17 2 2 11 7 1 0 1 0 0 1
Hematopoietic system 349 295 43 11 152 122 33 21 6 1 6 8
multiple myeloma 89 76 10 3 35 28 13 8 0 1 2 2
lymphoid leukemia 69 59 9 1 27 28 7 4 3 0 0 0
myeloid leukemia 139 120 14 5 63 42 13 9 3 0 3 6
other/leukemia 10 10 0 0 5 5 0 0 0 0 0 0
CMPD,MDS 36 24 10 2 18 17 0 0 0 0 1 0
other 6 6 0 0 4 2 0 0 0 0 0 0



Site

Skin
melanoma
other skin
mets SCCa/BCCa

Peripheral Nerves
Retroperitoneum
Connective tissue
Breast

Female genital system
vulva
vagina
cervix
uterus
ovary, malignant
ovary, borderline
other female

Male genital system
penis
prostate
testis
other male

Urinary system
kidney
renal pelvis
ureter
bladder
other urinary

Eye
Brain, CNS
brain, malignant
brain, benign
Thyroid/Endocrine
thyroid
adrenal
other, malignant
other, benign
Lymphoma
NH Lymphoma
Hodgkins disease

Unknown Primary

lll-defined

Total

405
336
36
33

19
58
527

267
85

32
128
46
13

305

275
17

371
197
10
10
146

37

231
89
142

170
122

43

222
198
24

44

Class of Case*

A

348
319
29

17
49
467

230
29

27
124
41

249

222
15

322
185

114

35

206
80
126

150
114

31
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171
17
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40
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5

1

1
15
420
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86
44

33

15

111
40
71

84
69

15

82
73
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Gender, Race and Ethnicity

black
male female
1 5
0 2
1 3
0 0
0 0
1 1
1 4
0 74
0 30
0 8
0 1
0 5
0 13
0 2
0 1
0 0
63 0
1 0
61 0
1 0
0 0
25 22
15 15
1 0
0 1
9 6
0 0
0 2
10 7
2 3
8 4
5 17
2 12
1 2
0 0
2 3
21 10
19 8
2 2
3 0
1 0
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*Class of Case: A=analytic, newly diagnosed; NA=non-analytic, first seen with recurrent disease; C=diagnostic workup, Reportable by

Agreement per Cancer Committee, squamous intraepithelial neoplasia grade Il

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

Note: In 2016, the cancer registry stopped collecting consults/second opinions and benign salivary gland tumors.

31



32

CANCER DATA

COMPARISON OF WFBMC MOST PREVALENT SITES BY YEAR newly diagnosed cases

600

500

I 2008
B 2009
2010

400

2011
| 2012

300

200

100

[ 2013
I 2014

Breast Melanoma
of Skin

Oral
Cavity

2015
| 2016

Colorectal Leukemia Prostate Kidney

HL

Thyroid Pancreas

Bladder



h___-__.b_;

| 2017 PUBLISHEL
|
4



34

PUBLISHED ABSTRACTS

Published Abstracts:

CBB = Cancer Biology and Biochemistry Program

CPC = Cancer Prevention and Control Program

CRP = Clinical Research Program

TPR = Tumor Progression and Recurrence Program

1. Abla O, Ribeiro RC, Testi AM, Montesinos P, Creutzig U, Sung
L, Di Giuseppe G, Stephens D, Feusner JH, Powell BL(CRP),
Hasle H, et al. Predictors of thrombohemorrhagic early death
in children and adolescents with t(15;17)-positive acute
promyelocytic leukemia treated with ATRA and chemotherapy.
Ann Hematol. 2017.

2. Ahmed T, Koch AL, Isom S, Klepin HD(CRP), Bishop JM, Ellis LR,
Berenzon D, Howard D(CRP), Lyerly S, Powell BL(CRP), Pardee
TS(CRP). Outcomes and changes in code status of patients with
acute myeloid leukemia undergoing induction chemotherapy
who were transferred to the intensive care unit. Leuk Res.
2017;62: 51-55.

3. Alexander PM, Caudell DL(CRP), Kucera GL(CBB), Pladna
KM, Pardee TS(CRP). The novel phospholipid mimetic KPC34
is highly active against preclinical models of Philadelphia
chromosome positive acute lymphoblastic leukemia. PLoS One.
2017;12(6): e0179798. PMC5482463.

4. Alistar A(CRP), Zhang W(TPR), Desnoyer R, Klepin HD(CRP),
Hawkins G(TPR), Clark C(CRP), Miller L(TPR), Pardee TS(CRP),
D’Agostino R, Jr.(CPC), Topaloglu U, Pasche B(CRP), et al.
Safety and tolerability of the first-in-class agent CPI-613 in
combination with modified FOLFIRINOX in patients with
metastatic pancreatic cancer: a single-centre, open-label, dose-
escalation, phase 1 trial. Lancet Oncol. 2017. PMC5635818.

5. Allen S, DeRoche A, Adams L, Slocum KV, Clark CJ(CRP), Fino
NF, Shen P(CRP). Effect of epidural compared to patient-
controlled intravenous analgesia on outcomes for patients
undergoing liver resection for neoplastic disease. J Surg Oncol.
2017. PMC5400729.

6. Andrews RN, Metheny-Barlow LJ(TPR), Peiffer AM(CRP),
Hanbury DB, Tooze JA(CPC), Bourland JD(CRP), Hampson
RE, Deadwyler SA(CBB), Cline JM(TPR). Cerebrovascular
Remodeling and Neuroinflammation is a Late Effect of
Radiation-Induced Brain Injury in Non-Human Primates. Radiat
Res. 2017. PMC5508216.

7. Apple AC, Ryals AJ, Alpert KI, Wagner LI(CPC), Shih PA,
Dokucu M, Cella D, Penedo FJ, Voss JL, Wang L. Subtle
hippocampal deformities in breast cancer survivors with
reduced episodic memory and self-reported cognitive concerns.
Neuroimage Clin. 2017;14: 685-691. PMC5369871.

8. Arcury TA(CPC), Chen H, Laurienti PJ, Howard TD, Barr DB,
Mora DC, Quandt SA. Farmworker and Non-Farmworker Latino
Immigrant Men in North Carolina Have High Levels of Specific
Pesticide Urinary Metabolites. Arch Environ Occup Health.
2017: 0.

9. Arcury TA(CPC), Jensen A, Mann M, Sandberg JC(CPC),
Wiggins MF, Talton JW, Hall MA, Quandt SA. Providing Health

20.

Information to Latino Farmworkers: The Case of the Affordable
Care Act. J Agromedicine. 2017.

Arcury TA(CPC), Laurienti PJ, Talton JW, Chen H, Howard TD,
Barr DB, Mora DC, Quandt SA. Pesticide Urinary Metabolites
Among Latina Farmworkers and Non-Farmworkers in North
Carolina. J Occup Environ Med. 2017.

Armstrong AJ, Halabi S, Healy P, Alumkal JJ, Winters C, Kephart
J, Bitting RL(CRP), Hobbs C, Soleau CF, Beer TM, Slottke R, et
al. Phase Il trial of the PI3 kinase inhibitor buparlisib (BKM-120)
with or without enzalutamide in men with metastatic castration
resistant prostate cancer. Eur J Cancer. 2017.

Atala A(CRP). Advancing the Translation of Stem Cells to
Medicine. Stem Cells Transl Med. 2017;6(1): 1-2. PMC5442745.

Atala A(CRP). Urological Tissue Cultures. J Urol. 2017;197(2s):
S15-s16.

Atala A(CRP). Re: AKT-Mediated Stabilization of Histone
Methyltransferase WHSC1 Promotes Prostate Cancer
Metastasis. J Urol. 2017;198(3): 485-487.

Atala A(CRP), McAllister TN. Transforming the Approach to
Cell-Based Therapies. Stem Cells Trans| Med. 2017;6(5): 1305-
1306. PMC5442717.

Atkins HM, Caudell DL(CRP), Hutchison AR, LeGrande

AC, Kock ND. Abdominal Wall Endometriosis in a Rhesus
Macaque (Macaca mulatta). Comp Med. 2017;67(3): 277-280.
PMC5482520.

Ayala-Peacock DN, Attia A, Braunstein SE, Tatter SB(CRP), Isom
S, Watabe K(TPR), Ruiz J(CRP), McTyre E, Peiffer AM(CRP),
Lucas JT, Jr., Chan MD(CRP), et al. Prediction of new brain
metastases after radiosurgery: validation and analysis of
performance of a multi-institutional nomogram. J Neurooncol.
2017.

Azagba S, Baskerville NB, Foley K(CPC). Susceptibility to
cigarette smoking among middle and high school e-cigarette
users in Canada. Prev Med. 2017;103: 14-19.

Bahrami M, Laurienti PJ, Quandt SA, Talton J, Pope CN,
Summers P, Burdette JH, Chen H, Liu J, Arcury TA(CPC),
Simpson SL, et al. The Impacts of Pesticide and Nicotine
Exposures on Functional Brain Networks in Latino Immigrant
workers. Neurotoxicology. 2017.

Balaji S, Zhou Y, Opara EC, Soker S(TPR). Combinations of
Activin A or Nicotinamide with the Pancreatic Transcription
Factor PDX1 Support Differentiation of Human Amnion
Epithelial Cells Toward a Pancreatic Lineage. Cell Reprogram.
2017. PMC5563920.



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Balhouse BN, Patterson L, Schmelz EM, Slade DJ, Verbridge
SS(TPR). N-(3-oxododecanoyl)-L-homoserine lactone
interactions in the breast tumor microenvironment: Implications
for breast cancer viability and proliferation in vitro. PLoS One.
2017;12(7): e0180372. PMC5503244.

Basuli D, Tesfay L, Deng Z, Paul B, Yamamoto Y, Ning G,
Xian W, McKeon F, Lynch M, Miller LD(TPR), Hegde P, et al.
Iron addiction: a novel therapeutic target in ovarian cancer.
Oncogene. 2017. PMC5540148.

Beal EW, Lyon E, Kearney J, Wei L, Ethun CG, Black SM, Dillhoff
M, Salem A, Weber SM, Shen P(CRP), Poultsides G, et al.
Evaluating the American College of Surgeons National Surgical
Quality Improvement project risk calculator: results from the
U.S. Extrahepatic Biliary Malignancy Consortium. HPB (Oxford).
2017.

Beets MW, Glenn Weaver R, Turner-McGrievy G, Saunders
RP, Webster CA, Moore JB(CPC), Brazendale K, Chandler J.
Evaluation of a statewide dissemination and implementation
of physical activity intervention in afterschool programs: a
nonrandomized trial. Trans| Behav Med. 2017.

Beets MW, Weaver RG, Turner-McGrievy G, Huberty J, Moore
JB(CPC), Ward DS, Freedman DA, Beighle A. Two-Year Healthy
Eating Outcomes: An RCT in Afterschool Programs. Am J Prev
Med. 2017. PMC556251.

Berlin JD, Feng Y, Catalano P, Abbruzzese JL, Philip PA,
McWilliams RR, Lowy AM, Benson lii AB, Blackstock AW(CRP).
An Intergroup Randomized Phase Il Study of Bevacizumab

or Cetuximab in Combination with Gemcitabine and in
Combination with Chemoradiation in Patients with Resected
Pancreatic Carcinoma: A Trial of the ECOG-ACRIN Cancer
Research Gr. Oncology. 2017.

Bhatt NB, Pandya DN, Xu J, Tatum D, Magda D, Wadas
TJ(CBB). Evaluation of macrocyclic hydroxyisophthalamide
ligands as chelators for zirconium-89. PLoS One. 2017;12(6):
e0178767. PMC5456358.

Bhutiani N, Grizzle WE, Galandiuk S, Otali D, Dryden GW,
Egilmez NK, McNally LR(CRP). Noninvasive Imaging of Colitis
Using Multispectral Optoacoustic Tomography. J Nucl Med.
2017;58(6): 1009-1012. PMC5450363.

Birbrair A, Borges IDT, Gilson Sena IF, Almeida GG, da Silva
Meirelles L, Goncalves R, Mintz A(CBB), Delbono O(TPR). How
Plastic Are Pericytes?. Stem Cells Dev. 2017. PMC5512298.

Birbrair A, Sattiraju A, Zhu D, Zulato G, Batista |, 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. 2017;6(2): 471-481. PMC5442817.

Blume LC, Patten T, Eldeeb K, Leone-Kabler S, llyasov AA,
Keegan BM, O'Neal JE, Bass CE, Hantgan RR, Lowther
WT(CBB), Selley DE, et al. Cannabinoid Receptor Interacting
Protein 1a Competition with beta-Arrestin for CB1 Receptor
Binding Sites. Mol Pharmacol. 2017;91(2): 75-86. PMC5267523.

Borges |, Sena |, Azevedo P, Andreotti J, Almeida V, Paiva A,
Santos G, Guerra D, Prazeres P, Mintz A(CBB), Silva LSB, et al.
Lung as a Niche for Hematopoietic Progenitors. Stem Cell Rev.
2017.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

PUBLISHED ABSTRACTS

Brinkley TE, Leng X, Nicklas BJ, Kritchevsky SB, Ding J, Kitzman
DW, Hundley WG(CPC). Racial differences in circulating levels
of the soluble receptor for advanced glycation endproducts in
middle-aged and older adults. Metabolism. 2017;70: 98-106.
PMC5396843.

Brown CL, Skelton JA(CPC). Opportunities and Cautions in the
Use of Commercially Delivered Weight-Management Programs
for Children and Adolescents. J Pediatr. 2017.

Buettner S, Ethun CG, Poultsides G, Tran T, Idrees K, Isom CA,
Weiss M, Fields RC, Krasnick B, Shen P(CRP), Salem A, et al.
Surgical Site Infection Is Associated with Tumor Recurrence in
Patients with Extrahepatic Biliary Malignancies. J Gastrointest
Surg. 2017.

Buettner S, van Vugt JLA, Gaspersz MP, Coelen RJS, Roos

E, Labeur TA, Margonis GA, Ethun CG, Shen P(CRP),
Poultsides G, Tran T, et al. Survival after resection of perihilar
cholangiocarcinoma in patients with lymph node metastases.
HPB (Oxford). 2017.

Burstein HJ, Krilov L, Aragon-Ching JB, Baxter NN, Chiorean
EG, Chow WA, De Groot JF, Devine SM, Winkfield KM(CPC),
El-Deiry WS, Epstein AS, et al. Clinical Cancer Advances 2017:
Annual Report on Progress Against Cancer From the American
Society of Clinical Oncology. J Clin Oncol. 2017: Jco2016715.

ackowski FC, Eber MR, Rhee J, Decker AM, Yumoto K, Berry JE,
Lee E, Shiozawa Y(TPR), Jung Y, Aguirre-Ghiso J, Taichman RS.
Mer Tyrosine Kinase Regulates Disseminated Prostate Cancer
Cellular Dormancy. J Cell Biochem. 2017;118(4): 891-902.
PMC5296338.

Carlos RC, Sicks JD, Chang GJ, Lyss AP, Stewart TL, Sung L,
Weaver KE(CPC). Capacity for Cancer Care Delivery Research
in National Cancer Institute Community Oncology Research
Program Community Practices: Availability of Radiology and
Primary Care Research Partners. J Am Coll Radiol. 2017.

Carlsen AT, Briggs K, Hall AR(CBB), Tabard-Cossa V. Solid-state
nanopore localization by controlled breakdown of selectively
thinned membranes. Nanotechnology. 2017;28(8): 085304.
PMC5408306.

Carpenter RL, Metheny-Barlow L(TPR), Zhu D, Pasche B(CRP),
Debinski W(TPR), Watabe K(TPR), Chan M(CRP), Qasem
S(CRP), Xing F, Liu Y, Lo HW(TPR), et al. Combined inhibition of
AKT and HSF1 suppresses breast cancer stem cells and tumor
growth. Oncotarget. 2017.

Chen X, Shi X, Hilakivi-Clarke L, Shajahan-Hag AN, Clarke R,
Xuan J(TPR). PSSV: a novel pattern-based probabilistic approach
for somatic structural variation identification. Bioinformatics.
2017;33(2): 177-183. PMC5254081.

Chen X, Wu H, Park CM, Poole TH, Keceli G, Devarie-Baez
NO, Tsang AW(TPR), Lowther WT(CBB), Poole LB(CBB), King
SB(CBB), Furdui CM(CBB), et al. Discovery of Heteroaromatic
Sulfones As a New Class of Biologically Compatible Thiol-
Selective Reagents. ACS Chem Biol. 2017.

Chlebowski RT, Aragaki AK, Anderson GL, Thomson CA,
Manson JE, Simon MS, Howard BV, Rohan TE, Vitolins MZ(CPC),
Lane D, Barrington W, et al. Low-Fat Dietary Pattern and Breast
Cancer Mortality in the Women'’s Health Initiative Randomized
Controlled Trial. J Clin Oncol. 2017: Jco2016720. PMC5578391.

35



36

PUBLISHED ABSTRACTS

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Cook KL(CBB), Givan EC, Mayton HM, Parekh RR, Taylor R,
Walker SL. Using the agricultural environment to select better
surrogates for foodborne pathogens associated with fresh
produce. Int J Food Microbiol. 2017;262: 80-88.

Cook KL(CBB), Soto-Pantoja DR(CBB). UPRegulation of CD47
by the endoplasmic reticulum stress pathway controls anti-tumor
immune responses. Biomark Res. 2017;5: 26. PMC5557514.

Cooper WO, Guillamondegui O, Hines OJ, Hultman CS, Kelz
RR, Shen P(CRP), Spain DA, Sweeney JF, Moore IN, Hopkins
J, Horowitz IR, et al. Use of Unsolicited Patient Observations
to Identify Surgeons With Increased Risk for Postoperative
Complications. JAMA Surg. 2017.

Coutermarsh-Ott SL, Broadway KM, Scharf BE, Allen
IC(TPR). Effect of Salmonella enterica serovar Typhimurium
VNP20009 and VNP20009 with restored chemotaxis on 4T1
mouse mammary carcinoma progression. Oncotarget. 2017.
PMC5464893.

Crandall CJ, Manson JE, Hohensee C, Horvath S, Wactawski-
Wende J, LeBlanc ES, Vitolins MZ(CPC), Nassir R, Sinsheimer
JS. Association of genetic variation in the tachykinin receptor 3
locus with hot flashes and night sweats in the Women's Health
Initiative Study. Menopause. 2017;24(3): 252-261. PMC5327841.

Danhauer SC(CPC), Addington EL, Sohl SJ(CPC), Chaoul A,
Cohen L. Review of yoga therapy during cancer treatment.
Support Care Cancer. 2017;25(4): 1357-1372.

Datta M, Shaw EG(CPC), Lesser GJ(CRP), Case LD(CRP),
Vitolins MZ(CPC), Schneider C, Frizzell B, Sullivan C(CRP), Lively
M(TPR), Franzmann E, Hu JJ. A Randomized Double-Blind
Placebo-Controlled Trial of Fruit and Vegetable Concentrates

on Intermediate Biomarkers in Head and Neck Cancer. Integr
Cancer Ther. 2017: 1534735416. PMC5501769.

Davies BM, Smith J, Rikabi S, Wartolowska K, Morrey M, French
A, MaclLaren R, Williams D, Bure K, Atala A(CRP), Mathur

A, et al. A quantitative, multi-national and multi-stakeholder
assessment of barriers to the adoption of cell therapies. J Tissue
Eng. 2017,8: 2041731417. PMC5557158.

Dean TC, Yang M, Liu M, Grayson JM(TPR), DeMartino AW,
Day CS, Lee J, Furdui CM(CBB), Bierbach U(CBB). Human
Serum Albumin-Delivered [Au(PEt3)]+ Is a Potent Inhibitor of
T Cell Proliferation. ACS Med Chem Lett. 2017;8(5): 572-576.
PMC5430400.

Deep G(CBB), Kumar R, Nambiar DK, Jain AK, Ramteke AM,
Serkova NJ, Agarwal C, Agarwal R. Silibinin inhibits hypoxia-
induced HIF-1alpha-mediated signaling, angiogenesis and
lipogenesis in prostate cancer cells: In vitro evidence and in
vivo functional imaging and metabolomics. Mol Carcinog.
2017;56(3): 833-848. PMC5637733.

Devarasetty M, Skardal A, Cowdrick K, Marini F(TPR), Soker
S(TPR). Bioengineered Submucosal Organoids for In Vitro
Modeling of Colorectal Cancer. Tissue Eng Part A. 2017.

Devarasetty M, Wang E, Soker S(TPR), Skardal A. Mesenchymal
stem cells support growth and organization of host-liver
colorectal-tumor organoids and possibly resistance to
chemotherapy. Biofabrication. 2017;9(2): 021002.

Dheeraj A, Rigby CM, O'Bryant CL, Agarwal C, Singh RP, Deep
G(CBB), Agarwal R. Silibinin Treatment Inhibits the Growth
of Hedgehog Inhibitor-Resistant Basal Cell Carcinoma Cells

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

via Targeting EGFR-MAPK-Akt and Hedgehog Signaling.
Photochem Photobiol. 2017. PMC5500419.

DiMemmo LM, Cameron Varano A, Haulenbeek J, Liang Y, Patel
K, Dukes MJ, Zheng S, Hubert M, Piccoli SP, Kelly DF(CBB).
Real-time observation of protein aggregates in pharmaceutical
formulations using liquid cell electron microscopy. Lab Chip.
2017;17(2): 315-322. PMC5507349.

Dias Moura Prazeres PH, Sena IFG, Borges IDT, de Azevedo PO,
Andreotti JP, de Paiva AE, de Almeida VM, de Paula Guerra,
Delbono O(TPR), Mintz A(CBB), Birbair A, et al. Pericytes are
heterogeneous in their origin within the same tissue. Dev Biol.
2017;427(1): 6-11.

Dohm A, McTyre ER, Chan MD(CRP), Fan C, Isom S, Bourland
JD(CRP), Mott RT, Cramer CK, Tatter SB(CRP), Laxton AW. Early
or late radiotherapy following gross or subtotal resection for
atypical meningiomas: Clinical outcomes and local control. J Clin
Neurosci. 2017.

Dohm A, McTyre ER, Okoukoni C, Watabe K(TPR), Tatter
SB(CRP), Xing F, Ruiz J(CRP), Munley MT(CRP), Qasem S(CRP),
Lo HW(TPR), Chan MD(CRP), et al. Staged Stereotactic
Radiosurgery for Large Brain Metastases: Local Control

and Clinical Outcomes of a One-Two Punch Technique.
Neurosurgery. 2017.

Donzelli S, Goetz M, Schmidt K, Wolters M, Stathopoulou K,
Diering S, Prysyazhna O, Polat V, Scotcher J, King SB(CBB),
Subramanian H,. Oxidant sensor in the cGMP-binding pocket of
PKGlalpha regulates nitroxyl-mediated kinase activity. Sci Rep.
2017;7(1): 9938. PMC5577323.

Dorrell RD, Vermillion SA, Clark CJ(CRP). Feasibility of real-time
location systems in monitoring recovery after major abdominal
surgery. Surg Endosc. 2017.

Douglas TA, Cemazar J, Balani N, Sweeney DC, Schmelz

EM, Davalos RV(CRP). A feasibility study for enrichment of
highly-aggressive cancer subpopulations by their biophysical
properties via dielectrophoresis enhanced with synergistic fluid
flow. Electrophoresis. 2017. PMC5572319.

Eisfeld AK, Kohlschmidt J, Schwind S, Nicolet D, Blachly JS,
Orwick S, Shah C, Bainazar M, Kroll KW, Powell BL(CRP), Carroll
AJ, et al. Mutations in the CCND1 and CCND2 genes are
frequent events in adult patients with 1(8;21)(9q22;922) acute
myeloid leukemia. Leukemia. 2017. PMC5462855.

Eisfeld AK, Mrozek K, Kohlschmidt J, Nicolet D, Orwick S,
Walker CJ, Kroll KW, Blachly JS, Carroll AJ, Powell BL(CRP),
Bloomfield CD,. The mutational oncoprint of recurrent
cytogenetic abnormalities in adult patients with de novo acute
myeloid leukemia. Leukemia. 2017. PMC5628133.

Eldridge BN, Xing F, Fahrenholtz CD, Singh RN(CBB). Evaluation
of multiwalled carbon nanotube cytotoxicity in cultures of
human brain microvascular endothelial cells grown on plastic

or basement membrane. Toxicol In Vitro. 2017;41: 223-231.
PMC5479712.

Espeland MA, Carmichael O, Hayden K, Neiberg RH, Newman
AB, Keller JN, Wadden TA, Rapp SR(CRP), Hill JO, Horton

ES, Johnson KC, et al. Long-term Impact of Weight Loss
Intervention on Changes in Cognitive Function: Exploratory
Analyses from the Action for Health in Diabetes Randomized
Controlled Clinical Trial. J Gerontol A Biol Sci Med Sci. 2017.



69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

Espeland MA, Luchsinger JA, Baker LD, Neiberg R, Kahn

SE, Arnold SE, Wing RR, Blackburn GL, Bray G, Evans M,

Rapp SR(CRP), et al. Effect of a long-term intensive lifestyle
intervention on prevalence of cognitive impairment. Neurology.
2017. PMC5440245.

Ethun CG, Le N, Lopez-Aguiar AG, Pawlik TM, Poultsides G,
Tran T, Idrees K, Isom CA, Fields RC, Shen P(CRP), Weber SM,
et al. Pathologic and Prognostic Implications of Incidental versus
Nonincidental Gallbladder Cancer: A 10-Institution Study from
the United States Extrahepatic Biliary Malignancy Consortium.
Am Surg. 2017;83(7): 679-686.

Ethun CG, Lopez-Aguiar AG, Pawlik TM, Poultsides G, Idrees

K, Fields RC, Weber SM, Cho C, Martin RC, Shen P(CRP),
Maithel SK, et al. Distal Cholangiocarcinoma and Pancreas
Adenocarcinoma: Are They Really the Same Disease? A
13-Institution Study from the US Extrahepatic Biliary Malignancy
Consortium and the Central Pancreas Consortium. J Am Coll
Surg. 2017;224(4): 406-413.

Ethun CG, Postlewait LM, Le N, Pawlik TM, Buettner S,
Poultsides G, Tran T, Idrees K, Isom CA, Shen P(CRP), Jin LX,

et al. Association of Optimal Time Interval to Re-resection for
Incidental Gallbladder Cancer With Overall Survival: A Multi-
Institution Analysis From the US Extrahepatic Biliary Malignancy
Consortium. JAMA Surg. 2017;152(2): 143-149.

Ethun CG, Postlewait LM, Le N, Pawlik TM, Buettner S,
Poultsides G, Tran T, Idrees K, Isom CA, Shen P(CRP), Jin LX,
et al. A Novel Pathology-Based Preoperative Risk Score to
Predict Locoregional Residual and Distant Disease and Survival
for Incidental Gallbladder Cancer: A 10-Institution Study from
the U.S. Extrahepatic Biliary Malignancy Consortium. Ann Surg
Oncol. 2017;24(5): 1343-1350.

Ethun CG, Postlewait LM, Le N, Pawlik TM, Poultsides G, Tran
T, Idrees K, Isom CA, Fields RC, Shen P(CRP), Weber SM, et al.
Routine port-site excision in incidentally discovered gallbladder
cancer is not associated with improved survival: A multi-
institution analysis from the US Extrahepatic Biliary Malignancy
Consortium. J Surg Oncol. 2017.

Fang Y, Wang J, Wang G, Zhou C, Wang P, Zhao S, Zhao S,
Huang S, Su W, Jiang P, Sun P(TPR), et al. Inactivation of p38
MAPK contributes to stem cell-like properties of non-small cell
lung cancer. Oncotarget. 2017;8(16): 26702-2671. PMC5432291.

Fanning KM, Pfisterer B, Davis AT, Presley TD, Williams IM,
Wasserman DH, Cline JM(TPR), Kavanagh K. Changes in
microvascular density differentiate metabolic health outcomes in
monkeys with prior radiation exposure and subsequent skeletal
muscle ECM remodeling. Am J Physiol Regul Integr Comp
Physiol. 2017: ajpregu.00. PMC5625275.

Faries MB, Thompson JF, Cochran AJ, Andtbacka RH, Mozzillo
N, Zager JS, Jahkola T, Bowles TL, Testori A, Levine EA(CRP),
Hoekstra HJ, et al. Completion Dissection or Observation

for Sentinel-Node Metastasis in Melanoma. N Engl J Med.
2017;376(23): 2211-2222. PMC5548388.

Farris M, McTyre ER, Cramer CK, Hughes R, Randolph DM, 2nd,
Tatter SB(CRP), Bourland JD(CRP), Ruiz J(CRP), Watabe K(TPR),
Zhou X(TPR), Chan MD(CRP), et al. Brain Metastasis Velocity:

A Novel Prognostic Metric Predictive of Overall Survival and
Freedom From Whole-Brain Radiation Therapy After Distant

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

PUBLISHED ABSTRACTS

Brain Failure Following Upfront Radiosurgery Alone. Int J Radiat
Oncol Biol Phys. 2017;98(1): 131-141.

Fenaux P, Giagounidis A, Selleslag D, Beyne-Rauzy O, Mittelman
M, Muus P, Nimer SD, Hellstrom-Lindb, Powell BL(CRP), Guerci-
Bresler, Sekeres MA, et al. Clinical characteristics and outcomes
according to age in lenalidomide-treated patients with RBC
transfusion-dependent lower-risk MDS and del(5qg). J Hematol
Oncol. 2017;10(1): 131. PMC5485496.

Feng X, Matsuo K, Zhang T, Hu Y, Mays AC, Browne JD, Zhou
X(TPR), Sullivan CA(CRP). MicroRNA Profiling and Target Genes
Related to Metastasis of Salivary Adenoid Cystic Carcinoma.
Anticancer Res. 2017;37(7): 3473-3481.

Ford C, Chang S, Vitolins MZ(CPC), Fenton JI, Howard BV,
Rhee JJ, Stefanick M, Chen B, Snetselaar L, Urrutia R, Frazier-
Wood AC. Evaluation of diet pattern and weight gain in
postmenopausal women enrolled in the Women'’s Health
Initiative Observational Study. Br J Nutr. 2017: 1-10.

Freedman RA, Seisler DK, Foster JC, Sloan JA, Latky JM,
Kimmick GG, Klepin HD(CRP), Cohen HJ, Winer EP, Hudis

CA, Partridge AH, et al. Risk of acute myeloid leukemia and
myelodysplastic syndrome among older women receiving
anthracycline-based adjuvant chemotherapy for breast cancer
on Modern Cooperative Group Trials (Alliance A151511). Breast
Cancer Res Treat. 2017;161(2): 363-373. PMC5226883.

Galanis E, Anderson SK, Miller CR, Sarkaria JN, Jaeckle K,
Buckner JC, Ligon KL, Ballman KV, Moore DF, Jr., Lesser
GJ(CRP), Loboda A, et al. Phase I/Il Trial of Vorinostat Combined
with Temozolomide and Radiation Therapy for Newly Diagnosed
Glioblastoma: Final Results of Alliance N0874/ABTC 02. Neuro
Oncol. 2017.

Gandotra S, Dotson T, Lamar Z(CRP), Bellinger C(CRP).
Endobronchial Ultrasound Transbronchial Needle Aspiration for
the Diagnosis of Lymphoma. J Bronchology Interv Pulmonol.
2017.

Garcia PA, Kos B, Rossmeisl JH, Jr.(CRP), Pavliha D, Miklavcic D,
Davalos RV(CRP). Predictive therapeutic planning for irreversible
electroporation treatment of spontaneous malignant glioma.
Med Phys. 2017;44(9): 4968-4980.

Garg PK, Nazih R, Wu Y, Singh R(CBB), Garg S. 4-11C-Methoxy
N-(2-Diethylaminoethyl) Benzamide: A Novel Probe to
Selectively Target Melanoma. J Nucl Med. 2017;58(5): 827-832.

Garland M, Hsu FC, Shen P(CRP), Clark CJ(CRP). Optimal
Modified Frailty Index Cutoff in Older Gastrointestinal Cancer
Patients. Am Surg. 2017;83(8): 860-865.

Geng K, Shin DC, Song D, Hampson RE, Deadwyler SA(CBB),
Berger TW, Marmarelis VZ. Mechanism-Based and Input-
Output Modeling of the Key Neuronal Connections and Signal
Transformations in the CA3-CA1 Regions of the Hippocampus.
Neural Comput. 2017: 1-35.

Gilmore BL, Liang Y, Winton CE, Patel K, Karageorge V, Varano
AC, Dearnaley W, Sheng Z, Kelly DF(CBB). Molecular Analysis
of BRCA1 in Human Breast Cancer Cells Under Oxidative Stress.
Sci Rep. 2017;7: 43435. PMC5338271.

Gnjatic S, Bronte V, Brunet LR, Butler MO, Disis ML, Galon
J, Hakansson LG, Hanks BA, Karanikas V, Miller LD(TPR),

37



38

PUBLISHED ABSTRACTS

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

Butterfield LH,. Identifying baseline immune-related biomarkers
to predict clinical outcome of immunotherapy. J Immunother
Cancer. 2017;5: 44. PMC5432988.

Godwin RC, Gmeiner WH(CBB), Salsbury FR(CBB). All-Atom
Molecular Dynamics Comparison of Disease-Associated Zinc
Fingers. J Biomol Struct Dyn. 2017: 1-30.

Godwin RC, Melvin RL, Gmeiner WH(CBB), Salsbury FR,
Jr.(CBB). Binding Site Configurations Probe the Structure and
Dynamics of the Zinc Finger of NEMO (NF-kappaB Essential
Modulator). Biochemistry. 2017;56(4): 623-633.

Goere D, Passot G, Gelli M, Levine EA(CRP), Bartlett DL,
Sugarbaker PH, Glehen O. Complete cytoreductive surgery
plus HIPEC for peritoneal metastases from unusual cancer
sites of origin: results from a worldwide analysis issue of the
Peritoneal Surface Oncology Group International (PSOGI). Int J
Hyperthermia. 2017: 1-35.

Gottesman RF, Schneider AL, Zhou Y, Coresh J, Green E,
Gupta N, Knopman DS, Mintz A(CBB), Rahmim A, Sharrett
AR, Wagenknecht LE,. Association Between Midlife Vascular
Risk Factors and Estimated Brain Amyloid Deposition. Jama.
2017;317(14): 1443-1450.

Grayson KM, Blevins LK, Oliver MB, Ornelles D(TPR), Swords
WE, Alexander-Miller MA(TPR). Activation-dependent
modulation of Streptococcus pneumoniae mediated death in
human lymphocytes. Pathog Dis. 2017.

Gromovsky AD, Schugar RC, Brown AL, Helsley RN, Burrows
AC, Ferguson D, Zhang R, Sansbury BE, Parks JS(TPR), Morton
RE, Allende DS, et al. Delta-5 Fatty Acid Desaturase FADS1
Impacts Metabolic Disease by Balancing Proinflammatory and
Proresolving Lipid Mediators. Arterioscler Thromb Vasc Biol.
2017.

Guo C, Chen Y, Gao W, Chang A, Ye Y, Shen W, Luo Y, Yang S,
Sun P(TPR), Xiang R, Li N. Liposomal Nanoparticles Carrying
anti-IL6R Antibody to the Tumour Microenvironment Inhibit
Metastasis in Two Molecular Subtypes of Breast Cancer Mouse
Models. Theranostics. 2017;7(3): 775-788. PMC5327649.

Guo G, Gong K, Ali S, Ali N, Shallwani S, Hatanpaa KJ, Pan E,
Mickey B, Burma S, Zhao D(CRP), Kesari S, et al. A TNF-JNK-
AxI-ERK signaling axis mediates primary resistance to EGFR
inhibition in glioblastoma. Nat Neurosci. 2017;20(8): 1074-1084.
PMC5529219.

Guo Y, Jiang S, Grena BJB, Kimbrough IF, Thompson EG, Fink
Y, Sontheimer H(CRP), Yoshinobu T, Jia X. Polymer Composite
with Carbon Nanofibers Aligned during Thermal Drawing as a
Microelectrode for Chronic Neural Interfaces. ACS Nano. 2017.

Haring AP, Sontheimer H(CRP), Johnson BN. Microphysiological
Human Brain and Neural Systems-on-a-Chip: Potential
Alternatives to Small Animal Models and Emerging Platforms
for Drug Discovery and Personalized Medicine. Stem Cell Rev.
2017. PMC5534264.

Harper AF, Leuthaeuser JB, Babbitt PC, Morris JH, Ferrin TE,
Poole LB(CBB), Fetrow JS. An Atlas of Peroxiredoxins Created
Using an Active Site Profile-Based Approach to Functionally
Relevant Clustering of Proteins. PLoS Comput Biol. 2017;13(2):
e1005284. PMC5302317.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

Harris KS, Kerr BA(TPR). Prostate Cancer Stem Cell Markers
Drive Progression, Therapeutic Resistance, and Bone Metastasis.
Stem Cells Int. 2017;2017: 8629234. PMC5485361.

Hendrickx W, Simeone |, Anjum S, Mokrab Y, Bertucci F, Finetti
P, Curigliano G, Seliger B, Cerulo L, Miller LD(TPR), Delogu LG,
et al. Identification of genetic determinants of breast cancer
immune phenotypes by integrative genome-scale analysis.
Oncoimmunology. 2017;6(2): e1253654. PMC5353940.

Hohmann E, Wetzler MJ, D’Agostino RB, Jr.(CPC). Research
Pearls: The Significance of Statistics and Perils of Pooling. Part 2:
Predictive Modeling. Arthroscopy. 2017.

Holbrook BC, Aycock ST, Machiele E, Clemens E, Gries D,
Jorgensen MJ, Hadimani MB, King SB(CBB), Alexander-Miller
MA(TPR). An R848 adjuvanted influenza vaccine promotes early
activation of B cells in the draining lymph node of nonhuman
primate neonates. Immunology. 2017.

Holbrook BC, D'Agostino RB, Jr.(CPC), Tyler Aycock S,
Jorgensen MJ, Hadimani MB, Bruce King S(CBB), Alexander-
Miller MA(TPR). Adjuvanting an inactivated influenza vaccine
with conjugated R848 improves the level of antibody present
at 6months in a nonhuman primate neonate model. Vaccine.
2017,35(45): 6137-6142. PMC5652071.

Holdhoff M, Ye X, Supko JG, Nabors LB, Desai AS, Walbert T,
Lesser GJ(CRP), Read WL, Lieberman FS, Lodge MA, Leal J,
et al. Timed sequential therapy of the selective T-type calcium
channel blocker mibefradil and temozolomide in patients
with recurrent high-grade gliomas. Neuro Oncol. 2017.
PMC5464434.

Holstein SA, Jung SH, Richardson PG, Hofmeister CC, Hurd
DD(CRP), Hassoun H, Giralt S, Stadtmauer EA, Weisdorf DJ,
Rodriguez Valde, Moreb JS, et al. Updated analysis of CALGB
(Alliance) 100104 assessing lenalidomide versus placebo
maintenance after single autologous stem-cell transplantation
for multiple myeloma: a randomised, double-blind, phase 3 trial.
Lancet Haematol. 2017;4(9): e431-e442.

Hopkins RJ, Duan F, Chiles C(CRP), Greco EM, Gamble GD,
Aberle D, Young RP. Reduced Expiratory Flow Rate among
Heavy Smokers Increases Lung Cancer Risk. Results from the
National Lung Screening Trial-American College of Radiology
Imaging Network Cohort. Ann Am Thorac Soc. 2017;14(3):
392-402.

Houston DK, Tooze JA(CPC), Garcia K, Visser M, Rubin S, Harris
TB, Newman AB, Kritchevsky SB. Protein Intake and Mobility
Limitation in Community-Dwelling Older Adults: the Health ABC
Study. J Am Geriatr Soc. 2017. PMC5555791.

Howard SP, Krauze A, Chan MD(CRP), Tsien C, Tome WA. The
evolving role for re-irradiation in the management of recurrent
grade 4 glioma. J Neurooncol. 2017.

Huang LL, Sutfin EL(CPC), Kowitt S, Patel T, Ranney L, Goldstein
AO. Trends and Correlates of Hookah Use Among High School
Students in North Carolina. N C Med J. 2017;78(3): 149-155.
PMC5570480.

Hurria A, High KP, Mody L, McFarland Horne F, Escobedo

M, Halter J, Hazzard W, Schmader K, Klepin H(CRP), Lee S,
Makris UE, et al. Aging, the Medical Subspecialties, and Career
Development: Where We Were, Where We Are Going. J Am
Geriatr Soc. 2017. PMC5511374.



114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

Ip EH(CPC), Marshall SA, Arcury TA(CPC), Suerken CK, Trejo G,
Skelton JA(CPC), Quandt SA. Child Feeding Style and Dietary
Outcomes in a Cohort of Latino Farmworker Families. J Acad
Nutr Diet. 2017.

Ip EH(CPC), Marshall SA, Saldana S, Skelton JA(CPC), Suerken
CK, Arcury TA(CPC), Quandt SA. Determinants of Adiposity
Rebound Timing in Children. J Pediatr. 2017. PMC5404387.

Ivey JW, Latouche EL, Richards ML, Lesser GJ(CRP), Debinski
W(TPR), Davalos RV(CRP), Verbridge SS(TPR). Enhancing
Irreversible Electroporation by Manipulating Cellular Biophysics
with a Molecular Adjuvant. Biophys J. 2017;113(2): 472-480.
PMC5529610.

Javidi-Parsijani P, Niu G, Davis M, Lu P, Atala A(CRP), Lu B. No
evidence of genome editing activity from Natronobacterium
gregoryi Argonaute (NgAgo) in human cells. PLoS One.
2017;12(5): e0177444. PMC5426773.

Jayaraman S, Chittiboyina S, Bai Y, Abad PC, Vidi PA(CBB),
Stauffacher CV, Lelievre SA. The nuclear mitotic apparatus
protein NuMA controls rDNA transcription and mediates the
nucleolar stress response in a p53-independent manner. Nucleic
Acids Res. 2017.

JiZ, SuJ, Wu D, Peng H, Zhao W, Nlong Zhao B, Zhou X(TPR).
Predicting the impact of combined therapies on myeloma

cell growth using a hybrid multi-scale agent-based model.
Oncotarget. 2017;8(5): 7647-7665. PMC5352350.

John BA, Said N(TPR). Insights from animal models of bladder
cancer: recent advances, challenges, and opportunities.
Oncotarget. 2017.

Johnson A, Severson E, Gay L, Vergilio JA, Elvin J, Suh J,
Daniel S, Covert M, Lesser GJ(CRP), Hsu S, Ramkissoon SH,.
Comprehensive Genomic Profiling of 282 Pediatric Low-

and High-Grade Gliomas Reveals Genomic Drivers, Tumor
Mutational Burden, and Hypermutation Signatures. Oncologist.
2017.

Jolly MP, Jordan JH, Melendez GC, McNeal GR, D'Agostino
RB, Jr.(CPC), Hundley WG(CPC). Automated assessments
of circumferential strain from cine CMR correlate with LVEF
declines in cancer patients early after receipt of cardio-toxic
chemotherapy. J Cardiovasc Magn Reson. 2017;19(1): 59.
PMC5541737.

Joseph AM, Rothman AJ, Almirall D, Begnaud A, Chiles C(CRP),
Cinciripini PM, Fu SS, Graham AL, Lindgren BR, Melzer AC,
Ostroff JS, et al. Lung Cancer Screening and Smoking Cessation
Clinical Trials: SCALE Collaboration. Am J Respir Crit Care Med.
2017.

Ju YM, Ahn H, Arenas-Herrera J, Kim C, Abolbashari M, Atala
A(CRP), Yoo JJ, Lee SJ. Electrospun vascular scaffold for
cellularized small diameter blood vessels: A preclinical large
animal study. Acta Biomater. 2017.

Karagkounis G, Squires MH, 3rd, Melis M, Poultsides GA,
Worhunsky D, Jin LX, Fields RC, Levine EA(CRP), Pawlik TM,
Votanopoulos Kl, Hatzaras |, et al. Predictors and Prognostic
Implications of Perioperative Chemotherapy Completion in
Gastric Cancer. J Gastrointest Surg. 2017.

Kast RE, Skuli N, Cos S, Karpel-Massler G, Shiozawa Y(TPR),
Goshen R, Halatsch ME. The ABC7 regimen: a new approach to

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

PUBLISHED ABSTRACTS

metastatic breast cancer using seven common drugs to inhibit
epithelial-to-mesenchymal transition and augment capecitabine
efficacy. Breast Cancer (Dove Med Press). 2017;9: 495-514.
PMC5513700.

Keim-Malpass J, Mihalko SL, Russell G, Case D(CRP), Miller
B, Avis NE(CPC). Problems Experienced by Ovarian Cancer
Survivors During Treatment. J Obstet Gynecol Neonatal Nurs.
2017. PMC5576864.

Key CC, Liu M, Kurtz CL, Chung S, Boudyguina E, Dinh TA,
Bashore A, Phelan PE, Freedman BI, Zhu X, Parks JS(TPR), et al.
Hepatocyte ABCA1 Deletion Impairs Liver Insulin Signaling and
Lipogenesis. Cell Rep. 2017;19(10): 2116-2129. PMC5512440.

Keyes JD, Parsonage D, Yammani RD, Rogers LAC, Kesty C,
Furdui CM(CBB), Nelson KJ, Poole LB(CBB). Endogenous,
Regulatory Cysteine Sulfenylation of ERK Kinases in Response to
Proliferative Signals. Free Radic Biol Med. 2017. PMC5623068.

Kim'Y, Margonis GA, Prescott JD, Tran TB, Postlewait LM,
Maithel SK, Wang TS, Glenn JA, Levine EA(CRP), Votanopoulos
Kl, Phay JE, et al. Curative Surgical Resection of Adrenocortical
Carcinoma: Determining Long-term Outcome Based on
Conditional Disease-free Probability. Ann Surg. 2017;265(1):
197-204. PMC4974140.

Kim'Y, Squires MH, Poultsides GA, Fields RC, Weber SM,
Votanopoulos Kl, Kooby DA, Worhunsky DJ, Levine EA(CRP),
Hawkins WG, Pawlik TM, et al. Impact of lymph node ratio in
selecting patients with resected gastric cancer for adjuvant
therapy. Surgery. 2017.

Kimmick GG, Major B, Clapp J, Sloan J, Pitcher B, Ballman K,
Barginear M, Freedman RA, Artz A, Klepin HD(CRP), Latky JM,
et al. Using ePrognosis to estimate 2-year all-cause mortality in
older women with breast cancer: Cancer and Leukemia Group B
(CALGB) 49907 and 369901 (Alliance A151503). Breast Cancer
Res Treat. 2017. PMC5508575.

Kinahan KE, Kircher S, Altman J, Rademaker A, Salsman
JM(CPC), Didwania A, O’'Brien B, Patel AC, Sanford SD.
Promoting the Shared-Care Model for Adolescent and Young
Adults With Cancer: Optimizing Referrals and Care Coordination
With Primary Care Providers. J Natl Compr Canc Netw.
2017;15(1): 38-44. PMC5537736.

King JL, Reboussin BA, Spangler J(CPC), Cornacchione Ross
J(CPC), Sutfin EL(CPC). Tobacco product use and mental health
status among young adults. Addict Behav. 2017;77: 67-72.

Kistler CE, Crutchfield TM, Sutfin EL(CPC), Ranney LM, Berman
ML, Zarkin GA, Goldstein AO. Consumers’ Preferences for
Electronic Nicotine Delivery System Product Features: A
Structured Content Analysis. Int J Environ Res Public Health.
2017;14(6). PMC5486299.

Konstantinidis IT, Chouliaras K, Levine EA(CRP), Lee B,
Votanopoulos KI. Frailty Correlates with Postoperative Mortality
and Major Morbidity After Cytoreductive Surgery with
Hyperthermic Intraperitoneal Chemotherapy. Ann Surg Oncol.
2017.

Konstantinidis IT, Levine EA(CRP), Chouliaras K, Russell G, Shen
P(CRP), Votanopoulos K. Interval between cytoreductions

as a marker of tumor biology in selecting patients for repeat
cytoreductive surgery with hyperthermic intraperitoneal
chemotherapy. J Surg Oncol. 2017.

39



40

PUBLISHED ABSTRACTS

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

Korthauer LE, Goveas J, Espeland MA, Shumaker SA(CPC),
Garcia KR, Tindle H, Salmoirago-Blotcher, Sink KM, Vaughan

L, Rapp SR(CRP), Resnick SM, et al. Negative Affect is
Associated with Higher Risk of Incident Cognitive Impairment in
Nondepressed Postmenopausal Women. J Gerontol A Biol Sci
Med Sci. 2017.

Kudrimoti M, Curtis A, Azawi S, Worden F, Katz S, Adkins

D, Bonomi M(CRP), Scott Z, Elder J, Sonis ST, Straube R, et
al. Dusquetide: Reduction in oral mucositis associated with
enduring ancillary benefits in tumor resolution and decreased
mortality in head and neck cancer patients. Biotechnol Rep
(Amst). 2017;15: 24-26. PMC5470438.

Kumar R, Deep G(CBB), Wempe MF, Surek J, Kumar A, Agarwal
R, Agarwal C. Procyanidin B2 3,3"-di-O-gallate induces oxidative
stress-mediated cell death in prostate cancer cells via inhibiting
MAP kinase phosphatase activity and activating ERK1/2 and
AMPK. Mol Carcinog. 2017.

Kurnit KC, Kim GN, Fellman BM, Urbauer DL, Mills GB, Zhang
W(TPR), Broaddus RR. CTNNB1 (beta-catenin) mutation
identifies low grade, early stage endometrial cancer patients at
increased risk of recurrence. Mod Pathol. 2017;30(7): 1032-1041.
PMC5493522.

Kytola V, Grant SC(CRP), Miller LD(TPR), Bitting RL(CRP),
Levine EA(CRP), D. Agostino RB J, Foley K(CPC), Pasche
B(CRP), Powell BL(CRP), Blackstock W(CRP), Zhang W(TPR),
et al. Mutational Landscapes of Smoking-Related Cancers

in Caucasians and African Americans: Precision Oncology
Perspectives at Wake Forest Baptist Comprehensive Cancer
Center. Theranostics. 2017;7(11): 2914-2923. PMC5562225.

Latouche EL, Sano MB, Lorenzo MF, Davalos RV(CRP), Martin
RC, 2nd. Irreversible electroporation for the ablation of
pancreatic malignancies: A patient-specific methodology. J Surg
Oncol. 2017.

Leber A, Hontecillas R, Tubau-Juni N, Zoccoli-Rodriguez V,
Hulver M, McMillan R, Eden K, Allen IC(TPR), Bassaganya-Riera
J. NLRX1 Regulates Effector and Metabolic Functions of CD4+ T
Cells. J Immunol. 2017. PMC5340590.

Lee SG, Parks JS(TPR), Kang HW. Quercetin, a functional
compound of onion peel, remodels white adipocytes to brown-
like adipocytes. J Nutr Biochem. 2017;42: 62-71.

Lee Y, Furdui C(CBB), Beamer LJ. Data on the phosphorylation
state of the catalytic serine of enzymes in the alpha-D-
phosphohexomutase superfamily. Data Brief. 2017;10: 398-405.
PMC5192239.

Lee YF, Miller LD(TPR), Chan XB, Black MA, Pang B, Ong CW,
Salto-Tellez M, Liu ET, Desai KV. Erratum to: JMJDé is a driver
of cellular proliferation and motility and a marker of poor
prognosis in breast cancer. Breast Cancer Res. 2017;19(1): 42.
PMC5369187.

Leng X, Espeland MA, Manson JE, Stefanick ML, Gower EW,
Hayden KM, Limacher MC, Vaughan L, Robinson J, Wallace
R, Shumaker SA(CPC), et al. Cognitive Function and Changes
in Cognitive Function as Predictors of Incident Cardiovascular
Disease: The Women'’s Health Initiative Memory Study. J
Gerontol A Biol Sci Med Sci. 2017.

Lewis JE, Costantini F, Mims J, Chen X, Furdui C(CBB),
Boothman DA, Kemp ML. Genome-scale modeling of NADPH-

150.

151.

152.

153.

154.

155.

156.

157.

158.

159.

160.

161.

162.

driven beta-lapachone sensitization in head and neck squamous
cell carcinoma. Antioxid Redox Signal. 2017.

Li CH, Yen CH, Chen YF, Lee KJ, Fang CC, Zhang X, Lai CC,
Huang SF, Lin HK(CBB), Arthur Chen YM. Characterization of the
GNMT-HectH9-PREX2 tripartite relationship in the pathogenesis
of hepatocellular carcinoma. Int J Cancer. 2017;140(10): 2284-
2297.

Li F, Zhao Y, Mao C, Kong Y, Ming X(CRP). RGD-Modified
Albumin Nanoconjugates for Targeted Delivery of a Porphyrin
Photosensitizer. Mol Pharm. 2017;14(8): 2793-2804.

LiJ, GuZ, PanY, Wang S, Chen H, Zhang H, Chen W, Chen
YQ(CBB). Dietary supplementation of alpha-linolenic acid
induced conversion of n-3 LCPUFAs and reduced prostate
cancer growth in a mouse model. Lipids Health Dis. 2017;16(1):
136. PMC5505143.

Li L, Zheng H, Huang Y, Huang C, Zhang S, Tian J, Li P, Sood
AK, Zhang W(TPR), Chen K. DNA methylation signatures
and coagulation factors in the peripheral blood leucocytes of
epithelial ovarian cancer. Carcinogenesis. 2017.

Li QQ, Hsu |, Sanford T, Railkar R, Balaji N, Sourbier C, Vocke
C, Balaji KC(CRP), Agarwal PK. Protein kinase D inhibitor
CRT0066101 suppresses bladder cancer growth in vitro and
xenografts via blockade of the cell cycle at G2/M. Cell Mol Life
Sci. 2017.

Li W, Lucioni T, Li R, Bonin K, Cho SS, Guthold M(CBB).
Stretching single fibrin fibers hampers their lysis. Acta Biomater.
2017.

Liang X, Margolis KL, Hendryx M, Reeves K, Wassertheil-Smoller
S, Weitlauf J, Danhauer SC(CPC), Chlebowski RT, Caan B, Qi

L, Lane D, et al. Effect of depression before breast cancer
diagnosis on mortality among postmenopausal women. Cancer.
2017. PMC5544561.

Liang Y, Dearnaley WJ, Varano AC, Winton CE, Gilmore BL,
Alden NA, Sheng Z, Kelly DF(CBB). Structural analysis of BRCA1
reveals modification hotspot. Sci Adv. 2017;3(9): e1701386.
PMC5606707.

Liu K, Beck D, Thoms JAI, Liu L, Zhao W, Pimanda JE, Zhou
X(TPR). Annotating function to differentially expressed LincRNAs
in myelodysplastic syndrome using a network-based method.
Bioinformatics. 2017;33(17): 2622-2630.

Liu M, Barton ES, Jennings RN, Oldenburg DG, Whirry JM,
White DW, Grayson JM(TPR). Unsupervised learning techniques
reveal heterogeneity in memory CD8+ T cell differentiation
following acute, chronic and latent viral infections. Virology.
2017;509: 266-279.

Liu M, Chung S, Shelness GS, Parks JS(TPR). Hepatic ABCA1
deficiency is associated with delayed apolipoprotein B secretory
trafficking and augmented VLDL triglyceride secretion. Biochim
Biophys Acta. 2017;1862(10 Pt A): 1035-1043.

Liu Y, Reynolds LM, Ding J, Hou L, Lohman K, Young T, Cui W,
Huang Z, Grenier C, Parks JS(TPR), Stunnenberg HG,. Blood
monocyte transcriptome and epigenome analyses reveal loci
associated with human atherosclerosis. Nat Commun. 2017;8(1):
393. PMC5577184.

Long D, Wu H, Tsang AW(TPR), Poole LB(CBB), Yoza BK, Wang
X, Vachharajani V, Furdui CM(CBB), McCall CE. The Oxidative



163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

174.

175.

State of Cysteine Thiol 144 Regulates the SIRT6 Glucose
Homeostat. Sci Rep. 2017;7(1): 11005. PMC5591240.

Lu P, Li H, Li N, Singh RN(CBB), Bishop CE, Chen X, Lu B.
MEX3C interacts with adaptor-related protein complex 2 and
involves in miR-451a exosomal sorting. PLoS One. 2017;12(10):
e0185992. PMC5628917.

Lu Y, Shi XF, Salsbury FR, Jr.(CBB), Derreumaux P. Small static
electric field strength promotes aggregation-prone structures in
amyloid-beta(29-42). J Chem Phys. 2017;146(14): 145101.

Lucas AR, Levine BJ, Avis NE(CPC). Posttreatment trajectories
of physical activity in breast cancer survivors. Cancer. 2017.
PMC5498227.

Luo J, Liu L, Venkateswaran S, Song Q, Zhou X(TPR). RPI-Bind:
a structure-based method for accurate identification of RNA-
protein binding sites. Sci Rep. 2017;7(1): 614. PMC5429624.

Lycan T, Hansen K, Miller D(CPC). Impact of Curriculum Content
on Resident Attitudes Towards Cancer Care. J Cancer Educ.
2017;32(2): 280-282.

Ma S, Murphy TW, Lu C(TPR). Microfluidics for genome-wide
studies involving next generation sequencing. Biomicrofluidics.
2017;11(2): 021501. PMC5346105.

Maggiore RJ, Dale W, Hurria A, Klepin HD(CRP), Chapman A,
Dotan E, Mohile SG, Naeim A, Gajra A, Buss MK. Hematology-
Oncology Fellows’ Training in Geriatrics and Geriatric Oncology:
Findings From an American Society of Clinical Oncology-
Sponsored National Survey. J Oncol Pract. 2017: Jop2017022.

Manson JE, Aragaki AK, Rossouw JE, Anderson GL, Prentice RL,
LaCroix AZ, Chlebowski RT, Howard BV, Thomson CA, Shumaker
SA(CPC), Lewis CE, et al. Menopausal Hormone Therapy and
Long-term All-Cause and Cause-Specific Mortality: The Women's
Health Initiative Randomized Trials. Jama. 2017;318(10): 927-
938.

Mantha S, Goldman DA, Devlin SM, Lee JW, Zannino D, Collins
M, Douer D, lland HJ, Powell BL(CRP), Stein EM, Appelbaum
FR, et al. Determinants of fatal bleeding during induction
therapy for acute promyelocytic leukemia in the ATRA era.
Blood. 2017. PMC5374291.

Mauney C, Rogers L, Harris R, Daniel L(CBB), Devarie-Baez N,
Wu H, Furdui C(CBB), Poole LB(CBB), Perrino F(CBB), Hollis
T(CBB). The SAMHD1 dNTP triphosphohydrolase is controlled
by a redox switch. Antioxid Redox Signal. 2017.

McKay JT, Haro MA, Daly CA, Yammani RD, Pang B, Swords WE,
Haas KM(TPR). PD-L2 Regulates B-1 Cell Antibody Production
against Phosphorylcholine through an IL-5-Dependent
Mechanism. J Immunol. 2017. PMC5587397.

McKay WH, McTyre ER, Okoukoni C, Watabe K(TPR), Ruiz
J(CRP), Munley MT(CRP), Qasem S(CRP), Lo HW(TPR), Xing
F, 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.
2017:1-9.

McTyre E, Helis CA, Farris M, Wilkins L, Sloan D, Tatter SB(CRP),
Bourland JD(CRP), Xing F, Munley MT(CRP), Watabe K(TPR),
Chan MD(CRP), et al. Emerging Indications for Fractionated
Gamma Knife Radiosurgery. Neurosurgery. 2017;80(2): 210-216.
PMC5017892.

176.

177.

178.

179.

180.

181.

183.

184.

185.

186.

187.

188.

PUBLISHED ABSTRACTS

McTyre E, Lucas JT, Helis C, Farris M, Soike M, Mott R, Laxton
AW, Tatter SB(CRP), Lesser GJ(CRP), Lo HW(TPR), Chan
MD(CRP), et al. Outcomes for Anaplastic Glioma Treated With
Radiation Therapy With or Without Concurrent Temozolomide.
Am J Clin Oncol. 2017.

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. 2017. PMC5464318.

Meinersmann RJ, Ladely SR, Plumblee JR, Cook KL(CBB),
Thacker E. Prevalence of mcr-1 in the Cecal Contents of Food
Animals in the United States. Antimicrob Agents Chemother.
2017;61(2). PMC5278715.

Melendez GC, Sukpraphrute B, D'Agostino RB, Jr.(CPC), Jordan
JH, Klepin HD(CRP), Ellis L, Lamar Z(CRP), Weaver KE(CPC),
Lesser G(CRP), Burke GL, Hundley WG(CPC), et al. Frequency
of Left Ventricular End-Diastolic Volume-Mediated Declines in
Ejection Fraction in Patients Receiving Potentially Cardiotoxic
Cancer Treatment. Am J Cardiol. 2017. PMC5406277.

Melvin RL, Gmeiner WH(CBB), Salsbury FR(CBB). All-atom MD
indicates ion-dependent behavior of therapeutic DNA polymer.
Phys Chem Chem Phys. 2017;19(33): 22363-2237. PMC5600158.

Melvin RL, Gmeiner WH(CBB), Salsbury FR, Jr.(CBB). All-
Atom MD Predicts Magnesium-Induced Hairpin in Chemically
Perturbed RNA Analog of F10 Therapeutic. J Phys Chem B.
2017;121(33): 7803-7812.

Melvin RL, Xiao J, Godwin RC, Berenhaut KS, Salsbury FR(CBB).
Visualizing correlated motion with HDBSCAN clustering. Protein
Sci. 2017.

Mercadal B, Arena CB, Davalos RV(CRP), Ivorra A. Avoiding
nerve stimulation in irreversible electroporation: a numerical
modeling study. Phys Med Biol. 2017.

Merrill AY, Brown DR, Klepin HD(CRP), Levine EA(CRP), Howard-
Mcnatt M(CRP). Outcomes after Mastectomy and Lumpectomy
in Octogenarians and Nonagenarians with Early-Stage Breast
Cancer. Am Surg. 2017;83(8): 887-894.

Miklovic T, Latouche EL, DeWitt MR, Davalos RV(CRP), Sano
MB. A Comprehensive Characterization of Parameters Affecting
High-Frequency Irreversible Electroporation Lesions. Ann
Biomed Eng. 2017.

Miller DP, Jr.(CPC), Weaver KE(CPC), Case LD(CRP), Babcock
D, Lawler D, Denizard-Thompson N, Pignone MP, Spangler
JG(CPC). Usability of a Novel Mobile Health iPad App by
Vulnerable Populations. JMIR Mhealth Uhealth. 2017;5(4): e43.
PMC5405290.

Mogal H, Vermilion SA, Dodson R, Hsu FC, Howerton R, Shen
P(CRP), Clark CJ(CRP). Modified Frailty Index Predicts Morbidity
and Mortality After Pancreaticoduodenectomy. Ann Surg Oncol.
2017.

Mondschein RJ, Kanitkar A, Williams CB, Verbridge SS(TPR),
Long TE. Polymer structure-property requirements for
stereolithographic 3D printing of soft tissue engineering
scaffolds. Biomaterials. 2017;140: 170-188.

41



42

PUBLISHED ABSTRACTS

189.

190.

191.

192.

193.

194.

195.

196.

197.

198.

199.

200.

201.

Moore JB(CPC). The Times They Are a-Changin’. J Public Health
Manag Pract. 2017;23(2): 95.

Moore JB(CPC), Beets MW, Brazendale K, Blair SN, Pate RR,
Andersen LB, Anderssen SA, Grontved A, Hallal PC, Kordas
K, Kriemler S, et al. Associations of Vigorous-intensity Physical
Activity with Biomarkers in Youth. Med Sci Sports Exerc. 2017.
PMC5472198.

Morgan Hughey S, Kaczynski AT, Child S, Moore JB(CPC),
Porter D, Hibbert J. Green and lean: Is neighborhood park and
playground availability associated with youth obesity? Variations
by gender, socioeconomic status, and race/ethnicity. Prev Med.
2017;95 Suppl: S101-s108.

Mozhui K, Snively BM, Rapp SR(CRP), Wallace RB, Williams

RW, Johnson KC. Genetic Analysis of Mitochondrial Ribosomal
Proteins and Cognitive Aging in Postmenopausal Women. Front
Genet. 2017;8: 127. PMC5613226.

Murphy SV, Skardal A, Song L, Sutton K, Haug R, Mack DL,
Jackson J, Soker S(TPR), Atala A(CRP). Solubilized Amnion
Membrane Hyaluronic Acid Hydrogel Accelerates Full-Thickness
Wound Healing. Stem Cells Transl Med. 2017.

Nazli SA, Loeser RF, Chubinskaya S, Willey JS(CPC), Yammani
RR. High fat-diet and saturated fatty acid palmitate inhibits
IGF-1 function in chondrocytes. Osteoarthritis Cartilage. 2017.
PMC5565687.

Nelson KJ, Perkins A, Van Swearingen AE, Hartman S, Brereton
AE, Parsonage D, Salsbury FR, Jr.(CBB), Karplus PA, Poole
LB(CBB). Experimentally Dissecting the Origins of Peroxiredoxin
Catalysis. Antioxid Redox Signal. 2017.

Nguyen NM, de Oliveira Andrade F, Jin L, Zhang X, Macon M,
Cruz MI, Benitez C, Wehrenberg B, Yin C, Xuan J(TPR), Hilakivi-
Clarke. Maternal intake of high n-6 polyunsaturated fatty acid
diet during pregnancy causes transgenerational increase in
mammary cancer risk in mice. Breast Cancer Res. 2017;19(1): 77.
PMC5494892.

Nishii K, Brodin E, Renshaw T, Weesner R, Moran E, Soker
S(TPR), Sparks JL. Shear Stress Upregulates Regeneration-
Related Immediate Early Genes in Liver Progenitors in 3D ECM-
like Microenvironments. J Cell Physiol. 2017.

O’Connor SC, Mogal H, Russell G, Ethun C, Fields RC, Jin L,
Hatzaras |, Vitiello G, Idrees K, Isom CA, Shen P(CRP), et al.
The Effects of Travel Burden on Outcomes After Resection
of Extrahepatic Biliary Malignancies: Results from the US
Extrahepatic Biliary Consortium. J Gastrointest Surg. 2017.

JY, Tanami Y, Teixido-Tura G, Chugh AR, Redheuil A, Liu

CY, Hundley WG(CPC), Lima J, et al. Aortic Arch Pulse
Wave Velocity Assessed by Magnetic Resonance Imaging
as a Predictor of Incident Cardiovascular Events: The MESA
(Multi-Ethnic Study of Atherosclerosis). Hypertension. 2017.
PMC5612667.

Omar |, Rom O, Aviram M, Cohen-Daniel L, Gebre AK,
Parks JS(TPR), Berger M. SIfn2 mutation-induced loss of T
cell quiescence leads to elevated de novo sterol synthesis.
Immunology. 2017. PMC5629436.

Page BR, Wang EC, White L, McTyre E, Peiffer A, Alistar A(CRP),
Mu F, Loganathan A, Bourland JD(CRP), Tatter SB(CRP), Chan

202.

203.

204.

205.

206.

207.

208.

209.

210.

211.

212.

213.

MD(CRP), et al. Gamma Knife radiosurgery for brain metastases
from gastrointestinal primary. J Med Imaging Radiat Oncol.
2017.

Pandya DN, Bhatt N, Yuan H, Day CS, Ehrmann BM, Wright M,
Bierbach U(CBB), Wadas TJ(CBB). Zirconium tetraazamacrocycle
complexes display extraordinary stability and provide a

new strategy for zirconium-89-based radiopharmaceutical
development. Chem Sci. 2017;8(3): 2309-2314. PMC5363373.

Panigrahi GK, Deep G(CBB). Exosomes-based biomarker
discovery for diagnosis and prognosis of prostate cancer. Front
Biosci (Landmark Ed). 2017;22: 1682-1696.

Papaioannou D, Nicolet D, Volinia S, Mrozek K, Yan P,
Bundschuh R, Carroll AJ, Kohlschmidt J, Blum W, Powell
BL(CRP), Uy GL, et al. Prognostic and biologic significance

of long non-coding RNA profiling in younger adults with
cytogenetically normal acute myeloid leukemia. Haematologica.
2017. PMC5541873.

Papaioannou D, Shen C, Nicolet D, McNeil B, Bill M, Karunasiri
M, Burke MH, Ozer HG, Yilmaz SA, Powell BL(CRP), Behbehani
GK, et al. Prognostic and biological significance of the
proangiogenic factor EGFL7 in acute myeloid leukemia. Proc
Natl Acad Sci U S A. 2017;114(23): E4641-e464. PMC5468639.

Park S, Guo Y, Jia X, Choe HK, Grena B, Kang J, Park J,

Lu C(TPR), Canales A, Chen R, Yim YS, et al. One-step
optogenetics with multifunctional flexible polymer fibers. Nat
Neurosci. 2017;20(4): 612-619. PMC5374019.

Pendergraft SS, Sadri-Ardekani H, Atala A(CRP), Bishop CE.
Three-dimensional testicular organoid: a novel tool for the study
of human spermatogenesis and gonadotoxicity in vitrodagger.
Biol Reprod. 2017;96(3): 720-732.

2Pereyra 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. 2017.

Pignone M, Miller DP, Jr.(CPC). Using Outreach to Improve
Colorectal Cancer Screening. Jama. 2017;318(9): 799-800.

Poorman CE, Postlewait LM, Ethun CG, Tran TB, Prescott JD,
Pawlik TM, Wang TS, Glenn J, Levine EA(CRP), Shenoy R,
Phay JE, et al. Blood Transfusion and Survival for Resected
Adrenocortical Carcinoma: A Study from the United States
Adrenocortical Carcinoma Group. Am Surg. 2017;83(7): 761-
768.

Powell BL(CRP), Morgan OTC. Sepsis + ptosis = an unusual
diagnosis. BMJ Case Rep. 2017;2017.

Prabhakaran J, Solingapuram Sai KK, Zanderigo F, Rubin-Falcone
H, Jorgensen MJ, Kaplan JR, Tooke KI, Mintz A(CBB), Mann

JJ, Kumar JS. In vivo evaluation of [18F]FECIMBI-36, an agonist
5-HT2A/2C receptor PET radioligand in nonhuman primate.
Bioorg Med Chem Lett. 2017;27(1): 21-23. PMC5348621.

Prabhakaran J, Zanderigo F, Sai KKS, Rubin-Falcone H,
Jorgensen MJ, Kaplan JR, Mintz A(CBB), Mann JJ, Kumar JSD.
Radiosynthesis and in Vivo Evaluation of [11C]A1070722, a High
Affinity GSK-3 PET Tracer in Primate Brain. ACS Chem Neurosci.
2017. PMC5559324.



214.

215.

216.

217.

218.

219.

220.

221.

222.

223.

224.

225.

Prim PM, Kim HS, Shapiro LE, Lee JS, Kaan JH, Jackson JD, Yoo
JJ, Atala A(CRP), Lee SJ. In vitro skin expansion: Wound healing
assessment. Wound Repair Regen. 2017.

Progovac AM, Chang YF, Chang CH, Matthews KA, Donohue
JM, Scheier MF, Habermann EB, Kuller LH, Weaver KE(CPC),
Chapman BP, Duberstein PR,. Are Optimism and Cynical
Hostility Associated with Smoking Cessation in Older Women?.
Ann Behav Med. 2017. PMC5554747.

Quandt SA, Walker FO, Talton JW, Chen H, Arcury TA(CPC).
Olfactory Function in Latino Farmworkers Over 2 Years:
Longitudinal Exploration of Subclinical Neurological Effects of
Pesticide Exposure. J Occup Environ Med. 2017.

Rahbar E, Ainsworth HC, Howard TD, Hawkins GA(TPR),
Ruczinski |, Mathias R, Seeds MC, Sergeant S, Langefeld,
Herrington DM, Chilton FH(CPC), et al. Uncovering the DNA
methylation landscape in key regulatory regions within the FADS
cluster. PLoS One. 2017;12(9): e0180903. PMC5619705.

Rapp SR(CRP), Luchsinger JA, Baker LD, Blackburn GL, Hazuda
HP, Demos-McDermott KE, Jeffery RW, Keller JN, McCaffery
JM, Pajewski NM, Evans M, et al. Effect of a Long-Term Intensive
Lifestyle Intervention on Cognitive Function: Action for Health in
Diabetes Study. J Am Geriatr Soc. 2017. PMC5435531.

Read KA, Powell MD(CRP), Baker CE, Sreekumar BK, Ringel-
Scaia VM, Bachus H, Martin RE, Cooley ID, Allen IC(TPR),
Ballesteros-Tat, Oestreich KJ. Integrated STAT3 and lkaros Zinc
Finger Transcription Factor Activities Regulate Bcl-6 Expression
in CD4+ Th Cells. J Immunol. 2017;199(7): 2377-2387.

Renfrow JJ, Strowd RE, Laxton AW, Tatter SB(CRP), Geer
CP, Lesser GJ(CRP). Surgical Considerations in the Optimal
Management of Patients with Malignant Brain Tumors. Curr
Treat Options Oncol. 2017;18(8): 46.

Resnick SM, Matsumoto AM, Stephens-Shields AJ, Ellenberg
SS, Gill TM, Shumaker SA(CPC), Pleasants DD, Barrett-Connor,
Bhasin S, Cauley JA, Cella D, et al. Testosterone Treatment and
Cognitive Function in Older Men With Low Testosterone and
Age-Associated Memory Impairment. Jama. 2017;317(7): 717-
727. PMC5433758.

Rezaeian AH, Li CF, Wu CY, Zhang X, Delacerda J, You MJ,
Han F, Cai Z, Jeong YS, Jin G, Lin HK(CBB), et al. A hypoxia-
responsive TRAF6-ATM-H2AX signalling axis promotes
HIF1alpha activation, tumorigenesis and metastasis. Nat Cell
Biol. 2017;19(1): 38-51. PMC5441459.

Rigby CM, Roy S, Deep G(CBB), Guillermo-Lagae R, Jain

AK, Dhar D, Orlicky DJ, Agarwal C, Agarwal R. Role of p53

in silibinin-mediated inhibition of ultraviolet B radiation-
induced DNA damage, inflammation and skin carcinogenesis.
Carcinogenesis. 2017;38(1): 40-50. PMC5219048.

Rossmeisl JH, Hall-Manning K, Robertson JL, King JN, Davalos
RV(CRP), Debinski W(TPR), Elankumaran S. Expression and
activity of the urokinase plasminogen activator system in canine
primary brain tumors. Onco Targets Ther. 2017;10: 2077-2085.
PMC5396930.

Rothschild DE, Zhang Y, Diao N, Lee CK, Chen K, Caswell CC,
Slade DJ, Helm RF, LeRoith T, Li L, Allen IC(TPR). Enhanced
Mucosal Defense and Reduced Tumor Burden in Mice with
the Compromised Negative Regulator IRAK-M. EBioMedicine.
2017;15: 36-47. PMC5233813.

226.

227.

228.

229.

230.

231.

232.

233.

234.

235.

236.

237.

238.

PUBLISHED ABSTRACTS

Roy DB, Hall AR(CBB). Solid-state nanopore analysis of alcohol-
soluble molecules. Analyst. 2017;142(10): 1676-1681.

Ruan D, He J, Li CF, Lee HJ, Liu J, Lin HK(CBB), Chan CH.
Skp2 deficiency restricts the progression and stem cell features
of castration-resistant prostate cancer by destabilizing Twist.
Oncogene. 2017;36(30): 4299-4310. PMC5532065.

Rugo HS, Klein P, Melin SA, Hurvitz SA, Melisko ME, Moore A,
Park G, Mitchel J, Bageman E, D’Agostino RB,(CPC), Ver Hoeve
ES, et al. Association Between Use of a Scalp Cooling Device
and Alopecia After Chemotherapy for Breast Cancer. Jama.
2017;317(6): 606-614. PMC5639721.

Sai KK, Sattiraju A, Almaguel FG, Xuan A, Rideout S,
Krishnaswamy RS, Zhang J, Herpai DM, Debinski W(TPR), Mintz
A(CBB). Peptide-based PET imaging of the tumor restricted
IL13RA2 biomarker. Oncotarget. 2017.

Sai KKS, Sattiraju A, Almaguel FG, Xuan A(TPR), Rideout S,
Krishnaswamy RS, Zhang J, Herpai DM, Debinski W(TPR), Mintz
A(CBB). Peptide-based PET imaging of the tumor restricted
IL13RA2 biomarker. Oncotarget. 2017;8(31): 50997-5100.
PMC5584224.

Sai KKS, Zachar Z, Bingham PM, Mintz A(CBB). Metabolic PET
Imaging in Oncology. AJR Am J Roentgenol. 2017: 1-7.

Sakai T, Miyazaki T, Shin DM, Kim YS, Qi CF, Fariss R,
Munasinghe J, Wang H, Kovalchuk AL, Perrino FW(CBB),
Fermaintt CS, et al. DNase-active TREX1 frame-shift mutants
induce serologic autoimmunity in mice. J Autoimmun. 2017.
PMC5558601.

Sandler RA, Fetterhoff D, Hampson RE, Deadwyler SA(CBB),
Marmarelis VZ. Cannabinoids disrupt memory encoding by
functionally isolating hippocampal CA1 from CA3. PLoS Comput
Biol. 2017;13(7): e1005624. PMC5521875.

Sanford SD, Beaumont JL, Snyder MA, Reichek J, Salsman
JM(CPC). Clinical research participation among adolescent and
young adults at an NCl-designated Comprehensive Cancer
Center and affiliated pediatric hospital. Support Care Cancer.
2017. PMC5558782.

Sastry KS, Chouchane Al, Wang E, Kulik G(TPR), Marincola FM,
Chouchane L. Cytoprotective effect of neuropeptides on cancer
stem cells: vasoactive intestinal peptide-induced antiapoptotic
signaling. Cell Death Dis. 2017;8(6): e2844. PMC5520887.

Sattiraju A, Sai KKS, Xuan A, Pandya DN, Almaguel FG,
Wadas TJ(CBB), Herpai DM, Debinski W(TPR), Mintz A(CBB).
IL13RA2 targeted alpha particle therapy against glioblastomas.
Oncotarget. 2017. PMC5522122.

Sattiraju A, Xiong X, Pandya DN, Wadas TJ(CBB), Xuan A, Sun'Y,
Jung Y, Solingapuram Sa, Dorsey JF, Li KC, Mintz A(CBB). Alpha
particle enhanced Blood Brain/Tumor Barrier permeabilization in
glioblastomas using integrin alpha-v beta-3 targeted liposomes.
Mol Cancer Ther. 2017. PMC5628117.

Seki M, Kimura S, Isobe T, Yoshida K, Ueno H, Nakajima-Takagi
Y, Wang C, Lin L, Kon A, Suzuki H, Shiozawa Y(TPR), et al.
Recurrent SPI1 (PU.1) fusions in high-risk pediatric T cell acute
lymphoblastic leukemia. Nat Genet. 2017.

43



44

PUBLISHED ABSTRACTS

239.

240.

241.

242.

243.

244.

245.

246.

247.

248.

249.

250.

Shen P(CRP), Blackham AU, Lewis S, Clark CJ(CRP), Howerton
R, Mogal HD, Dodson RM, Russell GB, Levine EA(CRP). Phase
Il Randomized Trial of Negative-Pressure Wound Therapy

to Decrease Surgical Site Infection in Patients Undergoing
Laparotomy for Gastrointestinal, Pancreatic, and Peritoneal
Surface Malignancies. J Am Coll Surg. 2017. PMC5498990.

Shenker RF, McTyre ER, Ruiz J(CRP), Weaver KE(CPC), Cramer
C, Alphonse-Sullivan NK, Tatter SB(CRP), Petty WJ(CRP),
Bonomi MR(CRP), Watabe K(TPR), Chan MD(CRP), et al. The
Effects of smoking status and smoking history on patients with
brain metastases from lung cancer. Cancer Med. 2017;6(5): 944-
952. PMC5430088.

Shi X, Banerjee S, Chen L, Hilakivi-Clarke L, Clarke R, Xuan
J(TPR). CyNetSVM: A Cytoscape App for Cancer Biomarker
Identification Using Network Constrained Support Vector
Machines. PLoS One. 2017;12(1): e0170482. PMC5266326.

Siddiqui IA, Kirks RC, Latouche EL, DeWitt MR, Swet JH, Baker
EH, Vrochides D, lannitti DA, Davalos RV(CRP), McKillop IH.
High-Frequency Irreversible Electroporation: Safety and Efficacy
of Next-Generation Irreversible Electroporation Adjacent to
Critical Hepatic Structures. Surg Innov. 2017;24(3): 276-283.

Sidhu DS, Ruth JD, Lambert G, Rossmeisl JH(CRP). An easy
to produce and economical three-dimensional brain phantom
for stereotactic computed tomographic-guided brain biopsy
training in the dog. Vet Surg. 2017;46(5): 621-630.

Sigley J, Jarzen J, Scarpinato K, Guthold M(CBB), Pu T, Nelli
D, Low J, Bonin K. Diffusion and Binding of Mismatch Repair
Protein, MSH2, in Breast Cancer Cells at Different Stages of

Neoplastic Transformation. PLoS One. 2017;12(1): eé0170414.
PMC5268495.

Simoes IN, Vale P, Soker S(TPR), Atala A(CRP), Keller D, Noiva
R, Carvalho S, Peleteiro C, Cabral JM, Eberli D, da Silva CL,
et al. Acellular Urethra Bioscaffold: Decellularization of Whole
Urethras for Tissue Engineering Applications. Sci Rep. 2017;7:
41934. PMC5292742.

Skardal A, Murphy SV, Devarasetty M, Mead |, Kang HW,
Seol YJ, Shrike Zhang Y, Shin SR, Zhao L, Hall AR(CBB), Atala
A(CRP), et al. Multi-tissue interactions in an integrated three-
tissue organ-on-a-chip platform. Sci Rep. 2017;7(1): 8837.
PMC5562747.

Skorecki KL, Lee JH, Langefeld CD, Rosset S, Tzur S, Wasser
WG, Shemer R, Hawkins GA(TPR), Divers J, Parekh RS, Li M, et
al. A null variant in the apolipoprotein L3 gene is associated with
non-diabetic nephropathy. Nephrol Dial Transplant. 2017.

Sohl SJ(CPC), Dietrich MS, Wallston KA, Ridner SH. A
randomized controlled trial of expressive writing in breast
cancer survivors with lymphedema. Psychol Health. 2017: 1-17.
PMC5571730.

Solingapuram Sai KK, Das BC, Sattiraju A, Almaguel FG, Craft S,
Mintz A(CBB). Radiolabeling and initial biological evaluation of
[18F]KBM-1 for imaging RAR-alpha receptors in neuroblastoma.
Bioorg Med Chem Lett. 2017;27(6): 1425-1427.

Solingapuram Sai KK, Donald Gage H, Almaguel F, Neth B,
Hughes TM, Tremblay S, Castellano CA, Cunnane SC, Jorgensen
MJ, Craft S, Mintz A(CBB). Automated synthesis of 1-[11C]
acetoacetate on a TRASIS AIO module. Appl Radiat Isot.
2017;129: 57-61. PMC5612895.

251.

252.

253.

254.

255.

256.

257.

258.

259.

260.

261.

262.

Solingapuram Sai KK, Prabhakaran J, Sattiraju A, Mann JJ,
Mintz A(CBB), Kumar JSD. Radiosynthesis and evaluation of
IGF1R PET ligand [11CIGSK1838705A. Bioorg Med Chem Lett.
2017;27(13): 2895-2897

Sonawane P, Choi YA, Pandya H, Herpai DM, Fokt |, Priebe
W, Debinski W(TPR). Novel Molecular Multilevel Targeted
Antitumor Agents. Cancer Transl Med. 2017;3(3): 69-79.
PMC5558462.

Song X, Huang Y, Neuhouser ML, Tinker LF, Vitolins MZ(CPC),
Prentice RL, Lampe JW. Dietary long-chain fatty acids and
carbohydrate biomarker evaluation in a controlled feeding study
in participants from the Women's Health Initiative cohort. Am J
Clin Nutr. 2017. PMC5445682.

Sorscher S, Desnoyers R(CRP), Ouyang K, Ramkissoon S. Li-
Fraumeni versus Pseudo-Li-Fraumeni Syndrome: Key Insights for
Interpreting Next-Generation Sequencing Reports in Patients
with Suspected Cancer Predisposition Syndromes. Oncologist.
2017. PMC5599202.

Souchek JJ, Davis AL, Hill TK, Holmes MB, Qi B, Singh PK,

Kridel SJ(CBB), Mohs AM. Combination treatment with orlistat-
containing nanoparticles and taxanes is synergistic and enhances
microtubule stability in taxane-resistant prostate cancer cells.
Mol Cancer Ther. 2017. PMC5598554.

Spolverato G, Bagante F, Ethun CG, Poultsides G, Tran T, Idrees
K, Isom CA, Fields RC, Krasnick B, Shen P(CRP), Cho C, et al.
Defining the Chance of Statistical Cure Among Patients with
Extrahepatic Biliary Tract Cancer. World J Surg. 2017;41(1):
224-231.

Sprague Martinez L, Freeman ER, Winkfield KM(CPC).
Perceptions of Cancer Care and Clinical Trials in the Black
Community: Implications for Care Coordination Between
Oncology and Primary Care Teams. Oncologist. 2017.
PMC5599206.

2Stadler KL, Ruth JD, Pancotto TE, Werre SR, Rossmeisl|
JH(CRP). Computed Tomography and Magnetic Resonance
Imaging Are Equivalent in Mensuration and Similarly Inaccurate
in Grade and Type Predictability of Canine Intracranial Gliomas.
Front Vet Sci. 2017;4: 157. PMC5622299.

Starkweather A, Kelly DL, Thacker L, Wright ML, Jackson-
Cook CK, Lyon DE. Relationships among psychoneurological
symptoms and levels of C-reactive protein over 2 years in
women with early-stage breast cancer. Support Care Cancer.
2017;25(1): 167-176. PMC5261966.

Stub T, Quandt SA, Arcury TA(CPC), Sandberg JC(CPC),
Kristoffersen AE. Complementary and conventional providers
in cancer care: experience of communication with patients and
steps to improve communication with other providers. BMC
Complement Altern Med. 2017;17(1): 301. PMC5465600.

Sultan S, Partin MR, Shah P, LeLaurin J, Freytes IM, Nightingale
CL(CPC), Fesperman SF, Curbow BA, Beyth RJ. Barriers

and facilitators associated with colonoscopy completion in
individuals with multiple chronic conditions: a qualitative studly.
Patient Prefer Adherence. 2017;11: 985-994. PMC5449171.

Sun C, Hsieh YP, Ma S, Geng S, Cao Z, Li L, Lu C(TPR).
Immunomagnetic separation of tumor initiating cells by
screening two surface markers. Sci Rep. 2017;7: 40632.
PMC5225414.



263.

264.

265.

266.

267.

268.

269.

270.

271.

272.

273.

274.

275.

Sun L, Hu L, Cogdell D, Lu L, Gao C, Tian W, Zhang Z, Kang Y,
Fleming JB, Zhang W(TPR). MIR506 induces autophagy-related
cell death in pancreatic cancer cells by targeting the STAT3
pathway. Autophagy. 2017;13(4): 703-714. PMC5388243.

Sun'Y, Ji B, Chen T, Zhou X(TPR), Yang D, Guo Y, Liu Y, Hu L, Xia
D, Liu Y, Zhang W(TPR), et al. MIIP haploinsufficiency induces
chromosomal instability and promotes tumour progression in
colorectal cancer. J Pathol. 2017;241(1): 67-79. PMC5315452.

Sun Y, Xiong X, Pandya D, Jung Y, Mintz A(CBB), Hayasaka S,
Wadas TJ(CBB), Li KCP. Enhancing tissue permeability with MRI
guided preclinical focused ultrasound system in rabbit muscle:
From normal tissue to VX2 tumor. J Control Release. 2017;256:
1-8.

Sutfin EL(CPC), Soule EK, McKelvey K, Jenson D. Implications
and challenges for implementation of the FDA's final deeming
rule for waterpipe tobacco. Tob Control. 2017.

Tabb KL, Gao C, Hicks PJ, Hawkins GA(TPR), Rotter JI, Chen
Yl, Guo X, Bowden DW, Lorenzo C, Freedman BI, Palmer ND,
et al. Adiponectin isoform patterns in ethnic-specific ADIPOQ
mutation carriers: The IRAS family study. Obesity (Silver Spring).
2017. PMC5529227.

Tezcan O, Caliskan A, Demirtas S, Yavuz C, Kuyumcu M, Nergiz
Y, Guzel A, Karahan O, Ari S, Soker S(TPR), Yalinkilic I, et al.
Effects of Hyperbaric Oxygen Treatment on Renal System. Iran J
Kidney Dis. 2017;11(1): 18-22.

Theus MH, Brickler T, Meza AL, Coutermarsh-Ott S, Hazy A,
Gris D, Allen IC(TPR). Loss of NLRX1 Exacerbates Neural Tissue
Damage and NF-kappaB Signaling following Brain Injury. J
Immunol. 2017.

Thompson CL, Powell BL(CRP), Williams SH, Hanya G, Glander
KE, Vinyard CJ. Thyroid hormone fluctuations indicate a
thermoregulatory function in both a tropical (Alouatta palliata)
and seasonally cold-habitat (Macaca fuscata) primate. Am J
Primatol. 2017.

Tran TB, Norton JA, Ethun CG, Pawlik TM, Buettner S, Schmidt
C, Beal EW, Hawkins WG, Fields RC, Shen P(CRP), Weber SM, et
al. Gallbladder Cancer Presenting with Jaundice: Uniformly Fatal
or Still Potentially Curable?. J Gastrointest Surg. 2017.

Malignant Astrocytes: Strategies Mitigating Tumor Invasion.
Neurosci Res. 2017.

Uy GL, Mandrekar SJ, Laumann K, Marcucci G, Zhao W, Levis
MJ, Klepin HD(CRP), Baer MR, Powell BL(CRP), Westervelt P,
DeAngelo DJ, et al. A phase 2 study incorporating sorafenib
into the chemotherapy for older adults with FLT3-mutated acute
myeloid leukemia: CALGB 11001. Blood Adv. 2017;1(5): 331-
340. PMC5637402.

Vega SL, Liu E, Arvind V, Bushman J, Sung HJ, Becker ML,
Lelievre S, Kohn J, Vidi PA(CBB), Moghe PV. High-content
image informatics of the structural nuclear protein NuMA parses
trajectories for stem/progenitor cell lineages and oncogenic
transformation. Exp Cell Res. 2017;351(1): 11-23. PMC5303152.

Vermillion SA, Hsu FC, Dorrell RD, Shen P(CRP), Clark CJ(CRP).
Modified frailty index predicts postoperative outcomes in older
gastrointestinal cancer patients. J Surg Oncol. 2017.

276.

277.

278.

279.

280.

281.

282.

283.

284.

285.

286.

287.

PUBLISHED ABSTRACTS

Vidi PA(CBB), Anderson KA, Chen H, Anderson R, Salvador-
Moreno N, Mora DC, Poutasse C, Laurienti PJ, Daniel SS, Arcury
TA(CPC). Personal samplers of bioavailable pesticides integrated
with a hair follicle assay of DNA damage to assess environmental
exposures and their associated risks in children. Mutat Res.
2017;822: 27-33. PMC5607735.

Vieson MD, Gojmerac AM, Khan D, Dai R, van Duzer JH,
Mazitschek R, Caudell DL(CRP), Liao X, Luo XM, Reilly CM.
Treatment with a selective histone deacetylase 6 inhibitor
decreases lupus nephritis in NZB/W mice. Histol Histopathol.
2017: 11885.

Vinarov A, Atala A(CRP), Yoo J, Slusarenco R, Zhumataev M,
Zhito A, Butnaru D. Cell Therapy for Stress Urinary Incontinence:
Present-Day Frontiers. J Tissue Eng Regen Med. 2017.

Voorhees PM, Gasparetto C, Moore DT, Winans D, Orlowski RZ,
Hurd DD(CRP). Final Results of a Phase 1 Study of Vorinostat,
Pegylated Liposomal Doxorubicin, and Bortezomib in Relapsed
or Refractory Multiple Myeloma. Clin Lymphoma Myeloma Leuk.
2017.

Vyas D, Baptista PM, Brovold M, Moran E, Brovold M, Gaston B,
Booth C, Samuel M, Atala A(CRP), Soker S(TPR). Self-assembled
liver organoids recapitulate hepato-biliary organogenesis in
vitro. Hepatology. 2017.

Wagner LI(CPC), Duffecy J, Penedo F, Mohr DC, Cella D. Coping
strategies tailored to the management of fear of recurrence and
adaptation for E-health delivery: The FoRtitude intervention.
Cancer. 2017.

Wagner LI(CPC), Pugh SL, Small W, Jr., Kirshner J, Sidhu K,
Bury MJ, DeNittis AS, Alpert TE, Tran B, Bloom BF, Mai J,

et al. Screening for depression in cancer patients receiving
radiotherapy: Feasibility and identification of effective tools in
the NRG Oncology RTOG 0841 trial. Cancer. 2017;123(3): 485-
493. PMC5258778.

Wagoner KG, Song E, King J, Egan KL, Debinski B, Wolfson
M(CPC), Spangler J(CPC), Sutfin EL(CPC). Availability and
Placement of Electronic Nicotine Delivery Systems at the Point-
of-Sale. Nicotine Tob Res. 2017.

Wagoner KG, Sutfin EL(CPC), Song E, King JL, Egan KL,
Reboussin B, Debinski B, Spangler J(CPC), Wolfson M(CPC).
Trends in point-of-sale tobacco marketing around college
campuses:Opportunities for enhanced tobacco control efforts. J
Am Coll Health. 2017: 0.

Waijih N, Basu S, Jailwala A, Kim HW, Ostrowski D, Perlegas A,
Bolden CA, Buechler NL, Alexander-Miller MA(TPR), Caudell
DL(CRP), Kim-Shapiro DB,. Potential therapeutic action of
nitrite in sickle cell disease. Redox Biol. 2017;12: 1026-1039.
PMC5430577.

Walker CJ, Eisfeld AK, Genutis LK, Bainazar M, Kohlschmidt J,
Mrozek K, Carroll AJ, Kolitz JE, Powell BL(CRP), Wang ES, Stone
RM, et al. No evidence for microsatellite instability in acute
myeloid leukemia. Leukemia. 2017. PMC5462842.

Wang EC, Huang AJ, Huang KE, McTyre ER, Lo HW(TPR),
Watabe K(TPR), Metheny-Barlow L(TPR), Laxton AW, Tatter
SB(CRP), Chan MD(CRP), Page BR, et al. Leptomeningeal failure
in patients with breast cancer receiving stereotactic radiosurgery
for brain metastases. J Clin Neurosci. 2017.

45



46

PUBLISHED ABSTRACTS

288.

289.

290.

291.

292.

293.

294.

295.

296.

297.

298.

299.

300.

301.

Wang F, Zahid OK, Swain BE, Parsonage D, Hollis T(CBB),
Harvey S, Perrino FW(CBB), Kohli RM, Taylor EW, Hall
AR(CBB). Solid-State Nanopore Analysis of Diverse DNA Base
Modifications Using a Modular Enzymatic Labeling Process.
Nano Lett. 2017.

Wang L, Habib AA, Mintz A(CBB), Li KC, Zhao D(CRP).
Phosphatidylserine-Targeted Nanotheranostics for Brain Tumor
Imaging and Therapeutic Potential. Mol Imaging. 2017;16:
1536012117. PMC5470144.

Wang M, Mao C, Wang H, Ling X, Wu Z, Li Z, Ming X(CRP).
Molecular Imaging of P-glycoprotein in Chemoresistant Tumors
Using a Dual-Modality PET/Fluorescence Probe. Mol Pharm.
2017;14(10): 3391-3398.

Wang X, Gu J, Hilakivi-Clarke L, Clarke R, Xuan J(TPR). DM-BLD:
differential methylation detection using a hierarchical Bayesian
model exploiting local dependency. Bioinformatics. 2017;33(2):
161-168. PMC5254079.

Ward JW, Smith H, Zeidell A, Diemer P, Baker S, Lee H, Payne
MM, Anthony JE, Guthold M(CBB), Jurchescu OD. Solution-
Processed Organic and Halide Perovskite Transistors on
Hydrophobic Surfaces. ACS Appl Mater Interfaces. 2017.

Wasson EM, Ivey JW, Verbridge SS(TPR), Davalos RV(CRP). The
Feasibility of Enhancing Susceptibility of Glioblastoma Cells to
IRE Using a Calcium Adjuvant. Ann Biomed Eng. 2017.

Weaver KE(CPC), Snively BM, Hogan P, Josephs K, Johnson
KC, Coday M, Progovac AM, Cirillo DJ, Ockene JK, Tindle HA.
Predictors of Continued Smoking and Interest in Cessation
Among Older Female Smokers. J Aging Health. 2017:
8982643166.

295. McGrievy GM, Moore JB(CPC), Huberty JL, Ward
DS, Beets MW. First year physical activity findings from turn

up the HEAT (Healthy Eating and Activity Time) in summer day
camps. PLoS One. 2017;12(3): e0173791. PMC5369693.

Welti LM, Beavers DP, Caan BJ, Sangi-Haghpekar H, Vitolins
MZ(CPC), Beavers KM. Weight fluctuation and cancer risk in
post-menopausal women: The Women'’s Health Initiative. Cancer
Epidemiol Biomarkers Prev. 2017. PMC5413381.

Wester A, Devocelle M, Tallant EA(TPR), Chappell MC,
Gallagher PE(TPR), Paradisi F. Stabilization of Angiotensin-(1-7)
by key substitution with a cyclic non-natural amino acid. Amino
Acids. 2017.

Winford TW, Dorton LH, Browne JD, Chan MD(CRP), Tatter
SB(CRP), Oliver ER. Stereotactic Radiosurgical Treatment of
Glomus Jugulare Tumors. Otol Neurotol. 2017.

Winkfield KM(CPC), Flowers CR, Mitchell EP. Making the Case
for Improving Oncology Workforce Diversity. Am Soc Clin Oncol
Educ Book. 2017,37: 18-22.

Winkfield KM(CPC), Flowers CR, Patel JD, Rodriguez G,
Robinson P, Agarwal A, Pierce L, Brawley OW, Mitchell EP, Head-
Smith KT, Hayes DF, et al. American Society of Clinical Oncology
Strategic Plan for Increasing Racial and Ethnic Diversity in the
Oncology Workforce. J Clin Oncol. 2017: Jco2017731.

Wau D, Yang X, Peng H, Guo D, Zhao W, Zhao C, Zhou
X(TPR). OCIAD2 suppressed tumor growth and invasion via
AKT pathway in Hepatocelluar carcinoma. Carcinogenesis.
2017;38(9): 910-919.

302.

303.

304.

305.

306.

307.

308.

309.

310.

311.

312.

313.

Wu SY, Watabe K(TPR). The roles of microglia/macrophages in
tumor progression of brain cancer and metastatic disease. Front
Biosci (Landmark Ed). 2017;22: 1805-1829.

Xiao J, Melvin RL, Salsbury FR(CBB). Mechanistic insights into
thrombin’s switch between “slow” and “fast” forms. Phys Chem
Chem Phys. 2017;19(36): 24522-2453.

Xu Z, Feng X, Dong J, Wang ZM, Lee J, Furdui C(CBB), Jin JP,
Delbono O(TPR), Kritchevsky S, Milligan C(CBB), Zhang T, et
al. Cardiac troponin T and fast skeletal muscle denervation in
ageing. J Cachexia Sarcopenia Muscle. 2017. PMC5659053.

Yan H, Zhang R, Oniffrey TM, Chen G, Wang Y, Wu Y, Zhang

X, Wang Q, Ma L, Li R, Moore JB(CPC). Associations among
Screen Time and Unhealthy Behaviors, Academic Performance,
and Well-Being in Chinese Adolescents. Int J Environ Res Public
Health. 2017;14(6). PMC5486282.

Yan H, Zhong L, Jiang Y, Yang J, Deng J, Wei S, Opara E, Atala
A(CRP), Mao X, Damaser M, Zhang Y. Controlled release of IGF1
enhances urethral sphincter function and histological structure in
the treatment of female stress urinary incontinence in a rodent
model. BJU Int. 2017.

Yang M, Levine EA(CRP), Petty WJ(CRP), D'Agostino RB(CPC),
Foley KL(CPC), Grant SC(CRP), Porosnicu M(CRP), Powell
BL(CRP), DeYoung B(CRP), Blackstock AW(CRP), Zhang W(TPR),
et al. Circulating mutational portrait of cancer: manifestation of
aggressive clonal events in both early and late stages. J Hematol
Oncol. 2017;10(1): 100. PMC5418716.

Yang Q, Wang S, Ji Y, Chen H, Zhang H, Chen W, Gu Z,

Chen YQ(CBB). Dietary intake of n-3 PUFAs modifies the
absorption, distribution and bioavailability of fatty acids in the
mouse gastrointestinal tract. Lipids Health Dis. 2017;16(1): 10.
PMC5240384.

Yi H, Forsythe S, He Y, Liu Q, Geng X, Wei S, Li G, Atala A(CRP),
Skardal A, Zhang Y. Tissue-Specific Extracellular Matrix Promotes
Myogenic Differentiation of Human Muscle Progenitor Cells

on Gelatin and Heparin Conjugated Alginate Hydrogels. Acta
Biomater. 2017.

Yusko EC, Bruhn BR, Eggenberger OM, Houghtaling J, Rollings
RC, Walsh NC, Nandivada S, Pindrus M, Hall AR(CBB), Sept D,

Li J, et al. Real-time shape approximation and fingerprinting of
single proteins using a nanopore. Nat Nanotechnol. 2017;12(4):
360-367.

Zamanian-Daryoush M, Lindner DJ, DiDonato JA, Wagner M,
Buffa J, Rayman P, Parks JS(TPR), Westerterp M, Tall AR, Hazen
SL. Myeloid-specific genetic ablation of ATP-binding cassette
transporter ABCA1 is protective against cancer. Oncotarget.
2017.

Zamanian-Daryoush M, Lindner DJ, DiDonato JA, Wagner M,
Buffa J, Rayman P, Parks JS(TPR), Westerterp M, Tall AR, Hazen
SL. Myeloid-specific genetic ablation of ATP-binding cassette
transporter ABCA1 is protective against cancer. Oncotarget.
2017;8(42): 71965-7198. PMC5641104.

Zhang D, Zhang Y, Zhang Y, Yi H, Wang Z, Wu R, He D, Wei G,
Wei S, Hu Y, Atala A(CRP), et al. Tissue Specific Extracellular
Matrix Enhances Skeletal Muscle Precursor Cell Expansion and
Differentiation for Potential Application in Cell Therapy. Tissue
Eng Part A. 2017. PMC5568009.



314.

315.

316.

317.

318.

319.

320.

321.

Zhang J, Wang H, Feng WC(CPC). cuBLASTP: Fine-Grained
Parallelization of Protein Sequence Search on CPU+GPU. IEEE/
ACM Trans Comput Biol Bioinform. 2017;14(4): 830-843.

Zhang J, Xia JJ, Li J, Zhou X(TPR). Reconstruction-Based Digital
Dental Occlusion of the Partially Edentulous Dentition. |[EEE J
Biomed Health Inform. 2017;21(1): 201-210. PMC5114178.

Zhang J, Zhou C, Jiang H, Liang L, Shi W, Zhang Q, Sun P(TPR),
Xiang R, Wang Y, Yang S. ZEB1 induces ER-alpha promoter
hypermethylation and confers antiestrogen resistance in breast
cancer. Cell Death Dis. 2017;8(4): e2732. PMC5477580.

Zhang K, Fu Q, Yoo J, Chen X, Chandra P, Mo X, Song L, Atala
A(CRP), Zhao W. 3D bioprinting of urethra with PCL/PLCL
blend and dual autologous cells in fibrin hydrogel: An in vitro
evaluation of biomimetic mechanical property and cell growth
environment. Acta Biomater. 2017;50: 154-164.

Zhang T, Brinkley TE, Liu K, Feng X, Marsh AP, Kritchevsky S,
Zhou X(TPR), Nicklas BJ. Circulating MiRNAs as biomarkers of
gait speed responses to aerobic exercise training in obese older
adults. Aging (Albany NY). 2017;9(3): 900-913. PMC5391238.

Zhang X, Cook KL(CBB), Warri A, Cruz IM, Rosim M, Riskin

J, Helferich W, Doerge D, Clarke R, Hilakivi-Clarke. Lifetime
Genistein Intake Increases the Response of Mammary Tumors to
Tamoxifen in Rats. Clin Cancer Res. 2017;23(3): 814-824.

Zhang X, Li B, Rezaeian AH, Xu X, Chou PC, Jin G, Han F, Pan
BS, Wang CY, Zhang A, Lin HK(CBB), et al. H3 ubiquitination
by NEDD4 regulates H3 acetylation and tumorigenesis. Nat
Commun. 2017;8: 14799. PMC5357315.

Zhang X, Lin HK(CBB). NBR2-GLUT1 axis regulates cancer
cell sensitivity to biguanides. Cell Cycle. 2017;16(3): 249-250.
PMC5345201.

322.

323.

324.

325.

326.

327.

PUBLISHED ABSTRACTS

Zhang YS, Aleman J, Shin SR, Kilic T, Kim D, Mousavi Shaegh
SA, Massa S, Riahi R, Chae S, Atala A(CRP), Avci H, et al.
Multisensor-integrated organs-on-chips platform for automated

and continual in situ monitoring of organoid behaviors. Proc
Natl Acad Sci U S A. 2017;114(12): E2293-e230. PMC5373350.

Zheng LS, Yang JP, Cao Y, Peng LX, Sun R, Xie P, Wang MY,
Meng DF, Luo DH, Zhang W(TPR), Chen MY, et al. SPINKé
Promotes Metastasis of Nasopharyngeal Carcinoma via Binding
and Activation of Epithelial Growth Factor Receptor. Cancer Res.
2017;77(2): 579-589.

Zheng Y, Fahrenholtz CD, Hackett CL, Ding S, Day CS, Dhall R,
Marrs GS, Gross MD, Singh R(CBB), Bierbach U(CBB). Large-
Pore Functionalized Mesoporous Silica Nanoparticles as Drug
Delivery Vector for a Highly Cytotoxic Hybrid Platinum-Acridine
Anticancer Agent. Chemistry. 2017.

Zhou C, Jiang H, Zhang Z, Zhang G, Wang H, Zhang Q, Sun
P(TPR), Xiang R, Yang S. ZEB1 confers stem cell-like properties
in breast cancer by targeting neurogenin-3. Oncotarget.
2017;8(33): 54388-5440. PMC5589589.

Zhou X(TPR), Constantinidis C. Fixation target representation in
prefrontal cortex during the antisaccade task. J Neurophysiol.
2017;117(6): 2152-2162. PMC5454469.

de Lemos JA, Ayers CR, Levine BD, deFilippi CR, Wang TJ,
Hundley WG(CPC), Berry JD, Seliger SL, McGuire DK, Ouyang P,
Drazner MH, et al. A Multimodality Strategy for Cardiovascular
Risk Assessment: Performance in Two Population-Based
Cohorts. Circulation. 2017. PMC5486874.

47



48

PUBLISHED ABSTRACTS






XX Wake Forest®
Baptist Health

Cancer Registry

Medical Center Boulevard

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



