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Mission

Vision

Values

The John Stoddard Cancer Center
will provide compassionate,
quality, comprehensive care for
our patients and their families.

The John Stoddard Cancer Center
will be the premier cancer center
in the Midwest by providing fully
integrated programs and services.

Compassion – We are committed
to serving our community and
each other with care.

This will be accomplished through
the use of:
• Multi-disciplinary teams
consisting of top talent
throughout all levels of
the organization
• Proven, leading edge
technology and techniques
• Active participation in
clinical trials.
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Openness – We are committed to
communicating with others in an
effective and honest manner.
Respect – We are committed to
treating others with dignity.
Excellence – We are committed
to exceeding the expectations
of our patients, families and
the community.

The result will be an extraordinary
patient and family experience.

@

Subscribe to the Stoddard eNewsletter – JohnStoddardCancer.org
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Board of Directors
Jan Miller Straub – Board Chair
Robert Sapp – Chair Elect
Frank Marcovis – Secretary
Robert Goebel, MD
Steve Heddinger, MD
Carma Herring, RN, MS, OCN
Kim Johnson
Gary Kahn
Dan Kollmorgen, MD, FACS
Ted Lodden
Dianne Shearer
Steve Stephenson, MD
Teri Wood TeBockhorst

A Message from Leadership
At John Stoddard Cancer Center, we as leaders are excited to be just a small part of the wonderful care our team of physicians, nurses,
volunteers, therapists and support staff provide every single day. We continue to be amazed but not surprised by their dedication to
provide compassionate, quality, comprehensive care to all of our patients and their families.
As much as we are inspired by our staff, we are even more inspired by our patients. You will often hear from our team that they are
motivated each day by the courage, bravery and hope they experience from the patients they meet. They drive us to be better people
and remind us why we are dedicated to our profession.
Our patients and their families are behind every decision we make and we are committed to providing them with the newest technology,
the most effective treatments and a wide-range of support services. You will read about some of these within this report, including our
survivorship program, genetic counseling and the state-of-the-art TrueBeam STx System. As a Midwest leader in cancer care we are excited
to be one of the first in the world to provide treatment using the TrueBeam STx. It is just one example of our continued commitment
to our patients and the fight against cancer.
Remember – We’re In This Fight Together.

Jan Miller-Straub

Carma Herring, RN, MS, OCN	Eric Crowell

Daniel Kollmorgen, MD, FACS

Board Chairman
John Stoddard Cancer Center

Executive Director
John Stoddard Cancer Center

Medical Director
John Stoddard Cancer Center

President/CEO
Iowa Health – Des Moines
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High-Dose, Short Duration Treatments
The field of radiation oncology is evolving rapidly with the introduction of
new technology and new ways to treat cancer. At John Stoddard Cancer
Center, our physicians are ready to take on the challenges and excitement
that new technology brings. They are experienced in some of the most
sophisticated radiation treatments available, including high-dose rate
(HDR) brachytherapy and stereotactic radiosurgery (SRS).
Stoddard is one of only a few centers in Iowa providing HDR, a form of
radiation implant therapy where radiation is introduced directly into the
tumor. For some tumors, HDR can be more effective or as effective as
traditional therapies. A typical HDR treatment lasts from 10 to 20 minutes
and patients receive only a total of one to five treatments. Patients typically
experience fewer side effects because less radiation reaches surrounding
healthy organs and tissue. Accelerated Partial Breast Irradiation (APBI) to
treat breast cancer and Prostate HDR Brachytherapy are two examples of
HDR treatments provided at Stoddard.
Stereotactic Radiosurgery (SRS) is a form of external radiation used to
treat complex cancers with very precise delivery of high-dose radiation
in one to five treatment sessions. SRS has such a dramatic effect on the
target zone that the changes are considered “surgical”. It is often the form
of cancer treatment used when surgery is not an option. SRS may also be

Midwest Leaders In Radiation Oncology
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Stoddard Radiation Oncologists (L to R):  Robert Goebel, MD,
John Triantafyllos, MD, and Robert Isaak, MD.

Introducing TrueBeam STx
John Stoddard Cancer Center has become one of only a few cancer centers in the nation
and one of only a handful in the world to acquire an innovative new piece of technology
that provides patients with a radically different approach to treating cancer.

used as additional treatment following other treatments
for a recurring or persistent tumor. Specific tumor sites
treated at Stoddard using SRS include brain tumors
(benign and malignant), lung, liver, spinal and head and
neck cancers. Read the sidebar for more about Stoddard’s
newest SRS capabilities using the TrueBeam STx.
High-dose, short duration treatments are a stark contrast
to the standard courses of radiation therapy. HDR and
SRS can be safely and effectively delivered in one week or
less. Traditional radiation therapy involves daily treatments
that may take up to nine weeks. This can be a hardship
for patients, especially those that travel long distances
for treatment. These new treatment options will allow
patients from all over the Midwest to travel to Stoddard
for treatment.

The TrueBeam™ STx system was engineered to perform sophisticated radiosurgery
procedures with pinpoint accuracy. It works by choreographing highly sophisticated
systems—imaging, beam delivery and motion management—and makes it possible
to deliver treatments quickly while monitoring and compensating for tumor motion. It
will enable faster and more accurate tumor targeting in the treatment of challenging
cancers throughout the body.
“TrueBeam opens the door to many new possibilities for Stoddard cancer patients,”
said Dr. Robert Goebel, medical director of Radiation Oncology at Stoddard. “When
combined with our experienced group of physicians, TrueBeam gives us a wide range
of new capabilities and truly is a ground-breaking advancement in cancer care.”
Visit JohnStoddardCancer.org/TrueBeam for more information on this
state-of-the-art technology.

Visit JohnStoddardCancer.org or talk with your
physician to learn more about Radiation Oncology
Treatment Options at Stoddard.
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A Volunteer Making a Difference
With more marriage proposals happening on Valentine’s Day than
any other, February 14 has become fittingly associated with major
life changes. Sharon Scott saw her life change dramatically on that
day, but it had little to do with cards, flowers or candy.
Scott was diagnosed with diffuse b-cell non-Hodgkin’s lymphoma
February 14, 2007, and began a months-long regimen of chemotherapy
for the blood cancer two days later.
With the life-changing jolt provided by her diagnosis as a backdrop,
Sharon was intent on giving back to others battling cancer. She decided
she would not return to work after treatment, and instead began
volunteering on the Stoddard Adult Oncology Inpatient Unit at
Iowa Methodist.
On the unit she volunteers with other cancer survivors to handle a
number of duties, including distributing magazines to patients,
keeping education resources stocked and just “being there” when
the nurses or patients need a helping hand.
“Volunteering with other survivors, and helping those in the midst of
their cancer journey, has helped me to realize my cancer diagnosis
was just a bump in the road. Although you never completely forget
about it, it doesn’t consume your life.”

A Win-Win Situation
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A Healing Environment
The John Stoddard Adult Oncology Inpatient Unit at Iowa Methodist Medical
Center provides an interdisciplinary, holistic and family-centered approach to
cancer care. The dedicated nurses are encouraged to seek certification by the
Oncology Nursing Society. This benchmark of excellence ensures the standard
of quality patients and referring physicians appreciate and deserve. The unit
diligently assesses individual patient needs and responds with a personalized
plan of care grounded on solid clinical principles.
Sharon visits with patient Joe Flaschaucher and his wife Willie.

The care team includes, but is not limited to, pharmacy, pastoral care, nutrition
services, respiratory care, physical therapy, social services, case management,
care coordinators, nursing, surgery, medical and radiation oncology to provide
a comprehensive spectrum of care.
The ultimate goal is to give patients and families knowledge, power and
confidence as they go through cancer treatment.

Shelley Anderson, Inpatient Unit Supervisor, says the
unit benefits greatly from the involvement of dedicated
volunteers like Sharon.
“It’s a big job, and all of our volunteers are very much
appreciated,” Anderson says. “They are critical to our
success. Without them we would be like a wheel
without spokes.”
Visit JohnStoddardCancer.org to read more
about Sharon’s story or find information
on becoming a Stoddard volunteer.
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Knowledge is Power
When Debbie Wheeler’s youngest sister, Dawn, was diagnosed with
lung cancer in 2004, the family chalked it up to chance. But after her
brother, Greg, was diagnosed with colon cancer in 2005 and sister,
Dianne, was diagnosed with pancreatic cancer in 2010, it became
clear that it was more than just coincidence.
Dianne’s oncologist, Robert Behrens, MD, suggested the family visit
with a genetic counselor at John Stoddard Cancer Center.
“We were hoping to learn more about our family history,” Debbie says.
“We needed to know if it was bad luck, or cause for concern.”
An analysis of multiple generations of the family was completed by
Genetic Counselor Nefertari Donerson. The analysis made it clear
that Debbie’s children – and the children of her siblings – needed to
inform their physicians of the family’s history of cancer.
“Most cancer happens by chance,” Nefertari says. “But some families
have an increased risk due to inherited factors. Our goal is to empower
families to prevent and manage cancer when that risk is identified.”

Genetic Counseling Empowers Family
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Specialty Services Overview
Cancer is not an easy journey, but at
John Stoddard Cancer Center, we are
committed to making sure you have the
services available to help make that journey
as easy and positive as possible. We
offer many specialty services to patients
and their families, including:

Nefertari Donerson with Debbie Wheeler and her sister Dianne Melton.

Debbie says the information had an immediate impact.
“My niece had a colonoscopy younger than what is
recommended because of what we learned,” Debbie
says. “They found a polyp. We can only guess what
her future would have been if we hadn’t been empowered
with this information.”
Visit JohnStoddardCancer.org to read more about
Debbie’s experience and to learn more about the
Genetic Counseling Program.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Care Coordinators
CarePages
Case Management
Chaplains
Child Life Specialists
Clinical Trials
Counseling Services
Dietitians
Education and Outreach
Genetic Counseling/Testing
Home Care
Hospice
Look Good...Feel Better
Lymphedema Clinic
Multidisciplinary Teams
Oncology Pharmacists
Palliative Care
Patient Education Classes
Support Groups
Survivorship Program

Visit JohnStoddardCancer.org
or call 515-241-8505 for more
information on Stoddard Specialty
Services or Support Groups.
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Life Beyond Cancer
At the most basic of levels, cancer is a physical disease.
But in no way is it limited to just the body. Even when the physical symptoms
have been treated, the emotional toll often remains.
Matthew Hill, DO, medical oncologist with Medical Oncology and Hematology
Associates, says it is vital to care for the whole person – body, mind and
spirit – when dealing with cancer.
“I refer patients to the Stoddard Survivorship Program to help them transition
to life beyond the diagnosis and treatment phases,” Dr. Hill says. “In the
Survivorship Program, patients receive education that empowers them to
continue their fight against cancer.”
It was empowerment Susan Dahlman gained from the program after her
breast cancer diagnosis.
“I had some emotional issues I was dealing with,” she says. “This program
enlightened me in regard to the after affects of cancer, both physically and
emotionally. It made me more aware of things I can and should do as I
continue this journey as a survivor.”
Edra Fouts, RN, OCN, Stoddard Care Coordinator, says it’s about providing
education and support for the survivor.

(L to R): Susan Dahlman, Edra Fouts

A Helping Hand in a Harrowing Time
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Care Coordinators Offer Education and Support
In 2010 the Stoddard Care Coordinators began to facilitate two new programs at Stoddard,
the first of which was the Stoddard Survivorship Program. This program brings together
a team of experts and community resources to offer cancer patients the support they need
following treatment.

“Understandably, a diagnosis of cancer can cause
patients to experience emotional, physical and spiritual
upheaval,” Edra says. “And that’s why we are here –
to provide reassurance that they still have the power
and ability to live a quality life as survivors, and to offer
the tools and assistance that enable that to happen.”

The second program was the development of education classes for all new cancer patients
and their families, as well as those currently undergoing treatment. Classes include Patient
Orientation and Education; Getting Started: Chemotherapy; Breast Cancer Nutrition
Management; and specific tumor site classes for breast, colorectal, prostate and oral,
head and neck cancers.
The Care Coordinator Program is available at no cost to all Stoddard patients. Visit
JohnStoddardCancer.org or call 515-241-4018 for more information on the Care
Coordinator Program.

The tools provided in one-on-one sessions with Edra,
support groups and other survivorship offerings provided
Susan with a sense of control.
“After going through this program and learning so much
about life after cancer, not only am I focusing on taking
better care of myself physically, but I feel more in control
emotionally,” Susan says. “Originally I was not convinced
this program was something I really needed. But I came
away realizing what a valuable tool this has been to me.”
Visit JohnStoddardCancer.org to read more about
Susan’s experience and to learn more about the
Stoddard Survivorship Program.
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Community Outreach
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Rally Against Cancer

Free Screening Events

Girls Night in the Village

Woven Harmony

The 2011 John Stoddard Rally
Against Cancer was held Saturday,
January 29 and featured former
Ohio State and Detroit Lions
Linebacker, Chris Spielman. Chris
shared his amazing story of courage,
compassion and love. Chris’s wife,
Stefanie, lost her fight to cancer
in 2009. Proceeds from this event
benefit many of the patient and
family services offered at Stoddard,
specifically the Care Coordinator
program. The 2012 Rally Against
Cancer will be held January 28
with guest speaker Daryl Johnston.

With the help of many local physicians,
clinics, community organizations and
Iowa Health hospitals, Stoddard was
able to provide free mammograms,
colonoscopies, oral, head and neck
screenings, and skin cancer screenings
to many of those in need in central
Iowa. Providing free screenings to
the community is a vital part of our
organization because we know that
early detection is key to early diagnosis
and cancer prevention.

Stoddard held their first annual
Girls Night in the Village event on
September 30, 2010. More than
500 attendees joined together for
a night of laughter, learning and
shopping. The event kicked off in
the Historical Building for a short
educational program and to hear
an inspirational story of survival.
Attendees then enjoyed discounts,
unique items and treats during two
hours of shopping at more than 20
East Village businesses. The 2011
event will be held September 22.

Stoddard was proud to partner with
the University of Iowa to bring Robert
and Rebecca Bluestone to Des Moines
April 26-28, 2010. The Bluestone’s,
who have a very personal experience
with cancer, shared Woven Harmony
– a presentation of sight and sound
that aims to unlock for their audiences
the powerful connection between
creativity and healing. The Bluestone’s
performed for the community and
held a special presentation for
cancer survivors during our annual
Cancer Survivor’s Day event.

Community Events
Stoddard hosts or is actively involved
in multiple community events,
fundraisers, health fairs and
educational events each year.
Education and community awareness
is a very important part of our mission.
We partner with many organizations
each year to fight cancer, including
the American Cancer Society,
National Ovarian Cancer Coalition,
Leukemia and Lymphoma Society,
Susan G. Komen, David’s Fight,
Polk County Public Health, American
Lung Association and the YMCA.

The Right Call
Anonymity saved Lee Middleswart’s life.
She says it was the opportunity to frankly discuss her health issues – anonymously – with a member of the
John Stoddard Cancer Center Gynecologic Oncology outeach panel on KCCI-TV in September of 2010 that
led to her diagnosis of uterine cancer.
“I had concerns even after the pap smear was negative,” Lee says. “There was some power in being
anonymous. If it weren’t for that opportunity, I wouldn’t have talked to my doctor.”
Lee shared her symptoms and family history with a Stoddard specialist during the call-in panel and was advised
to get a biopsy right away. Because the cancer was caught early, Lee only needed surgery and is now seen
for check-ups on a regular basis. Had she not called in, she wouldn’t have seen her doctor for a scheduled
preventative appointment for another three years. And that may have had dire consequences considering
Lee’s family history: Six members on the maternal side of her family have been diagnosed with cancer.
“I’m convinced that call was a life-saver,” she says. “Of the six who have been diagnosed, four of them have
died. Had I not been able to discuss my issues with someone, it’s possible that I would have been the fifth.”
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Philanthropy At Stoddard
Philanthropy plays an integral role in the fullcontinuum of care provided by the dedicated
team at John Stoddard Cancer Center. Gifts
from individuals, foundations and organizations
help to support programs that are provided
free to patients and not reimbursed through
insurance. Some of those programs include
the Stoddard Care Coordinator Program, the
What’s On Your Mind Program, the Compassion
Fund and the Survivorship Program.
In 2010 John Stoddard Cancer Center received
$695,472 from individuals, foundations and
organizations. This philanthropic support builds
on a tradition of philanthropy that began with
John and Lilyan Stoddard and their commitment
to build what has become one of the leading
cancer centers in the Midwest.  

2010 Charitable Contributions
Foundations &
Organizations:  
$129,747

“How do all of these people afford the extra costs?” This was a question that Karl Flam discussed
with his wife Diane during his battle with Non-Hodgkin’s Lymphoma. While it was not easy, they
felt very fortunate to be able to afford the costs beyond what insurance would pay. Even as Karl’s
cancer progressed, the question continued to come up.
Sadly, on February 23, 2010, Diane lost her husband and best friend. To honor Karl’s life, Diane
organized the Karl & Friends Golf Tournament, raising $3,200 for John Stoddard Cancer Center.
As Diane thought about what the money could be used for, she remembered the discussions
that her and Karl had regarding the extra costs. So in memory of Karl, Diane used the funds to
establish the John Stoddard Cancer Center Compassion Fund.

19%
81%
Individuals:  
$565,725
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Compassion For Others

The Compassion Fund will provide additional support to patients and families beyond what the
hospital is able to provide. Assistance is based on financial need and is designed to respond to
the unique needs of patients and families, which can include gas cards for those that travel far
distances, overnight accommodations and meal cards.
Karl made a difference during his life and his compassion for others will continue for years to come.

Helping to Lead the Way
The Cancer Committee at Stoddard is a dedicated multidisciplinary committee whose responsibility is to maintain a role of leadership
and to ensure compliance with the American College of Surgeons Commission on Cancer (CoC) standards. The CoC is dedicated to
improving cancer care and the outcome of care by setting quality standards for cancer programs nationwide.
Overseeing the Stoddard Cancer Committee are Steven Heddinger, MD, Cancer Committee Chairperson and Kathleen Hansen, MD,
Cancer Committee Physician Liaison. Their goal as leaders of the committee is to advance the quality and depth of cancer care at Stoddard.

Cancer Committee Members
Steve Heddinger, MD

Caleb Hegna

Tim Ihrig, MD

Andrew Nish, MD

(Chairperson)
Medical Oncologist

Iowa Health Foundation

Palliative Medicine

Interventional Radiologist

Janet Eppard Freese, RHIA, CPHQ

Daniel Kollmorgen, MD, FACS

Steve Orazem, RN

Kathleen Hansen, MD

Clinical Quality Specialist

Adult Oncology Inpatient Manager

(Physician Liaison)
Pathologist   

Steven Elg, MD

Surgical Oncologist
Stoddard Medical Director

Lauren Lukaszewski

Internist

Dianne Alber, Ed.D.
Clinical Psychologist

Gynecologic Oncologist

Robert Goebel, MD

American Cancer Society

Radiation Oncologist
Radiation Oncology Medical Director

Gina Mandernach, RN, BSN

Oncology Research Coordinator

Carma Herring, RN, MS, OCN

Julie Meuler, CTR

Dwight E. Deason, MSW, LISW

Executive Director

Oncology Registrar

Oncology Social Worker

Kathy Hunnicutt, RN, OCN

Corey Morrison

Nefetari Donerson, MS

Oncology Outreach Coordinator

Public Relations Specialist

Pati Berger RN, BSN, OCN

Cancer Care Coordinator

Jay Rosenberger, DO
Ione Wilson
Administrative Assistant

Wendy Woods-Swafford, MD
Pediatric Oncologist

Genetic Counselor
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Protect Your Skin
The incidence of skin cancer has grown dramatically in recent years with more than 2 million cases diagnosed each year in the United States. Melanoma is the
most dangerous and most aggressive type of skin cancer. Even though melanoma represents only 4 percent of all skin cancers, it accounts for 77% of all skin
cancer deaths. The tumor site focus for the 2010 Community Report Facts & Figures section is melanoma. This article is intended to bring awareness to the
disease from diagnosis through survivorship.

Diagnosis and Staging
Melanoma is often detected after a suspicious area is found on the skin. At John Stoddard Cancer Center we partner with area dermatologists to offer free
skin screenings multiple times throughout the year. Theses screenings are open to the community and are especially geared towards those with suspicious
skin areas or who are at a higher risk of developing skin cancer. Are you at risk? See the sidebar article to assess your risk.
“Lesions suspicious of melanoma can often be identified by studying its size, shape, color and any changes that may have occurred recently,” says Andrew K.
Bean, MD, a dermatologist with Dermatology, P.C. “But the only way to accurately diagnose melanoma is with a biopsy. In this procedure, the suspicious area
is removed and a specialized dermatopathologist will review the sample and provide a diagnosis.”
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Am I at Risk?
After diagnosis, the thickness of the melanoma
will be determined. This will help physicians
decide on an appropriate treatment plan.
If the melanoma is less than 1 mm in depth,
and has no aggressive features, it is usually
removed and no further treatment is needed.
Lifelong follow up with a dermatologist,
vigilant self-skin exams, use of aggressive
sunscreen and sun protection gear are highly
recommended and very important.
If the melanoma is 1-4 mm in depth, the tumor
is usually treated with wide local excision and
sentinel lymph node biopsy. Referral to a surgical
oncologist is done for consideration of wider
excision and sentinel lymph node biopsy.  
“Sentinel node biopsy is used to identify if the
melanoma has spread to other areas. It is a
technique that locates the first lymph node
that the melanoma would spread to through
the process of metastasizing,” says Dan
Kollmorgen, MD, FACS, surgical oncologist
with The Iowa Clinic.
If the sentinel node biopsy is positive for
cancer cells or if the melanoma is greater than
4 mm in depth, there is a high likelihood of
metastases farther from the melanoma site.
Before treatment begins, further imaging is
done using a PET/CT to help determine the
presence of widespread disease.

Treatment
“Melanoma is cured surgically and makes
early detection critical,” says Dan Buroker,
MD, medical oncologist with Medical

Oncology and Hematology Associates.
“Adjuvant chemotherapy is reserved for
those situations where all detectable disease
has been surgically removed but there
remains a risk of the cancer returning.”
In the case of widespread metastatic
disease (which cannot be surgically treated),
chemotherapy will often play a main role in
treatment, however the expected outcome
in this case is palliative and not curative.  

Follow-up/Survivorship
A standard follow-up schedule includes a physical
examination, including a skin examination every
three months for one or two years following
surgery and at least annually for life. In the
case of metastatic disease, follow-up is generally
every four weeks or less.
The Survivorship Program at Stoddard is available
for all survivors and can offer melanoma patients
the support they need following treatment.
Survivorship includes issues related to follow-up
treatment, late effects of treatment, second
cancers, recurrence and quality of life.
When melanoma is found and treated early,
the chances for long-term, disease-free
survival are excellent. John Stoddard Cancer
Center encourages you to know your risks of
developing melanoma and what to look for if
a suspicious area is identified.

If you answer “Yes” to any of these questions,
you may have a higher risk for melanoma. Your
doctor can recommend steps you should take
for finding melanoma early, and working to
prevent it.

1.

Has anyone in your family ever had melanoma?

2.

Do you now have, or have you ever had,
non-cancerous, but unusual looking moles?

3.

Have you been diagnosed with melanoma
in the past?

4.

Are you taking any medications that might
weaken your immune system?

5.

Do you have more than 50 ordinary moles?

6.

Did you have one or more severe, blistering
sunburns as a child or teenager?

7.

Do you have many freckles?

8.

Do you have fair skin and light eyes?

9.

Do you live in the Southwestern
United States?

10. Do you frequently spend time in the sun
between 10 a.m. and 4 p.m. without
skin protection?

“Am I at Risk” provided by www.melanoma.com

Visit JohnStoddardCancer.org/annualreport
to read the extended version of this article,
including the breakdown of staging and more
information on treatment options.
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Melanoma Survival Data Analysis
DANIEL KOLLMORGEN, MD, FACS
John Stoddard Medical Director and Surgical Oncologist with The Iowa Clinic
Melanoma is one of the most rapidly increasing cancers in our country. As more patients are diagnosed and treated, the complexity of
the disease and factors influencing its outcome are better understood. The current American Joint Committee on Cancer staging of
melanoma takes into consideration tumor depth, nodal status, and metastatic disease to define stages I-IV.  
From 1998-2002 there were 90 melanomas treated and abstracted into the Stoddard Cancer Center’s registry.  In many of the stages, the
survival rate for Stoddard patients is lower than that of the National Cancer Database (NCDB).  Notably, the 5-year survival for stage 0
is much less in Stoddard patients (71 vs 92%).  Similarly, the 5 year survival for patients with stage IV disease in the Stoddard registry is 0; in the
NCDB, patients have a 14% survival rate.  There are smaller differences in survival noted between stages I, II, and III.
The differences in outcome noted between Stoddard and NCDB patients with the same stage of melanoma may be explained by a
combination of factors.  First, inaccurate staging or inadequate treatment could be involved. This should be reviewed with registry personnel
as well as treating surgeons and oncologists.  Second, the small number of patients treated over the given time interval may skew
statistical comparisons of these groups. Finally and most likely, many of the clinical and pathologic variables of melanoma have a major
impact on outcome even within stages.  None of these factors are taken into account when comparing the overall survival between
melanoma stages at Stoddard and NCDB. Historically, this wide variation has been one of the biggest challenges in creating
stage groups, especially in stage II and III melanoma.  Continued follow up of these findings will be encouraged and reviewed by
the Stoddard Cancer Committee.
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Five Year Melanoma Survival Rates
John Stoddard (JSCC) vs National Cancer Database (NCDB)
1998 – 2002

PRIMARY SITE

100%

Percentages

Patient Volumes by Cancer Site
TOTAL        MALE     FEMALE

BREAST

299

3

296

80%

LUNG/RESPIRATORY

232

119

113

60%

COLORECTAL

169

89

80

PROSTATE

161

161

0

LEUKEMIA/LYMPHOMA

136

81

55

URINARY SYSTEM

125

86

39

OTHER DIGESTIVE

94

54

40

FEMALE GENITAL

57

0

57

SKIN

48

24

24

BRAIN/CNS

40

22

18

THYROID/ENDOCRINE

40

13

27

ORAL CAVITY

18

10

8

25

OTHER/ILL-DEFINED

18

11

7

20

UNKNOWN PRIMARY

13

4

9

TESTIS

10

10

0

40%
20%
0%

Begin %
Year 1
Year 2
Year 3
Year 4
Year 5
Stage 0 Stage 0
JSCC NCDB

Stage 1 Stage 1 Stage 2 Stage 2 Stage 3 Stage 3 Stage 4 Stage 4
JSCC
NCDB JSCC
NCDB
JSCC NCDB
JSCC NCDB

Stage at Diagnosis

Melanoma Cases at Age of Diagnosis
1999 – 2009
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TOTAL

1460
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773
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18

John Stoddard Cancer Center
1221 Pleasant Street, Suite 450
Des Moines, IA 50309
For more information about the programs
and services of John Stoddard Cancer Center,
visit www.JohnStoddardCancer.org.

