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accomplished through the use of:
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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.

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

Radiation Oncology

Adult Oncology Inpatient Unit
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The result will be an extraordinary patient and family experience.

2012 Stoddard
Board of
Directors

A Message FROM
Leadership

Jan Miller Straub – Board Chair
Frank Marcovis – Chair Elect

On behalf of the dedicated team of physicians, nurses,
volunteers and support staff at John Stoddard Cancer
Center, we are proud to share our 2011 accomplishments
and milestones with you.
As leaders, we have no doubt that the Stoddard team is
motivated toward one common goal — to provide
compassionate, quality, comprehensive care for our
patients and their families. It is this common goal that unifies us and is the foundation of the care we provide.
You’ll see it on our inpatient unit where our staff is committed to patients and families during some of the hardest times in
their lives. We hear endless stories of the inpatient staff going above and beyond as well as the positive impact their actions
have had on the families they touch.

Denise Essman
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

We couldn’t have been more proud of our radiation oncology physicians and staff as they prepared to treat patients using the
revolutionary new TrueBeam STx. This machine was a major technology breakthrough in the treatment of cancer, and we were
excited to become one of the first in the world using this system in 2011.
The support team at Stoddard has made it their personal mission that no cancer patient will ever walk their journey alone.
Care coordinators, social workers, outreach nurses, dietitians, counselors, chaplains, therapists and an endless number of
others are dedicated to providing patients and families with the information and support they need.
Behind the scenes are the undeniable contributions of our donors and volunteers. Their support allows us to offer services
that have had a profound impact on the lives of patients and families, such as the Care Coordinator and Survivorship
Programs. Our volunteers are endless in their support of the cancer center and are always there to help at a moment’s notice.
Something powerful unifies all of us at John Stoddard Cancer Center - our patients, their families and the hope they have for
the future. It’s a commitment that we share with them, and one that we’ll never forget.

Jan Miller-Straub
Board Chair
John Stoddard Cancer Center

Carma Herring, RN, MS, OCN
Executive Director
John Stoddard Cancer Center

Eric Crowell
President/CEO
Iowa Health – Des Moines

Daniel Kollmorgen, MD, FACS
Medical Director
John Stoddard Cancer Center

2

CoMplex Case Results in

POsitive Outcome
Gina Mandernach and Sheryl Kennedy

For most, a cancer diagnosis comes as a shock. That wasn’t the case for
Sheryl Kennedy.
Kennedy underwent a procedure to collect tissue from her uterus in 2011
after experiencing irregular vaginal bleeding. When the results of the tissue
samples came back, Kennedy was informed she had cancer of the endometrium,
uterus and ovaries. It was later discovered she also had an irregular growth
on her colon.
“I wouldn’t say I was shocked,” Kennedy says. “I was surprised, and yet,
I wasn’t. I knew that something wasn’t right, but I guess I didn’t think it
would be as monumental as it was.”
Kennedy underwent major surgery in August 2011 and after recovering began
a regimen that included chemotherapy and radiation treatments. Kennedy says
it was a blessing to receive such advanced services so close to home.
Kennedy’s surgery was performed by gynecologic oncologist Steven Elg,
MD, Ph.D., of The Iowa Clinic. “Dr. Elg was so thorough in explaining
everything to me and everyone took their time in answering my questions
and making sure I was taken care of.”
Gina Mandernach, RN, BSN, OCN, Sheryl’s care coordinator and a member
of the Gynecologic Oncology team, says it is important for patients to feel
empowered on their cancer journey.
“It is a sensitive area and typically a long treatment,” says Mandernach.
“Sheryl’s case was unique and a little more complex than most, but we
were well-equipped to care for her here.”
Dr. Elg says the Stoddard Care Coordinators take the care of gynecologic
oncology patients to a higher level.
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Stoddard Care Coordinator Program
The Care Coordinator Program at
John Stoddard Cancer Center is
staffed by five oncology certified
nurses who have an understanding
both of the technical aspects of
cancer and the emotional aspects
of the journey. Available to
Stoddard patients at no cost, care
coordinators connect patients and
their families to resources within
Stoddard and the community as a
whole. With their knowledge and
guidance, the care coordinators
make the cancer journey a little
less scary for patients and families.

“It is essential in patients with female cancers,”
Dr. Elg says. “Because these cancers are of such
a private nature, it is important to have someone
who understands. Our care coordinators are
able to provide assistance for both physical and
spiritual needs.”
Kennedy says Mandernach was invaluable.
“She lifted my spirits,” says Kennedy, who had an
especially difficult time with chemotherapy. “She
was always a friendly face during those treatments
and willing to help me in any way she could.”

Dr. Steven Elg

Now a few months removed from treatment, Kennedy says she recently
received news that put a spring back in her step: Her CT scan and blood
test showed she was cancer-free.
“That was wonderful news,” Kennedy says, “especially for my three
daughters who have been by my side the whole time. It was like frosting
on the cake. It was a huge relief.”

For more information visit
johnstoddardcancer.org or
call 515-241-4018.

Stoddard Care Coordinators

“As care coordinators we strive to bring
compassion, understanding and education to patients and
their loved ones during a difficult time. We guide patients
with encouragement and instill a sense of hope. It is a

For more information about the Gynecologic Oncology Program, visit
johnstoddardcancer.org or call 515-241-4231.

privilege and inspiration to walk along side our patients
throughout their journey.”

Edra Fouts, RN, OCN, CBCN, Stoddard Care Coordinator
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EMPOWERED

TO TAKE CONTROL
For sisters Sarah Havick, 29, Kristin Glick, 28, and Nicole Stafford, 23,
hearing that their mother was diagnosed with breast cancer became a
call-to-action to take control of their risks for the disease.
After her diagnosis in 2008, their mother, Barbara Stafford, decided to be
tested for the BRCA1 and BRCA2 genetic mutations to determine her
condition’s source. After learning she was positive for the gene mutation,
she shared her findings with her daughters, encouraging them to have
the same test performed. Their tests uncovered that all three young
women carried the same genetic markers as their mother — leaving
many unanswered questions and a cloud of uncertainty.
After receiving test results, the three sisters were introduced to EmPowered,
a support program at John Stoddard Cancer Center. The support group
focuses on women between ages 18 and 45 who are at a significantly higher
risk for breast and ovarian cancer.
“EmPowered provides me with knowledge about breast and ovarian cancer
and connects me with physicians who understand my concerns of being a
woman with the BRCA genetic mutation,” Kristin says. “The program is a
great opportunity to meet other women who are going through the same
feelings and experiences as my sisters and I.”
When the educational sessions are over, the group finds time for fun social
activities — giving the women a chance to bond, share and support each
other in an uplifting environment.
“This isn’t your typical support group — EmPowered turns the support
group concept on its head, incorporating fun activities to create a fresh
atmosphere that is encouraging, energetic and positive,” says Pati Berger,
RN, BSN, OCN, research coordinator/genetic nurse at Stoddard.
Kristin, Sarah and Nicole
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Genetic Testing
Research has shown that the BRCA1 and BRCA2
genes are responsible for suppressing tumors,
helping to protect DNA and preventing cell
abnormalities. When mutations in these genes
occur, a woman is more likely to develop cancer
of the breast or ovaries.
Genetic testing involves a blood test that examines
DNA to evaluate gene mutations. After the test,
specialists review test results with patients, discuss
personal and family history, and assist with next
steps in preventive care and treatment.

Berger suggests that educating
young women about preventive
measures is essential to overcoming
future cases of cancer.
“Early detection of breast and ovarian
cancer plays a huge role in increasing
a woman’s chance of survival,” Berger
says. “Finding cancer before it spreads
can also make a big difference in how
much treatment is necessary.”

For more information about gnetic testing, visit
johnstoddardcancer.org or call 515-241-8704.

Sisters with mom, Barbara

After undergoing cancer treatment, Barbara is in her best health, setting
an example for her three daughters who have mapped out new plans for a
healthier future.
“Once my husband and I are done having children, I plan to have prophylactic
double mastectomy and hysterectomy procedures,” Sarah says. “EmPowered
gives me the knowledge I need to be my own advocate. Knowledge is power,
and that is exactly what the group was created for — to empower.”

“Genetic testing is a
screening option that can help
determine one’s likelihood of
developing diseases, such as
breast and ovarian cancer. We
ensure patients are fully educated
about what the test involves and

For more information about the EmPowered program, visit
johnstoddardcancer.org or call 515-241-8704.

recommend a strategy to help
manage their risk.”
Pati Berger, RN, BSN, OCN
Research Coordinator/Genetic Nurse
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Seeking an Effective Screening for

Ovarian Cancer

Accessible and reliable cancer screening has saved countless lives.
When cancer can be found at an early stage, when it is most treatable,
patients are often spared the rigors of aggressive treatment.
A clinical trial being offered at John Stoddard Cancer Center, in
conjunction with M.D. Anderson Cancer Center in Texas, is aimed at
adding ovarian cancer to the list of cancers that may be detected early
through regular screening.
“Anatomy makes it difficult to screen for ovarian cancer,” says Pati Berger,
RN, BSN, OCN, research coordinator/genetic nurse at Stoddard. “The
ovaries are hidden and that is one of the reasons it is difficult to develop
an effective screening tool. By the time most patients are experiencing
symptoms the cancer has spread.”
And when it has reached an advanced stage, 5-year survival rates decline
dramatically.
“Five-year survival is more than 90 percent when it is localized and
detected at Stage I,” Berger says. “At Stage IV, when it has spread outside the abdomen, 5-year survival is between 0 and 20 percent.”
The trial involves a simple blood draw that is evaluated for a protein,
CA-125, associated with ovarian cancer. In many respects, the test is
similar to the PSA blood test for prostate cancer. Berger notes, however,
that the ovarian cancer screen must account for a number of variables
that the PSA test does not. As a result, this trial is also establishing an
algorithm to clarify results.
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Ellen Strachota and Pati Berger

Most of the nearly 500 participants at Stoddard — there are more than
2,000 enrolled nationally — have their blood drawn annually. Ellen Strachota
was one of the first to sign up for the trial at Stoddard.
“I was so excited about doing it,” Strachota says. “By participating, we
have the opportunity to receive regular screenings and assist researchers
in finding a reliable test to detect this cancer early. That is a win-win.”
Berger says Stoddard’s participation in the trial speaks to the cancer
center’s commitment to Iowans.
“We are about much more than just treatment,” she says. “This trial is
helping us find ways we can potentially make new cancers non-existent.
This screening is a key to helping Iowans live well.”

For more information about the ovarian cancer clinical trials, visit
johnstoddardcancer.org or call 515-241-8704.

The Importance of
Clinical Trials
Clinical trials allow physicians to find the
best way to maximize the cancer cure
rate. John Stoddard Cancer Center
works in collaboration with the Iowa
Oncology Research Association, providing
approximately 70 clinical trials covering all
types of cancers in the Des Moines area.
Over the years, Stoddard has been able to
diagnose cancers earlier and provide better
outcomes and survival for patients. With
continued investment in clinical research
trials, we look forward to the day that we
can say we have a cure for cancer.
For more information talk with your
physician or visit www.iora.org.

“Clinical research

trials are essential to medicine.

It is the only way we as medical professionals can discover
new and better ways to treat patients.”
Robert Behrens, MD, Medical Oncology and Hematology Associates
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Advanced Technology
Aims to Improve Quality of Life
Dr. Andrew Nish and Terri Brunk

An advanced technology at John Stoddard Cancer Center is aimed at
improving quality of life and extending life expectancy for patients with
liver cancer. Selective Internal Radiation Therapy (SIRT) is a revolutionary
treatment for advanced liver cancer that makes it possible to deliver a
precise, high dose of radiation, allowing physicians to selectively irradiate
tumors while sparing as much healthy tissue as possible. The treatment
is typically used on patients who have inoperable primary liver cancer,
hepatocellular carcinoma, and secondary liver cancer resulting from
primary colorectal cancer and have not benefitted from conventional
treatments, including chemotherapy.
Andrew Nish, MD, Interventional Radiologist at Iowa Radiology, has
specialized training in SIRT and oversees the treatment at Stoddard.
“The primary benefits are that side effects are minimal compared to other
therapies, and it can be done on an outpatient basis,” Dr. Nish says.
“Those two factors can greatly improve quality of life for patients who
respond to the treatment.”
Terri Brunk, 41, has been receiving SIRT after she was diagnosed with a
rare form of liver cancer in December 2010. She has responded well to
SIRT, with minimal side effects.
“It is wonderful that we have this level of technology available in
Des Moines,” Brunk says.
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SIRT improves upon conventional radiotherapy by delivering millions of
microscopic radioactive spheres, called SIR-Spheres®, directly to the liver
tumors. With the precision SIRT provides, physicians can deliver up to
40 times more radiation than possible with conventional radiotherapy.
John Stoddard began using SIRT in January, and is one of only two
cancer centers in the state to offer the therapy, which was approved for
use in the United States in 2002. Around 50 patients per year will be
treated with SIRT. “This shows our commitment to emerging technology,”
Dr. Nish says. “And not just any technology, but technology that has data
validating it’s effectiveness with fewer side effects than other treatments.”
Brunk says that in addition to benefitting from the technology, she has been
blessed with a tremendous support system. “I am very thankful for my husband who has been my rock through it all. I couldn’t have done it without
him,” Brunk says. “I also appreciate the exceptional care provided by the
physicians and nurses at Stoddard. They have gone above and beyond.”

Radiation Oncology Renovation
After more than 50 years of providing advanced radiation oncology
services, the John Stoddard Cancer Center Radiation Oncology
department has a new look. A new entryway creates a warm welcome
and the updated waiting area was designed with an overall healing
environment in mind. Increasing privacy and patient comfort was a main
goal for the renovation project so the treatment waiting rooms are now
separate for men and women. A new family consultation room gives
patients and families a private place to talk with the physician.

“ We wanted to create an

ambiance of hope

and tranquility. Patients often have to come daily for
weeks at a time for treatment, and our goal is to make
that time as easy as possible for them.”

For more information on radiation treatments, visit johnstoddardcancer.org
or call 515-241-4330.

Carma Herring, RN, MS, OCN, Stoddard Executive Director
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Enhancing

PATIENT CARE
Inpatient nurses Kathy Adair, RN and
Kellie Sullivan, RN enter data into the new system

John Stoddard Cancer Center has long been a leader in implementing
leading-edge information systems, and recently took another step forward
with the launch of IQ4.
IQ4 is developed by Epic, a market leader in electronic health records. The
system enables care providers and support staff to efficiently manage the
patient experience by taking all patient data and transforming it into an
easy-to-access digital format. Increased efficiency often leads to improved
quality of care and an enhanced patient experience, especially for those
battling cancer.
Luci Shipley, BSN, RN, MHA, Nurse Manager of Stoddard Adult Oncology,
says IQ4 offers a number of benefits — to patients, family members and staff.
“Our patient care staff is now able to chart at the bedside and that extra
time with the patient is a huge plus,” Shipley says. Prior to the March
go-live of IQ4, patient care staff charted in the unit nursing stations.
“We are also able to keep real-time data across the system,” Shipley
continues. “That means no matter when, or at which Iowa Health provider
you are seen, we will have the most up-to-date record of your care.
Maintaining real-time data means our patients don’t have to repeat
medical history, current medications or other basic information at each
visit. They simply report changes.”
The new system also has a number of safety features built in, including a
medication management module.
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A Sweet Gesture
The children of the Evergreen Church of Christ are helping to make the
tough days on the Stoddard Adult Oncology Inpatient Unit a little better
for patients and families by supporting the Stoddard Coffee, Cookies and
Conversation program.

“We are now using bar-code scanning technology for medications,”
Shipley says. “There is a bar-code on the medication and that corresponds
to a bar-code on the patient wrist band. We scan each bar-code each time
we dispense medication to ensure we are giving the right patient the right
dose at the right time.”
All patient data is completely private and stored in a secure environment.
And in the future, patients will have access to their health information from
the comforts of their own home through a secure online portal.
“IQ4 is a big step forward for us and one more way we are enhancing the
patient experience,” Shipley says.

Each week the children bring a special offering to church and for the past
three years have helped make this program possible. With their generosity,
Stoddard volunteers are able to deliver cookies and coffee to patients and
families on the Adult Oncology Unit. A sweet gesture that brings smiles
and companionship at a time when it is needed most.

“We are so thankful to these children, our
dedicated volunteers and everyone that supports this
program. It may seem like a simple gesture to some but it
can mean the world to a patient having a rough day.”
Shelley Anderson, RN, OCN, Stoddard Adult Oncology Unit Supervisor

For more information on the Stoddard Adult Oncology Unit, visit
johnstoddardcancer.org or call 515-241-8700.
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COmmunity Outreach
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Rally Against Cancer

free Screening Events

Girls’ Night in the Village

Cancer Survivors Day

The 2012 Rally Against Cancer
was held Saturday, January 28
and featured Pro Football player
and ESPN analyst, Merril Hoge.
Merril shared his amazing story
of courage and “finding a way”
after he was diagnosed with
non-Hodgkin’s lymphoma in 2003.
Proceeds from the Rally benefit
the Stoddard Care Coordinator
and Survivorship programs. Both
programs are free to Stoddard
patients and families. The 2013
Rally Against Cancer will be held
January 26.

With the help of many local physicians,
clinics, community organizations and
Iowa Health hospitals, Stoddard was
able to provide free colonoscopies,
free prostate exams, free head and
neck screenings and free 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 treatment
success and cancer prevention.

Through the Iowa Health –
Des Moines LiveWell program,
Stoddard held their second annual
Girls Night in the Village event
on September 24, 2011. More
than 500 attendees joined us 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 over 30 East
Village businesses. The 2012 event
will be held September 20.

Cancer Survivors Day is a national
event that John Stoddard Cancer
Center celebrates locally every year
with survivors and their families. The
2011 event was held at Plaza Lanes
Bowling Alley with more than 500
survivors and family members. Survivors and their guests enjoyed lunch,
bowling, sand volleyball, bingo and
getting to know fellow survivors.

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 share our
message, including the American
Cancer Society, National Ovarian Cancer
Coalition, Leukemia and Lymphoma
Society, Susan G. Komen, The Pancreatic
Action Network, National Lung Cancer
Alliance, David’s Fight and the American
Lung Association.
For more information on Community
Outreach, visit johnstoddardcancer.org
or call 515-241-8505.

Specialty Services
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:
•
•
•
•
•
•
•

Care Coordinators
Case Management
Chaplains
Child Life Specialists
Clinical Trials
Counseling Services
Education and Outreach

•
•
•
•
•
•
•

EmPowered
Genetic Counseling/Testing
Home Care
Hospice
Life Beyond Breast Cancer
Look Good...Feel Better
Lymphedema Clinic

•
•
•
•
•
•
•
•

Multidisciplinary Programs
Nutrition Services
Oncology Pharmacists
Palliative Care
Patient Education Classes
Social Workers
Support Groups
Survivorship Program

For more information on Stoddard Specialty Services, visit johnstoddardcancer.org or call 515-241-3343.
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Making A

Difference

The cancer journey for Carolyn and Les Peltz began in the spring of 1974 when Carolyn was
diagnosed with stage IV Hodgkin’s Lymphoma. They were in their 20s with two young children
and the thought of a cancer diagnosis had never even entered their minds.
With a stage IV diagnosis they knew how serious the cancer was and their biggest hope was that
Carolyn would live long enough for the kids to remember her. By the fall their prayer had been
answered, Carolyn was declared cancer free.
Over the next 25 years the Peltzes watched their children grow and welcomed grandchildren into
the family. It wasn’t until March 2009 that cancer would enter their lives once again. Carolyn’s
cancer had returned.
Carolyn began chemotherapy and radiation treatment right away but after seven months, Carolyn
was not getting better. It was at that point that Carissa Thompson, one of five Stoddard care
coordinators, entered their lives.
“We knew right away that Carissa truly cared about both of us,” Les says. “She not only wanted
to make sure that Carolyn was comfortable and receiving the proper services she needed, but she
supported me as the caregiver.”
After a tough fight, Carolyn lost her battle with cancer on December 13, 2009. Among the many
faces at the visitation, Les remembers Carissa.
“I was moved by this small act of continued support for me and my family,” Les explains. “I knew
she was there not because she had to be, but because she cared.”
Les made the decision shortly after Carolyn’s passing to support the Stoddard Care Coordinator
Program in any way that he could.
“I wanted to make sure that other patients and families would always have the opportunity to work
with someone like Carissa and to have the amazing support the care coordinators provide.”
The Stoddard Care Coordinator Program is a free program available to all Stoddard patients
and is entirely funded through philanthropy. For more information on Ways to Give, visit
johnstoddardcancer.org or call 515-241-5938.

Philanthropy At Stoddard
Philanthropy plays an integral role in the full-continuum 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 2011 John Stoddard Cancer Center received $670,203 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.
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2011 Charitable Contributions
Foundations and
Organizations

$242,434

36%
64%
Individuals

$427,769

Helping

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.

Steve Heddinger, MD

Kathleen Hansen, MD

Cancer Committee Members
Steve Heddinger, MD
(Chairperson)
Medical Oncologist
Kathleen Hansen, MD
(Physician Liaison)
Pathologist
Dianne Alber, Ed.D.
Clinical Psychologist
Pati Berger RN, BSN, OCN
Oncology Research Coordinator
Dwight E. Deason, MSW, LISW
Oncology Social Worker

Steven Elg, MD
Gynecologic Oncologist

Anne Huen, MS
Genetic Counselor

Corey Morrison
Public Relations Specialist

Janet Eppard Freese, RHIA, CPHQ
Clinical Quality Specialist

Kathy Hunnicutt, RN, BSN, OCN
Oncology Outreach Coordinator

Andrew Nish, MD
Interventional Radiologist

Robert Goebel, MD
Radiation Oncologist
Radiation Oncology Medical Director

Kathy Karpowicz BSN, RN, MA
Director of Ethics, Palliative Care,
and HRPP

Jay Rosenberger, DO
Internist

Caleb Hegna
Iowa Health Foundation

Daniel Kollmorgen, MD, FACS
Surgical Oncologist
Stoddard Medical Director

Carma Herring, RN, MS, OCN
Executive Director
Liddy Hora
American Cancer Society

Gina Mandernach, RN, BSN, OCN
Cancer Care Coordinator

Luci Shipley, BSN, RN, MHA
Adult Oncology Inpatient Manager
Ione Wilson
Administrative Assistant
Wendy Woods-Swafford, MD
Pediatric Oncologist

Julie Meuler, CTR
Oncology Registrar
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Data Analysis of Endometrial Cancer Survival
Steven Elg, MD
Gynecologic Oncologist with The Iowa Clinic

Endometrial carcinoma (cancer of the lining of the uterus) is the most
common gynecologic malignancy in our country. In 2012 it is estimated that
47,130 new cases will occur in the United States and that 8,130 women will
die of the disease. The current staging of endometrial cancer takes into
consideration the depth of tumor invasion into the uterine muscle, lymph
node status and metastatic disease to define stage I – IV.
In the 1998-2004 data included in this report, there were 226 endometrial
cancer cases treated and abstracted into the John Stoddard Cancer Center’s
registry. The five-year survival rates during this timeframe is compared against
data from the National Cancer Registry database for stages I, II, III and IV.
As shown, a slightly higher survival for metastatic Stage IV disease was found
in Stoddard patients. Patients with Stage IV disease are usually easy to
identify and accurately categorized as stage IV due to physical findings and
radiologic studies.
Patients with stage I through III are more difficult to accurately stage due
to microscopic disease in lymph nodes and other organs that cannot be
detected on physical exam or seen on radiologic studies. For example,
if a patient has a hysterectomy for endometrial cancer but does not have
adequate surgical examination of lymph nodes and other organs, then
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microscopic tumors in other places can go undetected. If it goes undetected
then that patient would have a much worse prognosis than a patient with the
same stage of disease but with surgical proven negative lymph nodes.
Between 1998 and 2004 a large number of patients with endometrial cancer
underwent hysterectomy without thorough surgical staging in Central Iowa.
This may be the reason that we see a lower five-year survival rate for stage I – III
as compared to the National Cancer Database.
In 2009 a new Gynecologic Oncology Program was instituted at John
Stoddard Cancer Center. This included the addition of a gynecologic
oncologist who is trained to adequately stage patients with endometrial
cancer. Since that time, more thorough surgical staging of patients with
endometrial cancer has become the standard. Cutting edge minimally invasive
surgery is also being used to perform these procedures. We were the first
in Central Iowa to perform single incision minimally invasive hysterectomies
and have developed the only minimally invasive single incision gynecologic
oncology program in the state to offer this option to our patients.
We are optimistic that over the next five years we will not only be able to
observe an increase in our five-year survival for stage IV patients but for all
women affected with endometrial cancer.

Five-Year Endometrial Survival ANALYSIS (1998-2004)
Percentage Surviving

John Stoddard (JSCC) vs National Cancer Database (NCDB)
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7
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9

Other/Ill-Defined

13

9

4

Unknown Primary

8

2

6

1,591

744

847

TOTAL	
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Patient Satisfaction Scores (2011)
Department

Score

Inpatient Unit

88.5

95th

Radiation Oncology

92.6

54th

		
		
		

Percentile Rank

How we compare
to other cancer centers/
hospitals our size
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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.

CONNECT WITH US!
Visit our website – JohnStoddardCancer.org
Follow us on Facebook – Facebook.com/JohnStoddardCancer
Follow us on Pinterest – Pinterest.com/StoddardCancer

@

Subscribe to the Stoddard eNewsletter – JohnStoddardCancer.org/enews

