 LAUGHLIN MEMORIAL HOSPITAL
2010 Site Specific Study- A Focus on Rectal Cancer Using 2004-2009 Data

from the LMH Cancer Registry

For 2010, the Cancer Committee at Laughlin Memorial Hospital chose the site, rectal cancer, for an in-depth study.  Data from the LMH cancer registry for years 2004-2009 was used for this study.    Colorectal cancer is the 3rd most frequently diagnosed cancer in men and women in the United States and is the 2nd highest cause of cancer deaths in men and women.

Some of the risk factors for developing rectal cancer are: being over 50 years of age, a family or personal history of colon cancer although it is most commonly diagnosed in people without a family history, a personal history of colorectal polyps, and smoking.  
Screening is the key to preventing colorectal cancer as precancerous growths are identified before they potentially progress into cancer.   Many people have no symptoms at all during the early stages of rectal cancer, and it takes years for rectal cancer to develop, so routine screening can detect these changes before they turn cancerous.  Other symptoms one might experience include blood in stool, persistent constipation, diarrhea, or other bowel changes, thinner stools, unexplained weight loss, abdominal pain, tenderness, cramping, or discomfort, and fatigue.  

According to the American Cancer Society’s screening guidelines for colorectal cancer, men and women at age 50 with an average risk should begin screening although people with a higher risk may begin screening earlier at the recommendation of their doctor.

Along with screening, other preventative ways to prevent colorectal cancer are eating a balanced diet, not smoking, and maintaining a healthy weight.

INCIDENCE
For 2004-2009, there were 48 cases of rectal cancer in the Laughlin Memorial Hospital cancer registry.   All 48 cases were analytic cases.

AGE AND GENDER
	Age Range
	Male
	Female

	30 - 39
	1
	3

	40 - 49
	2
	3

	50 - 59
	3
	3

	60 - 69
	6
	8

	70 - 79
	7
	5

	80 - 89
	2
	4

	90 - 99
	0
	1

	
	
	

	TOTALS
	21
	27


HISTOLOGY
Various subtypes of adenocarcinoma comprise 44 (92%) of the 48 cases.  Four cases (8%) were diagnosed with carcinoid tumor.   A total of 64.6% (31 cases) were diagnosed with adenocarcinoma. Other types of carcinoma for the remaining cases include mucin-producing adenocarcinoma, adenocarcinoma in tubulovillous adenoma, adenocarcinoma in adenomatous polyp, adenocarcinoma in situ, and carcinoma in situ.
AJCC STAGE COMPARISON

                                                 LMH                  TN                 US

Stage 0



 8.3%                 4.2%                7.6%

Stage I

                         27.0%               26.6%             25.4%

Stage II
                         12.5%               19.8%             18.6%

Stage III                                   23.0%               20.6%              19.7%

Stage IV                                   14.6%               12.7%               12.3%

NA


              0%                     .2%                   .2%

Unknown
                         14.6%               15.9%               16.3%

Source of Stats:    NCDB, COC (2000-2007 Data)

LMH (2004-2009 Data)

CANCER PATIENT STATUS

34 Patients Alive

14 Patients Deceased

Of the 48 total rectal cases in the registry from 2004-2009, 71% (34) of the patients are still alive and 29% (14) of the patients are deceased.  All 14 of the deceased patients died due to rectal cancer.  Of the 34 patients alive, 31 (91%) still maintain follow-up with a physician.   One of the patients moved to another country and 2 other patients have not been followed up locally for more than 3 years.

TREATMENT AT LMH
	
	
	
	
	

	
	
	
	

	Rx TYPE
	
	Cases
	
	%

	SURG/CHEM/RAD
	
	16
	
	33.3%

	SURG
	
	12
	
	25.0%

	NONE
	
	5
	
	10.4%

	CHEM
	
	3
	
	6.3%

	SURG/RAD
	
	3
	
	6.3%

	CHEM/BRM
	
	2
	
	4.2%

	CHEM/RAD
	
	2
	
	4.2%

	RAD
	
	2
	
	4.2%

	CHEM/RAD/BRM
	
	1
	
	2.1%

	SURG/CHEM
	
	1
	
	2.1%

	SURG/CHEM/RAD/BRM
	
	1
	
	2.1%

	
	
	
	
	

	TOTAL CASES
	
	48
	
	100.0%


TREATMENT DATA COMPARISON
LMH                   TN                      US

Surgery 


    25.0%
        33.6%               33.5%

Surgery/Chemotherapy
      2.1%
          6.8%                 5.2%

XRT/Chemotherapy                     4.2%                    8.1%                 7.9%

Surgery/XRT/Chemo

    33.3%                  32.1%               32.3%

Other



    25.0%                  5.77%               7.92%

None                                           10.4%                  13.7%            

Source of Stats:    NCDB, COC (2000-2007 Data)
   LMH (2004-2009 Data)

	SURGERY DATA COMPARISON
                                                        LMH                TN                        US

Local tumor excision                   20.8%               16.8%                   20.6%

Wedge/Segmental Resection       29.2%              41.9%                    36.1%

Proctectomy/Proctocolectomy    12.5%               14.6%                   15.9%

No Surgery                                  25.0%              20.9%                    20.9%

                        Source of Stats:   NCDB, COC (2000-2007 Data)

                                                LMH (2004-2009 Data
	
	  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDITIONAL STUDY BY RADIATION ONCOLOGIST

Twelve charts or 25% of the 48 total cases were randomly selected for a more in-depth study by the radiation oncologist.   They were chosen randomly from the 48 cases in the cancer registry.  The study focused on the following parameters:

1. Did patient receive pre-op chemo/XRT?

2. Did patient receive 3D planning for their XRT?

3. Did patient have surgery following completion of chemo/XRT?

4. Did patient have a break in therapy due to treatment side effects?

5. Was staging completed in chart?

6. Were NCCN guidelines for rectal cancer followed?

Results:

1. Eleven of the twelve cases studied received pre-op chemo/xrt.   The other case was not recommended to have pre-op chemo/XRT due to T1 lesion.

2. All 12 cases received 3D planning as part of their radiation therapy.

3. A total of 11 cases did have surgery following completion of chemotherapy and radiation therapy.   One case with T1 had a local excision only.

4. Of the 12 cases studied, only 1 patient had a break in therapy due to the side effects of treatment.

5. All 12 cases did have staging documented in their charts.

6. The NCCN guidelines for treatment rectal cancer were followed in all 12 cases.

In reviewing the parameters for this study, we were in 100% compliance with NCCN guidelines with no outliers.

______________________________

John C. Boys, M.D.

Presented to Cancer Committee

09/30/2010


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


