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treatments are equipped with specialized 

localizing devices to more precisely 

setup to the target. This is utilized when 

setting up for Stereotactic Body Radiation 

Therapy (SBRT). For example, in early 

stage lung cancer, if the patient cannot 

undergo or declines surgery, this can be 

used in certain instances to maximize local 

control. A better long-term response can 

be achieved with this method as opposed 

to conventional long-course treatment.

Advances have been made with internal 

radiation. Prior to the High Dose Rate 

(HDR) Machine, patients would be required 

to be hospitalized for up to several days 

at bed rest with the device placed inside 

the body with minimal visitors allowed. 

It was uncomfortable, and there was risk 

of infection or blood clots due to the 

immobility. With the HDR, this is now done 

on an outpatient basis over several visits.

In order to provide this special care, we 

employ advanced computer programs for 

setup, planning, recording the treatment 

as well as for safety monitoring. The 

electronic medical record within the 

department has evolved since 2007 to 

keep the staff aware of a patient’s progress 

within that particular campus site as well 

as across the system. All three centers are 

fully integrated and staff is cross-trained to 

give the best care for our patients.

This past year was an exciting time for 

Radiation Oncology at Summa Health. We 

went through the reaccreditation process 

for the American College of Radiology 

and successfully passed. The quality of our 

physicists, dosimetrists, therapists, nurses, 

support staff and board certified physicians 

are second to none in northeast Ohio. 

Excellent, quality care provided for our 

patients locally — that is Summa Health.

Sincerely, 

Desiree E. Doncals, M.D., FACRO 

Medical Director

Summa Health Medical Group — 

Radiation Oncology

Committed to 
Continuously 
Improving  
Cancer Care
A message from leadership

The Summa Health Cancer Institute 

continues the quest to provide advanced 

quality care for our patients in northeast 

Ohio. Our goal is to make the difficult 

journey from cancer diagnosis through 

cancer treatment and survivorship as 

easy as possible. We focus on and treat 

people— not conditions. 

Part of this journey involves an immense 

network of technology. This technology 

has made great strides in the confidence 

and safety of our patients. From the time 

of diagnosis, to treatment and ultimately, 

survivorship, we rely on technology. 

Advances in radiology, such as breast 

tomosynthesis, are diagnosing cancer 

earlier. The use of radioactive seed 

localized lumpectomy is leading to 

a decrease in reoperation rate. The 

increased use of the screening CTs 

for lung cancer will hopefully aide our 

population to an earlier diagnosis and a 

chance for cure.

Radiation Oncology relies heavily on the 

technological basis. The linear accelerators 

that are used for the daily external 
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2015 Primary Cancer Sites
Primary Site Total Class Sex

Analytic Non-Analytic Male Female

All Sites 2113 2032 81 823 1290

Oral Cavity 45 43 2 35 10

  Lip 0 0 0 0 0
  Tongue 16 14 2 10 6
  Oropharynx 2 2 0 2 0
  Hypopharynx 1 1 0 1 0
  Other 26 26 0 22 4
Digestive System 354 346 8 196 158
  Esophagus 27 26 1 22 5
  Stomach 11 10 1 9 2
  Colon 126 121 5 66 60
  Rectum 67 67 0 34 33
  Anus/Anal Canal 7 7 0 3 4
  Liver 29 28 1 20 9
  Pancreas 57 57 0 25 32
  Other 30 30 0 17 13
Respiratory System 369 358 11 193 176
  Nasal/Sinus 0 0 0 0 0
  Larynx 25 25 0 17 8
  Lung/Bronchus 338 327 11 170 168
  Other 6 6 0 6 0
Blood & Bone Marrow 96 91 5 59 37
  Leukemia 52 49 3 32 20
  Multiple Myeloma 26 25 1 17 9
  Other 18 17 1 10 8
Bone 4 4 0 2 2
Connect/Soft Tissue 20 19 1 10 10
Skin 43 38 5 22 21
  Melanoma 42 37 5 21 21
  Other 1 1 0 1 0
Breast 439 427 12 2 437
Female Genital 249 242 7 0 249
  Cervix Uteri 28 27 1 0 28
  Corpus Uteri 148 146 2 0 148
  Ovary 39 35 4 0 39
  Vulva 28 28 0 0 28
  Other 6 6 0 0 6
Male Genital 106 87 19 106 0
  Prostate 101 83 18 101 0
  Testis 4 3 1 4 0
  Other 1 1 0 1 0
Urinary System 137 128 9 93 44
  Bladder 84 78 6 65 19
  Kidney/Renal 46 43 3 24 22
  Other 7 7 0 4 3
Brain & CNS 74 72 2 28 46
  Brain (Benign) 5 5 0 2 3
  Brain (Malignant) 20 20 0 13 7
  Other 49 47 2 13 36
Endocrine 71 71 0 22 49
  Thyroid 53 53 0 13 40
  Other 18 18 0 9 9
Lymphatic System 77 77 0 46 31
  Hodgkin’s Disease 9 9 0 5 4
  Non-Hodgkin’s 68 68 0 41 27
Unknown Primary 25 25 0 9 16
Other/Ill-Defined 4 4 0 0 4

2015 Top Five Cancer Sites
Breast – 439

Lung/Bronchus – 338

Corpus Uteri – 148

Colon – 126

Prostate – 101

0 100 200 300 400 500
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Breast Surgery Process 
Improvement – Radioactive 
Seed Localization

Authors: Jeanette Doria, Sheri Hart-

Spicer, M.D., Harry Kellemeier, M.D., 

Lauren Kinsell, M.D.,  Melanie Lynch, 

M.D., Jennifer Pavlo, M.D., Ron Scala,  

Tim Zinsmeister  

This is an abridged version of this study.

Background
As part of a three-phase strategy to improve 

the process for women undergoing 

outpatient image-guided breast surgery, 

Summa Health Cancer Institute adopted 

Radioactive Seed Localization for image-

guided partial mastectomy and excisional 

biopsies in 2015. 

The significant decrease in breast cancer 

mortality over the past 20 years can be 

attributed in part to early detection and 

effective surgical management of image-

identified breast cancers. Approximately 

35 percent of breast cancers cannot be felt 

at diagnosis and require an image-guided 

localization procedure when the surgical 

treatment is to conserve the breast. 

Wire localization (WL) is the most 

commonly used image-guided 

localization technique, requiring patients 

to undergo placement of wire under 

ultrasound or mammographic guidance 

to mark the site of the lesion on the day 

of the planned operation. This technique 

has several limitations, including 

discomfort for patients, limited choices 

for skin incision for ideal cosmetic 

outcomes, wire displacement during 

transport, and delays in scheduling that 

impact operating room efficiency. 

Radioactive seed localization (RSL) is an 

alternative WL. This technique involves 

inserting a titanium seed into the breast 

lesion under ultrasound or stereotactic 

guidance and use of an intra-operative 

gamma probe to guide surgical resection.

Advantages of the RSL procedure include:

• Ability to insert the seed prior to the day 

of surgery;

• Higher reliability of placement, 

compared to wire localization;

• Improved patient experience since the 

patient does not need to travel from the 

radiology department to the OR with a 

wire protruding from the breast;

• Simplified surgical scheduling;

• Elimination of delays in the OR 

associated with same-day procedures;

• Unlimited choice of incisions and 

specimen orientation to ensure clear 

margins of resection and optimal 

cosmetic outcomes.

Process
Implementation of RSL for image-guided 

breast surgery required one year of 

preparation and included:

• Approval for use of the seeds 

• Development of a tracking system for 

the seeds 

• Extensive training of all participating 

providers and staff 

Our first cases were performed on 

May 8, 2015. We were the first hospital 

in northeast Ohio to implement this 

procedure. By January 2016, all image-

guided breast operations have been 

converted to RSL procedures.

Data
Of 60 RSL cases completed by October 15, 

2015, all 67 seeds have been recovered. 

The average number of days between 

seed placement and seed recovery 

is 1, range 0-4. The cases have been 

performed by five radiologists, four 

surgeons and eight pathologists. 

The rate of positive margins requiring  

re-excision is 5/60, 8.3%. 

Action Plan/Interventions/
Recommendations
Ongoing monitoring is required for 

compliance with standards set by the 

Ohio Department of Health for use of 

radioactive seeds. 

Individual patient level data will continue 

to be monitored. We are maintaining 

patient level data including pathology 

reports, timeliness of care, and surgical 

operative reports for patients requiring 

reoperation for positive margins. The 

primary measures we are tracking are seed 

recovery and positive margin rates. 
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For many uninsured and underinsured women, the thought of 
scheduling a mammogram can bring on many heavy emotions. 
They often wonder how they will pay for much needed testing and 
may even decide to forgo the appointment. Summa Screens helps 
by taking this worry away. It is the heart of what this Summa Health 
program is about. 

Summa Screens

Summa Screens provides low-

income women who are uninsured 

or underinsured free screening 

mammograms, diagnostic mammograms, 

breast ultrasounds, breast core biopsies 

and breast health navigation services 

throughout the breast care continuum. 

This supports appropriate follow-up 

while being consistent with evidence-

based national guidelines set forth by 

the American Cancer Society and the 

U.S. Preventative Services Taskforce. 

The awareness and education provided 

empowers people to make informed 

choices about their health. 

In 2015, Summa Screens:

• Provided 421 total services, including 

screening mammograms, diagnostic 

mammograms, breast ultrasounds, 

breast core biopsies and breast  

health navigation.

• Provided 107 screening mammograms, 

72 diagnostic mammograms, 64 breast 

ultrasounds, 6 breast core biopsies and 

172 navigation-only services (to patients 

who were insured).

• Diagnosed 2 cases of breast cancer.

Financial support is provided by Susan 

G. Komen® Northeast Ohio, the Stephen 

A. Communale, Jr. Family Cancer 

Foundation and through private donors. 

As a result, Summa Screens is equipped 

to offer free breast health services to 

low-income women who are uninsured or 

underinsured in our community. 
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Diagnostic Mammograms – 72

Ultrasounds – 64

Breast Biopsies – 6

Navigation Only – 172

Diagnosed – 2 (1A, 2A)

Diagnostic Mammograms/Ultrasounds:

Breast Biopsies:

Screenings:

Stats:

Race

Race

Age

Age

White - 194

African American - 48

Asian - 3

Native American - 0

Hispanic - 5

Other, not specified - 1

Refused - 0

White - 76

African American - 23

Asian  - 1

Native American - 0

Hispanic - 6

Other, not specified - 0

Refused – 0

White - 4

African American - 2

Asian  - 0

Native American - 0

Hispanic - 0

Other, not specified - 0

Refused – 0

Under 40 - 9

40-49 - 55

50-64 - 129

65+ - 55

Under 40 - 34

40-49 - 26

50-64 - 43

65+ - 7

Under 40 - 6

40-49 - 0

50-64 - 0

65+ - 0

Race Age
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In 2015, Summa Health provided 
218 procedures and identified three 
positive breast cancer cases through 
the Pink Ribbon Program.

Breast and Cervical  
Cancer Project
Ohio’s Breast and Cervical Cancer Project 

(BCCP), also referred to as the Pink Ribbon 

Program, is a statewide, high-quality breast 

and cervical cancer screening, diagnostic 

testing and case management program 

offered at no cost to eligible women in 

Ohio. Started in 1994, it is funded through 

the Centers for Disease Control and 

Prevention (CDC) and the State of Ohio 

General Revenue funds and through 

participating healthcare providers. 

The services include: 

• Pelvic exams 

• Pap tests 

• Clinical breast exams 

• Mammograms 

• Diagnostic testing, including ultrasound 

and biopsy 

Women are eligible for Pink Ribbon if they 

meet the following criteria: 

• Live in households with income less 

than 200 percent of the poverty level 

• Have no insurance 

• Are 40 years of age or older for Pap 

tests, pelvic exams, clinical breast exams 

and diagnostic mammograms 

• Are 50 years of age or older for 

screening mammograms 

The eligibility screening process only takes 

a few minutes. Ideally, clients are enrolled 

in the program before any imaging or 

testing is completed. But patients can be 

enrolled at the breast imaging center and/

or at the surgeon consultation office prior 

to the biopsy. 

It is important to note that once a biopsy 

has been completed, the client cannot be 

enrolled with a positive diagnosis for cancer. 

So again, it is important to get women 

enrolled as soon as the need is identified. 

If patients are diagnosed with cancer while 

enrolled in the Pink Ribbon Program, they 

are fast-tracked into an Emergency Medicaid 

program to pay for their cancer treatment. 

Many of Summa Health’s physicians, 

including primary care and general 

surgeons, are enrolled in Ohio’s Pink 

Ribbon Program. The majority of our 

Pink Ribbon patients are seen by a family 

practice physician for an initial consultation, 

physical exam and in-office testing. Patients 

are then sent to one of the Summa Health 

Breast Imaging Centers for screening 

or diagnostic mammograms and breast 

ultrasounds. If a client has a biopsy 

recommendation, Pink Ribbon then helps 

coordinate a surgical consultation with a 

participating Summa surgeon. 

In 2015, Summa Health provided 218 

procedures and identified three positive 

breast cancer cases. 

We continue to be committed to the early 

detection and treatment of all cancers and 

to providing underserved patients access to 

cancer screenings through programs like 

Ohio’s Pink Ribbon and through programs 

developed at Summa Health.

  Pink Ribbon Program 2015

Procedures and Clients

Breast biopsy 10

Breast consultations 6

Clinical breast exam 42

Colposcopy with biopsy 3

Diagnostic mammogram 22

Endometrial biopsy 0

Fine needle aspiration 1

Gynecological consultations 2

HPV test 13

LEEP 1

MRI 1

Pap test/ pathology RPT 20

Pelvic exam 31

Screening mammogram 43

Ultrasound 18

Other, MRI, LEEP 5

Total # of Procedures 218

Outcomes

Total # Positive Breast  

Cancer Cases

3

Total # Positive Cervical 

Cancer Cases

0

Pink Ribbon Program
Community Outreach
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3-D Mammography 
Available 
at All Summa Health Locations

As part of its ongoing commitment to 

women’s health, in 2015 Summa Health 

invested more than $4 million to open 

a new multidisciplinary breast center at 

Summa Health System — Akron Campus 

and install 3-D mammography at all of its 

eight area locations.

In June 2015, Summa Health became 

the only healthcare system in northeast 

Ohio to introduce FDA-approved 3-D 

mammography, allowing doctors to 

view breast tissue more clearly and find 

cancers that would otherwise be missed 

with conventional 2-D mammography. 

Tomosynthesis (another word for 3-D 

mammography) lets a physician examine 

breast tissue layer by layer, detail by detail, 

to better distinguish invasive cancers, 

especially if the patient has dense breast 

tissue. X-ray machines are used to take 

pictures of thin slices of the breast from 

different angles and computer software 

is used to reconstruct an image. 2-D 

images are flat, like looking at a book 

cover and have been shown to miss up 

to 20 percent of early cancers. But 3-D 

mammograms let a physician see all of 

the book’s pages.

With even the smallest details more 

visible, 3-D mammograms provide 

multiple views of the breast and 

any suspicious masses. The result is 

earlier detection of potential breast 

cancers. For the patient, the screening 

experience is virtually the same as 2-D, 

but the enhanced imaging assures fewer 

callbacks, which saves time, money  

and anxiety over unnecessary tests  

and biopsies.

One in every eight women will develop breast cancer within her 
lifetime. Detecting breast cancer early before any symptoms is the 
single most important factor in surviving the disease. Research has 
shown that mammograms help save lives.

Benefits of 3-D 
Mammography:
• Earlier detection of small breast cancers 

that may be hidden during digital 

mammography

• Greater accuracy in pinpointing size, 

shape and location of abnormalities

• Fewer unnecessary biopsies or 

additional tests

• Greater likelihood of detecting multiple 

breast tumors, which occur in 15 

percent of breast cancer patients

• Clearer images of dense breast tissue
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Recognition

Cancer Program 
American College of 

Surgeons Commission 

on Cancer 

Our three cancer centers – the Summa 

Health Jean and Milton Cooper Pavilion 

on the campus of Summa Health 

System — Akron Campus, Summa Health 

Parkview Pavilion at Summa Health 

System — Barberton Campus and Summa 

Health Medina Medical Center – are 

fully accredited by the American College 

of Surgeons Commission on Cancer 

(CoC). CoC accreditation is the hallmark 

of excellence and ensures that quality 

standards are consistently met and/or 

exceeded by our dedicated cancer care 

team members. 

Radiation Oncology 
American College of Radiology 

Summa Health is one of only 

two major healthcare systems 

in northeast Ohio to earn the 

prestigious American College of Radiology 

(ACR) accreditation in radiation oncology. 

This places Summa Health amongst a select 

group of cancer care providers nationwide. 

Accreditation is awarded only to facilities 

that meet specific practice guidelines and 

technical standards developed by ACR after 

a peer-review evaluation by board-certified 

radiation oncologists and medical physicists. 

Medical Oncology 
The Quality Oncology 

Practice Initiative 

Summa Health is 

one of a few cancer centers in Ohio 

to meet quality measures for medical 

oncology from the American Society of 

Clinical Oncology’s Quality Oncology 

Practice Initiative (QOPI). QOPI is an 

oncologist-led, practice-based quality 

improvement program, whose goal is to 

promote excellence in cancer care by 

helping practices create a culture of self-

examination and improvement. 

Breast Imaging 
American College of Radiology 

The Summa Health Breast 

Imaging Center at Summa 

Health Parkview Pavilion at 

Summa Health System — Barberton 

Campus was designated a Breast Imaging 

Center of Excellence (BICOE) by the 

American College of Radiology (ACR). The 

BICOE designation is awarded to breast 

imaging centers that achieve excellence 

by seeking and earning accreditation in 

all of the ACR’s voluntary breast-imaging 

accreditation programs and modules, in 

addition to the mandatory Mammography 

Accreditation Program.

The breast imaging services at Summa 

Health Parkview Pavilion are fully 

accredited in mammography, stereotactic 

breast biopsy, breast ultrasound and 

ultrasound-guided breast biopsy. 

Breast Cancer Program 
National Accreditation Program 

for Breast Cancers 

The Summa Health Breast 

Program at Summa Health 

System – Barberton Campus has earned 

the gold standard for breast cancer care 

from the National Accreditation Program 

for Breast Centers (NAPBC), a program 

administered by the American College of 

Surgeons. Accreditation by the NAPBC 

is only given to those centers that have 

voluntarily committed to provide the 

highest level of quality breast care and that 

undergo a rigorous evaluation process and 

review of their performance. 

Membership

NRG Oncology 
NRG Oncology is a 

non-profit research 

organization formed 

to conduct oncologic 

clinical research and to broadly disseminate 

study results for informing clinical decision 

making and healthcare policy. It brings 

together the National Surgical Adjuvant 

Breast and Bowel Project (NSABP), the 

Radiation Therapy Oncology Group 

(RTOG), and the Gynecologic Oncology 

Group (GOG) — each recognized 

internationally as a research leader. 

NRG Oncology embodies an impressive 

legacy in the conduct of multi-institutional 

Phase II and Phase III clinical trials and 

a history of undertaking Phase I and 

translational biological studies imperative 

for oncologic research of the future. 

NRG Oncology seeks to improve the lives 

of cancer patients by conducting practice-

changing multi-institutional clinical and 

translational research with emphases on 

gender-specific malignancies including 

gynecologic, breast and prostate cancers 

and on localized or locally advanced 

cancers of all types.

Accreditations

14 15 Cancer Institute 2015 Outcomes Report



For more information, visit 
summahealth.org/cancer 
or call 800.237.8662.

CAN-16-26153/CS/EF/10-16/1,000


