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The End of the  
‘Common’ Cancer 
Precision medicine makes specialty care  
a must for treating all types of cancer
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The Power of Academic Medicine

The Froedtert & the Medical College of Wisconsin Cancer Network has  
four locations (opening a fifth in January 2018 in Oak Creek) — anchored  
by the power and unparalleled resources of eastern Wisconsin’s only  
academic medical center.

By J. Douglas Rizzo, MD, MS

“I
f you have a rare cancer, you 

need to see a doctor who  

specializes in that disease. But if 

you have a more prevalent cancer — like 

breast, lung, prostate or colon cancer — 

why should you bother with a specialist?”

Have you ever heard a statement like 

that? A few years ago, there was some 

truth to that idea. But not today. Why? 

Because cancer diagnosis and effective 

treatment are more complex than ever. 

Even if you have a prevalent type of 

cancer, the most effective therapy could 

involve a level of care previously associated 

with the rarest diseases.  

What’s different today? As our knowledge 

of tumor genetics grows, we are  

increasingly defining cancers by genetic 

sub-types. For example, what we call 

“breast cancer” is really a group of  

genetically distinct diseases. Molecular 

typing is helping us develop therapies 

that are becoming more effective, but that 

also means treatment is becoming more 

complex — even for prevalent cancers.

Recent innovations are expanding  

treatment opportunities for all cancer 

patients. For example, the rapidly growing 

field of immunotherapy harnesses a 

person’s own immune system to destroy 

cancer cells. Immunotherapy requires 

uncommon expertise, but it’s not just  

for uncommon cancers. Immunotherapy 

is already proving effective against 

melanoma and certain lung cancers. And 

it could one day be the go-to treatment 

for other common malignancies.

Physicians throughout the Froedtert & 

the Medical College of Wisconsin Cancer 

Network are pioneering advances in  

every facet of cancer treatment. Whether 

it is drug therapy, radiation therapy  

or cancer surgery, our specialists are  

developing precisely targeted treatments 

that improve care for all cancer patients. 

When it comes to getting the most  

accurate diagnosis and the most  

effective treatment for your cancer, 

there is no longer such a thing as a 

“common” cancer. 

Creating personalized treatments for 

every cancer patient is the driving force 

behind all we do within our Cancer  

Network. Our cancer physicians have 

expertise in today’s advanced diagnostics 

and treatment options. And because 

they devote their time to caring for  

patients and researching specific  

cancers, they have quick access to  

the latest scientific advancements — 

sometimes before these new treatments 

are widely available.

“The best of both worlds” describes  

our academic medicine advantage.  

Our Cancer Network offers advanced 

care close to home — while assuring that 

you have access to the latest in precision 

cancer medicine from the only academic 

medical center in eastern Wisconsin.

J. Douglas Rizzo, MD, MS, professor 

of medicine, Division of Hematology and 

Oncology, and service line director for the 

Froedtert & MCW Cancer Network.

Froedtert Health complies with applicable federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability or sex.
Attention: If you speak another language, assistance services, free of charge, are available to you. Call: 414-805-3000 
(ttY: 1-800-947-3529)
español (Spanish): ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al: 414-805-3000 (ttY: 1-800-947-3529)
Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau: 
414-805-3000 (ttY: 1-800-947-3529)
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T
raditionally, physicians have treated cancer based on

where it starts in a person’s body. Cancers in the breast 

are treated with one set of therapies, while cancers in 

the colon are attacked with another. That is changing under a 

new treatment paradigm called precision medicine.

“The basic idea is that where a cancer starts is often not as 

important as a person’s unique cell characteristics, which 

drive cancer’s growth,” said hematologist/oncologist  

Ben George, MD, who specializes in gastrointestinal cancers. 

“The key is to do a ‘deep dive’ into a tumor’s distinct  

biology through next-generation gene sequencing.” 

Dr. George is the director for early phase clinical trials at 

Froedtert & the Medical College of Wisconsin Froedtert 

Hospital and director of precision medicine for the MCW 

Genomic Sciences and Precision Medicine Center.

Unlike standard genomic tests that may look at changes in 

one or two genes, next-generation sequencing can analyze 

tumor cells for alterations in hundreds of genes. These  

minute variations drive cancerous growth, but they may 

also represent unique vulnerabilities.  

“Once you identify a gene alteration that could be fueling 

the tumor’s growth, the next step is to find a drug that 

works against it,” Dr. George said. Drugs that target a 

specific tumor gene are often more effective than generic 

chemotherapy regimens. And since they are more targeted 

to cancer cells, they produce fewer side effects. 

Precision medicine is now being used to treat breast, lung, 

colon, bladder and many other cancers. In the future, it may 

also enable less invasive testing for cancer patients.

“Tumor DNA circulates in the bloodstream,” Dr. George said. 

“As our ability to identify cancers by their genomic signature 

improves, we may be able to monitor cancer patients — and 

even make treatment decisions — using simple blood tests.” 

Academic medical centers offer the widest range of precision 

cancer therapies, often through clinical trials. Through the 

Froedtert & MCW Cancer Network, eligible patients can 

take part in the “My Pathway” trial, which enables access to 

several different targeted drugs.

Patients can also benefit from the Froedtert & MCW Clinical 

Cancer Center’s involvement in the newly formed Precision 

Medicine Exchange Consortium, a national network of leading 

academic medical centers that have pledged to share data 

on tumor genomes. 

“We believe cancer research through the consortium will 

help us provide our patients with even more precisely 

targeted treatment,” Dr. George said. “For example, if you 

have a tumor with a certain gene alteration, we will be able 

to look at data on a very large number of patients with the 

same alteration and see which drugs helped the most. That 

will help us identify treatment options and design clinical 

trials with the best possible chance of success.”

The Power of Academic Medicine

With more than 200 cancer physicians and  
researchers, we look at cancer from every  
perspective, right down to the molecular level — 
to deliver the most effective care possible.

Precision Medicine Targets 
Cancer’s Unique Weaknesses 
Genomic ‘deep dive’ can reveal hidden, personalized treatment options
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Pam Kraiss

FROEdTERT HOSPITAL 

Innovative Care
Clinical trials offer ovarian cancer 
treatment options

I
n March 2016, Pam Kraiss, then age 64, suddenly looked 

nine months pregnant. Alarmed by significant abdominal 

swelling, the retired English teacher — who faithfully saw 

her gynecologist for annual exams — visited a hospital near 

her home. A CT scan revealed a tumor on one ovary and  

additional tumors throughout her abdomen. 

An oncologist at her local hospital referred Pam to the 

Froedtert & the Medical College of Wisconsin Clinical 

Cancer Center at Froedtert Hospital. “He told me Froedtert 

Hospital has fantastic cancer care with a lot of options,” 

Pam said. 

The next day, gynecologic oncologist William Bradley, Md, 

welcomed Pam, her husband, Bill, and their family to Pam’s 

appointment at the Clinical Cancer Center.

“Bill and I were in shock, and we wanted our family members 

to hear what dr. Bradley had to say,” Pam said. “He was 

sympathetic but also really clear and honest.” dr. Bradley 

diagnosed Pam with stage IIIC ovarian cancer, an advanced 

stage, and recommended neoadjuvant treatment, during 

which chemotherapy works to shrink tumors before they 

are surgically removed.    

dr. Bradley explained that Pam was a candidate for a Phase I 

clinical trial of a new chemotherapy drug known as GEN-1. 

If she chose to take part, Pam would receive GEN-1 in  

addition to standard ovarian cancer treatment. Pam weighed 

her options and decided to participate in the drug trial.  

dr. Bradley performed a minimally invasive procedure to place 

a port in Pam’s abdomen through which she would receive 

GEN-1. She and Bill drove 90 minutes to Froedtert Hospital 

and back to their home in Mount Pleasant for once-a-week 

treatments, but Pam said it was worth it to get thorough, 

cutting-edge treatment. 

After Pam’s first eight treatments, dr. Bradley performed 

surgery to remove the tumors and organs affected by 

them, including her uterus, ovaries and appendix. He  

was pleased that the chemotherapy shrank the tumors  

considerably. Pam’s chemotherapy treatment resumed 

about a month after surgery.  

Pam and Bill also met with certified genetic counselor  

Morgan depas, MS, CGC, to consider the genetic components 

of Pam’s disease. depas walked them through genetic testing 

and explained the results when blood tests revealed Pam 

carried the BRCA2 gene mutation, which elevates her risk 

for ovarian and breast cancers. Family members were then 
tested. They had not inherited the genetic link. Because 

Pam’s BRCA2 status increases her risk of breast cancer,

she now receives breast cancer screening twice a year and 

may consider a preventive mastectomy in the future. 

For now, Pam is focused on beating her cancer and living 

well. Ovarian cancers often return, so dr. Bradley and his 

team monitor her closely. She is currently participating in 

another drug trial, a Phase III study of a PARP inhibitor,  

a medicine given after chemotherapy with the goal of  

holding off an ovarian cancer recurrence.  

“Anyone with a new diagnosis of ovarian cancer should  

get a second opinion through an academic medical center,” 

dr. Bradley said. “Because our Cancer Network is part of  

the academic medical center at Froedtert Hospital, we  

offer innovative treatments like the early phase trials in 

which Pam participated. When your cancer team involves 

specialists who help develop state-of-the-art clinical trials 

and offer specialized management for your disease, the 

likelihood of a good outcome rises,” he said.



    

A 
retired research chemist and Brown Deer resident, 

George Bryant, Jr., 76, has always been proactive 

when it comes to his health: exercising, watching 

what he eats and getting an annual check-up. Like anyone 

who tries to do the right thing, he was surprised when he 

got a diagnosis of intermediate risk prostate cancer last year. 

Prostate cancer is one of the most frequently diagnosed 

cancers. According to the American Cancer Society, men 

have a 1 in 7 lifetime chance of developing prostate cancer. 

But screening and more effective treatments have made 

a difference, lowering the death rate from the disease and 

increasing the five-year survival rate to 99 percent.

“With a diagnosis of prostate cancer, it’s important to look at 

all angles,” said Kenneth Jacobsohn, MD, urologic oncologist. 

“Our team offers a unique  

perspective of the pros and cons, 

risks and benefits of all the potential 

treatment options, including  

surveillance, radiation therapy  

and surgery. It’s important that 

patients have a urologic oncologist 

available as part of a team guiding 

treatment decisions and providing 

ongoing care for their needs.”

Because of his age and some  

previous health issues, George was 

not a candidate for surgery, but he 

did have the option of radiation 

therapy. “I talked to my wife,” 

George said. “And I’m religious, 

so I prayed. I went with radiation 

therapy, and I’m glad I did.”

George met with Malika Siker, MD, 

radiation oncologist, who put 

George on a course of intensity-

modulated radiation therapy (IMRT) 

five days a week for nine weeks. 

IMRT delivers dozens of thin  

radiation beams (rather than a few 

wide beams) targeted precisely to 

a tumor. Using computer planning, 

the radiation oncologist determines the best way to deliver 

treatment by modulating the intensity of each beam.  

“IMRT allows us to get the maximum dose to the tumor  

and minimize radiation exposure to the surrounding tissue,” 

Dr. Siker said.

As an African-American man, George was at greater risk for 

prostate cancer. Connecting with his doctors through annual 

check-ups was a vital factor in his proactive approach to health.

“Because African-American men can present younger with 

prostate cancer and with more aggressive forms of the  

disease, it’s very important for them to talk with their doctors 

about screening at an earlier age,” Dr. Siker said. The American 

Cancer Society recommends African-American men start this 

conversation beginning at age 45. Men at average risk of 

prostate cancer who are expected to live at least 10 more 

years should talk with their doctors at age 50. And men who 

have more than one first-degree relative who had prostate 

cancer at an early age should consider screening at age 40.

George was always vigilant about prostate cancer screening, 

and he urged others to follow his example. “Prostate cancer 

is prevalent in the community,” he said. “Get tested.” 

George experienced some discomfort and several months of 

fatigue after his treatment. But today, his PSA level is down 

to a more normal level, and he’s feeling fine. He’s even put 

on a little weight. Being health-conscious, he is working 

with a dietitian and has upped his exercise regimen. “I’m 

focused on staying healthy,” he said.

Harness the power of academic medicine for cancer treatment. Visit froedtert.com/cancer, or call 414-805-0505 or 866-680-0505. 5
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Being Proactive Pays Off
experience with prostate cancer underscores importance of screening

Prostate Cancer

Linda and George Bryant, Jr.
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K
rystyna Lul knew something was not right. She felt 

stomach pain each time she ate and was losing 

weight rapidly. Accompanied by her daughter  

Aneta, Krystyna visited her primary care doctor, who referred 

her to a gastroenterologist for a CT scan. The scan revealed 

a 6- by 7-centimeter tumor in Krystyna’s abdomen, which 

began in her colon and had metastasized to her stomach 

and lymph nodes.

Aneta weighed treatment options in the Milwaukee area and 

convinced her mother that she needed care through the 

Froedtert & the Medical College of Wisconsin Cancer Network.

“I do a lot of research and knew it’s the best choice when 

you have cancer,” Aneta said. She serves as a translator  

for her mother, who speaks primarily Polish. Language  

services are also provided free of charge to patients.

The family met with colorectal surgeon Tim Ridolfi, MD,  

at the Froedtert & MCW Clinical Cancer Center at  

Froedtert Hospital. He was her connection to a larger  

team of colorectal cancer specialists who would time her 

complex treatment needs carefully.

A few days before Thanksgiving in 2013, Dr. Ridolfi performed 

a six-hour procedure to remove Krystyna’s tumor, half her 

colon and half her stomach. The connection between her 

stomach and small intestine was removed in the process, 

so he created a new link with a piece of Krystyna’s small 

intestine to allow her stomach to empty.  

Dr. Ridolfi said Krystyna’s surgery illustrates one advantage 

of choosing the Froedtert & MCW Cancer Network.

“We have a team of colorectal cancer specialists, which is 

always important but particularly so when things get tough,” 

he said. For example, he knew Krystyna’s complicated surgery 

required collaboration with an expert 

in gastric reconstruction. Tumor 

removal and reconstruction were 

completed in a single procedure.  

Most patients who have this surgery 

return home in a week or two, but 

Krystyna had a particularly difficult 

recovery because her stomach needed 

time to learn how to empty.

“Mom will never forget how Dr. Ridolfi 

came to her every day and assured her 

that her body would heal,” Aneta said. 

Krystyna returned home on Christmas 

Eve to recover further so she could 

begin chemotherapy. 

In January 2014, she met hematologist/ 

oncologist Ben George, MD, who  

explained that although Dr. Ridolfi had 

successfully removed the tumor and 

affected portions of the stomach and 

colon, cancer cells remained in her 

abdomen. Krystyna began a biweekly 

course of chemotherapy at Froedtert & 

MCW Moorland Reserve Health Center 

in New Berlin, part of the Cancer  

Network and close to her home.  

Krystyna responded well to the 

chemotherapy and appreciated how 

the staff helped her to stay positive. 

“Four months into treatment, we sensed she might have a 

complete response,” Dr. George said. “She was eating well, 

gaining strength and her scans looked better.” 

Now, four years after her diagnosis, Krystyna is cancer-free. 

She returns regularly to Moorland Reserve for follow-up visits. 

She spends hours in her backyard garden, where she grows 

fruit, vegetables and flowers, with not a weed in sight. 

Krystyna remains grateful to her Froedtert & MCW team. 

“They are wonderful people,” she said. “They not only take 

care of the patient, but the entire family.”

MOORLAND RESERvE HEALTH CENTER

Specialized Care
Colon cancer needs highly coordinated treatment

Krystyna Lul
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St. JoSeph’S hoSpital 

Wise Move
Decision to keep mammogram  
appointment proves timely

Debra Schumacher

Breast Cancer

A
busy mother and grandmother, Debra Schumacher 

almost rescheduled her annual mammogram last fall 

because she had too many other things going on. 

“i was tempted to delay it, but then i thought ‘No, i’m just 

going to go,’” said Debra, 54, of hartford. “that probably 

saved my life.”

Debra’s mammogram and further testing revealed a small, 

early-stage tumor in her left breast. She quickly started 

treatment at the Froedtert & the Medical College of Wisconsin 

Kraemer Cancer Center at St. Joseph’s hospital campus. 

her medical team included hematologist/oncologist Colin 

Mooney, MD; radiation oncologist Candice Johnstone, MD, 

Mph; and surgical oncologist Miraj Shah-Khan, MD.

Because of a family history of breast cancer, Debra was 

referred for genetic testing, which determined she did not 

have a gene mutation that could make her cancer more 

likely to recur or have implications for her family members. 

eliminating the gene connection, along with the small size 

of her tumor, made Debra a good candidate for treatment 

called breast conservation, Dr. Shah-Khan said.

“When patients are treated with breast conservation, the 

standard course of treatment is a lumpectomy, followed by 

radiation therapy, but Deb was also able to take part in a 

pre-surgery radiation therapy clinical trial,” Dr. Shah-Khan said.

the clinical trial, led by radiation oncologist adam Currey, 

MD, is a pilot project available through the Froedtert & 

MCW Cancer Network. “the advantage of having a cancer 

network with an academic medical center is that patients 

at all of our sites can participate in cutting-edge research  

and have access to resources they may not otherwise,”  

Dr. Johnstone said.

the clinical trial targets a portion of a patient’s breast with 

five radiation therapy treatments over two weeks, compared 

with standard, whole-breast radiation therapy delivered  

every weekday for three to six weeks. the study also looks 

for changes in the gene expression of the irradiated tumors 

to see how well the radiation therapy works. “although 

results of the study aren’t yet available, researchers hope 

to prove that a shorter course of radiation therapy before 

surgery could allow treatment of a smaller volume of breast 

tissue with fewer side effects,” Dr. Johnstone said.

Debra has suffered from fatigue since a stroke in 2009 and 

was grateful for the shorter treatment option. “My daughter, 

granddaughter and others who come after me may benefit 

from my doing that trial,” she said. 

Because of the favorable biology of Debra’s cancer, she 

needed only radiation therapy and a lumpectomy. “the 

benefits of chemotherapy would have been marginal at 

best and were not necessary due to her good prognosis,” 

Dr. Mooney said. Debra, who will remain on targeted  

anti-estrogen therapy for up to 10 years to minimize the 

risk of cancer returning, was surprised by how smoothly 

her treatment went.

“everyone at the Kraemer Cancer Center is wonderful,” she 

said. “they were very concerned about how i was feeling 

and were always patient. and treatment was quicker than i 

thought it would be. in three months, i was cancer-free.”

throughout it all, Debra retained her positive attitude, 

wearing her brightest outfits on clinic days, drawing flowers 

in the margins of her hospital paperwork and decorating 

her medical file with a sunset photo of holy hill. “i did it for 

me,” she said. “i wasn’t going to let cancer take me down.”
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Support

T
hrough the Froedtert & the Medical College of 

Wisconsin Cancer Network’s hub model of care,  

patients are surrounded by a multidisciplinary, expert 

team of physicians and other clinicians, as well as essential 

resources and support services to help navigate cancer care.

The first call connects patients with a new patient coordinator 

who obtains medical records and sets up all the needed tests 

and appointments. A nurse coordinator is available to answer 

any questions and provide guidance. All the necessary 

resources are made available. We help take the worry out 

of managing cancer and its treatment.

Because a hub model requires intensive resources for  

successful coordination, few programs in the United States 

have it. The Cancer Network uses it because we believe it 

creates the best possible outcomes for patients. With 14 

disease-specific teams and physician experts from more than 

30 different medical specialties working together, our patients 

are the focus of highly coordinated, personalized care.

Whether you are a first-time patient or seeking a second  

opinion, we will connect you with the right care at the right 

time — in the right place. 

The Power of

Academic Medicine

According to Vizient, a national alliance of academic 
medical centers and hospitals, Froedtert & MCW 
Froedtert Hospital ranks among the top academic 
medical centers in the nation and is the only academic 
medical center in Wisconsin to make the list.*

                          *  September 2017

Hub Model Connects Patients 
to Right Care

Froedtert & MCW Cancer Network locations  
make it easy to find care near you:

•  Clinical Cancer Center at Froedtert Hospital, Wauwatosa

•  Cancer Care Center at Community Memorial Hospital, Menomonee Falls

•  Kraemer Cancer Center at St. Joseph’s Hospital, West Bend

•  Moorland Reserve Health Center, New Berlin

•  Drexel Town Square Health Center, Oak Creek (coming in January 2018)



    

   

   

Clinical trials that test new drugs, radiation therapies and 

surgical procedures are the lifeblood of cancer research 

and offer hope to patients who may have exhausted current 

treatment options. Yet, Froedtert & the Medical College 

of Wisconsin Cancer Network physicians often 

find it difficult to enroll medically underserved 

populations in clinical trials.

That’s where Yvonne Montero steps in.  

As an American Cancer Society patient 

navigator, she works in the Jeffrey C. 

Siegel Quality of Life Center at the 

Froedtert & MCW Clinical Cancer Center 

at Froedtert Hospital, educating patients 

about clinical trials, as well as helping them 

navigate the cancer care system. Her services 

are available to any Cancer Network patient.

“I speak Spanish, so I can work with diverse 

populations,” Montero said. “There are a lot of barriers 

— language, culture, finances and mistrust, for example — 

that prevent underserved populations from understanding 

that clinical trials could be an option in addition to standard 

treatments. I’m trying to overcome those barriers.” 

Patient diversity in clinical trials is important because  

some cancers and treatments affect minority populations 

disproportionately. “That’s why we want to engage with a 

population that represents the diverse demographics  

of our area,” Montero said. “We want clinical  

trials to be effective for everyone, and we  

want everyone to know they’re available.”

Part of Montero’s job is community outreach, 

providing presentations in Hispanic and 

African-American communities about 

clinical trials. But she also helps patients 

overcome hurdles that prevent them from 

participating in trials, such as lack of  

transportation or lodging.

Montero also helps patients with special 

needs get the supportive care they need. They 

might need counseling, money for gas to get to 

medical appointments or overnight lodging if they live 

far away. “I intervene and help them overcome barriers or 

refer them to other people who can help them,” she said. 

“The American Cancer Society is dedicated to working with 

the medically underserved.”

Patient Navigator Educates Patients About the Value of Clinical Trials

Harness the power of academic medicine for cancer treatment. Visit froedtert.com/cancer, or call 414-805-0505 or 866-680-0505. 9

Specialty Cancer 
Programs

Each of our cancer programs has a 

team of physicians with in-depth 

knowledge about a specific type 

of cancer or related disease group, 

giving patients access to up-to-

the-minute treatment options. 

•   Blood and Marrow Transplant 

Program

•  Brain and Spine Tumor Program

•  Breast Cancer Program

•  Colorectal Cancer Program

•  Endocrine Cancer Program

•  Eye/Orbital Cancer Program

•  Gynecologic Cancer Program

•  Head and Neck Cancer Program

•   Leukemia, Lymphoma and 

Myeloma Program

•   Liver, Pancreas and Bile Duct 

Cancer Program

•   Prostate and Urologic Cancer 

Program

•  Sarcoma Program

•  Skin Cancer Program

•  Thoracic Cancer Program

Support Services Cancer-Related 
Services

•   Advance directives

•   Art/music therapy

•   Cancer pharmacy

•   Complementary medicine

•   Financial navigation

•   Laboratory (blood draws)

•   Nutritional support

•   Occupational therapy

•   Pain management

•   Physical therapy

•   Psycho-social support

•   Quality of Life Center

•   Rehabilitation

•   Small Stones Wellness Center

•   Smoking cessation

•   Social workers 

(oncology-certified)

•   Spiritual support

•   Support groups

•   Wellness classes

•   24-Hour Cancer Clinic 

(See Page 10)

•   Cancer survivorship services

•   Fertility preservation

•   Genetic testing

•   Geriatric cancer care

•   Neuro-oncology/
cognitive services

• Palliative care

• Plastic and reconstructive 

surgery
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W
hile undergoing chemotherapy last January for 

Burkitt lymphoma, a rare and aggressive form of 

blood cancer, Enrique Rivera started to run a fever 

one evening — a risky situation for a man with a weakened 

immune system. He knew it was important to get care quickly.

When he called the office of his hematologist/oncologist,  

Timothy Fenske, MD, to ask about the best course of action, 

Dr. Fenske referred Enrique to the 24-Hour Cancer Clinic 

at Froedtert & the Medical College of Wisconsin Froedtert 

Hospital, where he received specialized care quickly from 

providers who specialize in oncology.

“At the 24-Hour Cancer Clinic, I received IV fluids for  

dehydration, medication for the fever and a blood  

transfusion right away,” said the 29-year-old Milwaukeean. 

He was diagnosed on Christmas Eve in 2016, two weeks 

after starting work as a technician at the Froedtert & MCW 

Clinical Cancer Center. “The staff worked closely with my 

oncologist. After I was stabilized, I was admitted to the 

hospital, and I stayed for a week.”

“Prompt treatment is essential for patients who have  

suppressed immune systems,” Dr. Fenske said. “Infections 

can spread rapidly, and this clinic allows patients to be seen 

by a cancer clinician and begin treatment promptly. The  

24-Hour Cancer Clinic staff provides specialized, urgent 

care for cancer patients that is especially helpful when a 

test, antibiotics or a blood transfusion are needed.”

During the day, care is guided by a patient’s cancer team  

as usual. After business hours, oncology nurse practitioners 

and physician assistants provide care in the 24-Hour Cancer 

Clinic, consulting with oncologists as needed.

“We focus on complications from cancer treatment, such  

as nausea, vomiting, pain, fatigue, weakness and fever — 

situations where patients need a little additional support,” 

said Elizabeth Malosh, MSN, RN, the clinic’s assistant nurse 

manager. “The emergency department is still a vital care 

component for certain serious medical conditions; that’s 

why it’s important that patients call their doctor for  

guidance first.”

Since opening in November 2016, the 24-Hour Cancer 

Clinic has handled more than 750 after-hours visits from 

cancer patients. “We’ve received amazing feedback  

from patients who needed urgent care,” said Tina Curtis, 

DNP, RN, the cancer center’s executive director. “They’re  

so relieved to know we are always there — that they can  

be seen by someone who understands what it’s like to  

have cancer.”

In February, Enrique again visited the 24-Hour Cancer Clinic,  

this time for a blood transfusion. And today, after several 

months of treatment, he’s back at work, his cancer in  

full remission.

“I’m really grateful for the 24-Hour Cancer Clinic,” he said. 

“The staff is amazing. Their passion for what they do is  

outstanding. On a scale of one to 10, I’d give them a 10.”

24-Hour Cancer Clinic Provides 
Specialized, Supportive Care

Support

The 24-Hour Cancer Clinic is not 
like an urgent care center where 
patients can arrive without an  
appointment. Patients must  
contact their physicians for  
guidance on where to seek care.

Enrique Rivera
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Financial Navigators
Guiding patients through complex financial and health insurance issues 
after a cancer diagnosis

R
eceiving a cancer diagnosis is a 

daunting event. But calculating 

how much treatment will cost  

and figuring out how to pay for it can  

be almost as challenging — at a time 

when patients should be focused on 

overcoming the disease.

The Froedtert & the Medical College  

of Wisconsin Cancer Network has  

assembled a team of insurance experts 

to help patients understand how their 

health insurance works and the portion 

of treatment for which they’ll be  

financially responsible. This service  

is available to cancer patients at all  

Cancer Network locations.

“We help patients figure out how to  

get the care they need without facing 

financial ruin,” said Jacki Sobieski,  

financial navigator. “A cancer diagnosis 

can uproot finances, especially if you can 

no longer work. No one plans financially 

for cancer like they do for retirement.”

The Cancer Network started offering 

financial guidance about two years ago because many 

patients were searching for an answer to one of their most 

pressing concerns: How much will this cost? “If they did get 

an answer, they had no one to speak to about the next step 

in managing the unexpected expense,” she said. “Some 

people would even forego recommended treatment to save 

money or because they felt they simply could not afford it.”

Sobieski estimates that more than half her job consists  

of helping people unravel the complex ins and outs  

of their health insurance coverage. She said about  

75 percent of patients don’t have a good grasp of how 

their insurance works, especially Medicare, which can be  

confusing for some patients.

If patients don’t have enough insurance coverage, financial 

navigators can start to look at other options, such as  

eligibility for assistance from the government or  

foundations, Sobieski said.

Government assistance is needs-based, which means 

patients above a certain income level do not qualify. But 

many people don’t realize that picture can change. As their 

employment status and income fluctuate during treatment, 

they may become eligible for assistance they weren’t  

qualified for earlier in treatment, Sobieski said.

“Sometimes, patients go on short-term disability followed 

by long-term disability, or they may even lose their jobs,” 

she said. “We’re here to make sure people have a plan so if 

they get to that point, they know their options.”

Moreover, patients who receive disability payments for  

24 months can become eligible for Medicare even if they’re 

younger than age 65.

“We also prepare people who are transitioning to Medicare 

as their primary insurance,” Sobieski said. “We look at the 

current picture while preparing them for future financial needs. 

We want to alleviate as much stress as possible so patients 

can focus on their health, not their financial situation.”

Jacki Sobieski

The Power of Academic Medicine

                   More than 3,100 MCW research studies* are  
underway, including clinical trials. On average,  
the Froedtert & MCW Cancer Network has more 
than 400 adult cancer clinical trials in process,  
with about 145 trials open for eligible patients.

                          *  Fiscal Year 2016
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Outreach Coordinators Bring  
Screening Message to the Community

Community outreach coordinators Janine Tucker and 

Griselda “Gigi” Sanchez help people better understand 

the role cancer screening plays in a proactive approach 

to health. So far in 2017, they have held more than 50 

outreach and prevention events.

“We work with senior housing programs and community 

centers, and we do a lot of health fairs,” said Tucker, who 

focuses on Milwaukee’s African-American community. 

“The goal is to increase awareness, provide screening 

opportunities, help people access medical care and  

navigate them through care as needed.”

Tucker’s colleague provides similar  

outreach within the Hispanic community  

in Milwaukee. As needed, both work with  

Yvonne Montero, a patient navigator  

from the American Cancer Society  

(See Page 9). “Our bilingual patient  

navigator helps cancer patients with a  

variety of services to make care more  

accessible such as arranging transportation  

for treatment,” Sanchez said.

Cancer remains a tough topic to discuss and a  

subject most of us would prefer to avoid. But by  

making the most of the screening opportunities  

available, patients can have a stronger voice in  

that conversation.

I
t’s probably safe to say that of all cancer screenings, 

people are most hesitant to undergo a colonoscopy. 

Although the test itself is generally painless and done 

under mild sedation, the preparation for it — a drink that 

clears the colon — gives many people pause. And while 

colonoscopy is considered the gold standard in colorectal 

cancer screening, there are other options, including the 

stool tests FIT and Cologuard®.

“FIT looks for hemoglobin in the stool, and it’s more 

specific than the traditional fecal occult blood test,” said 

gastroenterologist Amir Patel, MD. “Cologuard looks for DNA 

mutations specific to colon cancer, as well as for hemoglobin. 

If those tests are positive, a diagnostic colonoscopy would  

be recommended.”

No matter which option you choose, testing should begin 

at age 50 — or 45 for African-Americans, a population at 

higher risk. “And if someone has a family history — a parent 

or sibling with colon cancer — screening should begin at 

age 40 or 10 years before the youngest relative’s diagnosis, 

whichever is earlier,” Dr. Patel said.

When it comes to lung cancer screening, there can be hurdles 

as well. “Some smokers or ex-smokers think, ‘If I get cancer, I’ve 

done this to myself, I’ll just deal with it,’” said Valerie Bonne, MD, 

pulmonologist and critical care physician. “But it’s important 

to encourage people who smoke or who have quit to be 

screened. People don’t always understand that if we find the 

cancer when it’s small, it can be easier to treat, which can 

have a significant positive impact on quality of life.”

The Froedtert & the Medical College of Wisconsin Lung Cancer 

Screening Program offers screening to individuals ages 55 to 

77 who smoke or have quit in the past 15 years and have a 

history of 30 pack years of smoking. Pack-year calculators, 

such as smokingpackyears.com, can help you make an 

accurate calculation. The screening involves a low-dose CT 

scan that can detect even small nodules before symptoms 

appear. Learn more: froedtert.com/cancer-screening.

Getting Ahead of Cancer:  
Colorectal and Lung Cancer Screening

Gigi Sanchez and 
Janine Tucker
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T
hanks to a clinical trial, in October 2015, a Froedtert &

the Medical College of Wisconsin patient became 

the first person in the world to respond to a promising 

new cancer drug called ADCT-301 — a humble name for 

a drug that excites researchers who see its potential. 

Today, patients from across the Midwest and throughout 

the Froedtert & MCW Cancer Network travel to 

Froedtert & MCW Froedtert Hospital to get 

access to ADCT-301 and a similar drug 

called ADCT-402.

“Such interesting compounds are 

being tested for the first time in 

humans, which is the focus of these 

early phase trials,” said Mehdi 

Hamadani, MD, a hematologist/ 

oncologist leading clinical trials 

on both drugs. “The drugs are a 

combination of an antibody with  

a poison for cancer attached to it. 

It’s basically a Trojan horse principle: 

The antibody takes the poison  

directly to the cancer cell and binds  

to it. When the cancer cell digests the 

antibody, the antibody releases its poison. 

Both of these drugs are showing very promising 

results. ADCT-301 shows potential for Hodgkin  

lymphoma patients, and ADCT-402 looks encouraging  

for patients with another type of cancer called B-cell  

non-Hodgkin lymphoma.”

Those studies are among the approximately 150 cancer 

clinical trials underway within the Cancer Network at any 

given time. Early phase trials are managed through the 

Nicholas Family Foundation Translational Research Unit 

(TRU) at Froedtert Hospital. Froedtert Hospital was among 

the nation’s early adopters of a dedicated infusion space 

for early phase clinical trials. Since the TRU opened in 2013, 

it has seen more than 500 patients, accounting for more 

than 6,000 visits.

“With the advent of this unit, we’ve had a significant 

increase in patient participation in clinical trials — 

the numbers have tripled in the past five 

years,” said James Thomas, MD, PhD,  

hematologist/oncologist and medical 

director of the TRU and the Froedtert & 

MCW Cancer Clinical Trials Office.

Once patients are enrolled in a  

clinical trial, they might go to the  

TRU to receive the new therapy, get 

blood samples drawn and be assessed 

for any adverse reactions.

“You could call the TRU the beating 

heart of our cancer clinical trials  

program,” Dr. Hamadani said.  

“Our TRU has a really fantastic team.  

Phase I/Phase II, first-in-human trials are very  

complicated, requiring an experienced group  

of nurses, pharmacists and clinical trial coordinators.”

Early phase trials can be a valuable resource for patients 

who have exhausted standard therapies. “A lot of these new 

therapies are immune-based and targeted therapies where 

we exploit a specific weakness in the cancer with a specific 

drug,” Dr. Thomas said. “Tomorrow’s treatments are being 

developed at the TRU. It is key to our mission to offer these 

cutting-edge trials, so patients can access them here in  

our community.”

Tomorrow’s Treatments Today
A ‘Trojan horse’ and other innovative clinical trials expand treatment options 

TRU and Early Phase Clinical Trials

After a treatment is tested in the laboratory, it can  

go to human testing. There are four phases:

Phase I   Researchers test a new drug or treatment in 

a small group of people (20-80) for the first time to 

assess its safety, identify the maximum tolerated dose, 

find a safe dosage range and identify side effects. 

Phase II   The drug or treatment is given to a larger 

group of people (100-300) to see if it is effective,  

further evaluate its safety and gather additional  

information regarding safe dose range. 

Phase III   The drug or treatment is given to large 

groups of people (1,000-3,000) to confirm its  

effectiveness, monitor side effects, compare it to 

commonly used treatments and collect information 

that will allow the drug or treatment to be used safely. 

Phase IV   Investigators are looking for additional 

information, including the drug or treatment’s risks, 

benefits and optimal use. This trial may occur after 

the drug or treatment has been approved for use  

by the Food and Drug Administration. Trials may be 

conducted to determine better dosing guidelines,  

new formulations, effects on different populations  

or new indications. 

Clinical Trial Phases
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Treating Cancer With Increased Precision

C
onquering cancer requires precision and tenacity. 

Through research, Froedtert & the Medical College of 

Wisconsin cancer specialists discover and refine new 

approaches to personalize each patient’s care. The following 

briefs highlight some of the ways our targeted research is 

helping patients live longer with improved quality of life.

After whole-brain radiation therapy for metastatic brain  
tumors, cognitive decline is a serious worry for patients. 
Radiation oncologist Joseph Bovi, MD, and neuro-psychologist 
David Sabsevitz, PhD, found a magnetic resonance imaging 
biomarker that can help predict cognitive decline before 
treatment. Imaging data from a national clinical trial  

validated the biomarker’s predictive ability, and results will 
be presented this fall at the Society for Neuro-Oncology 
conference in San Francisco. This new tool will provide 
doctors and patients with personalized information to help 
guide treatment for metastatic brain disease.

Brain and Spine Tumor Program 
by Joseph Bovi, MD, Radiation Oncologist and Associate Professor of Radiation Oncology

New clinical trials are becoming available for patients with 
early stage and metastatic breast cancer. These trials focus 
on new drugs to overcome the resistance of breast cancer 
cells to standard drugs used to treat HER-positive and  
estrogen receptor-positive breast cancer. Drug resistance 
is a major obstacle to successfully treating breast cancer, 
and the study drugs could help women with cancers that 
do not respond to conventional treatment. Drugs called 

CDK4/6 inhibitors interrupt a cancer cell’s growth cycle and are 
among newer drugs that are effective for metastatic breast 
cancer when combined with anti-estrogen drugs called 
aromatase inhibitors. We are participating in national trials 
combining a CDK4/6 inhibitor drug with an anti-estrogen 
drug as added treatment that could be more effective for 
women with early stage (nonmetastatic) breast cancer. 

Breast Cancer Program 
by Christopher Chitambar, MD, Hematologist/Oncologist and Professor of Medicine

Head and neck cancer specialists have been part of a 
national Phase II clinical trial studying how well transoral 
surgery followed by a low or standard dose of radiation 
therapy works to treat patients with oropharynx cancer. 
This common disease is associated with the human  
papilloma virus (HPV). Because of their in-depth focus on 
this type of cancer, our head and neck cancer surgeons can 
treat patients with transoral surgery in a way that minimizes 
side effects. The program’s physicians were also lead  
contributors in developing a new and powerful nomogram, 

a calculating tool that can predict oropharynx cancer  
patients’ outcomes. It will be important in the everyday 
management of patients with this disease. Stuart Wong, 
MD, a specialist in head and neck cancers, was a co-author 
of the study. A third clinical trial, the Radiation Therapy  
Oncology Group Foundation TRYHARD, also led by  
Dr. Wong, is testing an oral drug for patients who have 
head and neck cancers unrelated to HPV. The new drug 
targets EGFR/HER2 signaling with chemotherapy and 
radiation therapy given at the same time.

Head and Neck Cancer Program 
by Stuart Wong, MD, Hematologist/Oncologist and Professor of Medicine

Ocular melanoma (melanoma of the eye) is rare but is the 
most common primary eye tumor in adults with tumors 
that lie near the optic nerve and retina. It can metastasize 
or spread and can be challenging to treat successfully 
while preserving vision. In a 15-year study of 134 patients, 
Froedtert & MCW Eye Institute researchers looked at 
whether or not they could accomplish this goal using a  
lower per treatment and overall dose rate of Iodine-125  
eye plaque brachytherapy. In plaque brachytherapy, small 
radioactive “seeds” are attached to a gold plaque which is 

sewn to the eye’s surface. There, the seeds deliver radiation to 
the tumor for several days. The plaque is then removed. 

Patients who participated in the study at the Eye Institute 
had results comparable to earlier research called the  
Cooperative Ocular Melanoma (COM) study in terms of  
local control of the cancer and rate of metastases. They 
also had better long-term visual preservation in comparison 
to that reported by the COM study. Further, the lower  
dosing approach did not increase the risk of recurrence.

Eye (Ocular) Cancer Program 
by Beth Erickson, MD, Radiation Oncologist and Professor of Radiation Oncology

Physicians in the Gynecology Cancer Program recently 
opened an investigator-initiated clinical trial sponsored by 
Merck. Partnering with the Cleveland Clinic, researchers 
are studying a new approach as first-line treatment for 
women with advanced ovarian, fallopian tube and peritoneal 
cancers. This Phase II trial is testing the effectiveness of 

combination therapy: conventional chemotherapy drugs given 
with pembrolizumab, an anti-PD1 immune therapy. This 
treatment will be followed by a 12-month pembrolizumab 
maintenance regimen. At Froedtert & MCW Froedtert Hospital, 
the study is being led by Denise Uyar, MD. Together, the two 
therapies may offer improved survival.

Gynecologic Cancer Program 
by Denise Uyar, MD, Gynecologic Oncologist and Associate Professor of Obstetrics and Gynecology
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Diffuse large B-cell lymphoma, or DLBCL, is the most  
common type of non-Hodgkin lymphoma and is diagnosed 
in about 20,000 Americans each year. There are two types: 
germinal center B-cell and activated B-cell. The Leukemia, 
Lymphoma and Myeloma Program recently began offering 
a Phase III clinical trial sponsored by the National Cancer 
Institute for patients with relapsed DLBCL who have the 
activated B-cell type. In the new trial, a state-of-the-art 

molecular profiling test will define patients who have the  
activated B-cell type. These patients will receive the drug 
ibrutinib in addition to the standard treatment to test whether 
this new treatment strategy is more effective than the 
standard therapy alone. Timothy Fenske, MD, a lymphoma 
specialist, was part of the research team that developed 
the trial, which will enroll patients from around the country.

Leukemia, Lymphoma and Myeloma Program
by Timothy Fenske, MD, Hematologist/Oncologist and Associate Professor of Medicine

Under the direction of Sarah White, MD, FSIR, vascular 
and interventional radiologist, the Interventional Oncology 
Translational Research Laboratory has developed a way to 
deliver cancer-killing drugs directly to metastatic liver tumors 
using a nanoparticle-based drug delivery system. This  
approach will allow physicians to deliver a high dose of the 
chemotherapy drug oxaliplatin directly into the tumor.  
Oxaliplatin is typically used to treat metastatic colon 

cancer and many other cancers. However, many patients 
receiving it systemically experience significant side effects. 
The new delivery platform delivers the drug in nanoparticle 
form directly into a liver tumor using imaging guidance. 
The drug is released there when the nanoparticles are  
exposed to a magnetic field. Repeated triggering allows 
more stable, long-term cancer-killing effects, while  
minimizing overall side effects. 

Liver Cancer Program 
by William Rilling, MD, FSIR, Vascular and Interventional Radiologist and Professor of Radiology and Surgery

Research has shown that patients with advanced lung cancer 
can survive longer with less depression and better quality 
of life if offered early palliative care support during cancer 
treatment. Palliative care focuses on practical needs, as well 
as family and spiritual support in patients facing serious  
illness. Froedtert Hospital was one of several sites  
participating in a national trial to evaluate this model  

of care for patients with advanced gastrointestinal cancers. 
In this model, patients and their families and caregivers met 
regularly with a multidisciplinary team to address pain  
control, goal setting and advanced care planning. Trial  
results are expected to contribute to the development  
of more innovative care models and strategies for early  
palliative support for cancer patients.

Palliative Care Program 
by Wendy Peltier, MD, Hospice and Palliative Care Physician and Associate Professor of Medicine

For most cancer patients, systemic chemotherapy is rarely 
changed to adapt to characteristics of a patient’s individual 
tumor. Researchers at the Clinical Translational Research Lab 
at Froedtert Hospital hope to change this. They recently 
completed a clinical trial that used molecular profiling to 
personalize chemotherapy for patients with localized  

pancreatic cancer. It was the first trial of its kind in the  
U.S. and included 120 patients from here and abroad.  
Researchers used molecular profiling of each patient’s  
biopsy samples to guide the choice of chemotherapy.  
Final results from the trial are anticipated this fall.

Pancreatic Cancer Program 
by Susan Tsai, MD, Surgical Oncologist and Associate Professor of Surgery

Urinary tract cancers are a challenge to cure in the advanced 
disease stage. However, researchers are making progress 
by activating the patient’s immune system to identify and 
target cancer cells. A newer discovery shows that a cell 
protein called Nectin-4 is found on the surface of 60 percent 
of bladder cancer cells. This makes it a good potential 
target to treat advanced bladder cancer. Physicians in the 

Prostate and Urologic Cancer Program opened a Phase I 
clinical trial using an antibody-driven drug therapy that 
targets Nectin-4. This antibody is an immune system-based 
protein that can target and bind to Nectin-4 on the surface 
of bladder cancer cells. Once bound, it can deliver cancer-
killing drugs. The trial is designed to evaluate the dosing and 
safety of this targeted therapy for bladder cancer patients.

Prostate and Urologic Cancer Program 
by Peter Langenstroer, MD, MS, Urologic Oncologist and Professor of Urology

Our researchers are studying a pediatric clinical trial that 
has potential to treat adults with Ewing sarcoma, a rare 
disease. This immunotherapy clinical trial is studying the role 
of stem cell transplant and natural killer (NK) cell infusion 
as a new sarcoma treatment strategy. Hematologists/ 
oncologists John Charlson, MD, a sarcoma specialist, and 

Parameswaran Hari, MD, a stem cell transplant specialist, 
are collaborating with the study’s lead investigator, Monica 
Thakar, MD, of Children’s Hospital of Wisconsin, to care for 
adult Ewing sarcoma patients. The study is ongoing and 
longer follow-up is needed, but survival rates are encouraging 
and the treatment appears to be safe and well-tolerated.

Sarcoma Program 
by John Charlson, MD, Hematologist/Oncologist and Associate Professor of Medicine
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MRI Provides Noninvasive Way 
to Detect Prostate Cancer

S
ince its emergence in the 1970s, magnetic resonance 

imaging (MRI) has allowed medical professionals to 

better identify many conditions, from lesions in the 

brain to a fracture in an ankle. Increasingly, MRI has also 

proven to be effective in diagnosing prostate cancer.

“In the past, there were no reliable noninvasive methods  

to identify prostate tumors,” said Mark Hohenwalter, MD, 

radiologist. “But with advances in MRI technology, we 

are now able to get very accurate images of the prostate 

gland, and we’re starting to identify prostate tumors.  

MRI has become the best noninvasive imaging approach 

for detecting prostate cancer.”

There are several scenarios in which MRI comes into play. 

One is when a patient with a rising prostate-specific antigen 

(PSA) level has had a random needle biopsy and the biopsy 

returns negative. “In that scenario, we use MRI to see if 

there is a lesion, one that was missed because it was too 

small, too far in the front of the prostate or simply not 

sampled in the random biopsy,” Dr. Hohenwalter said.

MRI is also key in the care of patients with low-grade,  

low-volume cancers. “One of the big challenges with prostate 

cancer is determining when it is going to cause significant 

risk, and when it will not grow or become invasive, even if  

left untreated,” Dr. Hohenwalter said. “With a low-grade 

cancer, one potential option is called active surveillance,  

in which we watch the patient’s PSA and monitor him with 

an annual MRI.”

MRI is also used for patients shown to have a significant 

cancer and who have opted to have their prostate gland 

removed. “For those patients, we’ll do an MRI that helps the 

urologic oncologist define where the tumor is and whether 

it extends beyond the prostate,” Dr. Hohenwalter said. “The 

MRI can help predict the surgical option with the best  

outcome for a patient.”

The latest technique for biopsies of the prostate is magnetic 

resonance/ultrasound-guided fusion. The process combines 

MRI scans with real-time ultrasound images to produce a 

clearer picture, allowing for a precisely targeted biopsy.

“The typical scenario is a patient with an elevated PSA  

who has had a biopsy that comes back negative, meaning  

it did not show cancer,” said Kenneth Jacobsohn, MD, 

urologic oncologist. “If we are concerned that the biopsy 

may have missed a cancer outside the standard region of 

biopsy, we offer a biopsy under ultrasound with guidance 

of the MRI to target the area of concern.”

Prostate cancer can sometimes be difficult to detect.  

Deciding the most appropriate way to treat it can be  

challenging, too.  By employing these advanced imaging 

technologies, physicians and patients have access to the most 

advanced diagnostic tools and can consider individualized 

treatment options that will result in optimal outcomes for 

their patients.

The Power of

Academic Medicine

The Human Rights Campaign Foundation  
recognized Froedtert & MCW Froedtert Hospital 
for LGBTQ Healthcare Equality.



    

Different Types 
of BMT

BMT Program

Blood and Marrow Transplant Program  
Performing Among the Top Programs in the Nation

M
any patients with blood cancers and some solid 

tumors can be treated with transplanted blood or 

stem cells. It is a complex therapy that requires 

advanced expertise. A consistently strong track record of 

top survival outcomes and safety are two more reasons 

patients nationwide choose the Froedtert & the Medical 

College of Wisconsin Blood and Marrow Transplant (BMT) 

Program for this potentially lifesaving treatment — 

including for second opinions.

“About 170 hospitals in the U.S. perform 

blood and marrow transplants using donor 

cells, and all of them are evaluated 

based on one-year survival rates,” said 

Parameswaran Hari, MD, hematologist/ 

oncologist and director of the BMT 

Program. If a transplant program’s 

survival rates are significantly above 

the national average, it is referred to 

as a “plus one” program.

“The BMT Program at the Froedtert & 

MCW Clinical Cancer Center at the 

Froedtert Hospital campus is one of only  

16 centers in 2016 whose one-year survival 

for adult patients is ‘better than expected’ 

compared to similar patients transplanted across 

all U.S. transplant centers,” Dr. Hari said. “We have achieved 

these outstanding outcomes for three consecutive years.”

BMT therapy harnesses the immune properties of blood and 

marrow cells to fight cancers such as leukemia, lymphoma 

and multiple myeloma. It can also be used to treat some 

patients with noncancerous blood diseases, autoimmune 

disorders and some solid tumors like testicular cancer.

According to the Be the Match® Transplant Center Registry, 

the BMT Program performs more BMT procedures than any 

other hospital in Wisconsin. On the national level, the BMT 

Program is well-known for its expertise in treating rare 

diseases. Globally, the program stands out for leadership in 

cutting-edge research. “In fact, we house the Center for  

International Blood and Marrow Transplant Research, 

which collects transplant data from more than 

500 hospitals worldwide,” Dr. Hari said. 

“We are also the coordinating center for 

many national clinical trials performed 

on the BMT Clinical Trials Network, 

which helps us provide patients with 

advanced treatment options they 

may not find elsewhere.” 

For eligible patients, the BMT Program 

offers innovative outpatient treatment 

capabilities. “Many of our patients  

receive their therapy in our specialized 

Day Hospital,” Dr. Hari said. “Providing 

BMT therapy on an outpatient basis is one 

feature that helps us achieve better outcomes. 

Patients experience fewer complications, and they 

can go home and sleep in their own beds at night.”

According to Dr. Hari, the BMT Program’s outstanding  

outcomes ultimately stem from the team’s expertise and its 

vast resources — vital for these highly complex procedures. 

“Blood and marrow transplant is all we do,” he said. “We are 

completely focused on keeping patients safe and helping 

them live longer.”

Allogeneic    

A patient receives 

someone else’s  

stem cells Tandem transplant    

An autologous transplant 

followed by another three 

months later — or an  

autologous transplant  

followed several months later 

by an allogeneic transplant

Autologous   A patient 

receives his or her own 

stem cells. It is the most 

frequently performed type 

of bone marrow transplant

Haplo (half-matched) 

transplant   Uses the 

stem cells of a donor  

(usually sibling, parent 

or child) who is not a 

complete match for  

the patient

Cord blood transplant    

Stem cells from donated  

umbilical cords are  

transplanted — usually 

in children who need 

transplants
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A
major challenge in brain cancer treatment is 

spotting tumors when patients have a 

recurrence of their cancer. Previous 

brain surgeries and radiation therapy 

treatment can alter brain tissue,  

“muddying the waters,” and making 

it difficult to read brain scans. “It’s 

important for us to filter all of that 

out to know if a tumor is coming 

back,” said radiation oncologist 

Joseph Bovi, MD.

Work by radiologist and  

biophysicist Kathleen Schmainda, 

PhD, and the Froedtert & the 

Medical College of Wisconsin  

Advanced Imaging team in  

Radiology simplifies the work of 

spotting brain tumors. 

Schmainda pioneered a technology known 

as Relative Cerebral Blood Volume (RCBV). 

Because tumors form haphazard networks of 

blood vessels to feed their rapid growth, RCBV uses MRI to 

pinpoint brain areas with new blood vessel formation and 

increased perfusion or blood flow. RCBV requires more MRI 

images but only adds a few minutes to the overall exam. 

Multiple studies show RCBV to be “a consistent and reliable 

technique,” Schmainda said. Her RCBV methodology was 

used in a national clinical trial conducted by the American 

College of Radiology Imaging Network (ACRIN), which 

suggested that RCBV can be used to predict brain cancer 

outcomes. The technology is now the subject of a large 

Phase II clinical trial approved by ECOG-ACRIN, 

a multidisciplinary scientific organization 

that conducts cancer biomarker research. 

Patients with brain cancer typically have 

brain scans every two to three months 

to monitor their cancer. In some 

cases, RCBV reveals new blood 

vessels before a tumor appears 

on standard MRI. “It allows us 

to pick up changes before a 

patient has symptoms so we can 

consider changing gears with 

a different therapy or restarting 

chemotherapy to keep the patient 

symptom-free longer,” Dr. Bovi said.

The Froedtert & MCW Neuroradiology 

team is “incredibly robust,” Dr. Bovi 

said. “As a physician who often relies on 

brain imaging, I feel blessed to be able to 

work with such a capable and vital group.”

Tracking Down Brain Tumors

An app developed by the Medical College of Wisconsin  

in partnership with the University of Wisconsin-Milwaukee 

gives surgeons a new tool to monitor brain function  

during surgery. 

Designed for operating room use on an iPad, the NeuroMapper 

app generates tests that the surgical team gives patients 

during brain surgery to “map” the brain’s terrain.

“The goal of brain mapping during surgery is to locate  

important functional areas of the brain and avoid them  

so patients have less risk of developing cognitive changes 

from the surgery,” said neuropsychologist and app developer 

David Sabsevitz, PhD. 

To preserve important areas, surgeons wake patients  

during surgery and test their language and other functions. 

“In the past, this involved bringing props such as photos 

into the operating room, which had some limitations,”  

Dr. Sabsevitz said. 

NeuroMapper allows the surgical team to test a wide range of 

functions and record patient responses. To determine if these 

responses predict outcomes, Dr. Sabsevitz is establishing a 

research consortium of academic medical centers around the 

U.S., which will use NeuroMapper in brain surgeries and share 

their data. This should yield more systematic brain mapping 

protocols across the field, Dr. Sabsevitz said. “It could change 

the way we do things in the operating room.”

NeuroMapper was  

built by the App  

Brewery at UWM,  

which provides  

students with  

hands-on  

experience  

with app  

development.

App Developed at MCW Helps Monitor Brain Functions During Surgery

The Power of

Academic Medicine

MCW, through the Advancing a Healthier Wisconsin
Endowment, is a catalyst for positive change in 
the health of Wisconsin communities, devoting 
more than $200 million* in awards to more than 
365 health initiatives across the state. 

                         *  November 2016
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P
hysicians everywhere are noticing very specific 

needs in a growing population of adults ages 65  

and older who are living longer and requiring more 

medical care. In particular, cancer caregivers are adjusting 

to the demographic shift, since treatment is often more 

complex with older adults.

“As patients get older, their medical issues become more 

complex,” said Kathryn Bylow, MD, geriatric oncologist. 

“There are many factors to consider as we personalize each 

patient’s cancer care plan.”

To prepare for increased numbers of older patients facing 

cancer, the Froedtert & the Medical College of Wisconsin 

Cancer Network began focusing on the special risks and 

needs of older patients undergoing treatment by giving 

them a comprehensive geriatric assessment.

“This assessment looks at a number of important factors 

such as other medical issues, medications, physical function, 

mental health, social support and nutrition,” Dr. Bylow said. 

“While these may seem like simple factors, they can affect  

a cancer patient’s outcome. By doing a comprehensive  

assessment, we identify areas of vulnerability and share 

that information with the treatment team.”

Dr. Bylow said that just as we stage cancer to determine  

its treatment, we should “stage the age” of the patient. 

“By performing this comprehensive assessment, we look 

beyond chronological age,” she said. “We consider how  

we can be proactive about each patient’s vulnerabilities.  

By addressing things like fall risk and depression prior to 

starting cancer treatment, we can improve how patients do 

with their cancer treatment and ultimately improve outcomes. 

If a patient has no areas of vulnerability, providers may 

treat that patient as they would a younger patient.”

The comprehensive geriatric assessment can help anticipate 

problems and predict toxicity of treatments and survival. 

“We add meaningful data that helps cancer physicians 

make better treatment decisions so patients can benefit,” 

Dr. Bylow said.

“There is increasing evidence that by taking this proactive  

approach, older patients ultimately live longer and do better.”

Meeting the Unique Needs of  
Older Patients With Cancer

Geriatric 
Cancer Care

Kathryn Bylow, MD
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T
he best way to treat cancer is to attack it head on, 

right? Traditionally, that’s true. But a disruptive  

treatment strategy called immunotherapy is  

achieving positive results using a different approach.

“Immunotherapy is unique because it does not target  

cancer cells directly,” said Matthew Riese, MD, PhD,  

hematologist/oncologist. “Instead, it redirects the  

patient’s own immune system to attack the cancer.”

How does it work? First, T cells, a type of immune cell, are 

collected from the patient’s bloodstream. These cells are 

then “reprogrammed” to express a new protein, one that 

directs the cell to a corresponding protein on cancer cells. 

“The altered T cells are then infused back into the patient’s 

body,” said Nirav Shah, MD, hematologist/oncologist. “Now, 

they are armed with a sort of ‘homing beacon’ that helps 

them target and destroy tumor cells.”

According to Dr. Riese, this treatment is very effective for 

patients with B cell leukemias and lymphomas. “It has resulted 

in impressive responses, some of which have been sustained, 

even in those who previously received other therapies.”

Another immunotherapy strategy works by blocking proteins 

that may stop immune cells from attacking cancer cells. 

“T cells have several proteins that essentially ‘put the 

brakes’ on the immune response when needed,”  

Dr. Riese said. “One of those proteins is  

called PD-1.” Researchers have found that  

using antibodies to block PD-1 can unleash  

T cells to fight a variety of difficult  

cancers, including melanoma,  

lung cancer and bladder cancer. 

Froedtert & the Medical College of Wisconsin physicians 

and researchers are national leaders in immunotherapy  

research. Lily Wang, PhD, a microbiologist and immunologist, 

was one of the first to discover an immune-inhibiting 

protein called VISTA. “This protein is found in T cells and 

innate immune cells,” Dr. Riese said. “That means blocking 

VISTA could invigorate not one, but two kinds of immune 

cells to help patients fight cancer.”

Similarly, Dr. Shah is leading efforts to develop T cells that 

attack two protein targets on B cell cancers. He is also  

investigating ways to make T cell processing faster and easier. 

“T cell re-engineering usually requires a large production 

facility,” he said. “We are developing a system that incorporates 

the entire process within a self-contained tabletop unit.”

Most immunotherapy regimens are now used for patients 

who have exhausted standard treatment options. But  

Dr. Shah believes immunotherapy will increasingly become 

a first-line treatment. 

“As we refine these therapies, we will find ways to use 

them for many types of cancer — not just blood cancers, 

but breast cancer, brain cancer and others,” he said. “For 

patients, we believe immunotherapy will become another 

personalized treatment offering the possibility for long-term 

remission or cure.”

Reprogrammed Immune Cells 
Mount Precision Attack on Cancer
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M
elanoma is the rarest form of skin cancer. It is also 

the most deadly, as it can spread to the liver,  

lungs and brain. And the incidence is increasing —  

fivefold in the last 30 years, according to surgical oncologist 

Callisia Clarke, MD.

“In 2017, about 90,000 new patients will be diagnosed with 

melanoma, and almost 10,000 people are expected to die 

of the disease,” she said. While the statistics are sobering, 

the Froedtert & the Medical College of Wisconsin Skin Cancer 

Center offers an array of leading-edge treatments.

“Surgery is the hallmark of treatment for patients with 

stage I and stage II disease, which are localized and have 

not spread to regional lymph nodes or anywhere else,”  

Dr. Clarke said. “For regional disease, stage III or more  

advanced disease, a combination of surgery and/or  

systemic therapy is typically used.” 

Sentinel lymph node biopsy has become the standard of 

care for staging melanoma and reducing the need for more 

radical procedures. “The idea is to move to less invasive 

surgery whenever possible,” Dr. Clarke said.

Drug therapy has also advanced rapidly. “Over the last six 

years, we identified the genomic mutations that drive the 

development and spread of melanoma,” Dr. Clarke said. 

“We also recognized that the immune system was a factor 

in melanoma’s spread. This created an opportunity to look 

for new therapies that could target genetic mutations and 

immune response.”

Ten new drugs are now approved for the treatment of  

melanoma. “Most patients have immune-sensitive melanoma,”  

Dr. Clarke said. “In those with advanced disease, we now 

see a significant response. For some, we’re seeing survival 

extend to three years and beyond.”  

Combination therapy, another state-of-the-art strategy, 

delivers two drugs together in a more potent approach. 

“Basically, we’re supercharging the immune system so it 

can fight the cancer a little better,” Dr. Clarke said.

About 50 percent of patients with melanoma carry a genetic 

mutation called BRAF, and they are eligible for genetically 

targeted therapy or immunotherapy. “We have really hit on 

a promising treatment with targeted therapy for melanoma 

patients,” she said.

Dr. Clarke sees progress in identifying markers in a patient’s 

tumor that predict which treatment will work best for a 

particular individual. “There’s more to come on the horizon, 

and the biggest takeaway is that these advancements are 

helpful not just for melanoma patients, but for those with 

other solid tumors as well,” she said. “We see a ray of hope 

and a direction to pursue as an academic medical center.”

Ray of Hope: Surviving Melanoma

The Power of

Academic Medicine

MCW is the largest research institution in eastern 
Wisconsin, with $225.3 million* invested in research, 
teaching, training and related purposes, which will 
lead to improved patient care and health outcomes.

*  Fiscal year 2016

Melanoma
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Radiation Therapy

Research Leads to More Personalized Treatment

MR-Linac Helps Physicians See and Treat Cancer With Better Precision
To provide more personalized radiation therapy, researchers at the Froedtert & MCW Clinical Cancer Center at 

Froedtert Hospital are studying the effectiveness of new technology: the Elekta MR-linac, or high-field magnetic 

resonance radiation therapy (MR/RT) system.

Only six other academic medical centers worldwide are examining this technology, which takes precise aim at tumors 

during radiation therapy, thereby minimizing damage to nearby organs. MCW radiation oncologists, together with 

the other members of the Elekta MR-linac consortium, are studying MR-linac’s capabilities for treating brain, head 

and neck, esophagus, lung, rectal, prostate, cervix and pancreas cancers. Radiation oncologist Beth Erickson, MD, 

is coordinating the consortium effort involving the pancreas. “We started the imaging portion of the technology 

this fall and could start treating patients with it in 2018,” said radiation oncologist Christopher Schultz, MD, who is 

leading MR-linac research at the Clinical Cancer Center and is also the chair of the global consortium, overseeing 

the work of the tumor site groups.

Tumors are challenging because between initial planning and treatment, they change in size, shape and position — 

sometimes during a radiation therapy session. With MR-linac’s ability to precisely “see” the tumor before and during 

treatment delivery, adjustments can be made to the original treatment plan as needed so that the most precise 

and effective radiation therapy is delivered in every treatment session.

A
new strategy is emerging in cancer treatment, aided

by researchers at the Froedtert & the Medical College 

of Wisconsin Clinical Cancer Center at Froedtert 

Hospital — personalized radiation therapy that enhances 

effectiveness and reduces side effects.

“We are researching when and how to tailor 

radiation therapies to best fit the genetic 

makeup of each patient’s tumor,” said 

Carmen Bergom, MD, PhD, radiation 

oncologist and physician scientist. 

“The results of these studies allow 

us to more precisely administer 

effective doses of radiation  

to tumors and limit doses to  

adjacent tissues that may be 

more sensitive to side effects.”

Consider breast cancer, for  

example. Patients typically 

receive a standard dose of  

radiation, but experimental  

results from Dr. Bergom’s research 

demonstrate that some patients’ 

breast tumors may need more or less 

radiation to be controlled effectively. 

Finding out which tumors need more or 

less radiation would allow for more customized 

treatments.

For these studies, researchers get down to the microscopic 

level, examining tumor cells to determine how their  

composition affects their reaction to treatment. They  

are also scrutinizing what Dr. Bergom calls “tumor  

microenvironment” factors. 

“There are many different kinds of cells in a tumor, such as 

blood vessel, immune and supporting cells,” she said. “They 

all make up the tumor microenvironment and can influence 

how tumors respond to treatment.”

Another area of study centers on which genes in a tumor are 

turned “on” or “off” before and after treatment. 

The Human Genome Project, which mapped 

the sequence of genes in human DNA,  

has led to an abundance of genetic  

data in tumors used to predict how 

various cancers will respond to  

different treatments. 

“Think of gene expression data as 

a snapshot of what is happening 

inside the tumor, including what 

drives its growth and how tumor 

cells outmaneuver and become 

resistant to therapies,” Dr. Bergom 

said. “Before we could easily assess 

genetic data, we had less granular 

information about tumors, like how 

aggressive a tumor looked under a  

microscope and whether it made a few 

key proteins. Now, we look inside those cells 

to examine thousands of genes. Ultimately, the 

genes that are turned on produce proteins. When 

certain genes get turned on, they can cause tumor growth. 

We can target proteins that promote treatment resistance.

“If we know which genes get turned on or off, we may be 

able to tailor treatment to maximize effectiveness and 

minimize side effects for a specific individual. That’s truly 

personalized radiation therapy.”



   

Laurie and 
Michael Mahoney 
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Triumph Fund Provides Valuable Support 
for Cancer Research

Giving

John Hovel

W
hen John Hovel was diagnosed with stage IV 

colon cancer in 2010, he scrawled on a piece of 

paper: “Triumph + 20.” Soon, that became the 

tagline of his e-mails, a nod to how many years he planned 

to survive after his diagnosis.

Although John passed away in 2014 at age 61, his commitment 

to fighting cancer lives on through the Triumph Fund. The 

fund and its annual fundraising dinner, which began before 

his death, continue to provide valuable support for clinical 

research at the Froedtert & the Medical College of Wisconsin 

Clinical Cancer Center. Research benefits patients throughout 

the Froedtert & MCW Cancer Network. 

Although John never participated in a clinical trial, he was 

passionate about supporting research.

“He was very happy with the treatment he received, but 

he saw that more research was needed on treatments 

for patients with advanced stages of cancer,” said John’s 

wife, Janis. “He knew the Cancer Network did research on 

several different cancers, and he wanted us to support it so 

research could help others.” 

John’s hematologist/oncologist was James Thomas, MD, 

PhD, who is the medical director of the Froedtert &  

MCW Cancer Clinical Trials Office and the Nicholas Family 

Foundation Translational Research Unit.

“Investment and progress in basic research has dramatically 

increased the opportunities for translating this research 

into clinical trials with the potential for helping patients with  

advanced malignancies,” Dr. Thomas said. “The Triumph Fund 

allows community members to take a pivotal role —  

in effect to become “cancer researchers” due to their  

active participation in pushing research forward —  along 

with all the clinicians, scientists and patients who are  

trying to develop new and better treatments.”

John and Janis opted to keep the Triumph Fund unrestricted 

regarding cancer types to provide the flexibility to invest 

in the most promising and timely research and programs. 

Since 2013, the fund has raised more than $165,000 and has 

supported an annual clinical research symposium, as well 

as seed funding for a sarcoma clinical trial led by radiation 

oncologist Meena Bedi, MD.

Dr. Bedi is studying the effectiveness of hypofractionated 

radiation therapy, a shorter, more concentrated course 

of radiation that has already become a game-changer 

for breast, prostate and melanoma cancer patients.  

“It could do the same for sarcoma patients, but more  

data is needed,” she said. 

Researchers often depend on philanthropic support to  

get the pilot data they need before applying for federal 

grants. “We’re so fortunate to have philanthropic efforts 

from families like John Hovel’s and organizations that  

understand the value of cancer research,” Dr. Bedi said.  

“It’s because of them that cancer treatment changes for 

the better.”

To learn how you can make a difference through Community 

Memorial Foundation, Froedtert Hospital Foundation  

or St. Joseph’s Community Foundation, please visit 

froedtert.com/giving.

Triumph Fund Fulfills Patient’s Dream:  
Support for Cancer Research
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Easier Access to Academic Medicine
Coming January 2018: New Cancer Center in Oak Creek

T
he Froedtert & the Medical College of Wisconsin 

Cancer Network will open a new cancer center in Oak 

Creek in January 2018, bringing access to academic 

medicine closer to residents of far southeastern Wisconsin. 

Froedtert & MCW Drexel Town Square Health Center will 

become the Cancer Network’s fifth location.

The cancer center will offer care for patients with all types 

of cancer. It will feature medical and radiation oncologists, 

as well as cancer surgery specialties. The cancer center  

will also provide nutritional, genetic, financial, social work 

and counseling services, using the same multidisciplinary 

team approach to coordinated care that is a hallmark of  

the Cancer Network.

“All the specialists and physicians will come to one room to 

talk to patients and determine the best treatment approach, 

just like the care model we use at our other facilities,” said 

Candice Johnstone, MD, MPH, radiation oncologist and  

associate cancer service line director.

Cancer surgeries will not be performed at the cancer center, 

but it will offer many of the same services as other locations 

within the Cancer Network, including radiation therapy, 

chemotherapy and other infused treatments and clinical trials.

“If patients require more specialized services, we’ll provide 

a seamless transition of care between the Drexel facility 

and the Froedtert & MCW Clinical Cancer Center at 

Froedtert Hospital,” Dr. Johnstone said. “That’s the beauty 

of our integrated network.”

In addition to cancer care, Drexel Town Square Health Center 

will offer primary and urgent care, occupational medicine, 

an ambulatory surgery center and pharmacy. Specialty care 

will include cardiology and cardiac diagnostics, dermatology, 

endocrinology, gastroenterology, general surgery, pain 

management, ophthalmology, orthopaedics/sports medicine, 

otolaryngology, plastic surgery, hand surgery, neurology 

and urology. Lab, imaging and physical, occupational and 

speech therapy will also be available.

the power of  

precision
Academic Medicine’s Leading Edge
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                  Chosen by more people for their cancer care.*

*  Wisconsin Hospital Association inpatient and outpatient hospital utilization 
for July 1, 2015-June 30, 2016, for Milwaukee, Ozaukee, Racine, Waukesha 
and Washington counties; data collected December 2016.


