


Pikeville Medical Center (PMC) strives 
to provide outstanding multidisciplinary 
cancer care. At the same time, we 
continue to foster a warm and welcoming 
environment for all patients who enter our 
doors. We are devoted to providing up-to-
date treatment options while also providing 
the best care possible.  

PMC is an accredited Community 
Hospital Cancer Center by the 
American College of Surgeons (ACS).  
Accredited centers must provide a full 
range of medical services, including a 
multidisciplinary team approach, with 
strong emphasis on continuity of care.  
For two consecutive times, the ACS has 
awarded PMC the highest achievement 
that the college gives, the Outstanding 
Achievement Award. This recognition 
reflects the ongoing dedication and 
exceptional teamwork of all involved, 
including the medical staff, support staff 
and hospital administration. Our strong, 
competent staff enables the best possible 
care for cancer patients.

The expansion of Leonard Lawson 
Cancer Center (LLCC) has provided a 
more patient focused, easily accessible 
building.  The state-of-the-art facility 
houses the medical oncology physician 
offices, gynecology oncology physician 
office, chemotherapy services, laboratory 
services, infusion services and the 
oncology pharmacy.  

Thanks to the LLCC nurse navigator 
program, patients now have a helping 
hand to guide them throughout their 
medical care.  Nurse navigators are always 
there to assist patients from their initial 
appointment through treatment.  When 
necessary, patients are referred to social 
work, palliative care, case management 
and financial counseling.  External services, 
such as the American Cancer Society, are 
also used to help educate patients. 

As a regional provider of cancer care 
services, we emphasize the importance 
of early detection by providing annual free 
screenings for oral, prostate, colon and 
skin cancers.

Patients are also offered treatment 
through several clinical trial networks.  
LLCC offers enrollment in trials sponsored 
with the Gynecologic Oncology Group, 
National Surgical Adjuvant Breast and 
Bowel Project (NSABP), Clinical Trials 
Support Unit (CTSU) and pharmaceutical 
trials with GlaxoSmithKline and Bristol-
Myers Squibb.

The Gynecology Oncology Program 
is another testament to the ongoing 
development of oncology specialty 
programs at PMC. This program is led by 
a board certified gynecological oncologist 
who has worked in both the academic and 
private sector of health care.  Adding this 
service allows more patients to receive 
expert care close to home.

The 2011 Cancer Program Annual 
Report highlights prostate cancer and 
data collected for 2010. Although the 
PMC service area has a lesser incidence 
rate than the statewide and national 
populations, our mortality rate continues to 
be higher than either.  Prostate cancer is 
one of the most diagnosed cancers among 
men and is easily detected by a digital 
rectal exam and blood test.  A support 
group called Man to Man is facilitated 
monthly through LLCC for prostate cancer 
patients.  The group offers support, 
friendship and education. 

PMC continues to refine and expand 
its capabilities through technological 
advances, access to cutting-edge therapy 
and personalized care.  I wish to take this 
opportunity to extend my gratitude to 
the physicians, support staff, volunteers, 
patients and families who have contributed 
so much to this cause.  Mary Lyn T. Lu, MD, JD, FACS
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Prostate cancer is the most common 
non-skin cancer in America, affecting 1 
in 6 men. More than 2 million American 
men are currently living with prostate 
cancer, according to estimates. One new 
case of prostate cancer occurs every 2.4 
minutes. The PMC service area has a 
lesser incidence rate than the statewide 
and national populations, but our mortality 
rate continues to be higher than either. A 
non-smoking man is more likely to develop 

prostate cancer than he is 
to develop colon, bladder, 
melanoma, lymphoma, 
and kidney cancers 
combined. A man is 35% 

more likely to be diagnosed with prostate cancer than a woman is 
to be diagnosed with breast cancer. Studies have shown that the 
majority of men over 70 have some form of prostate cancer. Small 
prostate cancers seem to start developing during a man’s 30s, and 
the rate of appearance increases by about 10% per decade of life 
(50% in 50s, 60% in 60s, etc.). Since prostate cancer hardly causes 
any significant symptoms, it is easily overlooked. 

In any case, being diagnosed with prostate cancer can be a 
life-altering experience. It requires men to make some very difficult 
decisions about treatments that can affect their lives and the lives of 
family members in significant ways for many years to come. 

When a man is diagnosed with prostate cancer, it is important to 
know what the prognosis is. Your doctor will consider several factors 
to calculate your risk, including the stage of the cancer (how large 
the cancer is and how far it has spread), the grade of the cancer 
(called the Gleason score) and the PSA level (including the rate of rise 
of the PSA).

By categorizing cancers, doctors can provide 
an estimate of prognosis and success with 
various treatment options, including little or 
no treatment. For example, men with low-risk 
cancers (small volume, early stage, low Gleason, 
low PSA tumors) have a very high cure rate, 
in excess of 90%. At this stage, the disease is 
often curable with standard interventions, such 
as surgery or radiation therapy that aims to 
remove or kill all cancerous cells. Thus, it is very 

important to seek treatment early.
If untreated and allowed to grow, cells from cancerous tumors can 

spread in a process called metastasis. During metastasis, prostate 
cancer cells are transported through the lymphatic system and the 
bloodstream to other parts of the body, where they lodge and grow 
secondary tumors. 

The spread of cancer can be detected by the presence of prostate 
cancer cells in areas surrounding the prostate, such as the seminal 
vesicle (the capsule that surrounds the prostate) and the lymph 
nodes in the groin area, the rectum and bones. 

When the disease spreads to other sites, it is still considered 
prostate cancer. It is no longer curable, but remains highly treatable. 
As with all cancers, “cure” rates for prostate cancer describe the 
percentage of patients remaining disease-free for a specific time. In 
general, the earlier the cancer is caught, the more likely it is for the 
patient to remain disease-free. 

Approximately 90% of all prostate cancers are detected in the 
local and regional stages, so the cure rate is very high; nearly 100% 
of men diagnosed and treated at this stage will be disease-free after 
five years. 

However, prostate cancer is still a highly fatal disease. A man with 
prostate cancer has a 1 in 7 chance of dying from the disease, and 
nearly 88 American men die from it every day. 

Because prostate cancer is so common, just finding the disease 
does not necessarily mean that a man needs to be “cured.” Many 
men are walking around now with prostate cancer and do not know 
it, and it may never become a problem for them.

We at PMC offer the best and the latest in prostate cancer therapy. 
Treatment is often a combination of surgery (open or laparoscopic), 
external beam radiation, brachytherapy (radioactive seed implants) or 
hormonal therapy initially.

For advanced or metastatic disease we offer a wide variety of 
therapies, including chemotherapy and hormonal therapy.

Dr. Tamara Musgrave, M.D.
Medical Oncologist, FACP
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By analyzing the age of diagnosis, men diagnosed and abstracted 
in the PMC service area are diagnosed at an earlier age than those 
men abstracted in the National Cancer Database (NCDB).  The age 
at diagnosis in the PMC service area has the highest percentage 
between the ages of 60-69, while the highest percentage of men in 
the NCDB was between the ages of 70-79. In fact,  59.1% of men 
diagnosed in the PMC service area were below the age of 70, while 
56.3% of the men in the NCDB were below the age of 70.  

There were no men in the PMC service area or the NCDB 
diagnosed with prostate cancer at Stage 0. There were no men in 
the PMC service area diagnosed at Stage I, whereas there were 2% 

of men in the NCDB diagnosed at Stage I.  
The majority of men in the PMC service 

area and the NCDB were diagnosed at 
Stage  II or III with an equal 71% total.  
There was an increase in the number 
of men in the PMC service area (7%) 
diagnosed in Stage IV over the NCDB 
(5%). 

Surgery only was the most chosen type 
of treatment for men in the PMC service 
area and the NCDB.  Radiation only as the 
first course of treatment was chosen in 
almost equal percentages in both the men 
diagnosed in the PMC service area and 
the NCDB.  Men in the PMC service area 
opted for radiation and hormone therapy 

(25%) at a higher percentage than men in the NCDB (19.07%).  
Interestingly, men in the NCDB chose no first course of treatment at 
10.43%, whereas men in the PMC service area chose to have a first 
course of treatment at 6.25%.  Based on mortality data, there is an 
argument that although men in the PMC database chose to have 
prostate cancer treatment more than their counterparts in the NCDB, 
their mortality rate was still higher. 

Treatment options are based on age, stage and grade of the 
cancer.  The grade is typically called the Gleason Score and assists 
physicians in predicting whether the prostate cancer is likely to be 
aggressive or non aggressive.  If the prostate cancer is deemed to 

be non-aggressive, watchful waiting 
or surveillance is a viable treatment 
option for slow growing tumors and 
for older men.  

One of the newest prostate 
cancer therapies offered at PMC is 
sipuleucel-T (Provenge).  For this 
treatment, special immune cells 
are removed from the man’s body.  
These cells are exposed to prostate 
proteins in a lab and then re-infused 
back into the body where they 
attack the prostate cancer cells. 
In the past two years newer drugs 
have been approved for prostate 
cancer including Zytiga, Jevtana 
and the future use of Xtandi for 
metastatic prostate cancer if the 
cancer doesn’t respond to standard 
treatments. 

PROSTATE CANCER  BY AGE 2000 TO 2009
PMC vs Community Hospitals (All States)
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LLCC has an on site oncology lab with specially trained phlebotomists 
and medical technologists. The center also has a dedicated oncology 
pharmacy with an in-house oncology pharmacist who focuses only on 
our patients. 

Based on mortality data, men in the PMC database chose to 
have prostate cancer treatment more than their counterparts in the 
NCDB, but the overall survival at five years was similar. At PMC, 
men diagnosed with prostate cancer in 2010 had exactly the 
same survival rate as men diagnosed with prostate cancer in the 
NCDB.   Continued research, chemoprevention and the efficacy 
of PSA screening in reducing prostate cancer are future foci.  PSA 
information coupled with other factors such as age and race provide 
meaningful data on how to detect prostate cancer in its earliest 
stages.

An estimated 240,890 new cases of prostate cancer is projected 
to be diagnosed in 2011.  An estimated 33,720 men will lose their 
lives to prostate cancer during 2011. For unknown reasons, the 
incidence rates are significantly higher in African American men. 
In fact, African American men have the highest prostate cancer 

incidence in international comparisons.  African American men 
are twice as likely to die from prostate cancer than their white 
counterparts.  Hispanics, Asian Americans and Native Americans 
have the lowest recorded incidence rates.  Nevertheless, Asian 
Americans have increased prostate cancer rates over those Asians 
who reside in their native land.   

This might lead men in the PMC service area to believe that 
prostate cancer is not a significant health risk. Though the prostate 
cancer incidence rate in the PMC service area is lower than 
national rates and other regions of Kentucky rates, the PMC service 
area mortality rate is higher. Based on data from the Kentucky 
Cancer Registry, prevention and early detection could mean an 
increased survival rate and a lessening of radical treatment such 
as prostatectomies and side effects such as incontinence and 
impotence.

PROSTATE CANCER 5-YEAR RELATIVE SURVIVAL RATE 2006 TO 2010
PMC Compared to NCDB

80%

82%

84%

86%

88%

90%

92%

94%

96%

98%

100%

2006 2007 2008 2009 2010

By
 P

er
ce

nt
ag

e 

Year

Prostate Cancer 
Five Year Relative Survival Rate 

2006 to 2010
PMC Compared to NCDB

PMC

NCDB



The Varian Trilogy Linear Accelerator is one of the most advanced 
systems on the market used for radiation treatments. LLCC is one of only 
a few facilities in the nation to have not one, but two accelerators. This 
equipment can track a tumor as a patient breathes, make treatments 
shorter and spare more healthy tissue.

ADDITIONAL SUPPORT
American Cancer Society
ACS offers information, day to day help, and emotional support 
for anyone affected by cancer. 800-227-2345 or www.cancer.org

Kentucky Cancer Program (KCP)
KCP is a state-funded, community based program. 
606-789-3270 or www.kcp.uky.edu

ABC (After Breast Cancer) Support Group
ABC Support Group is for women diagnosed with breast cancer. 
606-218-4992

Chaplain Services
24-hour Chaplain Services are available to meet the needs of 
patients and families. 606-218-3915 or 606-218-3969

Case Management
Case Managers help determine medical necessity, discharge 
plans, and coordinate referrals for post-hospital health care 
needs. 606-218-3527

Financial Counselors
Financial counselors provide assistance to patients having 
concerns regarding payment or insurance coverage. 
606-218-4851 or 606-218-3921

Free Screenings
Free cancer screenings are held during the year and include 
colon, oral, skin, and prostate screenings. 606-218-4992

Hyperbaric Chamber
Hyperbaric Oxygen Therapy is a non-invasive procedure in which 
the patient is placed in a chamber containing 100% oxygen at 
pressure enhancing the body’s own disease-fighting factors. 
606-218-4721

Rehabilitation Services
Physical, occupational, and speech therapy assist patients in 
reaching their maximum level of independence. 606-218-3507

Pain Management
Individualized pain management is available through PMC’s Pain 
Management Department. 606-218-3592

Man to Man Support Group (prostate)
A group offering support & encouragement to men diagnosed 
with prostate cancer. 606-218-4992

Nurse Navigators
Nurse Navigators are trained to assist the patient throughout their 
entire treatment process. 606-218-4751 or 606-218-4704

Genetic Counseling
Genetic Counseling is the process by which patients at risk of 
an inherited disorder are advised of the disorder, the chances of 
developing or passing it on, and the options available to them and 
their families. 606-218-4742

Palliative Care
Palliative Care is a medical specialty that supports the patient’s 
emotional, spiritual and cultural needs when facing a life 
threatening illness. 606-437-8322 (pager)



2010 FREQUENCY BY GENDER 
LOCAL, STATE (KCR-Kentucky Cancer Registry) & NATIONAL

2010 CANCER REGISTRY 
DATA COLLECTION AND ANALYSIS

The cancer registry at Pikeville 
Medical Center provides data 
management services to comply 
with mandatory state cancer 
reporting regulations, as well 
as the data needs of clinicians, 
administrators, and other qualified 
users.  We also provide data to 
national-level cancer surveillance 
organizations for incidence 
measurement and epidemiological 
studies. As of the date of the 
this report, the registry at PMC 
has collected data for a total 
of 10,304 cases with  583 new 
cases entered for the calendar 
year 2010, the last complete year 
of data collection. 

The registry contributes data 
to the National Cancer Data 
Base and the Kentucky Cancer 
Registry. This data is utilized for 
incidence monitoring cancer 
prevention and awareness, 
identifying high-risk populations 
and to help improve and 
standardize care across the 

country.
The registry database contains 

demographic and clinical 
information from diagnosis 
through treatment, as well as 
annual lifetime follow-up data. 
Since the registry began data 
collection in 1989 our follow-up 
rate is at 92.55%. Our five year 
follow-up rate is at 95.14%.  The 
follow-up process, in addition to 
providing critical information about 
disease status and treatment 
outcomes, also performs a 
valuable service for physicians 
and patients by reminding them 
that regular reassessment of the 
disease is vital for early detection 
of recurrences or subsequent 
primaries. 

In addition to the routine cancer 
registry responsibilities, we are 
often asked or volunteer to 
coordinate or participate in other 
cancer program activities outside 
of the cancer registry. We are 
actively involved with 

• cancer screening programs
• continuing medical education 

projects
• cancer research projects
• cancer survivorship 

celebrations
• Relay for Life
PMC is not only accredited by 

the American College of Surgeons 
Commission on Cancer but for 
the second consecutive time, 
our cancer program was the 
recipient of the Commission on 
Cancer Outstanding Achievement 
Award.  This award is given to 
cancer programs when they 
achieve commendations on all 
seven of the seven standards for 
which commendation is awarded. 
Our cancer program is well 
supported by an experienced and 
collaborative group of specialty 
physicians, as well as an entire 
team of professionals devoted to 
the diverse and various needs of 
cancer patients. 

Leisa Hopkins, CTR
Certified Tumor Registrar



2010 FREQUENCY BY CANCER SITE
Trachea, Bronchus, Lung, NSC   118
Breast, Female and Male    88
Malignant Melanoma     52
Trachea, Bronchus, Lung, SC   35
Colon       34
Prostate       28
Rectum/Anus      24
Benign/Borderline Brain, CNS   23
Bladder       16
Non-Hodgkin’s Lymphoma    15
Unknown Primary     15
Kidney       15
Thyroid       10
Myeloproliferative and Myelodysplasia 8
Pancreas       8
Larynx       7
Myeloid Leukemias     7
Stomach       6
Connective and Soft Tissue   6
Oropharynx      6
Plasma Cell Tumors     6
Liver        6
Hodgkin's       5
Endometrium (corpus uteri)   5
Lymphocytic Leukemias    4
Other Skin       4
Esophagus      4
Hypopharynx      4
Ovary       4
Tongue       4
Brain        3
Cervix       3
Gall Bladder      3
Other Female Genital Organs   2
Small Intestine      2
Floor of Mouth      1
Testes       1
Bone        1

Total       583



THE NEW



• 18 exam rooms styled after those at the Mayo Clinic 

• Fully integrated Electronic Health Records 

• 22 chemotherapy/infusion stations including 3 negative pressure 
rooms used for isolating patients with infectious diseases 

• Medical Oncology, Gynecological Oncology, Infectious Disease, 
Hematology and Genetics Counseling

• Teleconference facility that allows physicians to participate in 
multidiscipline conferences with Surgery, Radiology, Pathology, 
Radiation Oncology, Medical Oncology and Gynecological Oncology

• Oncology Lab staffed with on site phlebotomists and medical 
technologists 

• Oncology Pharmacy staffed with a specially trained, oncology 
pharmacist 

• Winner of the Outstanding Achievement Award from the American 
College of Surgeons in 2006 and 2009

• LLCC is QOPI (Quality Oncology Practice Initiative) Certified with the 
American Society of Clinical Oncology

• Participates in research and access to national clinical trials. Current 
trials in Gynecology, Melanoma, Multiple Myeloma, Breast, and 
Prostate

• Genetics Counseling Services offered by a NCI fellowship trained and 
Board Certified Genetics Scientist
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