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a cancer recurrence is always life-altering and sometimes life- 
threatening. Yet if patients have a local recurrence with no  
distant metastatic disease, there’s a reasonable chance their  
cancer can be cured.

A 55-year-old wife, mother and grandmother from Warren, Ore., was one 
of those patients. In 2008 she underwent an aggressive Whipple surgery for a 
leiomyosarcoma, a soft-tissue cancer adjacent to her left kidney. The surgery 
was successful, and the patient’s kidney was preserved.

Because these types of cancers have a high rate of recurrence, the patient 
underwent preventive radiation treatment. She did well until February 2012 
when she developed metastatic cancer in her liver. Ron Wolf, M.D., a surgical 
oncologist with Providence Cancer Center, successfully removed that cancer.

Nearly two years later, routine imaging showed the patient’s cancer had 
returned near the site of her original surgery and radiation. Because of her 
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| 1 the patient’s tumor is located in front of her left kidney, which will be removed, and next to the psoas muscle  
by the spine.  | 2 in the or, Dr. Christine Cha measures the catheters that will attach to the radiation source.

Radiation delivered 
directly to the 
exposed tumor bed 
offers new hope 
for patients with 
recurrent cancers.

1 2after a 55-year-
old woman’s 

cancer returned, 
iort gave her 

the best chance 
for survival.

cancerWhen returns, a novel 
treatment
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earlier treatments, surgery in this 
area would be extremely risky. 
Fortunately Providence Cancer 
Center recently had introduced 
a new treatment option – 
intraoperative radiation therapy. 

IORT is a single radiation 
treatment delivered during surgery. 
Providence Cancer Center uses 
high-dose-rate brachytherapy, a 
relatively intense source of radiation 
delivered directly to the tumor 
bed of the surgical site. Its main 
value lies in killing tumors that are 
unresectable due to their proximity 
to vessels, nerves, bone and other 
critical structures. These can be 
aggressive, biologically mean tumors 
that wrap themselves around 
vessels, intertwine with nerves, 

| 3 a radiation applicator embedded with catheters is placed on the target area.  | 4 with the catheters in place, the patient’s wound 
is covered before transport.  | 5 Fully anesthetized, the patient is wheeled down the surgery corridor to Providence Cancer Center’s 
high-dose radiation suite.

and invade bone or other organs.
Occasionally these anatomic 

structures can be removed, but 
there’s a risk of significant functional 
compromise. Rectal cancer that 
recurs locally, for example, can be 
plastered to the pelvic sidewall 
against the ureter or iliac arteries and 
veins. Or it may recur in the sacral 
hollow, invading the inner surface of 
the sacrum, wrapping around sacral 
nerves and causing severe pain.

Surgery remains the most 
important part of the salvage 
treatment, but even in the best 
hands these tumors often recur. 
IORT works like a broom, sweeping 
away cancerous cells that might 
remain after the surgeon has 
removed as much tumor as possible.

Mayo Clinic, one of the leading 
institutions in the country that 
frequently uses IORT to treat 
recurrent colorectal cancer, found 
that nearly half of patients with 
locoregional relapse may have 
long-term survival with disease 
control after receiving combined 
aggressive locoregional therapy and 
systemic therapy.1

how does iort work?
After surgical resection, while the 
wound is still open in the OR, the 
radiation oncologist and surgeon 
examine the tumor bed – what 
remains of the solid tumor and  
the surrounding tissues  > > >

| 6 high-dose iridium-192 travels from this afterloader through the catheters.  | 7 after radiotherapy, the 
patient is taken back upstairs to the or, where the wound is closed.

3 4 5
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1int. J. Radiation Oncology Biol. Phys., 
Vol. 79, No. 1, pp. 143–150, 2011

cancer
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aDvanCeD MeDiCal training and a 

unique building design have made it possible 

for Providence Cancer Center to offer advanced 

intraoperative radiation therapy.

the cancer center’s high-dose radiation suite is 

housed on a lower floor and accessible from the operating rooms above by  

a private elevator. 

this layout allows surgical patients to be moved downstairs for iort 

while still “open” and safely returned to the surgeons in the or when the 

radiation treatment is complete.

Matthew Solhjem, M.D., and Christine Cha, M.D., 

radiation oncologists at the oregon Clinic, bring 

special skills in iort. Dr. Solhjem trained at Mayo 

Clinic in rochester, Minn., where iort was used 

frequently for colorectal 

cancer recurrences. 

Dr. Cha trained at 

Memorial Sloan 

Kettering Cancer Center 

in new York, an 

internationally 

recognized 

center for iort, 

particularly 

for soft-tissue 

cancers.

at risk for micrometastatic spread 
– to determine the radiation target. 
A radiation applicator embedded 
with catheters is placed on the target 
area. The catheters are connected to 
a radiation machine called a “remote 
afterloader.” A single radioactive 
source the width of a grain of rice 
travels from the afterloader through 
the catheters directly onto the  
target area.

The radiation oncologist chooses 
the dose based on the patient’s 
radiation history and tolerance, 
nearby anatomic structures and the 
therapy goal. The radiation stays in a 
preplanned position for a set length 
of time before being stepped along 
each catheter. By varying the 
position and dwell time, the 
radiation oncologist can administer 
a dose sculpted to conform to the 
target’s specific shape. 

Normal or uninvolved tissue is 
not exposed to radiation because it  
is removed or shielded from the 
treatment field.

In the case involving the 55-year-
old woman, all the preparation from 
the IORT team during several 
months paid off with a smooth, 
albeit long, surgical day. There were 
three surgeons involved in her care. 
Vascular surgeon Eric Kirker, M.D., 
removed the tumor along her aorta 
and created an aortic graft. Urologist 
Gil Kleman, M.D., removed her left 
kidney, and surgical oncologist Dr. 
Wolf removed the tumor itself along 
the psoas muscle.

Working with Dr. Wolf, the 
radiation oncology team placed the 
radiation applicator on the target. 
The patient was wheeled from  
the OR into a private elevator  
that took her down to Providence  
Cancer Center’s high-dose  
radiation suite.

She was checked for stability and then underwent radiation treatment,  
all while being closely monitored by the anesthesia team. Afterward, she  
was taken back to the OR where the applicator was removed and her  
wound closed.

Postoperatively the patient did well and suffered no major complications. 
Five days later, she was discharged home to her family, happy and relieved.

Since then the team has treated other patients with IORT, including a man 
with locally advanced colorectal cancer. As awareness of the program grows, 
we hope that many more patients with complex and challenging cancers will 
benefit from this innovative treatment.  n

When cancer returns (continued)

medical 
expertise 
meets  smart 
architecture
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a s providers adjust to the 
overhauled lipid guidelines, 
a new mobile app will help 

make treatment decisions easier – 
thanks in part to Providence 
cardiologist Ty Gluckman, M.D., 
FACC, FAHA.

Dr. Gluckman was the lead 
content developer for the ASCVD 
Risk Estimator, an app for 
smartphones, tablets and personal 
computers that helps calculate risk 
for atherosclerotic cardiovascular 
disease – now the key metric for 
determining statin therapy. The 
app was produced by the American 
College of Cardiology and the 
American Heart Association as a 
companion tool to their updated 
cholesterol guidelines published in 
November 2013. 

“We wanted an app that was 
usable for patients and providers,” 
says Dr. Gluckman, who serves on 
the editorial board of the American 
College of Cardiology’s website, 
CardioSource. “We have algorithms 
from the guidelines that cover 
everything from who may need 
their risk estimated to what the risk 
means and what should be done.”

Users enter their age, gender, 
race, cholesterol levels (total and 
HDL) and systolic blood pressure. 
They’re asked if they’re being treated 
for hypertension, have diabetes or 
smoke. Depending on the resulting 
score, the app may suggest varying 
intensity of statin therapy in 
addition to risk-reducing lifestyle 
changes. It doesn’t replace clinical 
judgment, but it can help guide 
conversations between patients and 
their care providers.

Besides the calculator, the app 
includes reference material for 
clinicians on statin therapy, including 
appropriate use, dosage, monitoring 
and safety. A tab for patients explains 
cardiovascular risk and offers 
recommendations on diet, exercise, 
weight management and cholesterol.

Providence 
cardiologist 
Ty Gluckman, 
M.D., helped 
develop a 
mobile app for 
the American 
College of 
Cardiology.

Where to find the  
aSCVD Risk Estimator
n  CardioSource.org for desktop 

or laptop use 

n  Google Play for Android 
phones and tablets

n  iTunes for iPhones and iPads

need to calculate aSCvD risk?
there’s an app for that.

Similar apps continue to enter the 
marketplace, but so far this is the 
only one that provides clinical and 
patient education information in 
addition to the calculator.

Since its launch in early February, 
the app has been downloaded more 
than 64,000 times and is being used 
an average of 6,000 times a day. A 
medical app review site called it a 
“must-have app” for primary care 
providers and cardiologists.

“The digital age has come about,” 
Dr. Gluckman says. “We realized 
that app development has to be an 
integral component to the ACC’s 
digital strategy. Providers need, and 
frankly deserve, ways to improve 
care at their fingertips.”

The risk estimator can be used by 
patients and clinicians.
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earn CMe credit  
by watching  
selected medical 
grand rounds online. 

“just Do everything: Dying in the iCU  
in the age of autonomy”
Bradford glavan, M.D., Pulmonary/Critical Care and 
Sleep Medicine Division, The Oregon Clinic

FeatUreD thiS Month

to view the webcast, go to  
www.eventbuilder.com/providence/cme and  
follow the instructions, or call 503-215-6088.

online learning

Scott C. Brancato, M.D.
Clinical cardiac electrophysiologist, 
Providence St. Vincent heart Clinic, 
heart Rhythm Consultants

Distinctions
Served on the team that implanted 
Oregon’s first subcutaneous 
implantable cardioverter defibrillator, 
or S-ICD; lectured on atrial 
fibrillation ablation at Heart 
Rhythm’s 34th Annual Scientific 
Sessions, 2013; presented abstracts 
on arrhythmias at regional and 
national conferences; published 
articles and book chapters in 
cardiology

Past lives
Medical degree, Georgetown 
University School of Medicine; 
internal medicine internship, 
residency and cardiology fellowship, 
Alpert Medical School of Brown 
University; electrophysiology 
fellowship, Brigham and Women’s 
Hospital, Harvard Medical School. 
Cardiology consultant at a teaching 
hospital in Kenya; chemical engineer 
before medical school

what’s novel about S-iCD?
This is the first implantable 
defibrillator that does not require 
leads to be placed in the venous 
system and heart. The device, which 
is about the size of a deck of playing 
cards, is placed under the skin just 
below the armpit. The lead travels 
under the skin across the chest and 
up toward the neck.

This is a significant advantage for 
several reasons. Traditional ICDs 
require puncturing the vein leading 
to the heart and screwing the wires 
into the heart muscle itself. If leads 
in the venous system and heart 

get infected, they may need to be 
removed. This can be risky since 
the leads can adhere to the walls 
of the vein or the heart itself. The 
S-ICD system avoids these potential 
complications.

how does this compare to 
other implants?  
A recent study of more than 300 
patients found the S-ICD was 100 

percent successful in resuscitating 
patients in whom life-threatening 
arrhythmias were induced at the time 
of implant. There has been no direct 
comparison to traditional devices yet.

which patients are most likely 
to benefit from the S-iCD?
Indications for the S-ICD are the 
same as for traditional ICDs. Patients 
who are at risk of sudden cardiac 
death from a cardiomyopathy or 
genetic condition, for example, or 
those who have experienced cardiac 
arrest from ventricular tachycardia 
or ventricular fibrillation potentially 
could benefit. However, the S-ICD 
may be particularly beneficial for 
young patients, patients who are at 
high risk of infection or patients who 
may have vascular access issues.

on whom should it not  
be used?
The S-ICD cannot pace the heart, so 
it shouldn’t be used in patients who 
need pacing for bradyarrhythmias or 
to interrupt tachyarrhythmias.

Providence Portland Medical Center designates this enduring material 
educational activity for a maximum of 1 AMA PRA Category 1 Credit.™
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When your patients need  
advanced care, Providence  
makes it easy for you and your 
staff to find the appropriate 
referral resources.

Brain and Spine Institute
Portland area: 503-216-1055
Spine institute-Southern Oregon:  
541-732-7746

Cancer Center
Portland area: 503-215-6014
Southern Oregon: 541-732-7000

Children’s Health
503-574-6595

Heart and Vascular Institute
503-216-2088

Orthopedic Institute
503-893-7401

Transfer Center  
Emergency services
Statewide: 888-777-9599
Portland area: 503-216-PROV (7768) 

Resource Line
General information 
800-562-8964

www.providence.org/oregon

Referral 
resources

SUBSCriBe to oUr CliniCal newSletterS

www.providence.org/oregon/enews

ProviDenCe exeCUtive aDviSorY BoarD

Doug Koekkoek, M.D., chief executive  
Providence Clinical Services, Providence  
Medical Group

tom lorish, M.D., chief executive  
Providence Outreach

Doug walta, M.D., chief executive 
Providence Clinical Programs

ContaCt ProviDenCe inSCoPe

alan Shoebridge, editorial director, 503-893-6310
Shirleen holt, editor, 503-893-6327

facebook.com/providence @provhealth

noteWorthy

Medical director to lead wound, hyperbaric program
alejandro Perez, M.D., will head the regional Providence Wound Care 
and hyperbaric Medicine Program, overseeing services at Providence 

Portland and 
Providence St. Vincent 
medical centers.  
Dr. Perez earned his 
medical degree from 
albert Einstein College 
of Medicine in New 
york and completed 
his residency and 
fellowship in vascular 
medicine at Cleveland 
Clinic.

when patients come first, a specialty practice thrives
Providence heart Clinic at the oregon Clinic gateway is the first 
cardiology clinic in the country to be recognized for meeting the highest 
standards for a patient-centered specialty practice. Providence was one 
of only three clinics in Oregon to achieve the honor given by the National 
Commission on Quality assurance.

new niCU opens in east Portland this summer
Providence Portland Medical Center’s level iii neonatal intensive care unit 
opens its doors in august, giving parents of premature infants even greater 
access to expert care. The unit is led by medical director Fred Baker, M.D.

FootnoteS
Providence stroke neurologist archit Bhatt, 
M.D., MPh, FaCP, Faha, presented a poster on 
intravenous thrombolytic treatment rates between 
primary and non-primary stroke centers at the 
international Stroke Conference annual Meeting 
in February. Dr. Bhatt also co-authored a study 
on MRi imaging for transient ischemic attack, 
which was published in the February issue of The 
Neurohospitalist.

a research article co-authored by Providence medical 
oncologist rachel e. Sanborn, M.D., was published 
recently in the journal Science Translational Medicine. 
Dr. Sanborn’s study tested a vaccine that uses dendritic 
cells to boost an immune response against cancer.

a poster by neurologist Stanley Cohan, M.D., Ph.D., 
and tamela Stuchiner on the use of medical 
marijuana to manage multiple sclerosis symptoms was 
presented at the american academy of Neurology’s 
66th annual Meeting earlier this year. Dr. Cohan and 
Providence neurologists Kyle Smoot, M.D., and Kirin 
Kresa-reahl, M.D., presented a second poster at the 
conference on the center’s dimethyl fumarate registry.



Call toll-free 844-aSK-Prov (844-275-7768) to connect  
with our specialists for:

n Urgent patient consults and transfers anytime, day or night 

n Non-urgent patient consults and referrals 9 a.m. to 5 p.m.,  
Monday through Friday

additional resources:

resource line
General information .............................................503-574-6595

integrative Medicine
Acupuncture, massage, and naturopathy 

East metro  .......................................................503-215-3219 
West metro .......................................................503-216-0246

home Services.......................................................503-215-4321

regional lab Services ...........................................503-215-6660

rehabilitation Services .........................................503-574-6595

Providence 
easy referral guide
when your patients need advanced care, our specialists 
are right at your fingertips. 

www.Providenceoregon.org

facebook.com/providence @provhealth


