While many cancer centers strive to prevent and cure cancer,
only a few have the resources to translate scientific discovery
into real-world patient benefits. H. Lee Moffitt Cancer Center
& Research Institute in Tampa, FL is one of them.

Focused on a broad-based cancer care delivery system,

the Moffitt Total Cancer Care is dedicated to providing
far-reaching access to the latest discoveries in lifesaving
research and delivering the highest standard of patient care.

According to Moffitt's CEO and Center Director William S.
Dalton, PhD, MD, “The goal is to increase access to expert
cancer care for as many people as possible.” That includes
availability to the latest technology, as well as addressing the
cancer care needs of the population in both prevention and
treatment. An example of one new technology is breast MRI.
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When the American Cancer Society recommended new
guidelines for breast MRI'in high risk women, Lynne Hildreth,
Director of the Lifetime Cancer Screening & Prevention
Center, and Christy Smallwood, Radiology Supervisor, saw

an opportunity to increase patient access. “Even though we
had access to an MR system a couple days each week, the
demand became so high that we weren't able to accommodate
the 30 or more women needing studies each week,” explains
Hildreth. “That is when we realized our center needed its own
dedicated breast MR system.”

After a thorough review of available MR systems, Moffitt
selected the Signa® Vibrant 1.5T dedicated breast MR system
from GE Healthcare. According to Hildreth and Smallwood,
the decision was based on image quality, ease of use and
the Sentinelle Vanguard™ table.

Vanguard is a trademark of Sentinelle Medical Inc.
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Dr. Christine
Laronga, FACS

Christina Laronga, MD, FACS, is a surgical
oncologist and Chief of the Comprehensive
Breast Program at H. Lee Moffitt Cancer Center
& Research Institute. Breast cancer has been

Dr. Laronga'’s passion for many years. Her interests
are broad and range from bench basic science
research to translational research and patient
care. Dr. Laronga'’s current research involves
creating blood protein profiles to diagnose breast
cancer or differentiate between different aspects
of breast cancer such as race or genetics. Her
clinical research focuses on lymphedema and
nipple sparing mastectomy. Her clinical expertise
spans from diagnosing and treating breast cancer,
and she is known for her compassionate and
cutting edge care.

Dr. Margaret M.
Szabunio

Margaret M. Szabuino, MD, is a diagnostic
radiologist and Chief of Breast Imaging at

H. Lee Moffitt Cancer Center & Research

Institute. Dr. Szabunio has focused on breast
imaging for over 15 years. Dr. Szabunio has a
strong interest in cancer research and clinical trials
and is currently the principal investigator for a
study on sonoelastography in the characterization
of breast nodules. She is extensively involved in
education and teaching activities on the international,
national, and local levels and is the director of the
breast imaging fellowship program at Moffitt.

Lynne Hildreth

Lynne Hildreth is Director of the Lifetime Cancer
Screening Prevention Center.
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Hildreth feels the new breast MR system took very little time to ramp up and was
a great decision. “A typical facility will do three to four studies per day when they
first get started doing breast MRI” she says. “Within one month of installing the
equipment, we are consistently performing five to six breast MR studies each day,
and expect to increase to eight or more within six months.” The center works hard
to fulfill urgent exam requests by filling last minute cancellations or adding on
patients as needed.

At Moffitt, the Signa® Vibrant is more than a tool for evaluating high-risk patients.
“An MRI provides crucial information on the extent of breast cancer - information
that often helps a patient decide which course of treatment to follow,” says
Smallwood. One of the first decisions a women diagnosed with breast cancer must
make is whether or not to undergo breast conservation surgery. “The high sensitivity
of breast MRI can often confirm a women'’s choice to keep her breast or provide
information on other suspicious lesions that may lead her to convert to a mastectomy,”
says Christine Laronga, MD, FACS, Chief of the Comprehensive Breast Program.

According to Margaret M. Szabunio, MD, Chief of Breast Imaging at Moffitt, MRI does
increase detection in certain select populations. “We run a high risk clinic, and we
know that MRI increases detection of breast lesions in this select population.”

Breast MRI can be used to:
¢ Evaluate abnormalities found through mammography or other imaging modalities;

e Detect early breast cancer in women at high risk for the disease, particularly
those women with dense breast tissue for whom mammography is less effective;

 Screen women who have implants and/or scar tissue that limit the effectiveness
of mammography;

e Determine the integrity of breast implants;
¢ Assess for multifocal or contralateral disease prior to breast conservation surgery;

¢ Determine whether the cancer is more extensive than the mammogram reflects
or invades into the chest wall;

¢ Review the margins at the surgical site after a breast biopsy or lumpectomy to
assess the extent of residual disease if positive margins are encountered; and,

e Measure the patient’s response to neoadjuvant chemotherapy.

In one recent case, Dr. Laronga shares, “a patient had a needle localization
lumpectomy revealing DCIS. At three of six margins, pathology showed remaining
cancer. An MRI was performed to estimate the amount of residual disease

with regards to continued breast preservation. While the MR confirmed that the
other margins were clear, | was surprised to find that there was additional DCIS

in an unsuspected adjacent area. If not for the MR, I would have only known to
address the disease at the margins based on the pathology report - and in time,
this woman would have had a recurrence.”
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As important as breast MR is to the diagnostic armament at Moffitt, Dr. Szabunio

is cautious. “None of these diagnostic imaging techniques stand alone. Ultrasound,
mammography, and MRI all complement each other. We don'’t view the patient
condition in a tunnel, rather we put the whole picture together and correlate

the studies.”

Running multiple breast clinics specializing in high-risk, undiagnosed and diagnosed
cancer patients, Moffitt needs all the proper tools for Total Cancer Care.

Dr. Szabunio believes that any center conducting breast MR should also have the
capability to biopsy. “It is simply good patient care; there is nothing worse for
these women than the uncertainty of whether or not they have the breast cancer,”
Dr. Szabunio says. In fact, she finds the Vanguard™ table on the Signa® Vibrant
enables more access to tissue for biopsy.

Similarly, having radiologists who specialize in breast imaging is also important.
Out of the 20 radiologists practicing at Moffitt, five specialize in breast imaging.
“Using dedicated breast imagers is the trend in radiology,” adds Dr. Szabunio.
“They perfect the technique and can then teach others.”

At Moffitt, patients receive much more than screening or diagnostic studies, biopsies,
and breast surgery. The entire center is dedicated to preventing and curing cancer,
from genetic testing to radiation and medical oncology treatment delivery.

“As a multi-disciplinary cancer prevention center, our specialists work together to
collectively determine treatment,” says Dr. Laronga. “One hundred percent of our
breast cancer cases are peer reviewed with the images. We find these discussions
are not only very effective for recommending the best course of treatment, but it
truly allows us, as a team, to personalize patient care.”

In addition to greater clinical collaboration, Dr. Laronga notes that another advantage
of bringing cancer diagnosis and treatment under one roof is the proximity of the
imaging tools. Mammography is next to the breast ultrasound system, which is
next to the breast MRI unit. The surgical clinics surround this area as well. “For the
surgeon, we can walk right over for consultation with the breast imager to formulate
a plan for patient care.”

The approach further enhances patient care, notes Dr. Szabunio. “In addition
to having all the right diagnostic tools, communication is important in patient
care,” she says.

Despite the proven value of breast MR, both Dr. Szabunio and Dr. Laronga caution
against inappropriate utilization. “MRI is a complementary tool that is very important,
and referring physicians should understand the benefits of this exam in select
populations,” explains Dr. Laronga. “Breast specialists also need to educate other
clinicians on when the test should be ordered.”

Dr. Szabunio also calls for the development of industry standards as they pertain to
conducting the MR imaging study, radiology reading, and reporting and performing
the biopsy - similar to the Mammography Quality Standards Act.

“MRI won't replace mammography,” Smallwood adds, “although it does close
the imaging loop.” m

H. Lee Moffitt Cancer Center & Research Institute
has made a lasting commitment to the preven-
tion and cure of cancer, working tirelessly in the
areas of patient care, research and education to
advance one step further in fighting this disease.
As part of an elite group of National Cancer
Institute (NCI) Comprehensive Cancer Centers,
Moffitt focuses on the development of early
stage translational research focused on quickly
adapting scientific discoveries to benefit patient
care. Since the first patient admission in October
1986, Moffitt physicians, scientists and staff
members have worked together to establish a
tradition of excellence offered in an atmosphere
characterized by kindness, caring and hope. The
Cancer Center’s future growth in clinical care
and research, and fulfillment of its mission to
contribute to the prevention and cure of cancer,
rests firmly on this tradition and makes possible
the changes ahead.
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