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Quality Improvement Survivorship Care Plans at the VA DeBakey Hospital 

Significant strides in early diagnosis and management of cancer has prolonged survival. To address this 
growing population and improve transitions of care, the Commission on Cancer (CoC) introduced 
survivorship care plans (SCPs) as a new standard of care in 2015. SCPs were provided for patients 
treated with curative intent, as a care plan summary and communication tool between providers.   

However, the implementation of survivorship care plans has been challenging. In a 2017 survey, cancer 
program leaders ranked the survivorship care plan standard the most difficult standard to achieve. 

 

 Our project was conducted in 2019 with the primary objective to fulfill the 2016 guidelines of providing 
a SCP within one year of diagnosis for veterans with cancer treated with curative intent at the Michael 
DeBakey VA Medical Center (MEDVAMC).   

 

We reviewed the cancer registry for recently diagnosed cancers within the last quarter (8/1/18-
12/31/18) that were curative intent at the time of diagnosis. 101 patients met inclusion criteria and their 
charts were further reviewed. Of these 44 were excluded due to death, not having received treatment, 
or because they were not treated with curative intent.  

 

57 eligible patients were identified and presented at the VA Cancer Center September meeting to be 
delegated to the survivorship champion of each specialty for provision of the survivorship care plan 
within 90 days. Cancer care teams were decided based on the modalities of treatment: surgery, 
radiation therapy, chemotherapy. At the follow-up Cancer Center meeting, 20 survivorship care plans 
were completed and 37 patients were individually deemed ineligible by their primary cancer care team. 

 

This project demonstrates the multidisciplinary approach across different departments of the 
MEDVAMC Cancer Committee required for survivorship care plan provision and can provide a 
framework for other programs. 

 

Since completion, the CoC standards for 2020 have removed the requirement of SCPs in favor of a 
survivorship program with a list of services. While SCPs are still encouraged, their use is left to program 
discretion.  While our project did not directly measure the benefits of a SCP, programs should weigh the 
personal support and provider guidance of a SCP with the effort for provision 
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Rate of clinical trial enrollment in patients treated for DLBCL within the 
Veterans Health Administration (VHA) 

BACKGROUND  

Diffuse large B cell lymphoma (DLBCL) is curable in most patients, however this high cure rate is mostly 
reserved for those who achieve a complete remission with first line treatment. In patients who have 
relapsed/refractory disease the cure rate is significantly lower (1). There are limited studies that have 
previously investigated the rate of clinical trial discussion and enrollment among DLBCL patients. Our 
aim, as part of a larger study, was to determine the rate of clinical trial enrollment for patients 
diagnosed with DLBCL at the Veterans Health Administration system (VHA), a population that 
traditionally experiences poorer outcomes when compared to the community and academic centers (2).  

 

METHODS  

We performed a retrospective chart review of patients diagnosed with DLBCL in the VHA nationwide 
from 01/01/2011 to 12/31/2017. Patients treated outside of the VHA and patients with primary DLBCL 
of the CNS were excluded. During our inclusion period, we randomly selected patients and evaluated the 
number of patients that engaged in discussions with their providers about clinical trials and the number 
of patients that eventually enrolled in trials.  

 

RESULTS  

In total, 721 patients met our inclusion criteria. Median age was 67 and the majority of patients were 
white (74.5%), male (96.8%), had an ECOG of  2 (83.7%) and presented with advanced stage disease 
(stage IV: 40.3% and stage III: 26.5%).  Of all the patients included in our study 3.7% engaged in 
discussion about clinical trials and amongst relapsed/refractory patients (N=182), 12.6% engaged in 
discussion. The rate of clinical trial enrollment was 1.8% in all patients and 6% in relapsed/refractory 
patients.  

 

CONCLUSION  

Our results show a low rate of 1.8% of DLBCL patients enrolling in clinical trials. These rates are 
improved but remain low at 6% in relapsed/refractory patients with only 12.6 % of all 
relapsed/refractory patients engaging in discussions with their provider about clinical trials, despite 
NCCN’s recommendation for clinical trial consideration in this subset of DLBCL patients (3).  These 
results are concerning and show a need to identify and understand the barriers to enrollment in this 
population in addition to the implementation of mitigation practices. 
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Real-world evidence on treatment patterns, costs and healthcare resource 
utilization associated with Waldenström Macroglobulinemia in the 
Veterans Health Administration population 

Background: Waldenström macroglobulinemia (WM) is a rare, incurable non-Hodgkin Lymphoma. There 
is limited real-world evidence on WM treatment among US Veterans.  

Objective: This retrospective observational study aims to evaluate the real-world treatment patterns 
and associated outcomes among patients with WM in the Veteran Health Administration (VHA) 
population. 

Methods: Adults who had ≥2 visits with WM diagnosis codes and ≥1 WM treatment were identified in 
VHA database (2014-2018). Index date was defined as the first date of WM treatment. Patients included 
were newly diagnosed, initiating treatment, and enrolled continuously for 6 months prior to and ≥60 
days following index date. Treatment regimens were categorized as: rituximab monotherapy, ibrutinib-
based, chemotherapy-based, proteasome inhibitor-based and other regimens. Healthcare resource 
utilization examined included hospitalization and length-of-stay (LOS). Total costs were calculated as 
sum of inpatient, outpatient and pharmacy costs per-patient-per-month (PPPM).  

Results: Prevalence and incidence of WM among Veterans ranged from 11.4-12.8 cases, and 0.4-1.6 
cases per 100,000 persons, respectively. A total of 255 patients (median age: 72 years, 84% white, mean 
Charlson comorbidity index score: 1.1) received 1st line (mean duration: 289 days); 96 (38%) patients 
received 2nd line (mean duration: 267 days), and 34 (13%) received 3rd line therapy (mean duration: 
253 days). Treatment pattern for each line of therapy were as follows, 1st line: ibrutinib-based (30%), 
chemotherapy-based (25%), rituximab monotherapy (25%), proteasome inhibitor-based (14%), and 
other (5%); 2nd line: chemotherapy-based (27%), ibrutinib-based (24%), rituximab monotherapy (23%), 
proteasome inhibitor-based (15%), and other (9%); 3rd line: ibrutinib-based (41%), rituximab 
monotherapy (32%), chemotherapy-based (18%), proteasome inhibitor-based (6%), and other (3%). The 
overall hospitalization rate was 29% with an average LOS of 12 days. Approximately 21% (LOS: 10.9 
days), 18% (LOS: 6.9 days), and 24% (LOS: 7.3 days) of patients had a hospitalization, respectively, during 
1st, 2nd, and 3rd line therapy. Average total PPPM costs overall were $13,007, and $13,154, $12,550, 
and $25,813 during 1st, 2nd, and 3rd line therapy, respectively.  

Conclusion: There remains significant clinical and economic burden associated with WM among the US 
Veteran population. Future studies are needed to further understand the variance between treatment 
patterns and associated economic impact of treatment selection. 
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Recurrent transient dysarthria due to FOLFIRINOX 

Introduction: 

FOLFIRINOX(fluorouracil, leucovorin, irinotecan and oxaliplatin) has increased survival rates for 
pancreatic cancer, but has adverse effects of febrile neutropenia, thrombocytopenia, and neuropathy. 
Transient dysarthria is a rare adverse effect associated with this regimen. We report a case of transient 
dysarthria as an isolated adverse effect associated with FOLFIRINOX.  

 

Case report: 

A 45-year-old woman with stage 3 pancreatic adenocarcinoma was being treated with neoadjuvant 
FOLFIRINOX. She developed severe dysarthria and generalized weakness after completing Day 1 of her 
second cycle. Upon ED evaluation, she was given methylprednisolone and diphenhydramine with 
complete resolution of symptoms. 

At 3rd cycle, intravenous atropine was given prior to irinotecan infusion. Eight hours after initiation of 
the infusion, she developed slowed speech and dysarthria. Her vitals remained stable. On physical exam, 
she was drowsy and had slowed mentation, with slow and slurred speech. No other focal deficits were 
identified. Her symptoms resolved on follow up evaluation.  

 

Discussion: 

Acute cholinergic syndrome is a well-known side effect associated with irinotecan containing 
chemotherapy regimens such as FOLFIRINOX. Symptoms include diarrhea, flushing, hypersalivation, 
lacrimation, abdominal cramping, diaphoresis, visual disturbances, bradycardia and shortness of breath.  

Self-limiting recurrent dysarthria is a rare adverse effect associated with both irinotecan and oxaliplatin. 
The exact mechanism contributing to dysarthria is unknown. According to Matsuoka et al, irinotecan is 
thought to bind to the active site of acetylcholinesterase, resulting in an increased cholinergic response. 
It is known that among the brainstem nuclei, hypoglossal nerve carries the highest density of cholinergic 
receptors. Hence irinotecan may cause overstimulation of hypoglossal nerve leading to dysarthria. 

Oxaliplatin is known to potentiate the cholinergic effects of irinotecan by causing neuronal 
hyperexcitation. Hence infusion of oxaliplatin prior to irinotecan may make dysarthria more prominent.  

Infusing irinotecan before oxaliplatin is shown to minimize dysarthria. Atropine is known to work well in 
preventing acute cholinergic syndrome but has shown mixed results in treating dysarthria. It is 
reassuring that irinotecan-induced dysarthria is self-limiting, but an increased awareness among 
physicians is needed so that this adverse effect is not misdiagnosed as a stroke.
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Review of Efficacy and Safety Outcomes of Ibrutinib in a Veteran 
Population with Chronic Lymphocytic Leukemia 

Background/Rationale 

Chronic lymphocytic leukemia (CLL) and Small Lymphocytic Lymphoma (SLL) are indolent hematologic 
malignancies that account for one-quarter of all lymphomas primarily affecting older patients. Survival 
has improved due to the development of novel oral drugs with 85.1% 5-year survival in 2019. Ibrutinib is 
an oral Bruton's tyrosine kinase inhibitor that interferes with malignant B-cell proliferation and survival. 
The National Comprehensive Cancer Network recommends ibrutinib as a category one treatment 
recommendation in all settings of CLL including relapsed/refractory disease and adverse cytogenetics. 
This study aims to improve clinical knowledge of ibrutinib’s efficacy and safety in a Veteran population.  

Objectives 

The primary objective was to determine the efficacy of ibrutinib in the Veteran population as defined by 
progression-free survival. Secondary objectives included overall survival, overall response, duration of 
therapy, and prevalence of adverse drug reactions 

Methods 

This was a single center, retrospective study conducted at the Southern Arizona VA Health Care System. 
A retrospective chart review of patients age 18-89 with CLL or SLL treated with ibrutinib between 
November 1st, 2013 to August 1st, 2019 was conducted. The Kaplan-Meier method was used to 
estimate overall survival and progression-free survival. Descriptive statistics was used for all other 
endpoints. 

Results 

Twenty-three patients were included in this study. Progression free survival and overall survival at 63 
months (5.25 years) was 68.2% and 72.7%, respectively. The average duration of therapy was 20.3 
months with 65.2% achieving partial response, 17.3% with stable disease, and 17.3% with progression of 
disease.  The most common adverse events were gastrointestinal (21.7%) and cardiac (17.4%) including 
3 patients who developed atrial fibrillation; 34.7% of patients required a dose reduction due to toxicity. 

Conclusion 

Use of ibrutinib in the Veteran population had similar progression-free survival as the clinical trials that 
led to its approval; however, slightly lower overall survival was noted compared to the clinical trials. The 
rate of atrial fibrillation was higher in the Veteran population compared to clinical trials, whereas the 
prevalence of gastrointestinal, dermatologic, neurologic, and musculoskeletal adverse events was 
consistent with published data. 
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Risk Based Monitoring The Impact of Risk Based Monitoring on Safety and 
Data Integrity in Clinical Research Trials 

The current best practice in the design and conduct of a clinical trial is the use of Risk-Based Monitoring 
(RBM) principles. RBM is to clinical research trials what precision medicine is to cancer treatment. It is a 
targeted approach to the monitoring of clinical trials that is focused on the specific needs and risks of 
the trial being conducted with an emphasis on safety and data integrity.  The cornerstone of an RBM 
plan is the risk assessment performed as the study protocol is being developed to identify the key risks 
to the clinical trial’s success called Key Risk Indicators (KRIs). KRIs are those critical to quality processes 
and data that present a substantial risk to study data and operational elements that directly impacts the 
integrity and safety of the trial. Once a risk indicator is identified, the team develops quality tolerance 
limits, the agreed upon value associated with a risk indicator that will trigger an action.  

 RBM leverages the three strategies of: 

        1) Centralized monitoring  

 2) Remote or Off-Site monitoring  

 3) On-site monitoring  

 

       What makes RBM superior to traditional monitoring is that data is collected and trended across sites 
throughout the study and the results are used to modify and update the monitoring plan as the study 
progresses. KRIs that reach quality tolerance limits are identified early and mitigation strategies are put 
into place quickly.  This gives the study team the ability to activate mitigation strategies in real time and 
then measure the impact of those strategies over the course of the clinical trial. RBM makes a strong 
business case, focusing the efforts and expenses of monitoring on those critical data points that impact 
both patient safety and data integrity in a fiscally responsible way. The VA Cooperative Studies Program 
(CSP) Site Monitoring, Auditing and Resource Team (SMART) has always utilized a risk-based approach 
to monitoring but in 2014 CSP formally adopted and implemented RBM principles. The framework and 
lessons learned have enabled SMART to continue monitoring CSP clinical trials throughout the COVID-19 
related travel restrictions. 
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Screening Colonoscopy Findings are Associated with non-Colorectal Cancer 
Mortality 

Purpose: Examine whether baseline colonoscopy findings are associated with non-Colorectal Cancer 
(CRC) mortality in a Veteran screening population. 

 

Background: Although screening colonoscopy findings are associated with future risk of CRC mortality, 
whether these findings are also associated with non-CRC mortality remains unknown. 

 

Methods: The Cooperative Studies Program (CSP) #380 cohort is comprised of 3,121 Veterans age 50-75 
who underwent screening colonoscopy from 1994-97. Veterans were followed for 10 years or death, as 
verified in electronic medical records. Those who died from CRC-specific causes were excluded from this 
analysis (n=18, 0.6%). Hazard ratios (HR) for risk factors on non-CRC mortality were calculated by Cox 
Proportional Hazard model, adjusting for demographics, baseline comorbidities, and lifestyle factors. 
Information on comorbidities, family history, diet, physical activity, and medications were obtained from 
self-reported questionnaires at baseline.  

 

Results: Of the included 3,103 Veterans, most were male (n=3,021, 96.8%), white (n=2,609, 83.6%), with 
a mean age of 62.9. During the 10-year follow-up period, 837 (27.0%) Veterans died from non-CRC 
causes. The risk of non-CRC mortality was higher in Veterans with ≥3 small adenomas (HR 1.45, p=0.02), 
advanced adenomas (HR 1.34, p=0.04), or CRC (HR 3.00, p=0.05) on baseline colonoscopy when 
compared to Veterans without neoplasia. Additionally, increasing age (HR 1.07, p<0.001), modified 
Charlson score (HR 1.57 for 3-4 points, p<0.001, compared to 0-2 points) and current smoking (HR 2.09, 
p<0.001, compared to former and non-smokers) were associated with higher non-CRC mortality. On the 
other hand, increasing physical activity (HR 0.88, p<0.001), family history of CRC (HR 0.75, p=0.02), and 
increased BMI (HR 0.73-0.75, p<0.01) were associated with reduced non-CRC mortality. Neither race, 
NSAID use (including aspirin), or dietary factors impacted non-CRC mortality.  

 

Conclusions: In a Veteran CRC screening population, we found that high-risk adenomas or CRC on 
baseline colonoscopy were independently associated with increased non-CRC mortality within 10 years. 
Future work will examine the cause-specific factors associated with non-CRC mortality in these groups to 
1) identify potential high-yield strategies for tailored non-CRC mortality risk reduction during CRC 
screening, and 2) better determine when competing risks of non-CRC mortality outweigh the benefit of 
follow up colonoscopy. 
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Sequential Targeted Treatment of an Elderly Patient with Acute Myeloid 
Leukemia Harboring Concurrent FLT3-TKD and IDH1 Mutations: A Case 
Report 

Introduction: With the increasing availability of novel targeted therapies and next-generation 
sequencing (NGS) hematology panels, the treatment paradigm for patients with acute myeloid leukemia 
(AML) has recently been altered. Specifically, patients who bear mutations within the FMS-like tyrosine 
kinase (FLT3) gene or the isocitrate dehydrogenase (IDH) 1 or IDH2 genes may now be candidates for 
targeted treatments either in the frontline or relapsed or refractory (R/R) settings. The sequential 
targeted approach to AML patients who harbor mutations within both FLT3 and IDH genes has yet to be 
elucidated.  

 

Case Presentation: Herein, we report a case of an elderly patient with FLT3 and IDH1 mutations who 
underwent induction chemotherapy in combination with midostaurin, and subsequently, ivosidenib in 
the R/R setting. Clonal evaluation was demonstrated with repeated cytogenetic analysis and NGS of 
blood and bone marrow specimens. At diagnosis, the patient’s AML harbored several pathogenic gene 
variants, including FLT3 and IDH1 mutations. Following induction chemotherapy with midostaurin, the 
patient’s FLT3 mutation was no longer detected. Upon relapse, the FLT3 mutation was still 
undetectable, however the IDH1 mutation remained. Unfortunately, the patient’s AML did not respond 
to ivosidenib, and expansion of a leukemic clone with a BCOR mutation was observed. 

 

Conclusion: This case conveys the use of multiple targeted therapies in a sequential fashion for an AML 
patient with frequent completion of NGS panels to monitor clonal evolution. Given that a considerable 
minority of patients harbor both FLT3 and IDH mutations, further investigations evaluating optimal 
sequencing or combinations of targeted therapies are required.
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SHORT STORY CLUBS TO DECREASE BURNOUT 

Burnout is common in hematology/oncology practice where work pressure is high, patients are complex, 
and outcomes are variable.  We hypothesized that a short story club could be helpful to improve 
community, humanism, and transcendence; and thereby to decrease burnout.  Most of the potential 
participants indicated little time for preparation and we, therefore, chose short stories rather than 
books as reading material.  The meetings began in April 2019 and continued until April 202 0 when they 
were suspended for the COVID-19 epidemic. Participants included oncologists (6), oncology fellows (2), 
psychologist (1), social workers (2),  research writer (1) and, student (1).  Of these, 7 were females and 6 
were males; 4 in senior and 9 in junior positions.  Country of origin of participants was USA (6), India (3), 
Syria (2), Pakistan (1) and, Poland (1).  Meetings were held every two months, each time with different 
stories, focus, themes, and points of view.  Readings included classical stories, modern stories, and 
personal essays, from the eyes of other oncologists, country doctor, patients, nurses, or students.  
Stories included “The Doctor” by Chekhov, “The Country Doctor” by Kafka, “Three Questions” by 
Tolstoy, “Elephant Hills” and “Indian Camp” each by Hemingway, “Interpreter of Maladies” by Lahiri, 
“Get your Own Fatal Disease” by Yalom, “Caves of Lascaux” by Karmel, “The Plagiarist” by Seamon and 
three essays on “undying,” end-of-life and love. Themes included falling in love with a patient, empathy, 
loneliness, burnout, communication, helplessness, and end-of-life issues.  Discussions lasted two hours 
and promoted a sense of belonging and community; sharing of feelings and concerns; and 
transcendence of everyday burdens. Attendance was more than 80% at each meeting and all 
participants indicated an interest in continuing the club for the foreseeable future.  Short story clubs 
may be one way to overcome or prevent burnout in oncology. Further quantitative and qualitative 
studies are needed.
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Squamous Cell Carcinoma of Renal Pelvis, an extremely rare malignancy 
with vague features 

Introduction: 

Squamous cell carcinoma (SCC) of the renal pelvis is a very rare neoplasm that only represents 0.5-0.8% 
of malignant renal tumors and has only been reported in couple of cases in literature. These tumors are 
usually aggressive in nature and diagnosed at advanced stages. Chronic nephrolithiasis and infections 
are the most common risk factor. Here we present a case of SCC of renal pelvis treated with radical 
nephrectomy.  

 

Case Presentation: 

A 70-year-old male presented with gross hematuria and right flank pain. CT scan of abdomen and pelvis 
showed 5.5cm hypo-enhancing mass in the mid pole of the right kidney. A ureteroscopy revealed a mass 
in the right renal pelvis invading the kidney parenchyma. Biopsy of the mass showed squamous atypia. 
The patient ultimately underwent right robotic radical nephrectomy. Pathology indicated foci of 
squamous cell carcinoma in situ and well-differentiated invasive squamous cell carcinoma. Due to 
presence of CIS squamous cells in the renal tissue, it was felt that this was a primary Squamous Cell 
Renal Carcinoma and not urothelial and unlikely to be metastatic. Staging including FDG-PET-CT 
indicated a submetacentric hypermetabolic mass in the upper lobe of the left lung which is too small to 
be biopsied. This mass could represent distant metastasis versus a primary lung neoplasm. The patient 
will be followed up closely in the oncology clinic and will continue active surveillance with repeat 
imaging to assess progression of the lung mass. 

 

Discussion 

SCC of the kidney is an extremely rare entity. These neoplasms are usually unsuspected due to 
inconclusive clinical and radiological features, and most of the times are diagnosed at advanced stage. 
The overall prognosis is dismal with a 5-year survival rate less than 10%. Due to rarity of this disease 
there are no standard guidelines, but radical nephrectomy with lymph node dissection is the preferred 
surgical option. Adjuvant chemotherapy has marginal benefit, but anti-EGFR can be used in receptor-
positive cases. However, these treatment options are rarely curative. 
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The Association of Modifiable Baseline Risk Factors with a Diagnosis of 
Advanced Neoplasia Among an Asymptomatic Veteran Population 

Background: Colorectal cancer (CRC) screening guidelines generally recommend healthy lifestyle choices 
for cancer prevention. However, studies have shown inconsistent associations between various risk 
factors and advanced neoplasia (AN) development.  

 

Aim: To identify potentially modifiable baseline dietary and lifestyle risk factors associated with AN 
among an asymptomatic Veteran population, while accounting for prior colonoscopic findings and 
varying surveillance intensity. 

 

Methods: We used data from a prospective colonoscopy screening study collected by the VA 
Cooperative Studies Program. From 1994 to 1997, 3,121 asymptomatic Veterans aged 50-75 received a 
baseline colonoscopy screening, at which time they self-reported dietary and lifestyle information. 
Veterans were subsequently assigned to colonoscopy surveillance regimens and followed for 10 years. 
AN was defined as invasive CRC or any adenoma ≥1 cm, or with villous histology, or high-grade 
dysplasia. 

 

To detect associations with AN diagnosis, we utilized a longitudinal joint model with two sub-models. A 
multivariate logistic regression modeled the longitudinal probability of AN, while a time-to-event 
process adjusted for survival. Here we focus on the multivariate logistic regression, representing 
associations of dietary and lifestyle risk factors with the odds of being diagnosed with AN.  

 

Results: Of the 3,121 Veterans, 1,915 received at least one colonoscopy following baseline screening. 
Among the 1,915, we detected a significant positive association with AN for current daily smokers (odds 
ratio (OR) 1.43, 95% CI: 1.02-2.01) compared to those with prior or no history. We found a protective 
effect for each 100 IU of dietary vitamin D consumed (OR 0.95, 95% CI: 0.95-0.99). We did not detect 
any significant associations with BMI, red meat consumption, or physical activity. We found that African 
American race had a lower odds of AN compared to Caucasian race (OR 0.57, 95% CI: 0.32-0.97). 

Conclusions: We identified smoking status and vitamin D consumption as potentially modifiable baseline 
risk factors associated with AN development. While these results suggest possible points of intervention 
and targeted screening, more evidence is required across more diverse populations. Future efforts 
should focus on understanding changes in such risk factors on associations with AN for patients over 
time. Finally, racial differences in AN incidence merit further investigation. 
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The effect of treatment facility and race on survival for signet ring cell 
carcinoma of the esophagus: an analysis of the National Cancer Database 

Background: Signet ring cell carcinoma of the esophagus (SRCCE) is an aggressive tumor that represents 
approximately 3.5-5.0% of all esophageal cancers. Prior studies have shown a strong correlation 
between treating facility and survival for different cancers, but this has not been studied in SRCCE. The 
goal of this study is to assess differences in survival based on the type of treatment facility. 

Methods: There were 1,442 patients with SRCCE identified using the histology 8490 and topography 
codes C15.0-C15.9 in the National Cancer Database (NCDB). Descriptive analysis, Kaplan-Meier curves, 
and a multivariable Cox hazard regression analysis were all utilized to determine the significance and 
impact of treatment facility type, race, age, sex, tumor stage, use of adjuvant or neoadjuvant radiation, 
and surgical margins on survival. 

Results: The cohort was mostly male (86.6%) and Non-Hispanic Caucasian (96.3%) with 52.7% receiving 
treatment at academic centers followed by 35.9% at community programs and 11.4% at integrated 
cancer programs. As age increased, mortality also increased (HR = 1.02; 95% CI: 1.01-1.02, p < 0.001). 
Both Hispanic Caucasians (HR = 2.09; 95% CI: 1.21-3.62, p = 0.009) and Africans Americans (HR = 1.69; 
95% CI: 1.04-2.75, p = 0.036) had an increased risk of mortality when compared to Non-Hispanic 
Caucasians. Patients at academic facilities demonstrated a decreased risk of mortality when compared 
to community programs (HR = 0.73; 95% CI: 0.63-0.86, p < 0.001) and integrated cancer programs (HR = 
0.74; 95% CI: 0.60-0.93, p = 0.008). 

Conclusion: For patients diagnosed with SRCCE, receiving treatment at academic centers resulted in 
better survival probabilities compared to nonacademic facilities. Older patients, African Americans and 
Hispanic Caucasians, increasing tumor stage, positive surgical margins, and comorbidities with Charlson-
Deyo scores of 1 and 2+ were all associated with an increased risk of mortality from SRCCE.
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The impact of sequencing of abiraterone and enzalutamide in veterans 
with metastatic castration-resistant prostate cancer 

Purpose: To evaluate outcomes of disease progression based on the sequence of abiraterone and 
enzalutamide in veterans diagnosed with metastatic castration-resistant prostate cancer (mCRPC). 

 

Background: Two of the current options for mCRPC treatment are the novel oral hormonal agents 
abiraterone and enzalutamide. After progression on one of these agents, one option is to switch to the 
other agent not previously used. Previously published retrospective studies and one prospective study 
have shown a difference in outcomes favoring abiraterone followed by enzalutamide, while others have 
shown no difference based on sequence. The optimal sequence of abiraterone and enzalutamide is still 
unclear. 

  

Methods: This was a retrospective chart review of patients who received abiraterone and enzalutamide 
in sequence for the treatment of mCRPC within our healthcare system from April 28, 2011 through 
October 31, 2019. Baseline demographic information such as age, race, Gleason score, and prior 
treatments were collected. The primary outcome was combined prostate-specific antigen progression-
free survival (cPSA-PFS). Secondary outcomes included radiographic PFS (rPFS), overall survival (OS), 
adverse events causing treatment discontinuation, and medication adherence. Between-group survival 
differences were estimated by the Kaplan-Meier method and an unadjusted Cox regression model.  

 

Results: A total of 77 patients met criteria for study inclusion, with 51 in the abiraterone-to-
enzalutamide group (ABI-ENZ) and 26 in the enzalutamide-to-abiraterone group (ENZ-ABI). For the 
primary outcome of cPSA-PFS, the median survival of the ABI-ENZ and ENZ-ABI groups was 17.3 months 
(95% CI, 10.3-24.3 months) and 10.2 months (95% CI, 8.5-11.8 months), respectively, which was 
significantly different (log-rank P=0.009) in favor of the ABI-ENZ sequence (HR 0.46; 95% CI, 0.26-0.83). 
Secondary outcomes of rPFS and OS were not significantly different between groups.  

 

Conclusion: This study adds to the evidence supporting the sequence of abiraterone before 
enzalutamide for improving PSA-PFS. It is thought this might be related to differences in mechanisms of 
resistance between the two drugs. This benefit has not yet translated to an improvement in rPFS and 
OS. Based on the results of this study in conjunction with previously published studies, use of 
abiraterone before enzalutamide should be considered over the alternate sequence.  
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The importance of adjuvant treatment and primary anatomical site in 
head and neck basaloid squamous cell carcinoma survival: an analysis of 
the National Cancer Database 

Background: Basaloid squamous cell carcinoma (BSCC) of the head and neck is an aggressive and highly 
malignant variant of squamous cell carcinoma that account for 2% of head and neck cancers. Previous 
studies have not analyzed the significance of adjuvant chemoradiation and anatomical site within 
basaloid squamous cell carcinoma subtype and its impact on survival.  

Methods: A cohort of 1,999 patients with BSCC of the head and neck was formed from the National 
Cancer Database and analyzed with descriptive studies, median survival and 5- and 10-year survival. A 
multivariable Cox hazard regression was performed to determine the prognostic significance of 
anatomical site and adjuvant therapy.  

Results: In this cohort, 82% were male with a median age of 59 years. The most common primary 
anatomical site was the oropharynx (71.9%) followed by oral cavity (11.5%), larynx (10.1%), 
hypopharynx (3.5%), esophagus (1.9%), and nasopharynx (1.1%). The majority of the cohort had stage IV 
disease, while 3.9% had metastases. The presence of metastasis increased probability of mortality 
(HR=2.14; 95% CI: 1.40-3.26). Tumors localized to the oropharynx demonstrated better survival 
compared to all sites except nasopharynx, including the oral cavity (HR=2.45; 95% CI: 1.83-3.29), 
hypopharynx (HR=2.58; 95% CI: 1.64-4.05), and larynx (HR=2.89; 95% CI: 2.25-3.73). Adjuvant 
chemoradiation (HR=0.36; 95% CI: 0.23-0.58) and adjuvant radiation (HR=0.38; 95% CI: 0.23-0.64) had 
better survival outcomes compared to adjuvant chemotherapy alone. Patients with microscopic tumor 
margins had better survival outcomes when compared to no surgery (HR=0.38, 98% Cl: 0.23-0.64) while 
there was no better survival outcomes of patients with macroscopic margins compared to no surgery.  

Conclusion: This study illustrated that tumors in the oropharynx, lower age, adjuvant chemoradiation 
and radiation, microscopic margins or residual tumor were associated with greater survival. This study 
demonstrates the importance of these factors as independent prognostic factors when considering 
survival of patients diagnosed with BSCC of the head and neck.  
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The Vaping Epidemic: Implications for Cancer Care 

There has been an unprecedented increase in vaping by young people. In 2019, an outbreak of acute 
lung injuries linked to vaping was later recognized as a disease entity known as e-cigarette or vaping 
product-use associated lung injury (EVALI). A number of cancer therapeutics have been associated with 
pulmonary toxicity, and the incidence and severity of immune- and chemotherapy-related pneumonitis 
may be additionally compounded by EVALI. Here we present the case of a 42-year-old male with good-
risk advanced seminoma treated with three cycles of bleomycin, etoposide, and cisplatin for curative 
intent. The patient developed febrile neutropenia after the third cycle of treatment, and upon count 
recovery, he rapidly deteriorated into acute hypoxic respiratory failure that was ultimately fatal and 
most consistent with bleomycin-induced lung toxicity. It was later revealed that the patient had been an 
avid user of tetrahydrocannabinol-containing vaping products, and whether this contributed to a more 
progressive injurious picture is unknown. We have also encountered several cases of non-infectious 
hypoxic respiratory failure in patients who reported a history of vaping while receiving checkpoint 
inhibitor immunotherapy for advanced lung cancer. While the incidence of EVALI has declined following 
its highly publicized notoriety, vaping remains quite popular despite known hazards and represents a 
significant public health challenge. The risks posed by the use of vaping products may be higher for 
individuals with cancer who are often older and more frequently suffer from comorbidities that may 
increase susceptibility to drug-induced lung injury. Consequently, additional efforts should be made to 
increase awareness of the harmful effects of vaping, especially in the era of COVID-19. To minimize 
oncology-related pulmonary complications for which vaping may be a risk factor, we updated our 
infusion nursing evaluation to include questions on vaping activities and implemented provider 
notification before administering cancer-directed therapy. We have also educated our oncology team 
about the importance of obtaining a vaping history. As oncology providers for the Veteran population, 
we should be mindful to counsel our cancer patients about the health risks of vaping and encourage 
alternative nicotine replacement therapy for those who use nicotine-based vaping products for smoking 
cessation.
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Thromboembolic events in lung cancer patients treated with conventional 
chemotherapy alone compared with immunotherapy 

Purpose:  This retrospective analysis was designed to determine the incidence of venous and arterial 
thromboembolic events (TEEs) in lung cancer patients treated with either conventional chemotherapy 
(CC) alone, immunotherapy (IT) alone, or a combination of the two (C+I). 

Relevant Background:  TEEs are a serious complication in cancer patients.  Lung cancer is among the 
more thrombogenic malignancies and platinum-based chemotherapy used commonly in this setting is 
among the more thrombogenic CC regimens.  IT and C+I have an increasing role among frontline 
management options for advanced stage lung cancers.  However, the incidence of TEEs associated with 
IT agents has not been well characterized. 

Methods:  Veterans with lung cancer were retrospectively identified in a VINCI CDW research database 
by ICD code.  Treatment with CC and/or IT, and incidence of and time to TEEs (defined as deep vein 
thrombosis, pulmonary embolism, stroke, or myocardial infarction) were retrieved from the database 
using custom queries.  Time to TEE was assessed relative to treatment start date, with censoring at a 
maximum of 180 days. 

Data analysis:  We performed chi-squared tests and Kaplan-Meier time-to-event analyses among CC, C+I, 
and IT cohorts, controlling for platinum-containing v. non-platinum regimens. 

Results:  We identified 77,472 Veterans (97.7 % male, average age 66) with lung cancer treated between 
1992-2019, 93.6% of whom received CC, while 4.5% and 1.9% received C+I or IT, respectively. We 
observed the highest rate of TEE in the IT cohort (13% v. 7.3% and 5.4% in the CC and C+I cohorts), and 
found that platinum-based chemotherapy decreased the likelihood of TEE (r = -3.13 and -4.06 for 
platinum-only and platinum-based with immunotherapy regimens), whereas IT strongly increased the 
likelihood of TEE (r = 8.05) (p<0.001). Finally, we confirm a decrease in time to TEE between the IT 
compared with CC and C+I cohorts (average 41 v. 57 and 65 days, respectively; p<0.0001). 

Implications:  We found increased TEEs among lung cancer patients who received frontline IT compared 
with CC or C+I.  With uncertainty in use of prophylactic anticoagulation for ambulatory cancer patients 
being treated with systemic therapy, cancer-associated TEE incidence and prevention in the IT setting 
warrants further evaluation. 
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Transportation as a Barrier to Colorectal Cancer Care 

Purpose: To describe the frequency of Veterans reporting and the factors associated with transportation 
barriers to or from colorectal cancer (CRC) care visits. 

 

Background: Transportation barriers limit access to healthcare services and contribute to suboptimal 
clinical outcomes across the cancer care continuum. The relationship between patient-level 
characteristics, travel-related factors (e.g., mode of transportation), and transportation barriers among 
Veterans with CRC has been poorly described. 

 

Methods: Between November 2015 and September 2016, Veterans with incident stage I, II, or III CRC 
completed the Colorectal Cancer Patient Adherence to Survivorship Treatment survey to assess their 
perceived barriers to, and adherence with, recommended care. The survey measured: (1) demographics; 
(2) travel-related factors, including distance traveled to and convenience of care; and (3) perceived 
chaotic lifestyle (e.g., ability to organize, predictability of schedules) using the Confusion, Hubbub, and 
Order Scale. Veterans who reported “Always”, “Often”, or “Sometimes” experiencing difficulty with 
transportation to or from CRC care appointments were categorized as having transportation barriers. 

 

Data Analysis: We assessed pairwise correlations between transportation barriers, travel-related factors, 
and chaotic lifestyle and used logistic regression to evaluate the association between the reporting of 
transportation barriers, distance traveled to care, and chaotic lifestyle. 

 

Results: Of the 115 Veterans included in this analysis, 21 (18%) reported transportation barriers to or 
from CRC care visits. A majority of Veterans who reported transportation barriers were previously 
married (62%), traveled more than 20 miles for care (81%), and had a chaotic lifestyle (57%). Distance to 
care was not strongly correlated with reporting transportation barriers (Spearman’s ρ=0.12, p=0.19), 
whereas a chaotic lifestyle was both positively and significantly correlated with experiencing 
transportation barriers (Spearman’s ρ=0.22, p=0.02). Results from the logistic regression model 
modestly supported the findings from the pairwise correlations, but were not statistically significant. 

Implications: Transportation is an important barrier to or from CRC care visits, especially among 
Veterans who experience chaotic lifestyles. Identifying Veterans with chaotic lifestyles would allow for 
timely intervention (e.g., patient navigation, organizational skills training), which could result in the 
potential modification of observed risk factors and thus, support access to healthcare services and 
treatment across the cancer care continuum.
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Trends in Colorectal Cancer Survival by Sidedness and Age in the Veterans 
Health Administration 2000 – 2017 

Colorectal cancer (CRC) accounts for about 10% of all cancers in the VA.  Three-year survival is 
associated with both age at diagnosis and CRC stage.  Yet, the minority of cases are detected at an early 
stage and the overall incidence of cancer in the VA patient population is forecast to rise.      

CRC survival and pathogenesis differ by tumor location Increases in CRC cases in individuals younger 
than fifty-years-of age and at more advanced stages have been reported in large, U.S. population-based 
cohorts (Meester et al., 2019). Here, we present a preliminary investigation of these trends amongst 
CRC patients in the VA.  

          Briefly, a cohort of veteran patients (n = 40,951) was identified from 2000 – 2017 using the VA 
Central Cancer Registry (VACCR).  We required all included patients to have a histologically-confirmed 
case of CRC as consistent with previous studies (Zullig et al., 2016) and only one registry entry.    

          We constructed Kaplan-Meier curves and created a Cox-Proportional Hazards model to examine 
survival. Additional filtering by age at the date of diagnosis was used to identify patients between ages 
40 and 49 and tumor location as abstracted in the VACCR.  Regression analysis was used to examine 
trends in stage at diagnosis and in those between aged 40 and 49. 

Our findings indicate that proximal (right-sided) colon cancer is associated with poorer survival than 
distal (left-sided), consistent with previous findings.  During this time period, 3% of the cohort or 1,249 
cases were diagnosed amongst individuals of ages 40 – 49.  Regression analysis indicated differences in 
trends amongst VHA patients younger than fifty years of age and in stage at diagnosis.  Though, the time 
period of this study was shorter than those previously published. 

          Further work is underway to identify the sources of these differences in survivorship in VHA 
patients, including the analysis of therapeutic regimens. 

          This work was performed under R&D and IRB protocols reviewed approved by the VA Boston 
Healthcare System.    
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Understanding de-implementation of low value castration for men with 
prostate cancer 

Research Objective: Men with prostate cancer are often treated with androgen deprivation therapy 
(ADT). While ADT monotherapy is not appropriate treatment for most localized prostate cancer, it 
continues to be used raising questions of low-value care. Guided by the Theoretical Domains Framework 
(TDF) and the Behavior Change Wheel’s Capability, Opportunity, Motivation Model (COM-B), we 
conducted a qualitative study to identify determinants of low value ADT use and opportunities for de-
implementation strategy development. 

 

Study Design: We used VA national cancer registry and administrative data from 2016-2017 to select 
facilities with the highest and lowest rates of ADT monotherapy as localized prostate cancer treatment. 
We used purposive sampling to select high and low performing sites and complete and code 20 provider 
interviews from 14 facilities across the nation (17 high and 3 low ADT use sites). Next, we mapped TDF 
domains to the COM-B Model to generate a conceptual framework of provider approaches to low value 
ADT.  

 

Principal Findings: Based on emerging behavioral themes, our conceptual model characterized 3 groups 
of providers based on low value ADT use: 1) never prescribe, 2) willing, under some circumstances, to 
prescribe, and 3) routinely prescribe as an acceptable treatment option. Providers in all groups 
demonstrated strengths in the Capability domain, such as knowledge of appropriate localized prostate 
cancer treatment options (knowledge), coupled with interpersonal skills to engage patients in 
educational discussion (skills). Motivation to prescribe low value ADT depended on goals of care, 
including patient preferences (goals), view of their role (beliefs in capabilities/professional role and 
identity), and beliefs about benefits and harms ADT would afford patients (beliefs about consequences). 
In the Opportunity domain, access to resources, such as guidelines and interdisciplinary colleagues 
(environmental resources) and advice of peers (social influences) were influential factors in providers’ 
decision-making about low value ADT prescribing.  

 

Conclusions: Behavioral theory-based characterization of provider practices helps clarify determinants 
implicated in provider decisions to prescribe low value ADT.  

 

Implications: Identifying behavioral determinants impacting provider decisions to prescribe low value 
ADT informs theory-based de-implementation strategy development, and serves as a model to decrease 
low-value care more broadly. 
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VA Connecticut Friendly Phone Call Program (“FPCP”): A Collaborative, 
Team-based Approach to Alleviating Loneliness related to Social Isolation 
in Veterans with Cancer During the Covid-19 Pandemic 

At VACHS, we identified oncology patients at risk for loneliness subsequent to COVID-19 social 
distancing recommendations. Cancer patients are older, more physically frail and immune 
compromised, making them high-risk for complications related to covid-19 infection.  Given this risk, 
social isolation might extend significantly beyond the initial period of lockdown for oncology patients. To 
protect this vulnerable population, we shifted from face-to-face visits to telemedicine. A workgroup 
formed to develop an intervention to support Veterans at-risk for prolonged isolation.  

 

Social isolation is a well-established risk factor for poor health and mortality (Caccioppo & Hawkley, 
2003). For individuals with cancer, social isolation has been linked to poorer survival (Reynolds & Kaplan, 
1990; Hislop, Waxler, Coldman, Elwood, and Kan, 1987). Research in woman with ovarian cancer 
suggests that limited social support is associated with higher angiogenic cytokine levels (Costanzo et al., 
2005). Thus, bolstering social support for individuals with cancer is important for both psychological 
well-being as well as possibly for cancer outcomes.  

 

A Friendly Phone Call Program (FPCP) was developed in collaboration by the Cancer Coordinator, Health 
Psychologist, Recreation Therapist and Social Worker to support Veterans who live alone, are elderly, or 
are physically frail throughout the COVID-19 pandemic. Oncology providers were educated to identify 
socially isolated Veterans at-risk for distress during their phone appointments. The FPCP was notified of 
referrals by alert in CPRS.  Charts were reviewed and triaged to the appropriate team member (i.e., 
psychology, recreation therapy, or social work). Follow-up phone calls were made utilizing a script to 
introduce FPCP and educate patients on available psychosocial services. In concert with FPCP, recreation 
therapy groups were offered by phone.  

 

From 4/1/20 to 6/30/20, oncology providers identified 45 patients with psychosocial needs related to 
social isolation. 23 received outreach from Recreation Therapy, 9 by mental health, 8 by Social Work and 
3 get weekly check-in calls from the Cancer Coordinator. 2 patients have since passed away. 

 

VACHS developed a collaborative, multidisciplinary intervention that identifies patients at risk for 
psychosocial distress related to loneliness and provides ongoing, individualized, emotional support using 
existing staff and technology that is replicable in any VA setting.  
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VA-Radiation Oncology Quality Surveillance Program: Enhancing quality 
measure data capture, measuring quality benchmarks and ensuring long 
term sustainability of quality improvements in community care. 

INTRODUCTION: Delivery of high-quality cancer care improves oncologic outcomes, including survival 
and quality of life. The VA National Radiation Oncology (NROP) established the VA Radiation Oncology 
Quality Surveillance Program (VAROQS) which has developed clinical quality measures (QM) as a 
measure of quality indices in radiation oncology. We sought to measure quality in community care, 
assess barriers to data capture, and develop solutions to ensure long term sustainability of continuous 
quality improvement for veterans that receive dual care, both within the VA and in non-VA community 
care (NVCC) .   

METHODS: From 2016-2018, the VA-ROQS project  randomly selected three Veterans Integrated Service 
Networks (VISNs) for quality analysis using established QM for prostate cancer, specifically,: 6, 16, and 
22. NROP manually abstracted data for QM treated in NVCC QMs which was compared to the 
performance of the VA QM in the same VISN as well as for all VISNs in the VA.  

RESULTS: Out of the 723 NVCC cases that were examined, none were fully evaluable for all 25 Prostate 
quality metrics. QM was able to be assessed in only 28% of NVCC patients (n=208) reviewed. Only 12/25 
(48%) of all Prostate QM were able to be compared between VA and NVCC. Out of the 12 available 
Prostate QM, 9 were performance, 2 were surveillance, while 1 was an aspirational measure. The overall 
> 75% pass rate of all the expected performance QM measures for the VA was 13/14 (92%). For NVCC, of 
the available expected QM for comparison, 8 of which were high potential impact, only 1/9 (11%) QM 
received a >75% pass rate in all three NVCC VISNs.  When examining the 8 high potential impact QM, the 
VA had a 100% pass rate. 

CONCLUSIONS: There are challenges to obtaining data to perform QM assessment from community 
care.  For cases where QM performance could be assessed, VA care outperformed non-VA care. VA-
ROQS program is an ongoing quality improvement initiative and in order to ensure that quality is 
comprehensively collected for NVCC, we propose a web-based portal that will enable providers to 
directly upload anonymized treatment information and the DICOM treatment plan. 

 


