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Examples of Published Research

The Stony Brook Tissue Bank

Investigators in the Department of 

Urology, in collaboration with the 

Department of Medicine, have published

research that has expanded the current

knowledge base for prostate cancer

metastasis and may eventually lead to the

development of new treatments for trials

in humans. Other investigators in the De-

partment, working with the Department

of Surgery, have published research that

demonstrates the utility of urine 

telomerase activity as a screening tool 

for prostate cancer, with future studies

planned to investigate the potential bene-

fit of this as a first-line screening test.

Established in 2004 in the Department 
of Pathology by the Medical Center 
and the School of Medicine, this facility
banks normal, abnormal, and malignant
tissue specimens and serums to support

the discovery of molecular diagnostics
and markers of disease progression. 
The laboratory is directed by surgical
pathologist, Youjun Hu, MD, and as-
sisted by experienced researcher Gayle

Lark. Dr. Hu works closely with cancer 
surgeons to obtain tissue specimens 
under informed patient consent.

The Cancer Clinical Trials Office

Program Leaders: Robert I. Parker, MD,
Medical Director for Clinical Trials; Patricia
Hentschel, NP, Administrative Director for
Clinical Trials; Research Nurses Patricia Delli
Bovi, RN, Kim Lyktey, RN, and Carol Martin,
RN; Administrative Assistant Lydia Reveron

The overarching goal of the Stony Brook
University Cancer Center Clinical Trials
Program is to provide patients with the
most innovative treatments for cancer.
Clinical trials offer patients access to the
most promising treatments for many
types of cancers, and patients in clinical
trials are among the first to receive new
treatments before they are commonly
available. Patient participation in clinical
trials is vital to advancing treatments 
for specific cancers, as this is the only
mechanism by which the effectiveness 
of new treatments and new drugs can 
be determined. In fact, all of the most 
effective standard cancer treatments
have come about because of their initial
testing in clinical trials.

Because it is widely recognized that 
patients who participate in clinical trials
experience outcomes that are at least as

good, and generally better, as those for
patients who are not enrolled in trials,
Stony Brook patients (who qualify) are
given the opportunity to participate in
the Clinical Trials Program. All clinical
trials conducted at the Stony Brook 
University Cancer Center are managed
by experienced physicians who carry out
these treatment trials on patients with 
regard to maximum safety and comfort.

The Cancer Clinical Trials Office 
assists Stony Brook University Cancer
Center investigators in developing and
completing scientifically valid clinical 
trials in an organized, cost-effective, and
methodologically sound manner. Major
areas of responsibility include protocol
activation and coordination, liaison with
regulatory agencies (including the 
Institutional Research Review Board,
NIH, FDA and pharmaceutical 
companies), treatment safety 
monitoring, data management, and the 
provision of research nursing support. 

The physician-investigators of the Stony
Brook University Cancer Center are 
involved in a number of interdisciplinary,

multicenter, clinical trials groups 

including the Eastern Cooperative 

Oncology Group (ECOG), the Children’s

Oncology Group (COG), the American

College of Surgeons Oncology Group

(ACSOG), the National Surgical Adju-

vant Breast and Bowel Project (NSABP),

Cancer and Leukemia Group B

(CALBG), the Gynecologic Oncology

Group (GOG), and the Radiation 

Therapy Oncology Group (RTOG). 

The Cancer Center Clinical Trials Office

plays a critical role in these activities. 

In addition, the office coordinates 

physician-initiated in-house therapeutic

trials and phase I, II, and III pharmaceu-

tical-sponsored research trials. Patients

receive information about availability 

of cancer-related clinical trials through

formal mechanisms that include

brochures and pamphlets, Web sites, 

patient information packets, the patient

library, patient support group seminars

on clinical trials, research coordinator,

and the Nurse Navigators.

Quality and Standards
Working to Meet and Exceed Nationwide Quality Standards

Implementation
Qualified researchers, administrators,
and clinicians utilize de-identified 
cancer registry statistics for research,
education, grant writing, administrative
planning, cancer quality dashboards, and
clinical outcomes measurements. Stony
Brook’s participation in the American
Cancer Society’s Datalinks Web site and
the Commission on Cancer’s National
Cancer Data Base annual call for data, as
well as other special studies, contributes
to the national database to foster 
research and analysis for advances 
in health management. The registry 
participates in providing data on national
quality metrics for adjuvant breast and
colorectal cancer.

For collected data to meet specific 
quality standards, continuous quality 

assessments are performed via 
electronically programmed coding edits,
by physician advisor review, and by New
York State Central Cancer Registry and
National Cancer Data Base electronic
edit programs for data quality. Physician
advisors review 10 percent of analytic
cases in the database for accuracy in
coding collaborative staging and 
treatment. The staff participates in the
appropriate continuing education and
professional association activities. Stony
Brook also hosts conferences and 
workshops, most recently the Long 
Island Cancer Registrars Association
Spring Education Seminar in June 2010.

Stony Brook University Medical Center’s
annual cancer incidence tables and site
specific surveys are posted on its Web
site at StonyBrookMedicalCenter.org/
CancerRegistry.

Program Leaders: Vencine Kelly, CTR,
Director; Margaret Celestino, Follow-Up
Secretary; Audrey Hassett, CTR; Phillip
Lindenmuth, CTR; and Carole Whitehead,
CTR, Abstractors

OVERVIEW The Cancer Registry 
electronically stores case records on all
types of tumors entered into a database.
Case ascertainment includes search and
analysis of all inpatient, same-day-stay,
and emergency room admissions, as well
as all ambulatory and clinic encounters
and physician practice visits for cancer
care. The database contains 46,820 tu-
mor records. Epidemiologic data and an-
nual follow-up are maintained on 34,577
analytic cases in the active database, ref-
erenced as of January 1, 1993, for follow-
up and outcome analysis. Data is main-
tained in accordance with national stan-
dards. Security procedures are in place
for confidentiality and disaster recovery.

Since its inception in 1984, Cancer Reg-
istry has played an integral part in the 
interdisciplinary cancer care teams by
collecting relevant information, providing
statistical summaries, and disseminating
information about cancer program stan-
dards to clinical, research, administra-
tive, and education faculty. Staff provides
input at cancer conferences and commit-
tee meetings, and work to meet the insti-
tution’s responsibility for Department 
of Health-mandated cancer reporting.

Cancer Registry

New Cancer Patients at Stony Brook University Medical Center
2000-2009 Trends

Source: Stony Brook University Medical Center Cancer Registry data base all accessions.

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

New Patient 2248 2238 2252 2200 2334 2381 2482 2618 2738 2863

Year-to-year change baseline -10 +14 -52 +134 +47 +101 +136 +120 +125
(-0.4%) (+0.6%) (-2.3%) (+6.1%) (+2.0%) (+4.2%) (+5.5%) (+4.5%) (4.5%)

Audrey Hassett, CTR, Cancer Registry Abstractor




