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Allen Kea’s doctors gave him the option of enrolling
in a chemotherapy and radiation trial. He agreed
to participate.

When Jody Conner’s 11-year-old son, Allen, began having migraines, she under-
stood how he felt. She gets them too, and there’s a history of migraines in her family.
Conner hated to see anything slow her son down, especially while he was playing
his favorite sport, baseball.

But soon, she realized Allen was experiencing something much more severe. He
became so sick he could barely get up off of the floor. He was vomiting and
complaining of terrible pain in his head. Conner took her son to the doctor where
a CT scan revealed that a tumor was pressing on his brain stem.

After surgery at Memorial University Medical Center, Allen’s doctors gave him the
option of enrolling in a chemotherapy and radiation trial. He agreed to participate.

The treatment was difficult. Allen lost a great deal of weight. He had to be home-
schooled because of his weakened immune system. He also had constant back pain
that made it hard to walk upright. However, the side effects went away when the
treatment stopped.

Throughout everything, Allen, maintained straight A’s in school and kept a positive
attitude. Best of all, the following spring, he was asked to throw out the opening pitch
to kick off his town’s baseball season. It was a proud day for Allen, his mom, and his
entire treatment team.

PATIENT STORY (3)
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Between 5 and 10 percent of all 
cancers are classified as “inherited
cancers,” which makes the burden
of inherited cancers significant.

DIAGNOSITC MOLECULAR GENET ICS

Clinical Genetics Associates

BY APOSTOLOS PSYCHOGIOS, M.D., FACMG

Clinical Genetics Associates is part of the Division of Diagnostic Molecular Genetics. In 2006, this division
recruited two expert faculty members to start up the new Clinical Genetics Associates medical practice. This
team focuses on the clinical diagnosis and management of patients with genetically based cancers and
provides genetic counseling to patients and their families diagnosed with inherited cancer syndromes. This
group is unique in that it provides diagnostic, treatment, and counseling services within a single facility.
Clinical Genetics Associates is the only medical group of this kind in southeast Georgia.

Due to the scientific complexity and newness of the field, educational initiatives are an essential part of building
a successful diagnostic and molecular genetics medical service within the coastal Georgia region. In 2006
and 2007, a series of educational grand rounds programs in internal medicine were initiated to emphasize
the importance of clinical and molecular genetics and the risks associated with inherited cancer syndromes.
The first of these educational grand rounds programs focused on identifying breast and ovarian cancers. In
2008, these programs will expand into other inherited cancers, including melanoma and colon cancers.
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Clinical Genetics Associates initiated a community outreach program that educated allied healthcare professionals (P.A.s,
R.N.s, and N.P.s) about diagnostic molecular genetics and its value in improving patient care. The program focused on
risk management and preventive medicine opportunities for patients and families at risk for inherited cancers. Educating the
general public about hereditary cancer syndromes, the utility of genetic counseling, and the benefits, risks, and limitations
of genetic testing has been a large focus in cancer prevention. These educational initiatives extend beyond the Savannah
area as Shai Huffard-King, M.S., our genetic counselor, was invited to speak at the Nurse Practitioner Associates for
Continuing Education conference in New York. She will present an overview on hereditary cancer predispositions titled,
“Inherited Cancer Syndromes: Update and Screening Guidelines.”

Some cancer types are known to have a genetic cause, such as selected breast cancers, ovarian cancers, colon cancers,
and melanoma cancers. Breast cancer is the number-two killer in women, colon cancer is the number-five killer, and ovarian
cancer is among the top 10 cancer killers in the U.S. Between 5 and 10 percent of all cancers are classified as “inherited
cancers,” which makes the burden of inherited cancers significant. When patients are identified with these types of cancers,
we have a unique opportunity to also screen for this type of cancer among other high-risk family members.
Educational initiatives for patients and their families will provide opportunities to initiate cancer-prevention strategies and more fre-
quent routine screening and treatment strategies that may improve the chances for successful treatment. There are three steps
involved in identifying and working with the families identified as being at high risk for inherited cancers:

Step 1: Physician or other healthcare provider identifies
a patient with specific risk factors that classify them as
potentially having a genetic link to their cancers. Such factors
may include:
• Early onset diagnosis (<50y)
• Cancer in two or more close relatives, multiple

affected generations
• Multiple primary tumors in one individual, bilateral

or rare cancers
• Constellation of particular tumors
• Gene mutation already identified in the family
• Ashkenazi Jewish ancestry

Step 2: Referral of the patient and their family to
Clinical Genetics Associates for assessment.

Step 3: Counsel and educate families about the genetics of
specific cancer types, risk assessment strategies, diagnostic
clinical genetic testing, and primary and/or secondary
prevention and medical management options. Counseling is
an important component in working with these families as this
sensitive information may impact the patient emotionally, not
just medically. It is essential for patients to make autonomous
decisions as some individuals may not want to know their
gene mutation status. Examples of the benefits for genetic
counseling may include:
• Educating patients about the risk for hereditary cancer
• Initiating routine screening (e.g., breast and colon cancers)
• Initiating early treatment if cancer is identified
• Discussing preventive treatment strategies (e.g.,

surgery) before cancer develops

To date, Clinical Genetics Associates has provided genetic
counseling and medical services to more than 200 patients
and their families. Within the next three years, it is our goal
to increase that number to more than 1,000 patients and
their families.
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Clinical Genetics Laboratory
DIAGNOSTIC MOLECULAR GENETICS UPDATE: BY CINDY YEE, PH.D.

In the case of cancer genetics, our service includes genetic testing of blood samples
using a process called sequence analysis. Scientists analyze the gene sequence to
look for a mutation or gene abnormality that could cause cancer in the future. The results
from these types of tests can be life changing. Genetic counselors and physicians review
the results with patients and, if a mutation exists, formulate a cancer intervention plan. Specific
tests that are available include inherited breast and ovarian cancer, inherited colorectal
cancer, and inherited colon polyposis.

In order for the laboratory to remain current with developments in the field of molecular
diagnostics, it is essential to introduce new tests that will provide physicians with the
needed information to make informed decisions about patient care. Improvements in
currently available tests are also needed to maintain a state-of-the-art diagnostic lab-
oratory. One test currently in development is the analysis of repeated DNA nucleo-tides
called microsatellites. Changes in the length of these microsatellites indicate a particular
type of syndrome called hereditary non-polyposis colorectal cancer. This disease is
characterized by an increased risk of colorectal cancer and other cancers including the
endometrium, ovary, stomach, small intestine, hepatobiliary tract, upper urinary tract,
brain, and skin. Once this test has been developed, it can be added to the growing
menu of genetic tests available at the ACI. In 2007, the Clinical Genetics Laboratory
developed a thrombosis panel test that identifies patients who are at an increased risk
of developing blood clots. We also developed a warfarin genotyping panel test that is
used to determine the correct dosage of anticoagulant medication needed by patients.

The goal of the Clinical Genetics Laboratory is to work with the genetic counselor, clinical
geneticist consultant, and research and development group to provide comprehensive
genetic services. The Clinical Genetics Laboratory received its Georgia Department
of Human Resources license for diagnostic molecular genetics testing. The laboratory
also received its Clinical Laboratory Improvement Amendments certification from an
organization that establishes quality standards for laboratory testing. In addition, we
participate in the College of American Pathologists (CAP) proficiency testing program for
laboratory quality control. Our application for CAP accreditation is currently under review.

The Clinical Genetics
Laboratory offers molecular

diagnostic testing for inherited
disorders to identify gene

alterations. These testing results
can affect patient care by

providing information on optimal
dosing of medication, drug

toxicity, risk of disease within
families, and reproductive risk for
offspring. The Clinical Genetics
Laboratory specializes in cancer
genetic tests. The results of these
tests allow for medical manage-

ment options that can reduce
the patient’s cancer risk through

cancer prevention strategies,
early screening, and treatment

considerations.
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The results from
genetic testing can

be life changing.
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Research Faculty

JEFF BOYD, PH.D., DIRECTOR OF ACI

• Member, Department of Laboratory Oncology Research, Program of Women’s Cancer Research
• Vice President, Oncology and Research, Memorial University Medical Center
• Professor, Departments of Obstetrics and Gynecology, Surgery, Internal Medicine, and Division of Basic Medical

Science, Mercer University School of Medicine – Savannah Campus
• Distinguished Cancer Scholar, State of Georgia
• Assistant Dean for Research, Mercer University School of Medicine – Savannah Campus Distinguished Cancer Scholar,

State of Georgia

Research: Molecular classification of gynecological cancers and identification of genes leading to familial predisposition
to breast and ovarian cancer. Past work from Boyd’s laboratory has contributed significantly to our understanding of the
roles of BRCA1 and BRCA2 in hereditary breast and ovarian cancer. A major focus of Boyd’s laboratory is to understand
the role of the CA125 (MUC16) gene product in the development and spread of ovarian cancer. Recent work by this
laboratory suggests this important biomarker is involved in promoting invasion and spread of cancer cells. Future goals
include the development of a mouse model to test treatments designed to prevent the spread of ovarian cancer. Boyd is
a member of the Gynecologic Oncology Disease Management Team.

Department of Laboratory Oncology Research
BY  DOMINIQUE BROCCOLI, PH.D.

The Department of Laboratory Oncology Research, located in the William and Iffath Hoskins Center for
Biomedical research, opened in fall 2006 to perform translational cancer research. All research is carried
out in close collaboration with physicians and is defined as work that has the potential to affect patient
care within five years. The department is organized into programs that focus on specific disease sites
and/or general mechanisms implicated in the development, spread, and treatment of cancer. There are
currently five faculty members in the department but the goal is to triple this number of researchers over
the next five years. Each group is led by a principal investigator who directs the research and supervises
the work. The specific research interests of the faculty, their interactions with clinical cancer care at the
ACI, and the potential impact of their research on the treatment of human cancer are described below
and on the following pages.
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DOMINIQUE BROCCOLI, PH.D.

• Member, ACI, Department of Laboratory Oncology Research, Program of Cancer Biology and Genetics
• Professor, Departments of Surgery, Internal Medicine, and Division of Basic Medical Science, Mercer University

School of Medicine – Savannah Campus
• Distinguished Cancer Scholar, State of Georgia

Research: Telomere maintenance mechanisms in tumor formation. Telomeres are specialized structures at the ends
of chromosomes. Telomere maintenance is essential for the immortality that is characteristic of cancer cells. The targeting of
telomere maintenance will therefore prevent the growth of tumor cells. Not all cancers cells use the same mechanisms to
maintain their telomeres. Past work from Broccoli characterized sarcomas into four groups based upon the type of
telomere maintenance used by these tumors. More recently, Broccoli’s laboratory has identified genetic alterations
specific to each of these telomere maintenance mechanisms. The advances made in determining the affected cellular
pathways associated with these mechanisms provide possible targets for individualized tumor treatment. Molecular
classification of tumors will allow targeted treatment to improve patient outcome. Broccoli is a member of the
Melanoma/Sarcoma Disease Management Team.
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Our research will affect the way
we prevent, diagnose, and treat
cancer. When we make a scientific
discovery, we will work closely with
physicians to move the information
quickly from the laboratory to the
patient bedside, a process known
as translational research.
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NAGENDRA NINGARA J, PH.D., CCRP

• Associate Member, ACI
• Programs of Pediatric Cancer Research and Molecular Pharmacology
• Associate Professor, Departments of Internal Medicine and Pediatrics, and Division of Basic Medical

Science, Mercer University School of Medicine – Savannah Campus

Research: Development of approaches to target the blood-brain barrier and the blood-brain-tumor
barrier. The blood-brain barrier (BBB) protects the brain from infection as part of its normal function.
However, this activity also prevents efficient delivery of drugs to brain tumors. This unique feature is one
aspect that makes the treatment of brain cancers problematic. Past work by Ningaraj demonstrated that
manipulations of specific channels in the BBB can lead to better drug uptake and improved anti-tumor
activity. Ningaraj and his team continue to focus on strategies to alter the function of the BBB to
achieve better drug delivery and increase tumor cell killing. In addition, recent work has focused on
identification of genes that are turned off in brain tumors using cells derived from brain tumors. These
biomarkers may lead to better prediction of tumor behavior, drug response, and potential new drug
targets. Ningaraj is a member of the Pediatric Hematology/Oncology Disease Management Team and
the Neuro Oncology Disease Management Team.

RANJAN PERERA, PH.D.

• Associate Member, ACI
• Department of Laboratory Oncology Research, Program of Cancer Biology and Genetics
• Director, Genomics Core Facility
• Associate Professor, Department of Internal Medicine and Division of Basic Medical Science,

Mercer University School of Medicine – Savannah Campus 

Research: MicroRNAs in melanoma. Regulation of gene expression is highly complex. One mechanism
that prevents the expression of certain genes is through expression of microRNAs. The roles of microRNAs
are poorly understood. Perera is developing a research program investigating the role of microRNA
mutations in the development of melanoma. Melanoma is the most lethal of the skin cancers and the
incidence of this malignancy is increasing nationwide. Perera also supervises the staff in the genomics
core facility and has experience in the technologies used in this facility. Perera is a member of the
Melanoma/Sarcoma Disease Management Team.
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JOHN I. RISINGER, PH.D.

• Associate Member, ACI
• Department of Laboratory Oncology Research, Program of Women’s Cancer Research
• Associate Professor, Department of Obstetrics and Gynecology and Division of Basic Medical Science,

Mercer University School of Medicine – Savannah Campus
• Distinguished Cancer Scholar, State of Georgia

Research: Genetic basis of gynecologic cancers. Endometrial cancer is the most common gynecologic
cancer. Caucasian women are twice as likely to develop endometrial cancer. However, African American
women are twice as likely to die from the disease. Recent findings in the Risinger laboratory have
investigated the molecular genetic basis of this discrepancy. These studies have included the identification
of a gene involved in the racial disparity in endometrial cancer survival. Future work will focus on further
defining the molecular basis of this disparity and developing these findings into targeted treatments to
achieve better patient outcomes. Other research in the Risinger laboratory is focused on the processes that
lead to poor patient outcomes. Poor outcomes are usually due to rapid spread or metastasis. Specifically,
the laboratory is involved in the identification and study of genes involved in the spread of gynecologic
cancer. Three-quarters of all ovarian cancers have already spread outside of the ovary at the time of initial
diagnosis. The future goal is to gain a better understanding of the rapid spread of ovarian cancer cells in
order to develop more effective therapies to retard the spread of this lethal disease. Risinger is a member
of the Gynecologic Oncology Disease Management Team.

Research Facilities
Scientists in the Department of Laboratory Oncology Research are supported by a vivarium and a genomics
core facility. Much of the progress in cancer treatment has resulted from studies in mice and rats. The
vivarium provides for the housing and care of these animals.

The genomics core facility supports molecular analysis of cancer cells on a genome-wide basis using the
latest gene chip platforms. These technologies allow scientists to compare the status of every human gene
in a series of tumor samples. This technology has been successfully used to:
• Classify tumors into different subgroups for more accurate predictions of outcome
• Identify changes in genes involved in the initiation or progression of cancers 
• Identify genes that determine the response of tumors cells to chemotherapy drugs or radiation

The genomics core facility also has the equipment to measure individual gene expression, analyze
gene variations, and carry out DNA sequencing. This facility is also available to other academic and
commercial collaborators.

In addition to staffed facilities, several shared facilities are also available to the departmental researchers.
The tissue culture room contains equipment to culture and manipulate cancer cells and is used heavily by
all members of the department. Experimental pathology contains a variety of highly specialized equipment
that is necessary for cellular and molecular analysis of cancer cells. These machines are used to purify
cancer cells, determine the viability of cancer cells following genetic manipulations or drug treatments,
and to analyze the sub-cellular structure of tumor cells.
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Future work will focus
on further defining
the molecular basis
of this disparity and
developing these
findings into targeted
treatments to achieve
better patient outcomes.



The ACI is the hub for the Savannah
region’s affiliation with the Southeast
Cancer Control Consortium (SCCC),
along with Summit Cancer Care and Low
Country Cancer Care Associates. The
SCCC continues to be one of the highest
accruing community clinical oncology
programs in the country.
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CL INICAL RESEARCH

Diagnostic Molecular Genetics

BY PATRICIA GREEN SHARPE, MSN, MHSA, R.N., DIRECTOR OF CLINICAL RESEARCH

Clinical trials continue to play a pivotal role in the development of comprehensive patient care services
at the ACI. The ACI is the hub for the Savannah region’s affiliation with the Southeast Cancer Control
Consortium (SCCC), along with Summit Cancer Care and Low Country Cancer Care Associates. The
SCCC continues to be one of the highest accruing community clinical oncology programs in the country.
This affiliation, led locally by medical oncologist Harvey C. Lebos, M.D., principal investigator, provides
access to a multitude of National Cancer Institute-sponsored cooperative group clinical trials. These
cooperative groups offer treatment, control, and prevention trials for a wide range of cancers, in either
a single or multi-modality approach. The cooperative groups include Southwest Oncology Group,
Radiation Therapy Oncology Group, National Surgical Adjuvant Breast and Bowel Project, Cancer and
Leukemia Group B, and Cancer Trials Support Unit.

The American College of Surgeons Oncology Group (ACOSOG) was established primarily to evaluate the surgical
management of patients with malignant solid tumors. The ACOSOG includes general and specialty surgeons, representatives
of related oncologic disciplines, and allied health professionals in academic medical centers and community practices
throughout the world. The group is chaired by Steven T. Brower, M.D., surgical oncologist, surgical department chair,
and associate director of the ACI.  By offering ACOSOG clinical trials, the ACI provides surgical treatment options from
one of the leading cancer cooperative research groups.

Memorial recently partnered with the Georgia Center for Oncology Research and Education (CORE) and Gynecologic
Oncology Group (GOG) to form a statewide network for gynecologic clinical trials. By joining this initiative, the ACI
helps to ensure that gynecologic clinical trials are available in the state of Georgia.

Our program is also enhanced by the availability of numerous industry sponsored/pharmaceutical trials. These studies give our
physicians and patients access to new and promising treatments, specifically, treatments that are only available through
a research study. This year, the ACI has ongoing clinical trials for cancers of the brain, breast, colon/rectum, stomach,
pancreas, prostate, kidney, ovaries, uterus, lung, skin, and head and neck, as well as non-Hodgkin’s lymphoma, and leukemia.
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William and Iffath Hoskins
Center for Biomedical Research

BY JEFF BOYD, PH.D.

The William and Iffath Hoskins Center for Biomedical Research opened on the Memorial University
Medical Center campus in 2006. The facility is named in honor of William Hoskins, a renowned
gynecologic oncologist, and his wife, Iffath, a respected obstetrician and gynecologist.

William Hoskins was recruited by Memorial in 2001 to help build and expand the organization’s
cancer program. He was previously at Memorial Sloan-Kettering Cancer Center in New York City.
Throughout his career, Hoskins developed groundbreaking techniques in the treatment of ovarian
cancer. His innovative treatment methods served as a benchmark for other physicians around the
world. He served as the senior vice president of oncology and research at Memorial for five years
and retired in 2007. Iffath Hoskins is an accomplished obstetrician for high-risk patients and the former
director of The Women’s Health Institute at Memorial University Medical Center.
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The Hoskins Center is a 60,000 square foot facility dedicated to cancer research and academic
medicine. It includes classroom space for six physician residency training programs and laboratories
devoted exclusively to cancer research. Scientists working within the Hoskins Center strive to move their
findings from the laboratory to the patient bedside within five years, a process known as translational
research. Translational or “bench-to-bedside” research allows scientists and physicians to work together
to quickly translate laboratory findings into new cancer treatments or prevention techniques. This is one of
only a few facilities in the country conducting translational research on the molecular genetics of cancer.

The Hoskins Center would not be possible without support from many donors, including Curtis and
Elizabeth Anderson, Mercer University School of Medicine, and U.S. Congressman Jack Kingston.
The U.S. Department of Health and Human Services, Health Resources and Services Administration
also awarded a “Health Care and Other Facilities” grant to the Memorial Health Foundation for a
portion of costs related to the design and construction.
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We cannot provide
the highest level of
clinical care if we do
not fully embrace the
model of academic
medicine.
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What’s on the Horizon for the ACI

BY JEFF BOYD, PH.D.

This year, Memorial University Medical Center adopted a new mission: With
compassion, we heal, teach, and discover. I am often asked why we increasingly

devote time, effort, and resources to education and research when the entire healthcare
industry is facing increasing financial challenges. As our logo states, the answer is

academic. If our major goal is to provide world-class clinical care for an ever-expanding
patient population, we must recruit and retain the most highly qualified subspecialty

physicians. These individuals earn their sought-after status through years of rigorous
postgraduate training. They thrive on the opportunity to teach and engage in both clinical

and laboratory research. Simply put, we cannot provide the highest level of clinical care if
we do not fully embrace the model of academic medicine.

So what is academic medicine and how will it manifest itself at the ACI? Among the most
important events of the past year was the joint announcement by Memorial and Mercer University
that a full four-year medical school, the Mercer University School of Medicine (MUSM) at
Savannah, will open on the Memorial campus. As assistant dean of research at this institution,
I have had the privilege of serving on the search committee for the first group of new faculty
members who will begin arriving in January 2008. By the time the class of 2012 graduates, we
hope to see the completion of the new medical school building, which will be located on the west
side of the Hoskins Center for Biomedical Research. This building will house both the teaching
and laboratory research facilities for the new faculty. The new medical school will represent a
natural evolution of the role Memorial has played for a number of years in teaching third- and
fourth-year MUSM students here in Savannah. Further, Memorial’s six medical residency programs
(surgery, obstetrics and gynecology, pediatrics, family medicine, diagnostic radiology, and
internal medicine) continue to thrive and produce exceptionally trained physicians. It is difficult
to overstate the significance of the opening of a new biomedical research program (the ACI’s
Department of Laboratory Oncology Research) and a new medical school on the Memorial
campus in a 24-month period. This is truly an accomplishment that Savannah and the region
should view with great pride and promise.

LOOKING AHEAD



57

�

Approximately 23 new faculty members of the MUSM – Savannah will bring both
teaching and laboratory research expertise to our campus. This basic science faculty
will represent Memorial’s transition from a laboratory research program that is currently
focused exclusively on cancer to one that includes biomedical research with implications
for other diseases as well. We anticipate hiring 12 basic scientist/educators for the
2008 academic year and four additional such faculty in 2009. These new Mercer
faculty members will substantially increase the laboratory research base on campus,
allowing our ACI research and clinical faculty members new opportunities for intellectual
and collaborative interactions. They will also provide a much broader foundation of
scientific and technical expertise. As the first medical school class moves into its clinical
years, we anticipate hiring approximately seven to eight additional physician educators.
Together, the existing ACI laboratory scientists, the new MUSM – Savannah faculty,
and the existing clinical faculty here at Memorial will pave the way for Memorial’s
emergence as a national leader in the teaching and practice of molecular medicine.

Within five years, we also hope to begin expanding the ACI’s original Department
of Laboratory Oncology Research. The Hoskins Center for Biomedical Research was
designed so that the classroom and office space on the first floor could be modified to
create laboratory and faculty/staff office space similar to the second floor. This physical
expansion will allow for the recruitment of additional translational cancer researchers
to fill our site-specific programs (women’s cancer, pediatric cancer, experimental cancer
therapeutics, melanoma, upper GI, etc.). We hope to eventually have 16 full-time
laboratory programs, each consisting of a faculty-level principal investigator and his
or her support staff of postdoctoral fellows, research technicians, and medical trainees.
The atrium and Mercer Auditorium would remain the centerpiece of the building.

The Department of Diagnostic Molecular Genetics, our comprehensive clinical cancer
genetics program, continues to grow its volume and referral base and remains the
preeminent service of its type in this region of the country. Our program offers a medical
geneticist, genetic testing, and genetic counseling. We continue to grow the practice in
terms of genetic predisposition to gynecologic and breast cancers and have begun to
see an increase in referrals related to colorectal cancer predisposition. Additionally,
as medical providers and the public become more educated about cancer genetic
predisposition, we can expect a significant increase in referrals related to more rare
cancer predisposition syndromes. It should be noted that this clinical service is capable
of providing information on genetic variation that impacts many other areas of medical

MOST IMPORTANT, WITHIN

FIVE YEARS, WE WILL HAVE

SEEN THE EMERGENCE

OF THE ACI AS A TRULY

INTEGRATED CANCER

FACILITY WITH RADIATION

ONCOLOGISTS, MEDICAL

ONCOLOGISTS, AND

SURGICAL ONCOLOGISTS

LOCATED UNDER ONE ROOF.
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care, such as genetic susceptibility to adverse thrombotic events and sensitivity to anticoagulants. I expect that over the
next five years, the ACI and Memorial will become a destination center for clinical cancer genetics in the southeastern
United States. We will be known as a facility that can prevent cancers from occurring in susceptible individuals
and routinely save lives.

Most important, within five years, we will have seen the emergence of the ACI as a truly integrated cancer facility with
radiation oncologists, medical oncologists, and surgical oncologists located under one roof. This physical process will
occur in addition to important programmatic and operational changes. We currently have a major initiative under way in
process improvement that includes patient registration, medical records, ease of patient referrals, and a volunteer concierge
service as patients arrive at the front door. We are developing an integrated Department of Surgical Oncology that will
include site-specific divisions, similar to the structure in other academic medical centers. Post-residency fellowship training
programs are being developed in several oncologic disciplines, with gynecologic oncology leading the way. As the clinical
programs expand to include additional subspecialists in many disease sites, I fully expect the entire experience as a cancer
patient at the ACI to become as patient-friendly as possible. The ACI will become known for excellence in cancer care,
not only because of its clinical expertise and outcomes, but also because of patient satisfaction and the overall experience
it provides. With this confluence of excellence in clinical care, research, and education, the ACI will be a nationally
recognized academic cancer center within five years. I look forward to sharing this journey with you.
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Message from the Memorial Health Foundation

BY ROBERT G. WILKENS, JR., EXECUTIVE DIRECTOR, MEMORIAL HEALTH FOUNDATION

The ACI continues to meet the standards of care needed to receive worldwide recognition. The generous
funding provided by Curtis and Elizabeth Anderson allows the ACI to care for cancer patients with
optimal medical care, state-of-the art technological services, specialized patient support services, and
research opportunities. Collectively, these services require ongoing financial commitment from Memorial
University Medical Center, the Savannah and Low Country community, and the government. Providing
these services at the ACI in Savannah allows patients to stay in the comfort of their homes and receive
support from their families while undergoing medical care for an illness that may take months or years
to treat.

Cancer care varies and may include screening, diagnosis, education, surgery, radiation, chemotherapy,
physical therapy, and support services. Providing these services at a single facility allows the healthcare
team to work together to ensure efficient, high-quality care. However, this extensive care is costly and
requires the support of many physicians, nurses, and allied providers.

Technological advances are a requirement for any cancer treatment facility. Patients at the ACI need
to know they are receiving the best diagnostic procedures and treatments available. This year, the ACI
has been successful in implementing several technological advances, including new state-of-the-art
sterotactic imaging systems that enhance physicians’ abilities to better pinpoint tumor location, and
PET-guided mammography systems that clearly define the location and size of breast cancer malignancies.

Research, both clinical and bench top, is the fourth area of focus for ongoing development at the ACI.
The new William and Iffath Hoskins Center for Biomedical Research focuses on diagnosis and treatment
of inherited cancer syndromes, including breast cancers, colon cancers, and molecular genetics of the
disease. Discoveries from these laboratories have the potential to create new therapeutic approaches to
cancer prevention and treatment. Clinical research also allows patients with a confirmed diagnosis of cancer
to receive the newest advances in medical care that are still under investigation. Private philanthropic
support can boost the clinical and bench-top research that is needed to keep the ACI among the nation’s
leading cancer centers.
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This year has been very successful for the ACI, as evidenced by new medical and research endeavors. However, it is
critical to continue the process of financial planning that allows the ACI to support these essential programs yearly. Private
philanthropy plays a critical role in improving clinical care and patient outcomes. Private funding can be used to purchase
new equipment to give patients the best diagnostic and treatment procedures. These funds may also be used to support
critical clinical trials at the ACI and to provide financial support of researchers who may develop new, improved therapies
for our patients. Large grants will also be available from government sources, but require completion of preliminary
research findings. Collectively, private funding is an essential ingredient for supporting all of the elements necessary to
ensure the ACI remains among the leading cancer centers.

For example, a private gift of $10,000 to $25,000 can be used to support the patient care program by assisting in
educational, social, and spiritual needs. Donations to our social work and spiritual and religious care programs help our
patients and their families deal with the stresses and disruptions that result from a cancer diagnosis. A gift of $50,000
would help support a clinical research study in the molecular genetics discovery laboratory. These funds would be used
to purchase necessary equipment or support a research fellow responsible for designing and implementing a study.
Larger gift support can be used to purchase the latest technological equipment.

Philanthropy has played a critical role in advancing cancer research, prevention, education, and care over the past 20 years.
Now, all of us here in Savannah and the Low Country have the opportunity to build on and accelerate the impact of the ACI
through our philanthropic support. If you would like to learn more about ways in which you can support the vital, lifesaving
work of the ACI, please contact Elizabeth McBride, senior development manager, or myself at 912-350- 6370. With your
help, we can have a major impact on this devastating disease.
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PUBLISHED, PEER-REVIEWED WORK BY ACI PHYSICIANS AND SCIENTISTS—2006 AND 2007
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and BRCA2 Founder Mutation Analysis in Formalin-Fixed and Paraffin-Embedded (FFPE) Tissue. Fam Cancer. 2006;5(4):337-42.

Allard JE, Risinger JI, Morrison C, Young G, Rose GS, Fowler J, Berchuck A, Maxwell GL. Overexpression of folate binding protein is associated with
shortened progression-free survival in uterine adenocarcinomas. Gynecol Oncol. 2007; [Epub ahead of print].

Arya LS, Dinand V, Thavaraj V, Bakhshi S, Dawar R, Rath GK, Singh R, Vats TS. Hodgkin’s disease in Indian children: outcome with chemotherapy
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