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Average visits/day

Greetings!
 
2015 was a big year for the BVHS 
cancer program and cancer 
committee.

The Armes Family Cancer Care 
Center (AFCCC) opened its doors 
on October 25, 2015. Expansion 
of the existing building helped 
consolidate many services provided 
to cancer patients. The hematology & oncology 
associates medical practice, radiation therapy, 
infusion therapy, lab, clinical pharmacy, clinical trials, 
oncology dietitian, oncology navigation and financial 
advocacy are now all located in a single location in 
close proximity to diagnostic imaging services. This 
idyllic setting on the beautiful EasternWoods campus 
decreases the need for patients to travel to many 
different locations and allows care to be coordinated 
and delivered in a much more efficient manner.

In October 2015, the first month of service, the 
AFCCC saw an average daily visit of 83. By the end of 
December, the average daily visit was 104, for a total  
of 5,815 visits from October to December. 
 
Some significant initiatives for 2015 included: 
• A collaborative lung cancer screening program 
• Breast cancer patients connected to oncology   
 nurse navigators at time of diagnosis    
 which integrated a new process for genetic 

   screening and counseling
• Survivorship follow-up 
• Addition of a patient financial advocate

Along with superior quality, Infusion Therapy and 
Radiation Oncology received exceptional patient 
satisfaction scores from Press Ganey. This is a 
testament to our extraordinary associates and 
physicians.  

We are honored to serve our community in such a 
beautiful building with services that enhance our 
patients’ care and experiences. 

I would like to express my appreciation for 
immeasurable support to Blanchard Valley Health 
System administration and associates, the Blanchard 
Valley Health Foundation, the Roy and Marcia Armes 
family, our dedicated physicians, the cancer committee, 
and the many generous donors who all came together 
to support cancer services for our community.

Warmest Regards,
Kimberly Benson, BSN, RN
Director, Oncology Service Line 
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The Armes Family Cancer Care Center
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on the John E. Mary 
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facility, to honor or 
memorialize a  
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Hematology & Oncology Associates 
2015 brought changes for the Hematology & Oncology 
Associates medical practice, including the addition of 
oncologist Dr. Britt Olmsted and Certified Nurse Practitioner 
Kelly Spychalski. 
 
Dr. Olmsted 
received her 
medical degree 
from the Ross 
University School 
of Medicine in 
Dominica. She 
completed a 
residency in 
internal medicine 
at Dartmouth-
Hitchcock 
Medical Center 
and a 
fellowship in hematology and oncology at 
Dartmouth-Hitchcock Medical Center/Norris 
Cotton Cancer Center. Dr. Olmsted is board certified in both 
internal medicine and oncology. 

Upon her hire, Kelly started working on developing 
survivorship care plans for eligible patients. These plans 
are given to patients who were treated with curative 
intent. They provide a summary of the treatment provided 
with the Blanchard Valley Health System, and guide the 
patients on their journey after cancer care is completed. 
Survivorship care plans also include information about 
follow-up appointments needed with the patient’s health 
care team, cancer surveillance guidelines and wellness 
recommendations. A printed copy is given to each patient 
for their records. Survivorship is a vital part of the AFCCC 
program as increasing numbers of patients are becoming 
survivors.
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Infusion Therapy
The department provided 6,518 appointments in 2015, which is a more than 21% 
increase from 2014 totals. Outpatient Infusion Therapy provides administration 
of many types of infusions including chemotherapy, immunotherapy, monoclonal 
therapy and other high alert medications. 

Due to their nature, some of these treatments require exceptionally attentive nursing 
care and go through the same safety checks and monitoring as chemotherapy 
medications. All of the nurses in Outpatient Infusion Therapy continue to maintain 
chemotherapy certification  

In 2015, 38% of the year’s total appointments were chemotherapy, immunotherapy, 
monoclonal therapy and other high alert medications, This was a significant 
increase of this class of medications compared to 2014. 

The Infusion staff has maintained high service excellence scores throughout the 
many changes in 2015 which include a new location, new processes, new staff and 
new providers. The focus has consistently remained on patient care.

HIGHLIGHTS FOR 2015

Chemo Medication Trending 
Annual Totals for Infusion Therapy

Bridge Home Health  
& Hospice
Bridge Home Health & Hospice is 
accredited by The Joint Commission 
and is also one of the Top 25% of home 
health providers in the United States 
according to HomeCare Elite. Bridge 
Home Health & Hospice provides services 
to those in Hancock County and the eight 
surrounding counties. Bridge provided 
care to more than 3,000 patients in 2015.

Bridge Palliative Care
Bridge Palliative Care offers inpatient and 
outpatient palliative care services to those 
with life-altering illnesses. The Bridge 
team includes two certified palliative 
care physicians. Bridge Palliative Care 
is offered at Blanchard Valley Hospital 
and as an outpatient service in Hancock 
County and the eight surrounding 
counties. Palliative care served more than 
2,000 patients in 2015.

Financial Advocate
The financial advocate helps patients 
understand their insurance coverage and 
bills and assists in ensuring those who 
are eligible for insurance programs and 
other financial assistance get connected. 
Referrals to community resources, such 
as Cancer Patient Services, are provided 
through the Financial Advocate as well. 

Another significant patient benefit 
provided thorough the financial advocate 
is the Prescription Assistance Program. 
This programs seeks out resources offered 
by many pharmaceutical companies that 
help bridge the high cost of medications. 
The financial advocate helps navigate the 
different criteria for each program. 

Financial advocacy is a free service to 
everyone who has any questions about 
their bills and copays.

Cancer Care Conference
In 2015, 16 cancer conferences were held and 94 cases were presented. 17% of 
newly diagnosed/treated patients of the program were presented at tumor board.

Dietetics
Thanks to referrals from radiation therapy, Hematology & Oncology Associates and 
Orion Cancer Care, 375 patients were evaluated by the registered dietitian at The 
Armes Family Cancer Care Center in 2015. 



Oncology Patient Navigation
In the past year, the oncology patient navigation team 
facilitated the completion of the 2015-2018 Oncology 
Community Needs Assessment. This assessments helps to 
determine necessary resources for our area including the 
needs of the population, the potential to improve cancer health 
disparities and gaps in available resources. 

Also in the past year, BVHS re-evaluated its lung cancer 
screening process and developed a Lung Cancer Screening 
Program. The re-evaluation came as a result of the decision 
summary for Screening for Lung Cancer with Low Dose 
Computer Tomography released by the Centers for Medicare 
and Medicaid Services (CMS) in the fourth quarter of 2014. 
Utilizing the CMS decision summary and the National Lung 
Screening Trial as a guide, oncology navigation worked 
with the pulmonary and radiology providers, as well as the 
radiology, central scheduling, health information services and 
patient financial services departments to turn the BVHS lung 
cancer screening process into a program. By establishing 
a Lung Cancer Screening Program, the goal is to ensure all 
patients meet eligibility criteria, receive counseling, receive a 
shared decision making visit with a program provider prior to 
being scanned, and are then captured for the required National 
Radiology Data Registry.  
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Collaboration with Woman Wise
A new team member, Sarah Summit RN, BSN, CN-BN, was 
added to the AFCCC team in 2015 and became the second 
nurse navigator providing services to local cancer patients. 
A nurse with nearly four years of breast cancer navigation 
experience, Sarah facilitated the development of oncology 
patient navigation assisting newly diagnosed breast cancer 
patients the moment they are given their diagnosis. This role 
was transitioned from the breast health nurses at Woman Wise 
to the oncology navigation team. This transition allows for 
the integration of services between EasternWoods Outpatient 
Center and The Armes Family Cancer Care Center to happen 
seamlessly as patients are diagnosed. With the BVHS value 
of collaboration in mind, this adjustment has provided great 
benefit for both staff and patients. 

Pharmacy
In 2015, we welcomed Josh Cain, PharmD, BCPS, R.Ph. to
The Armes Family Cancer Care Center clinical pharmacy. 
This service is an extension of the Blanchard Valley Hospital 
pharmacy. With a crucial role in cancer patient care, the 
pharmacy helps to improve medication use including 
chemotherapy and other high alert medications. As part of 
the multidisciplinary team at the AFCCC, the major roles of 
the pharmacist are to assure safe, effective and cost-effective 
drug therapy and to identify, prevent and manage any drug 
related problems, including drug choice, dosage, interactions, 
administration and side effects. The pharmacist is actively 
engaged in all aspects for the cancer care of the patient; 
from chemotherapy preparation to patient education and 
counseling. In 2015, 2,891 chemotherapies were dispensed 
through infusion therapy and to inpatients at BVH. Of 
those chemotherapies, 2,465 doses of antineoplastics and 
chemoimmunotherapy were dispensed to patients through 
infusion therapy. In addition, 426 doses of antineoplastics and 
chemoimmunotherapy were dispensed to inpatients. 

Community Outreach
Numerous community outreach events were completed 
in 2015, including two free mammography screening 
days held at Woman Wise Mammography. A total of 14 
women were screened during these events, with one 
being diagnosed with early-stage breast cancer. 

Two colonoscopy screening events were also held in 
2015 through a promotional campaign encouraging 
community members to schedule a colonoscopy. 
While not a free event, 12 people scheduled their 
colonoscopies as a result of the promotional effort. 

BVHS’s annual skin cancer screening event was held in 
2015 thanks to the participation of Dr. Michael Cairns 
and Dr. Subhash Patel. A total of 72 patients were 
evaluated at the screening, with six being referred to 
dermatology and 21 recommended for biopsies due to 
abnormalities in the skin exam.

In addition, BVHS participated in the University of 
Findlay’s Relay for Life. 

BVHS also partnered with Cancer Patient Services to 
provide a celebration for 62 survivors and their families. 

The Armes Family Cancer Care Center, as well as four 
additional Blanchard Valley Hospital teams, took part in 
the Cancer Patient Services Chili Cook-Off fundraiser. 
As the largest referrer of patients to CPS, BVHS is 
committed to giving back to the organization. 

BVHS was a co-sponsor with Marathon Petroleum 
Corporation for the Susan G. Komen Race for the Cure.

HIGHLIGHTS FOR 2015

Blanchard Valley Hospital hosted the  
Susan G. Komen Race for the Cure in 2015.

Clinical Research
Once again, the BVHS clinical trials team was the accrual leader 
for the Dayton Clinical Oncology Program (DCOP), accruing 13.8% 
of new cancer patients to clinical trials! Accredited programs must 
accrue 2% of new cancer cases, and commendation is granted 
at 4% of new cancer cases. This team in conjunction with Dr. 
Sharon Cole and other physicians in the program have exceptional 
commitment to this standard. BVHS has been in the top three 
teams for clinical trial accrual since 2008. 



Bladder cancer is the fifth most-commonly diagnosed 
cancer in the United States, following breast, lung, prostate, 
and colorectal cancers.  It accounts for 4.5% of new cancer 
diagnoses and 2.7% of cancer deaths annually, with a five year 
survival rate of 77.4%.  It is four times more common in men 
than women, and the median age at diagnosis is 73.  Typically, 
over the course of the past 10 years, between 20 and 30 
new cases of bladder cancer are diagnosed at our institution 
annually. 

In October 2014, a study was published online that raises 
concerns that a significant number of newly diagnosed 
bladder cancers were being inadequately staged by the initial 
biopsy procedure, potentially leading to the under-staging of 
the tumors.  Because staging is not only considered the most 
important predictor of life expectancy, but also a significant 
determinant of recommended therapy, accuracy of staging for 
most patients is vitally important. 

The bladder wall is made of three layers, the lining 
endothelium and its associated underlying connective tissue, 
the muscle layer, and, finally, a surrounding layer of fatty 
tissue.  Tumors typically originate in the innermost layer, the 
endothelium, and as they become more aggressive, infiltrate 
into the underlying muscularis layer.  With invasion of the 
muscularis comes a change in stage from I to II, and change 
in prognosis from a five-year survival of 65% to 40%, and 
significant changes in recommended treatment options.  
Therefore, inclusion of a portion of the underlying muscle 
layer is considered crucial in the accurate staging of these 
tumors. 

The published study out of UCLA looked at biopsy results from 
Los Angeles County from 2004 to 2005, and found that 52% 
of initial pathology reports indicated the presence of muscle 
in the specimen, 30% mentioned muscle as absent, and 18% 
made no mention of muscle at all.  Compared with those 
with “adequate,” i.e. included muscle, biopsies, those whose 
pathology reports either specifically did not contain or no 
mention was made of the presence of muscle had significantly 
increased risk of death from bladder cancer. 

One of the many quality measures we actively monitor is 
the accuracy of staging of newly diagnosed cancers and the 
appropriateness of care as recommended by the National 
Comprehensive Cancer Network guidelines for any given 
stage.  In the course of our review, it seemed that there were a 
number of initial bladder biopsies that did not include muscle 
as part of the specimen, and in light of the concerns raised by 
the published study, we sought a better quantification of this 
phenomenon.

We looked at the last 30 bladder biopsies from 2014 and 2015 
and found that 21 included muscularis and nine did not. 

Thirty percent of biopsies being potentially “inadequate” 
raised a number of questions: What potential difference 
do biopsies lacking adequate muscle to accurately stage 
the tumor make in survival outcomes through inadequate 
treatment based on possible “understaging.” Cost of additional 
biopsies to adequately stage tumors?   

There are, as well, possible explanations for biopsies lacking 
muscle.  Deeper biopsies are at greater risk for bladder 
perforation, bleeding and pain.  Possibly some of the 
patients are not felt to be candidates for the more aggressive 
treatments indicated for higher Stage II cancers, so following 
the tenet of “Primum Non Nocere,” the urologist opts for 
the less-risky, more superficial biopsy in order to confirm 
the diagnosis with no expectation that the result will alter 
treatment planning.  If all initial biopsies lacking muscularis 
are followed by established guidelines by more extensive 
resection that includes muscularis, the lack of depth on the 
initial biopsy is mute. But if invasion is suspected and the 
initial biopsy is inadequate, then the patient is potentially 
exposed to an additional procedure that could possibly have 
been forgone before proceeding to definitive treatment. 

While the initial biopsy results were comparable to those 
of the UCLA study, when the patients’ clinical courses were 
followed for a great length of time, further evaluation proved 
those patients with “inadequate” biopsies in our program 
eventually went on to have technically adequate biopsies.  
Although other concerns might arise from the results of the 
evaluation, initial concerns about understaging of patients 
and the potential for consequent inadequate treatment were 
assuaged.   

To Comfort, To Cure 
Compassion, Collaboration, Community, Commitment to Excellence 
Eric Browning, MD
Saturday, November 7, 2015



SIGNS AND SYMPTOMS
Bladder cancer is usually detected 
early due to blood in the urine or 
other symptoms, including increased 
frequency or urgency of urination or 
pain or irritation during urination.

RISK FACTORS
Smoking is the most well-established 
risk factor for bladder cancer. The risk 
of bladder cancer among smokers is 
approximately four fold that among 
nonsmokers. About half of all bladder 
cancers in both men and women are 
attributed to smoking. Risk is also 
increased among workers in the 
dye, rubber, leather and aluminum 
industries; painters; people who live 
in communities with high levels of 
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arsenic in the drinking water; and 
people with certain bladder birth 
defects. 

EARLY DETECTION
There is currently no screening 
method recommended for people 
at average risk. Bladder cancer 
is diagnosed by microscopic 
examination of cells from urine or 
bladder tissue and examination of 
the bladder wall with a cystoscope, 
a slender tube fitted with a lens and 
light that is inserted through the 
urethra. These and other tests may 
be used to screen people at increased 
risk, as well as during follow-up after 
bladder cancer treatment to detect 
recurrent or new tumors.

Bladder Cancer  DIAGNOSED 1.1.2015 –12.31.2015
SITE-SPECIFIC ANALYSIS  

Age Range Male Female
40-49 1 0
50-59 2 0
60-69 3 2
70-79 7 4
80-89 8 1
90-99 3 0
Totals 24 7

AGE AT DIAGNOSIS
Analysis of the BVHS primaries age at 
diagnosis reveals the majority of the 
males were diagnosed between age 
80-89, while the majority of females 
were diagnosed between age 70-79.

Treatment
Analysis of BVHS data for 
bladder cancer  
reveals that the majority 
(71%) were treated with 
a multi-modality therapy.

Treatment Type # of Cases Percent
Single Modality Therapy 9 29%
Surgery 9 29%
Multi-Modality Therapy 22 71%
Surgery/Chemo. 15 48.4%
Surgery/Chemo./Radiation 3 9.7%
Surgery/Radiation 2 6.5%
Surgery/Chemo/BRM 1 3.2%
Surgery/BRM 1 3.2%
TOTAL CASES 31 100.0%

Estimated New Bladder Cancer Cases and Deaths in the US, 2015

Estimated New Cases Estimated Deaths

ALL SITES 1,658,370 848,200 810,170 589,430 312,150 277,280

BLADDER 74,000 56,320 17,680 16,000 11,510 4,490

 Both Sexes   Male Female        Both Sexes   Male Female

2015 Bladder Cancer vs All 
Other New Incidence
Analytic primaries from BVHS diagnosed 
and treated from January 1, 2015 through 
December 31, 2015 reveal 31 new bladder 
cases. A breakdown of bladder cancers 
compared to all new incidence is seen in 
the chart.

INCIDENCE
New Cases: An estimated 74,000 new 
cases of bladder cancer are expected 
to occur in 2015. Bladder cancer 
incidence is about four times higher 
in men than in women and almost 
two times higher in white men than in 
black men. Bladder cancer incidence 
rates decreased from 2007 to 2011 by 
1.6% per year in men and by 1.1% per 
year in women.

Deaths: An estimated 16,000 deaths 
will occur in 2015, 72% of which 
will be in men. From 2007 to 2011, 
death rates were stable in men and 
decreased slightly (0.4% per year) in 
women.

521  
All Other

31
Bladder
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The Blanchard Valley 
Health System Cancer 
Registry has been 
collecting data in 
accordance with state 
and national guidelines 
since our cancer 
program reference date 
of January 1, 2003. The 
data collected includes 
demographic, cancer 
identification (primary site, 
histology, stage of disease, 
treatment), follow-up and 
survival data. Our data is 
routinely reported to the 
Ohio Cancer Incidence 
Surveillance System 

Cancer Registry

                            BVHS                               OHIO                                    U.S.
BREAST 128  23.2% 8,950 13.8% 231,840 14.1%
LUNG 109  19.7% 10,000 15.4% 221,200    13.4% 
COLON 42  7.6% 5,430    8.4%          132,700 8.0%
PROSTATE 32  5.8% 8,150 12.5%          220,800 13.3%
BLADDER 31  5.6% 3,040 4.7% 74,690 4.5%
TOTAL 552  100.0% 65,010 100.0% 1,658,370 100.0%

TOP SITES
The top sites accessioned at 
Blanchard Valley Health System 
in 2015 are displayed to the right. 
Comparison of our incidence 
rate to Ohio and the U.S. is 
demonstrated here. 

(OCISS), Ohio’s central 
registry. Our data includes 
both our hospital and 
cancer center patients and 
is reported to the National 
Cancer Database (NCDB).
 
In addition to being 
utilized at cancer 
conferences and in our 
annual report, the medical 
staff, administration, 
other departments and 
other cancer registries 
also utilize the data. The 
data is used as a clinical 
surveillance mechanism 
to review patterns of care 

and outcomes and in 
long-range planning for 
services.
 
Lifetime follow-up is 
performed on our patients 
on at least an annual basis. 
Ongoing follow-up benefits 
patients by reminding 
them that routine 
medical examinations 
are recommended to 
ensure early detection 
of recurrence or new 
primary malignancies. This 
also benefits physicians 
by potentially bringing 

lost patients back under 
medical supervision. In 
addition, the follow-up 
information is used to 
compare outcome results 
with regional, state and 
national standards.
 
We would like to express 
our appreciation to 
the cancer committee, 
administration, medical 
staff, hospital cancer 
center staff and the 
community for the 
continued support 
throughout the year.

SITE BY STAGE AT DIAGNOSIS
Analysis of the BVHS data reveals the most common AJCC stage at diagnosis was  
Stage 0 (non-invasive disease). A breakdown of the remainder of the sites by stage are demonstrated below.

SITE NAME Total Bladder Cases Stage 0 Stage I Stage II Stage III Stage IV Stage Unknown
BLADDER 31    100.00% 18    58% 5     16% 4    13% 1    3% 3    10% 0    0%

Patient Outcomes
Below is a comparison of bladder cancer diagnosis by stage of those from BVHS and all reporting hospital systems to the National  
Cancer Database (NCDB). The comparison is from diagnosis years 2008-2013 (most current available data for comparison).

Bladder Cancer

51%

38%

26%

13%

0%
0  I II  III  IV  NA  UNK

51%   48%  

20%   22%  
16%   12%  

1%     5%     7%  7%    6%  
5% 

My Facility          Other

References:
Blanchard Valley Health System 
Cancer Registry Database
American Cancer Society Cancer 
Facts & Figures 2015
NCDB Benchmark Reports

STAGE

PE
RC

EN
T

Stage of Urinary Bladder Cancer Diagnosed in 2008, 2009, 2010, 2011, 2012, 2013
Blanchard Valley Health System, Findlay OH vs. All Types/hospitals in All States

All Diagnosis Types - Data from 1,481 Hospitals



DIAGNOSIS    # OF       PERCENT
COUNTY         CASES 
HANCOCK 352 63.8%
SENECA 97 17.6%
HARDIN 50 9.1%
PUTNAM 22 4.0%
WYANDOT 6 1.1%
WOOD 14 2.5%
ALLEN 3 1.0%
HENRY 1 0.2%
SANDUSKY 2 0.4%
ASHLAND 1 0.2%
OUT OF STATE 2 0.4%
MARION 1 0.2%
OTTAWA 1 0.2%
 TOTAL CASES 552 100.0%

COUNTY OF  
RESIDENCE AT 
DIAGNOSIS
Analysis of county of residence at 
diagnosis reveals that the majority 
reside in Hancock County. The 
breakdown is demonstrated below.

2015 ANALYTIC 
CASES

Breast ....... 128 

Respiratory
System ....... 119

Digestive 
System ........97 

Urinary 
System ........43 

Male  
Genital ........34

Female 
Genital ........31

Lymphatic 
System ........19

Blood & Bone 
Marrow ........16

Endocrine .....13

Skin ..........17

Brain & CNS ....10

Oral Cavity.....17

Unknown 
Primary...................5

Other/
Ill-Defined .......1

Bone &  
Soft Tissue ......2

All Sites 
Total 552

TREATMENT # OF CASES PERCENT
None 60 10.9%
Single Modality Therapy 181 32.8%
Surgery Only 101 18.3%
Radiation Only 42 7.6%
Chemotherapy Only 33 6.0%
Hormone Only 2 0.4%
Other 2 0.4%
Biological Response Modifier(BRM) Only 1 0.2%
Multimodality Therapy 311 56.3%
Chemotherapy/Radiation 60 10.9%
Surgery/Radiation/Hormone 47 8.5%
Surgery/Chemotherapy 45 8.2%
Surgery/Chemotherapy/Radiation 40 7.2%
Surgery/Radiation 29 5.3%
Surgery/Hormone 25 4.5%
Surgery/Chemotherapy/Radiation/Hormone 10 1.8%
Chemotherapy/BRM 10 1.8%
Radiation/Hormone 9 1.6%
Chemotherapy/Hormone 6 1.1%
Surgery/Chemotherapy/Radiation/BRM 5 0.9%
Surgery/Chemotherapy/BRM 5 0.9%
Chemotherapy/Hormone/BRM 3 0.5%
Surgery/Chemotherapy/Radiation/Hormone/BRM 3 0.5%
Surgery/BRM 2 0.4%
Chemotherapy/Radiation/Hormone 2 0.4%
Surgery/Chemotherapy/Hormone 2 0.4%
Surgery/Chemotherapy/Radiation/Other 1 0.2%
Chemotherapy/Other 1 0.2%
Surgery/Radiation/BRM/Hematologic Transplant 1 0.2%
Chemotherapy/Hematologic Transplant/Other 1 0.2%
Chemotherapy/Radiation/BRM 1 0.2%
Chemotherapy/Radiation/Hormone/BRM 1 0.2%
Radiation/BRM 1 0.2%
Chemotherapy/Hematologic/Transplant 1 0.2%
Total Cases 552 100.0%

TREATMENT
Analysis of the 2015 analytic cases: 10.9% of the patients 
had no treatment documented including patients who opted 
for observation only, refused all treatment, treatment was 
contraindicated due to other comorbidities, or the patient 
passed away prior to treatment administration. Patients who 
received treatment in 2015: 32.8% received single modality 
treatment, and 56.3% received multimodality treatment.

STAGE AT  
DIAGNOSIS
Analysis of the 2015 analytic 
primaries reveals that the majority 
were diagnosed at AJCC Stage I 
(26%), while 9% were diagnosed 
at Stage 0, 19% at Stage II, 16% 
at Stage III and 21% at Stage IV. 
2% were diagnosed at an Unknown 
Stage, and 7% of the primaries 
were not eligible for AJCC staging.  

AJCC  # OF   PERCENT
STAGE            CASES
0 47 9%
I 142 26%
II 105 19%
III 90 16%
IV 116 21%
UNK 12 2%
N/A 40 7%
TOTAL CASES 552 100.0%

   

Age Range Male Female
20 - 29 2 3
30 - 39 3 8
40 - 49 9 26
50 - 59 34 69
60 - 69 81 90
70 - 79 56 85
80 - 89 34 33
90 - 99 11 8
TOTALS 230 322

AGE AND SEX
Of the analytic primaries, 230 (42%) 
were males and 322 (58%) were 
females. The majority of males and 
females were diagnosed between 
the ages of 60-69. 
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