- SPECIAL ADVERTISING SECTION N,

IN PARTNERSHIP WITH:




YOU STOPPED SMOKING
NOW START SCREENING

@

QUIT AFTER SMOKING 12,000
PACKS OF CIGARETTES
OVER 15 YEARS

Now there’s a new screening that can
catch lung cancer early and could save lives.

Talk to your doctor or learn more at
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SavedByTheScan.org Ad


http://www.lung.org/our-initiatives/saved-by-the-scan/

URING THE MONTH OF OCTOBER, wesee

pink everywhere in recognition of breast cancer awareness

and the cumulative efforts are making a positive impact

in our fight against the disease. Since 1989, the increased
awareness about breast cancer and additional screenings have reduced
breast cancer deaths by 38 percent. Despite this progress, there is still
work to be done as more than 35,000 Arizonans will receive a cancer dia-
gnosis this year, and an estimated 12,050 will die. Some of the most com-
mon cancers in our state are also among the deadliest. As we transition
from October and the positive momentum we have gained through years
of effort toward breast cancer, we now shift our attention toward two
other forms of cancer where we hope to see similar positive results, as
November is both Lung Cancer Awareness Month and Pancreatic Can-
cer Awareness Month. The American Cancer Society is highlighting these
diseases, hoping additional awareness will save more lives.

LUNG CANCER

Lung cancer is the second most common cancer in both men and
women (not counting skin cancer), and is by far the leading cause of can-
cer deaths among men and women. Each year, more people die of lung
cancer than colon, breast and prostate cancers combined. In Arizona, an
estimated 3,940 people will be diagnosed with lung cancer this year, and
more than half - approximately 2,820 - will die.

Lung cancer starts when cells of the lung become abnormal and begin
to grow out of control. As more cancer cells develop, they can form into a
tumor and spread to other areas of the body.

There are three main types of lung cancer. Knowing which type you
have is important because it affects your treatment options and your
prognosis.

*NON-SMALL CELL LUNG CANCER

About 80 percent to 85 percent of lung cancers are non-small cell lung
cancer (NSCLC). This type of lung cancer occurs mainly in current or
former smokers, but it is also the most common type of lung cancer seen
in non-smokers. It's more common in women than in men, and is more
likely to occur in younger people than other types of lung cancer.

eSMALL CELL LUNG CANCER
This is sometimes called oat cell cancer. About 10 percent to 15 percent
of lung cancers are SCLC.

eLUNG CARCINOID TUMOR

Lung carcinoid tumors are uncommon and tend to grow slower than
other types of lung cancers. They are made up of special kinds of cells
called neuroendocrine cells.

PREVENTION AND EARLY DETECTION

Most lung cancers could be prevented, because they are related to
smoking (or secondhand smoke), or less often to exposure to radon or
other environmental factors like pollution. But some lung cancers occur
in people without any known risk factors for the disease. It is not yet
clear if these cancers can be prevented.
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LUNG CANCER IS THE SECOND
MOST COMMON CANCER.

IN ARIZONA, AN ESTIMATED 3,940
PEOPLE WILL BE DIAGNOSED WITH
LUNG CANCER THIS YEAR.
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80-85% OF LUNG CANCER OCCURS
IN CURRENT AND FORMER SMOKERS.

MOST LUNG CANCERS COULD BE
PREVENTED.
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COLON CANCER.

Stop delaying your colonscopy.
Get screened today.

!] ARIZONA For more information, visit us at
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AXUMIN PET SCANS

for Patients with Recurrent Prosiate Cahce

PROSTATE CANCER BREAKTHROUGH
Look around at the men working in your office, eating at your favorite restaurant,
or cheering on their team at a ballgame. About one in seven of them will be
diagnosed with prostate cancer, according to the American Cancer Society. The
disease is usually treated successfully but approximately one-third of patients

eXp erience a recurrence.

Until recently, detecting prostate cancer relapse was often a shot in the dark.
Now, a breakthrough scan is sleuthing out the most elusive tumors - earlier, more
accurately, and more cost-effectively than anything before. ’
IT'S CALLED AXUMIN. P
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https://www.esmil.com

fter a man is treated for prostate

cancer, he gets periodic PSA tests,
which measure the prostate-specific
antigen levels in his blood. Elevated
amounts of this protein could mean the
cancer is back.

Here’s the rub, PSA tests do not indicate
where the tumors are. They could be in
the prostate area, lymph nodes, bones,
or elsewhere. Conventional CT or bone
scans can’t find prostate cancer until the
PSA level is extreme (10 to 30-plus). So
physicians, not knowing where to aim,
may prescribe body-wide treatments like
chemotherapy or hormones, which can
cause severe side effects.

Axumin can often pinpoint the location
of recurrent prostate cancer when the
PSA level is lower than one. “Axumin is
far more sensitive and more specific than
anything else we use - leaps and bounds
better,” Verma says.

Think of Axumin as the James Bond of
cancer imaging; he has a password that
lets him into a secret cancer hideaway
and wears a tracking device that allows
the authorities to follow his movements.

Here’s how it works: Patients are
injected with Axumin, which consists
of a radioactive tracer linked to amino
acids. Prostate cancer cells have many

www.esmil.com

“The way we've been imaging and treating prostate cancer has not changed in well over
a decade, maybe two or three decades,” says Nishant Verma, M.D.,, a radiologist with
Scottsdale Medical Imaging (SMIL).“Axumin changes the game. It’s a breakthrough.”

more receptors for these amino acids, so
they welcome them inside, including the
Axumin infiltrators. Radiologists put the
patient through a PET (positron emission
tomography) scan, and the radiotracer-
carrying amino acids light up, revealing
the location of the cancer hideout.

“I had a patient who had a 4 millimeter
lymph node [growth] that you would have
never caught on a CT, but it lit up on the
Axumin study,” Verma says. He also saw a
patient whose PSA jumped from 0.1 to 0.6
in six months, indicating something was
growing fast - somewhere. His doctors
ordered a CT, regular bone scan and PET
bone scan, but found nothing. Finally,
SMIL used Axumin and discovered three
tiny lesions in his spine.

With this quick, Medicare-covered scan,
“you’re catching the disease way earlier,
which means you can treat patients
sooner and hopefully rid them of disease
earlier,” Verma says. What’s more,
radiology physicians can pinpoint tumors,
so treating physicians can use targeted
therapies like surgery or radiation, which
are faster and have fewer side effects
than chemotherapy. “As a way of imaging
patients with recurrent prostate cancers,”
Verma says, “|Axumin] is better than all
the alternatives.”
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RISK FACTORS

A risk factor is anything that affects a
person’s chance of getting a disease such as
cancer. Different cancers have different risk
factors. Some risk factors, like smoking, can
be changed. Others, like a person’s age or
family history, can’t be changed. Having a
risk factor, or even several, does not mean
you will get the disease and some people who
get the disease may have few or no known
risk factors.

Several risk factors can make you more
likely to develop lung cancer:

*SMOKING

Smoking is by far the leading risk factor
for lung cancer. About 80 percent of lung
cancer deaths are thought to result from
smoking. The risk for lung cancer among
smokers is many times higher than among
non-smokers. The longer you smoke and the
more packs a day you smoke, the greater
your risk.

*SECONDHAND SMOKE

If you don’t smoke, breathing in the smoke
of others can increase your risk of devel-
oping lung cancer. Each year, secondhand
smoke is thought to cause more than 7,000
lung cancer deaths.

eEXPOSURE TO CHEMICALS (RADON,
ASBESTOS)

Radon is a naturally occurring radioactive
gas that results from the breakdown of ura-
nium in soil and rocks - you can’t see, taste,
or smell it. According to the U.S. Environ-
mental Protection Agency (EPA), radon is
the second leading cause of lung cancer in
this country, and is the leading cause among
non-smokers.

People who work with asbestos (such as
in mines, mills, textile plants, places where
insulation is used, and shipyards) are sev-
eral times more likely to die of lung cancer.
It’s not clear how much low-level or short-
term exposure to asbestos might raise lung
cancer risk.

*AIR POLLUTION
In cities, air pollution appears to raise the
risk of lung cancer slightly.

SIGNS AND SYMPTOMS

Most lung cancers do not cause any symp-
toms until they have spread, but some peo-
ple with early lung cancer do have symp-
toms. If you go to your doctor when you first
notice symptoms, your cancer might be diag-
nosed at an earlier stage, when treatment is
more likely to be effective. The most common
symptoms of lung cancer are:

*A cough that does not go away or gets
worse.

*Coughing up blood or rust-colored sputum
(spit or phlegm).

eChest pain that is often worse with deep
breathing, coughing, or laughing.
eHoarseness.

*Weight loss and loss of appetite.
eShortness of breath.

eFeeling tired or weak.

eInfections such as bronchitis and pneumo-
nia that don’t go away or keep coming back.
eNew onset of wheezing.

TYPES OF TESTS

Most lung cancers have already spread
widely and are at an advanced stage when
they are diagnosed. Because of that, lung
cancer can be very difficult to cure. These
tests can help find some lung cancers early,
which can lower the risk of dying from this
disease.

*SPUTUM CYTOLOGY

For this test, a sample of mucus you cough
up from the lungs (sputum) is looked at
under a microscope to see if it contains can-
cer cells. The best way to do this is to get
early morning samples from you three days

in a row.

* X-RAY

A chest x-ray can show abnormalities in the
lungs and is an important procedure for diag-
nosing, staging and treating the disease.

°CT SCAN

A CT scan can help doctors find cancer and
show things like a tumor’s shape and size.
CT scans are most often an outpatient pro-
cedure. The scan is painless and takes about
10 to 30 minutes. CT scans show a slice, or
cross-section, of the body. The image shows
your bones, organs, and soft tissues more
clearly than standard x-rays.
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GREAT AMERICAN
SMOKEOUT, NOV. 16, 2017

Every year, on the third Thursday of Nov-
ember, smokers across the nation take
part in the American Cancer Society Great
American Smokeout event. The first Great
American Smokeout was held in 1976 to
inspire and encourage smokers to quit for a
day. One million people quit that day at the
California event and it has grown into an
American Cancer Society initiative to help
others kick the habit. By quitting — even
for one day — smokers take an important
step toward a healthier life and reduce
their cancer risk.



Even champions need a champion.

Meet the Cancer Specialists of The University of Arizona Cancer Center at St. Joseph’s

To learn more about our comprehensive care team at The University of Arizona Cancer Center at Dignity
Health St. Joseph’s Hospital and Medical Center, visit dignityhealth.org/uacc or call 602.406.UACC (8222).

William Cance, MD Panos Savvides, MD, Jasmine Huang, MD Michael Smith, MD Jue Wang, MD, FACP
Deputy Director & PhD, MPH Head and Thoracic Surgery Thoracic Surgery Genitourinary Medical
Endocrine Surgery Neck, Thoracic Medical Oncology

Oncology

A

John Farley, MD, Debra Wong, MD Albert G. Wendt, MD Lora Hebert, MD, FACS  Tim Schaub, MD
COL(ret), FACOG, FACS  Gynecologic Oncology, Breast Medical Oncology — Breast Surgery Plastic and
Gynecologic Oncology Melanoma Reconstructive Surgery

Mital Patel, MD Ronald Gagliano, MD, David Row, MD, Nathalie Zeitouni, MD Subhakar
Gastrointestinal FACS, FASCRS FACS, FASCRS Dermatology and Mutyala, MD, MPH
Medical Oncology Colorectal Surgery Colorectal Surgery Mohs Surgery Radiation Oncology

A A

Nitika Thawani, MD Shyamal Patel, MD Santiago Cornejo, Kerry Tobias, DO Anantharam Kalya, MD
Radiation Oncology Radiation Oncology MD /nterventional Supportive Care Cardiology Oncology
Radiology and Survivorship

THE UNIVERSITY OF ARIZONA N/ Dignity Health.
Cancer Center CDG} St. Joseph’s Hospital and

Medical Center

Kimberly Brussow,

MS, CGC The University of Arizona Cancer Center at Dignity Health St. Joseph’s Hospital and Medical Center
Genetic Counselor 625 N. 6th Street | Phoenix, AZ 85004


https://www.dignityhealth.org/arizona/locations/stjosephs/services/university-of-arizona-cancer-center
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OBESITY IS A RISK FACTOR

PANCREATIC CANCER FOR PANCREATIC CANCER.
The pancreas is an organ that sits behind the stomach. Pancreatic
cancer starts when cells in the pancreas start to grow out of control.
The exocrine cells and endocrine cells of the pancreas form different
types of tumors. It’s very important to know if the cancer in the pan-
creas is an exocrine or endocrine cancer because they have distinct risk
factors and causes, different signs and symptoms, are diagnosed with
different tests, treated in different ways, and have different prognoses.
Pancreatic cancer is hard to find early. The pancreas is deep inside

=

the body, so early tumors can’t be seen or felt by health care providers
during routine physical exams. People usually have no symptoms until
the cancer has already spread to other organs.

Pancreatic cancer is not as common as lung cancer, and accounts for ACCOUNTS FOR ABOUT 3%
about three percent of all cancers in the U.S. and about seven percent of OF ALL CANCERS IN THE U.S.
all cancer deaths. In Arizona, approximately 1,110 people will be diag-
nosed this year, but an estimated 930 will die from the disease.

TYPES OF PANCREATIC CANCER:
eEXOCRINE PANCREATIC CANCERS

Exocrine cancers are by far the most common type of pancreas cancer.
About 95 percent of cancers of the exocrine pancreas are adenocarcino-
mas. These cancers usually start in the ducts of the pancreas.

B

*PANCREATIC ENDOCRINE TUMORS
Tumors of the endocrine pancreas are uncommon, making up less

than five percent of all pancreatic cancers. As a group, they are often PANCREATIC CANCER IS
called pancreatic neuroendocrine tumors (NETs). Pancreatic NETs can DIFFICULT TO DETECT IN
be benign (not cancer) or malignant (cancer). Benign and malignant EARLY STAGES.

tumors can look alike under a microscope, so it isn’t always clear if a
pancreatic NET is really cancer. Sometimes it only becomes clear that
a NET is cancer when it spreads outside the pancreas.

RISK FACTORS

Smoking is one of the most important risk factors for pancreatic can-
cer. The risk of getting pancreatic cancer is about twice as high among
smokers compared to those who have never smoked. About 20 percent

to 30 percent of pancreatic cancers are thought to be caused by ciga-
rette smoking. Cigar and pipe smoking also increase risk, as does the
use of smokeless tobacco products.

Obesity is a risk factor for pancreatic cancer. Very overweight people EXOCRINE CELLS VS.
are about 20 percent more likely to develop pancreatic cancer. Carrying ENDOCRINE CELLS FORM
extra weight around the waistline may be a risk factor even in people DIFFERENT TUMORS.

who are not very overweight.




Our dedication to providing patients with the respect and care
they truly deserve is what sets us apart in Phoenix’s East Valley.
With simple, centralized scheduling and comfortable, relaxing
environments, we aim to be the Valley’s most-trusted provider
of quality outpatient medical imaging.

EVDI’s convenient outpatient centers are equipped with state-
of-the-art imaging technology, providing comprehensive
services from simple x-rays to advanced MRIs. And our staff of
experienced, board-certified radiologists ensure that your reports
not only convey accurate data, but the information needed to
make a difference in your life.

!:';'sfm A3 [EHOEN] Voted #1
—y— - Imaging Center,

Ranking AZ 2014,

DOCTOR 0’ 2015, 2016 & 2017.

Now Offering
% E DI 3D Mammography,
MEDICAL IMAGING DaTscans & Coronary
Calcium Scoring

southwest diagnostic imaging
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EVDIl.com 480 247 7001 With Us (Tube]



http://www.evdi.com

SIGNS AND SYMPTOMS

Early pancreatic cancers often do not cause
any signs or symptoms. By the time they do
cause symptoms, they have often already
spread outside the pancreas.

The inability to catch this early is a key fac-
tor in why this particular cancer has such a
high mortality rate.

Some signs that could be indicative of pan-
creatic cancer include:

eJaundice and dark urine.
*Belly or back pain.

*Weight loss and poor appetite.
eNausea and vomiting.

*Blood clots.

Additionally, people with diabetes are at a
higher risk of developing pancreatic cancer.

One more reason to
love your neighborhood...

TESTS TO DIAGNOSE

Screening tests or exams are used to look
for a disease in people who have no symptoms
(and who have not had that disease before).
At this time, there is no recommended rou-
tine screening for pancreatic cancer in people
who are at average risk. This is because no
screening test has been shown to lower the
risk of dying from this cancer.

For people in families at high risk of pan-
creatic cancer, newer tests for detecting
early pancreatic cancer may help. One of
these is called endoscopic ultrasound. This
test is not used to screen the general pub-
lic, but it might be used for someone with a
strong family history of pancreatic cancer or
with a known genetic syndrome that increa-
ses their risk. Doctors have been able to find
early, treatable pancreatic cancers in some
members of high-risk families with this test.

Peace of Mind is just around the corner

Exceptional Experience. Exceptionally Accurate Results.

3D 3DM

4 PHOENIX-AREA LOCATIONS

OFFERING
AMMOGRAPHY

FAST RESULTS
USUALLY 24-48 HRS

Chandler | Glendale | Paradise Valley | Phoenix Central

SQLIS

Mammography

Online Scheduling: SolisMammo.com | (866) 717.2551



https://www.solismammo.com

SPECIAL ADVERTISING SECTION

AMERICAN CANCER
SOCIETY PATIENT
PROGRAMS

Once a patient has been diagnosed with
cancer, the American Cancer Society emp-
owers them with the resources to fight
back. Free program and services that
are available to cancer patients and their
families include:

e CANCER RESOURCE CENTERS:
These are located within health care fac-
ilities and are staffed with American
Cancer Society volunteers who can help
with ACS programs and services as well
as referring patients and their loved ones
to community resources.

e ROAD TO RECOVERY:

Even the best treatment can’t work if a
patient can’t get to where they need to be
to receive the treatment. This program
provides round-trip transportation for
cancer patients who don’t own a vehicle,
can’t afford gas, or don’t have access to
public transportation. Some patients
may be elderly and unable to drive, too
ill to drive, or have no family members or
friends who can help with their transpor-
tation needs. Volunteer drivers donate
their time and use of their cars so cancer
patients can receive the potentially life-
saving treatments they need.

e LOOK GOOD FEEL BETTER:
This is a free program that teaches fem-
ale cancer patients how to cope with app-
earance-related side effects of chemo-
therapy and radiation treatments. The
program helps to restore appearance and
self-esteem through the use of skincare
and makeup products, wigs, scarves, and
other accessories. Each cancer patientrec-
eives a cosmetic kit matched to her skin
tone worth $250.

e REACH TO RECOVERY:
Breast cancer survivors provide one-
on-one support and information to help
newly diagnosed patients cope with
breast cancer. Visits can be via email,
phone, or in person.
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Cancer is smart.
[t pushes us.
We push back.

Finding smarter solutions.
Like precision cancer treatment.
N\ Intelligent technology that

helps us find and target it.

We're not just fighting cancer.
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We're outsmarting it.

Cancer Treatment
Centers of America*

At Cancer Treatment Centers of America® we're forging ahead with
advancements in medicine that weren't available to cancer patients
just a short time ago, including advanced genomic testing and
immunotherapy. To learn more about the ways we are fighting
cancer, call or visit us online.

Located in Greater Phoenix.
888.214.9488 | cancercenter.com/outsmart

© 2017 Rising Tide


http://www.cancercenter.com/ctca-difference/precision-cancer-treatment/?invsrc=site_direct&utm_budget=corp&utm_campaign=outsmart&utm_channel=offline
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ARIZONA UROLOGY SPECIALISTS

Insightful Solutions to
Sensitive Health Care Issues

RANKED TOP DOCTORS Q@ SCOTTSDALE
BEST 92ND ST (480) 661-2662

Erik E. Alexander MD
HOSPITALS :
_ ISN&V C. Gilberto Brito MD
NATIONAL James A. Daitch MD
514 Micheal F. Darson MD, FACS
Robert H. Shapiro MD
Anthony ]. Woodruff MD
9 PHOENIX 602) 264-4431 THOMPSON PEAK (480) 661-2662

Scott M. Cheney MD
Bernard M. Gburek MD
Shane M. Daley MD, FACS Matthew L. Steinway MD

Adrian H. Feng MD .
Scott E. Kalinowski MD Robert H. Shapiro MD

Bruce A. Kletscher MD, FACS SOUTH (480) 264-4720

Daniel Y. Woodruff MD

@ GLENDALE 602) 375-1700 Micheal F. Darson MD, FACS
Paul M. Block MD, FACS Anthony ]. Woodruff MD
Ken-ryu Han MD, FACS Erik E. Alexander MD

J. Mikel Hubanks MD, FACS
Phillip T. Koi MD, FACS @ MESA (480) 834-4188
Christopher S. Stewart MD, FACS | DEER VALLEY (623) 582-6420
Jack N. Benson DO

CSATELLITE: Jeffery R. Gamber DO

FOUNTAIN HILLS (480) 661-2662 Raul M. Webster MD
Erik E. Alexander MD

Arizona f Prostate
Cancer Center
(602) 557-0055

ArizonaUrologySpecialists.com

CANCER

AWARENESS

e PATIENT LODGING:

The American Cancer Society partners with
hotels and motels in communities to provide
free or reduced cost lodging to patients trav-
eling more than 50 miles to their cancer rel-
ated appointments. The American Cancer
Society also operates a Hope Lodge at Mayo
Clinic in Phoenix, which is a home away
from home for patients and their caregivers.

e PATIENT NAVIGATION:
Navigators are professionals dedicated to
helping newly diagnosed cancer patients,
their families and caregivers through the
cancer experience. All of our patient navi-
gators can assist with a variety of requests
including cancer information, commun-
ity-based resources, transportation, lodging
nutritional information and free wigs.

e NATIONAL CANCER
INFORMATION CENTER:

The American Cancer Society National
Cancer Information Center provides infor-
mation and support 24 hours a day, 365
days a year via (800) 227-2345 or online at
cancer.org. Trained cancer information spe-
cialists take calls and participate in online
chats, providing accurate information and
connecting people with valuable services
and resources in their communities. This
resource is free to anyone with questions
about cancer.

BEATING CANCER takes more

than medicine. When a patient is diag-
nosed, they often feel that the disease comes
at them from all sides - that’s why the Amer-
ican Cancer Society (ACS) takes a compre-
hensive approach to fighting cancer on
every front. We convene community-based
and national leaders who work tirelessly to
create awareness and impact; enable local
communities to come together to support

those affected by cancer and help with acc-

ess to treatment; empower people with inf-
ormation to outsmart cancer, and launch inn-
ovative research and develop game chang-
ing approaches to address the burden for
all people. We are attacking this from every
angle. Thanks in part to the ACS’s work,
cancer deaths have declined 23 percent
during the last two decades.



http://arizonaurologyspecialists.com
https://www.cancer.org
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FOR CANCER
INFORMATION,
ANSWERS, SUPPORT,
TO DONATE
OR BECOME A
VOLUNTEER, PLEASE
VISIT

CANCER.ORG,
OR CALL ANYTIME,
DAY OR NIGHT,

1-800-227-2345.

Get on
with my life.

Palo Verde Cancer Center
Scottsdale
7373 N. Scottsdale Road, Bldg E
Scottsdale, AZ 85253
480-941-1211
Www.pvcancer.com

Palo Verde Cancer Center
West Valley
7410 N. Zanjero Blvd.
Glendale, AZ 85305
602-375-6230
Www.pvcancer.com

cancer without
disrupting my life.

CyberKnife Radiosurgery

Non-invasive, pin-point accuracy
treats tumors anywhere in the body

Pain-free

No anesthesia required
Outpatient procedure

No recovery time

Immediate return to normal
activity

No invasive head or body frame
e No breath holding during
treatment
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Phoenix Cyberknife and Radiation

Oncology Center
4611 E. Shea Blvd, Suite 120
Phoenix, AZ 85028
602-441-3845

www.cyberknifephoenix.com

The CyberKnife® Radiosurgery System is a non-invasive treatment option for both cancerous and non-cancerous tumors anywhere
in the body, including the prostate, lung, brain, spine, liver, pancreas and kidney. If you have cancer, talk to your doctor about the
CyberKnife System. Side effects vary and may include nausea and fatigue. Discuss eligibility with your doctor.


https://www.cancer.org
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