
 The Cancer Centers of 

Southwest Oklahoma (CCSO) 

continued, in our 10th year of 

operations, the tradition of hav-

ing eventful and significant years 

in 2018.  We expanded our clini-

cal programs, managed a highly 

successful 2018 Spirit of Survival 

(SOS), withstood a key physician 

loss, received a critical go-ahead 

from the CCSO Board to expand 

services and facilities, welcomed 

an important achievement by one 

of our doctors, and enjoyed con-

tinued growth and support by all 

of Southwest Oklahoma. 

 Under the leadership of 

CCSO’s Medical Director (Dr. 

Manal-Robin-Hanna) and 

CCMH’s Director of Pathology, 

Dr. Carol Dittmann, CCSO assisted 

CCMH in adding the Roche Cor-

neo/Virtuoso , a laboratory device 

and software that allows CCMH to 

now do in-house testing for the 

HER-2 gene. This allows doctors to 

plan and begin treating breast cancer 

patients within 3 days as opposed to 

the 2-3 weeks it had taken in the 

past. This equipment addresses a 

clear need for patients and physi-

cians to have accelerated infor-

mation regarding decisions as to 

their diagnosis and treatment.       

 October 13-14, 2018 were 

the dates for the expanded Spirit of 

Survival, the 13th rendition of this 

event; which for the second time, 

was directed solely by the staff of 

CCSO. Despite cold and rainy 

weather for the Saturday bike rides, 

close to 100 brave souls came out 

  

and rode in support of their own better 

health and of course for CCSO. Sun-

day, October 14th, had perfect weather 

and close to 2,800 came out for a day 

of running, walking and again, sup-

porting CCSO.  The Spirit of Survival is 

the largest tourist event in Southwest 

Oklahoma with participants and fami-

lies coming from numerous states and 

many cities around Oklahoma.    

 The annual screenings for skin, 

prostate and head and neck cancer 

brought in over 1,300 participants 

through our three centers.  Specialists 

from all communities assisted in these 

events. Also, we had the help of 10 

physicians from the CCMH residency 

program to help with the screenings. 

Many thanks to these young doctors 

and to our community physicians.   

 Under the physician leadership 

of Dr. Manal Robin-Hanna, our Medi-

cal Director, Principal Research Inves-

tigator, Dr. Eugenio Najera, and the 

rest of the physicians and staff, CCSO 

stands tall in the oncology/hematology 

field in Oklahoma.  Our statewide rep-

utation for quality and access has been 

strong for years but even more so now.   
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Cancer Center Celebrates 
10 years 

The faces have changed, but the care and com-
passion has not 

Ice Bucket Challenge 

Ridealongs with 

Mayor Fitch 

Incredible Staff 

Groundbreakings 

Opening an Office in Chickasha 

Reel Recovery 

Spirit of Survival 
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Construction 

DRH Foundation Anniversary Banquet 

Incredible Staff Incredible Staff 

Spirit of Survival 



Quality Study Prompts Pathology Improvement 

 Comanche County Memorial Hospital purchased 

a Roche Coreo slide scanner, which is used for receptor 

analysis in breast cancer patients. Pathology also performs 

Her 2 neu (ISH) studies at CCMH. Providing this testing 

on site allows rapid turnaround time. 

 Patients can have biopsy results with breast can-

cer receptors and Her 2 neu (ISH) in 2-3 days, trimming 

weeks off the waiting time prior to treatment planning. 

 The decision to purchase this instrumentation 

was based on a quality study done in 2015. This is a Qual-

ity Improvement we have been working on for two years. 

 From January to May of 2015, 16.6% of cases had 

a prolonged turnaround time of greater than 7 days. Such 

delay results in delayed scheduling of the patient for treat-

ment planning with the oncologist.  The goal was to 

schedule the oncology appointment within two weeks of 

the biopsy date. 

 

 Prior to the purchase of the slide scanner, tissue 

taken from a biopsy would have to be sent out of state 

for testing, potentially taking longer than a week before 

results were available. The ability to run these tests in-

house ultimately allows for the time between an abnormal 

mammogram and meeting with an oncologist to be close 

to one week. 

 The first case of breast receptors stained and ana-

lyzed on site at Comanche County Memorial Hospital was 

reported May 16, 2018 by Dr. Ildiko Nagy. 

 It will be possible to get a diagnosis of cancer and 

receptor analysis reported on the same day without re-

quiring additional reports.  The majority (more than 90%) 

will be reported within 2 days.  

 A patient that has a biopsy in the morning 

(Monday through Thursday) that is transported to the lab 

before noon, can have a diagnosis of cancer the following 

morning and receptors reported that afternoon (26-30 

hours post biopsy).    

 If the patient has a biopsy in the afternoon and 

the specimen is received in the lab after noon, fixation 

overnight is required, so one day will be added to that 

process (38-42 hours post biopsy). That will be the pro-

cess for the majority of cases.  Some cases require an ex-

tra day or two for recuts and stains to establish the diag-

nosis of cancer, but those are uncommon.  

 These are significant improvements in turnaround 

time and quality of reporting for our breast cancer pa-

tients. That turnaround time would put us in the top 1% 

of breast cancer treatment facilities anywhere..........and it’s 

right here in Lawton.  
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By: Carol Dittmann, M.D.,  
Cancer Liaison Physician 
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 Congratulations to 
Dr. Eugenio Najera, who 
was recently elected Presi-
dent of OSCO, the Okla-
homa Society of Clinical 
Oncology.   

 As if to confirm the above, Dr. Najera was ap-

pointed President of the Oklahoma Society of Clinical 

Oncology in early 2018.   

 In September, CCSO welcomed dermatologist 

Dr. Eric Wyatt to its staff. Dr. Wyatt sees patients in 

Duncan, Altus and Lawton and he replaces the retiring 

Dr. Joe Roundtree. Dr. Wyatt is seeing patients 4 days 

per week and has been a valuable addition to the CCSO 

staff of physicians.  

 In December, the CCSO Board of Directors ap-

proved capital expenditures that will have a huge impact 

on Southwest Oklahoma and CCSO as an organization. 

In the first quarter of 2019, we will begin construction to 

expand the office, exam rooms and treatment areas of the 

Lawton facility.  

 In the second quarter, and this is very important 

to Southwest Oklahoma, CCSO begins construction and 

demolition to eventually install an additional linear accel-

erator. This equipment (Versa-HD by Elekta) will for the 

first time ever in Southwest Oklahoma, allow physicians 

to provide stereotactic radiation surgery and therapy to 

patients who previously had been forced to travel to 

Oklahoma City, Dallas or Houston for this specialized 

treatment. The addition of the Versa-HD is a hallmark 

of care for the region.    

 The paragraphs above show that we had an 

eventful year but they do not tell you that in 2018 the 

three cancer centers of CCSO welcomed over 1,700 

new patients and performed over 60,000 procedures. 

We feel very comfortable in saying that because of 

you, the patients and families of Southwest Oklahoma, 

we are making a difference-Right Here at Home. 

A Year in Review Continued... 

 “The Oklahoma Socie-
ty of Clinical Oncology 
(OSCO) is Oklahoma’s only 
professional organization 
that represents all those in 
oncology. Our membership 
works to advance the sci-
ences of hematology and 
oncology and its sub-
specialties, and to improve 
services to the public by 
studying the socio-economic 
aspects of the practice of 
our members. “  

(https://www.oscook.org/) 

 Dr. Najera also serves 
as Principal Research Inves-

tigator for the Cancer Cen-
ters of Southwest Oklaho-
ma. He is looking forward to 
his new role. 

 “I am very excited to 
serve as the president of 
OSCO. This is an important 
organization that for many 
years has helped  advance 
oncology care throughout 
the state. I am also proud to 
represent the Cancer Cen-
ters of Southwest Oklahoma 
in our state society and na-
tional meetings.” 

Dr. Najera elected 
President of  OSCO 



Clinical Trials, The Infusion Room, and Radiation Therapy 
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How treating and fighting cancer has changed over the 

past ten years 

Susie McCoy, RN, BSN, OCN, CBCN, Research Coordinator 

Robert Darnell, RN, OCN, CBCN, Director of Nursing 

Victor Price, BSRT (R)(T), Radiation Oncology Manager 

Clinical Trials/Research Studies: See if you know the answer: 

How many patients have participated in clinical research including trials/studies, registries, and biospecimen 

(blood/tissue) at the Cancer Centers in last 10 years? - 284 

Can you guess how many trials we have had opened in last 10 years? 120 

Every success is a result of clinical trials! Hence, the FDA has approved 141 drugs for Oncology in the last 10 

years! 

Major Milestones against Cancer 

In 2015-2016, A new class of breast cancer treatment was introduced. Palbociclib, known commercially as 

Ibrance, became the first in a new class of medicines called cyclin-dependent kinase (CDK) inhibitors, which 

block key proteins that control cell division. In clinical trials, the addition of palbociclib to standard hormone 

therapy extended the time until the cancer worsened by a median of 11 months when given as initial therapy. 

In 2015, the FDA granted accelerated approval to palbociclib in combination with letrozole (Femara) as initial 

hormone-based therapy in post-menopausal women with hormone receptor-positive, human epidermal growth 

factor receptor 2 (HER2)-negative advanced breast cancer. In 2016, the FDA granted accelerated approval to 

palbociclib with fulvestrant (Faslodex) to treat advanced breast cancer that worsens following initial hormone 

therapy.  

CCSWO has 10 patients participating in a very large trial called PALLAS using Palbociclib in combination with 

standard endocrine therapy in early stage breast cancer! 

Major Advances 

Landmark advances in molecular diagnostics continue, with the most significant achievement made as a result 

of the TAILORx breast cancer study (ClinicalTrials.gov identifier: NCT00310180). This study demonstrated that 

as many as 70% of women with hormone receptor–positive, node-negative breast cancer could safely forgo 

adjuvant chemotherapy based on results from a 21-gene assay. 

CCSWO had 17 women participate in this landmark study!   

Our Principal Research Investigator, Dr. Eugenio Najera, explains why his life work is dedicated to fighting this 

disease. 

“Cancer has taken away so many lives. My dream is that one day cancer ends. Through research this may be 

possible.  That is why I live to conquer cancer, so we do not lose any more loved ones.” 

The Cancer Centers of Southwest Oklahoma offers clinical trials for many different forms of cancer.  If you 

have any question regarding our clinical trials program, please contact Susie McCoy, RN, Research Coordinator 

@ 580-536-2121 ext 2113.  

Thank you to all our patients in Altus, Chickasha, Duncan and Lawton for helping us in our fight for 

the cure. 

Susie McCoy, RN, BSN, OCN, CBCN, Research Coordinator 
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Cleo Craig Foundation—The Inception of Chemotherapy in Lawton 

 Chemotherapy has been available in Lawton since 1985 when the Cleo Craig Foundation Cancer 

and Research Clinic was first opened with our founding Physician, Dr. Nadim Nimeh, MD.  I began work-

ing there for Dr. Nimeh in 1994, when the RNs prepared the chemotherapy and gave the treatments, 

counting our drip rates and checking vital signs manually.  We had less than a dozen meds that were 

commonly ordered, and the only pump alarms you heard were the portable pumps.   

 In the late 1990's, we had five new chemotherapy drugs introduced. Before the end of the year, 

our first Biotherapy drug was approved called Rituxan for Non-Hodgkin's lymphoma.  It was soon fol-

lowed by Herceptin in 1998, which changed everything in breast cancer treatment.  Since we were in-

volved with these drugs in research, we had access to them prior to FDA approval for our patients.   

 In 2001, the first small molecule agent called Gleevec was made available via tablet form.  It 

transformed chronic myelogenous leukemia and had a major impact on the majority of those patients’ 

lives.   

 In 2003, our first epidermal growth factor receptor (EGFR) treatments became available to treat 

non-small cell lung cancer and were oral agents (Iressa and Tarceva).  These were followed by the IV 

agents Erbitux and Vectibix for colon cancer. 

 Then came the breakthrough we were all waiting to see:  something approved for colon cancer 

called Avastin, the first anti-angiogenic drug.  This drug blocks the growth of new blood vessels to the 

tumor.  It became important in the treatment of other cancers too, such as lung, ovarian, and kidney 

cancers.  Oncology had new life blood, and we kept hearing of better things to come. 

Uniting Together to Become Stronger 

 In October 2008, our practice joined the Cancer Centers of Southwest Oklahoma and the ad-

vancements were coming at us at a rapid rate. We had six new drugs approved in 2009 and 2010.  Then 

in 2011, our first immunoncology (IO) agent hit the market for metastatic melanoma, called Yervoy.  

Nine agents were new to us that year, and I would ask myself how we would manage to keep up at that 

pace.   

 Fast forward to 2018 and we have had 23 drugs with 41 new indications!  This is truly unprece-

dented and we are truly blessed to be burdened with keeping up 

with all of the changes.  One hot item on everyone's radar now 

are the BioSimilars.  It is not accurately described as the generic 

version of Biotherapy agents, but that is the best way for me to 

explain it to patients.  The correct term is "Bioequivalent" agent.   

 We are giving our best care for our patients and their fami-

lies, and at the end of the day, this is what will take us forward 

into the next day, year, and decade to come. 

The Infusion Room 
Robert Darnell, RN, OCN, CBCN, Director of Nursing 
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The graph above shows the number of courses of radiation treatment 

that patients have received since the Cancer Centers have been open. 

This number includes Altus, Lawton and Duncan facilities. 

The graph above shows the number of new patients that have started 

treatment in the infusion centers for both hematology and medical 

oncology since the Cancer Centers have been open. This number in-

cludes Altus, Lawton, Duncan and Chickasha facilities. 

The graph above shows the average number procedures performed at 

the Cancer Centers since 2013. This number includes Altus, Lawton, and 

Duncan facilities. This includes procedures such as patient consults, XRT 

treatments, SIMS for radiation therapy patients, chemotherapy, injec-

tions, port flushes, office visits, labs drawn and nursing visits. 

Treatments at the Cancer Centers of  Southwest Oklahoma 
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Early Beginnings in Radiation Therapy 

 Radiation Therapy has been offered in Lawton at CCMH since 1991.  What originally began as a 

compact, single site department, was greatly expanded in 2008 with centers in Altus and Duncan open-

ing.  Then in 2010, the center in Lawton was completed, which brought the Radiation Oncology Depart-

ment from a single site with one linear accelerator to three, state-of-the-art sites, each with their own 

accelerator.  Over the past 10 years, we have seen even more growth in our department, bringing treat-

ments to patients throughout southwest Oklahoma, which both improves quality of life and save lives. 

Improvements over Time 

 The improvements over this time have been numerous.  Early on, we went from an Oldelft simu-

lator to a Siemens CT scanner, which improved our treatment planning capabilities.  The area of treat-

ment planning was recently improved even further through the purchase of a newer Siemens CT scanner 

to replace the, now 10-year-old, previous scanner.  This new scanner offers better treatment planning 

through its metal artifact reduction software, which improves the image quality, as well as respiratory 

gating features, which allow the dosimetry team to better account for patient breathing motion during 

planning. 

 New Elekta linear accelerators installed at all three cen-

ters brought with them the ability to perform multi-leaf, colli-

mator-based Intensity Modulated Radiation Therapy (IMRT) as 

well as on-board digital imaging.  These features allow more 

conformal treatment to the tumor area, less radiation to nor-

mal tissue, and faster treatment times.   

 In 2016, the ability to perform High Dose Rate (HDR) 

Brachytherapy treatments was added to the Lawton center 

with the beginning of the Accuboost program for breast pa-

tients.  This is an external HDR treatment for the breast which 

can be used to deliver Accelerated Partial Breast Irradiation as well as perform the boost treatments for 

whole breast irradiation.   

Growth and Expansion 

 Finally, patient numbers have come up substantially since we first opened our three centers.  In 

2009, we treated 242 patients with Radiation Therapy.  That number has seen steady growth as more 

cancer patients realize that they do not have to travel great distances to receive the best treatment pos-

sible.  This year, we performed radiation treatments on 516 patients.   This increase, as well as the de-

sire to add to our life saving technology, is leading us to expand our operations as we look to the future 

so the next 10 years can be even better than the last. 

Radiation Therapy 
Victor Price, BSRT (R)(T), Radiation Oncology Manager 



 

 

 

 

Altus 

1200 East Broadway 

580-379-6000 

580-379-6016 fax  

 

Lawton 

104 NW 31st Street 

580-536-2121 

580-536-2150 fax  

 

 

 

 

 

Duncan 

2110 Duncan Regional 

Loop Rd  

580-251-6600 

580-251-6627 fax 

 

Chickasha 

210 Mary Bailey Drive 

405-222-9222 

405-222-9221 fax 

Free Cancer Screenings 
Numbers of  Participants for the free screenings 

offered at the Cancer Centers 
 

 
The Colon Cancer Screening was held the entire month of March 2018.  IFOB Fecal Occult tests were distributed to 
the public at the Cancer Centers of Southwest Oklahoma in Lawton, Duncan, Altus and Chickasha.  This year, approxi-
mately 439 IFOB tests were distributed with 19 positive results requiring further testing, 267 negative results, 7 incon-
clusive results, and 146 not returned.  
  
The “Just Say Ahh”  Oral Cancer Screening was held at the Leah M. Fitch Cancer Center in Lawton on Saturday 
April 21, 2018. The head and neck screening consists of a visual exam of the head and neck region as well as the oral 
cavity. We had 185 participants this year with 50 requiring further evaluation and 1 needing immediate follow up for 
suspected neoplasm.  
  
The Skin Cancer Screening in Lawton was held at the Leah M. Fitch Cancer Center on Saturday May 5, 2018. The 
skin cancer screening involves a 2 to 3 minute visual inspection of the patient’s body including the scalp, hands and 
feet. Participants with abnormal findings were given a copy of their exam and were instructed to call their dermatologist 
or general practitioner to schedule a follow-up exam. A copy of the abnormal result is also faxed to the primary care 
physician specified by each participant on their screening form. 
In Lawton, there were a total of 327 participants with 71 requiring follow up and 50 requiring a biopsy.    
The Skin Cancer Screening in Duncan was held at the Taylor Le Norman/McCasland Cancer Center on Saturday 
May 19, 2018. There were a total of 106 participants, with 44 requiring follow up.   
The Skin Cancer Screening in Altus was held at the Cancer Centers of Southwest Oklahoma on Saturday June 19, 
2018.  There were a total of 94 participants, 32 requiring a follow up referral or biopsy.  
 
The Prostate Cancer Screening in Lawton was held at the Leah M. Fitch Cancer Center on Saturday September 15, 
2018.  The participants were each given a copy of their DRE Exam at the screening and instructed to provide this infor-
mation to their PCP or Urologist.  A letter was mailed with the PSA result also instructing the participants to take the lab 
result to their PCP/Urologist and have them interpret it in accordance to their history and compare to previous PSA’s. 
There were 272 participants with 100 Abnormal DRE’s. 
 
Low Dose CT Lung Cancer Screenings are available year round to individuals who meet the established high-risk 
criteria. This year, 223 patients were scanned in Lawton with 211 negative results, 3 positive results and 9 abnormal 
results in need of a follow-up.  
In Altus, 68 patients were scanned with 61 negative results and 7 abnormal results in need of a follow-up.  
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