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The Special Committee on the University of Kansas Medical Center convened at
10:00 a.m., Tuesday, July 27, 1976, with Representative Denny D. Burgess presiding. Uni-
versity officials present included Chancellor Archie Dykes and Dr. Jack Walker, chairman
of the Department of Family Practice. The meeting was called to order in the conference
room of the Family Practice Building.

The staff advised the Committee of the various materials that had been filed
in their notebooks which had been furnished by the University following the June 29-30
meeting. Senator Reilly requested that the University furnish the Committee a copy of
the University's formal reply to the survey made by the Joint Commission on Accreditation.
Marlin Rein advised the Committee of an error found on page 1 in the original minutes
for June 29-20. The draft minutes indicated that legislation requires enrollment in
a master's degree program as a condition for accreditation of a nursing training program.
This item should be corrected to indicate that the rules and regulations of the State
Board of Nursing require this level of education. Upon a motion by Representative Morris
which was seconded by Senator Reilly, the minutes of the June 29-30 meeting were approved
as corrected.

Dr. Walker, chairman of the Department of Family Practice, reviewed briefly
the circumstances which had occurred in medical education in the past 20 years resulting
in the present shortage of general physicians. Dr. Walker traced the era of the increased
specialization in medicine to the period following Worlid War II. Increased sums of
federal money were available at that time to finance medical research and resulted in a
vast explosion of medical knowledge and the elevation of medical care to the best the
world has ever known. This increase in medical knowledge encouraged physicians to con-
centrate their training in selected areas. The paradox of this increased specialization
was that as more and more physicians conzentrated in areas of specialized medicine, a
commensurate decline in the number of physicians going into general medical practice
occurred. As a consequence, during the pericds of the 1950's and 1960's medical schools
were largely training specialists and were not producing sufficient general family
physicians needed to ensure an adequate supply of general practitioners. In approximately
1968 a turnaround occurred as a result of the recognition by the medical profession of
a problem which had developed. The Board of Family Practice was created in 1969 to
grant additional status to those physicians entering g=zneral practice. Today there
are in excess of 260 training programs establizhed in Family Practice of which approxi-
mately 60 are located in medical schools and the remainder in community hospitals. There
are now approximately 4,000 residents enrolled in such programs.




The University of Kansas Medical Center program in Family Practice was
created in 1970. In July, 1971, Dr. Walker was employed as head of the department.
The first year was devoted to the development of the curriculum, employment of faculty
members, and securing program approval by the national accrediting board. The first
three students entered the program in July, 1972, Growth of the program is evidenced
by the fact that in July, 1973, there were a total of nine students in the program;
July, 1974, a total of 15 students; and July, 1975, a total of 19 students. In July,
1976, with the enrollment of new residents, the total enrcllment in the Family Practice
program rose to 24.

The department is staffed by four full-time physicians in addition to Dr.
Walker. These physicians are experienced in family medicine, each having a minimum of
ten years in general practice. The Family Practice Department also includes a support
staff of 38 persons to assist in carrying on the program. In June, 1976, 1,800 patients
visited the Family Practice clinic. . :

The building which houses the Department of Family Practice was initially
purchased by the Endowment Association at a cost of $600,000. The purchase price is
being repaid by the University over a period of years at the rate of approximately
$75,000 per year. 1In addition, the Family Practice Corporation has spent approximately
$100,000 for renovation of space within the building.

Third-year students in Family Practice rotate to either Norton or Kingman for
two months of their final year of training. Of the six graduat!es completing the program
in June, 1976, three remained in Kansas; Topeka, Salina, and Kingman; with the other three
leaving the state and going to California, Oklahoma, and Utah.

Dr. Walker conducted a tour of the Family Practice facility and responded to
questions raised by the Committee in the process of the tour. During the conduct of the
tour, the Committee noted that no x-ray equipment had as yet been acquired by the Depart-
ment of Family Practice. Dr. Walker indicated that such equipment would be desirable
inasmuch as patients who come to the clinic requiring chest and other x-rays must go
to the Department of Radiolegy in the general medical center complex, sometimes waiting
up to three hours for an x-ray. .

Dr. Walker also indicated one of the problems which handicapped the Depart-
ment of Family Practice residency program was that only three hospital beds were devoted
to the Department of Family Practice. He indicated that as many as eight to ten would
be desirable and could be utilized fully by the growing caselocad of Family Practice
Department. He alsc observed that there are demands for additional beds in other
specialties and that this problem might not be satisfied until the new clinical building
is occupied.

The Committee continued its discussion with University officials over the
lunch period. The Committee was joined by Dr. David Waxman, Vice Chancellor; Dr.
Virginia Savin, Department of Medicine; Mary Beth Skelton, Department of Emergency
Medical Services; and Dr. James Loman, Director of the Mid-American Cancer Center. . Dr.
Waxman handed out several materials to evidence the growth in the number of primary
care residency developed in Kansas. In addition, he spoke of the continuing efforts
of the University to increase Outreach activities in the state and the efforts in
assisting communities in the securing of physicians. The materials distributed by Dr.
Waxman are attached to the minutes as Attachment I.

Dr. Virginia Savin of the Department of Medicine spoke to the Committee
concerning the kidney and urinary tract disease programs at the University. Handouts
of the material provided by Dr. Savin are enclosed as Attachment II to these minutes.
Dr. Savin indicated that the University acquired 22 home dialysis machines some four
vears ago which are rented to home dialysis patients. She stressed that home dialysis
required support of the family member or a friend to assist the patient. She indicated
that the average annual cost per dialysis on a home-basis would approximate $12,000.
The cost in most cases is defrayed largely by funds through the Social Security Act
and some third-party insurers. She stressed that employers must accept the limitations
of such employees in the continued employment of persons with renal disease and a high
level of family understanding is required to support such individuals.



Mary Beth Skelton of the Department of Emergency Medical Training visited
briefly with the Committee about efforts of that department to upgrade training programs
in the state in emergency medical training. Copies of her presentation are enclosed
as Attachment IIT. -

Dr. James Loman of the Cancer Center visited with the Committee briefly about
efforts made by the University to increase early diagnosis and improved treatment of
cancer in the state. Materials handed out by Dr. Loman are enclosed as Attachment V.

Following the luncheon meeting, the Committee adjourned to the University Room
of the University of Kansas Medical Center for a brief meeting with the chairmen of a
number of the clinical departments. Persons joining the Committee included Dr. Kermit
Krantz, Department of Obstetrics-Gynecology; Dr. Arch Templeton, Department of Radiology;
Dr. Warren J. Humphrey, Department of Surgery; Dr. Jack Walker, Department of Family
Practice; Dr. Robert Kugel, Vice Chancellor of the University of Kansas Medical
Center; Dr. Burt Dudding, Department of Pediatrics; and Dr. William Ruth, Department of
Medicine.

Dr. Humphrey made a brief presentation on the advantages of continuation . of
the existing private practice corporation arrangement presently in use at the University
of Kansas Medical Center. He feels that the present arrangement provides the
proper balance between University control of private practice corporation activities
and still permitting sufficient incentives to the physicians t« carry on an active prac-
tice. A copy of Dr. Humphrey's presentation is attached to these minutes as Attachment V.
Brief comments were also made by Drs. Krantz .and Ruth relating to the same subject. Dr.
Krantz spoke of his experiences in Vermont, New York, and Arkansas citing the disadvantages
of those experiences as compared with the University of Kansas Medical Center. He
noted that in the State of Arkansas all faculty are full-time and funded totally by the
University. Dr. Krantz indicated that faculty had no incentive to treat patients and
as a consequence, utilization of the hospital was less than desirable. He also stressed
that the establishment of the private practice corporations in Kansas has improved the
level of patient care. Under the current arrangement all patients in the institution
are used for instruction. He cited that 15 years ago this was not the case with two
levels of care provided; clinic patients and private care patients. Dr. Krantz stressed
that the institution could not risk losing the physician incentive by adjusting the
current arrangement. He cited that the obstetrcs-gynecology FY 1977 budget, of which
he is the clinical department chairman, was financed only 14 percent by state funds.

The Committee adjourned the meeting with the clinical department chairmen at
2:45 p.m. to move to the Battenfeld Auditorium in the Student Center for the public
hearing. The hearing was held to permit the general public, the staff of the hospital,
and students to visit with the Committee and to express any views regarding the Medical
Center that they wished. A list of the persons registering at the hearing is attached
to the minutes as Attachment VI. A transcription of the hearing is also enclosed.

July 28, 1976

The Committee met at 9:00 a.m. in the University Room prior to departing
on a tour of selected hospitals in the greater Xansas City area. The Committee held
a brief meeting for purposes of planning the nextmeeting of the Committee. It was
generally agreed that August 9-10 the Committee would again meet in Kansas City assuming
that Representative Wingert and Senator Campbell could be available on those dates.
Staff was directed to confirm such date with the two Committee members. Representative
Morris requested a copy of the organization chart of the University of Kansas Medical
Center. The Committec also requested staff to provide a general briefing on the ope-
ration of the University Medical Center to include the following:

l. Relationship of the corporation to the hospital
both as to sharing of cost and income:

2. Physician compensation including all Lringes;
and '
3. Relationship of the Endowment Association to the

University of Kansas Medical Center.



Representative Morris also requested that the University of Kansas Medical
Center provide financial statements on all the corporations similar to the type of
material provided by Dr. Ruth at the previous day's meeting.

The Committee then departed for a tour of Osteopathy, Baptist, Research,
and Menorah Hospitals in the Greater Kansas City area. All visits consisted of brief
discussions with the administrators of the institution and an abbreviated tour of
selected facilities. The following are brief summations of information gathered and
observations made at each of the hospitals.

Osteopathy Hospital

The present facility is approximately four years old and was constructed to
provide 426 single patient beds. At the present time. the hospital only utilizes 248
beds with the top two floors presently unoccupied. The delays in filling the hospital
were attributed not to lack of patient demand but of the institution's inability to
acquire the necessary nurses and other allied health personnel to staff the remainder of
the hospital. The Committee was advised that the hospital's beginning nursing salary
was approximately $4.78 per hour (this would equate to approximately $850 per month).

Baptist Hospital

The Baptist Hospital is a 365-bed facility. During the visit to the institu-
tion, the Committee spent a majority of its time visiting the model family care center.
The center provides an active outpatient treatment facility together with educational
opportunity for 18 residents in family practice. The family care center was initially
funded by a $250,000 grant from a private gift. The center operates as a separate cor-
poration, paying its own staff, rental expense to the hospital and purchases all laboratory
and x-ray services, computer time, supplies, etc.

Several years ago Baptist Hospital made a decision to place increased reliance
on registered nurses and to reduce the utilization of licensed public nurses and aides.
At the present time, of the nursing care staff approximately 75 percent are registered
nurses whereas prior to the change in policy only approximately 50 percent of the
personnel were RNs. While the Committee was advised that the cost was greater, the
institution feels that the quality of nursing is greatly enhanced. The hospital's
starting salary for a registered nurse is $825 per month. WNo additional funds for salary
are provided as a shift differential. The Committee was advised that approximately
175-180 registered nurses are employed in the in-patient, emergency, and operating
departments. The hospital has also broken the typical nursing organizational structure
by no longer having a director of nursing. The department has employed a PhD. educator-
type individual who coordinates all the nursing units. There are six separate nursing
areas or units each supervised by an RN director. The Committee was advised that this
organizational structure moves all nursing decisions closer to the bed. Baptist Hospital
has found that it has enhanced employee morale and performance.

Research Hospital

Research Hospital presently has 521 beds of which approximately 18 percent are
private rooms. The institution is expanding to 860 beds which will all be private.
Research Hospital is conducting a nursing program for some 400 students, The hospital
has residency programs in internal medicine, surgery, obstetrics-gynecology, emergency
room, and nephrolegy. The Committee was advised that the starting salary for a
registered nurse in Research Hospital was approximately $825, which amcunt will go to
$873 in the near future. A ten percent premium pay is also provided as a shift differential.
The Committee was advised that the Kansas City Area Hospital Association recently
conducted a study on nursing salaries and staffing in all the hospitals, a copy of which
report was requested by the Committee staff. 3



Menorah Medical Center

Menorah Medical Center has Just recently moved into a new 153-bed unit. at
the present time the institution is Ooperating 359 beds. Upon completing of the renovation
of the older units, the total bed capacity will increase to 360 beds. The starting
hursing salary paid at Menorah is comparable to that of the other hospitals, Menorah
also pays a $.50 per hour shift differential for nursing staff,

The Committee visitations to the four community hospitals could be
summarized by saying that the Committee was generally impressed by the cleanliness of
each of the hospitals and the high level of administrative expertise evidenced by the
hospital administrators. Most of the institutions shared concern about adequate

manpower.

Prepared by Marlin Rein
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Dr. Jack D. Walker, Chairman, Department of Family Practice, has defined four
factors which have had the strongaest influence on the final geographical location
of graduates of the University of Kansas School of Medicine between the years
1951 and 1960. These are:

1. Prior state residents (Kansas accepts over 90% of its beginning medical
school class from residents of the State of Kansas).

2. Degree of specialization and urbanization (the new family physician as
well as the other medical practitioners demand readily available consulta-
tion, group practice arrangements and availability of a large medical
center as a resource).

3. Subjective attitudes - economics, climate, recrational facilities and

- wife's desires (a definitely positive Chamber of Commerce approach needs
to be undertaken to describe the quality of Tife available in rural Kansas).
4. Location of residency training (the Integrated Family Practice Program is
one example of increasing the number of primary care training positions in
the State of Kansas).



The fol

lowing programs are being implemented and expanded to increase the number

of primary care physicians practicing in Kansas:

1. Early indoctrination of premedical students as observers in the offices
of Kansas family practitioners.
2. The Expanded Preceptorship Program.
3. Development of a Physicians Information Exchange,
4, Kansas Health Day
5. The Locum Tenens Program
6. Increasing the role of the Medical Center as a medical resource for
physicians out in the state utilizing watts Tines and actual onsite
counseling. Expanding the role of continuing education in supporting
medical education out in the State.
Number of primary care first year positions in Kansas.
Diécip]ine : Kansas City Wichita
Medicine | 20 + 4 (Topeka) 15
GYN-OB 4 4
Pediatrics 7 4
Family Practice 8 20
- TOTAL 43 ' 43
There are approximately 171 first year positions in the State.
0f 169 graduates of the class of 1976, 71 are taking their first year training
in the State of Kansas.
43 graduates of the class of 1976 are taking primary care tra1n1ng in the State
of Kansas
42 graduates of the class of 1976 are taking primary care training out of the
state.
A consideration has been given towards increasing the recruitment of Kansans
in our residency training p051t10n5
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KIDNEY AND URINARY TRACT DISEASE PROGRAMS AT THE UNIVERSITY OF KANS
A summary of the year Januar. , 1975 to December 31, 1975
The Faculty
Arnold Chonko, Asst. Prof. Medicine Winston Mebust, Prof. Surgze
Donald Cross, Asst. Prof. Medicine George Pierce, Assoc. Prof.
F. E. Cuppage, Prof. Pathology Virginia Savin, Asst. Prof
Dennis Diederich, Assoc. Prof. Medicine Pat Stein, Asst. Prof Clin.
John Toret, Prof. Surgery Paul Schloerb, Prof. Surge
Jarad Grantham, Prof. Medicine arry SdlllU;H, Prof. Physd
H Prof. Surgery John Weigel, Assoc. Praf.

, 4 T e
Creighton Hardin,
~

Arlo Eermr=.k, Assoc. Dt
£illy Hudscn, Assoc. Pro
HLChaQW Linshaw, Asst. P

of. Surgery
£. Biochenmistry
rof. Pediatrics

Dan Welling,
Larry VWelling,

AS

ry
Surgery

. Medicine
Dietetics

Su gary

\ssoc. Prof. Pathology
Asst. Prof. Pathology

Frederick Whittier, Assoc. Prof. Medicine

Income to the Madical Caniar for Kidnev Disecase
1w H sp—tél Revenue $§1,287,990
2. Physician Revenue 889,340
3. Research Grants and Contracts 589

Total Income 82,766,665

Service to Pesople

Hospital dialysis procedures

Home dialysis procedures

Transplants

Service to Scholarship

Tnlrhy publicatic:

168 nu
house

T, T
gl L ekl

raing

s in scilentific journals

‘aching

studenis
students

stalf

3 clinical fellows
2 research fellows



RENAL DIALYSIS PROGRAM

PROPOSED BUDGET 1977-7

Salaries and benefits

Dialysis equipment
(depreciation only)
Dizlysis supplies

Lducation, phone,
maintenance, travel

Total

Sources of Income

Bialysis patiert
generated fees
collection rate
Total projected hospital fees

Departmsant of Medicine support
Total prasently funded
Additional State support needed

Total Program Budget

&

8

410,399

100,025
482,298

14,800

1,007,222

709,776
638,798

255,381

1,007,222



Cost Savings to KUMC Dialysis Patien

Renal Transplants

1. 41 patients with an average success of 4 years at a s
of §$14,000/year after first year

2. 20 unsuccessful transplant at a cost of $15,000 each

Total Savings from Transplants

Home Dialysis
40 patient years at a savings of $10,000/year

Total Savings over center-based dialysis

avings

ts during a total experience of 187 patient-years

$1,700,000
~ 300,000

$1,400,000

$ 400,000

$1,800,000




KUMC HOME DIALYSIS PATIENTS

August 1872 - April 1976
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KUMC DIALYSIS PATIENTS

1969 - April 1976
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EMERGENCY MEDICAI TRAINING

OUTREACH PROGRAM

In 1973 the State of Kansas had 10 registered Emergency Medical Tech-
nicians and no state certified Emergency Mobile Intensive Care Technicians.
Today, we have trained 2700 EMT's and 110 EMIC's with 18 more joining the
ranks in two weeks.

There are 82 Instructor/Coordinators throughout the state teaching,
with the assistance of their local medical society, 40 EMT Programs this
fall and 47 shceduled for the spring of 1977. There are EMIC training programs
established at KUMC, Wichita, and Hutchinson with new programs starting in
Dodge City, Garden City, Pratt, and Kansas City, Kansas this fall.
These training programs supply the personnel for advanced life support systems
in Kansas City, Kansas, Johnson County, Topeka, Wichita, Winfield, Newton, and
Hutchinson. New systems are being established in Dodge City, and Garden City.

This means to the people of Kansas that 1 out of 1000 people is a trained
EMT. Forty-two per cent (42%) of the State's population has access to advanced
life support systems within 10 minutes and this figure should rise to 65% by
the fall of 1977.

Kansas is currently recognized as a leader nationally in the area of
emergency medical training. The student guide for the National paramedic
teaching curriculum developed through the Department of Transportation, is
now being revised by the Emergency Medical Training Office staff and the
Natiomal registry examination for paramedics that was developed through the
EMIC offices is now being pilot tested in Denver and Chicago.

The financial support for these programs, and activities has come from
grant monies. The budget for FY 76 was $165,430.00. Of this, $12,000 was
supplied by the University for an instructors position. The Emergency Medical
Training Office is designated by state law to maintain the state registry.

The jcob of keeping up to date with 2700 EMT's and 128 EMIC's is becoming
overwhelming and computerization of these records will soon have to be
implemented.

Requests come in daily from individuals seeking EMIC training. To help
meet this demand, the establishment of a Bachelor of Science Degree Program in
Emergency Médical Services Administration was proposed to the chancellor's
office this spring.
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In the United States, bronchogenic carcinoma is
the number one cause of cancer death in males
and the third cause of cancer death in females.
has been estimated that 75,000 Americans will
die of this disease in 1976.

Cigarette smoking is a major etiologic factor
and it has been conservatively estimated that 80%
of bronchogenic carcinoma could be prevented;
yet the rate of cigarettes smoked per unit of popu-
lation has not decreased in spife of intensive anti-
smoking crusades. And, though filters have been
shown to reduce tars, it is not yet certain whether
they significantly reduce exposure to carcinogens.
Thus, it is now apparent that this malignancy will
plague our society for many years and we must
address ourselves to the difficult task of finding
better methods of treatment.

Ninety per cent of patients with bronchogenic
carcinoma die of their disease and there has been
no improvement in the overall survival rate for
many years. At present, the greatest promise for
improvement lies in early detection. Programs at
several centers, including Sloan-Kettering Me-
morial Hospital and the Johns Hopkins Hospital,
screen high-risk populations with frequent sputum
cytologies, and special chest x-rays, which are
read independently by two radiologists. If these
studies defect even a slight abnormality, tantalum
powder bronchography and fibreoptic bronchos-
copy are performed. In a small group of patients
who had lesions detected in this manner that were
not yet visible on siandard chest x-rays, the pro-
jected cure rate was 60%." Although it may not
prove economically feasible to screen the large
population at risk every three or four months, the
availability, safety and diagnostic capaolimes of
fibreoptic bronchoscopy all tend to support ifs
early use in any high-risk patient with the slightest
suggestive symptom.

There are no new surgical procedures that offer
increased chances for cure, but mediastinoscopy
nerformed as a staging procedure has been found
o reduce the number of “open and close” thorac-
tomies. Furthermore, resection in patients with a
“negative” mediastinoscopy yields a better chance
for cure. While its use is still considered contro-
versial,? many authorities now recommend routine

ATE ON LUNG

CANCER

mediastinoscopy prior to resection of all broncho-

genic cancers.'® BRONCHI

o CANCER INFORMATION SERVICE 1944-1976
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YEARS AFTER DIAGNOSIS

Chemotherapy for lung cancer, with the excep-
tion of small cell undifferentiated (oat cell) carci-
nomas, remains disappointing in this country. In
a recent report from Japan,’ however, long-term
postoperative treatment with mitomycin C and
chromomycin A3 was found to improve signifi-
cantly survival rates following resection of pri-
mary lung cancers. In this 10-year study of sev-
eral hundred patients, the overall 5-year survival
rate for patients treated by resection plus adju-
vant chemotherapy was 51% compared to 23%
for controls treated by resection only. The 5-year
survival rate for patients receiving this chemo-
therapy after “palliative” resections was 36% com-
pared to 4% for those with resection only. In this
country, increasingly good results are being ob-
tained in “oat cell” carcinoma.

Immunotherapy may also prove a valuable ad-
junct to resection. Clinical reviews have suggested
that lung cancer patients who develop posiopera-
tive empyema have higher cure rates than pa-
tients without this complication.® McKneally and
associates have recently reported prolonged
turmor-free intervals and increased life-table sur-
vival cures for patients who are given inirapleural
injections of BCG (Bacillus Calmette Guerin, a
bovine Mycobacterium) in the immediate post-
operative period as compared to resected patients
without BCG therapy.®

George E. Pierce, M. D.
Associate Professor of Surgery
University of Kansas Medical Center

1) Curr Prob Surg (Dec) 1974.

2) Ann Thorac Surg 18: 433-435 (Oct) 1974,

3) J Thorac Cardiovasc Surg 64: 382-390 (Sept) 1972,
4) J Thorac Cardiovasc Surg 70: 590-605 (Oct) 1975.
5) N Engl J Med 287: 1013-1017 (Nov 16) 1972,

6) Surg Forum 206; 164-1635, 1975,
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(s Ccreening program (com-

prised or men 45 years or older who
smoke one or more packs of cigar-
ettes daily) detected ten early lesions
on initial examination and five on
““llow-up examination from a group
34 patients with no roentgeno-
aphic evidence for cancer localiza-
tion. The remaining 19 patients
were referred to the Mayo Clinic for
localization of their tumor. Screening
included  sputum cytelogy, chest
x-ray, and a lung health question-
naire, which was repeated every four
~months. Patients with positive cytol-
ogy were submitied to detailed
bronchoscopy.  Repeated bronchos-
Copy was necessary in 11 patients to
detect the primary site. Twenty-
seven patients were freated for lung
cencer, 22 in Stage | and five in
Stage Ill. Sanderson and Fontana ac-
knowledged that survival data was
limited, but may have been improved
because of intervention in the pre-

symptomatic interval.
Ann Otol Rhinol Laryngol 84: 583-588
(Sept/Oct) 1975 CWN

AT PRIMARY LUNG CANCER

97 was studied in two sep-
arate, but integrated therapeutic
trials between May, 1963 and De-
cember, 1966, in 17 medical centers
to determine the effect of precpera-
tive radictherapy. Warram of the
Marvard School of Public Health in
on, along with a group of collab-

ng investigators, reported that
rom the results of their investigation
there was no evidence to indicate
that supervoltage irradiation, given
preoperatively, favorably influenced
the five-year survival rate. On the
other hand, preoperative irradiation
was not found to have an appreciable
adverse influence on the course of
the disease either. The proportion
of cancers that could be resected was
not found 1o increase, nor was the

proportion of patients who had re-

currence of cancer decreased.
Cancer 36: 914.925 (Sept) 1975 SO

= A PULMONARY METAS-
%:, TATIC FOCUS that re-
sponded to intralesional BCG ther-
apy was documented for the first
time in a 77-year-old man with 64
intracutaneous melanoma metastases
and a pulmonary metastatic deposit.
During an eight-month period, 17 in-
tracutaneous lesions were inoculated
with BCG. Mastrangelo et al of the
Malignant Melanoma Clinical Coop-
erative Group reported that all 17
injected lesions and all 47 uninjected
i utaneous lesions resolved, no
odules appeared, and the pul-

M. ry metastasis regressed (> 50%).
Cancer 36: 1305-1308 (Oct} 1975 $O

2

Al

%iﬁﬁ%%Eh"iOTHEﬁAFY AFTER MASTECTOMY was the

subject of a letter to the editor in which several
years of varying practices of adjuvant chemother-
apy were examined in a single surgeon’s practice.
Donovan et al ‘reported their data from Queen
Elizabeth Hospital and the Birmingham Regional
Cancer Registry in England. Because of the poor
survival for breast cancer after surgery alone, sev-
eral imaginative adjuvant studies are currently
being conducted (see an excellent review in Can-
cer 36: 881-892 (Sept) 1975). This current data
from Donovan et al has the advantage of provid-
ing survival data that is presently missing in the
early interpretations of encouraging remission-
free data of other ongoing studies. Although not
a prospective trial, this lefter was interesting in
that it detailed statistically significant improve-
ment in survival for the period of one surgeon’s
practice when he was giving cytoxan for four to
six months to all patients undergoing mastectomy.
The patients without axilliary node involvement
were found fo do better with the drug. This result
contrasts with the preliminary results of remission-
free intervals in other ongoing studies where
women with positive nodes were found to show
improved results on adjuvant chemotherapy. There
was one discrepancy in the two tables accompany-
ing this letter and the authors should clarify this
before too much significance can be attached to

this otherwise most interesting report.
Lancet I: 42 (Jan 3) 1976 Ronald L. Stephens

A= PREOPERATIVE BONE

TP scans (strontium nitrata
Sr 87m) were found to be abnormal
in 9% (3) of 35 women with early
breast cancer who were tested by
Charkes et al of Temple University
Medical School and Hospital in Phil-
adelphia, Pennsylvania. No clinical
or roenfgenographic spread was ap-
parent in any of the patients studied.
The authors reported that, of the
three patients who had abnormal
scans, all had extensive axillary
lymph node involvement by their
tumor and all subsequently devel-
oped additional bone metastases
from which one patient died. In all
three patients, roentgenograms failed
to detect metastases. The authors
suggested that occult bone metas-
tases may have been partly respon-
sible for the failure of radical mas-
fectomy to cure some breast cancer
patients. It was recommended that
preoperative bone scans be con-
ducted on all patients scheduled for
radical mastectomy.

JAMA 233: 516-518 (Aug 11) 1975 SO

ATH ADVANCED MAMMARY

¢ CANCER itreated with bi-
lateral adrenalectomy in 583 patients
over a period of 21 years was eval-
vated by Silverstein et al from Cali-
fornia. The operative (30-day) mor-
tality rate was approximately 5%.
Thirty-six per cent of patients re-
sponded favorably for at least six
months. Factors that favorably infly-
enced response included: 1) older
patients, age 51-65 years (41%); 2) a
prior favorable response to oophor-
ectomy (40%); 3) a disease-free inter-
val after mastectomy of over 2%
years (50%); 4) metastases to a single
visceral organ or in combination with
bone or soft tissue (39%). Respond-
ers to adrenalectomy survived an
average of 26 months; non-respond-
ers only 10 months. The authors
noted that the new assays of tumor
for estrogen-binding sites should im-
prove the selection of patients for
endocrine-ablative procedures and
that the addition of chemotherapy
appears to improve the incidence of

favorable responses.
Surgery 77: 825-832 (June) 1975 SRF
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HEENT
« HEAD AND NECK CAN-
%J? CER was reviewed with
respect to the importance of immuno-
suppression by Penn of the Univer-
sity of Colorado School of Medicine
nd the Veterans Administration Hos-
aital in Denver. According to the
author, the high incidence of cancers
arising in patients who have had im-
munosuppression therapy associated
with organ transplantation appear to
justify this fact. The increased inci-
dence of cancers in transplant pa-
tients has also been noted in patients
who were immunosuppressed for a
variety of certain and uncerfain
causes. In the head and neck, these
neoplasms appear to have predilec-
tion to arise in the skin of the face,
particularly the lower lip. The author
emphasized that the modes of treat-
ment in primary neoplasms of the
head and neck, namely surgery, ra-
diation and chemotherapy, may also
be respensible for crippling the host's
immune defense mechanisms. It was
therefore suggested that the methods
of cancer therapy be reappraised and
their effects on the patient's resist-

ance to his neoplasm be re-examined.
Arch Otolaryngal 101: 667-670 (Nov) 1975 FRK

2= IN LARYNGEAL  CARCI-

T NOMA, stomal recurrence
after laryngectomy is one of the most
serious complications of treatment.
‘he two most important causative
cactors are preoperative tracheostomy
and subglotftic involvement by the
original lesion. Once established,
the prognosis is grave. While limited
palliation has been reported with
the use of radiation and chemother-
apy, Bonneau and Llehman of the
Medical College of Wisconsin in Mil-
waukee and the Spokane Ear, Nose
and Throat Clinic in Washington re-
ported that extensive resection pres-
ently offers the best chance of cure.
It was suggested that. prophylactic
measures such as avoiding a prelim-
inary tracheostomy, meticulous para-
tracheal dissection, and microscopic
control of the resected margins of
the surgical specimen may reduce
the incidence of peristomal carci-

noma.
Arch Otolaryngol 101: 408-412 (July) 1975 FRK

A4=% CARCINOMA OF THE

T LARYNX—voice rehabilita-
tion after laryngectomy using the
Northwestern voice prosthesis was
described by Sisson et al from the
Northwestern  University - McGaw
Medical Center in Chicago. The pros-
“esis, which has no vibratoer, trans-
orts air from the tracheostoma to a
fistula in the neck, well away from
the major blood vessels, thereby acti-
vating vibrations of the patient's

pharyngeal or upper esophageal tis-
sues. Fitting directly onto the laryn-
gectomy tube and allowing the pa-
tient to breath, speak, and cough
without any manual adjustments, the
prosthesis can be used by primary
total laryngectomies while learning
esophageal speech. It can also be
installed in those patients who are
unable to use the electronic larynx

or learn esophageal speech.
Arch Otolaryngol 101: 178-181 (Mar) 1975 FRK

ag-a SQUAMOUS CARCINOMA
¢2> OF THE LARYNX in 119
patients who were compared to an
equal number of controls as to ex-
posure to asbestos was studied by
Stell and McGill of the Liverpool Ear,
Nose and Throat Infirmary in Eng-
land. Smoking habits were also com-
piled. Asbestos exposure was found
to occur in 27.7% of the patients with
laryngeal carcinoma as compared to
only 2.5% in the controls (p<0.001).
Smoking was much more significant
in this patient group and may have
accounted for this difference. The
authors concluded that tobacco smoke

and ashestos may act synergically.
1 Laryngal Oto 89: 513-517 (May) 1975 CWN

A=< CARCINOMA OF THE NA.

TP SOPHARYNX was evalu-
ated for the effectiveness of retreat-
ment of locally recurrent disease by
Fu et al from the University of Cali-
fornia at San Francisco. Sixty-nine
per cent of the recurrences appeared
within fhree years and 83% within
five years after initial treatment. The
survival rate was 41% at five years
after the first recurrence and survival
rates increased proportionately with
increasing time between the initial
treatment and the recurrence. Pa-
fients with extension beyond the
nasopharynx, invasion of the base of
the skull, cranial nerve palsies, and
distant metastases who did not re-
ceive further treatment locally were
excluded from this study (42 pa-
tients). Only nine patienis developed
soft tissue or bone necrosis. Four-
teen of a total of 42 patients studied
are alive without evidence cof disease.
Of the 25 patients who died, 23 died
of their nasopharyngeal cancer. Neck
node recurrence was managed with
radical neck dissection.

Radiology 117: 425-431 (Nov) 1975 DFP

gt “SMOKERS' LARYNX" and

¢ carcinoma of the larynx
were studied in an inbred strain of
Syrian hamsters that were exposed
to cigarette smoke twice a day, five
days-a week for two years. Appro-
priate controls were analyzed by
Homburger of the Bio-Research In-
stitute in Cambridge, Massachusetts,
who reported that in 42 larynges ex-
amined hism?ogica!ly, no patheclogy
was found in controls. Epithelial ab-
normality was seen in 40% of the

smoke-exposed animals and 19°° A
microinvasive cancer after 76

of exposure.
Laryngoscope 85: 1874-18381 (Nov) 1975 CWN

BONE

=) QSTEOGENIC SARCOMA

= therapy has served as a
model for evaluation of new ideas in
methotrexate administration. Frei et
al of the Children’s Hospital Medical
Center in Boston described increased
effectiveness and safety in a protocol
of vinceristine 1. V., followed in 30
minutes by methotrexate at 100 times
the usual dosage with citrovorum
factor rescue. The citrovorum factor

‘is given in larger than usual doses

every six hours for 72 hours. Preser-
vation of bone marrow function then
permits the addition of adriamycin to
the regimen. Reversible nephrotox-
icity from the large methotrexate
dose has been observed and can be
a limiting factor in that it keeps
methotrexate blood levels high for a
prolonged period, necessitating pro-
longation of citrovorum rescue. Crea-
tinine clearance above 75% of nor-
mal is, therefore, a prerequisite to
this regime. Combinations of this
regime with 1hymidine are under

study and show promise.
N Eng J Med 202; 846351 (Apr 17) 1975 FAA

g"“ OSTEOGENIC SARCOMA

P was treated with the four-
drug ‘adjuvant chemotherapy regi-
men CONPADRI-l {(cyclophosphamide,
vineristine, melphalan, and adriamy-
cin, in defined combinations adminis-
tered intermittently over a 72-week
period) in 18 children studied by the
Southwest Oncology Group. All pa-
tients had surgical amputation of
their primary lesion. Sutow et al re-
ported that 55% (10) of the patients
remained disease-free for 24 months
or longer from time of amputation.
After reviewing their data, the au-
thors proposed that it now appears
that adjuvant chemotherapy has im-
proved prognosis for patients with

osteocgenic sarcoma.
Cancer 36: 1598-1602 (Nov) 1975 SO

AT% IN EWING'S SARCOMA,

¢+ serum lactate dehydrog-
enase level before ireatment was
found to be a useful prognostic indi-
cator of future metastatic spread. In
a study of 36 patients with this dis-
ease, Breretcn et al of the National
Cancer Institute in Bethesda, Mary-
land, reported that three of 18 pa-
tients with serum levels <201 U/
litre ultimately developed metastases,
while 16 of 18 patients who pre-
sented with serum levels of >214

IU/litre  developed metastases

(p<0.001).
Ann int Med 83: 352-354 (Sept) 1975 KPZ



GUT

g=< A HEPATOMA, relatively

P avascular, that was asso-
ciated with anabolic steroid therapy
was reported by Holder et al from
The Radioisotope Laboratory, Cincin-
ati General Hospital in Ohio. The
patient was a child who developed
an acquired hypoplastic anemia at
the age of five and, over the course
of the next 50 months, was given
prednisone and various anabolic
steroids. Alpha-fetoprotein examina-
tions were negative. A Tc¢®m sulfur
colloid liver scan was obtained be-
cause of the possibility of liver ab-
scess. The static liver scan showed a
relatively avascular mass located in
the liver. The inability of the dy-
namic flew study to demonstrate in-
creased bloodflow incorrectly sug-
gested the presence of either an ab-
scess or fibrotic pseudotumor. There
have been ten patients reported with
anabolic steroid-induced hepatomas
and, of the ten, eight have had liver
scans. Five of these eight patients
have had abnormal liver scans and
the diagnosis of a focal disease of
the liver could be made on the static

liver scan.

Am J Roentgenol Radium Ther Nucl Med 124:
43B-642 (Aug) 1975 DFP

=% COLONIC CANCER inci-
[T dence had a positive cor-
relation with increasing socioeco-
imic status according to an intensive

Jrvey of cancer of all sites con-
ducted in Omaha-Douglas County,
Nebraska, during 1964. Lynch et al
from the Creighton University School
of Medicine in Omaha used multiple
sources of dafa to calculate an ex-
ponentially rising risk of colon cancer
as a function of mean yearly income
of the 72 census tracts in the county.
In simple terms, this means that a
person residing in a tract with the
highest mean income had a 2.5 times
higher risk of developing colon can-
cer than one living in the lowest in-
come area. Some anomalies ap-
peared, however, when the data was
expressed as an age-corrected inci-
dence as the lowest income tracts
ranked second in incidence to the
highest, thus raising questions con-
cerning the meaning of the statistical
manipulations.  [Abstracter’s Note:
Data gathering must have been diffi-
cult in this study as no central tumor
registry existed in either the county
or the state and only one hospital in
the area had its own registry.]

Am J Epidemiol 102: 119127 (Aug) 1975 WKG
o= GASTRIC CARCINOMA in
2P 2,590 patients collected

-ver a 27-year period who were in-
corporated into a regional study in
Finland was reviewed by Inberg et
al from the University of Turku. After

4

chronologically dividing the cases
into three groups, the authors com-
pared the earliest group to the most
recent group and found: 1) the total
nonresected patients dropped from
46% in group one to 20.7% in group
three; 2) the percentage of patients
who received total or proximal gas-
trectomy rose from 0.9% to 23%;
and 3) resectability rose from 21.1%
to 45.1%, respectively (the most dis-
tinct improvement noted in carcinoma
of the cardia). Operative mortality
for proximal or total gastrectomy was
reported to be approximately 16%
and the cure rate for distal gastrec-
tomy was 4.8%. Curative subtotal
gastrectomy 5-year survival rose from
23% in the first period to 43% in the
third and, for total or proximal gas-
trectomy, the figure increased from
0% (only nine cases were operated
on during this period) to 30% in the
latter period. The authors concluded
that despite the higher primary mor-
tality, the prognosis for carcinoma of
the cardia is as good as that for car-

cinoma of the antrum.
Arch Surg 110: 703-707 (June) 1975 SO

GENITOURINARY

A7% ENDOMETRIAL CARCI-

TP NOMA as related to the
administration of estrogen was the
subject of two articles (Ziel and
Finkle of the Kaiser Permanante
Medical Center in Los Angeles and
Smith et al from the University of
Washington in Seattle). It was con-
cluded in both articles that endo-
metrial cancer risk is approximately
4.5 times greater among the estro-
gen users. Smith et al noted that
those women having characteristics
previously associated with a higher
incidence of this cancer (hyperten-
sion, obesity, and nulligravidity) did
not show as great an increase in inci-
dence with estrogen use as did “nor-
mal” women. This study did not ad-
dress itself, however, to dosage or
duration of treatment as factors in
association with cancer. :

N Eng J Med 293: 11641167, 1167-1170

(Dec 4) 1975 FAA

A PLACENTAL CHORIOCAR.

TP cINOMA geographical
segregation is inadequately under-
stood. In addition tc the various pre-
dizposing factors (hydatidiform mole,
childbearing at an advanced age,
ethnic background, etc) the ABO
group of the patient and the male
partner has recenily emerged as an
important determinant of the inci-
dence of the disease (e.g. group A
mother is at a higher risk if the hus-
band is O rather than A). Accord-
ingly, this article suggested that a
more extensive study of the genetic

and environmental factors an r
inferactions in endemic areas may
shed light on the unique distribution

of the disease.
BMJ 3: 606-607 (Sept 13) 1975 MA

=/ METASTATIC TROPHO-

+ BLASTIC DISEASE and
nonmetastatic trophoblastic disease
treated with actinomycin D were
found to have a 94% and 67% remis-
sion rate, respectively. Within the
metastatic group, a 76% remission
rate was achieved without choriocar-
cinoma and a 56% remission rate
with choriocarcinoma. According to
Osathanondh et al of the New Eng-
land Trophoblastic Tumor Service in
Boston, actinomycin D was shown to
be as effective against gestational
trophoblastic disease as methotrex-
ate and with the benefit of being
less hepatotoxic and crossing  the

blood brain barrier.
Cancer 36: 863-866 (Sept) 1975 DVH

;,.L.-rj.._’%\ CARCINOMA OF THE CER-
T VIX in 36 patients with
positive para-aortic lymph nodes (by
lymph node scan, lymphangiogram,
and/or biopsy) and who received
5000 rads to the para-aortic area
were evaluated by lepanto et al
from The Hospital of the University
of Pennsylvania at Philadelphia. Para-
aortic radiation was associated with
a 19.5% severe complication rate
and 5.5% mortality rate. Due to the
low increase in survival and the high
incidence of complications, prophy-
lactic para-aortic radiation was not
considered to be beneficial. The au-
thors suggested that routine lymph-
angiography be done to evaluate
lymph nede metastases and, if radia-
tion is contemplated, a tissue diag-
nosis is required to justify the high
morbidity and mortality associated
with radiation. Some patients with
positive para-aortic nodes can attain
a five-year survival with radiation

therapy.
Cancer 35: 15101513 {June) 1975 DVH

;&wjf‘A CERVICAL CANCER mor-

D tality data in Denmark
were retrospectively studied (1961-
1971) to see if defined age, marital,
geographic, and employment groups
could be identified as having high
death rates. Grunfeld et al from the
Danish Institute for Clinical Epidemi-
clogy in Copenhagen used these
data io direct systematic screening
and follow-up programs to maximize
detection and to minimize the num-
ber examined. The computerized
number-game indicated that 30- 1o
40-year-old, divorced, non-skilled,
industry-employed women deserve
particular attention. While the tech-
nique was well-illusirated, results
obtained failed to help identify
groups “at risk” for developing cer-
vical cancer. It was suggested that



infor sn more useful in directing
ider on programs might be ob-
tainew ..om at risk (incidence) rather

than mortality data.
Am J Epidemiol 101: 265.275 (Apr) 1975 WKG

rﬁigz"-’r‘,‘\ INVASIVE CERVICAL CAR-
¢ CINOMA in 231 consecu-
tive cases at a community hospital
vas studied by Pardanani er al of
Ellis Hospital in Schenectady, New
York, in an effort to determine
whether community hospitals can
participate in clinical cancer studies.
The authors summarized the most
important factors in the prognosis of
cervical cancer as being stage of the
disease; clinical experience of the
oncology team; and technical capa-
bility of the institution; early detec-
tion offering the best results. The
authors reported a relative 5-year
survival of 57%, a figure that com-
pared favorably to previously re-
ported series. Overall results indi-
cated that treatment for early cervi-
cal carcinoma in community hospitals
was comparable to that in cancer cen-
ters, although results for advanced
cases appeared better in the cancer
centers. The authors concluded that
programs can be developed to en-
hance the communication and co-
operation between the cancer centers
and community hospitals, thereby
improving the quality of care for

patients with cervical cancer.
MY State J Med 75: 1018.1021 (Juns) 1975 SO

et EXTRAPERITONEAL PARA-

D AORTIC NODE DISSEC.
TIOM, a surgical technique for ex-
ploration and biopsy, was described
by Schellhas of the University of Cin-
cinnati College of Medicine in Ohio.
This procedure was developed in or-
der to circumvent the complication of
severe gastrointestinal problems en-
countered when transperitoneal ex-
cloration was done followed by ex-
tended radiation therapy. The tech-
nique for avoiding damage to blood
and nerve supply to the rectus muscle
is well described. Twenty-two pa-
tients were thus evaluated without
subsequant problems when radiation
followed exploration. It has been
suggested that this approach might
also be utilized for para-acrtic node

dissection in ovarian carcinoma.
Chstet Gynecol 46: 444-447 (Oct) 1975 RGS

=< PROSTATE CARCINOMAS
TP (Stages B-D) in 51 patients
who underwent control aspiration
biopsy after hormonal therapy using
the Franzen needle were studied by
Rost et al from Free University in
Berlin, West Germany. Cytological
fndings were compared with the
stological grade of the tumors (di-
.ided into one of three grades) and
the clinical course. Concomitiantly,
the karyopyknotic index, determined
by swabs from ihe urethral fossa

navicularis, was measured to deter-
mine the serum estrogen level. The
authors reported that as a result of
the anti-androgenic therapy, degen-
erative changes in the tumor cells
were evident. Results further indi-
cated that when the histologic differ-
entiation of the tumor was poor, the
cytological change was even poorer.
Six of 34 patients studied who had
good hormoenal effect were reported
to have tumor progression, while 16
of 17 patients who had poor hor-
monal effect had clinical progression.
Agreement between the clinical
course and the karyopyknotic index
was apparent in 70% of the cases.
No correlation was found between
the karyopyknotic incdex and the his-
tological grade of the tumeor.
Urol Int 30: 245-254, 1975 SO

A=« PROSTATE CANCER com-

TP plicated by ureteral ob-
struction was reviewed by Khan and
Utz from the Mayo Clinic. Thirty-four
patients were seen in 10 years: about
half of these having no previous
treatment of their tumor. Twenty-
five of these patients were treated
aggressively. Treatment modalities
included orchiectomy, estrogen ther-
apy, hemodialysis, nephrostomy,
transurethral resection to unroof ob-
structed ureteral orifices, and irradia-
tion. Overall one-year survival ex-
ceeded 50% and was twice as fre-
quent in the previously untreated
group compared with those with
earlier treatment.

J Urol 113: 816-819 (June) 1975 JDF

2% CARCINOMA OF THE

07 PROSTATE treated by to-
tal perineal prostatectomy in 213 pa-
tients with Stage C lesions was re-
ported by Schroeder and Belt from
Wurzburg, West Germany and Llos
Angeles, Calif., respectively. Sur-
vival was significantly lower than for
another group of 132 patients with
Stage B tumor and also significantly
lower than that calculated from ac-
tuarial life tables modified for chroni-
cally ill patients. Llocal recurrence
was discovered in 13%, distant met-
astases in 23%, and eventual death
due to recurrent disease in 30%.
These factors were all sirongly de-
pendent on the grade of the tumor.
Many of the patients also received

hormonal treatment.
J Urol 114: 257-260 (Aug) 1975 JDF

2= MENINGIOMAS are fre-
T quently responsive to total
resection. In a review of a ten-year
series of these tumors, trealed and
untreated, af the Royal Perth Hos-
pital in Western Australia, Shaffi and
Lekias found that 18 out of 78 cases
studied were diagnosed at autopsy;

ten of these having had neurg |
symptoms and signs present J
life. When this figure was associated
with the estimated incidence in the
total population, the authors postu-
lated that it appears that only one-
third of all cases with neurological
effects due to meningioma come to
operation during life. After compar-
ing the results of this series to pre-
vious literature with respect to the
overall clinical picture, the authors
suggested that, in cases of gradual
psychological deterioration, the pres-
ence of a benign intracranial space-
occupying lesion ought to be ex-

cluded.
Med J Aust 1: 589-594 (May 10) 1975 SO

&*’:"i ASTROCYTOMAS treated
¢’ between 1942 and 1967
at the University of California in San
Francisco were reviewed by Leibel
et al in an effort to ascertain the role
of radiotherapy in the management
of these tumors. Of a total of 147
patients found to have astrocytomas,
25 were reported to have died post-
operatively, 14 thought to have had
their tumors completely removed
were not irradiated; and 108 patients
had incomplete resections, 71 of
whom received irradiation. All of
the 14 patients who had complete
resection survived five vyears or
longer, while those with incomplete
resections had five-year survivals of
19% for the non-irradiated group
compared to 46% for the group re-
ceiving irradiation. Based on obser-
vations covering a follow-up period
up to 20 years, the authors concluded
that post-operative irradiation after
incomplete resection significantly pro-
longed useful life and may have led
to permanent control in some cases.
No evidence of radiation damage

was noted.
Cancer 35: 1551-1557 (June) 1975 SO

o4 BRAIM TUMGRS in the pe-
T’ diatric age group were
evaluated for accuracy of brain scan-
ning by Gilday and Ash from The
Hospital for Sick Children in Toronto,
Ont., Canada. A total of 2,563 chil-
dren were studied by a radionuclide
flow study, immediate post-injection
blood-pool imaging, and delayed
two- and four-hour brain imaging.
Ninety per cent of 110 new neo-
plasms of the brain or skull were
detected. Positive brain scans were
produced by 39 recurrent tumeors not
studied previously. Approximately
50% of the 2,563 children were
studied to determine whether a tu-
mor was present. The authors con-
cluded that brain scanning is a sensi-
tive and accurate method to deter-
mine the presence or absence of a
brain tumor in the pediatric popu-
lation.
Radiology 117: 93-97 (Oct) 1975 DFP



BLOOD

F?‘-%-g' CHRONIC MYELOID LEU-
€D KEMIA studied for acute
transformation in 45 patients was
found to have an average duration
of the chronic phase of 38 months
and a very short acute phase, which
did not exceed seven months. Du-
hamel et al of the Hospital Saint-
Antoine in Paris, France, reported
that the clinical signs that indicated
acute exacerbation were, in order of
importance: increase in the volume
of the spleen, changes in general
health, and fever. The blood signs,
often found later than clinical signs,
were increased white cell count, ane-
mia, and marrow leukoblastosis
higher than 20%. Laboratory criteria
of acute exacerbation were found to
be of lesser importance. Chemother-
@pY gave very poor results at this stage.
Sem Hop Paris 51: 2445.2449 (Oct 16) 1975 SO
2 ACUTE MYLOID LEUKEMIA
T in 18 children from the
Royal Manchester Children’s Hospital
in Manchester, England, was treated
with a four-drug protocol using cyto-
sinc arabinoside, daunorubicin, pred-
nisolone, and mercaptopurine or thi-
oguanine. Evans et al reported that
the overall initial remission rate was
78% and, of 15 children who com-
pleted a week’s treatment (one com-
plete cycle), 93% (14) entered com-
nlete remission. Median survival
'as saeven months and median sur-
-ival for those who entered remis-
sion was 12% months.
Cancer 36: 1547-1551 {Nov) 1975 SO
A2 ACUTE NONLYMPHOCY.
T TIC LEUKEMIA in an adult
cluster in the small village of Elm-
wood, Wise., and its rural areas was
studied by Bartsch et al from the
University of Minnesota at Minneapo-
lis. From 1970 to 1973, seven cases
represented a remarkable and statis-
tically unlikely event; cell-type-spe-
cific incidence being 15 to 20 times
higher than the expected incidence.
Various interpersonal and occupa-
tional connections were found among

most of the seven patients studied.
JAMA 232: 1333-1336 (June 30) 1975 CL,

F CHRONIC GRANULOCY.
o TIC LEUKEMIA in 32 pa-
tients was treated by elective splen-
ectomy during the chronic phase of
the disease. Previous reports had
suggested three potential benefits of
the operation: 1) possible induction
of long remission; 2) delay in onset of
blastic transformation; and 3) less
difficult management of the patient
" blast crisis, particularly with re-
‘1o elimination of splenic pain

+ increased transfusion require-
ments.  According to the results of
this study, only the third premise
proved fo be true. Ihde ef al from

4

the National Cancer Institute in Be-
thesda, Maryland, therefore con-
cluded that prophylactic splenec-
tomy in the chronic phase of the dis-
ease did not influence survival, but
may ameliorate some complications

of the terminal stages of illness.
Ann Int Med 84: 17-21 (Jan) 1976 KPZ

2= ACUTE IDICPATHIC MY-

T ELOFIBROSIS is rare in
children though secondary myelofi-
brosis is not uncommon with acute
leukemia. Of 25 children with the
idiopathic form reported in the liter-
ature, four had Down's syndrome.
Evans of the Royal Manchester Chil-
dren’s Hospital in England reported
two of these cases. Both chlidren
were noted to be anemic, one at 18
months and the other at 21 months,
Survival was two and 11 months, re-
spectively. Both children had a clin-
ical picture of acute leukemia, but
bone marrow biopsy on one and ne-
cropsy bone marrow study on the
other revealed a bizarre pattern, in-
cluding generalized fibrosis. The
author suggested instability in the
control of bone marrow proliferation
as one of many hemopoietic disturb-
ances associated with Down’s syn-
drome.

Arch Bis Child 50: 458-462 (June) 1975 GEH
ol MULTIPLE MYELOMA pa-

&’ tients show impaired syn-
thesis of polyclonal immunoglobulins
and are, therefore, more subject to
infection. Broder et al from the Na-
tional Cancer Institute in Bethesda
and Johns Hopkins University in
Baltimore reported that analyses of
lgM, IgA, and I1gG in normal people
and myeloma patients show marked
differences which can be attributed
to “suppressor” cells that decrease
the ability of B lymphocytes to se-
crete immunoglobulins. The T lymph-
ocytes apparently do not participate
significantly in  this phenomenon.
Some B lymphocytes cannot undergo
the transition into immunoglobulin-
producing cells and, when co-cul-
tured with normal lymphocytes, they
suppress normal immunoglobulin ac-
tivity also. There is evidence that
the suppressor cell is a monocyte,
From this study, the authors ex-
pressed a hope that a new therapeu-
tic approach to severe depression of
humoral immunity may evolve,

N Eng J Med 293: 887-892 (Oct 20) 1975 EAA
gt HISTIOCYTOSIS X was
T treated by Lahey al the

University of Utah at Salt Lake City
in 83 children under 15 years of age
using one of three treatment regi-
mens: vinblastine alone, prednisone
plus vinblastine, and prednisone plus
é-mercaptopurine. Sixty-five children
were under two years of age and 18
were over two years. The three
treatment regimens were almost

equally effective in causing c ste
or good remission in these children.
Results indicated that failure of re-
sponse to one regimen probably will
result in unlikely response to an-
other. In spite of the general as-
sumption that histiocytosis X carries
with it a high mortality rate, the ma-
jority of patients in this study (59
[71%] are living). Forty-four of these
are under two years of age and 15
are two and older. Some survivors

had relatively minor disabilities.
J Pediatr 87: 179.183 (Aug) 1975 GEH

=4 HODGKIN’S DISEASE
P treated with radiation

therapy was reported by Peckham
et al who studied 212 patients from
the Lymphoma Unit of the Royal
Marsden Hospital in England. Sixty
per cent of patients with Stage | or
Stage |l Hodgkin's disease treated
between 1963 and 1973 remained
free of disease following treatment.
Patients with multiple node disease,
especially with infraclavicular nodes,
had a particularly high rate of re-
lapse. Such patients were also likely
to have the nodular sclerosing form
of Hodgkin's disease. Of 78 pafients
treated with radiation therapy and
splenectomy, 80% remained in com-
plete remission. The results of treat-
ment for the nedular sclerosing form
of disease were similar to those pa-
fients having a mixed celluarity pat-
tarn of disease. The authors sug-
gested that splenic involvement by
Hodgkin's disease does not neces-
sarily mean that invasion of liver or
bone marrow has occurred. They
proposed that if the spleen and
nodes of the porta hepatis are in-
volved, there is an increased risk of
liver involvement,

Brit J Cancer 32: 391-400 (Sept) 1975 DIS

&;—'-{{\ REED-STERNBERG CELL

R STRUCTURE was discussed
along with a brief review of the his-
fory of the concepts surrounding
Hodgkin's disease by Azar of the
University of South Florida College
of Medicine in Tampa. According to
the author, the presently accepted
description of the ultrastructure of
the Reed-Sternberg cell is that it is a
poorly differentiated lymphoreticular
cell with an uninterrupted membrane
connecting two lobes of the nucleus.
The Reed-Sternberg cell may repre-
sent the end stage of a transformed
lymphocyte that has undergone in
vitro blastogenesis. It is not defi-
nitely established that it is a histio-
cyte. Descriptions of cellular kenet-
ies have indicated that the smaller
and medium-sized lymphocytes have
the largest thymidine labeling index.
The Reed-Sternberg cell continues to
be an essential landmark for the di-
agnosis of Hodgkin's disease.

Hum Pathol é: 479-484 (July) 1975 REL
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%—‘J\ MALIGNANT PLEURAL EF-
' FUSIONS have been de-
tected by %"Te-diphosphonate bone
scans. Siegel et al from Malcolm
Grow USAF Medical Center, Andrews
Air Force Base in Washington, D. G
noted that technetium-99m-diphos-
phonate (used for bone scanning) ac-
cumulated in malignant pleural effu-
sions in two patients. The accumula-
tion of the radiclabel in.the chest
occurs not only in malignant pleural
effusions, but may occur in metastatic
and primary cancers of the chest and
following chest wall radiation. The
radiolabel was found in the cell-free
component of the pleural effusion.
Thus, bone scan may be abnormal

because of non-osseous pathology.
J Nucl Med 16: 883-885 (Qct) 1975 DFP

%A RADIOISOTOPE BONE

TP SCANNING, the most fre-
quent and sometimes sole diagnostic
test for bone cancer, was discussed
by Loeffler et al of the Northeast
Ohio Conjoint Radiafion Oncology
Center (NEORAD). Limitations of
bone scanning in clinical oncology
were reviewed and radioisotope
bone scans were compared to roent-
genographic bone surveys. Although
bone scans were found frequently to
appear more sensitive than roentgen-
igram hone surveys in the detection
of metastatic bone disease, they also
appeared more limited in evaluating
changes in abnormal bone structures.
The authors cautioned that because
false-negatives and false-positives do
occur, all results should be inter-
preted with caution. 1t was con-
cluded that both radioisotope bone
scans and roentgenogram bone sur-
veys should be obtained for initial
screening and subsequent evaluation

of bone metastases.
JAMA 234: 1228-1232 (Dec 22) 1975 SO

,f““"-!\ RADIATION THERAPY re-
a3 . 7
Lo sulting in dental anoma-
lies may be anficipated by a compre-
hensive dental radiographic survey
performed prior to radiation of the
head or neck according to Guggen-
heimer et al from the University of
Pittsburgh School of Dental Medicine
in Pennsylvania. Teeth are most
sensitive to radiation prior to histo-
differentiation and the onset of
calcification of the tooth bud. Once
calcified, the teeth are no longer
susceptible to the direct effects of ir-
~diation. The anomalies produced
lowing radiation vary with the
.age of calcification attained at the
time of irradiation. It is possible to
predict which teeth will be damaged
and to what extent. Permanent teeth

are not completely calcified until 15
or 16 years of age and therapeutic
irradiation of the head or neck at any
time prior to this is likely to produce
malformation and developmental ar-
rest of the noncalcified teeth. Even
the most severely malformed teeth
are capable of eruption. The authors
recommended a siringent oral hy-
giene program including daily topi-
cal fluoride applications in combating
the development of radiation carjes.
Radiology 117: 405-406 (Nov) 1975 DFP
s ACUTE LETHAL CARDITIS
" caused by high-dose com-
bination chemotherapy was the sub-
ject of a report by Appelbaum et al
from the National Cancer Institute in
Bethesda, Maryland, and Washington
University School of Medicine in St.
Louis. Four patients under the age of
20 who suffered from a variety of
malignant diseases, and who devel-
oped acute fatal myopericarditis after
high-dose cytoxan were described.
All patients had received a combina-
tion of cytotoxic agents prior to
high-dose cytoxan and two of the
four had received a known cardio-
toxic drug, daunorubicin. Necropsy
revealed fibrin microthrombi in capil-
laries, fibrin strands in the intersti-
tium, and fibrin strands within the
heart-muscle cells. Cytoxan is fre-
quently used in combination with a
known cardiotoxic drug, adriamy-
cin, and this report serves to remind
physicians of the potential increase
in cardiomyopathies when cytoxan is
a portion of any treatment program.
Lancet I: 58-62 (Jan 10) 1976 RLS

A= RELATIONSHIP OF CAN-

TP CER to the aging process
was investigated by Peto et al from
London, England. After noting pre-
vious epidemiological studies that
showed the relative risk of cancer as
50 times greater at age 65 than at
25, the authors decided to pursue
this observation experimentally by
applying a carcinogen (benzpyrene)
to the skin of four groups of 950
mice. The carcinogen was started at
10, 25, 40 or 55 weeks of age. Inci-
dence of malignant epithelial tumors
was associated with duration of ex-
posure. The authors suggested that,
in man, the increased incidence of
malignant tumors with age appears
to exist merely because age equals
increased duration of exposure. No
intrinsic effects of aging such as al-
fered hormonal status or diminished
immune surveillance need he in-
voked to explain the higher incidence
of malignant disease in older indi-

viduals.
Br J Cancer 32: 411-425 (Oct) 1975 DJS

22 MICROCYTOTOXICITY AS.

P SAYS FOR TUMOR IMMU-
NITY were tested in peripheral blood

lymphocytes from patients wi, n-
chogenic carcinoma by Pierce and
DeVald of the University of Kansas
Medical Center. The authors sug-
gested that the most direct technique
of measuring the anti-tumor activity
of lymphocytes in cancer patients
was to mix the lymphocytes directly
with cultured tumor cells and meas-
ure killing. The previous problem
with this type of direct cellular cyto-
toxicity assay has been the high in-
cidence of “non-specific killing” of
tumor cells by lymphocytes. In this
carefully controlled study, the au-
thors were able to sort out “non-
specific killing” and apparent tumor
specific activity. Lymphocytes from
patients who had successfully under-
gone resection for lung cancer ap-
peared more toxic against broncho-
genic tumor cells than did lympho-
cytes from normal donors or from pa-
tients with clinically evident disease.
These results fit two commonly re-
garded truths in tumor immunology:
1) Tumors have tumoer specific anti-
gens capable of provoking specific
responses and 2) Patients with exten-
sive disease lose their capability to
respond specifically or non-specifi-
cally.
Cancer Res 35: 3577-3584 (Dec) 1975 WRJ

a4 IMCIDENCE OF MALIG.

T NANCY IN DERMATOMY-
OSITIS appears to be five to seven
times that of the general population.
In a review by Barnes of the Bryn
Mawr Hospital in Philadelphia, Penn-
sylvania, the distribution of tumors
in patients with dermatomyositis dif-
fered significantly from that of the
general population, with tumors of
the ovary and stomach being found
more commonly and colorectal malig-

nancies underrepresented.
Ann Int Med 84: 68-76 (Jan) 1976 KPZ

r,__s——’»l\ INHIBITION OF DMA SYN-

5 THESIS by cannabinoids
was the subject of a paper by Carch-
man et al of the Medical College of
Virginia in Richmond. While good
deriving from bad is not a particu-
larly novel concept, in this report
good (anti-cancer activity) is reported
to be derived from bad (marihuana
smoking). It appears that a class of
chemicals known as cannabinoids
found in marihuana smoke have defi-
nite in vitro anti-cancer activity. In
this particular report, a specific effect,
i.e., inhibition of DNA synthesis in
three different tumor systemns is re-
ported. It is presumed that anti-
tumor activity can be explained by
this effect. Future studies will be
directed at further modifications of
the cannabinoid ring structures to

gain more anti-tumor activity,
Cancer Res 36: 95-100 (Jan) 1976 WRJ
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letier from the Editor:

Dear Readers:

As CANCER CONTROL FOR THE PROFESSIONAL
wvill soon be celebrating its second birthday, we
are now launching an evaluation campaign in an
attempt to assess the journal’s impact on its au-
dience.

During the past year and a half of publication,
CANCER CONTROL FOR THE PROFESSIONAL has
experienced tremendous growth due to the gen-
erous support of the American Cancer Society-
Kansas Division and the Mid-America Cancer Cen-
ter Program. The journal has gone from a four-
page quarterly to an eight-page bimonthly naws-
letter. The circulation has grown from the initial
mailing of 3,200 to over 5,000 copies now mailed
to physicians, osteopaths, residents, interns and
students across Kansas and Western Missouri.

Over 50 abstracts selected from the world’s
leading medical journals are presented in each
issue, an impressive increase over the 18 printed
in the first issue of CANCER CONTROL FOR THE
PROFESSIONAL published in November, 1974.
Furthermore, the journal has featured seven UP-
DATES thus far, which have covered cancer of the
prostafe, colon and rectum, larynx, brain, thyroid,
lung and chemotherapy of advanced breast can-
er. These UPDATES were written by some of the
.eaders in the field of cancer from the Mid-West
region.

Today, as we pause to reflect upon our pub-
lishing record, we have opened our ears to the
words of our readers. With the enclosed card, we

Comments and suggestions concerning “Cancer
Control for the Professional” should be directed
to the Editor, ¢/o MAACP Cancer Library, 126
Breidenthal Building, KUMC, 39th & Rainbow,

Kansas City, Kansas 66103.

are attempting to obtain a general impression of
the journal’s effect upon the total readership.

We would be grateful for your comments and
suggestions concerning CANCER CONTROL FOR
THE PROFESSIONAL. Simply fill out the enclosed
card and drop it in the mail. No postage is re-
quired, only your response.

We would also like to take this opportunity to
express our gratitude for the encouragement and
support given us throughout the lifetime of this
pioneering publishing venture by the American
Cancer Society-Kansas Division and the Mid-Amer-
ica Cancer Center Program. We optimistically
expect that growth and improved quality will
continue to characterize this effort to provide the
practicing physicians of the Mid-West region the
most practical and vital condensed cancer litera-
ture available.

Sincerely,
F. F. Holmes, M. D.
Editor

Suzanne Olson, B. S. J.
Managing Editor

CONTRIBUTING PHYSICIANS:

Frances A. Allen, M. D.
Mammo Amare, M. D,

John D. Foret, M. D.
Stanley R. Friesen, M. D.
William K. Gourley, M. D.
Grace E, Holmes, M. D.
William R. Jewell, M. D.
Fernando R. Kirchner, M. D.

Ray E. Lash, M. D.

Charley W. Norris, M. D.
David F. Preston, M. D.
Rosemary G. Schrepfaer, M. D.
Ronald L. Stephens, M. D.
Donald J. Svobeda, #A. D.
Kenneth P. Zabel, M. D.

Published bimonthly by the American Cancer Society, Kansas
Division, Inc., 3003 Van Buren, Topeka, Kansas 66611.
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Managing BABr s wom s vog s S v 662 5 aa Suzanne Olson
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For photocopies of original articles, contact your
local librarian. In Kansas only, physicians without
library services in area code 913 call 1-800-332-
4193. In area code 316 call 1-800-362-2470.
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THE AMERICAN CANCER SOCIETY
Kansas Division, Inc.
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IS A DIVISION OF THE MID-AMERICA CANCER CENTER PRO-
GRAM THAT HAS BEEN DESIGNATED BY THE KANSAS DEPART-
MENT OF HEALTH AND ENVIRONMENT AS THEIR AGENT TO
COLLECT REQUIRED CONFIDENTIAL CANCER CASE REPORTS
FROM KANSAS HOSPITALS AND PHYSICIANS.

State of Kansas . . .

'-E?ﬁmmw OF HEALTH AND ENVIRONMENT

e




THE CANCER DATA SERVICE, WHICH PROVIDES FREE

COMPUTERIZED DATA PROCESSING TO ITS PARTICIPATING
PHYSICIANS AND HOSPITALS, SEEKS TO SERVE THE MID-
AMERICA REGION BY ACCOMPLISHING THE FOLLOWING
OBJECTIVES: |

1)
2)

3)

6)

REGISTER all cancer patients in the geographic area served.

ASSIST each hospital in the establishment and maintenance
of an approved cancer registry.

ACHIEVE a high percentage of annual follow-up for regis-
tered cancer patients by providing participating hospitals
and physicians with monthly reports, physician letters, hos-
pital letters, and a locator service for lost patients.

PROVIDE monthly, annual and special cancer patient re-
ports to all hospitals and physicians in the region, giving
them meaningful analyses of their cancer data. .

MAINTAIN an accurate up-to-date data base of cancer in-

cidence, diagnosis and treatment to assist in the education :

of physicians, medical and nursing students, other health
science students, other medical personnel, and the general
public.

IDENTIFY problems in cancer control in the region and :
provide a data base for effective planning of facilities for PEMprk o

the care of cancer patients.




THE CANCER DATA SERVICE PROVIDES THE FOLLOWING
SERVICES TO HOSPITALS AND PHYSICIANS IN THE REGION:

1) Computerization of cancer case data.
2) Auditing of records and quality control.

3) Monthly reports that list each cancer patient due for an
annual follow-up (sent to the physician and cancer regis-
tries involved in that patient’s care).

4) Carefully designed patient abstract and follow-up forms.
5) A developed coding and information manual.

6) Training of unit personnel and management of workshops
for participating institutions.

7) Periodic, statistical and special reports.
8) Data on incidence, morbidity and mortality of cancer.

9) Protection of the right of privacy of personail data for can-
cer patients. L

In all instances, the cancer case data entered into the Cancer
Data Service files are confidential and available only to the
patient’s physician and the cancer registries concerned in that
- patient’s care. Aggregate patient data minus identifying infor-
maton for individual patients, will be available to bona fide
researchers at the discretion of the director of the Cancer Data
Service. ‘




i

The Cancer Data Service was created in
1969 to serve as a centralized cancer reg-
istry for the state of Kansas to enhance
cancer education and patient care. -Orig-
inally called the Kansas Cancer Information
Service, the Cancer Data Service was de-
signed to act as a coordianting facility for
Cooperating tumor registries throughout
Kansas, and was responsible for the collec-
tion, evaluation, and disbursement of de-
fined information on cancer patients.

A computerized data processing system
was implemented to provide participating
hospitals and physicians with the means of
evaluating cancer data from their areas. The

STAFF:

Five persons are employed full-time for
the Cancer Data Service. Their positions
are:

COORDINATOR FOR AFFILIATED HOS-
PITAL REGISTRIES who acts as a lizison be-
tween the participating hospitals and the
Cancer Data Service, and who oversees the
quality control and training of hospital reg-
istrars.

CLERICAL ASSISTANT to the Coordinator
for Affiliated Hospital Registries, auditing

o3 s b
B dal B2 b BA O

Kansas Cancer Information Service began
computer conversion of existing files of
cancer patients in July, 1972. As of Febru-
ary, 1976, more than 50,000 cases have
been entered into the system and this fig-
ure is expected to increase annually by
about 5,000 cases.

The Kansas Cancer Information Service
was renamed the Cancer Information Serv-
ice in August, 1973, to connote its expan-
sion from a Kansas registry to a regional
research and information service. The title
was readjusted again in January of 1976 to
focalize on its data processing services,
thus becoming the Cancer Data Service.

incoming records and performing neces-
sary clerical duties.

TRAVELING AUDITOR who visits partici-
pating hospitals regularly to assist registries
in an advisory capacity.

PROGRAMMER/ANALYST whoisin charge
of computer programs for overall activity as
well as special projects.

COORDINATOR FOR DATA ENTRY who
is responsible for entry of all information
into the computer.

Director

Coordinator

or
Affiliated Hospitals

Programmer/
Analyst

Clerical Traveling
Assistant Auditor

Coordinator
for
Data Entry

For further information, contact:

Cancer Data Service

Mid-America Cancer Center Program
University of Kansas Medical Center
39th at Rainbow Boulevard

Kansas City, Kansas 66103

913 - 831-7022




el

THE RELATIONSHIP OF THE PRIVATE CORPORATIONS TO THE
UNIVERSITY OF KANSAS MEDICAL CENTER

Submitted by Loren J. Humphrey, M.D.
President, Surgery Professional Association (SPA)

Introduction: A contractural agreement between SPA and the University of Kansas
was signed January 1975 for a five-year term. The contract may be terminated
by either party with twelve-month notice,

The contract served to guarantee in legal terms those benefits that have acerued
to both the physicians and the University by the interface of private practice
groups with a University Medical Center. What are these benefits?

T. Benefits of a corporation-university relationship
A, Benefits to the physician and department:

1) Incentive: The greater his productivity, the greater the surgeon's
benefits so that a corporation is more productive; e.g., in 1970,
collections = $1,050,000 and collections by SPA after four years of
incorporation = $2,300,000 in 1975 (the same number of beds and
surgeons). _ :

2) Increased fringe benefits have allowed recruitment of top men
EEEE—émall_Ehrnovér; €.2., salary limits restrict the jncome to
1/3 or 1/2 of his counterpart in the community, but with fringe
benefits almost equal to his community counterpart, he enjoys
academic life with less sacrifice.

3) Research capability represents the deciding factor that keeps the
top surgeon in a university at a reduced sa ary; e.z., overage
from SPA has paid for all research except granting agencies =—-
the longer he works (70-80 hrs./wk.), the more overage, the

more research, the greater departmental prestige, ete,

4) Private practice: Every patient is the private patient with his
own personal surgeon,

B, Benefits to the University and the State:

1) Financial savings: The department receives approximately
§216,500 per year for professional salaries and fhe corporation
returns to the State about $400,000 cash, teachss 200 medical
students and 58 young specialists the year—around and conducts
and pays for its own research time and supplies (see attachment 1),

2) Free care: Each year the corporation gives over $300,000 in free
care,

3) Programs: The corporation structure allows through incentive
the retention of top surgeons who, in turn, attract young sur-
geons who are the workers in vital programs; e.g., in 1970,
only 1/2 of the general surgery residency positions were filled
and some of these with foreign doctors (now all are Filled with

e



THE RELATIONSHIP OF THE PRIVATE CORPORATIONS TO THE Page
'VERSITY OF KANSAS MEDICAL CENTER

a

top applicants). These programs are essential to the people of
Kansas; e.g., without plastic surgery residents, we would have
to close the Burn Center and without cardiothoracic residents,
we couldn't do cardiac surgery and so on for many programs
because at KUMC we take care of virtually all the critical
patients from thoughout the State,

4) Prestige: Go to any national medical meeting and they know of the
Surgery Department in Kansas (they can name many of our national-
ly known surgeons). This attracts better young doctors, elevates
the level of patient care throughout the State and brings in
federal grant dollare ($45,000 in 1970 and $1,085,000 in 1976
in the Department of Surgery),

II. One corporation for the Medical Center: This issue reappears annually
and must be answered with a resounding '"preposterous"! Consider:
1) the record over the last few years of contributions by private
practice groups to the State, 2) other schools have tried this and
lost top faculty, programs, and ended up spending much more money,
3) incentive gets lost in the socialistic philosophy.

Summary: The private practice corporations save the State of Kansas millions
of dollars each year while training young doctors and specialists, Being

able to attract and hold top faculty and residents, programs. giving care

to the critically ill people of Kansas, not available otherwise, are maintained
with little support of the physicians by the State, Hence, the State supplies
the facilities (with the corporations donating a modest $1 million per year)
and the corporations supply physicians with a modest financial support from

the State. Furthermore, the corporations have repeatedly demonstrated their
ability and capability of propriety by inhcuse policing and responsiveness

to the wishes of the State,.

On the other hznd, one large corporation or wmedical center group practice
would: 1) decrease fringes and benefits, 2) lose those faculty who bring
in federal dollars with needed programs and national prestige, 3) abolish
incentive, and 4) cut collections from medicare by 50% and, consequently,
increase offsetting expenditures by the State.

July 27, 1976
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\aAttachmentc 1)

Department of Surgery
KUMC
Support of Teaching Programs

¥Y 1976

State budgeted support:

Salaries for academic staff

Salaries for secretaries

Other operating expenses - equipment
Total State support

Support from the Surgery Professional Association:

*

Rent and service $175,400
Hospital equipment fund 46,700
Exec. V.C. fund 23,400

To the hosgpital
House staff salary, insurance, etc.
Nurse-Technicians' salary, comp. support
Secretary—-Admin. salaries
Physicians Accounting office
lenovation of facilities
Equipment
Supplies, service, rental
Visiting lecturers, affiliated faculty
Other support - research and teaching

Total

Discounts and free care provided

Includes $99,000 for part-—fime school administration by surgecns.

$315,500%
85.800
36,000

245,500
133,800
169,500
128,400
47,000
42,000
87,700
72,600
8,300

20,300

$37,300

$955,100

$676,900



V}@”?M.QJ 2 s

f\@amzr Keawtz 0.0, e :

/%’c"/#’ /F/z/%%?’&// I | /TZ’/ ///c“’ ““17 ) fQ(.({_
\x}\\ W% N e f o
L \ 2K Kowi ¢ — F-*!? |

g

f’

"""W;«"fﬁ“’//
Kcu(hc,/ |

/‘Lk D fé ugk’i (- ;C’v.f,f Y. % e
/’}Z//Zfﬁ, ,(,LL(’/Z/



%@W ”/%“”"‘“

C%”éﬁm/ﬁ?ﬁau(””
S ‘Sdé?ﬂ/y tg’ ﬁ//f/’/"d’ﬁ?t/ ﬁﬁ ) ﬂ ,@ wfﬂzﬁ o /74 Z/Z/Ziﬁv» ==
L #4% 2t i 52&%5,( e 4& bolic o) 20l Pt )

‘7 Amopn /ZC!K(/Z?%/, // 7{4{,[@ KS@ o VCE zééé/ i {//ﬁaézﬁum_ﬁ_

B A e 8 Bt S
£l % (/J ﬁczlcf@/ o /% il

.J-cf}’?.—f'.{ ¢.~.—"

 Shelits, _v‘/fx/ A

s e s V@M{_A.fé,tfj ) \d ? LLL&,“D\-) amw

'memFﬂ&@u“fﬂ_m_@@ﬂuéug e

Ny b& f‘r , Z,
'L(’/Vb( f’Z £ 11 \ A Ny DR
) 1’5 Sy - __&c'//f’/,,, / Lol L’z",t,("?(j;/ S
ke PB. M Q B 7 edeatace: ‘13?:’?759‘-&*0 *J"‘

TRl Yoom, CQWMUMwwtléuifﬁq_
_,«Q&f{m{w! Lfi Ofrrs [:{_/ﬂjLw,J S T @,@m,ﬁ, g«fc / (\Aﬂ Pl

/L)‘ \’ka& bn D(_,KUL\\% | Bccuténufx Mt %“f
Wtu/ /uu//’?m/ﬁgﬁz?vf _/‘)é“b_f ,}K/LJL‘,ML_/? -

o/ ,‘”, ‘ A ) . ’
“mf,/‘f:) /affdfm__, _ SR ¥ (’”///(/) A0 co
I {f’ ;"&, g LN P TN i? g é‘:?
o VU KLRND I
) T - L °
%j Tt ¢ L, X !* s ‘(’Ow" fte wf ,7;,71:,{}.}:{“2

3 i Ea{iﬂ&v;,?

,L- el o



A e
!

Il s oot e i o N J 1058 1

%
Ea /%, ?/

, %—/{(&c’zg&/
AR/ |

37, fH »
éffyfm/ﬂ/

sl —{c// ?ﬂ/@(/‘»’\
o ov /@ L”wfdém

Jlg/ Lvn Gl

%m Sh
5 /Lnf-'-f‘r’rz-l—v - /(—Zs‘—r"«-)i/
/.{fa, A ﬁd ){L‘f/%

Z’fc, < (Lﬂ-{..—g_,e\_.____.—_——) e e e

=
= 4

_ s _/__ S e
Aot ,—.-z'f./;e’;; e
~ - _ L4 7t ﬂﬂ)},g“ A l,'im{’ 2. \.m-/:ﬂ;.,f &
I (# J_ Zut —/ ,(;_}:L_t-uu{/ﬁq,uk s 7
Vi
B o ﬁf—"' ;(9—0_/1_,,‘2 ?’M”%M
o @\‘I\J })Q’ﬁ\’ LL \‘US‘\ S‘:CJ\ULL,‘LQ
7
,f /(/ r{,(./-c/j /({Lﬂ isﬂ"\__/
_ ,f\(\(,, _,((,__,

/L

/r f‘zu’ é‘f/ /)/ w,mh ,

/ (A |
Zae e T %xﬁ ? Kot
[(,ca / // —

Lo {é 54&/7

:} F P | p it ;4 5.

s o8 i g 1 i ! )

Harontsn ool f 1T
~



/’i
e
B O

. \cw,/fﬂ§o ’%ﬂiﬁ&é“l//ﬁ:ﬁ__lmwﬁm B Z&ﬂww;f%}“.; -

S ‘\tsx—(/ ~ e LL— \“\\\.,\*m & f\\;,xs(\l
\(@MN}*\{» rbuQu ,,,&%QJF W S N S

o Bl Q,M M
y u{izgé/ ..///W
é@u»ﬁu} (-\) Al X o l’\u . %3 @Mc e

*+tWLJ kol

1 tf_% A ASET
,Wwéj J il P

_ﬂaﬁ%mwz;ﬁw fly ok
* 4ﬁ¥mxﬁ%Mf NIXEY“CQ%

ey S e SN TS )
i)%ﬁxjf Lﬂﬂiﬁj).m. o
\)ﬁ/'/u/[, @)@Lawrﬁ& P _ 7)/ Et/au/m,\/
CQ/ @? S/ ML%&M Ao ST ﬂ / r«bng—n /%agé/a,,,@

Z(,) {,LLM V?(\ ﬂl/?@;!(t/\—u—— . KLCQLL A [/;/ A g\ //)’g“ ,L_((ﬁ( / Lf/lg,.f—_h_
f(/q 44{7 2 (2g %ﬂ Q > ) ,((fl/x/ /L,/M,&(, [

b : // /
/l}, :J{_;/ f"’ /é /')f\ pu /\/ 7 /7] f/(/u fgf _ ; {2 1/27 Ad
%Juu )/ M”f = - ;V/lf /f/ﬂ_ ?ﬂ:f/f,ga (/i//f" ,

-gwww Z 9, 5’/&/ Ve — Aigulm(j (/i:f(_,‘gh'
_ﬁhkié%Jw& D -ap T

i) /2£%maﬁ, /ﬁ%;éxz&%am__
;_(J)ng_hﬁmﬂt;a OL:,[L 4wa;s«usfﬂ\7 \T\,um Q@uj‘ ] o
- /atz% é&ao D xﬁaﬂw *f //Ac/é'wu s

- QC*"-O j‘(\ Kruch,u - O '\JU(_SWIQ ?9 UI‘\—Q_/

'
A

_Ctelas s 5:’4 f"’-c:/’” &‘=—=~"' e TN A sl e Aty | g )
) 4,42// | ’7 LWL — — uﬁ‘,ﬂ;ﬁﬂ«ﬂ Qz}/ Wity V',z?g \"f'g,;u
?7/@1# MQJ\ ,7/71 a\rwwwl : . CG“,/W’ el u}-’\ \7 /u AP t

Q““ %&ﬁ&ML<M o NNmsng, Stcmca—



e e u%\g,“ﬂ%&»i«.&,’ oy~ O(—c:(dm/.; :3

-{e. (ﬂ. // Z R A /Dd o, ;é?ff //zcé/ /"

Wovya ”ﬂfém_

/N T W_Jz;f“:f;f
. zzymfﬁ{éz@ Ny '5@@ ) 4,4/ﬂ/@4¢ 44/%@44/9/

o ‘ WWE&EJ @A——;M /W /(Qgﬂkﬁbb?wu%

»//w: mruwfw )5k mf-mm  StudewT




