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The Division of Hematology and Oncology

offers a comprehensive program in cancer

treatment and research. The new division

is the result of the consolidation, effected by its

newly recruited chief, Theodore Gabig, MD, to

help build the collaborative clinical and research 

efforts of physicians within the previously named

Divisions of Neoplastic Diseases and Hematology.

In addition to physicians and researchers who are

experts in their fields, the division includes nurse

practitioners, chemotherapy-certified oncology

nurses, and research nurses. 

The Blood and Marrow Stem-Cell Transplant

Program was expanded with the opening of 

the Bone Marrow Transplant Unit in 2004.

Specialized services include autologous and 

allogeneic bone marrow transplantation for 

leukemia, lymphoma and multiple myeloma 

and high-dose chemotherapy for autoimmune 

diseases. The unit houses seven private, specially

designed rooms with state-of-the-art equipment

and infection control systems.

The Inpatient Oncology Unit maintains 26 regular

and four high-dose chemotherapy/transplantation

beds. The Outpatient Cancer Clinic provides 

expert oncology nursing and chemotherapy 

for about 10,000 patient visits annually. A new

Outpatient Oncology Center with expanded ca-

pacity for multidisciplinary patient care will open

in May 2006. Current clinical trials include treat-

ment for prostate, breast and colon carcinomas,

glioblastoma multiforma and aggressive malig-

nant astrocytomas. 

Research in the division includes the development

of a system for detection of new cancer markers

and for isolating cancer cells circulating in the

blood. Aberrant signal transduction through re-

ceptor tyrosine kinases is a pivotal event driving

neoplastic growth in many tumor types. For this

reason, a number of inhibitors of various intercel-

lular signal transduction pathways are under clini-

cal therapeutic evaluation. The division partici-

pates in several of these early (phase I) and 

more advanced (phases II and III) trials with the

Eastern Cooperative Oncology Group (ECOG)

and the National Surgical Adjuvant Breast and

Bowel Project (NSABP) as well as through agree-

ment with some pharmaceutical companies. 

Several investigator-initiated clinical trials are

being evaluated for the treatment of prostate,

breast and colon carcinomas and highly malig-

nant astrocytomas, utilizing novel combinations 

of inhibitors with chemotherapy. In collaboration

with the Department of Neurosurgery, Stony

Brook is one of very few centers in the world prac-

ticing blood/brain barrier disruption, the goal of

which is to enhance delivery of chemotherapy to a

brain tumor while maintaining cognitive function.
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The Lung Cancer Evaluation Center (LCEC)

provides comprehensive programs to diag-

nose and treat patients with lung cancer.

People with x-ray abnormalities that may repre-

sent lung cancer and people with a known diag-

nosis of lung cancer can undergo evaluation by a

multidisciplinary group of specialists that include

pulmonologists, a thoracic surgeon, medical on-

cologists and radiation oncologists. Pathologists,

radiologists and a nurse coordinator provide ex-

pert additional support. 

Specialists work as a team in all aspects of diag-

nosis and treatment to develop an individualized

management plan based on the newest develop-

ments in lung cancer screening, noninvasive diag-

nosis and staging, neoadjuvant treatment strate-

gies, diagnostic and therapeutic bronchoscopy

and resectional therapy.

Lung cancer is the fastest growing cancer in the

US with over 170,000 new lung cancers diagnosed

yearly. Although the prospects for cure of later

stage lung cancer remain slim, dramatic progress

is being made in early detection, risk assessment

by markers, noninvasive staging and combined

modality therapeutic approaches. These advances

provide the opportunity to more accurately stage

patients prior to operative intervention. As a re-

sult, treatments such as neoadjuvant chemothera-

py prior to resection, which offer significant prom-

ise, can be offered. Advanced technologies such

as radiofrequency ablation are also offered and 

in the near future, computer-guided stereotactic

radiosurgery will be available. 

Stony Brook’s growing focus on cancer care has

resulted in the acquisition of a positron-emission

tomography (PET)-CT fusion imaging scanner,

the latest in technology for noninvasive diagnosis

and staging, as well as state-of-the-art equipment

in diagnostic radiology, interventional bronchos-

copy and radiation oncology. These technologic

advances support an active program in thoracic

surgery, which remains the focus of treatment 

of lung cancer with curative intent. Procedures

performed include pneumonectomy, lobectomy,

VATS lobectomy, wedge resection, thoracoscopy

and mediastinoscopy. The mortality associated

with procedures done at the hospital has been

consistently lower than the reported national 

average of between three and five percent. State-

of-the-art techniques in bronchoscopy, including

transbronchial needle aspiration with onsite

pathology, cautery, laser, brachytherapy, and

stenting for nonsurgical diagnosis and staging, 

as well as palliation are also available. 

Patients treated at Stony Brook can participate in

ongoing protocols in every phase of diagnosis and

treatment, including national studies through the

Eastern Cooperative Oncology Group and the

American College of Surgeons Oncology Group.
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Excerpted from Cancer Care at Stony Brook University Hospital (2005).

http://www.uhmc.sunysb.edu/surgery/Cancer_Care_2005_Report.pdf
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