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The Division of Surgical Oncology provides

comprehensive surgical expertise for pa-

tients with cancer. The expertise of a strong

faculty is available to children and adults with can-

cers of the gastrointestinal (GI) tract, including

upper GI malignancies (esophagus, stomach,

liver, bile ducts and pancreas), carcinomas of the

colon and rectum, and malignant melanoma and

sarcoma. Pioneering techniques and promising

research are greatly advancing care to patients

with GI cancers. These include new and powerful

imaging technologies that help surgeons remove

disease and spare vital tissue, the availability of

endo-rectal ultrasound, magnifying endoscope

and laparoscopic surgical techniques. The divi-

sion has recently welcomed oncology surgeons

Kepal Patel, MD, Colette Pameijer, MD, and

William Smithy, MD.

Patients with  malignancies arising in the head

and neck region receive care through the

Division of Otolaryngology. Surgeons at the 

hospital’s Carol M. Baldwin Breast Care Center

provide leading-edge surgical techniques for 

patients with breast cancer.

Treatment for cancer involves a multimodality 

approach using surgery as well as chemotherapy

and radiation. The Division of Surgical Oncology

works closely with Hematology/Oncology and

Radiation Oncology Divisions to design and 

implement new protocols for the treatment of 

various tumors. New techniques in laparoscopy

now afford less invasive surgical alternatives for

some select patients with abdominal malignancies

and colon and rectal cancers. Treatment for can-

cer now includes sentinel lymph node biopsy for

breast cancer and malignant melanoma. Since the

division has a number of members who have an

expertise in sentinel-node detection, active clini-

cal work is being conducted. 

Surgeons in the Division of Surgical Oncology are

partners of more than fifty protocols activated by

the hospital’s Institutional Review Board. Many

different disease sites with experimental treat-

ments, including breast cancer, colon cancer and

melanoma, have been examined. The Surgical

Oncology Division participated in the National

Institutes of Health-funded research projects on

consent for tumor bank tissues. Clinical research

includes the American College of Surgeons Oncol-

ogy Group research protocols, as well as affiliation

with the Eastern Cooperative Oncology Group

(ECOG) and other national cooperative groups.

11

Surgical
Oncology

landmark multi-institutional study pub-

lished in the May 2004 issue of The New
England Journal of Medicine suggested

that the laparoscopic approach is an 

acceptable alternative to open surgery 

for colon cancer and demonstrated that 

patients had less pain, a decrease in 

narcotics use and were able to return 

to daily routines more quickly. 

Mr. Lukas was well aware that laparoscop-

ic procedures are “the wave of the future”

and had no hesitation about having his

surgery performed in this way. Upon

awakening in the recovery room, he 

recalls being shocked by how small the

incisions actually were, especially since

he had approximately one foot of his colon

removed and two sections joined together.

After weathering some health issues unre-

lated to the colon surgery, Mr. Lukas says

he is functioning “at almost 100 percent,”

and is home with his wife, continuing to

enjoy retired life. 

Unlike Irwin Lukas, Sandra Lanning’s

bout with colon cancer came as no 

surprise—despite the fact that she was 

diagnosed at age 28. Familial polyposis

syndrome, a condition where literally

thousands of polyps grow inside the colon

and, if left untreated, practically guaran-

tees that those with the hereditary dis-

ease will develop colon cancer before

reaching the age of 40, led her to undergo

genetic testing. After determining that

she carried the gene, a colonoscopy and

biopsies revealed that surgery was neces-

sary and should be done as quickly as

possible. Sandra’s sister-in-law, Kim

Lyktey, an oncology research nurse 

working at Stony Brook, told Sandra

about “a great doctor” skilled in laparo-

scopic colon surgery. After an initial meet-

ing, Sandra was immediately struck by 

Dr. Rivadeneira’s bedside manner. 

“He put me at ease and made me feel 

comfortable during a pretty stressful

time,” she says. She was particularly 

attracted to the benefits of laparoscopic 

surgery—less pain, less hospital and 

recovery time, and equally important to

this young woman, less scarring. 

Sandra’s condition required the removal

of her entire colon, followed by chemo-

therapy and additional surgeries. She 

has nothing but good things to say about

Stony Brook University Hospital, the 

laparoscopic procedure, and her surgeon.

“Everyone helped to take good care of

me. Dr. Rivadeneira has got it all. He is a

great surgeon with advanced skills, who

knows how to treat his patients, both in a

medical sense and on a personal level.” It

has been just two years since her journey

began, but Sandra is doing well, back to

work, and looking forward to the future.

A lengthy recovery and prolonged ab-

sence from work was not something

Rachel Catan had time for. Two years ago,

at the age of 41, the spirited and youthful

mother of two teenaged children was di-

agnosed with cancer after a routine physi-

cal indicated a need for follow-up testing.

A colonoscopy revealed that she had 

rectal cancer. “ ‘Cancer’ was the last thing

I expected to hear,” she recalls. “I’m rela-

tively young and I was feeling just fine.

Besides, with a family, two dogs and a full-

time job, I couldn’t imagine being laid up

for any length of time.” While waiting for

an appointment at a major New York 

cancer center to obtain a second opinion,

Rachel found her way to the “new special-

ist” on staff at Stony Brook University

Hospital. “Within hours of consulting with

Dr. Rivadeneira, I cancelled my appoint-

ment at the other hospital and scheduled

the laparoscopic surgery,” she says. “His

friendly manner fit my style perfectly. 

I had the utmost faith in him, and his

training and experience were very im-

pressive.” In November 2003, Rachel had

surgery to remove the cancer. The type 

of surgery she had often requires a

colostomy, either temporary or perma-

nent. “I was happy and relieved that Dr.

Rivadeneira was able to remove the 

cancer completely without performing

open surgery—and in a way that made a

colostomy unnecessary,” says Rachel.

Soon after the surgery she watched from

the sidelines as her son, then a senior in

high school, played in a playoff football

game. Head of Children and Parents’

Services at a large bustling public library,

Rachel attended her staff’s holiday party

in early December, just a month after 

the procedure, returned to work soon

after, and began chemotherapy in January.

Rachel follows up regularly with Dr.

Rivadeneira, and she is encouraged by

her most recent test results. 

Relatively few surgeons across the coun-

try are offering laparoscopic colon sur-

gery to their patients. That may change in

the not too distant future because when

he is not seeing patients or in the OR,

much of Dr. Rivadeneira’s time is spent

teaching this highly specialized technique

to other physicians. Many physicians are

traveling long distances to learn, and Dr.

Rivadeneira’s classes are full. “I have

trained surgeons from in and around the

immediate area and from as far away as

Mexico, Turkey and Singapore,” he says.

“I love teaching and sharing my knowl-

edge and am convinced that within the

next ten years, if not sooner, the laparo-

scopic technique will be the standard for

colon surgery. Being at the forefront of

using this innovative technique is excit-

ing—but the best part is knowing how

much it benefits patients.” 

ADVANCED LAPAROSCOPIC TECHNIQUES 
HELP PATIENTS REGAIN HEALTH
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CLINICAL CARE COMMUNITY OUTREACH CLINICAL SUPPORT RESEARCH QUALITY AND STANDARDS SITE-SPECIFIC REPORTS

Program leaders are Martin
Karpeh, MD, chief, Surgical
Oncology; Thomas Bilfinger,
MD, interim chief, Cardio-
thoracic Surgery; Brian
O’Hea, MD, director, Carol
M. Baldwin Breast Care
Center; Martyn Burk, MD,
PhD; Marvin Corman, MD;
Colette Pameijer, MD; Kepal
Patel, MD; David
Rivadeneira, MD; Maisie
Shindo, MD; William Smithy,
MD. Thomas Lee, MD; Cedric
Priebe, MD; and Richard
Scriven, MD, Pediatric
Surgery.
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