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Lung cancer focus
By John Howington, MD, Chief of Oncology Services, 
Chairman of Thoracic Surgery, Saint Thomas Health

In 2018, several major research results and screening initiatives 
placed lung cancer in the forefront of oncology news. Saint 
Thomas Cancer Care (STCC) is excited to share these 
developments and report on our Thoracic Oncology Program.

Each year, more people die from lung cancer than breast, 
colon, and prostate cancers combined. However, identifying 
lung cancer at its earliest stage dramatically increases survival, 
nearly approaching cure rates for other common cancers. 

At the International Association for the Study of Lung Cancer 
(IASLC) World Conference this year, the Nelson Study results 
showed that annual lung cancer screening with low-dose 
computed tomography (LDCT) in high-risk individuals reduced 
lung cancer death by 26 percent in men and up to 61 percent 
in women. Notably, 69 percent of detected cancers were early 
stage. It reinforced three important points of lung cancer 
screening policy. First, screening of older current and former 
smokers each year should be done more widely. Second, 
primary care providers must be familiar with lung cancer 
screening guidelines and prescribe these exams for appropriate 
high-risk patients. Lastly, Medicare reimbursement must 
increase to support widespread screening. 

STCC is committed to leading and promoting lung cancer 
screenings at our various sites of care and in our underserved 
communities. This year we partnered with Saint Thomas 
Medical Partners in an initiative to increase screening rates in 
identified high-risk patients. As part of Saint Thomas Medical 
Missions at home, STCC provided free LDCT screenings to the 
underserved, uninsured, high-risk population participants.

The eighth edition of the American Joint Commission on 
Cancer (AJCC) TNM staging system was implemented this 
year. This worldwide standard for stage classification is an 

essential cornerstone to care delivery for patients with cancer. 
In turn, our STCC Thoracic Oncology Conference team follow 
the latest AJCC Cancer Staging Manual edition using it to 
communicate in a consistent way, to determine treatment 
options, and to ensure the best outcomes for lung cancer 
patients in their care. 

Saint Thomas Cancer Care provides the most advanced 
screening, treatment and comprehensive quality care for those 
impacted by a lung cancer diagnosis. We utilize minimally 
invasive biopsy methodologies and provide care for early-stage 
lung cancer using minimally invasive surgical approaches, 
reducing trauma to the patient and typically cutting hospital 
stay. In 2018, lung nurse navigation expanded systemwide at 
Midtown, Rutherford and West locations to provide support 
and eliminate barriers to care for our patients. Navigators 
connect patients and families with our regional and national 
partners such as Gilda’s Club Middle Tennessee, Meals 4 
Health & Healing, American Lung Association and Bonnie J. 
Addario Lung Cancer Foundation, just to name a few. 

STCC Thoracic Leadership believes transparency and 
accountability to our providers and patients on the quality of 
our thoracic oncology surgical care is an important aspect of a 
first-class program. As a leader in thoracic oncology care, Saint 
Thomas Cancer Care voluntarily participates in the Society 
of Thoracic Surgeons Database, the largest and most robust 
clinical thoracic surgical database in North America.  

As we prepare for the year ahead, we remain grateful to Saint 
Thomas Cancer Care’s qualified and compassionate providers 
and associates who are dedicated to caring for patients and 
families facing a lung cancer diagnosis. We draw strength from 
our belief that the healing hands of Christ guide us in our work. 
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Absence of major complications  

Reference: Society of Thorasic (STS) Surgery General Thoracic Surgery Database (GTSD)
*Participant January 2015 - December 2017
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Minimally invasive approach

Lung CP3R Std 4.5 QI measures 
Lung cancer measures are monitored by the Commission on Cancer (CoC), a program of the American College 
of Surgeons (ACS), and referenced in the Cancer Program Practice Profile Report (CP3R) which estimates 
performance rates on quality measures. (LCT & LNoSurg) - 2017 patient population.

LCT

LNoSurg

Lung Measure: Systemic 
chemotherapy is administered 
within 4 months to day 
preoperatively or day of surgery 
to 6 months postoperatively, or 
it is recommended for surgically 
resected cases with pathologic, 
lymph node-positive (pN1) and 
(pN2) NSCLC. *CoC expected 
performance rate is 85% for 
compliance.  
 
Lung Measure: Surgery is not 
the first course of treatment for 
cN2, M0 cases. *CoC expected 
performance rate is 85% for 
compliance.

Percentage of cases 
using minimally 
invasive approach

Lobectomy for lung cancer 



Multidisciplinary provider team
 • Pulmonologists, thoracic surgeons, surgical oncologists, 

medical oncologists, radiation oncologists, pathologists, 
and radiologists  

Supportive ancillary team
 • Nurse navigators and social workers provide education, 

support and resources to cancer patients from diagnosis 
through survivorship

 • Cancer genetic services provide risk assessment and 
genetic counseling

 • Rehabilitation therapists enhance and restore functional 
abilities during or post-treatment

 • Registered dietitians on site and within community 
promote healing and health

 • Cancer wellness programs offering exercise, mindfulness 
and meditation, counseling, and more

 • Palliative care teams provide holistic care to patients 
with chronic or advanced illnesses

State-of-the-art equipment
 • Minimally invasive surgery including:  

robotic and video assisted

 • Intensity modulated radiation therapy (IMRT)

 • Image guided radiation therapy (IGRT)

 • Volumetric arc therapy (VMAT)

 • Vision RT surface guided radiation therapy (SGRT)

 • Stereotactic body radiation therapy (SBRT)

 • High-dose rate brachytherapy (HDR) 

Accomplishments
 • Diagnosed and/or treated 744 Lung Cancer  

patients in 2017

 • One of only two accredited, Commission on Cancer – 
Network Cancer Programs in Tennessee

 • Awarded Accreditation with Commendation by the 
Commission on Cancer in last triennial survey

 • Society of Thoracic Surgery-General Thoracic Surgery 
Database 2-star program rating

 • Screening Centers of Excellence recognition  
by Lung Cancer Alliance (LCA)

 • Community Hospital Center of Excellence  
(Saint Thomas West) - Bonnie J. Addario Lung Cancer 
Foundation (ALCF) recognition

 • American Lung Association Hospital Partner and Better 
Breathers Club Site

Ascension Saint Thomas complies with applicable Federal civil rights laws and does not  
discriminate on the basis of race, color, national origin, age, disability or sex. Ascension  
Saint Thomas refers to all healthcare organizations wholly owned, controlled and/or managed  
indirectly or directly by Ascension Saint Thomas or their successor organizations. 
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