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if the dosage of radiation given had to be sufficiently high to manage
the cancer or after some dental or mouth surgeries in which thg radi-

S ® P ® O ® H ® N ® C ated tissue could not heal. The resultis exposed bone which dtes not

heal and which may become infected by its continual exposurg and/
A PROGRAM OF SUPPORT or develop significant pain.
FOR Hyperbaric oxygen is currently the most effective treatmeht to
PEOPLE WITH ORAL improve radiated tissues. In most cases it can prevent oste@radio-
AND necrosis if used before dental surgeries, mouth surgeries (}other
HEAD AND NECK CANCER surgeries in the radiated area and remains the mainstay of tfeating

osteoradionecrosis if it has already developed.
So who can benefit from hyperbaric oxygen? A knowledge of
what hyperbaric oxygen is and how it works will allow the readgr to
understand how it may benefit them and what its limitationg are.
That is, what it can do and what it cannot do.
Hyperbaric oxygen is actually oxygen used as a medicatiory The

THE EFFECTS OF dosage of oxygen is not regulated by the size of a pill or the afhount
of liquid consumed as are most other medications, but by the pres-
HYPERBARIC OXYGEN sure used in a hyperbaric oxygen chamber. A series of oxygerj treat-

ON CANCER PATIENTS WHO HAVE ments given (usually 20 before surgery or invasive dental procedure
within the radiated area and 10 afterward) regenerates new|blood
RECEIVED RADIATION THERAPY vessels and cells so as to improve the healing potential of th¢ radi-
ROBERT E. MARX, D.D.S., FA.AO.M.S. ated tissue. The blood flow restored by hyperbaric oxygen whjch in
turn improves the tissues healing capability, is not 100%. Medsure-
Radiation treatment whether as a single cancer therapy or combifefits have indicated that it restores about 70% to 80% of the|blood
with surgery or even chemotherapy is designed to kill populatiofssels that normally exist in non-irradiated tissue. This is quite re-
of cancer cells. It does so by imparting high energy to the tissuesisirkable when one considers that measurements of radiated tissue
which the cancer exists. It, therefore, affects normal tissue as Wwelle shown that only 30% of the blood vessels remain in sugh tis-
as cancerous tissue. The dosage, type, and schedule of radigiies. Clinical studies have indicated that this effect improvds the
treatments attempts to maximize its damaging effects on the camegiling potential of radiated tissue by about six fold and also r
cells while minimizing its effects on normal cells. Nevertheless som@ risks of developing osteoradionecrosis by six fold. In the fom-
normal cells are also killed which the body usually heals by seasn experience those individuals who undergo a complete coyrse of
tissue, and some other normal cells survive undamaged. Howevgserbaric oxygen heal in a near normal fashion. Thereforeindi-
most normal cells survive but are damaged by the radiation eneygijtials who may benefit from hyperbaric oxygen are those who re-
This leads to a slow but progressive worsening of the tissue as ygaii® invasive dental procedures in the radiated area such fas the
go by that some have likened to an accelerated aging process Withifoval of a tooth, gum or periodontal surgery or dental implants.
the radiated area. In fact, the common practice today is to provide the full range of
The patient who has received radiation therapy for cancerdehtal care and dental restoration as needed to radiated patierjts once
the mouth, head or neck may observe the effects of radiation as vy complete a full sequence of hyperbaric oxygen. Even thg cur-
ing degrees of dryness in the mouth, swallowing difficulties, a iently popular use of dental implants and their great advantdge to
duced sense of taste and advanced tooth decay among some @itefing missing teeth can be safely offered to radiated pgtients

andnecrosismeans death. Osteoradionecrosis therefore, literalconstructive surgeon to use any of the modern reconstructije ap-
means bone death due to radiation therapy and may occur on its gugBiches available today and gain a more assured healing witl] fewer

HYPERBARIC continued on next page
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ter. Please consult your physician before using any treatmemisdurcts.

complications.

Although the basic effects of hyperbaric oxygen are to increase
the number of blood vessels and healing cells in the radiated area, it
cannot bring dead tissue back to life. If osteoradionecrosis has al-
ready developed, hyperbaric oxygen will slow it down and limit its
progression, but it will not cause the exposed bone to disappear and
heal over. Similarly it will not rejuvenate the texture and appearance
of radiated skin because these effects are caused by the death of cells
in the deeper layer of the skin that are already present and are
replaced by scar tissue. Likewise hyperbaric oxygen cannot perma-
nently restore taste or mouth moisture because those glands are
irreversibly damaged by radiation as also are the swallowing muscles
which may reduce, together with the dryness, an individual’s ability
to swallow solid foods. Fortunately mouth moisture may be signifi-
cantly improved by a new medication which increases the output of
saliva from those glands spared by radiation. This added mouth
moisture, in turn, can improve, to at least some degree, the taste sen-
sations and swallowing capability. The medication is marketed un-
der the name of Salagen® and is a prescription drug with proven

Memorial Sloan-Kettering Cancer Centr safety and efficacy. Your dentist or physician can determine if

Salagen® is right for you, prescribe it, and monitor its effectiveness.

Those individuals who have exposed bone due to osteoradion-
ecrosis require both hyperbaric oxygen and some surgery to com-
pletely resolve the problem. In such cases 30 sessions of hyperbaric
oxygen are given prior to the surgery rather than the 20 which was
used before because osteoradionecrosis is a more severe situation.
The hyperbaric oxygen limits the progression of the osteora-
dionecrosis and allows the surgeon to remove only the hopelessly
dead bone without having to remove much of the healthy bone. The
hyperbaric oxygen also promotes healing of the area and allows the
bone to be rebuilt by bone grafting techniques after a short healing
time of usually three months. The initial 30 sessions of hyperbaric
oxygen are followed by 10 final sessions after the surgery to com-
plete the healing process.

How is hyperbaric oxygen given?

Hyperbaric oxygen is not an invasive treatment and is actually
rather pleasant to undergo. Individuals may be treated in a single
person chamber or along with several other patients in a multi person

t_chamber (usually 4-6 people). In both types of chambers you change
into a comfortable fire retardant suit similar to a hospital scrub suit.
In the multi person chamber you enter and sit down in what re-

IN THIS ISSUE
A Time for Sharing ......cccvcieviiieereese e
THE ROSE.....ciiiiee e
TipS From the ProsS........ccoeeiiiiiiiieseeeee e
Local Chapters of SPOHNC..........ccccovinieiieee e

With Appreciation for Your Generosity...........ccccevcveeeneeenne

ARTICLES COMING IN FALL 2002
Radiation and Chemotherapy
Laser Surgery for Throat Cancer, Salivary Gland Neoplasms

SsPsOHsN+C

P.O. Box 53

sembles the inside of a submarine. Usually two of the medical staff
accompany the patients in the chamber. The chamber is then slowly
..... gressurized with air over about 20 minutes which begins what is called
....11%e “dive” as hyperbaric medicine originated from the recompres-
....son of scuba divers with de-compression sickness called “the bends”.
....Buring the “dive” you will need to clear your ears as you commonly
...7Tneed to do during the landing of an airplane. The inside medical staff
will assist those who have trouble clearing their ears as the pressur-
ization slowly takes place. Once at the correct pressure (usually 2.0
to 2.5 atmospheres or about the equivalent of a scuba diver at 40-50

HYPERBARIC continued on page 3
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HYPRBARIC continued from page 2

feet) you begin breathing 100% oXxygemmmune suppression disorders like AIDS, lel
through a clear bubble like hood over youkemias and certain severe viral diseases g
neck and head. This progresses for 30 mithose with severe emphysema. A hyperba
utes during which time one can read or oftemedicine physician examines each patie
either listen to radio music piped into thévefore treatments begin to assure the app

== =SwC

a view port. After 30 minutes one unzips thenay additionally order routine tests such ag
hood for a 10 minute “coffee break” wherechest x-ray or lung function tests.

coffee or juices are sent down through an air

lock. After this “coffee break” there is an-Is hyperbaric oxygen an approved treat-
other 30 minutes of oxygen time, and anothenent for radiation damage?

10 minute “coffee break” followed by a final Yes. The hyperbaric oxygen committe
30 minutes of oxygen time after which thef the Undersea Medical Society which is th
chamber is depressurized over about 20 miparent body that oversees hyperbaric me
utes. Therefore, hyperbaric oxygen is timeine publishes a list of approved indication
consuming and requires the individuals owavery other year. This committee reviews &
effort to complete the 30-40 total sessiorsvailable scientific evidence before approv:
usually required. Like the radiation itseling any indication and has approved radiatic

sures, hyperbaric oxygen takes sequential esurance companies, Medicare and Medicali
posures to iprove the blood supply and healindhave also seen fit to cover this treatment.
ability of radiation damaged tissues; something

no other treatment has yet shown the ability to
do Resources: ]
’ . . Marx, RE, Hohnson, RF and Kline, SN. Preve
A single person chamber is similar €xtion of Osteordadionecrosis: A Randomized Pe
cept the individual lies down and breathes trepective Clinical Trial of Hyperbaric Oxygen

oxygen in the chamber directly without th%\l/?;stpEemocgltgb éﬁ%ﬁéclr%gg?f\léevS%once;
hood device because the entire chamber cQ#its Pathophysiology. J Oral Maxillofac. Surg
tains 100% oxygen. 48:283-289, 1983.

Some other commonly asked questiorMCM""an' T, Calhoun, KH, Nader, JT, Stiernverg
about hyperbaric oxygen and oral and he

ygen Therapy on Oral Mucosal Carcinoma

h
C
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chamber or view a television program throughriateness and safety of hyperbaric oxygen and
a
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which took daily individual radiation expo-damage since at least 1980. As such most|in-
d
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help raise awareness by ordering your
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including shipping and handling

To orderby credit card
Call
1-800-377-0928

Visit
www.spohnc.org

and Rhaaramans, CM. The Effect of Hyperbar
and neck cancers are: Laryngoscope. 99:241-244, 1989.

Marx, RE, Johnson, RP. Studies in the Radiobiol-

. 5 ogy of Osteoradionecrosis and their Clinical Sig-
Is hyperbaric oxygen safe? nificance. Oral Surg. 64:379-390, 1987.

It certainly seems to be. Although nddeimbach, RD. Radiation Effects on Tissue. If;
i i 0 roblem Wounds-the Role of Oxygen. JC Davis
medical t.herapy |s, 100% safe for everyonighd TK Hund (eds.) Elesevier, NY, Chapter 3: 53+
hyperbaric oxygen's track record of safety ig3 19gs.
superb. In studies of over 300,000 patients
who received hyperbaric oxygen, complicakditor's Note Dr. Robert E. Marx is presently

tions were seen in less than 0.1%. Will thBrofessor of Surgery and Director of the Cent
or Tumor Reconstructive Surgery, Department

OXygen cause new cancers to arise or causg | and Maxillofacial Surgery, at the University.
hidden cancer to grow more rapidly? of Miami School of Medicine, Miami, Florida.

This concern has been studied in anima&s

and in those people who have undergone hyr information about hyperbaric oxygen therapy.
perbaric oxygen over the past 15 years. Ndihe preceding article is a reprint of an article th

ther has shown new cancers to develop BpPeared in our newsletter in January, 1996.
- rx has indicated that the information is perti

existing cancers to grow faster because QEnt to 2002.

hyperbaric oxygen.

For more information about hyperbaric oxy

gen therapy, please visit the Undersea Hyperbaric

Medicine Society’s web site at <www.uhms.org3
or call 304-942-2980. Information about this sub
jectis also available at the web site of the Nation
m_Baromedical Services <www.baromedical.com
Tel: 803-434-7101.

Are there some people who should not un-
dergo hyperbaric oxygen?

Yes. Hyperbaric oxygen is not reco
mended for individuals with optic neuritis,

Vo 7V

OMMENTS: SPOHNC has had many requests
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A TIME FOR SHARING

| completed my treatment for squamous cetb get prior approval from the insurance conrine down, hook me up to a heart monitor, and
carcinoma in the latter part of July, 1999pany before beginning therapy. Itis also inslide me inside this clear plastic tube...very
Treatment consisted of surgery followed byortant to understand the extent of coverageuch like a model ship in a bottle! Oh boy!
radiation therapy. At that time, amifostineand any limitations or restrictions in the inStay calm. | was not claustrophobic. | really
was not yet available for general use and usurance policy. For example, my insuranc#asn't and...I really was just fine!
fortunately, as a result of the radiation therapyrovided very little payment for the unit  Itis an unusual experience. Itis an amaz-
I lost a major part of my salivary gland funcphysician’s exam as he was not a participangformof treatert. It does not hurt, although
tion, which made recuperation long and diffiing provider in my plan. However, it paid theyou may encounter a mild sensation of pressure
cult. The reduction in my salivary output, alsdull cost of the EKG and blood tests, andh your ears just as you might feel during the
led to rapid deterioration of my teeth. As ayranted approval for 30 hyperbaric chambelecent of an airplane. It is not in the least bit
result of osteoradionecrosis and recedingeatments at $800.00 per treatment. The hasary. Itis, in fact very very boring!
gums my teeth began to loosen to such gital was willing to accept the insurance  To help pass the time more pleasantly
extent that many required extraction. My deneompany’s coverage as payment in full. ~ each chamber has a television and a VCR sus-
tal surgeon explained that prior to any extrac- On my first day of treatment, the staffoended for individual viewing. The unit main-
tions taking place, it would be necessary for meviewed the the procedure with me. As tins a large stock of videos, or you may bring
to have hyperbaric oxygen treatments. diabetic, | was to receive a blood test as tie of your own. However, no books or maga-
The hyperbaric oxygen chamber provideirst order of each day. To insure a patientgnes are permitted in the chamber.
healing power by allowing you to breathe @lood sugar levels would not drop below an  Each treatment took just under two hours.
concentration of 100% oxygen that is beingcceptable range during the two hours or moféie Mather Hospital Hyberbarics Unit's pro-
delivered under pressure into the unit. Presvithin the chamber, the hospital's protocol retocol further ensures the safety, comfort, and
surized concentration of oxygen stimulates thguired a blood sugar level of 120 or highekyell-being of its patients by adding the pre-
formation of new capillaries, kills bacteria, ancbefore allowing a patient entrance into a chargaution against possible seizures by provid-
enhances one’s body oxygen dependent bawer. Although requiring medications, | am foring two “air breaks” which are spaced evenly
terial defense mechanisms. tunate to maintain good control at a bloowithin each treatment. The “air break” pro-
| chose to receive my treatments at theugar level of just under 100. However, tgides a break from the intake of 100% oxy-
Hyperbarics Unit of the John T. Mather Me-stay within the protocol it was necessary fa@en by delivering normal room air by way of
morial Hospital in Port Jefferson, NY as thisme to have an extra large meal or a small snagacemask you bring with you as you enter
was the closest facility to my home and thgust before entering the chamber. Once it wéise chamber and use when directed by your
only such chamber in Suffolk County, Thisdetermined that my blood sugar was withimonitoring nurse.
unit consists of individual chambers for treatthe accepted range, | was permitted to change Near the end of the treatment period you
ment. Other facilities in the US provide chaminto a hospital gown. No personal belongdo experience a mild pressure change in your
bers that can accommodate treatment of smallgs or metal objects are allowed into thears as the chamber is being decompressed.
groups of people at the same time. chamber. Consequently, rings, earrings, halvhen the treatment ends the chamber is
Before any treatment began, | was exelips, removable dentures, etc., are left withpened, you pass the face mask to your nurse,
amined and evaluated by a physician affiliether personal property in the locker roonthe leads from the heart monitor are removed,
ated with the unit. 1was given an EKG. Bloodvou are permitted to wear eyeglasses a@gid your treatment is finished.
tests were also done. A facility coordinatobring a liquid refreshment with you into the ~ The individual undergoing daily hyper-
showed me the unit and explained the puchamber as long as it is in a non-metal colaric oxygen therapy really does not experi-
pose of the chamber. She thoroughly exainer. Now, came the moment | was waitingnce any major discomforts. Over all, the only
plained the treatment procedures that wefer...getting into the chamber. noticeable side-effect, which I had been in-
soon to follow. | had seen it. | knew it was safe. | kneviormed to expect, and would be temporary in
In order for my insurance carrier to apd had an exceptionally caring staff of nursegature, did appear after several treatments. |
prove the hyperbaric oxygen therapy, it waand assistants in the room with me, and | knegxperienced mild distortion of vision, primarily
necessary for the staff from the unit to prethat one of the nurses would be sitting besidé night, as well as some difficulty in the reading
pare and submitt a recommendation and jusae, within my view, throughout each and evef street signs. My vision returned to normal
tification for my treatments. These treatmentsry minute of my time in the chamber. Buwithin a month after completing treatments.

are very costly; consequently, it is importanthen | started thinking...they are about to lay | received hyperbaric oxygen therapy as
SHARING continued on page 5
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The Rose

It’s the heart afraid of Breaking, that never learns to dance.

t’s the dream afraid of waking, that never takes a chance.

1t’s the one who won't be taken, who cannot seem to give,
And the soul afraid of dying, that never learns to live.

FROM THE BETTE MIDLER SONG THE ROSE

I woke up this morning thinking about
this song. Remember it ends telling us to
“just remember in the winter, far beneath the
bitter snow, lies the seed that with the sun’s
love, in the spring becomes the rose.” How
like grief’s personal journey!

I believe that grieving is perhaps the
most important work we do as human be-
ings because it is so connected to life and to
love. Loss breeds either bitterness and all
that goes with that or it leads to true com-
passion in ways we have not known with-
out it. Yet, we are afraid. We do not know
how to grieve.

Fears and apprehensions are grounded
in our beliefs and values; they do not sim-
ply float in and out of our consciousness. It
is difficult to conceive of anyone being fear-
ful and apprehensive unless they believe
there is a potential threat to something they
cherish.

I believe that reflecting on and respect-
ing our fears can lead to important discov-
eries of some of our most cherished beliefs
and values. This is self discovery on a level
that connects us to our spiritual energy.

It is in the awareness of our fears and
apprehensions that we learn the impact and
difference they make in our everyday life.
We need then not be caught up in fears any
longer. We can then more fully open our
hearts in our other relationships. Then we
are freer to be more fully known to others.

Denying our vulnerability creates dis-
tance between ourselves and those we love.
Unexamined fears may be an unnecessarily
exaggerated way that our everyday living
and interaction with others is influenced.

SsPeOsHeN+C

P.O. Box 53

B

Safe exploration of death and grief de-
creases our anxiety, though we may believe
that leaning into it will increase it. An addi-
tional bonus to this quest is that our height-
ened awareness and comfort lead to our be-
coming more sensitive and responsive to the
needs of others forever.

Consciously developing a new world
view can anchor us and create a more
substantial feeling of being in charge in all
of life’s transitions. Our denied fears about
death are very closely related to our fears
about life. Learning more about death is
actually an enhancement concerning life and
the way we live it.

All that I learned about life from my per-
sonal grief journey when my young husband
died changed the direction of my life. It led
me to become a counselor. [ have learned a
lot about love and the capacity of the hu-
man spirit through my work with families
diagnosed with life threatening illnesses.

Love is in the trenches and in silences
shared and in listening and being there...it
has no demands, it just is.

My capacity for joy seems to have be-
come more authentic and full as I have
learned to lean into my sorrow and all sor-
row. We need contrasts in life. To be al-
ways happy does not allow us to know what
happy is. Embracing what we might con-
sider to be the ‘bad’ feelings with support is
our real opportunity for personal growth.

Jude Schneider, M.Ed.
Wellness Works
Evergreen Hospital Medical Center,
Kirkland, WA

TIPS FROM THE PROS

Locust Valley, NY 11560-0053

Dear Nancy,

The article in the April, 2002 newsletter
concerning home remedies has a great deal
of good information and was certainly worth
reprinting. | would like to make two points
that | hope can be added to it.

* First, | was sceptical of the salt water
and baking soda remedy, probably because it
was a home remedy that | heard of my whole
life that | put in the category as old wives’
tales. | also thought that with the great ad-
vances in drugs that a “high tech” drug would
be more effective. Boy! was | wrong. This
remedy works on mouth sores like no other.
Mom was right!

¢ Second, flouride thoothpaste comes in
spearmint and fruit flavors from Colgate. The
spearmint is very stinging to sensitive mouths.
| could not use it. The fruit flavor is much
better. Unfortunately, the fruit flavored tooth-
paste is not available in a cheaper, generic
form. | get it on a prescription basis from
Colgate, but my dentist has to state specifi-
cally in the prescription, “fruit flavored”, or
they send me spearment.

...Erank Giancola

SHARING Continued from page 4

part of the safest and most effective way
known in dealing with the extraction of teeth
for a patient who has undergone radiation of
the oral cavity. My dental surgeon prescribed
that | undergo twenty treatments prior to the
extractions and another ten additional treat-
ments following the extractions. After
completion of my therapy, | was pleasantly
surprised to note a number of small, but mea-
surable, benefits provided by the treatments.
The treatments provided stimulation of capil-
lary formation that helped promote healing
of the jaw after the tooth extractions. They
also helped reverse some of the damage done
by the radiation treatments by promoting heal-
ing of the mucosa of my oral cavity and stimu-
lating the return of a small portion of my sali-
vary function. Allin all | found that the merits
of hyperbaric oxygen therapy far outnumbered
the minor discomforts and annoyances of the
treatment itself.

Alice Peters
Ronkonkoma, NY

1-800-377-0928



Page 6

Summer 2002

LOCAL CHAPTERS OF SPOHNC

SPOHNC-ATLANTA, GA

Harmon Grotsky: Coordinator/Facilitator
404-284-8045 < H26C30@aol.com>
Meetings: 2 Monday, 6:30-8:00 PM.
St. Joseph’s Hospital.

SPOHNC-BOCA RATON, FL

Darci Lipson-McNally, LCSW
Coordinator/Facilitator

561-637-7216; <DMcNally@brch.com>
Meetings: 1Tuesday, 3-4 PM

Davis Out-Patient Rehab Center.

SPOHNC-BOSTON, MA

SPOHNC-HOUSTON, TX

William A. Phelan: Coordinator/Facilitator
281-259-4110 <w_phelan@yahoo.com>
Meeting: ¥ Monday, 11:00 AM-12:30 PM
Place of Wellness, M.D. Andersen Cancer
Center.

SPOHNC-LONG ISLAND, NY

Nancy Leupold:Coordinator/Facilitator
1-800-377-0928 < Nleupold@spohnc.org>
Meeting: 3 Thursday. 7-9 PM.

Syosset Public Library, Syosset, NY.

SPOHNC-LONG ISLAND, NYeastH

Valerie Hope Goldstein: Coordinator/Facilitator\lice Peters: Coordinator/Facilitator

617-731-1703; <Fernval@aol.com>
Meeting: 3 or 4" Tuesday of each month

631-585-1121: tinakidluv@aol.com
Fran TanzellaCoordinator/Facilitator

Massachusetts General Hospital, Boston, MA631-444-7678

Please call for additional information.

SPOHNC-BRIDGEWATER, NJ

Meeting:1*'Thursday 7:00-9:00 PM
Department of Otolaryngology, 37 Research
Way, Stony Brook NY.

Bernadette Maszczak: Coordinator/Facilitator
732-356-1939; <bernadetteM@webtv.net> SPOHNC-LOS ANGELES, CAICLA H
Meeting: 2¢ Wednesday, 6-7 PM. Somerset Sabah Qasim, MSWC

County Library, Somerset, NJ.

SPOHNC-DALLAS, TXBaylor/Sammonsd
Jack Mitchell: Coordinator/Facilitator
972-496-6561; <jackmitchell5225@aol.com>
Meeting: 2™ Tuesday, 11-12:30 PM

310-825-5707; <SQasim@mednet.ucla.edu>SPOHNC-OMAHA, NE

Pam Hoff, LCSW: 310-825-6134;
<hoff@radonc.ucla.edu>
Co-Coordinators/Facilitators

Meeting: UCLA Medical Plaza. For more
information, please call Sabah or Pam.

The Cvetco Center, Baylor/Sammons Cancer

Center.

SPOHNC-DALLAS, TX

Dan Stack, Coordinator/Facilitator
972-373-9599: danrstack@aol.com
Meeting: 2¢Saturday, 10 AM.

Room #140, Baylor Irving-Coppell Medical
Center.

SPOHNC-DENVER, CH

Virgil Holdridge: Coordinator/Facilitator
303-798-3041; <virgill26@juno.com>
Meeting: ¥Tuesday, 5:00-7:00 PM
ACS Office, Conference Rm. C, 2255 S.
Oneida St.

SPOHNC-FAIRFAX, VA Heads Up!
Pam Black, LCSW: Coordinator/Facilitator
703-698-2813; <pam.black@Inova.com>

SPOHNC-MANHATTAN

Barney Phair

212-288-5718 <barney@newyork.com>
Bob Barbarelli; 718-828-9243
Co-Coordinators/Facilitators

Meeting: 4 Tuesday, 2:30-4:30 PM

165 E 72nd St. Apt. 7J, New York, NY

SPOHNC-MAYWOOQOD-IL1oyola

Thom De Vries, LSW: Coordinator/Facilitator
708-327-2147: <tdevrie@lumc.edu>
Meeting: Wednesday, 6-7 PM, Alternate
months. Cardinal Bernardin Cancer Center
For more information, please contact Thom.

SPOHNC-MIAMI, FL

Blanch Bronwit, Coordinator/Facilitator
305-596-6566

Meeting: ¥Wednesday, 5:30- 7:00 PM ,

Meeting: 2¢Wednesday 5:30-7:00 PM. Inova Waiting Room, Radiation Oncology Dept.,

Fairfax Hospital, Falls Church, VA.

Baptist Hospital..

SPOHNC-MIAMI, FLMort Silverblatt Head and
Neck Support Group

Mort Silverblatt; Coordinator Emmeritus
Penny Fisher, Facilitator/Coordinator
305-243-4952; <pfisher@med.miami.edu>
Marty Mash: Coordinator/Facilitator
301-594-8993; <msamash@myacc.net>
Meeting: ¥ & 39 Monday, 1-2 PM, Sylvestet
Comprehensive Cancer Center.

SPOHNC-MORRISTOWN, NJ

Howard Sakolsky: Coordinator/Facilitator
973-586-3522: <hesakolsky@aol.com>
Meeting: 3'Wednesday, Carol B. Simon
Cancer Center, Morristown Hospital.

SPOHNC-NJ-PA

Micki Naimoli: Coordinator/Facilitator
856-722-5574

Susan Brodish, BSN, RN;
Coordinator/Facilitator; 215-615-0536
<susan.brodish@uphs.upenn.edu>
Meeting: ¥ Wednesday, 9:30-11:00 AM.
UPENN Hospital, Penn Tower, 10th FI.,
Philadelphia, PA.

Robert Bayer, RN: Coordinator/Facilitator
402-559-2814: <rbayerj@unmc.edu>
Meeting: 3 Friday 3:00-4:30 PM
University Medical Center.,

SPOHNC-ORANGE, CAJCI H
Donna Baker, LCSW: Coordinator/Facilitato
714-456-8609: <baker@uci.edu>

Meeting: ¥ Monday, 6:30-8:00 PM. Associ-
ates Conference Room, University of Califo;
nia Irvine Medical Center.

-

SPOHNC-PITTSBURGH-PAJPMC

Marilyn Hudak, RN: Coordinator/Facilitator
412-647-9127 <hudakme@msx.upmc.edu>
Meeting: 6:00-7:00 PM (Call for day of wk.
Unit 11, N. Conference Rm., Montefiore Hosp.

SPOHNC-SAN DIEGO

Valerie Targia: Coordinator/Facilitator
760-751-2109; <valtargia@yahoo.com>
Meeting: Last Saturday of each month.
Please contact Valerie for place and time.

SPOHNC-WASHINGTON, DC-LCC
Joanne Assarsson, LICSW: Coordinator/
Facilitator: 202-784-3755:
<assarssj@gunet.georgetown.edu>
Meeting: 3 Monday, 12:15-1:45 PM.. Podiu
A, Conference Rm, Lombardi Cancer Cente
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http://www.spohnc.org

E-mail-- info@spohnc.org



Support for People with Oral and Head and Neck Cancer, Inc.
is grateful for the generosity of its contributors.
Thanks to their support, SPOHNC is able to maintain and extend its
programs of support and awareness to cancer survivors, their families and friends.
With sincere appreciation to all.

Leaders Circle $10,000+
Aventis Pharmaceuticals

Founders $5,000+
ImClone System, Inc.

fBenefactars $1000+
Empirica Medical Marketing Research and Consulting, The Simms Family Foundation

Patrons $500+
Leonard A. Lanyo, Bernard J. Pietrini, Cheryl Rolla,
Carl & Rocio Smith/Alameda Developmental Disabilities Council

Sponsors $100+
John Conover, Ralph & Gladys Cuomo, Barbara Drew, Marian Dwyer, Fenic Automotive Supply, Inc., Frank & Shirley Fensler, George
W.R. Fensler, Shirlee Flohr, Dr. Carlos & Margarita Garcia, Keith S. Heller, MD, Louis L. Lawson, Let’s Face it, USA,
John McLeod, Ben & Micki Naimoli, Stephen & Eileen O’Brien, Arlene Orenstein, Residential Fences Corp., Marlene Scheibl,
Scott & Martha Spencer, Bruce E. Strasser

Donors $50
Frederick Artz, M/M Stephen Boyar, Ned & Nanci Brody, Susan Byers, Barbara Carr, Glenn P. Carns, Glenn Chaisson,
Dale A. Christenson, Linda K..Clarke, Michael F. Doris, Tim Farno, Richard Fortune, James A. Geraghty, MD,
Harmon C. Grotsky, Elizabeth Hadas, Joel P. Hawk, Donald & Sandra Himic, Francis A. Himic, D.J. Isenberg, Christine Julian, Madeleine
Kane, Vytautas Karalius, Ron Klein, Neil & Jeanine Levin, Carol List, William Maher, John & Kris Marino, Edwin N. Merrell, Edward
& Martha Miller, Frederick J. Morgan, Leonore A. Neuberger, Philip & Eleanor Rader, John & Huberta Siciliano,
Howard Singer, Elouise Thompson

Boosters
Kenton R. Allard, Nancy Andring, Pat Antich, James & Deborah Aruffo, Allan E. Bloom, Robert Boardman, Charles Bonini,
E. Branis, Addie L. Brown, Noelle Bucci, Grace Bunce, Michael Candea, Annmarie Cawley, Barbara Clougher, Martin Cole,
John G. Comber, Alvin & Charlotte Daigle, Tom Davis, Romolo De Santis, Hilary J. Desotell, Roslyn Factor, Fayma Fensler,
Mike Fensler, Alfred Fishbein, Kay Fisher, Elvet & Reita Foulkes, Marcia Frederick, Ralph Friedman, James S. Friend, Alice Gera,
George & Evelyn Gera, Frank & Jane Giancola, Lawrence & Elaine Glerum, Julia Grabendike, Miriam Grodberg, Diane Hamberlin,
Lyla K. Hanson, Kathryn A. Hill, Marsha Himic, John C. Himic, John & Kathie Himic, Mary Himic, Jarvis Hoppler, Karl Kaplan,
Marian Karr, Marion Kazak, Martin Kemp, Lorelei Kilbane, Eugene & Georgiana Kirsch, Gail Kitselman, Linda M. Kyte, Charles
Lane, Phyllis Larson, Pat Lee, Henry & Joan Lentzsch, Michele Lewis, Keith Liebetrau, Sol Lipper, Leone C. Locke, Sarane Loeb,
Peter Mangan, Mary Mantei, Kevin Manuel, Tony Martelli, Grace Mazur, Joyce McCarthy, Patty McPherson, Kathy Meherin, Joe H.
Miller, DDS, Harold L. Miller, George & Martha Moore, Barbara Neibauer, A. Nessler, Marjorie Nobles, Mel & Jackie Nunnally, Ruth
Opatz, Jay & Marsha Oswalt, Yvonne Papciak, Lawrence B. Pate, George & Raquel Paules, Peggy C. Payne, Robert J. Pollack, Judith
Pritchett, Rosalyn Provda, Judy Racs, Robert Reid, Sharon Rivard, James W. Roach, Bill & Gloria Rohall, John Santolucito, Linda
Schiech, S. Schmerz, Dorothy Schwartz, Henry Scott, MD, Roslyn Sharon, David & Yvonne Slifka, Paige Storbeck, Rosalie Tice, Pete
Tsambikos, Daniel P. Turnbull, Robert B. Underhill, Sharon Van Matre, Marjorie Van Ness, Paul & Norma Vicory,
Hal Vierra, Theresa Vitale, C. Jean Wilson
A gifr has been received In Honor of Sﬁir&ay Fensler By George Fensler

These contributions ref(ect gifts received Ey S‘POG—[‘)\forom January 1, 2002 tﬁrougﬁ May 17, 2002

MEMORIAL GIFTS have been received
In Loving Memory cf

John Cordaro Jim Redding
by by
Dave & Diane Miller, Joe & Eileen Weyerich Kim Eckenrode
sk s ok ok ok sk sk ok ok ok ok ok sk kodok sk R dok sk Rk ok
Jeff Perhach Colianmith
b y
Bill & Debra Mitchell. Lori A. Nflorgan Mark & Audrey Sabawa Eileen Cohen, Joseph Linarello, Staff at NBC/MSNBC Advertis-
Wendy Sl’I’lith Frank & Ba;bara Sujansky ’ ing Sales, Anthony & Laurie Nocera, Bryan & Julie Shepherd,

Walter Smith, Cathi Spencer, Lenny Garrity,
Fran Edwards and Friends at Tekmark
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SUPPORT FOR PEOPLE WITH
ORAL AND HEAD AND NECK CANCER
SePeQeHeNeC, Inc.

P.O. Box 53
LOCUST VALLEY, NY 11560-0053

f Thank you all \

for your continued support of
SPOHNC

News From SPOHNC
is not published in
July and August

We look forward to being with you
again in September

Please check our web site
www.spohnc.org

k for new developments J
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