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Background
The majority of cancers of the head and neck arise from the lining of 
the mouth or throat.  These cancers of the oral cavity (tongue, floor of 
mouth, palate), throat/pharynx (nasopharynx, base of tongue, tonsil, 
hypopharynx) or voice box (larynx) may metastasize to cervical lymph 
nodes.  Lymph nodes, and the thin-walled vessels that connect them 
are part of the immune system, removing excess fluid and assisting in 
generating a response to outside insults.  The lymphatic vessels bring 
portions of bacteria, viruses, and even cancers to the lymph nodes; in 
the nodes, these foreign elements are presented to immune cells and 
the body generates a targeted response.  For example, when a child has 
a throat infection, the lymph nodes in his neck often become tender 
and swollen. The tenderness comes from the inflammation generated 
in response to the virus or bacteria in the lymph node; the swelling is 
a product of the inflammation as well as the immune cells within the 
lymph node growing and dividing in response to the infection.

Cancer cells may also travel through these lymphatic channels 
and lodge within the lymph nodes and begin to grow there (a metastatic 
deposit). The head and neck is rich in lymphatics, and metastatic 
lymph nodes from cancers of the head and neck are common. Often, 
cancers of the head and neck will first come to the attention of patients 
and physicians due to a mass in the neck caused by lymph node 
involvement and enlargement.

Identifying the involvement of cervical (neck) lymph nodes 
is important for two major reasons: treatment and prognosis. The 
treatment plan for a patient with head and neck cancer will need to 
address the lymph nodes of the neck if they are already involved in 
the spread of the tumor or if they are likely to become involved in 
the future. A physician can tell if the cancer has already spread to the 
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lymph nodes based on a physical exam or through imaging techniques 
such as CT or CAT scan, MRI, or PET scans. However, even if the 
lymph nodes appear normal on physical exam and imaging, certain 
tumors have a high likelihood of spreading to the lymph nodes. Lymph 
node metastases from head and neck cancers of different locations 
have been studied extensively and certain anatomic locations of 
primary tumors have a higher likelihood of lymph node involvement 
than others. Cancers of the pharynx (hypopharynx, base of tongue, 
tonsil, and nasopharynx) and the upper portion of the voice box 
(supraglottic larynx) can involve the lymph nodes of the neck even 
when the primary tumor remains fairly small. Based on this probability, 
physicians must maintain a high degree of suspicion for lymph node 
involvement for tumors of these locations regardless of the physical 
exam and imaging.  

The involvement of neck lymph nodes with cancer cells is also 
important because it is the single most important prognostic factor 
when a patient is first diagnosed with head and neck cancer. Staging 
of head and neck cancers follows a system referred to as “TNM”. The 
“T” refers to the main tumor itself and is graded on a 1 to 4 scale based 
on size and extent of spread into nearby structures. The “N” refers to 
lymph node involvement and is categorized from 0 to 3 based on the 
size, number, and location of the enlarged lymph nodes. The “M” stands 
for metastasis, or spread of the cancer, to other more distant portions 
of the body (lung, abdomen, brain) and is graded as either zero or 1. 
Based on a patient’s TNM classification, the patient is given a Stage 
from I to IV. The presence of lymph node involvement has the greatest 
effect on both staging and prognosis for patients with head and neck 
cancer. The minimum stage a patient can receive once cervical lymph 
node involvement is detected is a Stage III and, in general, lymph node 
involvement decreases a patient’s 5-year survival by about half.

History and Development
A Neck Dissection is the surgical removal of the lymph nodes of the 
neck to eradicate the cancer cells harbored in those nodes. The procedure 
can also be referred to as a “cervical lymphadenectomy”. The modern 
history of the procedure dates back to the early 20th Century when a 
surgeon named George Crile first described what is today referred to 
as a Radical Neck Dissection. The use of the procedure for removal of 
cancer bearing lymph nodes was later described and developed by a 
surgeon named Hayes Martin in the 1940’s. The original Radical Neck 
Dissection procedure included removal of not only the lymph nodes of 
the neck, but also other major structures in the neck which lie in close 
proximity.  

During the 1960’s and 70’s, surgeons further developed and 
refined neck dissections to spare many of the other structures in the 
neck which would have been removed in the original procedure; 
moreover, modern neck dissections often remove only the lymph 
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nodes most at risk for harboring cancerous cells and thus seek to limit 
the morbidity of unnecessary dissection and surgery.

While previous generations of head and neck surgeons had 
concerns that any removal of lymph nodes which did not include a 
portion of normal surrounding tissue and other nearby structures would 
be inadequate and would result in a likely recurrence, large reviews 
of patients who have undergone neck dissections that remove only 
the lymph nodes and spare other structures have shown this belief 
to be incorrect. Patient outcomes are not adversely affected by more 
conservative neck dissections which spare the nearby structures of 
the neck if they are uninvolved by tumor. However, there are clinical 
situations in which portions of the neck other than lymph nodes must 
be removed during a neck dissection for purposes of performing a safe 
and adequate resection of tumor. It is vital for each patient to discuss 
their particular case with their surgeon beforehand so that reasonable 
expectations can be generated.  

Anatomy and Risks of Neck Dissections
The classic Radical Neck Dissection includes removal of an important 
nerve that is involved with motion of the shoulder and arm (the spinal 
accessory nerve), a major blood vessel (the internal jugular vein). and a 
major muscle in the neck (the sternocleidomastoid). The lymphatics of 
the neck are removed with these structures in one large block. Depending 
on the size, location, and mobility of enlarged neck nodes, the removal 
of these structures is sometimes necessary today and understanding 
the function and significance of each one is important for the patient 
and surgeon alike. The decision as to what structures can and will be 
spared is often one which is made at the time of surgery once the degree 
and location of lymph node involvement is appreciated. The surgeon 
will be able to give the patient a sense of what they are likely to find 
intraoperatively, but there is no substitute for direct visualization at the 
time of surgery.   

The spinal accessory nerve provides motor function to two large 
muscles of the neck: the sternocleidomastoid and the trapezius. The 
sternocleidomastoid muscle lies just to the side of the trachea (windpipe) 
on both sides of the neck and connects the base of the skull behind the 
ear to the sternum (breastbone) and clavicle (collar bone). Contraction 
of this muscle helps flex and turn the head from side to side. The role of 
the sternocleidomastoid muscle in neck strength and mobility is minor 
and removal of this muscle at neck dissection is of little functional 
consequence. However, the decision to remove this muscle may raise 
cosmetic concerns, since this muscle provides some of the soft tissue 
volume from the neck.  

The trapezius is located further posteriorly on the neck and is 
important in shoulder function. When contracted, this muscle rotates 
and elevates the scapula (shoulder blade) and helps to raise the arm 
above the head. The majority of morbidity and problems associated 
with removal of the spinal accessory nerve concern the trapezius and 
its subsequent loss of function. Patients can develop weakness, pain 
and decreased mobility of the shoulder. Physical therapy and range 
of motion exercises are usually helpful in improving flexibility and 
recovering motor function after the procedure and are often prescribed 
post-operatively. Many surgeons have attempted to repair a cut spinal 
accessory nerve with nerve grafts which are typically taken from 
elsewhere in the neck. However, these repairs generally have mixed 
results and patients should not anticipate a complete return of function.  
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The internal jugular vein is one of the 

principal vessels responsible for returning 
blood from the brain, face and neck back 
to the heart. Each side of the neck contains 
an internal jugular vein that lies below 
the sternocleidomastoid muscle.  If tumor 
containing lymph nodes are in close proximity 
to or have invaded the internal jugular vein, 
then the vein must be removed at the time of 
surgery to ensure an adequate resection. The 
removal of one internal jugular vein is well 
tolerated and the blood flow from that vein 
is rerouted back to the heart. When a bilateral 
neck dissection is required, effort is made to 
preserve one jugular vein. In the extremely 
rare instance where both jugular veins are 
removed, edema (swelling) of the head and 
neck will often occur and last for several weeks 
while collateral veins along the posterior neck 
dilate to handle the blood flow returning from 
the head and face. 

When lymph nodes of the upper neck are 
removed, the submandibular salivary gland 
will also be removed. Removal of the gland is 
particularly important in oral cavity cancers, 
where it can mask metastatic lymph nodes that 
lie near the gland. Patients rarely report any 
consequences from removal of this gland.

In addition to the three major structures 
discussed above, the complex anatomy of the 
neck also contains the carotid artery and the 
nerves responsible for movement of the vocal 
cords, tongue, and the lower portion of the 
face. All of these structures are potentially at 
risk during a neck dissection or any surgical 
procedure in the neck. If lymph nodes involved 
with cancer are found to be surrounding the 
carotid artery on preoperative imaging, this is 
considered to be a sign of either inoperability 
or a high risk of stroke from the procedure. 
In such a case, preoperative tests can help 
predict a patient’s risk for stroke, but the tests 
themselves carry risks of stroke and cannot 
guarantee an outcome should the carotid artery 
be removed or reconstructed.   

When is a Neck Dissection Performed?
The timing of a neck dissection in the course 
of a patient’s overall treatment for a head and 
neck cancer is an important topic. As radiation 
and medical oncology treatments continue to 
improve and advance, many head and neck 
cancers can be treated with combined therapy 
(radiation and chemotherapy) with equal long-
term results as compared to surgery.  

A common occurrence involves the 

performance of a “Post-Treatment Neck 
Dissection”. In this scenario, head and neck 
cancers have clinically obvious lymph node 
involvement at the time of presentation. 
The primary tumor and the lymph nodes of 
the neck are treated with radiation and often 
chemotherapy as well. At the conclusion of 
treatment, if the site of the primary tumor 
appears to have a complete response but 
enlargement of the lymph nodes remains, then 
the patient should undergo a neck dissection. 

The necessity of a post-treatment neck 
dissection is less clear when the patient has 
had an excellent response to therapy and 
there is no clear lymph node involvement 
on physical exam. Many surgeons will 
recommend that such a patient undergo a neck 
dissection if the size of their lymph nodes 
prior to treatment was of a certain size and/or 
character. The determination of which patients 
without clinically enlarged lymph nodes 
after treatment require neck dissection is, 
however, an evolving practice. With increas-
ing frequency, patients without obvious neck 
disease are being followed with both serial 
physical exams and PET scans in order to 
determine whether they have residual or 
recurrent cancer. Such a management strategy 
assumes that the patient will be available for 
repeated physical exams; if the long term 
follow up of a patient is in question, many 
surgeons will recommend a neck dissection.  

A surgeon may also recommend that a 
patient undergo a neck dissection when there 
is no clinical evidence, either on physical 
exam or imaging, of lymph node involvement 
with cancer at the time of diagnosis. In this 
instance, the neck dissection is recommended 
because there remains a significant chance that 
microscopic amounts of cancer have spread to 
the lymph nodes and have yet to be detected by 
any method currently available. The so-called 
“Staging” neck dissection then provides useful 
information that guides further treatment for 
the patient and such a procedure is combined 
with the resection of the primary tumor. As 
an example, if a patient has a cancer of the 
oral tongue removed and undergoes a neck 
dissection at the same time, the pathological 
examination of the lymph nodes will determine 
if further treatment is necessary for the patient. 
If all of the lymph nodes have no evidence 
of tumor spread, the patient is finished with 
treatment and does not require radiation 
or chemotherapy (assuming an adequate 
resection of the primary tongue tumor). While 

the patient has undergone a neck dissection 
that has revealed no cancer, he is spared further 
treatment and its associated morbidity. If the 
neck dissection revealed spread of cancer, the 
patient may or may not need further treatment 
based on the specifics of the their pathology 
report and the recommendations of their 
physicians.

As mentioned in the scenario above, a 
neck dissection is often combined with further 
surgery which removes the primary tumor 
in the head and neck. The discussion in this 
article is limited to the topic of neck dissections 
alone in terms of anatomy, morbidity and 
complications. While the same issues and 
considerations exist for a neck dissection 
which is combined with another ablative 
procedure, the issues surrounding the resection 
of the primary tumor extend beyond the goals 
of this article.  

What to Expect 
For patients undergoing a neck dissection 
without any other associated surgical proce-
dures, the post-operative course should be fairly 
straightforward. The procedure is done under 
general anesthesia and generally takes 3-4 hours 
to complete with differences stemming from 
the size and number of lymph nodes enlarged, 
the character of the lymph nodes (whether or 
not they are mobile), and whether or not there 
has been prior radiation to the neck. The skin 
is closed with either sutures or staples and one 
or more suction type drains will be placed in 
the patient’s neck to prevent the collection 
of fluid and/or blood in the surgical site.

Most patients complain of some degree 
of pain at the surgical site, but due in part to 
transection of nerves providing sensation to the 
skin, the level of pain is easily managed. By the 
first post-operative day, patients typically do 
well with oral pain medications. Some patients 
report more discomfort from the sore throat 
caused by the breathing tube used during the 
procedure than from the incision itself. Patients 
are kept overnight in the hospital to watch for 
swelling or bleeding from the neck as well as 
problems associated with anesthesia (nausea, 
vomiting).  

It is important that the head and neck 
surgeon be made aware of any other medical 
conditions, such as high blood pressure or 
diabetes, so these conditions can be treated 
appropriately in the post-operative period. It 
is also important to disclose to the surgeon if 
the patient uses tobacco or alcohol regularly so 
See NECK DISSECTIONS on page 5
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A TIME FOR SHARING
vulnerable they are or how far they unravel. 
Every day I would replay the conversations I 
had with him in his office in my head and they 
helped me get through the days and months 
ahead. He showed me and my husband tremen-
dous compassion and extraordinary friendship. 
I will never forget how far he stretched himself 
personally and professionally to make sure it 
went the right way for me.

Radiation was hard. My Radiation On-
cologist had genius level intellect and I was 
amazed at his ability to teach the Fellows how 
to take care of me while I was the patient. He 
was very kind to me but the fact that he was 
brilliant made me even more anxious. I was in 
a lot of pain, my mouth was really dry, and I 
needed a feeding tube in the middle of treatment 
because I became so dehydrated.  I had a lot of 
claustrophobia and absolutely hated the mask 
and the tongue blade and having my head bolted 
down to the table for treatment. I worked with 

day care and playing with other children. My 
husband had to go to work because he used up 
so much of his time off taking me to radiation. 
As a result, I was in my home alone a lot. No 
matter how many friends called and came over 
or how much family support I had, the walls 
started to cave in. My husband was an absolute 
rock and did all he could to support me. I don’t 
know what I would have done without him. He 
has a very quiet strength.  When the vows of  “in 
sickness and health” were put to the test; he was 
there for me one hundred percent. He gave me 
unlimited love and all of his compassion. 

I coped much better the first year than I 
did the second year. The second year I was 
very worried about a recurrence and had a 
much more difficult time emotionally. I had a 
lot of difficulty sleeping. I was not  depressed. 
I was extremely anxious. The day I considered 
throwing a chair through our picture window 
was the day I decided to get some professional 
psychiatric help.  Sometimes I look through that 
window now, ten years later, and I am surprised 
I was together enough not to pick up the chair.

I bought myself a copy of Full Catastro-
phe Living: Using the Wisdom of  your Body 
and Mind to Face Stress, Pain, and Illness by 
Jon Kabat–Zinn, Ph D., the founder of the Stress 
Reduction Clinic at University of Massachusetts 
Medical Center,  after researching books on 
stress on Amazon.  In my opinion, every cancer 
patient should receive a copy when diagnosed. 
It helped me a lot. I began to practice “Mindful 
Meditation” daily. I was able to calm myself and 
began to cope much better and grew spiritually 
by leaps and bounds. Thich Nhat Hahn, a Zen 
Buddhist Monk, that was nominated for the 
Nobel Peace Prize, and has authored numerous 
books on Mindfulness, filled my house with 
peace and I began to heal.

I also learned a lot about my own profes-
sion. The nurses who took care of me were 
amazing. They respected my level of knowl-
edge and listened and encouraged me all the 
way through the treatment and for hours on 
end after I returned to work. I wanted to go 
back to work so badly and to have my old life 
back that I would have paid the institution to 
let me work. 

The nurses taught me so much about what 
it is that we do and why our profession is so 
important. I am so proud to work with some 
of the finest nurses in the country. They give 
me tremendous inspiration. I am also so proud 
to be associated with one of the finest cancer 

My name is Christine Lantier. I am a Head 
and Neck Cancer Survivor and I am also a nurse 
at Memorial Sloan–Kettering Cancer Center 
in New York. I have a Master’s degree from 
Columbia University in Oncology Nursing and 
an Adult Nurse Practitioner Certificate. I was the 
recipient of the 1994 Graduate Student Award 
for Excellence in Oncology Nursing primarily 
because I wrote a paper on Oral Cancer Assess-
ment that was accepted to be presented at the 
International Union Against Cancer Conference 
in New Delhi, India in 1995. Little did I know I 
would be diagnosed with this malignancy three 
years later.  When I was thirty- four years old, I 
was diagnosed with Stage III Tonsillar Cancer.  
It was the most traumatic event of my life to 
date.  I did not have any significant risk factors 
other than the fact that I drank white wine on 
occasion thinking it was good for my heart.  I 
was newly married and had an eighteen month 
old son. I knew a lot about head and neck cancer. 
I had worked on the Head and Neck floor many 
times. I was aware that we have the reputation 
of being one of the top Head and Neck Cancer 
Centers in the world. I certainly didn’t need to 
search for a surgeon or get a second opinion. I 
knew the risks related to surgery and all of the 
human suffering related to this disease and there 
was no doubt in my mind that this diagnosis was 
going to be an incredibly difficult ordeal.

In the spring of 1998, I underwent a right 
tonsillectomy and right modified radical neck 
dissection and seven weeks of radiation. I knew 
my surgeon from working at Sloan-Kettering 
for many years. We had a mutual admiration 
for each other and a professional working re-
lationship until the day I became his patient. It 
than turned into the equivalent of asking your 
favorite next door neighbor if he could do you a 
big favor and save your life next Friday when he 
had operating room time.  He became my doctor 
and I became his patient in every sense of the 
word. I was not an easy patient. He knew me, I 
was scared to death, he was a highly esteemed 
surgeon and I became a very sick woman that 
was stressed beyond her capacity. The nurse he 
knew left abruptly and she was replaced by a 
very vulnerable woman that was having trouble 
gluing it together in the setting of this diagnosis. 
Everyone I worked with could not believe how 
well I was coping; my surgeon and I knew that 
wasn’t quite the case. He taught me a lot about 
how important conversations with your surgeon 
are and how important it is to give the patient 
hope and emotional support, no matter how 

...“I am living proof that 
one can fully recover from 
head and neck cancer 
and go on to live a full 
and happy life.”

the Social Worker on guided imagery so that I 
could mentally put myself on the beach every 
day when I arrived for treatment. That helped a 
lot. I went to Tahiti everyday for seven weeks. 
After I came home from Tahiti and started to 
recover I had a very common, but relatively 
unknown, problem with my pain medication. 
Many patients that take Dilaudid can not be 
weaned off the medication quickly or they have 
panic attacks. I managed to make it into that 
category also. I was weaned off the Dilaudid 
too quickly and felt like I was going to fall off a 
cliff at any given moment. The Pain Service was 
contacted and I was weaned off the medication 
very SLOWLY.  It took months of working with 
the Pain Service Nurse Practitioner to get off the 
Dilaudid and months to be able to maintain my 
weight and have the feeding tube removed. It 
felt like forever.

I had a lot of fatigue and was unable to care 
for my son. He was a strapping two year old and 
on the go constantly. I was his mother recover-
ing from radiation and exhausted. We were very 
fortunate that he is a very social child and loved 

                SHARING continued on page 5
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centers in the world, Memorial Sloan-Kettering 
Cancer Center. I have been employed there for 
twenty-two years. I’ve always loved working 
there, I feel like I grew up there, and in many 
respects I did.

Returning to work was not easy and many 
family members did not think that was the thing 
to do. There was no way I would not return. I 
felt it was important given my level of education 
and diagnosis that patients see me. I do not share 
with every patient that I am a cancer survivor 
but I do share it with many patients and many of 
those patients have head and neck cancer. I have 
had many patients call me and tell me that the 
most honest conversation they had that helped 
them the most during their treatment was the 
conversation they had with me. Cancer patients, 
especially head and neck cancer patients, speak 
the same language.

The year I was diagnosed my fifty-two 
year old neighbor across the hall in my apart-
ment building was diagnosed with leukemia and 
her neighbor had a sarcoma. Three years later, I 
learned that my thirty-six year old neighbor to 
my left was diagnosed with renal cell carcinoma 
the same year we were diagnosed. I had moved 
out of the building and was unaware of this. The 
water tanks on top of the building were changed 
the year we were all diagnosed and we believe 
the owner of the building knew there was a 
problem with the water. I do not believe that was 
a coincidence. The most likely scenario was that 
the tanks were old and corrosive.

Five years ago when I was considered 
cured of cancer, my husband and I took a Wind 
Jammer Cruise off the coast of Maine, with 
close friends and the priest who married us. 
My father was a bush pilot and we divided our 
time between Northern Maine and the Florida 
Keys when I was growing up. That year my 
husband and I decided to adopt a little girl from 
Russia named Olia. She has completed our 
family and brought us so much joy. Make no 
mistake; she was my five year cancer survivor, 
fortieth birthday present to me.  She was born 
during the worse year of my life and we share 
a special bond.

At that time, I was also asked to speak with 
a nurse who was diagnosed with head and neck 
cancer and was having trouble coping. I agreed 
to do as much as I could to help her. We were 
kindred spirits. We married in our thirties, had 
children the same age, and had a deep love for 
the nursing profession. We made a pact that 
when she got better we would take our show 
on the road and help other patients diagnosed 
with this horrible disease. Who better than us? 

Susan was never worried that her cancer would 
recur and I think on some level she convinced 
me of that too. Unfortunately, this was not to be 
the case. Susan’s cancer recurred and she died 
three years ago. I was just so incredibly sad for 
her and her family and so sorry for my own loss 
as well. Her death affected me deeply. I needed 
her as much as she needed me. We had instant 
rapport and we both understood exactly what the 
other meant when we complained about the long 
term side effects of treatment or how blessed we 
were to be alive. She had an indomitable spirit 
and was the champion of causes like the Aids 
Epidemic and Multiple Sclerosis. I needed her to 
push me forward to share my story, my success 
and failures with dealing with this illness, and 
to help me run a head and neck cancer support 
group of our own. 

Six months ago, I was diagnosed with a 
pre-cancerous lip condition related to my years 
in the Florida Keys and or radiation. I was 
treated with Aldara. A medication that made my 
lips slough off and form new healthy tissue, it 
was painful, and made eating even more difficult 
than it already was with dry mouth. I started 
on an all natural full body nutritional cleansing 
program my brother and his wife told me about 
that was endorsed by a doctor that trained at 
John Hopkins and Memorial Sloan–Kettering 
Cancer Center and works at Mount Sinai Hos-
pital in New York. 

He is using the treatment to help patients 
who gain weight with hormonal therapy, lose 
weight and stay healthy. What I learned was 
that some of the top athletes in the world use this 
product line to gain lean muscle mass. It is revo-
lutionary food technology. It is by far the best 
thing I have ever done for myself nutritionally. 

I was never able to fully recover from 
the fatigue that accompanied the radiation and 
always had a baseline of feeling tired. It was 
something that I just learned to adapt to. I went 
to the gym, ate eggs, drank Ensure Plus and 
protein drinks, and tried hard to eat healthy.

This product has changed by life com-
pletely and has given me more energy and 
vitality than I ever dreamed possible. I don’t feel 
tired  anymore. I would never have believed this 
would be possible with a nutritional program. 
It is not available off the shelf, or I would tell 
you where to buy it. It is only available online 
through network marketing. I adapted the prod-
uct line to meet my nutritional needs, a woman 
with dry mouth and two very sore lips. If you 
would like more information, please contact me 
at clantier@optonline.net.

I am living proof that everyone can fully 

recover from head and neck cancer and go on 
to live a full and happy life. I have given up my 
fantasy of working at Bloomingdales in my next 
life and not having a clue where your carotid 
artery is. I am a head and neck cancer survivor 
and I am an oncology nurse and I wouldn’t have 
it any other way right now. I am living proof 
that your life will never be the same and that 
you can use this harrowing experience to help 
you grow as a person, show more compassion 
to others, and reach out and help every cancer 
patient that God places in your path. 

In Loving Memory of Susan Adler, RN
Chris Lantier, RN, MSN

Centerport, NY

*******

the drains will be removed. The sutures or 
staples will be removed in 7-10 days (patients 
with a history of radiation heal more slowly) 
at which time the surgeon should be able to 
review the pathology report from the neck 
dissection. Based on this report and previous 
treatment received, the surgeon may decide 
that further management, such as radiation 
and/or chemotherapy, is appropriate. 

Summary
Due to their placement in the body, head and 
neck cancers have a propensity to spread 
to the lymph nodes of the neck and any 
treatment plan must consider the neck nodes 
in addition to the primary cancer. Neck node 
involvement can be treated with combined 
chemotherapy and radiation as well as surgery; 
in some instances all three modalities are 
utilized. The surgical management of lymph 
node involvement includes consideration of 
anatomy and associated risks, timing, and 
indications. Since every patient is unique, 
good communication between the patient 
and surgeon is an invaluable and essential 
component of any head and neck cancer 
treatment strategy. Together, the surgeon and 
patient can devise a treatment plan to optimize 
the patient’s recovery, optimally treat the 
disease and decrease the risk of recurrence.

	
Editor’s Note: Andrew B. Tassler, MD, is a Senior 
Resident in Otolaryngology-Head and Neck Surgery 
at Georgetown University Medical Center.

Bruce J. Davidson, MD, FACS, is Professor and 
Chairman of the Department of Otolaryngology-Head 
and Neck Surgery at Georgetown University Medical 
Center and Chief of Service in Otolaryngology-Head 
and Neck Surgery at Georgetown University 
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“There is no question of cause,” said the study’s co-author 
Maura Gillison, M.D., Ph.D. associate professor of oncology. 
“It has now become a question of tracking the infection over 
time to identify those at risk of developing HPV-positive cancer, 
and for those who have had it, the risk of recurrence and risk of 
transmission. This is the first study in which we have been able to 
track the disease and related oral infections for an extended period 
of time.”

Researchers obtained oral rinse samples from a group of 135 
patients with head and neck carcinomas. Tissue analysis showed 
that 44 of these patients had HPV16-positive tumors. Both the 
tissue and oral rinse samples were genetically sequenced to specify 
the HPV variants in each. Patients with HPV16-positive tumors 
were significantly more likely to have oral HPV16 infections, with 
an almost ten-fold increase prior to therapy and a fourteen-fold 
increase after. Patients with high-risk oral HPV infections prior to 
therapy also had a 44-fold increase of post-treatment infection.

Findings showed no significant odds of tumor recurrence 
among those with post treatment infections and no association 
between these infections and the development of second primary 
tumors at two years. However, this possibility cannot be excluded 
as longer observation may be needed.

Future studies will be able to use the data and methodology 
to further explore the connection between HPV and head and neck 
cancer formation, as well as the biological factors, such as HLA 
type, that are involved, Gillison said.

“The big question in HPV research is centered on biological 
factors that cause one person to have a medical consequence from 
an oral HPV infection and another to be able to clear the infection 
without any consequences,” Gillison said.
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Saliva Proteins Could Help Detection of 
Oral Cancer 

PHILADELPHIA – Clinicians could detect oral squamous cell 
carcinoma, a form of oral cancer, using a simple test that detects 
proteins in saliva, according to a report in the October 1, 2008, issue 
of Clinical Cancer Research, a journal of the American Association 
for Cancer Research. This work was led by David T. Wong, D.M.D., 
D.M.Sc., professor and associate dean for research, at the University 
of California, Los Angeles School of Dentistry.

Previous studies have shown that saliva can be a useful 
diagnostic tool, but this is the first study to globally evaluate saliva 
protein levels from oral cancer patients. Since it is very simple to 
collect and process saliva fluids, the discovery of these biomarkers 
may lead to a useful clinical tool for noninvasive diagnosis of oral 
cancer in the future.

“This test is currently not available, but we are developing point-
of-care microfluidic devices to detect these markers that we can use 
in clinical trials,” said Shen Hu, Ph.D., assistant professor of Oral 
Biology and Proteomics at the University of California, Los Angeles 
School of Dentistry.

Wong, Hu and colleagues have been working as part of the 
National Institute of Dental and Craniofacial Research (NIDCR)’s 
Human Saliva Proteome Project, which focuses on identifying and 
cataloguing the proteomic components of saliva in healthy subjects. 
This work, also supported by NIDCR, demonstrates the first 
translational utility of the salivary proteome for oral cancer detection.

Researchers collected saliva samples from 64 patients with oral 
squamous cell carcinoma and 64 healthy patients. Five candidate 
biomarkers were successfully validated using immunoassays: 
M2BP, MRP14, CD59, profilin and catalase. The presence of these 
biomarkers confirmed the presence of oral cancer 93 percent of the 
time.

“I believe a test measuring these biomarkers will come to a point 
of regular use in the future,” Hu said. “We have demonstrated a new 
approach for cancer biomarker discovery using saliva proteomics.” 

Oral Rinses Used for Tracking HPV-Positive 
Head and Neck Cancers Hold Promise

PHILADELPHIA – October 31. A study published in the journal 
Clinical Cancer Research, a journal of the American Association 
for Cancer Research, validates a non-invasive screening method 
with future potential for detection of human papillomavirus (HPV)-
positive head and neck cancers.

In the study, researchers at Johns Hopkins University used oral 
rinses and targeted DNA amplification to track and identify oral 
HPV infections in patients with HPV16-positive and negative head 
and neck carcinomas (HNSCC) before and after therapy.

Findings showed detection of high-risk HPV infections in 
patients with HPV16-positive HNSCC for up to five years after 
therapy, indicating a high rate of persistent infection and reaffirming 
the connection between high-risk types of HPV and HPV-positive 
head and neck cancer.
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Robert V. Lopez
by

Dorothy Bartolotto & Family
Robert & Carole Boisits, Arline C. Dooley
Tracey S.  Gerez, Charles Valacenti, DDS, 
Dorothy Lopez, Vincent & Lauie Lopez

Steven & Concetta Mallardi, Moller Property 
Management Corporation, Bill & Judy  Noto

Judy & Brian O’Connor, Sal Russo, 
Palma Sumcizk, Barbara Tucker

Bill Luecke
by 

Kathleen G. Paczosa 

Elaine Mills by Donald W. Harvey

Anne Lorraine Moore by Kimberly Moore

Marjorie Nobles by Susane Dean
June Ouderkirk by Jim & Jean Lynch

Ted Pacheco by Bette Denlinger

Arnold Pastel by Denise Pastel

Kent Roudebush 
by

Jame & Susan Berghoff, Mary & Mike Veth

Michael Russo, Sr.
by 

Paul J. & Frances Boits, 
Bernice & Raymond Cohen, Lori Cohen, 

Robin D. Cohen, Dennis & Constance Caruso,
Jo Ann  Eisinger, Joan  Esposito, 

Mr. & Mrs. Thomas J. Fuccillo, Joseph Fulco,
Laura L. Kakos, Alina Kerson, Trustee, 

The Kerson Family Famity Trust,
Anthony Lomonica, 

(The Pump Team at Cornell),
Massapequa Federation of Teachers,

Massapequa H.S. Sunshine Club,
Mark & Karen Pedisich, 

Cindy Pucci BAE Systems,
Dr. & Mrs. Michael Schafrank., 

Patrick D. Strouse, Rachael & Gregg Vignona,
Vignona, Sorbara Construction Corporation

Charles Santo by Dorothy Santo

Verne Shaw by Matthew Butterfield

Charles James Schingeck
by

B & J Trucking Service, Inc.,
Marty & Douglas Bennett,

Norm & Valerie Brecheisen, 
Dermody Truck Sales, Inc., Gerri Muroski, 

Peggy & Michael Powers, 
Justin & Rhianna  Walworth

Leonard Schwartz by Meryl Landers

Margaret L. Sheehan by Pat Boquist

Bruce Strasser by Patricia M.  Strasser

Orrin G. Sumner by Joan S. Sumner

Ernie  Thomas by Lawrence B. Pate

Melvin Wahrhaftig
by

Mrs. Lynne Blatt & Family
Merryl Landers & Barry Ritchie

Victor E. William, Jr. by Jean W. Prevost

Mona Wright by Virgina & Paul Levee



ARIZONA-PHOENIX
Banner Desert Medical Center
3rd Wednesday: 4:30 -6:30 PM

Keri Winchester, MS, CCC-SLP  480-512-3627
Bette Denlinger, MA, RN 480-838-5194

beneden@cox.net

ARIZONA-SCOTTSDALE
Virginia G. Piper CA Center
3rd. Thursday:  6:30-8:30 PM

Bette Denlinger, MA, RN 480-838-5194
beneden@cox.net

Chris Henderson, MS, CCC-SLP  602-312-9226
chenderson2@shc.org

ARKANSAS-NORTHWEST
NWA Cancer Support Home

3rd. Saturday: 10:00 AM-12:00 PM
Jack Igleburger  479-876-1051/586-4807

tmplnjak@cox.net

CALIFORNIA-LOS ANGELES-UCLA
UCLA Med. Pla., Rad/Onc 

Conf. Rm. B-265
1st Tuesday:  6:30-8:00 PM

Pam Hoff, LCSW  310-825-6134
phoff@mednet.ucla.edu

CALIFORNIA-ORANGE-UCI
Chao Family Comprehensive CA. Ctr.

1st. Monday:  6:30-8:00 PM
Jennifer Higgins, MSW  714-456-5235

 jhiggins@uci.edu

CALIFORNIA-PASO ROBLES
The Wellness Community

1st Tuesday:  6:00 PM
Kenda Kellawan   805-238-4411

kenda.kellawan@wellnesscommunityhope.org

CALIFORNIA-SAN DIEGO
Valerie Targia  760-751-2109

 valtargia@yahoo.com

CALIFORNIA-STANFORD
Stanford Cancer Center

1st Tuesday: 4:00 - 5:30 PM
Jan Porter, LCSW  650-725-4765

jporter@stanfordmed.org
Ann Kearney, MA, CCC-SLP   650-736-0469  

akearney@ohns.stanford.edu

COLORADO-DENVER
Porter’s Adventist Hospital

	 Last Tuesday:  6:30-8:00 PM	
Jeanne Currey  303-778-5832

jeannecurrey@centura.org

CONNECTICUT-NORWICH
William W. Backus Hospital

Medical Office Building, MOB Conf. Rm.
3rd. Tuesday, 5:00-6:00 PM

Darlene Young, RN, OCN  860-892-2777 
dayoung@wwbh.org

Kathy Gernhard, RN, OCN  860-892-2777   
kgernhard@wwbh.org

DC-WASHINGTON                                
Lombardi Cancer Center.

3rd Monday:  12:15-1:45 PM      
Joanne Assarsson, MSW, LICSW  202-444-3755  

assarssj@gunet.georgetown.edu
	

FLORIDA-BOCA RATON
Boca Raton Community Hospital.

1st Tuesday:  4:00-5:00 PM
Laura Moon, MSW  561-955-5897

 lmoon@brch.com

FLORIDA-ENGLEWOOD
Englewood Community Hospital
3rd. Thursday:  10:30-12:00 PM

Joseph Bauer  941-474-0099

FLORIDA-FT. WALTON BEACH/NW
Call for Location

4th.Thursday, 5:00 PM
Shanon Leach, MA, CCC-SLP   850-362-9200

shannon.leach@hcahealthcare.com
Ryann Ennis, MA CCC-SLP   850-863-7580  

ryann.ennis@hcahealthcare.com

FLORIDA-GAINESVILLE
Winn Dixie Hope Lodge

2nd Monday:  6:00-7:00 PM
Carol Glavin, MSW, LCSW   352-371-8695 

cfglavin@cox.net
No calls after 9:00 PM, please

FLORIDA-LECANTO
Robert Boissoneault Oncology Institute

3rd Wednesday:  11:30 AM-1:00 PM
Patrick Meadors, MS  352-342-1822

pmeadors@rboi.com

FLORIDA-MIAMI
The Wellness Community

3rd. Wednesday, 7:00-9:00 PM
Gary Mallinchrodt  305-668-5900

gcme4@yahoo.com
Russell Nansen  305-661-3915

FLORIDA-MIAMI
UM/Sylvester at Deerfield Beach, Ste.100

2nd. Tuesday: 1:30 PM-3:00 PM
    Penny Fisher, MS, RN, CORLN 305-243-4952 	
	       pfisher@med.miami.edu		

FLORIDA-OCALA
Robert Boissoneault Oncology Institute

1st Monday: 11:00 - 12:00 Noon
Patrick Meadors  352-342-1822

pmeadors@rboi.com

FLORIDA-SARASOTA
The Wellness Community
2nd. Thursday:  5:30 PM

Rhana Bazzini  941-922-3610  rhana@att.net
John Kleinbaum, Ph.D  941-921-5539

	      hope@wellness-swfl.org	

FLORIDA-WELLINGTON
Wellington Cancer Center
4th. Tuesday, 6:30-8:00 PM

Catherine DeStefano, RNC,OCN
561-793-6500  angelicaneil@bellsouth.nett

GEORGIA-ATLANTA
St. Joseph’s Hospital

2nd Monday:  6:30-8:00 PM
John Sandidge  678-843-5585  sandidge@sjha.org

GEORGIA-ATLANTA-EMORY
Winship CA Institute (Bldg. G)
Last Monday:  6:30-7:30 PM

Arlene S. Kehir, RN  404-778-2369
Arlene.Kehir@emoryhealthcare.org

GEORGIA-AUGUSTA
MCGHealth Children’s Medical Center

Family Resource Center
1st. Tuesday, 6:00-7:30 PM

Lori M. Burkhead, PhD, CCC-SLP 706-721-6100 
lburkhead@mcg.edu

Leann Dragano  draganole@bellsouth.net

ILLINOIS-CHICAGO
Duchossois Ctr.for Advanced Medicine

4th Tuesday, 1:00 PM
Mary Herbert  773-834-7326

 mherbert@medicine.bsd.uchicago.edu

ILLINOIS-MAYWOOD
The Cardinal Bernardin Cancer Ctr.

3rd. Wednesday, 6:00-7:00 PM
Laura Morrell, LCSW  708-327-2142

	            lmorrell@lumc.edu	

INDIANA-INDY-NORTH
Marion County Public Library

Lawrence Branch
Last Tuesday:  7:00-9:00 PM
John Groves  317-872-6674

Jgroves14@comcast.net

INDIANA-INDY-SOUTH
St. Francis Education Center

1st. Thursday:  7:00 PM
Janice Leak, MSN, APRN-BC, AOCN

             317-782-6704  Janice.Leak@ssfhs.org	

INDIANA-TERRE HAUTE
Hux Cancer Center

3rd. Monday, 11:00 AM
Mary Ryan, SP  812-234-9584

Maryryan2@juno.com

IOWA-DES MOINES
Medical Oncology Hematology Assoc.

J. Stoddard Cancer Ctr., Suite 450
1st. Wednesday, 5:30 PM

Jennifer Witt, RN  515-282-2921

KANSAS-KANSAS CITY
Univ. of Kansas Hospital

2nd & 4th Wednesdays:  4:00 - 5:00 PM
Mary Moody, LMSW  913-588-3630

mmoody@kumc.edu
Dorothy Austin, RN, OCN  913-588-6576

daustin@kumc.edu

LOUISIANA-BATON ROUGE
Cancer Services of Greater Baton Rouge

3rd Wednesday:  4:00 PM
Krystal K. Sauceman, RN  225-572-7943

survivorbr@yahoo.com

MARYLAND-BALTIMORE-GBMC
Milton J. Dance Head & Neck Center

Physicians Pavilion East Conf. Ctr.
3rd. Tuesday, 7:00 PM

Dorothy Gold, LCSW-C, OCW-C
443-849-2980  dgold@gbmc.org

MARYLAND-BALTIMORE-JHMI
Johns Hopkins – Greenspring Station

2nd. Wednesday:  7:00-8:30 PM
Kim Webster  410-955-1176

Kwebste@jhmi.edu
 Dwayne Arehart  717-615-7464

darehart@dejazzd.com

MASSACHUSETS-BOSTON
Massachusetts General Hospital,

One Tuesday each mo.:  6:30-8:00 PM
Valerie Hope Goldstein  617-731-1703

Fernval@aol.com
 

MASSACHUSETS-PEABODY
North Shore Cancer Center
2nd Tuesday: 5:30-6:30 PM

Mary Anne Macaulay, LICSW   978-573-5318
mmacaulay@partners.org

MICHIGAN-DETROIT
Henry Ford Hospital

Josephine Ford Cancer Ctr. Rm. 2038D
1st Wednesday:  11:30 AM

Amy Orwig, MSW  313-916-7578
aorwig1@hfhs.org

MICHIGAN-ST. JOSEPH
Lakeland Healthcare

1st. Monday, 5:00-6:00 PM
Jennifer Christopher, MA, CCC-SLP  269-428-2799  

jchristopher@lakelandregional.org

MICHIGAN-TROY
Beaumont Hospital

Wilson Cancer Resource Center
4th Thursday:  6:30 PM

Carrie Erikson, LCS, 248-964-3430
CEriksen@beaumonthospitals.com
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NEW YORK-MANHATTAN
Beth Israel Head and Neck Institute

4th Tuesday:  1:30-3:30 PM
Jackie Mojica  212-844-8775 

jmojica@chpnet.org
	

NEW YORK-MANHATTAN
Mount Sinai Medical Center

Third Tuesday, 3:00 PM
Stephanie Eisenman, LMSW  212-241-7962

stephanie.eisenman@mountsinai.org

NEW YORK-MANHATTAN
NYU Clinical Cancer Center, 11th Floor

1st Tuesday:  2:00 PM
Carol Wind Mitchell, RN  212-731-6002

carol.mitchell@nyumc.org

NEW YORK-ROCHESTER
Strong Memorial Hospital

Luellen Resource Center, Patient Res. Ctr.
1st. Thursday:  4:30-6:00 PM

Sandra E. Sabatka, LMSW  585-276-4529
Sandra_Sabatka@URMC.Rochester.edu

NEW YORK-STONY BROOK
Ambulatory Care Pavilion

1st. Wednesday:  7:30-9:00 PM
Dennis Staropoli  631-682-7103

den.star@hotmail.com

NEW YORK-SYOSSET
NSLIJ-Syosset Hospital

2nd Thursday:  7:30-9:00 PM
Christine Lantier  631-757-7905

clantier@optonline.net
Mary Ann Caputo  516-759-5333

mary.ann.caputo@spohnc.org

NEW YORK-WESTCHESTER
White Plains Hospital Cancer Center

2nd Thursday:  7:00 PM
Mark Tenzer  914-328-2072

tenzer1@optonline.net

NORTH CAROLINA-CHARLOTTE
Blumenthal Cancer Center

2nd. & 4th Thursday:  1:30-3:00 PM
Meg Turner  704-355-7283

meg.Turner@carolinashealthcare.org
Terri Painchaud  704-364-7119

Trappi6@yahoo.com

OHIO-CLEVELAND
Cleveland Clinic at Fairview Hospital

Tom Wurz  440-243-6220
2nd Thursday, 4:00 PM

roe8@hotmail.com
Gwen Paull, LISW  216-476-7241
gwenpaull@fairviewhospital.org

OHIO-COLUMBUS
The James Cancer Hospital & 

Solove Research Institute
1st. Monday:  3:30-5:30 PM

Vicki Heinke, LISW  614-293-7042
Vicki.Heinke@osumc.edu

OHIO-KETTERING
Kettering Medical Center

2nd Monday:  2:00-3:00 PM
Rae Norrod, MS, RN, AOCN, CNS

937-395-8115  Rae.Norrod@khnetwork.org
Hank Deneski: wohnc@earthlink.net

OKLAHOMA-TULSA
Hardesty Public Library
1st. Tuesday:  6:30 PM

Christine B. Griffin, RN  918-261-8858
Beritgriffin@cox.net

OREGON-MEDFORD
Providence Medical Center
2nd Friday:  12:00-1:30 PM

Richard Boucher  650-269-8323
richard.boucher@hp.com

MINNESOTA-MINNEAPOLIS
Ridgedale Hennepin Area Library

1st. Monday:  7:00-9:00 PM
Colleen M. Endrizzi  952-545-0200

rivers3jvk@aol.com
Charles Bartlett  952-461-2324

MISSOURI-ST. LOUIS
St. Louis University Cancer Center
4th  Friday:  10:00 AM - 12:00 noon

Deborah S. Manne, MSN, RDH, RN, OCN
314-577-8880; mannedt@slu.edu

Cathy Turcotte, RN, MSN 314-268-7051
turcotte@slu.edu

MONTANA-BOZEMAN
Bozeman Deaconess Hospital

3rd. Thursday:  12:00 Noon-1:00 PM
Doug Stiner  406-586-0828
nancydoug@theglobal.net

Wendy Gwinner, LCSW  406-585-5070
wgwinner@bdh-boz.com

NEBRASKA-OMAHA
Methodist Cancer Center

1st Friday:  3:00 PM.
Susan Stensland  402-559-4420

	 sstensland@nebraskamed.com	

NEBRASKA-OMAHA
Nebraska Medical Center
3rd Tuesday:  12:00 noon    

Susan Stensland  402-559-4420           
 sstensland@nebraskamed.com

NEW JERSEY-LONG BRANCH
Leon Hess Cancer Center

The Goldsmith Wellness Center
2nd Thursday:  7:00-8:00 PM

Becky Kopke, RN, BSN, OCN 732-923-6473 
 BKopke@SBHCS.com

Anita M. Pfisterer, MSW, LSW  732-923-6961 
ampfisterer@aol.com

NEW JERSEY-MORRISTOWN
Morristown Memorial Hospital

3rd Wednesday:  1:30 PM
Edie Boschen, RN, APN-c, OCN  973-971-4144  

 Edie.Boschen@atlantichealth.org    
Catherine Owens, LCSW, OSW-C   973-971-5169  

Catherine.Owens@atlantichealth.org

NEW JERSEY-PHILADELPHIA
University of Pennsylvania Hospital

1st Wednesday:  9:30-11:00 AM
Micki Naimoli  856-722-5574

Stefanie Washburn   215-615-0536
Stefanie.washburn@uphs.upenn.edu

NEW JERSEY-TOMS RIVER
Community Medical Center

Last Thursday: 3:00 PM
Sherry Laniado, MSW, LCSW  732-557-8270  

	           slaniado@sbhcs.co	

NEW MEXICO-ALBUQUERQUE
Anita Bryan, 505-681-1971
Anitabeach2@yahoo.com

NEW YORK-ALBANY
Gilda’s Club

3rd Thursday: 7:00-9:00 PM
Joseph Ciccarelli  618-882-9742

jciccarelli001@nycap.rr.com
Norma Neapolitano  518-683-9518

nneapolitano@nycap.rr.com

NEW YORK-BUFFALO
Roswell Park Cancer Institute

3rd Tuesday:  4:30-6:00 PM
Amy Sumbrum, SLP  716-845-4947

amy.sumbrum@roswellpark.org
John Smaldino  716-845-4472

James.smaldino@roswellpark.org

PENNSYLVANIA-HARRISBURG
Health South Lab
3rd Tues: 6:30 PM

Joseph F. Brelsford  717-774-8370
	       Jfbrelsford1@mmm.com	

PENNSYLVANIA-MONROEVILLE
Inter Community Cancer Center

Last Friday of the month: 3:00 - 4:00 PM
Beth Madrishin  412-856-7740

bmradish@wpahs.org

PENNSYLVANIA-YORK
Apple Hill Medical Center
2nd. Wednesday, 5:00 PM

Dianne S. Hollinger, MA, CCC-SLP  
717-851-2601

Dhollinger@wellspan.org
Diane McElwain, RN, OCN, M.Ed 

717-741-8100  dmcelwain@wellspan.org

TEXAS-DALLAS
Baylor Irving-Coppell Medical Center

2nd Saturday:  10:00 AM
Dan Stack  972-373-9599  

danrstack@aol.com

TEXAS-DALLAS
Cvetko Ctr. at Sammons Cancer Ctr.
2nd Tuesday:  11:00 AM-12:30 PM

Jack Mitchell  972-496-6561
jackmitchell5225@aol.com

TEXAS-FORT WORTH
Moncrief Cancer Resources

2nd Wednesday:  3:30-5:00 PM
Valerie Oxford, MSSW  
817-927-6364/838-4863

Valerie.Oxford@moncrief.com

TEXAS-HOUSTON/TOMBALL
Tomball Regional Hospital

2nd. Thursday: 12:00 Noon-1:30 PM
Lynda Tustin, RN  281-401-5900

	      ltustin@tomballhospital.org	

VIRGINIA-CHARLOTTESVILLE
Dept. of Forestry Building, Suite 800

Last Thursday: 11:30-1:00 PM
Vikki Bravo  434-982-4091

	           vsb4n@virginia.edu	

VIRGINIA-FAIRFAX
Inova Fairfax Hospital,

Radiation/Oncology
2nd Wednesday: 5:30-7:00 PM

Corinne Cook, LCSW  703-776-2813
Corinne.cook@inova.com

VIRGINIA-NORFOLK
Sentara Norfolk General Hospital

3rd. Monday:  7:00 PM
Helen Grathwohl  757-487-2624

agrath3004@aol.com

WISCONSIN-MADISON
Univ. of Wisconsin Hospital

ENT Clinic Rm. G3/206
1st. Wednesday:  11:30-1:00 PM

Rachael Kammer, MS, CCC, SLP  
608-263-4896

                      Kammer@surgery.wisc.edu	
Peggy Wiederholt, RN  

608-265-3044
wiederholt@humonc.wisc.edu

WISCONSIN-MILWAUKEE
Medical College of Wisconsin
Conference Rm. J, Rm. 1010
3rd. Thursday:  12:00-1:00 PM

Tammy Wigginton, MS, CCC/SLP
414-805-5662 or twiggint@mcw.edu
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SUPPORT FOR PEOPLE WITH ORAL AND HEAD AND NECK CANCER (SPOHNC)

ANNUAL MEMBERSHIP 
❏ $25.00 individual       ❏ $30.00 family

❏ $30.00 Foreign (US Currency)

CONTRIBUTIONS
❏ Booster, $15+   ❏ Donor, $50+   ❏ Sponsor, $100+ 

❏ Patron, $500+   ❏ Benefactor, $1,000+   ❏ Founder, $5,000+  
❏ Leaders Circle, $10,000+

Call 1-800-377-0928 
to become a member and make a contribution by credit card or order on line at www.spohnc.org

MEMBERSHIP APPLICATION 
SUPPORT FOR PEOPLE WITH ORAL AND HEAD AND NECK CANCER, INC. 

Membership includes subscription to eight issues of News From SPOHNC

Name______________________________________________________________Phone (________)__________________________

Address_________________________________________________Email Address________________________________________

Address____________________________________________________________________________________________________

City_________________________________________State________________Zip________________________

Please Check:   Survivor ____Friend  ____Health Professional (Specialty)  _______________________________________________

First time member__________  Returning member________

   SUPPORT FOR PEOPLE WITH
   ORAL AND HEAD AND NECK  CANCER

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

Helping to Raise Awareness of
Oral and Head and Neck Cancer

AWARENESS RIBBONS

AWARENESS WRISTBANDS

       5 for $11.00  
includes shipping and 

handling

1-9 pins:  $6.50 each
10 or more pins:  $6.00 each

includes shipping and handling


