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PUTTING CANCER  SURGEONS ENJOY  NEWS BRIEFS
ON TRIAL GREATER CONTROL
    
   
    

The Comprehensive Cancer Center at Desert Regional Medical Center is actively participating 
in 25 clinical trials. These studies offer Southern California residents, and even those as far away 
as Arizona, the opportunity to receive promising new treatments for various cancers if they agree 
to participate in the research trial to prove the effectiveness of those drugs or therapies. For some 
patients, clinical trials offer a first-line strategy, providing treatment before surgery to maximize 
surgical outcomes and preserve tissue. Others are treated after surgery to decrease the chance of 
cancer returning. For other patients, the trials offer a next-level solution for failed therapy or 
resistant cancer and for some, they are a last resort at prolonging survival. 

PUTTING CANCER ON TRIAL

Craig Elg, Pharm D and pharmacy tech Andre Diaz work in the Comprehensive Cancer Center on the campus 
of Desert Regional Medical Center.
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PUTTING CANCER ON TRIAL
Clinical Trials Advance Research

at Desert Regional Medical Center’s Comprehensive Cancer Center

Over the past 10 years, 969 patients have been 
served by an array of clinical trials at the Compre-
hensive Cancer Center. Th ere are presently 42 ac-
tive patients enrolled in clinical trials and another 
110 patients who are being followed from previ-
ous studies to monitor recurrence and survival.

“While patients are helping by contributing 
to research, they may be really helping them-
selves,” says Elber S. Camacho, M.D., Medical 
Director of the Comprehensive Cancer Cen-
ter, noting that some studies have shown that 
patients with the same stage disease who are 
treated with clinical trials have better survival 
than those not in the study.

Claudia Fortiche, CCRP, Research Manager, 
along with three research associates, coordinates the trials. Other Can-
cer Center medical oncologists who participate in the studies include 
Murthy V.S. Andavolu, M.D., M.B.A., Director of the Prostate Cancer 
Program; Lawrence P. Leichman, M.D., F.A.C.P., Director of GI Can-
cer Consortium; and Enrico C. Sobong, M.D., F.A.C.P. 

Physicians at the Comprehensive Cancer Center participate as either 
a principal investigator or a sub-investigator, enrolling appropriate pa-
tients in targeted studies. Area physicians are encouraged to refer pa-
tients to the Comprehensive Cancer Center to be evaluated for enroll-
ment in the clinical trials.

What Referring Physicians Should Know

Before patients are accepted for participation in a clinical trial, their 
cases may be presented at a multidisciplinary conference for review by 
the Center’s physicians to make sure the trial is appropriate.

“Th e surgeons, radiologists, pathologists and medical oncologists all 
discuss what may be the best option for the patient,” Camacho says. 
“Th e team also discusses the best approach for each patient. ‘Is surgery 
better before chemo, chemo fi rst?’ It’s an individualized approach for 
each patient.”  

Referring physicians are kept informed about their patients’ progress, 
including lab work, X-rays and summaries of treatment plans. Th e 

Comprehensive Cancer Center’s custom elec-
tronic medical records system helps facilitate this 
communication.

When to Refer

Th e Center encourages referring physicians to 
contact them early in the process, so that testing 
can be coordinated and multiple biopsies avoid-
ed. When a primary care physician orders a chest 
X-ray, for example, and the radiologist reports a 
suspicious mass on the lungs, they can either send 
the patient off  for a biopsy or refer them immedi-
ately to the Comprehensive Cancer Center. 

“We prefer to see these types of patients right 
away if there is a suspicion of malignancy,” says 

Dr. Camacho. “Th at is because many clinical studies require a piece 
of tissue to look at the genetic material. Th is is done with the goal of 
identifying the genetic markers of the tumor to more clearly determine 
why some patients respond better to certain types of treatment and 
others do not.”

Research for Stage IV Cancer

“A misconception that other physicians may have about cancer patients 
is the minute a patient gets diagnosed with stage IV cancer, they think 
they should refer them to hospice,” says Fortiche. “Science has moved 
forward and continues to evolve. We hope instead that physicians will 
refer them to us and tell them they should call to see what trials we may 
have to off er them.

“When we see stage IV cancer patients six months or longer after 
diagnosis alive and with good quality of life, it’s very rewarding,” 
says Fortiche.

Th e Results: FDA-Approved Drugs for which the 
Comprehensive Cancer Center served as Research Site

Th e Comprehensive Cancer Center has participated in clinical trials 
for the following FDA-approved medications:  Provenge® for treating 
advanced prostate cancer, Treanda® for lymphoma, which is now being 
compared along other experimental new agents, Arzerra® for leukemia, 

Claudia Fortiche, ACRP, and Comprehensive 
Cancer Center Medical Director

Elber S. Camacho, MD.



PUTTING CANCER ON TRIAL Continued

Herceptin® for breast cancer, and now Tykerb® (lapatinib), a second-
generation version of which is currently being studied. Another drug, 
ipilimumab is pending FDA approval for treatment of melanoma.

“It’s highly rewarding when we see a medication that we used in the ear-
ly phases of development become FDA approved,” says Dr. Camacho. 

An Overview of Th ree Breast Cancer Studies

About one third of the current trials available at the Comprehensive 
Cancer Center are for breast cancer, covering both pre- and post-oper-
ative patients as well as in metastatic disease. Th e most aggressive types 

of breast cancer include 
HER2+ and triple nega-
tive cancers. 

“It makes a lot of sense 
to immediately go after 
these types of cancer with 
chemotherapy even be-
fore surgery to decrease 
the size of the tumor 
prior to surgery and to 
prevent the tumor from 
coming back,” says El-
ber S. Camacho, M.D., 
Medical Director of the 
Comprehensive Can-
cer Center. “We have 
known how important 

chemotherapy is in treating hormonal breast cancer. By giving che-
motherapy before surgery, we can improve how well the tumor is 
resected, reduce the amount of tissue that needs to be removed and 
improve survival.”

Paclitaxel and Trastuzumab vs Paclitaxel and Lapatinib

Begun nationally in December 2008 and activated at the Compre-
hensive Cancer Center in July 2010, the phase III CTSU 40601 study 
by the National Cancer Institute (NCI) for neoadjuvant treatment of 
HER2+ stage II or stage III breast cancer is comparing which is more 
eff ective – trastuzumab (Herceptin®), the current standard of care, 
given via IV along with paclitaxel, or the new oral lapatinib along with 
the traditional paclitaxel, or all three. Both lapatinib and trastuzumab 
are monoclonal antibodies designed to block tumor growth. Lapatinib 
may stop the growth of tumor cells by blocking some of the enzymes 
needed for cell growth, according to the National Institutes of Health. 
Dr. Camacho explains that these drugs work like a “smart bomb” – 
going directly to the aff ected cells. “By giving this kind of treatment 
before surgery, there have been instances when the tumor can’t even 
be found. Th is is what we call a pathological response,” he says. Before 
the start of any chemotherapy treatment, a gold seed is implanted as a 
marker to make sure that the surgeon can fi nd all of the original tumor. 
In this randomized study, Group 1receives trastuzumab, paclitaxel and 
lapatinib; Group 2 receives paclitaxel and trastuzumab and Group 3 
receives paclitaxel and lapatinib. Th e Comprehensive Cancer Center is 
one of 197 sites participating in this trial. 

Paclitaxel with or without Carboplatin and/or Bevacizumab
followed by Doxorubicin and Cyclophosphamide

Opened May 2010, the CALGB 40603 trial, also by the National 
Cancer Institute, is focused on studying the eff ects of new agents 
to treat patients with “triple negative” or “basal-like” cancers. Th is 
type of cancer is more prevalent in premenopausal African-American 
women. Th e Comprehensive Cancer Center joined this study in Sep-
tember 2010 and is one of 356 study locations. Th is phase II trial is 
studying how well giving paclitaxel with or without carboplatin and/
or bevacizumab followed by doxorubicin and cyclophosphamide 
works in treating patients with breast cancer that can be removed by 
surgery. Th ese drugs work in diff erent ways to stop the growth of tu-
mor cells, either by killing the cells or by stopping them from divid-
ing. According to the National Institutes of Health, it is believed that 
bevacizumab may also stop the growth of tumor cells by blocking 
blood fl ow to the tumor. As with the agents in 40601, giving chemo-
therapy with these drugs before surgery may shrink the tumor and 
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Spotlight on Clinical Trials
To illustrate the variety of studies available 
through the Comprehensive Cancer Center, fol-
lowing is an overview of several current studies. 
Spotlighting some of the newer trials, these sum-
maries will discuss the types of things investiga-
tors study to determine the most effective cancer 
treatments of the future. For more information 
about the Comprehensive Cancer Center and its 
Research Program, visit www.desertccc.com or call 
(760) 416-4730. For more detailed information about 
any of these studies, visit www.clinicaltrials.gov.

Linda Silva, RTM and Jolene Summers, 
RT, demonstrate the mammography 
equipment utilized in the Comprehen-
sive Breast Center, which is a part of the 
Cancer Center.



reduce the amount of tissue 
that must be removed. 
Commenting on the neoad-
juvant approach, Dr. Cama-
cho says, “Physicians, and 
I know for sure, patients, 
often have the concern and 
question, ‘Well, why not 
take the tumor out and don’t 
give me chemo.’ All of these 
patients who are HER2+ or 
triple negative, must have 
chemotherapy to improve 
their survival,” he says. 

From a scientifi c stand-
point, the neoadjuvant 
approach also off ers inves-
tigators the opportunity 
to obtain breast cancer tissue and blood samples before and after 
treatment with a particular regimen, which may allow them to 
identify clinically and/or biologically defi ned patient subsets more 
or less likely to benefi t from a particular treatment approach.

Ridaforolimus in Combination with Dalotuzumab vs. Standard 
of Care in Estrogen Receptor Positive/Metastatic Breast 
Cancer Patients

Opened in September 2010, this study by Merck is a two-part 
study to determine if the combination of ridaforolimus and 
dalotuzumab will improve progression-free survival compared 
to exemestane and also to compare to ridaforlimus and dalotu-
zumab as single agents for breast cancer treatment.  Exemestane 
and ridaforlimus are administered orally; dalotuzumab is given 
intravenously. Th e standard of care in patients with estrogen re-
ceptor positive (ER+) tumors is hormonal therapy. Th e Compre-
hensive Cancer Center at Desert Regional Medical Center is one 
of only 30 study sites for this trial.

Comprehensive Cancer Center is Only Site in California and 
One of Five Sites in Country for Th is Pancreatic Cancer Study

Opened in December 2009, this phase 1b study of erlotinib 
(Tarceva®) in combination with gemcitabine and nab-paclitax-
el in patients with previously untreated advanced pancreatic 

cancer is sponsored by 
OSI Pharmaceuticals in 
collaboration with the 
Comprehensive Cancer 
Center. Th e Comprehen-
sive Cancer Center is one 
of only fi ve sites partici-
pating in this study. 

Tarceva® has been FDA ap-
proved for the treatment of 
non-small cell lung cancer 
in patients who have failed 
at least one prior chemo-
therapy regimen. It has also 
been approved by the FDA 
in combination with gem-
citabine, a chemotherapy 
drug which has been FDA 

approved for use by patients with locally advanced or metastatic pan-
creatic cancer. However, Tarceva® has not yet been approved with gem-
citabine and nab-paclitaxel, so for purposes of this study, it is still con-
sidered an experimental drug and therefore, it is being provided free of 
charge to patients who participate in this study. Nab-paclitaxel has been 
FDA approved for use in patients with breast cancer that has spread to 
other parts of the body after treatment with other medicines has failed. 

A prior research study of gemcitabine and nab-paclitaxel showed en-
couraging results for patients with advanced pancreatic cancer. AGICC 
09PAN01 is the fi rst trial to study all three of these drugs together.

“Th is is trying to hit a home run, using a targeted therapy and chemo-
therapy,” says Dr. Camacho. “We want to determine what is the highest 
dose of erlotinib we can give in combination with the chemotherapy 
drugs without causing side eff ects that are too severe and we want to 
study how eff ective this combination is in stopping the growth of pan-
creatic tumors, prolonging the time until the disease comes back or 
worsens and how eff ective it is in prolonging survival.”

New Study for Non-Hodgkin’s Lymphoma

Th is phase III study is sponsored by GlaxoSmithKline to evaluate the 
safety and effi  cacy of ofatumumab and bendamustine combination 
therapy in patients with indolent B-cell non-Hodgkin’s Lymphoma 
who were unresponsive to rituximab or a rituximab-containing regi-
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Patient Kay Stahl is treated by Janlyn Robinson, RN, of the Comprehensive Cancer Center.



ment during or within six months of treatment. Nationally, the study 
opened in August 2010 and began at the Comprehensive Cancer Cen-
ter in September 2010 as one of 69 study locations.

“Rituximab is an excellent agent,” says Dr. Camacho, “But eventually, 
we know that patients become resistant to rituximab. Since rituximab 
has been so effective, it’s important to see if patients are benefited by 
new drugs when they no longer respond to rituximab.”  

Bendamustine (Treanda®) is a synthetic nitrogen mustard compound. 
It has been shown to have activity in lymphoma that is refractory to 
other alkylators. The addition of ofatumumab to bendamustine may 
provide additional clinical benefit for people who no longer respond to 
rituximab or rituximab-containing regimens.

Ofatumumab (Arzerra®) is an immunoglobulin G1k (IgG1k) hu-
man monoclonal antibody that specifically recognizes a distinct 
epitope encompassing both large and small extracellular loops on 
the human CD20 molecule expressed on B cells (Teeling, 2006) 
and binds to this site with high affinity with a dissociation half-life 
of three hours (Teeling 2004). The FDA recently approved ofatu-
mumab (Arzerra™) for chronic lymphocytic leukemia (CCL) refrac-
tory to flaudarabine and alemtuxumab.

“This is a very interesting trial,” says Dr. Camacho. “Because just like 
HER2+, we are targeting the cancer cell and like HER2+ breast can-
cer, lymphoma cells have a CD20 receptor.” In this study, half of the 
patients will get the standard of care which is chemotherapy and the 
other half will get Arzerra™ (generic, ofatumumab) and bendamustine. 
“The questions patients sometimes ask, is ‘Why don’t you give it to 
everyone.’” The answer, says Dr. Camacho is that then we don’t know 
if it will be better or not. “This has to be done with all agents, to prove 
that they are indeed superior.”

How Clinical Trials Are Selected

The clinical trials that the Comprehensive Cancer Center selects 
are determined by the specific demographics of the local patient 
base, says Research Manager Claudia Fortiche, CCRP. “If we see 
a number of patients with pancreatic cancer, for example, then we 
start looking at our national sources to find a related study to bring 
to the Coachella Valley.” 

When it comes to pharmaceutical and other sponsored trials, those are 
based on the reputation of the physicians and the site. “Since we have a 

good rapport with our sponsors, they keep us in mind and let us know 
of new opportunities,” she says. “We also make certain that we can pro-
vide the manpower and the facility resources to comply with everything 
the trial is set to accomplish.” Once this is determined, all regulatory 
documents are signed, the staff is trained to be familiar with every as-
pect of each trial, then it is opened for patient enrollment. Many of the 
national studies are large trials, seeking anywhere from 1,000 to 3,000 
or more patients, so they can take up to five years to complete. 

Those considering voluntary participation in a research study are 
given the opportunity to review detailed informed consent forms 
with information about the medications, procedures, risks and ben-
efits and may take the unsigned forms home to review and discuss 
with their family or their primary care physician before making 
their decision. 
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Summary of Current Clinical Studies 
Available at Desert Regional Medical 
Center’s Comprehensive Cancer Center

Many of the studies in which the Comprehensive 
Cancer Center participates are national in scope 
and are offered in conjunction with the National 
Cancer Institute, major university centers, phar-
maceutical companies, as well as other recog-
nized research groups. The Comprehensive Cancer 
Center is currently accepting new patients in the 
following categories: 
Breast Cancer: 10 studies
GI, Bile Duct: 1 study
GI, Colon: 1 study
GI, Colorectal: 1 study
GI, Pancreas: 1 study
GI, Rectal: 1 study
GU, Bladder: 1 study
GU, Prostate: 2 studies
Hematologic, Myelodysplastic Syndrome: 1 study
Lung, NSCLC – Squamous: 1 study
Lung, SCLC: 1 study
Lymphoma: 1 study
Non-Hodgkin’s Lymphoma: 1 study
Multiple Myeloma: 1 study
Skin Melanoma: 1 study

For more information call [760] 416-4730.



Patients are not charged for any tests specifi cally required 
for the research studies, but their insurance company will 
be billed for tests or procedures that are considered part 
of their normal cancer care, including, but not limited to 
drugs, routine laboratory tests, X-rays, scans, surgeries, rou-
tine medical care and physician charges. Occasionally, there 
is a drug that has been FDA approved, but the sponsor de-
cides they want to continue to provide it for the patients 
within a trial, says Fortiche.
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Desert Regional Medical Center 
has acquired the newest technol-
ogy in minimally- invasive robotic 
surgery – the da Vinci Si system. 
Th is is the latest version, the third 
generation of the da Vinci, which 
features a sharper image with 3D 
high defi nition resolution.  

Th e system is named after Leon-
ardo da Vinci, who designed the 
fi rst known robot in 1495 and is 
renowned for his extensive study 
and documentation of human 
anatomy.  Th ough it is referred to as a “robot,” it does not actually 
perform the procedures. All surgery is performed by a skilled surgeon 
who uses the robot as a highly sophisticated instrument. 

Physicians using the da Vinci surgical system undergo extensive and rig-
orous training, which includes hours of clinical and didactic skill exer-
cises, online tutorials and testing and hands-on training with medical 
research cadavers. Presently six Desert Regional Medical Center physi-
cians are trained in the use of the da Vinci robot: Lisa Bodon, M.D. 
gynecologist, Eduardo Garza, M.D., gynecologist, Amy Hakim, M.D., 
gynecological oncologist, Ernest Han, M.D., gynecological oncologist, 
Jacqueline Sevilla, M.D., gynecologist, and Lance Walsh, M.D., urolo-

gist. Th ree of these surgeons, Drs. 
Bodon, Garza and Hakim, have 
already begun utilizing this new 
equipment at Desert Regional 
Medical Center.

FDA approved for gynecological 
use in 2005, the da Vinci is indi-
cated for surgery for endometrio-
sis, excessive menstrual bleeding, 
uterine fi broids, vaginal prolapse 
and gynecologic cancers. 

Dr. Garza, who has performed 
hundreds of laproscopic procedures since 2002, performed the fi rst ro-
botic surgery at Desert Regional Medical Center, this past August – a 
robotic hysterectomy, assisted by Dr. Lisa Bodon. Dr. Garza likens the 
hospital’s new da Vinci which is controlled by fi ngertip for changing 
instruments to the previous da Vinci model he has used elsewhere which 
is controlled by foot to automatic transmission versus stick shift driving.

“You can control a lot more of the environment with the robot than with 
regular laparoscopic surgery,” he says. “I have full movement of the robot 
arms. Technically, it makes the surgery a little easier for you and the pa-
tient. You have a 3D high defi nition camera and you are clearly looking 
into the body, not contorting your body as a surgeon to accomplish what 

SURGEONS ENJOY GREATER VISION AND CONTROL
WITH DESERT REGIONAL MEDICAL CENTER’S NEW DA VINCI SI ROBOT 
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John Schaub discusses treatment with Elber Camacho. Schaub was part of a clinical 
trial at the Comprehensive Cancer Center.

The da Vinci Si Surgical System.



A7

• U.S. News & World Report ranked DRMC No. 3 on its Best Hospitals list for the Inland Empire. Desert Regional was one of 8 hospitals out of 41 
in the Riverside-San Bernardino – and the only hospital in the Coachella Valley -- to be recognized in the national magazine’s fi rst ever ranking of regional 
hospitals. Desert Regional received special recognition in the areas of Gynecology and Ear, Nose & Th roat. For more information, visit the U.S. News Web 
site at http://health.usnews.com/best-hospitals/area/riverside-san-bernardino-ca

• DRMC continued its expansion into the eastern Coachella Valley with a Grand Opening for a satellite clinic of the Comprehensive Cancer Center on March 
29. Th e 4,000-square-foot facility in La Quinta is designed to accommodate physician consults and exams, infusion therapy, and digital mammography screening 
services. In addition to having its own lab and pharmacy, the satellite clinic has the same electronic medical record system as the Comprehensive Cancer Center at the 
main campus in Palm Springs, providing a seamless experience for patients and physicians. For information call 760-416-4800, or www.desertccc.com

• DRMC recently received the Get With Th e Guidelines®–Heart Failure Gold Quality Achievement Award from the American 
Heart Association. Th e recognition signifi es that DRMC has reached an aggressive goal of treating heart failure patients with 85 
percent compliance for at least 24 months to core standard levels of care as outlined by the American Heart Association/American 
College of Cardiology secondary prevention guidelines for heart failure patients.   

• Lisa Gurzi, RN, Manager DRMC’s Healthy Beginnings, received notice that she will receive the Fourth Supervisorial 
District’s 2010 Woman of the Year award on April 5 in Riverside. Healthy Beginnings off ers outpatient maternity education. 
Th e award from the Riverside County Commission for Women is given for woman’s commitment to improve the status of 
women and their families in the community. 

• Groundbreaking took place on March 17 on a new parking lot with solar carports, landscaping and fencing located 
at 388 Mel Avenue near the hospital.  This lot will create an additional 291 parking spots for the employees of DRMC 
and will be card key activated. The project will not only provide much-needed parking spaces for the employees of 
DRMC, but also ease the parking in the neighborhood around the Medical Center. Construction on the $5 million 
project is expected to be complete in July. 
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you need done in the patient’s body.” Th e device also allows the surgeon 
to magnify up to 10 times in size, providing superior clarity.

“It’s intuitive,” Dr. Garza says of the da Vinci whereas laparoscopic sur-
gery is counterintuitive. Th e surgeon sits at a console and uses EndoW-
rist® instruments which simulate their hand movements as they guide 
the robotic instruments, only with greater precision, dexterity and vision. 
“You can suture, tie knots securely and you have fi ner control over dis-
section,” Dr. Garza says.

Safety features of the da Vinci include built-in tremor reduction, and in 
the event of a power failure, the surgeon remains in control while the 
system shuts down safely. 

As with other minimally-invasive procedures, the benefi ts of robotic sur-
gery include a shorter hospital say, a smaller incision, less blood loss, less 
pain, lower risk of infection or complications, and a quicker recovery and 
return to normal activities.

“I think the patients are all pretty happy,” says Dr. Garza. “Th ey usually 

go home the next day and they’re happy to get back home and back to 
work quicker.” One of Dr. Garza’s patents, an attorney, went back to 
work a week after the surgery. “Typically it’s two to four weeks, he says, 
“but if you are motivated and want to get back to your lifestyle, you can 
get back quickly.”

On the oncology side, Dr. Hakim, is using the robot for early stage uter-
ine cancer surgery. She says that it is ideal for Grade 1 or 2 uterine can-
cer. “With a Grade 3 cancer, however, it is more likely to spread to the 
diaphragm, so open surgery is still preferred, to be able to feel the area 
with your hands.

“Th is is a great opportunity and we are thrilled to have the robot,” says 
Dr. Hakim.  “Th e recovery is really amazing.” 

In addition to gynecological procedures, nationwide the da Vinci is used 
in several other specialties including urology, cardiothoracic, general 
surgery, colorectal and head and neck surgery. As more physicians are 
trained, Desert Regional Medical Center’s da Vinci will be utilized in 
other specialties as well.

Surgeons enjoy greater vision and control Continued


