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High,Tech Cessation Tools 
Can computers help 
smokers quit and keep 
teens from lighting up? 

Cancer Emergencies 
Center specializes in the 
care of patients with 
oncologic emergencies. 

House Call 

Depression is common 
in patients with cancer.' 
but help is available. 
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Tobacco Research and Treatment Progra 
Studies Include Ways to Prevent and Treat 
Nicotine Dependence in Special Populations 
by Kerry L. Wright 

ccording to both the 
Centers for Disease 
Control and Pre� 
vention (CDC) 

and The Foundation for a 
Smokefree America, smoking 
claims the lives of more than 
400,000 individuals each year 
in the United States-more than 
alcohol, drug abuse, homicide, 
suicide, fires, car accidents, and 
AIDS combined. Yet 47 million 
Americans continue to smo1<e.

The link between smoking and 
cancer is irrefutable: 90% of all cases 
of lung cancer occur in smokers or 
former smokers, and at The University 
of Texas M. D. Anderson Cancer 
Center, approximately one third of all 
patients have tobacco-related cancers. 
Therefore, in addition to their efforts to 
find better treatments for these cancers, 
researchers at M. D. Anderson are 
focusing on ways to prevent people from 
smoking and to help those who already 
smoke quit. The institution's Tobacco 

Research and Treatment Program 
(TRTP), funded in part by grams from 
che National Institutes of Healch and 
through funds from the Texas tobacco 
sectlemenc, is devoted co outreach, 
education, and research in smoking 
prevention and treatment for nicotine 
dependence. 

"Prevention and intervention, or 
treatment, are really what it's all about," 

(Continued on next page) 

. . . . . . . . . . .

. . . . . . . . . 
. . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . .

. . . . . . . . . 

. . . . . . . . .

. . . . . . . 

. . . . . . . 

Dr. Brian Carter, an inscrucwr in che 
Deparr:mem of Behavioral Science, accaches 
electrodes tO research subject­
co measure her eye,blink response as part 
of a scudy of how nicotine affects che 
emotional reactivity of smokers. 
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Emergency Center Provides Specialized 
Care for M. D. Anderson Patients 
Experiencing Oncologic Emergencies 
by Ann Sutton 

ancer tends to be a 
progressive disease, 
and tumors often 
grow slowly, but 

there are such things as cancer 
emergencies. In the Emergency 
Center at The University of 
Texas M. D. Anderson Cancer 
Cencer, physicians don't deliver 
babies, and the)' never treat 
victims of gunshot wounds 
or car crashes. Instead, they 
manage specialized-and 
often complicated-oncologic 
emergencies. 

Sixty to 70 patients a day are treated 
for oncologic emergencies in the 
Emergency Center, a 24-room, 28-bed 
facility that is part of the Department 
of General Internal Medicine, Ambula­
tory Treatment, and Emergency Care, 
according to Carmelita Escalante, M.D., 
ad interim chair of the department and 
medical director of the Emergency and 
Ambulatory Treacmenc centers. "There 
is no sign outside chat says 'Emergency 
Center,' but we are a Level 3 emergency 
center," she said. The Level 3 designa­
tion is given by the Joint Commission 
on Accreditation of Healthcare Organi­
zations and the Centers for Medicare 
and Medicaid Services. A Level 3 
center provides assessment, resuscita­
tion, stabilization, and triage but is 
limited in what illnesses it can treat. 

"Our emergency center is unique 
because it is located within a compre­
hensive cancer center," said Ellen 
Manzullo, M.D., associate medical 
director of the Ambulatory Treatment 
Center. Memorial-Sloan Kettering 
Cancer Center in New York City 
houses its own urgent care center, but 
many other cancer hospitals do not, 

Dr. Ellen Manzullo, associate medical director of the Ambulatory Treatment Center, 
examines patient ___ in the Emergency CenteracM. D. Aru:lerson. 

instead using the emergency rooms 
of nearby hospitals. 

Or. Manzullo added that M. D. 
Anderson oncologists are notified about 
any visits their patients make to the 
Emergency Center. "It's very important 
for us co facilitate the continuity of a 
patient's care," she said. 

The Emergency Center at M. D. 
Anderson is staffed by nine physicians 
who work exclusively in the center and 
11 others who also work in other care 
centers. All of the Emergency Center 
physicians are internal medicine 
specialists, rather than oncologists. 
"Most cancer emergencies are medical 
emergencies, as opposed to chose seen 
in other emergency centers where there 
are trauma and surgical components," 
said Mary Ann Weiser, M.D., associate 
professor of General Internal Medicine. 

The three most common cancers 
seen in patients in the Emergency 
Center are leukemia, gastrointestinal 
cancer, and breast cancer. The most 
common oncologic emergencies treated 
in the center are fever, uncontrolled 

pain, nausea or vomiting, and dyspnea. 
Others include bowel obstruction, 
neurologic conditions, spinal cord 
compression, hemorrhage, and 
mucositis. 

Fever accounted for 19% of Emergency 
Cencer visits in 2000 and is usually 
caused by an infection. According to 
Dr. Weiser, infections are not uncom­
mon in patients with cancer, and 
infections in patients with neutropenia 
are more difficult to treat and more 
often lead to complications. As recently 
as 10 to 12 years ago, the vast majority 
of patients with neutropenia were 
admitted to the hospital, Dr. Weiser 
said. However, as a result of research 
conducted by the Emergency Center 
and the Department of Infectious 
Diseases, Infection Control, and 
Employee Healch, many patients with 
neutropenic infections are now being 
treated on an outpatient basis. These 
patients are initially evaluated in the 
Emergency Center and return for 
follow-up visits during their treatment. 

(Continued on page 6) 
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