
 

 

ISSUE  3 

VOLUME  1  

2016 

“We’re  ALL Cancer  Researchers”  

The MCW Cancer  Center   

Quar ter ly  S taf f  News let ter  

CONNECTIONS 

CANCER  
CENTER  

A Message from        

James P. Thomas, MD, PhD 
Associate Director of Translational 

Research, MCW Cancer Center  
 

You all know that I’m a pretty cas-

ual guy and it’s more likely than 

not that you’ll see me cracking 

jokes and having fun. But I do 

want to take a few minutes to talk 

about the very serious and real 

impact you make on patients in our area by provid-

ing the best option for cancer treatment – which we 

all know is clinical trials.   

I know many of you put in long hours, whether you 

care for patients, process regulatory documents, 

write grants, support faculty members or manage 

clinical research data. It does not go unnoticed. To-

gether, we are making a difference in the lives of our 

patients, our cancer center and our community over-

all. 

As part of our community engagement work, I re-

cently served as a panelist for the American Cancer 

Society Cancer Action Network breakfast, which we 

helped sponsor. It focused on the significance of clini-

cal trials, addressing barriers and engaging minority 

patients.  

We all know there is a real lack of health equity in 

cancer treatment when nationwide, African-

Americans and Hispanics participate in cancer clini-

cal trials at a rate of 1.3 percent. Our community 

partners are working with us to change this. We’re 

collaborating with community-based organizations 

and our researchers across campus to break down 

barriers and help underrepresented patients get the 

same cutting-edge care that’s available to others. 

We’ve hired a patient navigator, Yvonne Montero, 

specifically to help these patients overcome obsta-

cles and become more comfortable with clinical trial 

participation.  In addition, we need to continue to 

work with our cancer docs to make sure the option of 

clinical trials is being offered to all of our patients.    

While I was at the ACS event, I also discussed the ad-

vent of IBM Watson, the high-speed computing sys-

tem that matches patients to the most appropriate 

clinical trial. This will be in place in January. It will be a 

game changer for us, as cancer doctors and refer-

ring physicians will have a powerful tool to help 

match more patients to the best treatment options 

available. Most importantly, this will have an impact 

on thousands of southeastern Wisconsin patients, and 

will help us do our jobs better and faster.  

I wish all of you a wonderful holiday. Please take time 

to rest and enjoy festivities with your families. Let’s 

come back ready to roll up our sleeves and face the 

tasks ahead. I believe that as a united team we can 

meet our goals to advance cancer research.  



 

The Faces of Clinical Trials 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a Milwaukee police detective, Gary Cole 

knows that a well-trained, collaborative unit 

has the power to save lives. So, following his 

throat cancer diagnosis, it was natural that he 

used his keen eye to choose a care team 

well up to the task of safeguarding his health 

and well-being.  

 “Everyone was awesome. They were very 

open about everything and I trusted them. 

There were no guessing games, and my 

clinical trials team brought a lot of levity and 

made me feel very comfortable,” said Cole, 

a 24-year veteran of the Milwaukee Police 

Department.  

The father of seven discovered a lump in his 

neck in late April. On the recommendation of 

a family friend, he made the decision to see 

Froedtert & the Medical College of Wisconsin 

physicians. He worked with otolaryngologists 

Bruce Campbell, MD, and Michael Stadler, 

MD, who, in conjunction with the 

multidisciplinary Head and Neck team, 

determined that Cole had a favorable 

prognosis and offered him several treatment 

options. He elected to receive treatment on 

a National Clinical Trial Network clinical study 

that examines the role of surgery in reducing 

the overall side effects of treatment. His 

treatment team also included medical 

oncologist Stuart Wong, MD, and radiation 

oncologist Jared Robbins, MD. Holly Senovich, 

RN, and Alex Hinman, CCRP, served as his 

clinical research coordinators. 

 “I just wanted to get better. I have seven kids 

and I didn’t have time to be sick, so I went 

intensive with my treatment. When you think 

of clinical trials, you think ‘state-of-the-art’ or 

the best treatment out there. I studied 

everything on the internet and read the 

protocol and decided to go with it,” Cole 

said. 

His treatment incorporated radiotherapy and 

weekly doses of cisplatin, a chemotherapy 

drug. Following seven weeks of treatment, his 

prognosis was excellent.  

by Carrie O’Connor 

Froedtert & MCW patient Gary Cole poses with his wife, Sarah, and their seven children. He is 

flanked by his multidisciplinary cancer team, which included Clinical Trials Office coordinators. 



 
“Gary was tremendous. He responded 

very well to treatment. Most importantly, 

he had a great attitude,” said Dr. Wong. 

Cole, who recently celebrated his 50th 

birthday, attributes this positive outlook to 

support he received from friends and 

family, which includes his children, who 

range in age from 6 to 17, and his wife. 

 “My family kept me going. All I could think 

about was being able to play with my kids 

and hang out with them at baseball and 

football games. They all supported me 

and I found a lot of encouragement from 

my friends on social media,” Cole said.  

He returned to work three weeks following 

treatment. Now, when he is not working on 

the investigation intelligence bureau 

focusing on armed robberies and 

complicated cases, he can be found doing 

what he loves best – parenting his five 

daughters and two sons.  

 “Treatment allowed me to get back to my 

life,” he said. 

The Faces of Clinical Trials, continued 

Milwaukee Police Department Detective Gary Cole with 

his youngest daughter in the Froedtert & MCW Clinical 

Cancer Center.  

Left to right:  Holly Senovich, RN; Michael Stadler, MD; Alex Hinman, CCRP; Gary Cole; Bruce 

Campbell, MD; Jared Robbins, MD; Stuart Wong, MD.  



Three decades ago, studying the inner 

workings of the human brain and its activity 

using three-dimensional images was 

inconceivable. Since then, technology has 

advanced exponentially, and Medical 

College of Wisconsin cancer imaging 

researchers have been at the forefront. 

Two of these investigators in particular are 

working to make sure regional cancer 

clinicians and basic scientists have the 

opportunity to incorporate the latest 

developments in their studies through a 

unique resource. 

Physicists Amit Joshi, PhD, and Peter 

LaViolette, PhD, serve as directors of the 

MCW Cancer Center Biomedical Imaging 

Shared Resource (BISR), which offers users a 

wide range of services. These include protocol development, experimental design and preliminary 

analysis. In addition, the BISR helps researchers obtain access to state-of-the-art facilities, technical 

support and robust training through the Center for Imaging Research (CIR), which is under the 

direction of Kevin Koch, PhD.  

These collaborations have yielded tangible results. In the last five years, investigators using these 

resources published more than 50 cancer-related, peer-reviewed journal articles. In addition, 

researchers submitted more than 25 National Cancer Institute grant applications with significant in 

vivo cancer imaging components. 

“It’s an exciting time to be in imaging research. At MCW, we have world-class MRI physicists in the 

Center for Imaging Research. Add that to the fact our clinicians and basic science researchers 

have an innovative, pioneering spirit and you have an equation for success,” said LaViolette, who 

is a Department of Radiology assistant 

professor focusing on advanced 

imaging technology used to study 

brain and prostate cancers.  

On campus, MCW has several unique 

imaging capabilities. Advanced 

magnetic resonance imaging (MRI) 

systems, such as the powerful 7 Tesla 

human MRI scanner, the newly arrived 

combined MR-Linac and the high-

field 9.4 Tesla small-bore MRI scanner 

afford unique imaging in both clinical 

and preclinical settings. MCW is one 

of just two institutions in the United 

States and one of seven worldwide to 

install the MR-Linac, a potentially 

MCW Imaging Researchers Play a Critical Role in  

Advancing Cancer Research, Treatment 

Jaidip Jagtap, PhD, and Amit Joshi, PhD, image the 

distribution of luminescent nanoparticles in a preclinical 

model of cancer. 

by Carrie O’Connor 

From left: Student Sean McGarry with Center for Imaging Re-

search Director Kevin Koch, PhD, and Department of Radiology 

Assistant Professor Peter LaViolette, PhD. 



Imaging Shared Resource, continued 

game-changing technology. Images 

collected on these systems depict changes in 

tumor size, vasculature and metabolic 

activity, in addition to potentially capturing 

cellularity due to therapy. The CIR-operated 3 

Tesla magnet has a high-intensity focused 

ultrasound system for potential real-time MR-

guided tumor ablation, which is a technique 

using heat to destroy cancer cells.  

The BISR provides unique support for imaging 

with deep penetrating light wavelengths in 

near-infrared and short-wave infrared 

spectrum. Clinicians and scientists use this 

technology to gain new insight into the tumor 

microenvironment.  

“There is definitely robust imaging 

infrastructure in place to advance cancer 

research at the Medical College of Wisconsin,” said Joshi, who is a Department of Radiology 

associate professor studying near-infrared, light-based imaging and the therapy of cancer with 

multimodal nanoparticles. 

In addition to providing imaging support, the BISR has placed a strong emphasis on education in 

the areas of preclinical and clinical MR imaging and broadband optical imaging beyond 

bioluminescence. The directors provide didactic lectures and interactive training related to new 

instrumentation and modalities to users, which include investigators, postdoctoral fellows, residents 

and medical and graduate students.  

Sean McGarry, a second-year doctoral student studying prostate and brain cancers, indicated 

that the training, which includes MRI safety, small-animal and human applications, is exceptional. 

LaViolette, who earned his doctorate at MCW, serves as his preceptor.  

“Dr. LaViolette is just an amazing mentor. He 

provides hands-on training and he spends a 

considerable time with me and other students, 

helping us solve problems. Overall, we have a 

lot of opportunities for learning here,” said 

McGarry.  

Jaidip Jagtap, PhD, Joshi’s postdoctoral fellow, 

concurred that MCW educational 

opportunities through the CIR helped him 

develop his research. Jagtap has designed 

new functional optical imaging tools for 

metastatic breast and colorectal cancers.  

“It’s really nice to be part of a collaborative 

environment. I’m using my background in 

biophotonics to solve mechanistic and therapy 

delivery challenges for everything from rat 

genomics to interventional radiology,” Jagtap 

said.  

 

 

In 2017, the Froedtert & MCW Cancer Network will be the only 

cancer program in the Midwest to offer MR-guided radiation 

therapy. 

Several scanners are located in the Daniel M. Soref 

Imaging Research Facility, including the powerful GE 

Healthcare 7 Tesla MRI scanner. 



 

We know we can’t succeed without team work. 

Still, it’s not always easy. How do we ensure a posi-

tive, collaborative climate? MCW Cancer Center 

Psychologist Heidi F. Christianson, PhD, has a few 

suggestions. 

 
Q:  Office politics and employee conflict always 
have existed. Why should we be motivated to work 
at our professional relationships? 
 
We cannot afford not to work at them. They’re a 
part of life. We’re social human beings and gener-
ally happier with strong relationships. Social support 
is a key buffer against stress. It keeps us physiologi-
cally and emotionally healthy. Also, if you enjoy 
work, but hate everyone, you aren’t going to last.  
 
Q:  What do you believe is at the root of peer-to-
peer conflicts? How can this be minimized? 
 
There are numerous causes for conflict.  
 
For example, take personality styles. We have a 
whole range of them. In psychology, we often re-
fer to the “Big Five” personality types — openness 
to experience, conscientiousness, extraversion, 
agreeableness and neuroticism. We tend to look 
for similar and complementary personalities. We 
enjoy being with people with like interests. At the 
same time, we look for complementary styles. For 
example, strong, outgoing personalities look for 
more acquiescent ones. Two dynamic people 
may not get along. Professionally, we don’t have a 
choice with whom we work. We are placed with 
other people. This may require us to stretch a bit.  
 
The second issue is the actual social milieu — the 
“ingroup” and “outgroup” phenomenon. In terms 
of the “ingroup,” people tend to migrate toward a 
social group with which they identify. A brilliant sur-
geon may choose similar personalities for a team. 

The most important single ingredient in the formu-
la of success is knowing how to get along with 
people.” — Theodore Roosevelt 
 

Getting Along with 

Difficult People 



Yet, all these strong, powerful people may 
clash.  
 
The greatest tool to minimize conflict is com-
munication. I first recommend that individu-
als give other people the benefit of the 
doubt rather than labeling them and be-
coming judgmental. The more that you talk 
with people, the more you understand their 
perspectives. This takes an element of nego-
tiation and requires two sides.  
 
Also, I think assertive communication is im-
portant. This means standing up for yourself 
without taking other people down. People 
may have two different responses in conflict. 
For example, in a bullying relationship, the 
recipient may become passive aggressive 
or overtly aggressive. First of all, sometimes 
people do not recognize that they are en-
gaging in bullying, aggressive behavior. 
They don’t know that their personality styles 
are hurting other people. And if the recipi-
ent keeps the peace with passivity, he or 
she will feel angry and resentful. It’s also rein-
forcing the bully’s behavior. You need to be 
able to say “If you yell at me, I can’t do my 
job.” The act of assertion makes us feel bet-
ter and lets our voices be heard. Open, bidi-
rectional communication and creating clear 
boundaries are important. In the end, every-
one on the team needs to take ownership. 
 
Q:  What is the best way to de-escalate an 
active conflict (e.g., someone says some-
thing offensive or hostile) in order to address 
it early? 
 
People have different styles when feeling at-
tacked. Aggressive people may strike back. 
This response will not help because it makes 
them look irrational and ultimately they will 
not be validated or have their needs met. A 
passive response will not get you fired, but it 
also isn’t ideal. These people will shut down 
and internalize things. 
 
If you are in a heated conversation, pause. 
Keep your voice level and calm. A passive-
aggressive person may come off snippy in 
saying “We can continue this later.” This will 
escalate the problem. The best thing to do is 
say, “We’re not coming to a solution here. 
We’re going around in circles and getting 
upset.” It’s good to suggest a time out (e.g., 
30 minutes) but this should be negotiated 
and not dictated. If one person says, “I’ll 
come back in 10 minutes,” then there is con-
trol on one side that may escalate tension. 

Say “What do you think? Shall I come back 
in a few minutes?” 
 
Q:  Sometimes employees with dissimilar 
backgrounds simply don’t like each other. 
How can they move past their backgrounds 
and biases to create an environment of re-
spect, tolerance and courtesy in the office? 
 
I think it’s good to reframe it. We can affirm 
that it’s great that our teams are diverse, as 
they allow the most creative work possible.  
 
Q:  Thoughts on office gossip? 
 
There’s a difference between positive and 
negative social support. It’s positive to listen 
to someone after a rough day and validate 
feelings rather than ruminate on a bad envi-
ronment. Say “It would feel terrible to be 
yelled at.” Then, gently move on to another 
subject. Don’t fuel the fire by saying “This is 
the worst place to work ever.” If you com-
miserate about the undesirable situation, the 
negative feelings will continue to escalate. 
Gossip is juicy and interesting. It feels good 
for a brief moment. It’s like reaching for a 
candy bar rather than a granola bar. It’s not 
productive. I recommend gossiping about 
pop culture instead. Talk about your favorite 
television show.  
 
Q:  How can we develop interpersonal skills? 
 
First of all, self-awareness is important. Pay 
attention to what people say to you in a 
nondefensive manner. We all have inclina-
tions that we need to temper in social situa-
tions. Talk with friends or a therapist. Thera-
pists care enough to be honest without be-
ing mean. Learn to empathize with people. 
Successful people understand other peo-
ple’s emotions and how to work with them. 
Learning to be assertive and negotiate is im-
portant. If you’re a hot head, learn how to 
control physical arousal with diaphragmatic 
breathing.  
 
Q:  If conflict continues, how should some-
one proceed?  
 
Abuse is not acceptable in the workplace. 
The first step is assertive communication. Af-
ter that, there are resources in place. I rec-
ommend the Ombuds Office.  
 
 
 



Getting to Know You… 

Meet Our New Employees 

Ashish Anshu, Clinical Research 

Coordinator, BMT & Cell Therapy 
Background: MS in 

molecular microbiology 

and immunology 

(University of Southern 

California);  PhD in cell 

biology (UWM). Former 

postdoctoral fellow 

(UW-Madison). 
Why I work in cancer 

research:  Cancer 

research requires 

extensive scientific investigation, which 

includes preclinical as well as clinical research. 

Having prior preclinical research experience, I 

am excited to now have an opportunity to 

work in clinical research. Not only am I 

intrigued by the science, it also gives me great 

pleasure to contribute to patients. 

 

Ashley Dunton, Administrative Assistant 
Background:  Criminal 

justice studies at 

College of DuPage in 

Glen Ellyn and UW-

Waukesha. Prior 

employment as a legal 

assistant for 10 years. 
Why I work in cancer 

research:  I applied to 

the cancer center after 

my dad passed away 

from leukemia in January. He often 

commented on how helpful and comforting all 

of the staff were while he received treatment 

and how much of a difference that can make 

in someone’s day. I believe that we all work 

together to make sure patients are getting the 

care they deserve. It doesn’t matter if you are 

the one working directly with the patient or if 

you are behind the scenes, making sure things 

are running smoothly to ensure that the 

doctors, nurses and researchers have 

everything they need to take care of their 

patients.                       
 

Carrie Berg, Financial Assistant, Budget 

& Finance Team  
Background: 

Currently pursuing an  

accounting degree. 

Prior employment as 

a bank loan servicing 

specialist and 

customer service 

representative.  
Why I work in cancer 

research:  I chose to 

pursue a career in 

cancer research because I have lost family 

members to cancer. I’ve also had family 

members luckily survive, but not without 

fighting a very tough battle. I have been 

interested in the medical field since I was small, 

and I believe that cancer research is a good 

fit. I want to help make a difference. 

 

 Hannah Perelshtein, Clinical Research 

Assistant, Central Services  
Background:  BS in 

biology and Spanish 

from UW-Madison. 

Employment at the 

Wisconsin National 

Primate Research 

Center for five years in 

the pathology 

department, 

conducting 

necropsies and 

laboratory work.  

Why I work in cancer research:  I have been 

fortunate to work and study the preliminary 

steps in medicinal and health research through 

my work at the National Primate Research 

Center. I became interested in translating this 

knowledge to human and clinical trials. The 

entire research process — from bench to 

bedside — is amazing and vital in cancer 

research, ultimately having an impact on so 

many people’s lives.  



Kassandra Cantrall, Clinical Research 

Assistant, BMT & Cell Therapy  
 

Background: BA in psy-

chology from Ottawa Uni-

versity.  
Why I work in cancer re-

search:   I decided to start 

working in cancer follow-

ing my last two years of 

college. All of my learning 

was research-based and I 

found that I really enjoyed 

it. Cancer is an area where we are always 

looking for answers, so I figured that there is not 

a better area in which to work. This is a field 

where I can help people, and continue with 

research work! 

 

Corey Janssen, Clinical Research  

Assistant, Breast, GI & GU 
Background: BED from UW

-Whitewater in health. Pri-

or employment in child-

care, fitness, research, 

community and public 

health.  
Why I work in cancer re-

search:   Unfortunately, 

like many others, I have 

personally lost a family 

member to cancer. Cancer research has an 

impact on so many people, and I enjoy being 

a part of that. 
 

Emily Weitkunat, Student Clerk,  

Administration  
Background: BS in ele-

mentary education 

from UW-Oshkosh. Pres-

ently earning a nursing 

degree from UWM.  
Why I work in cancer 

research:    

The cancer center ap-

pealed to me because 

I’m going into the medi-

cal field, I want to gain 

insight into the different departments within a 

hospital setting.  

 

Jenna Porubsky, Administrative  

Assistant, CTO Administrative Team 
 

Background: BS in criminal 

justice from UWM. Past em-

ployment for nine years as 

a paralegal. 
Why I work in cancer re-

search:  Thankfully, I’ve 

been fortunate in that my 

exposure to cancer outside 

of work has been fairly lim-

ited. When it comes to new and unfamiliar, 

however, I truly enjoy gleaning as much infor-

mation as I can. Switching gears from the legal 

setting to medicine/higher education was a 

challenge I was ready to embrace!  
 

Lisa Croatt, Clinical Research  

Assistant, Regulatory 
Background: Former 

Froedtert & MCW  medical 

imaging health infor-

mation management 

technician . 
Why I work in cancer re-

search:  Two people very 

dear to me and my moth-

er-in-law lost their battles 

with cancer. Right now, I 

have two relatives fighting cancer, so this job 

gives me an opportunity to give something 

back.  
 

 

Mary Tagliavia, Financial Assistant, 

Budget & Finance 
Background: BA in Eng-

lish literature. Former 

administrative assistant, 

bookkeeper and MCW 

financial assistant.  
Why I work in cancer 

research:    

I sought my current po-

sition with the cancer 

center because of the 

work that is done here 

and the reputation that it has for supporting 

and respecting its employees.  



Our New Employees, continued 

Tony Carabajal, Grants Operations 

Coordinator, Budget & Finance 
Background: BS in 

biology. Former 

Carbone Cancer 

Center grant specialist 

and UW-Madison 

ophthalmology 

research administrator. 
Why I work in cancer 

research:  My interest in 

cancer research 

began during my 

undergraduate degree after learning about it 

in the context of genetics and cell biology. This 

interest lead to my first job in cancer research 

as a student, and later as a full-time employee. 

I work in cancer research to facilitate 

innovative investigations related to the causes, 

treatments and prevention of these diseases 

with the hope we can eliminate the 

devastating effects they have on everyone.  

 

Jessica Manteufel, Research 

Regulatory Specialist 
Background:  BS in 

biological sciences from 

UWM and an MA in 

clinical bioethics from 

MCW. Former animal 

research technologist;  

clinical research 

coordinator in the MCW 

Tissue Bank; clinical 

research professional in  

obstetrics and 

gynecology. 

Why I work in cancer research:  I’ve always 

had a strong interest in science and research, 

as my grandfather died from diabetes and my 

sister has a genetic disorder. My interest for 

cancer research really piqued in college when 

my grandmother was diagnosed with breast 

cancer twice within a few years.  

 

 

Lindsey Havertape, Research 

Regulatory Coordinator 
Background: BA in 

psychology from UW-

Eau Claire and MS in 

clinical psychology 

from Eastern 

Michigan University). 
Why I work in cancer 

research:  My career 

goal is to contribute 

to the advancement 

of science and the 

improvement of population health. My focus 

has been behavioral health research and 

promotion, but then realized I could translate 

my background and efforts to cancer 

research. Too many of my loved ones have 

been affected by cancer, and we know its 

burden  permeates worldwide. I’m happy to 

have joined MCW’s clinical trial office to 

become a part of the solution in cancer 

research.  

 

 Kara Mattox, Clinical Research Nurse, 

Early Phase Team 
Background:  BS in 

cell and molecular 

biology; BS in nursing. 

Former nurse and 

nurse manager. 

Recently, a clinical 

research nurse at the 

Carbone Cancer 

Center on the Phase I 

trials team.  
Why I work in cancer 

research:  I didn’t even know cancer research 

positions like this existed until I was introduced 

by one of my nurses at the skilled nursing 

facility, but I quickly learned that it was a 

perfect fit for me. Like too many people, I have 

had close family and friends affected by 

cancer. I want to do what I can to make a 

difference in the development of new 

treatments.  



Ebony Carson, Clinical Research Assis-

tant, Breast, GI & GU  
 

Background: BS in biology. 

Laboratory assistant in 

MCW labs since the age of 

15. 
Why I work in cancer re-

search: This past summer, 

both of my grandmothers 

were diagnosed with can-

cer. This was a first time for 

one and a recurrence for 

the other. They inspired me to get more in-

volved in cancer research. I would like to give 

others the care that I would want my grand-

mothers to have.  

 

Igli Arapi, Clinical Research  

Coordinator, Rock Solid Team 
Background: BS in biology 

(UWM) and MS in clinical 

and translational research 

(MCW). Former MCW re-

search coordinator.  
Why I work in cancer re-

search: I find it rewarding 

to work alongside people 

who are passion-

ate, driven and actively 

look to offer the potential to improve out-

comes for many patients stricken by this horri-

ble disease. Further, research is so important in 

uncovering cancer causes. Being a part of this 

is important and allows me to enjoy my work.  
 

Perry Poulos, Clinical Research Assis-

tant, Hematology Team 
Background: BA in biology.  

Why I work in cancer re-

search:   I know people 

who have personally 

dealt with cancer, so I 

wanted to get involved in 

cancer research. My inter-

est developed further af-

ter reading about the 

cancer-specific research 

being done here. I am 

honored to join the CTO.  
 

Nicole Davis, Research Program Coor-

dinator, Administration 

Background: BA in sociolo-

gy and MS in educational 

psychology from UWM. For-

mer Froedtert & MCW pa-

tient coordinator.  
Why I work in cancer re-

search:  I have seen cancer 

through the eyes of family 

and friends on a personal 

level and also through new-

ly diagnosed patients on a professional level. 

They are what drive my motivation to aid in 

any and every way I can. I am delighted to be 

back at the cancer center. 

 

Lance Zimmerman, Research Regula-

tory Coordinator 
Background: BS in biology 

from UW-Oshkosh. Clinical 

research conduct certifi-

cate from UC Berkeley.  
Why I work in cancer re-

search:  A number of my 

family members have 

been affected by cancer 

in the past couple of years. 

After seeing them suffer, I 

wanted to make a contribution. As an under-

grad, I worked with my biochemistry professor 

and did research on cancer cells. I decided I 

wanted to get into the clinical research side of 

medicine. 

 

Jong Ya, Financial Specialist, Budget & 

Finance 
Background: BA in finance. Former bookkeep-

er for Grace Hmong Alliance Church.  
Why I work in cancer research:    

I always imagined myself to be a part of a 

team that makes a difference in the lives of 

others. Working in MCW Cancer Center clinical 

research allows me to make a difference. Alt-

hough I do not work directly with patients, I 

know my job has an impact in small ways.  



Our New Employees, continued 

Luke Richard, Clinical Research 

Assistant, BMT & Cell Therapy  
 

Background: BS in 

microbiology from 

University of Michigan. 

Former preclinical trial 

laboratory assistant. 
Why I work in cancer 

research: Much effort goes 

into preclinical research, 

so I wanted to learn about 

the next step. I’ve always been interested in 

cancer research and the incredible 

advancements. I’m excited to participate in 

discovering new and improved treatments.  

 

Whitney Qualls, Clinical Research  

Assistant, Both Solid Tumor Teams 
Background: BA in psychology 

from UWM. Former research 

assistant and behavioral health 

intake coordinator.  
Why I work in cancer research:  

Research is incredibly exciting 

and important. I’m beyond 

thrilled to work for an institution 

that contributes to a larger 

body of knowledge. I chose cancer research 

specifically because of the wide, unifying 

impact cancer has on almost everyone’s lives. 

I’m excited to be working on a team 

dedicated to using research to fight this 

disease.  
 

Maraty Gray, Education and QA 

Coordinator, Central Services 
Background: BA in psychology. 

Former clinical research 

professional many fields. 
Why I work in cancer research:    

I have personally lost loved 

ones to cancer and 

understand the emotional roller 

coaster that is experienced by 

patients, as well as their 

support systems. I feel as though cancer 

touches everyone’s life in some way, so it is a 

rewarding feeling to be involved in cancer 

research and the development of new or 

more effective treatments. 

 

Katelyn Gauger, Clinical Research   

Assistant, Early Phase Team 

Background: BS in biology 

from UW-La Crosse. Former 

rehabilitation technician. 
Why I work in cancer 

research: After losing loved 

ones to cancer, I wanted to 

do something. I participated 

in Colleges Against Cancer 

and Relay For life. I learned 

about our donor recipients — researchers. In 

cancer biology class, I discovered more about 

clinical research. So here I am! And I am so 

excited to be here!  
 

Lauren Graff, Clinical Research  

Assistant, Hematology Team 
Background: BS in biomedical 

sciences from Marquette 

University; MS in medical 

physiology from MCW.  
Why I work in cancer 

research: 

I have always wanted to work 

in the medical field. I gained 

much of my experience 

scribing in the emergency departments of 

major Milwaukee hospitals. The subject of 

cancer has always been particularly significant 

in my life, as my brother is a childhood cancer 

survivor. I look forward to working with my 

team.  

 

WELCOME NEW STAFF! 



As you know, we had a very successful ESAB visit and review late in Sep-

tember. Our ESAB members provided detailed feedback on the Cancer 

Center Support Grant (CCSG) draft that we submitted and provided priori-

ty areas of focus for the grant and the activities of the Cancer Center.   

As a result of the visit and feedback we received, the decision has been 

made to move forward with a January 25, 2018 submission for NCI Desig-

nation.   

I know that I’ve said this before, but it truly is you, the MCW Cancer Center 

Clinical Trials Office and Administration staff, who will ensure a successful 

CCSG submission and site visit from the NCI.  It is your hard work and dedi-

cation that fill the gaps, polish rough areas and elevate the activities of 

our faculty members and leadership.  Without a strong, centralized admin-

istrative and clinical research team, we would not have tripled clinical trial accrual, increased 

investigator initiated trials, submitted multi-investigator and PPG type grants, written such a 

strong CCSG draft or accurately collected the data for key measurements such as NIH grant 

funding and cancer-related publications.   

So I’m going to say it again: YOU are the key to a successful designation submission.  

These next 18 months will be exciting and exhilarating.  And I’m not going to lie, it will also at 

times be stressful and a little scary.  We will be pushed to the limits of our capacities and ener-

gy, and our attitudes, relationships and empathy for each other are what will get us through 

this next year and a half.  

Let’s also remember, our work and accomplishments cannot be done by any one person, but 

are the result of a supportive, collaborative and well-coordinated team. As we do our very im-

portant jobs, I encourage each of you to remember your sense of humor, your connection to 

the patients who benefit from your efforts, and the commitment that we have to each other 

as a community.   

There may be times when you have questions or concerns – that’s when I want you to come 

to me to ask questions, express your concerns or maybe just to vent and grab some chocolate.   

There may be times when you’re tired and burnt out.  That’s when I encourage you to remem-

ber why we’re here.  Research cures cancer, and WE’RE ALL CANCER RESEARCHERS.  Your 

work preserves and extends the lives of moms and dads, husbands and wives, and sons and 

daughters. Your efforts have a direct impact on individual patients and our entire community 

by providing earlier detection of cancer, access to cancer clinical trials, earlier availability of 

new treatments and options that give cancer survivors a better quality of life.  

On behalf of the MCW Cancer Center, I thank you all for your hard work, creativity and perse-

verance. 

With gratitude,  

Marilyn  

Marilyn’s Musings  

A personal message from Marilyn Larson,  

Associate Director of Administration 



MCWCC:  The Division of Surgical Oncology 

is so vital to cancer care. How is your division 

unique?  

 

Dr. Gamblin:  The Division of Surgical 

Oncology at Froedtert & the Medical 

College of Wisconsin Cancer Network was 

formed in 2010. Coupling the rich history of 

surgery at MCW and the evolving field of 

surgical oncology, we assembled a group 

dedicated to the multidisciplinary care of 

cancer patients and the commitment to 

innovation for the patients of tomorrow. We 

provide specialized care for patients and 

are dedicated to building programs that 

change options and outcomes for those 

touched by cancer. 

 

MCWCC:  As chief, what are some of your 

short- and long-term goals for your division?  

 

Dr. Gamblin:  Our mission is to promote 

excellence in patient care, scientific 

research and education. We strive to lead 

the region and nation as role models in 

these disciplines and are committed to 

training the next generation of surgical 

leaders. Our pursuits are centered on the 

core values of compassion, integrity, respect 

and excellence. We are working hard to 

inform the public and those in health care of 

our programs and continue to build teams 

focused on maximizing optimal outcome 

and creating value. 

 

MCWCC:  Congratulations on recently 

earning your master of business 

administration degree from Northwestern 

University! Many indicate that it’s important 

for physician leaders to have some sort of 

business training because they need to 

manage large research grants. How have 

you found your business training to be of 

assistance?  

 

Dr. Gamblin:  I am grateful to my family, 

colleagues and leadership for their support 

as I returned to school. Business school has 

always been an interest of mine and the 

opportunity at the Kellogg School was 

outstanding. In order to navigate the 

changing health care environment, I think it 

is vital that physicians are engaged in the 

process and business of medicine. Who 

better to think creatively about medicine 

than the practitioners?  My training at 

Northwestern introduced concepts of 

process improvement, modeling, 

economics, and leadership that have 

changed the way I approach my day-to-

day responsibilities and I hope have 

equipped me to help have an impact on 

our future. 

 

MCWCC: A few years ago, the Milwaukee 

Journal Sentinel featured your innovative 

procedure of using heat and chemotherapy 

for liver cancer (isolated liver perfusion). 

Since that 2011 article, have you had any 

new observations or data?   

 

Dr. Gamblin:  We are very proud to be one 

of only a few centers in the United States 

that offer isolated liver perfusion. Its origin 

can be traced to the 1960s and Dr. Bob 

Ausman — an MCW graduate. During the 

last five years, we have continued to 

recognize the value of novel treatments, 

With Dr. T. Clark Gamblin  

Making the Rounds  



 
such as this, when cancer occurs in a 

solitary location in the body. With a team 

dedicated to such an approach, we 

consider this option in liver cancer to be a 

comprehensive program.  

 

MCWCC: What is your opinion regarding 

Hyperthermic (or Heated) Intraoperative 

Peritoneal Chemotherapy (HIPEC) in 

general? Will we see more of this procedure 

at the Medical College of Wisconsin?  

 

Dr. Gamblin:  HIPEC surgery is an amazingly 

effective therapy for many patients and 

one of our challenges is to inform the public 

and evaluate as many potential patients as 

possible. Many patients who are eligible for 

a HIPEC procedure are not aware of this 

therapy and I predict we will continue to 

see growth in our program here. The 

Regional Therapy Program at Froedtert & 

MCW is an internationally known leader.  

 

MCWCC:  Froedtert Hospital is only one of 14 

in North America using Pathfinder software, 

the 3-D technology allowing soft-tissue 

tracking during open liver procedures. How 

has this revolutionized liver cancer surgery?   

 

Dr. Gamblin:  The technology of 3D 

guidance is still evolving and not the 

standard approach to liver surgery. As a 

leader in liver cancer, we are continuing to 

push technology and understand how we 

might plan and perform operations to 

maximize benefit and minimize blood loss. 

 

MCWCC:  Do you see any encouraging 

trends in liver cancer clinical trials?   

 

Dr. Gamblin:  While surgery has become 

very safe at high-volume centers like ours, 

we see new drugs on the market that are 

having an impact on the number of 

patients we can offer operations to, as well 

as lowering the incidence of the cancer 

recurring. Clinical trials have led to multiple 

new drugs in the last several years and 

continue to shape our management 

approach. Patients participating not only 

potentially benefit personally but they also 

provide valuable information for other 

patients. We also see new research in the 

field of clinical outcomes research that 

guides our management of potentially rare 

cancers or unusual circumstances. Joining 

with other institutions, Froedtert & MCW has 

lead practice-altering research and 

publications that have an impact on 

patients. 

 

MCWCC: You are a Jackson, Miss. native 

who completed undergraduate and 

medical training in that state, which is 

known for hospitality, sweet tea and 

seafood. Do you miss Southern food?    

 

Dr. Gamblin:  I do miss the food at times but 

I married well and Holly is from Brandon, 

Miss. She is a wonderful creator of Southern 

delicacies, and thus, I have to run off the 

calories early in the morning. 

 

MCWCC: What do you do when you are not 

seeing patients or researching?   

 

Dr. Gamblin:  I am blessed with three 

wonderful children and a true partner in life 

with Holly my wife. Most of my time is spent 

with these four people and our giant 

schnauzer, Zepplin. Morgan, 15, is a 

sophomore at Shorewood High School and 

loves theatre, songwriting and cross-

country. Thomas, 14, is a freshman at 

Marquette University High School and enjoys 

scouting, football and Bucks basketball. 

Colbie, 7, is a second grader at Atwater 

Elementary School and loves playing games 

with her family and entertaining us. As a 

family,  we spend lots of time outdoors and 

love supporting each other as a team.  

 

 



 

 

Wellness Break 
By  Hayden Krause  

Healthy Alternate Food Choices 

 

While most people aspire to make 

healthy changes in their lives, many of us 

feel we lack adequate time. But let me 

ask you this — do you grocery shop and 

cook your own food? If you do, then 

there are many easy ways to improve 

your diet and feel better about yourself. 

Listed below are a few fast switches you 

can make to your current diet that may 

lead to a healthier you. 
 
 
 
 
 
 
 
 
 

Rice. While white rice and brown (or “whole rice”) have nearly the same amount of cal-

ories and carbohydrates. White rice has been stripped of the bran and the germ, the 

two most nutritious components of the rice grain. As a result, brown rice is much higher 

in nutrients such as magnesium, phosphorus and manganese. Additionally, brown rice is 

high in fiber. While it may have the same amount of calories and carbohydrates, the 

added fiber allows for slower digestion of those carbs and thus a smaller insulin spike 

and keep you full for longer.  

 

Meat. Red meats have long been on the list of “great tasting foods that are bad for 

you.” While you can find leaner cuts of ground beef, they are more expensive. In a 3.5-

ounce serving size, 85% lean/15% fat ground beef contains more total fat (15 grams vs. 

8 grams) and saturated fat (6 grams vs. 2 grams) than a turkey burger, while their pro-

tein profile remains relatively similar (19 grams vs. 17 grams).  

 

Granola. While granola bar manufacturers make claims that granola bars are a 

healthy, on-the-go option for those of us who eat on the run, these claims tend to be 

misleading. Granola bars are usually made with syrups high in sugar and fat and low in 

protein and fiber. This will lead to low satiety after eating with a relatively high calorie 

count, causing you to consume more calories over the course of a day. Precut fruits 

and vegetables (either store-bought or prepared by yourself) are low in calories, higher 

in fiber, and provide beneficial “phytochemicals” not found in grains or sweets. With the 

added fiber and sucrose-based sugars found in most fruits and vegetables, you will re-

main fuller for longer while consuming considerably fewer calories. 
  

Eat This Not This 

Brown Rice  White Rice 

Turkey Burger Ground Beef 

Fruit and Vegetable Snacks  Granola Bars 



Packer’s Sunday Hawaiian Turkey Burger Sliders 

 
Ingredients 

 

2 tablespoons reduced-sodium teriyaki sauce 

2 scallions, sliced 

1 large garlic clove, minced 

¼ inch-thick fresh pineapple rings 

1 small red onion, cut into ¼ inch thick-rings 

Toasted whole wheat slider buns 

2 tablespoons mayonnaise 

6 small lettuce leaves 

 
Directions 

Preheat grill to medium-high heat. 

Combine turkey burger, teriyaki sauce, scallions and garlic 

in a medium bowl and gently knead together. Be careful not to overmix. Form into six burg-

ers, about 3 inches wide 

Oil grill rack (see tip*). Grill burgers until internal temperature reads 165°F, about 2–3 minutes 

per side. Grill pineapple rings until slightly charred, about 2 minutes per side. Grill onion rings 

until slightly charred and starting to soften, about 2 minutes per side. 

Assemble the burgers on toasted buns with 1 teaspoon mayonnaise, one lettuce leaf, one 

pineapple ring and about three onion rings on each. 

*To oil a grill rack, oil a folded paper towel, hold it with tongs and rub it over the rack. 

Photo and recipe:  Eating Well.com 

 
MCW Cancer Prevention Expert Shares Research Results, Physical Activity Tips 

Dr. Jeff Whittle, MD, MPH 

Professor, Department of Medicine 

 
As obesity and its associated negative health 

implications continue to have a large communi-

ty impact, MCW cancer prevention experts are 

hard at work developing new interventions. Key 

to these efforts is Jeff Whittle’s longstanding 

partnership with veterans. He focuses  on mak-

ing it easier for veterans to participate in evi-

dence-based programs designed to help them 

lose weight.  

RECIPE 

http://www.eatingwell.com/recipe/254610/hawaiian-turkey-sliders/


Cancer Clinical Trial Accrual Update  
By Jennifer Bollmer 

To increase participation in the Veterans Health 

Administration’s robust, comprehensive weight 

management health promotion program 

(known as MOVE!), Dr. Whittle and his team 

worked with veterans groups, such as the 

American Legion, to develop a more accessi-

ble modification of the MOVE! program called 

MOVE OUT.  

The MOVE! program includes an initial assess-

ment and series of group education sessions, 

followed by opportunities for weekly weigh-ins, 

follow-up classes and exercise programs. How-

ever, many people drop out before going 

through the follow-up period. In preliminary 

work, the team identified several barriers to 

participation, including the need to come to 

the VA hospital (sometimes driving long dis-

tances) during business hours in order to partici-

pate.  

In contrast, the MOVE OUT program identified 

community sites (e.g., American Legion posts or 

churches),  where professionally supervised, lay 

volunteers lead exercise programs, distribute 

educational materials and provide weekly 

weight and blood pressure monitoring. These 

community sites operate after working hours 

and allow veterans to bring friends and family 

to the program, something that is not usually an 

option for programs delivered at the VA hospi-

tal. Moreover, almost all veterans using the 

Clement J. Zablocki VA Medical Center are 

within 15 minutes of one of the 15 to18 such 

sites opened in southeastern Wisconsin.  

The Whittle group just reported results for a ran-

domized clinical trial that assessed the effec-

tiveness of  MOVE OUT compared to MOVE!, 

the standard care. Unfortunately, MOVE OUT 

program participants were not more likely to 

lose weight than their MOVE! counterparts. Re-

view of the data suggests that most people did 

not visit the MOVE OUT community sites, de-

spite their greater convenience. For more infor-

mation about the study and its results, go to this 

link.  

We had the opportunity to ask Dr. Whittle 

about his work and starting a physical activity 

program.  

 

What motivates you to make a positive impact 

on our community’s health and wellness 

through research? 

 

I am a physician who cares for older adults with 

chronic diseases. For most of these diseases, 

healthy behaviors can reduce the risk substan-

tially. However, it is extremely difficult to 

change behaviors, especially when they are 

ingrained. Current approaches have not been 

very effective for the large majority of the pop-

ulation. I hope that my research has an impact 

for a larger fraction of the population.  

 

For those of us looking to become more physi-

cally active, what is the first change you rec-

ommend to your patients to “get the ball roll-

ing?” 

 

I think that there are really two “first steps.”  

One is to be observant of what you are eating 

and how you are exercising. If you are making 

dietary changes, keep a diet diary for seven 

days. If you are seeking to increase your physi-

cal activity, track that for a week. Don’t just es-

timate. Measure the food and count the calo-

ries or name the activity and the number of 

minutes.  

My second suggestion is to find a partner. Ac-

countability to someone is key. People who like 

to be alone can use an online community as a 

partner.  

https://clinicaltrials.gov/ct2/show/results/NCT01339390?sect=X70156&term=jeffrey+whittle&rank=2#outcome1


Cancer Clinical Trial Accrual Update  
By Jennifer Bollmer 

As part of our journey toward NCI designa-

tion, our External Scientific Advisory Board 

(ESAB) reviewed MCW Cancer Center pro-

gress Sept. 26. We presented a lot of data, 

including a clinical trial accrual update. The 

reviewers were very impressed with the 

graphs below, which show our continued 

improvement in interventional trial enroll-

ment during the past five years. Your hard 

work is evident! 

The accrual increase has been especially 

dramatic for interventional investigator-

initiated trials (IITs) and early phase trials. The 

number of interventional IITs open to accru-

al has risen from eight to 28 during the past 

five years, with a corresponding increase 

in accrual. The number of adult phase I 

and phase I/II trials has also increased 

since the formation in 2014 of the Early 

Phase Team, led by Katy Schroeder. The 

team had a very busy year, accruing 

more than 75 subjects since January 

2016.  

In the past seven months (April through 

October), we have had 236 treatment 

interventional accruals. Dr. Riese’s Incyte 

trial led with 16. As mentioned in the pre-

vious newsletter, this multidisease, phase 

I/II study tests the safety and efficacy of 

combining INCB24360 (an IDO1 inhibitor) 

and nivolumab (an anti-PD-1), both of 

which inhibit tumor tolerance. The mo-

lecular profiling pancreatic IIT (PI: Susan 

Tsai, primary coordinator: Haley Heavi-

land) enrolled nine more subjects, and 

now has a total of 120 subjects accrued. 

A phase III COG trial co-chaired nation-

ally by Dr. Mike Burke led the way in pediat-

ric treatment accruals with eight. This study 

evaluates regimens for acute lymphoblastic 

leukemia patients at high risk for relapse 

and has accrued 39 patients locally to date 

(local PI: Dr. Richard Tower, primary coordi-

nator: Danielle Starke).  

During the past seven months, nontreat-

ment interventional accruals (55 in all) were 

led by two supportive care trials:  11 accru-

als by Dr. Mehdi Hamadani’s phase I IIT 

(primary coordinator: Bob Thompson) inves-

tigating the tolerability and efficacy of using 

ixazomib for the prophylaxis of chronic graft-

versus-host-disease in patients undergoing 



 
 

allogeneic stem cell transplants, and 

10 accruals by Dr. Baumann Kreuzi-

ger’s study evaluating edoxaban for 

the prevention of recurrent venous throm-

boembolism, which was mentioned in the 

previous newsletter. 

We had 195 accruals to ancillary, correla-

tive and observational trials in the past sev-

en months. On the pediatric side, Dr. Craig 

Erker’s and Dr. Julie Panepinto’s IIT studying 

the impact of treatment-associated stress 

continued to accrue well, adding 54 more 

subjects for a total of 148 to date. Adult ac-

cruals were led by 43 to Dr. Eric Paulson’s 

IIT, which is developing improved methods 

for acquiring high resolution MR images of 

body organs (e.g., in chest, pelvis) that are 

especially challenging to image due to pa-

tient respiration, peristalsis, etc. 

New Trial Highlights 

We opened 45 new adult cancer trials in 

the past seven months. The breast team is 

now accruing to Dr. Adam Currey’s phase 

II treatment trial (primary coordinator: Ma-

ria Pigsley). This study takes advantage of 

MRI technology advances to utilize accel-

erated partial breast irradiation in a pre-

operative setting, as opposed to the stand-

ard postoperative. The hope is that this will 

improve the toxicity profile of breast con-

servation therapy. This study opened in July 

2016 and has accrued five subjects to 

date. 

The adult BMT team is working on a cellular 

therapy study sponsored by Celgene (local 

PI: Dr. Parameswaran Hari, primary coordi-

nator: Kirsten Jacobson). This is a phase I 

study testing the safety and efficacy of PNK

-007 (natural killer cells derived from human 

cord blood hematopoietic stem cells) in 

combination with interleukin-2 in patients 

with relapsed and/or refractory acute my-

eloid leukemia. The trial opened at 

MCWCC in July 2016 and has accrued two 

subjects. We are currently in the process of 

opening a similar study for multiple myelo-

ma patients, using the same agent.  

Gynecology Oncology opened several 

new trials recently, including a study for pa-

tients with advanced recurrent ovarian 

cancer, a patient population with few 

good options. Sponsored by Merck, this 

phase II study investigates the efficacy and 

safety of pembrolizumab, a PD-1 inhibitor 

that has shown success in treating other 

cancer types. The local PI for this trial is Dr. 

Denise Uyar (primary coordinator: Qiana 

Christian), and the study has accrued three 

subjects since it opened in June, 2016.     

At Children’s Hospital of Wisconsin, Dr. Mike 

Kelly has accrued two subjects to his COG 

study that opened in May 2016 (primary 

coordinator: Chris Henchen). This phase II, 

multidisease study assesses the efficacy 

and tolerability of IMGN901, a humanized 

monoclonal antibody, against tumors that 

express the CD56 antigen. This drug has on-

ly been previously tested in adults. The 

hope is that, due to its targeted nature, 

IMGN901 will demonstrate better efficacy 

than vincristine against these tumor types. 

Cancer Clinical Trial Accrual Update, continued  

NEW TRIAL HIGHLIGHTS 



MCWCC Slideshow for Summer 2016 

Cancer Moonshot Summit, June 2016 

Wauwatosa Relay For Life, July 2016 


