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NHCI 2021 Annual Report Demonstrates Continued
Excellence and Growth
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Anchored by multidisciplinary cooperation and excellence in patient care, Northside
Hospital Cancer Institute (NHCI) met the challenges of COVID-19 face on, maintaining
its position as a premier cancer program in the U.S. One of the ten largest cancer
programs in the U.S., NHCI continued a trajectory of growth by integrating two
additional medical oncology practices (Suburban Hematology-Oncology Associates
and Northeast Georgia Diagnostic Clinic), new locations, new services, new
programs, and new physicians. Moreover, on behalf of Georgia NCI Community
Oncology Research Program, Northside Hospital was awarded the National Cancer
Institute Community Oncology Research Program (NCORP) renewal grant for nearly
$11 million in projected cancer research funding through 2025.
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NHCI's focus on integration continued to strengthen its systemwide cancer service
line model. A few highlights from 2021 include:
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• Reorganized Cancer Program governance and enhanced engagement from physicians
across the system with goal to become Integrated Cancer Network.

Around Our Campuses and Community

• Transitioned cancer conferences to 100% virtual platform leading to increased physician
engagement and access to rare and complex subspecialists.

p6 Northside Hospital to Host Symposium on
Multidisciplinary Management of Breast and
Gynecologic Cancers

• Implemented systemwide NHCI Oncology Lecture Series.

p6 Innovative Lung Nodule Clinic Expands to
Open Location at Gwinnett Campus

• Launched and/or expanded disease-site programs:
– Launched Head and Neck Cancer Program.
– Expanded Breast Cancer Program (e.g., Dekalb Breast Care Center).
– Expanded Lung Cancer Program (e.g., Robotic Bronchoscopy and Lung Nodule Clinics).
– Established Cardio-Oncology Program.
– Established Cancer Genomics Team.
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• Exceeded predicted allogeneic transplant survival rates for the 12th consecutive year.

p7 Continuing Education, Cancer Screening &
Prevention and Community Events

• Participated in a national quality improvement initiative to improve patients’ return
to screening.
• Integrated new medical oncology practices into the American Society of Clinical Oncology
(ASCO) Quality Oncology Practice Initiative (QOPI).

2017 - 2021
2017
New Cancer Cases

Northside Hospital Cancer Institute: 404.531.4444
northside.com/cancer-institute

2021*

10,000+ 13,000+

NH Campuses

3

5

Outpatient Infusion Centers

34

43

Radiation Oncology Centers

6

7

• Implemented telehealth services for Behavioral Health to mitigate interruption of
emotional health services for cancer patients during recurrent COVID-19 surges.
• Provided cancer risk and/or tobacco cessation education to over 5,000 community
residents with community partners, schools and businesses.
• Met goal for patient satisfaction with 95% likelihood of cancer patients recommending
Northside Hospital to family and friends.

*Projected

To read the full annual report, visit: www.northside.com/services/cancer-institute/about-cancer-institute
2021 Northside Hospital Foundation Highlights
2021 Tennis (and Pickleball) Against
Breast Cancer:

• 1,000+ tennis/pickleball participants
(114 teams and team captains).
• Cherokee, Forsyth, Gwinnett and
N. Fulton locations (4 Fridays in October
and 2-3 tennis and/or pickleball sites
per Friday).
• $230,000+ raised
• $82,000+ raised online by 500+ Friends
Asking Friends donors.

In FY21, the Northside Hospital Foundation was able to provide the following community cancer
services for our patients, caregivers and staff:
•
•
•
•
•
•
•
•

3,402 rides to treatment for cancer patients in our community.
2,346 screening mammograms for under-insured women in the community (30 breast cancers were detected).
1,000+ treatment handbooks and online cancer patient and caregiver resources.
6,509 nights of lodging for BMT/leukemia patients and caregivers in our community.
Annual Halpern Family Scholarship for NHCI oncology nurse navigator program.
Feel Beautiful Today Arts in Health workshops for 120 cancer patients in our community.
Metastatic breast cancer patient retreat for patients in our community.
New 3D mobile mammography van provided by Northside Hospital employee donations to the Northside
Hospital Foundation through the annual Northside Hospital Employee Giving Campaign.

CANCER CARE NEWS

2

Clinical Trials and Research
Featured Ovarian Cancer Clinical Trials
Sponsor

Protocol Number and Name

NCT Identifier

NRG Oncology (NCI)

NRG-CC008 | A Non-Randomized Prospective Clinical Trial Comparing the Non-Inferiority of Salpingectomy
to Salpingo-oophorectomy to Reduce the Risk of Ovarian Cancer Among BRCA1 Carriers [SOROC]

NCT04251052

Key Eligibility Criteria
• Ages 35-50 years old
• At least one intact ovary and fallopian tube is in
situ at the time of counseling and consent
• Positive CLIA-approved test results for
pathogenic or likely pathogenic germline BRCA1
mutation in the patient herself.
• Cannot have a history of any prior ovarian
cancer, or cancer that received chemotherapy
(within past 12 months)
NRG Oncology (NCI)

Patient choice between the following study groups:
BLS Cohort:
Bilateral salpingectomy+/-hysterectomy
BSO Cohort:
Bilateral salpingo-oophorectomy+/-hysterectomy
Patients are followed for outcomes and
cancer incidence

NRG-GY019 | A Randomized Phase III, Two-Arm Trial of Paclitaxel/Carboplatin/Maintenance Letrozole
Versus Letrozole Monotherapy in Patients with Stage II-IV, Primary Low-Grade Serous Carcinoma of the
Ovary or Peritoneum
Key Eligibility Criteria
• Must have newly diagnosed, Stage II-IV
low-grade serous ovarian cancer
• Must have undergone a bilateral
salpingo-oophorectomy
• ECOG 0-2
• Cannot have received neoadjuvant
chemotherapy or radiotherapy

Novartis

Study Design

Study Design
Patients are randomized 1:1 to one of the following:
Arm 1: Carboplatin + paclitaxel x 6 cycles followed
by Letrozole
Arm 2: Letrozole alone

CLEE011XUS51T | A Phase II Trial of Ribociclib (LEE011) plus Letrozole in Women with Recurrent Low-Grade
Serous Carcinoma of the Ovary or Peritoneum
Key Eligibility Criteria
• Low-grade serous carcinoma of ovary with
measurable disease
• No restrictions on number of prior therapies.

NCT04095364

NCT03673124

Study Design
All patients will receive the following:
Open-label: Letrozole + Ribociclib

• ECOG 0-2

IN THE NEWS: Updates for Clinicians
The Blood and Marrow Transplant Program at Northside Hospital ASH 2021 Presentations
The NH BMT, Immunotherapy and Leukemia Programs are committed to publishing in the field of blood and marrow
transplantation, immunotherapy and hematologic malignancies. This year the program physicians authored or co-authored
and collaborated on a total of 21 oral and poster presentations at the 63rd American Society of Hematology (ASH)
Annual Meeting held in Atlanta. Highlights of several presentations are shown below.
Presentation Title

Summary of Findings

ORAL PRESENTATIONS
Recipient HLA-B Leader Genotype,
and Its Relationship to Total KIR
Missing Ligand, Informs Relapse
and Survival ollowing Haploidentical
Transplantation Using Post-Transplant
Cyclophosphamide1

• This study assessed relapse and survival outcomes based on recipient HLA-B leader genotype and total
KIR missing ligand (KIR ML) data in 322 patients with acute leukemia, MDS, lymphoma, CLL, or CML who
received haploidentical donor transplantation post-transplant cyclophosphamide (HIDT-PTCy).
• The M-containing recipient R(M+) B-leader genotype and high total KIR ML reduced relapse and improved
both overall survival and disease-free survival after HIDT-PTCy.

Optimizing Donor Selection for
Haploidentical Transplantation Utilizing
the Four-Group T Cell Epitope (TCE-4)
Algorithm for Prediction of HLA-DPB1
Non-Permissive Mismatches2

• This study aimed to determine which HLA-DPB1 permissiveness model (TCE-3, TCE-4, functional distance,
and RDT expression model) is the best tool for haploidentical donor selection by analyzing predictions of
relapse and survival outcomes in 322 patients receiving HIDT-PTCy.
• HLA-DPB1 npmm predictions of the TCE-4 algorithm is most strongly associated with improved overall
survival and disease-free survival as well as reduced relapse and progression.

(continued on page 3)
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IN THE NEWS: Updates for Clinicians
The Blood and Marrow Transplant Program at Northside Hospital
ASH 2021 Presentations (continued from page 2)
Presentation Title

COLLABORATIVE ORAL PRESENTATIONS
Lisocabtagene Maraleucel (liso-cel), a CD19-Directed
Chimeric Antigen Receptor (CAR) T-Cell Therapy, Versus
Standard of Care (SOC) with Salvage Chemotherapy (CT)
Followed By Autologous Stem Cell Transplantation (ASCT) As
Second-Line (2L) Treatment in Patients (Pts) with Relapsed
or Refractory (R/R) Large B-Cell Lymphoma (LBCL): Results
from the Randomized Phase 3 Transform Study3
Elranatamab (PF-06863135), a B-Cell Maturation Antigen
(BCMA) Targeted CD3- Engaging Bispecific Molecule, for
Patients with Relapsed or Refractory Multiple Myeloma:
Results from Magnetismm-14
POSTER PRESENTATIONS
Barriers to and Results of Allogeneic Hematopoietic
Transplantation for Adult Patients with Sickle Cell Disease:
An Analysis of Referrals and Transplants Per-formed at a
Single Center in the Era of Haploidenti-cal Donor Use5

High-Dose Bendamustine, Etoposide, Cytarabine and
Melphalan (BeEAM) Conditioning Prior to Autolo-gous
Transplantation for Patients with Multiple Mye-loma: Results
of a Prospective Phase II Trial6
Impact of Choice of Induction Regimen on Overall Survival
and Post-Remission Survival Among Older Adults with Acute
Myeloid Leukemia7

The Intensity of the Induction Regimen Does Not Affect PostTransplant Survival Among Patients with Newly Diagnosed
Mantle Cell Lymphoma8

Post-Relapse Survival after Haploidentical Hemato-poietic
Cell Transplantation (Haplo) with Post Trans-plant
Cyclophosphamide (PTCY): Potential Impact of DLI
Post-Relapse9

Summary of Findings
• This study assessed outcomes of 184 patients with refractory/relapsed LBCL ≤
12 months after first-line therapy who were randomized to receive second-line
treatment versus SOC salvage chemotherapy followed by ASCT or liso-cel.
• Interim analysis demonstrates that liso-cel leads to improved event-free survival,
progression-free survival, and complete remission compared to SOC followed by
ASCT.
• 58 patients with relapsed/refractory multiple myeloma were enrolled in this Phase 1
study to assess elranatamab, a BCMA-CD3 bispecific antibody, as monotherapy and
in combination with lenalidomide or pomalidomide.
• Elranatamab exhibited a manageable safety profile and a promising clinical response
as a single agent.
• This study analyzed the referral of adult sickle-cell disease (SCD) patients for
allogeneic hematopoietic transplantation using haploidentical donors (HAPLO) and
the efficacy of HAPLO.
• HAPLO transplantation with reduced intensity conditioning resulted in high 3-year
overall survival, and no SCD symptoms.
• However, referrals were made by a limited number of physicians and a small
percentage of eligible patients underwent transplantation.
• Education is needed for physicians, patients, and families to overcome these barriers.
• This phase II study assessed outcomes of ASCT fol-lowed by conditioning with
BeEAM compared to sin-gle-agent, high-dose melphalan 200 mg/m2 in 65 pa-tients
with multiple myeloma.
• Although, BeEAM was proven to be an effective con-ditioning regimen, it did not
result in significant im-provement in OS or PFS
• 289 patients over 55 years old with AML received induction with either FLAG
+/- idarubicin, 7+3, or hypomethylating agent-based therapy (HMA) to evaluate the
effects on post-remission survival.
• Patients treated with FLAG +/- idarubicin reached higher rates of complete remission
(CR) , had a shorter time to CR and similar post-remission survival.
• This retrospective study aimed to evaluate the effect of induction with high-dose
cytarabine on post-transplant survival of 59 patients with mantle cell lymphoma
(MCL) receiving ASCT.
• The inclusion of high-dose cytarabine in induction regimens did not have a significant
effect on post-transplant survival.
• A retrospective analysis was performed on 392 patients who received Haplo with
PTCY to assess the impact of DLI on post-relapse survival.
• Data from a landmark analysis of the transplant recipients surviving more than 4
months post-Haplo showed that DLI leads to improved post-relapse survival.

References 1. Solomon, S, et al. 63rd Annual ASH Meeting. Abstract and oral presentation #418. December 2021; 2. Solomon, S, et al. 63rd Annual ASH Meeting. Abstract and oral
presentation #420. December 2021; 3. Solomon, S, et al. 63rd Annual ASH Meeting. Abstract and oral presentation #91. December 2021; 4. Solh, M, et al. 63rd Annual ASH Meeting.
Abstract and oral presentation #895. December 2021; 5. Solomon, S, et al. 63rd Annual ASH Meeting. Abstract and poster presentation #1780. December 2021; 6. Solomon, S,
et al. 63rd Annual ASH Meeting. Abstract and poster presentation #1831. December 2021; 7. Solh, M et al. 63rd Annual ASH Meeting. Abstract and poster presentation #2329.
December 2021; 8. Solh, M, et al. 63rd Annual ASH Meeting. Abstract and poster presentation #2915. December 2021; 9. Solh, M, et al. 63rd Annual ASH Meeting. Abstract and
poster presentation #3928. December 2021.

African-American Women at Three-Fold Risk of Triple Negative Breast Cancer
By: Karen Buhariwalla, DO
Breast Surgical Oncologist, Breast Program Director Northside Hospital-Cherokee

Recent findings from a prospective study of 198,278
screened women from three large hospital systems in
Massachusetts from 2006-2015 published in Cancer
Medicine titled “Relationship of established risk factors
with breast cancer subtypes,” reveal a startlingly elevated
risk in Black/African-American women for developing

triple-negative breast cancer (TNBC).1 What was significant
about this study was the finding that even after multivariable
analyses adjusted for the typical risk factors (i.e., menarche,
parity, age of first live birth, body mass index [BMI]), being
Black/African-American placed a woman at nearly three
(continued on page 4)
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IN THE NEWS: Updates for Clinicians
African-American Women at Three-Fold Risk of Triple Negative Breast Cancer (continued from page 3)
times higher risk of being diagnosed with
TNBC than her White/Caucasian-American
counterpart. Even more concerning was
the finding that this particular subtype
was associated with a higher likelihood of
developing an interval cancer compared
with other subtypes detected after a
normal screening mammogram and
prior to next scheduled mammogram.2
In addition to race, it was noted that older age, BMI (2529/overweight) and dense breasts were all statistically
significant associations with TNBC. These findings
underscore the need for women with dense breast tissue to
discuss the role for supplemental screening protocols with a
health care professional.
However, one should look at the findings with some caution
as a limitation of the study was that the TNBC subtype
represented only 7.5% and Black/African American race
comprised only 15% of the total study population. These
percentages highlight the current atmosphere of growing
disparity research in oncology trials, most specifically as it
relates to those individuals who are at increased risk from
dying of cancer but who have minimal representation in
clinical trials. The authors conclude that there is a significant
need for investigating the lesser studied risk factors for

aggressive subtypes of breast cancer such as genetics,
epigenetics, and social/lifestyle/environmental elements
of health.
The statistics and disparities revealed in this study shed
light on only one aspect of the cancer burden on Black/
African-American
women.
Recently,
accomplished
academic breast surgeon Lisa Newman, MD of Weill
Cornell Medicine, addressed the question of whether
“race is a sociopolitical construct or a genetic/biologic
entity.3” Addressing recent racial disparities research,
she concluded that race is both, and both constructs
equally contribute to the cancer burden in this population.
Moreover, Dr. Newman highlighted additional aspects of
this burden as being younger age at diagnosis, advanced
stage at diagnosis and higher mortality. As more research
is conducted into addressing the genetic/biologic roots of
the higher incidence of TNBC in Black/African-American
women, so too should additional resources be devoted
to discovering and ameliorating the sociopolitical
factors that contribute to the higher cancer burden of
this population.
References
1. McCarthy AM, et al. Cancer Med. 2021;10:6456-6467.
2. Niraula S, et al. JAMA Netw Open. 2020;3:e2018179.
3. Newman L. Presentation at 23rd Annual Lynn Sage Breast Cancer Symposium;
Sept 30, 2021; Chicago, IL.

Does the Addition of Bevacizumab to Olaparib Improve Outcome in Patients with Newly
Diagnosed Advanced Ovarian Cancer with BRCA Mutation?
By: Guilherme Cantuaria, MD, PhD
Chair NHCI Cancer Committee, Gynecological Oncologist and Georgia NCI Community Oncology Research Program Principal Investigator

We recently co-authored a paper suggesting an additive
effect of bevacizumab (an anti-angiogenic agent) with
olaparib (a PARP inhibitor) in patients with newly diagnosed,
advanced ovarian cancer and a BRCA mutation. In the
absence of randomized head-to-head trials, we performed
a population-adjusted indirect treatment comparison from
data of two published phase III trials, (SOLO1 and PAOLA-1)
to evaluate the relative efficacy and safety of maintenance
olaparib and bevacizumab alone and in combination.
Data suggests a potential improvement in PFS with
olaparib plus bevacizumab versus olaparib alone (PFS HR
0.71; 95% CI 0.45 - 1.09). The analysis was not powered
for this comparison; therefore it is not conclusive, but is
hypothesis generating. Even though the 95% CI crossed 1.0,
it should be noted that there was a 29% reduction in the
risk of progression or death compared to olaparib alone.

The higher rate of grade 3 AEs with olaparib plus
bevacizumab than with olaparib alone mainly reflects
bevacizumab-related hypertension.
Results demonstrate an additive clinical benefit of
bevacizumab and support the use of maintenance
olaparib alone or with bevacizumab in patients with newlydiagnosed, advanced ovarian cancer and a BRCA mutation.
Future studies need to evaluate the addition of bevacizumab
to olaparib maintenance in the sub-group of patients
with homologous recombination deficient tumors (HRD
positive) and also BRCA wild type in the same setting. This
may be the group that actually benefits the most from
this combination.
Reference: Vergote I, et al. Eur J Cancer. 2021;157:415-423.
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Elevating the Patient Experience at Northside
Northside Hospital Breast Imaging Guidelines Update
By: Lynn Baxter, MD
Radiologist, Northside Radiology Associates

Northside Hospital recently updated its breast imaging guidelines pursuant to recommendations from the American College
of Radiology (ACR) and National Comprehensive Cancer Network (NCCN). The guidance is divided by category as follows:
Mammographic follow-up after breast conservation
ACR and NCCN guidelines recommend mammography 6-12 months
following the completion of radiation and annually thereafter.
• No specific recommendations for screening versus diagnostic.
• Unless something is being followed, it is clinical preference.
• NRA breast imaging section suggests diagnostic for the first two years.

Guidance for other circumstances
MASTECTOMY

MEN

TRANSGENDER PATIENTS

YOUNG PATIENTS

The patient’s remaining
breast should be imaged as
a routine screening study.
Mastectomy sites and
reconstructed tissue are
not routinely imaged unless
specifically ordered.
• Some clinicians may
request a mammogram
of a TRAM (transverse
rectus abdominis) or other
reconstruction.
• Some clinicians may
request mammography for
nipple-sparing mastectomy.

Most exams on men will
be diagnostic.
• ACR Appropriateness Criteria
indicate that men <25 years
old should have ultrasound
first and mammography only
if needed.
• Men 25 years old and older
should have a mammogram
first and ultrasound after
mammogram if needed.
• ACR guidance and the NRA
breast section doctors
recommend bilateral
mammograms for
symptomatic men.
• There are no specific ACR
guidelines about screening
for men, but high-risk men
such as those with BRCA2
mutations will sometimes
be referred for screening;
they should have bilateral
screening exams.

• Male to female: ACR
recommends annual
screening beginning at
age 40 for patients who
are male transitioning to
female if they have been
taking hormones for
> 5 years.
• Female to male: annual
screening beginning
at age 40 for females
transitioning to male if
they have not had
a mastectomy.

ACR Appropriateness Criteria
recommend that for diagnostic
evaluations, women under
30 should have ultrasound
first; mammography can be
performed later if needed.
• Women 40 and older should
have mammography first, with
ultrasound later if needed; if
patient has had a mammogram
in the past 6 months,
the radiologist may want to
start with ultrasound.
• Women between 30 and 39 can
start with either ultrasound
or mammography and the
mammogram can be either
unilateral or bilateral based
on radiologist and referring
physician recommendations in
the individual case.
• Any woman over 30 can have
a screening mammogram and
some high-risk women may
be recommended to start
screening as early as 25.

Click here to sign up to receive the
Survivorship Newsletter in your inbox.
Click here to sign up to receive Cancer
Care News in your inbox.
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Around Our Campuses and Community
Northside Hospital to Host Symposium on Multidisciplinary Management of Breast and
Gynecologic Cancers
On Saturday, March 26, 2022, the Northside
Hospital Cancer Institute (NHCI) will host its
continuing education symposium entitled “New
Horizons in Multidisciplinary Management of
Breast and Gynecologic Cancers.” The meeting
will be held at The Whitley Hotel in Buckhead,
Atlanta, and will feature four plenary sessions
with Q&A sessions.
The symposium steering committee is excited
to bring world-renowned faculty (see figure)
to the southeast region. Features of the
symposium include didactic presentations
with videos and the latest data on topics
such as updates in genetic risk assessment
to personalize cancer prevention, lessening
disparity in women with cancer, novel targets
for recurrent ovarian cancer, next generation
therapeutics for HER2+ breast cancer,
oncofertility in young women and advances
in the management of brain metastases. The
third plenary will feature two tracks (breast
cancer and gynecologic cancer) that will delve
into multidisciplinary delivery of state-of-theart treatments. This plenary will also feature a
debate on radiation therapy after lumpectomy
– whole-breast EBRT versus partial breast RT.
Additionally, attendees will have the
opportunity to engage one-on-one with the
local steering committee and pose questions to
our distinguished faculty. This highly interactive
and engaging meeting will provide attendees
with a comprehensive multidisciplinary update
of both breast and gynecologic cancers. For
information & registration, visit northside.com/
nhci2022symposium.

Planning Committee:
Lynn Baxter, MD
Guilherme Cantuaria, MD, PhD
Cheryl Jones, MD
Jason Levy, MD
Kevin Peacock, MD
Erica Proctor, MD
Jayanthi Srinivasiah, MD
Elizabeth Steinhaus, MD
Meaghan Tenney, MD
Nancy Wiggers, MD
Amelia Zelnak, MD

Faculty:
Floortje Backes, MD
The Ohio State University
James Cancer Center
Columbus, OH
Kristy A. Brown, PhD
Weill Cornell Medicine
New York, NY
Adam Brufsky, MD, PhD
University of Pittsburgh
Medical Center
Pittsburgh, PA

Amanda Nickels Fader, MD
Johns Hopkins Medicine
Baltimore, MD

Ann Arbor, MI
Katherine Moxley, MD
University of Michigan Health
System
Ann Arbor, MI

Allison Garda, MD
Mayo Clinic
Rochester, MN

David O’Malley, MD
The Ohio State University
James Cancer Center
Columbus, OH

William Gradishar, MD
Northwestern University
Robert H. Lurie Comprehensive
Cancer Center
Chicago, IL

Leslie Randall, MD
Virginia Commonwealth
University
Massey Cancer Center
Richmond, VA

Jeffrey Hines, MD
Wellstar Medical Group
Smyrna, GA
Rachel Jimenez, MD
Massachusetts General Hospital
Boston, MA
Terry Mamounas, MD
Orlando Health Cancer Institute
Orlando, FL

Hope Rugo, MD
University of California, San
Francisco
Helen Diller Family
Comprehensive Cancer Center
San Francisco, CA
Jenica Upshaw, MD
Tufts Medical Center
Boston, MA

Kathleen Moore, MD
The University of Oklahoma
Oklahoma City, OK

Jeffrey Weitzel, MD
City of Hope
Duarte, CA

Molly Moravek, MD
University of Michigan
Health System

Innovative Lung Nodule Clinic Expands to Open Location at Gwinnett Campus
While most lung or pulmonary
nodules are benign, in some cases
they can be an early indicator of
lung cancer. Often, lung nodules go
undetected because they do not
cause symptoms. They are most often
identified incidentally during CT scans
or X-rays. Northside Hospital opened a lung nodule clinic at
its Cherokee location in 2020.

is to broaden the community’s resources for prompt
evaluation of lung nodules. Such evaluation can lead to
detecting cancer at earlier stages, which results in better
patient outcomes.

The Cherokee nodule clinic location generated traffic
sufficient for Northside to expand the reach of its services to
the Gwinnett area. The primary purpose of this expansion

Gwinnett contact information: 678.312.3316 or
NSG.LungNodule_Clinic@northside.com.

For more information, or to refer a patient with a suspicious
lung nodule, please use the contact information below.
Cherokee contact information: 678-493-2527 or
NSC.LungNodule_Clinic@northside.com.
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Provider Features
Lizamarie Bachier-Rodriguez, MD, joined Blood and Marrow Transplant Group of Georgia on October 18, 2021.
Dr. Bachier-Rodriguez is a Northside Hospital Blood and Marrow Transplant, Leukemia and Immunotherapy
Program physician. She is board-certified in the subspecialties of oncology and hematology. Her clinical and
research interests include novel approaches to allogeneic blood and marrow transplantation, leukemia and CAR
T-cell therapies. To learn more about Dr. Bachier-Rodriguez, visit bmtga.com or call 404.255.1930 to refer a patient.
Janine Pettiford, MD, joined Surgical Specialists of Atlanta on November 1, 2021. Dr. Pettiford is a boardcertified physician in general surgery. She specializes in surgical breast oncology, treatment of benign
and malignant breast disease and high-risk breast cancer patients. To learn more about Dr. Pettiford, visit
surgicalspecialistsofatlanta.com or call 404.847.0664 to refer a patient to the Midtown or Jonesboro locations.
Kumud Rangaraj, MD, joined Atlanta Cancer Care on November 1, 2021. Dr. Rangaraj is a board-certified
hematologist and medical oncologist and has over 23 years of experience in the medical field. Her clinical interests
include breast cancer, gynecologic cancers, gastrointestinal and head and neck cancers, lymphoma and benign
blood disorders. To learn more about Dr. Rangaraj, visit atlantacancercare.com or call 770.205.5292 to refer a
patient to the Cumming location.

Continuing Education and Community Events
CONTINUING EDUCATION
The A.R.T. of Empowering Health: Awareness, Research & Treatment- Cancer Prevention, Education & Resilience
Sunday, January 30, 2022 from 1-2:30 p.m. (Virtual)
Free & approved for 1.5 CEU for Nurses
To register, visit hadassahhub.wufoo.com/forms/z1x48fi005s0lcb/.
2022 Atlanta Precision Oncology Symposium
Featuring Gastrointestinal, Gynecologic Malignancies & Head and Neck Cancer
Saturday, February 5, 2022 @ The Whitley Atlanta Buckhead (Hybrid)
For information & registration, visit tinyurl.com/APOS2022.
NHCI Nursing Symposium − Nursing at Capacity: Oncology Care During and After a Pandemic
Saturday, February 19, 2022 @ InterContinental Hotel Buckhead in Atlanta (Hybrid)
For information & registration, visit tinyurl.com/nhcinursingsymposium.
Atlanta Multiple Myeloma Symposium 2022
Saturday, March 5, 2022 @ Intercontinental Hotel Buckhead in Atlanta (In-person)
Scientific Program from 8 a.m.-1:25 p.m. & Patient Program from 1:30 to 4:15 p.m.
For information & registration, visit tinyurl.com/AMMS2022.
NHCI Symposium − New Horizons in Multidisciplinary Management of Breast and
Gynecologic Cancers
Saturday, March 26, 2022 @ The Whitley Atlanta Buckhead (In-person)
For information & registration, visit northside.com/nhci2022symposium.

CANCER SCREENING & PREVENTION
Prostate Cancer Screening
February 17, 2022 @ Northside Hospital Cancer Institute Radiation Oncology – Forsyth from 5:30-8 p.m.
northside.com/healthscreenings
Skin Cancer Screening
March 17, 2022 @ Northside Hospital Cancer Institute Radiation Oncology – Midtown from 6-8 p.m.
northside.com/healthscreenings
Built to Quit – Smoking and Tobacco Cessation Course
Next six-week session start date: March 1, 2022
Classes are currently web-based and meet weekly.
northside.com/community-wellness/built-to-quit

COMMUNITY EVENT
Lustgarten Pancreatic Cancer Research Walk
March 27, 2022 @ 8:30 a.m. @ Porsche Experience Center in Atlanta
events.lustgarten.org/event/atlanta-walk-for-pancreatic-cancer-research/e383708
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