Celebrating 30 Years and
4,800 Blood and Marrow
Transplantations

Baylor Charles A. Sammons Cancer Center at Dallas

Blood and Marrow Transplant Services

Is my patient suitable for transplantation?
Learn more by speaking to a blood and marrow transplant physician on the medical
staff at Baylor Charles A. Sammons Cancer Center at Dallas. Please call 214.370.1500.

Program Highlights
• More than 4,800 transplantations
performed since program inception
in 1983
• Texas’ first unrelated donor bone
marrow transplantation was
performed by the transplant physicians on the medical staff at
Baylor Charles A. Sammons
Cancer Center at Dallas in 1988
• Continuously accredited by the
Foundation for the Accreditation
of Cellular Therapy (FACT) since
1998
• Among an elite group of facilities
designated as a Center of Excellence in most major insurance
networks for meeting strict quality
of care standards
• According to the Center for
International Blood and Marrow
Transplant Research and the

National Marrow Donor Program®
(NMDP), of the top 10 national
transplantation programs (in
number of transplants), Baylor
Sammons Cancer Center at Dallas
routinely accepts patients with
higher complexity with results that
exceed expectations

Did You Know?
Transplantation is a standard of care
for:
• acute and chronic leukemias
• high-risk relapsed lymphomas
• multiple myeloma
• relapsed testicular cancer
• sickle cell anemia
• bone marrow failure syndromes
• MDS
• aplastic anemia
Today, patients up to age 75 in
otherwise good health are considered for transplantation. Older patients
may also be considered after discussion with the transplant team.

How to Refer
To refer a patient, please call
214.370.1500.
Please be assured that our involvement with your patients will be to
inform and direct them to appropriate studies or transplantation
options. At your direction, we will
see the patients and review the
clinical trial/transplantation process
with them. If the patients wish to
participate, we will obtain informed
consent and proceed with the
required clinical trial/transplantation
procedures. We will personally
update you on their progress
throughout the process and at the
end of the clinical trial/transplantation treatment. The patients will then
be referred back to you, along with
a written report of their progress in
the study, general health condition
and published guidelines regarding
post-transplantation management.
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Letter from the Medical Director
Dear Colleague,
The importance of the human immune system in fighting cancer was emphasized in 2011 when
the prestigious Nobel Prize in Physiology was awarded to three renowned immunologists:
Bruce Beutler, MD, and Jules Hoffmann, PhD, who discovered how to activate innate immunity,
and Ralph Steinman, MD, who discovered the dendritic cell and its role in adaptive immunity.
Cellular therapy of cancer remains a cornerstone of treatment for patients with hematologic malignancies such as leukemia,
lymphoma and multiple myeloma. Since its inception in 1983, the Blood and Marrow Transplant Program at Baylor University
Medical Center at Dallas has been “wielding the immune sword” in the fight against cancer. With continued refinement,
through clinical and basic research, the blade has been sharpened and potentially curative therapy can now be offered to
selected patients into their 70s (Sorror, et al, JAMA. 2011;306(17):1874-1883).
If you treat adults with acute leukemia, it is essential to obtain genetic and molecular prognostic factors at diagnosis to identify early those patients who will clinically benefit from subsequent allogeneic transplantation. Modern methods (FISH panels,
PCR detection of mutant genes) obviate the problems which used to plague standard cytogenetic testing. The most valuable
feature of these methods is probably their robustness, as samples can be 3–5 days old. Pending the results of these assays,
treatment can begin on weekends and holidays.
In addition, we strongly recommend patients undergo HLA determination (tissue typing) and include tentative donor identification in their initial treatment plan. The rationale is simple: adult leukemia is difficult to cure, especially if accompanied by
adverse molecular or genetic features. HLA typing and informal transplantation consultation can be easily arranged by
contacting our program and speaking with one of the transplant physicians.
Autologous transplantation has also made great strides in the past three decades. Due to its curative potential, it remains the
standard of care for treating relapsed Hodgkin’s and aggressive non-Hodgkin’s lymphoma. It is imperative that the physician
offering salvage therapy closely works with the transplant team to integrate chemotherapy cycles with stem cell collection
and to avoid damaging the stem cell compartment. Consultation before starting salvage treatment programs is in the patient’s
best interest.
Multiple myeloma remains one of the most challenging of diseases. While modern “targeted” therapy with agents such as
bortezomib (Velcade) and lenalidomide (Revlimid) are effective, they also are expensive, inconvenient and confer sometimes
permanent side effects such as peripheral neuropathy. Treatment with high-dose melphalan and autologous stem cell support
remains a standard of care, both as a “cap” to induction therapy and as a salvage program in relapsed disease. Generally,
transplantation may now not only be cost-effective, but may actually be less expensive than prolonged therapy with
“targeted” drugs. Moreover, quality of life and freedom from frequent visits to the doctor’s office are a major potential benefit
to patients so treated.
Autologous immunotherapy—using gene-modified T effector cells—has recently emerged as a novel and tantalizing approach
to chronic B cell diseases such as CLL (Porter, et al, NEJM. 2011; 365(8): 725-733). While such “high-tech” approaches are
not yet available in the community setting, they serve to demonstrate convincingly the power of the immune system in fighting
cancer. Extending the analogy just a bit further, one can imagine similar approaches being used to treat chronic infections
such as HIV, or even autoimmune diseases such as SLE.
Respectfully,
Edward Agura, MD
Medical Director, Bone Marrow Transplant Program, Baylor University Medical Center at Dallas
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Major Indications for Blood or Marrow Transplantation
Disease/Upper Age Limit

Stage

Type**

Multiple myeloma/75*

following 4 cycles of induction

autologous (in most cases)
allogeneic (in select cases)

Hodgkin’s and
non-Hodgkin’s lymphoma/75*

induction failure or at first relapse
beyond relapse

autologous (in most cases)
allogeneic (in select cases)

Acute myeloid and
lymphoid leukemia/75*

high-risk first remission
standard risk first remission
remission relapse or 2nd, 3rd remission

autologous (in most cases)
allogeneic (in select cases)

Chronic myeloid
leukemia/75*

chronic phase (pts > age 40 must be resistant
to or intolerant of TKI therapy)

allogeneic

Myelodysplastic
syndromes/75*

transfusion—dependent excess blasts, others

allogeneic

Chronic lymphocytic
leukemia/75*

fludarabine failure or multiple lines of therapy

allogeneic

Severe aplastic anemia

de novo or treatment failure

allogeneic

Testicular cancer

relapsed/refractory

autologous

* Physiologic age and performance status will be taken into consideration   ** Autologous = self donation   **Allogeneic = donor other than self

Does My Patient Need
a Donor?

autologous transplantation include
multiple myeloma, most lymphoma
types and germ cell tumors.  

Patients with disease involving the
marrow, such as acute leukemia,
myelodysplastic syndrome and bone
marrow failure states (e.g., aplastic
anemia) urgently need to find a donor.
Donors may be found among family
members, usually siblings, or in the
volunteer-related donor registries.
Finding a donor takes time and
money. Donor searches should be
started at the same time initial treatment is begun or soon thereafter.

You do not need to order tissue
typing. Finding a donor is a specialized and sometimes costly aspect of
allogeneic transplantation. Insurance
typically pays for this testing, but
only after a patient is designated
“transplant eligible.” This requires a
consultation at a transplant center.

But not every patient needs to find
a donor. Diseases treated with

Call us for assistance at
214.370.1500.

Should I Order Tissue Typing
Myself?

When to Refer
Timing is a key factor in the success
of hematopoietic cell transplantation.
While we use sequence-based HLA
typing to find the most compatible
match, this process can sometimes
take months to years. Early referral
keeps us from losing valuable time
in this critical search and potentially
improves outcomes. The following
guidelines can be used to identify
patients at-risk for disease progression who should be evaluated for
blood and marrow transplantation.
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Adult Leukemias and
Myelodysplasia
Acute Myelogenous Leukemia
• High-risk cases, including:
– Antecedent hematological
disease (such as
myelodysplasia)
– Treatment-related leukemia
– Induction failure
– CR1 with poor-risk cytogenetics
or molecular markers
– CR2 and beyond
Acute Lymphoblastic Leukemia
• CR1 up to age 35
• High-risk over age 35, including:
– Poor-risk cytogenetics (such
as Philadelphia chromosome
(t(9;22)) or 11q23 rearrangements)
– High WBC (>30,000–50,000) at
diagnosis
– CNS or testicular leukemia
– No CR within 4 weeks of initial
treatment
– Induction failure
– CR2 and beyond
Myelodysplastic Syndromes
• Intermediate-1 (INT-1), intermediate-2 (INT-2) or high IPSS score,
which includes either:
– >5% marrow blasts
– High risk cytogenetics or
normal with other adverse
prognostic factors
– >1 lineage cytopenia

Chronic Myelogenous Leukemia
• No hematologic or minor cytogenetic response 3 months postimatinib initiation
• No complete cytogenetic response
6 to 12 months post-imatinib
initiation
• Disease progression
• Accelerated phase
• Blast crisis (myeloid or lymphoid)

Lymphomas
Non-Hodgkin’s Lymphoma
• Follicular
– Poor response to initial treatment
– Initial remission duration <12
months
– Second relapse
– Transformation to diffuse large
B-cell lymphoma
• Diffuse Large B-Cell
– At first or subsequent relapse
– CR1 for patients with high or
high-intermediate IPI risk
– No CR with initial treatment
• Mantle Cell
– Following initial therapy
Hodgkin’s Lymphoma
• No initial CR
• First or subsequent relapse

Multiple Myeloma
• After initiating therapy
• At first progression

These guidelines for transplantation
consultation were developed jointly
by the National Marrow Donor
Program® (NMDP) and the American Society for Blood and Marrow
Transplantation.1 They are based on
current clinical practice and medical
literature, including comprehensive
evidence-based reviews.

Insurance
Patients are guided through every
step of the insurance process.
The transplant program at Baylor
University Medical Center at Dallas
has a team of financial counselors
who screen for transplantation services and determine the patients’
financial eligibility. Our program is
recognized as a Center of Excellence
by United Health Care, AETNA, and
Blue Cross Blue Shield and seeks to
support the patient’s access to the
highest level of benefits.
If a patient has benefit limitations,
we work with organizations such as
the Leukemia & Lymphoma Society,
National Transplant Foundation and
the National Transplant Assistance
Fund to help supplement the patient’s
ability to pay the cost of the services.
We will work closely with you to
maximize your patient’s access to
benefits by coordinating payor
resources with your patient’s needs.

1. Evidence-based Reviews, American Society
for Blood and Marrow Transplantation. 2009.
Published in Biology of Blood and Marrow
Transplantation and available online at:
http://www.asbmt.org.
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About Our Blood and Marrow Transplant Program
Our Firsts
256 transplantations performed in
2011 alone and more than 4,800
transplantations performed since the
program’s inception

Performed North Texas’ first adult
marrow transplantation in 1983 and
the first matched unrelated donor
transplantation in 1988.

Offers comprehensive range of
services to treat hematologic
cancers, lymphomas, myelomas
and marrow failure syndromes

Blood and Marrow
Transplant Research
In a constant quest for innovation,
Baylor’s Blood and Marrow Transplant Program has a strong research
history and is usually part of at least
20 studies at any given time. Having
contributed to the research that

forms today’s standard of care,
we’ve turned our attention to creating
the standard of tomorrow.   
Research includes cellular therapies
in addition to or without
transplantation.
Research trials become available
frequently, so please contact us
at 214.818.8472 for current
information. You may also view
a list of current clinical trials at
BaylorHealth.com/CancerResearch.

Leif Wennerstrom is a 12-year cancer survivor.
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Multiple Myeloma
Research Consortium
Powerful Collaboration Accelerates Results

Research Consortiums
Baylor Charles A. Sammons Cancer
Center at Dallas is a member of the
following research consortiums:
• Center for International Blood and
Marrow Transplant Research
(CIBMTR). The CIBMTR collaborates with the global scientific
community to advance hematopoietic cell transplantation and cellular
therapy research worldwide
• SWOG (formerly the Southwest
Oncology Group), one of the
largest cancer clinical trials cooperative groups in the United States

• Cancer Immunotherapy Trials
Network, which allows top immunologists to conduct multicenter
research on agents that boost
patients’ own immune systems to
fight their cancer
• Multiple Myeloma Research
Consortium, currently limited to
16 world-renowned research
institutions, including City of Hope,
Dana-Farber Cancer Institute and
Mayo Clinic. Focused on earlystage drug development, it
promotes collaborative research
between industry and academia

• Blood and Marrow Transplant
Clinical Trials Network, which conducts Phase II and III multicenter
clinical trials

Our Team
Consumers voted Baylor Sammons
Cancer Center at Dallas as the #1
place for cancer care, as measured
by the National Research Council.
This is a testament to the hard work
of our multidisciplinary cancer care
team and each of them is critical to
your patient’s care. The physicians on
the medical staff are board-certified
in internal medicine, hematology,
oncology and infectious disease.

Multidisciplinary teams meet regularly to stay at the forefront of patient care and technology.
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The BMT physicians on the medical staff
(from left to right): Carolina Escobar, MD,
Edward Agura, MD, BMT Medical Director,
Alan M. Miller, MD, PhD, Baylor Chief of
Oncology, Robert B. Berryman, MD, Joseph
W. Fay, MD, FACP, Luis Piñeiro, MD, FACP,
and Estil Vance, MD

The Physicians
The seven BMT physicians on the
medical staff have 130-plus years
of combined experience and are a
part of Texas Oncology. A pioneer
in community-based cancer care for
more than 25 years, Texas Oncology
is an independent practice dedicated
exclusively to the treatment of cancer
and blood disorders.

Our multidisciplinary cancer care
team is formed by a wide array of
specialists on staff at Baylor University
Medical Center at Dallas. Depending
on their diagnosis and care plan, your
patient’s care team may include:
• Chaplain
• Dentist
• Dental hygienist
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A patient room in Baylor T. Boone Pickens Cancer Hospital

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Dermatologist
Education and support staff
Genetics counselor
Gynecologic oncologist
Hematologic oncologist
Insurance coordinator
Integrative therapist
Medical oncologist
Music practitioner
Oncology dietitian
Oncology nursing team
Palliative care
Pathologist
Patient navigator
Physical therapist
Psychologist/counselor
Radiation oncologist
Social worker
Surgical oncologist

BE THE MATCH® Registry
Be the Match Registry is the
database of donors for the National
Marrow Donor Program® (NMDP).
For the third year in a row, our
program ranked first out of 46 programs across the country in donor
management, as well as recruitment.
Baylor Sammons Cancer Center at
Dallas is one of only eight programs
in the United States—and the only
one in Texas—to offer all four
®

components of the NMDP: a donor
center, transplant center, bone
marrow collection center and
apheresis collection center.
For more information about the
NMDP, please call 214.820.3535.
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Medical Education for Blood
and Marrow Transplantation
Baylor offers a one-year fellowship
program for blood and marrow
transplantation. Candidates should
have previous subspecialty training
in either hematology or oncology.
Developed specifically for PGY6- or
7th-year fellows, the program is a
50/50 blend of direct clinical care
and research. Successful completion
equips fellows to practice in the field.
Program fellows gain experience in
all clinical aspects of autologous and
allogeneic transplantation, including:
• stem cell collection methods
• developing chemo/radiotherapy
treatment regimens
• HLA typing and donor searching
• managing post-transplantation
complications, such as hepatic
venoocclusive disease, infections
and graft-versus-host disease  
Program research is focused on
cellular- and immunologic-based
treatments for cancer. Topics covered
can also be selected for further study
during research months. These topics
include dendritic cell vaccines,

regenerative medicine using hematopoietic stem cells and novel drug
therapy of hematologic and other
diseases.
Carolina Escobar, MD, the first fulltime fellow to complete the program,
shared,
“The bone marrow stem cell
transplant fellowship at Baylor
was a truly enriching experience.
I had the privilege of working with
and learning from an extraordinary
group of attendings, as we managed patients with an unbelievably
diverse range of pathology from
their initial consult, throughout
the actual transplant, and finally
into their post-transplant period.
Throughout this process, I was
honored to be a part of a wonderful
transplant team consisting of nurse
coordinators, nurses, pharmacists,
nutritionists, social workers, administrators and many others who truly
awed me with their ability to care.
This fellowship not only taught me
a great deal, but inspired me to be
part of the team.”

Carolina Escobar, MD

Interested applicants should contact
Edward Agura, MD, medical director,
Bone Marrow Transplant Program,
Baylor University Medical Center
at Dallas, at Edward.Agura@
BaylorHealth.edu, or Alan Miller, MD,
PhD, chief of oncology for Baylor
Health Care System and medical
director, Baylor Sammons Cancer
Center at Dallas, at Alan.Miller@
BaylorHealth.edu.
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Cancer Care Services
Inpatient Care at
Baylor T. Boone Pickens
Cancer Hospital
Baylor T. Boone Pickens Cancer
Hospital is the first dedicated cancer
hospital in North Texas and only the
second in Texas. A skybridge connects it to Baylor Sammons Cancer
Center at Dallas. With 48 BMT beds,
the new cancer hospital doubles the
former inpatient capacity. Each room
is ICU-equipped and HEPA-filtered
and patients are treated by the same
BMT staff.
Designed with modern, inviting hotellike décor, the hospital features a large
selection of art in clinical areas and

patient rooms. Each patient’s communication board is also a piece of art
and a decorative magnet board gives
them a space to personalize with getwell cards and photos from home.
Larger rooms enable patient families
and caregivers to have their own
space for sitting, sleeping, watching
television or working at a desk.
Families and caregivers also have
access to two areas in the hospital
for showering, washing clothes,
working or relaxing.  
The Oncology Evaluation and
Treatment Center (OETC), located
on the first floor of Baylor Cancer

Hospital in Suite C-1025, provides
scheduled, urgent, non-emergency
medical care from 4 p.m. to 7 a.m.
Monday through Thursday and from
4 p.m. Friday to 7 a.m. Monday.  This
center was created to reduce the
waiting time to receive care and for
cancer patients in need of urgent,
but not emergency care, during
weekday evening hours and 24/7 on
weekends, and to help reduce their
exposure to contagious diseases
from others. Staff members are
trained and knowledgeable about the
specific issues, symptoms and side
effects related to cancer and its treatments. Patients are referred to care at
the OETC by their oncologist.

Baylor T. Boone Pickens Cancer Hospital
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Amenities patients, their families and
caregivers might enjoy are located in
Baylor Sammons Cancer Center at
Dallas and in the hospital:
• For families and caregivers, coffee
from a coffee bar and meals from
two dining areas, one of which
includes a deli, gourmet grill and
stations serving salad, pizza and
pasta
• Meditation room
• Two healing gardens
• Large chapel

• Teaching kitchen
• Specialty boutique offering items
to minimize the visible effects of
cancer therapy
• Access to clinical trials at the
Innovative Clinical Trials Center

Outpatient Care
Texas Oncology Outpatient
BMT Clinic
The Texas Oncology Outpatient BMT
Clinic offers many diverse services
designed for the blood and marrow
transplantation patient:

Baylor Charles A. Sammons Cancer Center at Dallas

• Open seven days a week, 365
days a year
• 15 exam rooms
• 18 private infusion rooms
• 16 additional infusion chairs
• Social work services
• Full service infusion and retail
pharmacies
• Staffed by nurses with an average
of 15 years of experience
• Pre-transplantation chemotherapy
• Post-transplantation care
• Stem cell transplants can be
performed in the outpatient clinic
for the appropriate patient
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Major advances in drug therapies,
treatment regimens and technology
enable some patients to receive a
transplant without being admitted to
the hospital. Patients receiving outpatient care receive all the services
of an inpatient unit, such as transfusions, chemotherapy, antibiotic and
physician consultation. Patients who
live near the facility can stay in their
own homes, traveling back and forth
to the clinic for treatments. Patients
living further away are provided with
a number of housing options that are
appropriate for their financial need.

Patient Navigation Program
After a cancer diagnosis, patients
can feel overwhelmed by all the
physician specialists they need to
see and all the decisions they have
to make. That’s why every patient
who walks through our doors, is
helped each step of the way by
their own patient navigator, an
experienced health care professional
who guides patients and families
through the process of cancer care.
Navigators help patients by:
• scheduling appointments
• gathering medical records
• coordinating referrals to cancer
specialists

• keeping track of their treatment
progress
• providing information on cancer
research trials
• simplifying access to services such
as education, support and identification of available resources
To contact a patient navigator,
please call 214.820.3535.

Dental Clinic
The Dental Clinic treats pre- and
post-transplantation patients who
need oral care. Dental oncology goes
beyond the scope of general dental
treatment, managing soft tissues of
the mouth and caring for the oral
side effects of cancer therapy. It also
emphasizes oral cancer prevention
and early detection. The Dental Clinic
is open from 8:30 a.m. to 3:30 p.m.,
Monday through Friday.
To schedule appointments, call
214.820.3535.

FitSteps for Life®
The FitSteps for Life® free program is
managed by the Cancer Foundation
for Life® and helps your patients
improve their physical well-being
through exercise during and after
cancer treatment. Trained staff
members create a program tailored

specifically to your patient’s fitness
level, needs and goals.
For more information, call
214.820.3535.

Patient Education and
Support
The Virginia R. Cvetko Patient
Education and Support Center offers
patients a place to share their experience and learn from other survivors.
The professional staff helps patients
and their loved ones understand and
manage the challenges of cancer.
Patients can turn to the Cvetko
Center for critical resources for every
aspect of their journey, including:
•
•
•
•

spiritual and emotional support
home care
community resources
cooking classes for the unique
nutritional needs of cancer patients
• “art cart” that brings art activity to
the BMT outpatient area
• therapeutic music program, in
which certified music practitioners
use live and acoustic music to aid
patients who are facing physical,
emotional and spiritual challenges  
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Services are free and grant access to:
• professional staff, including RNs,
a clinical psychologist, chaplains
and social workers
• general and disease-specific
education for the individual and for
groups
• monthly support programs
• resource library with Internet
access, books, educational
materials and DVDs  

Housing
All patients who live outside a 50-mile
radius will be evaluated for their needs
and matched with suitable housing
options. In addition to Baylor Plaza
Hotel and Arc House, patients can
have access to other housing
options. A site close to Baylor
Sammons Cancer Center at Dallas
has been chosen as a future location
for an American Cancer Society
Hope Lodge. Planning is in progress.

Twice Blessed House
Patients living more than 50 miles
from Baylor Sammons Cancer Center
at Dallas have access to affordable,
award-winning housing at Twice
Blessed House. Recognized for excellence by transplantation clients in
OptumHealth’s Client Choice Award
program, Twice Blessed House offers:
• A community of 44 fully furnished
apartments where pre- and posttransplantation patients are provided a warm family atmosphere and
amenities for daily living.
• A convenient location a few blocks
from Baylor Sammons Cancer
Center at Dallas, one block away
from a DART train stop and less

than 30 minutes from both DFW
International Airport and Dallas
Love Field airport. It is also just
down the street from Baylor
Institute for Rehabilitation, where
some patients may receive posttransplantation rehabilitation
therapy.
• The opportunity for patients and
their caregivers to build relationships with other transplantation
patients through community activities such as weekly dinners, arts
and craft nights, game nights,
movie nights and various outings.

Post-Transplantation
Ongoing Care
Currently, patients are scheduled
for annual follow-up visits after their
transplantation. For greater convenience for the patient, those living
outside the area are seen by referring
physicians.
Cancer patients are served by the
Oncology Evaluation and Treatment
Center, which is open weeknights
and weekends.

3410 Worth St., Suite 570
Dallas, TX 75246
214.820.3535
1.800.9BAYLOR
BaylorHealth.edu

Accreditations
Baylor Sammons Cancer Center at
Dallas is accredited by:
• FACT, for 14 consecutive years
(since 1998)
• American College of Surgeons
Commission on Cancer
• The Joint Commission
Notably, Baylor University Medical
Center at Dallas has been reaccredited as a Magnet® hospital by the
American Nurses Credentialing
Association. Fewer than 2 percent of
the nation’s hospitals have achieved
this designation, which recognizes
hospitals that provide the highest
level of nursing care. In addition,
Baylor University Medical Center at
Dallas was recently named the #1
hospital in Dallas/Fort Worth according to US News & World Report.

Making a Transplantation
Referral
To refer a patient, call Texas
Oncology Blood and Marrow
Transplant Services, at
214.370.1500.

12221 Merit Dr., Suite 500
Dallas, TX 75251
214.370.1500
1.888.864.ICAN (4226)
texasoncology.com

Physicians are members of the medical staff at one of Baylor Health Care System’s subsidiary, community, or affiliated medical
centers and are neither employees nor agents of those medical centers, Baylor University Medical Center at Dallas, or Baylor
Health Care System. Copyright © 2012, Baylor Health Care System. All rights reserved. SAMMONS_365_2012 DH
Cancer research studies on the campus of Baylor University Medical Center at Dallas are conducted through Baylor
Research Institute, Texas Oncology, and US Oncology. Each reviews, approves, and conducts clinical trials independently.

Candice Stinnett celebrates every day of her life
with husband, John, and their son, Jonathan.
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