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Andrew Schorr: 
We have another slide that describes the role. Really the team medicine approach, if you will. And let’s take a look at 
that.  

So, okay. So, Ed was referred to Moffitt. Came there for a second opinion. And so, let’s see how it goes. So, Ed was the 
first place you went was to an oncologist. Was that first stop for you? 

Edward Cutler:             
That’s correct. 

Andrew Schorr:           
Oh, okay. 

Edward Cutler:             
I went to a GI oncologist. 

Andrew Schorr:           
A GI oncologist? But then it was discovered that it was really coming from your chest. And there was testing done. So, 
Dr. Rosenberg, let’s let you lead it. So, here I see radiation oncologist, medical oncologist, way down at the bottom we 
have molecular pathologist, like we have Dr. Boyle. How does all this work together? 

 



Dr. Rosenberg:             
I think you’re gonna hear this theme over and over again, but it’s really a team with all of us. Especially say we meet to 
go over patients in a weekly tumor board which includes both our medical oncologists, radiation oncologists, 
surgeons, our pathology colleagues, our radiologists. It’s really all of us together. And so, as we gather information 
from a new patient, we’re trying to really determine what their stage is. Usually first of all based on imaging and then 
trying to establish a diagnosis through the tissues that we’ve gotten.  

And once we kinda have that information we can meet as a team and kinda come up with a comprehensive treatment 
plan. And that includes gathering not only the tissue information, but the molecular information that Dr. Boyle really 
helps us put together there. And then after we have all that information gathered then we can kinda go down these 
different paths depending on what stage the patient has, what their molecular drivers are, and what sort of clinical 
trials and opportunities we have available for them that fits them in a very personalized way which really goes back 
to that personalized medicine that you were talking about there. 

Andrew Schorr:           
Dr. Gray, any comments from you about this wheel? 

Dr. Gray:                      
No, I completely agree with what Dr. Rosenberg summarized. I think we’re at—we’re a big referral center at Moffitt 
Cancer Center. And many times patients may come in with a biopsy. And I wanted to just touch base with what was 
mentioned before about getting enough tissue. When you do do biopsies to work up for the lung cancer that is very 
important. And I think this wheel here and this summary here helps to highlight that. That we really want to get down 
to the point where we’re really collaborating with the molecular pathologist looking at your biopsy within the lab. 
And perhaps getting that circulating tumor DNA analysis in a blood also to make this decision.  

And I fully concur that this is a team approach. We really need the pathologist to let us know what’s going on. We 
really need to sit down as a team and make sure that we all come up with the right decision for the patient. And that’s 
certainly one of the benefits of going to a place like—you mentioned Harvard and coming to the  

Moffitt Cancer Center certainly also. 
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