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You specialize in care of patients with myelodysplastic syndrome. Can you 
explain what that is?
Myelodysplastic syndrome is a type of chronic leukemia - at one time it was referred to as 

“pre-leukemia.” It is a low-grade cancer in which the bone marrow stem cells are  

abnormal.  They try to produce normal blood cells, but the blood cells mature abnormally 

(white blood cells, red blood cells, and platelet forming-cells). In fact, “myelodysplastic” 

syndrome translates as funny looking bone marrow disorder. So these very abnormally 

maturing cells somehow recognize that they are not really good for anything and they kill 

themselves off in the bone marrow and patients end up with very low blood counts. 

As myelodysplastic syndrome progresses, how do immature cells impact a 
patient’s health?
The immature cells, called blast cells, start to pile up in the bone marrow. We quantify  

the amount of blast cells a patient has, and customize treatment based on that  

determination; as well as to what extent their blood counts are abnormal. Over time, 

patients may become dependent on red blood cell transfusions, and at times, transfusions 

Steven Gore, MD
Director of Hematological Malignancies

meet thephysician
Q+A

P
E

T
E

R
 

B
A

K
E

R

of platelets. Patients may have bleeding 

problems or frequent infections. Our goal 

with low-grade myelodysplastic syndrome 

is always to improve quality of life and to 

slow down progression of the disease. We 

arbitrarily change the name of the disease 

once a patient’s bone marrow or blood has 

20% blast cells, at which time it is referred 

to as acute myeloid leukemia with  

myelodysplastic characteristics. As the 

blast count increases, our goal shifts from 

quality of life issues, to improving survival, 

and cure when possible. Cure requires high 

doses of therapy followed by a stem cell 

transplant.

Are there clinical trials available for 
patients with acute myelodysplastic 
syndrome?
We have just opened a national trial for 

transfusion-dependent patients with  

low-grade myelodysplastic syndrome, 

and are in the process of opening other 

trials for patients with more advanced or 

relapsed disease. We are also engaged in 

laboratory research trying to understand 

how our most effective drugs for myelo-

dysplastic syndrome work, so that we can 

better select patients for such therapies, 

and develop better treatments.

You recently joined Smilow 
Cancer Hospital as Director of 
Hematological Malignancies. What 
are your goals for the coming year?
Smilow Cancer Hospital provides  

outstanding care for patients with  

hematologic malignancies. We have  

very active clinical services, and our  

physicians are incredibly busy providing 

care to our patients. In the coming year, I 

will be actively recruiting several additional  

physicians with particular expertise in  

clinical trial development and execution and 

with specific clinical sub-specialization. The 

goal is to have important high impact clini-

cal trials open for our patients with all of the 

major hematologic malignancies at all dis-

ease stages, while maintaining the current 

level of outstanding personalized care.     
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Caroline Cromwell, MD
Caroline Cromwell, MD has joined the faculty in the section of Hematology at Yale Cancer Center.  

Dr. Cromwell is a well-known hematologist, specializing in benign hematology, particularly clotting 

and bleeding disorders, and a major thought leader in this area. Most recently she was an Assistant 

Professor and Director of the Sickle Cell Program at Mount Sinai School of Medicine.

Jennifer Moliterno Gunel, MD
Jennifer Moliterno Gunel, MD has joined the Department of Neurosurgery and the Brain Tumor Program 

at Smilow Cancer Hospital. Dr. Moliterno joins us from the department of Neurosurgery at Memorial 

Sloan-Kettering Cancer Center where she completed a neurosurgery oncology fellowship. She received 

her medical degree from The University of Florida and completed her internship and residency at  

Yale-New Haven Hospital.  Dr. Moliterno’s primary focus is on the surgical management of all types of 

brain tumors.

Laura Morrison, MD
Laura Morrison, MD has joined our Palliative Care Program under the direction of Dr. Jennifer Kapo and 

serves as an attending physician on the YNHH Palliative Care Consultation Service. Dr. Morrison has 

also been appointed to the new positions of Director of Hospice and Palliative Medicine Education and 

Director of the Yale Hospice and Palliative Medicine Fellowship.  The Fellowship is currently accepting 

applications and will receive its first class of fellows in July 2014.

Brian Shuch, MD
Brian Shuch, MD completed a urologic oncology fellowship at the National Cancer Institute before  

joining Yale School of Medicine. He is a graduate of the University of Michigan and received his MD 

from New York University.  Dr. Shuch’s clinical interest is in the multidisciplinary management of 

sporadic and hereditary forms of kidney cancer. He will work with the Yale Cancer Center Genetic 

Counseling Office to care for high-risk renal cell carcinoma (RCC) patients.

Barbara Burtness, MD
Barbara Burtness, MD, has joined Medical Oncology at Yale Cancer Center, and will serve as Co-Leader 

of the Developmental Therapeutics Program and Clinical Research Program Leader for the Head and 

Neck Cancer Program at Smilow Cancer Hospital. Dr. Burtness is internationally recognized for her 

research in head and neck cancer. She chairs the Eastern Cooperative Oncology Group Head and Neck 

Cancer Committee, and leads national and international clinical trials of targeted therapy in head and 

neck cancer. She comes to Yale from Fox Chase Cancer Center where she co-led the Developmental 

Therapeutics Program and was Chief of Head and Neck Oncology. 






