






Mayo Clinic 
researchers pioneer  

a minimally invasive 
treatment for 

esophageal cancer

When Lee Porter received the news that he had a form of 
early-stage esophageal cancer, adenocarcinoma, he was very 
concerned — and so was his doctor.
	 “My local doctor said I had to get something done right 
away,” says Porter. “It didn’t sound good at all. He seemed 
really worried.”
	 The concern was well-founded. When not effectively 
treated quickly, esophageal cancer often spreads. But the 
traditional treatment, removal of the esophagus, is a high-
risk surgery that can involve long-term side effects.
	 Thanks to an innovative approach to treating early-stage 
esophageal cancer pioneered by Mayo Clinic researchers, 
Porter didn’t need that complex surgery. Instead, he went 
to Mayo Clinic’s campus in Jacksonville, Fla., where he was 
successfully treated using a minimally invasive procedure 
that removed the cancerous cells and reduced his risk of 
developing esophageal cancer in the future.

Conducting Comprehensive Research 
Porter knew he was at risk for esophageal cancer because he 
had previously been diagnosed with Barrett’s esophagus, a 
condition in which the cells lining the esophagus change. 
Barrett’s esophagus is usually a result of repeated exposure 
to stomach acid and is often diagnosed in people who have 
long-term gastroesophageal reflux disease. The frequency 
of esophageal cancer arising from Barrett’s esophagus 
is increasing faster than any other cancer in the United 
States.
	 Until recently, the only option for people who 
developed esophageal cancer, even if it was detected early, 
was esophagectomy — surgery to remove the esophagus. 
But in a study published in September 2009, Mayo Clinic 
researchers found that early-stage esophageal cancers can 
be treated as effectively by less-invasive, organ-sparing 
endoscopic therapy. The large clinical trial involved 

Discovering
A Better Way
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researchers and patients at all three 
Mayo Clinic locations in Florida, 
Arizona and Minnesota.
	 “Our team compared surgery to 
the use of endoscopic therapy, where 
a scope is inserted in the esophagus 
and the cancer cells are shaved off,” 
says Ganapathy Prasad, M.D., 
gastroenterologist and lead author 
on the study. “Our results showed 
the less-invasive therapy was just as 
effective as surgery for early-stage 
cancers.”

Positive Results  
Michael Wallace, M.D., a Mayo 
Clinic gastroenterologist, performed 
Porter’s endoscopic mucosal 
resection in December 2008. In 
addition, the entire area affected by 
Barrett’s esophagus was treated with 
radiofrequency ablation, a procedure 
that destroys the superficial layer of 
esophageal tissue where the cancer 
is present. Since then, Porter has 
undergone follow-up procedures 
to ensure that he is cancer free, 
and hasn’t experienced any other 
problems.
	 “We follow patients who’ve had 
mucosal resection very closely,” 
says Dr. Wallace. “If they have a 
recurrence of Barrett’s esophagus, 
we re-treat it with the minimally 
invasive procedure. Fortunately 
in Mr. Porter’s case, there has been 
no recurrence of any precancerous 
tissue.”
	 The long-term side effects 
of esophagectomy can include 
difficulty swallowing and frequent 
nausea, vomiting and heartburn. 
The surgery carries a risk of serious 
complications, such as infection, 

bleeding, leakage and even death 
(although this is rare). In contrast, 
the complications and side effects 
of endoscopic mucosal resection are 
relatively minor.
	 “After the procedure I couldn’t eat 
fast or take large bites of food,” says 
Porter. “I have to cut my food smaller, 
chew it more and eat slower. But that’s 
probably healthier for me anyway. I 
can’t praise my doctors at Mayo Clinic 
enough. They did a superb job of taking 
out that cancer.”

Moving Forward 
Esophageal cancer research continues 
at Mayo Clinic. Several large clinical 
trials are examining new imaging 
techniques that may be able to 
identify precancerous areas of Barrett’s 
esophagus without the need for 
multiple biopsies. 

Thanks to esophageal 

research and treatment at 

Mayo Clinic, Lee Porter is 

now cancer free and can 

continue to enjoy his meals.

	 “Typically, repeat biopsies 
are needed to identify at-risk 
areas of the esophagus,” says Dr. 
Wallace. “The virtual biopsies 
we’re studying would allow us to 
target those areas more precisely. 
Because a virtual biopsy is done in 
real time, if we see a problem, we 
would be able to immediately treat 
it. The possibilities of this research 
represent another step forward in 
the detection and early treatment 
of esophageal cancer.” ●
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practice operating Performance (in Millions)

		  2009	 2008	C HANGE
	T otal Revenue	 6,296.7	 6,023.8	 4.5%
	T otal Expenses 	 5,822.9	 5,820.3	 0.0%
	I ncome from
	 practice	 473.8	 203.5

	 Operating Margin	 7.5%	 3.4%	 4.1p

operating Performance (in Millions)

		  2009	 2008	C HANGE
	T otal Revenue	 7,582.1	 7,221.8	 5.0%
	T otal Expenses 	 7,248.9	 7,221.8	 0.4%
	I ncome from
	 current activities	 333.2	 0.0

Percent of Revenue	 4.4%	 0.0%	 4.4p

2009 was a solid financial year for Mayo Clinic, despite continuing difficulties 
in the U.S. economy. In 2008, the nation’s economic slowdown affected 
Mayo’s financial performance. In 2009, thanks in large measure to staff efforts 
to improve the practice and reduce costs, Mayo Clinic’s operating performance 
was at its highest level since 2004.

Mayo’s financial turnaround was mainly the result of tremendous effort 
from all staff across all Mayo Clinic campuses. Expense management was 
made a high priority; administrative costs were decreased; staffing expenses 
were reduced by filling only essential new 
and vacant positions; capital spending 
was constrained; business processes were 
streamlined to increase efficiency including 
better access for patients; and pension/post-
retirement plans were restructured to ensure 
affordability into the future. 

Mayo Clinic ended the year with income 
from current activities of $333 million, 
including practice, research, education, and 
diversification activities that support these 
operations. Mayo’s expenses remained flat in 
2009 as compared to 2008, while revenues 
grew by 5 percent. Expenses were 
$312 million favorable to plan, more than offsetting an unfavorable variance in 
planned revenue levels. Income from practice was $474 million, an increase of 
$270 million from 2008. 

Looking ahead, sustaining 2009’s stable financial performance is critical 
to ensuring that Mayo Clinic can continue to offer high-quality, affordable 
health care while meeting the significant financial challenges that still lie 
before us. Those challenges include a continued weak U.S. economy, a growing 
number of Medicare patients, and uncertainty regarding the scope and impact 
of national health care reform.

Mayo Clinic staff will rise to those challenges by continuing to explore ways to 
transform our practice of medicine to best meet the needs of today’s patients, 
as well as create the medical practice of the future for tomorrow.

Income from Practice 
Mayo Clinic staff cared for 528,000 individual patients in 
2009. Mayo Clinic hospitals admitted 124,000 patients 
during the year. Income from practice was $474 million 
in 2009, compared to $204 million in 2008. The margin 
from practice was 7.5 percent, a level that is essential 
for adequate re-investment and advancement of Mayo’s 
practice, research and education mission.

Investing in Research and Education 
Mayo Clinic’s net operating income is invested to advance 
the science of medicine and to teach the next generation 
of health care professionals. However, Mayo can’t rely on 
excess funds from operations alone to completely fund 
education and research.
	 Overall funding for Mayo research and education 
programs was $769 million in 2009, an increase of  
$6 million over 2008. Government, foundations and 
industry sources provided $369 million of the total 
amount. Mayo Clinic invested $400 million in research 
and education in 2009, an increase of $9 million. This 
includes Mayo funds and benefactor gifts.
	 Mayo will continue to partner with foundations, 
benefactors, government and industry with mutual 
aims to support education programs that train 
the next generation of medical professionals and 
research programs that identify tomorrow’s medical 
breakthroughs.

Mayo Clinic staff did 
everything in their power to 
keep Mayo on solid financial 
footing while maintaining 
focus on Mayo’s primary 
value — the needs of  the 
patient come first.

Financial Report
Mayo Clinic is driven by its mission of providing the best care to every 
patient every day through integrated clinical practice, education and 
research. As a not-for-profit institution, Mayo invests all of its net 
operating income back into programs that support this mission.
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Revenue, gains, and other support:
	
	 Net medical service revenue
	 Grants and contracts
    	 Investment return allocated to current activities 
    	Contributions available for current activities
    	Premium revenue
    	Other

			  Total revenue, gains, and other support

Expenses:

    	Salaries and benefits
    	Supplies and services
    	Facilities
    	Provision for uncollectible accounts
    	Finance and investment

			  Total expenses

Income from current activities

Non-current and other items:

    	Contributions not available for current activities, net
    	Unallocated investment return, net 
    	Change in net deferred tax asset
    	Other

			  Total non-current and other items

Increase (decrease) in net assets before other changes in net assets

Pension and other postretirement benefit adjustments

Increase (decrease) in net assets before effect of adoption of 
	 the Compensation-Retirement Benefits topic of FASB ASC

Effect of adoption of provisions of the Compensation-Retirement 
	 Benefits topic of FASB ASC

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Consolidated Statements of Activities 
Years Ended Dec. 31, 2009 & 2008 (In Millions)

	   2009

$6,473.7
	 324.9
	 101.2
	 106.0
	 105.9
	 470.4

	 7,582.1

	 4,796.7
	 1,677.4
	 574.8
	 161.1
	 38.9

	 7,248.9

	 333.2
	
	
	
	 78.3
	 315.4	
	 (4.0)
	  (5.2)

	 384.5

	 717.7

	 1,227.6

	 1,945.3

	
	 —

	 1,945.3

	 2,325.7

$	4,271.0

	   2008

	$6,143.5
	 328.7
	 117.2
	 114.3
	 92.8
	 425.3

	 7,221.8

	 4,627.7
	 1,783.3
	 590.6
	 160.5
	 59.7

	 7,221.8

		 —
	
	
	
	 34.5
	 (744.9)
	 37.6
 	 (3.8)

	 (676.6)

	 (676.6)
			 
	 (1,235.3)

        			 
	 (1,911.9)

			 
	 (74.8)

(1,986.7)

	 4,312.4

$	2,325.7

Research and Education Funding (in Millions)

	M ayo Clinic Funds + Benefactor Gifts
	E xtramural Funds

2009

$769 $369$400

Support From Benefactors  
Gifts from benefactors totaled $236 million in 2009 to 
support Mayo programs. The five-year Campaign for 
Mayo Clinic was completed on Dec. 31, 2009, exceeding 
its $1.25 billion goal by $102 million. Support from 
grateful patients, foundations, corporations and other 
organizations is essential to Mayo Clinic’s ability to carry 
out its mission in practice, education and research, and to 
provide outstanding facilities and technology.

Endowment  
Mayo Clinic’s endowment of $1.6 billion helps provide 
a stable funding source for Mayo Clinic research and 
education programs. Mayo’s goal is to continue to 
increase the endowment in coming years. Mayo Clinic’s 
endowment is a critical element in providing a long-term 
funding base for these programs.

Diversified Activities  
Mayo Clinic’s diversified activities include health 
information publishing, clinical laboratory reference 
services, technology commercialization, and other 
services and products that use Mayo Clinic’s medical 
and scientific knowledge base. These diversified activities 
generated $57 million of income in 2009, which is 
reinvested in Mayo Clinic programs in medical research 
and education.

Investment Performance  
Mayo’s investments in the financial markets made 
significant gains, returning 12.4 percent. Each year, a 
portion of the investment return is used to fund research 
and education programs. However, because there is 
significant variability of results from year to year, Mayo 
can’t rely on strong stock market performance as a source 
of funding for the long term.
	 Mayo’s pension fund improved from $1.2 billion 
underfunded in 2008 to $274 million underfunded in 
2009. This improvement included changes made to the 
pension plan, additional contributions to its pension fund 
from current activities, and favorable investment returns. 
Mayo Clinic is committed to funding the pension plan.  

Capital Projects  
In 2009, Mayo Clinic continued to make investments in 
facilities and infrastructure. Capital expenditures totaled 
$361 million, a decrease of $115 million compared to 2008, 
due to Mayo’s focus on expense reduction and liquidity 
management. The organization continued a number of 
essential major projects during 2009, including enhanced 
electronic medical records in Arizona, Florida and Mayo 
Health System, a new laboratory information system, and 
a hospital expansion project in the Mayo Health System. 
These major projects, along with additional technology, 
medical equipment, major renovations and projects, are 
fundamental in providing advanced, quality care to  
our patients.

2008

$763 $372$391

Investment Performance (Annualized Return)

General Fund	 12.4%	 2.0%	 7.4%
Benchmark 	 15.1%	 -0.5%	 4.8%

	O ne-year	Th ree-year	  Five-year
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Assets
	
	 Cash and cash equivalents
	 Accounts receivable for medical services – net
	 Investments – at market
	 Other assets	
	 Property, plant, and equipment – net

		 Total assets

Liabilities and Net Assets

	 Accounts payable and current liabilities
	 Long-term debt
	 Other long-term liabilities	
	 Net assets

		 Total liabilities and net assets

Mayo Clinic Services and People
	
Measures of Service
	 Total clinic patients*
	 Hospital admissions
	 Hospital days of patient care

Number of Personnel
(including temporary and supplemental employees)
	 Staff physicians and medical scientist
	 Allied health
	 Residents, fellows and students

		 Total

Consolidated Statements of Financial Position 
Years Ended Dec. 31, 2009 & 2008 (In Millions)

	   2009

$	 41.0
	 1,106.8
	 3,428.8
	 900.0
	 3,511.9

$	8,988.5     

$	1,542.3 
	 1,244.4
	 1,930.8 
	 4,271.0

$	8,988.5

	        2009

	 $58.0	
	 229.7

	 $287.7	

 	  $2.5 
	 400.3 	
 
	 $402.8
 

	 $690.5 	
 	  	  
	 $773.4

	   2009

	
	528,000
	124,000	
	567,000

	
	 3,700
	49,000	
	 3,200

	55,900

	   2008

$	 42.3
	 1,116.7
	 2,737.6
	 882.7
	 3,553.6

$	8,332.9

$	1,392.3
	 1,359.9
	 3,255.0
	 2,325.7

$ 	8,332.9

	  change

$	 (1.3)
	 (9.9)
	 691.2
	 17.3
	 (41.7)

$	 655.6

$	 150.0
	 (115.5)
	 (1,324.2)
	 1,945.3

$ 	 655.6

* Includes Rochester, Florida and Arizona locations only

This summary is intended to present a brief review of Mayo Clinic’s 
financial condition and activities for 2009 compared with 2008. The 
Consolidated Financial Statements of Mayo Clinic for the years ended  
Dec. 31, 2009 and 2008 were examined by McGladrey & Pullen, LLP. 

 A copy of their report and Mayo Clinic’s financial statement can be 
obtained by writing to:
	 Treasurer, Mayo Clinic 
	 Rochester, MN  55905

Commitment to Community 
Mayo Clinic engages in many wide-ranging efforts to 
enhance the health and vibrancy of the communities 
in which it operates, and to improve the well-being of 
all individuals through medical advancement.

	 In 2009, Mayo Clinic provided $58 million in 
charity care to individuals from throughout the 
United States and world. Mayo’s charity care program 
supports patients with demonstrated financial need 
and who have medical conditions for which Mayo 
Clinic is uniquely qualified to provide care. 

	 Mayo Clinic revenues support medical research 
and the education of future health care professionals 
through the College of Medicine, Mayo Clinic. 
These activities directly and indirectly benefit local 
communities, as well as all members of society. 

	 Mayo Clinic also partners with numerous public, 
private, and nonprofit organizations to strengthen 
the quality of life, health and well-being in the 
communities and nearby regions of Scottsdale, Ariz.; 
Jacksonville, Fla.; and Rochester, Minn.; as well as 
the communities of Mayo Health System, a network 
of clinics and hospitals serving more than 70 areas in 
Minnesota, Iowa and Wisconsin.

	 Mayo Clinic provides in-kind and monetary 
support, as well as health-related education, outreach 
programs, and leadership on community task forces 
and community boards. Mayo Clinic employees are 
also generous volunteers of their time and skills to local 
community efforts and nonprofit organizations.

www.mayoclinic.org/community/

COMMUNITY BENEFIT SUMMARY: Benefits to those in need and the Broader Community*
Year Ended Dec. 31, 2009 (estimated In Millions)

Cost of Benefit Provided to those in need
	
	 Charity care 
	 Unpaid portions of Medicaid and other indigent care programs

		 Total quantifiable benefit to those in need

Cost of Benefit Provided to the Broader Community

	 Non-billed services and cash and in-kind donations 
	 Education and Research**

		 Total quantifiable benefit to the broader community

		 Total estimated cost of quantifiable community benefit

		 Unpaid portions of Medicare

* 
The estimated cost 

of benefits to those in 

need and the broader 

community was 

calculated in accordance 

with the guidelines set 

forth by CHA/VHA.
 	  	  	
 	  	

**
The estimated cost of 

education and research 

excludes externally 

sponsored funding that 

totaled $368.8 in 2009.
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“We commend Dr. Cortese for his leadership in helping 
us more clearly focus on the needs of our patients as we 
strive to provide an unparalleled patient experience.  
He moved us to work more closely as one enterprise  
and helped frame the national dialogue  
toward patient-centered reform.”

James L. Barksdale,
Chair, Mayo Clinic Board of Trustees
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We strive to tread lightly to preserve our 
environment. This Mayo Clinic Annual 
Report uses paper made with 10% 
postconsumer recycled fiber and fiber 
sourced from well-managed forests. It is 
independently certified by SmartWood to 
meet Forest Stewardship Council (FSC) 
standards. This has been handled in an 
environmentally friendly manner in each 
manufacturing step, from raw forest material 
to the final printed piece you’re holding. 

We welcome your  
feedback on this report:  
annualreportcomments@mayo.edu
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