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M ICHAEL SWOR, M.D., M.B.A., FACOG, FACS, Chairman of the Department of Obstetrics and Gynecology at Sarasota Memorial Healthcare System in Sarasota, FL, has dedicated his career to providing the latest treatment options and most advanced care to women. With more than 20 years of board-certifi ed experience, Dr. Swor is best known as a pioneer in laparoscopic surgery, gynecologic laser surgery and surgical robotics in Southwest Florida.
“When the fi eld of minimally invasive surgery developed in the 1980s with laparoscopic surgery, my practice was involved from the beginning,” says Dr. Swor. “New techniques and technologies have paved the way for an expansion of all dif-ferent types of minimally invasive surgical treatments. These numerous advances allow surgeons to perform procedures that offer patients quicker recovery times, less pain and shorter hospital stays.”

Dr. Swor’s practice offers alternatives for women who would have historically required a hysterectomy, such as supracervical partial hysterectomy, myomectomy and endometrial ablation. Other procedures offered include E-Stim noninvasive electronic pelvic fl oor therapy and laser vaporexcision of endometriosis.“Recently, there has been a huge growth in the popularity of the laparoscopic supracervical hysterectomy [LSH] procedure, which spares the cervix,” Dr. Swor says. “Many women are opting for this procedure because it provides all of the benefi ts of a traditional hysterectomy with a less invasive technique that promotes faster healing and fewer complications. One step beyond LSH surgery is the technology of robotic surgery. At fi rst, I was a little skeptical that it would be advantageous compared with prior laparoscopic minimally invasive surgery techniques. In fact, at least for some patients, robotic-assisted surgery does seem to offer some advantages as far as making the surgery easier for the surgeon and the patient.”Dr. Swor also offers physician-provided transvaginal ultrasound.
“I personally perform the vaginal ultrasound so I can evaluate 

the images real time and provide my clinical evaluation along with the ultrasound images,” Dr. Swor says. “This is an unusual service because most people have an ultrasound performed by a technologist; then a radiologist reads the images and then sends the report to the gynecologist.”

Advancing Research
Outside of his practice, Dr. Swor partners with a number of organizations that are involved with clinical research related to women’s health or general medical issues. He utilizes his many of years of expertise in the fi eld to train residents and physicians at both the University of South Florida (USF) College of Medicine and Florida State University. Dr. Swor also partners with Physician Care clinical research facility to conduct clinical trials evaluating new drug treatments and new surgical and medical devices. Through his affi liation with USF and Physician Care, Dr. Swor works directly with infertility specialists and pelvic pain specialists to provide a subspecialty clinic for problems related to gynecology, including infertility, in vitro fertilization and complex cases of pelvic pain.Some of the clinical trials that Dr. Swor is currently involved in include:

 + the evaluation of a new therapy for precancerous changes in the cervix;

+ studies on women’s sexual dysfunction, endometriosis and uterine fi broids;

 + an oral contraceptive pill study; and

 + a new device for treating menstrual cramps.
Improving Breast Cancer CareLike Dr. Swor, Edith A. Perez, M.D., Director of the Breast Cancer Program at Mayo Clinic Florida, professor of medicine at Mayo Medical School and Deputy Director for Mayo Clinic Cancer Center in Jacksonville, FL, has spent her career 

researching medical issues that affect women, particularly breast cancer. As a foremost authority on breast cancer, Dr. Perez has developed and is involved in a number of clinical trials investigating the use of new therapeutic agents for the treatment and prevention of breast cancer.Dr. Perez is currently a member of the Steering Committee for the Trial Assigning IndividuaLized Options for Treatment (Rx), or TAILORx, a study examining whether genes that are frequently associated with risk of recurrence for women with early-stage breast cancer can be used to assign patients to the most appropriate and effective treatment.Mayo Clinic also is involved in another trial in which Dr. Perez is the co-principal investigator. The Adjuvant Lapatinib Trastuzumab Treatment Optimisation (ALTTO) study is a clinical trial of two targeted therapies for HER2-positive breast cancer. HER2 is a protein found in high levels in up to 25% of all breast cancers, according to the National Cancer Institute. Tumors with an overproduction of HER2 are typically more aggressive and more likely to recur than those that don’t.“These two studies are two different examples of the important research being done globally to learn more about breast cancer,” Dr. Perez says. “The fi rst study, TAILORx, helps researchers determine who can best benefi t from chemotherapy. For the second study, ALTTO, researchers are working to optimize targeted treatment for patients with early-stage disease.”For breast cancer, there are usually about 25 clinical studies open addressing important issues for patient care.“We are very focused on the type of trials we decide to activate at Mayo Clinic because the trials really have to make sense in terms of potentially improving the standard of care for patients,” says Dr. Perez. “It’s not just an exercise in having trials. We want our research to concentrate on 
improving the status quo.” 

Dr. Perez has authored 
more than 525 research articles in journals, books and abstracts. She is frequently invited to lecture at national and international meetings, and serves on the editorial boards of multiple academic journals.

“Although there have been great strides in the field of breast cancer research, we still have much more to do,” Dr. Perez says. “There are still too many people diagnosed with breast cancer worldwide who are not diagnosed early enough. Health care professionals can have all kinds of theories and spend a great deal of time in a laboratory, but unless we conduct clinical trials to translate this novel information into patients’ lives, we will not improve outcomes.” �
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CURRENT MEDICAL RESEARCH IS CHANGING THE WAY PHYSICIANS TREAT DISEASES AND 

MEDICAL ISSUES THAT AFFECT WOMEN. MD NEWS TAKES A LOOK AT TWO LEADERS IN 
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unfortunately, we just don’t have the time anymore. Giving a patient 

a fair shot at being successful with weight loss may mean sending 

them to a specialist who can meet their specifi c medical, physical 

and dietetic needs.”There are numerous centers across the country offering 

physician-assisted weight-loss programs that can yield excellent 

results for obese patients. By addressing each aspect of patients’ 

weight-loss needs, as well as the comorbidities from which many 

obese patients are suffering, losing weight and taking on healthier 

lifestyles become achievable. Consider building a partnership with 

a weight-loss center in your area to ensure each of your patients is 

receiving the care he or she needs.
The Bottom LineNo matter how much you’d like for your patients to lose weight, 

when all is said and done, you can’t do it for them. Your job is to 

provide the information needed for patients to decide it’s time to 

take action.
“I think the vast majority of successful weight loss comes from 

a patient’s desire to make it happen,” says Dr. Neiman. “Our job 

is to educate and encourage those patients to get to a point where 

they have that intense desire to lose weight, to push them in that 

direction. We have to be more persuasive.” �

STEPPING INTO THE Obesity Epidemic

OBESITY TREATMENT 
AND CHILDREN

According to the American Heart Association, there are 
11.4 million overweight children and 12 million obese children 

in the United States. Conditions associated with obesity such 

as high cholesterol and hypertension have begun appearing in 

children more frequently than in years past.Robert Cywes, M.D., Ph.D., pediatric and bariatric surgeon at 

Jacksonville Surgical Associates in Jacksonville, FL, explains 

that while obesity has traditionally been viewed as a problem 

in and of itself, it is actually the result of an underlying problem 

or problems.
“In many instances, I think physicians are more concerned 

about the risks associated with certain obesity treatments than 

they are with the harm of the conditions their patients are facing,” 

says Dr. Cywes. “It’s important to be concerned about patients’ 

safety, but if treatment is avoided and the condition is getting 

worse, we’re in trouble.”Though Dr. Cywes always begins treatment plans for obese 

children with lifestyle changes, for some, this isn’t enough. To 

date, he has performed more than 450 LAP-BAND procedures in 

pediatric patients.
“Without pinpointing the reason a child became obese in the 

fi rst place, it would be impossible to tailor treatment appropri-

ately,” says Dr. Cywes. “While it is certainly not an option for 

every obese child, there are instances in which utilizing surgical 

options can help kids make changes.”

ACCORDING TO A 2009 UPDATE FROM THE AMERICAN HEART ASSOCIATION, 74.1 MILLION 

AMERICAN ADULTS AND 12 MILLION CHILDREN ARE CONSIDERED OBESE. CONSIDERING 

THE COMORBIDITIES ASSOCIATED WITH OBESITY, IT’S IMPORTANT THAT PHYSICIANS WORK 

TO HELP THEIR PATIENTS OVERCOME THIS POTENTIALLY DEBILITATING CONDITION.

A REPORT FROM THE Centers for Disease Control 
and Prevention that recapped obesity trends in the 
United States from 1985 to 2008, indicates that in 
1998, 10 states had a population of obese people 

between 10% and 14%, while only seven states fell in the greater 

than or equal to 20% range. Just 10 years later in 2008, at least 

20% of the population in all but one state — Colorado — was 

considered obese. In the 2008 data, even Colorado had a popula-

tion of obese people greater than 14%.As working hours grow longer, desk jobs become more com-

monplace, unhealthy foods become easier to acquire and sedentary 

activities rise in popularity, we can only expect obesity to become 

an even more pressing concern at both global and national levels.

“While obesity has a great deal to do with genetics, a large 

portion of the problem can be attributed to relatively recent 

transitions into high technology lifestyles — we’re in a techno 

freeze,” says Deborah Neiman, M.D., Medical Director of Step 

Ahead Physician Weight Loss Center in Bedminster, NJ. “We’re 

tied to our desks, computers and phones. We don’t walk to the 

store or school anymore, and we’re eating extremely large amounts 

of processed foods. It’s a combination of all these factors that has 

gotten us where we are today.”As a physician, it’s time to reexamine your comprehension of 

obesity and begin actively advocating for your patients’ health.
“Obesity is a disease, and its comorbidities are crippling the 

health care system,” says Robert Cywes, M.D., Ph.D., pediatric 

and bariatric surgeon with Jacksonville Surgical Associates in 

Jacksonville, FL. “By helping patients overcome obesity and its 

comorbidities, physicians can help reduce national health care 

expenditures and create a generally healthier nation.”Addressing Lifestyle ChangesWhereas obese patients may require a more specialized plan 

for weight loss, overweight patients may be able to shed excess 

weight and reduce their risk of obesity and associated comorbidities 

by making a few simple lifestyle changes. For this reason, it is 

extremely important to avoid treating and advising overweight 

and obese patients in the same way. To motivate patients to make effective lifestyle changes, don’t 

just tell your patients to eat right and exercise — make specifi c, 

realistic suggestions about how they can make it happen. For 

instance, encourage activity. Dr. Cywes recommends not even 

using the word “exercise,” as it may inspire a vision of something 

far more intense and rigorous than is really necessary. Make sure 

patients know that any activity — even if it’s simply playing with 

their children or pets in the backyard — is better than none at all.

Even in the medical community, misconceptions and biases 

about obesity still exist today. According to Dr. Neiman, many 

physicians lack the necessary training for addressing the very 

unique needs of their obese patients.“It’s not that physicians who fail to meet their overweight and 

obese patients’ needs don’t want to help, it’s more that their way 

of helping is based on an ‘eat less, do more,’ knee jerk reaction,” 

says Dr. Neiman. “It’s essentially impossible to meet obese 

patients’ needs for weight loss in a typical medical offi ce setting — 
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WW
elcoMe to the June/
July issue of MD News 
palm beaches.

You may have noticed 
that we are now printing on a bimonthly 
schedule instead of monthly. We did this for 
several reasons, but most importantly we 
wanted to ease the stress of budget cuts that 
many of you have endured. We hope that this 
new schedule allows you to appear in our 
edition more often than before.

Here’s the rest of our schedule for 2010:
++ Pediatrics/ophthalmology (august/september) — closes august 10

++ Oncology/diabetes/pain+ management (october/november) — closes 
september 30

++ Special+issue — The Future of Health Care in palm beaches — closes november 1

this issue’s cover story highlights Good samaritan Medical Center and their 
Gamma Knife technology that has been used since 1988. this past January, the 
hospital acquired the fifth generation of the Gamma Knife machine — Gamma 
Knife perfexion. Jordan Grabel, M.D., section Chief of neurosurgery and Medical 
Director of the Gamma Knife Center at Good samaritan Medical Center, feels that 
this newest technology allows for even greater accuracy in localizing targets in the 
brain as well as providing patient with greater comfort.

We also take a closer look at the unique medical needs of women and current 
research that is advancing treatment for this patient population. in our feature, we 
introduce you to Michael swor, M.D., Chairman of the Department of obstetrics 
and Gynecology at sarasota Medical Healthcare system in sarasota, Fl. Dr. swor 
is an expert in minimally invasive approaches to gynecological surgery. We also 
speak with edith perez, M.D., Director of the breast Cancer program at Mayo 
Clinic Florida. Dr. perez is currently involved in the trial assigning individualized 
options for treatment (Rx), or tailoRx, study. this study is investigating whether 
genes that are frequently associated with the risk of recurrence for women with 
early-stage breast cancer can be used to assign patients to the most appropriate 
and effective treatment.

according to the american Heart association, more than 74 million adults are 
classified as obese in the United states, and those numbers are expected to continue 
to rise. as obesity raises the risk of comorbid conditions, including heart attack, 
stroke and cancer, this growing problem can no longer be ignored. in this issue 
of MD News, look at the tactics two physicians are taking toward this epidemic 
and discuss some of the challenges physicians have faced in addressing obesity 
in their patients.

We hope that you are enjoying your summer!

Until next issue,

Mechele W. petrie
pUblisHeR

(407) 538-0855 T

(321) 235-5038 F

mpetrie@mdnews.com

10125 Cypress Knee Circle

Orlando, FL 32825
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ThAT’snEWS 

Testosterone 
deficiency and 
Quality of Life
TESTOSTEROnE dEFiciEncy OccuRS in approximately 

15% of male cancer survivors as a side effect of radiation 

therapy and chemotherapy. a recent study published in the 

american Cancer Society’s journal, Cancer, found that male 

cancer survivors who develop 

testosterone deficiency  

may benefit from testosterone 

replacement therapy.

investigators with the University 

of Sheffield in the United Kingdom 

examined the relationship between 

testosterone levels, quality of 

life, self-esteem, fatigue and 

sexual function in 176 young male 

cancer survivors. they found that 

those male cancer survivors with 

reduced testosterone experienced 

significant change in quality of life 

due to reduced energy levels and 

sexual function compared to the 

213 men without cancer  

who were included in the study. ■

Stock market drops,  
Heart attacks Rise
a TEam OF Duke University medical Center researchers found that there may be a 

possible correlation between stock market fluctuations and an increased incidence of 

heart attacks.

Following the economic crisis in the fall of 2008, Duke researchers designed a pilot 

study to explore the relationship between economic crisis and myocardial infarction. By 

plotting and comparing naSDaQ opening values and heart attack occurrences, they 

were able to determine that the United States stock market drop was accompanied by 

an increase in heart attacks.

the results, which were presented at the annual scientific meeting of the american 

College of Cardiology, showed an increased incidence of heart attacks from the Duke 

Databank for Cardiovascular Disease from January 2008 to July 2009 during the 

economic downturn. ■

inappropriate cT 
and mRi Referrals
a REcEnT STudy published in the march issue of the Journal 

of the American College of Radiology found that a large 

percentage of outpatient referrals received from primary care 

physicians for computed tomography (Ct) and magnetic 

resonance imaging (mri) studies may be inappropriate 

 or unnecessary.

the study examined a large group of Ct and mri 

examinations using evidenced-based appropriateness criteria 

developed by a radiology benefits management company to 

determine if the examinations were appropriate. radiologists, 

hospitals, health plans and policy makers have struggled for 

years with ways to improve the rate of appropriate usage of 

imaging studies.

the study, which was performed at harborview medical 

Center in Seattle, Wa, concluded that of 459 patients reviewed, 

26% of the imaging studies were considered inappropriate, 

and 74% were considered appropriate. these inappropriate 

examinations included Ct for chronic headache, lumbar spine 

mr for acute back pain, and knee or shoulder mri in patients 

with osteoarthritis. out of the appropriate studies, 58%  

were positive and influenced treatment decisions, while only 

24% of the inappropriate imaging studies influenced  

treatment decisions.

researchers said the study emphasizes the need for primary 

care physicians to reevaluate their imaging decision requests in 

order to maximize effectiveness. ■
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i
n 1998, GOOd samaritan Medical Center became one of 
only 35 medical centers in the country to offer Gamma Knife 
technology. as technology has become more sophisticated 
throughout the years, Good samaritan Medical Center has 

stayed at the forefront of new advances, and in January 2010, 
the hospital acquired the fifth generation of the Gamma Knife 
machine — Gamma Knife perfexion.

“over the years, Gamma Knife technology has evolved greatly, 
and the computer software that is used to localize targets in the 
brain has become more and more sophisticated,” says Jordan 
Grabel, M.D., section Chief of neurosurgery and Medical 
Director of the Gamma Knife Center at Good samaritan Medical 
Center. “the Gamma Knife perfexion now allows for even 
greater accuracy in localizing targets in the brain and provides 
greater patient comfort, as well.”

Gamma Knife radiosurgery is indicated for patients who have 
benign or malignant brain tumors and has been successful in 
treating pituitary adenomas, acoustic schwannomas, metastatic 
tumors and glial tumors. patients who are suffering from severe 
facial pain caused by trigeminal neuralgia may also benefit.

Gamma Knife vs. cyberknife
according to the international Radiosurgery association, 

Gamma Knife is the preferred treatment method for arterio-
venous malformations, brain tumors and brain dysfunctions.

Unlike other radiosurgery technologies, Gamma Knife uses 
a fixed head frame system to immobilize the patient’s head 
during the procedure. this frame provides a 3-D reference that 

establishes exact coordinates for the targeted tumor. Using the 
frame helps physicians to feel confident that radiation is being 
accurately delivered.

“i prefer the Gamma Knife technology to Cyberknife technol-
ogy when i am targeting tumors or lesions in the brain,” says 
Dr. Grabel. “even though the Cyberknife system and other 
systems have a way to track head movements, the Gamma Knife 
fixed head frame system gives me much greater security and 
confidence. i prefer to know that my target is a stationary target 
rather than depending on a computer tracking mechanism that 
corrects for any movements that may occur.”

Gamma Knife treatment planning is also performed 
directly upon an MRi image that is taken just minutes prior 
to the procedure. other radiosurgical methods are based on 
Ct scanning, and the MRi images are simply fused through 
computer technology onto the Ct scan. the MRi scan used in 
Gamma Knife treatment planning is designed to help ensure  
greater accuracy.

improving patient Outcomes
Gamma Knife’s precision and accuracy results in less radiation 

exposure to healthy brain tissue. the localized administration 
of radiation allows patients to have one or more tumors treated, 
which is a great advantage over whole-brain radiation therapy 
that exposes all brain tissue to radiation. this target accuracy 
also presents an advantage for patients suffering from trigeminal 
neuralgia, as Gamma Knife technology is currently the only 
technology accurate enough for safe use in these patients.

Gamma KniFe: 

the Gold 
standard for 
brain tumor 
treatment
Gamma KniFe raDiosurGery — available 
at GooD samaritan meDiCal Center in 
West palm beaCh, Fl — alloWs patients 
With beniGn or maliGnant brain 
tumors to beneFit From a noninvasive 
surGiCal option that Delivers a hiGhly 
aCCurate Dose oF raDiation DireCtly 
to the tumor site.

Dr. Grabel reviewing X-rays with patient
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“For those with trigeminal neuralgia, we have had extremely successful patient 
outcomes using Gamma Knife technology,” says Mark nosacka, Chief executive officer 
at Good samaritan Medical Center. “We are pleased to be the only provider of this 
technology in palm beach County.”

a convenient, Single-Session Treatment
When a patient arrives at Good samaritan Medical Center for Gamma Knife 

radiosurgery, a head frame is attached to his or her head prior to treatment. after the 
frame is positioned, an MRi is used for computer planning, which allows physicians to 
develop a customized treatment plan for each patient.

During the procedure, patients are positioned on a treatment table that helps secure 
the frame in place. this treatment table is then moved into the machine where nearly 
200 beams of Cobalt-60 generated gamma radiation are focused on the targeted tumor.

Depending on the target and dose of radiation that is required, patients may receive 
treatment anywhere from several minutes to about one hour. the entire procedure is 
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“at Good 
Samaritan medical 

center, we have the 
most experienced 

radiosurgical 
team in palm 

beach county, 
and we have more 

experience than 
any other area 

center in applying 
radiosurgical 

techniques 
to trigeminal 

neuralgia 
treatment. There 
is an alternative 

to whole-
brain radiation 
treatment, and 

using Gamma Knife 
technology, we 

can treat patients 
selectively so 
that only the 

tumor is exposed 
to radiation.”

 
— Jordan Grabel, m.d., Section 

chief of neurosurgery and medical 
director of the Gamma Knife center 
at Good Samaritan medical center

the team at the Gamma Knife Center at Good Samaritan medical Center
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M
ICHAEL SWOR, M.D., M.B.A., FACOG, FACS, 
Chairman of the Department of Obstetrics and 
Gynecology at Sarasota Memorial Healthcare 
System in Sarasota, FL, has dedicated his career 

to providing the latest treatment options and most advanced 
care to women. With more than 20 years of board-certifi ed 
experience, Dr. Swor is best known as a pioneer in laparoscopic 
surgery, gynecologic laser surgery and surgical robotics in 
Southwest Florida.

“When the fi eld of minimally invasive surgery developed in 
the 1980s with laparoscopic surgery, my practice was involved 
from the beginning,” says Dr. Swor. “New techniques and 
technologies have paved the way for an expansion of all dif-
ferent types of minimally invasive surgical treatments. These 
numerous advances allow surgeons to perform procedures that 
offer patients quicker recovery times, less pain and shorter 
hospital stays.”

Dr. Swor’s practice offers alternatives for women who would 
have historically required a hysterectomy, such as supracervical 
partial hysterectomy, myomectomy and endometrial ablation. 
Other procedures offered include E-Stim noninvasive electronic 
pelvic fl oor therapy and laser vaporexcision of endometriosis.

“Recently, there has been a huge growth in the popularity of 
the laparoscopic supracervical hysterectomy [LSH] procedure, 
which spares the cervix,” Dr. Swor says. “Many women are 
opting for this procedure because it provides all of the benefi ts 
of a traditional hysterectomy with a less invasive technique 
that promotes faster healing and fewer complications. One step 
beyond LSH surgery is the technology of robotic surgery. At fi rst, 
I was a little skeptical that it would be advantageous compared 
with prior laparoscopic minimally invasive surgery techniques. 
In fact, at least for some patients, robotic-assisted surgery does 
seem to offer some advantages as far as making the surgery easier 
for the surgeon and the patient.”

Dr. Swor also offers physician-provided transvaginal 
ultrasound.

“I personally perform the vaginal ultrasound so I can evaluate 

the images real time and provide my clinical evaluation along 
with the ultrasound images,” Dr. Swor says. “This is an unusual 
service because most people have an ultrasound performed by a 
technologist; then a radiologist reads the images and then sends 
the report to the gynecologist.”

Advancing Research
Outside of his practice, Dr. Swor partners with a number of 

organizations that are involved with clinical research related to 
women’s health or general medical issues. He utilizes his many of 
years of expertise in the fi eld to train residents and physicians at 
both the University of South Florida (USF) College of Medicine 
and Florida State University. Dr. Swor also partners with 
Physician Care clinical research facility to conduct clinical trials 
evaluating new drug treatments and new surgical and medical 
devices. Through his affi liation with USF and Physician Care, 
Dr. Swor works directly with infertility specialists and pelvic 
pain specialists to provide a subspecialty clinic for problems 
related to gynecology, including infertility, in vitro fertilization 
and complex cases of pelvic pain.

Some of the clinical trials that Dr. Swor is currently involved 
in include:

 + the evaluation of a new therapy for precancerous changes in 
the cervix;

+ studies on women’s sexual dysfunction, endometriosis and 
uterine fi broids;

 + an oral contraceptive pill study; and

 + a new device for treating menstrual cramps.

Improving Breast Cancer Care
Like Dr. Swor, Edith A. Perez, M.D., Director of the 

Breast Cancer Program at Mayo Clinic Florida, professor of 
medicine at Mayo Medical School and Deputy Director for Mayo 
Clinic Cancer Center in Jacksonville, FL, has spent her career 

researching medical issues that affect women, particularly 
breast cancer. As a foremost authority on breast cancer, Dr. 
Perez has developed and is involved in a number of clinical trials 
investigating the use of new therapeutic agents for the treatment 
and prevention of breast cancer.

Dr. Perez is currently a member of the Steering Committee 
for the Trial Assigning IndividuaLized Options for Treatment 
(Rx), or TAILORx, a study examining whether genes that are 
frequently associated with risk of recurrence for women with 
early-stage breast cancer can be used to assign patients to the 
most appropriate and effective treatment.

Mayo Clinic also is involved in another trial in which 
Dr. Perez is the co-principal investigator. The Adjuvant Lapatinib 
Trastuzumab Treatment Optimisation (ALTTO) study is a 
clinical trial of two targeted therapies for HER2-positive breast 
cancer. HER2 is a protein found in high levels in up to 25% of 
all breast cancers, according to the National Cancer Institute. 
Tumors with an overproduction of HER2 are typically more 
aggressive and more likely to recur than those that don’t.

“These two studies are two different examples of the important 
research being done globally to learn more about breast cancer,” 
Dr. Perez says. “The fi rst study, TAILORx, helps researchers 
determine who can best benefi t from chemotherapy. For the 
second study, ALTTO, researchers are working to optimize 
targeted treatment for patients with early-stage disease.”

For breast cancer, there are usually about 25 clinical studies 
open addressing important issues for patient care.

“We are very focused on the type of trials we decide to 
activate at Mayo Clinic because the trials really have 
to make sense in terms of potentially improving 
the standard of care for patients,” says 
Dr. Perez. “It’s not just an exercise 
in having trials. We want our 
research to concentrate on 
improving the status quo.” 

Dr. Perez has authored 
more than 525 research 
articles in journals, books and 
abstracts. She is frequently invited 
to lecture at national and international 
meetings, and serves on the editorial boards 
of multiple academic journals.

“Although there have been great strides in 
the field of breast cancer research, we still 
have much more to do,” Dr. Perez says. “There 
are still too many people diagnosed with breast 
cancer worldwide who are not diagnosed early 
enough. Health care professionals can have all 
kinds of theories and spend a great deal of time in 
a laboratory, but unless we conduct clinical trials 
to translate this novel information into patients’ 
lives, we will not improve outcomes.” �

 Furthering 
Women’s Health 
                  R E S E A R C H

CURRENT MEDICAL RESEARCH IS CHANGING THE WAY PHYSICIANS TREAT DISEASES AND 
MEDICAL ISSUES THAT AFFECT WOMEN. MD NEWS TAKES A LOOK AT TWO LEADERS IN 
THE FIELD AND THEIR REVOLUTIONARY WORK.
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unfortunately, we just don’t have the time anymore. Giving a patient 
a fair shot at being successful with weight loss may mean sending 
them to a specialist who can meet their specifi c medical, physical 
and dietetic needs.”

There are numerous centers across the country offering 
physician-assisted weight-loss programs that can yield excellent 
results for obese patients. By addressing each aspect of patients’ 
weight-loss needs, as well as the comorbidities from which many 
obese patients are suffering, losing weight and taking on healthier 
lifestyles become achievable. Consider building a partnership with 
a weight-loss center in your area to ensure each of your patients is 
receiving the care he or she needs.

The Bottom Line
No matter how much you’d like for your patients to lose weight, 

when all is said and done, you can’t do it for them. Your job is to 
provide the information needed for patients to decide it’s time to 
take action.

“I think the vast majority of successful weight loss comes from 
a patient’s desire to make it happen,” says Dr. Neiman. “Our job 
is to educate and encourage those patients to get to a point where 
they have that intense desire to lose weight, to push them in that 
direction. We have to be more persuasive.” �

STEPPING INTO THE 

Obesity Epidemic

OBESITY TREATMENT 
AND CHILDREN

According to the American Heart Association, there are 

11.4 million overweight children and 12 million obese children 

in the United States. Conditions associated with obesity such 

as high cholesterol and hypertension have begun appearing in 

children more frequently than in years past.

Robert Cywes, M.D., Ph.D., pediatric and bariatric surgeon at 

Jacksonville Surgical Associates in Jacksonville, FL, explains 

that while obesity has traditionally been viewed as a problem 

in and of itself, it is actually the result of an underlying problem 

or problems.

“In many instances, I think physicians are more concerned 

about the risks associated with certain obesity treatments than 

they are with the harm of the conditions their patients are facing,” 

says Dr. Cywes. “It’s important to be concerned about patients’ 

safety, but if treatment is avoided and the condition is getting 

worse, we’re in trouble.”

Though Dr. Cywes always begins treatment plans for obese 

children with lifestyle changes, for some, this isn’t enough. To 

date, he has performed more than 450 LAP-BAND procedures in 

pediatric patients.

“Without pinpointing the reason a child became obese in the 

fi rst place, it would be impossible to tailor treatment appropri-

ately,” says Dr. Cywes. “While it is certainly not an option for 

every obese child, there are instances in which utilizing surgical 

options can help kids make changes.”

ACCORDING TO A 2009 UPDATE FROM THE AMERICAN HEART ASSOCIATION, 74.1 MILLION 
AMERICAN ADULTS AND 12 MILLION CHILDREN ARE CONSIDERED OBESE. CONSIDERING 

THE COMORBIDITIES ASSOCIATED WITH OBESITY, IT’S IMPORTANT THAT PHYSICIANS WORK 
TO HELP THEIR PATIENTS OVERCOME THIS POTENTIALLY DEBILITATING CONDITION.

A 
REPORT FROM THE Centers for Disease Control 
and Prevention that recapped obesity trends in the 
United States from 1985 to 2008, indicates that in 
1998, 10 states had a population of obese people 

between 10% and 14%, while only seven states fell in the greater 
than or equal to 20% range. Just 10 years later in 2008, at least 
20% of the population in all but one state — Colorado — was 
considered obese. In the 2008 data, even Colorado had a popula-
tion of obese people greater than 14%.

As working hours grow longer, desk jobs become more com-
monplace, unhealthy foods become easier to acquire and sedentary 
activities rise in popularity, we can only expect obesity to become 
an even more pressing concern at both global and national levels.

“While obesity has a great deal to do with genetics, a large 
portion of the problem can be attributed to relatively recent 
transitions into high technology lifestyles — we’re in a techno 
freeze,” says Deborah Neiman, M.D., Medical Director of Step 
Ahead Physician Weight Loss Center in Bedminster, NJ. “We’re 
tied to our desks, computers and phones. We don’t walk to the 
store or school anymore, and we’re eating extremely large amounts 
of processed foods. It’s a combination of all these factors that has 
gotten us where we are today.”

As a physician, it’s time to reexamine your comprehension of 
obesity and begin actively advocating for your patients’ health.

“Obesity is a disease, and its comorbidities are crippling the 
health care system,” says Robert Cywes, M.D., Ph.D., pediatric 
and bariatric surgeon with Jacksonville Surgical Associates in 
Jacksonville, FL. “By helping patients overcome obesity and its 
comorbidities, physicians can help reduce national health care 
expenditures and create a generally healthier nation.”

Addressing Lifestyle Changes
Whereas obese patients may require a more specialized plan 

for weight loss, overweight patients may be able to shed excess 
weight and reduce their risk of obesity and associated comorbidities 
by making a few simple lifestyle changes. For this reason, it is 
extremely important to avoid treating and advising overweight 
and obese patients in the same way. 

To motivate patients to make effective lifestyle changes, don’t 
just tell your patients to eat right and exercise — make specifi c, 
realistic suggestions about how they can make it happen. For 
instance, encourage activity. Dr. Cywes recommends not even 
using the word “exercise,” as it may inspire a vision of something 
far more intense and rigorous than is really necessary. Make sure 
patients know that any activity — even if it’s simply playing with 
their children or pets in the backyard — is better than none at all.

Even in the medical community, misconceptions and biases 
about obesity still exist today. According to Dr. Neiman, many 
physicians lack the necessary training for addressing the very 
unique needs of their obese patients.

“It’s not that physicians who fail to meet their overweight and 
obese patients’ needs don’t want to help, it’s more that their way 
of helping is based on an ‘eat less, do more,’ knee jerk reaction,” 
says Dr. Neiman. “It’s essentially impossible to meet obese 
patients’ needs for weight loss in a typical medical offi ce setting — 
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patients: too Many or too Few?

P
aTiEnT lOad playS a major 
factor in a practice’s revenue 
and ability to grow and pros-
per. Do you know how to 

determine the best size for your practice?
a successful practice doesn’t necessar-

ily mean the appointment book is full six 
months in advance, nor does it mean your 
doors are always open to accepting new 
patients. there are drawbacks to having 
a patient panel that is either too small or 
too large to sustain. the trick is figuring 
out the right size for you and your team. 

Why it’s an issue
other than ensuring your practice is 

producing a healthy revenue, an incorrect 
patient panel can put physicians and sup-
port staff at risk of unnecessary stresses 
brought about by feelings of tension, lack 
of time and excessive paperwork. the 
job strain a flawed patient load can put 
on physicians has the potential to reflect 
upon the staff and ultimately the overall 
care delivered to the patient — which can 
generate an even greater problem when 
it comes to patient satisfaction.

Working toward solving the issue may 
not center solely around scheduling. it 
might mean analyzing the patients in 
your panel and determining what other 
factors may be playing a significant 

role, such as chronic cases compared 
to checkups or the average number of 
pediatric and geriatric visits, which tend 
to take more time and attention.

once you’ve weeded through contrib-
uting factors, you can then move on to 
assessing if the panel size is really the 
issue and how to go about finding the 
patient base for your practice.

determining your panel Size
a past issue of The Joint Commission 

Journal on Quality and Patient Safety 
included steps on how physicians can 
determine their ideal patient panel size. 
When evaluating your patient load, 
consider the following factors.

 + the current patient panel size. add up 
how many patients your practice saw 
over the last 12 months. Count each 
patient only once, regardless of the 
number of visits.

 + the daily visit rate. tally up the total 
visits made during the last year and 
divide by the number of patients.

 + ideal number of appointments. 
Determine your ideal number of daily 
appointments. How many patients do 
you need to see each day to meet your 
revenue goals? How many patients can 
you see within office hours without 
sacrificing quality of service?

 + overflow frequency. How often do you 
run late during the day? Determine 
your target overflow frequency — this 
could be zero, or you could set a target 
based on expected number of no shows 
or the daily appointment mix.

once you determine an appropriate 
panel size, your practice can often run 
more efficiently while also increasing 
revenue and patient satisfaction. ■
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boca Raton Community 
Hospital top 5% in 
emergency Medicine
healthGraDes stuDy oF patient 

outComes at 4,900 hospitals

B
O c a  R aT O n  cO m m u n i T y 

Hospital’s emergency medi-
cine care has been found 
to be among the top 5% in 

the nation, according to a new study 
released today by HealthGrades, the 
leading independent health care ratings 
organization. as a result, boca Raton 
Community Hospital is a recipient of the 

HealthGrades 2010 emergency Medicine 
excellence award.

of the 4,900 hospitals examined 
for their mortality rates in 11 of the 
most common conditions for Medicare 
patients associated with emergency 
medicine, only 255 received this award.

as a group, boca Raton Community 
Hospital and the other award recipients 

had a 39% lower mortality rate for the 
11 conditions studied. the mortality 
rates were risk adjusted so that hospitals 
with sicker and older patients could 
be compared on equal footing with  
other hospitals.

“boca Raton Community Hospital 
diagnoses and treats more than 42,000 
emergency patients a year,” says Jerry J. 
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Fedele, president and Ceo at boca Raton 
Community Hospital. “We are proud to 
be the recipient of HealthGrades 2010 
emergency Medicine excellence award. 
it is testimony to our long-standing 
tradition of providing our community 
superior emergency medicine.”

the latest accolade for boca Raton 
Community Hospital adds to a growing 
list of honors. HealthGrades ranked 
boca Raton Community Hospital in the 
top 5%, nationally earning it the 2010 
Distinguished Hospitals for Clinical 
excellence. the hospital was ranked no. 
1 in Florida for cardiac surgery, no. 2 in 
Florida for the treatment of stroke, no. 3 
in Florida for overall cardiac services and 
no. 1 in Florida for gastrointestinal medi-
cal treatment. in addition, the hospital 
received the 2010/2011 HealthGrades 
Women’s Health excellence award.

the study used 5 million Medicare 

to 90 minutes door-to-balloon time in 
more than 75% of heart attack patients. 
less than one third of hospitals meet this 
goal. Recently, the hospital’s new state-
of-the-art Wellsoft patient electronic 
medical records system was implemented 
in the emergency department for more 
efficient order entry and patient charting. 
the hospital is also a designated primary 
stroke Center.

about boca Raton  
community Hospital

born out of community need in 1967, 
boca Raton Community Hospital is 
an advanced tertiary medical center  
(www.brch.com) with 400 beds and more 
than 700 primary and specialty physi-
cians on staff. the hospital is a recognized 
leader in oncology, cardiovascular disease 
and surgery, minimally invasive surgery, 
orthopedics and women’s health, all of 
which offer state-of-the-art diagnostic 
and imaging capabilities. the hospital is 
a Joint Commission designated primary 
stroke Center.

The complete study and full methodol-
ogy can be downloaded at http://www.
healthgrades.com. ■

patient records from 2006, 2007 and 
2008 to analyze mortality rates in the 
following 11 procedures: bowel obstruc-
tion, chronic obstructive pulmonary 
disease, diabetic acidosis and coma, 
gastrointestinal bleed, heart attack, 
pancreatitis, pneumonia, pulmonary 
embolism, respiratory failure, sepsis 
and stroke.

Hospitals in the top 5% improved 
their patient outcomes in these 11 condi-
tions 16% over the time period studied, 
compared with a 10% improvement for all 
other hospitals in the United states.

“With the CDC showing that 50% of 
hospital admissions are now beginning 
with hospital emergency rooms, it’s 
more important than ever for hospitals 
to reach the level of excellence achieved 
by those in the top 5% of this study,” 
says Rick May M.D., a vice president 
with HealthGrades and co-author of the 
study. “those living in a community with 
a top 5% hospital in emergency medicine 
should feel extremely confident that, 
should an emergency arise, they will 
receive top-notch care.”

boca Raton Community Hospital has 
instituted a number of technologies and 
services that are keeping the hospital in 
the vanguard of emergency medicine. 
the hospital’s lifenet bluetooth cel-
lular technology sends real-time, 12-lead 
snapshots of the heart and its functions 
from the eMs field to the emergency 
department, allowing doctors to evaluate 
the heart prior to the patient’s arrival. 
the emergency department meets the 
american Heart association’s 60 minutes 

as a group, boca 
Raton community 

Hospital and 
the other award 
recipients had 

a 39% lower 
mortality rate for 
the 11 conditions 

studied.
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