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“Many physicians are facing tight budgets because of reduced reimbursements and are seeing the numbers of new patients slip-ping as a result of the turbulent economy,” says Mary Fisher, owner of Mary Fisher Design — a marketing fi rm in Jacksonville, FL, that specializes in providing public relations, advertising, graphic design and other marketing solutions for health care professionals. “While physicians do realize the importance of marketing and advertising their practices, they may be at a loss as to the best way to do so.”
Develop a Strategic Plan

According to Fisher, the key to success is in adequate planning. She recommends that physicians develop a strategic one-year marketing plan that includes media placement, public relations, patient and community education, and alliances with nonprofi t organizations.
“One marketing mistake that is common among physician practices is the ‘shotgun’ approach,” says Fisher. “Instead of developing a tactical and strategic plan, physicians will pick several publications or news sources and run only one ad in each venue. Unfortunately, not only is this not going to be enough, but it is not a cost effective use of marketing funds.”

Branch Out Beyond AdvertisingAside from advertising, physicians need to consider reputation management, website development with search engine optimiza-tion, and patient and community outreach and education when developing their strategic plans.

Discover Your Niche
Every practice has something unique to offer, and harnessing that which sets your practice apart is key to differentiating yourself from the competition.
“Determining what makes your practice stand out and com-municating it in your marketing plan will make your marketing initiative more successful,” says Fisher. “For example, if you are a plastic surgeon who specializes in performing the latest techniques in eye lifts, then you have a competitive edge. There may not be another plastic surgeon in the area with that specialty or who is promoting that same angle. Identify your niche market, and focus on targeting that specifi c audience.”

Design a Website
By developing an effective website with search engine 

optimization, you can ensure that patients will be able to easily access all relevant practice information, including phone numbers, hours of operation, physician information and areas of expertise. Utilization of a website also allows physicians to include information designed to educate patients with commu-nication about diseases, treatment options and service lines that you would not normally be able to include in an advertisement.
Keep Your Patients UpdatedKeep your patients updated on all changes that occur in the practice to make sure they are engaged. Also, keep in mind opportunities to reach out with cordial sentiments by sending patient birthday cards or — if you have recently opened a new location or are new to the area — “Welcome to the Practice” letters. A greeting packet of information for new patients is effective, too, and taking time to remind patients of appointments the day before helps promote offi ce effi ciency and enhance patient confi dence. This practice provides an opportunity to demonstrate to patients that your offi ce is organized and proactive on their behalf.

Utilize Brochures
Brochures are basic marketing materials; however, they allow you to compile and send essential practice information — such as your hours, a map to your offi ce, Web address, areas of expertise and service lines — to area community members. Not only are brochures effective when sent to area patients and potential patients, but they also can serve as a powerful tool in raising awareness among referring community physicians at other hospitals or practices.

Consider Consultant ServicesIn many busy physician practices, there may not be additional staff or time to support a marketing plan. By incorporating the help of a consultant who is familiar with the market’s past and future trends as well as someone who is skilled in devising a marketing strategy and helping you measure its effectiveness, you can ensure that your offi ce will remain focused on your patients while increasing patient awareness.“Once you identify your niche market, it is often helpful to hire a reputable marketing fi rm that specializes in the health care industry,” says Fisher. “A marketing fi rm that knows the region or area you are practicing in can be especially benefi cial.” �

IN TODAY’S CHALLENGING ECONOMY — WITH REDUCED MEDICARE AND INSURANCE 

REIMBURSEMENT RATES AFFECTING PRACTICE REVENUE PROJECTIONS — THE NEED TO 

MARKET YOUR PRACTICE TO POTENTIAL PATIENTS IS STRONGER THAN EVER. IN THIS 
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Advances in Minimally Invasive SurgeryWITH ADVANCES IN MINIMALLY INVASIVE TECHNOLOGY COME A WIDER VARIETY OF SURGICAL OPTIONS FOR PATIENTS. FROM TREATING PATIENTS WITH EARLY-STAGE LUNG CANCER IN NEED OF REMOVAL OF AN ENTIRE LOBE TO EXTRACTING A PATIENT’S GALLBLADDER THROUGH THE MOUTH, ADVANCEMENTS IN MINIMALLY INVASIVE SURGERY ARE BECOMING MORE FREQUENT IN THE OPERATING ROOM.

VATS With Brachytherapy
Video-assisted thoracoscopic surgery (VATS) is used for many procedures, 

including biopsies and removal of tumors or entire lobes from the lung. Today, 
VATS is utilized in conjunction with brachytherapy — a form of radiotherapy 
in which a radioactive source is placed inside or next to an area requiring 
treatment — to treat patients with early-stage lung cancer who would not 
otherwise be considered candidates for a traditional lobectomy due to the risk 
of postoperative complications.

Brian Pettiford, M.D., FACS, thoracic surgical oncologist, performed the 
fi rst VATS sublobar resection with brachytherapy at WellSpan Health in York, 
PA, by implanting a mesh seeded with radiation. The radioactive mesh allows 
for approximately twice the amount of radiation than is delivered through 
conventional treatment, reducing the risk of recurrence while minimizing 
damage to the surrounding areas.“I use a fighter jet analogy when speaking to my patients about this 
procedure,” says Dr. Pettiford. “If you give a Vietnam-era jet and a jet from 
today’s era a target, the Vietnam-era jet will hit its target, but with a lot of 
collateral damage. That’s what happens with external radiation therapy. A 
jet from today’s era will hit its target with more precision. Brachytherapy is 
confi ned to a particular area of the lung, giving twice the dose amount with 
minimal collateral damage.”

Dr. Pettiford has been performing VATS sublobar resection with brachy-therapy for four years. Although he believes the procedure presents a viable 
operative option for the right candidates, he feels there has not been enough 
research to confi dently apply this procedure uniformly.“The key to this procedure’s acceptance is demonstration in randomized 
controlled trials versus lobectomy and demonstrating it has an equivalent local 
recurrence rate and overall survival rate,” says Dr. Pettiford. “Some studies have 
demonstrated the overall survival rate is commiserate with that of lobectomy. 
Despite my enthusiasm, this option is not for everyone.”
Joint Replacement

According to the American Academy of Orthopaedic Surgery, total knee 

replacement surgeries performed in the United States will increase 673% — reaching a total of 3.48 million — by 2030. Additionally, hip replacements will increase 174%. Advances in minimally invasive surgery in the fi eld of joint replacement will help accommodate this rise.
One of the most important advances in minimally invasive joint replacement surgery is the ability to cut less muscle when operating. Traditional total knee replacement surgery requires an 8- to 10-inch incision; however, minimally invasive surgery involves smaller incisions, resulting in less muscle disruption allowing patients to have more mobility after surgery.“At Pennsylvania Hospital, we use an extramedullary align-ment guide that doesn’t necessitate the need to drill into the femur,” says David G. Nazarian, M.D., Director of Hip Surgery at Pennsylvania Hospital in Philadelphia. “Because of this, we aren’t pushing into any bone marrow. When you push the marrow into the circulation around the femur, fat that’s in the marrow goes into circulation and can get trapped and cause lung injury. We do it on the outside of the thigh, which is less invasive to the bones.”

Joint replacement surgeries, specifi cally hip and knee replace-ments, have the potential for signifi cant intraoperative blood loss for patients. Acute normovolemic hemodilution — a technique involving the simultaneous removal of whole blood from a patient immediately before surgery — avoids the preoperative time commitment of autologous donation and the possibility of bacterial contamination.
“In the past, patients would donate blood two to three weeks prior to surgery, but patients don’t build up blood count as quickly as we originally thought,” says Dr. Nazarian. “Blood that sits on the shelf for two to three weeks becomes ineffective for delivering oxygen to tissues. When we take blood the same day, patients lose a more diluted blood and lose fewer red blood cells. When the surgery is fi nished, we are able to give the patient fresh blood, which has the oxygen-carrying capacity of fresh, whole 

blood and coagulation factors, but reduces error rate of getting the wrong unit of blood from one in 12,000 to zero. The use of acute normovolemic hemodilution is less intrusive to the patient from a physiologic standpoint.”

NOTES
Natural orifi ce transluminal endoscopic surgery (NOTES), a minimally invasive surgery still in the experimental stage, is becoming more of an option for patients requiring surgery in the abdominal region. NOTES involves accessing the abdominal cavity via one of the body’s natural orifi ces — mouth, anus, vagina or urethra. Research into techniques, tools and patient responses is ongoing, with experimental surgeries performed at advanced centers across Europe and the United States. Research shows that NOTES patients:
 + have lower blood pressure during the procedure compared to that of a traditional transabdominal procedure;
 + are attracted to the procedure because penetration of a visceral organ rather than the body wall makes it less painful; and
 + experience a rapid recovery period, with no incision scars.

While NOTES may be a long way from becoming common practice, VATS and other advances in minimally invasive surgeries are gaining popularity. With each advancement comes responsibility and the need for scientifi c research.“Minimally invasive surgery is here to stay, but like other things, can be taken too far,” says Dr. Nazarian. “As long as it’s modulated in such a way that surgeons don’t try surgery through incisions that are so small they can’t properly see anatomic landmarks — making operations less safe for patients — and as long as they use judgment and appropriate prudence, minimally invasive surgery will be an overall enhancement to patient care.” �
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from all of us at 
MD News  Palm 
B e a c h e s .  We 

start 2011 with a bang as we 
highlight two local hospitals 
featuring the latest in cardiol-
ogy and minimally invasive 
surgical advances.

Our cover story features two dynamic doctors on staff at Boca Raton 
Regional Hospital, Alexander Kulik, M.D., M.P.H., FRCSC, cardiovascular 
surgeon and W. Anthony Lee, M.D., Director of the Endovascular Program 
at the Christine E. Lynn Heart & Vascular Institute. Offering a comprehensive 
program for the diagnosis, treatment and long-term management of aortic 
aneurysms, the Christine E. Lynn Heart & Vascular Institute provides the 
full gamut of diagnostic and therapeutic options, including CT, MRI and 
state-of-the-art minimally invasive treatments. Care for other complications, 
including aortic dissection and penetrating ulcers, are also available. For 
certain candidates, Boca Raton Regional Hospital offers endovascular stenting 
as a viable treatment option, allowing patients to benefit from a minimally 
invasive procedure.

Our second feature story highlights The Heart Center at Indian River Medical 
Center, which began offering an innovative procedure called transradial access 
catheterization in summer of 2010. As the first and only hospital in its region 
to offer radial catheterization, Jay Midwall, M.D., Director of Interventional 
Cardiology, has found there is “less risk of complications, improved patient 
outcomes and significant improvement in the overall patient experience.”

Do not hesitate to share your story with us and the 5,200 doctors receiving 
this issue in Palm Beach, St. Lucie and Martin Counties. Our bimonthly 
editorial calendar is included in this issue.

Until March/April,

Mechele W. Petrie
P U B L I s H E R

(407) 538-0855 T

(321) 235-5038 F

mpetrie@mdnews.com

10125 Cypress Knee Circle

Orlando, FL 32825
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New Tactic by 
Plaintiff Attorneys
By Cliff rapp, lhrm, vice president, risk management, First professionals insurance Company

B
Ad hAndwriTing And pro-
viding testimony without 
benefit of counsel can morph 
a doctor into a defendant, 

thanks to a new tactic being used by 
plaintiff attorneys in Florida. Here’s how 
it works.

A plaintiff attorney will serve a physi-
cian with a “petition to take deposition 
pending action and a notice of hearing.” 
Because the petition is not a notice 
of intent to initiate litigation (“notice 
of intent”) or a complaint — the legal 
instruments most physicians typically 
associate with impending malpractice 
litigation — some doctors do not recog-
nize the papers or its meaning. In any 
event, that’s what the plaintiff attorney 
is banking on. The plaintiff attorney 
then argues to the judge at the hearing 
that Florida’s presuit statutes requires 
a reasonable investigation before a 
physician may be sued and that such a 
reasonable investigation centers on the 
interpretation of the medical records*. 
The plaintiff attorney then argues 
that because the records are illegible, 
a reasonable investigation cannot be 
conducted. The physician’s records are 
then shown to the judge, and if the 
judge agrees they are not clear or able 
to be read due to handwriting or use of 
medical symbols, will grant the plaintiff 
attorney the taking of a deposition of the 
doctor before any legal action is taken 
against the physician — typically the 
sending of a notice of intent. The physi-
cian then provides deposition testimony 
under the mistaken assumption that it is 
solely to clarify or interpret penmanship 
in the medical record. Because the 
doctor is not represented by counsel, the 
plaintiff attorney will elicit sworn testi-
mony that is then used in a subsequent 

lawsuit brought against the physician. 
This is clearly an underhanded way to 
get sworn testimony from doctors with 
either no representation or little to no 
understanding of the facts of the case.

Contact First Professionals Insurance 
Company or your personal attorney 
whenever you receive any form of 
legal notice. Do not attend hearings or 
provide deposition testimony without 
benefit of legal representation unless 
specifically cleared to do so by First 
Professionals Insurance Company or 
your personal attorney.

Cliff Rapp is a licensed health care 
risk manager and Vice President for 
Risk Management of First Professionals 
Insurance Company, a leading professional 
liability insurer. Rapp is widely published 
and a national speaker on loss prevention 
and risk management.

The information in this article does 
not establish a standard of care nor is it a 
substitute for legal advice. The information 
and suggestions contained herein are 
generalized and may not apply to all practice 
situations. First Professionals Insurance 
Company recommends you obtain legal 
advice from a qualified attorney for a more 
specific application to your practice. This 
information should be used as a reference 
guide only. ■

*The specific legal argument can be located in 
the publication entitled “Plaintiff’s Verified 
Petition to take a Deposition Pending Action”. 
The plaintiff attorney is requesting an Order 
from the Court allowing the deposition pursu-
ant to FL Rule Civil Procedure 1.290(a). This 
rule establishes a manner in which a person 
may request a Court to allow the taking of a de-
position in any matter that may be cognizable 
in any Court. If the Court grants the Petition, 
any deposition taken under this rule may be 
used in any action involving the same subject 
matter brought in any court in accordance 
with Rule 1.330.
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O
fTen cAusing no symptoms at all, thoracic 
or abdominal aortic aneurysm can cause fatal 
complications if not monitored closely. Affecting 
an older population — generally men in their 70s 

or 80s — treatment for aortic aneurysm becomes necessary if 
the aneurysm grows to more than 5 cm in size.

Offering a comprehensive program for the diagnosis, 
treatment and long-term management of aortic aneurysms, 
the Christine E. Lynn Heart & Vascular Institute provides the 
full gamut of diagnostic and therapeutic options, including CT, 
MRI and state-of-the-art minimally invasive treatments. Boca 
Raton Regional Hospital is a tertiary-care referral center in 
the advanced treatment of aortic diseases such as aneurysms 
and dissections.

Preventing complications
Boca Raton Regional Hospital offers the most advanced imag-

ing available to monitor aortic aneurysms. Because aneurysms 
larger than 5 cm in size run the risk of rupturing — which is 
fatal in 80% of aneurysm patients — preventive care is necessary.

While aneurysms often do not cause any symptoms and are 
most often found during imaging procedures performed for other 
conditions, there are several risk factors that referring physicians 
should be aware of that might warrant referral.

 + Age — The average patient presents with an aneurysm 
between the ages of 70 and 80.

 + Family history — Patients whose parents suffered from 
an aortic aneurysm are 20% more likely to suffer from an 
aneurysm themselves.

 + History of smoking

 + Male gender

 + Presence of aneurysm in arteries outside of the aorta, which 
generally suggests the presence of an aortic aneurysm

cutting-edge Technique
“Traditionally, aortic aneurysm surgery was performed via 

an invasive, open procedure that required a long hospital stay 
and recovery period,” says Alexander Kulik, M.D., M.P.H., 
FRCsC, cardiovascular surgeon on staff at Boca Raton Regional 
Hospital and the Christine E. Lynn Heart & Vascular Institute. 
“This can be problematic because the majority of patients suf-
fering from aortic aneurysms are older patients whose multiple 
comorbidities can make open surgery dangerous and, in some 
cases, impossible.”

Aortic Aneurysm    
  Treatment
tHe CHristine e. Lynn Heart & vasCuLar institute at BoCa raton regionaL 
HospitaL is a nationaL LeaDer in aortiC aneurysm treatment, aLLowing 
patients to remain in tHeir own Communities wHiLe reCeiving Care.

 AdvAnces in 

Dr. lee consults patient on surgery
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Providing innovative Treatment options  
Through research

To be considered a candidate for endovascular aortic 
aneurysm repair, patients must have normal arterial anatomy. 
For the procedure to be successful, patients must have both a 
normal aorta above the aneurysm and normal arteries below 
the aneurysm. In certain patients, the amount of normal aorta 
where the stent graft seats itself is limited by the presence of 
critical branches extending off of the aorta. In these patients, 
the ability to place a stent graft while maintaining blood flow 
to the critical branches is severely limited.

For patients whose anatomy prevents them from benefiting 
from a conventional endovascular approach, Boca Raton 
Regional Hospital participates in several clinical trials designed 
to identify devices that can be used to help eliminate the need 
for open surgery. These investigational devices make the latest 
endovascular care available to patients and can often be used to 
perform a minimally invasive treatment approach on patients 
who would not otherwise be candidates.

“Through the comprehensive Heart & Vascular Institute at Boca 
Raton Regional Hospital, patients have access to clinical trials that 
are normally only available at large academic institutions,” says W. 
Anthony Lee, M.D., Director of the Endovascular Program at the 
Christine E. Lynn Heart & Vascular Institute. “This allows us to 
provide the most up-to-date care to patients throughout Florida, 
preventing the need to travel to larger institutions.”

To learn more about the services provided through the Christine 
E. Lynn Heart & Vascular Institute at Boca Raton Regional Hospital, 
visit www.brrh.com. ■

“At Boca raton regional hospital, 
we have developed a tertiary-care 
referral center for the treatment of 
aortic aneurysms. Patients benefit 
from a multidisciplinary approach 

to care, involving other surgical 
and medical specialists. from the 

most complicated cases to the 
most routine, we have the facility, 

techniques and technologies 
available to provide patients 
with the best possible care.
— w. Anthony lee, m.d., director of the 
endovascular Program at the christine 

e. lynn heart & vascular institute

For certain candidates, Boca Raton Regional Hospital 
provides endovascular stenting as a viable treatment option, 
allowing patients to benefit from a minimally invasive 
procedure.

“In the past, aneurysm in the descending thoracic aorta 
used to be treated with a thoracotomy, which was an extensive 
procedure that generally required a hospital stay of one to two 
weeks following surgery,” says Dr. Kulik. “Using this less invasive 
approach, we are able to deliver the stent through the femoral 
artery in the groin, which provides patients with a much safer 
and less stressful procedure.”

During a minimally invasive aortic aneurysm repair, a 
stent graft is inserted into the patient’s femoral artery. Using 
advanced imaging equipment, physicians are able to view the 
aneurysmal segment and place the stent graft in the aorta to 
protect the weakened portion of the artery. In contrast to the 
open procedure — where the weakened portion of the aorta is 
removed and replaced with an artificial aorta — the aneurysm 
is left in place when an endovascular approach is utilized. stent 
placement excludes it from circulation, which helps reduce the 
risk of rupture.

the doctors use their expertise to review cases together.
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indiAn river MedicAl center — first And  
only hosPitAl in its region to offer  
cArdiAc cAtheterizAtion through wrist

C
ArdiAc cATheTerizATion hAs come a long way since 1992, when sebastian 
Palermo, then age 51, had his first cardiac catheterization in New Hampshire. 
since then, he has had six additional catheterizations — some including 
balloon angioplasty and stenting — for vascular disease. His most recent 

cardiac catheterization, however, “was, like, wow!”
The Heart Center at Indian River Medical Center (IRMC) began offering an innova-

tive procedure called transradial (wrist) access catheterization (TRAC) in July 2010. It 
is the first and only hospital in its region to offer radial catheterization.

Rather than having catheterization wires enter the body through 
the groin area or the inner side of the elbow, with TRAC, the 
wires enter the body through the wrist. Although interventional 
cardiologists can place stents through wrist access, doctors found 
that in Palermo’s case, stenting was not indicated.

Having had both transfemoral (groin) access catheterizations 
in the past and the new TRAC on september 30, 2010, Palermo 
enthusiastically endorses the positive difference. After a femoral 
access catheterization, patients must lay flat without moving for 
four to six hours. This was especially uncomfortable for Palermo, 

since he has also undergone cervical spine surgery in the past. With TRAC, however, 
he was able to sit up, move around, talk and eat almost immediately, and he went home 
after a four-hour recovery period. It felt “so free!”

since introducing TRAC at IRMC, Jay Midwall, M.D., IRMC’s Director of 
Interventional Cardiology, has found there is “less risk of complications, improved 
patient outcomes and significant improvement in the overall patient experience.”

More than 100 TRACs have been performed at IRMC already. Not every patient is 
a candidate for the new procedure, however. To qualify, the patient must have good, 
strong vessels in the wrist area and meet other requirements as well.

Palermo’s radial catheterization was performed by his cardiologist, Richard Moore, 
M.D., with Dr. Midwall alongside as preceptor. Dr. Midwall is precepting other IRMC 
cardiologists as well.

The Heart Center IRMC is an affiliate of Duke University Health System. Its door-to-balloon 
time consistently beats the national average, and its outstanding surgical outcomes have 
earned it recognition from The Society of Thoracic Surgeons as one of the top cardiac surgery 
programs in America. For more information, call (772) 567-4311, press 3, ext. 1605. ■
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Fast FaCts
 + the transradial approach uses the wrist to gain access to arteries that lead to the 

patient’s heart.

 + more than 1 million cardiac catheterizations are performed in the united States per year, 

most starting with a puncture to the femoral artery in the groin.

 + postprocedure, patients receiving transfemoral access are generally required to lie still for 

four to six hours while pressure is applied to the access area to ensure no further bleeding 

before the patient can get up and walk around.

 + With the transradial technique, patients are able to sit up, move around, read and eat 
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faction. it also reduces procedure costs.

Jay midwall, m.D., 
irmC’s Director 
of interventional 
Cardiology
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Fraud in the workplace costs u.s. employers approximately $600 billion a year, 
based on Findings by the association oF certiFied Fraud examiners. while this 
malicious activity can happen in any workplace, your medical practice could 
be the site oF such crimes, especially when it comes to elderly patients.

W
hen TreATing geriAT-

ric patients, you may 
recommend they use 
medical equipment from 

outside suppliers.
“There are many issues surrounding 

medical equipment, such as bedding 
and wheelchairs,” says Michael Ruggio, 
health care attorney and partner, Roetzel 
& Andress. “since the physician is not 
prescribing a medication, many of these 
outside providers and suppliers may 
see this as their opportunity to take 
advantage of elderly patients.”

Whether these suppliers solicit to 
physicians or patients, once they obtain 
a patient’s information through an initial 
consultation, it can be used for fraudulent 
claims in the form of incorrect billing 
or double billing Medicare and other 
insurance services. This can cost the 
government billions of dollars every year, 

as well as keep patients from getting the 
appropriate care they need.

new rules for safer Transactions
In July, the Obama administration 

announced new regulations to reduce 
fraud against elderly patients, which 
include suppliers having to keep written 
documentation of product orders as 
well as physician requests. Essentially,  
these suppliers must prove they are 
legitimate businesses.

“There are many medical product 
distributors that are ethical, but there 
are many that aren’t,” says Ruggio. 
“These regulations will help cut down 
on confusion for both physicians and 
patients when choosing a supplier.”

Basic Tips to remember
Whether dealing with external vendors 

or internal employees, here are some 

things to keep in mind to reduce fraud 
and other criminal activities from hap-
pening on your watch.

 + Recommend reputable outside 
companies, if applicable. Just as you 
would refer a patient to a specialist 
for treatment, try to keep a list of 
companies that are safe to deal with 
for patients.

 + Have internal controls. Managing an 
office properly falls on the physician, 
so consider assigning duties to separate 
employees to keep track of who has 
access to financial accounts. Also, be 
sure to look over all deposit slips, credit 
card statements and checks, and keep 
logs for petty cash and other accounts. 
Be ready to investigate anything that 
seems out of the norm.

 + Hire carefully. Your staff is exposed to 
all kinds of confidential and sensitive 
information, such as insurance infor-
mation and social security numbers. 
Employees may handle financial 
responsibilities within the office, so it’s 
vital all employees have a background 
check during the hiring process. 
All employees should also sign a 
confidentiality agreement.

 + Maintain the integrity of electronic 
health records (eHRs). Only physi-
cians and other authorized medical 
professionals should have the neces-
sary protocols to obtain and read 
EHRs. Any other patient information 
should be kept under lock and key. ■

Preventing 
Fraud in Your       Practice

++++++++++++++++++++++++++
+                                                                +++
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++++++++++++++++++++++++++
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Advances 
in Minimally 
Invasive Surgery
WITH ADVANCES IN MINIMALLY INVASIVE 
TECHNOLOGY COME A WIDER VARIETY OF 
SURGICAL OPTIONS FOR PATIENTS. FROM TREATING 
PATIENTS WITH EARLY-STAGE LUNG CANCER 
IN NEED OF REMOVAL OF AN ENTIRE LOBE TO 
EXTRACTING A PATIENT’S GALLBLADDER THROUGH 
THE MOUTH, ADVANCEMENTS IN MINIMALLY 
INVASIVE SURGERY ARE BECOMING MORE 
FREQUENT IN THE OPERATING ROOM.

VATS With Brachytherapy
Video-assisted thoracoscopic surgery (VATS) is used for many procedures, 

including biopsies and removal of tumors or entire lobes from the lung. Today, 
VATS is utilized in conjunction with brachytherapy — a form of radiotherapy 
in which a radioactive source is placed inside or next to an area requiring 
treatment — to treat patients with early-stage lung cancer who would not 
otherwise be considered candidates for a traditional lobectomy due to the risk 
of postoperative complications.

Brian Pettiford, M.D., FACS, thoracic surgical oncologist, performed the 
fi rst VATS sublobar resection with brachytherapy at WellSpan Health in York, 
PA, by implanting a mesh seeded with radiation. The radioactive mesh allows 
for approximately twice the amount of radiation than is delivered through 
conventional treatment, reducing the risk of recurrence while minimizing 
damage to the surrounding areas.

“I use a fighter jet analogy when speaking to my patients about this 
procedure,” says Dr. Pettiford. “If you give a Vietnam-era jet and a jet from 
today’s era a target, the Vietnam-era jet will hit its target, but with a lot of 
collateral damage. That’s what happens with external radiation therapy. A 
jet from today’s era will hit its target with more precision. Brachytherapy is 
confi ned to a particular area of the lung, giving twice the dose amount with 
minimal collateral damage.”

Dr. Pettiford has been performing VATS sublobar resection with brachy-
therapy for four years. Although he believes the procedure presents a viable 
operative option for the right candidates, he feels there has not been enough 
research to confi dently apply this procedure uniformly.

“The key to this procedure’s acceptance is demonstration in randomized 
controlled trials versus lobectomy and demonstrating it has an equivalent local 
recurrence rate and overall survival rate,” says Dr. Pettiford. “Some studies have 
demonstrated the overall survival rate is commiserate with that of lobectomy. 
Despite my enthusiasm, this option is not for everyone.”

Joint Replacement
According to the American Academy of Orthopaedic Surgery, total knee 

replacement surgeries performed in the United States will 
increase 673% — reaching a total of 3.48 million — by 2030. 
Additionally, hip replacements will increase 174%. Advances in 
minimally invasive surgery in the fi eld of joint replacement will 
help accommodate this rise.

One of the most important advances in minimally invasive 
joint replacement surgery is the ability to cut less muscle when 
operating. Traditional total knee replacement surgery requires 
an 8- to 10-inch incision; however, minimally invasive surgery 
involves smaller incisions, resulting in less muscle disruption 
allowing patients to have more mobility after surgery.

“At Pennsylvania Hospital, we use an extramedullary align-
ment guide that doesn’t necessitate the need to drill into the 
femur,” says David G. Nazarian, M.D., Director of Hip Surgery 
at Pennsylvania Hospital in Philadelphia. “Because of this, 
we aren’t pushing into any bone marrow. When you push the 
marrow into the circulation around the femur, fat that’s in the 
marrow goes into circulation and can get trapped and cause 
lung injury. We do it on the outside of the thigh, which is less 
invasive to the bones.”

Joint replacement surgeries, specifi cally hip and knee replace-
ments, have the potential for signifi cant intraoperative blood loss 
for patients. Acute normovolemic hemodilution — a technique 
involving the simultaneous removal of whole blood from a 
patient immediately before surgery — avoids the preoperative 
time commitment of autologous donation and the possibility of 
bacterial contamination.

“In the past, patients would donate blood two to three weeks 
prior to surgery, but patients don’t build up blood count as 
quickly as we originally thought,” says Dr. Nazarian. “Blood that 
sits on the shelf for two to three weeks becomes ineffective for 
delivering oxygen to tissues. When we take blood the same day, 
patients lose a more diluted blood and lose fewer red blood cells. 
When the surgery is fi nished, we are able to give the patient fresh 
blood, which has the oxygen-carrying capacity of fresh, whole 

blood and coagulation factors, but reduces error rate of getting 
the wrong unit of blood from one in 12,000 to zero. The use of 
acute normovolemic hemodilution is less intrusive to the patient 
from a physiologic standpoint.”

NOTES
Natural orifi ce transluminal endoscopic surgery (NOTES), 

a minimally invasive surgery still in the experimental stage, is 
becoming more of an option for patients requiring surgery in 
the abdominal region. NOTES involves accessing the abdominal 
cavity via one of the body’s natural orifi ces — mouth, anus, 
vagina or urethra. Research into techniques, tools and patient 
responses is ongoing, with experimental surgeries performed at 
advanced centers across Europe and the United States. Research 
shows that NOTES patients:

 + have lower blood pressure during the procedure compared to 
that of a traditional transabdominal procedure;

 + are attracted to the procedure because penetration of a visceral 
organ rather than the body wall makes it less painful; and

 + experience a rapid recovery period, with no incision scars.

While NOTES may be a long way from becoming common 
practice, VATS and other advances in minimally invasive 
surgeries are gaining popularity. With each advancement comes 
responsibility and the need for scientifi c research.

“Minimally invasive surgery is here to stay, but like other 
things, can be taken too far,” says Dr. Nazarian. “As long as 
it’s modulated in such a way that surgeons don’t try surgery 
through incisions that are so small they can’t properly see 
anatomic landmarks — making operations less safe for 
patients — and as long as they use judgment and appropriate 
prudence, minimally invasive surgery will be an overall 
enhancement to patient care.” �
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“Many physicians are facing tight budgets because of reduced 
reimbursements and are seeing the numbers of new patients slip-
ping as a result of the turbulent economy,” says Mary Fisher, owner 
of Mary Fisher Design — a marketing fi rm in Jacksonville, FL, that 
specializes in providing public relations, advertising, graphic design 
and other marketing solutions for health care professionals. “While 
physicians do realize the importance of marketing and advertising 
their practices, they may be at a loss as to the best way to do so.”

Develop a Strategic Plan
According to Fisher, the key to success is in adequate 

planning. She recommends that physicians develop a strategic 
one-year marketing plan that includes media placement, public 
relations, patient and community education, and alliances with 
nonprofi t organizations.

“One marketing mistake that is common among physician 
practices is the ‘shotgun’ approach,” says Fisher. “Instead of 
developing a tactical and strategic plan, physicians will pick several 
publications or news sources and run only one ad in each venue. 
Unfortunately, not only is this not going to be enough, but it is not 
a cost effective use of marketing funds.”

Branch Out Beyond Advertising
Aside from advertising, physicians need to consider reputation 

management, website development with search engine optimiza-
tion, and patient and community outreach and education when 
developing their strategic plans.

Discover Your Niche
Every practice has something unique to offer, and harnessing 

that which sets your practice apart is key to differentiating yourself 
from the competition.

“Determining what makes your practice stand out and com-
municating it in your marketing plan will make your marketing 
initiative more successful,” says Fisher. “For example, if you are a 
plastic surgeon who specializes in performing the latest techniques 
in eye lifts, then you have a competitive edge. There may not be 
another plastic surgeon in the area with that specialty or who is 
promoting that same angle. Identify your niche market, and focus 
on targeting that specifi c audience.”

Design a Website
By developing an effective website with search engine 

optimization, you can ensure that patients will be able to 
easily access all relevant practice information, including phone 
numbers, hours of operation, physician information and areas 
of expertise. Utilization of a website also allows physicians to 
include information designed to educate patients with commu-
nication about diseases, treatment options and service lines that 
you would not normally be able to include in an advertisement.

Keep Your Patients Updated
Keep your patients updated on all changes that occur in 

the practice to make sure they are engaged. Also, keep in 
mind opportunities to reach out with cordial sentiments 
by sending patient birthday cards or — if you have recently 
opened a new location or are new to the area — “Welcome to 
the Practice” letters. A greeting packet of information for new 
patients is effective, too, and taking time to remind patients of 
appointments the day before helps promote offi ce effi ciency 
and enhance patient confi dence. This practice provides an 
opportunity to demonstrate to patients that your offi ce is 
organized and proactive on their behalf.

Utilize Brochures
Brochures are basic marketing materials; however, they allow 

you to compile and send essential practice information — such 
as your hours, a map to your offi ce, Web address, areas of 
expertise and service lines — to area community members. 
Not only are brochures effective when sent to area patients and 
potential patients, but they also can serve as a powerful tool in 
raising awareness among referring community physicians at 
other hospitals or practices.

Consider Consultant Services
In many busy physician practices, there may not be additional 

staff or time to support a marketing plan. By incorporating the 
help of a consultant who is familiar with the market’s past and 
future trends as well as someone who is skilled in devising a 
marketing strategy and helping you measure its effectiveness, 
you can ensure that your offi ce will remain focused on your 
patients while increasing patient awareness.

“Once you identify your niche market, it is often helpful to 
hire a reputable marketing fi rm that specializes in the health 
care industry,” says Fisher. “A marketing fi rm that knows the 
region or area you are practicing in can be especially benefi cial.” �
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THAT’Snews 

a recent mayo Clinic study published in 

the September 2010 issue of The Journal of 

the American Medical Association found that 

burnout among medical students is widespread 

and may result in self-reported unprofessional 

conduct involving patient care.

the cross-sectional survey examined 4,400 

eligible students from seven leading medical 

schools across the country. utilizing the maslach 

Burnout inventory, the primary Care evaluation 

of mental Disorders depression-screening tool 

and the SF-8 quality of life assessment tool to 

medical student Burnout 

conduct findings, the survey revealed:

 + 52.8% of respondents were found to 

have burnout;

 + 43% of third- and fourth-year students 

admitted to some form of unprofes-

sional conduct, such as reporting 

a patient’s physical examination as 

normal although they had not actually 

examined the area; and

 + burnout was the only aspect of distress 

separately associated with at least one 

reported unprofessional behavior. ■

researchers at the university of Cincinnati took a different 

approach to motivate individuals to lose weight. instead of 

focusing on the consequences of obesity, researchers outlined 

the immediate health benefits of shedding the extra pounds, 

such as reduced pain.

the study followed 32 women between the ages of 22 and 

76 throughout a local, 12-week dietary weight loss program. 

of the participants who lost an average of 10 pounds, 21% 

reported significantly less pain in the lower extremities and 

back. moreover, study participants said they experienced a 

20% to 30% reduction in overall bodily pain after weight loss.

researchers suggest that illustrating the benefits of weight 

loss upfront rather than focusing on the ramifications of 

untreated obesity might be more effective for patient success. ■ 

the economic downturn and continuously rising drug prices can influence 

consumers to seek cheaper prescriptions and over-the-counter drugs from 

unauthorized providers and online sources.

the pharmaceutical Security institute (pSi) reports that counterfeit drugs 

have tripled since 2004 to a startling 1,700 incidents worldwide in 2009. it is 

estimated that the size of the counterfeit drug market ranges from $75 billion 

to $200 billion each year. pSi suspects this number to likely be much larger, 

since most cases of counterfeit drugs are hard to detect.

Stress to your patients the serious consequences of purchasing counterfeit 

drugs. these fakes may include too much, too little or none of the ingredients 

found in the real medications, which could be detrimental to a patient’s health. ■

Health Benefits 
Pushing Immediate

of Weight Loss an  Problem

Counterfeit Drugs

Prove to Be
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2011 EDITORIAL CALENDAR*

Special Editions
Throughout the year, MD News will 

offer special marketing opportunities 

in the form of exclusive special issues. 

The following special editions* are 

scheduled for 2010-2011:

 + Technology

 + Women in Medicine

 + Thought Leaders in Health Care

*Subject to change

JANUARY/FEBRUARY

Minimally Invasive 
Surgical Advances
A look into the complexities, new 
technology and approaches to minimally 
invasive procedures

Cardiology
An update on the latest news in the fi eld 
of cardiology

MARCH/APRIL

Men’s Health
An in-depth look at the diseases and 
medical issues that affect men

Orthopedics
A look at the latest news in orthopedics 
including research studies, new surgical 
techniques and advanced prosthetics

MAY/JUNE

Women’s Health
An in-depth look at the diseases and 
medical issues that affect women

Pediatrics
The latest news regarding pediatric 
diseases and medical conditions

JULY/AUGUST

Technology Update
A review of some of the most recent 
updates in medical technology including 
imaging, diagnostic, treatment and 
surgical advances

Neurology
A look at a variety of neurological 
disorders and new advances in 
their treatment

SEPTEMBER/OCTOBER

Dermatology
An update on what is happening in the 
fi eld of dermatology, including new 
treatments, technologies and approaches 
to care

Oncology
A glimpse of the latest clinical trial data 
and advances in cancer care

NOVEMBER/DECEMBER

Geriatric Health
A look at the issues, concerns and diseases 
that affect the elderly and their caregivers

Marketing Your Practice
Hands-on advice to help physicians 
increase their patient base and revenue

C L I N I C A L  F E A T U R E S

January/February: Digestive disorders/
Vascular disease
March/April: Wound care/Sports medicine
May/June: Fertility issues/Asthma
July/August: Medical devices/Sleep disorders
September/October: Plastic surgery/
Palliative care
November/December: Alternative medicine/
Charity care

D E P A R T M E N T S

News
The latest news in medicine, including 

clinical trial data and trends in the health 
care arena

Practice Management
Tips on how to run a more effi cient and 

effective practice

Ethics
Examining the ethical issues physicians 

might face as they practice medicine in the 
coming year

Current Topics
A deeper look into current topics that 

affect physicians

Q&A
A national physician expert answers ques-

tions regarding his or her fi eld of expertise
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Log on now to discover new, amazing content for medical 

doctors and health care executives. From around the 

world and within your community, get the news you want 

from the source you trust. Only MDNews.com…a national 

physician resource with local relevance exclusively about

physicians…from physicians…for physicians.
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Use your smartphone 
to sign up for updates!
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