
SAVI Technology 
Provides More 

Treatment Options for 
Breast Cancer Patients

MD News Exclusive: 
Newt Gingrich on 

Health Care

Palm Beaches | Vol. 9, No. 4 | 2010 | 

■ A Business & PrActice MAnAgeMent MAgAzine | ABout PhysiciAns | froM PhysiciAns | for PhysiciAns ■

G o  t o  M D N e w s . c o Mand click on the Magazine section  
to view a digital  
edition of this issue

Local Hospital Provides 
Exceptional Care
for Difficult-to-Manage Conditions

REVIEW ONLY

© 2008 SUNSHINE MEDIA, INC. UNAUTHORIZED USE OF THIS DOCUMENT IS STRICTLY PROHIBITED.



++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                     ++++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                        +++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                           ++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                           ++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                           ++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                        +++++++++++++++++++++++++++++++++
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++                                     ++++++++++++++++++++++++++++++++++
 

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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Change 
Is Coming: 
MANAGING 
DIABETES

INTENSIVE BLOOD PRESSURE and combination lipid thera-pies do not reduce combined cardiovascular events in patients with diabetes, according to the Action to Control Cardiovascular Risk in Diabetes (ACCORD) study.“There have been a number of landmark clinical trials in the last year, but in my opinion, the ACCORD study will have the greatest impact,” says Michael J. Bloch, M.D., FACP, FASH, associate professor in the department of internal medicine at the University of Nevada School of Medicine and founder of the Risk Reduction Center at Saint Mary’s Regional Medical Center in Reno, NV. “It should fundamentally change our guidelines and management of the disease.”

A Closer Look
The study, sponsored by the National Institutes of Health, fol-lowed a total of 10,251 adult individuals with established type 2 diabetes in 77 clinics across the United States and Canada — one of the largest studies ever conducted of this population. During the ACCORD enrollment in 2001, participants:+ were between the ages of 40 and 79, with an average age of 62;

+ had diabetes an average of 10 years;

+ were at particularly high risk for cardiovascular disease events due to pre-existing conditions; and

 + had evidence of subclinical cardiovascular disease or at least two cardiovascular risk factors in addition to type 2 diabetes.
Other cardiovascular disease risk factors present in par-ticipants included high LDL cholesterol, high blood pressure, smoking or obesity.
The ACCORD study tested treatment approaches to determine the best ways to decrease the high rate of major cardiovascular disease events — stroke, heart attack or death — among people with type 2 diabetes who were at high risk for such events. Three clinical trials compared standard methods of treatment:+ Intensive lowering of blood sugar levels

+ Intensive lowering of blood pressure 

+ Treatment of multiple blood lipids with two drugs — a fi brate and a statin

Findings
These landmark fi ndings indicated that more intensive blood pressure control (to a systolic BP<120 mmHg) provided no signifi cant reduction to the combined risk of fatal or nonfatal cardiovascular disease events for the participants, compared with less intensive control (to a systolic blood pressure of <140 mmHg). In addition, using combination drug therapy for abnormal lipids — fi brates and statins — did not reduce the combined risk of cardiovascular disease events more than treatment with statins alone.

“One potential reason for the outcome we say in ACCORD is that we’ve changed what it means to have diabetes in this country — event rates in ACCORD were much lower than expected,” says Dr. Bloch. “When you try to break down the blood pressure results, we probably need to have a more nuanced view of cardiovascular issues associated with diabetes. Based on these results, most patients who have type 2 diabetes should have a systolic blood pressure goal of less than 140, as opposed to the traditional approach that called for more aggressive control. However, since the secondary endpoint of stroke was reduced with more aggressive control, many subsets of patients at higher 

MORE 
GROUNDBREAKING EVIDENCE
THE ACTION TO Control Cardiovascular Risk in Diabetes (ACCORD) study confi rms that most patients’ blood sugar levels, or A1C, goals are acceptable at a targeted level around 7% to 7.9% — dismissing the aggressive 6% or lower targeted goal once thought necessary. Also, in the near future, many labs are predicted to start reporting an estimated average glucose along with hemoglobin A1C in an attempt to simplify for patients what it means to have sugars under control on a daily, rather than monthly, basis.

“This, among other type 2 diabetes management changes, may be challenging initially for physicians to explain to patients who are used to receiving their estimates in a different format,” says Michael J. Bloch, M.D., FACP, FASH, associate professor in the department of internal medicine at the University of Nevada School of Medicine and founder of the Risk Reduction Center at Saint Mary’s Regional Medical Center in Reno, NV. “Additionally, dissemination of the fi nding that more aggressive glycemic control potentially increases the risk of adverse effects without necessarily offering a benefi t in most patients will be a challenge that our new guidelines will need to address.”

PHYSICIANS HAVE TAKEN AN INCREASINGLY AGGRESSIVE APPROACH TO CARDIOMETABOLIC CONTROL WHEN MANAGING PATIENTS WITH TYPE 2 DIABETES IN ORDER TO REDUCE CARDIOVASCULAR RISK. THAT APPROACH, HOWEVER, MAY BE WELL ON ITS WAY TO MODIFICATION AFTER THE RELEASE OF NEW DATA FROM AN IMPORTANT CLINICAL TRIAL.

stroke risk might still need increased blood pressure control. These may include individuals with a long history of hyperten-sion, family history of stroke, who are not able to tolerate statin therapy, poor candidates for aspirin or who can’t quit smoking.”Another important subset of the ACCORD study, according to Dr. Bloch, was the lipid arm. The investigation examined whether the addition of a fi brate offered supplementary reduc-tion of cardiovascular events in patients already taking statins.“Overall, in the ACCORD lipid population, there was no significant reduction in cardiovascular events with fibrate therapy compared to placebo,” Dr. Bloch explains. “We don’t need to be universally prescribing fi brate for patients who have type 2 diabetes who are already on a statin; however, once again, the results call for a nuanced approach. We do need to carefully consider our subgroups. Where it appeared that for those who have extremely high triglycerides, the addition of fi brate did offer benefi t, so in some patients with the highest triglycerides — despite lifestyle changes and the use of statins — fi brates might still be appropriate. In my opinion, the use of fi brate should be considered in this particular subgroup, but not recom-mended universally. Better clinical trials are needed to look at this subgroup of patients with high triglycerides to determine whether fi brate is more benefi cial than other medications. This remains the subject of further investigation.” �

Future: 

MD NEWS RECENTLY spoke with two individuals on the frontlines of the struggle to defeat cancer. Janice A. Galleshaw, M.D., oncologist with Georgia Cancer Specialists in Atlanta, has devoted her career to the management of breast cancer. Dr. Galleshaw serves on the Board of Directors of the Georgia Cancer Foundation and was the principal investigator for the Study of Tamoxifen and Raloxifene (STAR) trial in the Atlanta region. Timothy Moore, M.D., hematologist/oncologist with the Mark H. Zangmeister Center in Columbus, OH, served as senior investigator in the Clinical Investigations Branch of the National Cancer Institute’s Cancer Therapy Evaluation Program, as well as senior investigator in the Developmental Chemotherapy Section of the Program’s Investigational Drug Branch. Dr. Moore frequently treats patients with melanoma. Both physicians offered their perspectives on some of the most promising recent developments in their areas of cancer expertise.

Breast Cancer
“The No. 1 development on my list that often seems to be forgotten is that we have two FDA-approved prevention drugs for breast cancer, Tamoxifen and Raloxifene,” says Dr. Galleshaw. “We’re thankfully moving into an era where chemotherapy is no longer our only ammunition. My interest in the two drugs grew out of my participation in trials that led to their approval by the FDA. The National Surgical Adjuvant Breast and Bowel Project P-1 trial studied more than 13,000 women who were randomized to Tamoxifen or a placebo. Those who received Tamoxifen had a 49% reduction in the incidence of invasive breast cancer. The 19,000 postmenopausal women who participated in the STAR trial were given either Tamoxifen or Raloxifene, and both drugs were found to be equally active in the prevention of invasive breast cancer. We now have those two options for women who are at high risk for breast cancer, but patients only benefi t if they’re referred to physicians who are willing to speak with them about the drugs.”

Tamoxifen, one of the earliest targeting drugs, focuses only on breast cancer cells with estrogen and progesterone receptors. Herceptin (trastuzumab) was the fi rst FDA-approved drug to target the HER2/neu gene, an otherwise normal gene that is overexpressed in some cases of the disease. Herceptin interferes with the gene’s receptor and can turn off the mechanism that gives rise to overexpression. Pertuzumab, another drug that targets HER2/neu, penetrates the cell and acts as a tyrosine kinase inhibitor.
“If a woman is HER2/neu positive, she should be taking Herceptin,” Dr. Galleshaw says. “It can be taken in any stage of breast cancer. Pertuzumab is currently only open to women involved in clinical trials. If I were a woman with newly diagnosed breast cancer and was HER2/neu positive, I would want to be on Herceptin or be involved in a study of Herceptin versus pertuzumab.”

Another class of drugs Dr. Galleshaw feels holds great promise are poly (ADP-ribose) polymerase (PARP) inhibitors, which are not yet FDA approved and are currently available only in clinical trials. PARP inhibitors affect a cancer cell’s ability to repair itself.“I think PARP inhibitors will receive FDA approval within a year, probably for the most advanced-stage cancers,” 

CANCER REMAINS ONE OF THE MOST SERIOUS HEALTH THREATS FACING THE WORLD, BUT AS WE ENTER THE 
SECOND DECADE OF THE 21ST CENTURY, THE FIGHT AGAINST 

THE DISEASE HAS NEVER LOOKED SO BRIGHT. THANKS TO 
POTENT, TARGETED THERAPIES, THE ABILITY TO IDENTIFY 

GENETIC PREDISPOSITIONS AND OTHER ADVANCES, THE MEDICAL COMMUNITY IS HOPEFUL THAT THE BATTLE AGAINST CANCER IS SLOWLY BEING WON.

Hope for the

THE LATEST ADVANCES IN CANCER TREATMENT

Dr. Galleshaw says. “I’ve been in practice 20 years, and it’s exciting to see how we continue to evolve rapidly into an era with smarter therapeutic options that carry much less toxicity.”
Melanoma

“One of the most exciting things that’s happened in oncology in the past fi ve or 10 years was data presented from a study of ipilimumab at the June 2010 American Society of Clinical Oncology Annual Meeting in Chicago,” says Dr. Moore. “Ipilimumab, a human monoclonal antibody, was found to almost double the rate of survival in people with advanced mela-noma at the one-year mark, something that was unprecedented in a randomized study. The clinical trial landscape is littered with promising approaches that have failed in this setting, so for a study to be positive to this degree gives us hope that we’re fi nally going to get some new drugs into our armamentariums and new approaches to treat not only melanoma, but other cancers by using this drug’s mechanism of exploiting the immune system.”Dr. Moore also singles out BRAF oncogene inhibitors as a class of drugs with an exciting future. BRAF oncogene inhibitors target an oncogene that mutates in a sizable portion of melanoma patients, an approach Dr. Moore characterizes as “very promising.”
“I’m also personally excited about targeting HER2/neu,” Dr. Moore says. “There is lots of hope and promise in the concept of conjugating chemotherapeutic agents to deliver treatment where we want to deliver it while sparing healthy surrounding cells. As was made clear at this year’s ASCO Annual Meeting, some really exciting, innovative drugs are close to being available for practicing oncologists that are going to offer some signifi cant choices in terms of how to treat some cancers that were untreatable in the past.” �

        Newt Gingrich ON HEALTH CARE

Q Do the dollars to reform 
health care already 
exist in what’s being spent to pay lawsuits, fraudulent and inaccurate insurance claims, exorbitantly priced clinicians and big pharmaceutical companies?GINGRICH: Well, I think if you asked the question, ‘Is there a tremendous amount of waste in the system, which an idealized system would get rid of?’ the answer is ‘yes.’ Is that amount probably enough to pay for every American to have health insurance? I think the answer is ‘yes,’ but you can’t do it by a centralized bureaucratic process because all that does is incentivize every single institution to create counter-billing strategies to avoid the bureaucrats. The theory is right; the answer is wrong, so it’s not going to work. This will end up, sadly, being a total mess.

Q Are there concrete steps 
you would propose to 
approach the health care reform act?

GINGRICH: I don’t think you can take a 2,600-page bill and what will probably — I’m guessing — end up being 30,000 pages of regulations and try to piecemeal it. My hunch is this bill will essentially be repealed around March or April of 2013 because people will just decide that it’s hopeless.At the Center for Health Transformation [editor’s note; Newt Gingrich founded this organization in 2003], we have two charts. We have a 3-foot by 5-foot chart, which shows you all of the different 159 offices that have been created by this new bill. Then, we have a 5-foot by 10-foot chart, which shows you all of the deadlines between now and 2020. You can download it from the computer at healthtransformation.net for free. When you look at these two charts, you know there’s no possibility that the federal bureaucracy can run this.

Q In your book To Save 
America, you advocate for 
research reform. How do you envision such reform taking place?GI NGR IC H: At the Center for Health Transformation, we’re trying to develop — right now — a fundamental breakthrough in how we think about research and how we approach it. We think the potential is so enormous in the next 20 years that we should, in a sense, break the mold. Now, when I was speaker, while we were balanc-ing the federal budget for four straight years, we set priorities, so we doubled the investment in the National Institutes of Health [NIH] while we were being very frugal in other areas.

Essentially, you need three things. You need to have a research-based budget rather than budget-based research. You need to go to the scientific community and say, ‘Over the next fi ve years, what’s the most you could invest intelligently to accelerate the amount you’re earning to save lives?’ Second, you have to have a much more managed and directed model than the NIH model currently is. You need to have something closer to the way the Human Genome Product was run and, to some extent, the way the National Cancer Institute is run. Third, you’ve got to have a continuous fl ow of information from the National Science Foundation to the National Institutes of Health to the Food and Drug Administration for approval, and then on to CMS for use. You’ve got to fi nd a way to move knowledge from the laboratory to the hospital, the doctor’s offi ce or, for that matter, to your bathroom cabinet as rapidly as possible.

Q How do you think research 
reform might affect 
physicians?

GINGRICH: I think it will empower physi-cians in the next generation with massive, new capabilities. Think about the collapse 

of the iron lung industry as the Salk vaccine and the Sabin vaccine eliminated polio. It was a remarkable change, and it meant that doctors had a one-visit opportunity to save people from dealing with polio for the rest of their lives. There are a number of things we do today that are sort of miracles compared to 50 years ago.
I have in my right eye a lens that was implanted after I had some eye problems, and the lens was made of a material that was invented in the early ’90s using a device that had been developed in the ’80s. It took 15 minutes as an outpa-tient procedure, and then another hour to recover, and then a couple of days of going slow and having a patch over the eye and then it was done. Now, for the fi rst time in my life, I have better than 20/20 vision.

Q What is your opinion about 
migrating physicians to a 
best-practices model?GINGRICH: I really worry when you take a good idea and bureaucratize it, both because bureaucracies tend to be very slow and very obsolete and because they rapidly become politicized. I really much prefer to have standards set by doctors in profes-sional settings in their associations where they are driven by a desire to do the right thing professionally, and I’d much rather see this decentralized out of Washington and back to a doctor-centered model of defi ning quality, but then, I do think we should have an incentive for every doctor to do the best-quality procedure or to use the best-quality medicines. I think that’s a legitimate thing to try to do — not create a cookie-cutter model — but a continuous migration to better practices.

To see exclusive footage of former speaker of the house Newt Gingrich from the American Hospital Association Health Forum Leadership Summit, visit mdnews.com. �

MD NEWS RECENTLY CAUGHT UP WITH FORMER SPEAKER OF 
THE HOUSE NEWT GINGRICH AT THE AMERICAN HOSPITAL 

ASSOCIATION HEALTH FORUM LEADERSHIP SUMMIT TO DISCUSS HEALTH CARE REFORM, MEDICAL RESEARCH REFORM AND PHYSICIAN BEST PRACTICES.
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the Fall issue 
of MD News 
Palm Beaches.

In this month’s issue, we take a 
closer look at diabetes and a study 
sponsored by the National Institutes 
of Health, which included a total of 
10,251 adults with established type 
2 diabetes in 77 clinics across the 
United States and Canada — one of the largest studies ever conducted of this 
population. Several cardiovascular disease risk factors were also present in 
participants, including high LDL cholesterol, high blood pressure, smoking 
or obesity.

Our cover story features two distinctive doctors who treat South Floridians 
with slow-healing diabetic wounds and morbid obesity. At Wellington Regional 
Medical Center, these departments are managed by Medical Directors Steven 
Goff, M.D., at the Center for Wound Care and Hyperbaric Medicine, and 
Paul Wizman, M.D., FASMBS, at the Wellington Surgical Weight Reduction 
Center. Many patients’ lifestyles have been vastly improved by increasing their 
self-confidence and allowing them to become active members of society again.

We reviewed a handful of researchers and the work they are doing to make a 
difference in the screening and treatment of cancer. According to the National 
Cancer Institute, more than 1.5 million people will be diagnosed with a form of 
cancer this year, and more than 550,000 will die from the disease. With such 
alarming numbers, countless physicians and medical researchers are working 
hard day in and day out to find better treatments, more accurate screening 
methods and an overall cure.

Ben Han, M.D., of South Florida Radiation Oncology is no exception to the 
rule. With his use of the SAVI device, breast cancer patients are able to complete 
their radiation therapy in one week, compared to the traditional external beam 
radiation treatment that lasts up to six weeks. Women are satisfied with the 
mild side effects that are caused by this treatment method.

It’s the end of another year and time to reflect on the old and set new goals 
that you would like to accomplish in 2011. Please start by reviewing our 
bimonthly editorial calendar included in this issue. Let me know what you’ve 
been up to and how your accomplishments can benefit our 5,200 doctors 
receiving this edition in Palm Beach, St. Lucie and Martin counties.

Happy holidays from my family to yours. I’m excited to share that we 
will have a new little one joining our family this December. Best wishes to all!

Until next year,

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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ThAT’sNEwS 

Predicting Ovarian Cancer
A teAM of Yale University researchers recently discovered that it may be possible 

to predict a person’s risk of developing ovarian cancer.

the study, which was funded by the national institutes of Health and published in the 

journal Cancer Research, identified a genetic marker that may prove useful in predicting 

ovarian cancer. the study showed that a variant of the KraS oncogene was present in 25% 

of all ovarian cancer patients and 61% of ovarian cancer patients with a family history of 

breast or ovarian cancer.

What does this mean? For women who have a strong family history of ovarian cancer, but 

have had no identified cause for their family’s disease, the KraS variant offers an explanation 

and is now considered a genetic marker for evaluating ovarian cancer risk. ■

Cancer Deaths
Continue to drop
cAncer MortAlity rAtes have decreased dramati-

cally during the last 20 years and continue to do so. this trend 

began in 1991, and since then, mortality rates have decreased 

by 21% among men and 12% among women. in fact, according 

to the american Cancer Society, more than 767,000 cancer 

deaths have been averted since the decline began.

these changes are believed to be due in large part to declines 

in smoking, better cancer treatments and earlier detection.

Statistics also show:

 + Breast cancer is the leading cause of female cancer death in 

women ages 20 to 59, while lung cancer is the leading cause 

of death in women ages 60 and older.

 + Cancer mortality rates have begun to decrease across all 

four major cancer sites in men and women, except for female 

lung cancer, for which rates have been stable since 2003.

 + Cancers of the lung, prostate and colorectum in men and 

cancers of the lung, breast and colorectum in women are 

the most fatal and account for half the total cancer deaths 

among both men and women.

 + Leukemia is the leading cause of cancer death in women 

below the age of 20. ■

Duke university MeDicAl Center researchers recently 

identified that a protein called Musashi causes patients to move 

into the worst phase of chronic myelogenous leukemia. in patients 

suffering from aggressive leukemia, this protein prevents cells 

from maturing, thus creating a large population of immature 

cells. Large numbers of immature cells are a signifier of chronic 

myelogenous leukemia.

During the study, the team of researchers examined 120 people 

who had reached various stages of chronic myelogenous leukemia 

progression. in these patients, they found that the levels of Musashi 

increased dramatically as the disease became more aggressive, 

regardless of the patients’ age, gender or ethnicity. this discovery 

suggests that by blocking Musashi, researchers could prevent chronic 

myelogenous leukemia progression. ■

new Hope for
Aggressive Leukemia
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subtitle

A
CCOrdING TO THE Centers for Disease Control and 
Prevention, 34% of American adults are considered 
obese.

“Patients with morbid obesity often suffer from 
comorbid conditions, which range from diabetes to hypertension, 
sleep apnea and arthritis,” says Paul Wizman, M.D., FASMBS, 
Medical Director of the Wellington Surgical Weight Reduction 
Center. “These conditions are directly related to the weight of the 
patient, so by helping patients lose excess weight, resolution of these 
comorbidities can often be achieved.”

For morbidly obese patients, bariatric surgery coupled with 
educational and supportive services provides the best chance of 
weight reduction and disease resolution. At Wellington Regional 
Medical Center, three bariatric surgical services — Roux-en-Y 
gastric bypass, vertical sleeve gastrectomy and adjustable gastric 
banding using the ReALIZe band — are available. All procedures 
are performed laparoscopically, which allow patients to undergo 
a less-invasive surgery and experience a shorter recovery period.

Roux-en-Y gastric bypass involves surgically restricting the 
size of a patient’s stomach, limiting food consumption. During this 
procedure, a portion of the small intestine is attached to the resected 
stomach, bypassing both the duodenum and a small portion of the 

CoveR 
FeAtuRe

Local Hospital Provides 
exceptional Care for 
Difficult-to-Manage Conditions
bariatriC surgery anD WounD Care anD hyperbariC meDiCine are tWo 
speCialty serviCes proviDing patients suFFering With ChroniC ConDitions 
the opportunity to greatly improve their quality oF liFe. at Wellington 
regional meDiCal Center — a Joint Commission-aCCreDiteD hospital in 
Wellington, Fl — patients beneFit From high-quality meDiCal Care geareD 
toWarD treating both obesity anD nonhealing, ChroniC WounDs.

the bariatric team

jejunum, which prevents the absorption of calories and nutrients. 
After two years, 77% of patients report excess weight reduction, and 
95% of patients report their quality of life greatly improved within 
the first year following surgery.

Adjustable gastric banding using the ReALIZe band is the only 
weight loss procedure that is fully reversible. Using the ReALIZe 
band, surgeons are able to restrict the size of a patient’s stomach by 
adjusting the tightness of the band with a port that is placed just 
beneath the patient’s skin. After one year, 40% of patients report 
excess weight loss.

vertical sleeve gastrectomy is the newest weight loss procedure 
available. It requires surgical restriction of the size of the stomach; 
however, it does not utilize the malabsorptive component of the 
Roux-en-Y gastric bypass. Patients are expected to lose about 30% 
to 50% of their excess weight within the first year following surgery.

By attending an informational seminar, held once each month 
at the Wellington Surgical Weight Reduction Center, patients learn 
about these options, so they can be fully informed to help in the 
decision-making process. Following surgery, long-term postoperative 
care is provided, including regularly scheduled office visits, monthly 
support group sessions and individual nutritional counseling.

“Current treatment for comorbid health conditions that does not 
involve bariatric surgery is successful in only 2% to 5% of morbidly 
obese patients,” says Dr. Wizman. “However, bariatric surgery can 
resolve comorbidities in 85% of morbidly obese patients.”

Helping Patients by Healing Chronic wounds
The Center for Wound Care and Hyperbaric Medicine at 

Wellington Regional Medical Center specializes in problem wound 
management. Dedicated to providing exceptional outpatient clinical 
wound care and hyperbaric oxygen therapy, the center was recently 
given a Center of Distinction award for its exceptional healing rate 
of 92%. Many of its patients have been suffering from chronic, 
nonhealing wounds for years. When they are healed (in a median 
of 31 days), patients are extremely happy as measured by high 
satisfaction ratings. The center’s success has been enhanced 
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through its relationship 
with Diversified Clinical 
Ser v ices (DCS), the 
world’s largest wound care 
management company.

Cutting-Edge Services Available
At the Center for Wound Care and Hyperbaric Medicine, each 

patient’s wound is evaluated thoroughly. Physicians and clinicians 
provide an integrated model of care, including involving the patients’ 
primary care physicians and specialists in their care. Case studies 
are provided to referring providers throughout treatment, including 
pictures that show the progression of healing.

At the Center for Wound Care and Hyperbaric Medicine, 
patients benefit from a multidisciplinary approach that involves a 
team of specialists: general surgeons, podiatrists, plastic surgeons, 
wound-certified nurses and certified hyperbaric technicians. Prior 
to treatment, the patient is evaluated thoroughly, and a treatment 
plan is written — keeping referring physicians informed throughout 
the process. Physicians specially trained in wound medicine focus 
on providing proven modalities, which are often too expensive and 
time consuming to be provided in a physician office. Diagnostic tests 
such as transcutaneous oximetry, vascular studies and procedures 
such as debridement can be provided in the center. Some patients 
require specialized treatment in a surgical suite or vascular lab.

The center’s care is guided by the latest clinical research and 
treatment experience for each wound type. The center uses 
evidence-based clinical pathways that have been based on DCS’s 

experience treating more than 2 million wounds. For patients with 
chronic wounds, hyperbaric oxygen therapy may present the best 
treatment option. Though not indicated for all patients, it can help 
patients achieve high-quality outcomes for wounds that have failed 
to heal through the use of conventional methods.

“Hyperbaric oxygen therapy is not for every patient,” says Steven 
Goff, M.D., Medical Director of the Center for Wound Care and 
Hyperbaric Medicine. “However, for certain patients — including 
patients who have radiation-induced injuries, complicated diabetic 
wounds and compromised skin grafts or flaps — it is medically 
approved by most payers. During treatment, high concentrations of 
oxygen are delivered to the blood stream, which is delivered directly 
to the wound, helping to accelerate healing from the inside out.”

The Center for Wound Care and Hyperbaric Medicine has four 
monoplace chambers, which provide patients with additional comfort.

“Having monoplace hyperbaric oxygen chambers really improves 
the patient experience,” says Susan Gauthier, Director of the Center 
for Wound Care and Hyperbaric Medicine. “In some centers, patients 
share a chamber with three or four other people; however, with 
monoplace chambers, patients are in the chamber alone and are able 
to rest comfortably, listen to music or watch television. Healing and 
preventing wounds is our sole mission. We educate patients about 
being diligent to prevent future wounds. Our goal is to help our 
medical community treat wounds successfully.”

To learn more about the bariatric surgical and wound care 
services available at Wellington Regional Medical Center, visit 
www.wellingtonregional.com. ■
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SAvI technology Provides 
More Treatment Options for 
Breast Cancer Patients
Combining a multiCatheter Design With balloon braChytherapy ease oF use, 
the savi appliCator proviDes an aDvanCeD treatment alternative For Women 
Who have been DiagnoseD With early-stage, loW-risk breast CanCer.

T
rAdITIONALLy, BrEAST CANCEr patients receive 
external beam radiation treatment five days a week 
for six weeks following a lumpectomy. However, with 
the SAVI device, which is used for accelerated partial 

breast irradiation (APBI), women are able to complete their 
radiation therapy in one week by receiving two treatments per 
day for five days.

Advanced Technology
The multicatheter design of the SAVI device provides physicians 

with a higher level of control than previous devices used for APBI. 
As a result, physicians can customize the dose of radiation that 
each patient receives.

“The SAVI device allows us to deliver the radiation in a 
technically more effective way because it allows us to sculpt 
the radiation directly to the target — the part of the breast that 
contained the tumor before the lumpectomy,” says Ben Han, 
M.D., radiation oncologist at South Florida Radiation Oncology. 
“Because we are able to fine tune each dose so it only affects 
the diseased tissue, the amount of radiation exposure to healthy 
breast tissue and surrounding structures, including the ribs, 
heart and lungs, is significantly less.”

+++++++++++++++++
+                                      +++
+                   +++
+++++++++++++++++
ONCOLOGY

“Previously, we were unable to 
offer accelerated partial breast 
irradiation to all women even 
though treatment would have 
been beneficial for their stage 

of cancer because the radiation 
risk was too great. with the 

SAVI device, we can essentially 
use accelerated partial breast 
irradiation to treat any breast 
cancer patient with low-risk 

disease in early stages.”
— Ben Han, M.d., radiation oncologist 
at South florida radiation Oncology

Ben Han, M.D., radiation oncologist at South Florida radiation oncology
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The SAVI device can be inserted during the lumpectomy 
procedure or in a short, outpatient procedure that is performed 
postlumpectomy. Surgeons insert the catheter device into the 
lumpectomy cavity with part of the device remaining exposed. 
After device implantation has occurred, a computed tomography 
scan is taken of the breast, which allows physicians to assess the 
placement of the device and make any necessary changes for 
optimal radiation delivery.

For five days, women complete two radiation fractions each 
day. The fractions are spaced six hours apart and take 30 to 
35 minutes to complete. During these fractions, the catheter 
is connected to a computer-controlled, high-dose radiation 
machine, which delivers radioactive seeds through each 
catheter and into the woman’s breast. The seeds are in place 
for 10 minutes during each fraction. After each fraction, the 
seeds are electronically removed from the catheters, and no 
radiation remains in the breast.

Once the final fraction has been completed, the SAVI device is 
removed from the breast through the same incision that was used 
to insert it during the lumpectomy. At this time, the patient’s 
treatment is complete.

“Because the radiation dose is customized and the device is 
inserted and excised through one small incision, we are seeing 
not only lower toxicities, but also better cosmetic outcomes 
after the procedure,” says Brian Driscoll, Vice President of 
Marketing at Cianna Medical, which manufactures the SAVI 
applicator. “each dose is customized to the woman’s specific 
anatomy, which significantly reduces the risk of skin and 
internal organ damage.”

Use of the SAVI device helps reduce postsurgical side effects, 
including seromas and infection, and lessens scar tissue and 
dermatitis, as well as allows for easier disease follow up with 
ultrasounds and mammograms.

“Patients have been very happy with this device not only because 
it is convenient, but also because the side effects experienced are 
much less than the side effects that are seen with six weeks of 
external beam radiation treatment,” says Dr. Han. “Occasionally, 
a patient may experience mild side effects around the area where 
the traditional cancer was excised, but overall, side effects are 
very limited.”

Allowing More women to Benefit
With previous technologies, not all women with early-stage 

breast cancer were candidates for APBI. Anatomical differences, 
including small breast size; lumpectomy cavity size; and lesions 
in close proximity to the skin, chest wall or ribs, prevented some 
patients from being candidates for APBI even though they would 
have benefited from this treatment option. However, with the 
SAVI device, all breast cancer patients with early-stage breast 
cancer are considered candidates.

“The SAVI device allows surgeons to offer the benefits of 
APBI to more women,” says Driscoll. “Technical limitations 
that had prevented women from being candidates have been 
removed, and if a woman is otherwise a candidate for APBI, 

the SAVI applicator is a good option for her regardless of 
anatomical differences.”

A Leader in radiation Therapy
South Florida Radiation Oncology is a physician-owned and 

-operated facility that is a leader in providing advanced equip-
ment and treatment options and high-quality, personal care. 
Currently, South Florida Radiation Oncology is the largest user 
of the SAVI device in South Florida.

“Our physicians have the experience and technical exper-
tise necessary to offer this revolutionary, new technology,” 
says Dr. Han. “We are the largest practice in our county to 
offer this treatment, which is technically more complicated 
and more involved than standard radiation treatments.”

South Florida Radiation Oncology has offices in Boynton Beach, Palm 
Beach Gardens, Stuart, Wellington, Boca Raton, Port St. Lucie and West 
Palm Beach. To learn more about the SAVI applicator and other treatment 
options offered, visit www.sfrollc.com or call 1-877-SFRO (7376). ■

Savi applicator
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Future: 

M
D NEWS RECENTLY spoke with two individuals on 
the frontlines of the struggle to defeat cancer. Janice 
A. Galleshaw, M.D., oncologist with Georgia Cancer 
Specialists in Atlanta, has devoted her career to the 

management of breast cancer. Dr. Galleshaw serves on the Board of 
Directors of the Georgia Cancer Foundation and was the principal 
investigator for the Study of Tamoxifen and Raloxifene (STAR) 
trial in the Atlanta region. Timothy Moore, M.D., hematologist/
oncologist with the Mark H. Zangmeister Center in Columbus, OH, 
served as senior investigator in the Clinical Investigations Branch 
of the National Cancer Institute’s Cancer Therapy Evaluation 
Program, as well as senior investigator in the Developmental 
Chemotherapy Section of the Program’s Investigational Drug 
Branch. Dr. Moore frequently treats patients with melanoma. 
Both physicians offered their perspectives on some of the most 
promising recent developments in their areas of cancer expertise.

Breast Cancer
“The No. 1 development on my list that often seems to be 

forgotten is that we have two FDA-approved prevention drugs for 
breast cancer, Tamoxifen and Raloxifene,” says Dr. Galleshaw. 
“We’re thankfully moving into an era where chemotherapy is no 
longer our only ammunition. My interest in the two drugs grew 
out of my participation in trials that led to their approval by the 
FDA. The National Surgical Adjuvant Breast and Bowel Project 
P-1 trial studied more than 13,000 women who were randomized 
to Tamoxifen or a placebo. Those who received Tamoxifen had 
a 49% reduction in the incidence of invasive breast cancer. The 
19,000 postmenopausal women who participated in the STAR 
trial were given either Tamoxifen or Raloxifene, and both drugs 
were found to be equally active in the prevention of invasive 
breast cancer. We now have those two options for women who 
are at high risk for breast cancer, but patients only benefi t if 
they’re referred to physicians who are willing to speak with 
them about the drugs.”

Tamoxifen, one of the earliest targeting drugs, focuses only 
on breast cancer cells with estrogen and progesterone receptors. 
Herceptin (trastuzumab) was the fi rst FDA-approved drug to 
target the HER2/neu gene, an otherwise normal gene that is 
overexpressed in some cases of the disease. Herceptin interferes 
with the gene’s receptor and can turn off the mechanism that 
gives rise to overexpression. Pertuzumab, another drug that 
targets HER2/neu, penetrates the cell and acts as a tyrosine 
kinase inhibitor.

“If a woman is HER2/neu positive, she should be taking 
Herceptin,” Dr. Galleshaw says. “It can be taken in any stage 
of breast cancer. Pertuzumab is currently only open to women 
involved in clinical trials. If I were a woman with newly 
diagnosed breast cancer and was HER2/neu positive, I would 
want to be on Herceptin or be involved in a study of Herceptin 
versus pertuzumab.”

Another class of drugs Dr. Galleshaw feels holds great promise 
are poly (ADP-ribose) polymerase (PARP) inhibitors, which are 
not yet FDA approved and are currently available only in clinical 
trials. PARP inhibitors affect a cancer cell’s ability to repair itself.

“I think PARP inhibitors will receive FDA approval within 
a year, probably for the most advanced-stage cancers,” 

CANCER REMAINS ONE OF THE MOST SERIOUS HEALTH 
THREATS FACING THE WORLD, BUT AS WE ENTER THE 

SECOND DECADE OF THE 21ST CENTURY, THE FIGHT AGAINST 
THE DISEASE HAS NEVER LOOKED SO BRIGHT. THANKS TO 
POTENT, TARGETED THERAPIES, THE ABILITY TO IDENTIFY 

GENETIC PREDISPOSITIONS AND OTHER ADVANCES, THE 
MEDICAL COMMUNITY IS HOPEFUL THAT THE BATTLE 

AGAINST CANCER IS SLOWLY BEING WON.

Hope for the

THE LATEST ADVANCES 
IN CANCER TREATMENT Dr. Galleshaw says. “I’ve been in practice 20 years, and it’s 

exciting to see how we continue to evolve rapidly into an era 
with smarter therapeutic options that carry much less toxicity.”

Melanoma
“One of the most exciting things that’s happened in oncology 

in the past fi ve or 10 years was data presented from a study of 
ipilimumab at the June 2010 American Society of Clinical 
Oncology Annual Meeting in Chicago,” says Dr. Moore. 
“Ipilimumab, a human monoclonal antibody, was found to 
almost double the rate of survival in people with advanced mela-
noma at the one-year mark, something that was unprecedented 
in a randomized study. The clinical trial landscape is littered with 
promising approaches that have failed in this setting, so for a 
study to be positive to this degree gives us hope that we’re fi nally 
going to get some new drugs into our armamentariums and new 
approaches to treat not only melanoma, but other cancers by 
using this drug’s mechanism of exploiting the immune system.”

Dr. Moore also singles out BRAF oncogene inhibitors as 
a class of drugs with an exciting future. BRAF oncogene 
inhibitors target an oncogene that mutates in a sizable portion 
of melanoma patients, an approach Dr. Moore characterizes as 
“very promising.”

“I’m also personally excited about targeting HER2/neu,” 
Dr. Moore says. “There is lots of hope and promise in the concept 
of conjugating chemotherapeutic agents to deliver treatment 
where we want to deliver it while sparing healthy surrounding 
cells. As was made clear at this year’s ASCO Annual Meeting, 
some really exciting, innovative drugs are close to being 
available for practicing oncologists that are going to offer some 
signifi cant choices in terms of how to treat some cancers that 
were untreatable in the past.” �
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Newt Gingrich 
ON HEALTH CARE

Q Do the dollars to reform 

health care already 

exist in what’s being 

spent to pay lawsuits, fraudulent 

and inaccurate insurance claims, 

exorbitantly priced clinicians and 

big pharmaceutical companies?

GINGRICH: Well, I think if you asked the 
question, ‘Is there a tremendous amount 
of waste in the system, which an idealized 
system would get rid of?’ the answer is ‘yes.’ 
Is that amount probably enough to pay for 
every American to have health insurance? 
I think the answer is ‘yes,’ but you can’t 
do it by a centralized bureaucratic process 
because all that does is incentivize every 
single institution to create counter-billing 
strategies to avoid the bureaucrats. The 
theory is right; the answer is wrong, so it’s 
not going to work. This will end up, sadly, 
being a total mess.

Q Are there concrete steps 

you would propose to 

approach the health care 

reform act?

GINGRICH: I don’t think you can take a 
2,600-page bill and what will probably — 
I’m guessing — end up being 30,000 pages 
of regulations and try to piecemeal it. My 
hunch is this bill will essentially be repealed 
around March or April of 2013 because 
people will just decide that it’s hopeless.

At the Center for Health Transformation 
[editor’s note; Newt Gingrich founded 
this organization in 2003], we have two 
charts. We have a 3-foot by 5-foot chart, 
which shows you all of the different 
159 offices that have been created by 
this new bill. Then, we have a 5-foot by 
10-foot chart, which shows you all of the 
deadlines between now and 2020. You 
can download it from the computer at 
healthtransformation.net for free. When 
you look at these two charts, you know 
there’s no possibility that the federal 
bureaucracy can run this.

Q In your book To Save 

America, you advocate for 

research reform. How do you 

envision such reform taking place?

GI NGR IC H: At the Center for Health 
Transformation, we’re trying to develop — 
right now — a fundamental breakthrough 
in how we think about research and how 
we approach it. We think the potential is 
so enormous in the next 20 years that we 
should, in a sense, break the mold. Now, 
when I was speaker, while we were balanc-
ing the federal budget for four straight 
years, we set priorities, so we doubled the 
investment in the National Institutes of 
Health [NIH] while we were being very 
frugal in other areas.

Essentially, you need three things. You 
need to have a research-based budget 
rather than budget-based research. You 
need to go to the scientific community 
and say, ‘Over the next fi ve years, what’s 
the most you could invest intelligently 
to accelerate the amount you’re earning 
to save lives?’ Second, you have to have a 
much more managed and directed model 
than the NIH model currently is. You 
need to have something closer to the way 
the Human Genome Product was run 
and, to some extent, the way the National 
Cancer Institute is run. Third, you’ve got 
to have a continuous fl ow of information 
from the National Science Foundation 
to the National Institutes of Health to 
the Food and Drug Administration for 
approval, and then on to CMS for use. 
You’ve got to fi nd a way to move knowledge 
from the laboratory to the hospital, the 
doctor’s offi ce or, for that matter, to your 
bathroom cabinet as rapidly as possible.

Q How do you think research 

reform might affect 

physicians?

GINGRICH: I think it will empower physi-
cians in the next generation with massive, 
new capabilities. Think about the collapse 

of the iron lung industry as the Salk vaccine 
and the Sabin vaccine eliminated polio. It 
was a remarkable change, and it meant 
that doctors had a one-visit opportunity to 
save people from dealing with polio for the 
rest of their lives. There are a number of 
things we do today that are sort of miracles 
compared to 50 years ago.

I have in my right eye a lens that was 
implanted after I had some eye problems, 
and the lens was made of a material that 
was invented in the early ’90s using a 
device that had been developed in the 
’80s. It took 15 minutes as an outpa-
tient procedure, and then another hour 
to recover, and then a couple of days of 
going slow and having a patch over the 
eye and then it was done. Now, for the 
fi rst time in my life, I have better than 
20/20 vision.

Q What is your opinion about 

migrating physicians to a 

best-practices model?

GINGRICH: I really worry when you take 
a good idea and bureaucratize it, both 
because bureaucracies tend to be very slow 
and very obsolete and because they rapidly 
become politicized. I really much prefer 
to have standards set by doctors in profes-
sional settings in their associations where 
they are driven by a desire to do the right 
thing professionally, and I’d much rather 
see this decentralized out of Washington 
and back to a doctor-centered model of 
defi ning quality, but then, I do think we 
should have an incentive for every doctor 
to do the best-quality procedure or to use 
the best-quality medicines. I think that’s a 
legitimate thing to try to do — not create 
a cookie-cutter model — but a continuous 
migration to better practices.

To see exclusive footage of former speaker of 
the house Newt Gingrich from the American 
Hospital Association Health Forum Leadership 
Summit, visit mdnews.com. �
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Newt Gingrich 
ON HEALTH CARE

Q Do the dollars to reform 

health care already 

exist in what’s being 

spent to pay lawsuits, fraudulent 

and inaccurate insurance claims, 

exorbitantly priced clinicians and 

big pharmaceutical companies?

GINGRICH: Well, I think if you asked the 
question, ‘Is there a tremendous amount 
of waste in the system, which an idealized 
system would get rid of?’ the answer is ‘yes.’ 
Is that amount probably enough to pay for 
every American to have health insurance? 
I think the answer is ‘yes,’ but you can’t 
do it by a centralized bureaucratic process 
because all that does is incentivize every 
single institution to create counter-billing 
strategies to avoid the bureaucrats. The 
theory is right; the answer is wrong, so it’s 
not going to work. This will end up, sadly, 
being a total mess.

Q Are there concrete steps 

you would propose to 

approach the health care 

reform act?

GINGRICH: I don’t think you can take a 
2,600-page bill and what will probably — 
I’m guessing — end up being 30,000 pages 
of regulations and try to piecemeal it. My 
hunch is this bill will essentially be repealed 
around March or April of 2013 because 
people will just decide that it’s hopeless.

At the Center for Health Transformation 
[editor’s note; Newt Gingrich founded 
this organization in 2003], we have two 
charts. We have a 3-foot by 5-foot chart, 
which shows you all of the different 
159 offices that have been created by 
this new bill. Then, we have a 5-foot by 
10-foot chart, which shows you all of the 
deadlines between now and 2020. You 
can download it from the computer at 
healthtransformation.net for free. When 
you look at these two charts, you know 
there’s no possibility that the federal 
bureaucracy can run this.

Q In your book To Save 

America, you advocate for 

research reform. How do you 

envision such reform taking place?

GI NGR IC H: At the Center for Health 
Transformation, we’re trying to develop — 
right now — a fundamental breakthrough 
in how we think about research and how 
we approach it. We think the potential is 
so enormous in the next 20 years that we 
should, in a sense, break the mold. Now, 
when I was speaker, while we were balanc-
ing the federal budget for four straight 
years, we set priorities, so we doubled the 
investment in the National Institutes of 
Health [NIH] while we were being very 
frugal in other areas.

Essentially, you need three things. You 
need to have a research-based budget 
rather than budget-based research. You 
need to go to the scientific community 
and say, ‘Over the next fi ve years, what’s 
the most you could invest intelligently 
to accelerate the amount you’re earning 
to save lives?’ Second, you have to have a 
much more managed and directed model 
than the NIH model currently is. You 
need to have something closer to the way 
the Human Genome Product was run 
and, to some extent, the way the National 
Cancer Institute is run. Third, you’ve got 
to have a continuous fl ow of information 
from the National Science Foundation 
to the National Institutes of Health to 
the Food and Drug Administration for 
approval, and then on to CMS for use. 
You’ve got to fi nd a way to move knowledge 
from the laboratory to the hospital, the 
doctor’s offi ce or, for that matter, to your 
bathroom cabinet as rapidly as possible.

Q How do you think research 

reform might affect 

physicians?

GINGRICH: I think it will empower physi-
cians in the next generation with massive, 
new capabilities. Think about the collapse 

of the iron lung industry as the Salk vaccine 
and the Sabin vaccine eliminated polio. It 
was a remarkable change, and it meant 
that doctors had a one-visit opportunity to 
save people from dealing with polio for the 
rest of their lives. There are a number of 
things we do today that are sort of miracles 
compared to 50 years ago.

I have in my right eye a lens that was 
implanted after I had some eye problems, 
and the lens was made of a material that 
was invented in the early ’90s using a 
device that had been developed in the 
’80s. It took 15 minutes as an outpa-
tient procedure, and then another hour 
to recover, and then a couple of days of 
going slow and having a patch over the 
eye and then it was done. Now, for the 
fi rst time in my life, I have better than 
20/20 vision.

Q What is your opinion about 

migrating physicians to a 

best-practices model?

GINGRICH: I really worry when you take 
a good idea and bureaucratize it, both 
because bureaucracies tend to be very slow 
and very obsolete and because they rapidly 
become politicized. I really much prefer 
to have standards set by doctors in profes-
sional settings in their associations where 
they are driven by a desire to do the right 
thing professionally, and I’d much rather 
see this decentralized out of Washington 
and back to a doctor-centered model of 
defi ning quality, but then, I do think we 
should have an incentive for every doctor 
to do the best-quality procedure or to use 
the best-quality medicines. I think that’s a 
legitimate thing to try to do — not create 
a cookie-cutter model — but a continuous 
migration to better practices.

To see exclusive footage of former speaker of 
the house Newt Gingrich from the American 
Hospital Association Health Forum Leadership 
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MEANINGFUL USE: 
A PATIENT PERSPECTIVE
By Newt Gingrich and Jeffrey Kao

 Electronic health 

records (EHR) have 

been in the news a 

lot lately. With the 

goal of improving 

the quality and 

effi ciency of health 

care, the federal 

government recently 

issued guidelines to 

determine whether 

health care provid-

ers are eligible for 

fi nancial incentives 

pending “meaningful 

use” of this new technology. These guidelines include physician 

order entry, e-prescribing, reporting of quality standards 

and interoperability.

 But what about the patient? What kind of technologies does 

the American health care consumer fi nd meaningful, and won’t 

it be equally critical to support the adoption of technologies that 

engage patients in their care?

 According to a new Harris Interactive poll, 175 million adults 

are now using the Internet to fi nd health-related information. We 

use technology to search for health care that fi ts our specifi c, 

personal needs. We seek out providers who post lab results 

on a secure patient portal and utilize e-prescribing. We select 

hospitals that have the lowest infection rates or facilities that 

provide the highest quality care at the lowest price around a 

specifi c treatment or disease state. We are a generation of health 

care consumers who expect our health care team to incorporate 

technology solutions into their practice, thereby reducing errors 

and improving convenience for us as a patient.

 While the Centers for Medicare and Medicaid Services (CMS) 

may not reimburse physicians and hospitals at an enhanced 

level if they directly involve their patients through self-serve or 

online solutions, many forward-thinking health care providers are 

implementing technologies that directly engage patients in their 

own care and treatment.

 Even as health care providers prepare to meet the new 

meaningful use guidelines, patients and their caregivers are 

beginning to look for providers who incorporate convenience and 

technology solutions or, in other words, “meaningful use,” from 

the patient perspective.

 Self-service technology has become virtually commonplace 

throughout our daily lives. From banking to retail to travel, we 

expect to be able to conduct an increasing number of interac-

tions online, at a self-service kiosk or on our mobile device. 

Not surprisingly, patients are now demanding that same 

convenience of their health care providers. The growing use 

of patient-facing technologies, including self-service kiosks, 

patient portals and personal health records, indicates individu-

als are taking a more active role in managing their health care.

 Implementing technology that further engages patients will 

not only improve the patient experience, it will improve the 

bottom line. As health care reform takes hold, reducing costs 

will be a critical barometer of success. Administrative costs 

currently account for 7% of health care expenditures each year, 

according to the Kaiser Family Foundation. As an estimated 

34 million previously uninsured Americans begin to access our 

health care system, these costs are likely to grow if technology 

doesn’t offset the increased volume. Automating routine health 

care transactions by allowing patients to preregister, schedule 

appointments and pay bills how and when it is 

most convenient for them can signifi cantly reduce administra-

tive costs while streamlining the anticipated increase in 

patient fl ow.

 Getting patients engaged up front may also help minimize 

consumer skepticism of adopting EHRs. According to a recent 

Harris Interactive survey, only 26% of respondents say they 

want their medical records digitized and 40% believe they will 

result in more effi cient care delivery. Giving patients greater 

access to and control over managing their health informa-

tion can allay those concerns while supporting the ultimate 

objectives of an EHR, which are to enhance the effi ciency and 

quality of care, by improving the accuracy of patient data, and 

creating a truly paperless workfl ow.

 Because of new incentives available to physicians from 

Medicare or Medicaid, there will continue to be a large migra-

tion to patient-focused EHRs. But as the adoption rate of EHR 

technology applications increases, physicians, hospitals, clinics 

and practice administrators can improve the overall success 

of their EHR program by deploying solutions that are equally 

meaningful to patients.

 Former U.S. House Speaker Newt Gingrich is the founder 

of the Center for Health Transformation. Jeff Kao is General 

Manager for NCR Healthcare. NCR Healthcare is a member of 

the Center. �
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MEANINGFUL USE: 
A PATIENT PERSPECTIVE
By Newt Gingrich and Jeffrey Kao

 Electronic health 

records (EHR) have 

been in the news a 

lot lately. With the 

goal of improving 

the quality and 

effi ciency of health 

care, the federal 

government recently 

issued guidelines to 

determine whether 

health care provid-

ers are eligible for 

fi nancial incentives 

pending “meaningful 

use” of this new technology. These guidelines include physician 

order entry, e-prescribing, reporting of quality standards 

and interoperability.

 But what about the patient? What kind of technologies does 

the American health care consumer fi nd meaningful, and won’t 

it be equally critical to support the adoption of technologies that 

engage patients in their care?

 According to a new Harris Interactive poll, 175 million adults 

are now using the Internet to fi nd health-related information. We 

use technology to search for health care that fi ts our specifi c, 

personal needs. We seek out providers who post lab results 

on a secure patient portal and utilize e-prescribing. We select 

hospitals that have the lowest infection rates or facilities that 

provide the highest quality care at the lowest price around a 

specifi c treatment or disease state. We are a generation of health 

care consumers who expect our health care team to incorporate 

technology solutions into their practice, thereby reducing errors 

and improving convenience for us as a patient.

 While the Centers for Medicare and Medicaid Services (CMS) 

may not reimburse physicians and hospitals at an enhanced 

level if they directly involve their patients through self-serve or 

online solutions, many forward-thinking health care providers are 

implementing technologies that directly engage patients in their 

own care and treatment.

 Even as health care providers prepare to meet the new 

meaningful use guidelines, patients and their caregivers are 

beginning to look for providers who incorporate convenience and 

technology solutions or, in other words, “meaningful use,” from 

the patient perspective.

 Self-service technology has become virtually commonplace 

throughout our daily lives. From banking to retail to travel, we 

expect to be able to conduct an increasing number of interac-

tions online, at a self-service kiosk or on our mobile device. 

Not surprisingly, patients are now demanding that same 

convenience of their health care providers. The growing use 

of patient-facing technologies, including self-service kiosks, 

patient portals and personal health records, indicates individu-

als are taking a more active role in managing their health care.

 Implementing technology that further engages patients will 

not only improve the patient experience, it will improve the 

bottom line. As health care reform takes hold, reducing costs 

will be a critical barometer of success. Administrative costs 

currently account for 7% of health care expenditures each year, 

according to the Kaiser Family Foundation. As an estimated 

34 million previously uninsured Americans begin to access our 

health care system, these costs are likely to grow if technology 

doesn’t offset the increased volume. Automating routine health 

care transactions by allowing patients to preregister, schedule 

appointments and pay bills how and when it is 

most convenient for them can signifi cantly reduce administra-

tive costs while streamlining the anticipated increase in 

patient fl ow.

 Getting patients engaged up front may also help minimize 

consumer skepticism of adopting EHRs. According to a recent 

Harris Interactive survey, only 26% of respondents say they 

want their medical records digitized and 40% believe they will 

result in more effi cient care delivery. Giving patients greater 

access to and control over managing their health informa-

tion can allay those concerns while supporting the ultimate 

objectives of an EHR, which are to enhance the effi ciency and 

quality of care, by improving the accuracy of patient data, and 

creating a truly paperless workfl ow.

 Because of new incentives available to physicians from 

Medicare or Medicaid, there will continue to be a large migra-

tion to patient-focused EHRs. But as the adoption rate of EHR 

technology applications increases, physicians, hospitals, clinics 

and practice administrators can improve the overall success 

of their EHR program by deploying solutions that are equally 

meaningful to patients.

 Former U.S. House Speaker Newt Gingrich is the founder 

of the Center for Health Transformation. Jeff Kao is General 

Manager for NCR Healthcare. NCR Healthcare is a member of 

the Center. �
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Building or expanding a facility using 
sustainable materials . . .
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its green journey or has implemented a policy 
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Change 
Is Coming: 
MANAGING 
DIABETES

I
NTENSIVE BLOOD PRESSURE and combination lipid thera-
pies do not reduce combined cardiovascular events in 
patients with diabetes, according to the Action to Control 
Cardiovascular Risk in Diabetes (ACCORD) study.

“There have been a number of landmark clinical trials in the 
last year, but in my opinion, the ACCORD study will have the 
greatest impact,” says Michael J. Bloch, M.D., FACP, FASH, 
associate professor in the department of internal medicine at 
the University of Nevada School of Medicine and founder of 
the Risk Reduction Center at Saint Mary’s Regional Medical 
Center in Reno, NV. “It should fundamentally change our 
guidelines and management of the disease.”

A Closer Look
The study, sponsored by the National Institutes of Health, fol-

lowed a total of 10,251 adult individuals with established type 2 
diabetes in 77 clinics across the United States and Canada — one 
of the largest studies ever conducted of this population. During 
the ACCORD enrollment in 2001, participants:
+ were between the ages of 40 and 79, with an average age of 62;

+ had diabetes an average of 10 years;

+ were at particularly high risk for cardiovascular disease events 
due to pre-existing conditions; and

 + had evidence of subclinical cardiovascular disease or at least 
two cardiovascular risk factors in addition to type 2 diabetes.

Other cardiovascular disease risk factors present in par-
ticipants included high LDL cholesterol, high blood pressure, 
smoking or obesity.

The ACCORD study tested treatment approaches to determine 
the best ways to decrease the high rate of major cardiovascular 
disease events — stroke, heart attack or death — among people 
with type 2 diabetes who were at high risk for such events. Three 
clinical trials compared standard methods of treatment:
+ Intensive lowering of blood sugar levels

+ Intensive lowering of blood pressure 

+ Treatment of multiple blood lipids with two drugs — a fi brate 
and a statin

Findings
These landmark fi ndings indicated that more intensive blood 

pressure control (to a systolic BP<120 mmHg) provided no 
signifi cant reduction to the combined risk of fatal or nonfatal 
cardiovascular disease events for the participants, compared 
with less intensive control (to a systolic blood pressure of 
<140 mmHg). In addition, using combination drug therapy 
for abnormal lipids — fi brates and statins — did not reduce 
the combined risk of cardiovascular disease events more than 
treatment with statins alone.

“One potential reason for the outcome we say in ACCORD 
is that we’ve changed what it means to have diabetes in this 
country — event rates in ACCORD were much lower than 
expected,” says Dr. Bloch. “When you try to break down the 
blood pressure results, we probably need to have a more nuanced 
view of cardiovascular issues associated with diabetes. Based 
on these results, most patients who have type 2 diabetes should 
have a systolic blood pressure goal of less than 140, as opposed to 
the traditional approach that called for more aggressive control. 
However, since the secondary endpoint of stroke was reduced 
with more aggressive control, many subsets of patients at higher 

MORE 
GROUNDBREAKING 
EVIDENCE
THE ACTION TO Control Cardiovascular Risk in Diabetes 

(ACCORD) study confi rms that most patients’ blood sugar 

levels, or A1C, goals are acceptable at a targeted level around 

7% to 7.9% — dismissing the aggressive 6% or lower targeted 

goal once thought necessary. Also, in the near future, many 

labs are predicted to start reporting an estimated average 

glucose along with hemoglobin A1C in an attempt to simplify 

for patients what it means to have sugars under control on a 

daily, rather than monthly, basis.

“This, among other type 2 diabetes management changes, 

may be challenging initially for physicians to explain to 

patients who are used to receiving their estimates in a 

different format,” says Michael J. Bloch, M.D., FACP, FASH, 

associate professor in the department of internal medicine at 

the University of Nevada School of Medicine and founder of 

the Risk Reduction Center at Saint Mary’s Regional Medical 

Center in Reno, NV. “Additionally, dissemination of the fi nding 

that more aggressive glycemic control potentially increases 

the risk of adverse effects without necessarily offering a 

benefi t in most patients will be a challenge that our new 

guidelines will need to address.”

PHYSICIANS HAVE TAKEN AN 
INCREASINGLY AGGRESSIVE APPROACH 
TO CARDIOMETABOLIC CONTROL 
WHEN MANAGING PATIENTS WITH 
TYPE 2 DIABETES IN ORDER TO 
REDUCE CARDIOVASCULAR RISK. THAT 
APPROACH, HOWEVER, MAY BE WELL 
ON ITS WAY TO MODIFICATION AFTER 
THE RELEASE OF NEW DATA FROM AN 
IMPORTANT CLINICAL TRIAL.

stroke risk might still need increased blood pressure control. 
These may include individuals with a long history of hyperten-
sion, family history of stroke, who are not able to tolerate statin 
therapy, poor candidates for aspirin or who can’t quit smoking.”

Another important subset of the ACCORD study, according 
to Dr. Bloch, was the lipid arm. The investigation examined 
whether the addition of a fi brate offered supplementary reduc-
tion of cardiovascular events in patients already taking statins.

“Overall, in the ACCORD lipid population, there was no 
significant reduction in cardiovascular events with fibrate 
therapy compared to placebo,” Dr. Bloch explains. “We don’t 
need to be universally prescribing fi brate for patients who have 
type 2 diabetes who are already on a statin; however, once again, 
the results call for a nuanced approach. We do need to carefully 
consider our subgroups. Where it appeared that for those who 
have extremely high triglycerides, the addition of fi brate did 
offer benefi t, so in some patients with the highest triglycerides 
— despite lifestyle changes and the use of statins — fi brates 
might still be appropriate. In my opinion, the use of fi brate 
should be considered in this particular subgroup, but not recom-
mended universally. Better clinical trials are needed to look at 
this subgroup of patients with high triglycerides to determine 
whether fi brate is more benefi cial than other medications. This 
remains the subject of further investigation.” �
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Report examines 
link betWeen 
Diabetes anD CanCer

u
TILIzING ExPErT rESEArCHEr opinions from both 
the American Diabetes Association and the American 
Cancer Society, a report was published to examine 
the potential links between these diseases in CA: A 

Cancer Journal for Clinicians in the July/August 2010 issue.
experts were tasked with presenting evidence to address key 

questions that may link diabetes and cancer through common 
risk factors, underlying biological mechanisms and treatments. 
Findings identified gaps in evidence, suggested areas for future 
studies and highlighted key questions.

Consensus report
The experts suggested some correlations and recommenda-

tions, including:
 + People with diabetes are more likely to have an increased risk 
for certain cancers, including liver, pancreatic, endometrial, 
colon, rectal, breast and bladder cancers.

 + Having diabetes may lower the risk of prostate cancer, though 
inconclusive evidence doesn’t show a link between diabetes 
and cancer in other regions of the body.

 + Risk factors for both conditions are similar and include age, 
obesity, diet and lack of physical activity, which researchers 
say may be a possible explanation for the link between diabetes 
and certain cancers.

 + Certain lifestyle changes reduce the risk or lessen the effects 
of both diabetes and some cancers. These include staying 
physically active, eating a healthy diet and maintaining a 
healthy weight.

 + Physicians should encourage appropriate, recommended 
routine cancer screenings for patients with diabetes.

 + Hyperinsulinemia, hyperglycemia and inflammation were the 
biomechanisms linking cancer and diabetes.

 + The influence of diabetes treatment on cancer risk or prognosis 
showed that for most patients, cancer risk should not weigh 
heavily on the decision for diabetes therapy. In specific cases, 
however, physicians should provide patients with individual-
ized assessments of diabetes therapy options if they’re at higher 
risk of recurrence of certain cancers.

 + Limited research is available on the impact specific diabetes 
drugs have on cancer risk, but some evidence shows certain 
drugs that seem to have an impact might appear to because 
of the side effects of those drugs, including weight gain and 
hyperinsulinemia.

While this consensus presented early evidence to links 
between cancer and diabetes, the report group says it’s still 
too early and rife with uncertainties to provide conclusions. 
Study leaders say a consensus report might have provided more 
questions than answers regarding the overlap among these 
various factors.

Researchers hope the report leads to additional studies about 
the link and say that for the majority of patients with diabetes, 
finding a treatment associated with more or less of a risk factor 
for cancer wouldn’t be an issue. Patients with a high risk for 
cancer need to be most cautious about their treatment options, 
and even then, some kinds of cancer may not be affected. ■

Diabetes aFFeCts nearly 8% oF ameriCans, 
anD nearly 17.9 million Cases are 
DiagnoseD annually. more than 1.5 
million ameriCans Will be DiagnoseD With 
CanCer this year. amiD the staggering 
number oF patients aFFeCteD by these 
ConDitions, researChers are stuDying 
possible overlaps betWeen Diabetes anD 
CanCer — but more researCh is neeDeD.
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