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FROM THE PRESIDENT’S DESK
It’s hard to believe, but fall is almost here. School is starting back around 

the state, and in this issue we have a few things you could learn to help your 
health. Check out “Five Things to Tell Your Friends About Breast Cancer” and 
help your friends and family learn about this important issue too! Also, if 
you are seeking a safe, effective way to lose weight, learn about St. Dominic’s 
Healthy Weight Advantage  program in this issue. 

Natchez Regional Medical Center is celebrating their 50th anniversary 
and the many fi rsts they have seen throughout the years, and other hospitals 
around the state are celebrating some fi rsts also. Forrest General has unveiled 
a new “Caring Refl ections” original painting. UMHC shows us their new 
electronic ICU monitoring system and new robotic surgery offering, and Baptist offers the results from a 
new national clinical trial.

 We try to show our readers that health care is as much about caring as about health, and we have two 
stories in this issue that bring that out. The Flame of Hope, on the front cover, is followed as it stops by 
Mississippi State Hospital on its journey to the Mississippi Gulf Coast. Also, a local Pine Belt family’s caring 
spirit results in a new lease on life for a Brazilian woman (whom they met on a medical volunteer mission).

 Thank you for your continued support of the Mississippi Hospital Association and our mission of serving 
those who serve us all – the employees of Mississippi’s hospitals.

Sincerely,

Sam W. Cameron
President/CEO
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Forrest General Unveils “caring Refl ections,” 
Original Painting by Sherri Wimberly

On May 11, Forrest General 
employees gathered for the unveiling 
of “Caring Refl ections,” a beautiful 
original painting created by artist 
Sherri Wimberly. The painting 
features a depiction of the hospital 
building with images of caring 
refl ected in its windows, inspired by 

the hospital’s commitment to the 
“We C.A.R.E.” philosophy. “Caring 
Refl ections” was created especially 
for Forrest General, thanks to an 
inspirational idea for the project 
from Forrest General Planner-
Designer Terri Lynn Warden. The 
painting will be displayed in the 

hospital for employees, visitors and 
patients to view and enjoy. Pictured 
with the painting are, from left, 
Terri Lynn Warden, Forrest General 
Planner-Designer; Millie Swan, 
Forrest General’s Chief Marketing 
and Medical Staff Services Offi cer 
and local artist Sherri Wimberly.



The same complaints are heard every 
year about this time – Mississippians 
discussing the 5-10 pounds they 
packed on during the winter and now 
must shed before summer arrives. 
But for many people, extra weight is 
something they struggle with 365 days 
a year. Unfortunately, thousands of 
Mississippians are obese, which means 
their health and quality of life can be 
adversely affected, physicians say.

Surgery may be an option for some 
people, but for those who don’t want 
surgery or aren’t good candidates for 
medical reasons, there is another option 
– St. Dominic’s comprehensive meal 
replacement and lifestyle change program, 
Healthy Weight Advantage. 

The program, now in its third year 
of assisting Mississippians achieve their 
weight loss goals, is primarily geared 
for those who need to lose a substantial 
amount of weight.

Frank Lovell of Clinton is one of the 
program’s most notable success stories 
due to his weight loss of over 200 pounds 
in 20 months. Now healthy and enjoying 
the benefits of being “relatively thin in 
comparison to my former self,” Lovell’s 
outlook wasn’t always so positive. 

He suffered from a variety of health 
problems including sleep apnea and high 
cholesterol, coupled with low self-esteem 
as a result of a weight gain of over 200 
pounds. Lovell says he wasn’t always 
overweight; instead, the numbers on his 
scales increased slowly as a result of a 
sedentary lifestyle. 

His job as a District Officer at the 
Mississippi Department of Transportation 
requires he spend long hours at the 
computer. Quick trips through the fast 
food line to pick up lunch and dinner, 
followed by hours spent relaxing on the 
couch at night also helped pack on extra 
pounds. Before long, he weighed 420 
pounds, but was powerless to change set 
habits. 

“When you’re busy, you don’t realize 

what you’re doing to yourself until you 
see pictures or someone says, ‘Haven’t 
you gained weight?’” said Lovell.  “What 
some don’t realize is nobody wants to 
be overweight; it happens for a variety of 
reasons. In my case, I just let the weight pile 
on and then was powerless to lose and then 
keep it off.”

Over the years, Lovell estimates he 
tried at least two dozen starvation diets. “I 
lost weight with each of them, but was so 
hungry afterwards I gained back at least 
20-30 pounds each time,” he said. “That’s 
part of the reason for my excessive weight 
gain.” 

Packing on 200 or more pounds was 
enough to cause many health issues, 
including borderline diabetes. Lovell was 
required by his family medicine physician 
to start testing his insulin with a monitor in 
preparation for a lifetime of needle pricks. 

Just as he was becoming resigned to the 
prospect of an unhealthy future as an obese 
man, an all-important phone call came into 
his MDOT office. 

“Someone I didn’t know – a friend of 
a friend – called and said he wanted to 
tell me about a life-changing weight loss 
program,” recalls Lovell. “He told me he 
had lost a lot of weight with St. Dominic’s 
Healthy Weight Advantage. I admired his 
courage in calling a complete stranger and 
figured the program must be really good.”

Lovell immediately called St. Dominic’s 
to inquire about the program. As luck 
would have it, an orientation session 
was starting the following week. He liked 
what he heard, signed up and was given a 
physical to assess his weight loss needs and 
health issues. 

Replacing his diet of fast food with 
the nutritionally complete and tasty meal 
replacements that included weight-loss 
shakes, soups and entrees produced an 
astounding 15-pound weight loss in the 
first week, Lovell said. This provided just the 
right motivation to stay on the program. 
At 14 weeks, he had dropped 92 pounds, 
assuring him he was at last “on the right 

plan” after a lifetime of starvation diets 
followed by binge eating. 

Currently at 224 pounds, he’s 
determined to lose a few more pounds. 
With the help of St. Dominic’s dietitian 
Laura Hartlein, who Lovell calls, “my angel 
and salvation during the entire process,” 
he plans to slowly taper off the meal 
replacements to a regular diet of healthy 
food. 

St. Dominic’s Healthy Weight Advantage 
program offers a full range of options 
designed to help people lose 10 to more 
than 200 pounds, said Nancie Jones, RN, 
Interim Coordinator of the program. While 
it can be utilized by those who only wish to 
lose a few pounds, the medically supervised 
option is designed for people who want 
to lose a significant amount of weight – 
typically more than 30 pounds –  in a short 
amount of time.

“Our team, which includes Internal 
Medicine Physician Ralph Sulser, MD; 
registered nurses and dietitians and our 
support staff approaches the task of weight 
loss with a commitment that goes well 
beyond traditional weight management 
plans,” said Jones. “We’re different from 
other programs due to the amount of 
weight loss possible, along with the speed of 
weight loss, the lifestyle education, level of 
personal attention and the comprehensive 
maintenance program.”

Jones said 100 % of the daily value for 
recommended vitamins and minerals is 
included in each of the three options in the 
program. Participants can be assured they 
are getting the nutrition needed to maintain 
optimal health. The options include:

Medically supervised low or very •	
low calorie and decision free 
program, which promotes rapid 
and significant weight loss under 
medical supervision. This plan is 
ideal for those who need to lose 30 
pounds or more, or for those whose 
health requires medical monitoring.  
The average weight loss is 55-60 
pounds.
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St. Dominic’s Healthy Weight Advantage Offers
Solution to Reaching Optimal Weight, Health

 



Healthy solutions, a moderate plan •	
offered with or without medical 
supervision.  The average weight loss 
is 35-40 pounds.
HMR at-home kits, chosen by Lovell •	
as the best fit for his lifestyle, are 
convenient kits that include Health 
Management Resources (HMR) meal 
replacements and comprehensive 
support materials for at-home weight 
loss.  This plan is available with or 
without additional phone support.  

“With St. Dominic’s Healthy Weight 
Advantage, participants do more than 
just learn how to lose weight,” said 
Jones.”From the first day in the program, 
we teach specific strategies that will 
help participants keep the weight off 

after completing the program.  In effect, 
weight-maintenance techniques are built 
into the plan.”

St. Dominic’s program makes losing 
weight easier through the use of the 
portion-controlled food and beverages.  
There are no complicated food lists, 
extensive food preparation or extra food 
shopping. Everything needed for weight 
loss is “right in the box,” according to 
Lovell, who said he had abandoned more 
complicated or time-consuming diet 
programs. 

“I had no excuses this time. I didn’t 
need to grocery shop or go to a restaurant 
for my meals; everything was right in the 
box,” said Lovell. “It was the simplest 
plan I’ve ever tried.”

Another important benefit of St. 

Dominic’s Healthy Weight Advantage 
is the staff not only helps participants 
lose weight, but teaches skills needed to 
make more healthy choices that can help 
maintain their weight loss and contribute 
to life-long health. 

“Using the diet plans Laura has 
created for me, I know I’ll have no 
trouble moving from this food into 
regular meals,” said Lovell. “This time, I 
won’t gain back the weight. I am totally 
confident of that. I’m looking forward to a 
long life as a healthy, fit person.”

To sign up for a free, no obligation 
information session, call (601) 200-6099. 
St. Dominic’s Healthy Weight Advantage 
staff will present all of the program’s 
options and provide a complete overview 
of the weight loss program.
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River Oaks Hospital’s Neonatal 
Intensive Care Unit recently went 
live with Centricity Perinatal, 
an electronic documentation 
system.  River Oaks is the only 
hospital in the Jackson area to 
expand the system’s capability 
and use this technology for care 
in the NICU.  The new system 
automatically populates the 
preemie’s record with relevant 

maternal and delivery information 
immediately following birth.  It 
integrates information from 
multiple devises throughout the 
hospital, including data for the 
entire nine-month perinatal period.

Integrated alerts and reminders 
notify clinicians at the bedside, 
enabling fast response to patient 
events.  It also gives neonatologists 
the ability to remotely monitor a 

high-risk case and quickly respond 
to a nurse inquiry about the best 
course of action.

Denny Bruns, President and 
CEO of River Oaks Hospital, said, 
“We are proud to offer this level 
of care to our tiniest, most delicate 
patients. River Oaks continually 
strives to proactively provide 
quality care to the community we 
serve.”

River Oaks Integrates NICU Electronic 
Documentation System

NICU nurse, Carol Thomas, views patients’ records using the new electronic system.



As part of the services offered 
through the Joint Replacement 
Program at Baptist Medical Center, 
Orthopedic Surgeon Trevor 
Pickering, MD, in Jackson, Miss. 
is performing a new approach to 
hip replacement using a specially 
designed table.

Dr. Pickering is with Mississippi 
Sports Medicine and Orthopedic 
Center and performs the procedure 
using the hana® table housed at 
Baptist. The hana® table allows for 
positioning of the hip to an extent 
not possible with conventional 
tables. While utilizing the table, 
surgeons are able to reach the hip 
socket without detachment of the 
muscles or tendons from the hip 
or thigh bones. Baptist is the only 
hospital in Mississippi to own this 
unique table designed specifically 
to aide orthopedic surgeons in the 
anterior approach to hip surgery.

“Traditionally, you had to detach 
muscles for hip replacements, 
and afterwards, the patient had to 
take certain precautions and avoid 
certain positions or movements. 
No deep bending. It was just a long 
recovery,” added Dr. Pickering. 
“With this direct anterior approach, 
you can go between the muscles 
and not detach any muscles. We 
can get to the hip directly. For most 
patients, depending on their health, 
there are no precautions afterwards. 
They can move how they want after 
surgery.”

With the anterior approach, a 
small 3 to 4 inch incision is made 
on the upper part of the thigh over 
the hip. Two muscles are then gently 
pushed aside, giving the surgeon 
access to the hip socket to perform 
the procedure. No muscles at any 
time during the procedure are split 
or detached. 

“Eligible patients are typically 
those with arthritis or other similar, 
painful conditions in the hip. The 
cartilage in the joint wears out and 
starts to break off leaving the patient 
with a painful, stiff hip,” explained 
Dr. Pickering. “When people get up, 
they feel pain in the groin or buttocks 
regions. This tends to get worse in 
different stages. They might feel 
signifi cant pain in walking, but the 
biggest complaint is stiffness in the 
hip. Once it gets to the point where 
people can’t move, it really impacts 
their quality of life. That’s when we 
start talking about hip replacement.”

The anterior approach for total 
hip replacement provides defi nite 
advantages for patients, even those 
in need of bilateral procedures. Dr. 

Pickering stated that when replacing 
both hips, the patient usually has to 
come back later to do their other hip. 

“With this procedure, we can easily 
replace both hips with one visit to the 
operating room,” he added.  

Evaluation and treatment by a 
physical therapist begins the day of 
surgery and leads to walking and 
functional activities. Dislocation 
risk is reduced, leg length is 
more accurately controlled, and 
postoperative pain is signifi cantly 
decreased. The patient is typically 
discharged one or two days after 
surgery. They can resume their normal 
activities as soon as they wish.

For more information on this 
procedure, call the Baptist Health Line 
at 601-948-6262 or 800-948-6262.

7

Unique Table Aids Orthopedic Surgeon to Replace Hip 
Allowing for Quick Recovery

YOUR OWN CUSTOMIZED HOSPITAL PATIENT GUIDE…

Fiscal restraints and budget line item cancellations 
have hospitals cutting back in all areas. Here’s 
help. Our Patient Guides are an excellent 
perceived patient benefit saving your hospital time 
and money while informing and educating patients 
about your facility and their care. Best of all, 
there’s no effect on your bottom line, we produce 
them at absolutely no cost to you.

➲ Your full-color, glossy, Patient Guide is 
completely customized for your hospital.

➲ You also get an easy-to-use ePub version to 
send to patients with email-also at no cost.

➲ Inform and educate your patients quickly and 
efficiently. Your professional staff can now 
spend less time answering routine questions.

Your hospital needs one and you can get it free. For complete, no obligation, information on how we 
can provide your Hospital Patient Guide, call or email today

Gary Reynolds • 1-800-561-4686 or greynolds@pcipublishing.com 

No Cost 
To You.
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He spent time working in the yard 
with his wife of 30 years, Susan, and 
fi shing with his son, Michael, 24, and 
daughter, Charlotte, 27. Were it not for 
da Vinci robotics-assisted surgery, the 
holiday might have been different.

As with many men, Heidelberg’s 
annual physical and blood work 
required by his health insurance 
provider was part of the routine. He 
scheduled the appointment in January 

and turned his attention back to the 
paperwork on his desk.

One week later, the 61-year-old 
businessman wasn’t surprised to 
receive a follow-up phone call from 
his physician. With a family history 
of prostate cancer, he knew what the 
elevated prostate-specifi c antigen(PSA) 
count his doctor mentioned probably 
meant. Heidelberg might have prostate 
cancer. 

The biopsy revealed precancerous 
cells in his prostate, and his urologist, 
Dr. Mark Lyell, called in Heidelberg and 
his wife, Susan, to discuss the options. 
There were four: do nothing; have a 
radical prostatectomy; schedule radiation 
therapy; or have daVinci prostatectomy. 
He chose the daVinci surgery.

“I knew what I wanted to do. We 
needed to get in there and take care of 
it, and get out,” Heidelberg explained.  

“I chose daVinci because Singing 
River Health System was the fi rst 
on the Coast to have it, and I 
knew it was the best technology 
available.”

A traditional radical 
prostatectomy to surgically 
remove the prostate gland 
requires a large 8 to 10 inch 
incision, longer and more 
painful recovery times, and a 
higher risk for impotence and 
incontinence. The daVinci 
prostatectomy is performed 
through fi ve incisions which are 
each about one centimeter long. 
A tiny camera magnifi es the 
surgical fi eld in 3D, allowing the 
surgeon to see vital anatomical 
structures more clearly and to 
operate more precisely.

Heidelberg serves on the 
Board of Trustees for Singing 
River Health System (SRHS), 
and said many people assumed 
he had no choice about where 
to receive treatment.  “This is 
my body. This is my life. I could 
have gone anywhere, but I want 
the best health care I can get, 
and I knew I could get it right 
here.”

Local Dad Beats Prostate Cancer 
with Robotic Surgery

Local dad Mike Heidelberg opted for a robotic-assisted prostatectomy in February to prevent the onset of 
prostate cancer and preserve future Father’s Days.

For Mike Heidelberg, Father’s Day was fairly average this year.
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Local Dad Beats Prostate Cancer 
with Robotic Surgery

Heidelberg made 
his decision on 
a Friday, and the 
following Tuesday 
he entered Singing 
River Hospital for his 
procedure.  “I was 
out of surgery within 
2 hours, and I was 
walking the halls by 2 
o’clock that afternoon.  
I went home the next 
day,” he said. 

One week later, 
Heidelberg was 
working again.  “I 
could probably have 
run a marathon that 
fi rst week if I wanted 
to. I certainly felt like 
it,” he said.  “There 
was not a lot of down 
time. I didn’t have 
a lot of pain from 
the surgery. Now the 
catheter was another 
story...” he joked. 

“The procedure 
is major and it’s 
complicated, but you 
don’t feel like you’ve had major surgery.”  
Though Heidelberg wasn’t surprised by 
his diagnosis, he said he was still taken 
aback by the sudden reminder that he’s 
not invincible.  

“Just like after Hurricane Katrina, you 
just do things. You’re on autopilot,” he 
said. “I’m not one to get down. I never 
did get down. I stayed positive the whole 
time. It was something I went through, 
and got through it. I had a medical 
problem. It was addressed.”

“You do have an eye-opening you go 
through after the surgery,” he continued. 
“You think about all of the things you 
haven’t done that you’d like to do. I 

made a list of all the things I want to do, 
and I’m working my way through the 
list.” 

For example, Heidelberg said he 
never made time for vacations before 
his surgery. He and Susan now have two 
planned for the upcoming year.  In honor 
of the approaching holiday, he has advice 
for all fathers and sons.  “Don’t ever say 
it won’t happen to you,” Heidelberg said.  
“There’s a strong possibility for every man 
to be diagnosed with prostate cancer at 
some point in his life.”

Prostate cancer is the most common 
cancer in men, according to the Centers 
for Disease Control and Prevention.  The 

American Cancer Society reports than one 
in six men will develop prostate cancer 
during his life, and one in 35 will die 
from prostate cancer.

“Get a yearly physical – despite 
the excuses you may have. It’s just too 
important not to do it,” Heidelberg 
urges. “An ounce of prevention is worth 
a pound of cure. We were lucky with me 
that we caught it early.”

For more information about daVinci 
prostatectomy, visit mysrhs.com or call 
228-497-7470. For information about 
annual prostate screenings available 
through Singing River Health System, call 
228-497-7470. 

The EndoWrist instrumentation of the daVinci Surgical System enables precise movements through a simulated surgical 
fi eld.
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At 2 a.m., an intensive care unit 
nurse notices a change in a patient’s 
condition that could warrant 
intervention, but she wants another 
opinion.

A dedicated phone 
line and an in-room 
emergency notification 
button connect her 
to off-campus critical 
care physicians and 
nurses who have been 
monitoring the patient 
around the clock. 
Together they determine 
the next course of 
action, whether it’s 
administering medication 
or contacting the primary 
physician. 

That hypothetical 
scenario is reality 
with University of 
Mississippi Health Care’s 
Intensiview, a Philips 
VISICU eICU program. 
The system combines 
advanced software, 
two-way audio and 
video cameras, and the 
expertise of specially 
trained medical staff.

Intensiview 
supplements existing 
bedside care, allowing 
the ICU and a remote 
monitoring team 
of Medical Center 
physicians and nurses 
to work together 
proactively. University 
Hospital is the only 
health-care entity in 
the state to offer this 
enhanced level of care 
to the most critically ill 
patients.

Studies have shown 
the system helps reduce 
length of stay by 1.5 days 

and reduce mortality by as much as 
25 percent because complications 
are prevented through continuous 
monitoring, faster interventions and 
best practices in patient safety.

“With shorter ICU stays, fewer 
complications and reduced ancillary 
services, this will mean lower costs 
for our patients in the ICU,” said 
David Putt, CEO of University 

UmHc Operates Intensiview Electronic 
IcU monitoring Program 



Hospitals and Health System. “A 
10 percent decrease in costs is 
projected because of reductions in 
adverse outcomes and frequency of 
complications, such as respiratory 
failure, renal failure and ventilator-
acquired pneumonia.” 

A total of 83 beds will be 
monitored with Intensiview, 
including all ICUs, four transplant 
beds on 2South and four stroke 
beds on 4South. Eventually, the 
technology will be expanded to 
other hospitals in the state. The 
first will be the Delta Regional 
Medical Center in Greenville, an 
arrangement made possible through 
collaboration with the Delta Health 
Alliance.

The DHA, who has agreed to 
assist in funding the electronic 
monitoring system, supports 
community health-care initiatives 
that target health and wellness in 
the Delta.

The remote location is housed 
in an operations center in north 
Jackson, where monitors and 
television screens track patients’ 
vital signs. The monitoring team has 
access to patients’ medical records, 
lab results and X-rays. 

When necessary, the remote 
intensivist can see and speak with a 
patient. The camera in the patient’s 
room is so sensitive that it can 
zoom in to see a patient’s pupil 
reaction.

Dr. William Pinkston, 
Intensiview medical director, 
emphasizes that the patient’s 
primary doctor will be in charge of 
the day-to-day bedside care.

“Intensiview keeps going at 
night with the patient care plan 
that was established by the bedside 
team during the day,” Pinkston 
said. “We’re just making sure the 
details are getting done, and we’re 
improving communication.”

If a patient’s condition suddenly 
worsens, the primary physician will 
be contacted.

Terri Gillespie, director of 
operations for Intensiview, has 
been a nurse for 26 years, all in 
acute-care areas. She said electronic 
monitoring systems have been well 
received at other locations around 
the country.

“The families felt a sense of 
peace that a nurse was at the 
bedside, but if the nurse got busy 
with another patient, there was 
always someone monitoring,” she 
said.

Remote monitoring is considered 
a solution to the national shortage 
of intensivists, critical-care 
physicians trained in caring for life-
threatening injuries or illnesses. It’s 
estimated that 30,000 intensivists 
are needed nationally but only 
6,000 are actively practicing.

Those figures are especially 
troubling considering the 
population of ICU patients is 
expected to double within the next 
10 years because of the aging baby 
boomer population. Pinkston, a 
critical care physician who’s been in 
practice for 26 years, said the ideal 
situation is to have an intensivist in 
the hospital 24 hours a day, 7 days 
a week.

“You’re never going to have 
enough doctors to do that. This is the 
next-best thing,” he said about the 
electronic monitoring system.

Intensiview has 17 employees, 
including 10 nurses and four 
physicians. Nurses are monitoring 
24 hours a day, 7 days a week. 
Physicians are present from 7 p.m.-7 
a.m. weekdays and all day weekends 
and holidays.

Each nurse can monitor 30-40 
patients and each physician can 
monitor up to 100.

Gillespie said the system will help 
decrease nurse turnover. New nurses 
will have an additional resource 
to strengthen their critical-care 
knowledge.

“In the ICU, we have a number of 
new graduates. It will help them feel 
secure working in the ICU because 
they know they have another set of 
eyes watching and someone there 
to answer any questions about a 
patient,” she said.

Pinkston said Intensiview can 
enhance learning as well. If a resident 
on duty has a question about an ICU 
patient, he can discuss appropriate 
protocols with the remote intensivist. 
Also, he said information gathered 
through the system can be used for 
clinical research to develop better 
methods of care.
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Linda Tucker, a Bay St. Louis 
resident and a former NCAA 
Division I basketball coach at Rice 
University, has drawn up game plans 
for many opponents, but never 
one as tough as the one she fi ghts 
these days. The opponent is cancer, 
and over the years Tucker has seen 
victories and defeats amongst family 
and friends.

“Every woman age 40 and older 
should have access to an annual 
mammogram whether they can 
pay for it or not,” says Tucker. “A 
mammogram is the best plan to give 
women a fi ghting chance to prevent 
the pain and heartache of breast 
cancer.”

Tucker lost an aunt to breast 
cancer and can’t help but think a 
mammogram might have saved her 
life. For nearly a decade now, Tucker, 
with the help of many friends, has 
been raising money for the cause by 
hosting a local Pride With a Purpose 
Golf Tournament and Festival. The 

2010 event raised over $13,000. 
Hundreds of women have benefi ted 
from the funds raised each year 
at the event because the Hancock 
Medical Foundation Mammography 
Assistance Program has been 
the recipient since the event’s 
inception nearly 10 years ago. The 
Mammography Assistance Program 
provides screening and diagnostic 
mammography tests for women in 
Hancock County who are uninsured 
and who do not qualify for public 
assistance. This service has impacted 
hundreds of local women.

The Mammography Assistance 
fundraising event started many 
years ago and continues to gain 
momentum each year in memory 
of one of its founders, Charlene 
Schneider. When the fundraising 
idea was conceived, Schneider and 
Tucker decided they wanted to 
help uninsured women in Hancock 
County, who might not be able to 
afford an annual mammogram. 

Schneider died of cancer in 2006 and 
Tucker promised she would continue 
the fi ght by holding the event each 
year in Schneider’s memory.
   “For some women, it comes down 
to having a mammogram or buying 
groceries,” says Tucker. “No one 
should have to make that choice.”
   Each year, hundreds of participants 
turn out for the golf tournament 
and festival. Tucker, an employee 
at Beau Rivage, has made it her 
mission. In addition to the event, 
the Beau Rivage’s Voice Foundation 
is a regular contributor to the 
Mammography Assistance Program 
thanks to Tucker’s efforts. MGM-
Mirage, the parent company of Beau 
Rivage, named Tucker the 2009 
Volunteer of the Year among the 
company’s 55,000 employees. It 
was an honor that took the former 
basketball coach by surprise.
   “It was an overwhelming 
experience and very exciting,” she 
said. “It was a great opportunity to 
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Hancock Medical Mammography tech Jennifer Baum, Administrator Hal Leftwich, Event Organizer Linda Tucker and Foundation Board President 
Clarice Gustin.resurfacing.

A Fundraiser Who Keeps on Giving



thank the company for helping our 
communities rebuild following Hurricane 
Katrina.”
   Tucker and fellow Beau Rivage 
employees benefi ted from her company’s 
help and she feels honored to pass that 
help on through fundraising efforts of her 
own.
   “It’s a tremendous feeling to know 
women are getting their mammograms,” 
she said. “If it saves one life, it’s worth the 
effort. I plan to do this for as long as I am 
able.”

Five Things to Tell Your Friends 
about Breast Cancer 

All women can get breast 1. 
cancer – even those who 
have no family history of the 
disease. 
The two most important risk 2. 
factors for breast cancer are 
being a woman and growing 
older. 
Women diagnosed with 3. 
breast cancer early, when the 
cancer is small and has not 
spread, have a high chance 
of surviving it. Getting a 
mammogram is the best thing 
you can do to help fi nd breast 
cancer early. If you notice 
any breast changes, tell your 
doctor without delay. 
You can help reduce your 4. 
chances of having breast 
cancer by doing regular 
physical activity, keeping a 
healthy weight, and limiting 
the amount of alcohol you 
drink. 
Through early detection and 5. 
improved treatments, more 
women than ever are surviving 
breast cancer and celebrating 
more birthdays. 
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A major study of people at risk for 
stroke, conducted in part at Baptist 
Medical Center in Jackson, Miss., 
showed that two medical procedures 
designed to prevent future strokes are 
safe and effective overall. Physicians 
will now have more options in 
tailoring treatments for their patients 
at risk for stroke. The study appeared 
in the online first edition of the New 
England Journal of Medicine.

In the trial of 2,502 participants, 
carotid endarterectomy (CEA), a 
surgical procedure to clear blocked 
arteries considered the gold standard 
preventative treatment, was compared 
to carotid artery stenting (CAS), a 
newer and less invasive procedure that 
involves threading a stent to the artery 
and expanding a small protective 
device within it to widen the blocked 
area and capture any dislodged 
plaque.

Baptist Cardiovascular Surgeon 
Charles O’Mara, MD, served as the 
primary investigator at Baptist. He 
said, “When offered in a setting of 
qualified and experienced personnel 
and facilities such as those available 
at Baptist, both CEA and CAS are 
effective treatments modalities, with 
the decision of which procedure to 
use best made by an experienced 
team according to individual patient 
cirucmstances.”

One of the largest randomized 
stroke prevention trials ever, 
the Carotid Revascularization 
Endarterectomy vs. Stenting Trial 
(CREST) took place at Baptist along 
with 116 other centers in the United 
States and Canada over a nine-year 
period. Baptist was the only hospital 
in Mississippi chosen to participate in 
the study. CREST compared the safety 

and effectiveness of CEA and CAS in 
patients with or without a previous 
stroke. The trial was funded by the 
National Institute of Neurological 
Disorders and Stroke (NINDS), part of 
the National Institutes of Health, and 
led by investigators at Mayo Clinic, 
Jacksonville, Fla., and the University of 
Medicine and Dentistry of New Jersey 
in Newark. 

The overall safety and efficacy of the 
two procedures were largely the same 
with equal benefits for both men and 
for women and for patients who had 
previously had a stroke and for those 
who had not.  However, when the 
investigators looked at the number of 
heart attacks and strokes, they found 
differences. The investigators found that 
there were more heart attacks in the 
surgical group (2.3 percent compared 
to 1.1 percent in the stenting group) 
and more strokes in the stenting group 
(4.1 percent versus 2.3 percent for the 
surgical group in the weeks following 
the procedure).  

Dr. O’Mara added, “Thus, for 
endpoints of stroke and death, CEA was 
shown to be the safer procedure. It is 
only when the myocardial infarction 
endpoint is added that results of 
the two procedures become similar. 
Furthermore, assessment of quality 
of life after recovery documented a 
significantly greater adverse impact of 
stroke than that of myocardial infaction 
in these patients.”

The study also found that the age 
of the patient made a difference.  At 
approximately age 69 and younger, 
stenting results were slightly better, with 
a larger benefit for stenting the younger 
the age of the patient. Conversely, for 
patients older than 70, surgical results 
were slightly superior to stenting, with 

larger benefits for surgery the older the 
age of the patient.  

Stroke, the third leading cause of 
death in the United States, is caused 
by an interruption in blood flow to the 
brain by a clot or bleeding. The carotid 
arteries on each side of the neck are the 
major source of blood flow to the brain. 
The buildup of cholesterol in the wall of 
the carotid artery, called atherosclerotic 
plaque, is one cause of stroke. Because 
people with carotid atherosclerosis 
also usually have atherosclerosis in the 
coronary arteries that supply the heart, 
the CREST trial tracked the rate of heart 
attacks, in addition to stroke and death. 

In CREST, approximately half the 
patients had recent symptoms due to 
carotid disease such as a minor stroke 
or a transient ischemic attack (TIA), 
indicating a high risk for future stroke. 
The other half had no symptoms but 
were found to have narrowing of the 
carotid artery on one of a variety of tests 
assessing carotid narrowing and plaque. 
Such patients, termed asymptomatic, are 
at much lower risk of stroke than those 
with symptoms.

The CREST investigators concluded 
that while CEA has a proven record and 
long-term durability, both CAS and 
CEA are safe and useful tools in the 
right setting for stroke prevention, and 
technology continues to improve each 
procedure.

 “CAS may offer a reasonable 
alternative to CEA, particularly in 
patients who prefer a less invasive 
procedure and in younger patients.  
However, it should be kept in mind 
that for the endpoint of stroke, CEA has 
been shown to be the safer procedure.  
It is when heart attacks are added 
that the results of the two procedures 
become similar,” explained Dr. O’Mara.
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Cardiac Electrophysiologist B. Judson 
Colley III, MD, implanted the new St. 
Jude Medical’s downsized defi brillator 
in Mississippi at Baptist Medical Center 
on May 25, 2010. This St. Jude Medical 
device, called Unify CRT-D, received U.S. 
Food and Drug Administration (FDA) 
approval on May 12, 2010. The Unify 
CRT-D (cardiac resynchronization therapy 
defi brillator) has been downsized to 
increase patient comfort and minimize 
procedure time. 

“It’s slightly bigger than a 9 volt 
battery,” added Dr. Colley. “The device’s 
narrow shape allows me to implant it 
using a smaller incision, leading to less 
time closing the incision and reducing the 
patient’s scar. It offers a number of new 
features while still delivering the reliability, 
power and longevity for my patients.”

The system’s defi brillation capability 
offers 45 joules of stored energy and 
can deliver 40 joules of energy to treat a 
potentially lethal heart rhythm, which is 
important for heart failure patients who 
may require more energy to terminate life-
threatening arrhythmias. This high energy 
capacity gives these devices the ability to 
provide a greater safety margin, which 
could increase the chances that therapy will 
be successful for patients who may need 
more energy to correct their heart rhythm. 
St. Jude’s SJ4 lead connector system further 
streamlines the procedure by reducing the 
number of set screws and connections 
between the defi brillation lead and the 
device reducing the bulk of wires in the 
patient’s chest.   

“The smaller shape, combined with 
the SJ4 connector system, streamlines 
the implant procedure and can make the 
device more comfortable for my patients,” 
said Dr. Colley. 

A CRT-D device resynchronizes the 
beating of the heart’s lower chambers 

(ventricles), which often beat out of sync in 
heart failure patients and provides back up 
treatment for sudden cardiac death. Studies 
show cardiac resynchronization therapy 
can improve the quality of life for many 
patients with heart failure, a progressive 

condition in which the heart weakens and 
loses its ability to pump an adequate supply 
of blood. According to the American Heart 
Association approximately 500 million 
Americans suffer from heart failure, with 
550,000 new cases diagnosed every year. 
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Incision and Procedure Time



16

    

Natchez Regional Medical Center Begins a 
Celebration 50 Years in the Making

The legacy of Natchez 
Regional Medical Center 
actually began on October 7, 
1955, when members of the 
community appeared before 
the Board of Supervisors 
requesting the board to 
adopt a resolution to build a 
county-owned hospital.  The 
resolution was unanimously 
adopted and a certified copy 
was sent to the Mississippi 
Commission on Hospital 
Care.  Mrs. R. B. Forman, Chairman of 
the Natchez Association of Commerce 
Public Health Committee, met with the 
Board of Supervisors on March 6, 1956.  
An application for a grant to build a 
new 150 bed acute general hospital, to 
contain an administration area, dietary, 
laundry, morgue and autopsy, laboratory, 
x-ray, outpatients, surgery and obstetric 
suite, was executed by the Board.  The 
application requested state funds in the 
amount of $100,000 and federal funds, 
provided by the Hill-Burton Act, in the 
amount of $1,468,000.00.  The county 
would contribute $800,000, bringing the 
total cost of the hospital to approximately 
$2.4 million.  On April 16, 1960, a 
dedication ceremony was held on the 
front grounds of the hospital, with an 
estimated 10,000 citizens touring the 
gleaming facility.  

Congressman John Bell Williams, 
who authored the bill that extended the 
life of the Hill-Burton Act, (which made 
the hospital possible), delivered the 
dedicatory address and congratulated the 
people of Natchez and Adams County on 
constructing such a fine medical institution 
stating, “This hospital is not being built 
just for today alone, but rather, to serve the 
generations who are to come.”  

The hospital’s original name, Jefferson 
Davis Memorial Hospital, was chosen on 
June 11, 1957, when a contest was held to 
name the hospital.  Mr. J. Balfour Miller 

submitted the winning name.  The name 
was changed to Natchez Regional Medical 
Center in 1993 to reflect the hospital’s 
reputation as a regional medical center.  
During the hospital’s 50 year history, many 
renovations and construction projects 
have occurred, with the largest being a 
$15 million expansion and renovation in 
1994 that nearly doubled the size of the 
hospital and included a new intensive care 
and coronary care unit named after Dr. 
Clifford Tillman.  In 1966, Dr. Tillman 
was instrumental in developing the first 
Intensive Coronary Care Unit in the State 
of Mississippi at Jefferson Davis Memorial 
Hospital.

In 1960, the hospital made its first stride 
in a long list of “firsts” when it housed 
the first image intensifiers in the state.  
These produced great amplification of the 
fluoroscopic picture, resulting in much 
better diagnostic detail.  The Jeff, as it was 
affectionately called, was very innovative, 
and also noteworthy was the boundless 
enthusiasm the hospital family felt for its 
work.  Other firsts in Natchez Regional’s 
history include:
● First radioactive Cobalt 60 Teletherapy 

Unit in a Natchez hospital, one of 
two such units in the entire state used 
to treat illnesses deep in the body.

● First Radio Isotope Detection Unit in 
a Natchez hospital, used primarily in 
thyroid studies

● First hospital in the state to offer 

Dahlberg built in television and radio 
for its patients

● First Autopsy Room located in a 
Natchez hospital, enabling medical 
specialists to perform medical 
examinations in the hospital itself 
where before they were conducted in 
local funeral homes.

● First hospital in Natchez and second 
in the state to purchase a Defibrillator 
Pacemaker Unit

● First and only Level II Neonatal 
Intensive Care Unit in Natchez

● First and only inpatient Senior 
Behavioral Health Unit in Natchez

● First and only inpatient Rehabilitation 
Center in Natchez

● First and only Cardiac Rehab in 
Natchez

● First and only hospital in Natchez to 
offer 64 Slice CT Scanner

● First and only hospital in Natchez 
to install Picture Archiving and 
Communications Systems (PACS), 
allowing physicians to view images 
from various hospital workstations or 
their offices.

● First and only hospital in Natchez 
offering digital mammography and 
bone density

● First and only hospital in Natchez to 
provide PET/CT Scan services

“In addition to providing these 
comprehensive services and advanced 



    

medical technology, we are proud of our 
community outreach programs,” said Lana 
Morgan, Interim Chief Executive Officer for 
Natchez Regional.  “We are proud of our 
Diabetic, Stroke Awareness, Alzheimer’s 
and Breast Cancer Support groups, as well 
as Soles in Motion, a community program 
aimed at stressing prevention, exercise and 
nutrition.  CPR and First Aid classes, along 
with Childbirth & Baby Basics, are also 
taught by NRMC personnel on a 
regular basis,” added Morgan.

“Those who worked so hard to 
bring this hospital to fruition would 
be proud of its growth and recent 
reorganization and restructuring 
that will enable the hospital to 
continue for another 50 years and 
beyond,” stated Bill Ernst, Chairman 
of the Board of Trustees at Natchez 
Regional.  “This hospital has only 
begun to make history.  We have so 
much to look back on with pride, but 
we have a vision for our future as we 
continue to advance the hospital’s 
technology, facilities and overall 
patient care,” added Ernst.  

“This is an exciting time to be 
a member of the medical staff at 
Natchez Regional, and I am proud 
to be part of the medical community 
during this milestone anniversary 
year for the hospital,” 
said Dr. Frank Guedon.  
“This hospital is not 
just brick and mortar.  
It was built as a result 
of a philosophy and 
a dream, and the 
employees today 
are continuing the 
promise hospital 
employees made 50 
years ago to make their 
first and everlasting 
responsibility be for 
the safety and comfort 
of the sick and injured 

who are entrusted in their care,” concluded 
Guedon.  

Darryl Grennell, President of the 
Board of Supervisors, is also proud of the 
hospital’s rich history and commitment to 
the community.  “What some people may 
not realize is  even though the hospital 
was partially built with county funds and 
sustained with taxpayer dollars for the first 
14 years, it is now, and has been since 1974, 

totally self-funded,” said Grennell.  “The 
management and employees at Natchez 
Regional have orchestrated a successful 
restructuring and reorganization of the 
county facility, and we applaud their 
efforts,” added Grennell.  

Lana Morgan could not be more proud 
of her dedicated management team and 
employees.  “This is a celebration not only 
marking 50 years, but what the hospital 

is truly about,” said Morgan.  “There 
have been many changes in 50 years, 
but one thing has remained the same 
– the complete and utmost dedication 
of our staff to do what matters most 
in the lives of our patients and 
their families,” said Morgan.  “Our 
anniversary is also a real testament 
to the support the community and 
the physicians have for the hospital.  
We continue to have a caring and 
accomplished medical and healthcare 
staff, an excellent board, and 
wonderful, committed community 
support – all ingredients needed 
to run a successful hospital.  I am 
tremendously pleased and honored 
to be a part of a team that is able to 
accomplish so much for the benefit 
of the hospital and the community,” 
concluded Morgan. 



To promote good health among 
its employees, Central Mississippi 
Medical Center, in partnership with its 
Comprehensive Weight Management 
Center, held a team weight loss competition 
for its employees entitled SlimDown. Out of 
199 registrants, 84 completed the program 
and lost a combined total of 862 pounds 
and 226 inches.

Winners were announced at a special 
awards ceremony in April which featured 
a Zumba Class demonstration by Fitness 
Lady. Awards were based on the percentage 
of weight and inches lost. Michael Cox, 
Special Procedures, and Dr. Jo Deal received 
the male/female top award of an overnight 
stay/spa package at the Alluvian for the 
highest percentage of weight loss. Calvin 
Stancil, Case Management, received a wiiFit 
for the most inches lost over 12 weeks. Jan 
Washington received a wiiFit for the most 
consistent weight loss.

The team with the highest percentage of 
Weight Loss was from Special Procedures, 

Jana LeBlanc, Michael Cox, 
Aimee Smith, Kim Pittman, 
Christy Case, Donald 
Thomas and Carmella 
Luckett. They also won 
the award for the team 
with the best participation 
rate for weigh-ins, classes, 
events, etc.

Team captains Beverly 
Burt and Jana LeBlanc 
received mountain bikes 
for the leadership they 
provided during the 
program.

The program was launched on January 
4 and ended April 9. Participants agreed 
to allow CWMC or Same Day Surgery 
staff to measure initial and fi nal weights 
& measurements (waist circumference). 
Weekly weights were supervised and 
recorded by team captains, and weight 
logs were submitted to the Slim Down 
committee. Participants’ information and 

weights/measurements were reviewed only 
by the Slim Down committee. Participants 
agreed to attend healthy lifestyle classes 
(one per month) to learn about healthy 
nutrition, physical activity and lifestyle/
behavior modifi cations include tips 
and tools to assist in weight loss efforts. 
Participants were encouraged to attend Slim 
Down events that feature motivational and 
fun activities relating to healthy lifestyle.
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Central Mississippi Medical Center Loses 862 Pounds

Pictured from left to right are the SlimDown award winners and their 
teams: Michael Cox, Dr. Jo Deal, Calvin Stancil, JanWashington, 
Aimee Smith, Kim Pittman, Christy Case, Donald Thomas Carmella 
Luckett, Beverly Burt and Jana LeBlanc.
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Law enforcement officers from 
all across the state stopped by 
Mississippi State Hospital on May 12 
as part of the Law Enforcement Torch 
Run for Special Olympics, bringing 
the Flame of Hope to the hospital as 
it made its way down to Biloxi for the 
Opening Ceremonies of the Special 
Olympics.

Officers from the Brandon Police 
Department, the Rankin County 
Sheriff’s Department, the Madison 
Police Department and the Ridgeland 
Police Department joined Louis Beck, 
with the Biloxi Police Department, 
who has been involved with the Torch 
Run for 10 years.  He traveled with the 
Flame of Hope all across the state.  

“This is just a way to get 
involved with the community,” 
Beck said.  “The law enforcement 
community comes together, with 
all people from all over the state 
working together to do this.”

The torch run is an annual event 
in which law enforcement officers 
carry the flame around the country, 
raising awareness and funds for 
the Special Olympics.  In addition 
to the officers, other community 
organizations do their part to raise 
awareness for the event.

Pete Breslin, with Chapter 447 
of Star Touring and Riding, was 
escorting the torch all the way from 
Ridgeland to Keesler Air Force Base 
on the Gulf Coast.  

“We do this each year,” Breslin 
said.  “I just think it’s terribly 
important to give these children 
every advantage we can.  They really 
enjoy the Special Olympics.  I used 
to work at Keesler, and we were 
involved when I was there, and this 
is a really great thing for everyone 
involved.”
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The Flame of Hope Stops by mississippi State Hospital
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Local Family’s Caring Spirit Results in New 
Lease on Life for Brazilian Woman 

Thanks to the combined efforts 
of a Pine Belt-area family, many 
friends, and several businesses, a 
Brazilian woman will soon be on 
her way home with a new spring in 
her step.

Valdisa Santos, a native of Sao 
Paulo, Brazil, is the recipient of a 
new prosthetic leg, thanks to the 
caring hearts of a group of Pine Belt 
residents and businesses. During 
a medical mission trip to Brazil, 
Santos met three members of the 
Bellare family – Nagen Bellare, 
M.D., a hematologist/oncologist 
at Forrest General’s Cancer Center; 
his wife, Patti Bellare, a nurse at 
Lowery A. Woodall Outpatient 
Surgery Center; and their daughter, 
Maureen, a student at the University 
of Alabama at Birmingham. The 
family was part of a group from 
First Baptist Church of Hattiesburg 
that traveled to the country during 
the summer of 2009 to construct 
a new church and provide medical 
care. The medical team consisted 
of three physicians, including Dr. 
Bellare. The team also had the 
advantage of Patti’s nursing skills, 
and also utilized Maureen, who 
will soon begin nursing school, 
as a medical assistant. Santos was 
one of several local people who 
volunteered to assist in the clinic 
that saw more than 100 patients a 
day, which was set up in half of a 
grocery store. Santos volunteered to 
assist patients in filling out forms 
and performing other miscellaneous 
duties, including cleaning the floor 
as it quickly became covered in dirt 
brought in from the city’s roads.

“She was non-stop all over 
the place – cleaning the fl oors or 

getting people to fi ll out forms,” 
said Maureen Bellare. “I saw her 
limping and I didn’t know why, 
and after asking I learned that she 
had a prosthetic leg. The last day 
we were there she asked if we had 
any medication left, because it was 
hurting her. She was so selfl ess 
the whole time, doing stuff for 
everybody else and waiting to see 
if we had anything leftover for her 
when she was in pain. It grabbed at 
my heart.” Santos, who lost her leg 
in an accident at age 11, had been 
through several prosthetic legs as she 
grew, and had outgrown her current 
prosthesis, which was fi ve years old. 
Because of the ill-fi tting prosthesis, 
her limb had grown infected and 
caused Santos a great deal of pain. 
After seeing Santos’ need, Bellare says 
she was reminded of her grandfather, 
who had recently passed away. She 
noted that when her grandfather was 
a young man, he had also helped a 
man in Portugal get a prosthetic leg, 
which inspired Bellare to continue 
his legacy by helping Santos.

Maureen returned to the U.S. 
with her family, and still found 
that the vision of Santos’ smile 
and her need for help weighed on 
her heart. After much prayer and 
several emails to organizations she 
knew of, the International Fund 
for the Physically Disabled (IFPD) 
responded and volunteered to help. 
With the IFPD’s help, each detail 
seemed to fall into place as Maureen 
was able to get the necessary 
paperwork back to Santos through 
a mission team from Tennessee and 
a missionary in Brazil, Karen Gray, 
who had worked with Maureen’s 
mission team.

The IFPD coordinated the 
donation, and also provided a 
large part of the funding for the 
prosthesis, however, many others 
chipped in to make this experience 
possible for Santos. Methodist 
Orthotics and Prosthetics in 
Hattiesburg, a division of Methodist 
Rehabilitation Services in Jackson, 
provided the labor in creating the 
prosthetic, along with additional 
donated parts from companies 
like Methodist Rehab Services 
and Ossur. Keith Frost, CPO, of 
Methodist Orthotics and Prosthetics, 
noted that the prosthetic that 
Santos is receiving will offer her 
even greater advantages, thanks to 
additional upgraded features. “In 
Brazil they wear a lot of sandals, 
and so she wanted a foot that could 
wear a sandal between the toes,” 
said Frost. “Normal prosthetic 
feet don’t do that, and the one we 
received didn’t have that, but a lot 
of people donated money so they 
could upgrade to that type of foot. 
A lot of people are really chipping 
in.” Frost says that there are even 
more custom parts made possible 
by donations that will be sent home 
with Santos, including things that 
will help her put on the prosthesis 
and help it hold on better if she is 
more active.

Santos, who is staying with the 
Bellare family while in the U.S., 
has also been fortunate to receive 
therapy treatment from First Place 
Physical Therapy in Columbia, 
owned by Carroll Brown. Brown was 
also a member of the First Baptist 
mission team to Brazil with the 
Bellare family, and after learning 
about Maureen’s quest to help, he 
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volunteered to provide therapy and 
referred the family to Methodist 
Orthotics and Prosthetics for their 
assistance. Santos attended three 
therapy sessions with Brown and 
his staff, learning how to move with 
her new prosthetic, and will soon 
be on her way home with a new leg 
and a renewed sense of confidence.

Through Santos’ conversations 
in Portuguese, translated by 
missionary Karen Gray, it is easy 

to hear the joy in her voice and 
the gratefulness in her heart for 
the Bellare family and the others 
who have made this possible. 
Santos says that though she was 
anxious and nervous because of the 
unfamiliarity of her destination and 
what lied ahead, she was excited 
to receive her new leg because of 
how much it would improve her 
quality of life. Gray translated 
Santos’ words of appreciation, 

saying that now Santos would have 
no more pain, and that she would 
now be able to contribute more 
to her household. Santos thanked 
God first, stating that he had been 
in control of all of this coming 
together, and thanked the friends 
who had helped make all of this 
possible, especially Maureen and 
the Bellare family for receiving her 
as though she were a member of 
their own family.

Pictured, from left are Patti Bellare, Valdisa Santos and Maureen Bellare at Santos’ fi nal fi tting appointment at Methodist Orthotics and Prosthetics in Hattiesburg.
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The recent launch of robotic 
surgery at the University of Mississippi 
Medical Center is expected to increase 
opportunities for learning, research, 
and improved patient care.

The Medical Center acquired the 
da Vinci Si High Definition Surgical 
System, the latest in robotic-assisted 
minimally invasive surgery technology. 
The upgraded system, which debuted 
in April 2009, has enhanced three-
dimensional HD resolution to provide 
physicians with a magnified view 
of the surgical field. Camera lenses 
magnify objects 10 times and in 
3DHD. 

A dual console helps with hands-on 
resident education.

“Residents will be able to pick up 
on the procedures more quickly,” 
said Dr. Chad Huckabay, who joined 
the Medical Center in February as 
an assistant professor of surgery. He 
specializes in minimally invasive and 
robotic urologic surgery.

The da Vinci is mainly used for 

prostatectomies and gynecologic 
procedures, Huckabay said, but he 
added robotic surgery also has been 
used for kidney removal, tumor 
removal, lymph node dissections and 
ureteral blockages. 

About four years ago, 60 percent 
of prostatectomies were done with 
robotic surgery. This year, that 
percentage is expected to jump to 80 
percent, Huckabay said. Why?

Patient-driven requests fueled by 
knowledge of the benefits of robotic 
surgery is the main reason for the 
increase, said Huckabay. In cases 
of prostate removal, a smaller scar 
is appealing: a 1.5-inch incision 
compared to a 6-7-inch incision. “It’s 
much closer to a scarless procedure 
cosmetically,” he said. “People can 
return to normal activity three weeks 
after surgery.”

Huckabay reassures patients that 
the surgeon has full control of the 
instruments and the camera during 
robotic procedures. Technological 

advancements provide surgeons with 
better precision but they can’t replace 
physicians.

“Every movement of the robot is 
directed by movement of the surgeon. 
It enhances the motion of the surgeon. 
It’s precise,” Huckabay said.

Dr. Amber Shiflett, assistant 
professor of obstetrics and gynecology, 
was the first physician to use the 
Medical Center’s da Vinci for a 
hysterectomy. She said better mobility 
for the surgeon is an important 
advantage of robotic surgery compared 
to laparoscopic surgery.

“The main difference is a 3D view 
of the pelvis, which is phenomenal. 
You mimic more of having your 
hands in the pelvis. You actually get 
more movement and retraction of the 
instruments with the robot,” Shiflett 
said.

She said some people thought 
the robotic surgery would be longer, 
but she and fellow ob-gyns Dr. 
Jermaine Gray and Dr. Meredith 

State-of-the-Art Robotic Surgery 
Shapes UMMC’s Future



Griffin have discovered that it’s taking 
less time than a total laparoscopic 
hysterectomy.

Traditional open gynecologic 
surgery using a large incision had 
been the standard approach to many 
gynecologic procedures such as 
hysterectomies, but this can cause 
significant pain and a long recovery. 
Laparoscopic surgery was the next 
less-invasive procedure, and robotic 
surgery puts even better laparoscopic 
control in surgeons’ hands.

Through robotic surgery, many 
complex gynecologic surgeries can now 
be treated effectively with a few tiny 
incisions, so patients can get back to 
life. Cowan said research opportunities 
could be developed to evaluate 

quality-of-life issues, such as patient 
experiences and cost comparisons.

Also, the popularity of robotic 
surgery impacts resident recruitment, 
Cowan said. When residents consider 
programs, one of the main questions 
is how they will be trained for robotic 
surgery.

“The wonderful thing about the 
dual console is, you as the attending 
can sit down with the resident at the 
other console. You can ‘hand-off’ 
instruments, and in difficult cases, 
the attending can take control of the 
instruments at any time,” Shiflett said.

 “In the next five years, you’re going 
to see gynecology as the lead user of 
the machine,” said Dr. Bryan Cowan, 
professor of obstetrics and gynecology. 

“Gynecology is changing. We’re moving 
into the ambulatory environment.”

Cowan said that’s mainly because 
robotic surgery is less invasive. Benefits 
to patients include shorter hospital 
stays, quicker recovery times, less blood 
loss and fewer incisions for minimal 
scarring.

Dr. Scott Stringer, associate vice 
chancellor for clinical affairs, said 
the robotic system adds to University 
of Mississippi Health Care’s goal of 
becoming a national leader in quality.

“The availability of the da Vinci 
robot will allow our surgeons to 
provide cutting-edge care to our 
patients on par with the most advanced 
health-care organizations in the 
nation,” he said.
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