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Brachytherapy Treatment Gives More Than
1,000 Pine Belt Men a New Lease on Life
Jeff Vance of Hattiesburg is one of more
of treating this form of cancer, and is
than 1,000 men in the Pine Belt who have
improving outcomes for patients. Vance’s
received one of the most advanced types
physicians recommended a combination
of treatment for prostate cancer, getting
of brachytherapy and a five-week period
them on the road to resuming their normal
of daily radiation treatments. Radiation
lifestyle.
Therapy is able to treat the cancer if it has
Vance, 62, who has been in the local
spread outside the prostate, unlike surgical
commercial real estate business for 25 years, removal of the prostate gland. Had he
was the Cancer Center’s 487th patient to
chosen to have it surgically removed and
receive a type of prostate cancer radiation
then learned that the cancer had spread
therapy called brachytherapy. This treatment outside the prostate, he would have
involves tiny seed-like devices that deliver
most likely been faced with eight weeks
radiation directly to the site of the cancer.
of radiation therapy treatments. Most
Forrest General Cancer Center staff recently
patients can be adequately treated with
celebrated a milestone of offering this lifebrachytherapy without any additional
saving treatment to more than 1,000 men
external beam radiation.
in the Pine Belt area.
“Brachytherapy is a form of
After a routine physical detected an
radiotherapy where small radioactive seeds
elevated PSA (prostate specific antigen) level are placed inside or next to the area being
in his blood, Vance’s doctor recommended
treated,” said radiation oncologist Joseph
he see Hattiesburg Clinic urologist Randy
Salloum, M.D. He adds that prostate
Ross, M.D. After additional tests and
cancer is well suited to brachytherapy
biopsies, Vance was diagnosed with an
because the gland is close to the skin and
aggressive stage of prostate cancer and
is well contained, allowing the radiation
referred to Forrest General’s Cancer
Center for further evaluation. “We
were pleased that Jeff got a routine
PSA blood test early enough so that
his cancer could be cured without
any major interference in his active
lifestyle,” said Ross. “Regular checkups
and PSA blood tests allow us to
intervene early.”
Upon learning of his diagnosis,
Vance was shocked, as he had no
family history of prostate cancer and
had experienced no symptoms that
would cause him to think something
could be wrong. “The biggest shock is
hearing the ‘“c” word,’ said Vance. “To
get diagnosed with cancer leaves you
with a feeling of disbelief.”
Prostate cancer can be treated
in several ways depending on the
patient’s individual needs and
diagnosis. Treatment options include
radical prostatectomy, or removal of
the prostate, external beam radiation
and sometimes, simply watching
and waiting, as some prostate cancer
grows very slowly. Brachytherapy,
Randy Ross, M.D., and Jeff Vance.
however, offers a less invasive method
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to be focused on the affected area and
minimizes serious side effects or damage
to surrounding tissue. The implanted seeds
give off their radiation at a low dose rate
over several months and remain in the
prostate gland permanently.
Other than a bit of discomfort and a
need to slow down his fishing and golfing
trips for a couple of weeks, Vance says that
he did not experience any side effects from
the brachytherapy treatment. “What I went
through wasn’t nearly as much as many
people go through,” said Vance. “I feel very
lucky. As far as I know I don’t have any
major side effects and everything is pretty
normal. After having gone through it, I
couldn’t be more pleased – not only test
results, but my care. It was excellent. At both
Hattiesburg Clinic and Forrest General’s
Cancer Center, they make you feel like
you’re an individual.”
At his most recent checkup in
September, nearly five years after finishing
his last radiation treatment, Vance was
relieved to hear Salloum say that
he did not need to see him again
for another year. “I’m doing fine,”
said Vance, “and that’s really good
news.”
About Prostate Cancer
According to the American
Cancer Society, prostate cancer
is the most common type of
cancer, other than skin cancer,
and the second leading cause of
cancer death in American men.
The American Cancer Society
estimates that one in six men will
be diagnosed with prostate cancer
during his lifetime, and one in 35
will die from it. Forrest General
Cancer Center physicians, along
with the American Cancer Society,
recommend that men over age
50 talk with their doctor about
whether prostate cancer screenings
might be right for them. Men can
make appointments with their
urologist for prostate examinations
and screening.

Natchez Community Hospital displays new
da Vinci® Si™ Surgical System
First of its kind in Natchez and within 100-mile radius
Members of the Natchez Chamber
of Commerce and other guests got a
firsthand look recently at innovative
medical technology at Natchez
Community Hospital (NCH) that is
revolutionizing the way Americans are
undergoing surgical procedures.
Based on U.S. News & World Report’s
“Best Hospitals 2009” ranking, 100% of
the top ranked hospitals in the United
States own at least one da Vinci Surgical
System. Now, this technology is available
in Natchez. Natchez Community Hospital
is the only hospital in Adams County and
within a 100-mile radius of Natchez to
obtain the da Vinci.
An open house was held at NCH to
showcase the hospital’s new da Vinci®
Si Surgical System. Physicians, surgical
nurses and members of the hospital
administrative team were on hand
to answer questions about the new
technology.
Guests were also offered the
opportunity to sit at the controls and
move the robotic arms of the da Vinci.
Watching their efforts on a nearby
display provided a clear indication of the
surgeons’ enhanced capabilities, including
high-definition 3D vision and a magnified
view.
Donald Rentfro, chief executive officer
of NCH, said it is a misnomer to say
that surgery is performed by a robot. He
explained that though it is often called a
“robot,” the da Vinci System cannot act
on its own - surgery is performed 100%
by the surgeon.
Rentfro added da Vinci technology
allows surgeons to perform complex
procedures through just a few tiny
incisions. As a result, patients may get
back to their lives faster without the usual
recovery following major surgery.
“The da Vinci System has been used
successfully worldwide in hundreds of
thousands of procedures to date, so we
are very proud to bring this technology

to Natchez and Adams County,” Rentfro
said. “The enabling features of the da
Vinci System raise the standard of care
for complex surgeries. This translates
into numerous potential patient benefits
compared to open surgery.”
The da Vinci System consists of an
ergonomic console at which the surgeon
sits controlling the arms, a patient-side
cart with four interactive robotic arms, a
3D HD vision system, and miniaturized
wristed instruments. The surgeon controls
the da Vinci, which translates his or her
hand movements into smaller, more
precise movements of tiny instruments
inside the patient’s body.
Frank Guedon, MD, an obstetrician/
gynecologist who has successfully utilized
the da Vinci for gynecologic surgeries at
NCH, was on hand to answer questions
about the technology and its effect on
gynecologic surgery.
Guedon said the da Vinci offers surgical
candidates smaller incisions, shorter
hospital stays and a faster return to normal
lifestyle. There is also less scarring, minimal
blood loss, lower chance of infection, and
less pain from surgical procedures.
Rentfro said that while NCH’s da Vinci
has to date been used for gynecologic
surgery, da Vinci procedures are now
routinely performed at U.S. hospitals for
a wide range of conditions in specialties
including cardiac, thoracic, urologic,
pediatric and general surgery. The hospital
hopes to expand its use of the da Vinci to
include these specialties, Rentfro added.
Guedon added that when comparing
da Vinci Surgery to traditional laparoscopic
surgery, the da Vinci provides patients with
so many advantages. Many women now
choose da Vinci surgery for minimally
invasive hysterectomy than conventional
laparoscopy or vaginal surgery, Guedon
said
“I am very excited to be able to offer
it to my patients, some of whom have
already undergone surgery and are back

at work or other activities,” Guedon said.
“Those patients are telling others and the
interest in just a few short weeks is already
very high among women who want a
safer and less painful alternative when it is
determined they need a hysterectomy or
other procedure.”
Also, the da Vinci offers many
advantages for surgeons over conventional
laparoscopy, during which the surgeon
is required to stand and use hand-held,
long-shafted instruments that cannot bend
or rotate. The surgeon must look up and
away from the instruments to a nearby 2D
video monitor to see an image of the target
anatomy.
The da Vinci System’s ergonomic
design allows the surgeon to operate
from a comfortable, seated position at the
console, with eyes and hands positioned
in line with the instruments. To move the
instruments or to reposition the camera,
the surgeon simply moves his or her
hands.
Three weeks after undergoing a
hysterectomy performed by Guedon using
the da Vinci, Kathy Fitzpatrick returned
to NCH for the open house. The Natchez
resident said the chance to view firsthand
the technology that made her surgical
experience “almost pain-free” was too
tempting to pass up.
“Dr. Guedon and I had talked about
me undergoing a hysterectomy for about
a year, but we decided against it for a
number of reasons,” Fitzpatrick said. “After
the hospital got the da Vinci, I was one of
the first people Dr. Guedon called. When
he told me about it, I agreed right then to
have it. I couldn’t believe the experience
was so easy and that I recovered so fast. I
went back to work today, just three weeks
after my surgery, and I feel great. And,
I’ve already recommended the da Vinci,
Dr. Guedon and Natchez Community
Hospital to three of my friends.”
To learn more about the da Vinci, visit
www.natchezcommunityhospital.com.
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Forrest General Offers Advanced Diagnostic
Capabilities to Detect Lung Cancer
FGH Introduces Endobronchial Ultrasound System for
Diagnosing and Staging Lung Cancer

Lung Cancer is one of the leading
causes of all cancer-related deaths
in the United States among every
ethnic group. Forrest General is
now using the latest technology for
diagnosing and determining the
stage of a patient’s lung cancer – the
endobronchial ultrasound (EBUS)
transbronchial needle aspiration
MSHOSPASSN-3
(TBNA) system from Olympus.

With EBUS, it is now possible to
diagnose lung cancer more accurately
and for all lung cancer patients, using
EBUS as a diagnostic tool provides
several benefits. First, with EBUS,
more lymph nodes are accessible
compared to the conventional, more
invasive surgical procedure, known
as mediastinoscopy. Second, the
patient avoids having to undergo

a surgical procedure to obtain a
diagnosis. Additionally, compared to
surgery, the complication rate with
EBUS is far lower and scheduling
an outpatient procedure is easier
to accomplish than scheduling
operating room time.
“Research has shown that with
the technical advancements offered
by the EBUS procedure, many
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lymph nodes and lesions have
become easier to sample, helping
to increase the accuracy and
reliability of bronchoscopy
procedures,” said Michael Raggio,
M.D. a Pulmonary and Critical
Care physician with Hattiesburg
Clinic who was instrumental in
bringing the EBUS technology to
Forrest General. “Acquisition of
this technology is a true sign of
Forrest General’s commitment
to provide patients with the
latest innovations in medical
technology.”
The EBUS-TBNA system
features an innovative design,
including linear-scanning
ultrasound imaging capability
and a dedicated aspiration
needle, specifically designed for
diagnostic biopsies and staging in
the lung. The EBUS scope offers
real-time imaging and allows the
physician to confirm the exact
position of the needle in the
lymph node. Unlike conventional
transbronchial needle aspiration
or mediastinoscopy, EBUS-TBNA
features maximum reliability
while keeping the procedure as
minimally-invasive as possible.
This breakthrough combination
has made it the biopsy method
of choice for more accurate
diagnosis and staging in the lung.
The needle itself has a specially
designed “dimpled” tip, which
enhances the view of the needle
on the ultrasound image, making
it easier to position for biopsy.
For more information about
Forrest General and its available
services, call FGH OnCall at
1-800-844-4445 or visit www.
forrestgeneral.com.
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NMMC Unveils First Hybrid Operating Room
For Complex Surgeries
In December, North Mississippi
Medical Center opened the first hybrid
operating room in north Mississippi,
transforming conventional surgery
techniques and paving the way for new
minimally invasive surgeries.
Located on the second floor of the
hospital’s East Tower, the hybrid OR
combines operating room capabilities
with the most advanced imaging systems
available. This feature enables physicians
to make a diagnosis and then quickly
proceed with treatment, without moving
the patient or scheduling separate times
for procedures.
Being able to perform multiple
procedures in the same location
improves patient care and efficiency.
Potential benefits include fewer required
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surgeries, less risk for infection, shorter
hospital stays, safer procedures, faster
recoveries and better outcomes.
“In the hybrid OR, we have both
imaging capabilities and surgical
capabilities,” explained cardiothoracic
surgeon Vishal Sachdev, M.D. “This
new technology allows us to combine
catheter-based procedures with
traditional surgery and move toward
more minimally-invasive surgeries.”
“Because of enhanced imaging
in the hybrid OR, we can perform
more complex procedures,” he said.
“For example, during a thoracic and
abdominal stenting procedure, the
room’s C-arm allows us to do a rapid
CT scan at the time of surgery so we can
see if there’s a leak in the stent before we

complete the procedure.”
The hybrid OR is extremely valuable
when emergency cardiopulmonary
bypass is required, or when a doctor
halts an endoscopic procedure and
decides conventional surgery is required.
The key to a hybrid OR is versatility.
“This is a state-of-the-art surgical suite
that allows interventional cardiologists
and surgeons to move seamlessly
between minimally invasive and open
or endovascular procedures without
needing to move the patient,” said
interventional cardiologist Amit Gupta,
M.D. “Because the hybrid OR has full
capabilities of a modern operating room
and a cardiovascular catheterization
lab, we can look forward to performing
a combination of minimally invasive

cardiac bypass surgery and coronary
or carotid artery stenting in the same
setting on certain high risk patients.
The hybrid OR will change how we
approach complex cardiovascular
conditions.”
The hybrid OR covers 1,300 square
feet, including a control room, scrub
area and supplies. Large monitors
located throughout the room can
connect to more than 20 advanced
imaging sources, giving physicians
access to countless past and real-time
three-dimensional X-rays, CT scans
and more. During a case, physicians
can easily consult with specialists
by sending real-time images via
computer.

The hybrid OR will enable Danny
Sanders, M.D., and other general
surgeons to combine procedures for
the patients’ benefit. “Vascular surgery
is becoming less and less invasive,”
Dr. Sanders said. “Oftentimes, a
patient’s vascular disease will involve
an inflow problem, which we like to
treat with a stent in the cath lab, and
also an outflow problem that we need
to treat with an open bypass. In the
past, we had to schedule two separate
procedures in different locations,
sometimes on different days, with
the patient being sedated twice. With
the hybrid OR, we will be able to
sedate the patient once and do both
procedures during the same case.”

Surgeons will potentially use the
hybrid OR for cases such as carotid,
thoracic and abdominal stents;
complex endovascular procedures;
hybrid coronary artery bypass graft;
minimally-invasive heart valve repair
or replacement; and implanting
ventricular assist devices for patients
in cardiogenic shock. The facility
also opens the door for other
minimally-invasive procedures in
cardiothoracic surgery, neurosurgery
and orthopedics.
For more information about
NMMC’s surgical capabilities, including
the new hybrid OR, call 1-800-THE
DESK (1-800-843-3375) or visit www.
nmhs.net/surgical_services.php.
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Neshoba County General Hospital – Nursing Home
Announces Groundbreaking Ceremony for New Hospital

On December 15th, 2011,
Neshoba County General Hospital
– Nursing Home Board of Trustees
and Administrative Staff, healthcare
providers, hospital team members,
and the County Board of Supervisors
officially broke ground for their
expansion and renovation project.
“This was truly an exciting day
for NCGH-NH, the community of
Neshoba County and the entire
region we serve” stated Lonnie
Graeber, chief executive officer.
We’ve been working for many
years to reach a point to begin
construction on the new facility, and
the credit goes to our physicians,
managers and employees for their
hard work and dedication, and
to our Board of Trustees for their
unwavering support. The people
of our community deserve a new
10

hospital, said Graeber.”
“The entire community
was invited to join us in our
celebration of this occasion,”
said Annette Watkins, Director of
Public Relations. “This day is not
just about the hospital and our
employees,” continued Watkins.
“It’s a celebration for and about
the entire community and region
we serve, it’s about the future of
healthcare for our community. It
truly is the day we have all been
waiting for. The new hospital is a
project that will not only provide
increased access to excellent
healthcare in our community, but
will stimulate the local economy
by providing additional jobs both
during construction and after
completion of the project.”
Mr. Graeber explained the project

as being a two phase process.
With Phase 1 consisting of the
construction of the new facility, a
two-story 52,000 square ft. addition
approximately 60 feet adjacent the
existing emergency department.
The new building will house a new
emergency room; a 4 bed ICU; 25
new state-of-the-art patient rooms;
a new radiology department; new
surgery suite and a new pharmacy.
The cost is $18,750,000 with
$14,750,000 of that coming from
hospital cash reserves and an
additional $4,000,000 Capital
Access Program Loan through
the Mississippi Development
Authority. Estimated completion
of the addition is spring of 2013.
Phase 2 consists of current hospital
renovation with cost and timeline to
be determined at a future date.
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Critical Care: The Economic Impact of
Hospitals on the State’s Economy
A comprehensive study of the economic
impact of health care in Mississippi shows
that our state’s hospitals have a staggering
impact on the state economy. Study
findings show hospitals alone generate:
• $11.9 billion total impact on the
state economy  
• 60,143 full time job equivalent
employees (5.7% of total statewide
employment). Hospitals also
created an additional 34,557 jobs
outside of their facilities.
• Payrolls and benefits totaled $3.2
billion per year (with a total
economic impact of $5.8 billion)
• Average hospital employee salary of
$42,193 (compared to Mississippi
average of $33,185)

These numbers tally only a fraction
of the economic impact of the hospitals
on the state’s economy. As the hospitals
spend dollars for operating and capital
expenditures, they create jobs and payroll in
other businesses in the economy. In total,
94,700 jobs are created by hospitals alone
in Mississippi due to hospital employment,
operational activities and construction
activities.
The publication, Critical Care: The
Economic Impact of Hospitals on Mississippi’s
Economy, was commissioned by the
Mississippi Hospital Association and
conducted by DataGen. DataGen analyzed
not only the direct economic contribution
of hospitals, but also calculated how
many jobs and how much income and
tax revenue is created as a secondary effect.
The jobs and payroll generated in other
businesses are measured with employment
and income multipliers derived for
Mississippi.
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“As Mississippi leaders continue to
consider the state’s economic priorities
and look for ways to create more jobs,
they should keep in mind the importance
of hospitals and health care to the state
economy,” said Sam W. Cameron, MHA
President/CEO. “This study shows that
health care is much more to Mississippi
than hospitals, clinics and doctors. The
ripple effect of the health care sector
throughout Mississippi’s economy is
enormous. What’s good for Mississippi’s
hospitals is good for Mississippi’s
economy.”
In many Mississippi communities,
hospitals are the largest or one of the largest
employers. Twenty-six hospitals have more
than 500 employees. (This number does
not include contract employees.) Many of
the people working in hospitals are highly
skilled and well paid. (The average hospital
employee salary in Mississippi is $42,193.)
Throughout the recession, hospitals have
served as a firm foundation for our state’s
economy. Mississippi hospital employment
remained stable even while manufacturing
and other sectors shed jobs in record
numbers.
An often-overlooked aspect of hospitals
in economic development is the ability to
attract and recruit big business based on the
availability of quality health care. Company
surveys reveal that managers often look
at health care as an important issue in
locating facilities. The existence of a strong
health care network can lower health care
costs for firms and their employees and
provide value-added services for firms such
as occupational health. Also, retirees and
workers are more likely to choose a location
that has access to quality health care.
Mississippi hospitals directly provide
over $3.2 billion in salaries and benefits
and generate another $2.1 billion annually
in income through other jobs. Mississippi’s
health care sector is also generating more
new jobs faster than the national average.
According to the Bureau of Labor, 1 of 4
new jobs in our current economy are related
to health care. The health care sector is not
only the nation’s top job generator, but
it’s also one of the few major industries
producing new jobs at all.
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UMHC Head, Neck Cancer Surgeons Use
Robotic Surgery to Treat Tumors

Dr. Gina Jefferson with daVinci Surgical System.

Patients in the early stages of select
head and neck cancers have a lessinvasive option for surgery through
University of Mississippi Health Care.
Two surgeons in the Department of
Otolaryngology and Communicative
Sciences have been certified to use
transoral robotic surgery (TORS) to
treat a variety of benign and select
malignant tumors of the mouth, voice
box, tonsil, tongue and other parts of
the throat. Dr. Gina Jefferson and Dr.
Kristen Otto, both assistant professors
of otolaryngology, have completed
the certification process through M.D.
Anderson Cancer Center. They use the
only FDA-approved robotic surgical
system for TORS, the da Vinci Surgical
System.
In many cases, surgery offers the
greatest chance of survival; however,
14

traditional surgical methods often
require an almost ear-to-ear incision
across the throat or splitting the jaw,
resulting in speech and swallowing
complications for patients.
The minimally invasive approach,
which accesses the surgical site through
the mouth, has been shown to improve
long-term swallowing function and to
reduce risk of airway obstruction while
speeding up the recovery time.
“It improves access to the tumor and
the ability to reconstruct the defect,”
Jefferson said. “We can eliminate the
need for a tracheotomy, and patients
can usually start an oral diet shortly
after surgery.”
Also, this minimally invasive
approach to certain head and neck
tumors has shortened hospitalizations
from 7-10 days to 3-4 days.

William Cole, a 61-year-old retiree,
was able to talk about his experience
just days after Jefferson removed
cancerous tissue from his throat using
robotic surgery. His primary care
physician had referred him to the G. V.
“Sonny” Montgomery Veterans Affairs
Medical Center in December for a
medical problem that Cole believed
was related to his allergies.
“They checked my throat and saw
a white substance,” Cole said. “Turned
out it was malignant. Dr. Jefferson
happened to be working in the VA that
day, and she came to see me.
“God moves in mysterious ways.
Needless to say, they forgot about my
allergies.”
Cole said he had surgery Dec. 27
and was able to go home by New Year’s
Eve.

Jefferson said the interest in lessinvasive surgical options for patients
grew out of a 1990 larynx study in the
VA hospitals.
“They looked at maintaining
the function of the organ with
advanced disease and how to keep it
intact while eliminating the cancer
with induction chemotherapy and
radiation,” she said. “In some cases,
however, there was still a need to
completely remove the voice box and
create a permanent hole, or stoma, in
the neck.”
In 2009, the FDA approved the
minimally invasive surgical approach
developed by head and neck surgeons
at the University of Pennsylvania
School of Medicine. Jefferson said
the procedure isn’t recommended in
all early stage cancers because each
patient’s anatomy is unique.  
More than 28,000 Americans were
diagnosed with head and neck cancer
in 2004, according to the American
Cancer Society. Jefferson said about
5 percent of all cancers are head and
neck malignancies; however, this type
of cancer is common in Mississippi’s
population because of the heightened
use of smokeless tobacco and
cigarettes.
Head and neck tumor treatments
often involve a combination of
surgery, radiation therapy and
chemotherapy. The robotic surgery
could potentially eliminate or reduce
radiation and chemotherapy, Jefferson
said.
She also said the advantage of
robotic surgery is that it provides a
three-dimensional view of the surgical
area, which allows for more precise
dissection, and 540-degree movement.
Jefferson said it’s important for
primary care physicians to recognize
the symptoms of patients with head
and neck cancer to catch the disease
as early as possible. If the following

symptoms are detected, an adult
patient should be evaluated by a head
and neck cancer specialist: a neck
mass lasting for more than two weeks,
hoarseness for more than two weeks,
one-sided ear or throat pain, a lesion

of the mouth that doesn’t heal with
antibiotics, unintentional weight loss
and coughing of blood.
“If detected early enough, the
quality of life for a patient can be
greatly improved,” Jefferson said.
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Batson Children’s Hospital Pediatric Emergency
Department, Trauma Unit Triples in Size
In November, Batson Children’s
Hospital dedicated its new Colonel
Harland Sanders Children’s
Emergency Department and the
Selby and Richard McRae Children’s
Trauma Unit, tripling the treatment
area available for the state’s only
Level 1 pediatric emergency and
trauma center.
Partially funded by individual
$1 million gifts from the Colonel
Harland Sanders and the Selby
and Richard McRae Foundations,
construction on the $5.8 million
facility began in late 2009. The
16,000 square-foot facility replaces
a children’s emergency room built
in 1982 to handle a 15,000 per
year patient volume. Currently, the
children’s ER sees 32,000 to 35,000
patients annually.
“This new Children’s Emergency
Department enables us to serve even
more children in the Jackson area and
throughout the state of Mississippi,”

said Guy Giesecke, chief executive
officer of Batson Children’s Hospital.
“The additional space and better flow
will significantly help provide better
service and privacy to our patients
and families, and optimally respond
to major pediatric traumas as well.”
Dr. Magolia Castilla, associate
professor and director of Pediatric
Emergency Medicine, said operating
in such a confined space has been a
challenge for the staff. She pointed
out that not only has the volume of
patients steadily increased to twice
the size intended for the space but
also that the patients are sicker.
“There is a larger critical mass of
patients coming through our doors
that coincides with the children’s
hospital’s expansion of its specialty
and subspecialty programs,” she
said. “Being in such a small space
has required us to be very efficient
in everything that we do. We have to
think outside of the box sometimes

in order to move that volume of
patients through such a small space.”
The existing ER had a small
waiting area, one triage room and a
jumble of treatment areas scattered
throughout its 5,100 square feet
including one larger room divided
into 4 separate patient areas and an
area in an enclosed hallway with only
a fabric curtain for privacy.
The new facility has 23 treatment
rooms, including several reserved
for patient overflow, as well as two
designated trauma areas, two waiting
areas and separate rooms for family
consultation, cast treatments and
triage.
“Children are our focus at
Batson and our staff is very excited
to have this new facility for our
patients and their families,” Castilla
said. “We want to do the best thing
for our children and this is another
step in that direction.”

Cutting the ribbon to the entrance of the new Colonel Harland Sanders Children’s Emergency Department and the Selby and Richard McRae Children’s Trauma Unit are, from
left, Dr. Bev Evans, professor of pediatrics; Jennifer Stephen, nurse manager in pediatric emergency services; Dr. Ruth Black, director of pastoral services at UMMC; Sara Ray,
chair of Friends of Children’s Hospital; Richard McRae; Dr. James Keeton, vice chancellor for health affairs at UMMC; Robin Robinson, president of the Board of Trustees for the
Mississippi State Institutions of Higher Learning; Dr. Rick Barr, Suzan B. Thames Professor and Chair of Pediatrics; and Guy Giesecke, CEO of Batson Children’s Hospital.
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Relief from chronic cough can be found at
River Oaks Hospital’s Cough Center
Singing in the church choir,
talking on the phone, enjoying
a thick slice of southern corn
bread and turning the home
and automobile air conditioner
on full blast during long hot
summer months are things
most Mississippians take for
granted. But a persistent couch
triggered when engaging in
these and other activities
caused some area residents to
feel trapped by their inability
to enjoy life to the fullest.
By the time these patients
learned about River Oaks
Hospital’s Cough Center,
they had made the rounds of
family medical physicians and
other specialists, all of whom
had tried various treatments.
Temporary relief that didn’t
prove to be long-lasting left
them frustrated and somewhat
hopeless they would ever be rid
of a nagging cough.
But after two visits to the
Cough Center and being treated
by David Westbrook, MD, most
feel they on their way to a
cough-free life.
Westbrook, a River Oaks
pulmonologist, founded the
Cough Center to give patients
with a persistent cough a
starting point for diagnosis
and treatment. Westbrook said
patients often visit numerous
specialists before the true cause
of their cough is discovered. It’s
a cycle he hopes to eliminate.
“Coughing is a normal
phenomenon triggered by the

need to keep your throat and
airways clear by getting rid
of mucus or other irritating
particles,” Westbrook said.
“However, an ongoing
(chronic) or severe cough may
mean you have an underlying
disease or disorder. Coughing
is one of the primary reasons
most people see a doctor, so
having the Cough Center here
at River Oaks can eliminate the
need to see a variety of doctors
before getting the proper
diagnosis and treatment.”
The River Oaks Cough
Center is one of few in
the country and the only
specialized cough treatment
center in Mississippi. Patients
often experience quick relief
of chronic cough after initial
diagnosis. Westbrook is able
to identify the source of the
problem from symptoms alone
and recommend a course of
treatment, often during the
patient’s first office visit.
Westbrook said a persistent
cough can be attributed to
many causes, including the
common cold, gastroesophageal
reflux disease (GERD),
laryngopharyngeal refluxes
(LPR), asthma, post-nasal
drip, medication side effects,
allergies, sinusitis, inflamed
vocal cords, and bronchitis.
Acute cough, or one lasting
for a short period of time, is
usually caused by the common
cold. However, subacute
cough, or one that lingers

between 3 to 8 weeks, or
chronic cough (over 8 weeks in
duration) should be evaluated
by specialists to find the
underlying cause.
A location inside River Oaks
Hospital offers patients access
to an array of diagnostic exams
to specifically pinpoint the
cause of their cough. These
include chest x-rays, blood
tests, lung function exams, and
breathing tests.
Westbrook said in addition
to providing relief for patients
suffering from chronic cough,
an important benefit of
the Cough Center has been
discovering additional medical
problems.
“One patient came to the
Cough Center for a persistent
cough and we found she was
actually suffering from a hiatal
hernia,” Westbrook said. “She
is now on medication, but will
likely require surgery to correct
the problem. Many times a
cough does signal more serious
medical problems. In the case
of this patient, it led her to the
Cough Center and she is now
receiving the treatment she
needs.”
To learn more about The
Cough Center at River Oaks
Hospital, call 1-877-907-7642
or visit www.RiverOaksHosp.
com.
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In Developing Rats, Antidepressant Exposure
Linked To Brain, Behavioral Abnormalities
A study by researchers at the University
of Mississippi Medical Center and the
University of California, San Francisco
shows that rats given a popularly
prescribed antidepressant during
development exhibit brain abnormalities
and behaviors characteristic of autism
spectrum disorders.
The findings suggest that taking a
certain class of antidepressants known as
selective serotonin reuptake inhibitors –
SSRIs – during pregnancy might be one
factor contributing to a dramatic rise in
these developmental disorders in children.
“We saw behaviors in the treated rats
and neurological problems that indicate
their brains are not properly conducting
and processing information,” said Dr.
Rick C.S. Lin, professor of neurobiology
and anatomical sciences at UMMC and
principal investigator on the study.
“However, based on this study alone
it would be premature to conclude that
a pregnant mother should stop taking
SSRIs. A pregnant mother may do more
harm to her baby through untreated
depression than by taking prescribed
SSRIs. This study is a starting point and a
lot more research needs to be done.”
The study appeared online Oct. 24,
2011 in the journal Proceedings of the
National Academy of Sciences at www.pnas.
org.
The researchers treated more than 200
rats with the SSRI citalopram during key
stages of brain development. Rats are
born at an earlier developmental stage
than humans, equivalent to the end of
the sixth month of fetal development in
humans.
Most rats received treatment for two
weeks, beginning eight days post birth, a
neurodevelopment period equivalent to
the third trimester and early infancy in
humans.
In contrast with control-group rats,
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the investigators found the treated
populations were uninterested in play
when young and displayed poor social
behaviors as adults. The treated rats also
showed abnormal responses to changes
in their environment. For example, they
froze at the sound of a novel tone and
showed little interest in exploring new
toys.
“These results demonstrate that rat
pups, when exposed perinatally to SSRIs,
exhibit behavioral traits often seen in
ASD,” said Dr. Kimberly Simpson, the
paper’s first author and UMMC associate
professor of neurobiology and anatomical
sciences.
Those behaviors occurred more often
– and sometimes exclusively – in the
treated male rats than in treated females.
Similarly, autism spectrum disorder, or
ASD, is diagnosed more often in males.
Of numerous SSRIs available, the
researchers chose citalopram because it is
one of the most specific in targeting the
serotonin system with little overlap on
other neurotransmitters.
Dr. Michael Merzenich, UCSF
professor of otolaryngology and
physiology, analyzed the rats’ primary
auditory cortices using electrophysiologic
techniques. In the treated, month-old rats
Merzenich found functional abnormalities
consistent with ASD.
“What we see in this experiment
is a strong impact on the auditory
cortex. These animals are not maturing
in the normal, progressive way, and
those differences are substantial,” said
Merzenich, a senior author on the paper.
“The cortex is sluggish and represents
sounds with low accuracy. The listening
cortex is delayed in development and is
impaired into adulthood.”
Delayed development of the
representation of aural speech is a
hallmark of ASD in children, Merzenich

said. It contributes to these children’s
struggles with language and reading.
Another brain abnormality common
in ASD is a thinner corpus callosum,
particularly in the forward third of the
structure. Like a massive nerve-fiber
bridge, the corpus callosum connects the
brain’s two halves and transmits electrical
signals between them. It also plays a
key part in higher intellectual function,
said Dr. Ian Paul, UMMC professor of
psychiatry and human behavior.
“This nerve fiber tract was disrupted
in the same way in these rats’ brains,” he
said.
Many callosal axons in the treated
rats had abnormal or missing myelin
sheathing, a coating necessary for proper
neuroconductivity.
“Without that myelin wrapping the
signal slows or doesn’t get through at all.
The abnormalities in these rats would
suggest the left and right sides of their
brains are not communicating properly,”
said Paul, a senior co-author on the paper.
Lin said the researchers analyzed
multiple aspects – behavior, pathology,
brain morphology, neurochemistry and
neurophysiology – to conduct a broad
survey and get a sense of structural and
functional abnormalities.
A $1.3 million EUREKA grant to Lin
from the National Institute of Mental
Health funded the study.
The study in rats follows an
epidemiologic study in humans,
published in July in the Archives of
General Psychiatry. That investigation
found that children of mothers who took
SSRIs during the year prior to giving birth
ran twice the normal risk of developing
autism.
“While one must always be cautious
extrapolating from medication effects
in rats to medication effects in people,
these new results suggest an opportunity

to study the mechanisms by which
antidepressants influence brain and
behavioral development,” said Dr.
Thomas R. Insel, director of the NIMH.
“These studies will help to balance
the mental health needs of pregnant
mothers with possible increased risk to
their offspring.”
The incidence of pregnant women
taking SSRIs has grown from about
.5 percent in 1985 when the first
one came on the market to nearly 10
percent today, Paul said.
Autism was initially described in
1943 and through the next decades the
parameters expanded. In 1996, the rate
of incidence was less than 1 in 1,000
births and by 2007 it reached about 1
in 200. The rates of incidence of ASD
have roughly doubled every three-tofive years to 1 in 91 currently, he said.
“The diagnosis has widened with the
awareness that it’s a spectrum disorder
that encompasses a whole range of
communication problems, but that
doesn’t account for all the increase by
any means,” Paul said.
Merzenich said a genetic component
for autism risk is found in certain
families, more strongly expressed in
some members than in others.
“Genetic weakness can put a child
at risk for autism origin,” he said. The
neurological distortions attributable
to SSRIs plausibly add to the child’s
neurological burdens. We think that
SSRIs may thereby increase the risks of
ASD. In any event, further study in child
populations should determine if this is
or is not the case.”
Lin cautioned that pregnant women
shouldn’t quit taking prescribed
antidepressants based solely on the
study’s results.
“In this study we eliminated as many
external factors as possible. But real-life

situations are much more complex,” he
said.
Stress hormones – which affect the
same neurological systems as SSRIs –
can also be detrimental to a developing
baby, Simpson said, indicating another
significant difference between the
laboratory study and real-life situations.
“We intentionally looked for
treatment effects in groups of rats
that were considered normal at the
beginning of the study and were birthed
from normal mothers. The effects of
SSRIs on babies carried by depressed
mothers are not known,” she said.
Lin also emphasized the findings call

for more study of SSRIs, particularly in
humans.
“We need to know which one causes
minimal damage but also at what dose,
for how long and at what points in
pregnancy. So basically, we still have a lot
to learn,” he said.
He credited a multidisciplinary team
of investigators for the work.
“This kind of work could never
have been done in one lab,” Lin
said. “It’s absolutely the result of a
team approach that took people in
pediatrics, pharmacology, neurobiology
and anatomical sciences, psychiatry,
physiology and otolaryngology.”
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Prematurity Awareness –

brought to you by CuddleBugs at
Central Mississippi Medical Center, River Oaks Hospital and Woman’s Hospital

Mississippi Medical Center, River
Oaks Hospital and Woman’s
Hospital’s CuddleBugs program,
in conjunction with the March of
Dimes, recognizes November as
Prematurity Awareness Month.
The number of premature
births is significant,” said Chris
Glick, MD, Neonatologist with
The Newborn Associates, “In the
US alone, one in eight babies is
born prematurely, and worldwide,
If you are the parent of a
premature baby, you already know 13 million infants are born too
soon.”
the extra stress and worry that is
While there have been
associated with the experience.
significant
advancements in
If you are expecting, it’s no
the care of premature babies,
secret that quality pre-natal care
there are often long-term
is essential to ensuring your
consequences associated with
baby is carried to term. Because
premature birth, such as hearing
prematurity is the leading killer
AHA Trade Journal Mar 2012_outlines.pdf 1 2/9/2012 2:09:22 PM
and vision problems and chronic
of America’s newborns, Central
Myth or Fact: The US rate
for premature births has dropped
significantly over the past 25 years.
This is a myth. Quite the
opposite has happened. The US’s
premature birth rate has risen by
36% over the past 25 years. More
than half a million babies are born
prematurely each year.
Source: March of Dimes

lung disease. In fact, according
to the March of Dimes, half of
all neurological disabilities in
children are linked to premature
birth. That is why it is absolutely
vital that expectant mothers seek
quality, professional care.
Who is at risk?
According to the March of
Dimes, the following three groups
of women have the greatest risk of
preterm labor and birth:

• Women who have had a
previous preterm birth

• Women who are pregnant
with multiples

• Women with certain
uterine and cervical
abnormalities

If you fall into one of these
categories, it is not a guarantee
that you will go into preterm
labor and delivery. You simply
have extra risk factors and
should be in close contact
with your doctor regarding
the appropriate methods for
ensuring you carry your baby to
term.
“The recommended goal is
39 weeks,” said Glick. “Babies
develop significantly during
the last couple of weeks of
pregnancy. The brain, lungs and
liver are just a few of the vital
organs still developing during
this time.”
Improving care for mothers
and their babies, as well as
expanded research as to what
causes premature birth are
just a few of the ways that the
March of Dimes is addressing
this issue. To learn more on
infant development, visit www.
CuddleBugsBaby.com.

C

M

Y

M

MY

Y

MY

K

20

CMMC Cardiologist Performs Innovative
Cardiac Procedures

Olurotimi J. Badero, MD

Utilizing an innovative procedure
recorded in only 5-7 percent of
interventional cardiology cases in the
U.S., Olurotimi J. Badero, MD, has
successfully completed the first radial
approach percutaneous coronary
angioplasty and first left heart
catheterization at Central Mississippi
Medical Center (CMMC).
Dr. Badero, an interventional
cardiologist and interventional
nephrologist at CMMC, performed the
coronary angioplasty procedure and
diagnostic catheterization using the
wrist rather than the groin as an entry
point for the catheter used to thread
through the blood vessels to the heart.
In addition to its use as a diagnostic
tool to diagnose or evaluate coronary

artery disease or other
heart conditions, cardiac
catheterization can also be
used as an interventional
procedure to treat heart
attacks, to open blocked
arteries and repair stenotic,
or narrowed, heart valves.
Dr. Badero said in the
United States, the majority
of cardiac catheterizations
are performed through
the femoral artery, which
is accessed through the
groin. A study conducted
at Wake Heart Center in
Raleigh, N.C., (Mann JT
3rd, Arrowood M, Cubeddu
G.) found that although
generally considered safe,
this approach presents a
higher risk of bleeding
complications compared to
radial artery catheterization
that essentially has zero
bleeding risks.
Dr. Badero said the risk
of stroke and TIA is also
reduced with this approach,
a significant observation,
since stroke is one of the
potential complications of
heart catheterization.
Radial cardiac catheterization offers
a less invasive, lower-risk option
because the procedure is performed
through the wrist rather than the
groin. This allows for a quicker
recovery time and a shorter hospital
stay. Immediately after the procedure,
patients are usually able to sit up, eat
and walk.
In contrast, after a traditional
cardiac catheterization, patients must
lie flat for two to six hours in order
to ensure that bleeding will not occur
from the site.
Central Mississippi Medical
Center is one of only two hospitals
in Mississippi to offer radial cardiac
catheterization.

In the case of Jackson resident
Robert Cheesman, angioplasty was
performed to open previouslyinserted heart grafts that had partially
closed, causing severe chest pain and
shortness of breath. Immediately
following the procedure, Cheesman
said he could tell a vast difference
in his comfort level as compared to
his condition following previous
procedures.
“After receiving a heart graft and
later, a stent, I didn’t feel like myself
for quite a while,” said Cheesman.
“Right after Dr. Badero performed this
latest procedure, I felt great and was
ready to go home. Two days after the
procedure, I was back outside walking
my regular several-mile route.”
The heart study also concluded
the radial approach decreases the risk
of vascular complications by four
times. However, Dr. Badero notes not
all patients are candidates for this
procedure and patients are evaluated
at presentation to determine their
suitability for the procedure.
“In terms of reduced recovery time,
cost and complications, radial is the
superior method of performing these
life-saving interventional procedures,”
Dr. Badero said.
In the U.S. today, Dr. Badero is
part of an elite group of fully-trained
combined kidney and heart specialists
(cardiologist & nephrologist). He
completed an unprecedented 10 years
of continuous post-graduate medical
training.
Dr. Badero is a specialist in
Internal Medicine, Nephrology
& Hypertension, Interventional
Nephrology, Cardiovascular Medicine,
Interventional Cardiology and
Peripheral Vascular Interventions. To
schedule an appointment with Dr.
Badero at Cardiovascular Services of
Central Mississippi at one of their
three convenient locations, call 601376-1394.
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Hattiesburg Heart and Vascular Introduces Genetic Screening
to Match Patients with More Compatible Medications
Hattiesburg Heart and Vascular,
a division of Wesley Medical
Group, is bringing advanced
screening to the Pine Belt in
order to match their patients with
drugs that work better with their
bodies. Through genetic screening,
they can determine whether
prescription drugs such as Plavix®,
one of the most commonly
prescribed drugs after a heart
procedure, are right for patients
on an individual level.
Patients are normally
prescribed Plavix®, or similar
medications, to prevent blood
clots from forming around
newly placed stents in the heart.

According to recent studies,
approximately 30 percent of
patients may carry a genetic
variation that prevents them
from converting Plavix® into its
active form. This gene-related
lack of response can be especially
severe in about 3 percent of those
patients, who may not derive
any benefit from Plavix® and
may be at risk for early clotting
of these stents. Determining
whether patients carry that genetic
variation may reduce the risk of
future complications, such as a
stroke or heart attacks.
Dr. Charles Mayes, a
cardiologist with Hattiesburg
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Heart and Vascular, notes “This
type of testing will allow us to
better understand whether our
patients should be given certain
common cardiac medications
based on whether their bodies will
respond to them.”
Hattiesburg Heart and
Vascular’s new program is
based on the genetic screening
program developed at Vanderbilt
Medical Center. Hospitals such
as Vanderbilt Medical Center,
Johns Hopkins, and Scripps Green
Hospital are conducting similar
testing in heart patients before
prescribing the anti-platelet drug
Plavix®.

HATTIESBURG OFFICE
601 Adeline St., Hattiesburg, MS 39401
P.O. Box 990, Hattiesburg, MS 39403-0990
PH. 601.582.5551 FAX 601.582.5556

“We saw that this was a
successful approach at Vanderbilt
and other hospitals and we wanted
to bring that same level of care
to our patients,” said Mayes.
“Patients can be screened before
they ever need Plavix® and their
medical records will then be
updated to reflect whether that
drug is a good option for them
should they need a clot-preventing
medication.”
In addition to testing for
patients who may not respond
to Plavix®, tests are available for
other commonly prescribed heart
medications.
Hattiesburg Heart and Vascular

Dr. Charles Mayes

and Wesley Medical Center are
committed to providing superior
cardiac care to the Pine Belt.
The genetic screening program
compliments Hattiesburg Heart and
Vascular’s full line-up of cardiac
services and is also available at
their satellite clinics in the Collins,
Tylertown and Wiggins areas.
Wesley Medical Center, the only
accredited Chest Pain Center in the
Pine Belt, has also been recognized
as a Top Performer on Key Quality
Measures in the areas of Heart
Attack and Heart Failure.
To learn more about the
cardiologists of Hattiesburg Heart
and Vascular, visit Wesley.com.
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Fun Day At Sea

--

--

Tuesday, April 24, 2012

Fun Day At Sea

--

--

Wednesday, April 25, 2012 Montego Bay, Jamaica

09:00 AM

06:00 PM

Thursday, April 26, 2012

Georgetown, Grand Cayman

07:00 AM

04:00 PM

Friday, April 27, 2012

Cozumel, Mexico

10:00 AM

05:00 PM

Saturday, April 28, 2012

Fun Day At Sea

--

--

Sunday, April 29, 2012

New Orleans, Louisiana

08:00 AM

--

Who says Continuing Education can’t be fun?
Join ThinkNurse and Poe Travel for our 7th Annual CE Cruise. Cruise the Caribbean on Carnival’s Conquest while you earn your annual CE credits
and write the trip off on your taxes! Prices for this cruise and conference are based on double occupancy (bring your spouse, significant other,
or friend) and start at only $855 per person (not including airfare to New Orleans) A $250 non-refundable per-person deposit is required to
secure your reservations. Please ask about our Cruise LayAway Plan!
There’s no better way to conquer the High Seas than with the ship Carnival Conquest! Beautiful destination spots, award-winning stage
shows, swanky clubs and lounges plus Spa Carnival, a friendly casino, delicious dining options and the Carnival Seaside Theatre. Make your
reservations today!

o

m

nkN

T

hi

