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When David of Arlington, Mass., was about to 
turn 50, his wife urged him to get screened for 
colon cancer. His doctor, James E. Kolb, MD, of 
Lahey Arlington, recommended a colonoscopy 
and gave him a referral to have the exam done 
at Lahey Clinic Medical Center in Burlington.

An acknowledged food lover, David says the 
worst part of the process was the liquid diet he 
had to follow the day before. “The actual prep 
really wasn’t that bad,” he says, referring to a 
laxative preparation that patients must drink to 
help cleanse the bowels before the exam.

“I really didn’t feel a thing,” he adds, noting that 
he was sedated during the exam. Michael Glick, 
MD, a gastroenterologist, removed a colon  
polyp during the procedure. He has since ad-
vised David to repeat the screening in five years.

As colon cancer screening goes, David’s expe-
rience couldn’t have been more routine. Yet it  
underscores an important fact: Almost all 
colorectal cancers begin as polyps or lesions 
that could have been detected before they  
became cancerous. By removing that polyp, 
Glick may have prevented this patient from  
developing cancer.

The Gold Standard
David is part of a positive trend: According  
to the Centers for Disease Control and  
Prevention, between 1997 and 2006, the 
number of people over age 50 who  
reported having been screened for 
colon cancer had increased from 41 
percent to 60 percent.

“More people are having screening 
colonoscopies,” says Ann Marie 
Joyce, MD, a gastroenterologist at 
Lahey. “But I think we still need  
to build awareness among both pa-
tients and primary care physicians 
that this is important. 

“You don’t need to have gastrointestinal symp-
toms to have a screening colonoscopy. Polyps 
can be present without producing symptoms.”

The American Cancer Society, the American  
College of Radiology and the U.S. Multi- 
Society Task Force on Colorectal Cancer recently  
issued new guidelines for colon cancer screen-
ing, with cancer prevention as a primary goal. 
They recommend screening methods that can 
detect precancerous growths over those that can 
only detect cancerous tissue. (See chart on page 4.)

Among the options, colonoscopy has long been 
considered the gold standard. It allows direct 
examination of the entire colon, and doctors 
can find early cancer—and remove growths 
that have the potential to become cancer—in  
a single exam.

“It’s not something to be feared,” Joyce says. 
“The majority of patients do fine. It’s a very  
low-risk procedure.” 

Options Available
While colonoscopy is the most reliable method  
of screening for colorectal cancer, the new 
guidelines include other options, in the belief 
that “any screening is better than no screening.” 

PreventingCancer
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As you age, your eyelids stretch, and the muscles supporting them weaken. As  
a result, excess skin may gather above and below your eyelids, causing them to sag 
and potentially limiting your range of vision. Blepharoplasty, or eyelid surgery, is a 
surgical procedure that removes drooping skin from the upper eyelids and minimizes 
bags of the lower lids, leaving your eyes with a more rested, alert appearance.

The American Society of Plastic Surgeons reports that eyelid surgery is one of the  
top five cosmetic surgical procedures and is on the rise. It also has a very high  
satisfaction rate with patients.

Reasons for the Procedure

Eyelid surgery can be both a functional and cosmetic surgical 
procedure intended to reshape the upper or lower eyelids by  
removing excess skin, muscle and fat. When an excessive amount 
of upper eyelid skin is present, the skin may hang over the eye-
lashes, causing a loss of peripheral vision, potentially affecting  
a person’s ability to read or drive.

“Patients with a less severe amount of excess skin may have  
the procedure done for cosmetic reasons, to give them a more 
rejuvenated appearance surrounding the eye area,” explains 
Sonal Pandya, MD, a cosmetic plastic surgeon and co-director of 
the Lahey Center for Cosmetic and Laser Surgery.

Good Candidates 

Eyelid surgery is usually performed on adult men and women 
who have healthy facial tissue and muscles, and have realistic 
expectations for surgical results.

Specifically, eyelid surgery may be an option if you have

    • Loose or sagging skin
    • Puffy bags below the eyes
    • Drooping upper or lower eyelids
    • Excess skin and fine wrinkles in the eye area

How It Is Done

Before the surgery, you will have a consultation with your sur-
geon to discuss your current health and the desired outcome 
from the procedure.

On the day of the surgery, a local anesthetic is used to numb the 
area around your eyes and sedatives are given to you through an 
IV to help you relax. In some cases, general anesthesia is used, 
and you will be asleep for the duration of the procedure.

Your surgeon will make incisions in your eyelids with a scalpel  
or laser to begin the procedure. “The incision lines for eyelid 
surgery are made for scars to be well concealed within the natu-
ral folds of the eyelid region,” explains Pandya. This is usually 

done within the crease in the upper eyelid, and just below the 
lashes in the lower eyelid. Sometimes, surgery on the lower eye-
lid may be performed from the inside (called a transconjunctival 
approach), so that there is no visible external scar.

Your surgeon will likely separate the skin from the tissue be-
neath, remove excess fat, and trim the extra skin and muscle. 
The incisions will be closed using sutures that will leave a nearly 
invisible scar.

Risks

As with any surgery, eyelid surgery carries some risks, including

    • Infection or reaction to anesthesia
    • Dry eyes
    • Temporary blurred vision and swelling of the eyelids
    • Difficulty closing eyes
    • Decreased or loss of vision

Results

After your procedure is complete, lubricating ointment and cold 
compresses should be applied, and your eyes may be loosely  
covered with gauze. Most routine activities can be performed 
fairly soon after surgery; however, patients should avoid driving 
for one to two weeks. 

After swelling and bruising subside, the results of your eyelid 
surgery will appear gradually. “Scars will most likely fade to  
a nearly invisible white line after about six months, and your eye-
lid region will be smoother with a younger, more alert appear-
ance,” says Pandya. 

Reasons for the Procedure

Good Candidates

How It Is Done

Results

Risks

To schedule an appointment with a cosmetic 
plastic surgeon at Lahey, call 877-867-0707. 
For information about other services offered 
through the Center for Cosmetic and Laser Sur-
gery, visit our Web site: www.lahey.org/cosmetic.

Eyelid Surgery



Chronic Obstructive Pulmonary Disease
Chronic obstructive pulmonary disease (COPD) is a major cause 
of death and disability in the United States, despite the fact that 
it is largely preventable. In this column, Andrew G. Villanueva, 
MD, chair of Lahey’s Department of Pulmonary and Critical Care 
Medicine, answers some common questions about COPD.
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What is COPD?
COPD is a disease that causes the loss 
of lung function due to chronic bron-
chitis, emphysema or both. These  
diseases reduce the flow of air to the 
lungs, and they often occur together. 
Chronic bronchitis causes scarring of 
the bronchial tubes. Emphysema affects 
the alveoli—the air sacs responsible for 
the exchange of oxygen and carbon  
dioxide in the blood. But we can’t make 
a diagnosis of COPD on the basis of  
history and physical exam alone. It is 
very important to test lung 
function, which can be done 
in a doctor’s office.

What causes COPD?
Smoking is the chief cause. 
Exposure to secondhand 
smoke and air pollution or a history of 
childhood respiratory illness can also 
lead to COPD. Because lung damage 
happens over time, most people diag-
nosed with COPD are 45 or older.

COPD has also become something 
of a women’s disease. Although fewer 
women than men are smokers, women 
may be more prone to the damaging 
effects of cigarettes. Women also tend 
to live longer than men and, therefore, 
are more likely to develop lung disease 
over time. Since 2000, COPD has caused 
more deaths among women than among 
men, and it doesn’t look like that trend 
is going to change anytime soon.

What are the symptoms of 
COPD?
The most common symptom of chron-
ic bronchitis is a cough that produces 
phlegm. The symptoms of emphysema 
include a cough and difficulty breath-
ing. But it’s important to note that by 
the time patients develop symptoms, the 
disease is already moderate to severe. Pa-
tients who have mild COPD may not feel 
any symptoms, so they don’t ask about 
lung function tests, and their doctors 
don’t think to offer them. An impor-

tant message, 
p a r t i c u l a r l y 
for smokers, is 
to have lung 
function test-
ing as early as 
age 40. 

How is COPD treated?
We emphasize smoking cessation, be-
cause nothing works better in terms of 
improving quality of life and reducing 
the risk of death from COPD. Vaccina-
tions are also very important, especially 
the influenza vaccine (given every year) 
and a pneumonia shot (usually a one-
time vaccination). 

Inhaled medications are the corner-
stone of COPD therapy. We use antibi-
otics or a short course of steroid medi-
cations to treat an acute attack. We also 
give patients oxygen if their oxygen  
levels are low.

What about exercise?
Anyone who has moderate to severe 
COPD should be considered for pulmo-
nary rehabilitation. This is a program in 
which patients with lung disease get to-
gether and, with expert guidance from 
a physical therapist and a respiratory 
therapist, are taught about their disease 
and their medications. They exercise 
under supervision and learn how to  
improve their exercise capacity. It’s  
a very supportive atmosphere.

Studies show that pulmonary rehabili-
tation improves quality of life, lessens  
depression and keeps people out of the 
hospital, and we are big proponents of 
that. 

Any final thoughts for people at 
risk of COPD?
COPD is preventable. With a real effort 
to quit smoking, people can avoid it. If 
we can diagnose it before it becomes  
severe, there are lots of good treat-
ments for it. People with COPD can 
lead normal lives. The key is not to let 
it progress.

As you age, your eyelids stretch, and the muscles supporting them weaken. As  
a result, excess skin may gather above and below your eyelids, causing them to sag 
and potentially limiting your range of vision. Blepharoplasty, or eyelid surgery, is a 
surgical procedure that removes drooping skin from the upper eyelids and minimizes 
bags of the lower lids, leaving your eyes with a more rested, alert appearance.

The American Society of Plastic Surgeons reports that eyelid surgery is one of the  
top five cosmetic surgical procedures and is on the rise. It also has a very high  
satisfaction rate with patients.

done within the crease in the upper eyelid, and just below the 
lashes in the lower eyelid. Sometimes, surgery on the lower eye-
lid may be performed from the inside (called a transconjunctival 
approach), so that there is no visible external scar.

Your surgeon will likely separate the skin from the tissue be-
neath, remove excess fat, and trim the extra skin and muscle. 
The incisions will be closed using sutures that will leave a nearly 
invisible scar.

Risks

As with any surgery, eyelid surgery carries some risks, including

    • Infection or reaction to anesthesia
    • Dry eyes
    • Temporary blurred vision and swelling of the eyelids
    • Difficulty closing eyes
    • Decreased or loss of vision

Results

After your procedure is complete, lubricating ointment and cold 
compresses should be applied, and your eyes may be loosely  
covered with gauze. Most routine activities can be performed 
fairly soon after surgery; however, patients should avoid driving 
for one to two weeks. 

After swelling and bruising subside, the results of your eyelid 
surgery will appear gradually. “Scars will most likely fade to  
a nearly invisible white line after about six months, and your eye-
lid region will be smoother with a younger, more alert appear-
ance,” says Pandya. 

To make an appointment with a 
pulmonary medicine specialist at 
Lahey, call 781-744-3250. For 
more information about Lahey’s 
Pulmonary Rehabilitation or 
Smoking Cessation programs, 
visit our Web site: www.lahey.org.



This CT colonography 
scan shows a small polyp.
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Flexible sigmoidoscopy and double-contrast barium 
enema are older tests that can detect precancerous 
polyps.

“Those used to be the standard of care,” Joyce says, 
“and some people still recommend them. They are 
adequate, but not the best.”

CT colonography, also called “virtual colonosco-
py,” is a relatively new option. “The major benefit 
of virtual colonoscopy is that there is no sedation 
required,” says Christopher D. Scheirey, MD, a  
diagnostic radiologist at Lahey. “That means that a 
patient can have the exam in the morning and go 
back to work the same day.”

The bowel preparation is almost the same as for  
a colonoscopy. But the major drawback to CT  
colonography is that, if doctors find something 
suspicious, the patient will still need a traditional 
colonoscopy to confirm the diagnosis or remove 
the growth. 

Right now, most insurers limit payments for virtu-
al colonoscopy to cases where patients could not 
complete a traditional colonoscopy. This includes 
situations where the colon is stenotic (narrowed) 
or twisting, or where a large tumor is blocking the 
colon, preventing a complete exam. 

Still, Scheirey sees big potential for its use in the 
future as it becomes a more accepted screening 
method. “People who’ve had previously difficult 
colonoscopies, patients on blood thinners, or those 
at risk of problems from sedation because of car-
diac or lung issues—that’s a whole segment of the 
population that could benefit the most from virtual 
colonoscopy, because they can avoid sedation,” he 
says. “If we find a polyp, the patient may still need 
to have a traditional colonoscopy, but maybe we 
prevent others from having to do that.”

While colonoscopy remains the gold standard for 
colon cancer screening, Scheirey adds, “There are 
some people who, for whatever reason, don’t want 
to have a colonoscopy. Hopefully, by providing 
one more avenue, we’ll screen more patients and  
prevent more colon cancers.”

Roughly 8,000 colonoscopies are done at Lahey’s medical 
centers in Peabody and Burlington each year. For more  
information about cancer screening and treatment at Lahey, 
visit our Web site: www.lahey.org/cancer.

Preventing Cancer (continued from page 1)

Source: American Cancer Society

Screening for Colorectal Cancer
Colorectal cancer is the third most common cancer diagnosed in Americans. 
People at average risk are urged to begin screening at age 50. Depending on the 
results of the first exam, the doctor will determine the best course of follow-up 
screening.

People at greater than average risk may need to begin screening at younger ages. 
This includes people with a family history of colon cancer or colonic polyps, or 
those with symptoms such as bleeding or a change in bowel movements.

New guidelines for colorectal cancer screening make a distinction between tests 
that detect cancer and those that detect cancer as well as precancerous polyps.

Fecal occult  
blood test

Fecal immuno-
chemical test

Stool DNA test

This is a test to find hidden blood in the stool, which could 
mean that cancer is already present. It must be repeated 
every couple of years to be useful as a screening test.

More sensitive than a fecal occult blood test, this test must 
be done annually to be useful as a screening test.

This test, not yet widely available, detects DNA shed by  
tumors. It is limited to finding only certain types of tumors.

Tests that can detect cancer

Colonoscopy

Flexible  
sigmoidoscopy

Double-contrast  
barium enema

CT colonography

Considered the “gold standard,” colonoscopy allows doc-
tors to remove polyps or suspicious lesions in the colon. 
People with average risk are encouraged to have a baseline 
colonoscopy at age 50 and to repeat it every 10 years.

This test allows examination of the rectum and lower  
colon only. When combined with fecal occult blood tests, it 
is sometimes considered a reasonable alternative to colon-
oscopy. When used as a screening test, it is recommended 
every five years.

An X-ray exam, this test uses barium and air to highlight  
the colon and expose lesions. When used as a screening 
test, it is recommended every five years.

Sometimes referred to as “virtual colonoscopy,” this test 
uses CT technology to provide high-resolution images of 
the colon. Most insurers currently limit it to patients whose 
anatomy prevents a successful colonoscopy.

Tests that can detect cancer and precancerous growths
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More than 200,000 men in the U.S. will be diag-
nosed with prostate cancer this year. For many  
of them, surgery to remove the prostate (prosta-
tectomy) will be the best treatment option.

Removing the cancer is the first goal of sur-
gery. By employing “nerve-sparing” surgical 
techniques, surgeons can also help patients 
retain urinary and sexual function, which are  
controlled by nerves that surround the prostate. 

But just as having knee surgery would impair 
one’s tennis game for a time, having prostate 
surgery may disrupt a man’s sex life—at least 
temporarily. 

“It’s never 100 percent right after surgery,” says 
Nelson E. Bennett, Jr., MD, a urologist who 
specializes in male sexual function. “Everyone  
who has a nerve-sparing prostatectomy will  
have some degree of erectile dysfunction for a 
period of time, because the surgical technique 
used to push the nerves away from the prostate 
actually inflames the nerves.”

Healthy men have three to six erections while 
they sleep, in addition to those they have for  
sexual intercourse. As Bennett explains, after 
prostatectomy, that stops. It can take up to 24 
months for the nerves to function as optimally as 
they are going to function.

“We have to protect the penile musculature from 
degeneration during that period,” he says. 

The most common treatments for erectile dys-
function during recovery are medications (such 
as Viagra, Levitra and Cialis) that protect the lin-
ing of the small blood vessels in the penis. Ben-
nett says these medications are very effective if 
taken properly, though they are not for every-
one. (For example, men taking nitroglycerin for 
heart problems cannot take these medications.)

An alternative to oral medication is penile  
injection. “Injections are actually much more  
effective than oral medications,” Bennett says. 
He encourages patients to consider this option if 
they are not candidates for oral medications or if 
the drugs do not work well.

At Lahey Clinic, urologists perform more than 
600 surgeries each year to treat prostate can-
cer. Bennett is part of a team effort to provide  
comprehensive care to men through diagnosis, 
treatment and recovery. 

Thanks to screening, early detection and ad-
vances in treatment, the five-year overall survival  
rate for men with prostate cancer is around  
98.9 percent, according to the National Cancer 
Institute.

“Cancer specialists nationwide have become very 
good at treating prostate cancer; many patients 
are going to live a long time after they have their 
initial treatment,” Bennett says. “We’re focusing 
efforts on survivorship—the psychological and 
medical issues that arise as a result of cancer 
treatment.” 

Enhancing Survivorship
Helping Men After Prostate Cancer

To make an appointment with a urologist 
at Lahey, call 781-744-2510.

Screening for Colorectal Cancer
Colorectal cancer is the third most common cancer diagnosed in Americans. 
People at average risk are urged to begin screening at age 50. Depending on the 
results of the first exam, the doctor will determine the best course of follow-up 
screening.

People at greater than average risk may need to begin screening at younger ages. 
This includes people with a family history of colon cancer or colonic polyps, or 
those with symptoms such as bleeding or a change in bowel movements.

New guidelines for colorectal cancer screening make a distinction between tests 
that detect cancer and those that detect cancer as well as precancerous polyps.

This is a test to find hidden blood in the stool, which could 
mean that cancer is already present. It must be repeated 
every couple of years to be useful as a screening test.

More sensitive than a fecal occult blood test, this test must 
be done annually to be useful as a screening test.

This test, not yet widely available, detects DNA shed by  
tumors. It is limited to finding only certain types of tumors.

Considered the “gold standard,” colonoscopy allows doc-
tors to remove polyps or suspicious lesions in the colon. 
People with average risk are encouraged to have a baseline 
colonoscopy at age 50 and to repeat it every 10 years.

This test allows examination of the rectum and lower  
colon only. When combined with fecal occult blood tests, it 
is sometimes considered a reasonable alternative to colon-
oscopy. When used as a screening test, it is recommended 
every five years.

An X-ray exam, this test uses barium and air to highlight  
the colon and expose lesions. When used as a screening 
test, it is recommended every five years.

Sometimes referred to as “virtual colonoscopy,” this test 
uses CT technology to provide high-resolution images of 
the colon. Most insurers currently limit it to patients whose 
anatomy prevents a successful colonoscopy.

Earlier this year, U.S.News & World Report ranked Lahey Clinic 
as one of “America’s Best Hospitals” for the  treatment of urological 
diseases. See the full story on page 7.

The five-year overall survival 
rate for men with prostate 

cancer is around 98.9 percent.
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Lahey Clinic Medical Center, North Shore, in 
Peabody offers women a full range of breast  
imaging services, from routine mammograms 
to image-guided biopsies. The breast imaging 
program is fully supported by the Breast Center, 
where cancerous and noncancerous breast diseas-
es are treated. 

The medical center has two state-of-the-art digital 
mammography units. “Digital is the leading choice 
for mammography,” says Patricia M. Morris, MD, 
head of breast imaging at the facility. “It used to be 
difficult to do mammograms on very large women, 
but the digital units offer ‘full field’ imaging that 
can accommodate women of all shapes and sizes. 
Plus, these units minimize radiation exposure.” 

Lahey’s digital mammography units have com-
puter assisted detection (CAD), today’s most pro-
gressive technology. Digital mammography allows 
the radiologist to manipulate and magnify images 
with greater ease and in ways not possible with 
the older film technology. CAD further helps doc-
tors detect early stage cancer by calling attention 
to areas on the mammogram that are suspicious. 
Not everything the computer marks is cancer, but 
when used in combination with the radiologist’s 
experienced eye, it can be a helpful tool in mam-
mogram evaluation.

When a screening mammogram discovers some-
thing that warrants further examination, Lahey 
offers breast ultrasounds, breast MRI and mini-
mally invasive breast biopsies on site in Peabody. 

Lahey Clinic has two new breast ultrasound units 
that serve as useful adjuncts to digital mammogra-
phy. “Ultrasound helps us better characterize any 
palpable abnormalities,” says Morris, adding that 
ultrasound is a fast and painless procedure. 

For high-risk patients, such as those who have had 
a previous cancer diagnosis, have a strong family 
history of breast cancer, or have very dense breast 
tissue that is difficult to visualize with other breast 
imaging studies, Lahey Clinic offers breast mag-
netic resonance imaging (MRI). MRI does not in-
volve radiation and it has almost no potential side 
effects. Although some patients may experience  

 
claustrophobia in an MRI scanner, this sensation 
is minimized during a breast MRI because the pa-
tient is positioned feet first with her head facing 
out of the scanner.

Breast MRI is very effective in detecting breast can-
cers. It is especially helpful when mammograms 
or ultrasounds are unclear; in better defining the 
size of tumors and in staging breast cancer; and in 
evaluating breast implants. 

When an abnormality is seen on an imaging study, 
a tissue sample is needed to determine whether 
the growth is benign or cancerous. At Lahey in 
Peabody, minimally invasive image-guided breast 
biopsies are performed using a digital mammo-
gram (stereotactic core needle biopsy) or ultra-
sound. When necessary, patients are referred to 
Lahey Clinic Medical Center in Burlington for 
MRI-guided biopsy.  

Breast Imaging North of  Boston
Peace of Mind Close to Home

Lahey Clinic Medical Center, North Shore, 
offers diagnostic mammograms most 
evenings and on Saturdays. Patients may 
self-refer for screening mammograms. All 
other breast studies should be ordered by 
your physician. For more information or 
to make an appointment, call the Breast 
Imaging Department at 978-538-4248 or 
visit us at www.lahey.org.

Digital mammography allows doctors to manipulate and magnify 
images more easily than they could with film technology.
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Vascular’s New View
As part of Lahey’s renowned Heart and  
Vascular Center, vascular surgeons work  
closely with cardiovascular medicine  
physicians, neurologists, interventional  
neurologists and other specialists in the  
diagnosis and management of vascular  
disease.

“It’s a multidisciplinary effort,” explains  
Edward Jewell, MD, chair of the Depart- 
ment of Vascular Medicine. “Many of the  
patients we see with vascular disease have risk factors for stroke, heart attack and aneurysm rupture. 
By leveraging each other’s expertise, we can come up with the most appropriate treatment plan for 
each individual patient.”

Now, vascular surgery consultations are also available at Lahey Clinic Medical Center, North Shore, in 
Peabody. According to Jewell, “Our goal is to cast an even wider net and allow us to help improve the 
vascular health of patients north of Boston.”

Both Traditional and Minimally Invasive Options

In addition to expanding their reach to the North Shore, Lahey’s vascular surgeons are continually 
expanding their expertise into innovative areas of research, diagnosis and treatment.

“There’s no doubt that minimally invasive and endovascular procedures to treat vascular conditions 
are becoming more common,” says Jewell. Endovascular techniques allow surgeons to access internal 
organs and structures through major arteries, rather than large incisions.

For instance, endovascular repair of abdominal aortic aneurysms (AAA), a potentially lethal condi-
tion if undetected, is commonly performed in Lahey’s state-of-the-art hybrid operating room. “The 
hybrid operating room in Burlington is one of only a handful of these types of ORs in the country,” 
says Jewell. “It allows us to perform complex procedures combining minimally invasive with more 
traditional surgical techniques.” 

Other examples of less invasive procedures performed by Lahey’s vascular surgeons include angio- 
plasty and stenting for peripheral artery disease, and minimally invasive procedures to remove  
varicose veins. The benefits of minimally invasive surgery include less risk of complications and  
faster recovery times.

Still, despite the benefits, the minimally invasive route is not for everyone. “For some patients,  
traditional, open surgery remains more appropriate,” says Jewell.

Vascular surgery consultations are currently available on Fridays in Peabody, and Monday 
through Friday at Lahey Clinic Medical Center, Burlington.To schedule a consult, speak 
with your doctor or call 781-744-8577. To learn more about vascular surgery at Lahey, 
visit www.lahey.org/heart.

Kevin Raftery, MD, and 
Edward Jewell, MD
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Learn to Cook: Quick and Healthy Meals
October 29, November 10 and December 3 
5:30 to 6:30 pm
Lobby Conference Room
Lahey Clinic Medical Center, Burlington

Lahey Clinic’s Department of Food and Nutrition offers 
a cooking demonstration with Kathleen Shader, a regis-
tered dietitian and television cooking program host. The 
demonstration will include cooking techniques for healthy 
meals that are delicious and easy to prepare. For further 
information or to register, please call 781-744-2469.

Create Your Weight Adult Weight  
Management Program
Mondays, October 13, 20, 27, November 3, 10, 17, 24, 
December 1, 8, 15 
5:30 to 6:30 pm 
Lobby Conference Room 
Lahey Clinic Medical Center, Burlington

Lahey Clinic nutritionist Cindy Neels, MPH, RD, LDN, 
leads a 10-week weight loss program that provides nutri-
tion education, behavior modification tools and motivation 
for lifestyle change. 

The program costs $250, which includes the cost of two 
books and a software package that helps participants 
track their progress at home. To register, please call  
781-744-7127 or e-mail Cindy.Neels@lahey.org.

Look Good…Feel Better Program
Tuesdays, October 14, November 11 and December 9 
4 pm 
Cancer Care Resource Center, 3 Southeast 
Lahey Clinic Medical Center, Burlington

Lahey Clinic, in association with the American Cancer 
Society and National Cosmetology Association,  
presents this program for women undergoing chemo-
therapy or radiation therapy for cancer. To register,  
call Pamela Reznick, LICSW, at 781-744-8113.

Diabetes Support Group
Thursdays, October 9, November 13 and December 11 
7 to 8 pm 
1st floor lobby, Conference Room A or B 
Lahey Clinic Medical Center, North Shore 

The Diabetes Support Group offers attendees personal 
support to explore the multiple aspects of living with 
diabetes, including problem-solving approaches and  
new treatment options. Please call 978-538-4674  
to register.

HEALTH CARE CALENDARFALL 2008

Breast Cancer Support Group 

Burlington
Wednesdays, October 1, November 5 and December 3 
6 to 7:30 pm 
3 West 
Lahey Clinic Medical Center, Burlington

This support group is for women who have finished 
their treatment for breast cancer. Please call 781-744-
8113 for more information or to register.

Peabody
Thursdays, October 2, November 6 and December 4 
5:30 to 7 pm 
Radiation Oncology Suite 
Lahey Clinic Medical Center, North Shore 

Breast cancer support group meetings offer attendees 
different approaches that support and explore the dif-
ficult aspects of dealing with a breast cancer diagnosis. 
The meetings address complex issues and shared 
concerns, and looks at new treatments, protocols and 
options. Please register by calling 781-744-7779.

Outpatient Cardiology Class
Fridays, October 24, November 21  
and December 19, 10 to 11 am
Lahey Clinic Medical Center, Burlington

Lahey Clinic nutritionist Cindy Neels, MPH, RD, 
LDN, leads an outpatient cardiology class that 
focuses on helping patients achieve a diet  
low in fat and cholesterol. Please check with  
your insurance company regarding coverage.  
Preregistration is required and can be done  
by calling 781-744-7127 or e-mailing  
Cindy.Neels@lahey.org.

Cardiovascular Wellness Group
Tuesdays, October 21 and November 18 
6:30 to 7:30 pm 
Alumni Conference Room
Lahey Clinic Medical Center, Burlington

This support group is offered to patients and care- 
givers and is facilitated by Pat Toye, RN, and Lisa 
Catalano, LCSW. For further information or to  
register, please call 781-744-2460.

Advanced Concepts in Laser and Cosmetic 
Surgery
Wednesday, October 22, 6 to 7:30 pm
Lahey Clinic Medical Center, North Shore
One Essex Center Drive

At this seminar, learn about surgical and nonsurgical 
cosmetic options, including preventive skin care 
treatments, injectables, laser treatments, skin 
tightening and resurfacing, and cosmetic surgery  
of the face and body.

Body Contouring
Thursday, November 20, 6 to 7 pm  
Lahey Medical Center, Lexington
16 Hayden Avenue

Learn about the latest cosmetic surgical options  
for body contouring, including breast enhancement, 
tummy tucks and liposuction.

Center for Cosmetic & Laser Surgery Seminars

To register, please call 1-800-604-2703.

Diabetes and Weight: Choices  
for Change
October 2, 5 to 6 pm

Exercise for Your Health
October 9, 5 to 6 pm

Medications Used to Treat Diabetes
October 16 and 23, 4:30 to 5:30 pm

Meeting Challenges and  
Minimizing Complications
November 6, 5 to 6 pm

Medications to Reduce the  
Risk of Complications
November 13, 4:30 to 5:30 pm

Food for All Occasions
November 20, 5 to 6 pm

Keeping Well with Diabetes
December 4, 5 to 6 pm

Putting the Pieces Together
December 11, 5 to 6 pm

Lahey Clinic Medical Center, Burlington
4 East Conference Room, 4N-67
To register, please call 781-744-8355.

Diabetes Education

Lahey Clinic offers diabetes education in 
Burlington. Co-pay varies, depending upon 
insurance. Please check with your insurance 
company regarding coverage and whether 
you need a referral from your doctor.

To view Lahey Clinic’s complete 
health care calendar, go to 

www.lahey.org/event.
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Look Good…Feel Better Program
Tuesdays, October 14, November 11 and December 9 
4 pm 
Cancer Care Resource Center, 3 Southeast 
Lahey Clinic Medical Center, Burlington

Lahey Clinic, in association with the American Cancer 
Society and National Cosmetology Association,  
presents this program for women undergoing chemo-
therapy or radiation therapy for cancer. To register,  
call Pamela Reznick, LICSW, at 781-744-8113.

Diabetes Support Group
Thursdays, October 9, November 13 and December 11 
7 to 8 pm 
1st floor lobby, Conference Room A or B 
Lahey Clinic Medical Center, North Shore 

The Diabetes Support Group offers attendees personal 
support to explore the multiple aspects of living with 
diabetes, including problem-solving approaches and  
new treatment options. Please call 978-538-4674  
to register.
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Lahey Urology Named One of America’s 
Best by U.S.News & World Report
For the 11th consecutive year, Lahey Clinic was listed as one of the top hospitals in the 
nation for excellence in urology by U.S.News & World Report in its annual “America’s Best 
Hospitals” edition. Of the thousands of medical centers in the nation, the magazine  
selected only 170 for distinction in any category.

Stringent criteria are considered in selecting centers for this list. Among them are  
advanced technologies, specified procedural volume, reputation and significant staffing 
levels.

“We are elated that Lahey is continually recognized in America’s Best Hospitals for our  
urology services,” said David M. Barrett, MD, president and chief executive officer.  
“The Lahey team’s high-quality patient care is clearly among the finest in the world and  
underscores our culture of excellence and multidisciplinary approach for diagnosing  
and treating individuals.”

Led by John A. Libertino, MD, the Institute of Urology at Lahey offers expertise in ad-
vanced minimally invasive procedures, laser surgery, reconstructive surgery, uro-oncology 
and sexual dysfunction. It treats a full range of upper and lower urinary tract disorders.

Peabody
Thursdays, October 2, November 6 and December 4 
5:30 to 7 pm 
Radiation Oncology Suite 
Lahey Clinic Medical Center, North Shore 

Breast cancer support group meetings offer attendees 
different approaches that support and explore the dif-
ficult aspects of dealing with a breast cancer diagnosis. 
The meetings address complex issues and shared 
concerns, and looks at new treatments, protocols and 
options. Please register by calling 781-744-7779.

Body Contouring
Thursday, November 20, 6 to 7 pm  
Lahey Medical Center, Lexington
16 Hayden Avenue

Learn about the latest cosmetic surgical options  
for body contouring, including breast enhancement, 
tummy tucks and liposuction.

Center for Cosmetic & Laser Surgery Seminars

To register, please call 1-800-604-2703.

The Commission on Cancer (CoC) of the Ameri-
can College of Surgeons has granted Lahey 
Clinic’s Sophia Gordon Cancer Center a three-
year approval with commendation. The approval 
followed a rigorous evaluation process and a 
visit to the cancer center by the CoC’s physician 
reviewer.

Lahey Clinic met all 36 standards of the Approv-
als Program and received commendations in the 
nine specially focused standards—a rare achieve-
ment. The specially focused standards are in the 
categories of cancer committee leadership, can-
cer data management, clinical services, research, 
community outreach and quality improvement.

The Approvals Program sets quality-of-care 
standards for cancer programs and reviews the 
programs to ensure they conform to them. CoC 
approval is given only to facilities that have vol-
untarily committed to providing the highest level 

of quality cancer care, based on a review of their 
performance. 

CoC-approved cancer programs ensure access  
to comprehensive care, including a range of 
state-of-the-art services and equipment; a multi-
specialty team approach to coordinate best  
treatment options; information on ongoing 
clinical trials and new treatment options; and 
access to cancer-related information, education 
and support, among other services. 

There are currently 1,400 CoC-approved cancer 
programs in the United States and Puerto Rico, 
representing close to 25 percent of all hospitals. 
They diagnose and treat 80 percent of newly 
diagnosed cancer patients each year.  

Lahey Receives Commission on Cancer Approval

For more news about Lahey Clinic, visit 
our Web site: www.lahey.org.
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Lahey Clinic has one of the best survival rates nationally for 
patients having acute heart attacks, according to data compiled 
by the U.S. Centers for Medicare and Medicaid (CMS). Lahey 
is one of only two hospitals in Massachusetts—and one of only 
nine in the country—with mortality rates better than the  
national average. 

In August, CMS released data on mortality rates for heart at-
tacks, or acute myocardial infarction (AMI) on the Hospital 
Compare Web site (www.hospitalcompare.hhs.gov). Mortality 
rates are defined as a patient’s risk of dying after an acute heart 
attack while hospitalized or soon after discharge from the  
hospital. 

The national mortality for acute heart attacks in 2006-2007  
was 16.1 percent. Lahey’s mortality rate was 12.6 percent for  
the same time period.

The formula used by CMS in its calculations included data  
from 35 million Medicare patients treated at more than 4,000 
hospitals across the country. Some 198 Medicare patient re-
cords from Lahey were examined by CMS.

“We are delighted with these findings,” said David M. 
Barrett, MD, president and chief executive officer. “Our high 
rating demonstrates again that Lahey’s team approach to care, 
coupled with strict adherence to best practices, translates into 
high quality care for our patients.” 

CMS has released heart attack information for hospitals in the 
past by simply ranking individual hospitals as better, worse or 
no different than the national average. Until now, the agency 
has excluded mortality rates for individual hospitals. 

“Public reporting of outcomes provides additional incentive to 
continually examine and deliver the best treatments for heart 
attack patients,” said Richard W. Nesto, MD, chair, Cardio- 
vascular Medicine, and chair, Division of Internal Medicine. 

Lahey Clinic has developed a comprehensive program to  
deliver heart attack care as quickly as possible. The key ele-
ments of the program include application of treatment proto-
cols, a high skill level of cardiologists who perform emergency 
angioplasty, and optimal discharge planning to ensure patients 
go home with the proper treatments.

Lahey Among the Best in the Nation


