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A New Era in Cancer Care
According to the National Institutes of Health, 50 percent of people treated for cancer will
receive radiation therapy as part of their treatment, either alone or in addition to surgery or
chemotherapy. As research continues into new therapies and therapeutic combinations, the
number of patients having multimodality treatments is likely to grow.
“We’re treating cancer much more as a chronic disease,” says Lahey’s Keith E. Stuart, MD,
chair of Hematology and Oncology. “The model now is that there is not just one drug, but
a combination of drugs, and we intersperse systemic treatment with local treatment. It used
to be that a patient had one road to go down. Now, in many cases, there are multiple options.”
Making options available—to optimize care—is what the Sophia Gordon Cancer Center at
Lahey is all about. In the past year, Lahey’s cancer specialists have doubled the number of
clinical research trials under way and introduced state-of-the-art radiation therapy technology.

Advances in Radiation Therapy
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Lahey significantly upgraded its radiation therapy
capabilities last fall with the addition of a Trilogy
linear accelerator (called a “linac” for short) on
the Burlington campus. The linac features an
imaging system controlled by three robotic arms,
which gives physicians and therapists greater
precision in delivering radiation to tumors while
sparing healthy tissue.

The number of patients having
multimodality treatments, such
as chemotherapy, radiation and
surgery, is likely to grow.

“We can see things we weren’t able to see before
and modify treatment accordingly,” says J. Robert
Cassady, MD, chair of Radiation Oncology.
Radiation therapy works primarily by disrupting
the DNA of tumors, making them incapable of
dividing and growing. The radiation can damage
healthy tissue as well as diseased tissue, though
healthy tissue can usually recover. Still, the primary
goal of radiation therapy is to limit radiation to
healthy tissue while maximizing the dose to cancer cells.
Conventional, external beam radiation is delivered
in small dosages each day for a number of weeks. The
total dose of radiation given is determined by the type
of tumor, the probable number of tumor cells in the
region to be treated, and the critical normal tissues
that must be treated in order to encompass the
(Continued on page 4)

Above: Marlaine McLean, RN, OCN, prepares
a patient for chemotherapy treatment.
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PROCEDURE IN BRIEF

Myomectomy
According to the National Uterine Fibroids Foundation, as
many as 80 percent of women have uterine fibroids. While
the majority of women have no symptoms, one in four have
symptoms severe enough to require treatment.
A myomectomy is a procedure that may be considered in some
cases to relieve the problems caused by fibroids without having
to perform a hysterectomy. In this column, Lahey gynecologic
surgeon Ami. J. Shah, MD, explains the procedure.

Reasons for Procedure
A uterine fibroid is a common type of benign (noncancerous)
tumor that develops within the uterine wall. Symptoms of a
uterine fibroid include pelvic pain, abnormal uterine bleeding, pressure on the bladder or rectum, and an increase in the
size of the uterus. While not all women experience symptoms,
those who do may choose to remove the fibroids surgically.
A common alternative to a hysterectomy is myomectomy,
which preserves the uterus and is recommended for women
who want to retain their fertility.
Uterine cavity

A uterine fibroid
is a common type
of benign tumor
that develops within
the uterine wall.
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Cervix

Vagina

What to Expect
Prior to a myomectomy, the surgeon begins with a detailed
patient history and physical examination. The surgeon will
also order an ultrasound or magnetic resonance image (MRI)
and basic blood work.
The surgical procedure itself takes about one to two hours, and
general anesthesia is used. Patients who have the procedure
using a minimally invasive approach may go home the same
day; those who have open surgery performed will stay in the
hospital one to three days. Complications from a myomectomy
are rare, but include excessive bleeding or recurrence of
fibroid tumors.
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Surgical Methods
There are a number of methods for removing fibroid tumors
of the uterus. Surgeons at Lahey use three different methods—traditional open surgery, hysteroscopic and robot-assisted
surgery.
Open surgery is usually performed when fibroids are not
accessible through the vaginal cavity. An incision is made in
the lower abdomen to expose the uterus. The surgeon then
removes each fibroid and stitches each layer of tissue in the
uterus to prevent blood clots. Once all fibroids are removed,
the incision is closed.
If fibroids are accessible in the vaginal cavity, a hysteroscopic
procedure may be done. In this minimally invasive procedure,
a hysteroscope, a thin telescope-like instrument, is inserted
through the cervix and into the uterus. “Using this tool,
the surgeon locates each fibroid and surgically removes it,”
explains Shah.
Surgeons at Lahey also use the da Vinci Surgical System for
a less invasive myomectomy. This state-of-the-art robotic platform is ideal for women who want to preserve their uterus and
retain fertility without having to undergo a traditional open
surgical approach. The da Vinci system allows for a magnified, three-dimensional view of the surgical site, and the robot
serves as an extension of the surgeon’s hand.
“For patients, the benefits of robotic surgery tend to include
fewer complications, significantly less pain, less blood loss, and
a faster return to normal activities,” says Shah.

After the Surgery
Full recovery from open surgery takes about four to six weeks,
and two to four weeks after minimally invasive surgery. Patients
should wait a week before returning to work, and refrain from
heavy lifting for six weeks if they had open surgery.
Eighty percent of the time symptoms caused by fibroid tumors
are successfully controlled with a myomectomy.
To make an appointment with a gynecologist at Lahey, call
781-744-3250. For more information about treatment of fibroids,
visit our Web site at www.lahey.org.
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Are there certain people more at risk for retinal
detachment?
Anyone can get a retinal detachment, but people between the ages of
40 and 60 are at greater than average risk. People who are extremely
nearsighted, had previous cataract surgery, or a previous retinal detachment are at an increased risk of having a detached retina.
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Imagine the eye as a camera. The lens in the front of the eye
focuses light onto the retina, and the retina, a light-sensitive
layer of tissue that lines the back of the eye, is like the camera
film. It converts visual images into nerve impulses in the
brain that allow us to see.
A detached retina occurs when the retina is pulled or falls
away from its normal position. Vision is blurred, just as a
photo image would be blurry if the film were loose inside
the camera.
In this column, Gregory R. Blaha, MD, PhD, an ophthalmologist and retinal specialist, answers common questions about
retinal detachment.

What is a detached retina?
The retina is a layer of cells in the back of the eye that
sends visual messages to the brain. A retinal detachment
occurs when fluid gets behind the retina and elevates it
from its normal position. A detached retina can cause
permanent vision loss if left untreated.

What causes a detached retina?
A clear gel called vitreous fills the middle of the eye.
With time, the gel shrinks and pulls away from the retina.
Usually the vitreous separates from the retina without
causing problems, but sometimes the vitreous pulls hard
enough to tear the retina and fluid can go through the
tear and collect behind the retina.

What are the symptoms of retinal detachment?
Retinal detachment is painless. The initial symptoms
of a detached retina are a sudden increase in floaters or
flashes. Floaters look like cobwebs or small specks and are
caused by the gel breaking up or from blood or pigment
released from a tear. Flashes are similar to a flash photograph sensation and occur when the retina is being pulled
by the vitreous gel. Others experience a curtain over their
field of vision—this is from the detachment itself.

How is a detached retina treated?
After an initial eye examination, the surgeon will go over treatment
options with the patient. A retinal detachment can be treated by an
office-based procedure or in the operating room. Every case is different,
and the surgeon considers many factors when deciding on a treatment.
Office-based procedures can be very effective in fixing a detached
retina. Patients are fully awake and their eyes are numbed with eye
drops. There are three different types of office-based treatments, and
they are all relatively quick.
Small holes or tears in the retina are often repaired with a laser or a
freeze treatment called cryotherapy. These treatments are used to seal
the retina around the tear. If it is a localized retinal detachment, then
laser retinopexy may be done. This is when a laser makes tiny burns
around the area of the detachment to wall it off. On larger detachments, the doctor may choose to do a pneumatic retinopexy. Cryotherapy is performed on the tears and a special type of gas bubble
is injected into the eye, which covers the retinal tear and allows the
retina to reattach to the back of the eye.
If the patient is not a good candidate for an office-based procedure,
the doctor will treat the detached retina in the operating room. This
is a day surgery that usually lasts about two hours, and intravenous
sedation is used.
There are two different procedures done in the operating room. A
vitrectomy is the removal of the gel-like fluid that pulls on the retina.
After three tiny incisions are made in the eye, the surgeon will remove
the vitreous fluid, seal the tears with a laser, and inject gas into the
eye to replace the vitreous and reattach the retina. The oldest method
of repairing a retinal detachment is a scleral buckle. This treatment
involves sewing a silicone belt around the eye to counteract the force
pulling the retina out of place. The surgeon may then drain the fluid
under the detached retina, allowing the retina to settle back into its
normal position.

How successful are these treatments?
Using these modern treatments, more than 90 percent of those with
a retinal detachment can be successfully treated, although sometimes
more than one treatment is needed. With any of these procedures
there are risks that the surgeon will review with the patient.
To make an appointment with an ophthalmologist at Lahey, call
781-744-3250. For more information about services offered through
the Eye Institute, visit our Web site at www.lahey.org.
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Cancer Care (continued from page 1)

desired tumor volume. Each treatment represents a fraction
of the total dosage, so it is sometimes called “fractionated”
radiation therapy.
In the past few years, specialists at Lahey and other large
cancer centers have used intensity modulated radiation therapy (IMRT), especially in cases where tumors border delicate
or important structures. IMRT uses multiple “beamlets” to
shape treatment to the size and volume of the tumor. These
beamlets can result in a treatment area that is L-shaped,
square or even hollow, like a doughnut, to spare as much
healthy tissue as possible.

This sample shows an IMRT plan with seven beams of varying intensity
levels to treat a tumor in the patient’s right tonsil. Each color represents a
different approach to the target to spare as much normal tissue as possible.

“Sometimes the tumor intertwines an organ or tissue,” Cassady
says. “We’re limited by that structure in terms of how much
dose we can deliver. Being more precise and focused enables
us to deliver a higher dose to the tumor without delivering
it to normal tissue. And delivering higher doses improves
outcomes.”
For example, in treating prostate cancer, physicians try to
minimize radiation exposure to the rectum and bladder. CT
or PET scans help to determine the size and location of the
tumor. That information, combined with other data, such as
the patient’s weight and the location of the internal anatomy,
is used to generate a treatment plan.
The new linac takes this effort a step further by allowing for
X-ray, fluoroscopic or CT images to be taken in real time at
each treatment. This option is expected to increase the use
of IMRT and other types of radiotherapy, because physicians
can more precisely pinpoint their target.
“With this technology, we can compare the treatment field location before each treatment, for greater accuracy,” Cassady says.
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Stereotactic Radiotherapy and Radiosurgery
Another challenge inherent in delivering radiation is that
tumors tend to move during the course of treatment due to
organ motion or patient motion. The prostate, for example,
can move as much as 1 to 2 centimeters. Even by breathing in
and out, the patient can cause a tumor to shift slightly out of
the treatment field.
In addition to real-time imaging, the Trilogy linac includes
a body frame to immobilize the patient, allowing for stereotactic treatment options. Stereotaxis is a method of using threedimensional modeling to target a tumor precisely. By honing
in on the target from multiple angles, while confidently
avoiding healthy tissue, physicians can administer a more
powerful dose of radiation. Although the review process
before treatment takes longer than it does with conventional
radiation therapy, the treatment itself is quicker.
Stereotactic radiotherapy, given in several treatment sessions,
delivers high doses of radiation to a very targeted area. Stereotactic radiosurgery involves a single, very high dose of radiation
to a highly focused location. Until recently, these methods were
used only on brain lesions, because the brain moves very little
and the head can be easily immobilized. Now, Cassady expects
to be able to use stereotaxis in some cases of liver, lung or
pancreatic cancer.
“This technology will allow us to do more complicated and
complex treatments,” says Cassady. “It will enable us to treat
cancer in a better way and potentially to treat tumors we
couldn’t treat before because of their location. Better technology, better treatment, better tumor control, more cures
and longer survival—that’s where we’re headed.”
External beam radiation therapy is just one example of localized cancer
treatment. Other modalities utilized by specialists at Lahey include
the following:

Brachytherapy: Implantation of radioactive seeds within an organ or tissue to
destroy cancer cells. It is most often used as a treatment for prostate cancer.
Radiofrequency ablation: The use of heat in the form of radiofrequency energy
to destroy tumor cells. It is most commonly applied to isolated lung or liver
tumors and is often used to shrink tumors prior to surgery.
Chemoembolization: A means of depositing chemotherapy drugs directly at the
site of a tumor, for example, in the liver.
For more information about the Sophia Gordon Cancer Center
at Lahey, visit our Web site at www.lahey.org.

www.lahey.org
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Burlington, Peabody and
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practices in surrounding
communities. For a complete
directory of staff, locations
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site: www.lahey.org.
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Keeping a

Healthy Smile
Oral complications from radiation to the head and neck
or chemotherapy for any malignancy can compromise
a patient’s health and quality of life and may affect his or
her cancer treatment. “Because cancer patients may be
in a debilitated state, they are more susceptible to oral
complications that manifest during treatment,” says
Smullin. These complications include oral inflammation,
infection, decreased salivary flow, and an impaired
ability to eat, taste, swallow and speak.
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A toothache or gum infection may
seem like a small concern to someone
facing cancer or heart disease. Yet
oral health is an important indicator
of a person’s overall health. Tissues
in your mouth can be linked to health
problems in other parts of your body.
Oral refers to the mouth, which
includes the teeth, jaws, gums and
supporting tissues. Oral health should
not be taken for granted because it
is vital in everyday life, and may affect
systemic diseases.
According to the Centers for Disease
Control and Prevention, every year
more than 400,000 cancer patients
undergoing chemotherapy suffer
from oral problems such as painful
mouth ulcers, impaired taste and dry
mouth. “A thorough oral evaluation
by a dental professional before cancer
treatment begins is important to the
success of the treatment regimen,”
explains Steven E. Smullin, DMD,
MD, an oral and maxillofacial surgeon at Lahey Clinic. “During the
pretreatment oral evaluation, we can
identify and treat problems that may
complicate cancer therapy—such as
infection, periodontal disease and
fractured teeth.”

According to Smullin, patients undergoing organ transplantation are also at a higher risk for oral problems. Prior
to an organ transplant, candidates should be free of infection—including any infection in the oral cavity. Dental
bacteria that causes gingivitis and gum disease can lead
to an increased incidence of pneumonia in transplant
recipients because their immune system is compromised.
Researchers have also found that oral infections, particularly periodontitis, an advanced form of gum disease, is
associated with other health problems such as diabetes
and heart disease. “With diabetes, people with poor blood
glucose control are more prone to oral infection and
advanced periodontitis than people whose diabetes is well
controlled,” adds Smullin. As for heart disease, current
studies show oral infections produce inflammation that may
contribute to coronary artery disease.
Good oral hygiene and proper nutrition, especially during
medical treatment, can help prevent or minimize oral
complications. In practicing good oral hygiene, Smullin
recommends the following:
•

Visit a dental professional regularly.

•

Have a dental consultation prior to initiation of any therapy program that may affect the ability to fight infection.

•

Gently brush teeth, gums and tongue with fluoride
toothpaste.

•

Floss teeth daily.

•

Use fluoride mouth rinses.

•

Use oral rinses and saliva substitutes as recommended
by a dental professional.

Oral and maxillofacial surgery services are available at Lahey
Clinic. For more information, please visit our Web site or call
781-744-7297.
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Exploring the Connections
Erectile Dysfunction, Testosterone and Cardiac Risk
More than 18 million American men suffer
from some degree of erectile dysfunction (ED),
according to the latest research. For years,
experts looked at this condition—defined as
the chronic inability to achieve or maintain an
erection—as a disease unto itself. But recent
research, including studies conducted at Lahey
Clinic, has begun to redefine ED as one of
many symptoms of heart disease.
André Guay, MD, an endocrinologist and director of the Center for Sexual Function at Lahey
Clinic Medical Center, North Shore, has been
studying ED and its relationship to cardiac risk
factors. “We began by looking at a group of 154
men with organic ED and found that 91 percent of them had one or more cardiac risks,”
says Guay. These risks include having high
cholesterol, high blood pressure or diabetes,
or being overweight or obese.
“The causes of erectile dysfunction are very similar to the causes of heart attacks,” Guay explains.
Both ED and cardiac disease can be caused by
endothelial dysfunction—a problem with the
lining of the blood vessels. This dysfunction can
present as atherosclerosis in the arteries and
can cause an inability to maintain an erection.

Up to 67
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André Guay, MD, and research assistant Gail Macey, CRA.

In current research, Guay has also found a
consistent association between low testosterone,
which can often be a factor in ED, and heart
disease. “We’re now looking at men with ED and
cardiac risks such as metabolic syndrome and
insulin resistance, and finding that
a significant number of them have
have
low testosterone as well,” says Guay.
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What recent research has found, Guay says,
is that often ED is one of the first cardiac risk
factors to become evident. “When you look at
men with coronary disease, up to 67 percent
of them have ED. And in a high percentage
of those men, the symptoms of ED came first.”

Guay and his colleagues are now
trying to determine the link: Does
low testosterone cause heart disease, or is the
low testosterone brought about by the other
conditions that cause heart disease? “We’re not
sure yet,” says Guay. “But this is the direction
the field is now going in. Understanding the
interrelationship of these symptoms is allowing
us to provide better treatments to our patients.”
To make an appointment, call 781-744-3250.

This concept allows for another way of screening patients for risk of heart disease. If an
internist routinely checks a patient with ED
for other cardiac risk factors, he or she
may be able to prevent a cardiac event.
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Probiotics for Digestive Health
Probiotics—those little living bacteria found in
yogurt—are increasingly being used to promote
digestive health. In regulated doses, probiotics
may restore the natural balance of bacteria in
a person’s intestines.
The digestive tract contains beneficial bacteria that help protect the body from infection
and aid in the digestive process. Any number
of things, such as illness or antibiotic usage,
can throw these bacteria out of whack, causing
intestinal upset, diarrhea or constipation. In
some cases, it has been shown that replacing
or reinforcing intestinal bacteria with supplemental probiotics—living organisms that, when
digested, can colonize the host—can improve
one’s health.
Historically, probiotics have been
a digestive aid since biblical times.
The 1908 Nobel Prize in Medicine
was awarded to a pair of Russian
scientists who studied immunity,
including the role of probiotics.

Although most often associated with yogurt,
probiotics are taken in supplement form for
the most effective results.

Although most often associated with yogurt,
probiotics are taken in supplement form for
the most effective results. “You would have to
eat a lot of yogurt to get the same amount of
probiotics that are found in a supplement,”
says Steven Nezhad, MD, a gastroenterologist
at Lahey Clinic Medical Center, North Shore,
in Peabody. “Commercially available probiotics,
such as lactobacillus GG, bifidobacterium infantis
and saccharomyces boulardii, are taken orally.
You would need to eat three cups of yogurt
a day to get the same amount of probiotics
in your system.”
Nezhad and other gastroenterologists are
offering probiotics to patients for a variety of
conditions. They appear to prevent recurrent
c. difficile colitis and pouchitis, which affects
people who have had surgery to remove parts
of their colons. “The best data available
support the prophylactic use of probiotics
for pouchitis, acute infectious diarrhea and
antibiotic-associated diarrhea,” says Nezhad.

“Some people swear by them for treatment of
irritable bowel syndrome, but the research on
that has yet to prove a benefit.”
Because probiotics are not a medical therapy,
most insurance companies will not cover their
cost. And because they are not a drug, there is
no standard of quality control or FDA oversight
of commercially available probiotics. It is best
to speak to your physician before purchasing
any probiotic supplements.
Nezhad says consumers should be warned that
there is no conclusive medical evidence that
probiotic therapy is effective. However, he notes,
it will not cause harm, and some people have
great results.
For an appointment with a gastroenterologist at
Lahey Clinic Medical Center, North Shore, please
call 978-538-4680.
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Diabetes Education
Lahey Clinic Medical Center, Burlington
4 East Conference Room, 4N-67
To register, please call 781-744-8355.
Diabetes: You Are in Control
Thursday, March 6, 5 to 6 pm

Carbohydrate Counting
Thursday, March 13, 5 to 6 pm

Choices for Change
Thursday, March 27, 5 to 6 pm

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.

Onto a Healthy Lifestyle: Introductory
Education for Heart Health
Tuesdays, January 15, February 5, 19, March 4, 18
11 am to Noon
5 West, Lahey Clinic Medical Center, Burlington
This outpatient education class is for patients and
family members of patients who have recently been
hospitalized for a cardiac event or surgery. Topics
include risk factors, activity and exercise, and planning for emergencies. Please call 781-744-2460
to register.

Look Good, Feel Better
Tuesdays, February 12 and March 11, 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
chemotherapy or radiation therapy for cancer. For
location and to register, call Pamela Reznick, LICSW,
at 781-744-8113.

Create Your Weight Adult Weight
Management Program
Mondays, January 21, 28, February 4, 11, 18, 25,
March 3, 10, 17, 24, 5:30 to 6:30 pm
Lobby Conference Room
Lahey Clinic Medical Center, Burlington

HEALTH CARE CALENDAR

Cosmetic & Laser Surgery Center Seminars
To register, call 1-800-604-2703.
Aging Face and Eyes
Wednesday, January 16, 6 to 7:30 pm
Lahey Clinic Medical Center, North Shore
One Essex Center Drive
Plastic and cosmetic surgeons will discuss solutions for
the aging face and eyes, including preventive skin care
treatments, injectables, laser treatment, skin resurfacing
and tightening, facelifts and eyelid tucks.

Outpatient Cardiology Class
Wednesdays, January 23, February 27, March 26
2:30 to 3:30 pm
Cardiology Conference Room, 5N-67
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. To register, please call
781-744-7127.

Cardiovascular Wellness Group

Nonsurgical Alternatives for Facial Rejuvenation
Wednesday, February 20, 6 to 7 pm
Lahey Medical Center, Lexington
16 Hayden Avenue

Tuesdays, January 15, February 19, March 18
6:30 to 7:30 pm
Alumni Conference Room
Lahey Clinic Medical Center, Burlington

At this seminar, learn new techniques and the latest
nonsurgical options for rejuvenation of the face.

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

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

Laser Vision Correction Seminar

Learn about the latest in body contouring, liposuction,
tummy tucks and other treatments.

Cancer Support Group: I Can Cope Program
Tuesdays, January 15, February 19, March 18
4:30 to 6 pm
Cancer Care Resource Center, 3 Southeast
Lahey Clinic Medical Center, Burlington
On the third Tuesday of every month, the General
Cancer Support Group presents I Can Cope,
a program of the American Cancer Society. For
more information about this program or the group,
contact Pamela Reznick, LICSW, at 781-744-8113.

Breast Cancer Support Group
Wednesdays, January 2, February 6, March 5
6 to 7:30 pm
Cancer Care Resource Center, 3 Southeast
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.

Postoperative Lifestyle Group

Lahey Clinic nutritionist Cindy Neels, MPH, RD, LDN, Tuesdays, January 8, February 12, March 11, 5:30 to 6:30 pm
leads a 10-week weight loss program that provides
6 Southeast Conference Room
nutrition education, behavior modification tools, and
Lahey Clinic Medical Center, Burlington
motivation for lifestyle change.
This group is an open forum to discuss postoperative lifestyle
The program costs $250, which includes the price
issues and concerns among peers. This group also provides
of two books and a software package that helps
behavior and psychological support after gastric bypass and
participants track their progress at home. To register, lap-band surgery.
please call 781-744-7127.
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Tuesdays, January 8 or March 11, 6 pm
Lahey Clinic Medical Center, Burlington
Thursday, February 21, 6 pm
Lahey Clinic Medical Center, North Shore
Join refractive surgeon Sarkis H. Soukiasian, MD,
to learn about new and exciting advances in laser
vision correction. See if you are a candidate for
laser vision correction at the free seminar. For
room location and to register, call 978-538-4567.

Center for Surgical Weight Loss: New
Patient Information Session
Mondays, January 14, February 11, March 10
4:30 pm
Alumni Auditorium
Lahey Clinic Medical Center, Burlington
The Center for Surgical Weight Loss at Lahey
Clinic requires all new patients seeking weight
loss surgery to attend an information session prior
to scheduling a consultation. This session will
include both gastric bypass and lap-band surgery
information. Please call 781-744-3004 to register.

MS Support Group
Tuesdays, January 15, February 19, March 18
5:30 to 6:30 pm
Lahey Medical Center, Lexington
This new group, offered specifically to those with
multiple sclerosis (MS), provides an opportunity
for people at all stages of the disease to gather
together, learn from one another and support each
other in a positive and constructive way. There is no
cost to attend, however, preregistration is required
and can be done by calling 781-372-7098.
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Breaking Ground
in Peabody
In October, Peabody town officials
joined Lahey Clinic staff and administrators at groundbreaking ceremonies
for the expansion of Lahey Clinic
Medical Center, North Shore. The
building project will add more than
63,000 square feet and additional
services to the current facility.
“Lahey Clinic has been working on
these expansion plans for several
years,” said Lahey Clinic President
and Chief Executive Officer David M.
Barrett, MD. “We recognized the
growing needs of our patients early and
worked to broaden our services so we
can provide the best and most comprehensive care on the North Shore.”
The project will include expanded
areas for the Sophia Gordon Cancer
Center, Orthopaedic Surgery, and the
Emergency Department; a new Sleep
Disorders Center; a Spine Center; and
a Pain Center. “This project is about
responding to the health care needs
of the North Shore community,” said
Robert J. Schneider, senior vice
president, Lahey Clinic.
The $50 million expansion is expected
to be completed in the spring of
2009. The medical center will also
be expanding its staff by adding more
than 25 physicians and 125 health
care professionals, including nurses,
technical and clerical staff.
“We are extremely pleased that
Lahey Clinic has chosen to expand
in Peabody,” said Peabody Mayor
Michael Bonfanti. “This expansion will
provide additional jobs and employment opportunities for area residents.”
Lahey Clinic Medical Center, North
Shore, opened in Peabody in 1994.
More than 1,000 patients and visitors
travel through the current 162,000square-foot facility every day. Lahey
Clinic has the only emergency room
and hospital in Peabody.

From left: Timothy P. O’Connor, chief financial officer; Bernard Gordon, chair,
Lahey Clinic Board of Trustees; Peabody Mayor Michael Bonfanti; Lahey President
and CEO David M. Barrett, MD; Carl Soderland, MD, MPH, medical director; and
Robert Schneider, senior vice president.

Lahey Clinic Honored for Excellence
in Quality Care and Efficiency
Lahey Clinic has been honored by the Premier health care alliance with
the 2007 Premier | CareScience Select Practice National Quality Award for
superior patient outcomes in quality and efficiency. Lahey is one of just
49 hospitals nationally, the top 1 percent of acute inpatient facilities, recognized with the Select Practice Award. Among the more than 4,700 acute
care inpatient facilities in the United States eligible to receive the award,
Lahey exhibited the highest level performance in both quality and efficiency of patient care.
“We are pleased to recognize the elite group of hospitals from across the
nation that offer the highest quality and most efficient patient care,” said
Richard A. Bankowitz, MD, MBA, FACP, vice president and medical director
for Premier Healthcare Informatics. “These hospitals represent the country’s elite health care facilities for patient care based on performance using
objective measures of clinical outcomes and efficiencies.”
As a recipient of the 2007 Select Practice National Quality Award, Lahey
Clinic achieved superior performance in care of patients, as identified by
the Premier | CareScience Select Practice methodology. Select Practice data
includes 16 different clinically relevant indicators of risk, more than any
other national quality award or designation. The quality index is calculated
by combining the outcome deviations for mortality, morbidity and complications into a single quality measure for each facility. The combined quality
and efficiency ratings are used to determine the award recipients.
“This honor reflects the quality of care that Lahey doctors, nurses and staff
give to our patients every day,” said Lahey Clinic President and CEO David
M. Barrett, MD. “We commend them for their dedication to making certain
that our patients receive safe, excellent and compassionate care.”
Additional information about the Premier | CareScience Select Practice
National Quality Award and related methodology can be found on the
organization’s Web site: www.premierinc.com.
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SUPPORT GROUPS					
Please call for meeting times and locations.
Alzheimer’s Disease
781-744-8114

General Cancer Support
781-744-8113

Brain Tumor
617-726-1061

Hepatitis Support
781-744-5335
781-744-5382

Breast Cancer
781-744-8113
781-744-7779 (Peabody)

Ileoanal (J-Pouch)
781-744-1030

Cancer Patients and Families
781-744-8113

Lap Band Support Group
781-744-3044

Cardiac Support Group
781-744-8662

Marfan Syndrome
781-248-8743

Cardiovascular Wellness
781-744-2460

Multiple Sclerosis
781-744-5184

Charcot-Marie-Tooth (CMT)
978-667-9008

Ostomy Association
781-744-1030

Deep Brain Stimulation
781-744-8632

Ovarian Cancer
781-744-8113

Diabetes
781-744-7779

Pre-Kidney Transplant
781-744-8628

Gastric Bypass
781-744-3044

Stroke Survivor and Caregiver
781-744-1912

Lahey Clinic provides interpreter services to meet the cultural and ethnic
needs of all our patients. When making an appointment, please notify us if
you require an interpreter.
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Lahey Clinic Named
Leapfrog Top Hospital
Last fall, Lahey Clinic was among
only 33 adult-care hospitals in the
country named to the Leapfrog
Top Hospitals list. Inclusion on
the list is based on results from
1,285 hospitals that chose to participate in the Leapfrog Hospital
Quality and Safety Survey, a national rating system that provides
an up-to-the-minute assessment
of a hospital’s quality and safety.
Four other hospitals from Massachusetts also made the list.
“Lahey Clinic is proud to be
named one of the country’s top
hospitals,” said Lahey Clinic President and Chief Executive Officer
David M. Barrett, MD. “Lahey’s
inclusion on this coveted list is a
testament to our ongoing efforts
to always look for new and better
ways to improve the quality and
safety of care for our patients.”

				

The survey asks hospitals about
their actions related to “Safe
Practices for Better Healthcare”
endorsed by the National Quality
Forum, as well as other nationally
accepted patient safety achievements. According to the Leapfrog Group, the Hospital Quality
and Safety Survey is the only
national survey that provides as
full an assessment of a hospital’s
quality and safety.
The Leapfrog Group was founded by the Business Roundtable
and is supported by its members, the Robert Wood Johnson
Foundation, the Commonwealth
Fund, the Agency for Healthcare
Research and Quality and other
sources. For more information,
visit the Leapfrog Group’s Web
site at www.leapfroggroup.org.
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