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Hip, Hip

Hooray

Total joint replacement brings total joy.

Kenneth Lynch is no stranger to pain.
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The 61-year-old resident of Londonderry, NH, has arthritis in his hips,
knees and back. “In the summer of 2008 things got so bad that I had to
crawl up the stairs to my bedroom,” says Lynch. “As time went on, I could
hardly walk.”
Lynch’s primary care physician gave him painkillers and suggested he
consider joint replacement surgery.
“It sounded like a good idea,” says Lynch, who unfortunately had lost
his health insurance after a layoff in January 2008. “When my PCP said
I should meet with Dr. Healy at Lahey Clinic, I made an appointment.”
Lynch met William Healy, MD, chair of the Orthopaedic Surgery Department at Lahey, in December 2008.
“I liked him right away,” recalls Lynch.
The arthritis in Lynch’s hips was so bad at that point that his bones had
fused together. Healy gave Lynch materials to read about hip replacement
and told him that while it was not an absolute requirement, without it,
he would continue to have limited mobility and pain. “His confidence
gave me confidence,” says Lynch, who decided to move forward with
the surgery.
(continued on next page)
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About Total Joint Replacement Surgery
at Lahey
Joint replacement surgery is a Center of Excellence
within Lahey’s Department of Orthopaedic Surgery.
Experienced, subspecialized joint replacement
surgeons provide replacement of arthritic hips,
knees, ankles, shoulders, elbows and wrists. Lahey
orthopaedic surgeons are skilled in the most
advanced surgical approaches, utilize computerized
surgical navigation, and implant state-of-the-art joint
prostheses. Lahey’s orthopaedic surgeons perform
more than 1,000 total joint replacements each year.
“Total joint replacement is one of the most
successful medical interventions of the last 50
years,” says Healy. “Demand for joint replacement
surgery is increasing because it has very good
clinical results as measured by pain relief and
improved function, and people want to remain
active as they age.”
Healy explains that joint replacement surgery,
also known as total joint arthroplasty, is an elective
procedure, performed only after patients have tried
nonoperative treatments such as pain and antiinflammatory medications, and physical therapy.
Such nonoperative treatment can help many
patients delay or avoid joint replacement.
“The demand for joint replacement is rising and
most joint replacement patients have terrific
outcomes,” says Healy. “But total joint replacement
is major surgery and people should know that
going into it.”

Replacing a Hip
The hip is a ball-and-socket joint. It is composed of
two parts: the round head of the femur bone (the
ball) and the acetabulum in the pelvis (the cup or

socket). In a normal hip joint, these two bones are
coated with smooth articular cartilage that allows
them to move against each other without friction
or pain. In an arthritic hip, such as Lynch’s, the
smooth cartilage is destroyed. Bone rubs against
bone in the joint, causing pain, stiffness and
limitation of function.
Total hip replacement surgery replaces an arthritic
hip joint with an artificial hip joint, composed of
a ball and socket. The ball is attached to a femoral
stem, which is fixed into the shaft of the femur
or thigh bone. The socket, or acetabular cup, is
secured to the pelvis. Once in place, the artificial
ball and socket function like a natural hip.
“How long a joint replacement will last depends
on factors such as age, weight and activity level,”
says Healy. “Patients should expect 10 years and
hope for 20 years. If the joint replacement becomes
loose or wears out over time, it can be fixed with a
revision operation.”
Lynch had his first hip replacement at Lahey
in May 2009. “Everyone at Lahey made me feel
comfortable,” says Lynch. “I felt like I was just going
to get a haircut! After the surgery, the nurses and
nurses’ aides were so gentle and patient with me…it
made it easier to take challenges.”
Three months later, in August, Lynch returned to
Lahey to have his other hip replaced. “It couldn’t
have gone better,” he says. “The first day I was up
and walking, and by the third day I was climbing
stairs.”
After three months of physical therapy, Lynch is
now getting around quite well, although he still has
arthritis in his back and knees. “I’m considering a
total knee replacement at Lahey next,” says Lynch.
“Whatever Dr. Healy thinks is best—that’s what I’m
going to do!”

To learn more about total joint replacement and Lahey’s Department of Orthopaedic Sugery, visit
www.lahey.org/orthopaedics. To make an appointment, call 781-744-8638.
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Types of Hip Replacements Available at Lahey
• T
 otal Hip Arthroplasty (THA)
This is the most common type of hip replacement operation
and is described in this story.
• H
 emi Arthroplasty
Removes the arthritic hip joint and implants a femoral stem
with a large, fixed or mobile femoral head that fits into the
natural acetabulum. This operation is frequently used for
a hip fracture.
• H
 ip Resurfacing
Resurfaces the arthritic femoral head and the arthritic
acetabulum without removing the femoral neck.
• R
 evision Total Hip Arthroplasty
Revises or fixes a hip replacement that has developed a
problem such as loosening of fixation, wear of weight-bearing
surfaces, fracture or instability.

Types of Knee Replacements Available at Lahey
• T
 otal Knee Arthroplasty (TKA)
Resurfaces an arthritic knee joint with three implants: a
metal femoral implant fixed to the end of the femur, a metal
and plastic or all plastic tibial implant fixed to the top of the
tibia, and a plastic patella implant fixed to the patella. TKA
also corrects leg deformities and reconstructs or balances
soft tissue structures such as ligaments or tendons. TKA is the
most common type of knee replacement.
• U
 nicompartmental Knee Replacement (UKA)
Resurfaces part of the knee joint. Also called a partial knee
replacement. Either the medial (inside), tibiofemoral joint,
the lateral (outside) tibiofemoral joint, or the patellofemoral
joint is resurfaced.
• R
 evision Total Knee Arthroplasty
Revises or fixes a knee replacement that has developed a
problem such as loosening of fixation, wear of weight-bearing
surfaces, fracture or instability.
• B
 ilateral Total Knee Arthroplasty
Some patients with two equally symptomatic arthritic knees
may be candidates for bilateral TKA on the same day.
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Lahey Clinic Among
Top 100 Cardiovascular Hospitals
In November, Lahey Clinic was named one of the
nation’s 100 Top Hospitals® for cardiovascular care
by Thomson Reuters. This is the eighth time Lahey
Clinic has been recognized with this honor.
Thomson Reuters’ annual study—100 Top Hospitals: Cardiovascular Benchmarks—examined the
performance of nearly 1,000 hospitals by analyzing
clinical outcomes for patients diagnosed with heart
failure and heart attacks and for those who received
coronary bypass surgery or percutaneous cardiovascular interventions (PCI) such as angioplasties.
“As heart disease continues to be this country’s
number one killer, we are proud to be included in
the 100 Top Hospitals list once again,” said Richard
D’Agostino, MD, chair of the Department of Cardiovascular and Thoracic Surgery at Lahey. “Lahey’s
multidisciplinary approach to care, combined with
a commitment to research and to adopting the
most advanced technologies, is what allows us to
continue delivering the highest quality care to our
patients.”
The top performing hospitals, on average, perform
more than 50 percent more cardiac surgeries than
peer hospitals, according to Thomson Reuters. Additionally, the study reports that the 100 top hospitals had fewer postoperative complications and
lower costs per case.

www.lahey.org
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HEALTH TIP

Colon Cancer Awareness
If you are 50 years of age or older, a colon cancer screening
could keep you from getting cancer—and possibly save
your life.
Colorectal cancer is the third most commonly diagnosed
cancer in Americans (not counting skin cancer), and
the second leading cause of cancer deaths. The National
Cancer Institute estimates that more than 140,000 cases
of colorectal cancer will be diagnosed in the US this year.
By some estimates, almost 60 percent of colorectal cancer
deaths could be avoided if people were screened early.
“Despite widespread availability of highly effective
screening tests, colorectal cancer screening lags behind
screening for breast or cervical cancers,” says Patricia
Roberts, MD, chair of the Department of Colon and Rectal
Surgery at Lahey.
The colon and rectum consist of multiple layers of tissue;
cancer usually develops from a polyp growing in the lining
of these organs.
Colonoscopy is the preferred screening method. During
colonoscopy, doctors can directly examine the entire colon
and rectum, and actually remove polyps that have the
potential to become cancerous. “Detection and removal of
precancerous polyps decrease the risk for the development
of colorectal cancer,” Roberts explains.
More than 90 percent of all colorectal cancers are
diagnosed in people 50 or older. The risk increases in
individuals with a personal or family history of colorectal
cancer or polyps; a history of breast, uterine or ovarian
cancer; inflammatory bowel disease (ulcerative colitis or
Crohn’s disease) of significant duration; and behavioral
factors such as smoking, alcohol consumption, physical
inactivity and a diet high in fat or red meat.

Screening and Prevention
Patients should discuss screening options with their health
care providers.
“People who have a higher risk for developing colorectal
cancer may require more frequent screening exams, or be
screened at a younger age than those at average risk,” says
Roberts.
Colonoscopy allows doctors to remove polyps or suspicious
lesions in the colon. People with average risk should have
a baseline colonoscopy at age 50.
Flexible sigmoidoscopy allows examination of the rectum
and lower colon only. When combined with fecal occult
blood tests, it is sometimes considered a reasonable
alternative to colonoscopy.
Double-contrast barium enema is an X-ray exam that uses
barium and air to highlight the colon and expose lesions.
CT colonography (“virtual colonoscopy”) uses CT
technology to provide high-resolution images of the colon.
Most insurers currently limit it to patients whose anatomy
prevents a successful colonoscopy.
Fecal occult blood test is a lab test to find hidden blood in
the stool, which could mean that cancer is already present.
Fecal immunochemical test: More sensitive than a fecal
occult blood test, this test must be done annually to be
useful as a screening test.
Stool DNA test: Not widely available, this test detects DNA
shed by tumors. It is limited to finding only certain types of
tumors.
Source: American Cancer Society

According to some
studies, staying active
and maintaining a
healthy weight may
decrease your risk of
developing colorectal
cancer.
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March Is Colorectal Cancer Awareness Month. For
more information about colon cancer, visit our Web
site, www.lahey.org.

www.lahey.org

REGIONAL FOCUS

Burlington

A very special specialty

Palliative Care

celebrates five years at lahey

As head of Lahey’s Palliative Care Service, Elizabeth Collins,
MD, does not hesitate when asked to describe her specialty.
“In palliative medicine, we try to align treatment with patient
and family goals, and the belief that no patient should suffer.
We try to do smart medicine,” she says.
What exactly is palliative care? It is the medical service that
relieves pain, stress and other debilitating symptoms of
serious illnesses that are not necessarily terminal. It can be
of service even when curative measures are in the works. But
above all, the specialty endorses a patient’s quality of life as
he or she and family members envision it should be going
forward.
At Lahey Clinic, the Palliative Care service provides inpatient
and outpatient consultations as part of the Department
of General Internal Medicine. In February, the service
celebrates its fifth year and is a steadily utilized hospital
specialty. Cofounded by Collins, the service has grown and
last year added a physician, Margaret Seaver, MD, who is
fellowship-trained in palliative medicine.
Watching Collins interact with a patient in the Intensive
Care Unit is enlightening. As she reaches for the hand of an
elderly patient, his eyes light up, happy to see her. She sits on
the bed and then begins to tell a visitor about the patient’s
life story—about his grandchildren and children, his military

service and medals, and his beautiful, late wife. No detail is
forgotten. Before she leaves, Collins asks her patient if he is
having any discomfort, and he says no.
For so many, palliative care is an enigma. It is based in the
belief that primary care should cover the continuum of care.
“In the past, just because technology was there, we applied
it,” says Collins. “Death is not a failure of medicine. Patients
don’t fear death at the end; they fear suffering and the loss
of control. That’s why it is so important to have advance care
directives and living wills established well before getting ill.”
More than 3,000 palliative care consultations have been
made at Lahey Clinic since inception of the program. Most
referrals are made by hospitalists, oncologists, internists and
critical care physicians, who are regularly updated by the
palliative care team. Lahey’s palliative care team includes
physicians, social workers, pharmacists, clergy, nurses, a
harpist and volunteers. A newer, outpatient service, mostly
for patients with chronic emphysema or metastatic cancer,
maximizes ways for patients to avoid hospitalizations
and manage symptoms. There are about 10 outpatient
consultations every month.
Last November, Collins was honored by the Visiting Nurse
Association of Middlesex-East for making important
contributions to its mission. As medical director for the
organization, she provides advice, support and clinical
oversight to the agency staff.

For more information about Lahey’s Palliatiave
Care Service, visit our Web site, www.lahey.org.
If you would like to support the work of the Palliative
Care Service at Lahey, call 781-744-3928.

Elizabeth Collins, MD
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Peabody/North Shore

Taking Charge of Your Diabetes
If you or someone you love has diabetes, you know how
difficult it can be to live with this condition. You should
also know that Lahey Clinic Medical Center, North Shore,
recently added new staff and services for patients with
diabetes.
“I always tell patients with diabetes that no one is ever
cured, only well managed,” says Dinamarie GarciaBanigan, MD, MPH, an endocrinologist and diabetes
specialist. “My goal is to educate patients more fully so that
they can better manage their condition.”
Garcia-Banigan and Loretta Grimm, NP, CDE, a nurse
practitioner and advanced certified diabetes educator,
joined Lahey Clinic last fall. “Having multiple resources
available in one place is a unique and invaluable advantage
for us and our patients,” says Garcia-Banigan.

A Growing Epidemic
According to the American Diabetes Association, there are
23.6 million children and adults in the United States—
nearly 8 percent of the population—living with diabetes.
Diabetes mellitus is a malfunction of the body’s production or use of insulin, a hormone that helps sugar get
into cells to be used for energy. Type 1 diabetes is an
autoimmune disease in which the cells in the pancreas
that produce insulin are destroyed. Type 2 diabetes—the
more common type—involves two factors: an inability to
make enough insulin to meet the demands of one’s body
and insulin resistance, meaning the body’s inability to
recognize insulin.
“Nationwide the prevalence of diabetes is growing,” says
Garcia-Banigan. “The good news is that technologies to
help manage diabetes, such as continuous glucose monitors and insulin pens and pumps, are constantly improving. These technologies, combined with more education,
can help improve quality of life for diabetes patients.”

New Offering for Patients
The diabetes specialists at Lahey Clinic Medical Center,
North Shore, offer classes and support groups for patients,
including some evening classes for working adults. The
Intensive Insulin Program, for example, consists of three
to six patients who are using insulin. The patients meet
individually with Grimm, and then work together in a
small group to learn skills for dosing insulin individually.
“The goal is to guide our patients to help determine
how much insulin they need before they eat, based
on personalized regimens and calculations of insulin
demands,” says Grimm. “By providing advice and training,
we put patients in the driver seat so they have more
control over their diabetes.”
The team plans to begin group visits for insulin pump
patients, in order to help them learn to trouble shoot
challenges they are facing in managing their diabetes. A
support group especially for patients with Type 1 diabetes
is also being planned.
Diabetes self-management courses and support groups
are offered at Lahey’s medical centers in Burlington and
Peabody on an ongoing basis.
In addition to Garcia-Banigan and Grimm, diabetes specialists at Lahey
Clinic Medical Center, North Shore, include Jennifer Braimon, MD;
Suzanne Rieke, MD; Lynn Cody, NP, CDE; Pamela Snyder, RD; and Nicole
Rockey, PharmD.

To learn more about diabetes services and related classes and
groups, or to schedule an appointment, visit www.lahey.org or
call 978-538-4674. See the Health Care Calendar on page 6.
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Merrimack Valley/Southern NH

Low Vision
Options for Patients
When eyesight problems affect visual acuity, visual
field, light sensitivity, distortion, color and contrast,
“low vision” is the likely diagnosis. The condition
occurs as a result of aging, genetic defects, injury or
complications from disease. Those stricken with low
vision often experience an impaired ability to function
in the workplace and participate in many of life’s daily
activities. All too often, low vision results in permanent
functional vision loss that cannot be corrected by
medication, surgery or standard eyewear.
At Lahey, a team of optometrists treat patients with low
vision. “Optometrists who specialize in low vision do not
offer a cure for low vision, but can help patients learn
how to utilize their remaining
vision to its fullest potential,”
says Julie Blacksmith, OD, who
recently joined the ophthalmology practice at Lahey’s Burlington
campus. “Low vision care does
not replace the possible need for
other treatments, but with special
magnifiers, ocular telescopes and
other vision aids, patients can
read and perform daily activities
with improved visual function.”
Julie Blacksmith, OD
The marketplace offers an array
of low vision devices designed to enhance reading for
those with macular degeneration, glaucoma, cataracts
and retinitis pigmentosa. According to the American
Optometric Association, the more commonly prescribed
devices are:
• S
 pectacle-mounted magnifiers: A magnifying lens that
is mounted in spectacles or on a special headband.
This allows use of both hands to complete close-up
tasks, such as reading.

• H
 and-held or spectacle-mounted telescopes: These
miniature telescopes are useful for seeing longer
distances, such as across the room to watch television,
and can also be modified for closer tasks such as
reading.
• H
 and-held and stand magnifiers: These devices serve
as supplements to other specialized systems and are
convenient for short-term reading of things such as
food labels, price tags and brief notes.
• V
 ideo magnification: A tabletop closed-circuit
television or head-mounted systems enlarge reading
material on a video display. Image brightness, image
size, contrast, and foreground/background color and
illumination can be customized.
In addition, many other products
to assist those with vision
impairment are available, such
as large-type books, magazines,
and newspapers, books-on-tape,
talking wristwatches, selfthreading needles and more.
Lahey’s Richard Petrone, OD,
a general optometrist and
low vision specialist at Lahey’s
Peabody campus, believes
special optical devices coupled with the commitment
to learning new skills are essential parts of the
rehabilitation process for the low vision patient.”
Because low vision is most common to senior citizens,
both Blacksmith and Petrone stress the importance for
those over 65 to have a comprehensive eye exam every
one or two years. “Routine exams for seniors are very
successful in the early detection of conditions that could
lead to low vision issues,” Petrone adds.

For further information or to make an appointment with a low vision specialist, contact the Department
of Ophthalmology in Burlington at 781-744-8555 or in Peabody at 978-538-4400.
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HEALTH CARE CALENDAR
President and Chief
Executive Officer
David M. Barrett, MD

Support Groups
The following groups are sponsored by Lahey Clinic.
Call for meeting times and locations.
Brain Tumor
617-726-1061
Breast Cancer (Burlington)
781-744-8113
Breast Cancer (Arlington)
781-641-3700
Cancer Patients and Families
781-744-8113
General Cancer Support
781-641-3700

Cosmetic & Laser Surgery Seminars

Look Good /Feel Better
(Breast Cancer)
781-744-8113

Lahey Medical Center, Lexington
16 Hayden Ave., Lexington
To register, call 1-800-604-2703

Ostomy Association
781-744-1030

Cosmetic Plastic Surgery of Face & Body

Ovarian Cancer
781-744-8113

Thursday, January 28, 6 to 7 pm

Stroke Survivors and
Caregivers
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.

Lahey Clinic offers educational classes for patients managing
the many challenges of diabetes. Classes are offered periodically
throughout the year and cover the latest news in diabetes care.
For information about classes, check our online calendar at
www.lahey.org/event.

Peabody
978-538-4674

Aging Face and Eyes

Art Director
Kathleen Nardini

Tuesday, February 23, 6 to 7 pm
At this seminar learn solutions for the aging face
and eyes, including preventive skin care treatments,
injectable options, laser treatment, skin resurfacing,
face-lifts and eyelid tucks.

Thursday, March 25, 6 to 7 pm
Wednesday, April 21, 6 to 7 pm
Learn about the latest nonsurgical techniques and
laser technologies for rejuvenation of the face, hands,
neck and chest.

Arlington
781-744-7076

Create Your Weight
This 10-week adult weight management program is based on guidelines from the
American Dietetic Association and taught by Lahey Clinic staff. The broad-based
program includes nutrition education, physical activity and the role of behavioral
therapy in weight reduction and weight management.

Freedom From Smoking
Begins Wednesday, March 3, 6 pm
Lahey Clinic Medical Center, Burlington
5 West, Room 5J-09
Lahey Clinic offers the American Lung
Association’s Freedom from Smoking
program. The introductory session on
March 3 is offered at no cost or obligation.
Registration for the full seven-week
program is $100. Participants receive
a course guide and a relaxation CD. For
more information or to register, please
call 781-744-QUIT (7848) or visit
www/lahey.org/smokingcessation.

Create Your Weight is offered at the medical centers in Burlington and Peabody.
For more information or to register:
In Burlington, the next session begins Monday, January 25. Contact Cindy Neels,
MPH, RD, LDN, at cindy.neels@lahey.org or by phone at 781-744-7127.
In Peabody, call for scheduling information. Contact Pamela Snyder, RD, at
pamela.j.snyder@lahey.org or by phone at 978-538-4359.

To view Lahey Clinic’s complete health care
calendar, go to www.lahey.org/event.
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RESOURCES
February Is

American Heart Month

Every year, approximately 1.1 million people in the United
States suffer heart attacks, and about one-third of that number
die, according to the American Heart Association. In fact,
heart attacks are the leading cause of death in the United
States.
Most heart attacks are a result of atherosclerosis: deposits of
lipids or fatty cells, which build up and cause damage to the
arterial walls. The body responds by creating plaque, which
forms a scar inside the artery. If the plaque ruptures, it can
cause blood clots that block the flow of blood to the heart.
Without blood, the heart does not receive the oxygen it needs,
and cells of the heart muscle begin to die.

What are the symptoms of heart attack?
The classic symptom of a heart attack is intense, central
chest pressure. However, fewer than 10 percent of people

WINTER 2010
experience typical chest pain during a heart attack. Other
common symptoms include:
• p
 ain or heaviness in the
left arm
• shortness of breath
• a feeling of impending doom

• nausea
• increased perspiration
• p
 ain in the jaw, teeth,
arm, or abdomen

Women commonly have symptoms other than chest pain.
Symptoms may come on gradually and may be intermittent
or vague. A quarter of patients—particularly those with
diabetes—experience no symptoms at all.

Immediate treatment is essential.
If you suspect you might be having a heart attack, do not
delay. Call 911 immediately. The longer the heart muscle goes
without blood, the more severe the damage, and the greater
the risk of ongoing heart muscle weakness, or even death.

To learn more about heart attacks, heart disease and
other coronary conditions, visit www.lahey.org/heart.

Lahey Clinic Medical Center, Burlington

Lahey Clinic Medical Center, North Shore

Lahey Medical Center, Lexington

• Internal Medicine
• Medical and Surgical Specialties

• Internal Medicine
• Medical and Surgical Specialties

• Internal Medicine: 781-372-7100
• Center for Cosmetic and Laser Surgery:

Appointments: 781-744-8000
All other calls: 781-744-5100

Appointments: 978-977-6336
All other calls: 978-538-4000

• Medical and Surgical Specialties:

41 Mall Road, Burlington

One Essex Center Drive, Peabody

Lahey Clinic provides primary care services for adults at medical centers in Burlington, Peabody and Lexington
and at physician practices in surrounding communities. Pediatric care is provided in Beverly, Danvers and
Ipswich. For a directory of medical staff, locations and services, visit our Web site: www.lahey.org.

16 Hayden Avenue, Lexington

877-867-0707
781-372-7144

Affiliated Programs
Lahey Clinic provides specialty services through
affiliations with the following hospitals:

Beverly Hospital, Beverly, MA

Lahey Amesbury: 978-388-5050

Lahey Hamilton-Wenham: 978-468-7346

• Internal Medicine
• Family Practice

• Family Practice

• Cardiovascular Services
• Critical Care Medicine

Lahey Haverhill: 978-374-1010

Emerson Hospital, Concord, MA

Lahey Arlington: 781-641-0100

• Internal Medicine

• Internal Medicine

Lahey Beverly: 978-927-1919
• Internal Medicine
• Pediatrics

Lahey Billerica: 978-663-6666
• Internal Medicine

Lahey Danvers: 978-774-0730
• Internal Medicine
• Pediatrics

Lahey Ipswich: 978-356-5522

• Neurosurgery
• Pain Management
• Physical Medicine and Rehabilitation

• Internal Medicine
• Pediatrics

Merrimack Valley Hospital, Haverhill, MA

Lahey Lynnfield: 781-213-4040
• Family Practice

Lahey Merrimac: 978-346-9733
• Family Practice

Lahey Wilmington: 978-694-9610
• Internal Medicine

Lahey Essex: 978-768-9004
• Family Practice
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• Specialty Services

Parkland Medical Center, Derry, NH
• Cancer Services
• Gastroenterology
• Urology

Southern New Hampshire Medical
Center, Nashua, NH
• Cardiology
• Otolaryngology

Winchester Hospital, Winchester, MA
• Neurosurgery

Lahey Clinic
41 Mall Road
Burlington, MA 01805-0105
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Join the Conversation
In an effort to have more frequent and in-depth conversations with
you, our valued patients, friends and neighbors, Lahey Clinic is inviting you
to connect and share your thoughts with us online. Lahey is actively engaging in

Become a “fan”
of Lahey Clinic on Facebook, “follow” us on Twitter, and
visit Lahey Clinic’s YouTube Channel.

social media and we want you to join the conversation.

We always encourage your thoughts and comments on all Lahey Clinic
social media sites. We look forward to having you join our daily conversations
about health, wellness, and timely medical news and breakthroughs.
Our goal is to create safe online spaces for the Lahey Clinic community to
connect and share their personal stories and experiences. We look forward
to talking with you online!
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