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M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Im
ag

es
 o

n 
pa

ge
s 

2,
 4

, 5
, 8

, 9
 a

nd
 1

1:
 ©

 2
00

8 
ju

pi
te

ri
m

ag
es

.c
or

p

Winter 2008�

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.

Minimally  
invasive surgery
Less pain, faster recovery



F
or more than a decade, 

Southside Regional 

Medical Center (SRMC) 

has provided quality 

cancer treatment for oncology 

patients. Our patients have found 

new hope for cancer treatment 

right here on our campus and have 

continued to enjoy life long after 

their diagnosis. 

Pa  r t n e r i n g  f o r  y o u
Late last year, SRMC partnered 

with MCV Physicians to join our 

cancer treatment center staff. Several fine physicians of 

VCU Health Systems, also associated with the renowned 

Massey Cancer Center, are now providing services on  

our campus. This partnership has given us the oppor-

tunity to enrich our treatment team to continue providing 

quality oncology services for the community. Read about 

this exciting new partnership on page 12, and please  

join me in welcoming Mitchell S. Anscher, M.D., and his 

colleagues to the area.

Thank you for allowing SRMC to be your healthcare 

provider of choice.

Sincerely,

Dave Fikse
Chief Executive Officer
Southside Regional Medical Center

Hope for cancer patients

F r o m  u s  t o  y o u
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Dave Fikse 
Chief Executive Officer

Construction update

Our new hospital construction continues to move for-

ward. While we had estimated an August opening, we’ll 

likely be able to open a month earlier! We’re planning a 

grand celebration so you can see firsthand this new era 

in healthcare. Look for details about our grand opening in 

Health Connection’s spring issue.

S
moking harms nearly every organ of the 
body and takes a hard toll on the heart and 
the brain, causing coronary heart disease 
and stroke, the first and third leading causes 

of death in the United States. 
When you smoke, the toxic ingredients in ciga-

rettes mutate genes, weaken blood vessels, alter 
blood consistency and diminish cell function. Smoking 
also deteriorates artery linings and promotes fat and 
plaque deposits. As a result, smoking causes:
• decreased blood flow
• diminished oxygen to the heart
• higher blood pressure
• faster heart rate
• increased blood clotting
• decreased HDL (good) cholesterol

T h e  h e a r t  t r u t h
Smoking is a major risk factor for heart disease, and 
also causes atherosclerosis (hardening of the arter-
ies), congestive heart failure and peripheral vascular 
disease. Smoking also increases your diabetes risk 
and diminishes your exercise tolerance. Smokers are 
twice as likely as nonsmokers to suffer a stroke and 
two to four times more likely to develop coronary 
heart disease. Women who smoke and use certain 
types of hormone therapy increase their risk even 
more. Nonsmokers regularly exposed to secondhand 
smoke nearly double their risk for a heart attack.

Cigarettes increase stroke 
and heart attack risk

The  
smoking gun

Breathe easy!

It’s never too late to stop smoking. Talk to  

your healthcare provider today about finding  

a smoking-cessation program for you.
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T
echnology offers a variety of tools to make diag-
nosis and treatment of conditions more accurate. 
You may be familiar with conventional X-rays, 
which are typically used to diagnose common 

conditions like simple sprains and fractures. Other diag-
nostic tests also rely on similar advanced technologies: 
• Computed tomography (CT) scans show fine details and 
depth of the body’s internal structure. These studies 
offer the comfort of shorter completion times. 
• Magnetic resonance imaging (MRI) uses radio waves and 
magnets to create detailed cross-sectional images of 
internal tissue without radiation. 
• Position emission tomography (PET)/CT 
scans evaluate organ functioning and 
provide physicians with information 
about the body’s chemistry and exact 
location of disease. The precise images 
obtained with PET/CT aren’t available 
with CT, MRI or X-ray alone.
• Ultrasound uses high-frequency sound 
waves without radiation to examine 
organs. It’s commonly used to examine 
fetal growth. Detailed real-time images 
make the technology useful for guiding 
minimally invasive procedures like nee-
dle biopsies and for visualizing organ, 
blood vessel and tissue movement.
• Mammography uses low-dose X-rays  
to detect breast cancer. Regular 
screenings are important for women 
as they age because early detection 
improves survival rates. 

O u t p at  i e n t  c e n t e r  o f f e r s  c o n v e n i e n c e 
While these studies are typically offered on hospital 
campuses, most of these tests can be conveniently 
performed at Colonial Heights Imaging, an outpatient 
imaging center in the Colonial Heights Medical Park 
near Dunlop Village. As an added feature, the out-
patient imaging center can send your digital images 
electronically to your physician. In most cases, you 
can even take your images on a CD when you leave 
the office. Colonial Heights Imaging also archives your 
images for future use. 

Winter 2008�

An inside view
Colonial Heights Imaging offers quality diagnostic tools

Imaging matters!

Colonial Heights Imaging is here 

for your imaging needs. To make 

an appointment, call Centralized 

Scheduling at (804) 957-6035.
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N
early 12 million Americans suffer from sleep 
apnea, a common and potentially serious con-
dition, says the American Academy of Family 
Physicians. And up to 90 percent of cases go 

undiagnosed and untreated, which can result in signifi-
cant consequences like heart disease and impotence. 
Here’s what you should know.

T h r e e  t y p e s
The Greek word apnea means “without breath.” Of the 
three types (obstructive, central and mixed), obstruc-
tive sleep apnea (OSA) is most common. People with 
untreated sleep apnea may stop breathing during sleep, 
sometimes hundreds of times in a night and lasting a 
minute or longer each time. With each apnea event, the 
brain briefly arouses sufferers to breathe, making  
sleep fragmented and poor.

OSA is caused by an airway blockage, usually when 
soft tissue in the throat’s rear collapses and closes. In 
central sleep apnea, the airway isn’t blocked, but the 
brain fails to signal the muscles to breathe. Mixed apnea 
is a combination of central and obstructive. 

R i s k  f act   o r s
Risk factors include being male, overweight and over age 
40, says the National Institutes of Health. But sleep apnea 
can strike people of all ages, even children. 

If left untreated, sleep apnea can cause headaches, 
weight gain, impotence, high blood pressure, memory 
problems and cardiovascular disease. Moreover, untreated 
sleep apnea may lead to job injuries and car accidents. 
Take advantage of treatment options and contact your 
physician. He or she may recommend a full sleep study to 
uncover hidden health issues and solve slumber problems.

Get help today

When to call your healthcare 
provider

Don’t assume that a good night’s sleep is a thing of the 

past. See your provider if …

• you’ve been sleeping poorly for a month or more

• drowsiness prevents you from carrying out your daily routine

• you’re unusually tired during the day
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Sleep easy!

Help for sleep issues is available in the Tri-Cities.  

The Virginia Medical Group Sleep Center has been 

helping people with sleep disorders through comprehen- 

sive diagnostic and therapeutic tests. Robert Davis, M.D.;  

Ming Chiu, M.D.; and Tahir Allauddin, M.D., are specially 

trained in sleep disorders. To make an appointment, call  

(804) 526-0682.

Trouble  
getting 
your zzzs?

Robert Davis, M.D. Ming Chiu, M.D. Tahir Allauddin, M.D.
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By G. C. Barot, M.D.  
Family Medicine

A
cross the country, recent 
headlines have struck fear 
in the hearts of parents 
and teachers. Outbreaks of 

methicillin-resistant Staphylococcus 
aureus (MRSA), thought to occur 

primarily in hospital patients, have hit schools and  
athletic centers. In October, school districts in at least  
six states reported cases, some resulting in death.  

A dangerous staph infection, MRSA doesn’t respond 
to common antibiotics like penicillin. In 2005, MRSA was 
responsible for more deaths than AIDS, reports the Centers 
for Disease Control and Prevention (CDC). While many of 
these deaths were among the seriously ill and elderly, a  
significant number occurred in otherwise healthy people. 
The so-called “superbug” staph infection has recently 
spread through schools, dormitories and recreation centers. 

P r e v e n t i v e  s t e p s
MRSA can spread through skin contact or by sharing items, 
such as pencils and sports equipment, with an infected 
person. It can also live on surfaces such as handrails and 
tabletops. That’s why one of the best ways to prevent infec-
tion is by practicing good personal hygiene:
• Wash hands with soap and water, or use an alcohol-
based hand rub, especially after physical contact and 
before meals.
• Keep skin abrasions and wounds covered. 
• Clean surfaces with antibacterial products. 
• Don’t share personal items, such as clothes, towels  
or razors. 

T h e  s i g n s
MRSA is generally treatable if caught early, so it’s impor-
tant to know how to recognize an infection. A skin infec-
tion looks like a pimple or boil that can be red, painful and 
full of pus. These signs can progress into deep, painful 
abscesses, which can lead to serious skin infections. Seek 
medical attention immediately if skin symptoms last longer 
or are more painful than common bug bites. 

Internal MRSA infections can result in pneumonia, 
bloodstream infections or wound infections. Common 
symptoms include shortness of breath, fever and chills. 
Seek medical attention if you’re an adult with a fever 
over 104° F, or if your infant has a fever over 100.4° F. 

Because healthcare providers may not recognize 
an antibiotic-resistant bacteria infection at first, seek 
medical attention if prescribed antibiotics seem to have 
no effect after four days. 

Meet Dr. Barot

Board-certified physician G. C. Barot, M.D., specializes in 

family medicine. His private practice, River’s Bend Family 

Practice, is at 13038 River’s Bend Road in Chester. To make 

an appointment, call (804) 414-0204. 

Conquering the superbug
How to avoid  
antibiotic-resistant 
staph infection 
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T 
his past September, Southside 
Regional Medical Center’s 
(SRMC) Cancer Treatment 
Center began an exciting part-

nership with MCV Physicians and 
VCU Health Systems to enhance 
cancer care in the Tri-Cities.

Mitchell S. Anscher, M.D., 
chairman of radiation oncology 
at the VCU School of Medicine 
and the Massey Cancer Center, is 

now SRMC’s cancer center medical director and onsite 
oncologist. Before joining VCU, Dr. Anscher was associ-
ated with Duke University Medical School for more than 
20 years. He received his undergraduate degree from 
Stanford University and his medical degree from VCU/
MCV. He completed an internal medicine residency at 
St. Mary’s Hospital in Waterbury, Conn., and a radia-
tion oncology residency at Duke University Medical 
School in Durham, N.C. Additional oncologists from 
MCV Physicians have also joined our staff. 

A  d e ca  d e  o f  c o m p r e h e n s i v e  ca  r e
For more than a decade, SRMC has provided quality can-
cer treatment and technology for patients in the Tri-Cities 
and surrounding communities. Patients have found new 
hope in emerging cancer treatments and have continued 
to enjoy life, long after their diagnosis and treatment. By 
partnering with MCV Physicians, SRMC will continue to 
provide current advances in oncology treatment. 

A powerful partnership  
for cancer care

MCV Physicians and SRMC join to enhance services

Tri-Cities cancer care

For more information about SRMC’s cancer treatment 

services, call (804) 862-5850, Monday to Friday,  

8:30 am to 4:30 pm. 

Mitchell S. Anscher, M.D.

www.srmconline.com 70SRM


