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Go online. Get checked.
Help prevent a heart attack.

900 E. Oak Hill Avenue
Knoxville, TN 37917
865-545-7393

www.stmaryshealth.com

ASSESS YOUR RISK OF
HEART DISEASE IN 10 MINUTES.
There are 70 million Americans with heart disease.
For a third of them, their first symptom will be death.
Don’t let yourself be one of them.

Find out your risk today. Take St. Mary’s
HEARTaware Online Risk Assessment.

It’s a 10-minute test you’ll find right on
our website that can help determine your
risk of developing heart disease. You’ll get

a personal risk report and some tips on what
you can do to get or stay heart healthy. Your

risk level may indicate your eligibility for a free
consultation with one of our clinicians.

IT’S QUICK, FREE AND CONFIDENTIAL.
Visit www.stmaryshealth.com to take the

HEARTaware Online Risk Assessment.
It just might save your life.

HEARTaware
Health risk assessment
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It’s commonly said that 
men take better care of 
their cars than they do 
of their own bodies. The 
fact is that most men 
wait far longer to get 
medical care than most 
women do. Statistically, 
men see their doctors 
up to a third less often 
than women. They also 
die, on average, about 

six years earlier than women. Coincidence?
Probably not. Several surveys have revealed 

that men are too optimistic about their own 
health. Most men overestimate their life expec-
tancy and fitness levels, and underestimate their 
risk for developing a chronic disease. The unfor-
tunate result of this behavior is that when men 
finally do see a doctor, their conditions are often 
more serious than they might have been with 
earlier care.

At St. Mary’s, we believe this attitude needs 
changing. That’s why we’re trying to raise 
awareness about the importance of preventive 
behavior and screenings in men’s 
health problems including cardio-
vascular disease and prostate, tes-
ticular and colorectal cancers. Many 
diseases, including those discussed 
in our cover story this issue, “One 
Small Step for Man,” are often easily 
cured when they are caught early. 
(See page 6.)

Preventive health care, for men 
and women alike, starts with a regu-
lar physical examination. Most health 

experts recommend a physical every two to three 
years for men under age 40 and every one to two 
years after that. Ask your doctor what he or she 
recommends—and stick to that schedule.

Having a physical exam keeps tabs on your 
blood pressure, cholesterol, heart, prostate, colon 
and other important trouble spots. It also helps 
assess any changes in your lifestyle that might 
lead to increased health risks. Most importantly, 
it allows your doctor to catch potential problems 
early, when they are most easily cured.

If you don’t have a primary care doctor, 
St. Mary’s can help. Call our physician referral 
hotline at (865) 545-MD4U and we’ll match you 
with a physician close to home and best suited 
to meet your needs.

Healthy wishes,

Debra K. London
President & CEO
St. Mary’s Health System

Calling All Men

[ p e r s p e c t i v e s  ]  

St. Mary’s mission extends the healing ministry of Jesus by improving the 
health of our communities with emphasis on people who are poor and 
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ON THE COVER
Peyton Manning at the 2007 
St. Mary’s Foundation Golf Classic: 
Today, pro-football quarterback 
Peyton Manning is the picture of 
good health—thanks to St. Mary’s 
Health System. “Near the end of 
my college career, I got an injury to 
my knee,” Manning says. “I went 
to St. Mary’s and received the very 
best care. Thanks to a complete 
recovery, I’m now playing in the 
NFL. There’s no question I would 
choose St. Mary’s again. The way 
the staff treats their patients is 
absolutely first class.” Photo by 
Mark Mosrie.
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No Time Like Now
Talk to your doctor about prostate 
cancer prevention and detection. To 
learn about the latest treatment options 
available at St. Mary’s Cancer Center, 
call (865) 859-7002 or visit 
stmaryshealth.com.
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Leftover Lessons
Ordering takeout may be quick and easy, but there are a few do’s 
and don’ts when it comes to storing leftovers.

Follow a two-hour rule for eating prepared food, the U.S. 
Department of Agriculture says. Throw away perishable food, 
including meat, dairy and eggs, that has been left at room tempera-
ture for longer than two hours, or one hour if the room temperature 
is above 90 degrees.

If you order takeout but plan to eat it later, divide it into smaller 
portions and refrigerate them in shallow containers. To determine 
the shelf life of refrigerated and frozen foods, the USDA offers the 
following timetable:

Food item   Fridge Freezer

Cooked meat   3–4 days 2–6 months

Luncheon meats   3–5 days 1–2 months

Pizza   3–4 days 1–2 months

[ h e a l t h  b e a t  ]  

LOSE WEIGHT, 
LOWER PROSTATE 
CANCER RISK
A 2006 study by the American Cancer 
Society found that men who lose weight 

in adulthood lower their risk of 
aggressive prostate cancer. The 

study, which followed nearly 
70,000 men from 1982 
to 2003, found that men 
with a higher body mass 
index had a higher risk 
of developing aggressive 

prostate cancer. Men 
who lost at least 11 pounds 

during the study lowered their 
risk for developing the disease.

Stretch It Out
When it comes to your exercise regimen, is stretching often 

rushed or flat-out ignored? If so, you may be missing out on 

some powerful benefits. Flexibility training not only releases 

muscle tension and soreness, it also reduces risk of injury and 

allows for greater freedom of movement and improved posture, 

according to the American 

Council on Exercise (ACE).
ACE recommends 

30 minutes of flexibility 
training three times a 
week, but squeezing in 
even five minutes after 
an activity is better than 
nothing. ACE suggests the 
following tips for fitting 
flexibility training into a 
busy schedule:

■ Try stretching before 
getting out of bed in the 

morning, such as pointing your toes and reaching your arms 
above your head. 

■ Do a few stretches immediately after a shower—the hot water 
helps make muscles more flexible and easier to stretch.

■ Take a yoga class or another stretching class to help you stick 
with a regular program.

Always 
on the Move?
For smart advice on exercising 
right, join St. Mary’s Health & 
Fitness Center. Our staff can 
provide you with a personalized 
health assessment, a tailored 
exercise program, and all the 
information and encouragement 
you need to reach your fitness 
goals. Call (865) 938-5015 
to learn more.
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NAME THAT SNEEZE
In the midst of cold season, many people mistake their 

symptoms of stuffy nose, headache and fatigue for an 

ordinary cold. But according to the American Academy 

of Allergy, Asthma & Immunology, it could be something 

more serious—sinusitis.

Sinusitis, an infl ammation of one or more of the nasal 

sinuses, affects about 31 million people in the United 

States each year. Symptoms include chronic 

cough, headache, fatigue, nasal congestion and 

postnasal drip. Colds are the most common 

cause of acute sinusitis, according to the 

academy. People with allergies are more 

likely to develop sinusitis than people without 

allergies. An allergist or immunologist should be 

consulted if you have chronic or recurring infectious 

rhinosinusitis, allergic fungal rhinosinusitis or other 

types of chronic rhinosinusitis. Talk to your primary care 

physician about whether you should see an allergist.

If you don’t have a family doctor or you need a 

specialist who treats allergies and asthma, call St. Mary’s 

physician referral hotline at (865) 545-MD4U.

Stay Ahead 
of Heart Disease
Men who suffer from migraines may have more 

to think about than pounding headaches. A study 

presented at the American Heart Association’s 

Scientific Sessions last fall found that men with 

migraine headaches have an increased risk for 

cardiovascular disease.

Men who experienced migraine headaches 

had a 42 percent increased risk of heart attack 

compared with men who did not suffer from 

migraines, the study found. While the study’s authors urge men not to 

panic if they suffer from migraines, they do recommend being aware 

of cardiovascular risk factors, such as high blood pressure, high choles-

terol, obesity and smoking.

Women were not included in this study, but a 2005 study published 

in the journal Neurology found that women who suffer migraines with 

aura—visual disturbances and sensitivity to light—are nearly twice as 

likely to have risk factors for heart disease than nonsufferers.

November
American Diabetes 
Month
American Diabetes 
Association
diabetes.org

National Family 
Caregivers Month
National Family Caregivers 
Association
thefamilycaregiver.org

Nov. 15
Great American 
Smokeout
American Cancer Society
800-ACS-2345
cancer.org

December
Dec. 2–8
National Handwashing 
Awareness Week
Henry the Hand Foundation

henrythehand.com

January
Thyroid 
Awareness 
Month
American 

Association 
of Clinical 

Endocrinologists
aace.com

National Birth Defects 
Prevention Month
March of Dimes Birth 
Defects Foundation
marchofdimes.com
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Is Your Heart 
at Risk?
Take St. Mary’s HEARTaware 
Online Risk Assessment. It’s 
a 10-minute test you’ll find 
at stmaryshealth.com. You’ll 
receive a personal risk report 
and tips on what you can do 
to get heart healthy.
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By focusing more on their health, 
 men can help lower their risk of serious disease

ONE SMALL STEP FOR

The statistics on male health don’t paint a pretty picture. 
When adjusted for age, men die at higher rates than 
women for the top 10 causes of death—including 

cancer, diabetes and heart disease. Yet a recent survey found 
that one in four men hadn’t seen a doctor in the previous year, 
and one in three didn’t even have a primary care physician. 

Why the dire numbers? Many men just may not have a 
preventive mindset when it comes to health, says Christopher 
E. Ramsey, M.D., a board-certified urologist with Urology 
Consultants of Knoxville. “Their attitude is that medicine deals 
with problems and they don’t recognize that they may have a 
health issue,” he says. “It’s important to realize that modern 
medicine can be proactive and preventive. Getting a checkup 
when you’re free of symptoms is actually a good time to make 
sure things are going well.”

Men should be reminded that regular screenings can catch 
many diseases early, making treatment more likely to succeed. 
That being said, here’s a guide for some top cancers that men 
should watch for.

Prostate Cancer
WHAT IT IS: A malignant tumor growth in the prostate, a male 
gland located under the bladder and in front of the rectum. The 
disease is the second-leading cause of cancer deaths in men. In 
men older than 75, it’s the leading cancer killer.

RISK FACTORS: Having a father or brother with the disease 
more than doubles the risk; and African-American men have 
twice the risk of dying from prostate cancer as white men. 
Also, after age 50 the chance of developing prostate cancer 
increases significantly.
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PREVENTION: Changing your diet may 
help lower your risk; eat less red meat and 
fat, and consume more vegetables, fruits 
and grains. Men from Pacific Rim cultures, 
where soy and fish are large components 
of the diet, have a lower incidence of 
prostate cancer.

SYMPTOMS:
Urinary urgency, 
retention or 
dribbling, a 
delayed or weak 
urine stream, 
lower back pain, 
or pain with 
urination or 
bowel movements 
are possible 
symptoms. “Ask 
yourself how you 
would feel if you 

were to spend the rest of your life with 
your current urinary symptoms,” says 
Brian D. Parker, M.D., a board-certified 
urologist with Urology Consultants 
of Knoxville. “Generally, moderately 
bothersome urinary symptoms warrant 
medical therapy.”

HOW IT’S DIAGNOSED: The disease 
can be discovered early with a PSA 
(prostate-specific antigen) blood test and 
digital rectal exam. These tests aren’t 
foolproof, and you should ask your doctor 
about the risks and benefits of testing. 
The American Cancer Society (ACS) 
recommends these screenings yearly 

beginning at age 50, while men at high risk 
should start screening at age 45. For men 
with even greater risk—those with several 
close relatives with the disease early in 
life—testing could begin at age 40.

WHAT THE RESULTS MEAN: Three 
consecutive rises in PSA over an 18-month 
period of time should trigger a warning, 
Dr. Parker says, even though there could 
be a benign condition. “The patient needs 
to then make an informed decision about 
whether he wants to go the next step in 
prostate cancer diagnosis.”

TREATMENT OPTIONS: The most common 
treatments are surgery, radiation and 
hormone therapy. Other methods include 
cryosurgery, which involves freezing 
the cancer, and brachytherapy, where 
radioactive “seeds” are placed into the 
prostate. Physicians at St. Mary’s Health 
System offer a complete range of treatments 
for men with prostate cancer including 
minimally invasive robotic surgery. To learn 
more, visit stmaryshealth.com.

Testicular Cancer
WHAT IT IS: Cancer in one or both of 
the testicles. There are about 8,000 new 
cases annually in the United States, most 
commonly in men ages 15 to 40. For some 
unknown reason, the rate for this cancer 
has more than doubled among white males 
in the past 40 years.

RISK FACTORS: These include being born 
with undescended testes, as well as a 
family history.

PREVENTION: Researchers haven’t found 
a link to any specific habits, activities 
or lifestyles.

SYMPTOMS: Include a painless mass on 
a testicle; testicular pain, swelling or 
hardness; a feeling of heaviness in the 
scrotum; an aching in the lower abdomen 
or the groin; collection of blood or fluid 
in the scrotum; 
tenderness in the 
breast area; or 
back pain. There 
also may be no 
symptoms.

HOW IT’S 
DIAGNOSED:
“Young men should 
be aware of their 
testicular anatomy 
and they should do 
a self-examination 
once a month,” 
Dr. Ramsey 
explains. “During a shower, while your 
fingers are sensitive and wet, you can 
feel those areas and make sure nothing 
unusual is found. And if there is, go to 
your doctor and have it checked. The 
earlier the discovery, the easier the 
cancer is to treat,” A doctor may do blood 
tests for tumor markers called beta-HCG 
and alphafetoprotein, or an ultrasound.

WHAT THE RESULTS MEAN: “If there’s 
a mass within the testicle, then that’s 
a cancer until proven otherwise,”
Dr. Ramsey explains.

Brian D. Parker, 
M.D. Board-Certified 
Urologist, Urology 
Consultants 
of Knoxville

THE OTHER KILLER
Cancer is a definite health threat 

for men, but it’s actually heart 

disease that is the leading cause 

of death for men across all racial 

and ethnic groups. And while death 

from heart disease hits men and

women about equally, more than

70 percent of premature heart

disease deaths—those prior to age 

65—occur among men.

GENDER SWITCH
These conditions—typically associated with women—sometimes can afflict men:

■ Breast cancer: Rare in men—less than 500 predicted deaths in 2007.

■ Osteoporosis: Makes bones more fragile—one in four men over the age of 50 will 

suffer an osteoporosis-related fracture, which can lead to disability and death.

■ Depression: In the United States, more than 6 million men suffer from depression. 

Rather than feeling hopeless, male depression typically results in being irritable, 

angry and discouraged—making the illness difficult to recognize.

Christopher E. 
Ramsey, M.D., Board-
Certified Urologist, 
Urology Consultants 
of Knoxville
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TREATMENT OPTIONS: The overall 
cure rate for the disease, when found 
early, is more than 90 percent. Although 
treatment can cause sterility, sterility 
can be temporary. The best opportunity 
for a positive result comes with a hospital 
that sees a high number of testicular 
cancer patients, according to the ACS. 
St. Mary’s Health System has physicians 
who are experienced in the diagnosis and 
treatment of testicular cancer. For
a referral to a medical specialist, 
call (865) 545-MD4U.

Colon Cancer
WHAT IT IS: Cancer in the colon often is 
cited together with cancer of the rectum 
and called colorectal cancer. There will be 
more than 100,000 new cases in the United 
States this year, causing approximately 
56,000 deaths—although the death rate has 
been decreasing in recent years. This is the 
nation’s second-leading cause of death due 
to cancer (when both men and women are 
combined).

RISK FACTORS: These include being 
African-American or Jewish of Eastern 
European descent; obesity; aging; smoking; 
a family history of polyps or colorectal 
cancer; or a personal history of cancer 
of the colon or rectum, polyps, ulcerative 
colitis or Crohn’s disease.

PREVENTION:
Limit fatty foods, 
and increase your 
consumption of 
fruits, vegetables 
and whole grains; 
exercise; don’t 
smoke; and, 
if you drink, 
have red wine. 
Taking a calcium 
supplement also 
may be preventive. 

SYMPTOMS: “These include blood in the 
stool or rectal bleeding, abdominal pain, 
a change in bowel habits and weight loss. 
However, many patients have no symptoms,” 
says David J. Harrell, M.D., a board-certified 
general surgeon with Premier Surgical 
Associates, Knoxville. 

Dr. Harrell has been fellowship trained in 
surgical endoscopy at the University of 
Louisville. 

HOW IT’S DIAGNOSED: Most studies show 
that colonoscopy, which examines the entire 
colon, is the best test. Other tests include 
flexible sigmoidoscopy, in which a slender 
tube is used to look inside the rectum and a 
portion of the colon, and a stool blood test. 
Screening is recommended beginning at age 
50, while higher-risk individuals (i.e., those 
with a family history of colonic polyps or 
neoplasia) should start screenings at age 40. 
Although rare, the disease can strike in the 
20s and 30s.

WHAT THE RESULTS MEAN: “Finding a 
cancer or polyp through one of the screening 
methods indicates presence of disease,” 
Dr. Harrell says.

TREATMENT OPTIONS: Found early 
enough, a tumor or polyp can be removed 
at the time of colonoscopy; and patients 
have nearly a 100 percent chance of cure. 
“Alternatively, doctors may surgically 
remove a portion of the colon known as 
a colon resection,” Dr. Harrell explains. 
“Minimally invasive laparoscopic colon 
surgery allows surgeons to remove large 
polyps that cannot be removed at the 
time of a colonoscopy, and to perform
a colon resection through small 
incisions. Depending on the type of 
procedure, patients may leave the 
hospital in a few days and return to 
normal activities more quickly than 
patients recovering from open surgery.” 
Physicians at St. Mary’s offer a full 
range of treatment options for colorectal 
cancer including surgery, chemotherapy 
and radiation therapy. ✤

TIME FOR A TUNE-UP?
Regular checkups should include counseling about your family 
health history and other risk factors that might mean you should 
be screened sooner or more frequently for certain diseases. If 
it’s time for an annual exam or screening, make an appointment 
today. If you don’t have a primary care doctor or you need a 
medical specialist, call St. Mary’s physician referral hotline 
at (865) 545-MD4U.

David J. Harrell, 
M.D., Board-Certified 
General Surgeon, 
Premier Surgical 
Associates
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Susie Reed and Lora Ross are two peas in a pod. From their 
brown eyes and fair hair to their quick wit and infectious 
laugh, some might say they’re cut from the same mold.

 The siblings from Louisville are committed to staying active. 
Both enjoy spending time outdoors—especially on the water. Both 
are competitive waterskiers. In fact, Susie is the reigning state 
champ in her division. And both had joint replacement surgery at 
St. Mary’s Medical Center.

 Lora says her knee problems can be attributed to a high school 
basketball injury. Susie blames her “bum hip” on the arthritis she 
inherited from their grandmother. After years of wear and tear, 
both opted for joint replacement surgery.

 “My experience at St. Mary’s was well organized and well 
executed from start to finish,” Susie says. “Thank you, St. Mary’s, 
for helping us to get our lives back.”

Improved Quality of Life
Each year more than 435,000 people undergo hip and knee 
replacements in the U.S. More than 95 percent of them will 
experience immediate relief from pain, not to mention greater 
range of motion and improved function in the joint.

“Certainly pain relief is the primary goal of joint replacement 
procedures. However, significant improvements in activity level 
and quality of life are also achieved,” says Brian M. Covino, M.D., 
a board-certified orthopedic surgeon with Knoxville Orthopedic 
Clinic. Dr. Covino is fellowship trained in adult reconstructive 
surgery at the Cleveland Clinic Foundation.

 “Perhaps the most dramatic thing I see in patients after surgery 
is that they’re able to better perform and enjoy what they may 
have struggled through previously, such as walking, gardening, 
even sleeping,” says Matthew C. Nadaud, M.D., a board-certified 
orthopedic surgeon with Knoxville Orthopedic Clinic. Dr. Nadaud is 
also fellowship trained in adult reconstructive surgery at Charlotte 
Orthopedic Specialists. “Most patients comment: ‘I wish I had done 
this sooner.’”

Waterskiing sisters Lora Ross and Susie Reed 
have both undergone joint replacement surgery 

at St. Mary’s Medical Center.

Could a hip or knee replacement 
change your life? For two sisters, it 
made all the difference in the world

JOINT
By Ann Metz

Photography by Neil StudiosA

Effort
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Getting Back on Your Feet
In a joint replacement, an orthopedic surgeon resurfaces 
the bone in damaged joints and uses special prosthetic 
implants made of durable metals, plastics and sometimes 

ceramics. The surgery typically involves a 
few days in the hospital, followed by a six-
week recovery and rehabilitation period.

 “I never missed a beat,” Susie says. “I 
had my surgery on a Friday and was out 
walking in my neighborhood within days.”

 Early joint replacement implants lasted 
only a few years before the plastic and 
metal would wear out or the cement would 
loosen, causing the joint to fail. That’s why 
joint replacement was once reserved for 
older, more sedentary patients. A younger, 
more active patient would be more likely to 
require repeat surgeries over his lifetime.

 But orthopedic surgeons are rethinking traditional wisdom about 
who is and isn’t a good candidate for total joint replacement. “It’s not 
the age of the patient, but rather their needs and level of disability that 
determine the appropriateness of surgery,” Dr. Nadaud says.

 “Also, there are new materials that appear to last longer, making it 
a more viable option for the younger patient,” Dr. Covino explains. Lora 

was in her 40s when 
she had partial knee 
replacement surgery in 
2004. Susie was in her 
early 50s when she had 
total hip replacement 
surgery last year.

 “Don’t wait,” Susie advises others considering joint replacement 
surgery. “I was crippled and now I’m waterskiing again.”

 “We can’t say enough good things about St. Mary’s,” Lora adds. “From 
our doctors and nurses to the rehab staff, we were well taken care of.” ✤

Are you a candidate for joint replacement? Here are six 

questions to ask:

1. Does your pain limit your day-to-day activities?

2. Do you experience pain both day and night?

3. Do you have inflammation around your joints?

4. Are you at a healthy weight and exercising, but still in pain?

5. Are you too stiff to bend or 

straighten your joints?

6. Have joint medication, cortisone 

shots or other therapies caused 

problems or failed to work?

 Brian M. Covino, M.D., a board-

certified orthopedic surgeon with 

Knoxville Orthopedic Clinic, says only 

you can best determine when you 

need to speak to your physician about 

joint replacement.

 “There are non-operative treatments 

for joint arthritis, and certainly a patient 

should try some of these initially,” he says. “Anti-inflammatory 

medications, intra-articular injections and physical therapy can offer 

some pain relief. Knee bracing may be of some benefit as well.

 “I advise patients to try these options first,” Dr. Covino adds. 

“If they get to the point where their quality of life is affected 

enough, then they would be candidates for joint replacement 

surgery. Patients with a long history of discomfort and whose 

degree of arthritis is more advanced are the patients with the best 

postoperative outcomes.”

Is Joint Replacement Right for You?

Matthew C. Nadaud, 
M.D., Board-Certified 
Orthopedic Surgeon, 
Knoxville Orthopedic 
Clinic

Brian M. Covino, 
M.D., Board-Certified 
Orthopedic Surgeon, 
Knoxville Orthopedic 
Clinic

■ St. Mary’s Medical Center is the recipient of the 2007 

HealthGrades Orthopedics Care Excellence Award (the only 

hospital to earn this distinction in the Knoxville area).
■ St. Mary’s also received the highest possible five-star rating 

for total hip replacement, hip fracture repair, partial hip replace-

ment, spine surgery, and neck and back surgery.
■ HealthGrades ranks St. Mary’s among the top hospitals in 

Tennessee for joint replacement and spine surgery.
■ St. Mary’s has the largest total volume of orthopedic cases 

in East Tennessee, which means no other health system in the 

area cares for as many orthopedic patients as St. Mary’s
■ More total joint replacement surgeries are performed at

St. Mary’s Medical Center than any facility in the Knoxville area.
■ St. Mary’s has more fellowship-trained orthopedic surgeons 

than any other healthcare facility in East Tennessee.

 What does this all 

mean? “It means that our 

patients are receiving the 

best orthopedic care avail-

able,” says Matthew C. 

Nadaud, M.D., a board-

certified orthopedic sur-

geon with Knoxville Orthopedic Clinic. “St. Mary’s is working with 

physicians who are up-to-date on the latest technological advances 

and are providing the gold standard in orthopedic care.

 “The value of experience lies in established, proven care,” 

he adds. “A more experienced surgeon is likely to have better 

outcomes and fewer complications. There is definitely truth in 

the cliché, ‘practice makes perfect.’”

Did You Know?

Quality Counts!
To learn more about St. Mary’s 
quality ratings and awards, visit 
stmaryshealth.com.

Need a Doctor?
Call (865) 545-MD4U for a referral
to a St. Mary’s orthopedic surgeon.
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Charles B. 
Treasure II, M.D., 
Board-Certified 
Cardiologist, East 
Tennessee Heart 
Consultants, 
Knoxville

Case
Finding heart disease in women

takes a little detective work

Fifty-four-year-old Diane Asdourian 
knew she was being stalked by 
a killer. The toughest part was 

finding proof.
 Sudden, frightening chest pain that left 

her in a sweat and struggling to breathe 
had struck her three times in four years. 
She sought medical help each time, only 
to be told that every heart test she’d been 
given showed no signs of heart disease.

Once high-energy, the U.S. Veterans 
Affairs program coordinator had become 
constantly exhausted. “I couldn’t even 
walk up a flight of stairs without 
becoming winded,” Asdourian says. 
“Sometimes I ran out of air just finishing 
a sentence.”

 Feeling hopeless and helpless, she 
grimly waited for “the big one”—a massive 
heart attack.

Going Undercover
Little did Asdourian or her 
doctors know that angiograms, 
considered the gold standard 
when it comes to detecting 
blocked arteries, don’t work in 
about one in every six women 
with chest pain. In men, the 
X-ray images of an angiogram 
generally can spot artery 
blockages caused by high 
cholesterol. But for women 
like Asdourian, cholesterol 
plaque doesn’t build up into 
major blockages, but instead 

accumulates evenly throughout the 
artery wall. As a result, diagnostic tests 
produce results of “clear arteries,” giving 
physicians the false impression that their 
patients are at low risk for heart attack.

 About the time Asdourian started 
wondering whether her heart problems 
were “all in her head,” news broke about 
a groundbreaking study called the 
Women’s Ischemia Syndrome Evaluation 
(WISE). The study blew the cover off 
coronary microvascular syndrome, a 
hidden form of heart disease in women 
and a much smaller percentage of men. 
In this condition, plaque accumulates 
in the very small arteries of the heart, 
causing narrowing and reduced oxygen 
flow. Sometimes symptoms are the 
classic crushing chest pain, sweating 
and shortness of breath that are typical 

of large blockages. But 
symptoms also can be 
vague—fatigue, an upset 
stomach or pain in the jaw 
or shoulders.

 “When a diagnosis of 
this condition is missed, 
women are not treated 
for their angina and high 
cholesterol, and they 
remain at high risk of 
having a heart attack,” 
says Charles B. Treasure 
II, M.D., a cardiologist 
with East Tennessee Heart 
Consultants in Knoxville. 

On 
the
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Dr. Treasure is board certified in cardiovascular 
diseases and interventional cardiology. He completed 
a cardiovascular fellowship at Brigham & Women’s 
Hospital/Harvard Medical Center.

 “We must think out of the box when it comes to the 
evaluation and diagnosis of heart disease in women,”
Dr. Treasure says.

Exposing a Killer
About 480,000 American women die of heart disease 
each year, according to the American Heart Association. 
That’s 60,000 more women than men. In the past, the 
usual explanations were that women don’t seek treatment 
as early as men, and doctors don’t treat women as 
aggressively. But the WISE study revealed that too often 
women are tested and retested, go untreated and are still 
at risk for heart attacks.

 Dr. Treasure says physicians and patients need to 
understand that for women who have symptoms but do 
not show evidence of blocked arteries through traditional 
angiograms, further testing might be needed. “If a woman 
is concerned that her diagnosis has been missed and that 
she is not being taken seriously, she should seek out a 
second opinion,” he says.

Proof Positive
After news about the WISE study hit the media, Asdourian 
quickly made an appointment with her doctor. She found 
out that her heart symptoms weren’t all in her head: 
She has coronary microvascular syndrome. “I know this 
sounds odd,” Asdourian says, “but I was in tears because 
I was so thankful I had something wrong—at least now 
there was something we could fix.”

 Asdourian now takes medications to lower her blood 
pressure and to control her palpitations. “I can’t even 
tell you the difference in how I feel,” she says. “I’m now 
walking an hour a day—easily. And I have every intention 
of getting back to the gym.” ✤

Up until 1996, much of what we knew about 

heart disease was based on studies of men. But 

a revolutionary new study called WISE (Women’s 

Ischemia Syndrome Evaluation) changed all that.

 Launched by the National Institutes of 

Health in 1996, the multiyear study increases 

our knowledge of women with cardiac ischemia, 

an inadequate flow of blood to the heart that 

can escape detection by angiography. The reason? 

In coronary microvascular syndrome, plaque accumulates in very small arteries of 

the heart and causes narrowing—not large blockages.

 Researchers say WISE laid the groundwork for new diagnostic tools and treatments 

for women in the future.

A Word from the WISE

Is Heart Disease 
After You?
Do a little detective work of 
your own to find out if you are 
at risk for heart disease. Visit 
stmaryshealth.com and take 
our HEARTaware Online Risk 
Assessment. It’s quick, free and 
confidential. And it might save 
your life.
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New Treatment 
Available for
Hard-to-Heal Wounds
Hyperbaric Oxygen Therapy
St. Mary’s Medical Center is now home to East Tennessee’s only 
multi-patient Hyperbaric Oxygen Therapy (HBOT) chamber.

 The HBOT system delivers high doses of oxygen to the body 
as the patient sits in a comfortable chair. Patients breathe in 
100 percent oxygen through special head gear while inside the 
pressurized chamber, which is spacious enough to allow for the 
showing of movies on a large-screen television.

 Conditions that benefit from HBOT are diabetic ulcers and 
wounds, compromised skin graphs and flaps, chronic bone infec-
tions and radiation therapy injuries, says Vincent McCarthy, M.D., 
medical director of hyperbaric oxygen therapy. “Patients with these 
types of conditions suffer from a lack of oxygen to the impacted 
area because of destroyed blood vessels surrounding the wound.

 “HBOT helps to stimulate the production of new blood vessels 
and stem cells, factors which combine to help get blood flowing 
and healing started in the injured areas,” Dr. McCarthy explains.

 Patients receive approximately 30 daily treatments in the 
HBOT unit. “Typically, we start to see good results after about 
eight days of treatment, with new blood vessel development 
occurring at an accelerated pace from day eight to day 23,” 
Dr. McCarthy says.

 St. Mary’s HBOT center cost $2.5 million to construct and uses 
innovative patient safety equipment and procedures. The chamber 
can accommodate 10 patients in each treatment session, which 
usually lasts about two hours. A physician referral is required.

 For more information, call (865) 545-7340.

24/7 Emergency Medical Care 
Comes to North Knoxville
St. Mary’s Medical Center North, which opened its doors to patients this 
summer, has a technologically advanced Emergency Department staffed 
by experienced physicians and nurses to provide emergency care to adults 
and children. St. Mary’s Medical Center North is located off Emory Road in 
Powell, just east of I-75.

 “The ER design follows the new hospital’s model of providing excellent 
care with family involvement in a healing environment,” says Brenda Gray, 
clinical leader for the Emergency Department. “In addition to the latest 
emergency medical equipment, the 10 exam rooms include family space 
with TVs and wireless Internet access—similar to the patient rooms in other 
parts of the medical center.

 “In the new ER, patients go directly to an available exam room where the 
staff assesses their condition and performs the registration functions right 
at the bedside. We have designed our processes with the goal of getting 
patients treated more quickly,” Gray explains.

 The Emergency Department is centrally located in the new hospital, 
with the Imaging and Laboratory departments close by. “For example, the 
Imaging Department is next to 
the ER so that CT scans and other 
radiology tests can be completed 
as soon as possible. And the 
cafeteria is on the same floor 
so families can take advantage 
of that service while patient 
tests and procedures are being 
performed,” Gray adds.

 State-of-the-art emergency 
medical technology includes:

■ Monitors that electronically record the patient’s vial signs. This 
information can be transmitted to the Intensive Care Unit or other 
treatment areas in the hospital, if needed.

■ Bedside laboratory testing devices to assist in the diagnosis of 
cardiac-related illnesses.

■ Integrated decontamination rooms to treat individuals involved in 
chemical exposure emergencies.

■ Emergency carts and specially sized equipment for pediatric patients.
 “The new ER, working in conjunction with St. Mary’s downtown 

campus ER, will help the people in North Knoxville and beyond to 
receive high quality medical assistance sooner,” Gray says.

The Hospital
of the Future
St. Mary’s Medical Center North 
is now open! To learn more 
about this revolutionary new 
hospital, visit stmaryshealth.com.

In the summer issue of About Health, we quoted 
James C. Griffin II, D.O. (left), an internal medicine 
physician with Internal Medicine Associates, a 
division of Summit Medical Group. However, we 
inadvertently published an incorrect photo. The 
About Health staff apologizes to Dr. Griffin for this 
publishing error.
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DON’T 
FORGET TO 
MAKE BREAST 
HEALTH A 
PRIORITY!
Do you find it difficult to 
remember to perform 
your monthly self breast 
exam or schedule your 
annual mammogram?

We can help! To sign 
up for an e-reminder, 
visit stmaryshealth.com 
on the Internet. Click on 
the Women’s Services 
icon and then Breast 
Health.

 Sign up for the self 
breast exam reminder 
and once a month 
you will receive an 
e-mail and tips on how 
to conduct the exam. 
Sign up for the annual 
mammogram reminder 
and you will receive 
an e-mail once a year 
with vital information 
about mammograms 
and instruction on how 
to schedule your next 
appointment at a 
St. Mary’s facility.

 Don’t forget these 
important exams
ever again!

St. Mary’s Medical Center, 
Knoxville
■ Donald L. Akers Jr., M.D., 
General & Vascular Surgery, 
Premier Surgical Associates
■ Mark E. Anderson, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Daniel A. Baker, M.D., 
Radiology, Abercrombie 
Radiology Consultants
■ Tara M. Burnette, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Katherine M. Cameron, M.D., 
Urology, Urology Consultants 
of Knoxville
■ Brian R. Conroy, M.D., 
Anesthesiology, Anesthesia 
Medical Alliance
■ Alberto G. Corrales, 
M.D., Physical Medicine & 
Rehabilitation, with Dr. Hecht
■ Jonathan Dee Jr., M.D., 
Family Practice, Summit 
Medical Group Clinton
■ Scott R. Dryzer, M.D., 
Pulmonary Medicine, StatCare 
Pulmonary Consultants*
■ Vincent F. Ferrini, M.D., 
Emergency Medicine, 
Hyperbaric Medicine
■ Mark S. Gaylord, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Mark Grenkoski, M.D., 
Emergency Medicine, 
Team Health
■ Mercy E. Isang, M.D., 
Psychiatry, St. Mary’s 
Behavioral Services
■ Pamela Leanne Kersey, M.D., 
Emergency Medicine, 
Team Health
■ Troy D. Kramer, M.D., 
Pulmonary Medicine, StatCare 
Pulmonary Consultants*

■ Keri A. Lattimore, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Vichien Lorch, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Salmon Malad, M.D., 
Hematology/Oncology, 
Tennessee Cancer Specialists
■ Aaron G. Margulies, M.D., 
General & Vascular Surgery, 
Knoxville Comprehensive 
Breast Center
■ Vincent P. McCarthy, M.D., 
Pediatrics, Hyperbaric Medicine
■ James A. Miller, M.D., 
Internal Medicine, StatCare 
Hospitalist Group*
■ Amanda T. Moore, M.D., 
Internal Medicine, StatCare 
Hospitalist Group*
■ Sandor Nagy, M.D., 
Neonatology, Regional 
Neonatal Associates
■ Nilesh Patel, M.D., 
Radiation Oncology, Premier 
Radiation Oncology Services
■ Paul C. Peterson, M.D., 
Neurosurgery, Neurosurgery 
Clinic of Knoxville
■ Steven R. Prince, M.D., 
Internal Medicine, StatCare 
Hospitalist Group*
■ Gregory E. Raab, M.D., 
Orthopedics, Knoxville 
Orthopedic Clinic
■ Matthew A. Rappe, M.D., 
Orthopedics, Knoxville 
Orthopedic Clinic
■ Vivek Rudrapatna, M.D., 
Internal Medicine, Caring 
Medical Center, PC
■ Gabriel Silasi, M.D., 
Internal Medicine, StatCare 
Hospitalist Group*
■ James D. Schmid, M.D., 
Neonatology, Regional 
Neonatal Associates

■ Michael Schroeder, M.D., 
Emergency Medicine, 
Team Health
■ Allen C. Smith, M.D., 
Pulmonary Medicine, StatCare 
Pulmonary Consultants*
■ David A. Vastine, M.D., 
Internal Medicine, Asbury 
Internal Medicine
■ William K. Webb, M.D., 
Pulmonary Disease, StatCare 
Pulmonary Consultants*
■ George R. Webber, M.D., 
General & Vascular Surgery, 
Knoxville Comprehensive 
Breast Center
■ Irene Z. Whitt, M.D., 
Internal Medicine, StatCare 
Hospitalist Group*

St. Mary’s Medical Center of 
Campbell County, LaFollette
■ William R. Turner, M.D., 
Family Practice, Summit 
Medical Group of LaFollette
■ Charles Wilkens, M.D., Family 
Practice, Charles H. Wilkens 
Medical Group
■ Darryl Wilkens, M.D., Family 
Practice, Charles H. Wilkens 
Medical Group
■ Gregory Wilkens, M.D., 
General & Vascular Surgery,  
Charles H. Wilkens Medical 
Group
■ Todd Wilkens, M.D., General 
& Vascular Surgery,  Charles H. 
Wilkens Medical Group

St. Mary’s Jefferson 
Memorial Hospital, 
Jefferson City
■ Rick Carter, M.D., Internal 
Medicine/Pediatrics, Tennessee 
Valley Medical Group
■ Jose Lopez-Romero, M.D., 
Anesthesiology, Hamblen 
Anesthesia
* A division of Summit Medical Group

Meet Our Staff
St. Mary’s Health System continues to expand services and staff. 
Join us in welcoming these physicians to our team.
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Ever wonder what the hospital-of-the-future will look like?

A St. Mary's Medical Center Facility

Your wonder will turn to awe as you enter St.Mary’s Medical Center North.  A revolutionary new hospital 

filled with the most innovative medical technology…and a highly skilled, caring staff.  A hospital where 

your every need is attended to – from fresh cooked meals on demand to wireless internet and flat-panel TVs.  

Where families are treated like family…and comfortable pull-out beds make visitors feel right at home.  

A hospital focused entirely on you.  Filled with faith and hope, family and friends, it will be a glowing reflection 

of everything you can imagine – from discovery to recovery.  For more information, call 865-859-8000.

www.stmaryshealth.com

7565 Dannaher Way
off Emory Road near I-75NOW OPEN

FdAHFA0734_16_C4 Ad.indd   1FdAHFA0734_16_C4 Ad.indd   1 9/5/07   6:47:10 PM9/5/07   6:47:10 PM


	FdAHFA0734_01.pdf
	FdAHFA0734_02_C2 Ad.pdf
	FdAHFA0734_03.pdf
	FdAHFA0734_04.pdf
	FdAHFA0734_05.pdf
	FdAHFA0734_06.pdf
	FdAHFA0734_07.pdf
	FdAHFA0734_08.pdf
	FdAHFA0734_09.pdf
	FdAHFA0734_10.pdf
	FdAHFA0734_11.pdf
	FdAHFA0734_12.pdf
	FdAHFA0734_13.pdf
	FdAHFA0734_14.pdf
	FdAHFA0734_15.pdf
	FdAHFA0734_16_C4 Ad.pdf

