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28% Greater 
Detection of Breast Cancer*
Digitally enhance your life – now. 
One in eight women will be diagnosed with breast cancer. When detected 

early, the fi ve-year survival rate is more than 90 percent. Mercy Health Partners’ 

state-of-the-art digital mammography systems make this important exam faster 

and more precise than ever. According to recent studies, digital mammography, 

as compared to traditional fi lm mammography, detects up to 28 percent more 

cancers in women 50 and younger and for women with dense breast tissue.*

To schedule your digital mammogram at Baptist Hospital West, 

St. Mary’s North or St. Mary’s Medical Center, talk to your physician or 

call Mercy Breast Centers at 865-545-7771.

*According to the American College of Radiology.

www.mercy.com
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features

perspectives 

At a very young age, children recognize boys and girls as being different. But 
it’s not until adulthood that we truly understand the intricacies of those differ-
ences—and some of us never do!

In this issue’s feature story, “What’s the Difference?,” you’ll learn how the 
differences between men and women go well beyond communication styles and 
movie preferences. From heart disease and certain types of cancer to sleep dis-
orders and the way we gain weight, find out just how much your gender affects 
your health.

While gender isn’t something we can control, there are many things we can 
control, such as certain risk factors for heart disease. For those with diabetes, 
lowering that risk is especially important. In “Making the Grade,” we share 
simple steps to keep cardiovascular disease at bay. We also spotlight Bishop 
Richard Stika—a diabetic for almost 30 years—and his renewed commitment 

to make lifestyle changes necessary to protect his health.
Being healthy is something we all strive for, but things don’t always go as planned. Sometimes 

surgery is inevitable. Thankfully, the latest minimally invasive surgical techniques are making some 
major surgeries seem minor by reducing postoperative pain and speeding recovery time. Learn how  
in “Minor Operation.”

Thanks to revolutionary hip replacement surgery at St. Mary’s Medical Center, young mother Athena 
Olszyk’s mobility was restored in just three weeks. In fact, she took her first steps when her daughter 
started taking hers. Read Athena’s story in our article “Step by Step.” And look for her in one of our new 
TV commercials featuring Peyton Manning—another satisfied Mercy orthopedics patient.

Be healthy,

A. David Jimenez
President & CEO
Mercy Health Partners

Gender factor
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Mercy Health Partners  
  St. Mary’s Medical Center
  St. Mary’s Medical Center North, 
      a St. Mary’s Medical Center facility
  St. Mary’s Medical Center of Campbell County
  St. Mary’s Jefferson Memorial Hospital
  St. Mary’s Medical Center of Scott County
  St. Mary’s North Cancer, Imaging & 
      Women’s Centers
  St. Mary’s Ambulatory Surgery Center
  St. Mary’s Health & Fitness Center
  St. Mary’s Residential Hospice
  St. Mary’s HomeCare Services
  St. Mary’s East Towne
  St. Mary’s Northshore
  St. Mary’s Health & Rehabilitation Center, 
      Campbell County
  Baptist Hospital West
  Baptist Hospital of Cocke County
  Baptist Riverside, a Baptist Hospital West facility
  Baptist Convalescent Center of Cocke County
  Baptist Primary & Senior Healthcare Centers
  East Tennessee Diagnostic Center 
  Howard H. Baker Cancer Center 
  Mercy HomeCare Equipment
  Mercy Physician Services
  Morristown Regional Cancer Center

6what’s the 
difference?

Like apples and oranges, women and 
men are fundamentally similar and yet 
very different when it comes to health.

10step by step
Athena Olszyk (pictured on 

the cover) is walking tall and proud after 
hip replacement surgery.

12making the 
grade

Learn how people with diabetes can 
protect themselves from cardiovascular 
disease.

14Minor 
operation

Find out how minimally invasive proce-
dures are making “major surgery” a thing 
of the past.
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health beat 

Don’t Fall 
for It
Hollywood may play it up as funny, but 

in real life, falling is no laughing matter. 

although anyone can fall, older adults are 

more susceptible—and can suffer more 

severe injuries—than younger people.

Common reasons include losing one’s 

footing, slow reflexes, balance problems, 

poor vision, certain medications and 

drinking alcohol, according to the National 

Institute of arthritis and Musculoskeletal 

and Skin Diseases. talk to your doctor 

about vision problems and whether the 

medications you are taking could cause 

dizziness. to improve your balance, the 

institute suggests trying the following  

simple exercises several times a week.

While holding the back of a sturdy chair:

Stand on one leg for one minute. RR

as you build stability, slowly 

increase the time, or try it with 

your eyes closed or without 

holding on to the chair.

Stand on your toes and RR

count to 10, then rock 

back on your heels and 

hold for a count of 10.

Using your hips, make RR

a big circle to the left and 

then to the right. Don’t 

move your shoulders or feet. 

Repeat five times. 

 

Don’t Forgo Folate
Many women mistakenly believe that getting enough folate is only important during 

pregnancy. actually, the b vitamin is important for all women (and men) because it aids 

in producing new cells in the body. It also can help prevent anemia and birth defects of 

the brain and spine, many of which develop even before a woman knows she’s pregnant, 

according to the Centers for Disease Control and Prevention. aim for 400 micrograms 

of folate (or folic acid, the man-made version) every day. Pregnant and breastfeeding 

women need more, the National Women’s Health Information Center advises. Here’s 

how to get plenty in your diet.

GooD betteR beSt
Start the morning with a 
bowl of cereal enriched 
with 100 percent daily 
value of folic acid. Check 
the label to be sure.

take a multivitamin that 
offers 100 percent daily 
value of folic acid even 
if you’re not planning a 
pregnancy. 

add foods to your diet 
that are rich in folate, 
including asparagus, 
beans, leafy greens,  
oranges, peas, soymilk 
and sunflower seeds.

Preconceived NotionsThinking of having a baby? There are things you can do—even before you are pregnant—to give your baby the best chance for a healthy, full-term birth. To learn more about preparing for pregnancy and childbirth, visit mercy.com. 

Find Balance
Are you a candidate for Mercy Lifeline? 

Call 865-549-2020 to find out.
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Providing 
immediate 
and effective 
bystander CPR 
makes survival 
two times more 
likely.2

Nearly 250,000 adults 
in the U.S. suffer sudden, 
out-of-hospital cardiac 
arrest each year. Eighty percent of all out-of-

hospital cardiac arrests occur 
in residential settings—which 
means that learning CPR may 
be critical to saving the life of 
a loved one.

80%

250K
Get a Handle on 
Hypothermia

SCREENINGS KEY 
FOR SURVIVORS
Battling cancer as a child should entitle you to a “get out of jail free” 
card on all future health threats. But unfortunately it doesn’t work that 
way, especially for women.

An estimated 12 percent to 20 percent of women who received 
moderate or high levels of chest radiation for a childhood cancer will 
develop breast cancer by age 45. But a recent study in the Journal 
of the American Medical Association found that nearly two-thirds of 
these women, ages 25 to 39, had not scheduled a mammogram in 
the previous two years. About a quarter of pediatric cancer survivors 
40 and older had not had a mammogram in the previous two years.

Women who had cancer as children and were exposed to chest 
radiation are urged to have regular mammograms starting at age 
25 or eight years after radiation therapy, according to the Children’s 
Oncology Group. Talk to your doctor about your risk.

To schedule your mammogram, call 865-545-7771.

Hero-in-
a-Box
Have you been meaning to take 

a CPR class but haven’t gotten 

around to finding one near you? 

Now, you can train yourself in 

lifesaving CPR and automated 

external defibrillator (AED) 

skills thanks to a self-teaching 

kit developed by Heartsaver 

AED Anytime.

Using a DVD and an inflatable 

manikin, you can learn CPR in 

30 minutes. Learn AED skills 

Source: American Heart Association

Winter means fun outdoor activities 

like sledding and snowball fi ghts, but 

don’t underestimate the power of that 

icy air. Prolonged exposure to cold can 

result in hypothermia, or abnormally 

low body temperature, which affects 

your brain and makes you unable to 

think clearly, the Centers for Disease 

Control and Prevention warns. In fact, 

you may not be able to recognize 

warning signs in yourself.

If you see someone experiencing 

extreme shivering, exhaustion, confu-

sion, fumbling hands or slurred speech, 

take immediate action. If the person’s 

temperature is below 

95 degrees, it’s an 

emergency, the CDC 

advises. Call 911. Here 

are some other tips:

Get the person to a warm room �R

and remove wet clothing.

Warm the person—starting with �R

the chest, neck, head and groin—

using blankets (electric, if available) or 

skin-to-skin contact under layers of 

loose blankets, sheets or towels.

If the person is conscious, give �R

small sips of warm beverages, but 

avoid alcohol and caffeine.

in less than 45 minutes with a 

computer-based CD-ROM and 

an American Heart Association 

workbook. You can receive a 

certification card by completing 

a skills test with an American 

Heart Association instructor.

HAVE 30 
MINUTES TO 
SPARE?

To order your 

Heartsaver AED 

Anytime kit, visit 

americanheart.org and 

search “AED Anytime.” Or, to 

find a CPR class in your area, 

click “CPR & ECC” on the 

same website.
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No, you’re not imagining it. Weight loss is easier 
for men than women. Men have more muscle 
mass, less fat and a more active metabolism—
up to 5 to 10 percent faster than women’s.

5-10%

Difference?
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Men and 
women 
are like 

apples and 
oranges 
when it 

comes to 
health

en and women are different; 
the signs are everywhere (and not just on 
bathroom doors). Wander the self-help section 
of your local bookstore and you’ll find literally 
hundreds of books on how dissimilar men and 

women are. We spend so much time worrying about dating, 
mating and communicating disparities, but what about our 
biological differences?

 “Most of clinical medicine is devoted to treating crises or 
symptoms, but what we really want to get to is preventing and 
curing disease,” says Kelly A. Caldwell-Chor, M.D., a board-
certified family medicine physician with Southern Medical 
Group in Farragut. “And to be able to do that we really need to 
understand the disease process at the molecular level. That’s 
why it’s so important to understand how gender impacts this.”

Here are just a few head-to-toe health differences between 
the sexes.

Difference?
wha  ’s thewha

Difference?Difference?

GENDER MIND-BENDER
How much do you really know about your health? 
The Centers for Disease Control and Prevention 
challenges you to quiz yourself on men’s and wom-
en’s health issues. Visit cdc.gov and search “men’s 
health quiz” and “women’s health quiz.”
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1MIGRAINES
Women are three times more likely to suffer from migraines than men. 
Hormones are believed to be a major culprit.

2 SLEEP DISORDERS
“Men’s necks have a third more fat and muscle than women’s,” says James 
W. Hurst, M.D., a board-certified internal medicine physician with Halls 

Family Physicians in Knoxville, a division of Summit Medical Group. “This extra 
weight on the airway can cause obstruction during sleep, making men more 
likely to snore and suffer from sleep apnea.”

In contrast, he says, women are more apt to suffer from insomnia. “The causes 
vary based on life stage and social factors. Pregnancy can affect sleep patterns, as 
can hot flashes and night sweats during perimenopause.”

3HEART DISEASE
Heart disease occurs about as often in men as women, but men typically 
get it 10 years earlier. “Research shows that women’s hormones may 

shield them during their reproductive years, with estrogen protecting arterial 
walls and promoting a healthier balance between ‘good’ (HDL) and ‘bad’ (LDL) 
cholesterol,” Dr. Caldwell-Chor explains. “And, just as with a heart attack, men 
and women with heart disease may experience different symptoms.”

“Often, women don’t experience classic cardiac symptoms, such as angina,” 
Dr. Hurst adds. “Shortness of breath upon exertion may be the only warning sign.” 

4 LUNG CANCER
While there’s a similar instance of lung cancer among males and 
females, women tend to develop less treatable forms such as small cell, 

and men are more likely to be diagnosed with squamous cell cancer, a more 
treatable form of the disease.

“Some research suggests that women may be more vulnerable than men to 
the carcinogens in tobacco,” Dr. Hurst says. “Other studies have found that lung 
cancer manifests itself differently in women, partly because of estrogen differ-
ences between the sexes.”

Dr. Hurst adds that smoking is a risk factor for many diseases—not just lung 
cancer. “Remember, the number-one controllable factor that can prolong life is 
cessation of smoking for both sexes,” he says.

5WEIGHT AND WAIST
Men tend to have more muscle mass than women, especially in their 
upper body. And when men gain weight, it usually appears first in their 

midsection, a characteristic that can put a person (man or woman) at greater risk 
for type 2 diabetes, hypertension and cardiovascular disease.

Fat that accumulates just under the skin of the midsection is subcutaneous—
the kind you can easily grab—while visceral fat takes up space between our 
abdominal organs. Studies show that visceral fat is a bigger player in disease risk 
than subcutaneous fat and is related to a variety of risk factors, such as insulin 
resistance, that may lead to type 2 diabetes. 
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MAKE GOOD 
HEALTH A 
PRIORITY
Because women make most of 
the healthcare decisions for their 
families, sometimes their own 
personal health issues take a back 
seat. If you could use some help 
rearranging your priorities, call 
Mercy Wellnesse for Women at 
1-877-599-WELL. From recom-
mending the ideal physician to 
scheduling diagnostic tests and 
appointments, our nurse naviga-
tor can help guide you every step 
of the way—from discovery to 
recovery.

James W. Hurst, M.D., 
Board-Certified Internal 
Medicine Physician, 
Halls Family Physicians

Kelly A. Caldwell-Chor, 
M.D., Board-Certified 
Family Medicine 
Physician, Southern 
Medical Group 

 6 ALCOHOL EFFECTS
Men and women metabolize alcohol differently, and body water content 
is a key factor. “As alcohol moves through the body’s digestive tract, it 

is diluted by water,” Dr. Caldwell-Chor explains. “Men tend to have more water 
in their bodies. With lower body water content, women tend to have higher 
alcohol concentrations in the blood after drinking the same amount of alcohol 
as their male counterparts. This leaves a woman’s liver, heart, brain and other 
organs more susceptible to the negative effects of alcohol as the body works to 
break it down and eliminate it.”

Although women drink less, on average, than men, this metabolic difference 
may be one reason women who drink heavily tend to have alcohol-related health 
problems at a rate equal to or more than men.

7 IRRITABLE BOWEL SYNDROME
Research suggests that sex-linked biological factors may play a role in 
irritable bowel syndrome (IBS). “Up to 40 percent of the population suf-

fers from IBS, yet women are two to four times more likely to experience it than 
men,” Dr. Hurst says. “IBS in women is usually constipation predominant and 
can be greatly improved by treating the constipation.”

 8BLADDER CONTROL
Bladder control problems affect up to 50 percent of women and 30 per-
cent of men, and are typically associated with menopause and prostate 

enlargement, respectively. Also, women suffer more from bladder issues due to 
pelvic floor changes from childbirth.

“Some research suggests that estrogen plays a role in maintaining the lining of 
the bladder and urethra, and a lack of estrogen during menopause may weaken 
the muscles responsible for bladder control,” Dr. Caldwell-Chor says.

 9HIPS AND THIGHS
It’s no secret that women generally carry more weight on their hips, thighs 
and buttocks than men, giving them a pear shape. And because men have 

more muscle and muscle burns fat, a man’s basal metabolic rate (i.e., the amount 
of energy the body uses) is typically 5 to 10 percent higher than a woman’s.

A woman’s shape is also more likely to change over time than a man’s. 
Studies show that women are more apt to go from a pear to an apple shape 
around menopause, but this shift may be more attributable to behavioral 
changes, such as increased food intake and a more sedentary lifestyle, than 
menopause itself.

10 KNEES AND ARTHRITIS
“Arthritis is the most common cause of chronic knee pain and dis-
ability, and women are more likely to suffer from both osteoarthritis 

and rheumatoid arthritis than men,” Dr. Hurst says. Why? Research varies, but a 
recent study suggests that osteoarthritis of the knee in middle-aged women may 
be linked to low estrogen levels. It’s no wonder, then, that women are more likely to 
have knee replacement surgery. In 2005, for example, 335,000 total knee replace-
ments were performed on women, compared with 176,000 on men.

11FOOT ANATOMY
In general, women have smaller feet than men. But women’s feet are 
not merely smaller versions of men’s feet. They’re physically differ-

ent in skeletal structure, cartilage volume and ligament laxity, according to the 
American Academy of Orthopaedic Surgeons. Women are also more prone to 
bunions (misaligned toe joints) than men. And although high heels and pointy-
toed shoes don’t cause bunions, they do plenty to aggravate them.
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StepStepBy

Hip 
replacement 
surgery  

is no longer 

 just for  

grannies. This 

mother of  

two tells how  

a new hip  

helps her  

walk tall  

and proud

B y  A n n  M e t z 

P H o t o g r A P H y  B y  n e i l  C r o s B y
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Happy Knees, 
Happy Hips 
The Arthritis Foundation says it may be nec-

essary to discuss joint replacement surgery 

with your doctor if:

 RR You are unable to sleep at night because 

of the pain.

 You’ve tried different medications that RR

don’t help relieve the pain, or the medica-

tion you have been on no longer works.

 You feel that the pain is keeping you from RR

visiting friends, going shopping, taking a 

vacation or going on other outings.

 You have trouble getting out of a chair, RR

going up stairs, getting off the toilet or 

 getting up from the floor.

For a referral to an orthopedic surgeon who 

specializes in joint replacement surgery, call 

Ask Mercy at 865-632-5200.

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

Camilla C. Bennett, M.D., 
Board-Certified Family 
Practice Physician, 
Knoxville

At the youthful age of 40, Athena 
Olszyk of Farragut never imagined she’d need a 
hip replacement.

“I could hardly walk without pain medication, 
let alone get down on the floor to play with my 
children,” Athena says. “Thanks to hip replace-
ment surgery at Mercy, my quality of life is back.  
I don’t have to take 20 Advil a day. I don’t have to 
use a heating pad. I can go up and down stairs. I 
can ride a stationary bike. I can do so much more.”

Athena explains that she first noticed her 
hip problems after giving birth to her son, Ryan, 
in 2003. “I had always considered myself to be 
athletic and flexible, but I started noticing some 
restrictions in range of motion. My left leg was 
not stretching as much as my right leg.  

“For a long time, I suspected I had a problem,” 
she says. “However, it was chalked up to wear and 
tear on the body related to pregnancy and child-
birth—and carrying a child on your hip.”

It wasn’t until after the birth of her second 
child, Evelyn, in 2007 that the truth of the mat-
ter was discovered by her primary care doctor, 
Camilla C. Bennett, M.D., a board-certified fam-
ily practice physician in Knoxville. “I explained to 
Dr. Bennett that my hip sometimes locked up … 
and it was very painful. It would take me awhile to 
stand up. Dr. Bennett listened to me and sent me 
to get an MRI,” Athena says.

Joint Resolution
The imaging test revealed severe osteoarthritis. 
Athena was referred to Matthew C. Nadaud, 
M.D., a board-certified orthopedic surgeon 
with Knoxville Orthopaedic Clinic. Dr. Nadaud 
is fellowship-trained in adult joint reconstruc-
tion surgery. He has performed approximately 
3,800 joint replacement procedures at St. Mary’s 
Medical Center, including more than 1,600 total 
hip replacement surgeries.

“It turns out I was born with hip dysplasia,” 
Athena says. “Dr. Nadaud explained to me that 
my hips could be compared to tires that are 
unbalanced—tires that wear out unevenly.”

Dr. Nadaud recommended total hip replace-
ment. “The idea of surgery scared me,” Athena 
admits. “I had all of these wonders: Am I going to 
walk again? Will I still have pain?”

Athena says she did hours of online research 
before coming to her decision. “When I did my 
research, I could find no one in my category—a 
40-year-old mother with a 9-month-old. Most 
hip replacement patients are older.”

According to the American Academy of 
Orthopaedic Surgeons, although the majority Step

of patients who 
undergo hip 
replacement  
surgery are  
60 to 80 years 
old, orthopedic 
surgeons evaluate 
patients individually. 
Recommendations for 
surgery are based on the 
extent of pain, disability, and  
general health status—not solely on age.

“After reading all about the procedure, I was 
optimistic,” Athena says. “I realized I could try 
this and try that, but the end result was the same—
I needed this surgery. So why mess around?

“A friend encouraged me to get it done before 
my daughter started walking,” Athena adds. 
“Incredibly, I took my first steps when my daugh-
ter started taking hers.”

Athena had surgery at St. Mary’s on Oct. 15, 
2008. “They call it ‘minimally invasive total hip 
replacement,’ which sounds like a contradiction,” 
she laughs. “But I do have just one scar about  
4 inches long.”

   She describes the procedure: “Basically, they 
cut off the top of the femur and drill down into 
the bone so they can put a post and ball in there. 
The doctor scoops out the socket to make room 
for a new socket, something like a little cup.”

Hip, Hip hurray
On the day of the surgery, the orthopedics team 
had Athena out of bed and on the move with the 
aid of a walker. “The physical therapists were so 
positive and encouraging. And I was willing to 
cooperate.

“Everyone at St. Mary’s took good care of me,” 
she adds. “They made me feel so comfortable.”

Athena says the surgery and recovery process 
went far better than her expectations. “I stayed in 
the hospital for three days. I was off crutches by 
three weeks. And I went to a Halloween party just 
15 days after my surgery.

“I don’t want anyone to think it was a walk in 
the park,” she adds. “This was serious surgery.  
I couldn’t have done it without help from friends 
and family including my husband, Chris, and my 
parents who flew in from California and stayed 
for two weeks.”   

Athena also praises Dr. Nadaud and the joint 
replacement team at Knoxville Orthopaedic Clinic. 
“Dr. Nadaud was terrific. Trust is an important 
thing,” she says. “Right from the beginning, I 
knew I was in good hands.” 

Experience Mercy Orthopedics
Year after year, St. Mary’s Medical Center 

is ranked among the nation’s top hospitals 

for orthopedics including hip and knee 

replacement surgery. To learn more 

about our top-rated orthopedics 
services, visit mercy.com.

B Y  A n n  M E T z 

P h O T O g r A P h Y  B Y  n E i l  C r O S B Y
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For people with diabetes, learning to keep cardiovascular 
disease at bay is as easy as ABC, 1-2-3

Grade
If you have diabetes, by now 
you know that you’re at greater 
risk for heart disease. But your 
education shouldn’t end there. 
You can learn how to protect 
yourself. And it doesn’t have 
to be complicated—it’s as easy 
as ABC, 1-2-3. Follow these 
elementary steps, and you may 
add years to your life.

 B is for Blood 
pressure, an 
important number 
to know and control 
if you have diabetes. 
People with diabetes 
who control their 
blood pressure can 
reduce their risk for 
heart disease and 
stroke by up to 50 
percent, according 
to the Centers for 
Disease Control and 
Prevention. The ADA 
recommends that 
adults with diabetes 
keep their blood pres-
sure below 130/80.

Dr. Leahy says 
that anyone with high 
blood pressure should 
talk to their doctor 
about treatment 
options, including 
the DASH (Dietary 
Approaches to Stop 
Hypertension) diet.

C is for Choles-
terol. Controlling 
your cholesterol—
especially LDL, or 
“lousy” cholesterol—is 
another key to reduc-
ing heart disease risk. 
“In fact, the evidence 
for lowering blood 
pressure and choles-
terol is equally strong 
when it comes to low-
ering heart disease 
risk,” Dr. Leahy says.

The ADA recom-
mends a target LDL 
cholesterol level of 
under 100 mg/dL.6million

Approximate number of adults in the united 
states who have type 2 diabetes and don’t 
know it. signs include fatigue, weight loss, 
blurred vision, sores that do not heal, and 
increased thirst, hunger and urination.

M. Douglas Leahy, M.D., 
Board-Certified Internal 
Medicine Physician, 
Internal Medicine 
Associates

the
Making

A is for A1C, or the 
test that has a “mem-
ory” of your body’s 
blood sugar from the 
past three months.  
“We need to be inter-
ested in controlling 
blood sugar early on,” 
says M. Douglas Leahy, 
M.D., a board-certified 
internal medicine phy-
sician with Internal 
Medicine Associates in 
Knoxville, a division 
of Summit Medical 
Group.

“Although 
researchers still do not 
know what it is about 
blood glucose that 
increases a person’s 
risk for heart disease 
and stroke, it does 
seem to be a culprit,” 
Dr. Leahy says. The 
American Diabetes 
Association (ADA) 
recommends an A1c 
level below 7 percent.
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For people with diabetes, learning to keep cardiovascular 
disease at bay is as easy as ABC, 1-2-3

Quit smoking. 
Smokers are three 
times more likely 
to die of cardiovas-
cular disease than 
nonsmokers, reports 
the American Heart 
Association (AHA). 
Still, an estimated  
22 percent of adults 
who have diabetes  
are smokers.

“If you have diabe-
tes, you absolutely do 
not want to smoke,” 
Dr. Leahy says. “It 
ramps up risk not only 
for heart disease, but 
also for small blood 
vessel complications 
such as eye, kidney and 
nerve damage.”

get moving. “We 
can pound this mes-
sage home with a lot 
of science. In fact, the 
ABCs are all achieved 
more successfully in 
active people than they 
are in sedentary peo-
ple,” Dr. Leahy says.

How much is 
enough? The AHA 
recommends 30 to 60 
minutes of moderate 
exercise most days of 
the week. But if you’ve 
been inactive for some 
time, start slow. “Try 
walking to the end of 
the block and back. 
Then double that,”  
he says.

Lose weight. For 
people who have dia-
betes, weight manage-
ment can be a vicious 
cycle. “If people have 
high insulin levels, 
they are going to be 
hungrier, and they will 
have to battle keeping 
portions under con-
trol,” Dr. Leahy says.
Yet losing weight can 
help keep heart dis-
ease at bay. In fact, the 
57 million Americans 
who have prediabetes 
may be able to prevent 
or delay diabetes and 
heart disease by losing 
weight. A major study 
called the Diabetes 
Prevention Program 

Pop Quizhave your blood sugar,  cholesterol, blood pressure  and weight numbers handy?  visit mercy.com and take  our heARtaware online risk  assessment. it’s quick, free and confidential. And it might save your life.

Bishop urges people with chronic illnesses to protect their 

God-given health

Following a health crisis, Catholic Bishop Richard F. Stika is back on 

the job in Knoxville with a somewhat reduced schedule and a new 

commitment to honoring his health. He’s hoping his experience 

can serve as a wake-up call for others.

The bishop suffered a mild heart attack in August while visiting 

a friend in South Florida. After falling ill from flu-like symptoms and 

experiencing chest pains, the bishop was admitted to the hospital 

with diabetic ketoacidosis—a life-threatening condition that hap-

pens when the body experiences severe insulin shortage. He spent 

a day and a half on life support and a week in the cardiovascular 

intensive care unit.

“I have been a diabetic for almost 30 years. When someone is 

diabetic, even a simple illness can rapidly become very serious,” 

Bishop Stika explains.

On doctors’ orders, an improved diabetic food plan and cardio-

vascular exercise have been added to the bishop’s daily activities.

“Fortunately, there wasn’t too 

much damage done to my heart, 

so it’s all repairable,” he says. “I’m 

going to watch what I eat and just 

recommit myself to those values  

I learned when I was first diag-

nosed as type 1 diabetic.”

Bishop Stika recognizes that 

it’s difficult for many people—not 

only bishops and others in leader-

ship roles, but also busy mothers 

and fathers—to keep life in bal-

ance. Sometimes the result is 

compromising one’s own health in order to take care of others.

He urges those who have diabetes and other chronic illnesses 

to care for themselves and “to make the lifestyle changes neces-

sary to protect their God-given health.”

Don’t wait until tomorrow, he advises. Start today.

Honor Thy Health

found that  
regular exer-
cise plus los-
ing a modest  
amount of  
weight low-
ered the risk 
of developing 
type 2 diabetes 
by a whopping  
58 percent. 

Bishop Richard F. Stika

 W
IN

T
E

R
 2

0
10

 | 13
 W

IN
T

E
R

 2
0

10
 | 13

FdAHWI1034_12-13_HeartSmart.indd   13 12/15/09   11:21:44 AM



ILLUSTRATION BY JUDE BUFFUM

‘Keyhole’ proc edures are making major surgery a thing of the pastMINOR

S
uzanne Carlson knew she 
needed back surgery, but she resisted. 
Her aunt had the same procedure 
20 years earlier and experienced a long 
and painful recovery. “I put my surgery 

off,” Carlson admits, “because with a family and 
a job, I didn’t want to be laid up for weeks.”

But Carlson was surprised to learn that what 
she thought was difficult surgery is now relatively 
easy for the patient. “I was hesitant about getting 
it done when I thought it was a bigger surgery,” 
she says. “But now, if you schedule it right, you 
can go home the same day.”

It’s true. In operating rooms across the U.S., 
large surgical instruments are being replaced 
with miniature cameras, flexible instruments 
and video monitors. Endoscopic, laparoscopic 
and other “keyhole” surgeries use scopes to 
obtain real-time, magnified video images of the 
surgical target. Used alongside microsurgical 
tools, these scopes allow successful surgeries 
through a small opening.

The benefits of mini-
mally invasive surgical 
procedures are many, says 
David J. Harrell, M.D., a 
board-certified general 
surgeon with Premier 
Surgical Associates in 
Knoxville. Dr. Harrell 
is fellowship-trained in 
surgical endoscopy. “Small 
incisions result in less 
trauma to the patient,” he 
says. “There’s a quicker 
return to work because patients return to full 
function sooner. Plus, there’s less risk of infec-
tion, as less tissue is exposed and patients are more 
likely to preserve their natural immune response.”

operationoperation

David J. Harrell, 
M.D., Board-Certified 
General Surgeon, 
Premier Surgical 
Associates
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‘Keyhole’ proc edures are making major surgery a thing of the past

HOW IT ALL STARTED
“Hundreds of years ago, people were trying to 
do surgery and just have the patient survive,” 
says Roland B. Weast, M.D., a general surgeon 
with Premier Surgical Associates in Knoxville. 
“As medicine progressed, doctors were doing 
increasingly larger surgeries,” he says. “To oper-
ate, doctors had to open the abdomen or chest 
and navigate around other tissues and organs. 
While effective, these invasive methods were 
traumatic to the body, and typically meant weeks 
of recovery time.”

As the telecommunications industry boomed 
in the 1980s, the medical community seized the 
technology behind it. “The advent of fiber optics 
and flexible scopes brought new possibilities,” 
Dr. Weast explains. “Doctors were suddenly able 
to do major surgery with minimal incisions.”

MODERN-DAY MEDICINE
The advent of minimally invasive surgical tools 
and techniques has made way for endless medi-
cal applications. “Today, virtually every surgery 
is done in some minimally invasive way, using 
minimally invasive techniques,” Dr. Harrell says.

Carlson, who had her back surgery and is now 
a believer, agrees. “Most people who need sur-
gery can find a less-invasive solution,” she says. 
“It’s amazing what they don’t consider major 
surgery anymore.”

WHAT’S NEXT
As surgical technology continues to evolve,  
incisions continue to shrink. The outgrowth of 
this expertise is LESS (laparoscopic-endoscopic 
single-site) surgery. “We’ve learned to make 
one small incision and move all surgical tools 
through it,” Dr. Harrell explains. “In many 
cases, incisions can be made through the navel—
a good place to hide a scar.”

Dr. Harrell, who performs LESS surgery at  
St. Mary’s Medical Center and St. Mary’s Medical 
Center North, says it is a good option for qualified 
gallbladder and select appendectomy patients. 

Know Your Scopes
Minimally invasive procedures are performed with the assistance of a scope—a tiny camera that 

allows the surgeon to see inside the body. Here are some of the commonly used scopes.

Type InserTed 
Through used for

Arthroscope
A small incision in 
the skin near the 
targeted site

Repairing torn ligaments or removing loose bone 
or inflamed lining in the knee, shoulder, hip, elbow, 
ankle or wrist

Bronchoscope The mouth or nose Surgeries involving the lungs or trachea

Colonoscope The anus Inflamed colorectal tissues, ulcers and abnormal 
growths

Cystoscope The urethra Procedures involving the bladder or urinary system

Laparoscope
A small incision in 
the abdomen or 
pelvis

Gallbladder and appendix removal, hysterectomy, 
colon resection, reflux/hiatal hernia repair, sple-
nectomy and adrenalectomy

Thoracoscope A small incision in 
the chest

Coronary bypass, lung resection and other chest 
surgeries

“We are happy to offer this exciting new technol-
ogy,” Dr. Harrell says. “We’re always researching 
new procedures that improve patient outcomes.”

Robots also are becoming an important part 
of the surgical team. Robotic surgery allows 
doctors to do more complicated procedures 
with great precision. Physicians at St. Mary’s 
Medical Center are using 
a surgical robot to treat 
prostate, gynecology and 
cardiac cases.

Perhaps the most 
exciting advancement 
in minimally invasive 
surgery is natural orifice 
translumenal endoscopic 
surgery, or NOTES. “Still 
in experimental stages, 
NOTES procedures use 
natural openings—such 

operation

Surgery 
Lite

Surgeons on the cutting-edge at Mercy Health Partners are winning hearts with smaller scars, less pain and quicker recov-ery. To learn more, visit mercy.com. For a referral to a surgeon with expertise in minimally invasive techniques, call Ask Mercy at 865-632-5200.

Roland B. Weast, M.D. 
General Surgeon, 
Premier Surgical 
Associates

as the mouth, nose or vagina—as the point of 
surgical entry, which means no external scars 
and limited trauma. It is fast becoming the wave 
of the future,” Dr. Weast says. 

 W
IN

T
E

R
 2

0
10

 | 15

FdAHWI1034_14-15_SurgeryJW.indd   15 12/15/09   11:23:39 AM



Mercy Health Partners, Inc.
900 E. Oak Hill Ave.
Knoxville, TN 37917-4556
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“Experience is thebest teacher.
AndIbelieve thatnow.”

Innovators in Cancer Care
since 1937 with the

most treatment centers
in East Tennessee.

Robin Zachary, RN
Nursing Instructor BREAST CANCER SURVIVOR

Three years ago, RobinZachary’s routine mammogram revealed Stage I breast cancer. Mercy’s team of Cancer
specialists zeroed in with Breast Conservation Therapy and an innovative treatment program combiningMammoSite®
radiation and chemotherapy.
“At the time, I was a nurse. All of a sudden, I was the patient. AtMercy, I discovered what it’s like to receive
compassionate care firsthand. My surgeon and nurses prayed with me and stayed with me every step of the way.”
Now, with a renewed life as a nursing instructor, Robin is able to share her positive experience with her students.
“It’s a lesson I pass along every day.”
What separatesMercy’s Cancer program from all the others? Compassion, experience, and excellence–from discovery
to recovery. For a physician referral, call AskMercy at 865-632-5200.

Ex pe r i e n c e Me r c y.
Mercy.com
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