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ON THE WEB! Please visit Radiology Associates of West Pasco at www.floridaxray.com.

or more than 30
years, Hugh B. Sev-
ers II, MD, guided
Radiology Associ-

ates of West Pasco through
technological changes and
business challenges, always
seeking to provide patients
with the best possible diagnos-
tic images and always holding
to a single, important principle:
to do what was right.

On July 1, Dr. Severs
stepped down as the senior
member of the practice he
founded in 1974, leaving his
legacy with nine colleagues
painstakingly selected over the
years for their integrity and
commitment, hallmark qualities
of this busy partnership.

With Dr. Severs’s retire-
ment, Vincent G. Cotroneo,
MD, becomes the practice’s se-
nior member, having joined
Radiology Associates in 1976.
He recalls memories from the
practice’s early days.

F
“Dr. Severs received his

medical training in the military
and began his civilian career as
a junior partner in a large radi-
ology practice supporting
Tampa General Hospital,” re-
lates Dr. Cotroneo.
“Seeking a greater
personal and profes-
sional challenge, he
came to New Port
Richey to provide diagnostic
radiology services to Commu-
nity Hospital and to design a
practice according to his own
principles.

“Dr. Severs has an excellent
value system,” Dr. Cotroneo em-
phasizes. “He demonstrates the
highest integrity of anyone I’ve
ever met. Whenever there was a
conflict between finances and
ethics, he always told me, If you
do the right thing, everything will
work out. Time and time again,
Dr. Severs led this practice to do
what was right, rather than what
seemed to make better financial

sense. Time and time again, we
learned that the ethical choice
eventually turned out to be the
right business choice, too. It
was a refreshing lesson.”

Dr. Cotroneo remembers
that in 1976, he helped Dr. Sev-
ers make plans for a building
of their own that would pro-
vide outpatient imaging ser-
vices not only for the hospital
but for area physicians as well.

By 1977, the practice had
grown to include four Radiolo-
gists, and the outpatient facility
became a reality. Computed To-
mography and Ultrasound imag-
ing provided exciting new ways
to identify disease processes,
and Radiology Associates of
West Pasco moved quickly to
make these innovations avail-
able to their community.

“It’s always been like that,”

confirms Dr. Cotroneo. “Once
we became committed to an
emerging technology, we
worked hard to bring it to our
residents, to spare them the hard-
ship of having to travel long dis-
tances for advanced imaging
services. It’s part of Dr. Severs’s
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Precise images,
compassionate
care …
The doctors and staff
at Radiology
Associates of West
Pasco dedicate
themselves to
providing your doctors
with quick results and
the clearest, most
precise images
possible. For further
information or to
schedule an
appointment,
call (727) 847-5122.
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philosophy of always doing
what’s right for our patients.”

Today, Radiology Associ-
ates of West Pasco offers a
broad spectrum of imaging ser-
vices, from x-rays to Positron
Emission Tomography, which
allows radiologists to record
real-time metabolic processes.

“The technology is con-
stantly changing, constantly im-
proving,” observes Dr. Cotroneo,
“so I know it was with mixed
emotions that Dr. Severs decided
to retire. We’re on the verge of
major changes in the field of Ra-
diology, and it must have been
hard to step back from that
threshold. Think of it,” Dr.
Cotroneo urges. “Dr. Severs and
our contemporaries grew up in
an era when arteriograms were
an exciting, leading-edge diag-
nostic tool. Within a year or two,

their diagnostic value
will be gone, re-
placed by CT or MR.

We’re already seeing fewer inva-
sive procedures because the di-
agnostic images we can achieve
now are so clear that we can ac-
tually determine when surgery is
not necessary.

“Dr. Severs had a vision of
this potential many years ago,
and it led him to start this prac-
tice, shepherd it, and, now,
leave it to his colleagues to
continue what he started.

“His retirement marks the
end of an era for Radiology
Associates, and the foundation
he laid for us will allow us to
build an equally exciting fu-
ture.” FHCN–Billie S. Noakes
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ONCOLOGY AND HEMATOLOGY

CANCER:
manageable condition
with early detection

F or years, oncologists
have promoted the
benefits of early can-
cer detection so we

can begin treatments when we
have the greatest chance of ef-
fecting a cure,” says Gail Shaw
Wright, MD, FACP, FCCP, of
Florida Cancer Institute. “Even
when a cure is not possible,
early detection can also help
us turn what would have been
a terminal illness into a chronic

condition we can manage with
appropriate therapies, just as
we have therapies to help con-
trol high blood pressure.”

That comparison is particu-
larly appropriate, says Dr.
Wright, because when patients
contemplate cancer treatments,
they often ask, How many
treatments will I need? How
long will I be in therapy?

Just like taking blood pres-
sure medication, she explains,

cancer treatments may well con-
tinue indefinitely. “The answer,
for these patients,” reinforces Dr.
Wright, “is that treatment should
continue as long as they are
gaining benefit from it.”

An example
“Consider breast cancer,” sug-
gests Dr. Wright. “It should be
looked upon as an ongoing con-
cern even after in situ (localized)
cancer has been treated success-
fully because we want to prevent
recurrence of the disease. Studies
have shown that tamoxifen
therapy, when continued for five
years after cancer treatment is
complete, can actually help pre-
vent cancer recurrence in
women at risk of developing
cancer in other parts of the body.
Now,” she adds, “new studies in-
dicate that the benefits of
tamoxifen therapy continue be-
yond five years. This may be true
as well of a new class of estro-
gen-blocking medications de-
signed to prevent local and
distant recurrence among post-
menopausal women.”

This prevention/manage-
ment approach can also be ap-
plied to colon cancer.

“Colonoscopy has clearly
been validated to prevent co-
lon cancer by removing pre-
cancerous polyps, and it allows
early detection of cancer so
that appropriate primary and
adjuvant therapies can be
implemented. Recurrent meta-
static colon cancer can be suc-
cessfully managed for years,
and today’s array of targeted
drugs have quadrupled the sur-

EARLY
DETECTION,
EARLY
INTERVENTION.
Mammography
can reveal micro-
calcifications in
breast tissue that
indicate an
increased risk of
cancer, either
in-situ or invasive.
Intervention at the
earliest stage
improves survival.
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Gail Shaw Wright, MD, FACP, FCCP, is Board
Certified in Internal Medicine and Medical
Oncology. She completed her undergraduate
studies, graduating with highest honors from
the University of North Carolina (UNC), Chapel
Hill, where she also earned her medical
degree and served her internship. She com-
pleted her Internal Medicine residency at
Duke University Medical Center, Durham, NC,
and completed subspecialty fellowship

training in Oncology at the National Cancer Institute in
Bethesda, MD. Dr. Wright has served as Program Leader for
Cancer Prevention and Cancer Screening at the H. Lee Moffitt
Cancer Center and Research Institute in Tampa, FL, where she
was also a member of the Thoracic Oncology Program.

vival rate for patients with this
disease.”

Lung cancer, too, can now
be managed for many months
with an oral medication ap-
proved in 2004.

“Prostate cancer can soon be
considered a chronic, rather than
an acute, condition,” continues
Dr. Wright. “Today, the vast ma-
jority of patients do not succumb
to this disease, and their cancer
can be effectively controlled for
many years.”

Greater gains
Research will soon allow other
cancers to be considered chronic,
manageable conditions, Dr.
Wright assures.

Therapies that target specific
molecular characteristics of can-
cer cells show great promise not
only for cancer treatment but
also for prolonged control. These
drugs target such characteristics

as a cancer’s growth mechanisms
and ability to receive nutrient-
bearing blood supplies.

“I see these drugs making a
big change in what doctors and
patients can expect of cancer
therapy in the future,” confirms
Dr. Wright. “As we develop
more of these targeted thera-
pies, we will be able to bring a
greater number of serious can-
cers under long-term medical
control.” FHCN–Billie S. Noakes

Your hometown team …
The oncologists at Florida Cancer
Institute welcome questions re-
garding the newest advances in
cancer care. For further infor-
mation, call the institute, located
at 8763 River Crossing Blvd.
in New Port Richey, (727) 842-
8411, or at 13906 Lakeshore
Blvd., Suite 330, in Hudson,
(727) 863-8563. You may fax
questions to (727) 847-2923.
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