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PAIN MANAGEMENT

Stanley R. Dennison, Jr., MD,
is a Diplomate of the
American Academy of Pain
Management. He served
his internship at Wayne
State University in Detroit
and completed his resi-
dency in Anesthesiology at
The Medical College of
Ohio Hospital in Toledo. Dr.
Dennison completed a
Fellowship in Pain Manage-
ment at the University of
Kentucky at Lexington. He is
a past Director of the Pain
Clinic at Shands at the
University of Florida, and a
member of the American
Society of Anesthesiologists,
American Society of
Interventional Pain Physi-
cians, Florida Society of
Anesthesiologists and
Hillsborough County
Medical Association.

t was a gradual onset,”
says Bob Goen of the
back pain that began
to bother him in Feb-

ruary, 2003. “I think it was
due to some weight-lifting
workouts I was doing. It
started gradually, then got
worse and worse.”

As Bob explains, his
pain eventual ly became
unbearable.

“It was a severe, con-
stant pain, down the lower
back and into my left hip,”
describes Bob. “I got to the
point where there was no
position that would relieve
the pain. It was so bad, I
could barely walk.”

Bob saw two different
specialists. Try as they
might, they were unable to
provide long-term relief for
his problem.

“It got to the point where
I was bedridden,” he says.

Bob finally found the
path to relief when one of
his doctors referred him to
Stanley R. Dennison, Jr.,
MD, of Advanced Pain Care,
Inc., in Tampa.

Low risk option
“When Bob came in, he was in
agony,” recalls Dr. Dennison.

“He couldn’t walk or lie down,
so he was just miserable.”

Dr. Dennison recom-
mended epidural steroid injec-
tion therapy. “The objective
is to decrease the inflamma-
tion and, therefore, decrease
the pressure on the nerve,”
explains Dr. Dennison.

A lumbar epidural steroid
injection, commonly referred
to as a cortisone shot, is the
injection of a powerful anti-
inflammatory agent into the
epidural space outside the
spinal cord. The epidural
space is the area where
nerves pass through on their
way out of the spinal cord to
the rest of the body.

The main goal of treat-
ment is to introduce cortisone
directly into the painful area
around the nerves, where
they may be trapped or
pinched. The steroid solution
attacks the inflammation,
thereby eliminating the pain.

As Dr. Dennison assures,
this is a minimally invasive
0treatment with a low risk of
complications: “Because of
the low risk and low inci-
dence of any significant side
effects, this is felt to be a rea-
sonable first-line treatment
and is a common procedure.”

The procedure
When performed by an
expert ,  an epidural s te-
roid injection is relatively
painless.  “There is l i t t le
discomfort ,”  notes Dr.
Dennison. “The procedure
itself generally takes just
ten minutes.

“This simple treatment
provides a powerful solu-
tion for many patients,”
concludes Dr. Dennison. “I
was happy to be able to
provide Bob with signifi-
cant relief and a return  to
his normal activities.”

Bob is thr i l led with
both his experience and
the results.

“It was absolutely dra-
matic,” says Bob of his re-
sults. “I’m an avid cyclist,
and by early May 2003, I was
able to get back on the bi-
cycle. I improved noticeably
very quickly. It was a life-al-
tering experience. Amazing.”

He expresses his deep ap-
preciation to Dr. Dennison
and the staff of Advanced
Pain Care for their compas-
sion and expertise.

“They were very good at
working with me on appoint-
ment times, and I rarely, if
ever, had to wait long to see
the doctor,” emphasizes Bob.
“The staff is outstanding, and
Dr. Dennison … well, he’s the
one who got me back on my
feet. He’s my hero!”
 FHCN–Michael J. Sahno

Make a note…
Dr. Dennison welcomes questions
regarding the management of
chronic pain. Advanced Pain
Care, Inc., participates with
most major insurance plans.
For information or to sched-
ule a consultation, please call
the office most convenient for
you: 1921 W. Martin Luther
King, Jr. Blvd., Tampa, call
(813) 876-7600; 4002 Sun
City Center Blvd., Suite D,
Sun City Center, call (813)
634-8588; Oakfield Plaza,
220 S. Moon Ave., Brandon,
call (813) 662-3730.

Targeted relief for chronic back pain

DO YOU SUFFER FROM:

• Back pain
• Shoulder pain
• Neck pain
• Headaches
• Failed Back Surgery
   Syndrome

CALL (813) 662-3730
FOR A CONSULTATION.

The staff at Advanced Pain
Care, Inc., invite you to
come in and find the
solution to your pain.
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RADIATION ONCOLOGY

Head and
neck cancer:
Head and
neck cancer:

n the United States, forty thousand cases of head and neck
cancer are diagnosed annually, most in an advanced state
of disease,” says Sawsan G. Bishay, MD, a Board Certified
Radiation Oncologist at Florida Cancer Institute.

“The most common types of head and neck cancer, aside from
skin cancer, are squamous cell carcinoma and lymphoma.”

As Dr. Bishay explains, cancers of the head and neck
can have devastating effects on a patient’s quality of life:
“We have to consider not only physiological functions
like chewing and swallowing, but also the person’s
appearance, their expression, their speech … all of
those very important ‘quality of life’ aspects.”

I

Dr. Bishay notes that the most common risk
factors for head and neck cancer are tobacco and

alcohol exposure, especially if combined.
“Smoking does increase the risk for head

and neck cancers, in addition to lung cancer,”
says Dr. Bishay. “And if you add alcohol to

smoking, it’s doubly dangerous.
“These tumors occur primarily

in the oral cavity, nasal cavity, lar-
ynx, and pharynx [throat].”

Today’s treatments
Dr. Bishay explains that the metho-

dology of modern treatment for head and
neck cancers is oriented toward eliminating
the cancer while preserving normal function
for all impacted organs.

“Positron Emission Tomography (PET) is
an imaging modality that relies on the use of
tracers to measure metabolic processes that
are altered in tumor metabolism,” she ex-

plains. “PET has the potential to improve the
staging and detection of tumors as well to im-
prove the detection of early recurrence.”

PET imaging looks at the molecular biology of
the body, and is the only diagnostic imaging test that
can distinguish between malignant and benign tis-
sue. It is one of the best tests for early cancer diag-
nosis, accurate cancer staging and detecting
recurrence. PET is often able to detect disease be-
fore patients begin to have significant symptoms.

“Surgery and radiation are still the primary treat-
ment modalities for head and neck cancer,” Dr.
Bishay emphasizes. “They work together. There are
some sites where surgery is not an option, and in
those cases, radiation alone plays a major role. However, with leading-edge testing such
as PET, there is good reason to be optimistic about the future of cancer treatment.

“Modern treatment planning ensures an excellent prognosis for many patients,” she
concludes. “Still, we need to continue raising people’s awareness of preventable risk
factors like smoking, so that they get translated into a real impact on the number of
cases diagnosed each year.” FHCN–Michael J. Sahno

Board Certified cancer specialists on board!
The doctors at Florida Cancer Institute welcome any questions regarding this
article and other related topics. For further information, call (813) 783-1676.
The Zephyrhills office is located at 38010 Medical Center Avenue.
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Larry Gandle, MD, is a Board
Certified Radiation Oncologist. He
received his undergraduate
degree in Biology from Tulane
University College of Arts and
Sciences, New Orleans, LA, where
he graduated Cum Laude and
went on to complete his Medical
Degree at Tulane University
School of Medicine. He served his
Internship in General Surgery at
Montefiore Hospital, where he
also completed Residencies in
General Surgery, Urology and
Radiation Oncology. He is a
member of the American
College of Radiology, Radiologic
Society of North America, and
American Medical Association.

Sawsan G. Bishay, MD, is a Board
Certified Radiation Oncologist.
She completed her undergradu-
ate degree and received her
Medical Degree from the
Alexandria University School of
Medicine. She served her
Internship in Internal Medicine at
the Methodist Hospital of Brooklyn
and went on to complete a
Residency in the Radiation
Oncology Department. Dr. Bishay
was the Chief Resident in the
Radiation Oncology Department
of the New York Methodist
Hospital and is a member of the
American Society for Therapeutic
Radiology and Oncology.
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