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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.

Charles R. Anthony, MD, is Board Certified by
the American Board of Radiology, and holds
a Certificate of Added Qualification in the
Sub-Specialty of Neuroradiology. He com-
pleted his undergraduate studies and
earned his Medical Degree at the University
of South Florida, Tampa. Dr. Anthony served
his Internship in Internal Medicine at the
University of South Carolina Richland Memo-
rial Hospital, and completed his Residency in

Diagnostic Radiology at University of Cincinnati Hospitals, OH.

Web-based medical records reduce
delays, protect vital images

adiology As-
sociates of
West Pasco
installed the
Picture Ar-
chiving and

Communication System (PACS)
last year, offering the benefits
of digital acquisition, storage,
retrieval and portability of
medical images to their refer-
ring physicians.

In September 2004, the
practice installed the equip-
ment necessary to make im-
ages and related reports
accessible to their referring
physicians via the internet.

“PACS now allows a
doctor’s office to log onto our
server with a unique propri-
etary code,” explains Board
Certified Radiologist Charles R.
Anthony, MD.

“Our server is firewall-
protected, and fully compliant
with HIPAA requirements to
ensure patient privacy.”

Once logged onto the sys-
tem, physicians can view a
patient’s report status from
time of imaging through com-
pleted, typed report. If the re-
port has already been
generated but not received, the
doctor can call it up on-line
and print it out.

With a computer, internet
access and a unique password,
a doctor can access images and
reports that are always avail-
able, without risking the delays
or possibility of lost or dam-
aged files and films that can re-
sult when patients or couriers
transport reports and images
between offices.

“We haven’t replaced
films,” clarifies Dr. Anthony. “If
a physician requires film to use

in the operating room, or sim-
ply prefers this type of image,
PACS has the flexibility to gen-
erate that film. This is simply
another tool we have for en-
hancing image portability and
accessibility.”

“Web-based access to
PACS has been helpful for me,”
offers Jaime Kratz, MD, of Kratz
Allergy, Asthma and Immunol-
ogy Associates. “I order sinus
scans fairly often, and PACS
gives me access to the official
report without having to wait,
as well as the opportunity to
view my patients’ films from
my office.

“It’s been easier, too, be-
cause now I don’t have to rely
on patients to bring their films
to our consultations. Patients
sometimes forget. With PACS,
that is no longer an issue. And
I have access to my patients’ films
even after they leave my office.

R
“The system is user

friendly,” assures Dr. Kratz,
“even for the doctor who is a
computer novice.”

Other benefits
“PACS makes it easier to track a
patient’s progress over time, as
well,” continues Dr. Anthony.
“It is often helpful to compare
current studies to earlier images,
but if the old films are not avail-
able or have degraded over
time, then these comparisons
are lost to physicians. PACS’s
ability to store images digitally
and indefinitely means those
earlier images are always acces-
sible for comparison.”

Images can also be manipu-
lated on-line to allow physicians
to measure structures, increase
contrast, or obtain a view from
another plane.

“With all of these benefits to
patients and referring physi-
cians,” says Dr. Anthony, “web-
based access to medical records
is an important step forward in
patient care.”   FHCN–Billie S. Noakes

FAST FILES. The web-based PACS
server allows Dr. Kratz instant,
protected internet access to his
patients’ images and dictated
reports. Images are digital, so
there is no “original” to degrade
over time, nor to be lost or
misplaced during transport
between offices.
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The staff of FCI invites you to visit their website www.floridacancerinstitute.us
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· Board Certified by the
American Board of Internal
Medicine, with subspecialty
certification in Medical
Oncology and Hematology

· Fellowship, Medical
Oncology and
Hematology, New York
University Medical Center/
Kaplan Comprehensive
Cancer Center

· Medical Degree, West
China University of Medical
Sciences, People’s
Republic of China and the
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Residency, Lenox Hill
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· Extensive research, B-cell
activation and tumor
metastasis

New paradigm in the medical treatment
of colorectal cancer

ne of the major advances in oncology over the
last several years is the introduction of several
new agents with different mechanisms,” notes
Thomas H. Tang, MD, of Florida Cancer Insti-
tute. “These new agents have shown substan-
tial activity against colorectal cancer in clinical

trials and have changed the landscape of the medical manage-
ment of colorectal cancer.”

Historically, 5-Fu (5-fluorouracil) had been the only effective
chemotherapy for colorectal cancer, explains the doctor. When
used in combination with leucovorin, it prolongs survival from
six to eleven or twelve months in patients with metastatic
colorectal cancer and increases 5-year survival by 30% in patients
with stage III colorectal cancer after complete resection.

“Irinotecan (Camptosar®), a cytotoxic topoisomerase I inhibi-
tor, is the first of the four drugs approved by the FDA over the
last five years for the treatment of metastatic colorectal cancer,”
says Dr. Tang. “In a landmark study published in 2000, irinotecan,
in combination with 5-Fu and Leucovorin, was shown to prolong
the survival of patients, and this regimen soon became the stan-
dard of care in the treatment of metastatic colorectal cancer.”

Oxaliplatin (Eloxatin®) is a platinum derivative developed in
Europe. The addition of oxaliplatin to 5-Fu and leucovorin
doubles the response rate and prolonged survival in patients with
metastatic colorectal cancer. A large U.S. intergroup trial initially
presented in 2002 showed that a regimen of Oxaliplatin/5-Fu/
Leucovorin is superior to Irinotecan/5-Fu/Leucovorin. This led to
the approval of this cytotoxic agent by the FDA in 2002 for the
treatment of metastatic colorectal cancer. Oxaliplatin-based che-
motherapy soon became the first line treatment for metastatic
colorectal cancer.

“Recently, a study from France also showed adding
oxaliplatin to a regimen of 5-Fu and leucovorin improves the ad-
juvant treatment of colon cancer after surgical resection,” notes
Dr. Tang. “Bevacizumab (Avastin™) and Erbitux® are the two

monoclonal antibodies against target molecules approved in
2004. They have much better side effects profiles compared to
cytotoxic chemotherapy agents.”

Bevacizumab is a humanized monoclonal antibody against
vascular endothelial growth factor which is involved in the an-
giogenesis of neoplasm. In 2003, a stunning U.S. study showed
that the addition of bevacizumab to irinotecan/5-Fu/Leucovorin
resulted in significant and clinically meaningful improvement in
survival among patients with metastatic colorectal cancer. The
median duration of survival increased to 20.3 months from 15.6
months. Bevacizumab is the first drug targeting tumor
angiogenensis that showed clinical efficacy.

“Recently, Cetuximab (Erbitux) became the newest mem-
ber in the treatment of colorectal cancer,” adds Dr. Tang. “It
is a monoclonal antibody against epidermal growth factor re-
ceptor which is responsible for cell signal transduction. It is
approved for use in patients whose tumor expresses EGFR
with irinotecan-resistance.

“The advancement of basic and clinical research over the last
several years has significantly changed the paradigm in the treat-
ment of advanced colorectal cancer, and considerably improved
the survival and quality of life of our patients. Without doubt,
knowledge from scientific research and clinical trials will con-
tinue to shape the treatment of colorectal cancer in the future.”
FHCN

Leading the charge against cancer…
Dr. Tang welcomes calls from those who are interested in learn-
ing more about new cancer treatment and related topics. For fur-
ther information, please call (352) 596-1926. Florida Cancer
Institute is located at 11307 Cortez Blvd., Brooksville, FL 34613.
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“The advancement of basic and
clinical research over the last several
years has significantly changed the
paradigm in the treatment of
advanced colorectal cancer.”

- Thomas H. Tang, MD
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