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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.

FHCN photo by Jeff Fay

ONCOLOGY AND HEMATOLOGY

The staff of Florida Cancer Institute invites you to visit their website at www.usoncology.com

Breast MRI in the early detection
of breast cancer

mong women with an inherited predisposition to breast cancer
due to the BRCA1 or BRCA2 genes, 50% will develop breast can-
cer before the age of 50. Mammography has helped reduce mor-
tality rates from breast cancer, but

women between the ages 40 and 49 have
denser breasts than postmenopausal women,
and the sensitivity of mammography decreases
with increased density of breast tissue.

For these patients, breast MRI may be an ef-
fective tool in early detection.

The July 29, 2004 New England Journal of
Medicine reported on a trial conducted in the
Netherlands that examined breast magnetic
resonance imaging (MRI) in a population of
1,909 women with increased risk for breast can-
cer based on familial or genetic predisposition.
The mean age was 40 years, and 75% of the
women were premenopausal.

Documented mutations in the BRCA1 or
BRCA2 genes were present in 358 participants.

From November 1, 1999 to October 1, 2003,
fifty-one malignant tumors were detected, dur-
ing a median follow-up of 2.9 years. Overall,
MRI found 32 breast cancers, 22 of which were
not visible on mammography.

For invasive breast cancers, the sensitivity
of MRI was 79.5% versus 33.3% for mammogra-
phy. Mammography was better for detecting
carcinoma in situ with a sensitivity of 83% com-
pared with 17% for MRI.

This report demonstrates the increased sensi-
tivity of breast MRI in the early detection of breast
cancer in women with increased risk based on fa-
milial or genetic predisposition to breast cancer.
Breast MRI does not replace clinical breast exami-
nation or mammography, but it is an important
diagnostic tool in evaluating breast abnormalities,
virtually uninfluenced by breast density. FHCN
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A
reast conserving surgery (lumpectomy) is traditionally followed by
whole breast radiation therapy, and this approach has offered many
women with breast cancer the option of keeping their breast.

Now, another option may make it possible for women to select
breast conserving therapy without breast irradiation.

In the September 2, 2004 New England Journal of Medicine, two trials were
reported comparing breast conserving surgery plus the drug tamoxifen with or
without radiotherapy.

One trial was conducted in the United States with 636 women age 70 and
older. Some received tamoxifen alone, others received it in conjunction with a
standard course of radiation therapy.

There was no statistical differ-
ence between the two groups in
rates of mastectomy for local recur-
rence, distant metastases, or five-
year survival (87% in the tamoxifen
plus radiation group vs 86% in the
tamoxifen only group). There was

a significant difference in the rate of local or regional recurrence at five years (1% in
the tamoxifen-plus-radiation group versus 4% in the tamoxifen-only group).

A Canadian trial involved 769 women age 50 and older. These women had
breast-conserving surgery for breast cancers 5 cm or less in size, with no spread
to axillary lymph nodes.

This study, too, showed no significant difference in the rates of distant re-
lapse or overall survival. It did show a significant difference in the rate of local
relapse at five years with 7.7% of the tamoxifen-only group experiencing relapse
in the breast compared to 0.6% in the group with tamoxifen-plus-radiation. There
were also differences in the five-year disease-free survival rates: 84% in the
tamoxifen-only group versus 91% in the tamoxifen-plus-radiation group.

These trials indicate that for some older women with small, estrogen-receptor-
positive breast cancer, lumpectomy plus adjuvant tamoxifen alone may be a rea-
sonable choice of treatment.

Your hometown team…
The oncologists at Florida Cancer Institute welcome questions regarding the newest
advances in cancer care. For further information, call the Institute, located at 5334
Aspen Street in New Port Richey, (727) 842-8411; or the Institute, located at 13906
Lakeshore Blvd., Suite 330, in Hudson, (727) 863-8563. You may fax questions to
(727) 847-2923.

Managing breast cancer after breast
conserving surgery in older women
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Gail Shaw Wright, MD, FACP,
FCCP, is Board Certified in
Internal Medicine and Medical
Oncology by the American
Board of Internal Medicine. She
completed her undergraduate
studies, graduating with Highest
Honors, from the University of
North Carolina (UNC) at
Chapel Hill, where she also
earned her Medical Degree
and served her internship. She
completed 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.
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