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WHAT’S NEW IN NEW HAMPSHIRE HEALTH CARE

JJ3D surgical marker: Implant helps 
pinpoint radiation target for breast 
cancer treatment.

By MELANIE PLENDA
Special to the Union Leader

Doctors at Elliot Hospital in Manchester 
are implementing the latest technology 
to help improve the treatment of breast 
cancer. 

Breast surgeon Lana Shikhman and 
radiation oncologist Brian Knab are among 
the first in New Hampshire to use a new 
device called BioZorb, which is a marker 
that helps identify the surgical site after the 
removal of cancerous tissue.

How it works is, at the time of breast 
conserving surgery, doctors place the bio-
absorbable, 3D surgical marker where the 
cancerous lump was removed. The 3D spi-
ral shape of the device contains titanium-

BioZorb helix 
marks the spot

COURTESY/ELLIOT HEALTH SYSTEM

The titanium clips on the BioZorb helix implant 
help doctors see more accurately where a breast 
cancer tumor was removed.

JJHeart failure: Changes in heart 
sounds, respirations, heart rate, and 
even activity and posture are often 
detected before patients notice them.

Any way you look at it, the numbers 
around heart failure are staggering. More 
than 6 million Americans are living with 
heart failure (HF). It’s a leading cause for 
hospitalization for people 65 and older, 
with nearly a quarter of those patients 
returning to the hospital within 30 days of 
discharge. The American Heart Association 

HeartLogic 
detects the 
undetectable

COURTESY/BOSTON SCIENTIFIC

HeartLogic sensors inside a defibrillator monitor 
changes in a patient’s heart rate, respirations, 
activity and more, and relay the information to 
doctors.

JJ Lactation donation: New drop-
off site for local moms who want to 
donate their excess breast milk to 
Mothers’ Milk Bank Northeast.

By MELANIE PLENDA
Special to the Union Leader

For mom’s finding themselves 
producing a bit more milk than baby 
can handle or those whose babies are 
weaning from breastfeeding, lactation 
consultants with Cheshire Medical 
Center have a solution for what to do 
with that excess breast milk.

Earlier this month, Cheshire Medi-
cal Center cut the ribbon on its Milk 
Depot, said Mindy Glasschroeder, 
registered nurse and clinical leader 
of the Women and Children’s Health 
Unit. The depot is for the convenience 
for moms in the community who have 
excess breast milk that they would like 
to donate to the Mothers’ Milk Bank 
Northeast, a nonprofit community milk 
bank that provides donated, pasteur-
ized human milk to babies in fragile 
health throughout the northeastern 

United States.
Founded in 2006, the Mother’s Milk 

Bank serves a broad range of recipients 
and donors, according to its website. 
More than 70 hospitals in 12 states use 
their milk in their neonatal intensive 
care units, special care nurseries and 
well-baby units. Furthermore, families 
with pre-term and full-term babies 
throughout the country order milk as 
well, and more than 3,500 donors have 
donated milk, which they can ship free 
or drop off at one of 14 depots in six 
states. That list of drop-off sites now 
includes Cheshire Medical Center.

The way it works, Glasschroeder 
said, is that moms who find they have 
excess milk can apply to have their milk 
accepted by the Mother’s Milk Bank. 
Moms then need to fill out a question-
naire from the Mother’s Milk Bank and 
get tested for things such as hepatitis 
and HIV. 

“There are certain medications they 
can’t be on, they can’t be smokers,” 
Glasschroeder said. “There’s a whole 
set of criteria these women have to 
meet in order for their milk to be ac-

Cheshire Medical Center celebrates Milk Depot opening

JJColonoscopy scope: This 
medical breakthrough greatly 
increases the field of view.

Speare Memorial Hospital is 
the first and only hospital in New 
Hampshire utilizing a medical 
breakthrough in colonoscopy 
technology called Fuse. Considered 
the most significant colonoscopy 
innovation in decades, this ad-
vancement allows Speare surgeons 
to see twice as much of the colon 
as traditional scopes. This includes 
previously unseen areas like behind 
naturally occurring folds; where up 
to 41 percent of lesions may hide.

“This technology is completely 
different from what has been avail-
able in the past,” said Dr. Joseph 
Casey, a surgeon at Speare’s Plym-
outh General Surgery. “By finding 
and removing polyps or growths 
hidden from traditional scopes, 
patients coming to us from all over 
the state receive the highest quality 
exam possible.” 

Surgeons use instruments called 
colonoscopes, or scopes, to look 

inside of the lower GI tract dur-
ing a colonoscopy. They move the 
scope through the colon to find and 
remove any growths, called polyps. 
These can lead to colon cancer. 

Traditional scopes project a 
limited, 170-degree view of the 
colon, only detecting polyps that 
are directly in front of a single cam-
era. Speare’s scope has three high 
definition cameras that project a 
330-degree panoramic view of the 
colon onto three monitors. 

“We are finding polyps that we 
would never have seen with a tradi-
tional scope,” Casey said.

A recent study found that Fuse 
detects up to 69 percent more 
polyps and growths than traditional 
scopes.

Colon cancer is the second lead-
ing cause of death in the United 
States, and can be prevented with 
early detection. Speare hospital 
officials say Fuse is the best tech-
nology available to detect potential 
colon cancer. 

“The colonoscopy procedure 

Fuse gives 330-degree view
Instruments of InnovatIon

COURTESY

This illustration shows the improved field of vision with the Fuse scope compared 
to traditional scopes used for colonoscopies.

COURTESY/CHESHIRE MEDICAL CENTER

Cheshire Medical Center staff and family participate in the honorary ribbon cutting at the center’s new Milk 
Depot earlier this month.
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marker clips that mark the 
site where the tumor was 
removed, Shikhman said. 
This proves helpful for 
physicians during follow 
up appointments and fu-
ture medical procedures, 
Shikhman said, because 
it provides a clear, three-
dimensional marker for 
medical imaging. For 
example, Shikhman said 
that the BioZorb device 
acts as a kind of target 
that allows the radiation 
oncologist to deliver more 
precise radiation treat-
ment to the lumpectomy 
site. This means less 
radiation pointed at sur-
rounding healthy tissues 
and organs, which can 
cause permanent dam-
age.

Previous treatments 
saw surgeons placing 
titanium clips randomly 
in the space left by the 
lumpectomy.

“So a physician would 
see a collection of these 
titanium clips and give 
more radiation to that 
particular spot because 
that was the bad neigh-
borhood, or the bad 
environment,” Shikhman 
said. “The problem with 
that was, what I’m remov-
ing is usually much larger 
than the actual tumor. 
And so leaving those 
random clips left a much 
bigger area for them to 
radiate, and it wasn’t very 
specific.”

Furthermore, the clips 
didn’t stay put, they 
moved around, she said. 

“You would get fluid 
collection (in the space) 
and it would shift (the 
clips) out of the way 

and occasionally they … 
would come out of the 
skin.”

But the absorbable 
helix is the size of the 
actual tumor involved, 
and the helix bridges the 
tissue that was involved. 
After a year, the helix dis-
solves, but the clips are 
left in the helical orienta-
tion because now they are 
held in place by the tissue 
that had time to form.

It also provides the 
patient with a better cos-
metic outcome, according 
to officials.

“With the old method, 
you always have a fluid 
collection, it never goes 
away and is like living 
with a tumor for the rest 
of their lives, which is not 
good and cosmetically 
awful,” Shikhman said. 

Manchester breast can-
cer patient Jeanine Lore, 
a nurse, had BioZorb 
implanted recently and 
completed her follow-
up radiation treatment, 
according to hospital 
officials. They reported 
that she was especially 
grateful that the 3D 
marker enabled her to 
have a “flawless” cosmetic 
outcome and to be spared 
unnecessary radiation to 
her heart, lungs and other 
healthy tissue.

 “I think this is part of a 
new generation of breast 
surgeons that are emerg-
ing that are not just onco-
logically conscious, but 
cosmetically conscious,” 
said Shikhman. “(Bio-
Zorb) is more precise 
and it’s a better cosmetic 
outcome, which is better 
for women all around.”

BioZorb
Continued from Page G1

estimates that, by 2030, the 
number of people diag-
nosed with heart failure will 
increase by 48 percent and 
annual costs to treat the dis-
ease will more than double 
to $70 billion — half of that 
spent on hospitalizations.  

Catholic Medical Center 
is breaking ground with 
Boston Scientific to change 
those numbers. CMC’s New 
England Heart & Vascular 
Institute is among the first 
hospitals in the world to en-
roll patients in the MAN-
AGE-HF clinical trial, which 
is testing Boston Scientific’s 
HeartLogic feature.  

In an early clinical trial 
of more than 900 patients, 
HeartLogic was able to de-
tect 70 percent of worsening 
heart failure events, and in 
most of those cases Heart-
Logic alert was issued 34 or 
more days in advance, said 
Boston Scientific’s Stephen 
Ruble, PhD, the lead clinical 
scientist on the MANAGE-
HF trial.  

Heart failure happens 
when the heart becomes 
too weak to pump blood 
effectively throughout the 
body. Because of this, fluid 
builds up around the lungs, 
causing shortness of breath 

and fatigue. When these 
symptoms become severe, 
a patient often needs to be 
hospitalized or treated with 
intravenous diuretics. In ad-
dition, many patients with 
heart failure require either 
a defibrillator (ICD) or a de-
fibrillator with a pacemaker 
(CRT-D).  

Using sensors in Boston 
Scientific ICDs and CRT-
Ds, HeartLogic measures 
several indicators of heart 
health:

• Heart sounds, or vibra-
tions, to know how well the 
heart is pumping blood.

• The rate and volume of 
respirations to understand 
lung function.

• Thoracic impedance, 
a measure of fluid in and 
around the lungs.

• Nighttime heart rate.
• Activity.
The sensors can also de-

tect a person’s posture.
Changes in any or several 

of these measurements are 
an indication that a pa-
tient’s heart failure is wors-
ening and is likely to require 
medical intervention such 
as IV diuretics or a hospital-
ization in the near future if 
left untreated. HeartLogic’s 
algorithm triggers an alert 

to let the patient’s cardiolo-
gy team know the patient is 
at increased risk. This may 
happen even before the 
patient realizes something 
is wrong since they may not 
have symptoms.  

“Some patients are so 
accustomed to accommo-
dating to their condition 
that they may not real-
ize that they’re propping 
themselves up with pillows 
at night to sleep easier,” 
said Ruble. “But we can 
tell, from monitoring their 
posture, they’re beginning 
to get congested from fluid 
build up.”

Early information like 
that can help a heart failure 
patient’s care team adjust 
their treatment to alleviate 
the worsening symptoms 
and avoid hospitalization. 
“And that’s ultimately the 
goal of the MANAGE- HF 
trial,” Ruble said.

“Technology like this, 
which allows us to un-
derstand what’s happen-
ing with our heart failure 
patients in ways never 
before imagined, is going 
to change what it means to 
get a heart failure diagno-
sis,” said CMC cardiologist 
Robert Capodilupo, MD, 

FACC. “By being able to 
treat patients before they 
feel their symptoms get 
worse, by being able to keep 
them out of the hospital, we 
are going to vastly improve 
their quality of life.”

The MANAGE-HF trial 
will enroll up to 2,700 pa-
tients worldwide. The early 
part of the trial will use a 
small number of hospitals 
like CMC, which will enroll 
up to 200 patients, to make 
sure the heart failure team 
is getting the alerts, reading 
them correctly, and treating 
patients properly.  

Boston Scientific’s Scott 
Pippin, who worked closely 
with CMC to pioneer the 
WATCHMAN program 
for patients with a-Fib, 
said being selected for 
the MANAGE-HF trial is a 
credit to CMC’s skilled team 
and innovative spirit. “Only 
a few dozen sites across the 
U.S. are participating in this 
trial and CMC is the only 
one in the Northeast. We 
selected CMC because of 
the success we’ve had with 
them in other programs, 
and we’re excited that 
they’re once more pioneer-
ing a treatment that will 
improve lives.”

HeartLogic
Continued from Page G1

“I think this is part of a new generation of 
breast surgeons that are emerging that 
are not just oncologically conscious, but 

cosmetically conscious. (BioZorb) is more 
precise and it’s a better cosmetic outcome, 

which is better for women all around.”
dr. Lana sHikHman

Breast surgeon with Elliot Health System

CourtESy/BoSton SCiEntifiC

this graphic illustrates how information from HeartLogic sensors are relayed from heart failure patients to their doctors.

doesn’t just allow us to 
better detect colon cancer,” 
Casey said, “it allows us to 
better prevent it in the first 
place.”

.

Speare Memorial Hospital, a 24-hour, 
acute care, nonprofit community 
hospital and health care provider serving 
Plymouth and the communities of central 
new Hampshire, is nationally ranked as a 
HealthStrongtM: top 100 Critical Access 
Hospital and a Becker’s top 62 Critical 
Access Hospitals to know. Visit online at 
www.spearehospital.com, facebook and 
twitter.

Fuse
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“We are finding polyps that we would never 
have seen with a traditional scope.”

dr. JosepH casey
Surgeon at Plymouth General Surgery

Palpitations of the heart 
or uncomfortable sensa-
tions in the chest can be 
distressing. Thoughts of 
heart attack may come 
to mind, and that anxiety 
can only exacerbate the 
situation. While heart 
attack might be the first 
thing people think of when 
experiencing chest dis-
comfort, atrial fibrillation 
may be to blame for such 
feelings.

Atrial fibrillation, also 
called AFib, is a quivering 
or irregular heartbeat that 
may lead to heart-related 
complications. The Ameri-
can Heart Association says 
that at least 2.7 million 
Americans are living with 
AFib. Although treatable, 
without proper diagnosis, 
AFib may lead to blood 
clots, stroke and even 
heart failure.

Many people with AFib 
experience no symptoms 
at all and are unaware they 
have it until it is discov-
ered during a physical 
examination. For those 
who experience symp-
toms, The Mayo Clinic lists 
these as some of the more 
common:

• Palpitations, which can 
be sensations of a flip-
flopping in the chest or 
even a racing feeling.

• Fatigue
• Reduced ability to 

exercise
• Light-headedness
• Chest pain or short-

ness of breath
• Dizziness and weak-

ness
When the heart is 

working normally, it 

contracts and relaxes in a 
beat. When a person has 
AFib, the upper cham-
bers of the heart, called 
the atria, beat irregularly. 
They quiver and do not 
move the blood into the 
ventricles in an effective 
manner. This irregular-
ity can cause pooling or 
clotting of blood. Should 
a clot break off and enter 
the bloodstream, particu-
larly in an artery leading 
to the brain, stroke may 
occur.

A proper diagnosis from 
a physician is needed 
before treatment can 
begin. An examination 
may include an EKG or 
ECG, which will show the 
heart’s electrical activity 
as line tracings on paper. 
The spikes and dips in the 
tracings are called waves. 
An EKG will determine if 
the heart is pumping cor-
rectly.

AFib is more com-
mon among people 
with clogged arteries or 
diabetes and may develop 
following valve surgery. 
AFib also is more common 
in people with coronary 
heart disease. As a person 
ages, his or her risk for 
AFib increases. Stress also 
can be a major factor in 
triggering AFib, according 
to StopAfib.org. 

Once AFib is diagnosed, 
managing risk factors 
and restoring a heart to 
normal rhythm becomes 
the priority. Doctors use a 
variety of medications to 
control heart rate, which 
may include beta block-
ers and calcium channel 
blockers. Medications to 
prevent stroke also may 
be prescribed. Surgical in-
tervention may be neces-
sary if medications aren’t 
working.

— Metro Creative Connection

Signs to watch for atrial fibrillation

CourtESy/MEtro CrEAtiVE ConnECtionS

Signs of atrial fibrillation can be hard to detect, but things to 
watch for include fatigue, dizziness, shortness of breath or 
chest pains.
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• SAME DAY APPOINTMENTS

• NOW ACCEPTING NEW PATIENTS

• Full Service Pharmacy on Site

• 24 Hour On Call Provider Access

• We offer a sliding fee scale and 
accept all patients, regardless of 
ability to pay*

• We Accept all major insurances  
as well as Medicare and Medicaid

IT HURTS TO WAIT
Expanded Hours for Your Convenience

Your Good Health is our Primary Concern

The need for health care services isn’t limited to the 
9-5 business day, so Indian Stream Health Center  
is now offering extended hours to support busy 
individuals and families…even for new patients!

 
to be able to provide care for our patients despite the ability to pay.  The sliding 

determined eligible based on patient’s household size and income.

THE NEW OFFICE HOURS ARE AS FOLLOWS:

COLEBROOK, NH LOCATION:  

141 Corliss Lane • Colebrook, NH 03576
Monday – Friday: 7am – 7pm 
Saturday: 8am – 12 noon

CANAAN, VT LOCATION:  

253 Gale Street • Canaan, VT 05903
Monday – Thursday: 8am – 5pm

MAIN PHONE:

PHARMACY:

PHARMACY HOURS: Monday – Friday:  
8:30am – 12:30pm & 1:00 – 5:00pm
www.IndianStream.org 
Follow us on Twitter @IndianStream
Find us on Facebook at:  
www.facebook.com/IndianStreamHealthCenter

150 Tarrytown Rd., Manchester, NH

Call now for appointment at 603-622-3162

Dr. Jenny Backman, MDBa k a MDD JD Ba k a MDJ k a MBDr Jenny Backman MD
We are proud to introduce our new physician


