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ADVANCED CARE ACROSS SPECIALTIES,
RIGHT HERE IN COBB.
Northside Hospital is committed to providing the best care for our patients’ specific 
needs. That’s why we offer a wide variety of services, from imaging to thoracic 
surgery and gynecologic oncology, all conveniently located in one convenient 
Marietta location. By pairing innovative technology and compassionate care with 
the power of the Northside network, we’re leading the way for a healthier Cobb.

Visit us at 780 Canton Road NE, Marietta, GA 30060.

Northside Thoracic Surgery 
Dr. G. Andrew Helms 
Suite 320 
404-252-9063 • northsidethoracicsurgery.com

Clinical Specialties Include:

Northside Cherokee Surgical Associates 
Dr. Kevin Powell 
Suite 320 
770-924-9656 • ncsurgicalassociates.com

Atlanta Gynecologic Oncology 
Dr. Gerald Feuer 
Suite 320 
404-459-1900 • atlantagynonc.com

Northside/Marietta Imaging 
Suite 230 
770-792-1234 • northside.com/locations/northside-marietta-imaging

Northside Primary Care Associates 
Dr. Steve Lammert 
Suite 405 
678-354-7780 • nsprimarycareassoc.com
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and get your message  
to over 2000 physicians?

Nominate yourself or a fellow CCMS 
peer for article submission. Send 
article inquiries and requests to  
joanne.thurston@cobbdoctors.org

      CCMS 
Become a

Want to Advertise
in SCRIPTS magazine

Contact Sherri Cloud at  
678-907-2912 for more info.

What are the benefits of being a 
member of the Greater Cobb 
County Medical Society?  Benefits 

include 4 dinner membership meetings per year, 
participation in medical policies and practices in 
Georgia, advocacy on behalf of the physicians in 
their practice of the medicine.  We work to make 
your profession what YOU want it to be.   
  One benefit, sometimes overlooked as the 
practice of Medicine has evolved, is your ability 
to enjoy new and old relationships that develop 
with other CCMS physicians.  Relationships, 
that in the past, came with working with each 
other as partners or during consultations, or 
even neighbors.  Today many physicians don’t 
go to the hospital, consultations are usually 
with hospitalist, and we live all across the metro 
area.  One of the greatest benefits of a CCMS 
membership are the relationships created with 
other physicians.  
  Be active and participate in our activities.

    See you soon.
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The House of Delegates (HOD) is the Medical Association of Georgia’s (MAG)  

primary policy-making body. MAG is the voice and advocate for physicians in Georgia. 
MAG represents physicians in every specialty and practice setting.   

October 21-23, 2022 in Savannah, Georgia.   
Hyatt Regency Savannah

2 West Bay Street
Savannah GA 31401

The Medical Association of Georgia employs a democratic process, and it relies on 
the input of its members to develop its policies. This policy work takes place during 

MAG’s annual House of Delegates meeting.

 You may submit Resolutions by emailing them at the link below. 
We must have your resolution by: Sept 1, 2022.

Resolutions can be about:

 Health Care Policy, Legislation, Finance and Administration,
Constitution and Bylaws

Our membership is well represented by MAG leadership.   
Election of Tom Emerson, MD as President Elect,  

Debi Dalton, MD as Secretary,  
Mark Huffman, MD as Chairman of the Board.  

YOU can represent Greater Cobb County Medical Society!
To become a delegate:

You need to be a member of CCMS and MAG.
If you so, you ARE eligible!

Responsibility of a delegate:
-Attend HOD opening session & voting for Officers , Oct. 22nd

-Attend HOD voting session Sunday, Oct. 23rd

Your Society will reimburse their members up to $1000
for being a voting delegate!
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James R. Malcolm, MD, FACS 
member since ‘10
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Letter from our
CCMS President

• Prescriptions Filled
• Custom Compounded 

Prescriptions
• Home Medical Equipment
• Hard-to-Find Medications
• Long Term Care Pharmacy 

www.laceydrug.com
LACEY DRUG COMPANY

4797 S. Main Street ● Acworth ● 770.974.3131
LACEY’S MARIETTA PHARMACY

790 Church Street Ext. – Ste. 210 ● Marietta ● 770.424.3131

• Personalized Medication 
Packaging

• Mastectomy Fitters on Staff
• Diabetic Shoes
• Delivery Available
• Medical Supplies now in 

Cartersville 

• Custom Compounded Medications        
• Luxury Home Medical Equipment  
• Medicare Adherence Specialists             
• Mastectomy Fitters on Staff
• Long Term Care Pharmacy 
• Diabetic Shoe Fitters on Staff 

• Hard-to-find Medications                        
• Delivery Available  
• Personalized Medication  
   Packaging       
• Lacey’s Medical Supply  
   store in Cartersville                                                                                                       

Serving the Residents of  
Cobb County for 125 years

Many Thanks to our Healthcare Heroes!
Helping others  
is your specialty.  
Helping you  
is ours.
The challenges of the medical 
profession are increasingly 
complex. Our Medical Financial 
Services provide solutions 
designed to help you achieve 
your goals.

Find out how we can help you.

Call Judson Langley  
at 770-422-4567 today.

synovus.com 

Synovus Bank, Member FDIC. 

This issue comes at a timely point for both our pandemic and 
the upcoming election. We have seen an enormous amount of 
conflicting information for Covid, but some basic issues are still 
highly recommended by the infectious disease experts.

1) COVID is here to stay. It’s not going away

2) it mutates readily

3) COVID vaccine prevents death

4) Masks while not perfect are preventative. N95 mask is best

5) If one someone has symptoms test. The test are readily available.

6) If test is positive consider Paxlovid as outpatient treatment. It comes 
in a 5 day blister pack. One strength for normal kidney status. Another 
lower dose for people with kidney disease

For the election we have three of our own running for key state and US 
Congress seats.  Please give them your support and vote where appropri-
ate:  Rich McCormick, MD, emergency room medicine is running for the 
6th Congressional district, Michelle Au, MD, Anesthesiology, is running 
for Georgia House district 50 & Mark Newton, M.D., MD, emergency 
medicine is up for reelection in the Georgia house seat for Augusta.

Finally we would like your support for the house of delegates meeting 23 
-25 October in Savannah. Please contact Joanne Thurston if you can rep-
resent greater Cobb County. The board has voted to pay representatives 
$1000 to offset hotel and registration costs this year.

Thank you for your support and helping to bring in new members!
JIm Malcolm, MD
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Nominate yourself or a fellow CCMS 

peer for article submission. 

Send article inquiries and requests to  

joanne.thurston@cobbdoctors.org
      CCMS 

Become a

Cobb-County-
Medical-Society SCRIPTS Magazinecobbdoctors.org

The Greater Cobb County Medical Society is comprised of  
over 2000 physician members from Cobb, Bartow, Cherokee and Fulton counties.  

Our media marketing package is designed to help you get your information directly to our members. 
We have a number of opportunities to announce your practice, advertise your business or  

place a classified ad. Please see our list of offerings below.  
For more information or to structure a package to fit your needs contact:  

Sherri Cloud @ 678-907-2912 or email sherri.cloud@cobbdoctors.org

Monthly Newsletter
Our monthly newsletter is emailed to our members at 
the first of each month. This newsletter contains monthly 
updates about the society, announces new MDs, new MD 
groups, meeting dates and legislative updates etc. There 
is also a Classified Section to list job openings, new hires 
and spaces for sale or lease. All ads are sent to us art ready 
by the 15th of each month and subject to approval of the 
administrative staff. 

Cost: $250 per ad/per month

CCMS Website
The CCMS website is available to all of our physician mem-
bers. The website contains pertinent member information 
on upcoming meetings, educational events and legislative 
updates. There is a service provider page, sponsor page, 
current events page and member page. You can purchase 
a link on our website to promote your business or services. 

Cost: $1000 per year

Quarterly Magazine - Scripts
Advertise in our quarterly Medical Journal, Scripts that is di-
rectly distributed to over  2000 physician members. (see ad 
rates).

Sponsor a CME Event
The CCMS Foundation offers CME Events for physician 
throughout the year. Sponsor a CME Event and get your 
logo on our program, link to your website and promote 
your business at our event. Also included is a 20 minute 
presentation on your business or service. 

Cost: $2500 per event

Sponsorship
Be a sponsor of CCMS and receive an annual link to our web-
site, monthly newsletter ad, invites to our quarterly member-
ship meetings, and an ad in our quarterly medical journal. 

Cost: see options below

Platinum 
$10,000 Includes your logo and link out our website, 4 tick-
ets to our quarterly membership meetings with our MDs, a 
full page ad in Scripts Medical Journal. 

Gold
$5000 - Includes your logo and link on our website, 3 tickets 
to our quarterly membership meetings where you can dis-
play your info and a half page ad in Scripts Medical Journal. 

Silver
$2500 - Includes your logo and link on our website, 2 tickets 
to our quarterly membership meetings where you can display 
your info and a quarter page ad in Scripts Medical Journal. 

Bronze
$1000 - Includes your logo and link on our website, 1 ticket 
to our quarterly membership meetings and a 1/4 page ad 
in Scripts Medical Journal. 

Email Blast
Email blast to over 2000 physician members announcing a 
new MD, MD practice or new office location. 
Cost: $500 for members   - $1000 for non members

Classified Ad in Scripts  
$250  - 1/8 page



INSOMNIA
By: Jason Krahnke, DO
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Insomnia

Insomnia is defined as a complaint of dif-
ficulty falling or staying asleep or early 
morning awakening, which is associated 
with significant distress or impairment 
in daytime function. The sleep distur-
bance must occur despite adequate op-
portunity for sleep in a safe, dark en-
vironment.  Daytime dysfunction can 
manifest in several ways. Some symp-
toms reported are fatigue, malaise; im-
pairment in attention, concentration, or 
memory; impaired performance, mood 
disturbance, irritability, sleepiness, 
hyperactivity, impulsivity, aggression, 
reduced motivation, and an increased 

propensity for errors.
Women more commonly report symptoms of insomnia and 
daytime consequences and are more likely to be diagnosed with 
the sleep disorder than men. In both men and women, the prev-
alence of insomnia increases with age. It is strongly associated 
with mental disorders, most commonly depression, anxiety and 
post-traumatic stress disorder. Insomnia is experienced more 
frequently in patients from lower income and lower educational 
levels, as well as in individuals who are divorced or widowed. Ad-
ditionally, the disorder is frequently experienced in patients with 
pulmonary, cardiac, gastrointestinal, endocrine, neurological, 
musculoskeletal, and genitourinary disorders.
With the recent pandemic, many individuals experienced epi-
sodes of insomnia due to disrupted routines and ongoing uncer-
tainty. During this time, the sleep disorder has been referred to 
as coronasomnia by some. Difficulty sleeping may be secondary 
to an increase in anxiety that leads to racing thoughts and wor-
rying at bedtime. Additionally, working from home may decrease 
the exposure to daytime environmental cues that a patient com-
monly experiences during the day when going to work in an office 
setting leading to disruption of the patient’s circadian rhythm. 
 Medications can contribute to insomnia. Antidepressants 
such as selective serotonin re-uptake inhibitors (SSRIs), sero-
tonin-norepinephrine re-uptake inhibitors (SNRIs), and mono-
amine oxidase inhibitors (MAOIs) can cause both sedation and 
stimulation. Dosing of these medications can be timed different-
ly to determine how they impact sleep for each individual (i.e. 
from morning to evening or vice versa). Over-the-counter allergy 
medications often contain stimulants such as pseudoephedrine 
or phenylephrine and can contribute to insomnia. Withdrawal 
from alcohol, benzodiazepines, or opioids can also contribute to 
the disorder.  
Cognitive behavioral therapy for insomnia (CBT-I) is a struc-
tured program that helps patients identify and replace thoughts 
and behaviors that cause or worsen sleep problems with habits 
that promote sound sleep. Unlike sleeping pills, CBT-I helps you 
overcome the underlying causes of your sleep problems. CBT-I 
is currently recommended as the first-line treatment for adults 
with insomnia. CBT-I can be delivered using many different for-

mats, including face-to-face individual, and group delivered ther-
apy. Some CBT-I providers now offer telemedicine appointments 
for therapy. There are also self-help manuals, books, and videos 
that have been developed, which allow patients to carry out treat-
ment on their own. In general, all modalities are effective, though 
some evidence suggests that face-to-face therapy outperforms 
self-help.
 Sleep medications can be an effective short-term treatment for 
insomnia. Pharmacologic therapies such as benzodiazepines, 
“z-drugs”, melatonin receptor agonists, and orexin antagonists 
are commonly used and approved.
 Other common sleep disorders that need to be evaluated in 
patients with insomnia complaints are obstructive sleep apnea 
and restless leg syndrome. Common symptoms of obstructive 
sleep apnea are snoring, choking/gasping, nocturnal awaken-
ings, restless sleep, morning headaches, and bruxism, waking up 
not feeling refreshed, and daytime sleepiness. Patients who are 
overweight and those with large neck sizes (17inches or larger in 
men and 16inches or larger in women) are most at risk. Common 
treatments for obstructive sleep apnea are weight loss, CPAP 
therapy, and oral appliance therapy in the appropriate patient.
 Restless leg syndrome is an uncomfortable sensation in the legs 
at night accompanied by an urge to move them in order to experi-
ence relief. The patient’s bed partner may report repetitive move-
ments in the patient’s legs and or arms that occur while the pa-
tient is sleeping. Lifestyle modifications, leg massages, and warm 
baths can be used to treat restless leg syndrome. Iron supplemen-
tation is started in patients found to be iron deficient as evident 
by low serum ferritin levels and several prescription medications 
can be started if the above therapies are ineffective.  
. 
Dr. Jason Krahnke provides expert patient-centered care 
in the areas of pulmonary, critical care and sleep med-
icine to patients in Cherokee county and neighboring 
regions. He enjoys educating patients and encourages 
them to play an active role in their medical care. Dr. 
Krahnke specializes in the evaluation and treatment of 
sleep disorders and 
pulmonary diseases, 
critical care services, 
and the interpreta-
tion of sleep studies 
and pulmonary func-
tion tests. His clini-
cal interests include 
COPD, asthma, inter-
stitial lung disease, 
pulmonary fibrosis, 
obstructive sleep ap-
nea, obesity hypoven-
tilation syndrome, 
idiopathic hypersom-
nia, narcolepsy and 
insomnia.

7 SUMMER ‘22



Endometrial Cancer:  
Exploring Outcomes  
and Opportunities  
for Improvement
By: Michelle A. Glasgow, MD, FACOG 

8 SUMMER ‘22

Endometrial cancer is the most 
common gynecologic malig-
nancy in the United States. 
It is estimated that 69,960 
new cases will be diagnosed 
in 2022. Endometrial cancer 
is associated with a five-year 
survival rate of 81%, large-

ly due to the majority of patients presenting with 
early stage disease which can be cured with surgery 
alone. It is often regarded by many as the gyneco-
logic malignancy with the best outcomes, however, 
recent studies have shown that the mortality rate 
from endometrial cancer is quickly rising and is ap-
proaching that of ovarian cancer. The mortality rate 
of ovarian cancer (6 deaths per 100,000 women) 
has been decreasing due to advances in treatment 
while the mortality rate of uterine cancer (currently 
5.1 deaths per 100,000 women) has been steadily 
rising since 2005. This article will briefly review the 
epidemiology of endometrial cancer and then will 
examine opportunities for improving treatment 
outcomes.
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 Most patients with endometrial cancer display a charac-
teristic clinical profile - they typically present with either 
post-menopausal bleeding or heavy irregular menses. Their 
body mass index (BMI) is usually overweight (BMI 25-30) or 
obese (BMI>30) and they often exhibit other components of 
the metabolic syndrome (e.g. hypertension, diabetes). This 
clinical picture is tied to exposure to excess estrogen. Expo-
sure to excess estrogen can occur in many ways - it may be 
secondary to chronic anovulation, excessive peripheral con-
version of androgens to estrone in adipose tissue in patients 
who are overweight or obese, and estrogen producing tumors 
(e.g. granulosa cell tumors of the ovary). Reproductive fac-
tors such as nulliparity, infertility, early menarche or late 
menopause also increase the risk of endometrial cancer. Use 
of tamoxifen in post-menopausal women is associated with 
an elevated risk of endometrial cancer as well (this elevated 
risk is not seen in premenopausal women).
Only 2%-5% of cases of endometrial cancer are hereditary. 
Lynch Syndrome and Cowden Syndrome are commonly 
linked with endometrial cancer. Lynch Syndrome is an auto-
somal dominant syndrome caused by germline mutations in 
the mismatch repair genes MLH1, MSH2, MSH6, PMS2, and 
EPCAM. The lifetime risk of endometrial cancer in women 
with Lynch Syndrome is 40%-60% depending on the specific 
mutation and may equal or exceed the lifetime risk of colon 
cancer in these women. Cowden syndrome is a rarer autoso-
mal dominant syndrome, resulting from a germline mutation 
in PTEN and is associated with an increased risk of breast, 
thyroid and endometrial cancer. Some data suggests that pa-
tients with a BRCA1 mutation may also have an increased 
risk of serous uterine cancer.
 The standard approach to treatment of endometrial cancer 
is hysterectomy with bilateral salpingo-oophorectomy. Sur-
gery is typically performed via a minimally invasive route, 
with robotic-assisted laparoscopy or conventional laparosco-
py being the most common routes. Pelvic and/or paraaortic 
lymphadenectomy has also traditionally been performed in 
order to identify and triage patients who may benefit from ad-
juvant chemotherapy and/or radiation. However, systematic 
retroperitoneal lymphadenectomy has been associated with 
increased morbidity including lymphoceles and lymphedema, 
and both short and long-term neuralgia. Gynecologic oncolo-
gists at many centers have moved towards performing senti-
nel lymph node mapping and ultrastaging of sentinel lymph 
nodes as it is associated with a reduced surgical morbidity 
but provides the same prognostic information of lymph node 
status. Alternatives to surgery, particularly for patients with 
low-risk endometrial cancer who are interested in preserving 
fertility, include treatment with progestin therapy (e.g. mege-
strol acetate or levonorgestrel intrauterine device). A thor-
ough evaluation to ensure that the lesion is confined to the 
uterus is required prior to pursuing progestin therapy.  
 Traditionally, endometrial cancer has been divided into two 

subgroups according to histologic subtype - endometrioid 
(e.g. Type I) which affects 80% of patients, and non-endo-
metrioid (e.g. Type II), which affects 20% of patients. The 
nonendometrioid endometrial cancers include serous car-
cinoma, clear cell carcinoma, and carcinosarcoma. Type I 
endometrioid endometrial cancers are related to excess es-
trogen exposure and tend to be associated with the precur-
sor lesion of endometrial intraepithelial neoplasia, while the 
Type II non-endometrioid endometrial cancers have a hor-
mone independent pathogenesis and generally have a poorer 
prognosis than the Type I endometrioid endometrial cancers. 
 The National Cancer Institute has funded the Cancer Ge-
nome Atlas (TCGA) to comprehensively classify various 
types of cancer at a genomic level, and the classifications 
which have been proposed for endometrial cancer have re-
ally advanced the understanding of the behavior of the var-
ious types of endometrial cancers. The TCGA has defined 
four distinct categories for endometrial cancer: 1) DNA poly-
merase epsilon (POLE) ultra-mutated (very high mutation 
rates); 2) microsatellite instability (MSI) hypermutated, 
and frequently associated with MLH1 promoter methylation 
(MSI-H) 3) copy-number low, endometrioid tumors charac-
terized by high frequency of CTNNB1 mutations and a range 
of other modest to highly recurrent gene defects; and 4) co-
py-number high, characterized by TP53 mutation and high 
frequency of FBXW7 and PPP2R1A mutations. Correlations 
between these subtypes and survival have been observed. 
For instance, POLE-mutant tumors have the best progno-
sis, followed by MSI-H, then copy-number low, and then co-
py-number high tumors have the poorest outcomes.
 Investigators from Post Operative Radiation in Endometrial 
Carcinoma (PORTEC) group, a multicenter randomized trial 
designed to examine the role of postoperative radiation in 
endometrial cancer, have also examined the use of the mo-
lecular classification of endometrial cancer proposed by the 
TCGA to guide treatment. In the PORTEC-3 trial, patients 
with high-risk endometrial cancer were randomized to re-
ceive combined adjuvant chemotherapy and radiation versus 
radiation alone. The molecular classifications were applied 
to the study groups and it was found that the patients who 
fell into the copy-number high and POLE-mutant tumors 
had excellent survival regardless of treatment modality. It 
has been proposed that the best method for stratifying pa-
tients into prognostically distinct groups for tailored treat-
ment is one that integrates genomic and traditional clinico-
pathologic prognostic parameters. However, to date, large 
prospective studies have not been completed to validate this 
hypothesis.
 As mentioned in the introductory paragraph, the mortality 
rate for endometrial cancer has been steadily rising in recent 
years, and this points to the need to closely examine what 
opportunities there are to improve diagnosis and treatment 
in order reverse this trend. Most cases of endometrial can-

Endometrial Cancer

Cont page 10.
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cer cannot be prevented, but reducing the risk factors and 
introducing protective factors into one’s lifestyle whenever 
possible, may lower the risk of developing this disease. Edu-
cation of women as well as providers on common symptoms 
of endometrial cancer is critical to improving identification 
of this malignancy and subsequently outcomes for this dis-
ease. Post-menopausal vaginal bleeding is considered to be 
the classic symptom of this cancer, however, other symp-
toms which should raise concern for this malignancy include 
blood in the urine in a post-menopausal woman, abnormal 
vaginal discharge in a post-menopausal woman, or change 
in menstrual pattern for a premenopausal women, e.g. in-
crease in menstrual flow or intermenstrual bleeding. More 
research into the use of the molecular subtypes in guiding 
treatment is another window of opportunity for improving 
outcomes from endometrial cancer. Lastly, researchers at 
the National Cancer Institute have recently demonstrated 
that the death rate from uterine cancer is highest among 
non-Hispanic Black women. This is due in part to the more 
aggressive subtypes of uterine cancer being more common 
in this group of women. Researchers found that between 
2010 and 2017, black women had twofold higher mortality 
rates than any other racial and ethnic group for any uter-
ine cancer type as well as for the aggressive nonendome-
trioid subtypes. This study highlights the racial disparities 
in uterine cancer mortality and points to the need for more 
research in diverse populations to identify modifiable fac-

tors associated with 
these disparities and 
to improve treatment 
approaches. This re-
search combined with 
increased recognition 
of presenting symp-
toms and greater study 
of treatment tailored to 
the molecular subtypes 
and research in of the 
molecular subtypes are 
among the opportuni-
ties which will eventu-
ally lead to improved 
outcomes for endome-
trial cancer. 

Dr. Michelle A. Glasgow, MD, FACOG is board certified 
in obstetrics, gynecology and gynecologic oncology. 
She is with Atlanta Gynecologic Oncology and practic-
es in the Canton location.

Endometrial Cancer
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You are our trusted  
advisors in Healthcare.  
Let us be your trusted  
advisors in Real Estate. 
The Underwood Team thanks you for your dedication to serving our  
community. We would love to serve you in the process of buying or selling  
your home. Putting our clients needs first is our top priority and we can help  
you navigate through today’s competitive and fast-paced market. 

put us to work for you.

The Underwood Team
LYNNE UNDERWOOD | C. 404.583.0035 | LYNNEUNDERWOOD@ANSLEY.RECOM
LEAH UNDERWOOD | C. 770.362.9480 | LEAHUNDERWOOD@ANSLEY.RECOM

ANSLEYRE.COM | 404.480.8805 | MARIETTA OFFICE | 218 ROSWELL STREET SUITE 100, MARIETTA, GA 30060 

PROUD PARTNERS OF

All data believed to be accurate but not warranted. If you have any existing brokerage relationship, this is not intended as a solicitation. Equal housing opportunity. 

1-855-MRI-CHOICE 
AmericanHealthImaging.com

American Health Imaging is the largest 
network of non-hospital 

imaging centers in Georgia
Our extensive network of diagnostic imaging             
centers utilizes sub-specialized radiologists and ARRT            
registered technologists to deliver the most advanced 
imaging experience in Georgia. With our broad range 
of state-of-the-art equipment, we have the capability 
to match the right technology to your patient’s specific 
needs.
• 3.0T and 1.5T high-field, wide bore MRI

• 16-slice, low-dose CT

• Stand-up MRI and Advanced Open MRI

• High-end diagnostic ultrasound (Sonography)

 
In today’s economy, financial checkups are just as vital to 
a healthy life as a yearly physical.  At Oak Tree Group, we 

take the time to sit with our clients and listen to their 
financial heartbeat, and tailor a prescription to their needs.  

Call us to schedule your checkup today.

Kelly S. Miller 
770-319-1700

kelly@theoaktreegroup.net 
www.theoaktreegroup.net 

Kelly S. Miller is registered with and offers securities through 
Kovack Securities, Inc.  Member FINRA, SIPC 

Kovack Securities Corporate Headquarters: 800-711-4078 | kovacksecurities.com 
Advisory services offered through Kovack Advisors, Inc.  The Oak Tree Group, 

Ltd. is not affiliated with Kovack Securities, Inc. or Kovack Advisors, Inc. 



Weight loss surgery, or bariatric and 
metabolic surgery, continues to be 
refined as improved techniques and 
instrumentation evolve. Today, the 
surgeries are performed either lap-
aroscopically or robotically, which 

allows for faster recovery times, fewer complications, short-
er hospital stays, and less pain. Bariatric surgery is one of the 
most studied and scrutinized surgical disciplines due to many 
quality improvement initiatives from leading national societ-
ies, as well as, the rapid increase in the number of cases being 
performed annually. Since 2011, there has been a continuous 
rise in the total number of weight loss surgery operations be-
ing done in the United States. In 2011, an estimated 158,000 
cases were performed. That number has increased to 258,000 
in 2019, and continues to increase as surgery has become more 
socially accepted, benefits are realized, and the number of 
obese Americans continues to rise.

Surgical interventions can be seen as a spectrum in terms of 
amount of expected weight loss, complexity of the procedure, 
and possible complications. There are a fair number of possible 
surgical options, but only a handful have been evaluated and 
studied enough to be recommended or endorsed by surgical 
societies. Those options include the adjustable gastric band, 
sleeve gastrectomy, gastric bypass, biliopancreatic diversion 
with duodenal switch, and single anastomosis duodeno-ileal 
bypass with sleeve gastrectomy.

Adjustable gastric band (AGB)
This device is made of silicone and is wrapped around the up-
per portion of the stomach to limit the amount of food that 
can be eaten. The small gastric pouch above the band causes a 
feeling of fullness prior to the food entering the remainder of 
the stomach. It can be adjusted by filling the balloon around 
the stomach with saline to make it tighter and give more re-
striction. Advantages of the lap band are that it has the lowest 
rate of early complications, is a same day procedure, can be 

Update on Weight Loss Surgery
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Update on Weight Loss Surgery

removed, and has the fewest long term nutritional concerns. 
The disadvantages are that the weight loss is much slower, it 
requires multiple adjustments, is a foreign body that can move 
out of place or get dislodged, has a high rate of re-operation, 
and can cause long term swallowing issues and esophageal di-
lation. The number of lap bands being placed has continued 
to decline over the last decade due to lower efficacy against 
comorbidities when compared to other options.

Sleeve Gastrectomy
Over the past 10-12 years, the sleeve gastrectomy has become 
the most widely performed bariatric procedure. It is per-
formed by using surgical stapling devices to remove about 
80% of the stomach, leaving the patient with a long, thin tube 
about the size and shape of a banana. This reduces the amount 
of food that can be consumed, and also has a metabolic effect 
due to the remove of the portion of the stomach that produces 
gherlin, the “hunger hormone.” Advantages of the sleeve are 
that it is technically straightforward and reproducible, can be 
done on higher risk patients, can be used as a bridge opera-
tion to gastric bypass or SADI-S, and has a lower reoperation 
rate than other options. The drawbacks are that it is non-re-
versible, can increase issues with reflux, and does not have as 
much metabolic effect as bypass operations. 

Roux-en-Y Gastric bypass (RYGB)
The gastric bypass has been used for over 50 years. It is one of 
the most common procedures for weight loss and is one of the 
most studied and scrutinized operations performed. To start, 
a small gastric pouch, about the size of an egg, is created from 
the very top of the stomach. A segment of small intestine is 
then reconnected to that gastric pouch. The bypassed part of 
the stomach and first part of the small intestine is then re-
connected to the segment of small bowel about 150cm away 
from the gastric pouch. This causes a restrictive weight loss, 
in that patients cannot eat as much, as well as a malabsorptive 
weight loss due to a shorter length of bowel having exposure 
to food and digestive enzymes to absorb nutrition and calories. 
Benefits of the gastric bypass include better metabolic effects 
on diabetes and other obesity related comorbidities, more sus-
tained weight loss, and a standardized operative approach. 
Because it is a more complex procedure, there are more risks 
than the sleeve or lap band. There is a higher risk of nutritional 
and vitamin deficiencies, added risk of ulcers and small bowel 
obstructions, as well as the possibility of dumping syndrome if 
sugar and simple carbohydrates are consumed.

Biliopancreatic Diversion with  
Duodenal Switch (BPD/DS)
This operation has historically been reserved for severe mor-
bid obesity and for very hard to control diabetes. It is more 

complex and has more potential complications than the pre-
viously described procedures. It is essentially a combination 
of sleeve gastrectomy and gastric bypass. A gastrectomy very 
similar to a sleeve is first performed. Then the duodenum is 
divided just past the pylorus. The small bowel is then recon-
nected in a way similar to the gastric bypass, but about 75% 
of the bowel is bypassed. This results in a significant decrease 
in absorption of calories and vitamins. Advantages are that it 
has the strongest effect on gut hormones and diabetes, and 
has the most expected weight loss. But as a consequence to its 
effectiveness, patients are at much higher risk for vitamin and 
nutritional deficiencies requiring infusions, having significant 
loose stool, higher surgical complication risks, and reflux can 
become an issue.

Single Anastomosis Duodeno-ileal By-
pass with Sleeve Gastrectomy (SADI-S)
As the most recent bariatric operation to be endorsed by na-
tional surgical societies, it has the least experience and data 
behind it. It is very similar to BPD/DS, but a much simpler op-
eration as there is only one anastomosis. A sleeve gastrectomy 
is performed first. Then the duodenum is divided just like in 
the BPD/DS. Then a loop of small bowel measured a few feet 
from the end is reconnected to the duodenum with one anas-
tomosis. This operation has similar advantages of BPD, like 
good long-term weight loss and diabetic control, but is a safer 
operation and is a good options for revisions of sleeve gastrec-
tomy. The disadvantages of SADI-S are that it is a newer oper-
ation with little long term follow up, has increased issues with 
malabsorption, and increased risk of loose, frequent stool.

Dr. Nathaniel Lytle is 
a bariatric surgeon 
who specializes in 
solid organ surgery, 
complex hernia 
repairs and the 
treatment of diseases 
of the esophagus and 
stomach. He received 
his medical degree 
from the University 
of Texas in San Anto-
nio. He completed his 
residency at the Uni-
versity of Tennessee and his fellowship at Emory 
University School of Medicine in Atlanta, Georgia. 
He is affiliated with Northside Hospital Cherokee. 
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Patients in both ambulatory settings and emergency 
departments often complain of radiating pain,numb-
ness and tingling in their arms and hands. This pain 
is often caused by compression of one of the nerves 

of the brachial plexus along its course from the spinal cord to 
the tips of the fingers.
 Neural compression can produce pain both before and after the 
site of compression. For example, compression of the median 
nerve at the carpal tunnel in the wrist can cause pain radiat-
ing up the arm, into the shoulder and down into the fingertips. 
Treatments for the common condition of cervical radiculopathy 
include watchful waiting, physical therapy and manipulative 
procedures, targeted steroid injections and surgery.

Epidemiology
 Cervical radiculopathy has been studied from a population 
perspective for more than 100 years. Large population studies 
suggest the annual incidence of cervical radiculopathy symp-
toms at 107 per 100,000 men and 64 per 100,000 women, 
with people in their 40s and 50s most commonly being affect-
ed. While traumatic strain and disc rupture would seem to be 
the most common causes, trauma accounts for a relatively low 
percentage of cases. Often the pain develops gradually and 
without previous issues. As with most spinal disease, cigarette 
smoking, obesity and repetitive heavy lifting are commonly 
linked comorbidities but radiculopathy is seen across all spec-
trums of health.

Pathophysiology
 The neuroforamen of the cervical spine, on average, measure 
three to five millimeters in diameter, and the average cervical 
root ranges from 2.5 to 3.5 millimeters in diameter. There is 
not much extra space in the neuroforamen to accommodate 
anything other than the nerve, its vasculature and the insulat-
ing perineural fat. The invasion of bulging or herniated disc 
material, osteophyte formation or arthropathy of the facets all 
contribute to neural compression. That compression results in 
pain, numbness, tingling and occasionally weakness.

Management
 Patients who present with acute weakness of the arm warrant 
early imaging, with a non-contrast MRI of the cervical spine 
being the study of choice. Additionally, those patients with 
hand clumsiness and/or bilateral hand numbness may have 
cervical myelopathy and also warrant early imaging, prior to
additional conservative measures being pursued.
 For those with pain or numbness, particularly when unilateral, 
NSAIDs, rest, heat or ice, and massage are all reasonable initial 
first steps. Patients that do not improve with initial attempts 
at conservative measures should next be referred for imag-
ing. Once imaging is completed, referrals to physical therapy 
alone or physical therapy with pain management are indicat-
ed. Physical therapy primarily helps to stretch and strengthen 
the paraspinal musculature of the neck. Additionally, physical 
therapists will also be able to identify other potential compres-

Helping Patients with  
Pinched Nerves, or Cervical Radiculopathy

By: Andrew Middleton, MD  
Neurosurgeon at Wellstar Health System
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sion sites, such as the shoulder or elbow.
 Targeted epidural steroid injections carried out by pain man-
agement are often both diagnostic and therapeutic. Patients 
may receive weeks or months of relief from epidural injections. 
This allows the body time to repair the nerve and eliminate the 
compression via normal inflammatory reparative processes. 
Healing can be aided by the aforementioned physical therapy 
and other conservative measures.

Surgical Referral
 While the conservative course of treatment will typically treat 
most patients with radiculopathy, a small subset may require 
surgical intervention. Aside from those with muscle weakness 
or symptomatic spinal cord compression, surgical intervention 
on cervical radiculopathy remains a treatment of last resort.
 The anterior approach to the cervical spine with discectomy and 
fusion or arthroplasty are safe and highly effective treatments 
for neural compression of the cervical nerve roots. Posterior 
approaches to the cervical spine involve minimally-invasive 
hemilaminotomies, open laminectomies or posterior instru-
mented fusion.
 The choice of surgical procedure depends on the site of pathol-
ogy, patient anatomy, age and surgeon comfort. Both anterior 

and posterior approaches offer excellent long-term results, but 
the anterior approach tends to offer lower reoperation rates. 
The timing of surgical referral depends on the comfort level of 
the managing physician with attention paid to symptom chro-
nicity, severity and area resources. When in doubt, earlier sur-
gical referral is preferable.

Summary
 Cervical radiculopathy is a frequent reason for visits to prima-
ry care clinics, urgent care centers and the emergency room. 
Early conservative measures will alleviate symptoms in the 
majority of patients. For those with severe symptoms, weakness 
or clumsiness, urgent imaging and surgical referral is indicated.
 Patients with uncomplicated symptoms often benefit from a 
course of physical therapy and pain management. Those pa-
tients who cannot be treated by conservative measures warrant 
surgical referral and may benefit from surgical intervention.
 Early referral of patients with cervical radiculopathy to a com-
prehensive spine center, such as Wellstar Neurosurgery, allows 
for the workup, conservative pathways and surgical consid-
erations to be streamlined, facilitating patient outcomes and 
satisfaction.
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M
y first encounter with Waights (Henry) was 
actually indirect and over the phone.  I was 
a Chief resident at the University of South 
Florida in Tampa and my future plans were 
to come to Marietta and join David Tucker 

in his practice if it looked like Kennestone Hospital could 
support another new General Surgeon.  David would call 
me every week or so to give me updates on how things were 
going.  On one such call he said he had met some really good 
people and there was one particular guy who had gotten up at 
a meeting and made a comment.  David’s description of him 
was, “this guy will say just about anything!”  That person was 
Waights.  Once I moved here it didn’t take me long to realize 
how true that statement was.
  He had a tendency to speak his mind and let the cards fall 
where they may.  I think it was our dear colleague Ron Roper 
who once described Waights as a “shoot from the hip” kind 
of person with the motto “ready, shoot, aim.”  The amazing 
thing was he always seemed to get away with it.  David and 
I talked on many occasions about how Waights could have 
what I shall describe as a “stern conversation” with a nurse 
when he wasn’t happy with something and they would just 
smile and say, “Oh, that’s just Dr. Henry, he’s so sweet”, when, 
if we did the same thing they would remember it for months.
  Waights, at his essence, was a man of love.  He loved medicine, 
especially the operating room.  He considered it his calling.  He 
was an excellent surgeon with extreme confidence and didn’t 
let fear get in his way.  When things got challenging I think 
his experience as the only surgeon at Goose Bay, Labrador, 
instilled a lot of confidence in him.  Many times that confidence, 
along with his encouraging nature, helped me to overcome my 
fears.  He did not fear change, and in fact, embraced it.  He was 
at the forefront of the Kennestone General Surgical Staff when 
laparoscopic surgery became part of General Surgery in the 
late 1980s.  He embraced it wholeheartedly and spent many 
Saturdays teaching in William, Snooks, Saye’s pig lab.  This 
reminds me of another story I would like to share.  Waights 
could be, might I say, very passionate in the OR.  One day a pair 
of Laparoscopic Scissors didn’t perform as he thought they 
should so he bent them into the shape of a U.  As most of you 
know Waights took great pride in being able to fix things and 
you didn’t have to spend a lot of time around him to figure that 
out.  Pat Marks was head of the OR at that time and she came 
to me months later with the scissors and said they could not 

repair them.  I took them to Bob’s Barber Shop. When Waights 
came for a haircut we had it all set up and while he was in the 
chair Bob asked if he would look at a pair of scissors that were 
broken and see if he could fix them.  When he saw them his 
immediate response was “That darned Walters!”  
  He loved all the people in the OR and was known for his 
spontaneous acts of kindness and generosity.  This love 
spilled over throughout the hospital.  He grilled hamburgers 
for the ER staff when he was on call on the Fourth of July.  
He would invite Jimmy Harris and John Weiner and other 
to fish on his houseboat.  He loved his patients and put them 
first, sometimes to the detriment of the Physical structure of 
Kennestone Hospital.  On more than one occasion the arm of 
the parking lot gate would not open fast enough so he drove 
his beloved Bronco straight through it.
  Which brings me to another one of Waights loves – our 
group.  In the early 1990s Surgical Associates of Marietta 
because Waights Henry, David Tucker, Felton Hagood, myself 
and Doug Rives who we lost way too early to a brain tumor.  
We were close.  We met together every morning to go over 
our patients.  Waights exemplified what we all felt for each 
other.  We shared a common philosophy of how we wanted 
to practice medicine.  We all wanted the best for our patients.  
When we were off on vacation, we knew that our patients 
were in excellent hands, and that each partner would treat 
each patient as if they were his own.  We trusted and had 
confidence in each other.  We were like brothers sometimes 
we fought, but we always loved each other.  
  As new partners joined our practice Waights embraced 
them all warmly.  When we tragically lost Doug, Waights was 
like an angel to Sarah and maintained a close relationship 
with her.  I think it is safe for me to say that Madhavi 
Jordan, David Elwood, Jose Andujar, Jinu Kamdar and Joe 
Redcross have all been blessed by the time that they got to 
spend with Waights.  I love the way Jose recently described 
Waights, “He was a simple man-not many layers.”  To me 
that describes a good man who was self-confident, without 
fear; a man who was unselfconscious, an open book – what 
you saw was what you got.
  For Waights there was far more to his life than medicine.  He 
loved to hunt.  I may be wrong but I have a hunch that that love 
came more from wanting to spend time with his sons than his 
desire to kill and dress deer.  Another thing Waights loved was 
to tinker and fix things.  He was very generous with his time.  

 CCMS 
Remembers Henry Waights, MD 

Doctor, Friend, Colleague, Family

Remembrance By: Steven Walter, MD 
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  Waights loved his family.  He adored Gay and dedicated his life 
to being a good husband.  He loved Waights Jr, Vance May Lark 
and his grandchildren and was very proud of all of them.  
  And Waights loved the Lord.  He grew up in a Godly family.  He 
adored his parents and was very proud of his father and his career 
as a Methodist Minister and president of LaGrange College.  
  In all seriousness, for those of you who are familiar with the 
scripture verse James 1:22, Waights was a “doer of the word.”  
He went on mission trips to Africa and performed some pretty 
phenomenal operations at Tenwek Hospital.  He demonstrated 
his faith by the way he lived his life.
  He loved his family, his church, his neighbors and his friends 
which brings me to a final thought I would like to share.  It’s 

actually not an original thought.  I heard it at a memorial 
service several years ago and unfortunately I didn’t heed it as I 
should have.  Waights was a good friend and by putting him in 
my life God blessed me in so many ways.  I’m sure many of you 
feel the same way.  Friendship is a blessing and a God given gift 
to be cherished.  Our lives get busy and it is easy to fall into the 
trap of neglecting our friends.  I certainly know that was true of 
me and my friendship with Waights.  We have and often express 
good intentions but too often we let our “busy” lives prevent 
us from following up like we should.  So just a parting word of 
humble advice.  If there is someone in your life who you love 
and the thought occurs to you or you feel the need to reach out 
to them, don’t put it off.  Do it.  You will be blessed if you do.
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D
r. Emerson joined the Cobb County Med-
ical Society and Medical Association of 
Georgia in 1989.  He has been an active 
member of both organizations since join-
ing.   Cobb County Medical Society elect-

ed Dr. Emerson their President in 2010.  Dr. Emer-
son’s belief that physicians need an organization that 
enhances their profession, allowing them to meet and 
simply discuss mutual interests, problems, and con-
cerns, and directly, formally, access the higher tiers 
of our peers across the state led Cobb County to in-
vite physicians from Bartow, Cherokee, Paulding and 
Douglas counties to join us.  Dr. Emerson leadership 
led creation of “Scripts” the Medical Journal of Cobb 
County Medical Society.  The journal is a successful 
communication tool mailed to 2,000 physicians quar-
terly.  “Scripts” is written by physicians for physicians 
and receipted praises across the state.  
 Dr. Emerson knows medicine is becoming exponen-
tially more tedious and onerous, dictated and divert-
ed, by non-physician influences which would smoth-
er the principals of medicine as a profession, and in 

particular each of our individual and personal abili-
ties to care for each individual patient.  That is where 
the CCMS and MAG remains critical to our profes-
sional community.
 Dr. Emerson has remained active after his Presidency. 
He serves on the Board of Directors of CCMS.  He en-
courages other physicians to become active by person-
ally inviting them to meetings.
 Dr. Emerson graduated from Georgia State Univer-
sity and received his medical degree from the Med-
ical College of Georgia.  He completed his general 
surgery residency at the Medical Center of Central 
Georgia and his urology residency at Ochsner Clinic 
in New Orleans.
 Dr. Emerson is board certified in Urology by the Amer-
ican Board of Urology.
 Dr. Emerson has held the following positions:  Chief of 
Urology, Kennestone Hospital, Chairman, Department 
of Surgery, Kennestone Hospital, WellStar Foundation, 
Board of Trustee, and WellStar Hospice Board.
 The physicians of MAG will be well served by this well 
qualified and experienced leader. 

We’re proud  
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