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M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.
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Minimally  
invasive surgery
Less pain, faster recovery



T
ake a deep breath.” The command sounds easy, 
but for some people it’s not so simple.

Being unable to breathe deeply or feeling short 
of breath may be a sign of a serious condition. 

If you have any of the following symptoms, get them 
checked out by a physician:
• inability to take a deep breath
• shortness of breath without exertion
• shortness of breath after mild exertion, such as climbing 
a short flight of stairs
• wheezing
• tightness in the chest
• pain or discomfort when inhaling and exhaling
• a chronic cough or clearing of the throat
• difficulty breathing when you lie down
• a lack of energy
• coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung  
disease is the number three killer in the United States.  
It takes on many forms, including:
• Asthma, a chronic disease in which the passages that 

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing, 
chest tightness and trouble speaking.
• Chronic obstructive pulmonary disease (COPD), which 
includes emphysema and chronic bronchitis. In COPD, 
your airways and air sacs lose their shape and become 
floppy, like a stretched-out rubber band. Coughing up 
mucus is often a first sign of this disease. COPD is typically 
caused by cigarette smoking.
• Pneumonia, an inflammation of the lungs, usually caused 
by an infection. It’s normally accompanied by shortness 
of breath and a cough or a fever.
• Lung cancer, which can take years to develop. If it’s 
diagnosed early, before it spreads, the survival rate is 
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure, 
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your 
physician can help you find the source of the problem 
with a thorough physical exam. 

Waiting to inhale 

Breathing problems you 
shouldn’t ignore

“

If you’re having 
trouble catching your 

breath, it’s time to 
see your doctor.

When cough drops 
don’t do the trick

Achronic cough—one that lasts more 
than three weeks—may be your 

body’s way of telling you a problem exists. 
Your cough could be the result of:
• allergies, particularly postnasal drip, 
which often triggers coughing
• asthma
• heartburn, where acid from your 
stomach backs up into your throat
• medicines, including beta-blockers 
for high blood pressure, migraines and 
glaucoma and ACE inhibitors
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A  m e s s a g e  f r o m  o u r  CEO 

S
ince becoming chief 
executive officer late 
last year, my over-
arching goal has been 

to make Jennersville Regional 
Hospital (JRH) your choice 
for healthcare. This goal 
will guide us as we plan for 
major expansion and focus on 
improving patient care.

E x p a n d i n g  f o r  y o u 
Having just undergone  
strategic planning, JRH  
is retooling itself to more 
effectively serve the growing 

southern Chester County community. Initial plans 
call for a significant increase in our medical staff,  
the conversion of semiprivate rooms to private 
rooms and more space for outpatient services  
and programs. 

Our plans are based on the growing number  

of patients seeking care at our hospital: In 2006,  

we admitted nearly 40 percent more patients  

than five years ago. The emergency department 

treated 16 percent more patients in 2006 than  

in 2001, and the number of surgical procedures  

performed rose by 19 percent.

E n h a n c i n g  y o u r  e x p e ri  e n c e 
Our community-based facility is creating a  
new philosophy aimed at enhancing each  
patient’s experience. Based on concepts devel- 
oped by nationally recognized Quint Studer of 
the Studer Group, work is under way for process 
improvements and cultural changes. The result  
will be better patient care and more satisfied 
employees and physicians.

 

Regards,

Chuck Davis 
Chief Executive Officer 
Jennersville Regional Hospital

A new beginning

 

Chuck Davis 
Chief Executive Officer

Winter 2008� 70JRH

J o h n  K a t e s ,  R . N . 
2007 Employee  
of the Year
An employee since 
2001, John Kates, 
R.N., was named 
Employee of the  
Year for his clinical 
expertise, dedication to 
patients and focus on 
process improvement. 

John MIKALAcJyCK, B.S., 
R.T.R.
2007 Clinical Manager  
of the Year
An employee since 
2002, John Mikalacjyck, 
B.S., R.T.R., director of 
imaging, handles daily 
operations of the radi-
ology department. He 
was recognized for his 
exemplary leadership 

skills, devotion to staff and commitment to providing 
patients with high-level customer service and quality 
imaging services. 

Mi  c h e l l e  M a t t i a c e , 
R . N . ,  B . S . N . ,  C . C . M .
2007 Non-Clinical Manager 
of the Year
An employee since 
2004, Michelle Mattiace, 
R.N., B.S.N., C.C.M., 
director of case man-
agement, oversees a 
team of healthcare 
professionals who help 
with discharge and 
posthospital arrange-

ments. Mattiace is a successful manager and a com-
mitted employee keenly focused on patients’ needs. 

Elaine Cook, director of the surgery 
center, commends John Kates, R.N.

Chief executive officer Chuck Davis 
(right) congratulates John Mikalacjyck, 
B.S., R.T.R.

Michelle Mattiace, R.N., B.S.N., 
C.C.M. (right), accepts flowers from 
Sheila Bryson-Eckroade, R.N., chief 
nursing officer.

Hats off to 
JRH’s employee 

honorees!
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I n t r o d u c i n g  o u r  n e w e s t  d o c t o r s 

The experienced, dedicated physicians of Jennersville Regional Hospital can help your family stay healthy. 
We’d like to introduce four of them to you.

For a copy of our 2007–2008 Physician Directory, call (610) 869-1223.

Craig Smucker, M.D.
Orthopedic Surgery

900 W. Baltimore Pike, Suite 103
West Grove
(610) 869-5757

Board certified in orthopedic  

surgery, Craig Smucker, M.D.,  

graduated from Columbia 

University’s College of Physicians and Surgeons in New York  

and completed his surgical internship and orthopedic residency  

at the University of Medicine & Dentistry of New Jersey in Newark,  

N.J. Dr. Smucker completed his fellowship in hip and knee 

replacement at The New York Orthopaedic Hospital at Columbia–

Presbyterian Medical Center, following several years as a mem-

ber of the medical staff at Nanticoke Memorial Hospital and 

Lifecare at Lofland Park, both in Seaford, Del. Dr. Smucker joins 

Elliot Leitman, M.D., and Brian Shiple, D.O., in private practice. 

Merrill Shum, M.D.
Hematology and Oncology

1011 W. Baltimore Pike, Suite 201
West Grove
(610) 869-1284

Board certified in internal medicine, Merrill Shum, M.D., 

graduated from the University Autonoma of Guadalajara 

School of Medicine in Mexico. Dr. Shum completed one-year 

training at New York Medical College in Valhalla, N.Y., fol-

lowed by an internal medicine residency at the Robert Wood 

Johnson Medical School in New Brunswick, N.J. He also com-

pleted a fellowship in hematology and oncology at the Cooper 

Cancer Institute in New Jersey. He was previously employed by 

the Cancer Treatment Centers of America’s Eastern Regional 

Medical Center in Philadelphia. Dr. Shum joins James Lebedda, 

M.D., in private practice. 

Todd Rice, D.P.M.
Podiatry

1011 W. Baltimore Pike, Suite 007
West Grove
(610) 594-0098

Todd Rice, D.P.M., graduated from 

the Temple School of Podiatric 

Medicine in Philadelphia. Dr. Rice 

completed his residency with the Department of Veterans 

Affairs Medical Center in Lebanon and his podiatric surgical 

residency at Bryn Mawr Hospital in Bryn Mawr. Dr. Rice joins 

Timothy Chen, D.P.M., in private practice.

Stephen McCaughan, D.O.
Anesthesiology

1015 W. Baltimore Pike
West Grove
(610) 383-9760

Stephen McCaughan, D.O., graduated from the Philadel-

phia College of Osteopathic Medicine in Philadelphia.  

Dr. McCaughan completed his internship at DeCounty 

Memorial Hospital and his anesthesiology residency at  

Temple University, both in Philadelphia. He completed a  

pain medicine fellowship at the University of Pittsburgh 

Medical Center in North Huntingdon. Dr. McCaughan joins  

the anesthesiologists at Jennersville Regional Hospital.



 

	 �Lack of sleep may put you at a higher risk for: 

a. type 2 diabetes
	 b. low blood pressure
	 c. asthma
	 d. gastric ulcers

2	 �Which of the following changes in your �
sleep routine may be a result of an underlying �
heart problem?

	 a. �waking up during the night to urinate 
	 b. �waking up during the night due to shortness of breath
	 c. �not being able to fall asleep
	 d. �both a and b

3	� Restoring your body with sleep has been �
shown to:

	 a. ��improve skin tone
	 b. �improve red blood-cell count
	 c. �reduce eye strain
	 d. �improve reaction time and attention span

4 	� Women diagnosed with obstructive sleep apnea 
often experience these symptoms: 

	 a. snoring loudly with periods of gasping or snorting 
	 b. waking up with a sore throat
	 c. waking up with a headache 
	 d. all of the above

5 	� The most common treatment for sleep apnea is: 

	 a. antihistamine medication
	 b. �surgery
	 c. �a continuous positive airway pressure (CPAP)  

mask worn at night
	 d. analgesic medication 

Answers: 1. a; 2. D; 3. d; 4. d; 5. c

h e a l t h w i s e  q u i z

How much do you know 
about sleep disorders? 
Take this quiz to find out. 

1

A 
heart attack may seem to come out of the blue. 
Yet your personal risk factors and lifestyle habits 
may hold clues to your heart’s health and what 
your odds are of suffering from a heart attack.

L o o k  f o r  t h e  s i g n s
High blood pressure (140/90 mm Hg and above) and 
high blood cholesterol (240 mg/dL and above) are 
significant clues that you may be developing heart 
blockages in the form of plaque. Being postmenopausal 
and having diabetes or rheumatoid arthritis can also 
increase heart attack risk.

Talk with your healthcare provider about what risk 
factors are significant for you. He or she can help you 
control your blood pressure and cholesterol levels and 
may also recommend testing for metabolic syndrome. 
Recent research shows this condition may be useful for 
detecting signs of heart disease in women who might 
appear healthy. The signs of metabolic syndrome 
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and 
insufficient levels of HDL, or good cholesterol. 

Also, be aware of what a heart attack might feel 
like for a woman, as some symptoms can differ from 
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;  
light-headedness; fatigue; or discomfort in the arms, 
back, neck, jaw or stomach are all possible signs. 

G o  h e a r t  s m a r t
• Aim for a normal weight.
• Exercise for 30 minutes every day.
• Quit smoking and avoid secondhand smoke.
• Avoid foods high in saturated or trans fat and  
curb refined carbohydrates—cookies, white bread, 
sweet drinks—sometimes referred to as “high- 
glycemic-index” foods. 

Women: 
Is a heart  
attack in 
your future?
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W
ith all the wear and tear we place on our 
joints, it’s no wonder that almost 639,000 
people had hip or knee replacement in 2003, 
according to the Centers for Disease Control 

and Prevention. Our knees and hips are prone to prob-
lems because they play a part in almost everything we 
do. Even shoulder, finger, ankle and elbow joints may 
need replacement.

W h y  s u r g e r y  i s  n e e d e d
Joint replacement surgery becomes necessary when 
conditions such as arthritis destroy the cartilage that 
cushions and separates bones. Over time, bone-to-bone 
friction wears away the joint, causing stiffness and pain. 
Sports-related injuries and falls can also create the need 
for surgery, especially when the pain disrupts your daily 
routine.

m a ki  n g  t h e  j o i n t  d e c i s i o n
If you answer yes to any of the questions below, you 
may want to talk to your physician about joint replace-
ment surgery to ease your pain.
• Does my pain interfere with my ability to earn a  
living?
• Does my pain keep me awake at night?
• Am I still in pain even after losing excess weight?
• Has my quality of life, ability to travel, perform house-
hold chores or visit friends or family suffered because 
of my pain?

Attend ‘Dinner 
with the Doctor’  

Learn about joint replace-

ment at “Dinner with the 

Doctor,” featuring a special 

lecture by Craig Smucker, 

M.D., orthopedic surgeon, on 

Wednesday, March 12, at 6 p.m. 

Dr. Smucker will discuss both surgical and nonsurgical 

treatment options for those suffering from chronic 

joint pain. To register for this free dinner program, 

call (610) 869-1223 by Monday, March 10.

Craig Smucker, M.D. 
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Relief for 
joint pain


