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CORONAVIRUS
:
KEY FACTS TO KNOW
ABOUT THE VIRUS
CORONAVIRUS DISEASE 2019 (COVID19)

In Your Words:
Don’t just take our word for it. Your neighbors share how
UPMC is innovating and saving lives, every day.

The virus causes a mild to severe respiratory illness. It’s thought to spread through:

4 Unstoppable in the Fight
Against Lung Cancer

OR

Tina Barber of Howard is grateful
that her doctors found her lung
cancer early while it was still
very treatable.

Droplets of fluid that a person
coughs or sneezes into the air

9 Vascular Surgery Helps Scot
Ferguson Get Back on the Links

After three years and several surgeries,
Scot came to UPMC Williamsport to
find a solution for his constant hip pain.

SYMPTOMS
2 days
14 days
Incubation
time period

10 Pursuing Natural Birth
After C-Section

Megan Pryor of Williamsport
received support from The
Birthplace at UPMC Williamsport
when she wanted a natural birth plan
for her son and second set of twins.

Touching a surface with virus
on it and then touching your
mouth, nose, or eyes

None to mild

Severe respiratory
illness and in
some cases, death

Fever

PREVENTION
Wear a cloth face mask in public. The Centers for Disease
Control and Prevention recommends wearing cloth face
coverings when you are in public and when around people
who don’t live in your household.

Your Health:
3 What Could That Rash Be?

Determine what’s causing your rash in order to treat it properly.
7 Should You Be Screened for Lung Cancer?

Find out if you meet the criteria for testing.
14 How to Move Forward with Joint Surgery

If joint pain disrupts your daily activities, your health care provider
may suggest surgery.
15 Hernia Treatment and Repair

Learn more about the types of hernias and treatment options.

In Every Issue:
8 UPMC Update
13 Welcome, New Physicians

Wash your
hands or use
an alcoholbased hand
sanitizer
often.

Avoid
touching
your eyes,
nose, and
mouth.

Distance yourself from
others if COVID-19
is spreading in
your community.

DON’T have
contact with
people who
are sick.

Clean surfaces
often with
disinfectant.

For updates on care options, testing, and visitation, visit UPMC.com/Coronavirus.

Connect with us!

Visit us online at UPMCSusquehanna.org.

WHAT COULD THAT RASH BE?
❯❯ Bumps and itchiness and redness, oh my! Discovering a rash

on your skin can be alarming. However, most rashes aren’t
life-threatening. Still, they can cause uncomfortable symptoms and
complications, such as infections. Since there are many different
reasons for rashes, be sure to visit your dermatologist. He or she
can determine what’s causing your rash in order to treat it properly.

Dennis Probst, DO
Primary Care

Rashes are the most common type of allergic reaction
to medication. You might be taking a drug for days
or weeks before an itchy rash develops.
Contact your doctor if you notice a rash
while you are taking a medication. Some
of the most common drugs that cause
allergic reactions are nonsteroidal
anti-inﬂammatory drugs (NSAIDs),
antibiotics, chemotherapy drugs,
anti-seizure drugs, and
ACE inhibitors.
Lupus: This is a disease of
the immune system, and
it can affect your skin in several
different ways. For instance,
you may develop a rash
across your back or
a butterﬂy-shaped
rash on your nose
and cheeks.

With lupus, you may experience times when your
symptoms disappear and other times—called
ﬂares—when they’re worse. Often, lupus affects
other parts of your body besides your skin, such
as your joints, muscles, and kidneys.
Poison ivy, poison oak, or poison sumac: An oil
found in these plants can cause an itchy, blistering
rash. After your skin is exposed to the oil, it can take
12 to 72 hours for a rash to develop. The rash is not
contagious and doesn’t spread. However, if you
experience any swelling, or difficulty breathing or
swallowing, you may be having a more severe reaction
and should go to an emergency room right away.
Shingles: If you’ve had chickenpox, you can get
shingles. The virus stays in your body and may
reactivate many years later, resulting in a painful,
blistering rash. If you get shingles, contact
your doctor. Antiviral medication can reduce
your symptoms, but it’s most effective when
taken within three days of developing a rash.

When to Seek Immediate Care
Sometimes rashes can be more serious and require
urgent treatment. If you notice any of these
symptoms, contact your dermatologist
or go to the emergency room right away:
● A rash that’s covering your entire body
or spreading rapidly
● Fever
● Blistering
● Yellow or green ﬂuid, swelling, crusting, pain,
or warmth where the rash is located

TAKE CONTROL OF SKIN PROBLEMS
While some skin conditions can be difﬁcult
to cure, getting the right diagnosis and
treatment can help keep ﬂare-ups to a
minimum. Talk to your primary care doctor
if you are concerned about a recent skin
condition that doesn’t require immediate
care. To ﬁnd a primary care doctor, visit
UPMCSusquehanna.org/PrimaryCare.
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UNSTOPPABLE
I WAS TREATED
AS A PERSON. THEY
DIDN’T JUST TREAT
MY CANCER.

Tina Barber is spending the summer
tending to her prized garden
in Centre County.
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IN THE FIGHT AGAINST

LUNG CANCER
❯❯

In January 2016, Tina Barber of Howard was dealing
with a lingering cough from what she thought was a
typical winter cold.

When the cough wouldn’t go away and she started
having shortness of breath, she went to see her
primary care physician, Donna Mullarkey, MD.
“After a chest x-ray, she determined I had
pneumonia,” says Tina. “I was put on antibiotics
and scheduled a follow-up visit to make sure the
antibiotics cleared my lungs.”
At the follow-up visit, they did a second chest
x-ray and Dr. Mullarkey noticed something
unusual.
“Dr. Mullarkey called me late one evening,”
remembers Tina. “She let me know the x-ray
showed a spot on my lungs that needed to be
looked at immediately. She quickly got me in
to see a lung specialist.”

An Unexpected Diagnosis
Within days, Kevin Kist, DO, ordered a PET/CT
scan and discovered Tina had lung cancer.
“When he said I had cancer, I was shocked, but
I didn’t want fear to enter my mind,” says Tina.
“I was never really sick. The pneumonia is what
revealed cancer.”
Dr. Kist performed a biopsy to determine the type
and stage of cancer. Then, reality set in for Tina.
She told her kids she had cancer. Although her
lung cancer was caught early, Tina had a difficult
time with the diagnosis.

“I was lucky they found it early, but it was still
tough,” says Tina. “I have a family history of
cancer, my grandfather died of mesothelioma,
and I had smoked for 30 years—it was bound
to happen.”

A Team of Doctors Working Together
The team at UPMC Hillman Cancer Center in
Williamsport came together and created a
treatment plan for Tina. She was scheduled
for surgery right away. Mark Osevala, DO,
cardiothoracic surgeon at UPMC Williamsport,
performed surgery to remove the upper lobe of
Tina’s lung and the quarter-sized tumor.
“The team was amazing. I knew I was in good
hands,” says Tina. “From the very beginning,
Dr. Mullarkey answered all of my questions and
worked with every single specialist to make sure
I was getting the best care. They treated me as
a person. They didn’t just treat my cancer.”
After surgery, Tina began the process of healing.
Although they removed part of her lung, she felt
good after her recovery. She quickly returned to
some of her favorite activities—gardening and
walking around her farm in Centre County.
“People were shocked I had cancer,” says Tina.
“I didn’t look like someone who had cancer.
For the next few years, Tina returned to UPMC
Williamsport for PET/CT scans and blood work to
make sure her cancer didn’t return. In March 2019,
she got the bad news—a spot they had been
monitoring on her lungs had begun to grow.
Her cancer had returned.

continued on page 6
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continued from page 5

Fighting Cancer a Second Time

Get Screened

Her team of cancer doctors came together once again
to develop a treatment plan. Because of her previous
surgery, a second surgery locally wasn’t an option.
Kenneth Glaser, MD, radiation oncologist, suggested
stereotactic radiation therapy to treat the small tumor.

Although Tina had quit smoking about a year before
her cancer diagnosis, she recommends that anyone
who was a previous smoker get a low-dose CT lung
cancer screening.

“It was amazing how they worked together,” says Tina.
“They allowed me to be part of the team to make the
decisions I felt were best for me.”
Stereotactic radiation therapy uses very high doses
of radiation delivered very precisely to the tumor,
allowing the radiation to shrink the tumor and only
the tumor. The Edge Varian system technology
combines radiation with imaging technology to map
the location and dimensions of the tumor. Stereotactic
radiation therapy preserves healthy lung tissue,
lowering the risk of side effects.

“The reason I am healthy today is my cancer was
caught early. I am the perfect example of if you
catch it early, your life won’t dramatically change.”
Tina continues to have follow-up appointments to
make sure she is cancer-free, but she enjoys life
as she did before her cancer diagnosis.
“I am a cancer survivor,” says Tina. “Cancer does
not dictate my life.”

“I had five radiation treatments; that was all,” says
Tina. “I never got any radiation sickness, felt any pain,
and never felt overly tired.”

Leading-Edge Technology
to Treat Lung Cancer
UPMC Hillman Cancer Center in Williamsport uses a
state-of-the-art Edge™ radiosurgery system to target
and treat tumors throughout the body, including the lungs.
The highly focused radiation beam can kill cancer cells
and prevent them from growing in as few as one to
five treatments.
By using imaging technology, the system knows exactly
where the tumor is, and compensates for movement.
Although it is called radiosurgery, there are no incisions
and you are able to go back to your normal activities
after each treatment.
To learn about cancer treatments like the EdgeTM
radiosurgery system, visit UPMCSusquehanna.org/Cancer.
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WHAT TO EXPECT
BEFORE, DURING, AND
AFTER YOUR LUNG
CANCER SCREENING
❯❯

Lung cancer is the number one cause of cancer
deaths in the United States for both men and women.
Part of the reason is that lung cancer often has no
symptoms until it’s already at an advanced stage. Lung
cancer screening aims to find the disease at an earlier
stage, when treatment is more effective.
The only proven test for this purpose is low-dose
computed tomography (LDCT). In LDCT, a specific
type of x-ray machine scans your body and uses a
low dose of radiation to create high-quality images
of your lungs.
Yet screening also has a downside: It may detect lung
abnormalities that turn out not to be cancer, but that
prompt additional testing or procedures. To help
ensure that the benefits outweigh the risks, yearly
lung cancer screening is typically reserved for people
ages 55 to 80 with a history of heavy smoking.
If your doctor recommends lung cancer screening,
discuss the pros and cons for you. Here’s a quick
look at what the test entails.

Before the Test
Metal can affect the image on LDCT scans. Before
your scan, you’ll be asked to remove metal objects,
such as jewelry, hairpins, eyeglasses, and removable
dental work.

During the Test
LDCT is a quick, safe and noninvasive screening tool.
In the test, an x-ray machine scans your body in a
spiral path. This machine is linked to a computer, which
processes the scanned information and creates a
series of detailed images. The amount of radiation
to which you’re exposed is up to 90% less than with
a conventional CT scan of the chest.

After the Test
About one in four LDCT screenings find abnormal
areas in or near the lungs. Most turn out to be
something other than cancer, such as scarring from
a past infection. To know for sure, however, you’ll likely
need follow-up testing.
Often, you’ll be asked to come back for another LDCT
scan in several months. By comparing the two scans,
your doctor can see whether the abnormal area is
growing. If it is, your doctor may recommend further
evaluation. You might need to get another type of
imaging study or a biopsy (removal of tissue for
analysis in the lab).
At every step along the way, your doctor should clearly
explain the process. If you have any questions about
getting screened or understanding the results,
don’t hesitate to ask.

ARE YOU A CANDIDATE FOR LUNG CANCER SCREENING?
If you meet the criteria for getting a low-dose CT scan,
talk with your primary care provider. If you need a primary care doctor,
ﬁnd one at UPMCSusquehanna.org/Doctors.

Who Should
Be Screened for
Lung Cancer?
You should schedule a lung cancer
screening today if:
● You are a current or former
smoker
● You are between 55 and 77 years
old (up to 80 years of age for
most commercial plans)
● You have a smoking history of at
least 30 pack-years (this means
one pack a day for 30 years, two
packs a day for 15 years, etc.)
● You have quit smoking within
the last 15 years and meet the
previously mentioned criteria
Commercial and Medicare insurance
plans cover this annual screening
for individuals who have a history of
heavy smoking, smoke now or have
quit within the past 15 years, and are
between 55 and 80 years old.
Discuss the benefits and risks
of lung cancer screening
using LDCT with your doctor.
Working together will help you
decide whether screening is
right for you.
If intervention is needed, our
oncologists from UPMC Hillman
Cancer Center will work with your
doctor to create a customized
treatment plan for you. UPMC
Hillman Cancer Center is the region’s
only National Cancer Institute
designated Comprehensive Cancer
Center, which stands for
unsurpassed excellence
in cancer care.
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UPMC Update
FOR THE LATEST UPMC NEWS, VISIT UPMCSUSQUEHANNA.ORG,
LIKE US ON FACEBOOK OR FOLLOW US ON TWITTER, YOUTUBE, INSTAGRAM, PINTEREST, AND LINKEDIN.

KIDNEY HEALTH SERVICES CLINIC IN WILLIAMSPORT
UPMC recently acquired West Branch Nephrology Associates
in Williamsport, a private practice specialty care clinic with
kidney health services provided by Sam Stea, MD,
nephrologist, and Emily Wascher, PA-C.
Sam Stea, MD

“Dr. Stea and his team have a long-standing reputation in our
community for providing high-quality, personalized care,”
says David Lopatofsky, MD, chief medical officer, UPMC in
the Susquehanna region. “As a part of UPMC, they will
provide seamless integration into UPMC’s Living Donor
Kidney Transplant Program and evaluation clinic in
Williamsport and continue to support the needs of patients

and referring physicians in our region. We are thrilled to have another
high-quality group of providers join our team.”
Dr. Stea will continue to see patients at SH Nephrology in Williamsport,
1201 Grampian Blvd., Suite 1A, Williamsport; and will now offer services
to patients at UPMC Outpatient Center, 1 Outlet Lane, Suite 400,
Lock Haven, and Brookpark Office Center, 260 Reitz Blvd., Lewisburg.

SCHEDULE AN APPOINTMENT
To learn more about kidney services or to
schedule an appointment, call 570-326-8080.

Emily Wascher, PA-C

EXPANDING TO KEEP LIFE-CHANGING CARE CLOSE TO HOME
UPMC is taking the battle against cancer to the next level in the
Susquehanna region, building on our mission of providing world-class
care for patients close to home. As part of UPMC Hillman Cancer Center,
we’re giving patients increased access to renowned cancer specialists,
cutting-edge research in immunotherapy, more than 400 leading-edge
clinical trials, and the most advanced technology for cancer detection
and treatment.
A $15-million investment will transform the UPMC Hillman Cancer Center
in Williamsport by spring 2021. Thanks to many generous donors in our
community, we are at 60% of our $3.5 million fundraising goal. If everyone
who receives this magazine gave just $20, we would reach our goal—
local donations save lives.
Because of donors like you, we are able to help patients like Jaclyn, of
Loyalsock, get back up on their feet. We can’t do it without your help.
Every dollar counts.
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HELP MAKE A DIFFERENCE
Please donate today by using the enclosed envelope
or visiting UPMCSusquehanna.org/Donate. Your gift
to the Cancer Center helps keep patients close to home
for their vital care.

Jaclyn Trepanowski
with daughter Mariana

VASCULAR
SURGERY HELPS
SCOT FERGUSON
GET BACK ON
THE LINKS
❯❯ Scot Ferguson was on vacation in the Outer Banks
of North Carolina when it all started. It was April 2016,
and his vacation had just begun. Scot was carrying his
golf bags up the steps at his 3-story vacation rental
when severe pain in his hip stopped him in his tracks.

Shortly after his back surgery, Scot developed an ulcer
on his foot. His primary care doctor looked at the ulcer
and immediately referred him to a local podiatrist. The
podiatrist took one look at the ulcer and asked if Scot
had ever had the pulses checked in his legs.

Although he continued his vacation, he wasn’t able to
play golf and he could barely walk. That’s when Scot
started his journey to find answers, but it took several
years before he found out what was causing the pain
in his hip.

“It seemed like a simple enough question,” remembers
Scot. “No one had ever checked the pulses in my legs.”
It soon became clear to Scot why that was such an
important question—he was diagnosed with peripheral
artery disease (PAD).

“I was living in Virginia in 2016,” says Scot. “I considered
myself a fairly healthy person—I played golf regularly
and watched my diet. I also have a good relationship
with my doctor because I have diabetes. I assumed this
pain was coming from my joint.”

“It can be diagnosed with a simple, painless test,” says
Scot. “When the ulcer developed, the podiatrist knew
to check not only for pulses in my feet, but the
strength of those pulses.”

When Scot returned home from vacation, he made an
appointment with an orthopaedic surgeon for his hip
pain. The doctor performed arthroscopic surgery, and
repaired a small tear in his hip, but Scot woke up from
surgery with the same pain.

One Surgery Leads to Four More
“Just a few months after my first hip surgery, I lost the
feeling in my left leg and foot,” Scot explains. “My foot
was completely numb—it felt almost dead.”
Scot soon realized that the initial hip surgery wouldn’t
be his last. In fact, it was the first of five unsuccessful
surgeries to solve his hip pain and the numbness in
his foot.

Back on the Links
Scot was finally referred to the right person—Casey
Yossa, MD, a vascular surgeon at UPMC Williamsport.
It was three years and five surgeries after Scot
originally felt the pain in his hip. Testing showed he
was at a critical level of blood ﬂow to his lower
extremities and he needed immediate surgery.
“Within a week, Dr. Yossa performed surgery,” says
Scot. “She used stents to open the arteries to my leg,
and when I woke up, I couldn’t believe I didn’t have
the excruciating pain.”
Although Scot may not be the scratch golfer he was
three years ago, he is back on the links and the road
to recovery.

“After the hip surgery, I had two back surgeries and a
peripheral nerve release surgery in Virginia,” says Scot.
“After I moved to Williamsport, I decided to get a
second opinion. That led to a final back surgery to
clean up some stenosis that was found during an MRI.”

“After three years of constant pain and suffering,
Dr. Yossa has finally given me relief,” says Scot. “Now
I want to tell everyone what PAD is and what they
should do if they think they have poor circulation to
their feet and legs—simply ask for a screening.”

Scot’s pain persisted even after the back surgery.
At this point, he didn’t know where to turn, but he
felt that something led him to move to Pennsylvania,
and he hoped the answers he was looking for were
in Williamsport.

To learn more about heart and vascular conditions,
call the Heart and Vascular Institute at 570-321-2800
or visit UPMCSusquehanna.org/Heart.

BETTER HEART HEALTH BEGINS HERE

WHAT IS PERIPHERAL
ARTERY DISEASE?
Peripheral artery disease (PAD) is a chronic
disease that causes the blood vessels in the legs
and feet to become narrow and hard. This leads
to decreased blood ﬂow to the lower extremities,
causing injury to nerves which can lead to
amputation.
It is estimated that approximately 75% of
patients with PAD are undiagnosed because
the symptoms are often mistaken for
something else.
Common PAD symptoms include:
● Leg pain when walking
● Muscle pain or cramping in legs and calf
triggered by activity
● Leg numbness or weakness
● Coldness on lower leg or foot
● Sores on toes, legs, or feet that won’t heal
● Change in color of legs
● Hair loss on legs
● Impotence
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NATURAL CHILDBIRTH AFTER
❯❯ Six years ago, Megan Pryor of Williamsport

delivered her twins, Wyatt and Wesley, at UPMC
Williamsport’s Birthplace. The boys were her first
pregnancy, so she and her husband Wade read as
much as they could to learn about pregnancy and
delivery for twins.
“I believe the more educated you are, the more prepared
you can be,” says Megan. “Once I knew I was having
twins, I just started reading everything I could to be
ready for what could come.”

Megan, a teacher, read that many twin births ended in a
Cesarean section (C-section), so she knew there was a
chance it could happen to her. According to the Centers
for Disease Control and Prevention (CDC), 31.9% of all
deliveries are by C-section, and twins account for
33 of every 1,000 births.
“I prepared mentally for a regular delivery if we had gone
that route,” says Megan. “My husband and I both
attended the birthing class and I was actually pretty
scared to have a regular delivery. With twins, I wondered
if I'd ever have that kind of birth experience.”

Things took an unexpected turn when she fell on New
Year’s Day, just 22 weeks into her pregnancy and she
learned the babies weren’t in the proper position for a
vaginal birth.
“Farag Salama, MD, obstetrician and gynecologist,
made the quick decision after my water broke at work
to deliver the babies quickly by C-section. I was ready to
have my babies,” remembers Megan. “I was at peace
with having a C-section—I just wanted my babies safe.”
After delivering Wyatt and Wesley at 29 weeks and
three days gestation via C-section, Megan stayed
at The Birthplace while her husband went with the
babies to a regional Neonatal Intensive Care Unit
(NICU) to get a little bigger. After delivery, Megan
learned she had an infected placenta that may have
contributed to the premature birth.

Help with Breastfeeding
Although her sons were at another hospital, the lactation
consultant came to Megan’s room just hours after the
babies were born.
“They got me pumping milk right away so the babies
could have my milk in the NICU at a different hospital,”
says Megan. “Thank God they were there for me because
I was a new mom and I was exhausted from everything
that had happened between the end of my long day
teaching and the unexpected emergency delivery.”
So, it’s no surprise that a few years later, when Wade and
Megan were pregnant with their son Jensen, they chose
The Birthplace for the delivery.

Vaginal Birth After C-section
This time Megan was hoping for a natural birth plan,
vaginal birth after C-section (VBAC) and no pain
medications. The CDC reports only 13.3% of women
have a vaginal birth with a previous C-section delivery.
“Dr. Stutzman was on board with my birth plan,” says
Megan. “I was glad the doctor was supportive of what
I wanted for Jensen’s birth.”
Joshua Stutzman, DO, is a board-certified obstetrics
and gynecology surgeon who has a special interest in
high-risk pregnancy.
Megan went into labor at home. She only lives a few
miles from the hospital, so she planned to stay at home
as long as she could and experience labor in her own
house. She arrived at UPMC Williamsport at 9 a.m.,
and Jensen was born at 11:37 a.m.
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C-SECTION
“It was a very beautiful experience and I chose to not
use medication,” remembers Megan. “I’m thankful that
it was a good birth experience even though it is not
easy to go through labor and delivery. I feel stronger
for having faced something that I always feared.”
Megan had another visit from the lactation consultant
not long after Jensen’s birth. Although she had
experience breastfeeding her twins, the support from
the lactation consultant was important to Megan.

A Second Set of Twins
In December 2019, Megan made another trip to The
Birthplace at UPMC Williamsport to deliver her second
set of twins—Nina and Seth.
Megan says, “I wasn’t that surprised I was having
another set of twins. I wanted to grow our family.”
With a second set of twins on the way, Megan wanted
to be as healthy as possible to carry the babies close
to 40 weeks.
“I didn’t gain as much weight and I was more careful,”
recalls Megan. “Having three kids at home, I was
more active and in much better shape. I felt the
strongest I had ever been during this third pregnancy.”
Fortunately, Megan carried the twins to 36 weeks
(37 weeks is considered full-term for twins) and she
was able to have a vaginal birth again.

Birth Planning
“The doctors and midwives trusted my commitment
to having our babies vaginally,” says Megan.
Megan and Wade feel lucky to have The Birthplace
at UPMC Williamsport near her home.
“The Birthplace doesn’t feel like a hospital,” says Megan.
“It’s a very special place to welcome babies, and I'm
thankful for the experience and care my babies and I
received. The nurses took such good care of me. They are
amazing and so hard working—they don't miss a beat.”

GETTING ACTIVE
AFTER A BABY
While trying to stay active during pregnancy, women
face many challenges both physically and mentally.
The good news is that now that the baby has arrived,
you can focus on getting back to your pre-pregnancy
activity level or work toward a new goal to help you
feel your best.

How to Start
Every person recovers from birth at a different rate,
and you shouldn’t start a routine without talking
to your provider. In many cases, you can start
exercising safely just days after an uncomplicated
vaginal delivery. However, if you’ve had a C-section or
even minor complications during delivery, you may
need to wait a few weeks.
Start slow and set incremental goals. Consider some of
the following low-impact exercises to get you started:
● Walking. Start out with a casual pace and aim for
time—15 to 30 minutes—not distance. Work your
way up to a quicker pace and longer distances.
Use this as an opportunity to spend time with
baby by taking them along in a stroller which adds
a light strength-training element to the walk.
● Floor bridges. Lie on your back with knees bent,
feet ﬂat on the ﬂoor, and arms by your sides.
Contract your core and squeeze your butt to
lift off the ﬂoor, pressing heels into the ground.
This helps engage and tone your core.
● Kegel exercises. Sit with feet shoulder-width
apart, with your hands on your hips. Contract
your pelvic muscles, as if you’re trying to stop
from urinating, and stand. These exercises help
strengthen the muscles that support the uterus,
bladder, and bowels, and promote perineal
healing, regain bladder control, and strengthen
pelvic ﬂoor muscles.

Rebecca Russell, certiﬁed nurse midwife at UPMC
Williamsport, offers tips to get active with baby.

●

Knee pushups. Kneel with your hands on the
ﬂoor in front of you, wider than your shoulders.
Lower your torso to the ﬂoor and back up to
starting position.

Breastfeeding and Exercise
If you are exercising and breastfeeding, make sure
you are eating enough calories. Breastfeeding
alone can burn an extra 400-500 calories a day,
on top of exercise. Make up the calories with
healthy snacks throughout the day.
Most importantly, stay hydrated. Busy moms often
forget to drink water throughout the day. If you are
dehydrated your energy can dip and you may not
be able to produce enough milk for your newborn.

Take Time for You
Many new mothers ﬁnd themselves tired from sleep
and feeding schedules, and stress from the strain of
balancing other family duties and work schedules.
Don’t let your new life get in the way of your
personal health and ﬁtness. Take time to focus on
yourself in order to be the best you for your family.

BREASTFEEDING TIPS FOR NEW MOMS
Every baby is different. Some will eat quickly and some will take longer to enjoy
each drop. Others will take frequent breaks during each feeding. It’s important
to let your baby lead each feeding. This self-detachment will increase the
amount of higher fat and higher calorie milk (hindmilk) that your baby will get.
But once the breast is mostly empty, some babies will keep wanting to suck as a

way of self-soothing. Over time you will be able to tell when your baby is switching
to this self-soothing sucking. If your baby keeps sucking in this way and it’s painful,
gently detach your baby. If breastfeeding is well established, you can offer a
paciﬁer instead. If you aren’t sure if your baby is full, try offering the other breast.
For help with breastfeeding, contact our lactation consultants at 570-321-2092.
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Q&A: What Is Interventional Radiology?
Interventional radiology can be used instead of surgery for many medical conditions. In some cases, it can
eliminate the need for hospitalization. Michael Akinyemi, MD, interventional radiologist, answers common
questions about this service and how it’s being used to treat women with pelvic pain.

Q
A

What do interventional
radiologists do?

Interventional radiologists are imaging
experts. We are primarily radiology doctors
who spent about six years studying different imaging
modalities such as CT scan, MRI, and x-ray to guide
us into different body parts. Using needles, wires, and
small tubes called catheters, most of our procedures
are performed through pin-hole size incisions to
navigate through the body. Many patients can leave
the hospital on the same day after interventional
radiology procedures, because these procedures tend
to have shorter recovery time and less complications
compared to open surgery.

Q
A

Why did you become an
interventional radiologist?

I started my career training as a surgeon.
Midway through my surgical training, I realized
that many procedures which required surgery in the
past can now be performed using minimally invasive
techniques pioneered by interventional radiology.
I became very interested in the intersection of
medicine and technology, and how treatments using
interventional radiology could be of great benefit to
patients and possibly eliminate traditional surgeries.
I left my surgical training to pursue a career in
interventional radiology.

Q
A

What kind of patients benefit from
interventional radiology?

Q
A

How does interventional radiology
help women with pelvic pain?

Interventional radiologists treat patients with
a wide variety of clinical conditions from the
treatment of pelvic pain to assisting oncologists
with image-guided biopsies to detect and treat
cancerous tumors.

We are experts at treating chronic pelvic pain
in women using minimally invasive techniques
and it’s one of our most common procedures.
Common causes of pelvic pain in women include
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uterine fibroids and pelvic congestion syndrome. Pelvic
congestion syndrome may be caused by varicose veins
within the abdomen and pelvis or blockage of critical
veins in the abdomen and pelvis.
Patients are surprised to find out that pelvic pain is one
of the most difficult conditions to treat in medicine.
Fortunately, by using a CT or MRI to diagnose the
condition, we can then use a small wire or tube to treat
it through small pinhole incisions. When treated
successfully, the patient is discharged within 23 hours
of the procedure and experiences long-term pain relief.

How does an interventional
Q
radiologist collaborate with other
doctors to provide care?
A
Collaborating with other specialists is very
important because we review patients on a

Michael Akinyemi, MD,
interventional radiologist,
answers common questions about
interventional radiology.

case-by-case basis and then decide the best approach
for their treatment. Sometimes surgery is the answer,
and sometimes it is not. Our collaborative approach
allows us to make these decisions together and
provide the best outcome for our patients. We often
work side-by-side on the same patient using both open
and minimally invasive techniques to achieve the best
results for our patients.

WE’RE HERE TO SUPPORT YOU
If you are experiencing pelvic pain,
talk to your primary care provider
or your Ob-gyn about interventional
radiology. Find a doctor at
UPMCSusquehanna.org/Doctors.

DISCRIMINATION IS AGAINST THE LAW
UPMC complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability or sex. UPMC does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.
UPMC:
Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
• Qualified sign language interpreters
• Written information in other formats (visual magnification equipment)

WELCOME,

New Physicians

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Qualified translators
If you need these services, contact any UPMC employee. If you believe that UPMC has failed
to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with the Manager of Social Services,
UPMC Williamsport, 700 High Street, Williamsport, PA 17701; Telephone: (570) 321-2155;
Fax: (570) 321-2150; Email: knipes@upmc.edu. You can file a grievance in person or by mail,
fax or email. If you need help filing a grievance, the Manager of Social Services is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, DC 20201
Phone: 1-800-368-1019
Phone: 1-800-368-1019
TDD: 1-800-537-7697

Karl M. Ahlswede, MD,
FACS
Hospice &
Palliative Care
Williamsport
570-320-7680

John Albright, DPM
Foot & Ankle
Berwick
570-759-2070

Thomas Albright, DPM
Foot & Ankle
Lewisburg
570-522-TOES

Kyle Hubler, DO
Orthopaedics
Williamsport
570-321-2020

Brian Kaderli, MD
Family Medicine
Williamsport
570-321-2345

Rena Stewart, MD
Orthopaedic
Trauma
Williamsport
570-321-2020

TDD: 1-800-537-7697

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-877-746-4674 (7584).
1-877-746-4674
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi
số 1-877-746-4674 (7584).
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны
бесплатные услуги перевода. Звоните 1-877-746-4674 (7584).
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1-877-746-4674 (7584).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-877-746-4674
(7584) 번으로 전화해 주십시오.
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-746-4674 (7584).
.877-746-4674-1  اﺗﺼﻞ ﺑﺮﻗﻢ. ﻓﺈن ﺧﺪﻣﺎت اﻟﻤﺴﺎﻋﺪة اﻟﻠﻐﻮﯾﺔ ﺗﺘﻮاﻓﺮ ﻟﻚ ﺑﺎﻟﻤﺠﺎن، إذا ﻛﻨﺖ ﺗﺘﺤﺪث اذﻛﺮ اﻟﻠﻐﺔ:ﻣﻠﺤﻮظﺔ
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-746-4674 (7584).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-877-746-4674 (7584).
!ચના: % ત' ગuજરાતી બોલતા હો, તો િન:શu3ક ભાષા સહાય 9વાઓ તમારા મા= ઉપલ@ધ B. ફોન કરો
1-877-746-4674 (7584).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.
Zadzwoń pod numer 1-877-746-4674 (7584).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele
1-877-746-4674 (7584).
!បយ័ត&៖ œបœសិន-អ&កនិ0យ 12ែខ5រ, េស8ជំនួយែផ&ក12 =>យមិនគិតឈ&ួល គឺDចFនសំGប់បំœរœ
អ&ក។ ចូរ ទូរស័ពM 1-877-746-4674 (7584)។

NEED A DOCTOR?
Many UPMC doctors are accepting new patients.
To find a doctor, visit UPMCSusquehanna.org/Doctors.

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue
para 1-877-746-4674 (7584).
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HOW TO MOVE FORWARD
WITH JOINT SURGERY
❯❯

Healthy joints allow you to run, walk,
and otherwise move smoothly through life.

When joint pain interferes with your daily
activities, your health care provider may
suggest surgery.
Kyle Hubler, DO
Orthopaedics
570-321-2020

During the coronavirus pandemic, many joint
surgeries—such as joint replacements and
arthroscopy—were delayed or canceled. This
protected patients from exposure to the virus.
And it saved medical equipment for doctors
treating COVID-19.
But now that these procedures can move
forward, you may have questions. Here’s what
you need to know.

Why Not to Wait
First, know that your provider—and all medical
officials—prioritize your safety above all else.
If your health care team recommends surgery
now, they have confidence you won’t face
unnecessary risks.
Our orthopaedic team has received awards
for excellence in patient outcomes. We can
restore your range of motion by combining
surgical experience with innovative therapies.
Your long-term outcome will likely be better
if you have the procedure sooner, not later.
Depending on your condition, further delays
could lead to:
● More pain and loss of function
● Neurological problems
● Trouble getting back to work or performing
everyday activities

Talk with Your Doctor
Making decisions about joint care and surgery
always relies on informed conversations with
your health care provider. Now is no exception.
If you had a procedure already booked,
your provider may reach out to discuss
rescheduling. But if you’re unsure, call your
doctor’s office and ask about your options.
You may worry that your health care provider
has been exposed to COVID-19. During the
pandemic, doctors who were treating
infections worked hard to protect themselves
and their patients. Many also took steps to
keep their skills sharp, including attending
virtual meetings and education sessions.

●

●

●

If you are in the hospital, family visits may
be more limited.
You might receive care in a different room
or wing, depending on whether you have,
or have had, COVID-19.
Staff may wear protective equipment such
as masks, gowns, and goggles.

In addition, some of your initial consultations
and follow-ups may happen via secure video
visits, also known as telemedicine. You may
even have the option to do physical therapy
from home. While such virtual visits were
essential earlier in the pandemic, you may find
them easier and more convenient anytime.

Still, don’t hesitate to ask your provider any
questions you have about your procedure and
safety. Take a moment to write them down
before your call or visit. That way, you can
ensure all your concerns are addressed.

Ways We’ll Keep You Safe
When you come back to the doctor’s office or
hospital, you may notice some things that look
different. These are signs your health care
team is working to protect you. For example:
● You may be screened or tested for
COVID-19 before your visit or procedure.
You may also be asked to wear a cloth face
covering.
● Your surgery may be in a different
facility—for instance, an outpatient or
specialty clinic, vs. the hospital. Many of
these offices were closed during the
pandemic. But regardless, they’ve been
deep cleaned to remove microbes.

GET BACK IN MOTION
UPMC Williamsport’s orthopaedic team is proud to hold The Joint Commission’s prestigious
Advanced Total Knee and Hip Replacement Certiﬁcation, making us one of only eight hospitals
in the state recognized for commitment to quality, safety, and patient care. To explore your options
for joint replacement, call 570-321-2020 or visit UPMCSusquehanna.org/Ortho.
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Timothy Judge, MD
General Surgery

GET THE CARE
WHAT IS A HERNIA?
YOU NEED
If you think you have a
hernia, see your doctor
right away to avoid
complications. For more
information about symptoms or hernia
repairs, download our hernia guide at
UPMCSusquehanna.org/GeneralSurgery.
A hernia happens when tissue, intestines, or other organs push through
an opening between muscles or connective tissue.
This will usually cause a bulge you can see under your skin. Typically,
hernias happen in the abdomen or groin, but they can
also occur in the thigh or genitals.

Unfortunately, there is no age-limit on hernias. Hernias are extremely
common Your risks of developing a hernia are higher if
you are male, have a family history, smoke, are overweight, or have
had previous abdominal surgery.

Types of hernias include:

• Groin (inguinal) hernia – Often caused by heavy lifting or straining,
this type of hernia is most commonly suffered by
men.

• Upper thigh (femoral) hernia – More common among older women,
this a type of hernia in which tissue or part of the
intestine protrudes into the groin.

• Hiatal hernia – This condition results in part of the stomach protruding
through an opening in the diaphragm.
• Navel (umbilical) hernia – Occurs when part of the intestine or other
tissue pushes through the bellybutton. In
children, this usually disappears by preschool years.

• Abdominal (ventral) hernias – These develop in various areas of the
abdomen. Incisional hernias happen at the site of
a previous surgery.

What are the symptoms?

How is a hernia diagnosed?

Recognizing these symptoms is the first step in getting help for a hernia.
Inguinal hernia symptoms

The main symptom of inguinal hernia is a visible bulge in your groin
area. In men an inguinal hernia may extend down into
the scrotum and cause an enlarged scrotum. Small hernias may move
back and forth through an opening in the abdomen
and cause no symptoms.
Symptoms of inguinal hernias that slide back and forth include:
• A bulge or lump in your lower abdominal area or groin near the thigh
that increases in size when you strain; is
noticeable when you are standing but may disappear when you lie
down.
• Sudden pain in your groin when exercising or straining.
• A feeling of weakness, pressure, burning or aching in your groin. The
condition should not cause panic, but you may
need surgery if complications develop.
The bulging intestine can get trapped in the abdominal wall and cause
a bowel obstruction or blood supply may be cut off
and can cause tissue to die.
Seek medical care immediately if you experience these symptoms:
• Severe pain and redness
• Pressure or pain that keeps getting worse
• Fever
• Rapid heart rate
• Poor appetite, nausea and vomiting
The symptoms of an inguinal hernia may resemble other medical conditions

or problems.

Always consult your doctor for a complete diagnosis.
Femoral hernia symptoms
•A bulge in the upper thigh next to the groin.
•Most femoral hernias cause no symptoms. Groin discomfort may worsen
when standing, lifting heavy objects, or
straining.
•In severe cases, abdominal pain, nausea, and vomiting.

A hernia is most often diagnosed through a medical history and physical
examination.
Your doctor will ask you questions about your hernia symptoms and
a review of your medical history.
Your physician may recommend a variety of diagnostic imaging tests
including; High-resolution computerized tomography
(CT) scan, magnetic resonance imaging (MRI) gastrointestinal (GI) contrast
study, or ultrasound may be recommended for
woman, because it allows doctors to check for other pelvic conditions,
such as ovarian cysts or fibroids, that can cause
abdominal pain.
Inguinal hernia

During the physical exam your doctor will look for and feel for a bulge
in your groin or scrotal area. You may be asked to
stand and cough to make the hernia appear. Diagnostic procedures
for an inguinal hernia may also include:
• X-rays to produce images of internal tissues, bones and organs.
• CT (computed tomography) scan to produce multiple images inside
the body to check for blockage of the intestines.
Hiatal hernia
To diagnose a hiatal hernia the following procedures may be ordered:
• Chest X-ray.
• Upper endoscopy allows your physician to examine the inside of your
esophagus, stomach and duodenum. An
endoscope (a thin, flexible tube) is guided through your mouth and
throat, then into your esophagus, stomach and
duodenum.
• A barium swallow esophagram is a procedure used to examine your
esophagus for abnormalities.

How is a hernia repaired?
Surgery is often the recommended treatment. Your doctor will refer
you to a general surgeon to exam you and determine the
type and size of your hernia. What that exam reveals will determine
your surgical options—open repair, minimally invasive, or
robotic surgery.

HERNIA TREATMENT AND REPAIR
Hiatal hernia symptoms
Most of the time, a hiatal hernia does not produce noticeable symptoms.
Heartburn, burping, nausea, and vomiting may be
present with a sliding hiatal hernia.

You can ease the symptoms of a hiatal hernia by losing weight, eliminating
alcohol and spicy foods and eating smaller meals.
Over-the-counter antacids/medications or prescription drugs may offer
relief.
Navel (umbilical) hernia symptoms
If you suspect that your baby has an umbilical hernia, talk with your
pediatrician. Seek emergency care:
•Appears to be in pain.
•Begins to vomit.
•Has tenderness, swelling or discoloration at the site of the hernia.
Similar guidelines apply to adults.

Abdominal (ventral) hernias symptoms
•Mild discomfort in your abdominal area.
•Pain in your abdomen.
•Outward bulging of skin or tissues in your abdominal area.
•Nausea.
•Vomiting.

❯❯ Have you ever noticed a small bulge in your
abdomen or groin? Even if it isn’t painful, it could
be a hernia. Unfortunately, aside from resting and
taking ibuprofen for pain, there isn’t much you
can do on your own to treat a hernia.

What Is a Hernia?
A hernia happens when tissue, intestines, or other
organs push through an opening between muscles or
connective tissue. This will usually cause a bulge you
can see under your skin. Typically, hernias happen
in the abdomen or groin, but they can also occur in
the thigh or genitals. According to the Food and
Drug Administration, more than 1 million hernia
repairs are performed each year in the U.S.
Hernias are named for the place on your body they
occur. Types of hernias include:
● Incisional hernia—forms through a previous
surgical incision.
● Hiatal hernia—forms in the diaphragm, which
separates the chest cavity and the abdomen.

●
●
●
●

Umbilical hernia—forms at the navel.
Inguinal hernia—forms in the groin.
Femoral hernia—forms just below the groin.
Epigastric hernia—forms in the upper abdomen,
usually formed before birth.

Unfortunately, there is no age-limit on hernias. Your
risks of developing a hernia are higher if you are male,
have a family history, smoke, are overweight, or have
had previous abdominal surgery.
“The most common symptom of a hernia is the bulge
you see under your skin, but you may also feel a
burning, aching, or pain that gets worse with coughing,
lifting, or straining,” says Timothy Judge, MD. Not all
patients have the same symptoms, so if you suspect
you may have a hernia, see your doctor. A doctor can
easily diagnose a hernia through a physical exam.

Hernia Treatment Options

During hernia repair, the surgeon will either suture the opening in the
muscle or tissue or insert a mesh material to close the
opening. The mesh is a permanent material that supports and strengthens
the weakened area where the hernia formed.
If possible, the surgeon will perform minimally invasive surgery through
several small incisions, rather than one large incision.
Innovative robotic system is a surgical option that allows for greater
precision using small incisions.

Surgical treatment options

Several surgical options are available for hernia repair. They include:
• Open repair: Utilizing traditional surgical incisions, the surgeon reaches
the hernia, through a larger incision replaces
protruding tissue and sews up torn muscle or tissue. A synthetic mesh
may be added to support the area and prevent a
reoccurrence of the hernia.

• Laparoscopic repair: This approach utilizes only a few small incisions.
A tiny camera is placed through one incision to
guide the surgeon. Small instruments are inserted through another
incision to repair the hernia. Laparoscopic surgery
generally offers a faster recovery time than open repair but may not
be appropriate for all conditions or patients.
• Robotic surgery repair: Robotic-assisted hernia repair is a minimally
invasive surgical option that is performed through
small incisions. The surgery allows for a lower rate of recurrence, less
pain and faster recovery.
If a hernia goes untreated, potential complications may include:
• Increase in size and become more painful.
• A portion of the intestine becoming trapped in the abdominal wall,
causing a bowel obstruction. This can cause severe
pain, nausea or constipation.
• Blood supply to the intestine being compromised, and increase the
risk for perforation, which can be life-threatening
and require emergency surgery.

If your intestine or other vital tissue pushes through
your abdominal wall, it could lose blood supply and die.
Surgery is often the recommended treatment for
a hernia. The types of surgery include open repair,
minimally invasive, or robotic. The surgeon will examine
you to determine the type and size of your hernia.
During hernia repair, the surgeon will either suture
the opening in the muscle or tissue or insert a
mesh material to close the opening. The mesh is a
permanent material that supports and strengthens
the weakened area where the hernia formed.
If possible, the surgeon will perform minimally invasive
surgery through several small incisions, rather than
one large incision. Patients at UPMC Williamsport
may also have hernia repair using the da Vinci Surgical
System®, an innovative robotic system that allows
for greater precision using only small incisions.

If you think you have a hernia, seek medical attention right
away, as some hernias can cause a medical emergency.
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