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W
ithout a doubt, military-created technologies such as satellite, 
microwave heat, the internal combustion engine and even 
the internet itself have enhanced modern life. 

But few people likely realize the extent to which the 
military is responsible for saving lives every day in thousands of civilian 
hospital operating rooms around the country. 

Initially developed with the battlefield in mind, robotic-assisted surgical 
operating systems are now becoming standard equipment in ORs and used 
in a growing number of medical specialties, including oncology, urology, 
gynecology and others. 

For improved precision and better 
outcomes, more surgeons turn  

to robotic assistance 

BY DONNA GREGORY BURCH CONTRIBUTING WRITER Dr. Ramzi 
Aboujaoude, a 
urogynecologist at 
HCA Johnston-Willis 
Hospital, performs 
around 200 robotic-
assisted surgeries 
annually, controlling 
the instruments on 
the machine beside 
him from a nearby 
console. 

See ROBOTS on page 12

Robots take  
over the OR

HEALTH MATTERS
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Over the past two decades, all three 
major medical systems in the Richmond 
area – Bon Secours Virginia Health System, 
HCA Virginia and VCU Health – have 
financially invested in robotics units for 
their hospitals in hopes of streamlining 
surgeries and improving patient outcomes.

But the technology was actually intended 
to be used far from America’s shores. 

“It was originally developed as a [U.S.] 
Department of Defense project,” explains 
Dr. Riccardo Autorino, VCU’s director of 
urologic oncology. “The initial idea was 
to use it for battlefield surgeries. The way 
[robotics] surgery works is that the surgeon 
is sitting at a console, and then the robot is 
at the patient’s bedside, so the idea was that 
you could use the console even if you were 
not close to the patient.”

That would enable surgeons hundreds 
or thousands of miles away to operate on 
a patient remotely. The military, however, 
moved on to other ideas because satellite 
and internet speeds were not fast enough to 
safely perform surgery in real time. 

Autorino speculates that the military 
could revisit the idea of robotic battlefield 
surgery with the rollout of faster, more 
reliable internet speeds using new 5G 
technology. In the meantime, robotic 
surgery technology has been appearing 
in hospital operating rooms since the U.S. 
Food and Drug Administration approved 
the first robot-assisted system for general 
laparoscopic surgery in 2000. 

Today’s robotic surgical systems 
are really an extension of traditional 
laparoscopic surgery, a form of minimally 
invasive surgery that gained popularity 
during the 1990s. Laparoscopic surgery was 
a major breakthrough at the time, enabling 
once difficult surgeries to be performed 
with a few small incisions and the aid of 
a tiny video camera inserted in the body. 
Laparoscopy also cut hospital stays and 
recovery times, since so many procedures 
could be performed on an outpatient basis. 

However, traditional laparoscopy came 
with some drawbacks. Namely, these 
systems had limited range of motion and 
a narrow visual field. Surgical instruments 
could only be moved straight up and down, 
or right to left, and surgical images were 
two dimensional. The evolution of more 
advanced robotics systems has mostly 
eliminated these issues. 

“When you move the robot, the instru-
ments are able to move and rotate in a way 
that they are mimicking what your wrist 
does in surgery, so now we can turn 180 
or 360 degrees very, very easily when we’re 
doing maneuvers inside the abdomen,” 
explains Dr. Ramzi Aboujaoude, urogy-
necologist at Johnston-Willis Hospital. 
“On top of that, the vision that the robot 
is providing you is [three dimensional], so 
you see better and you move better than 
traditional laparoscopy.” 

Aboujaoude performs around 200 
robotic-assisted surgeries annually, 
including hysterectomies, malignant/
benign tumor removals and procedures 
to address urinary/fecal incontinence, 
bladder/rectum/uterine prolapse and other 
pelvic concerns. 

“The No. 1 question I get all the time 
[from patients is,] ‘Do you do [the surgery], 
or does the robot do it?’” Aboujaoude 

ROBOTS from page 9

I
t’s a versatile, all-natural drug that 
proponents say can blunt everything 
from chronic pain and depression to 
insomnia, anxiety and post-traumatic 

stress disorder. 
But now that cannabidiol, or CBD – a 

chemical compound found in marijuana 
that offers supposed health benefits without 
getting its users high – can be found at 
every other gas station and drug store, what 
are its actual pros and cons? 

According to Michelle Peace, a forensic 
toxicologist and associate professor at 
Virginia Commonwealth University, the 
risks greatly outweigh the benefits that have 
been scientifically proven thus far. Because 
CBD isn’t regulated by the U.S. Food and 
Drug Administration, Peace says there’s 
no telling if the products – which include 
oils, gummy bears, capsule pills and vape 
juice – contain what they advertise or that 
they’ll have any beneficial effect.

Through her own testing on various 
CBD products in the market, Peace has 
found that some contain dangerous 
synthetic cannabinoids – such as the 
designer drug Spice – and give users a 
hallucinogenic experience they weren’t 
expecting. 

One such case involved a graduate 
student at another university who 
reported a “harsh, intense high” that he 
wasn’t anticipating after using a CBD 
vaping liquid. Through testing some of 
the student’s remaining liquid and other 
products sold by the company Diamond 
CBD, Peace found the synthetic compound 
5F-ADB, which has been linked by the 
Drug Enforcement Agency to convulsions, 
anxiety, psychosis and even death. These 
are products that Diamond CBD’s website 
marketed as containing 100% natural CBD.

Since that story made the rounds in 
the press last year – including in the New 
York Times, USA Today and Consumer 
Reports – Peace says dozens of people have 

HIGH CLAIMS:
Is CBD as effective and safe as some say?

BY RICH GRISET STAFF WRITER

reached out to her saying they also 
experienced unintended side effects 
from using CBD products. She 
says her findings are all the more 
troubling because people seeking 
out CBD are often seeking relief 
from actual health issues. 

“[These are] people who are 
looking for some kind of medical therapy 
for anxiety or PTSD or lower back pain, or 
their kid has seizures or whatever, so these 
people are already immunocompromised,” 
Peace says. “The risk of them now taking a 
product that is adulterated goes up, so we 
[researchers] were really enraged by this.” 

So far, the only FDA-approved drug 
containing CBD is Epidiolex, which is 
prescribed to treat seizures in patients with 
intractable forms of epilepsy. Studies into 
CBD’s other potential uses exist, and some 
show possible positive results, but many of 
those studies were conducted on animals 
and actual findings haven’t kept pace with 
the substance’s hype or popularity. 

“There’s not been a whole lot of science 
to explore and evaluate all of those claims,” 
Peace says. 

Though CBD products had begun 
to proliferate beforehand, the industry 
received a shot in the arm a little over a year 
ago when President Donald Trump signed 
the 2018 Farm Bill into law. Suddenly, 
products derived from hemp – cannabis 
containing less than 0.3% THC, the plant’s 
main psychoactive compound – could be 
sold legally. Almost overnight, the CBD 
market sprang up, including at least three 
CBD-focused stores in Chesterfield.

In addition, there’s Avail Vapor, a 
Midlothian-based e-liquid manufacturer 
with 101 stores around the East Coast and 
Midwest. Donald Hashagen, vice president 
of business development for Avail’s sister 
company, Blackbriar Regulatory Services, 
says Avail got into the CBD business in 
early 2019, just after the passage of the 

Farm Bill. Blackbriar handles 
procurement of CBD from 
vendors it trusts and oversees 
its testing by a third party. 
Hashagen declined to name the 
company’s CBD sources or who 
conducts its third-party testing, 
saying this was proprietary 

information. 
As for CBD’s purported health 

benefits, Hashagen says that depends on the 
consumer. 

“If there are health benefits, they’re going 
to affect everyone differently based on your 
body composition and how your body 
reacts with the cannabinoids in the CBD,” 
he says. 

According to Hashagen, even though 
the company can’t speak to any health 
claims, it decided to produce CBD products 
– including in vape, tincture and cartridge 
formats – to help customers.

“Our game plan has always been to put 
products out there that helps people make 
their lives better, so CBD seemed to fit right 
into that mission,” he says. 

In Blackbriar’s processing efforts, 
Hashagen says they’re preparing for a day 
when the FDA will step in and regulate 
them.

“We’ve always been the Boy Scouts in 
the vaping industry, so I’m going to say that 
we’re being very regulation-minded about 
our CBD,” he says. “We know sooner or 
later the FDA is going to join in the fray.”

Currently, the FDA is in the process of 
evaluating the literature that’s available, but 
Peace says it will likely be years before it 
regulates the CBD market. Until then, the 
CBD industry is on its own, which troubles 
Peace. 

“You cannot have the fox watch the 
hen house,” Peace says. “You have to 
have independent, third party analysis to 
demonstrate that a product has in it what 
[they say] it has in it.” ■

PARKER MICHELS-BOYCE

Michelle Peace, 
a forensic  

toxicologist, at 
her lab at VCU.
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Ask your oncologist about Proton Therapy today.
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Be a SURVIVOR. Give us a call.
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“I feel great. I didn’t miss 
a day of work and had no 

side effects afterward. I 
want to thank the Hampton 

University Proton Therapy 
Institute for the wonderful 

treatment I received.”
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says. “People think when we 
say robot that it means an 
automated machine, but it’s 
not true actually. The robot 
we use is fully controlled by 
the surgeon. We move the 
instruments of the robot. We 
don’t let the robot take over and 
do the surgery.” 

One of the greatest 
advantages of robotic-assisted 
surgery is that it eliminates 
hand tremor among surgeons. 

“You have more control of 

your movements,” explains 
Dr. James Daniels Jr., a general 
surgeon with Bon Secours 
Surgical Specialists at St. 
Francis Medical Center. “It 
eliminates tremor … so it 
makes [surgery] more precise. 
You can operate at different 
angles that you would not 
be able to do using the more 
traditional [laparoscopic] 
instruments.” 

Daniels routinely uses Bon 
Secours’ robotic units for hernia 

repairs, gallbladder removals, 
intestine resections and other 
general surgeries. 

“Laparoscopic procedures 
and using the robot has helped 
patients as far as just overall re-
covery, lack of needing a hospital 
stay and then just the size of the 
incisions and the post-operative 
pain, so I think it’s been a step in 
the right direction,” Daniels says.  

Transplantation is one area 
of medicine where robots are 
saving the most lives. In 2017 
and 2018, Dr. Chandra Bhati, 
associate professor of surgery 
at Virginia Commonwealth 
University School of Medicine, 
twice made history when 
he became the first surgeon 
on the East Coast to use a 
robotic-assisted surgical system 
to transplant kidneys from both 
deceased and living donors.

“Typically, transplantation is 
considered an open approach [surgery], 
meaning you make a big cut in the belly 
… but with new technology, particularly 
here at VCU, now we are doing more with 
the robotic technology,” Bhati says. “There 
are only a handful of centers that are 
doing this with the robotic approach.”

Robotics has enabled surgeons to 
perform kidney transplants on patients 
who previously would not have qualified 
due to being overweight. The wound 
infection rate for obese patients can be 
up to 40%, but robotic surgeries greatly 
reduce the chances of complications 

because the incisions are so much 
smaller. (For comparison, an open kidney 
transplant may require a 20-40 centimeter 
incision, depending on the patient’s size, 
versus only around 7 centimeters for 
surgeries using a robotics system.)

“With the robotic surgery, the wound 
infection rate is close to zero,” Bhati says.  

In recent years, technology giant 
Google has entered the medical industry 
and is reportedly developing a robotic- 
assisted surgical system that may 
eventually operate autonomously. 

“The future idea, in 20 years from now 
we might get to the point where the sur-
gery is planned based on information of 
data analysis, etc. … so I would basically 
decide where to operate on the patient, 
but then the machine can automatically 
do the operation without me doing 
anything,” Autorino says. “That may not 
happen, but that’s one of the things we 
can think of in terms of the future.” 

Time will tell if surgical automation 
will eventually come to ORs around the 
world. 

But the immediate future is easier to 
predict. Cardiac, neurosurgery, neu-
roradiology and several other medical 
specialties have recently started using 
robotic-assisted surgical systems or plan 
to in the near future.  

“It’s not about automating; it’s about 
getting better,” Aboujaoude says. “Finer 
surgery and more elegant surgery. Less 
invasive and better recovery. I think the 
future is not about automating. It’s about 
how much we can get out of this technol-
ogy … how fine the surgery can go.” ■ 

During a pelvic 
procedure at 
Johnston-Willis 
Hospital last week, 
a robotic surgical 
system translates 
Dr. Aboujaoude's 
hand movements 
at the control 
console, far right, in 
real-time, enabling 
more precision and 
smaller incisions 
than traditional 
surgery.

ASH DANIEL
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Seniors who are home 
alone most of the 
time will benefit from 
someone who can 

help them remain active. 
Professional 
caregivers can 
do just that. 
Caregivers 
can discover 
which games 
and activities 
their senior 
clients enjoy, 
and suggest 
new things to try. Making 
scrapbooks allows seniors to 
gather together mementos 
of their lives and organize 
them for viewing. With 
the caregivers’ assistance, 
seniors can keep a journal 
to chronicle their ideas and 
reflections. A simple walk 
through the neighborhood 
or a ride through the 
countryside can be an uplifting 
experience. Caregivers can 
supply transportation and 
companionship to make 
those ventures enjoyable and 
memorable.  Ask your home 
healthcare service about 
activity options for your senior 
loved one. 

Our compassionate Comfort 
Keepers can provide the 
personal attention and 
hands-on care that your loved 
one deserves.  Please call 
(804) 750-1123 for more 
information or to schedule
a complimentary in-home 
assessment. Our non-medical 
care services are available 
24/7. Sometimes all you 
need is a little assistance. Ask 
about our Personal Emergency 
Response System, a monitored 
personal safety device, to get 
emergency help when needed.

ask
the experts

For more information on 
senior living care options, go to

comfortkeepers.com/
richmondwest-va

or call 804-750-1123

STAYING 
ACTIVE

Mark Sheets
Owner, Comfort Keepers,

Greater Richmond

BY DONNA GREGORY BURCH
CONTRIBUTING WRITER

L
ast spring, during the earliest 
days of the pandemic, screening 
mammograms and other 
routine medical procedures were 

canceled in an attempt to quell the spread 
of COVID-19. Now, seven months into 
the pandemic, there’s concern that a pause 
in screening mammograms might lead 
to delayed breast cancer diagnoses and 
worse treatment outcomes for women. 

A University of Massachusetts Medical 
School study released last month showed 
a huge decline between the numbers of 
screening mammograms performed in 
2019 and those done last spring when the 
COVID-19 shutdown occurred. From 
January to May 2019, an average of 13.6 
traditional two-dimensional mammo-
grams occurred per 1,000 women each 
month. In April 2020, that figure dropped 
to only 0.25 per 1,000 women. May was 
only slightly better at 1.1 mammograms. 

Dr. Norman Sharpless, director of the 
National Cancer Institute, wrote in a 
June 19 editorial published in the journal 
“Science” that the decline in cancer 
diagnoses during the first months of the 
pandemic may be felt for years to come. 
Modeling predicts that pandemic-related 
disruptions in screenings and early testing 
will lead to more than 10,000 additional 
deaths from breast and colorectal cancers 
over the next decade. That estimate is 
conservative, since it assumed all delays 
in medical care would end within six 
months of the start of the pandemic. 

Fortunately, it appears the disruptions 
in care may be short-lived. Local imaging 
centers are reporting routine mammog-
raphy rates are either back to normal or 

Under the radar
Delaying breast cancer screenings 

during the pandemic  
can have deadly consequences

close to normal. 
But there’s still a small segment of 

women who haven’t rescheduled their 
annual mammograms, and physicians are 
concerned about the repercussions of that 
decision. 

“Screening mammograms save lives,” 
says Dr. Nicole Kelleher, director of the 
Comprehensive Breast Imaging Center at 
Johnston-Willis Hospital. “The earlier we 
can diagnose breast cancer, the smaller 
it will be and the more treatable it will be 
and the better outcome they’ll have.”  

Dr. Priti Shah, director of breast 
imaging at VCU Health and Massey 
Cancer Center, reports between 10% 
and 15% of women who had a screening 
mammogram scheduled for March or 
April still have not rescheduled their 
appointments. 

“When we were calling them to 
reschedule, some patients just didn’t feel 
safe coming back yet,” Shah explains. 

As the months of the pandemic tick 
by, Shah is concerned some women 
may just skip their 2020 mammogram 
altogether due to concerns about catching 
COVID-19. But that is the wrong thing to 
do, and it can have fatal consequences. 

Dr. James Pellicane, director of breast 
oncology at Bon Secours Cancer Institute, 
says oncologists saw a similar pattern 
of behavior during the Great Recession 
of 2008 when millions of Americans 
postponed routine health screenings after 
losing their jobs and health insurance. 

“We’re in a similar situation now, and 
that is our fear,” Pellicane says. “What 
we’re hoping we won’t see is that people 
who skip their screenings now – whether 
because they don’t have insurance or 
they’re just afraid to come to the hospital 
because of COVID – that a year from now 

or 18 months from now, we’ll start to see 
more advanced stage breast cancers.”

Most hospital systems and public 
health departments offer programs to 
help the uninsured and underinsured 
access necessary medical treatment. There 
also are nonprofit organizations that 
provide free mammograms for those in 
need (see box). 

Imaging centers have implemented 
safety procedures to reduce the risk of 
spreading COVID-19. Centers have been 
limiting exposure to staff and other 
patients by offering remote check-in, 
staggering appointment times and rear-
ranging waiting rooms to accommodate 
social distancing. Some waiting rooms 
are outfitted with Plexiglass dividers for 
yet another barrier between staff and 
patients. 

Upon arrival, patients are typically 
screened for possible COVID-19 exposure 
using a series of questions, and tempera-
tures are taken. 

Mammography equipment has always 
been sanitized between patients, but now 
changing rooms and high-touch surfaces 
also are cleaned between patients. Masks 
are required for all patients and staff, and 
staff members who work closest with 
patients often don personal protective 
equipment. Soap and hand sanitizer is 
readily available for hand cleaning. 

Katy Sawyer, executive director of the 
Virginia Breast Cancer Foundation, had 
her annual mammogram in June after her 
initial March appointment was canceled 
due to COVID-19. 

“It felt extremely safe,” Sawyer recalls 
of the experience. “Accredited reputable 
mammography centers know what 
Americans are concerned about … and 
they’re being cautious and taking those 
precautions to heart and really communi-
cating those to their patients.”

The foundation is reminding all women 
to schedule their annual mammograms 
– especially those who had to delay their 
screenings earlier this year. 

“We’ve been encouraging all Virginians 
to get their cancer screenings as needed,” 
Sawyer says. “It’s time to go back and not 
delay that mammogram [because] the 
earlier you can [detect] a breast cancer, the 
better your treatment outcomes typically 
are.” ■

Uninsured?
The following resources  

will help connect you with free  
or low-cost mammography:

• FreeMammograms.org/city/ 
	 	 va-chesterfield

•	Vdh.virginia.gov/every- 
	 	 womans-life

•	VBCF.org/uninsured

•	ReachOutForLifeVa.org/ 
	 	 free-mammography
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ask  
the experts

For more information on 
senior living care options, go to

comfortkeepers.com 
or call 

804-750-1123

CARING FOR 
A LOVED ONE 
FROM AFAR 

For many seniors who have 
decided to “age in place,” 
illness, injuries, or advancing age 
pose challenges that prevent 

them from performing activities 
that have kept them independent.  
For those whose family members 
live at a distance, it is necessary to 
provide those seniors with local help. 

Professional 
caregivers can 
offer that critical 
assistance. They 
serve their senior 
clients with dignity, 
compassion, and 
respect. Caregivers 
maintain notes 
that describe their 
daily routines with 

their senior clients and emphasize 
changes that they observe. This 
information can be passed on to the 
family. Some seniors need only a few 
hours per week of this care while 
others may require daily assistance.  
Non-medical care includes help with 
bathing and dressing, meal preparation, 
light housekeeping, transportation, 
medication reminders, companionship, 
and more.  

Is someone you know in need of special 
assistance to meet the challenges of 
daily living ? The knowledgeable staff 
at COMFORT KEEPERS will help you 
in selecting the best solution for your 
needs. Our non-medical care services 
are available 24/7. We also offer the 
Personal Emergency Response System, 
a monitored personal safety device, to 
get emergency help when needed for 
less than $1 a day.

P.S. Seniors, especially those who live 
alone, need one-on-one contact with 
others to avoid feeling isolated and 
depressed. 

Mark Sheets
Owner, Comfort Keepers,

Greater Richmond

I
magine receiving a potentially 
deadly cancer diagnosis. You undergo 
surgery, chemotherapy and radiation 
and begin the rehabilitation process – 

only to suffer heart failure.  
This is the harsh reality faced by some 

cancer patients, since certain forms of 
chemotherapy and radiation can damage 
the heart, leading to heart failure and other 
complications during and even years after 
cancer treatment.  

“For some forms of cancer now, the 
primary cause of mortality as well as 
morbidity … is the development of an 
adverse cardiovascular-related event as 
opposed to the cancer itself,” says Dr. Greg 
Hundley, director of the VCU Health 
Pauley Heart Center. 

Hundley is part of an emerging medical 
specialty known as cardio-oncology, which 
studies the relationship between cancer 
treatments and how they impact heart 
health. In 2013, VCU started the state’s first 
cardio-oncology program. It serves three 
purposes: screening patients for cardiac 
abnormalities before they undergo cancer 
treatment; providing treatment to patients 
who develop heart complications while 
being treated for cancer or monitoring 
existing heart conditions during cancer 
treatment; and helping cancer survivors 
maintain good health after finishing 
treatment. 

In addition to patient care, the 
cardio-oncology program is also busy 
researching the connection between 
certain cancer treatments and heart 
problems. 

For Gwenda Brookman, who’s 59 
and lives in Palmyra, avoiding potential 
heart problems became a priority after 
being diagnosed with breast cancer in 
September and beginning chemotherapy. 
She’s participating in one of the program’s 
current studies, the Understanding and 
Predicting Breast Cancer Events After 

Treatment (UPBEAT) trial. More than 800 
women with stage I-III breast cancer will 
participate in the study, which assesses how 
age, race, tobacco use, menopause, weight, 
glucose levels, physical activity and other 
preexisting factors affect heart health in 
relation to chemotherapy, radiation and 
other cancer treatments. 

Brookman, who was diagnosed with 
stage II triple negative breast cancer, 
enrolled in the UPBEAT trial after learning 
heart damage is one of the side effects of 
her treatment. She doesn’t currently have 
any underlying heart conditions and hopes 
the regular screening through the trial will 
help detect any heart anomalies before they 
become serious or fatal. 

“This is going to be preventative 
maintenance,” Brookman explains. “The 
study is to monitor my heart through my 
treatment. If there is a problem, then they’ll 
find it, and they’ll know what to do.” 

As cancer treatments have evolved, 
physicians became aware that patients who 
receive a certain class of chemotherapy 
drugs called anthracyclines are more likely 
to develop heart complications. Certain 
radiation treatments, especially when 
administered to the chest, also can damage 
the heart. 

“[Risk] depends on the treatment 
received,” Hundley explains. “For those 
that incorporate … anthracyclines or those 
that may be exposed to radiation therapies, 
the risk of a cardiovascular-related event 
is elevated, so if you’re actively undergoing 
one of those treatments, then that’s 
something for all of us as care providers to 
be aware of to try to minimize any future 
risks.” 

Researchers also are trying to determine 
if newer forms of chemotherapy cause 
heart complications.

“There are emerging therapies that also 
can have different types of consequences to 
the cardiovascular system, and so having 
those discussions [with your physician] to 
understand whether or not you’re at risk for 
other forms of cardiovascular injury after 

treatment is also important,” Hundley says. 
Between 2% and 30% of cancer patients 

develop cancer treatment-related cardiac 
issues. Complications are more prevalent 
among cancer patients who undergo 
treatment with preexisting heart condi-
tions. Heart failure is the most common 
cardiac issue linked to cancer treatment. 

“There are other complications that are 
potentials like rhythm abnormalities and 
sometimes vasospasm, which is narrowing 
of the coronary arteries,” says Dr. Denise 
Dietz, cardiologist at Chippenham 
Hospital’s Levinson Heart Institute. “The 
interleukin treatments [commonly used 
for skin cancer] can cause capillary leak 
syndrome, which causes your vasculature 
to dilate, and your blood pressure goes low, 
and you can get what’s called cardiogenic 
shock.” 

Researchers are working on developing 
guidelines to streamline cardiac care for 
current and past cancer patients. Until 
then, however, cancer survivors like Joyce 
Rusincovitch are actively paying close 
attention to their heart health. As a regis-
tered nurse with Bon Secours Richmond 
Health System, Rusincovitch, 51, was aware 
of the link between chemotherapy and 
heart failure, so she began working with a 
cardiologist before she even started breast 
cancer treatment in 2017. 

“I have a strong history of cardiac 
diseases in my family, so I wanted to be 
proactive,” Rusincovitch says. 

As a preventative measure, she takes 
a low dose of a medication commonly 
prescribed for heart failure and continues 
to see her cardiologist every six months for 
monitoring. So far, it’s working. 

“My heart is still in great shape,” 
Rusincovitch reports. “I can’t imagine 
getting slapped with anything else right 
now. A heart condition, diabetes, just 
any disease at this point would feel like 
being piled onto, but unfortunately it does 
happen. … But there are things that you 
can do to help prevent it and be on top of it. 
It’s why I’m getting good surveillance.” ■

Heartfelt

For some cancer patients, treatment can have  
a deadly side effect: Heart failure

BY DONNA GREGORY BURCH 
CONTRIBUTING WRITER

February is American Heart Month


