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PET/CT scanners help in cancer detection

Detecting  concer ’just
became a little ensier at the
University of Michignn Health
System.

Doctors at  the U.M
Comprehensive Cancer Center
are now using an all-in-one
PET/CT scanner to help in
cancer detection and therapy

in cancer research.

The PET/CT scanner inte-
grates PET and CT technolo-
gies into a single device, mak-
ing it possible to collect both
anatomical and biological

tumors that may otherwise be
obscured by the scarring that
results from surgery and rodi-,
ation therapy, particularly in
the head and neck. The entire

ot lly per-

information during a single
ination. This i 4

B
formed in leas than an half an

information permita accurate
tumor d ion and locali

pinnning. The new
cambines the technology from
t

tion for a varioty of cancers,
bt s

a_positron emi g
phy (PET) and a computed
tomography (CT} to create one
highly powerful diagnostic
imaging system. UMHS is cur-
rently the only hospital in the
state of Michigan offering this
new technology.

It's a high-tech service that

breast,
corvical, melanoma, lym-
phoma, lung, colorectal, head
and neck, and ovarinn cancer.
Other applicati include

our, p g
dingnostic information to the
patient's health caro team
quickly.

“UUMHS has provided com-
prehensive health care servic.
cs to the community for many
yoora,” Shreve Baid,
in di v di e

reducing biopsy sampling
errors, improvement of thera-
py planning, and asscssment
of response to tmntmenlja_ sqch

Dr. Paul Shreve, pro-
fessor in the Department of
Radiology at UMHS, says will
grently benefit pcople across
the state,

“We are really excited nbout
being nble to offer our patients
the dingnostic capabilities of a
PET/CT scanner,” says Shreve.
“The new technology allows us
to more nccurately detect can-

ns or
therapy.

The benefita to the patient
are tremendous — earlier ding-
nosis, accurate ataging and
localization, preciao treatment
and patient monitoring. With
the state-of-the-art images
that the scanner provides,
patients get a better chance at
a good outcome and avoid
procedures, A

cer in our p and pin-
point its exact location in their

body”
He adds that it will also help

Y
PET/CT image also provides
enrly detection of the recur-
rence of cancer, revealing

p ou:
capabilities with the addition
of the PET/CT scanner will
ensure our ability to offer
high-quality services and
deliver cost-cffective caro to
our patients.” i

Patients can only got a
PET/CT sean if it is ordered by
their University of Michigan
Health System physician,
Others can ask their physi-
cians to request a PET/CT by
cailing the UMHS Division of
Nuclear Medicine in the
D of Radi
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rate.

Qne reason I regained 50
pounds (I had lost 170 pounds)
is that a foot injury (put an end
to my daily walks of three to six
miles. And one reason why my
sister Marilyn has lost weight is
because she has added exercise
toherlife,

“During most of my adult
years, I ly exerci 1was
always too busy. There were kids
to ralse, housckeeping, gettinga
college degree and a teacher’s
certificate, teaching, ete., ete,,
ete. 1 always hnd an excuse;” she
said. But when Marilyn decided
to lose weight, she made exer-
cise o priority.

“Now I'm hooked, Iike how 1
feel while I work out and after-
wards, I have more energy and
less stress, and 1like the results
T'vehad”

Besides, she adds, she teaches,
among other things, health
classes and needs to set a good
example for her students, “How
can I tell my students to cat

For

more information on cancer
treatments nt UMHS, call the
Cancer Answer Line at (800)
865-1125.

State's diabetes rate higher than average

About 200,000 Michigan
adults may have diabetes and
not know it, pushing the state’s
diabetes rate to more than 10
pereent. That's nccording to an
EPIC-MRA/Midnet survey
result released today by
Oakwood Healtheare System,
St. John Health System and the
Benumont Hospitals,

‘The survey found that 7 per-
cent of Michigan ndults have
been dingnosed with the dis-
case, higher than the nationat
average of 6 percent, Anather 3
percent repott having three or
more dinbetic symptoms, but
Tave not heen tested for the
disease.

According to the survey, the
average reported rate of dia-
betes in the Detroit region,
which includes Wayne,
Oakland, Macomb and St. Clair
countivs, is 7.7 percent, The
region has the highest rate (13
percent) of people who have
three or more diabetic symp-
toms, but have not been tested

for the disease, indicating that
the number of people with dia-
betes in the region may be
higher. Mocomb County s the
region’s highest dinbetes rate at
9.8 percent, followed by
Quklnnd County at 8.2 pereent,
St. Clair County at 7.5 percent
and Wayne County at 5.5 per-
cent,

The survey also found that
7.7 percent of Michlgan men
have been diagnosed with dia-
betes compared to 6.1 percent
nntionally, For women, it's 7.2
percent statewide, compared to
5.9 percent nationally.

Major symptoms of the dis-
case include extreme fatigue,
fainting spells, unexplained
weight loss or gain, blu
visian, frequent urination,
extreme hunger, unusual thirst
and swelling of the gums.

Obesity is @ well-known risk
factor for dizbetes. This survey
also revealed that 15 percent of
obese Michigan residents have
been dingnosed with diabetes.

‘The survey also found obese
persons are move than three
times as likely to become dia-
betics. )
‘A major contributing fuctor
in obesity is fatty foods, OF
those surveyed, 84 percent said
they consume high-fat snacks
and fast food daily or weekly.
Family history is also an impor-
tant factor for diabetes, and the
survey found that 43 percent of

foodsand p P
in daily exercise if I don’t do
these things mysel(?™
‘Walking has been and contin-
ues to be the exercise of choice
for all three of us (fuckily, my
foot Is better and I can now han-

dle o couple of miles n day). It's

cat, but how much we mx.Tms,:C

casytodo — wenll knowhowto  iswhy my sisters and 1 are being’
walk — and the only equipment  more consistent in ensuring that
needed is n good pair of shoes we eat smaller (and the correct .
and asafe place towalk. Ahigh  size of) food portions.
school trck is good for an out- ‘The final two Wa are for
door walk and a large shoppi Weight } three of
mall provides a foul-weather indcpendently chose this pro-
alternative. gram as the way to go, We co
cach find a time and mectin
LISTING AND MEASURING that fit into our busy sched:
Weight Watchers ia based o
Writing down what weeat —  caloric control using a pointa

and that includes bite-slzed
tastes and nibbles — is the only
way to assure that we don't go
offour food plan. Studies show
that keeping a dally record of
food consumption {s the best
way to achieve weight loss suc-
cess. Also, keeping a food jour-
nal of what, when and why we
cat helps us uncover eating
habits and show us areas where
we can make positive changes.
In addition to the food jour-
nal, I write down the night
before what I plan to eat the
next day. This way 1 can be sure
that I have nutritious foods in
the house so I can stay on my
henlthy food plan. 1f1 don't have
the foods I need, a late-night or
carly-moming trip is make to
the grocery store, Weighing and
measuring foods is another way *
to weight loss sucoess, especially
in this country of megn-por-
tions. When portion sizes go up,
so do the calories, And, as we alt
know, it’s not so much what we

system. Every food is assigned o
point based on calories, fat an:
fiber, Assigned point ranges arc;.
determined by a person’s weight;
Members choase whalever theys
want to eat as long s they stay, =
within their point range.
Participants are encouraged to' s
eat healthy and make positive 1«2
lil'cstrlc changes at weekly meet~
ings ied by leaders. For more -
information and a mecting neag-
you, call 1-888-3-FLORINE. ~ °

‘Weight Watchers isn't the
only way to achieve suceess.
Other weight loss programs that
are available in our arca have
worked for others. I'll report on
these programs and suceessful
participants in future issues, -

By the way, I've lost seven
pounds since beginning my “fit-
ness forever” challenge on Aug.
1. Thishas put a dent, ata
healthy rate of one and-a-half to
two pounds n week in my 50-
pound weight loss goal, How are
you doing?
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and the paticnt regains con-
sciousness; however, when the
abnormal rhythm persists for a

According to SADS, all symp-
tomatic paticnts should receive
treatment, which can range §

to

10 certain med| or stroke.
Inherited LQTS, whose symp-
toms most commonly first occur
during pre-teen and teenage
years, often goes undingnosed
and untreated.

Tts symptoms include Joss of
consciousness - the medieal

the peaple with diabetic symp-  term is “syncope” - and sudden

toms have a family member death. Some people affected

with the disease. with LQTS never have symp-
The survey showed that toms.

many of the undi d peo- The arthythmia prompted by

ple are still making lifestyle LQTS usually occurs during

choices that could aggravate physical exertion or emotional

thelr symptoms.

Of those surveyed, 42 per-
cent report drinking alcohol in
the past month, 39 percent
smoke and 60 percent say they
do not exercise.

‘This statewide survey of
1,800 people has a 2.3 margin
of ervor, More information is
available at www.MIDNET.org.

FASHION TARGETS BREAST CANCER

WEDNESDAY THROUGH SATURDAY
SEPTEMBER 18,192,20,21

JOIN THIS EXTRAORDINARY
NATIONWIDE SHOPPING

EVENT AT SAKS FIFTH AVENUE
DURING WHICH A PERCENTAGE
OF SALES WILL BE DONATED
TO JOSEPHINE FORD CANCER
CENTER HENRY FORD

HEALTH SYSTEM

FASHION TARGETS BREAST CANCER IS A CHARITABLE INITIATIVE OF
THE COUNCIL OF FASHION DESIGNERS OF AMERICA.
CALL 1.888,771.2323 FOR THE STORE NEAREST YOU. ALSO VISIT SAKS.COM.

BAKS.COM
The Sometset Collechon, Big Beaver ot Coclidge, Troy [246) 643.9000.
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excitement, such as fear or star-
tle (sirens, telephone, alarm
clock, for example). It is less
likely to occur at rest.

Syncope resulting from exer-
cise usually oceurs during the
exertion. In patients who experi-
ence this condition, the heart's
rthythm usually reverts to nor-
‘mal within about one minute

longer time, it can d from beta-bl
into cular fibrillation. The  ers or the implantable defibrilla-
outcome, says SADS, is death tor, depending on the type of
“anless clectrical defibriflation is 1 3
provided” Falzon has made public
awareness of Long QT
CAUTION Syndrome her mission.
She is proud that the first

Fainting in young people international SADS conference
should be respected, sai will take place in London this
Falzon. October.

“If they had any fainting spells
or Joss of consciousness, don't let
the doctor discount it because
he orshe thinksits ductoa
growth sputt in puberty or heat

austion.”

When Falzon took her son to
the emergency room after his
fainting spell, where he
remained incoherent for much
of the time, ho EKG ~ the most
likely diagnostic tool for LQTS -
was taken. And no EKG was
taken at a follow-up physical o
few days later.

THE FIRST STEE 1%
COSME TIC SURGERY

“It'sa way to honor my son,”
she said about hereffortson -
behalf of SADS. “And, hopefully,
more lives ean be saved.”

Falzon s planning a read rally for SADS
Sunday, GcL. 12. Interested participants:

. may contact her at (248} 6831861, For -

mare information on the causes and -
symptoms of Lang OT Syndrome, visit
the SADS Web site at ywwsadsorg or -
cali the SADS Foundation toll-free num-
ber at {800) STOP SAD (786-7723).

rskoglunddoe homecommnet | (T4) 953228,




