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You’ve Gotten Your COVID-19
Shots—Now What?
ANGELA
SKRZYNSKI, DO
Clinical Lead for
Remote Programs

For months, you’ve looked forward
to the day when you could finally get
vaccinated against COVID-19. Now
that you received your vaccine—or
soon will—what does that mean?
First and foremost, it’s peace of
mind. Vaccination greatly reduces your
risk of becoming ill from COVID-19.
And according to the U.S. Centers
for Disease Control and Prevention
(CDC), being fully vaccinated means
you no longer have to wear a mask
in many circumstances.
“Thanks to vaccines, we’re making
great strides toward a return to normalcy
and the activities we enjoy,” said Angela
Skrzynski, DO, clinical lead for remote
programs. “All available vaccines are safe
and effective, and there are very few
people for whom vaccination isn’t
recommended. I encourage everyone
to become fully vaccinated as soon
as possible.”
You’re considered fully vaccinated
two weeks after your:
• Second dose of the Pfizer or
Moderna shots
• Your Johnson & Johnson shot

Getting Back Together
Seeing family and friends is probably
at the top of your post-vaccination
wish list. Even though younger children
may not be vaccinated, you can safely
reconnect.
When you’re fully vaccinated, you
can resume activities without wearing a
mask or physically distancing. However,
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some states, cities and businesses may
require you wear a mask indoors, so keep
one with you in case you need it. You’ll
also still have to wear one in health
care settings, on public transportation
and airplanes, and if you are immunocompromised.
“Outdoor activities are still best,
although I advise keeping your gatherings
small,” said Dr. Skrzynski. “Indoors, if
you see someone coughing or ill, put on
your mask and stay at least 6 feet away.”

Travel Safely This Summer
With COVID cases declining, many
of us are vacationing this summer.
Before you leave, check on any
travel restrictions. As a good number
of people are not vaccinated yet, take
these precautions:
• Road trips. Pack snacks and water so
you need to stop less. For restaurant
meals, choose drive-through or
takeout rather than dining in. Use
hand sanitizer before eating and after
going into a store or pumping gas.
• Air travel. Wear your mask at all
times. It should have two or more
layers of breathable material, cover
your nose and mouth completely,
and fit snugly on the sides. For even
more layers, wear two masks at
once, as long as that doesn’t impair
your breathing. Pack extra masks,
disinfectant wipes and hand sanitizer
in a carry-on bag. At the airport,
maintain 6 feet between yourself
and others not traveling with you.
• Hotel stays. Use mobile check-in
and contact-free payment, if possible.
Wear a mask in common areas.

For more information on any
material discussed in this
magazine, please contact us:
HeartTalk
Virtua Health
303 Lippincott Drive
Marlton, NJ 08053
Email: info@virtua.org
Visit us on the web at:
virtua.org
Dennis W. Pullin, FACHE
President and CEO
Chrisie Scott
Senior Vice President and
Chief Marketing Officer
Josh Bernstein
Content Strategist
HeartTalk is published by Virtua Health.
The information is intended to inform
and educate about subjects pertinent
to health, not as a substitute for
consultation with a physician.
© 2021. Printed in the U.S.A.
Membership on the medical staff of
Virtua hospitals does not suggest an
employment or agency relationship.

Virtua Health complies with applicable
federal civil rights laws and does not
discriminate on the basis of race, color,
national origin, age, disability or sex.
Visit virtua.org to learn more.

@VirtuaHealth

instagram.com/virtuahealth

“Getting vaccinated doesn’t mean you
can forget about the pandemic,” said
Dr. Skrzynski. “But with precautions, you
can start enjoying your post-vaccine life.”

facebook.com/virtuahealth

linkedin.com/company/
virtuahealth

To make an appointment, call 856-246-4249.

Regaining Lives, Restoring
Hope After COVID-19
The director of sales operations for
a major beverage retailer, Joy EzekielGibson of Atco is a professed lover
of high-heeled shoes, “nothing shorter
than a 4-inch heel.”
But after catching COVID-19 in midMarch 2020 and two subsequent stays
in the hospital, Ezekiel-Gibson has
been forced to switch to sneakers. More
than a year later, she sometimes needs
supplemental oxygen, can have trouble
walking and suffers from fatigue.
Compared with recovering from the
flu, “multiply that by 10, and that’s how
I feel on a daily basis,” she said. “My
legs don’t hurt as much, but I don’t
have the energy.”
Ezekiel-Gibson is one of an
estimated 30% of people with COVID-19
who go on to become “long-haulers,”
experiencing persistent symptoms
weeks or months after the infection
has cleared. Earlier this year, Virtua
Health launched Care After COVID,
an evaluation and recovery program for
people like Ezekiel-Gibson still dealing
with the physical and emotional effects
of the coronavirus.
“In some people, their COVID-19
symptoms do not go away,” said Virtua
pulmonologist Eric Sztejman, MD,
Ezekiel-Gibson’s doctor. “Individuals
have lung scarring, blood clots, fatigue,
shortness of breath and neurologic
problems. They need our help.”

Connecting You to Care
The Care After COVID program
is designed to treat people still
experiencing lingering symptoms
at least 30 days after becoming sick.
Care starts with a call to a navigator,
who will review your symptoms
and set up a full medical evaluation
with a physician.
From there, you and your doctor
will develop a plan of care, including:
• An appointment with a social worker

ERIC
SZTEJMAN, MD
Pulmonologist

Joy Ezekiel-Gibson
continues to recover
from COVID-19.

•
•
•
•

to support your emotional well-being
Blood work
Physical therapy or rehabilitation
Nutritional therapy
Referral to a specialist in primary
care, cardiology, pulmonology,
neurology, or ear, nose and throat

If you are already seeing a doctor, we
will work with them to coordinate
your care and the resources you need.

Understanding Your
Symptoms
Long-haul symptoms vary. They include:
• Shortness of breath
• Coughing
• Brain fog (being unusually forgetful,
confused or unable to concentrate)
• Fatigue
• Muscle pain
• Chest pain/discomfort
• Heart rhythm problems
• Loss of taste and/or smell
• Depression and/or anxiety
“This is not a one-size-fits-all condition.
Some people feel like they’re just not

quite right,” said Dr. Sztejman. “It’s
important for us to see these patients
and evaluate their symptoms.”
Ezekiel-Gibson said she can breathe
normally while sitting, but often needs
supplemental oxygen during other
activities. She carries an oxygen tank in
a backpack during daily walks and trips
to the store, where she holds on to the
cart for extra balance.
“I will plan to be at the store by
7 and then be out by 8:15,” said
Ezekiel-Gibson. “I want to feel like
I’m doing something, along with being
independent.”
Ezekiel-Gibson said the COVID-19
vaccines she received in February
lessened the pain in her legs and
improved her condition. She hopes to
return to work someday, but knows she
has a long road ahead and treatment
with her medical team.
“I don’t know if I’m ever going to
be back to normal. I call it my ‘new
normal’,” she said. “You just have to
embrace it and be grateful. I’m not one
of the more than 500,000 people who
aren’t here to tell their story.”

COVID CAN BE PERSISTENT—LUCKILY, SO ARE WE

Our team of specialists will help relieve your lingering COVID-19
symptoms. Call 856-325-3200 or visit virtua.org/CareAfterCOVID.
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Heart Tests Your Doctor May Order
SAMUEL
VENTRELLA, MD
Cardiologist

Screenings are an important part of
determining your heart health. Just
like a mechanic looks under the hood
and examines the tires and brakes to
make sure your car is in good working
order, your doctor performs tests to
assess your risk for heart events and
ensure your cardiovascular system is
functioning as it should.
“Basic screenings like blood pressure
and cholesterol are key to identifying
risk factors that can lead to cardiovascular
disease,” said Virtua cardiologist
Samuel Ventrella, MD. “If you are at
high risk or already have heart disease,
we have more advanced tests to
evaluate your condition.”
Routine screenings you should
have include:
• Blood pressure. Everyone
should get their blood pressure
checked regularly starting at age 20.
Ideal blood pressure is lower than
120/80 mmHg.
• Cholesterol. Have your fasting
cholesterol tested at least every
four to six years starting at age 20.
Cholesterol goals differ based on
your history and risk factors.
• Glucose. High blood sugar levels put
you at risk for diabetes. Begin testing
every three years at age 45, or earlier if
you have risk factors such as obesity.

• Echocardiogram. This ultrasound
test assesses your heart’s structure and
function.
• Holter monitor. A small, portable,
battery-powered EKG records your
heart rate and rhythm over 24 to
48 hours. Patches and battery-sized
devices implanted under the skin can
monitor your heart for longer periods.
• Stress testing. Using electrodes
applied to your chest, this test monitors
your heart’s response as you walk on a
treadmill. This can be combined with
ultrasound or nuclear images of your
heart for more accurate assessment. A
stress test may also be performed with
medication for people who are unable
to walk on the treadmill.
• Coronary artery calcium scoring. A
low-energy CT scan looks for calcium
buildup in the arteries supplying
oxygen-rich blood to your heart. This
can be helpful in making decisions

on treatments, such as cholesterol
medications for individuals at
intermediate risk of developing
heart disease.
• Coronary angiography. Also known
as cardiac catheterization, this is an
invasive evaluation where small tubes
called catheters are advanced through
the body to directly image your arteries.
It serves as a road map for treatments
that can restore blood flow to blocked
vessels.
• Cardiac MRI. An advanced scan
without radiation that can assess
multiple cardiac issues, such as scarring
of the heart, abnormal deposits in
the heart muscle and assessment of
heart strength.
“Based on your risk factors or symptoms,
diagnostic tests can help determine your
most effective course of treatment,” said
Dr. Ventrella.

Depending on your risk factors and/or
symptoms, your doctor may recommend
more detailed tests. These include:
• Electrocardiogram (EKG). This
test records the electrical activity
of your heart through electrodes
attached to your skin. It can show
abnormal rhythms and suggest
possible muscle damage. It is
generally the first test performed.
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To make an appointment, call 856-246-4249.

Statins Do More Than Just
Lower High Cholesterol
About 40 million people in the U.S.
take a statin drug, typically to lower
high cholesterol. But they have other
important benefits, too.
“Statins are often the first line of
therapy if diet, exercise and other
lifestyle changes have not sufficiently
improved your cholesterol levels,” said
Virtua cardiologist Eduard Koman, MD.
“You’ll probably recognize many
of their names, like atorvastatin
(Lipitor), pravastatin (Pravachol),
rosuvastatin calcium (Crestor)
and simvastatin (Zocor).”
What Statins Do in the Body
Cholesterol is a waxy, fatlike substance
found in all cells in your body. Cholesterol
can combine with calcium and other
materials to form plaque that builds
up inside your blood vessels.
Too much plaque leads to
atherosclerosis, a narrowing of the
arteries that increases your risk
for heart attack and stroke.
“Statins help keep the liver from
producing cholesterol,” said Dr. Koman.
“This reduces the amount of lowdensity lipoprotein, also known as

LDL, or ‘bad,’ cholesterol, in the blood.
Statins also help lower triglycerides
and increase your level of highdensity lipoprotein, or HDL, ‘good,’
cholesterol.”
But there’s more. Statins may
also help:
• Lessen inflammation in blood
vessels, which works against
the buildup of fatty deposits
• Reduce the risk of having a heart
attack or the most common type
of stroke, especially in people
with diabetes
• Decrease the chance that people
with heart disease will need a
cardiac procedure
Studies also suggest statins may reduce
the risk for death from some cancers.
Who Needs to Take a Statin?
Health care providers use a variety of

EDUARD
KOMAN, MD
Cardiologist

measures to determine if you should
take a statin. The American Heart
Association and other groups suggest
statins may be helpful if you:
• Had a heart attack or stroke
• Have heart disease
• Have type 2 diabetes
• Have LDL cholesterol levels of
190 mg/dl or higher
• Don’t have heart disease yet, but have
LDL levels of 70 to 189 mg/dl and an
elevated risk of having a heart attack
within the next 10 years
“Statins are safe and effective at
reducing your risk for heart attack and
stroke,” said Dr. Koman. “But statins
can cause some side effects and
interact with certain other heart disease
drugs. Talk to your provider about
whether a statin is right for you.”

CONNECT TO CARE

Get an appointment with a Virtua cardiologist near you within
48 hours. Call 856-246-4249.
HeartTalk • Summer 2021 | 5

All Shook Up: Sonic Waves Clear
Coronary Blockages
JOHN
FINLEY IV, MD,
FACC, FSCAI
Cardiologist

A technology used to destroy kidney
stones so that they can more easily pass
through the urinary tract is now helping
treat people with blockages in their
coronary arteries.
Shockwave intravascular lithotripsy
uses waves of sonic pressure to fracture
calcium buildup within a blood vessel
and allow the deployment of a stent.
The stent keeps the vessel open for
proper blood flow.
“Calcium is like kryptonite when
it comes to performing a coronary
intervention,” said Virtua interventional
cardiologist John Finley IV, MD,
FACC, FSCAI, who performed the first
procedure in South Jersey at Virtua
Our Lady of Lourdes Hospital this
spring. “It’s literally and figuratively
hard and tough, making for extremely
difficult stent delivery, and then once
in position, even more difficult to
properly expand.”

Creating Microfractures
A miniature drill threaded through a
catheter is commonly used to break
through the calcium in a blood vessel.
“In a patient with tortuous arteries—
meaning, there are a lot of twists
and turns—you run a higher risk of
perforating or tearing the artery if you
use traditional forms of atherectomy,”
said Dr. Finley. “Shockwave intravascular
lithotripsy allows us to penetrate the
calcium at all levels without potential
negative consequences to the vessel.”
Shockwave works by threading a
catheter through the femoral or radial
artery to the location of the blockage
and inflating a special balloon. An
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Shockwave intravascular
lithotripsy breaks up
calcium in blood vessels.

electrical discharge from emitters on
the catheter vaporizes the fluid within
the balloon, creating a rapidly expanding
and collapsing bubble that generates
sonic pressure waves.
The waves pass through soft tissue
and create microfractures in the calcium
that’s inside the vessel and embedded
within its walls. After the calcium is
cracked, a balloon fully expands the
vessel and a drug-eluting stent is safely
implanted to improve blood flow.

Recently Approved
Virtua’s cardiac specialists have used
a version of the Shockwave device

to treat peripheral artery disease and
to open the femoral/iliac arteries in
preparation for a transcatheter aortic
valve replacement (TAVR). The U.S.
Food and Drug Administration
approved its use in heavily calcified
coronary arteries in February.
Dr. Finley expects use of Shockwave
intravascular lithotripsy to increase,
especially in people who have calcium
buildup due to age or conditions such
as kidney disease.
“The Shockwave complements our
other approaches to treating coronary
blockages,” he said. “It is an exciting
tool to have available for our patients.”

LIVE YOUR HEALTHIEST LIFE

Your lifestyle plays a key role in preventing heart disease.
Learn how heart-healthy your habits are and what you can do to
lower your risk at virtua.org/HeartQuiz.
To make an appointment, call 856-246-4249.

Mitral Valve Surgery Opens Doors
for Improved Quality of Life
KIRK
MCMURTRY, MD
Cardiothoracic
Surgeon

Did you ever wonder what your health
care providers are listening for when they
place their stethoscope on your heart?
Among other things, they are checking
the sound your heart’s valves make as
blood flows through them. An unusual
sound, called a murmur, could be a sign
of a problem with your mitral valve—
the set of “double doors” that controls
blood flow from your left atrium to
your left ventricle.
“Mitral valve disease is quite
common, especially as we get older,”
said Virtua cardiothoracic surgeon
Kirk McMurtry, MD. “Valve disease
often progresses slowly, and symptoms
can be treated with medication and
lifestyle changes. Eventually, though,
you may need surgery to repair or
replace the valve.”

“Mitral valve disease can develop
slowly, and you may feel fine for years,”
said Dr. McMurtry. “Over time, however,
you may develop irregular heart rhythms,
pulmonary hypertension, an enlarged
heart or block clots, and have a higher
risk for heart failure and stroke. Seeing
your doctor regularly can help us spot
a valve issue early and set up a plan
of care.”

Minimally Invasive Treatments
Those with mild valve disease may not
need treatment. However, if your
symptoms worsen, your doctor may
suggest surgery. Options include:
• MitraClip: A tiny clip placed at the
end of a catheter is threaded through
the blood vessels in the heart. The
clip clamps the leaflets of the mitral
valve into a more secure position
when they’re closed, but still allows
the valve to open and function.
• Transcatheter mitral valve
replacement (TMVR): A catheter is
threaded through an artery to insert

a new mitral valve inside your heart.
Once opened with a special balloon,
the new valve pushes aside the old
one and begins to work immediately.
• Minimally invasive surgical
mitral valve repair (mini-MVR):
The surgeon trims excess tissue
from the valve flaps to help them
seal tightly, adds a ringlike collar
at the base of the valve for support
and stabilization, or enhances the
connections of the valve to the heart.
• Balloon valvuloplasty: A balloon
placed on the tip of a catheter is
guided through the blood vessels
to the valve. The inflated balloon
expands the leaflets, allowing them
to open and close more freely.
“We are able to perform many valve
procedures minimally invasively,
without having to make a large incision
in the chest. Patients usually notice
the benefits right away, recover more
quickly and have an improved quality
of life,” said Dr. McMurtry.

Stretched or Stuck
The mitral valve has two flaps, or
leaflets, that normally open freely and
close tightly during each heartbeat.
There are two main types of mitral
valve disease. Regurgitation occurs
when the leaflets don’t close tightly and
allow blood to leak from the ventricle
back into the atrium. Regurgitation is
often caused by mitral valve prolapse,
a condition where the leaflets stretch
more than normal and bulge like a
parachute into the atrium.
With mitral valve stenosis, the
leaflets can become stiff and narrow,
limiting blood flow. The main cause
of mitral stenosis is rheumatic fever,
a complication of strep throat. Calcium
buildup around the valve ring due to
age can also cause the leaflets to stiffen.
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Rare Kidney Autotransplant Gives
Patricia More Time with Family
DOROTHY
MIN, MD
Nephrologist

NASSER
YOUSSEF, MD
Transplant
Surgeon

Patricia Walker wasn’t surprised when
she was diagnosed with chronic
hypertension in the late 1990s. Both
of her parents had high blood pressure,
and all of her siblings were taking
medication to control their levels.
But what came as a shock was the
damage it did to her kidneys. With her
left kidney not functioning and the
right just hanging on following a heart
attack, Walker faced dialysis and
possibly a long wait for an organ
transplant. But thanks to a rare
procedure called a renal autotransplant
performed last fall at Virtua Our Lady
of Lourdes Hospital in Camden, she
is back enjoying life with her family.
“I didn’t want to go on dialysis. My
mother was on dialysis. I know what she
went through. If I could help it, I didn’t
want to,” said Walker, a licensed
practical nurse from Willingboro.
“I still wanted to work and function.”

Exhausting All Options
Walker had left renal artery stenosis,
a narrowing of the arteries feeding the
kidneys. Walker’s nephrologist, Dorothy
Min, MD, feared her difficult-to-manage
hypertension and circulatory issues
would cause her left kidney to fail as well.
In September 2019, Walker received
the first of three stents to keep her renal
artery open. “After the stent, I would feel
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Patricia Walker feels great
now that she has normal
kidney function.

better,” she said. “But after three months,
the symptoms would come back.”
“Her kidney function would improve,
but then she would get some symptoms
again. Her blood pressure would rise,
and she got headaches and swelling,”
said Dr. Min. “Her body was creating
substances that would block blood
flow to her renal artery.”
After the third stent failed, Dr. Min
suggested Walker see Virtua vascular and
transplant surgeon Nasser Youssef, MD,
to discuss a renal artery bypass and
autotransplant.
“When a patient fails stenting, I know
it is likely we may need to do a renal
artery bypass. It’s not common, and
it’s an aggressive surgery,” said Dr. Min.
“But we didn’t have a choice. We knew
she would end up on dialysis and need
a kidney transplant.”

Surgical Expertise
Only a handful of transplant programs
in the country perform renal autotransplants, in which a surgeon
removes a kidney, fixes its vascular or
ureter problems, and implants it back
into the patient. Specialists at Virtua
Our Lady of Lourdes, the only hospital
in South Jersey performing kidney,
pancreas and liver transplants, has
offered the procedure for about
12 years.

During a four-hour surgery in
November 2020, Dr. Youssef and
colleague Ely Sebastian, MD, removed
Walker’s left kidney, placed it in the
front of the lower part of her abdomen,
and connected it to the iliac artery,
the main blood supply to the legs.
“This requires a lot of vascular and
transplant expertise,” said Dr. Youssef.
“We were able to do it before she
experienced complete kidney failure.
She did very well and has normalized
kidney function.”
Traditional transplants require the
recipient to take specialized medication
so that the body does not reject the
new donor organ. As autotransplants
use the person’s own organ, such
drugs aren’t necessary.
“She doesn’t have to take the
immunosuppressive drugs,” Dr. Min
said. “Her own kidney was removed,
repositioned and reconnected in a more
optimal location for better blood flow.”
Walker continues to take medication
to control her high blood pressure and
cholesterol, and is grateful for the care
she received.
“I feel great. I am so happy. I don’t
have to worry about the swelling or
shortness of breath,” she said. “I don’t
have to keep going back for a new stent.
It really weighed on my mind.”

To make an appointment, call 856-246-4249.

Teacher Nicole Hall Gives High Marks
for Her ACL Surgery
MARK
SCHWARTZ, MD
Orthopedic
Surgeon

An avid runner, skier, dancer and high
school field hockey player, Nicole Hall
has plenty of mileage on her knees. So,
when the Burlington County elementary
school special education teacher twisted
her knee chasing after a child who ran
into the parking lot, she knew something
was wrong. She had immediate pain,
swelling and instability.
Following an MRI, Hall’s doctor
suggested she had a partial dislocation
of the right kneecap called a subluxing
patella. Her anterior cruciate ligament
(ACL) was swollen and damaged, but
not torn. He suggested physical therapy.
Physical therapy helped her achieve a
full range of motion, but Hall still had
to wear a knee brace nearly all day—
even while sleeping.
“My knee kept popping out. I would be
doing daily activities, and I would fall
to the ground. This happened 10 to 20
times a week,” said Hall, who had ACL
reconstructions in 2002 and 2004. “I
suspected something else was going on.”
Hardly able to work, walk or parent
her young girls, she sought surgical
intervention. Hall’s first doctor said
they could fix her subluxing patella,
but it would require two surgical
procedures and she would be out
of action for four to six months. She
reached out to Virtua orthopedic
surgeon Mark Schwartz, MD, for a
second opinion. A pivot shift test
quickly confirmed her suspicions.
“My knee immediately popped out.
It was a complete shock. He said, ‘You
need ACL surgery,’” she said. “It made
sense to me because that’s what I was
seeing and feeling.”

Dr. Schwartz performed Hall’s surgery
in February 2020 at Virtua Memorial
Hospital.
“After a thorough examination in
the office and review of her X-rays and
MRI, I determined that she tore her
previous ACL graft. Nicole was still
extremely physically active and
wanted to continue with athletic
activities. I recommended a revision
ACL reconstruction,” said Dr. Schwartz.
“After carefully weighing her options,
Nicole decided to continue under my
care and have me perform this rather
complex and intricate revision surgery.
Fortunately, we were able to do this
arthroscopically and minimally
invasively.”

Hall described her ACL as being
“like a broken rubber band.”
“If I had not gone to Dr. Schwartz, I
would have had a completely different
and unnecessary surgery and gone on
with my knee popping out. I would
eventually have had terrible arthritis,”
she said. “He did a great job with the
surgery. I am so thankful I insisted
on a second opinion and went here.”
Hall completed four months of
outpatient physical therapy and is
now jogging, walking, running and
riding a bike.
“I have my life back. I’m finally myself
again,” she said. “I’m so thankful I went
to Dr. Schwartz and had the surgery.
I can live my life without a brace.”
Nicole Hall hit the ground
running after a successful
ACL revision surgery.

ACHIEVE YOUR GOALS

Whether it’s running a race or tending the garden, Virtua’s
orthopedic team will get you back to the activities you enjoy.
Call 856-246-4249 or visit virtua.org/ortho to make an appointment.
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FOCUS ON WOMEN’S HEALTH

Feeling Your Best:
Women’s Health Through the Years
NERMIN
LAZARUS, DO
Primary Care
Physician

There’s no denying it—we change as we
get older. Calories we’d easily burn off
when we were young now seem to hang
on our hips. Controlling our blood
pressure becomes more important than
binge-watching that show on Netflix.
As your body changes, your yearly
well-woman visits and health focus will
evolve to meet your needs. Whether
you see a gynecologist or your primary
care provider for your checkups, here’s
what to expect, decade by decade.

Your 20s and 30s
“Your 20s and 30s are a time to set
a baseline for your health, a time to
establish healthy habits now and for
down the road,” said Virtua women’s
primary care physician Nermin Lazarus,
DO. “This includes eating a hearthealthy diet, exercising at least
30 minutes a day, getting a good
night’s sleep and managing stress.”
Be sure to:
• Get your blood pressure and
cholesterol checked regularly.
Depending on the results, you may
need these tests more often and
make lifestyle changes to lower
your levels.
• Have an annual pelvic exam and a
cervical cancer screening every three
years if you are age 21 to 29, and
every three to five years if you are
age 30 to 64.
• Perform monthly breast self-exams
so that you are familiar with how
your breasts look and feel.
• Talk with your doctor about when
to be tested for diabetes and
thyroid function.
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“Symptoms of thyroid problems can be
nonspecific, but the thyroid plays a
major role in how our bodies function,”
said Dr. Lazarus. “An imbalance in your
thyroid hormones can affect your
energy level, weight, metabolism, heart
rate, menstrual cycle, bone strength and
cholesterol.”

Your 40s
You’re 40 and fabulous! Besides
physical breast exams, begin having
yearly mammograms no later than
age 45 (your doctor may recommend
starting earlier). Forty-five is also
the magic age to have your first
colonoscopy—the best way to detect
colorectal cancer.
In addition, you may be noticing a
shift in your menstrual periods. Your
flow may change in heaviness, stick to
less of a schedule or even skip a few
months. This is called perimenopause,
the lead-in to menopause. Your
hormone levels are changing, you’re not
always ovulating, and you may be
having hot flashes and trouble sleeping.
Talk with your provider about how to
cope with the physical and emotional
changes you may be experiencing.
Your metabolism will slow and your
weight will gradually shift from your
hips and thighs to your abdomen,
shoulders and chest. Regular aerobic

exercise and strength training can help
you maintain a healthy weight and
muscle tone.
And don’t forget to schedule an
annual exam with a dermatologist
to check for skin cancer.

Your 50s, 60s and 70s
You’re going strong, but age impacts
your risk for illness. As with men,
plaque and calcium narrow and harden
your arteries. But hormone changes
from menopause, high blood pressure
and diabetes experienced during
pregnancy, and a family history of
heart disease all greatly heighten your
chances of heart attack and stroke. Be
sure to learn your unique symptoms
of these emergencies, too.
Menopause can also contribute to
low bone density and increased fall risk.
A bone-density test at age 65 can help
assess your bone health.
Urge incontinence, that “gotta go
right now” feeling, is common in
postmenopausal women as well. A
number of treatments are available.
“The most important thing is, no
matter your age, see your health care
provider regularly,” said Dr. Lazarus.
“We’ll help you stay on track with your
screenings, catch problems early and
answer questions so you can live a long,
enjoyable life.”

HERE FOR YOU
AT EVERY AGE

You deserve to feel your best
at every phase of life. Learn
how Virtua is here for you at
virtua.org/women.
To make an appointment, call 856-246-4249.

Banish Bloating and Find Fast Relief
JAMIE
KASPER, MD
Gastroenterologist

It’s safe to say that all women have
felt a little bloated and gassy at times.
It’s easy to recognize that uncomfortable,
swollen-belly feeling that makes pants
feel tighter and leaves many women
seeking fast relief.
“It’s a common symptom with
a number of causes,” said Virtua
gastroenterologist Jamie Kasper, MD.
“The goal is to take a look at all the
potential causes, so we can determine
the best treatment approach.”

Common Causes of Bloating
“It’s easy for women to attribute
bloating to monthly hormonal
changes or even blame menopause,”
said Dr. Kasper. “However, it’s more
likely that it’s tied to diet, stress
or lifestyle, or to an underlying
condition.”
Foods that are the biggest culprits
in causing bloating and gas include:
• Apples and pears
• Artificial sweeteners or sugar
alcohols, like sorbitol or xylitol
• Barley, rye or wheat products
• Beans
• Carbonated drinks, such as
soda or seltzer
• Cruciferous vegetables, like broccoli,
Brussels sprouts and cauliflower
• Dairy products, such as milk,
cheese and yogurt
• Onions and garlic
These foods contain dietary fiber
and/or specific carbohydrates,
called FODMAPs, which stands
for fermentable oligosaccharides,
disaccharides, monosaccharides
and polyols. FODMAPs are harder
to digest and ferment quickly in
the gut, leading to bloating and gas.
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“I recommend keeping a daily food
diary that includes everything you eat
and drink, as well as how you feel
afterward,” advised Dr. Kasper.
“You may start to see patterns in
what’s affecting you.”

Follow the MAP
Follow a low-FODMAP diet to
determine what foods trigger
symptoms. “Once you zero in on the
culprits, you can reduce those foods
in your diet or look for alternatives,”
said Dr. Kasper.
To relieve bloating, Dr. Kasper
suggests these at-home remedies:
• Daily probiotics, made up of live
bacteria and/or yeast that naturally
support digestive health
• Peppermint capsules or tea, which
soothe the stomach and intestines
• Simethicone tablets to break up
gas bubbles
• Exercise like walking or yoga
When to Seek Medical Help
If dietary and lifestyle changes do not
resolve your discomfort, your health

care provider may order tests to check
for an underlying medical condition.
These may include:
• Irritable bowel syndrome (IBS)
with constipation and/or diarrhea
• Celiac sprue, an immune disorder
that causes a reaction to gluten
that’s usually accompanied by
diarrhea and other symptoms
• Small intestinal bacterial overgrowth
(SIBO), an overgrowth of bacteria in
the small intestines that can cause
bloating, as well as gas, diarrhea
and cramping
Treatment may include antibiotics or
antispasmodic medication that relaxes
the stomach or intestinal muscles
to provide symptom relief.
“If you’ve been feeling bloated for
a few weeks and at-home remedies
haven’t helped, make an appointment
with a gastroenterologist,” said
Dr. Kasper. “Through evaluation,
blood work and testing, we can zero
in on the cause and offer reassurance.
While bloating is bothersome,
it’s treatable.”

CONNECT WITH A GASTROENTEROLOGIST

Settle your gut! Call 856-246-4249 to make an appointment
with a Virtua gastroenterologist today.
To make an appointment, call 856-246-4249.

Nearly 1 in 4 U.S. households includes someone who suﬀers from
migraines—extreme headaches that can come with nausea, vomiting,
dizziness and sensitivity to sound, light, touch and smell. The
cause of migraines is not well understood, but food may play a role
in triggering them for some people. Want to head oﬀ a headache?
Try these substitutions for common food triggers:

keep a headache diary
and note what foods you ate
within 24 hours of onset.

eliminate
all potential triggers
at once.

gravitate
toward whole,
unprocessed foods.

skip meals.
Fasting can induce
headaches.

HeartTalk • Summer 2021 | 12

Detective Robot:
Spotting Lung Cancer Early
SYED RIAZ, MD
Pulmonologist

Improved Maneuverability
Lung cancer is the leading cause of
cancer deaths worldwide. Symptoms
of lung cancer often don’t appear
until the disease has advanced to
other parts of the body and is
harder to treat. That’s why doctors
encourage current and former
smokers to undergo a low-dose
CT scan to look for suspicious
nodules that could be cancer.
At the Penn Medicine | Virtua
Health Cancer Program, nurse
navigators help you schedule
the scans and follow up with
pulmonologists, oncologists
and surgeons for the diagnosis
and treatment of nodules.
Robot-assisted bronchoscopy uses
a thin tube called a bronchoscope
that travels through your lung’s
airways and takes a sample of the
nodule for testing. While technology
has improved pulmonologists’ ability
to plot a course through the airways,
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New technology provides
better access to nodules
in your lungs.

a traditional, manually operated
scope has difficulty navigating the
many tight turns.
“Human hands have a limited
range of motion,” said Dr. Riaz.
“This new system precisely translates
the moves I’m making through the
controller to complete the turns and
acute angles so I can get to any area.”

Reaching Farther
Through a traditional bronchoscope,
pulmonologists are able to reach only
about 60% of nodules for diagnosis.
Dr. Riaz believes with robot-assisted
bronchoscopy, that figure should
jump to 80 to 90% with better access
to hard-to-reach peripheral lung
nodules. The technology also reduces

the need for more invasive
approaches like a needle biopsy
through the chest.
During the procedure, Dr. Riaz
also performs an endobronchial
ultrasound (EBUS) to look for
nodules in the lymph nodes. This
would indicate cancer has spread
to a more advanced stage.
If the bronchoscopy finds cancer,
you will be referred for treatment,
such as radiation therapy or surgery.
“No area is beyond our reach. Any
nodule we see, we can get to it,” said
Dr. Riaz. “If the nodule turns out to
be cancerous, we can begin treatment
sooner and have the best possible
outcomes for our patients.”

CATCH CANCER EARLY

Virtua’s Comprehensive Lung Program and low-dose
CT scan can help detect lung cancer. To learn more,
visit virtua.org/lung.

To make an appointment, call 856-246-4249.
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If a spot is found on your lungs,
you’d want to know what it is, right?
Robot-assisted bronchoscopy is
the latest tool used by specialists
with Virtua’s Comprehensive Lung
Program to diagnose and treat
lung cancer.
“Bronchoscopy has improved
dramatically, but we were still left
with the problem of not being able
to reach every spot,” said Virtua
pulmonologist Syed Riaz, MD.
“Now with this robot-assisted
technology, we are better able to
access and biopsy nodules.”
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We’re here for her at 27 and at 72 ...
to connect all her health care needs.
At every age and phase of life, you deserve to feel your best. And
Virtua Health is here to get you there ... with everything women
need. From leading primary care to maternity care. Advanced
mammography to urogynecology for things like incontinence and
endometriosis. Orthopedics and digestive health. Even an entire heart
program just for women. From common concerns to the most complex,
we’re your connection to better health ... every step of the way.
Connect to better health today at 833-VHWOMEN
or visit virtua.org/women.

