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K
aren had no history of thyroid cancer in her 
fam

ily so w
hen she felt a palpable nodule in the 

right side of her neck she didn’t consider that it 
could be cancerous. She did, how

ever, know
 enough 

to schedule an appointm
ent w

ith her prim
ary care 

physician to evaluate the lum
p. She had an ultrasound 

M
D

, O
tolaryngologists from

 N
ew

 England Ear, N
ose and 

Throat Center, w
ho practice at H

oly Fam
ily H

ospital.  

She had her right thyroid lobe surgically rem
oved at 

H
oly Fam

ily H
ospital using specialized nerve m

onitoring 
devices to m

inim
ize the risk of injury to the nerve that 

goes to the vocal cords and produces voice. H
er surgery 

revealed that the nodule and tw
o sm

aller ones on the right 
side w

ere cancerous.

“I think it is im
portant to reassure patients that the 

likelihood that any given thyroid nodule is m
alignant is 

rather sm
all,” explained D

r. Shah. “H
ow

ever if a thyroid 
cancer is identified, this is invariably a very curable 

condition w
ith a great prognosis. The m

ultidisciplinary 
approach and the state-of-the-art technology w

e have for 
our thyroid patients rivals that of any tertiary care center 
in B

oston.”

Sim
ilar to m

any other patients, Karen did not consider 
herself at risk for thyroid cancer. She quickly shifted her 
focus w

hen she learned of her diagnosis. “I have three 
grandchildren, a daughter, m

y husband and I take care 
of m

y father,” she explained. Karen stayed focused and 

chose to stay local for her care. “U
ntil I w

as diagnosed, I 
didn’t realize how

 prevalent the disease is, especially in 
w

om
en. I w

as taken aback by how
 m

any people I know
 

w
ho are personally affected or know

 of som
eone w

ith this 
disease,” she shared. 

Last year, over 75,000 head and neck cancers w
ere 

diagnosed in the U
nited States. W

hile m
ost head and neck 

cancers are tw
ice as com

m
on in m

ales, thyroid cancer has 
a three-fold increase in occurrence am

ong fem
ales. 

R
eceiving a cancer diagnosis is a life-changing 

experience. H
oly Fam

ily’s Cancer Care team
 understands 

that each patient and their fam
ily have a lot to consider in 

a short period of tim
e. W

e w
ant our patients to focus on 

their health and be able to turn to one place for the care 
they need.  

For Karen, this m
eant she had access to a m

ulti-
disciplinary team

 of experts including her otolaryngologist 
-- radiation oncologists, m

edical oncologists, radiologists, 
pathologists, speech pathologists, nutritionists, radiation 
technologists and nurses.

Prerak Shah, M
D

, O
tolaryngologist, addresses the team

 of cancer care specialists at a w
eekly m

ultidisciplinary cancer 
conference w

here experts determ
ine the m

ost appropriate custom
 treatm

ent strategy for a patient. 

“You have to put your faith in som
ebody,” 

said K
aren. “Too often people run to B

oston 
for their care instead of staying in the 
com

m
unity. I just don’t think you have to 

do that. There are enough clinical experts in 
our ow

n com
m

unity that you can stay here, 
close to hom

e, and access the quality care 
you need.” – K

aren
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For six consecutive years, H
oly Fam

ily 
H

ospital’s C
ancer C

enter has held the 
O

utstanding A
chievem

ent Aw
ard from

 
the A

m
erican C

ollege of S
urgeons (A

C
oS

) 
C
om

m
ission on C

ancer (C
oC

) - one of only 
nine hospitals in M

assachusetts, and one 
of only three north of B

oston, to garner 
this level of com

m
endation.
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O
ur sophisticated treatm

ent offerings allow
 for few

er 
side effects and shorter treatm

ent tim
es w

hile sparing 
norm

al tissue and organs around the tum
or.  
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Laser-assisted Surgical Therapy – Laser therapy has been 
an integral tool to the treatm

ent of soft tissue head and neck 
cancers for over 40 years. Com

bining precision and accessibility 
is a direct advantage of using laser therapy during endoscopic 
procedures for the larynx and base of tongue.

N
erve M

onitoring – Preservation of certain nerves not involved 
w

ith cancer is a high priority to im
prove post-operative functional 

abilities for head and neck cancer patients. Its greatest utility 
is w

ith the recurrent laryngeal nerve in thyroid cancer surgery 
to prevent vocal cord dysfunction and hoarseness and w

ith 
the facial nerve in parotid gland cancer surgery to help prevent 
facial paralysis post-operatively.

H
arm

onic Scalpel – The head and neck region is one of 
the m

ost com
plex anatom

ic areas of the hum
an body w

ith a 
robust blood supply to each region. H

arm
onic scalpel has been 

utilized to help divide sm
all- to m

edium
-sized blood vessels 

during surgery m
inim

izing risk of post-operative bleeding and 
increasing efficiency by reducing total operative tim

e. 
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Stereotactic R
adiosurgery, a one-day m

inim
ally invasive 

procedure that treats brain disorders w
ith the precise delivery of 

a single, high dose of radiation. 

Stereotactic R
adiation Therapy, a non-invasive technology for 

com
plex cancer cases. The only Varian Trilogy™

 2100EX linear 
accelerator brings robotic arm

 and on-board im
aging north of 

B
oston for the first tim

e. 
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Video-Assisted Thoroscopic Surgery (VATS) and M

inim
ally 

Invasive Thoracic Surgery (M
ITS) are tw

o advanced lung cancer 
treatm

ents that reduce the risk of com
plications w

hile allow
ing 

for a faster recovery, quicker return hom
e and less pain. 

Electrom
agnetic N

avigation B
ronchoscopy (EN

B
) is a 

sophisticated technology that allow
s physicians to locate and 

biopsy sm
all lesions w

ithin the lung. This m
inim

izes the need for 
m

ore invasive surgical procedures and allow
s surgeons to detect 

lung disease and lung cancer earlier, even before sym
ptom

s 
are evident. O

ffers a low
-risk treatm

ent option for patients w
ho 

cannot undergo surgery. 

Endobronchial U
ltrasound (EB

U
S) is a m

inim
ally invasive 

procedure that replaces conventional surgery and doesn’t require 
any incisions to diagnose and stage lung cancer, detect infections 
and identify inflam

m
atory diseases that affect the lungs.
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Prostate Seed Im
plants, a one-day early prostate cancer 

treatm
ent that provides the sam

e results as surgery w
ith m

inim
al 

side effects.

Karen’s case w
as discussed and her care plan w

as 
defined. Six w

eeks after the first surgery, D
r. Shah 

and D
r. Cipro operated on her left side to com

pletely 
rem

ove all of her rem
aining thyroid gland. It tested 

cancer free. Six m
onths later, she underw

ent radiation 
therapy in the form

 of a pill. D
r. Chun, w

ho specializes 
in this radioiodine therapy, helped Karen through this 
portion of treatm

ent, w
hich required that she spend 

eight days separated from
 everyone. 

Karen felt very com
fortable know

ing that both of her 
surgeons and their associates, D

rs. Postal, Selig, 
Thatcher, Vasanth and Scannell, are all board-certified 
O

tolaryngologists w
ho have trained at reputable 

training institutions and hold academ
ic affiliations w

ith 

the leading B
oston academ

ic centers. 

“So m
any people have things that are w

orse,” 
explained Karen. “I knew

 I could get through this, for 
m

y fam
ily. It’s am

azing w
hat people w

ill do for you 
in a tim

e of need. And I can’t even see m
y scars…

that’s am
azing!”

“You have to put your faith in som
ebody,” she said. 

“Everyone, every step of the w
ay, w

as phenom
enal. 

Too often people run to B
oston for their care instead of 

staying in the com
m

unity. I just don’t think you have to 
do that. There are enough clinical experts in our ow

n 
com

m
unity that you can stay here, close to hom

e, 
and access the quality care you need. I w

ouldn’t have 
gone anyw

here else, for anything.” 

“M
y life is enriched w

ith 
the grace and courage of 
m

y patients w
hom

 I am
 

deeply privileged to w
ork 

w
ith every day. They allow

 
m

e to learn from
 them

 
during the m

ost difficult 
tim

e of their lives.” 
– H

an-Ting Lin, M
D

,  
C
hief of M

edical O
ncology. 
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Every W
ednesday, the team

 of cancer care specialists gathers at a m
ultidisciplinary cancer conference. H

ere, these 
experts review

 all of the diagnostic and im
aging studies to help determ

ine the m
ost appropriate custom

 treatm
ent 

strategy for a patient. The m
ajority of H

oly Fam
ily’s cancer patients are presented at this w

eekly conference. 

For m
ore inform

ation on H
oly Fam

ily H
ospital’s C

ancer C
enter,  

visit stew
ard.org/cancercare.


