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or generations, a surgeon’s tools remained much the same:

scalpels, clamps, retractors, and other instruments that allowed a

doctor to repair or remove a part of the human body. The process

was painful but effective, creating the popular notion that surgery

was synonymous with discomfort, scarring, and slow recovery.

Today, the surgical experience hasn’t just evolved; it’s almost

unrecognizable from the methods and technologies of yesteryear.

Robotics, 3-D imaging, high-resolution optics, and other innovations have

changed the equation, allowing surgeons to reach and repair parts of the anatomy

with minimal disruption of surrounding tissues.

Experts at Roper St. Francis Healthcare are at the forefront of this movement,

pioneering new advances that have revolutionized common surgeries to allow

patients a significant reduction in pain and a faster return to everyday life. Here,

we’ll explore four of the state-of-the-art procedures that are transforming medicine.

F
Robots assisting in delicate procedures and heart repairs performed

through minor incisions: this is 21st-century surgery. Take a peek

inside the revolutionary technology that’s changing lives today

Written by Jon Yarian
PHOTOGRAPHS BY PETER FRANK EDWARDS

& MIC SMITH

Urologist Dennis Kubinski
was the first doctor to
perform surgery in
Charleston using the highly
specialized da Vinci robot.
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da Vinci Prostatectomy
November 16, 2006

Case Study:
Mark Wilson

D
iagnosed with prostate cancer at age 48, Mark Wilson was
ready for a fight. “Virtually every goal I had in life was
suddenly reduced to one,” he explains. “I wanted to live
long enough to walk my nine-year-old daughter down

the aisle someday and know that she would be taken care of.”
After reviewing his options, Wilson decided to undergo a da Vinci

prostatectomy to remove all of the affected tissue. “I felt the surgery
was my best option,” he says. “Also, for psychological reasons, I
just wanted the cancer out.”

In November of 2006, a surgeon-guided robot completed his
prostatectomy, and that’s when Wilson, prepared for a long battle

with cancer, discovered that technology can make a big difference. “I
was walking the hallways six hours after surgery and left the hospital
just 24 hours later,” he recalls. “After the first 48 hours, the pain was
easily managed with over-the-counter medication, and I was able to
walk a mile within three days.”

Though he never expected to receive specialized medical care
from a robot, Wilson is sure the technology won’t be little-known
much longer. “Word travels fast,” he says with a laugh. “It really is
amazing technology, and we’re very fortunate to have it right here in
the Lowcountry.”

rostate cancer is the third
most common cause of
death from cancer in
men of all ages and the
most likely cause for
a prostatectomy, or
prostate removal surgery.

Because of its sensitive and hard-to-
reach location, however, the prostate has
always been a difficult surgical target.

In the past, prostatectomies were
performed with large incisions that ran
from the belly button to just above the
penis, damaging sensitive tissue and

requiring lengthy recovery periods.
Today, specialists have turned to a unique
source to reduce prostatectomy pain and
tissue trauma: robotic assistance.

Specifically, specially trained urologists
are using the da Vinci® Surgical
System, a robotic platform that allows
surgeons to operate with significantly
enhanced precision and detail. Instead
of relying on the naked eye and free-
hand incisions, the da Vinci system
features a mechanized surgery platform
fitted with ultra-precise instrumentation.
The surgeon sits at a nearby console

viewing a magnified, high-resolution
image of the surgical site and using his
or her fingers to move robotic arms
that hold specialized instruments. This
method allows for smaller incisions and
faster recoveries.

“We were the first robotic surgery
program in the state,” says Dennis
Kubinski, MD, a board certified urologist
affiliated with Roper St. Francis
Healthcare. “Just over a year after we
performed the first procedures with da
Vinci, the systems started springing up
throughout the region.” Indeed, the
majority of prostatectomies nationwide
are now completed using the da Vinci
system instead of traditional, hands-on
techniques.

For Roper St. Francis specialists like
Dr. Kubinski, learning to rely on a
robot has taken some time. “A surgeon
should always feel humbled by the
complexities of the human body,”
notes Dr. Kubinski. “That said, our
robotics operating room team is closing
in on their 200th da Vinci case, so I feel
quite confident in their ability to heal
patients with the utmost success.”

A surgeon operates the da Vinci system from
a special console. Viewing a magnified image
of the surgical site, he uses his fingers to
direct the movement of the robotic arms.

“Prostate cancer is the most common form of cancer in men, and today, it is most often treated
with the da Vinci prostatectomy,” says Dr. Kubinski. “The robot can make difficult cases much
easier and safer, while also allowing for a quicker recovery.”

Instead of relying on the naked eye and free-

hand incisions, the da Vinci system features a

mechanized surgery platform fitted with

ultra-precise instrumentation.
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Mark Wilson with wife Jean and
daughter Breanna. “The thought
of her growing up without a
daddy was scary,” says the
prostate cancer survivor.
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ore than 600,000
women undergo
a hysterectomy in
America each year,
making it one of
the most common
surgical procedures

today. A hysterectomy entails removing a
woman’s uterus, most often to prevent
the spread of non-cancerous tumors
called fibroids. The surgery is also
recommended in cases of persistent
vaginal bleeding, chronic pelvic pain,
and other related concerns. In some
cases, the ovaries, fallopian tubes, or
cervix are also removed during surgery.

Hysterectomies may be common, but

they’re far from simple. In years past,
surgeons used large abdominal incisions
to see inside the pelvic structure and
remove the uterus–an approach that can
take a serious toll on patients. “Post-
operative discomfort is closely related to
the size of the incision on the abdomen,”
says Stanley Ottinger, MD, a board
certified OB/GYN affiliated with Roper
St. Francis Healthcare. “If you can reduce
the trauma in those sensitive areas, you
greatly reduce pain and recovery issues.”

Today, experts like
Dr. Ottinger rely on
new instruments and
techniques to perform
hysterectomies with a far

smaller surgical footprint. These
minimally invasive procedures are
accomplished with the aid of a
laparoscope—a small, telescope-like
device that is inserted through an incision
near the surgery site. The laparoscope
acts as a camera, revealing the pelvic
organs on a display screen. With full view
of the necessary area, the surgery is
usually completed using precise
instruments inserted through the vagina,
greatly reducing the tissue trauma around
the abdomen.

“My patients used to be hospitalized
for four days and out of work for as
long as six weeks,” Dr. Ottinger says.
“Now I keep them overnight as a
precaution, but they could probably go
home that day.”

Patients report less pain and faster
recovery, factors that also reduce surgery-
related expenses. “I’ve had patients put
surgery off for years for fear of pain and a
long recovery,” Dr. Ottinger says. “Once
they learn about the new technology,
they wish they’d done it sooner.”

ew surgeries are more
traumatic and physically
demanding than total joint
replacement. Unlike organ
or soft tissue removal, joint
procedures usually involve
sizeable bone mass and

rigid structures that require significant
entry and exit space. But where smaller
incisions are not an option, innovation
in pain management has resulted in the

pairing of ultrasound-guided catheters
with an anesthetic delivery tool called
the On-Q Pain Pump.

Just a few years ago, patients
undergoing major joint surgery could
expect heavy doses of painkilling drugs
followed by several post-operative days
in the hospital battling severe discomfort.
These drugs were effective but imprecise,
delivering generalized relief to patients
with ultra-specific pain sources. Enter the
pain pump, an anesthetic delivery system
that delivers medication via a catheter
directly to wound sites or in close
proximity to selected nerves, allowing for
continuous pain management.

At Roper St. Francis, the innovation is
even more effective because ultrasound
technology is used to guide the catheters
to the most useful locations. “The benefits

of using an ultrasound-guided catheter
and pain pump over traditional anesthesia
are overwhelming,” says Joseph Rodrigo,
DO, a board certified anesthesiologist
affiliated with Roper St. Francis
Healthcare. An early advocate of
ultrasound technology, Dr. Rodrigo spent
months receiving specialized training in
New York City before bringing his skills
back to Charleston. “We’ve had patients
come in for their second or third joint
replacement who can’t believe it’s the
same surgery,” he says.

Roper St. Francis tracks patient pain

on a self-reported scale of one to 10,
with 10 being the most severe. Before
instituting these catheters and pain
pumps, orthopedic surgery patients
reported an average post-operative pain
score of eight or higher. Today, with the
benefit of these innovations, this group
reports an average pain score of
less than two. In the years ahead,
anesthesiologists are hopeful that targeted
drug delivery systems will become still
more precise, reducing recovery time
and making the experience even easier
for patients.

Using a laparoscope camera and a display
screen, Dr. Stanley Ottinger gets a view inside
the body that would otherwise require a large
incision. “This is significant because post-
operative discomfort is closely related to the
size of the incision on the abdomen,” he says.

Dr. Joseph Rodrigo administers medication with a pain pump. “We’ve had patients come in for their
second or third joint replacement who can’t believe it’s the same surgery,” he says.
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“My patients used to be hospitalized for

four days and out of work for as long

as six weeks. Now I keep them overnight

as a precaution.”

—Stanley Ottinger, MD
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Rather than medicating the entire body, the
On-Q Pain Pump delivers anesthesia directly to
wound sites or close to specific nerves.

Before instituting these catheters and pain pumps,

orthopedic surgery patients reported an average post-

operative pain score of eight or higher. Today...this

group reports an average score of less than two.

Three small incisions
are made in the navel

and abdomen.

A large incision is
made across the

abdomen.

Laparoscopic
Hysterectomy

Traditional
Hysterectomy
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ntil just a few years ago,
there was only one way
to operate on a heart: a
massive chest incision
and controlled breaking
of the breastbone. As
any traditional heart

surgery survivor will attest, the truly near-
death experience of such a procedure can
take an enormous toll in recovery.
Patients would spend weeks or even
months barred from driving, pushing or
pulling heavy objects, or even lifting
their arms overhead. The sheer physical
trauma of such an operation is a limiting
factor in approving it for elderly, weak,
or physically unfit patients.

In recent years, researchers have
explored new ways of reaching areas of
the heart without opening the entire
chest cavity. The innovative techniques
they discovered, which surgeons with
Roper St. Francis are now conducting,
allow them to reach and treat
valves and arteries with precise new
instruments inserted through the smallest
possible incisions.

Instead of breaking the breastbone,
an incision just two to three inches long
is made on the right side of the patient’s
chest. This exposes the heart, including
the valves that need replacement or
repair. The patient is then connected to

the heart-lung machine, and a camera
is placed in the surgical site. Viewing
video taken by the camera, the surgeon
uses highly specialized instruments to
complete the procedure.

“We are now able to perform complex
heart surgery through much smaller

incisions,” says Scott Ross, MD, a
board certified cardiothoracic surgeon
affiliated with Roper St. Francis
Healthcare. “The objective is to repair
the hearts of our patients for the long
term while also getting them back to their

normal activities as quickly as possible.”
According to Dr. Ross, Roper St. Francis

experts are making technological and
procedural advances to heart surgery on
a near daily basis, offering patients an
experience that radically improves upon
heart operations of the past.

Minimally Invasive Valve Surgery
June 19, 2008

Case Study:
Suzanne Frizelle
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Dr. Scott Ross talks with Suzanne Frizelle, who had minimally invasive valve surgery last June. “It’s
revolutionary—the entire procedure is completed through a small incision,” says Dr. Ross.

S
uzanne Frizelle was exhausted all the time. “There were
days I would have to lay my head on my desk at 10:30
in the morning,” she recalls. While the busy mother of
three had plenty of reasons to be tired, she knew

something was wrong. After a round of tests, doctors at Roper
St. Francis discovered an improperly formed aortic valve in
Frizelle’s heart, a dangerous problem that was growing worse. The
condition had led to calcification around the valve, causing shortness
of breath and chest pains.

“I was scared to death,” Frizelle says. “I thought it meant open-
heart surgery, and I didn’t want to go through that. So I went into
denial, hoping I could reduce my activity level and just live with
the pain.”

Dr. Scott Ross soon put Frizelle at ease by explaining that she was
a candidate for minimally invasive heart surgery. Instead of breaking
the breastbone and exposing the heart, Dr. Ross and his team would
insert small tools through precise incisions, leaving smaller scars and
speeding recovery time. Frizelle agreed.

To her pleasant surprise, she was up and about in her
wheelchair the morning after surgery, looking for breakfast. “I was
doing laundry within a week,” she says. “If anything, I was probably
doing too much.”

Today, Frizelle is back to normal and marveling at how much
energy a healthy heart can produce. “During the holidays this year, I
was able to shop all day—on my feet, in and out of stores, carrying
bags and everything. And I thought those days were behind me.”

M I N I M A L LY I N VA S I V E
VA LV E S U R G E RY

“The objective is to repair the hearts of our patients

for the long term while also getting them back to

their normal activities as quickly as possible.”

—Scott Ross, MD

After having surgery on an
improperly formed aortic valve,
Suzanne Frizelle is once again
able to enjoy a favorite activity—
dancing with her husband, Pat.

U

A small incision is
made in chest

Breastbone is cracked
down the center

Minimally Invasive
Valve Surgery

Traditional
Valve Surgery
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