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If a fi nding remains unclear, radiologists can manipulate 
the image data to present it from an angle that proves more 
useful for surgeons, interventional radiologists and clinicians 
when deciding on appropriate patient treatment.

Applications for Heart Disease, Liver Disease, 
Lung Cancer
In addition to new applications in coronary imaging 
and traditional uses, such as in orthopedics, this CT 
technology helps physicians identify potential tumors 
and cysts and diagnose diseases of the liver, lungs, 
and other internal organs at their earliest stages. 
These abnormalities may have gone undetected on 
conventional 16-slice CT scans.

The 64-slice CT has a number of other advantages 
for patients, including shorter exam times and more 
rapid results to facilitate the treatment process. “When 

procedures are clinically 
necessary, this new capability 
should impact treatment 
planning signifi cantly in  
facilitating the increased 
use of minimally-invasive 
approaches by surgeons and 
interventionalists,” says Dr. 
Jordan.

For more information on the Lakeland’s imaging 
services, log onto www.lakelandhealth.org. To 
schedule a patient for imaging services at the 
Center for Outpatient Services in St. Joseph, 
call 269-556-2810.  For Lakeland Community 
Hospital in Niles,  call 269-687-1400.

Dr. Nathan Jordan

Enhanced External Counterpulsation (EECP)
It’s always diffi cult to tell patients you have no 
treatments left to offer. Yet it is a problem for an 
increasing number of patients with refractory angina.

In the United States, up to 900,000 patients have 
chronic stable refractory angina with as many as 
75,000 new cases diagnosed annually.1 

Most patients with refractory angina have undergone 
all the available treatments, such as coronary 
artery bypass or angioplasty, but continue to have 
symptoms that severely restrict their daily activities. 
Typically, they are not candidates for additional 
revascularization, have class III and IV angina and 
continue to have ischemic heart 
disease despite treatment.

Now patients with refractory angina 
have another option—enhanced 
external counterpulsation. 

Enhanced External Counterpulsation (EECP) is 
the only noninvasive outpatient treatment proven 
to increase coronary blood fl ow, similar to that of 
an intraaortic balloon pump. Lakeland cardiologist 
J. Douglas Huggett, DO, and his partner, 
Ogubay Mesmer, MD, are the fi rst physicians in 
Berrien County and northwest Indiana to offer this 
technology.

“EECP acts as an external balloon pump to 
increase blood pressure and perfuse the heart, 
providing a better stroke volume while giving 
the heart a rest,” says Dr. Huggett, of Cardiology 

Southwest in Niles. “Another 
benefi t is that it recruits collateral 
vessels, creating a natural bypass 
and aiding cardiac function.”

The technology uses three sets 
of cuffs wrapped around the 
calves, lower thighs and upper 
thighs. Then, the patient’s
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electrocardiogram is used to time the inflation and 
deflation of the cuffs. During diastole, the cuffs inflate 
sequentially from the calves to the lower thighs and 
upper thighs to raise diastolic aortic pressure, increase 
coronary perfusion flow and increase venous return. 
Rapid, simultaneous deflation of the cuffs at the 
beginning of systole pulls blood from the left ventricle, 
decreasing the cardiac workout.2 The patient must 
commit to 35 hours of treatment–about one hour a 
day for seven weeks.

A recent multi-center study showed that about 70 
percent of those who responded to EECP remained 
improved by at least one angina class and were free 
of any major adverse cardiovascular events one year 
after the treatment. About 35 percent of patients 
who did not initially respond showed lasting 
benefits of the procedure.3 

“Most patients tolerate EECP with few or no side-
effects. Patients sometimes have a headache the first 
day and a small number have had an angina episode 
during the treatment, but these recede as the treatment 
continues,” says Dr. Huggett. “We had one patient 
who was unable to walk to his bed from the chair 
without stopping twice. By the end of the treatment, 
he was racing the doctor down the hallway.”

Technologies such as this allow Lakeland to 
provide the best care for our patients. In fact, in 
2005, Lakeland consistently surpassed the national 
average in care for congestive heart failure (CHF).  
Nationally, some 20 percent of patients hospitalized 
due to CHF required readmission within 30 days. 
Less than 15 percent of patients with CHF at 
Lakeland HealthCare required readmission within 
30 days. (See chart above right)

“About 75 percent of patients reduce their angina 
class by one or two levels. EECP clearly offers 
lasting benefits for the patient,” says Dr. Huggett.

 Drs. Huggett and Mesmer can be reached for 
consultations or to schedule an appointment at 
269-684-6777.
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CHF Readmissions within 30 Days
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Following ORYX 
best practices for 
CHF patients re-
sults in positive pa-
tient outcomes as 
evidenced by this 
graph that shows 
how Lakeland’s 
rate of CHF read-
missions within 30 
days of discharge 
compared to the 
industry average.

Rapid-Response Teams Decrease Code Blues
Any one of a number of subtle signs may be the 
first clue of a patient’s deteriorating status. A 
patient may have an unexpected shift in respiratory 
status, heart rate or blood pressure.  Or, nurses 
may be concerned that the patient “doesn’t look 

right.”  That’s when hospital staff at Lakeland 
Regional Medical Center call the SWAT Team.

The SWAT Team is a rapid response team composed 
of specially trained health professionals who can act  
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