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Please visit the Center for Radiation Oncology website at www.centerforradiation.com.

For your health … 
Drs. Kepes and O’Leary  
welcome calls regarding this article 
or other related topics. For further 
information, call (813) 662-6024. 
See one of their four locations:

B r a n do  n 
717 W. Robertson St. 
(813) 661-6339

S u n  C i t y  C e n t e r 
720 Cortaro Dr. 
(813) 633-5513 

T a m p a 
2715 W. Virginia Ave. 
(813) 870-0162

Z e p h y r h i lls   
7315 Green Slope Dr. 
(813) 783-8614
The center also has full treatment 
facilities at Moffitt Cancer Center 
at Tampa General Hospital, and the 
Plant City Cancer Treatment Center 
at South Florida Baptist Hospital.

Kathryn L. Kepes, MD, is a 
board-certified radiation 
oncologist affiliated with 
Brandon Regional Hospital, 
Florida Hospital Zephyrhills, 
Memorial Hospital, Pasco 

Regional Hospital, South Bay Hospital, South 
Florida Baptist Hospital, Tampa General 
Hospital, and Town & Country Hospital.

Andrew W. O’Leary, DO, is a 
board-certified radiation on-
cologist affiliated with Bran-
don Regional Hospital, Florida 
Hospital Zephyrhills, Memo-
rial Hospital, Pasco Regional 

Hospital, South Bay Hospital, Tampa General 
Hospital, and Town & Country Hospital.

D
rs. Kepes and O’Leary are available to speak to groups and organiza-

tions on a wide variety of cancer-related topics. They have developed 

workshops on prostate, breast, gynecological, lung, and skin cancers. 

To schedule a speaking engagement, please call (813) 662-6024, ext 1.

“Colorectal cancers are the second 
leading cause of cancer deaths 
in the United States,” informs 

Kathryn L. Kepes, MD, a board-certified ra-
diation oncologist at the Center for Radiation 
Oncology, “and the American Cancer Society 
reports that nearly 150,000 people were diag-
nosed with colon or rectal cancer in 2006.”

The good news is 
that colon and rectal 
cancers grow slowly, so 
if the disease is caught in 
its earliest stages doctors 
have a wider range of ef-
fective treatment options 
in fighting these cancers.

Screenings  for 
colorectal cancer in-
clude the digital rectal 
exam and a fecal occult 
blood test. Most prima-
ry care physicians per-
form these tests. Every 
three years a sigmoidos-
copy, which examines 
the lower colon using a 
soft, flexible tube, can 
be used to augment the 
screening protocol. A 
more comprehensive 
test, the colonoscopy, 
provides visualization along the entire 

length of the colon and should be sched-
uled every 5 to 10 years after the age of 50.

Don’t delay screening
“I can’t stress enough how important screen-
ing colonoscopy is in protecting against 
colorectal cancers,” emphasizes Andrew 
W. O’Leary, DO, also a board-certified ra-

diation oncologist at the 
Center for Radiation 
Oncology. “Colonoscopy 
has clearly been validated 
to prevent colon cancer 
by removing precancer-
ous polyps, and it allows 
early detection of cancer 
so appropriate primary 
and adjuvant therapies 
can be implemented.”

If patients delay 
screening tests until 
they have symptoms 
like rectal bleeding, 
frequent gas pains, 
or a change in bowel 
habits or the appear-
ance of the stool, a tu-
mor may already have 
metastasized and may 
require surgery and 
future reliance on a 

colostomy bag to remove waste.

What’s new?
Dr. Kepes explains that chemotherapy 
and radiation therapy have long been 
used postoperatively to eradicate any re-
maining cancer cells following surgery 
and to improve patients’ survival rates. 

Research now indicates that these 
modalities, when used in the neoadju-
vant or preoperative setting, offer even 
greater benefits.

“One trial found that survival rates 
of patients receiving chemotherapy and 
radiation therapy before surgery were 
comparable to those of patients receiv-
ing postoperative therapy,” reports Dr. 

O’Leary, “and pa-
tients tolerated 
neoadjuvant treat-
ment better.

“Patients who 
received treatment 

preoperatively also experienced notice-
able shrinkage of their tumors before 
surgery was performed, which made it 
possible to perform less extensive sur-
gery, sparing the sphincter and avoiding 
a colostomy. Additionally, neoadjuvant 
therapy resulted in a lower local recur-
rence rate.”

Drs. O’Leary and Kepes are available 
to see colorectal cancer patients in consul-
tation. Contact Dr. Kepes, Dr. O’Leary, 
or Maria Appel, RN, BSN, OCN, direc-
tor of nursing, at (813) 661-6339 for 
more information. The Center for Ra-
diation Oncology is a provider with all 
major insurance companies. FHCN

Colorectal cancer: treatment without colostomy

In the United States, 106,680  
new cases of colon cancer and 
41,930 cases of rectal cancer  
were diagnosed in 2006.

Colorectal cancer is the second 
leading cause of cancer death in 
both men and women.

Risk factors:
Age (more than 90% of cases 
occur in patients age 50 years  
and older)

Personal or family history of  
colon cancer, polyps, or 
inflammatory bowel disease

Smoking

Alcohol consumption

Obesity

Inactivity

High-fat, low-fiber diet
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Fast facts about 
colorectal cancer

“I felt that a lot of people were looking at me 
and thinking I was kind of mad or upset,” 
remembers Haydee Ortiz, “but really I 

wasn’t. It was just the lines on my face and the area 
around my mouth.”

As people age, repeated movements of underlying 
muscles can create creases, furrows, and folds that leave 
them looking far less contented than they actually feel, 
and such was the case for Haydee. Fortunately, she 
knew where to go to address the problem: her employ-
er, board-certified ophthalmologist Don Perez, MD.

“I’ve been working here for three years,” explains 
Haydee, “and Dr. Perez explained that several treat-
ment options were open to me. He just put me 
completely at ease.”

Total aesthetic treatment
Dr. Perez has observed a gradual change over the 
years: Patients are looking for noninvasive solutions 
to the problems associated with an aging appearance.

“A large part of our practice is oculoplastic, which 
means we have always performed procedures like bleph-

Cosmetic Rejuvenation

aroplasty [eyelid surgery],” 
he explains. “Now, however, 
we have added a more complete range of aesthetic treat-
ments to soften the aging process and to help patients age 
gracefully. We are focusing on new 
approaches to topical anesthesia as 
well, which means painless proce-
dures with immediate results, little 
risk, and no down time.

“Radiesse is one of the most 
successful treatments for facial 
lines,” he continues. “It is a safe, 
natural cosmetic dermal filler 
used to correct moderate to se-
vere facial wrinkles and folds by 
restoring volume and fullness to 
the skin. Radiesse can alleviate 
deep creases running vertically 
from the nose to the lips, as well 
as finer lines like those found 
around the lips. The treatment 
is fast and cost effective and de-
livers immediate results.

“We have found similar re-
sults with BOTOX and Re-
stylane. In fact,” notes the doctor, 

“patients who have had BOTOX treatments to relieve 
crow’s feet around the eyes or worry or frown lines on 
the forehead may find that Restylane or Radiesse injec-
tions are an excellent complement to that therapy.”

“In addition to dermal fillers like Radiesse and Re-
stylane,” adds marketing manager Maggie Whidden, 

“we offer BOTOX, microdermabrasion, laser resurfac-
ing, and facial peels. We also just purchased a treatment 

Don Perez, MD, FACS is certified by the 
American Board of Ophthalmology. After 
serving his residency at Catholic Medical 
Center of Brooklyn and Queens Cornell 
affiliate, he received a fellowship from 
State University New York-Brooklyn. Dr. 
Perez is the official ophthalmologist for 
the Tampa Bay Buccaneers, and serves as 

clinical assistant professor at University of South Florida 
College of Medicine. He is a fellow of the American College 
of Surgeons and a member of the American Academy of 
Ophthalmology, International Society of Ocular Surgeons, 
and American Medical Association.

Affordable cosmetic approach softens  
aging process

modality called Beautiful Image, which addresses 
trouble spots in areas other than the face.”

Attractive outcome
For Haydee, the Radiesse treatment 
proved the best place to begin her 
rejuvenation program.

“I thought that it was going to 
hurt and that it would involve a long 
recovery period,” she confides, “but 
I was pleasantly surprised; there was 
no pain at all, and the cost and down 
time were both minimal. In fact, I 
went right back to work after I was 
done with treatment.”

Not only is she no longer look-
ing unduly upset; Haydee’s skin is 
also smoother than it’s been in years.

“There are no lines around that 
area of my face now,” she points 
out. “You know the lines that form 
when you smile — on the sides? All 
of them are gone. I also had fine lines 
around my lips, and even those have 

diminished. It looks great, and I feel great.
“The results are excellent, so I’m thrilled. It was 

a wonderful experience.” FHCN–Michael J. Sahno

The look you’ll love …
is waiting for you at Body Science. For a consultation, 
please call the office located at 4506 Wishart Pl. in 
Tampa at (813) 482-4674.
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