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Sonlife Prosthetics and Orthotics.
“Everyone at Sonlife treated me like 

they’d known me for years. They all know 
what they’re doing, too,” Doc affirms, 

“and everyone was happy to listen to my 
concerns and answer my questions.”

Special challenge
“Because Doc’s residual limb is so short, he has a diffi-
cult time balancing with a traditional socket,” informs 
David S. Goris, LCPO. “We had to design a socket 
that would extend above his knee and still allow him 

to bend the joint to continue with his 
artwork.”

Doc explains that he paints with tex-
tured sand, using a technique he 
adapted from the Native American 
sand painters of the southwest.

“I work from photographs to 
paint portraits of people or pets, 
and I carry my colored sands in 
pails, walking around the canvas 
to apply it,” describes Doc. “It’s a 
physically demanding process.

“I also want to get out into the 
woods and shoot photographs of 
wild animals and birds and turn 
those photos into sand art, too,” 
he says. “To do that, I need a rug-
ged and functional work leg, and 
Dave told me he could provide 
me with one.”

The prosthesis Dave designed 
includes a shock pylon and torque 
absorber, as well as a rotating cuff 
at the ankle that provides him with 

a comfortable, nearly natural gait.
“I’m impressed,” Doc confirms. “I use this 

“My doctor recommended amputation 
of my left leg more than five years 
ago, but I said no. I’d grown partial 
to it over the years,” says sand artist 

“Doc” Milligan. 
“The leg bone was diseased and caused me a lot of 

pain,” he continues, “and eventually I developed vascu-
lar problems and nerve damage. The folks at James A. 
Haley Veterans’ Hospital saved my life a couple of times, 
and they did a great job sparing my leg for as long as 
they did. But it was a losing battle.”

Doc finally decided to 
follow his doctor’s recom-
mendation last September, 
and his left leg was re-
moved below the knee.

“There was a lot of in-
fection, and the leg was 
removed pretty close to 
the knee,” Doc explains. 

“It required three surger-
ies to get all the infection, 
and as a result my residual 
limb is very short: only  
1 ½ to 2 inches.”

After his last surgery, 
Doc immediately em-
barked on a rigorous pro-
gram of physical therapy. 

“I didn’t want to live my 
life in a wheelchair,” he 
confides. “I wanted to get 
strong enough to handle 
a prosthesis.

“The VA gave me the 
names of several prosthe-
tists, but the first two I met didn’t want to spend any 
time answering my questions. Then I met Dave Goris at 
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Inspired solutions
At Sonlife Prosthetics and Orthotics, caring 
professionals put their years of experience 
to work for you. To learn more about their 

full range of prosthetic and orthotic services, 
please call or visit one of their offices.
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prosthesis about 12 hours a day, and 
I don’t often need even a cane, much 
less a wheelchair. I can get around my 
place with a pretty good step, and I can 
do everything I need to do to create my 
sand paintings.”

Now that Doc’s first prosthesis is 
hard at work, Dave is fabricating Doc’s 

social leg, a prosthesis with a skin-colored covering.
“It will function just like my work leg,” Doc is quick to 

assure, “but I won’t beat it up out in the woods.
“I’m really pleased with the service and results 

I’ve had at Sonlife. I don’t hesitate to recommend 
Dave and his staff to anyone needing a prosthesis.”  
FHCN–Billie S. Noakes

Artist appreciates artistry in prosthetic design

WORKS OF ART. 
Doc  

appreciates the 
artistry that 

went into the 
design of his 

prosthesis. 
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Lawrence D. Hochman, DO, 
is board certified in Radia-
tion Oncology. He received 
his training in Radiation 
Oncology through the 
Baylor College of Medicine 
Affiliated Hospitals, The 

Methodist Hospital, The Houston Veterans 
Administration Medical Center, and Ben Taub 
General Hospital in Houston. Dr. Hochman 
has a special interest in brachytherapy for 
prostate, gynecological and breast tumors.

Oncology and Hematology 

Yes! Please send me information about radiation therapy.

Name_______________________________________________

Address_____________________________________________

City_____________________ State________ Zip______________

Phone_______________________________________________
Mail to: Florida Cancer Institute, P.O. Box 5562, Spring Hill, FL 
34611 Attn: Vince Vanni

Please visit the Florida Cancer Institute 
location most convenient for you.

N e w  P o r t  Rich    e y
8763 River Crossing Blvd. 

(727) 842-8411

H UD  S ON
13906 Lakeshore Blvd., Ste. 330 

(727) 863-8563

You may fax questions to (727) 847-2923.

Repeating radiation therapy — safely
“Many people mis-

takenly believe 
that if a patient 

has already had radiation 
therapy to treat cancer, that 
patient is not a good candi-
date for additional radiation 
therapy if the cancer recurs 
or if another cancer devel-
ops in the future,” notes 
board-certified radiation 
oncologist  Lawrence D. 
Hochman, DO, of Florida 
Cancer Institute.

“That was conventional 
wisdom in the past, because 
healthy tissue can tolerate only 
so much cumulative radiation 
in a lifetime.”

Dr. Hochman explains 
that when radiation is used as 
the primary treatment modal-
ity against cancer, the goal in 
treatment planning is always 
to deliver the most effective 
dose directly to the tumor 
while limiting the radiation ex-
posure of noncancerous tissue. 

“Older methods of delivery 
necessarily resulted in higher 
doses of radiation being de-
livered to healthy tissue, thus 
limiting our options for future 
irradiation near sensitive areas 
like the spinal cord, brain, and 
eyes,” he points out.

 Now, he notes, sophisti-
cated imaging tools like posi-
tron emission tomography 
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“If the risks of surgery are too 
great for the recurrent cancers, 
these patients have traditionally 
been treated with chemotherapy 
alone, resulting in a two-year 
survival rate of just 10 percent. 

“Now, IMRT allows us 
to more precisely target the 
radiation dose. When we use 
both chemotherapy and ra-
diation therapy to treat these 
recurrent tumors, the surviv-
al rate climbs to 25 percent.”

Re-irradiation can also 
be used in palliative care to 
help relieve symptoms in 

cases of recurrent bone or 
brain cancer. 

“We cannot use the full 
dose of radiation that was 
used in the initial treatment,” 
says Dr. Hochman, “but by 
carefully tailoring a reduced 
radiation dose we have been 
able to help patients achieve 
improved survival times and 
increased quality of life.”

Dr. Hochman adds that 
re-irradiation is also helpful for 
patients who originally present-
ed with primary cancers of the 
lung or prostate and then de-
veloped bone cancers that were 
treated with radiation.

“If the cancer is evident in 
several areas, it is more difficult 
to design a treatment plan to ad-
dress the bone metastasis,” says 
Dr. Hochman. “Instead, we can 

treat the patient with a radio-
active liquid called quadramet 
that is administered much the 
way the tracer is when we per-
form bone scans. This liquid 
makes its way to all those areas 
of bone involvement, even those 
that have previously been irradi-
ated, and brings the benefits of 
radiation therapy to previously 
treated areas without increasing 
the cumulative dose to nonin-
volved tissue.”

The key to successful re- 

irradiation in all instances, re-
minds Dr. Hochman, is care-
ful evaluation of each patient’s 
specific situation.

“Once we have precisely lo-
cated the recurrent tumor and 
designed a treatment plan that 
will both effectively treat the 
tumor and spare normal tissue,” 
he assures, “we can continue 
to offer patients the benefits of 
radiation therapy with reduced 
risk of side effects from cumula-
tive dosing.” FHCN–Billie S. Noakes

The staff of Florida Cancer Institute invite you to visit 
their Website at www.floridacancerinstitute.us.

(PET) and computed tomog-
raphy (CT) are used to accu-
rately map a tumor’s location 
and size, and delivery methods 
like 3D conformal therapy and 
intensity modulated radiation 

therapy (IMRT) make it pos-
sible to sculpt the treatment 
area to more closely target the 
tumor, thus sparing nearby 
healthy organs and tissue as 
much as possible.

“This has had a marked im-
pact on survival rates for patients 
with recurrent head and neck 
cancers that were previously ir-
radiated,” reports Dr. Hochman. 


