
Medscape Modules 
Available on ICD-10

3

CMS, through Medscape Education, 
has released two ICD-10 video lectures 
and an expert article providing practical 
guidance for the ICD-10 transition. 
The video lectures are specifically for 
physicians, while the article covers 
more general topics for all health 
care providers. Continuing medical 
education (CME) credits are available to 
physicians who complete the modules, 
and anyone who completes them can 
receive a certificate of completion.

The modules are free. You can use the 
website address below to access them. 
If you are not a member of Medscape, 
you will first be prompted to fill out a 
brief registration form.

The videos, ICD-10: A Guide for 
Small and Medium Practices and 
ICD-10: A Guide for Large Practices, 
feature Daniel J. Duvall, MD, MBA, 
medical officer with the Hospital and 
Ambulatory Policy Group at CMS, 
describe: 

Global differences between                
ICD-9 and ICD-10 

How ICD-10 will have different 
impacts on practices of        
different sizes 

Basic transition planning steps 
and resources

In the article Transition to ICD-10: 
Getting Started, Joseph Nichols, MD, 
of Health Data Consulting covers 
documentation improvements, the 
coder-clinician relationship, training, 
working with vendors and payers, 
search tools, and resources.

For questions or technical assistance 
with the CME modules, please contact 
Medscape at CME@medscape.net.

Please visit www.cms.gov/ICD10 for 
the latest news and resources to help 
you prepare! Or contact Fran Andrews 
at 706.272.6000, extension 1541 or 
fandrews@hhcs.org or Julie Bell 
at 706.272.6000, extension 1523 or 
jbell@hhcs.org. 

Radioguided surgery has revolutionized the 
surgical management of many malignancies, 
including breast cancer and melanoma, as well 
as the surgical management of parathyroid 
disease. It involves the use of a radiation 
detection (gamma) probe for the intraoperative 
detection of radionuclides, which are injected 
preoperatively. The impact of radioguided 
surgery on the surgical management of cancer 
patients includes vital and real-time information 
to the surgeon regarding the location and extent 
of disease. The most important application 
of the gamma detection probe is for sentinel 
lymph node (SLN) biopsy, which has become 
the standard of care in the surgical staging 
in breast cancer and melanoma. Sentinel 
node biopsy is a surgical procedure used 
to determine if cancer has spread beyond a 
primary tumor into the patient’s lymphatic 
system. The sentinel nodes are the first few 
lymph nodes into which a tumor drains. Sentinel 
node biopsy involves injecting a tracer material 
that helps the surgeon locate the sentinel nodes 
during surgery. The sentinel nodes are removed 
and analyzed in a laboratory. If the sentinel 
nodes are free of cancer, then cancer isn’t likely 
to have spread and removing additional lymph 

Advancements in Radioguided Surgery
by Richard Fromm, MD

nodes is unnecessary. 
If, after sentinel node 
biopsy, evaluation of 
the sentinel nodes 
reveals cancer, then the 
patient will likely need 
additional lymph nodes 
removed in order to 
determine how far the 
cancer has spread. 

Minimally Invasive 
Radioguided Parathyroidectomy (MIRP) 
has revolutionized the treatment of 
hyperparathyroidism. In this technique, the 
gamma probe is used to localize the parathyroid 
adenoma intraoperativley. A much smaller 
incision (2.5 cm) can then be used to remove 
the affected gland. The procedure can be 
performed as an outpatient procedure in less 
than an hour under local anesthesia. The MIRP 
surgical technique simply removes the one bad 
gland and leaves the others alone, producing 
less surgical trauma, pain, and complications.

For more information on radioguided surgery, 
call 706.278.6403. 

Richard Fromm, MD

GERD: Squelching the Fire
by Steven Paynter, MD, FACS

Gastro-esophageal reflux disease (GERD) 
is a common problem, often associated with 
a hiatal hernia. The hiatus is the opening in 
the diaphragm where the esophagus passes 
thru. At times the opening can get larger 
resulting in a hiatal hernia. Alone this does 
not usually cause problems, but if a person 
also has weakness of the muscle at the lower 
esophagus, reflux can occur. 

 Persons can regurgitate stomach acid and 
undigested food back up into the esophagus 
resulting in a burning sensation. Many times 
this is mild and does not need treatment.  
More frequent heartburn can be treated with 
medications to neutralize the acid so it does 
not burn. However, occasionally patients 
cannot be adequately treated with medication 
alone, and will consider surgery to correct the 
problem. 

There are several reasons for a patient to 
consider surgery. Some patients continue 
to have burning despite medication. Others 
have regurgitation that can go all the way up 
to the vocal cords and cause hoarseness or 
even into the lungs and cause pneumonia.  
This often occurs when bending over, or 
sometimes at night and the patient awakens 

coughing and choking. 
Some patients can’t 
take the medication 
because of side effects, 
or would rather not 
take medications for 
the rest of their lives 
to control the GERD. 
Those patients often 
consider surgical repair. 

Surgical treatment includes repair of the 
hiatal hernia and is usually accompanied 
by wrapping a portion of the stomach 
around the lower esophagus to recreate the 
weakened sphincter muscle. The surgery is 
usually done with the laparoscope using five 
small incisions similar to gallbladder surgery. 
In healthy patients it can often be done as an 
outpatient surgery. Most patients can stop 
their acid reducing medicine after surgery 
although some patients that must still take 
them. As with any type of hernia repair, there 
is a chance the hernia can recur and require 
reoperation. 

For more information on GERD, call 
706.278.6403. 

Steven Paynter, MD


