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Breast MRI — New Guidelines For Those at High Risk

Whether utilized to further investigate a suspicious lesion or as a screening tool, 
MRI’s high sensitivity in revealing small abnormalities can better determine the 

extent of breast cancer and the most effective treatment plan.

In celebration of our new Cancer Center, a collaboration with  

Dana-Farber/Brigham and Women’s Cancer Center and Milford  

Regional Medical Center, scheduled to open in January of 2008!

Sunday, December 2

Join Us
Watch for details!

A ctions speak louder than words. Milford 
Regional Medical Center's (MRMC) dedication  
to providing the very latest in diagnostics  

has been demonstrated over the years through 
millions of dollars invested and reinvested to 
maintain superior diagnostic care. Just this past  
year, MRMC upgraded to a 40- and 64-slice CT  
scanner, 4-D ultrasound and digital mammography. 
The response from the community was so  
great, MRMC recently installed a third digital  
mammography unit to keep up with demand.

This being said, when the American Cancer Society 
(ACS) recently recommended that women with an 
unusually high risk for breast cancer undergo MRIs 
along with their yearly mammograms, Milford  
Regional was already in the midst of acquiring  
this cutting edge technology. Breast MRI will be 
available at MRMC this fall.

According to Maria Gualtieri, MD, chief radiologist  
at Milford Regional, MRI of the breast is not a 
replacement for mammography or ultrasound imaging. 
It is a supplemental tool for detecting and staging 
breast cancer and other breast abnormalities. The ACS 
guidelines recommend annual MRIs for symptomless 
women age 30 and older who carry a mutation in the 
BRCA1 or BRCA2 genes; those who were treated for 
Hodgkin’s Disease; or those with a strong family 
history of breast cancer, including those with two or 
more close relatives who had breast or ovarian cancer 
or who have a close relative who developed breast 
cancer before age 50. Dr. Gualtieri adds that females, 
ages 10 to 30, who have had radiation therapy to 
their chest should also be included in this group. 
Experts state this applies to about one out of 50 
adult U.S. women, which translates into as many  
as 1.4 million women. 

Advances in breast cancer detection are responsible 
for a survival rate that continues to rise. The death 
rate from breast cancer in the U.S., which was  
24 percent lower in 2003 than in 1989, can be 
attributed to early detection through conventional 
mammography. The advent of digital mammography 
that provides computer enhanced breast images 
benefiting those with dense breast tissue was another  
recent advancement in early detection. Now, those 
considered at high risk, have an even higher level  
of detection with MRI. 

Magnetic Resonance Imaging (MRI) is a non-invasive 
procedure that uses a magnetic field and radio waves 
to produce cross-sectional, three-dimensional pictures 
of organs, soft tissues, bone and other internal body 

structures without the use of x-rays. In most  
cases, an intravenous line (IV) is inserted into the  
patient’s hand or arm for injection of a contrast 
material. The patient lies on a moveable bed that 
slides into the large, cylinder-shaped MRI magnet 
where images are produced and ultimately evaluated 
on a computer monitor. 

Whether utilized to further investigate a suspicious 
lesion or as a screening tool, MRI’s high sensitivity  
in revealing small abnormalities can better determine 
the extent of breast cancer and the most effective 
treatment plan. It can show whether a breast cancer  
is one or multiple small tumors and if the cancer  
has spread into the chest wall. Studies have also 
shown that MRI scans of women diagnosed with 
cancer in one breast reveals 90 percent of cancers  
in the other breast that were not visible on 
mammograms. Since research has determined  
10 percent of women diagnosed with cancer in  
one breast will develop it in the other, this news  
is significant. It allows physicians to treat both 
cancers upon the initial diagnosis. 

According to Dr. Gualtieri, breast MRI is best at 
detecting invasive cancer which spreads outside  

the milk duct into the surrounding tissue. Because 
mammograms pick up calcifications that MRIs can’t, 
they are better at detecting non-invasive cancer which 
hasn’t spread outside the milk duct. With this in mind, 
Dr. Gualtieri states that together, breast MRI and 
mammograms are “useful and complement each other.”

This being said, it is important for women to 
understand why breast MRI is not recommended for 
everyone. Because a MRI’s high sensitivity picks up so 
many suspicious spots, chances of a false positive are 
estimated at 5 to 25 percent. This can lead to repeat 
scans and unnecessary biopsies that turn out benign. 
In addition, insurers do not always cover the cost of a 
breast MRI, which can range anywhere from $1,000 to 
$2,000. Plus, sheer availability of breast MRI needs  
to be taken into account since the entire exam takes 
approximately an hour and a half versus 10 to 15 
minutes for a mammogram.

Breast MRI may not be for everybody, but if you fall 
into the ACS high risk category, it is meant for you. 
Dr. Gualtieri strongly advises women in this group  
to have a combination mammogram and breast  
MRI annually. The best offense is a good defense; 
Milford Regional is prepared on both fronts.



J ames McCann of Franklin was taking a shower  
when the sensation of pins and needles tingled  
in his face, arm and leg. Nausea surged over  

him and weakness numbed his body. 

“I told my wife to call an ambulance as I was having  
a stroke,” said Mr. McCann, 59. “When I got to the ER, 
the only movement I had on the right side was at the 
end of my thumb. I had double vision and my speech  
was slurred.” 

Since Milford Regional Medical Center was designated  
a Primary Stroke Center last year by the Massachusetts 
Department of Public Health and the American Heart 
Association, the staff worked as a team to follow the 
established stroke protocol. Mr. McCann was an ideal 
candidate for the clot-busting drug tPA, which can help 
limit damage and disability from ischemic strokes — 
those caused by a blocked artery in the brain.

“It’s frightening to think your body is so debilitated and 
that you’re at the mercy of the medical crew and the 
fates,” said Mr. McCann. “I really felt I got my life back 
by going to Milford Regional versus somewhere else.” 

Primary Stroke Center — When Seconds Matter
According to the American Stroke Association, 700,000 
Americans each year suffer a new or recurrent stroke  
and about 150,000 of them die. Dawn M. Pearson, MD,  
a neurologist at Milford Regional, said the hospital met 
specific guidelines to obtain the Primary Stroke Center 
certification. To maintain the designation, Milford 
Regional’s performance in stroke care must be monitored 
and undergo reassessment every two years. 

“You have to demonstrate the ability to handle stroke 
quickly and appropriately in the field, in the Emergency 
Department and in the inpatient setting, and be able to 
mobilize the stroke protocol, which we have spelled out 
in packets on every floor,” said Dr. Pearson. “A lot of the 
drive behind Massachusetts designing this certification 
was the concern that tPA wasn’t being used as widely as 
it should be. This is a nationwide issue. We’ve had stroke 
discussions for the community, and have done training 
for EMTs, nurses, residents and doctors on stroke protocol 
and management. It’s a higher level of stroke awareness 
for everyone.”  

Dr. Pearson said that patients with stroke symptoms  
can expect a CT scan, MRI, MR angiography, blood tests, 

cardiac monitoring and a cardiac 
ultrasound. She has high hopes that 
the Medical Center’s new 64-slice CT 
scanner will allow for CT angiography 
as part of the stroke workup. 

According to Dr. Pearson, treatment 
depends on factors such as the  
type and severity of stroke and  
the patient’s medical history. For 
example, a patient with a clot in a 
major artery may be transferred to  
a tertiary care center for a different 
procedure. She said that while tPA 
therapy is not suitable for every 
patient, some people who could  
have benefited wait too long  
before coming to the hospital.

“The importance of tPA is that  
there is a three-hour time window 
from the onset of symptoms,”  
said Dr. Pearson. “One of the main 
reasons we find a patient is not a 
candidate is because they went to 
bed with their symptoms. Their arm 
might have been a little numb or 
they lost vision in one eye, and 

Surrounded by certificates and memorabilia from two tours in Vietnam as a 
paratrooper, James McCann had certainly faced the possibility of death before. But 
nothing could prepare him for the day when the enemy facing him was a stroke.

“It’s frightening to think your body is so debilitated and that you’re at 
the mercy of the medical crew and the fates. I really felt I got my life 

back by going to Milford Regional versus somewhere else.”
— James McCann, Stroke patient

Warning Signs of Stroke:
n �Sudden numbness or weakness of the face, arm or leg, 

especially on one side of the body 

n �Sudden confusion, trouble speaking or understanding 

Preventing a Stroke

S troke prevention is still the best medicine. 
The most important treatable conditions 
linked to stroke are:

n �High blood pressure. Treat it. Eat a balanced 
diet, maintain a healthy weight, and exercise to 
reduce blood pressure. Drugs are also available.                                                                   

n �High blood cholesterol. Treat it. Improve  
your cholesterol by changing your diet or by 
taking medicine. Cholesterol-lowering drugs 
called statins are especially effective at 
preventing strokes. 

n �Cigarette smoking. Quit. Medical help is 
available to help quit. 

n �Heart disease. Manage it. Your doctor can 
treat your heart disease and may prescribe 
medication to help prevent the formation  
of clots. 

n �Diabetes. Control it. Treatment can delay 
complications that increase the risk of stroke. 

n �Transient ischemic attacks (TIAs). Seek help. 
TIAs are small strokes that last only for a few 
minutes or hours. They should never be ignored 
and can be treated with drugs or surgery.

n �Sudden trouble seeing in one or both eyes 

n �Sudden trouble walking, dizziness, loss of balance  
or coordination 

n �Sudden, severe headache with no known cause

decided to sleep on it. Please call 911 right away. The 
EMTs will identify it in the field as a probable stroke  
and tPA is in people’s minds before you hit the door.” 

Since his scare of January 10, 2006, Mr. McCann has 
progressed further than he believed possible. After 
rehab, he now exercises regularly at a YMCA. He lost 
weight, quit smoking and takes the anti-platelet 
medication Aggrenox to decrease his risk of future 
stroke. Although he still has after-effects including 
balance issues and a sensation of fullness in his right 
arm, Mr. McCann has returned to his full-time job as 
Director of Veteran’s Services in North Attleborough.  
He has also begun to slowly enjoy a favorite  
pastime — playing the piano.

“I brag about Milford Regional all the time,” he said.  
“If anybody had told me when I had the stroke that 
night that I’d be where I am today, I’d have thought  
they were completely mad.”

If you see or have one or more of these symptoms, don't wait, call 911 right away!



J ulia Manning knew something was wrong when,  
within days, she lost vision in one eye and suffered  
a miscarriage. Still, the final diagnosis stunned  

her — at age 30, Julia learned she had multiple 
sclerosis (MS), an autoimmune disease that affects  
the central nervous system. 

“I was blown over,” she said. “Then you meet the 
doctors who say you shouldn’t think about getting 
pregnant, just worry about your health.”

Despite her initial fears, Julia successfully carried  
four babies, including a set of twins. She went through 
several neurologists and MS programs before finding a 
home at Milford Regional Medical Center, where she is  
a patient of the new Center for Multiple Sclerosis and  
a member of the long-running MS Support Group. The 
Center opened in March, the brainchild of Maria Pilar 
Elisa T. Dayaw, MD.

“It’s excellent and something that was really needed,” 
said Julia, now a 37-year-old Hopedale resident. “There 
are so many patients with MS in the area, and it’s great 
that they don’t have to drive into Boston or Worcester. 
You can just feel Dr. Dayaw’s energy. She wants to figure 
out what’s going on with you and how to treat it.”

Approximately 400,000 Americans have MS, and  
Dr. Dayaw estimates that it affects about 600 people  
in the Milford Regional service area. With MS, a tissue 
called myelin that coats nerve cells and nerve fibers  
is lost in multiple areas in the brain, spinal cord and 
cranial nerves, leaving scar tissue known as plaques  
or lesions. “Myelin is an insulator of the nerves,” said 
Dr. Dayaw. “If you don’t have insulation in your wiring, 
the transmission is slower. The nerve fiber can also 
degenerate and be destroyed.” 

According to Dr. Dayaw, the most common type of  
MS is Relapsing-Remitting, in which people experience 
clearly defined flare-ups followed by partial or  
complete recovery periods.

Dr. Dayaw approached Milford Regional’s administration 
and her fellow neurologists about establishing a MS 
Center to treat this unique disease and found the 
support to move forward. “MS symptoms change from 
person to person,” said Dr. Dayaw. “Not all concerns  
can be addressed in a 15-20 minute encounter at the 
doctor’s office. We wanted patients to have access  
to ancillary services in the context of a MS Center  
so they know their care is specialized.”

Referred patients are first screened in a neurologist’s 
office and then evaluated at the MS Center. Over the 
course of two hours, they are visited and assessed by 
the MS physician, MS nurse, social worker, dietician, 
physical therapist and occupational therapist. After  

the evaluation, referrals might be made for physical 
therapy, ophthalmology, orthopedics, urology and other 
services including the visiting nurse association (VNA) 
and the infusion suite for treatment, said Dr. Dayaw. 
She noted that a crucial part of the visit is the 
assessment by Catherine Grimes, BSN, who has  
MS herself and leads the support group. 

“We focus on what is most important to the patients 
and in having the biggest impact on their lives,” said 
Catherine. “A good part of what we do is education.  
For example, if patients are on steroids for flare-ups, 
we want to make sure they’re taking calcium and 
Vitamin D, especially men as they don’t think of 
osteoporosis as being a problem. We give them lists  
of resources on topics like MS adaptable clothing, 
intramuscular injections and home health care.”

Dr. Dayaw said that the six key team members meet 
about two times per month. The MS Center also 
participates in clinical trials to determine the 
effectiveness and side effects of certain drugs.  
Most patients will benefit from a disease-modifying 
agent, an injection that won’t cure the disease,  
but will slow down its progression and decrease  
the frequency of relapses, said Dr. Dayaw.

Patients are encouraged to follow up with a neurologist 
every three to six months and undergo re-evaluation  

at the MS Center every six months. Currently, the  
MS Center is open one Thursday per month, though  
Dr. Dayaw expects the hours of operation will increase 
due to the demand. 

“Our dream is to have people come to the MS Center 
whether their neurologist is affiliated with Milford 
Regional or not,” she said. “I wish they’d become so 
educated that they don’t feel so distressed about their 
condition. Over the past fifteen years, we’ve made a  
lot of strides with MS treatment. The more you learn 
about it, the more hope you have. We want to be an 
open door.”

Julia Manning agrees that the gateway for 
communication is always open, and as a result, she  
has finally found an answer for a problem that has 
plagued her for years. While other neurologists said her 
periodic bouts of blunt facial pain were unrelated to 
MS, Dr. Dayaw and Catherine Grimes recognized the  
link and placed Julia on the proper medication.

“It was such a relief to find someone to help me with 
the pain,” said Julia. “I love the dynamics of the MS 
Center and I advise patients to join the support group. 
You can’t get the whole picture at an office visit.”

For information on The Center For Multiple Sclerosis, 
call (508) 422-2697.

Center for Multiple Sclerosis — A Gateway to Comprehensive Care

“Over the past fifteen years, we’ve made a lot of strides with MS treatment.  
The more you learn about it, the more hope you have. We want to be an open door.”

— Maria Pilar Elisa T. Dayaw, MD, Clinical Director, Center for Multiple Sclerosis

The Center for 
Multiple Sclerosis 
has helped  
Julia Manning 
better manage 
her disease, 
allowing her to 
concentrate her 
energies where 
they matter most 
— on her four 
beautiful children 
— (left to right) 
twins Claire and 
Caroline, Robbie 
and David.

Multiple sclerosis symptoms generally appear between the ages of 20 and 40.  
The onset of MS may be dramatic or so mild that a person doesn’t even  
notice any symptoms until far later in the course of the disease.

The most common early symptoms of MS include:
n �Tingling   n �Numbness   n �Loss of balance 

n �Weakness in one or more limbs   n �Blurred or double vision

Register …
Multiple Sclerosis lecture 

on December 4.

Details on front page, 
Wishing You Well.
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Sign up to receive our upcoming e-Newsletter 
through our Web site or mail:

Personal Choice Dining —
At Your Service!

E-mail your selection through our Web site at 
www.milfordregional.org; or mail the coupon to 

the address shown below:

Patient Dietary Liaison Chantal Dupre believes the relationship she builds with 
her patients throughout the day contributes to the highest quality of care.

Good News
You Should Know!

M ilford Regional’s new Personal Choice Dining program has put 
“personal” back into the dining experience and patients are  
loving it. This new, individualized service involves menu selection, 

delivery and follow up throughout the day by the same individual called 
a patient dietary liaison. According to Katie Clement, director of Food 
and Nutrition Services, patient questions and concerns come more easily 
and are addressed more readily through such a program that encourages 
familiarity with the same dietary liaison. “A relationship is developed  
with the patient,” Ms. Clement explained. “They get to know each other 
and feel connected.”

Looking for the very latest in healthcare news and services  
at Milford Regional? 
Register for our new, upcoming e-Newsletter with the coupon at the top  
of this page, or through our Web site at www.milfordregional.org.

Would you like to know more about the diagnostic imaging 
(radiology) test you have scheduled and how to prepare? 
Check out our Web site at www.milfordregional.org. Go to Health Services. 
Under Select a Service, click Diagnostic Imaging; then select the test  
of interest.

Do you dread waiting in line to register for diagnostic tests?
Delays are a thing of the past when you pre-register by phone!   
Just call (508) 422-2222 to register up to two weeks in advance.

Did you know that Milford Regional has five convenient  
laboratory locations off site?
Along with sites in Milford, Upton, Franklin and Whitinsville, a new location 
in Hopedale will be added to the list this fall! For details, go to our Web 
site. Under Health Services, click on Select a Service; then Laboratory.

Are you in search of a primary care physician or specialist and 
don’t know where to look?
Call our physician referral line toll free, 24 hours a day, seven days a week 
at 1-888-DRS-HERE (1-888-377-4373).


