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W
isconsin may be known 
for its award-winning 
cheese, loyal football fans 
and wintry climate, but it 

can also claim to be a leader in cutting-
edge health care. A number of nationally 
recognized hospitals and health networks 
dot the state, attracting patients from 
around the country. Many renowned 
physicians practicing in the Milwaukee 
and Madison corridor offer state-of-the-
art treatments and specialized services 
unlike any others in the surrounding re-
gions.

We’re fortunate to have so many high-

quality health care options essentially in 
our own backyard. From cardiac surgery 
to cancer, arthritis of the hip to malfor-
mation of the brain, you’re covered. Read 
on for a sampling of innovative medical 
treatments and health care specialties 
available right here in our slice of Wis-
consin.

Mending a Broken Heart
One of the region’s largest integrated 
health care systems, Wheaton Franciscan 
Healthcare includes six major hospitals 
in Southeast Wisconsin. At Wheaton 

Franciscan’s Wisconsin Heart Hospital, 
located in Wauwatosa, a revolutionary 
cardiac procedure called TECAB (short-
hand for totally endoscopic coronary ar-
tery bypass) is drawing patients from all 
parts of the nation.

The key word in TECAB – endoscopic 
– denotes that it’s a minimally invasive 
procedure, and it features a high-tech 
robotic system called the da Vinci Sur-
gical System. Cardiothoracic surgeon Dr. 
Husam Balkhy, a pioneer in minimally 
invasive robotic surgery, was the force be-
hind the system’s arrival in Wisconsin.

“This procedure truly benefits coronary 
bypass patients,” says Balkhy. “It elimi-
nates the need for incisions and sutures 
so that patients are usually home two to 
three days after surgery and resume nor-
mal activity within two to three weeks.” 
TECAB also means a reduced risk of in-
fection, less pain and minimal scarring.

Since the debut of the TECAB pro-
cedure at Wisconsin Heart just over two 
years ago, Balkhy and his colleagues have 
treated more than 100 cardiac patients, 
the second-largest patient group in the 
country. Yet what sets he and his team 
apart from others using the da Vinci Sys-
tem, says Balkhy, can be described in just 
two words: closed chest.

“When we do TECAB, the patient’s 
chest remains completely closed – there 
is no incision,” he says. “This allows us to 
achieve our goal of minimizing surgical 
trauma while doing a perfect operation.”

Jay Brigman may live in South Caro-
lina, but he can vouch for Balkhy’s claim. 
The 54-year-old had no hesitation about 
traveling to Wisconsin to undergo TE-
CAB when he learned that Balkhy’s ex-
pertise was like no other surgeon’s.

Ironically, Brigman’s job in pharma-
ceutical sales provided the opportunity 
years before to witness conventional 
open-heart bypass surgery. He told him-
self that day that should he ever develop a 
heart condition, he would never consent 
to having his chest opened and his heart 
stopped.

Yet when shortness of breath prompt-
ed Brigman to undergo a cardiac workup 
and he learned one of his main coronary 
arteries was 100 percent blocked, he had 
to reconsider the self-promise he made 
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years before.
His cardiologist in South Carolina en-

couraged him to undergo an endoscopic 
procedure and sent his records north to 
Balkhy. After evaluating Brigman and 
deeming him an ideal candidate, Balkhy 
performed TECAB on him last Novem-
ber.

By the end of that day, Brigman was up 
and walking the hospital halls. Less than 
a week later, he was back on a plane with 
his family headed home.

“It really is an incredible procedure, 
and for someone with my self-imposed 
limitations, it was ideal,” says Brigman. 
“I’ve since resumed all activities without 
feeling short of breath or winded. I feel 
great.”

Healing Environment
Patients undergoing chemotherapy of-
ten spend long hours receiving treatment 
as outpatients. While outpatient clinics 
are common at many health care facili-
ties, The Day Hospital at Froedtert & The 
Medical College of Wisconsin is far from 
typical. A highly specialized setting for 
chemotherapy patients, it’s proving to 
be a model for other centers around the 
country.

Located at Froedtert’s new Clinical 
Cancer Center, The Day Hospital opened 
its doors a little more than 18 months 
ago. Its lead advocate was oncologist Dr. 
James Wade, the center’s chief of neo-

plastic diseases and related disorders. Ex-
plains Wade, the genesis of the facility is 
rooted in the idea that acutely ill patients 
who require long hours in an outpatient 
setting can still go home after treatment.

“This setup means they can get their 
treatment, yet still sleep in their own bed 
at night, eat their own food prepared in 
their home kitchen, and most impor-
tantly, be with their family members,” 
says Wade.

The freedom to go home after treat-
ment provides patients a better sense of 
control and independence. According to 
Wade, studies have shown that patients 
who are required to do more for them-
selves recover faster and with better out-
comes.

Another benefit of The Day Hospital is 
that multiple cancer specialists can treat 
and interact with patients more con-
veniently. Interdisciplinary care, which 
often includes oncologists, radiologists, 
surgeons and other specialists, is a critical 
component of cancer treatment.

“What we’ve achieved is a true patient-
focused cancer home,” says Wade. “Our 
increased accessibility to patients with 
all kinds of schedules allows us to pro-
vide the ideal service.” Maximum acces-
sibility is achieved through the hospital’s 
generous hours of operation – it’s open 
14 hours each weekday and 11 hours on 
Saturdays and Sundays.

The Day Hospital offers private rooms 
with baths for patients who are more ill 

or prefer to lie down during treatment. 
Along the outer corridors, where semi-
private care is provided, floor-to-ceiling 
windows provide cheerful light and a 
soothing scenery of trees, ponds and 
lawns. Within each treatment bay, com-
fortable recliner chairs are widely spaced 
and include privacy curtains and seating 
for visitors. Wade notes with pride that 
the design of The Day Hospital is unique 
to this region.

Melanie Holmes underwent breast 
cancer treatment 10 years ago, then last 
July, she learned the cancer had recurred. 
This time, she’s undergoing chemother-
apy at The Day Hospital. Her once-a-
week treatment lasts four to five hours, 
and she resumes work as a senior execu-
tive for a national employment services 
firm three full days each week.

“When I went through chemo here 
the first time around, I was in a room 
with no windows and no privacy,” she 
says. “Here at The Day Hospital, it is so 
pleasant, and I really appreciate it. One 
of its best features is that you can see 
outside from virtually anywhere you are, 
and it really helps to take my mind off my 
treatment.”

Letting Kids Be Kids
At the UW Health American Family Chil-
dren’s Hospital in Madison, a special ser-
vice helps children feel good about them-
selves as they heal. The Positive Image 

Balkhy photo by Jim Karageorge

The bright, healing 
atmosphere at The 

Day Hospital.
Wheaton Franciscan cardiothoracic 

surgeon Dr. Husam Balkhy
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Center might be mistaken for an inviting 
beauty salon, but that’s the point. When 
patients and their families enter, they can 
forget they’re in a hospital and instead 
focus on a fresh haircut, a makeover or 
choosing a wig.

The purpose of the innovative program 
is to help pediatric patients ease any self-

image or self-esteem issues they may suf-
fer due to illness or medical treatments. 
Loss of hair from chemotherapy, scar-
ring, or disfiguration due to surgery or 
trauma are just some of the reasons why 
patients visit the Positive Image Center.

Once they meet with Debi Machotka, 
the image consultant who directs the 
center, they feel better about their ap-
pearance. Machotka brings to her posi-
tion a winning combination of expertise 
as a former surgical technician, laser 
technician and licensed cosmetologist. 
She strives to make the center as wel-
coming as possible so that patients feel 
comfortable and can best communicate 
what they’re hoping to achieve.

“Every patient is a different and unique 
individual, and we work hard to provide 
whatever will make each one feel better,” 
she says. “Initially, many families thought 
we were strictly about fitting wigs, but 
now they understand there is much more 
we can do.”

Machotka cuts hair and paints nails 
to lift patients’ spirits. Her cosmetol-
ogy background is especially useful when 
helping patients select makeup or blend 
colors to best mask scars or dermatologic 
conditions. She’s customized hairpieces 
and headbands and hand-stitched scarves 
to achieve just the right look – with the 
ultimate goal of boosting feelings of self-

esteem.
Another important objective of the 

Positive Image Center is to help patients 
prepare for the transition back to school 
and society in general, especially if they’ve 
been in the hospital or confined to their 
homes for long periods of time. “School 
can be a big issue for kids when they first 

go back,” says Machotka. “When they’re 
in the hospital, there’s a certain comfort 
level, but getting back into the real world 
is what I try and prepare them for.”

No More Head Games
The Wisconsin Chiari Center of Colum-
bia St. Mary’s Hospital, located in Mil-
waukee, has attracted patients from as far 
away as Alaska and China. The center’s 
director, neurosurgeon Dr. Daniel Hef-
fez, uses highly specialized diagnostic 
and surgical skills to treat patients with a 
rare and often misunderstood condition.

Chiari malformation is character-
ized by a structural defect in the region 
where the brain and spinal cord connect. 
This malformation can result in pressure 
on the cerebellum, the part of the brain 
that controls balance, and block the flow 
of cerebrospinal fluid. As a result, pa-
tients with a chiari often suffer chronic 
pain and a host of disabling symptoms, 
including dizziness, numbness and over-
whelming fatigue.

“It’s a very underrecognized medical 
problem, and these patients often have 
a constellation of symptoms that baffles 
their doctors,” says Heffez. “Many wan-
der from doctor to doctor without any-
one recognizing that there is a potential 
unifying cause, so they don’t get effective 

treatment.”
Just ask Jeff Kori, once a robust and 

healthy husband and father living out-
side of Atlanta. He was just 40 years old 
when progressively worsening bouts of 
dizziness, weakness, lethargy and vision 
problems began to plague him. Despite 
the support of his family and friends, 
Kori’s mysterious illness slowly sent him 
into a depression.

One of the many doctors he visited 
eventually recognized the possibility of a 
chiari malformation. Seeking a reputable 
specialist, Kori traveled to Wisconsin to 
meet with Heffez.

Due to the challenge in correctly diag-
nosing a chiari malformation, Heffez and 
his team provide a detailed evaluation of 
each patient, including highly specific 
MRI scans to look for telltale signs of 
the condition. “We designed imaging 
techniques that focus on the brain stem 
at the base of skull and can detect brain 
stem and spinal cord compression.”

In Kori’s case, his initial workup at the 
Chiari Center revealed that his brain 
stem was being compressed. Surgical 
repair was recommended to correct the 
problem, and Kori underwent a three-
hour operation last June. He was thrilled 
to notice an improvement immediately 
after surgery.

“Week by week my health got better 
until eventually almost all my symptoms 
had disappeared,” he says. “Now every-
thing is great, and I’m so grateful to be 
enjoying all the things I once did.”

In treating patients with such an un-
usual condition, Heffez is sensitive to the 
challenges they face. “It’s important to 
know that chiari is not a life-threatening 
problem, and patients have time to make 
a careful decision,” he says. “But it is a life-
altering problem, so we work to develop 
a treatment plan that offers the greatest 
benefit and improves the patient’s quality 
of life.”

Cutting Edge of Cancer
As the only designated comprehensive 
cancer center in the state of Wisconsin, 
the University of Wisconsin Carbone 
Cancer Center has worked hard to earn 
that designation. The renowned physi-
cians comprising the division of gyne-
cologic oncology have trained, taught 

“It’s a very underrecognized medical 
problem, and these patients often have  
a constellation of symptoms that 
baffles their doctors.”

– Dr. Daniel Heffez
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and traveled to bring the most effective 
techniques and knowledge to UW Hos-
pital patients. And through their efforts, 
a number of cutting-edge procedures are 
available for the treatment of gynecologic 
cancers.

Dr. David Kushner, director of the UW 
gynecologic oncology program, believes 
this comprehensive approach to cancer 
care is why his department stands out 
and attracts patients. “What this really 
means to patients is that if there are new 
or innovative treatments in chemother-
apy, surgery, radiation or anything else, 
they are available here,” he says. “There is 
no need to leave the state to get state-of-
the-art care.”

More than 450 patients seek medical 
care there each year for common and 
rare gynecologic cancers, including cer-
vical, ovarian, uterine, vulvar and vaginal 
cancer. The program is the biggest in the 
state, according to Kushner, and one of 
the biggest in the region.

Yet more important than its size and 
status is the depth of health care that the 
department offers. “Our designation as a 
comprehensive cancer center means that 
women with gynecologic cancer are of-
fered the full range of what’s necessary to 
beat cancer,” says Kushner. “It’s not only 
the treatment, but the process of taking 
care of the whole patient and her family 
as well.”

Total patient and family care may 
include psychological support, genetic 
counseling, social work, dietary advice 
and alternative approaches to treatment 
and recovery. “All of these aspects may 
make a difference in first helping a pa-
tient with a cancer diagnosis and then 
working through to cancer survivorship,” 
adds Kushner.

As for cutting-edge treatments, the 
gynecologic oncology department has 
paved the way for robotic surgical pro-
cedures to treat cancers. It is also known 
for its fertility sparing program – a spe-
cialized service for women diagnosed 
with cancer yet intent on remaining able 
to conceive children. Because cancer 
treatment can affect fertility, patients are 
offered options to preserve their fertil-
ity should they want to become parents. 
There’s no doubt that more groundbreak-
ing advances in the field of gynecologic 
cancer will be made at UW Hospital.
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What Your Knees Need
Oconomowoc Memorial Hospital, one of 
two hospitals comprising the ProHealth 
Care network, is the only health care fa-
cility in the state of Wisconsin to offer an 
innovative orthopedic procedure for par-
tial knee replacement. Called MAKO-
plasty, the procedure is powered by the 
RIO Robotic Arm Interactive Orthope-
dic System and employs 3-D images for 
presurgical planning.

One of the many advantages of the ro-
botic system is the accuracy it delivers – a 
sixfold higher accuracy than traditional 
surgery. And because the cutting-edge 
procedure requires a much smaller inci-
sion, patients also benefit from a much 
faster recovery.

Orthopedic surgeon Dr. Daniel Holub 
helped pioneer the use of MAKOplasty, 
and he and his associates have so far 
treated more than 40 patients at Ocono-
mowoc Memorial.

Holub is pleased by the improvement 
the procedure offers. “Because it allows 
natural alignment and doesn’t overload 
the total knee, the overall result is a more 
natural knee.”

MAKOplasty resurfaces and replaces 
only the diseased portion of the ailing 
knee, so a patient’s healthy bone and sur-
rounding tissue are spared. “If we catch 

the problem early in patients, we can get 
by with this less-invasive procedure,” adds 
Holub. “Yet as we’ve become more expe-
rienced, we’ve also been able to perform 
this on patients who would have needed 
a total knee replacement.”

Patient testimonials lend support to the 
important advance this procedure repre-
sents. Paul Komlodi, a registered nurse at 
the Zablocki VA hospital in Milwaukee, 
relies heavily on his knees for the highly 
physical demands of his profession. Not 
surprisingly, it was a workplace injury 
that initiated the debilitation of his knees 
more than 25 years ago.

“I was working on an ambulance when 
I slipped on some ice and cracked both 
kneecaps,” says Komlodi. “But I was too 
young to consider any kind of invasive 
procedure to treat the problem, so I did 
nothing and eventually developed arthri-
tis.”

Komlodi did have one knee replaced in 
a conventional procedure, but complica-
tions from the surgery forced him to stay 
off his feet for four months. To make 
matters worse, the cartilage in his other 
knee tore during rehabilitation. Not able 
to put off repair any longer, he consented 
to a partial knee replacement. This time, 
at the age of 53, timing was on Komlodi’s 
side. The MAKOplasty procedure had 

just become available, and Holub deemed 
him an ideal candidate.

Komlodi describes his surgery last Au-
gust as a complete success. He was up on 
his feet with the aid of a walker 12 hours 
after surgery and back to work only a few 
weeks later. He’s grateful to be fully active 
and resuming his studies for a master’s 
degree in nursing education.

Komlodi marvels at the technology be-
hind MAKOplasty. “It’s similar to GPS 
now used in automobiles,” he explains. “It 
helped align my new prosthesis as it went 
in and resulted in a perfect fit.”

Heart of a Child
Angela and Paul Petr of Appleton, Wis., 
were shocked to find out via ultrasound 
back in 2004 that Angela was pregnant 
with two babies, rather than the expected 
one. However, the biggest shock came 
just weeks later, when the family learned 
that one of her twin fetuses harbored a 
severe congenital heart defect.

The diagnosis of hypoplastic left heart 
syndrome was “absolutely crushing,” re-
calls Angela. When family members 
researched the condition to determine 
where the Petrs might go for help, ev-
erything pointed them in the direction of 
Milwaukee and the Herma Heart Center 

Herma Heart Center patient 
Hope Petr (left) with her 

twin sister Abigail.

Hip resurfacing 
pioneer Dr. John 
Rogerson
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at Children’s Hospital of Wisconsin.
“We learned that it is considered the 

best facility in the country for problems 
like these,” says Angela, “and we just 
felt so lucky that we happened to live so 
close.”

Indeed, as one of the largest pediatric 
cardiac programs in the nation, the Her-
ma Heart Center was well-equipped to 
help the Petr family. The center performs 
nearly 13,000 diagnostic, therapeutic and 
surgical procedures annually, including 
700 cardiothoracic surgeries.

Hope and Abigail were delivered at 
Children’s Hospital in April 2005, and 
Hope had her first of three planned sur-

geries on day six of her life. She was able 
to go home for the first time at age 7 
weeks. There, she was carefully monitored 
by her family.

“We communicated with Children’s 
Hospital constantly – it was a precarious 
time and we were afraid every day. Yet ev-
eryone who worked with us was extraor-
dinary,” says Angela.

Hope’s two other major surgeries dur-
ing the following years were successful, 
and despite the time she spent recovering, 
she met every milestone, including sit-
ting, crawling and walking alongside her 
twin sister.

Now approaching age 5, Hope wears 
her scars like badges of courage, accord-
ing to her mom. “It’s amazing that she 
has no restrictions, and she can do what-
ever she wants,” says Angela. “Her heart 
may be replumbed so that it works differ-
ently than a normal heart, but it’s going 
strong.”

The key to the Herma Heart Center’s 
success, according to Dr. Stuart Berger, 
medical director of cardiology at Chil-
dren’s Hospital, is its long history of 

bringing together the highest-quality 
people. He describes them as a phenom-
enal team that includes not only cardiac 
surgeons, but also critical care physicians, 
anesthesiologists, operating room staff, 
catheter lab techs and echocardiogram 
lab techs.

“We’re a multidisciplinary group that 
understands and respects one another. 
While we all have critical roles and abili-
ties, together we provide the best pos-
sible care for the kids that we treat,” says 
Berger. “It’s always been a team effort by a 
team that works very well together.”

Angela Petr couldn’t agree more. She is 
thankful for all the physicians and special-

ists she grew to know during their fam-
ily’s ongoing relationship with Children’s 
Hospital of Wisconsin. If not for them, 
Hope might not be the happy, healthy 
little girl she is today.

Fixing Up The Joint
While most consider arthritis a condition 
that afflicts older, sedentary people, young 
and active individuals may be forced to 
give up the physical activities they love 
when their joints become worn out. Or-
thopedic surgeon Dr. John S. Rogerson, 
who regularly practices in Madison at 
Meriter Hospital, is the physician many 
turn to in this case.

Rogerson provides state-of-the-art, 
comprehensive treatment of the hip, 
shoulder and knee, and he was the first 
surgeon in Wisconsin to offer patients an 
innovative hip resurfacing procedure. The 
Birmingham hip resurfacing technique 
is an attractive option because it replaces 
the worn joint while allowing patients to 
resume high-impact activities, free of re-
strictions.

Rogerson’s expertise in hip resurfacing 
has attracted patients – many of them 
competitive athletes – from around the 
country. He is intimately familiar with 
the procedure. In fact, he testified in front 
of the Food and Drug Administration to 
help gain its approval in the United States 
after witnessing its effectiveness in Euro-
pean patients.

“Traditional hip replacement is very 
invasive,” explains Rogerson. “What I of-
fer is much less invasive in terms of bone 
loss.” In this bone-conserving approach, a 
few centimeters of bone within the joint 
are shaved and capped, a stark alternative 
to replacing the entire hip joint that pre-
serves more of the patient’s natural bone 
structures and stability.

Rogerson’s hip resurfacing procedure 
uses an all-metal implant made from 
highly finished cobalt chrome. He has 
found this to be a better option than the 
more conventional metal and plastic im-
plants, plus it has the potential to last lon-
ger than traditional hip implants. Patients 
undergo the procedure at Meriter Hospi-
tal, which is equipped with a specialized 
room that includes laminar air flow and 
the most sterile of environments.

With more than 450 of these pro-
cedures under his belt since it became 
available in 2006, Rogerson says that the 
results, quite frankly, are amazing. “Fol-
lowing this procedure, I’ve had patients 
able to resume Ironman competitions, 
barefoot skiing, surfing, mountain climb-
ing, you name it.”

An important component of Rogerson’s 
treatment is an innovative rehabilitation 
program he designed that’s called HipHab. 
Patients typically leave the hospital within 
two days after surgery and then transition 
directly into rehab, also located at Meriter 
Hospital. The seven-day program includes 
accommodations in an apartment that is 
close to the Hospital’s Aquatic and Well-
ness Center for water- and land-based 
therapy.

“Our HipHab program is another ele-
ment that really sets us apart from other 
programs offering this procedure,” says 
Rogerson. “It has really enhanced patient 
recovery, and six months after undergoing 
hip resurfacing, their activities are free of 
restrictions.” n

Nicole Resnick is a Madison-based 
freelance writer.

Now approaching age 5, Hope wears her 
scars like badges of courage, according to 
her mom.  “It’s amazing that she has no 
restrictions, and she can do whatever 
she wants,” says Angela Petr.




