
Hello Region 45,

I hope all are doing well. I just got back 
from vacation and am feeling rested and 
rejuvenated. I am looking forward to 
spring with the warm temperatures and 
the trees and flowers starting to bloom.

I wanted you to know that the re-charting 
application has been filed and that the ap-
plication for the Region of the Year has 
been submitted. The re-chartering 
ceremony takes place on Friday, 
May 18th during the National meeting. The winner of 
the Region of the Year award will be announced on Sun-
day, May, 20th.

During our last board meeting in January, a task force 
was formed to develop a mentoring program to help 
nurses become certified. As you recall this was one 
of our goals for 2012. There is a representative from 
Cincinnati, Columbus, and Dayton on this task force. If 
you have any ideas or wish to be a part of this program 
please contact me at jm52699@aol.com. We are hoping 
to get this into place within the next few months to help 
those wanting to take the certification exam in October. 

We are having a few problems with our website especial-
ly keeping it up to date. Terri Geil and Kim McNary are 
in the process of archiving old information and making 
sure all the new information is on the site. The brochure 
for the March 24th conference is on the website. 

We have sent out the brochure on the March 24th meet-
ing to all members by both snail mail as well as email to 
make sure that we have reached everyone. I am asking 
that if you have received the brochure please hang it up 
in your unit for those who are not members. Members 
and nonmembers are invited. I am looking forward to 
seeing everyone at the March meeting. The topics look 
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really informative. Please don’t forget 
to sign up for the Friday night dinner.

If you have not renewed your SGNA 
membership it is not too late. All you 
need to do is get on the SGNA web-
site and join. Remember that with 
the membership you also will get the 
Gastroenterology Nursing magazine.

GI Nurses and Associates Day is 
March 28th, 2012. We are very in-
terested in how your unit celebrated 
this day. Please email us pictures and 
articles so that we can share them with 
our members. On this day we need to 
congratulate ourselves on the great job 
that we do every day.

Joan Metze, President z
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Education &  
Legislation

OSGNA is once again privileged 
to be among the sponsoring nurs-
ing organizations of Nurses Day at 
the State House. The theme of this 
year’s event is Nurses Leap into 
Health Policy.  We will be joining 
hundreds of nurses from across the 
state at the Capital on February 29, 
2012. Our message this year will 
touch on Colon Cancer Awareness 
and screening. For those that could 
not join us this year please take a 
moment to review our message re-
garding existing barriers for screen-
ing procedures.

Shirley Flowers, BSN, RN, CGRN                                                                                                                                             
Legislative Liaison / Education 
Chair z

Gifts Baskets to 
Support Colon 
Cancer
The OSGNA Board of Directors 
decided to hold a different event 
in 2012 that continues to support 
colon cancer awareness. We will 
have a gift basket raffle instead of 
the colon cancer walk. All pro-
ceeds will be donated to The Colon 
Cancer Awareness Taskforce of 
Cincinnati.

At the March 24, 2012 OSGNA ed-
ucational conference we will have 
various baskets available for raffle. 
Attendees have the opportunity to 
purchase raffle tickets and place 
them in a bag next to each basket 
they want to win. One ticket will be 
drawn at the end of the conference 
from each bag. The person who 
purchased the chosen ticket will 
win the corresponding basket. The 
more tickets you put in, the greater 
your chances of winning. Tickets 
are $1 each, 5 tickets for $5, and 12 
tickets for $10.

If any group or individual would 
like to donate a basket please con-
tact Kim McNary at 
513-686-3181. z

Multiregional 
Educational  
Conference
October 12-14, 2012

This October will be the 20th An-
nual Multiregional Educational
Conference in Indianapolis Indiana. 
Two representatives from each of
the seven Midwest regions have 
volunteered to coordinate a “mini”
national conference. Shirley and 
Kim are Ohio’s representatives in
charge of speakers. The planning 
committee chooses topics and
speakers that are recommended 
from the 2011 conference
evaluations. We are in the begin-
ning stages of organizing the
conference. We average 9-12 con-
tact hours that can be used for
certification as well as Nursing 
licenser. The event is being held 
at the Marriott Indianapolis North 
3645 Rive Crossing Parkway, IN 
46240.
The rooms will be discounted and 
there will be no parking fees. There
is a small lake with a walking trail 
right outside the hotel for those 
who like to exercise and many 
restaurants and shopping nearby. 
It is a great place to learn, receive 
contact hours, meet new and old 
friends as well as networking. 
NEW THIS YEAR: Registration 
will be online. In August all mem-
bers should receive a postcard in 
the mail with the registration infor-
mation. z
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The Ohio Society of Gastroenterology Nurses and associates continues to support cancer screening 
initiatives. Cancer is the third leading cause of death in the United States. We know that cancers that 
can be prevented if detected early by screening, account for at least half of all new cancer cases. 

The National Cancer Institute has estimated that in 2012 there will be 103,170 new patients diagnosed 
with colon cancer and 40,290 patients diagnosed with rectal cancer. 

The American Cancer Society puts the survival rate at 90% for patients diagnosed in the early stages of 
colorectal cancer.  If the cancer has had a chance to spread to other organs like the liver or lungs that 5 
year survival rate is estimated to be 11%. 

If there are no other risk factors the recommendation for colon cancer screening is to begin at age 50. 
Some experts are recommending that those of African American descent with no risk factors begin colon 
cancer screening at age 45.   

The uniqueness of a colonoscopy is that the test can allow the gastroenterologist to not only detect   
pre-cancerous polyps or small cancers, but to also remove them during the same test.  The federal 
healthcare over hall of 2010 with the Passage of the Patient Protection and Affordable Care Act is a 
critical step in the fight against cancer, as this law waives the co-insurance and deductible for many 
screening test including colonoscopy.  Something that perhaps was not anticipated has been referred to 
as the colonoscopy loop hole”.  If a patient goes in for a screening colonoscopy and a polyp or growth 
detected and removed, this automatically reclassifies the free screening test to a therapeutic test and 
the patient is billed for the coinsurance.  

This cost sharing creates a financial barrier and discouragement to having screening procedures done.  
The purpose of the Patient Protection and Affordable Care Act is to encourage good health interventions 
through screening.  We would like to see the colonoscopy loop hole corrected or closed and co-pay or 
cost sharing eliminated for colorectal cancer test that are reclassified as therapeutic during the same 
test. Removing barriers encourages having the recommended health screening tests. Screening tests are 
not only cost effective but have been proven to save lives.  

With early detection, Colorectal Cancer is Beatable…Treatable… and Preventable.     

Resources:                                                                                                                                                                                                                  
(Medicare Beneficiary Cost Sharing for Colorectal Cancer Screening 2012)                                                                                          
Legislative Issues. American Gastroenterological Association. http//www.gastro.org/advocacy-regulation/legislative-issues  
2/2012                                                                                                             
http://www.treasurecoast.com/index.cfm/health/loopholes-complexities-may -thwart-free-preventive..2/2012                                                      
Colorectal cancer screening state and federal coverage laws http;://www.cancer.org/Cancer/ColonandRectum 2/2012                                                                                                                                                                                                                                                                                                                                                                                                               

National Cancer Institute at the National Institutes of Health http://www.cancer.gov/cancertopics/types/colon-and-rectal  
2/2012                                                                                                                                                     
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The	  return	  of	  an	  old	  friend	  
	  

	   What	  does	  “Stretta”	  mean	  to	  you,	  especially	  if	  you	  have	  been	  around	  endoscopy	  for	  a	  while?	  	  
Maybe	  nothing.	  	  Maybe	  you	  think	  of	  loading	  bags	  of	  sterile	  water	  into	  a	  refrigerator,	  or	  giving	  enough	  
sedation	  to	  rival	  a	  complicated	  ERCP.	  	  But	  if	  you	  have	  memories,	  you	  recall	  a	  dwindling	  supply	  of	  
disposable	  probes,	  then	  no	  probes	  at	  all.	  	  Eventually	  the	  Stretta	  generator	  was	  pushed	  into	  a	  corner	  of	  
your	  unit	  and,	  finally,	  the	  equipment	  boneyard.	  	  Then	  one	  day	  an	  attending	  asks	  if	  you	  would	  find	  the	  
Stretta	  because	  “it	  needs	  to	  be	  sent	  back”.	  	  So,	  what	  happened?	  
	   In	  the	  early	  2000’s,	  The	  Curon	  Corporation	  developed	  and	  introduced	  an	  endoscopically-‐guided,	  
minimally	  invasive	  outpatient	  treatment	  for	  GERD	  that	  delivered	  radiofrequency	  energy	  to	  the	  LES	  and	  
gastric	  cardia	  to	  improve	  the	  LES	  barrier	  function	  .	  	  Then	  in	  November	  of	  2006,	  and	  through	  no	  fault	  of	  
the	  equipment	  or	  technology	  per	  se,	  the	  company	  slid	  into	  bankruptcy.	  	  The	  treatment	  modality	  had	  
become	  an	  orphan.	  
	   In	  November	  of	  2008,	  Mederi	  Therapeutics	  purchased	  the	  intellectual	  assets	  of	  Stretta	  and,	  in	  
September	  of	  2011,	  relaunched	  the	  product	  with	  multiple	  upgrades	  that	  make	  it	  an	  honest	  21st	  century	  
therapy.	  	  Gone	  is	  the	  Rorschach-‐inspired	  user	  screen	  on	  the	  generator	  (did	  you	  see	  a	  rabbit?),	  replaced	  by	  
a	  more	  user-‐friendly	  interface.	  	  The	  switch	  from	  analog	  to	  digital	  technology	  allows	  for	  a	  more	  stable,	  
accurate,	  and	  reliable	  system	  with	  tighter	  control	  of	  the	  treatment	  parameters.	  	  The	  system	  settings	  are	  
preset	  as	  defaults,	  the	  only	  variable	  for	  you	  to	  set	  is	  the	  cooling	  water	  flow	  rate.	  	  And	  the	  balloon	  inflation	  
syringe	  now	  has	  a	  pressure	  release	  valve	  to	  prevent	  over	  inflation	  in	  the	  esophagus.	  
	   The	  treatment	  protocol	  is	  otherwise	  the	  same.	  	  Briefly,	  the	  inflatable	  balloon	  with	  4	  
circumferential	  metal	  needles	  is	  deployed	  beginning	  at	  1	  cm	  above	  the	  Z	  Line	  with	  treatment	  at	  the	  12	  
o’clock	  position,	  then	  a	  treatment	  after	  a	  45	  degree	  rotation.	  	  	  The	  process	  is	  repeated	  moving	  distally	  in	  5	  
mm	  increments	  for	  3	  more	  levels,	  ending	  at	  5mm	  below	  the	  Z	  line.	  	  The	  device	  is	  then	  advanced	  into	  the	  
cardia,	  the	  balloon	  inflated	  to	  25ml,	  and	  pulled	  back	  to	  tissue	  contact.	  	  The	  treatments	  are	  performed	  this	  
time	  at	  the	  12	  o’clock	  position	  with	  repeats	  at	  30	  and	  60	  degrees	  rotation.	  	  	  The	  final	  cardia	  treatment	  is	  
after	  pullback	  with	  22ml	  of	  balloon	  inflation	  with	  the	  same	  rotation	  positions.	  	  All	  the	  while,	  the	  mucosa	  
undergoes	  a	  cold	  saline	  irrigation	  to	  restrict	  heating	  to	  the	  smooth	  muscle	  while	  avoiding	  mucosal	  
treatment.	  	  This	  procedure	  has	  previously	  been	  accomplished	  with	  (heavy)	  sedation,	  but	  with	  the	  
increasing	  availability	  of	  anesthesia	  in	  the	  GI	  suite,	  and	  a	  roughly	  45	  minute	  procedure,	  expect	  to	  have	  
another	  reason	  to	  call	  the	  anesthesia	  team.	  
	   As	  stated	  in	  the	  sales	  literature,	  the	  Stretta	  Procedure	  is	  “an	  effective	  solution	  to	  gastric	  reflux	  in	  
well	  selected	  patients”.	  	  Such	  patients	  have	  a	  small	  hiatal	  hernia	  of	  less	  than	  3	  cm,	  have	  failed	  or	  do	  not	  
want	  PPI	  therapy,	  or	  are	  not	  a	  candidate	  for	  or	  do	  not	  want	  a	  more	  invasive	  procedure	  such	  as	  a	  
fundoplication.	  	  Stretta	  is	  positioned	  as	  an	  intermediate	  treatment	  modality	  between	  medical	  and	  
surgical	  management.	  
	   How	  does	  Stretta	  achieve	  its	  results?	  	  The	  application	  of	  concentrated	  RF	  energy	  causes	  a	  localized	  
physiologic	  change	  in	  the	  smooth	  muscle,	  resulting	  in	  tissue	  thickening	  and	  decrease	  of	  compliance,	  thus	  
improving	  the	  reflux	  barrier	  of	  the	  LES.	  	  This	  application	  of	  heat	  does	  not	  produce	  “scarring”	  as	  some	  
have	  thought.	  A	  smooth	  muscle	  relaxant	  will	  cause	  relaxation	  of	  a	  Stretta-‐treated	  area,	  scar	  tissue	  in	  this	  
case	  would	  not	  relax.	  	  The	  smooth	  muscle	  undergoes	  a	  true	  physiologic	  change.	  	  Also,	  the	  ablation	  or	  
demodulation	  of	  vagal	  afferent	  fibers	  in	  the	  treatment	  area	  reduces	  transient	  LES	  relaxations.	  	  And	  
TLESR’s	  are	  a	  major	  mechanism	  with	  GERD.	  
	   The	  net	  result	  of	  the	  treatment,	  according	  to	  a	  meta	  analysis	  performed	  by	  Dr	  Scott	  Melvin	  (of	  The	  
OSU	  Hospitals)	  et	  al	  and	  presented	  at	  the	  2011	  DDW,	  is	  significant	  reduction	  in	  esophageal	  acid	  exposure	  
and	  Demeester	  scores.	  	  Plus	  a	  trend	  towards	  increased	  LES	  pressure	  that	  did	  not	  reach	  statistical	  
significance.	  
	   Thanks	  for	  reading,	  and	  a	  special	  thank	  you	  to	  Will	  Rutan	  and	  Jeff	  Klindworth	  at	  Mederi	  for	  a	  
helpful	  conversation.	  	  Richard	  Barthelmes,	  RN,	  BSN,	  CGRN,	  endoscopy	  staff	  nurse	  at	  The	  OSU	  Hospitals.	  


