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Functional problems arise when the thyroid gland either over or underproduces
thyroid hormone. A blood test can alert us to a functional problem. Anatomical
problems are seen when either the entire gland enlarges to form a goiter or when
nodules or growths form in the thyroid, some of which may be cancerous.
Many patients with an anatomical problem or even thyroid cancer have normal
thyroid function and normal laboratory tests. A normal blood test does not
indicate absence of thyroid nodules which are often detected by clinical exam
or imaging.

DOES GENDER AFFECT THYROID HEALTH?
Thyroid hormone abnormalities as well as the presence of thyroid nodules are
both more common in women. Fortunately, the majority of thyroid nodules are
benign and not cancerous. Though thyroid nodules form less frequently in men,
when they do occur they have a higher risk of being cancerous.

WHAT SHOULD PATIENTS LOOK FOR TO MONITOR THEIR
OWN THYROID HEALTH?
Thyroid nodules can often be silent and have no symptoms, so it’s important to
have your healthcare provider examine your neck for presence of nodules at your
annual check-up. Patients who experience symptoms often notice a “lump” in the
front part of their neck.
Other symptoms associated with an enlarged thyroid gland include a pressure
sensation in the neck, difficulty swallowing, frequent throat clearing or voice
changes.
In contrast, patients with abnormal hormone production often have clear
symptoms. Signs of underproduction of this hormone can include dry skin, fatigue,
weight gain and feeling cold. Patients with excess thyroid hormone production
often experience weight loss, feeling warm, tremors and palpitations.

In Nasal Trauma,
Bones Tell Only Half the Story

I

njuries to the nose come in many
forms, from simple bumps to line
drive baseballs. Many patients
have issues breathing through one
or both sides of their nose after
such injuries. How these injuries are
handled also varies. Not all patients
seek medical attention, but for
those who do it is very common
for imaging, such as a CT scan, to
be performed.

Nasal bones…don’t tell
the whole story when it
comes to how your nose
functions after
an injury.
CT scans are useful for identifying
broken bones and it is certainly
important for a doctor to know
whether your nasal bones are
broken or not. But the nasal bones,
which sit at the very top of your
nose, don’t tell the whole story
when it comes to how your nose
functions after an injury.

In most patients, the most
important portion of the nose for
airflow is called the internal nasal
valve. This is because it is typically
the tightest area that air must flow
through when going through your
nose. This valve is created by two
pieces of cartilage. The first is the
septum, the piece of cartilage that
separates the two sides of your
nose on the inside. The second
is the upper lateral cartilage. This
piece of cartilage makes up the
structure of the middle part of
your nose and is attached to your
nasal bones. Because both these
structures are cartilage, they are
harder to see on CT imaging.
Even very small changes to the
internal nasal valve can have huge
effects on airflow through the nose,
which is why over-the-counter nasal
strips can be so effective. These
strips open the internal valve by
sticking to the skin and pulling the
upper lateral cartilage outward and
away from the septum.

A deviated septum can tighten the
internal nasal valve and block airflow
through that side of the nose, all
without having a break in the nasal
bones.
Thankfully, septal deviation can
be addressed with a surgery
called septoplasty. This outpatient
procedure, which is typically
covered under insurance, can have
a huge effect on a patient’s quality
of life. Someone with a longstanding nasal obstruction, even
after a seemingly minor injury,
warrants a thorough evaluation by
a surgeon with specialized training
in nasal surgery.
To learn more about our
reconstructive surgery services, visit
OregonClinic.com/PlasticSurgery

SEAN MCNALLY, MD,
PHD
PLASTIC SURGERY

(503) 488-2345

Minor injuries to the nose can also
fracture or warp the septum, called
septal deviation.
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Thyroid Cancer:

MIKE’S STORY
A

s a busy professional, husband, and father of
three young children, cancer was the last thing
Mike Bunch, 38, had on his mind. After finding a
lump in his throat eight years ago that turned out to be
a benign cyst, Mike had his thyroid checked out every
few years as a precaution. Mike is active in his church
choir and leads worship sessions with his wife, so
protecting his vocal cord health was a top concern.
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In 2018, he felt some new bumps on his thyroid and
became concerned. A biopsy of the larger nodules
confirmed that they were potentially cancerous.
Mike’s endocrinologist referred him to Dr. Shaghayegh
Aliabadi-Wahle, surgeon at The Oregon Clinic
Gastrointestinal & Minimally Invasive Surgery.

The whirlwind experience proved to be an emotional
rollercoaster for Mike, his wife Becky, and three children
Jack, 11, Kaitlyn, 9, and Ava, 3. Mike and his wife debated
how much information to share with them. They wanted
to be upfront about how Mike’s surgery would help
prevent more problems in the future, but they also
didn’t want to scare them more than necessary. “It was
important to help them keep that sense of security and
confidence that their dad was going to be okay,” Mike
says. “They were a big part of my recovery and getting
back on my feet so I could be the dad I want to be for
them.”
Thyroid cancer is a rare form of cancer involving the
thyroid gland and accounts for only about 1.5% of new
cancer diagnoses in the US. However, over the last
three decades, the rates of thyroid cancer have steadily
increased. Most thyroid cancers can be cured, especially
if they haven’t spread to other parts of the body. Unlike
most adult cancers, thyroid cancer is commonly
diagnosed at a younger age. Thyroid disorders are also
typically more common in women, probably due to the
role of hormones, which are different in women than
in men.

After Mike’s second surgery, there was good news: the
nodules were not cancerous and there were no signs of
cancer in the surrounding tissue, meaning the likelihood
of recurrence was extremely low. “Even though it ended
up meaning two surgeries, it was worth it to give me a
Shortly after the initial biopsy, Mike went in
chance of having normal thyroid function
It was about as
for surgery to determine if the suspicious
and not having to take medicine for the
nodules were indeed cancerous. Dr. un-intrusive as it could
rest of my life,” Mike says.
Aliabadi-Wahle removed half of the thyroid
have been. I chalk a lot Mike was grateful to have an empathetic
and the isthmus, a bridge of tissue that
of that up to the way doctor in Dr. Aliabadi-Wahle. In particular,
connects the two sides of the thyroid.
Unfortunately, a follow-up pathology test that Dr. Aliabadi-Wahle Mike appreciated Dr. Aliabadi-Wahle’s
attention to one of his primary concerns
determined there was more cancer in the
prepared
us,
presented
of the surgery: minimizing potential vocal
suspicious nodules than anticipated.
cord nerve damage and scar tissue. “It
us with options,
Mike, Dr. Aliabadi-Wahle, and his
was obvious that she cared not just from
allowed us time to
endocrinologist went through his options:
a medical standpoint of fixing what was
either continue to monitor the potentially
think, and armed us wrong, but how it was going to affect our
cancerous nodules or have a second
with the information lives,” he says. “I could tell she wanted to
surgery to remove them. They decided the
we needed to make make sure the life my wife and I got to live
best course of action was to move forward
after the fact was everything we wanted
with a second surgery, so Mike and his
the best decisions.
it to be.”
family could “stop wondering if there was
Today, Mike is happy to be healthy and
something scary in there.”
have his family’s life back to normal. “For having two
Throughout his diagnosis and surgery, Mike was grateful
surgeries right in the middle of the holidays, it was
to have both a supportive family and church community,
about as un-intrusive as it could have been. I chalk a lot
who brought his family meals and watched his kids. “We
of that up to the way that Dr. Aliabadi-Wahle prepared
firmly believe that our role in life is to bless people and to
us, presented us with options, allowed us time to think,
love people well,” Mike says. “One thing that was amazing
and armed us with the information we needed to make
throughout this process was being on the receiving
the best decisions,” Mike says. “I told her at one point,
end of that love. I’m thankful to have gone through this
“That was so easy, I almost want to come back and have
experience because it motivates me and my wife to
another surgery!”
be more intentional about the way we love and care
for people.”
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PROSTATE CANCER:

WHY GET
SCREENED?
30%

PSA Testing:
What You Need to Know
WHAT IS THE PSA TE ST ?
Screening for prostate cancer begins with a prostate
specific antigen (PSA) test that measures the level
of PSA in the blood. The American Urological
Association recommends the PSA test for prostate
cancer screening.
PSA tests aren’t foolproof. It’s possible for PSA levels
to be elevated when cancer isn’t present, and
to not be elevated when cancer is present.

SAJAL DUTTA, MD
UROLOGY

(503) 288-7303

WHAT IS PSA?
Recent research has shown
that deaths from prostate
cancer have decreased
by 30% since the PSA test
became available.

PSA is a substance made by the prostate. The levels of PSA in the blood can be
higher in men who have prostate cancer. The higher the PSA level in the blood,
the more likely a prostate problem is present. A normal PSA test result is 4.0 ng/
mL, but levels can vary person to person.
PSA levels can also be elevated because of other conditions that affect the
prostate:
•

Enlarged prostate

•

Prostatitis

•

Urinary tract infection

Because many different factors can affect PSA levels, your doctor is the best
person to interpret your PSA test results.

WHY GE T SCRE E NE D?
The goal of screening for prostate cancer is to find cancers that may be at high
risk for spreading if not treated, and to find them early before they spread.

Early diagnosis can help catch
the cancer before it becomes
life-threatening or causes
serious symptoms.

Early diagnosis can help catch the cancer before it becomes life-threatening or
causes serious symptoms.
Recent research has shown that deaths from prostate cancer have decreased by
30% since the PSA test became available.
If the PSA test is abnormal, your doctor may recommend additional testing to
confirm findings or a referral to a urologist.

P OS SIBLE RISKS O F SCRE E NING

YEARS OLD

Men 55 to 69 years old
should make individual
decisions about being
screened for prostate
cancer with a PSA test.
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•

Overdiagnosis: Diagnosis can lead to unnecessary exposure to painful side
effects from treatments like surgery and radiation.

•

False-positive results: PSA levels could be elevated for reasons other than
prostate cancer.

WHAT DO E XPE RTS RECO MME ND?
Men in their 50s should discuss with their doctor their options for prostate
cancer screening, including a review of risk factors and preferences
about screening.

Group Visits Promote Empowered Healthcare

I

n our current system, healthcare is typically focused
on simply treating a disease. Fortunately, we are
beginning to see alternative holistic approaches
to treatment based on the idea that an informed and
knowledgeable patient can take a true partnership role
in their health with their physician. At The Oregon Clinic
Obstetrics & Gynecology North, we have a unique Group
Visits program that gives us the opportunity to educate
our patients about their healthcare beyond the level they
usually receive during an appointment.
In fall 2017, after receiving a grant from the Portland
Independent Physicians Association, we kicked off a
series of group visits designed for a group of patients with
common health conditions or concerns. We currently
offer 10 classes on topics from contraception, Polycystic
Ovary Syndrome (PCOS), endometriosis, menopause,
hormone balance, stress management, inflammation,
and more.

In these group visits, patients can
dive into a single topic and also share
information among themselves.
In these group visits – led by a physician, naturopathic
resident, or nurse practitioner – patients can dive
into a single topic and also share information among
themselves. Each class revolves around a single topic,
with the option of branch-off classes depending on the
patients’ needs. For instance, someone taking a class
about hormones might then be inspired to learn more
about balancing their blood sugar or stress management
after discovering these issues are all connected.

The group visits are held in the conference space at
our clinic. It feels like a typical class with handouts and
homework. Patients are billed through their insurance,
just like a typical office visit. Attendees are already existing
patients within The Oregon Clinic and therefore covered
by HIPAA (federal privacy guidelines).
Group visits are a great way for our patients to connect
with providers who would like to spend time educating
their patients on important topics, but rarely have the time
to do so in our fast-paced modern healthcare system.
One attendee said: “The information was well-rounded,
the presentation was conversational but not ‘lecture-y’,
and I appreciated the open environment where we could
ask questions.”
Our goal in creating these group visits was to inspire a
new way of delivering healthcare that is efficient for both
the patient and provider. With us, our patients can attend
a reliable, reputable program in a traditional setting that
incorporates an integrative approach to their healthcare.
If you are an established Obstetrics & Gynecology North
patient and are interested in joining one of our group
visits, contact us at 503-284-5220. Otherwise, the first
step is to make an appointment to establish care with
an Obstetrics & Gynecology North doctor and have an
individual consultation.

LARA WILLIAMS, MD, FACOG
Obstetrics & Gynecology North

(503) 284-5220
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Portland Monthly’s annual Top Doctors list recognizes local providers
nominated by their peers as among the best in the region. The Oregon
Clinic doctors, physician assistants and nurse practitioners on Portland
Monthly’s 2019 list include:

EAR, NOSE, AND THROAT

FOREGUT SURGERY

Edsel Kim, MD
Brian Shaffer, MD
Roger Wobig, MD

Kevin Reavis, MD, FACS

GASTROENTEROLOGY
Brian Applebaum, MD
Michelle Beilstein, MD
Ryan Childers, MD
Michael Phillips, MD
Sarah “Betsy” Rodriguez, MD
Amy Wang, MD, FASGE
Zibing Woodward, MD
Erica Heagy, FNP-BC
Tesslyn Keim, PA-C
Jennifer Kuhn, ANP-BC
Sophia Lichenstein-Hill, FNP, DNP
Izabela Maciolek, MPAS, PA-C
Asuka Murata, PA-C
Kenneth Reckard, MS, PA-C
Kayleen Welbourn, PA-C, MPAS

COLON & RECTAL SURGERY
Rehan Ahmad, MD, FRCS
Amanda Hayman, MD, MPH
David O’Brien, MD, FACS, FASCRS
Mark Whiteford, MD, FACS, FASCRS

GENERAL SURGERY
Shaghayegh Aliabadi-Wahle, MD,
FACS
Jordana Gaumond, MD, FACS
Richard Jamison, MD, FACS
Kelvin Yu, MD, FACS
Karen Zink, MD, FACS

Pankaj Gore, MD
Ann-Marie Yost, MD

OBSTETRICS & GYNECOLOGY

Paul Hansen, MD, FACS

Kimberlynn Heller, DO, FACOG
Liana Corliss, FNP-C

PLASTIC SURGERY

Jeffrey M. Bluhm, MD, FCCP, FAASM,
D-ABSM
William Bowerfind, MD
David Hotchkin, MD
Joshua Ramseyer, MD

Samuel Bartholomew, MD, FACS
Hetal Fichadia, MD, FACS

UROGYNECOLOGY
Sarah Boyles, MD
Mary Anna Denman, MD, FACOG,
FACS

UROLOGY
RADIATION ONCOLOGY
Eric K. Hansen, MD
Alice Wang-Chesebro, MD
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As of February 2019, the
Surgical and Burn Specialists
specialty group is now
The Oregon Clinic General
Surgery & Burn Specialists.
Whether for the treatment
of burn injuries or general
surgery, our dedicated team
provides the highest quality
care to all patients. They
will remain at their current
location at Legacy Emanuel
Medical Center.

NEUROSURGERY

SURGICAL ONCOLOGY

PULMONARY, CRITICAL CARE &
SLEEP MEDICINE

Surgical & Burn
Specialists are now
The Oregon Clinic
General Surgery
& Burn Specialists

Jessica Lubahn, MD

FIND U S
Phone: (503) 288-7535
Fax: (503) 288-7583
501 N Graham St.
Suite 555
Portland, OR 97227
OregonClinic.com/
general-surgery-burn

