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RADIO REPORT
Each week, JAMA, the Journal of the American Medical Association produces a one-minute radio news package, and makes it available to stations free of charge at http://broadcast.jamanetwork.com
Producers can download mp3 versions of the packages, and are free to edit the pieces and/or use the actualities as best suits their stations’ needs.
This week’s package, embargoed until:

                    11a.m. (ET) Tuesday, October 6, 2015 is:
“MINIMALLY INVASIVE APPROACH NOT AS EFFECTIVE AS STANDARD OPERATION FOR RECTAL CANCER”

Radio script (TRT:60)
EMBARGO: 11 a.m. (ET) Tuesday, October 6, 2015

VO: THE USUAL TREATMENT OF STAGE 2 OR 3 RECTAL CANCER INCLUDES SURGERY TO REMOVE THE TUMOR. A NEW STUDY COMPARED WHETHER A MINIMALLY INVASIVE APPROACH, WHICH MOST TIMES OFFERS LESS PAIN AND QUICKER RECOVERY, WOULD BE AS EFFECTIVE AS AN OPEN OR FULL OPERATION.  
“We wanted to make sure that we were giving our patients the best chance for curing their cancer not just giving them the advantage of a small incision and a minimally invasive approach.” 
VO: DR. JAMES FLESHMAN FROM BAYLOR UNIVERSITY MEDICAL CENTER AND CO-AUTHORS RANDOMLY ASSIGNED 486 PATIENTS TO RECEIVE A STANDARD, OPEN OPERATION OR THE MINIMALLY INVASIVE, LAPAROSCOPIC APPROACH. SPECIMENS FROM EACH PROCEDURE WERE EXAMINED TO SEE WHETHER THE ENTIRE TUMOR WAS REMOVED, KNOWN AS A “COMPLETE” RESECTION.  THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.
“Patients who underwent an open operation, 90 percent had the complete resection. In the laparoscopy group only 81.7 percent ended up with a complete resection.” That told us that laparoscopy for rectal cancer was not as good as open operation for rectal cancer.” 
CATHERINE DOLF, THE JAMA REPORT.   

