
A Little 
Gland 
That Does 
a Big Job

Though a relatively small gland, the thy-
roid has a far-reaching effect on the func-

tion of some of the body’s most important or-
gans such as the heart, brain, liver, kidneys 
and skin. Without the hormones the thyroid 
produces and releases into the bloodstream, 
many of the body’s essential functions slow 
down. “Today, about 5 to 7.5 percent of the 
U.S. population has some kind of thyroid dis-
ease,” says Dr. Asma Khan, a practicing en-
docrinologist with Academic Endocrinology, 
Diabetes and Metabolism at Erlanger Medical 
Center. With the prevalence of thyroid dys-
function in the U.S., this tiny gland contin-
ues to draw the attention of both patients 
and medical professionals. 

The Thyroid: Basics 
 The thyroid gland, located at the front of the neck just below 
the Adam’s apple, is a part of the endocrine system. Two inches 
long and shaped like a butterfly, the thyroid consists of two halves, 
or lobes. The thyroid is brownish in color and rich in blood ves-
sels, and it contains nerves important for voice quality. When the 
gland is a normal size, it cannot be felt by applying finger pres-
sure to the throat.
 During a baby’s development in the womb, the thyroid is  lo-
cated at the back of the tongue and has to “migrate” to the front of 
the neck before birth. In rare instances, the thyroid migrates too 
far or not far enough—there have been cases where the gland re-
mained at the back of the tongue, creating a condition known as 
lingual thyroid.

THYROID

BY JUDITH NEMBHARD

The

Available on HealthScopeMag.com   25

feature

24   Available on HealthScopeMag.com



26   Available on HealthScopeMag.com Available on HealthScopeMag.com   27

therapists, the exercises can also be benefi-
cial for men. 

Kegel exercises, however, failed to help 
Pendergrass. But during a visit to Colin 
Goudelocke, MD, urologist with Academic 
Urology at Erlanger East, the East Ridge res-
ident was thrilled to learn that other treat-
ment options were available to resolve his 
incontinence issues.

Dr. Goudelocke, who has advanced fel-
lowship training in incontinence for both 
males and females, explains that one op-
tion for bladder control in men is an artifi-
cial urinary sphincter. This mechanical de-
vice works successfully for many men, who 
typically experience urinary control about 
six weeks after surgery.   The main draw-
backs are the slight risks of failure for the 
mechanical device and infections, which 
may require additional surgery and device 
replacement down the road.

Since individuals with diabetes – like 
Pendergrass – have a higher risk of infection 
from surgical procedures, Dr. Goudelocke 
determined that the artificial urinary sphinc-
ter was not the best treatment option for his 
patient. But the urologist knew Pendergrass 
was the perfect candidate for an innovative 
treatment solution known as a “male sling.” 

This outpatient procedure repositions 
the urethra with a synthetic, mesh-like sur-
gical tape to restore urinary control. The 
minimally invasive procedure does not re-
quire open abdominal surgery and reduces 
the risk of surgical infections, making it an 
ideal option for individuals like Pendergrass 
with diabetes.

Better yet, Pendergrass experienced 
immediate results. As soon as the one-hour 
procedure ended, Pendergrass awakened 
to discover his leakage problems had dis-
appeared. Today, the 72-year-old says, “I’m 
glad Dr. Goudelocke was here to solve my 
problems. Everything has turned out just 
lovely!” 

When two close relatives took a simple 
blood test that can provide impor-

tant information for assessing a man’s risk 
for prostate cancer, Walter Pendergrass de-
cided he should get tested, as well. 

 “My son and nephew inspired me. I fig-
ured if they could get the test, I could, too,” 
says Pendergrass. “Fortunately for them, 
their test results were good. But I wasn’t so 
lucky.”

 Pendergrass’ prostate-specific anti-
gen (PSA) test revealed high levels of PSA, 
an indication that he had an increased risk 
of prostate problems. After a biopsy con-
firmed the presence of cancerous tissue, Dr. 
Amar Singh, director of minimally invasive 
surgery and urologic oncology at Erlanger 
Health System, performed robotic surgery 
on Pendergrass to remove the cancerous 
prostate tumor.

 Unfortunately, Pendergrass’ diag-
nosis is not unusual in our region. More 
cases of prostate cancer are diagnosed 
in Hamilton County than any other type 
of cancer. Moreover, cancer of the pros-
tate occurs about 60 percent more often in 
African American men than white men, 
and it’s more likely to be advanced once it 
is diagnosed.

 Although most men encounter mild in-

continence issues after prostate surgery, na-

ture usually helps the body resume urinary 

control within a few months.  But 18 months 

after prostate cancer surgery, Pendergrass’ 

leakage had intensified. “It got to the point 

I had lost all control,” he recalls. “I was go-

ing through three pads a day, and I’d wake 

up in the morning totally soaked.”

 Urinary incontinence occurs when the 

sphincter muscle is not strong enough to 

hold back the urine in the bladder. This of-

ten happens after prostate cancer surgery, 

as in the case of Pendergrass. 

 When fragile pelvic muscle tissues 

cause urine leakage, Kegel exercises can 

help reinforce the pelvic floor muscles. 

Often recommended to women by physical 

Innovative procedure controls 
leakage after prostate surgery 
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The Functioning Thyroid
 The thyroid’s main role in the en-

docrine system is to regulate the metab-
olism. All other cells in the body depend 
on the thyroid for this function. “The thy-
roid gland is like our body’s thermostat,” 
says Zynia Pua-Vines, M.D., a family prac-
tice physician with Memorial Health Sys-
tem. “It controls heat production and en-
ergy utilization.” Using a different image, 
Dr. Khan says,  ”You can think of the thy-
roid hormones as the fuel of the body.” Be-
cause our bodies “burn” the fuel at different 
rates, a person’s metabolism can be fast or  
slow.  

In order to regulate the body’s metab-
olism, the thyroid gland extracts iodine 
from the blood and converts it into hor-
mones—thyroid cells are highly special-
ized to absorb and use iodine. The pitu-
itary, sometimes called the “master gland” 
of the endocrine system, and the hypothal-
amus— both located in the brain— are the 
two glands that control the thyroid. The 
hypothalamus produces TSH Releasing 
Hormone (TRH) to signal the pituitary 
gland to secrete thyroid-stimulating hor-
mone (TSH). When the TSH is released in 
the blood by the pituitary, the thyroid re-
sponds by producing more hormones.
 The two main hormones the thyroid 
produces and releases are T3 (tri-iodothy-
ronine) and T4 (thyroxine). A thyroid that 
is functioning normally produces around 
80 percent T4 and 20 percent T3. “Most T4 
gets converted into T3 in the body,” Khan 
says.
 In addition to metabolism and body 
temperature, thyroid hormones affect 
brain development, breathing, heart 
and nervous system functions, muscle 
strength, skin dryness, menstrual cycles, 
weight and cholesterol levels. 
 A third hormone called calcitonin 
is produced by specialized cells called 

C-cells in the thyroid gland. While calci-
tonin affects calcium levels in the blood 
and the build-up of calcium in the bones, 
the significance of its function is not well 
known. Calcitonin is not considered to be a 
thyroid hormone, although it is produced 
in the thyroid.  
 
Thyroid Dysfunction

Thyroid dysfunction occurs when 
there is either an overproduction or under-
production of thyroid hormones.  If a per-
son has a thyroid disorder, his or her body 
uses energy more slowly or more quickly 
than it should. While thyroid dysfunction 
is frequently the result of disease, injury or 

a dietary deficiency,  it might also be due 

to stress, genetics or use of certain med-

ications. For those questioning whether 

there is an issue, a physical exam includ-

ing various blood tests can quickly detect 

abnormal thyroid hormone levels. This 

can be administered easily by a primary 

care physician or an endocrinologist.

Hypothyroidism
Hypothyroidism is when the thy-

roid gland is underactive, or does not 

produce sufficient levels of thyroid hor-

mones. (Hypo- means “under” or “below 

normal”). Common symptoms of an un-

deractive thyroid include weight gain, fa-

tigue, depression, mood swings, dry hair 

and skin, constipation and difficulty with 

colder temperatures. People with hypo-

thyroidism may also show an increase in 

cholesterol levels and women may have a 

heavier or an irregular menstrual flow.

According to Dr. Pua-Vines, hypo-

thyroidism is a common problem. “It af-

fects about 1 percent of the general popu-

lation and some 5 percent of people over 

60,” she says.  Although hypothyroidism 

often affects middle-aged and older wom-

en, anyone can develop the condition, in-

cluding infants and teenagers. Hypothy-

roidism that is present at birth, or congen-
ital hypothyroidism, can result in a con-

dition of severely stunted physical and 

mental growth called cretinism. Howev-

er, in most developed countries, babies are 

tested for hypothyroidism a few days af-

ter birth so they can begin treatment right 

away if necessary.

 In the United States, the most com-

mon causes of hypothyroidism are auto-
immune diseases, or conditions in which 

a person’s immune system mistakenly at-

tacks a part of his or her body. 
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McOmie Family Dentistry Patient, 
Stephanie Bankston, Shell Artist  
and Owner of Enduring Notions,  
Six Veneers

Doctors Mark and 
Ellen McOmie with 
daughter Claire

Mark D. McOmie, DMD
Ellen McOmie, DMD

5999 Shallowford Rd. • Chattanooga, TN 37421 
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423-899-1112

We design  
great smiles

Dr. Michael Czarnecki is a 

Doctor of Medicine with specialty training 

in Pulmonary and Critical Care from Baylor 

College of Medicine in Houston Texas. He 

is active in both the clinical treatment and 

research into minimally invasive diagnosis 

and staging of lung cancer, pleural based lung 

disease pathogenesis, COPD exacerbation 

control, and airway stenting indications 

and complications. Dr. Czarnecki is a 

Pulmonologist and Critical Care Intensivist 

and remains an active Paramedic.

 Dr. Joe Busch Dr. Joe Busch

Kindred Hospital Chattanooga is part of a large network of hospitals providing extended acute care to 
medically complex patients. These are patients who typically exceed their short-term acute care stay but 
still require an intensive approach to meet their level-of-care needs.

Our multidisciplinary team is experienced in providing:

For more information, to take a tour of our hospital, or to make a referral, call 423-308-5012.

•	ventilator	weaning

•	wound	management

•			inpatient	cardiac	and	
pulmonary rehabilitation 
program

•	 	physical,	occupational	and	
speech therapy

•			in-house	radiology	and	
laboratory service

•	 24-hour	physician	coverage

•		nutritional	services

•	 	aggressive	around-the-clock	
respiratory therapy  
department

709	Walnut	St.			•			Chattanooga,	TN	37402			•			423-266-7721			•			423-308-5012

http://www.kindredhealthcare.com/
http://mcomiedentistry.com/


Board Certified Plastic Surgeons
TRUE EXPERTS IN COSMETIC SURGERY

Christopher Chase, M.D.
FACS, ASPS*/ASAPS**

423-624-0021

James E. Eyssen, M.D.
FACS, ASPS*

423-624-0021

Arthur J. vonWerssowetz, M.D.
FACS, ASPS*/ASAPS**

423-624-0021

Daniel P. Labrador, Jr., M.D.
FACS, ASPS*

423-624-7616

Jeanne A. Scanland, M.D.
FACS, ASPS*/ASAPS**

423-698-5787

Mark H. Leech, M.D.
ASPS*

423-826-8200

David W. Adcock, M.D.
ASPS*

423-648-5525

Your Doctor Not Pictured?
Find out why at

TrueCosmeticPlasticSurgeons.com

Arthur J. vonWerssowetz, M.D.

TrueCosmeticPlasticSurgeons.com

Trust a Board Certified Plastic  
Surgeon for Cosmetic Plastic Surgery

The best possible results from cosmetic surgery begin with 
choosing a fully-trained, Board Certified Plastic Surgeon.

Whether seeking to turn back the hands of time, improve your figure, or simply refresh 
your look, the most important question is “Who can I trust for plastic surgery?’

For anyone considering the potentially life-changing event of cosmetic surgery, finding 
a truly qualified Plastic Surgeon is the critical step to assure a successful outcome.

As cosmetic plastic surgery procedures are elective in nature, there is a common 
misconception that they are easy to perform. Thus, there are doctors other than Plastic 
Surgeons attempting these procedures without the required training.  Lax laws allow any 
board certified doctor to advertise as a “board certified plastic or cosmetic surgeon.”   
Also, any licensed doctor can attempt office-based cosmetic surgery procedures even 
without adequate training or experience. 

In contrast, true Board Certified Plastic Surgeons are among the most highly trained 
surgical specialists who have devoted their entire careers to the art and science of Plastic 
Surgery, which encompasses both Cosmetic and Reconstructive surgery.  Fully trained, 
Board Certified Plastic Surgeons have completed 2 or more years of plastic surgery 
residency accredited by the Accreditation Council for Graduate Medical Education 
following 3 to 6 years of prior surgical training after medical school.

Only fully trained Plastic Surgeons may become certified by the American Board of 
Plastic Surgery, the only true board certification recognized by the American Board 
of Medical Specialties to certify plastic surgeons fully trained in both Cosmetic and 
Reconstructive Surgery of the face, breasts, and entire body.

No other “board certification, “academy”, or “society” membership is equivalent to the 
highly specialized and exclusive American Board of Plastic Surgery.

By selecting one of these true Board Certified Plastic Surgeons featured on this page, one 
may be assured of receiving the benefit of the most extensive training and certification 
requirements for the specialty of Plastic Surgery.  These experienced Plastic Surgeons 
can be trusted to offer the most current advances in the field of cosmetic plastic surgery 
and to provide superior results.

If you are considering cosmetic surgery, the critical decision is 
the doctor you choose. Experience the best possible results from 

a Board Certified Plastic Surgeon.

Find a COMPLETE list of ALL the true Plastic Surgeons  
in Chattanooga, Dalton, and Cleveland at 

www.TrueCosmeticPlasticSurgeons.com

FACS = Fellow of the American College of Surgeons

Find a COMPLETE list of ALL the true Plastic Surgeons 

www.TrueCosmeticPlasticSurgeons.com

ASPS*
Find a COMPLETE list of ALL the true Plastic Surgeons 

www.TrueCosmeticPlasticSurgeons.com

ASAPS**

In autoimmune hypothyroidism, the 
immune system accidentally attacks cells 
in the thyroid gland, interfering with their 
ability to make thyroid hormones. Hashi-
moto’s thyroiditis is the most common of 
these autoimmune disorders, and it affects 
approximately 14 million people in the U.S. 
However, worldwide, the most common 
cause of hypothyroidism is a lack of iodine 
in the diet. Other causes of hypothyroid-
ism include radiation therapy, thyroid sur-
gery, medications, a pituitary disorder and 
antibodies developed during pregnancy.
 Hypothyroidism often goes unno-
ticed—sometimes for years—before it is di-
agnosed. According to the American Thy-
roid Association, more than half of peo-
ple who have hypothyroidism don’t know 
it. Untreated over time, the disorder can 

cause significant health problems such as 
infertility and heart disease. However, if 
a person is diagnosed with the disorder,  
its treatment with synthetic thyroid hor-
mones including synthetic T4 or a com-
bination of synthetic T4 and T3 is usual-
ly simple, safe and according to Dr. Khan, 
“extremely effective.”
 Thyroid malfunction often occurs dur-
ing pregnancy—it is estimated that 2.5 per-
cent of all pregnant women have some de-
gree of hypothyroidism. Women who have 
hypothyroidism should discuss the con-
dition with their doctor before becoming 
pregnant. Undetected hypothyroidism in a 
soon-to-be mother can increase her chanc-
es of miscarriage and pre-term delivery 
or affect the growth and brain develop-
ment of her unborn child. Additionally, 

according to Dr. Pua-Vines, about 5 to 9 
percent of women may experience thy-
roid issues within the first six months af-
ter delivery. “Although 80 percent of these 
women will regain normal thyroid func-
tion, they should be aware that it does put 
them at risk of developing permanent hy-
pothyroidism,” she says. Fortunately, thy-
roid medications can help prevent these 
problems and are considered safe to take 
during and after pregnancy. 

Hyperthyroidism
Excessive thyroid hormone produc-

tion is called hyperthyroidism. (Hyper 
means “over” or “above normal”). Hyper-
thyroidism significantly accelerates the 
body’s metabolism, and it often causes sud-
den weight loss, rapid or irregular heart-
beat, sweating and nervousness. People 
with this condition are often sensitive to 
heat and have large appetites. Other evi-
dences of hyperthyroidism include hand 
tremors, increased bowel movements and 
difficulty sleeping, and women with hy-
perthyroidism may have light or absent 
menstrual periods. 

 Older adults are likely to have no 
symptoms or subtle ones such as becom-
ing tired while performing ordinary activi-
ties. It is important to understand that beta 
blockers—medications used to treat high 
blood pressure and other conditions—can 
mask many of the symptoms of hyperthy-
roidism. According to the Mayo Clinic, 
people who think they may have hyper-
thyroidism should describe their symp-
toms in detail to a doctor, as many of them 
can be associated with a number of other 
conditions.

The most common cause of hyper-
thyroidism is Graves’ disease, an autoim-
mune disorder that attacks the thyroid, re-
sulting in the overproduction of thyroid 
hormones. This kind of hyperthyroidism 
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The thyroid’s main role in the 
endocrine system is to regulate 

metabolism.
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Thirty years ago the concept of hospice care was new to 

our area. A small group of local volunteers decided that people 

with terminal illnesses deserved a different kind of care that would 

allow them to stay at home, surrounded by family and friends. 

 

In this season of Thanksgiving, we ask you 
to give, so that no one who needs our care is 

ever turned away. A simple equation 
will multiply the love.

Help us honor those who have been touched by our 

30 years of care by making a $30 donation today. Mail your 

check to the Hospice of Chattanooga Foundation, 

4411 Oakwood Drive, Chattanooga, TN 37416 or 

donate online at hospiceofchattanooga.org.

Thank you — your generosity will bless our mission.

30 Years 1981–2011

$1 x 30 years = $30
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tends to run in families, and it is common 
in women under the age of 40.  Graves’ dis-
ease sometimes causes the eyes to bulge, 
a condition known as Graves’ ophthalmop-
athy. Other causes of hyperthyroidism are 
thyroid nodules, use of certain medica-
tions or thyroiditis—inflammation of the 
thyroid that causes the gland to leak thy-
roid hormones. 
 Hyperthyroidism can lead to many se-
rious problems, so even if symptoms seem 
insignificant, it is important for a patient to 
receive treatment. Serious complications re-
sulting from hyperthyroidism can involve 
the heart, such as heart rhythm disorder 
and congestive heart failure—a condition 
in which the heart cannot circulate enough 
blood to meet the body’s needs. Osteoporo-
sis can also result from hyperthyroidism. 
The strength of bones partially depends on 
the amount of calcium and other minerals 
they contain, and too much thyroid hor-
mone interferes with the body’s ability to 
incorporate calcium into bones.
 Although hyperthyroidism is serious, 
most people respond well once the con-
dition is diagnosed and treated. The best 
treatment depends on a person’s age and 
other factors, and some individuals may 
need more than one kind of treatment. To 
treat hyperthyroidism, doctors can pre-
scribe radioactive iodine or anti-thyroid 
medications to slow the production of thy-
roid hormones. According to the Ameri-
can Thyroid Association, more than 70 
percent of adults in the U.S. who develop 
hyperthyroidism are treated with radioac-
tive iodine. Radioactive iodine works by 
only destroying or damaging the thyroid 
cells that have absorbed it, while anti-thy-
roid medications such as methimazole or 
propylthiouracil (PTU) block the thyroid 
gland’s ability to make new thyroid hor-
mones. A last treatment option for hyper-
thyroidism is surgery to remove part of the 
thyroid gland.

Tissue Growths 
Besides thyroid dysfunctions and 

the diseases and complications associat-

ed with them, a lump may occasionally 

be found on the thyroid. 

 Thyroid Nodules: Thyroid nodules 

are abnormal growths of thyroid tis-

sue that are located in the thyroid gland. 

These lumps can be solid or fluid-filled, 

like cysts. The likelihood of developing 

a thyroid nodule increases with age, and 

most people will develop a thyroid nod-

ule by the time they are 50 years old. Nine-

ty-five percent of thyroid nodules are be-

nign, and most cause no symptoms at all. 

Some thyroid nodules, however, may be 

large enough to press on the esophagus, 

making it uncomfortable or difficult to 

swallow. 

Thyroid Cancer: Thyroid cancer ac-

counts for a small percentage of thyroid 

nodules. Thyroid cancer can affect anyone  

at any age, but people who have  a family 

history of it or have had exposure to high 

levels of  radiation are more  likely to de-

velop the condition. Although symptoms 

are not always apparent early on, hoarse-

ness, neck pain and enlarged lymph nodes 

may occur. According to the Mayo Clinic, 

most cases of thyroid cancer can be cured 

with treatment.

January marks the beginning 
of the American Association of 

Clinical Endocrinologist’s (AACE) 

thyroid awareness month. As the 

new year approaches, take time to 

educate yourself on the issues and 

complications surrounding this 

tiny, yet powerful gland. With a 

better understanding of the thy-

roid, you may be able to give hope 

and help to someone suffering 

from an unknown condition.    

Judith P. Nembhard is a Chattanooga resident. 

She is a graduate of the University of Maryland 

where she received her Ph.D. in English educa-

tion. Judith is a member of the Chattanooga 

Writers Guild and has two sons. Judith is a life-

long educator and a published writer. 
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Thyroid Top 10
Take note of this important 
information from EmPower, 
the joint awareness initiative 
of the American College of 
Endocrinology (ACE) and the 
American Association of Clinical 
Endocrinologists (AACE).  

As many as 27 million Americans  
may be affected by thyroid 
disorders, although more than half 
remain undiagnosed.

Thyroid disorders are more 
common amongst women.

Thyroid disorders tend to run in 
families.

Fatigue is a common complaint 
for under and overactive thyroid 
conditions.

TSH testing is the most useful test 
for thyroid screening.

Regular check-ups are the key 
to successfully managing a 
malfunctioning thyroid gland.

Changing formulations and dosage 
that affect thyroid hormone levels 
should be followed by retesting.

Do not change your dose of thyroid 
medication without guidance from 
your physician.

Thyroid conditions in pregnancy 
warrant close attention.

Thyroid cancer is one of the fastest 
growing cancers in America and 
one of the most curable.
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