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Nick Prochak knew that play-
ing football for the Gamecocks and
pursuing his education at the Uni-
versity of South Carolina would
have its challenges. The tight end
just didn't realize that one of those
challenges would be a life-threat-
ening injury occurring off the foot-
ball field. 

Prochak remembers the Janu-
ary evening almost a year ago when
a collision on his moped left him
lying in the road, rapidly losing
blood with his left leg broken in
multiple places. By the time he was
transported by ambulance to Pal-
metto Health Richland, USC team
orthopaedic surgeons Dr. Christo-
pher Mazoué and Dr. Jeffrey Guy
were already there. Through a sys-
tem of communications set up by
USC Sports Medicine, the two phy-
sicians were immediately alerted

South Carolina expanded in the
summer of 2008, when USC Sports
Medicine became the official 
health care provider for all of the
school's 21 athletic teams and more
than 450 athletes.

Dr. Guy, who serves as Medi-
cal Director for USC's intercolle-
giate athletics, sees the expansion
as a culmination of efforts over the
past seven years.  "One of the things
I noticed [when I came in 2001] was
the tremendous potential and
wealth of health care providers at
the university, yet there was not a
lot of interaction between them."
So began the process of building a
collaborative network of support
services throughout the university
and the School of Medicine. 
Today the umbrella of health care
for the athletes is a collaborative

See Sports Medicine on Page 6.

about the accident. An hour after
his arrival, Prochak underwent
surgery on his leg.

Athletes like Prochak are pro-
vided with diagnostic, therapeu-
tic, and preventive health care ser-
vices through USC Sports Medi-
cine. A partnership with the De-
partment of Family Medicine and
Department of Orthopaedic Sur-
gery and Sports Medicine, the com-
prehensive sports health team in-
cludes orthopaedic surgeons, pri-
mary care sports medicine physi-
cians, sports medicine fellows, and
certified athletic trainers. Based at
the USC Sports Medicine Center at
Two Medical Park, the program
serves individual athletes and 
teams at all levels of competition,
including professional, collegiate,
high school, and recreational ath-
letes. Services to the University of
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For certain patients, Gamma
Knife is a viable alternative to
whole brain radiation, a treatment
that is provided five days a week
for a period of four to six weeks.
Explaining that whole brain radia-
tion must be delivered in small in-
crements because of its effect on
normal brain tissue, Dr. Dial notes
that this type of treatment can have
a significant permanent impact on
a patient's memory and cognitive
ability. 

While Gamma Knife offers pa-
tients advantages over both tradi-
tional surgery and whole brain ra-
diation, Dr. Dial points out that,
"Gamma Knife has replaced sur-
gery and whole brain radiation in
many cases, yet it does not replace
either one in all cases. Both remain
useful treatment options, depend-
ing on the particular patient and
his or her circumstances." 

Note: In November the center
added the latest in Gamma Knife tech-
nology. The Perfexion unit is the most
precise and efficient radiosurgery
equipment available. "This decreases
the amount of time the patient spends
on the treatment table, as well as
allowing us to treat some areas we have
not been able to access, such as the
lower base of the skull," said Dr. Dial.

education is going to play a key
role in the months and years ahead
in integrating genetics into the com-
munity. The two envision a not-too-
distant future in which clinicians
put genetics to use on a daily basis,
from helping to select the best drug
for a patient to diagnosing disease
earlier. Dr. Best anticipates that the
next decade will bring a major fo-
cus on prevention and maintenance
in health care, as well as a steady
shift toward the realization of per-
sonalized medicine. "Along with
other technologies, genetics will be
aimed at monitoring changes be-

fore an individual even comes
down with an illness," he said. 

Defining his vision of the ex-
panded division, Dr. Best notes, 
"We are positioning ourselves to in-
teract with a wider group of peo-
ple in medicine to access the most
meaningful and practical develop-
ments in genetics as they emerge
and prove their value in patient
care," he said. "We want to ensure
that the genetic tools that are most
empowering to physicians and pa-
tients are on the table and ready
for full use in everyday medicine."

Gamma Knife (From Pg. 4)

Genetics Services Expanding
(Continued From Page 3)
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effort between the School of Med-
icine, the Department of Athletics,
the College of Education's Athletic
Training Program, the Arnold
School of Public Health's Depart-
ment of Exercise Science and Pal-
metto Health Richland. 

USC’s athletic trainers serve as
the first line of defense for keeping
athletes healthy and managing in-
juries. Physicians at the Sports  
Medicine Center are only a phone
call away. "Expeditious access to
care is a critical part of sports medi-
cine," said Dr. Guy. "It's not only
important to have a really good
communication system, but to use
the system properly," he said, ex-
plaining that in case of injury, ath-
letic trainers know how to reach
one of the physicians at all times.
Physicians also conduct pre-par-
ticipation physicals, provide on-
site coverage at designated prac-
tices and games, staff walk-in clin-
ics, and do some travel with teams. 

When a problem occurs, the
sports medicine staff encourages
athletes to keep their parents in
the loop. Prochak's father and
mother, Joe and Grace, appreciate
not only the care their son has re-
ceived, but also being actively in-
cluded in the process. "Whenever
I finish talking with Dr. Guy I un-

Dr. Jeffrey Guy (left) works with tight end Nick Prochak’s knee in USC’s
training room after one of the team’s practice sessions.

Sports Medicine (Continued From Page One)
derstand exactly what is happen-
ing with Nick. He has done a very
good job in helping Nick get over
the bumps in the road," said Joe
Prochak. For Prochak, those
bumps have included shoulder sur-
gery his first year at USC and re-

cent surgery to repair a torn me-
niscus. "It's comforting to know
that when there is a problem I will
not only be evaluated immediate-
ly on the field, but that I can get in
with the doctor in a day or two,"
Prochak said. 

As Prochak pushed himself to
recover after each surgery, Dr. Guy
and the athletic training staff moni-
tored his rehabilitation process.
"You have to assess the motivation
level and personality of each pa-
tient. Nick is extremely motivated
and I spent more time trying to
slow him down," Dr. Guy said. He
added, "The question is how to
quickly, but safely, get someone
back to their sport." Had Prochak
needed the services of any other

specialists, USC Sports Medicine
would have been able to handle
this as efficiently as a routine
strain or sprain. "If we encounter
something uncommon or better
served outside our system, we
have a list of subspecialists we

refer to - from physicians here in
town to others in Charlotte and
Tennessee and Alabama - people
whom we consider to be the top
in their field," Dr. Guy said.

As far as Prochak is concerned,
he's got the best in orthopaedic
care right in Columbia. When he
found out that Dr. Guy would be
out of the country for ten days
during football season, he was re-
assured by the reason: the ortho-
paedic surgeon had been hand-
picked to provide surgical sports
medicine coverage at the 2008
Olympic Games in Beijing, China.
"We are tremendously lucky to
have that kind of expertise avail-
able at USC," he said. 

"The
question is

how to
quickly, but
safely, get
someone

back to their
sport.”

Dr. Jeffrey Guy

Restructured Division
Bringing Genetics Into

Everyday Medicine

For the past 30 years the USC
School of Medicine has held a not-
able distinction: housing one of
only three regional genetics centers
in South Carolina. Over the past
three decades, the Division of Ge-
netics, based in the Department of
Obstetrics and Gynecology, has of-
offered a full range of testing and
counseling services for infertility,
the detection of birth defects in ex-
pectant mothers and diagnosis of
developmental genetic problems
in children. In the mid-1990's, as
the field of genetics grew, the di-
vision's scope of services expand-
ed to include chromosome studies
in leukemia and counseling for pa-
tients with a likelihood of develop-
ing adult onset genetic disorders 
due to hereditary factors. 

Today the field of genetics is
still evolving, and finding itself
more and more in the center of
many new developments in medi-
cine. At the School of Medicine this
evolution has led to the reorgani-
zation of the Division of Genetics
to better serve the entire School of
Medicine. The new stand-alone di-
vision has been renamed the Divi-
sion of Clinical Genetics and 
Molecular Medicine. The addition
of a molecular diagnostic laborato-
ry will expand the existing menu of
services to offer molecular kary-
otyping, expanded screening and
mutational testing for cancer,
thrombosis, pregnancy loss, iron
storage disease, cystic fibrosis and
drug metabolism. "The expansion
of molecular-based testing to in-

clude conditions important in the
medical management and diagno-
sis of conditions important in adult
populations has ushered in a new
era in genetic testing that empha-
sizes bedside applications," said
Dr. Anthony Gregg, Associate Pro-

fessor and Medical Director for the
newly reorganized division. 

The establishment of the molec-
ular lab in early 2009 will allow the
School of Medicine to introduce
new tests which can be extremely
helpful to physicians in making
accurate diagnoses and tailoring
treatment. One treatment in which
genetics can provide useful infor-
mation is the use of Coumadin in
preventing blood clots. "The cur-
rent problem with Coumadin is

that it is a trial-by-error dosing ap-
proach. This can be hazardous to
patients and take some time for the
physician to determine the best
starting dosage and subsequent
dosage adjustments," said Dr.
Gregg. "By studying a couple of
genes, you can predict the dose of
Coumadin with very close preci-
sion," said Dr. Bob Best, Professor
and Director of the division. "In-
corporation of a patient's personal
genetic information into primary
care is often referred to as 'person-
alized medicine,'" added Dr. Best.
Though currently in a formative
stage, personalized medicine is ex-
pected by many to play an in-
creasingly important role in every-
day health care in the future. 

As new tests are added to the
lab's capabilities, they will also be
able to provide physicians with
valuable information about their
patients when prescribing a num-
ber of other medicines, including
codeine and antidepressants.  Can-
cer care will benefit from testing
that will be used to aid in diagno-
sis, determine the best drug thera-
py, and monitor for relapse after
surgery. "Performing these tests
onsite will allow physicians to have
direct contact with the division's
professionals for help in interpret-
ing results and will bring more
rapid turnaround time to tests,
benefiting physicians and their pa-
tients," said Dr. Gregg. 

Excited about the future of ge-
netics in clinical medicine, Dr.
Gregg and Dr. Best see the divi-
sion's growth dovetailing into the
School of Medicine's primary care
focus. Dr. Best said, "There is a lot
of genetic information out there
that would be useful in the routine
care of patients that is not being
used to its maximum benefit." He
noted that physician and patient

Bob Best, Ph.D.

See Genetics Services Expanding on Page 8.
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