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These highly-skilled, sought-after professionals are among the best in all areas
of medicine, radiology, nursing, and dentistry. Patient Preferred Physicians &
Practitioners are not only the best in healthcare, they are also: Television and
News Experts, Key-Note Speakers, Authors, Artists, Teachers, Philanthropists,
Team Builders, Internationally Recognized Experts, Hosts of Today's Trending
Radio Shows, and Internet Podcasts.

Respected Top Surgeon
More importantly, they are a union of professionals aimed at
achieving excellence in patient care year after year.

One on One with

pancreatic cancers
“Exemplar
of Surgery”
to patients
by the Patient
at the Foregut
Preferred
& HPB
Physicians
Digestive
Network.
Health
Institute.
What inspires
What do
you
you
and
contribute
drives you
to this
to achieve
success?
your
Dr.
Sharona B. Ross is an award -winning top surgeon with the Patient Preferred Physicians
goals?
Dr.
Ross: I believe in a multidisciplinary approach to cancer
Network
honors
doctors
nationwide
basedis on their expertise and advancements in
Dr. Ross: My
treatment.
Iwhich
helped
patients
develop
inspirewith
me.my
Over
colleagues
80% of my
anpractice
outstanding
medicine.
Leading
the
way
In
Cancer
and
Upper
GI treatment
and technology at the Digestive
focused on
program
forcancer
patients
treatments.
who are diagnosed
My goals always
with cancer.
revolve
We
around
work
with
providing
the
best
oncologists
the
best
patient
from
the
care
Greater
to
all
of
Tampa
my
patients.
Bay
Area.
I
make
We
have
sure
Health Institute in Tampa, FL, Dr. Ross’s approach
to to
patient care is unmatched and heard in
embrace
outstanding
pathologists
technology
and
that
radiologists
maywho
help
that
me
are
accomplish
very
well
those
versed in and compassion.
five-starsurgical
testimony
by
patients
praise
her
knowledge
goals. I strive
Foregut
and HPB
to continue
malignancies.
to grow
Our
as interventional
a surgeon and train as many
young fellows how to
gastroenterologists
aredosimply
what Ioutstanding.
do within my
Last
surgical
but not
specialty.
least, we
With
more
than
20toyears
in her
field,
Dr.
Ross
continues
Ultimately,
provide
clinical
being
research
able
help
protocols
another
forhuman
all
the cancers
being
is we
truly
treat.
whatAll into innovate and inspire women from
around
the world
who attend
her annual
Women
in Surgery
Symposium (WIS) seeking
drives
all,
we me.
designed
this program
to be patient
centric with
the goal
to
provide the best,
most collaborative
care to all ofin
God’s
My field. These connections often turn not
guidance,
inspiration,
and connections
theangels.
surgical
main goal and
contribution
is to
offer patients the
innovative
life-long
friendships
and
mentorships
formost
attending
guests.
state of the art surgical technologies that will result in small to no
incisions, minimal pain, early recovery, and cure of their cancer.

Dr. Sharona B. Ross

“Patients trust us to be the best, to be the wisest, most knowledgeable, most-skilled, and most
capable,” says Dr. Ross. “We, therefore, are obligated to bring our A game to work every day.”
PHM presents Top Surgeon, Dr. Sharona B. Ross, MD, FACS in an exclusive interview:
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Dr. Ross: I tell women who are considering becoming surgeons: Despite all the obstacles that I had with language
and a new culture… it’s possible to succeed. As a teenager I had two life goals; having four children and becoming a
surgeon. During my undergraduate schooling, I planned the births of my first two children. When I started medical
school, I had a 17-month-old son and a 2-month-old daughter, and my husband, at the time, started law school.
While in medical school, I planned and had our third child. Everyone said, ‘It can’t be done,’ but I believe that if
you want it enough, you’ll make it happen. Believe in yourself. Based on my experience, I know that women can
accomplish anything they set their mind to. I had my fourth child during residency and took only two weeks off to
deliver and recover. It wasn’t easy, but possible!
I also believe that it’s important to find a good mentor. Since 2009, I created and continue to develop the Annual
International Women in Surgery Career Symposium to bring together very successful women surgeons with
undergraduates, medical students, residents, and fellows. I founded this Initiative to educate and encourage more
women to join the field and I hope more women will become surgeons. The idea is that increasing the critical mass,
in other words, increasing the number of women surgeons in the workforce, will further enhance the perspective
and abilities of modern healthcare.
This Annual International Symposium is a professional and academic event where attendees learn the issues and
challenges confronting women as they seek to advance in a changing, but still male-dominated field. These women
interact, exchange ideas, and formulate effective career strategies with surgical professionals and students; share
success stories and gain knowledge on how to break the glass ceiling in surgery. Finally, this symposium also
provides mentors to young women which is essential for their overall career growth.
You specialize in minimally invasive, robotic surgery, and are said to be one of the few surgeons in the United
States who offers robotic complex abdominal operations for esophageal, stomach, small bowel, pancreatic,
liver, and gallbladder cancers. How is this transforming the outcomes of operations and patient’s lives?
Dr. Ross: The Da Vinci technology have paved the way for the future of robotic surgery. This incredible most
innovative robotic platform provides the Surgeon with enhanced visualization, precision, superior dexterity, which
leads to improved patients’ outcomes with minimal scarring.
Over the past decade, robotic surgery has transformed many invasive open operations to minimally invasive
operations allowing more patients to experience less pain and early recovery. The impact is even more pronounced
in conversions of complex abdominal operations from open to minimally invasive robotic operations such as
Esophagectomies, Gastrectomies, Pancreatectomies, and Hepatectomies. Postoperatively, we can avoid sending
patients to the intensive care units and have long hospital stays. Patients are simply doing better after robotic
operations. The postoperative pain is much reduced, complications are minimized, and recovery is significantly
faster.
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