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Minimally

Less pain, faster recovery

inimally invasive surgery (MIS) is the

buzzword in healthcare right now.

And with good reason.

With advancing technology and

surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small
incisions. In years past, those same procedures would have
required large cuts and left equally large scars.

HOW IT WORKS
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases
the patient’s surgical trauma. Because surgeons using
MIS lose some visibility with smaller incisions, they have
to create a larger workspace. They do this by making a
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera
(laparoscope) is then inserted through the incision and
into the newly expanded space to help surgeons see
where to operate.

While MIS isn’t suited for all types of surgery, it
has been used for such procedures as appendectomies,
hernia repair, gallbladder surgery, hysterectomies,
brain tumors, herniated spinal discs, knee and hip
replacements, sinus surgery and certain types of heart
procedures.

MINIMAL TRAUMA, MAXIMUM BENEFITS

The goal of MIS is to treat patients with the least
amount of trauma. In addition to minimized scarring,
this type of surgery also:

= Minimizes bleeding. Decreased blood loss means a
decreased chance of blood transfusion.
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= Lessens pain. Small incisions reduce trauma to the skin
and underlying muscles, meaning less postoperative
pain.

« Reduces infections. Unlike a traditional operation, where
the body is wide open, tissue isn’t exposed to the air for
extended periods during MIS.

= Shortens hospital stays. Reducing bleeding, pain and the
chance for infection means you’ll get to walk out of the
hospital sooner.

< Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half.

Other minimally invasive
procedures

ndoscopic surgery is similar to laparoscopic surgery

because it also requires a small camera. However, the
equipment (endoscope) passes through an existing opening
such as the mouth, anus or urethra.

Robotic laparoscopic surgery uses techniques identical to
laparoscopic surgery but allows surgeons to use robotic arms
to perform the procedure.

Ablation targets and destroys diseases, such as kidney and
prostate cancer, with high-frequency energy, leaving normal
tissue nearby intact. It’s also been used to correct benign
heart arrhythmias.
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WAITING TO INHALE

ake a deep breath.” The command sounds easy,
but for some people it’s not so simple.
Being unable to breathe deeply or feeling short

of breath may be a sign of a serious condition.
If you have any of the following symptoms, get them
checked out by a physician:
= inability to take a deep breath
» shortness of breath without exertion
» shortness of breath after mild exertion, such as climbing
a short flight of stairs
* wheezing
« tightness in the chest
» pain or discomfort when inhaling and exhaling
= a chronic cough or clearing of the throat
« difficulty breathing when you lie down
= a lack of energy
» coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung

disease is the number three killer in the United States.
It takes on many forms, including:
= Asthma, a chronic disease in which the passages that

If you're having
trouble catching your

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing,
chest tightness and trouble speaking.

= Chronic obstructive pulmonary disease (COPD), which
includes emphysema and chronic bronchitis. In COPD,
your airways and air sacs lose their shape and become
floppy, like a stretched-out rubber band. Coughing up
mucus is often a first sign of this disease. COPD is typically
caused by cigarette smoking.

= Pneumonia, an inflammation of the lungs, usually caused
by an infection. It’s normally accompanied by shortness
of breath and a cough or a fever.

< Lung cancer, which can take years to develop. If it’s
diagnosed early, before it spreads, the survival rate is
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure,
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your
physician can help you find the source of the problem
with a thorough physical exam.

When cough drops
don’t do the trick

breath, it's time to

see your doctor.

chronic cough—one that lasts more
Athan three weeks—may be your
body’s way of telling you a problem exists.
Your cough could be the result of:

« allergies, particularly postnasal drip,
which often triggers coughing

= asthma

= heartburn, where acid from your
stomach backs up into your throat

= medicines, including beta-blockers
for high blood pressure, migraines and
glaucoma and ACE inhibitors
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CEO MESSAGE

Taking CRMC into the community

Dear friends,

elcome to another edition of Health
Matters, Cleveland Regional Medical
Center’s (CRMC) community newsletter.
As winter winds down, we look forward
to spring and the new beginnings it brings. CRMC
continues to look for new opportunities to grow and
expand to meet your healthcare needs. We’re con-
stantly seeking ways to take our hospital “outside
the walls” by participating in community events,
sponsoring local health fairs and simply lending a
helping hand to those in need of our healthcare
services.
Our hospital’s goal is twofold: to help people
in time of illness or injury and restore them to
health and to continue challenging ourselves to

offer preventive measures to ensure our community
is as free from illness as possible.

We’re always open to your
thoughts and suggestions. Please
drop us a line or come by and see
us. CRMC is committed to seeking
ways to make our community a
better place when it comes to your
health.

Best regards,

Jude Torchia
Chief Executive Officer
Cleveland Regional Medical Center

Get ‘hip’ to hi

ost hip problems
(pain and stiffness)
are caused by aging,
fractures and dis-
eases, such as osteoarthritis.
Stretching and strengthening
the large muscles that sur-
round and support your hips—
like those of your thighs,
lower back, groin, buttocks
and abdomen—can help
keep these all-important joints
healthy and flexible. The exer-
cises below from the American
Physical Therapy Association can protect your hips.

STANDING HIP STRENGTHENER
This exercise strengthens your abductor muscles.
1. Stand behind a chair. Hold on to the chair’s
back, keeping your back straight and
head up.

2. Slowly move your right leg out to the
side 12 inches. Hold for 10 seconds
then slowly return to standing position.
3. Repeat 10 times with each leg.
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@ Learn more!

F or more information,
contact (281) 593-1811.

Ip protection

SIDEWAYS HIP STRETCH

This exercise stretches your hip and buttocks muscles.
1. Lie on your back, keeping your right leg flat on

the floor.

2. Grab your left ankle with your right hand and your
left knee with your left hand. Let your hip rotate. Gently
pull your leg toward your shoulder until you feel your
hips and buttocks stretch.

3. Hold for 15 to 30 seconds. Repeat with other leg.

BRIDGING BASICS

This exercise works your abdominal, buttocks and

hamstring muscles.

1. Lie on your back with knees bent and feet flat on

the floor.

2. Tighten your abdominal and buttocks muscles.

Lift your pelvis up until it’s in a straight line with

your knees.

3. Hold for 15 to 20 seconds. Repeat eight to 12 times.
Cycling also helps maintain strength

and mobility without excessive stress on

your hip joints. If you already have bal-

ance or posture problems or hip-related

arthritis or osteoporosis, talk to your

healthcare provider about appropriate

exercises to keep you in hip shape.
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A quick, less-invasive procedure can tell you

hronic cough, hoarseness, phlegm buildup or

swallowing difficulties may seem normal, but

they may be a warning of a more serious condi-

tion. To help quickly and painlessly diagnose
your condition, Cleveland Regional Medical Center
(CRMC) offers transnasal esophagoscopy (TNE).

TNE typically checks for a mass or obstruction in the
throat or esophagus. In some patients, symptoms result
from gastroesophageal reflux. Although patients with
reflux often have heartburn, for some patients, reflux-
related conditions can cause problems in the larynx.
TNE helps physicians quickly diagnose the problem’s
cause and develop a treatment plan.

“It also helps us determine if a patient is at risk for
esophageal cancer,” says Traci Vaughn, M.D., an oto-
laryngologist at CRMC. “About 14,000 people died from

esophageal cancer in 2004. Anything we can do to detect
problems earlier will make a big difference in a patient’s

success.”
TNE—which eliminates the need for anesthesia and

preadmission testing and saves both patients’ and physi-
cians’ time—offers a dependable and accurate method for

early detection and diagnosis. A thin, flexible endoscope is

inserted through the patient’s nose and down the throat
to view the vocal folds, larynx and esophagus. The endo-
scope’s tip contains a light and a digital video system,
which produces clear, color images of the esophagus.

To limit discomfort, a local anesthetic spray can numb
the nasal passage and the throat. The entire procedure
takes about five minutes. Since anesthesia isn’t required
for TNE, the risk of complications is reduced, and
patients recover quickly.

“Once the procedure is complete, we work closely with
gastroenterologists and other physicians so the patient
receives treatment tailored to his or her specific needs,”
says Dr. Vaughn. “When it comes to precancer indica-
tors, screening is so important. TNE is one more tool that
enables us to quickly diagnose problems, if there are any,
and get the patient back on track.”

@ Do you need a doctor?

or a referral to Traci Vaughn, M.D., otolaryngologist
(ENT physician), call (281) 593-1811.
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How much do you know
about sleep disorders?

Take this quiz to find out.

1 Lackof sleep may put you at a higher risk for:

a. type 2 diabetes

b. low blood pressure
c. asthma

d. gastric ulcers

2 Whichof the following changes in your
sleep routine may be a result of an underlying
heart problem?

a. waking up during the night to urinate

b. waking up during the night due to shortness of breath
c. not being able to fall asleep

d. bothaand b

3 Restoringyour body with sleep has been
shown to:

a. improve skin tone

b. improve red blood-cell count

c. reduce eye strain

d. improve reaction time and attention span

4 Womendiagnosed with obstructive sleep apnea
often experience these symptoms:

a. snoring loudly with periods of gasping or snorting
b. waking up with a sore throat

c. waking up with a headache

d. all of the above

5 Themost common treatment for sleep apnea is:

a. antihistamine medication
b. surgery

C. a continuous positive airway pressure (CPAP)
mask worn at night

d. analgesic medication
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WOMEN:

Isaheart '
attack in
your future?

heart attack may seem to come out of the blue.
Yet your personal risk factors and lifestyle habits
may hold clues to your heart’s health and what
your odds are of suffering from a heart attack.

LOOK FOR THE SIGNS

High blood pressure (140/90 mm Hg and above) and
high blood cholesterol (240 mg/dL and above) are
significant clues that you may be developing heart
blockages in the form of plaque. Being postmenopausal
and having diabetes or rheumatoid arthritis can also
increase heart attack risk.

Talk with your healthcare provider about what risk
factors are significant for you. He or she can help you
control your blood pressure and cholesterol levels and
may also recommend testing for metabolic syndrome.
Recent research shows this condition may be useful for
detecting signs of heart disease in women who might
appear healthy. The signs of metabolic syndrome
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and
insufficient levels of HDL, or good cholesterol.

Also, be aware of what a heart attack might feel
like for a woman, as some symptoms can differ from
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;
light-headedness; fatigue; or discomfort in the arms,
back, neck, jaw or stomach are all possible signs.

GO HEART SMART

« Aim for a normal weight.

« Exercise for 30 minutes every day.

« Quit smoking and avoid secondhand smoke.

« Avoid foods high in saturated or trans fat and
curb refined carbohydrates—cookies, white bread,
sweet drinks—sometimes referred to as “high-
glycemic-index” foods.



he loss of bladder control is called urinary
incontinence, which can range in severity from
mild leaking to uncontrollable wetting. The
good news: Cleveland Regional Medical Center
offers therapy for bladder control problems. Read on
to learn about types of bladder control problems.
« Stress incontinence. Urine leaks during coughing,
sneezing, laughing, lifting heavy objects, exercise or
other movements that put pressure on the bladder.
« Urge incontinence. You lose urine or are unable to
control your bladder almost as soon as you feel a
strong need to go to the bathroom. You may also
leak urine when you drink a small amount of liquid
or when you hear or touch running water.
= Overflow incontinence. A bladder that’s always full
leaks. You may spend a long time on the toilet and
produce only a dribbling stream of urine, or have
the sensation of your bladder not being empty
despite having urinated. Some people don’t leak, but
retain too much urine, which may cause infections.
- Bladder urgency/frequency. You go to the bathroom
more often than normal (more than seven or eight
times per day). You may have frequent, uncontrol-
lable urges to urinate or feel that your bladder is
never completely empty.

TREATING INCONTINENCE
Therapy can help by strengthening the muscles that
support the bladder and the sphincter, or valve that
holds urine in. Treatments can include electrical
stimulation, biofeedback, manual therapy, exercises
and timed urination and bladder retraining.

Talk to your physician about your options today. regionalmedicalcenter.com/bladdercontrol.

@ We're here to help!

To find out more about bladder control, talk to your | i
physician or visit our Web site at www.cleveland

www.clevelandregionalmedicalcenter.com
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