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“A Bank That Believes in Our Growth”

*I'm proud that Premier MenroSurgical Institote
has grown into one of the leading providers of
advanced dizpnostics and surgical procedures
for disorders affecring the nervous system
including the brain, spinal cord and peripheral
nerves, Jo continoe to offer the highest level

of medical care and personal attention to our
patients, we expanded our facility to inclode

a state-of-the-art surgical center, Georgia
Commerce Bank nnderstands our busines and
was there to provide financing and expert advice
on expansion. If you need a bank thar will

help you grow, 1 would recommend Ceorgia
Commerce Bank.”

— Virowoaar 8§ Carrace, M. DL, EACS.
Prexaer MevroSurcicar [Mstrmure
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(GEORGIA

COMMERCE

Your Sucecess 40 Our Busriness.

Georgia Commerce Bank has seven locations in metro Atlanta.

Acwaorth Buckhead Gumber and Johns Creak Maristta Poachtree Corners VWoodstock
TC-E7E-4400 A04-240- 5 E7E-E21-1 M40 TP0-987-523) A7E-E31-3600 BT E- 5204200 BB -263- 500
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Each vear we gather with friends and
family to celebrate the wear's bounty
and good fortune... and to fll oor gats
with delicious home cooking. But as we take this time to
reflect on family, health and good fortune, we should note
the significance of our Medical Society, and the bounty of

50 help guide the course and propel CCMS through oo14.
iGet Involved. Stay Connected. Enjoy the holidays and
vour time with your loved ones. And for those of you who
overindualge, we have inchided a great list of bullet points in
“How to Feduce Belly FAT,” on page 16.

Enjoy,
Stan Dysart, MD MBA
Editor at Large

Stan Dysart, MD | Editor at Large
member since g 4'

s .'.'l CEITETH

Diespinu {Dehi) Daliom, MO

2014 et oy e
Election ol Officers

'he nominaticn committes recommended and the
board of lTrustees approved the following slate: s Seeretarmy ThReasurer
Mydlin Hladuell, MM

COMS | oo

s Helg badld vonr buosiness
i-}'!.'t l by advertising o over

20} phys=icians in the

Mominate voursell or a fellow COMS peer for article

: ; y Vielra-Allanta area.
stubimission. Send article inguiries and requesis Lo

. =k For more info conbact ns al;
joanne thurston@eobbdoe lors.org ' ;

silles@hmnkerdesigneollab.com
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Letter Irom the President

energy increased as the oamber of attendees increased. And with

the assistance of WellStar in sponsoring the event, we had the largest

gathering of physicians in the history of Georgia to hear Dr. Carson.
The event drew over 478 physicians and their spouses from Cobb, Bartow, Panlding,
Douglas, Cherokee, Pickens, DeKalb, and Fulton counties, Cobb County Medical
Society membership composed 76% of those in attendance, Besides listening to
D, Carson, anocther benefit of this assembly was the fellowship with peers: seeing
physicians from medical school or training was fun both for the physicians and
their spouses.

Speaking as one of us, Dr. Carson issued a challenge to not be bystanders im
the corrent medical dialogoe. We must be involved in our commundty and
in government, He also challenged us to not let the povernment usurp our
responsibility to care for our patients. Carson also thinks the free market approach
to health care is the answer to the healtheare issue, rather than big government,
He also likes EMFEs but believes the medical record should be owned by the
patient and not the healtheare agency or government. In allowing patients to own
their records, Carson believes people will be more inclined to accept control and
responsibility over their own healtheare,

While not everyone agreed with every point Dr. Carson made, he surely made us
think about the problem. If you were unable to attend the meeting, mark vour calendar for next year as we will have an even
bigger andience as more people get involved and participate.

medical society has worked all summer to create a memorial event
for our members, It started in March when we contracted with Dr.
Eenjamin Carson o come speak af our annual summer meeting, The

Mark Hurrmax, MD | CCMS President

member since 1 1

CMS has seasons just like the weather, Fall is the most fun season
for me. September brings planning for cur Holiday Party, being held
this vear on Movember 28th at the Gardens of Eennesaw Mountain,
This event is created for a relaxed time to visit with old friends and
make new ones, A good glass of wine and good food is always the center point to
gather around. fyou have not vet attended this social event please put it on your
calendar — you'll have a good time, The only business at our last meeting of the
vear is the election of officers for the next vear.
The enthusiasm of the incoming President is refreshing, He or she (2014 wall
be Dr. Debi Dalton) has goals, plans and dreams for their year as President. I
lock forward to being a part of their plan and helping make i a memorial year
for them. When Dr. Dalton asks you to be a part of her team take a minate to
let her excitement encourage you to say yes, CCPS has the commiftess of
Rﬂnmﬂmnmﬂae,ﬂylmj?arham:m Community Service, Legislative,
Magarine /Public Relations, Disaster Resource Team, Programs, and CME/
Conferences, If vou have an idea of where you can participate please let us know,
The Board mests for dinner no more than six fimes per vear.
The next season is Winter when I send ot invoices for vour dues. Look for them m
December.
See vou on November z8th at the Gardens of Kennesaw Mountain,

Joaxne M. THURsTON | COMS Executive Lhrector dand_
member since ﬂ 1
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Right now, doctors are performing
groundbreaking treatments.
And it’s happening at Northside Hospital.

GROUNDBREAKING RESEARCH Morthzide patients participate in leading-edge clinical
research in areas such as oncology, vascular surgery and internal medicine. And Northside
was the only hospital in metmo Aflanta chosan as a Community Cancer Center by the National
Cancer Instibuta,

GROUNDBREAKING PATIENT CARE For 16 consaecutive years, Mortheide has baen voted
“Wicst Prafamed for Overall Haalth Care Meads" by matmo Aflantans. Ranking £1 from ER to
Inpatiant Stay, Outpatiant testing to Outpatient Surgary and Women'="GYM cara.

GROUNDBREAMING ACCESS With 3 full-sarvice hospitals, 70 outpatient locations and
MNorthside's nationally recognized CGancer Institute network now eaching acmes Geomgia,

GROUNDBREAKING RESULTS Morthside has the best survval rates in the country for bone

manmow ransplantz. Physicians hens hdped pionesr non-invasive genstic screening, the use of
ultrasound in obstetrics and have led the way with minimally invasive surgical techniques.

NORTHSIDE HOSPITAL

A Lifetime of Care Morthside.com
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Now Seeing Patienis in our

Marietta and Woodstock Locations.

Rajeev K. W&ivani, D.O.

Physical Medicigsé. Rehabilitation

Visit www.pinnacle-ortho.com for a list of services, physicians, and locations near you.



Ben S. Carson, Sr: MD
Discusses Healthcare, Politics,
and Adversity

Carson, Special gnests were socisly members

Sharon Copper, Chairman of the Health and Human Services
Commities in the Georgia Housa,

Carson had a childhood dream of becoming a physician.
However, being raised by a single mom in dire poverty, his
poor grades, horrible temmper, and low self-esteem
to prechade the realization of his dream, But Carson's mother
challenged him and his brother to sirive for excellence.
The voung Carson persevered and today is a full professor
of neurosurgery, oncology, plastic surgery, and pediatrics
at the Johns Hopkins School of Medicine, Carson has also
directed pediafric newroswrgery at the Johns Hopkins
Children's Center for over a quarter of a centuary.

Some of Carson’s career highlizhts include the first
separation of crandopagus [Siamese) twins - joined at the
back of the head - in 1987, the first completely succeszful
separation of type-z vertical craniopagus twins in 1997
in South Africa, and the first successful placement of an
infrauterine shomt for a hydrocephalic twin, Although
he has =en imvolved in many newsworthy operatioms,
Carsom fesls that every case is noteworthy — deserving

8 somers | drs Quasree ‘15
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of madmum attention, Interested in all aspercts of pediatric
DEUrCIUIgerY, C‘axsmalsuhasaspeual mntersst in frigeminal

av's society: "‘Heresm;.rmlmun 'F-"r‘henap&mun:s
give him a birth certificate, an eleciromic medical
. and a health savings account to which money can be
—pretax—from the time you're born il [zic] the
juuﬂi&ﬁ}nuﬂiﬁ}mmpassﬂmtnmfamﬂy
bers, and there’s nobody talking about death pansls.

. We can make contributions for people who are indigent.

Instead of sending all this money to some bureancracy, let's
put it in their HSA=, Now they have some control over their
own health care and verv quickly they're going to learn how
to be responsible.”
W‘hmh]hn-gabuuituﬂay'ﬁdmteduﬂkﬂ]smﬂmdidatﬁ
involved. Five signers of the Declaration of Independence
were physicians. For physicians there is mo political
mmechlas.uxmlvedmﬂ:arm:ﬂﬂ. All men [and women)
are created equal. They are born, they get sick, and they die.
Dr. Carson received numerous ovations during his talk.
EungrEmﬂnHli] Gingrey asked Dr. Carson: “I yvou were
now and had to voie on the Continuing
Rﬁuhhuntu fund the povernment how would vou vote?
[it. Carsom told Congressman Gingrey that he would require
the separation of Obamacare and the Continuing Resolution.
He would not vote to approve funding the implementation of
Chamacars.
When asked if he had plans to ron for President, he answered
*no,” then added, “Certainly if there was no one on the scene
and people [were] still clamouring, I would have to take that
into consideration. I would never torn my back on my fellow
citizens.” £




EXCEPTIONAL ORTHOPAEDIC CARE...
NOW CLOSER TO HOME.

ORTHOATLANTA

3525 Bushee Drive, Suite 100 790 Church Street, Suite 250
Kennesaw, GA 30144 _ i

t, Please call 770-635-1812

-ﬁ‘l.
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|

. Peter J. 5
Jarrett, MD Symbas, MD M MD

Fayetteville Gwinnett Johns Creek
1265 Hwy 54 West = Sulte 102 771 0ld Morcmss Road « Suit 390 300 Hospiml Plowy « Suite 400
Fayerteville, GA 30214 Lawrenceville, GA 30046 lohnis Creek, GA 30097
o T70460-1900 « £ 7707191214 P 678-957-0757 « £678-957-9507  p.678-205-426) « £ 678-417-7187

Kennesaw Marietta MNewnan

3525 Bushee Drrive = Suite 100 790 Church Smeer = Sudre 250 3%4 Mewnan Crossing Bypass
Kennesaw, GA 30144 Marject, GA 30060 Suire 200 = Mesman, GA 30265
p. 7706351812 » £ 404-350-0840 p- TTO-35-1812 = f 404-350-0840 p.770-460-4747 « [ 678-673-5102

Piedmont Stockbridge
105 Collier Road = Suite 2000 1240 Eagles Landing Phwy = Suite 300 :
Athanta, GA 30309 Stockbridge, GA 30281 o
po404-352-1053 = £ 404-350-0840  p. TP0-506-4350 « £ T70-506-9860 ?ﬁ_ﬁ‘w‘i
o ~oF
OrthoAtlanta.com tOw




MANIPULATING
THE MICROBIOTA

Using Stool Transplant Lo Cure Recurrent C. Dillicile
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The problem of C. difficile

In recent yvears the problem of Clostridiom diffcile-in-
duced colitis has increased dramatically in its frequency,
severity and recurrence. We see this not only in our hos-
pitals, bat also in our outpatient clinics and in patients
in the community previously considered to be at lower
risk of infection. C. difficile is typically associated with
exposure to antibiotics, resulting in disTuption of the nor-
mal healthy gut microbiota, allowing spores of C. difficile
to proliferate and produce toxin, which results in diar-
rhea due to a psendomembranons colitis, The buarden of
disease has now increased such that an estimated 14,000
patients die per vear of C. difficile colitis, with up to g mil-
hmmfmhmmmgyeaﬂymtheﬂmiedﬁtat&s[i 2},
In addition to the increasing prevalence of C. difficile is
the problem of recurrence; in many cases antibiotics are
unable to achieve a cure,

My first experience in practice

During cne of my first years in practice, a previously
healthy 50 vear old woman presented to my office with
her fifth episodes of C. difficile, 2 of which had required
hospitalization., Shevasdpspuatemmﬂuan}rtmat-
ment option, and when I told her about the possibility of
After discussion with my colleagues and completing com-
prehensive screening of stool and blood, her college age
danghter returned home to provide a stool specimen that
we processed and placed endoscopically far in her small
bowel. The result was curative. When I saw her recent-
Iy for her scresning colonoscopy, 5 years since we per-
formed the stool transfer, she was still prateful, healthy,
and free of C. difhcile. Smnem_!.-m.fhalwue,
have continued to seek and treat appropriate patients
with this relatively simple, highly effective treatment of
stool transplant,

difficile

While the prevalence and severity of C. difficile have in-
creased, standard treatment has remained limited to a
select few antibiotics: metromidazole, vancomycin and
fidoximicin (3}, Initial infections are treated with metro-
nidazole or oral vancomyein, These antibiotics are usu-
ally initially effective, but relapse occars in up to 20% of
patients after they complete a 10-14 day course of thera-
pyv. After initial recorrence the risk of further recurrence
increases to greater tham 4o0%. Second and third recur-
rences are freated with lonper and tapering courses of
oral vancomyein, Thoogh fidorimicin has been shown to
be effective in non-inferiority trials compared to vanco-
myein (4), its use in practice has been limited due to cost
and lack of clarity as to where to best use it in the clinical
algorithm. Additional treatment options have incloded
ﬂ:eus.e ufptnbmhu.nﬁnn anﬂml:ra.venmsl:.ram:r
datamdmahleeﬂﬁuq

Treatments for C.

Manipulating the Microbiota

How stool transplant works

The human gut is home to more than 1000 bacterial spe-
cies that momber in the trillions of cells, Many exist sym-
bictically in the got and play a variety of beneficial roles in
health incloding metabolism of carbobydrates, synthesis of
gens, Alterations of the put microbiome have also been de-
seribed in multiple disease states ranging from Inflamma-
tory Bowel Disease, Irritable Bowel Syndrome, obesity and
the metabolic syndrome to atopic and antoimmune diseases
as well as cancers. The understanding of the interactions of
the microbiome with these conditions is in its infancy. The
paradigm of C. difficile demonstrates how critical the zut
microbiome is in maintaining health (5.6). Disruption of
this biome, often with antibictics, can resalt in imbalances
that predispose an individual to C. difficile and result in a
spectrom of disease ranging from asymptomatic carriage to
watery diarrhea to severe complicated diarrheal illness in-
cluding toxic megacolon. Tt appears that deficiencies of oth-
er bacteria, particalarly Bacteroides and Firmicates, anaer-
obes that domdnate the gut mderobiota, favor development
of C. difficile infections. Stool transplant, otherwise known
as fecal microbicta transplantation (FMT), mwolves using
domor stool from a healthy individual and placing it indo the
gut of another individual in order to promote colonization of
beneficial anasrobes and reconstitotion of the colon's nato-
balance of healthful bacteria to the colon and enables a core
for C. difficile infection.
The efficacy of FMT described in momerous case series has
documented cure rates ranging from S7-g93%, with colono-
scopic administration appearing to have a slightly higher
response rate, A recent systemdc review of 11 series dem-
onstrated cure of 8g.5% with no sipnificant adverse effects
(7). In Jammary 2013 the first open label randomized con-
trolled stady using FMT was published in The Mew England
Journal of Medicine (8). Over 4o patiends were randomized
to one of 3 arms including donor stool admdinistered by na-
sogasitic tube, vancomyein, or vancomycin with bowel la-
vage. Though several stody patients required a second treat-
ment with donor stool, the overall cure rate with stool was
54% versus dramatically lower rates of 31% and 23% in the
vancomycin groups. Due to the high response rate and dis-
crepancy between the study and control arms, the stady was
terminated early by the data safely and monitoring board
due to the ethical conflict that an effective therapy was being
withheld from the comtrol arms, Carmrently, a double blind
C. diffcile and randomiring them to receive colonoscopd-
cally administered donor stool versus a sham procedure
with their own stool. In addition to efficacy and safety data,
microbiome anakysis will be performed on these patients be-
fore and after their procedures,
Several routes of administration for FMT are described
Endoscopically, stool may be placed into the duodenum,
terminal ileum, or colon, Alternatively, stocl may also be
administered by nasogasitic tube or retention enemas

8 soirts | A QuaiTee 15
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While variations i stool preparation exist in the literatare,
most are extremely simpls. Cur protocol uses a small (30-
5ng}5mplenf{r3hljrp1:rﬂm=ed stool which we process
normal saline in a household blender, filter thooush
g;mze,mﬂthmdﬂhupmﬁmnmmgewhd:mhemsﬂ?
inserted through the working channel of an endoscope,

Selecting patients and donors to ensure success

The recent American College of Gastroenterology paide-
lines for recurrent . difficile poblished in April 2043 recom-
mend considering FMT in patients with 3 or more episodes
of recurrent C. difficile who have failed a 6-8 week taper of
vancomyen (g).  In my practice, we consider patients to be
candidates for FMT if they have had 3 or more episodes of
mild to moderate C. difficile colitis, or 2 episodes of severs
. difficile colitis. All patients are tested for coexisting stool
pathugeus,m‘i';hepahhs,andﬁyphﬂ:stﬂdmnatemym-

about potential transmission. Patients are maintaimed
ﬁmﬂmnyunmﬂtheda}rbefme FMT to decrease the
mmﬂhu:huufﬂdiﬁﬁhmtum. Many patients
with recurrent C, difficile colitis are elderly with mmltiple co-
morbidities, and thus the procedural ricks of FMT need to
be considered in addition to the potential risk of transmit-
ting a pathogen mot identified in the donor screening, In
addition, the process of informed consent also imvolves dis-
cussing the potential risks of increasing the risk of a disease
process such as obesity, autoimmune disease, or cancer,
is present bot not tnderstood. Thus far, no serioas adverse
events have been reported i the literature,

In mry practice patients have identified their potential do-
pors, often a spouse or family member. In some practices
and parts of the country a "universal domor™ has also been
utilized. Donors are asked to be in good health, free of andi-
biotic use within the last 3 months, and willing and able to
undergo the necessary testing to ensare the safety of FMT.
In addition to testing the donor stool and blood for infec-
tions, HIV, hepatitis, and syphilis, we also ask them to com-
plete a questionnaire simdlar to what is required at the blood
bank assessing for potential risk of commmmnicable or other
diseases, While the cost of donor testing will sometimes
be covered by imsurance with use of appropriate screening
codes, scresning can be costly to potential donors,

¥
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Recent FDA developments

status in the treatment of C. difficile, such that an TND ap-

plication and its subsequent moniftoring and requirements

were to be enforced. While intended to increase the safsty,

reduce risk, and ensure the process of informed consent,

these reguirements pmdtl:aﬁmmmﬂﬂﬂﬁdhanmtu
aspects i

cal Association as well as pamerons physicians and patient
groups were swift to criticize, and i June the FDA rescinded
its position, now emphasizing the need for informed consent
of FMT including aclmowledgement that it i an experimen-
tal practice. Use of FIMT for any condition other than recar-
rent . difficile contimaes to require FDA TND stabos.

In recent vears there has been a significant increase in
inferest in FMT, in part due to increased prevalence and
complexity of the disease driving the need for new freat-
ment options, Clinical data contine to support the con-
cept of FMT as a highly effective, exiremsely safe, low tech
and logical treatment for a very diffiealt clinical problem.
Im my experience the enthusiasm and sopport for this
procedure from patients is phenomenal, and they are
exiremely grateful to have a different solution than long
term antibiotics and satisfied with successful cutcomes.
It is my hope that increased awareness of this elegamt
procedure, coupled with greater study of the human mi-
crobiome and the impact FMT has on individuaals with C.
difficile, will make this procedurs more available and ac-
cessible to the patients who dearly need it.
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OAK TREE GROUP

financial strategies

In todey’s economy, financlal checkups s,
ara just as vital to & healthy life as & yearly physical.
At Ok Trea Group, we take the time to
sit with our clients and listen to their financial heartbest.
Call us to schedule your checkup today:

Kelly S. Miller
770-319-1700

kmiller@resourcehordzons.com

Securities offered through
Resource Horizons Group, L1.C.
Member FINRA, SIPC
Advisory Services offered through
Resource Horizons Investment Advisory
1350 Clmrch Street, Ext. ME, 3rd Floor
Marietta, GA 300&0

—
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WHERE ,b.r:f.-_:ﬂ‘j,c;:,.f Jlees1s WaT IUST & Fhreasn.

At Respiratory Consuliants of Georgla our Sleap Center

Is mationally accredited by the American Bcadamy of
Slkeep Medicine, Our physiclans and clinkzal staff use thair
expertize and the latest technalogy to ersure the propsr
diagnosis and treatment optiors o get you slesping better
and faeling mare energized and rested throughout the day.

Surette A Chin, M.D., EC.CP

Timpthy 1. Lin, MD, EC.C.P. :
Melissa Bruce Rhodes, M.D., EC.C.I. . IS a Board o

gastroerter

is a pariner witl

CARTERSVILLE LOCATION & SLEEP CENTER L ,
21 Pointe Mort Drive, Cartersville, A 30120 | Gatroenteroligy As
OFFICE: (&T8) T21-0705 ; el phends i fher

FOR MORE INFORMATIOMN OM SLEEP DISORDERS
YISIT BREATHIMGBETTER. ORG
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WHAT IS NEW IN THE

SURGICAL MANAGEMENT

| BECTAL CANCER.
‘ %

clorectal cancer remaine the fourth
most  common  EOn-CuiEanecds
malignanecy m the United States and
the second most fequent cause of
cancer-related deaths, According
- to the American Cancer Society,
an mew cases of
%wﬂlﬁeﬂmgnmedm
States in o013, resulting

m 50,030 Eﬁm@%\ Inﬁeurgia 9,970 DEW CASES ATE

estimated tobe di Vi
Emwalmm]m cancer is highly dependent on stage

Effective colorectal cancer screening programs
for early detection as eazly stage coloredtal cancers are

therapy remains the mainstay in the treatment for
nnn—rﬂastahn ::c-lare:hl cancer, A s.eg;nmial resection,

vision and visoal magnification, up to fiffeen fimes
greater than normal wision, which is more than what is
seen with standard laparcscopy and mmch mere than the
naked eye, Other advantages include better ergonomics -

whers the surgeon is szated comfortably at a conscls with
hands positioned in a natural forward position, endowrist
technology with the ability of robotic instroment tips that

rotate and angulate in multiple di Efermt,di'ﬁremuus .mﬁ
motion scaling, which allows to hamftr
entirely and target tizsues with mmch T BASE ‘;IttE
combination of these various elements gives the surgeon o
a sense of fotal control over the operation and can tzans-"
late mto clindcal advantazes and befter outcomes. Early
outcome data suggests that robotic-assisted colectomy is
safe, fzazible and zaining wide acceptance as an alternative
platform for minimally invasive surgery.

The management of rectal cancer & traly based on a mul-
tidisciplinary approach. Given the fact that umadgm‘ant
chemo-radiotherapy - that is, the use of chmutheram
and radiation therapy prior to surgery - has become the
standard of care for patients with locally advanced rectal
cancers [(T3-T4 and or positive lymph nodes), preoperative
staging is of paramount importance, Precperative chemo
radiation iz associated with reduced local recurrence and
ad treatment mmplu.n-:ae when compared to p-:rst-

shilg& mtﬁeﬂﬁhﬂEhdIﬂufmdﬂm
mmm&mmﬁtﬂuﬁm
clear surgical margins, incloding a one- or bwo-centime-
ter distal rectal margin and a nezative cireumferential re-
sechion margin. Suargical principles mclude appropriate
Iymphadenectomy with prosimal Ivmphovascular lization
at the origin of the superior rectal artery, total mesorectal
excision [ THE) for distal rectal cancers by sharp dissection
betvween the fasca propia of the rechum and the presacral
fascia and en block rezzction of adherent tuomeors, Stadies
suzzest that high vwolume surgeons with specialty in colon
and rectal surgery will vield improved outcomes for pa-
tients with rectal cancer. gy
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WHAT MADE YOI
DECIDE TO PRACTICE MEDICINEY

My maternal grandfather, Arthur Hunger, M.D.
was a country doctor in Point Marion, Penn-
sylvania (southwestern Pennsylvania; 3 miles
north of the Wva. border). He was my role
model. He practiced from 1916 to 1964. He at-
tended over 3000 births,

I was also a part time nursing aid/orderly for
four years at the old University Hospital in Au-
gusta, Ga. This job was instrumental in my deci-
zion to become a physician.

WHAT DO YOU THINE IT TAKES TO BECOME
EUCOESSFUL TN YOUR FIELD?

1. Post-zraduate CME-reading, internet, and
live mestings.

2. Group members are smarter than vourself.

3. Mever assume.

4. Ask a lot of questions with patients and refer-
ring physicians.

5. Try to get in early and plan on stayving late.

WHAT pDoEs CCMS STAND FOR AND
WHAT TIOES 1T PROVIDE FOW TOUN COMMUNITY?

CCMS was founded to facilitate communication
between physicians practicing in Cobb county,
and enhance medical care.

WHAT DREW YOU TO PRACTICE IN THIS
ANEAT

Dr. Bill Mathis, a past president of CCMS. Dr.
Mathis, Harvard trained, was the first full time
radiologist in Cobb County. He grew up “across
the river'” in North Augusta; I grew up in Au-
gusta. Also Dr. Jim Cole, a college friend, and
my future dentist, was in practice in Marietta.
Two college friends (who died as young men -
David Hagood, MHS 1965 and Dr. Steve Wing,
MHS 1966) also influenced me.

[ am CCMS

WHAT DOES THIS ISSUE'S THEME!
*GuTrt CHECE,” MEAN TO YOU?

Function/dysfunction of the alimentary tract
(all 30+ feet of it).

WHAT DO YOU ALWAYS CANAY IX YOUR LAT
COAT OR POCKETS WHILE MAKING YOUR
ROUKETIS/ WORRING !
Bezides my wallet and keys - notebook, weekly
schedule phone, ballpoint pen, ruler and profes-
sional cards.

WHILE 50T PRACTICING MEDICINE, HOW D0
YOU LIKE TO SPEND YOUN FREE TIME?

I enjoy reading history boolks, watching movies
while on elliptical exercize machines and travel.

FPleetwood

Secunty and Electronic Services, Inc
wannad fleetwoodsecunty com

Fleetwead Security and Elestronic
Services offers innevative selutiens

for a wide range of needs. We spe-
cialize in the design, installation, ser-
viee, and monitering of security and
fire alarm systems and ether low valt-
age predusts and systems.

> Commercial

> Industrial

> Residential

= Burglary

> Fire

> Access Control

= CCTV

> Telephone Systems
= Low Voltage Wiring

202 Burnt Hickory Road | Carferswville, GA 30120
For more info contact Roy Thursion at 770.858.5520
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Gut Check

How to
Reduce

Belly FAT.

By: Lani HavsyonD Mornis

want to start by saying that belly fat is a mystery to
many. Some people have heard it is all about hormones
and others believe it is all about calories, So which is
it? Well it's both, actually. First, we will begin by tall-
ing about the science behind belly fat; and along the way
vou will pet 10 tips and strategies to reduce the gut and help
vour body burn fat more efficiently.
Here is the science on how to reduce fat in the “zot.”
First, you nesd to understand that there are really two types of
belly fat: visceral fat and submatanecus belly fat. Visceral fat is
underneath the abdomdnal musenlature and in close prossmity
to the organs. You cant pinch it and those who have a lot of
ﬁnmhmahdmalmusd&thatﬁae]hghtmdrﬂggﬂﬂe—
spite the bulging protrusion. Subcutanecus belly fat is above
the abdominal muscles and can be pinched (this is the shaff that
hangs over the belt).
Visceral fat is more easily stored and more easily burned be-
cause being deeper in the body it has a greater blood supply
and is more sensitive to fat burming catecholamine than is sub-
outanecus fat,
Eelly fat is stored when the combination of excess calories
meets the hormenal influence of cortisol and insolin, This is
important to understand becanse those losing weight who take
a purely caloric approach may find that the fat around their
belly seems to barn off at a much slower rate, or lags behind
all together, This is because belly fat is as much a hormonal
as it is a caloric one.
ence over the levels of insulin in vour body comes from the
amount of starchy and sweet foods vou eat. The single bizgest
influence over cortisol has to do with stress levels which are
probably most directly related to sleep quantity and guality.

10 t1

the gut and

and strategies to help reduce
I ht more efficiently:
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“ PBeduce the amount of sugars and starches
that you intake on a daily basis.

FACT: carbobydrates and sugar are the body's first
energy source. Therefore, we will use these calories
fir=t,

= Feducs vour stress, which in turn will help
reduce vour cortisol levels.
What people don't realize is that cortisol is a *schizo-
phrenic™ hormone when # comes to fat loss, It in-
creases fat storage due to the actions it has on the
major fat storing enzyme called lipoprotein lipase.

lipase. Motice the name of this enryme is not “calo-
abouat the natare of fat loss. So, cortisol can be youor
best friend or worst enemy, By itself it does not have
much of an impact on belly fat. Unless it's hanging
ouat with its” friend: insalin.

Insulin activity shuts down any fat releasing activity
of other hormones like cortisol and therefore accendu-
ates the negative fat storing effects, Adding cortisol to
inzulin is sort of like pouring gasoline on a fire. The
two together with excess calories are the real culprits
in fat gain aroond the middle.

Belly Fat Formmla—{55 + Ft X 5t = belly fat}—55
(starch and sugar)—Ft (fat)

"ﬂiz.ﬂlmdlanﬂmgarmmhmdmﬂlﬁtmpmtﬂu
WOFRST combination for fat gain,

Eemember; P + V= Eat more protein and
‘i‘EgE'tHHE both of which add a high-powered hun-
ger-suppressing punch with litfle insolin production.
This means less calories and better hormone balancs,

o ﬂa@mamﬁs&eﬂ&tbhnmm-
tisol levels and increasing haman growth hormone
[Hﬁlﬂ,a{ﬂhrmlqgmdmnﬂﬂehummghrmnﬂ

. Stick to Intense Fxercise - exercise that fa-
and testosterone = more belly fat burning].

Long duration cardio boms more fat calories.

proteins, TIF; the foods with the highest ratio of fiber
relative to starch are vegetables,



[ |

" walk 30 to 6o mimtes, most days of the week.
Walking is not exercize - it's a necessity,.. and # lowers cortisol,
Y A ek shilic b 16 v woikioh rsset
- The short definition of metabolic training is completing
structoral and compoond exercises with little rest i be-
twesn exercises in an effort to maximize calorie burn and in-
crease metabolic rate during and after the workout. FACT:
vour metabolism (aka metabolic rate) is how many calories

Larmni Hommaond Morrs
is a Clinicaf Erercise
Specialisi. She is
a  graduate  of  the
American Callege
af  Sports  Medicine.
Hammaond Morris fas
beent an ACE Personal
Trainer and a Clinical
Weight Loss Director
far over a decode.
She now works  with
Frellstar Health Syvstems
as Corporats Accound
Director and Metobolie
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Irritable
| Bowel
3 ndrome

IBS

EI' hIL.LﬁF’ iy, JR.

uwmhn 1 *l!H £ T F

“I

am caming fo see you for depression and andety, bul
I harve 1BS, and it &5 affecting every area of my life: dating
mk,t:w&]mg,ﬂm;ﬂ.eermﬂi I have to be near a bat
room..” Ayoung, healthy, intellizent lady recenthy entered x
office with the above complaimnt. Her case may be on i
tense side but may represent others who hase TBS, Cart:

- '..:::.l-l sl Df'phj‘iﬂ.ﬁ]ﬂﬂ.

most patients with IES have less significant life mterfers :';._.

bﬁmﬂhiﬂm&'mmd imm 3 #es and are sometimes mentioned as the
hl:n:ung_ with a great deal . disress, T i TGt ! ith bidirectional commondeation or neural
with psychotherapy and confinmes to ses and comply v -/ conmechingis areauffmns. [Emuhhi}'!saniher rea of

The forns of this article will be on the psyehiatric a
&Iﬁ,buiawnﬁﬂﬂqtmimﬁﬁpauﬂ i
hnnds:md:m:e[lﬂﬂ}ﬁafml :

Eupe'mmtseekiﬂp. 'I'heﬂmsﬁ I
MMEMMMMMM -
clahnmm;lmdataﬂﬂx.?tulqunlﬂﬂlﬂ-m-"
to environmental sitoations in some families. In a review .

of statistics for the United States the ectimated prevalence
for all &1 diseases is Go-7o million with IBS comprising 15.3 i 3 |
million of these cases. 5o, although considered a sdrome ' e f el ip i (e
and not classified as a diseaze, IBS seems among the more ploring belisfs, concemns, fears, sxpectation, empathy, clari-
frequent disorders. fication, education, reassorance, and adaptation to illness),
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* Problems that have been seen nclode major depression,
generalized anxiety disorder, pandc disorder and a history of
abuse. Some colleagmes have mentioned ohsessive-compul-
sive features, bat these features are seen as fallng under the
anzdety-cluster umbrella, Some have suggested IBS could be
seen a5 A “career (person) disease” m the sense that some pa-
tents may be compalsive, over conscientions, dependent and
maore suscephible to gnilt and worrywith a high need for social
approval. This depiction is probably too simplistic but does

communicate some Eenturam a peneral sense. Iﬁstﬂrmlly

somatically with
Gl symptoms, comcepts, expressions of terms
in the past. e included “frustrated oral-receptive de-

manﬂmgaﬂiuhmanhuuﬁmahm'hm:gyhhm’ in-
terjected fear, emergency discharse or retention, fmstated
anthority acceptance” and more. This dismssion could b=
exctensive and still holds merit, but, if held today, would need
to mesh with biochemical theory on the same spectum or ap-
proach a more united vnderstanding,
Arpdety is considered to be the most frequent symptom
[Eﬂﬂu]fnﬂmm&hkhn'm{mﬂﬂ Shresz amd amncsty
"-,_ are also commonly associated, and IBS could be trizgered
by the mmune system, which is affected by stress, Before
menhﬂnmﬁmeencatmns,mrtamlugnlarmuser
slesp patterns and * ﬂu&i”dietn:anmddu
stress, :Elm]l. =

FTh I:nq'a:hc mhﬂqm [ ._,:=.' -
;i 'ﬁanheamﬂnauseaisld]ﬁ et

] il T
h{l@tﬁﬂmﬂmﬂgnﬂmhﬂ@nﬂl
analpesic effect. All of the agents may help with the exres-
sive cytokine peleace in stress redoction. The use of a typical
antipsychotic apent has only been suppested if a comorbid fn-
dhicated pewchiatric disorder coexists,

Some fitore medications that have been menfioned and
s i il chud bk coiike o o i
o1 related agents, kappa-opicid receptor azmnmists and others.
Fesponse rates reported variance (about 4o pEmEut in
some articles to some greater than go percent) dependi
on mmitiple factors, .. agent, method, modality, differ ‘-’-‘1‘
setfings, ebe, But overall it is likely that more the
cent experience a positive response, . There
cerlm.n]::.- hﬂdsmmhmmtmddmﬂﬂ e

Medical School and
completed his residency in
Psyechiatry at Emory

University.
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1THE ART
OF MEDIATION

L.el the negolialions begin!
By: Tim Bone, President

MedMal Direct Insurance Company

auing been ordered by the court to aftend media-

tion i your pendimg medical malpractice lawrsof,

you've left your busy practice and enfered mfc a
Sforeign world filled with dowyers, mediators, risk managers
and claims managers, otherwise knoum as the land of suits
— with brigfrases.

You knoww you did mothing wrong in treating this patient,
yetf you also have to ecknoweledge the reafity: you didn’T docar-
ment the record as completely as possible. And the defense
experts, though supporfive of your care, have also edmitted
they world've ordered the addifional test; which “more likely
than not,” wowld've resulted i an earlier dingnosis and pes-
sibly @ better patient outoome.

The mediation begins. You sif with armes firmly crossed
next o your aftorney, while glaring af the phaintifs athor-
ney, and listen as each lowyer summrizes their client’s case.
Yo resist correcting their presentation of the medical focts
and envision your day in court. Yt as this lengthy discus-
sigm unfolds, ypou realize that rather than have o jury of sx
people — whose only clinical gualifications are that they pos-
sess @ valid driver’s license — decide your fafe, pou conclude
in your cwwn mand that this matter needs fo be resolved. The
allegations of negligence supported by the plaintiffs “expert”
— an assistant professor from an ecademic institution on the
other side of the confiment — will get this case fo @ jury. And
wiken you then consider your own fime, stress, and firancial
enposure, you conchrde it is best to compromise today.

Now is the time fo make sure your defense feam under-
stands the medicine muolved to cownter the offen absurd
clinical allegations of the plaintiffs atormey.

Take a deep breath, exhale slowly, and aove. Let the ne-
gotiations begin!

Cmoe the attoroeys have completed their presentation, the
mediator will keep the largest group of people — nsnally all de-
fendants and their representatives — in the main conference
room while the plamtiff's attorney and plaintiff disappear to
a smaller comference area. When there's criticism among de-
fendants they will also separate, bat this isn't wsually the cass
as open, public criticism of one defendant against amother
only inures to the advantaze of one party: the plaintf

Cmring the mext half hour you'll discuss all possible ramifica-
tions of this mediation with your attormey in one room, while
the mediztor mests with the plaintiff and pladntiff's attormey in
another space. This is where the mediator begins to display in-
credibie skills of diplomacy by cajoling and badgering each side
o expose their weaknesses, in an attempt to drive them to the
center of the argument.

The plaintiff atterney’s indtial outragecns demand will then
e brought to your defense team by the mediator, along with
insiphtful comments conceming the mediator's take on the
case. You'll be tempted to simply walk out of the mediation
at this point, bt the mediater will enconrage you to “engame”
- and wou should.

00 scmrrs | dru Quaeres "15

Cnel the next few hoars each party will parry and thrast with de-
mands and offers, with each one attempting to drive the other to-
ward their goal Said plaintiff's attorney will want to receive as mach
mioney &5 possible for the pleintiff, your defence attomey will want to
pay ot as little as poscible on your behalf
Interwoven with a contining discussion of the faots and the expert tes-
timeomy, varos methods of negotiation will be used, depending on what
actually works with this particular groap of people. Some behane ke used
car salesmen and simply jockey back and forth. Others g 3 hard and
fast roomiber and =ay: “That's it!”™ Some even nse “brackets ™ For example,
plaintiffs attomey may say something ke, "I agres to decresce my de-
mand $o $250,000 ifyou agree to inmrease your offer to $450,000.7 Inso
doing, he's clearly sipnaling that he wants to setile the case for $200,000.
5o, the defence then affers another bradust, with 3 midpoint that's lower
than £200 000, An infinite momber of possitdlities ewist on how to best
negotiate resclation of 3 medical malpractice claim: what's wsed on 3 giv-
en day is that which &= hest snited to the facts of the ca=e and the people
imvalved

Af the end of the process, the mediator will finally announee that all
parties reluctantly agree to a final setflement pomber. The mediator
then prepares a document formalizing this :grea:mgvﬂmhvi[lmn—
tain a clanse stating vou haven't admitted to any

The mediation has concluded There's mo fanfare, no shaking of
hanrds befween plontiff and defendand. By the time you thank the
mediator and move tovard the lobby, the plamtiff ond ploimtiffs af-
torney will have already departed.

In the porking bot, pou thank pouwr attorney and ypour cleims man-
ager for applying their skills on yowr behalf todmy. And with pour
meind ahsolietely momh, you walk to your car. 15 over. Fou survived.
It’s now time to remeember to foke thot big breath of fresh @r, edeale
slowny and then drive eareficlly fo spend the evening with your farmiy
and friends. Relor. Chill You deserve it And when pou return the
mext day fo the prachice of the most komorable profession in the world,
remember the words of Sir William Osler: “The best preparation for
tormorronw B to do todoy’s work: superbly well *

Think of all the money you could be saving.

Med@Mal
DIRECT

MyMadMal.com
(a55) §-MEDMAL

Ti's time to Examine Jour urret
malpractice insurance rates to we
bow mudh you could save wih
MedMal Direct. We affer the
exmact same coverage for chovsa nds
Jess than other insurers. Reguest
a persomalized quote today at
rmymedmal.oom; it's 2 no-beainer
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A healt]l}r practice begins
with healthy finances.

In the right hands, your practice’s financial health can thrive, At Bank of Morth
Georgia, a dvislon of Synovus Bank, we offer the expertize and insight vou
need to help vour practice grow healthier and stronger every day. Bight hers in
Cobb, yvou'll find flexible products and services that sobve all of your financial
needs; along with professionals that are as dedicated fo finances as you are fo
madicing. Visit our Madical Banking Specialist today o lsarn more and
discover the bank that's just what the doctor ordered.

Contact our Medical Banking Specialists
Judson Langley (770) 422-4567

Vickie Haney  (770) 422-4613 .
Amanda Smith (770) 514-8816 Bank of North m

www. bankofnorthgeorgia.com » divisien of SYNOVLS BANK
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Celebrating 20 Years
as a health system ¢

At Wl IStar, cur work Inthe community begins with our wision to dellver wiorld-class healthcare. -
The more than 1.4 million residents who live In Bartow, Chemkes, Cobb, Douwglas ard Paulding

counties deperd on WellStar physidans, nurses and haalthcare providers each and every day for

routing care all the way to the most advanced Ifesaving procedures. As we celebrate our 20th year .
of operating as Georgla's largest not-forprofit health system, we reflect on the many Ives we have
touchad, the medical advancements we have Intreduced and the escalating reglonal and natlonal
recognitions that comtinually come our way. 'We look foreard to celebrating more years with you
ard thank you for bellevirg In what we are accomplishing on your bshalf,

CELEBRANMG

WE L!.STAR A
-

wellstarorg * 7T-956-5TAR

The wis
health m Ir¥ ne Regicnal Medical Canter (anchore

F'3ul:||ru§| and Windy I:IIII Fecs I5tar F-1-=_-:II_-:3I Group; Health Parks; Urgent C;
Paulding Mursing Canter, and Wellstar Foundation.



