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“A Bank That Believes in Our Growth”

“I'm proud that Premier MenroSurpical Institute
has prown into one of the leading providers of
advanced diagnostics and surpical procedures
for disorders affecting the nervous system
induding the brain, spinal cord and peripheral
nerves. [o contime to offer the highest level

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

a state-of-the-art surpical center Georpia
Commerce Bank undemstands our business and
was there to provide financing and expert advice
on expansion. If yon need 1 bank that will

help you grow, [ would recommend Georpia
Commerce Bank.”

— Viovapaar 5. Carmae, M.IDL, EACS.
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Bunker Design Collaborative is a fall service designebontiogoe,
with a team of professionals as vast as the clienls we serve.
Through earnest design bileology, collaborative eforts, and
consbderation o the wel swhich we are creating,
Bunker strives bo provide each client with high quality désizn
solutions specifically tailored toward their needs,

Publisher/Editor | Kandace Walker-Buiia ey - i——
Lead Designer | Robert Walker-Bunda T EW 2077
Markefing/ Advertising Sales | Shered Cloud - rob rdesiEncallab.com

Contribuling Photographer | Tim Song . mandaceRbunkgid§fgneoiiab.cam
Printing | Protech Printing and Graphics bunkerdesigneoliab com



Stan Dysant, MD | Editor at Large |
member sinee g 4

20173

time to Get Imvolved and Stay Connected
is now. The Cobb County Madical Society is
to better serve our community of doctors.

I vou have mot already, I urge yom to check
ouk our mew website - offering a more comprehensive and
commmunication of events, simple registration processes and a
broad database of your fellow medical professionals.

In Augnst vour society brought Ben Carson, one of the most
renowned medical professiomals of this decads, to speak with
us about the fulure of medicine, With your participation
we plan on continwing to bring vou only the best and most
CCMS confinnes to produoce one of the most relevant medical
journals in the region. SCRIPTS Magarine will celebrate the
end of its third vear this fall with plans of bringing our doctors
an even greater platform for medical information n 2014,
Mow is the time to submit an article, folks,

And Facebook: how could we forget the catalyst and
functions and revolves. In an effort to keep our members up
to date on all that is happening in our medical community,

CCMS is facebooking too!
Check out pages 23-24 for more information on how to

participate in this exciting time in OCMS history.

Enjoy,
Stan Dysart, MD MBA
Editor at Large

Fall Issue: Gut Check - Articles on the Internal Organs

Articles Due: September 15th | Advertisements Due: October 1st

COMS

be a

Nominate vourself or a fellow CCMS peer for article
submission. Send article inquiries and requests to

jeanne thurston@eobbdoctors.org

2 sompTs | SUsMER 1S

WANT TO
ADVERTISE?
Helpy build vour business
by advertising lo over
20HM phys
Metro-Allanta area.
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For muore info contact ns at:
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Letter from the President

urveys taken in the last four years indicate that physicians would be
willing to leave medicine if they could; dissatisfaction scores are higher
than any other time; and practicing medicine seems more like a job than
acalling. Most of this dejected attitude started with the advent of tallks to
nationalize healthcare, and as the day of implementation draws near we

grow increasingly despondent.
This despair, however, should not lead to self-mutilation. Think of the times youa
| were asked for advice from a neighbor, close friend or co-worker, for a high school
student who wanted to go to medical school. Described as a top stodent, highly driven,
desiring to be a doctor since childbood, what are the first few words we usuoally say?
*Tell them if they can do anything else, to do it”, *Medicine is not what it used to be”,
“Rm&ummﬂimenhlewushﬂhawacham” *Don't do it”, “Stnpthembaﬁ:lre
its too late.” Phjﬁmtftudma:hhphghmhmlm&m&ummm
chosen occupation - like medicine is some jail cell to be escaped from - telling potential
candidates to choose other careers, such as law, business, accounting, enpineering,
H we really feel that medicine is no longer a rﬁpada]:ﬂ.eﬁaldanﬂthatﬂn“ﬁmdnﬂ
days" of the practice are over, then we need to do something about the situation in order
to change it. But do not abandon it to politicians, pencil pushers and business people
who kmow nothing abont patient care. If medicine is so bad now, what will # look like
in twenty vears when we are retired and in need of medical attention, after we pushed
all the intelligent kids into other fields? Who will be taking care of you when you need
it most?
Take some time to reflect on how much vou love what vou do. Why did vou go m to medicine? What philosophical or theological
understanding made vou choose medicine when o were a teenager? Find the time to mentor young adults and help them to sse
the pood side of medicine and why they should choose oor noble field.  Search for that indtial motivation that drove you to stody
medicine - the one that has alloded yon for so long - and use it to help positively change yoar attitode today.

Marg Hurrman, MD | CCMS President |
member since 1 1

The Sociely

ur physicians, practicing in Cobb, Bartow, Cherckes, Paulding, and
Douglas Counties are the BEST. We congratulate OUE. physicians
on being named among Atlanta Magarine's list of the so13 Top 100
Doctors, Twenty-five percent of the list are members of the Cobb
County Medical Society. Dr. Catherine Andrews, Dr. Stan Fineman,
and Dr. Elizabeth Street made the 2013 list and are former presidends of CCHS,
Car members strive to be the best in their specialties and at the same time
conduct themselves professionally, represent the interests of physicians in
discussions, advocate constructive health policies, and enhance physician
cohesion and communications. Medicine today is a multifaceted profession. Your
medical society is organized to help the “Physician”™ maneover through the facets,
If vou are not active in the Socisty, become active. Use the mestings to establish
relationships with other physicians in and outside of your specialty; in and
outside of yvour county; in and catside of your practice community, Participate
on a commities to disouss and learn about health policies that affect your patients
and vour profession. The Society is you, the Physician; it is all voa want it to be.

See vou at the next mesting.

Ll

JoaNNE M. THURSTON | COMS Executive Director
member since () 1

3 MmIRPTS | susamEE ‘15
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excellent orthopaedic care, &

take a jog on the beach

pinnacle =

orthopaedics  en

Az orthopaedic surgeons, we understand bon
and debilitating health challenges which p
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Make 2013 your year to shine.
www.pinnacle-ortho.com.
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1d joint health problems are among the most prevalent




Right now, doctors are performing
groundbreaking treatments.
And it's happening at Northside Hospital.

GROUNDBREAKING RESEARCH Northside patients participata in leading-adge clinical
research in areas such az oncology, vascular surgery and intemal medicine. And Morthside
was the only hospital in metro Atlanta chosen as a Community Gancer Cantar by the National
Cancer Instituta.

GROUNDBREAKING PATIENT CARE For 16 consecutive vears, Mortheide has been voted
"Most Prefered for Overall Health Cane Mead=" by metro Atlartans. Ranking #1 from ER to
Inpatient Stay, Outpationt testing to Cutpatiert Surgery and Women's/GYN care.

GROUNDBREAKING ACCESS With 2 full-sarvice hospitals, 70 outpatient locations and
Morthside's nationally recognized Cancer Institute network now reaching acmss Gaorgia,

GROUNDBREAKING RESULTS Mortheide has the best survival rates in the country for bone

mamw transplants. Physicians here halped pionear non-invasive genatic screaning, the usa of
utrasound in ocbstetrics and have lad the way with minimally imeasive surgical techniques.

NORTHSIDE HOSPITAL

A Lifetime of Care Northside.com
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By: Marcus H. Crawrorn, MDD, FACS
member since

ow that I have your attention,
I'll explain the title of this ar-
ticle further. By no means am
I implying that plastic surgery
procedures carry a significant
risk of mortality. However, this
segment provides the opportu-
nity to discuss current trends in
aesthetic surgery and some of the dangers faced by
our patients,

Since the late 19605, the public's awareness of surgi-
cal options, capable of enhancing or changing one's
appearance, has steadily increased. Once reserved
only for the rich and famous, assthetic plastic sur-
gery has become more mainstream and is more
popular and available today for individuals with aw-
erage household incomes. Within our specialty, we
have seen significant developments and advances
in the technigues and products used to eliminate
wrinkles, counteract the effects of gravity, restors
a woman's shape to her nulliparcus figure, and en-
hance body parts to a form not originally intended by
our creator. As with any surgical procedure, plastic
surgeons take pride in helping patients evaluate the
potential risks and benefits of a prospechive treat-
ment option to verify their suitability for the cho-
sen intervention, Often times we are responsible for

dizpelling myths that are propagated by the media, \
b

or for helping patients sort through “the latest and
greatest” plastic surgery trends that may have been
discussed during a recent trip to the hairdresser.

B ScrirTd | RUMBMER 15



Thanks to rapper Sir Mix-A-Lot and dancer-torned-actress
Jennifer Lopez, a trend towards a shapelier ghiteal region be-
gan in the early gos. This obsession has contitmed to gain
momentum with the pever-ending media coverage of Fam
in talent, she more tham makes up for in curves, Most of us
would agres that far too moch attendion is paid to these ndi-
viduals who offer few, if any, meaningial contribations to so-
ciaky, Nw&rﬂ:eless,thjsathmhun!sﬂmdmmgﬁrnehehmd

with prosthetics can be found within oar field's literahare from
as early as 1973, and we have seen an Eul:hhnnﬂnneﬂmthme
towards antologous methods of ghateal with fat
grafting. Fat grafting meolves the harvest of one's fat from an-
uﬁﬂareacfthebnd}r{usuall}rtheal:dmnen,hps, and thizhs)
using iposuction and depositing that fat into the recipient area.
ﬂlthm:gbfalgmfhng:snmvmmmml}ruseﬂﬁmaﬂ;mdtu
breast recomstruction and facdal rej we have seen a
growing demand for gluteal fat prafting for buttocks angmen-
tation, Using autologoos fat has the advantage of vascalarized
The downside, however, is the out-of-pocket cost associated
with this lengthy and labor intensive surgical procedure, The
relatively high cost of this surgery has cansed some patients to
seak a low-cost option for ghiteal acgmentation, which can have
dangerous and even deadly cotcomes,
Many of us tam to Lowe's or Home Depot for low-ocost op-
tions in home improvement, but kittle do patients kmow that
retailers to purchase constroction materials for use in "back

alley” ghiteal anpmentations. Charges have been filed azainst
unlicensed individuals in several states who performed ghateal

au.gmmtd:.:nsunpahmlsmﬂnuarmtyufmdﬂﬂ]s some of

infections, lower exremity amputations,

though some of these indiiduals claim to inject medical grade
injectable fillers, no commercially available filler has been ap-
proved by the FDA for this specific use, and no available filler
has even been evaluated m the plastic sarpery Iteratare for off-
label use in this manner. So what can we do? Cbvicusly our
hands are tied and # is difficult to intervens before potential pa-
tients locate these unlicensed individuals willing to inject *sab-
stance X" into their backside for a few bundred dellars, *ost
plastic surgeons in the area receive countless phone calls about
this type of procedure, and we have an chlization to educate po-
tential patients about the dangers they may face if they seel: out
one of these unlicensed individaals to perform their proceduare,
life is mmch more valuable than the possibility of achieving a 36~
24-36 figure. Common sense should keep someone from visit-
ing arandom hotel room or someone’s Hving room to receive an
invasive procedure and save money by not consalting with a li-
censed physician. Some would say: “If patients are that careless
about choosing an individual to perform a surgical procedure,
they zet what they deserve,” and others might agree. However,
whiat should be done when these patients are actoally educated
members of society who are misled by a physician with whom
they have had a relationship for mamy years?

Patients hawe an inherent trost in their physician - as they
should, E_[:I'Eﬂa]]'_l.? when the practitioner has successfolly

helped them navizate health problems in the past.
Although the above scenario of the “back allev™ practitioner is
obviously wrong, a physician who takes advantage of the medi-

cal relationship they have built with a patient m order to of-
for aesthetic procedures outside of that practitioner’s scope of
practice is even more sinister, A weskend course does not a
plastic surgeon make. Unfortunately, unwitting patients do
not realize that the exdent of their practitioner's traiming is Hm-
ited to this. Shoold a dentist or dermatologist perform lipo-
suction? Should an OB,/ GYN perform breast augmentation?
The answer for most rational medical professionals is: “MNo.”
However, this answer isn't 5o clear when the question is posed
by&.epahmida:hmatulugst::ﬂ]ﬂﬂﬂi who believes

that “Dr. So-and-so has helped me im the past and wouldn't
do amything to me that he hasn't been traimed to do.” Society,
in peneral, has a baseline trust of medical professionals. Even
patients who don't hawe a history with the practitioner often
believe that if a physician advertises a procedure, he has the
proper training to perform it. Tt is obvioushy wrong to take ad-
vantage of these sentiments just to increase practice revenne,
The American College of Graduate Medical Education and the
thetic procedures. B “Dr. Sc-and-so” is so passionate about
encourage him to apply for an accredited resideney program so
that the procedures can be performed safely.

Mearly all of us wnderstend this and I, for the most part, am
preaching to the choir. However, there are those among us
to whom this sermon is directed. As a board-certified plas-
tic surgeon, some of this speech from my soapbos will fall on
-:hafaamhwausecerlmnmﬂm&&uﬂswﬂlbdiweﬂnslsaﬁeﬁ-

serving publication to protect my tuf and the aesthebic part
ufn:j.rmaﬂim]pmhm. Crthers will realize that this sepment
hizhlizhts the importance of our sociehy's support of legislation
to define scope of practice within our state, and evendaally the
nation. Most physicians agree that mid-level practitioners, op-
tometrists, and psychologists (to name a few) canmot provide
emquivalent care for our patients, unsupervised. We have all

mm;ﬂetadjm:fedmahﬂnandmhmmngmgmms
to ensure that our patients receive the most

care possible within our respective fields. We have a duty to
to protect those practitioners from themsalves, So Iurge all of
vou to contact vour representatives and make every effort pos-
sible fo zet imvolved with campaisns to improve lezal defimd-
tions for scope of practice in our communities. Becanse looks,

Dy Crawgford iz board
certified by the American
Board of Plastic Surgery.
His  practice, Crauyford

Plastie Surgery  has
locations in Maretta and
Hiram, Georgia.

T somrTs | sussiER ‘15
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White Coal “Around the World
in 80 years.”

with Paul Payne, MD
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" by RoRert Walker-Bunda
Mﬂ? by: Tim Song

n asked: is there amywhere

left in the world you wouald like

to visit but havent vet? Dr. Paul

J. Payne pauses briefly and re-

sponds, frankly: *no.” This reply

is a homry reserved for those who simply don't care

to travel, or - in Payne's case - people who have tras-

elled their entire lives and thuas satiated their needs

for distant lamds, exotic cultures, and a change in

scenery from time to time. And whether by plane,

car or steamship, Pavne has literally travelled since

he was two-months old
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: Payne is a board certified Orthopaedic Sur,

: T_,;-
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The son of medical missionaries, Payne was bom in New York
but, as he puts it: “l=f as soon as I realized where I was.” In
reality, his parents were returning to their work m Yunan, a
province in southern China, “Back then it was cheaper to buay
an around-the-vorld ticket than # was to purchase a round
trip fare,” Payne explams, And so it was that he and his fam-
ily returned to China, where Payne stadied af a British school
while his parents continued their mission efforts, That is wmtil
October of 1941, when Payne's father was informed that war in
China was imminent, Payne’s famdly boarded a Japanese ship
and left China for good. Two months later war broks out.

“Why or how my parents ended up in Atlanta - T have no idea,”
Payne recalls. But Georgia was the Payne's family home whils
the would-be doctor findshed high school and went on to begin
colleze, Buf, as Payne explains, i wasn't long before his mother
had other plans for him: “the war was starting in Korea, I fm-
ished high school at sideen, bat my mom said when I tarned
gightesn they were going to draft me and I was zong to be
killed, so she figured I betfer have a shkill,” And so i was that
Pavne enrolled in “¥-Fay School.” Thus was sparked a lifelong
interest m, and passion for medicine, Years later Dr. Pavne
would be credited with performing the first total kip replace-
ment in Cobb County (“They told me it would never work bt T
did it ammway...™), and go on to serve on multiple medical and
hospital boards, Payne also followed in his father's humanitar-
ian footsteps - the man who founded the Carver Bible Institats
- when he accepted an invite to serve on the beard of the Urhan
League of Greater Atlanta,

renierad orthopaedics and non operafive orthopd
v Pinnacle Orvthopaedic'’s longest serving
e practioe i 16y, when it was

R oot e
.ﬁﬁ'

Sitting here now, a week before his eightisth birth-
day, Payne calmly flips through the pages of a binder
housing a mere fraction of the philatelist’s collection
of mostly Cold War-Era Chinese and Sowviet stamps
and muses on the dwindling interest in, and popular-
ity of stamps amongst today's vounger generatioms.
Buf seeing a man who has lived and seen so mmch, it's
hard not to draw parallels between the journeys that a
stamp undergoes in its passage from sender to recaiver
- and those of Payne over the last sizht decades, In a
world obsessed with immediacy and instant gratifica-
tion, there iz a romance and nostalgia that is intrinsic
to objects and relics of the past. Perhaps this is why
Payvne can boast that he “own[s] at least one of every
penny ever made” or why he drove a 1953 G TD in-
stead of a more modern vehicle, Even the profession
he has committed so many years to has changed dras-
tically since Payvme began: “why half the procedures
that take place today were not available when I was in
fraining,” And vet Pavne endures and continues to be
a driving force and influential presence amongst his
colleagues. With no plans on the horizon to retire (“T'll
Ekeep working until I can’t physically or mentally work
anyvmaore,,,”) perhaps Payne's fidelity and gamption
can best be summed up in a gquote he shared with us
upon leaving: “when vou love the work you do, then it
is not considered work to go there,” Well apparentlsy,

the lucky man never worked a day in his life. gy
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istraction ost 45 an exciting process that
orthopasdic use to restore normal
bone lenpth: in it a limb-length
discrepaney sreater than fve-centimeters.
though this degree of limb-length dizcrepancy is rars, the
peqi: with this deformity have a siznificant ditheulty per-
normal everyday activities. Conditions that can canse
thi= problem include congenital deformities. |—=|1.1:t1| to ﬂ:w
growth plate or frachures that healed ncorr :.
or neurclogic disorders, Patients with limb
cies less than five-rentimeters can often be

using shoe lifts or by shortening the conftralateral | L'II|]:I
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; ne carefully entting the bone (sorficotomy)
as atraumatic ally as possible =0 that the bload supply to
the bone is preserved. After the corficotomy is grven some
time t-.. begin healing (usaally a week), the healing bone

- out to the desired length, After the stretched
elv zolid the lengthened bone performs as if
to begin with, The gradual lengthening



This technigque of limb lengthening has been around for
a long time. Alessandro Codivilla is credited as being the
first to describe this process. He documented lengthening
the femur using traction and plaster casting, Gavril Ilizarov
expanded the technique in the early 19405 when he devel-
oped distraction limb lengthening using external fixators
attached to the affected bone and using wires under high
tension. Since that time, many orthopaedic surgeons have
further developed the best methods of lengthening bone
through distraction osteogenesis. Many have given Ilizarov
credit for this technigue, and distraction osteogenesis is
many times referred to as the “Ilizarov technique.”™
Patients who are considering limb lengthening need to ful-
Iy consider all of the options available for their condition.
Shoe modifications and lifts are very affordable and do not
have any surgical complications! Shortening the opposite
limb heals much more guickly than lengthening the short
one and is associated with mach fewer complications, Dis-
traction osteogenesis technique is laden with complications,
and patients mmst realize that this treatment method will
have some bumps along the way. The most common com-
plications are pin tract infections and loosened pins, Other
complications include: nomomion, malalignment, nerve pal-
5y, contractures, ete,

Distraction is most commonly performed these days using
circalar ring external focators, rail external fiotators, or indra-
m&uﬂaryrudsﬂutlmgthmﬂmelm 'Iheaﬂvanbgeufﬂ:e

cirealar ring foeators is that the surgeon can correct all planes
of deformity that accompany the shortened limb. The obwious
downside is the fact that the patients have a “halo” around their
limks — often for eight to twelve months. The rail freators can also
be annoving but may be better tolerated than the ring fomtors.

There are intramedullary nails that can lengthen short tibias
and fermars without the hassle of wearing an external fomtor,
These devices are not as reliable or adjustable as the external
focators and they can either get stuck or lengthen too quickly.
Mone the less, most patients would muoch rather have all of their
focation inside the bone rather than an external foaator hanging
out=ide of their leg,

Limb Lengthening

An excellent compromise between the two techniques
is lengtheming over a nail, In this technique the surgeon
cuts the bone for the lengthening and stabilizes the bone
with an intrameduallary nail sscured only to the proximal
end of the bone. The surgeon then inserts a rail external
focator arcund the intramedullary nadl that will serve as
the lengthening device, After the bone is out tolength, the
surgeon takes the patient back to surgery to remove the
external fcator and lock the distal end of the nail with the
bone now at the lengthened position. In this technique
the foeator is on for siv-to-ten weeks rather than the many
meomths required for the external fomtor alone, and the
patient can begin weight-bearing right away.

::repan::E can be corrected with surpery, and normal

can often be restored. Patients mmst be
mmpl:antmthﬂustﬁ:hmque, and not all patients will be
a]:letutulemtethsﬁmnnfteahnmt It is essential that
course of treatment, and participation in formal physi-
cal therapy is often required. Very often, this technique
is extremely successiul, and patients can go on enjoving a
normal, active lifestyle,

7

Douglas W. Lundy, MD, FACS is a board

certified  orthopaedie surgeon, fellow-
ship trained in orthopaedic trauma and
has practiced atf Kennestone Hospital for
7 years. He is Vice-President of Resurgens
Orthopaedics and Co-Chief af the WellStar
Musculoskeletal Service Line.
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WHAT MADE TOU
DECIDE TO FRACTICE MEDICINE?

BH: My strong family history of medicine.
FH: I had been exposed to medicine all of my life through
my elders and knew the rewards of practicing medicine.

TOUR FAMILY HAS AN INTERESTING BACKGROUNT
I¥ THE FRACTICE OF MEDICINE.
COULD YOU TELL US MORE ABDUT IT?

FH & FH: (1) Our grandfather was one of the sarly physi-
cians in Cobb County and practiced general medicine for over
50 years

(2]} Our father was one of the first general surgeons in Cobb
County also practicing for over 5o years from 1937-198g.
(32} Both our grandfather (George F. Hagood) and father
(IMurl M. Hagood) were past presidents of the Cobb County
Medical Society, I[Felton) was president in 1993,

(4) Both our grandfather and father were on the original
medical staff of Eennestons Haospital when it opened in

1950,

WaaTr pogs CCOMS sTAND FOR AND

WHAT DHIES TT PROVIDE FOR YOUR COMMUNITY?
EH: It allows a forum for community service in providing
health services and education.

FH: CCHS5 is a platform for physicians to meet and
exchange ideas, while discussing their practices.

Q".'l- HAT DREW YOU TO FRACTICE IN THIS AREAT

EH: I was born in Marietta into a family with a long history
in medicine and wanted to continne the tradition.

FH: Marietta is my hometown and I knew the medical com-
munity well and wanted to be a part of it. T do my best o
contribute [to this community] everyday.

WaAT D0 TOU ALWATS CARRY IN TOUR LAB COAT OR POCH-
ETS WHILE MAEING YOURE ROUNDS WOREING ]

BH: I carry my trusty hospital badge and list of my

patients in the hospital.

FH: I too carry mov list of patients in the hospital and hos-
pital ID card. I also always have my surgery schedule and

cell phone,

WHILE NOT PRACTICING MEDICINE, HOW M) YOU LIEE TO
SPEND TOUR FREE TIME?

EH: Feading and travel[ing].
FH: Golf and travel. Iplay regularlyat the Marietta Country Club
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VASCULAR

CONDITIONS!

IN LLEGS

By: STEVEN W. OWEIDA, MD, FACS, RVT

member since

conditions involving the legs
mnhebruaﬂlyﬂmdedmtummt
thﬂsemnlmdmthe

related to the flow of arterial blood to
the legs, The former is by far the most

of all stripes., The latter can rum the gamut from disabling

Varicose veins, often considered a nuwisance or cosmetic
problem by healtheare providers, can and does lead to tras
pathology. Long standing varices in the distribation of the
great and small saphenous veins can lead to serious skin
changes and predispose patients to phlebitis. While com-
pression therapy has been the mainstay of treatment, new-
Emﬂ]ymtﬁhmquﬁhm&mhiﬂymphmd
open surgery for advanced varicose veins, These outpatient
p:uceﬂ:ursuﬂlanguﬂurndmﬁ'eqmymlisaw
to reburn to normal activity within a day with excellent re-
sults and happy legs!

Deep vein thrombosis (DVT) &5 a mmch more ominous
condition that requires immediate medical attendion and a
high index of suspicion. Predisposing factors such as tram-

ma, immobility, pregnancy, cancer, and thrombophilia are
we[lknuwntnnmtiniﬂ:mldhecumfﬂadmﬂmdmm]
diagnosis, An accurate diagnosis is easily made with a ve-
nmous duplex scan, preferably done by a registered vascular
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always be made in a qu n}tlagumnﬂlah,vﬂlile
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loon angioplasty, stent 1 v, and chemscal bysis

mhnnﬂtumdmmtu ment for most oochu-
sive processes, often Him outpatient procedure. The
mnsull:ingﬂ:imlar Ty equipped to determine
whether highly 2, Il vasive, of even medi-

ﬂ]ﬂﬂﬂp}rﬁ --- r}



Vascular Conditions in Legs

Dy Owelda s
a  member of the
Board of Trustees
aof WelliStar Health
Systermn and  is the
current Chairman. He
is board certified in
Surgery and Fascular
Surgery. He is active
in many specialty societies, including the
American College of Surgeons, the Southern
Association of Fascular Surgeons, and the
Society of Fasenlar Surgery. Dr. (heeida’s
special interests include carotid stenting,
endovascwlar aortic  aneurysm  repair,
minimally invasive tregiment of PAD, and
research involving innovative [reatments
Jor vascular dizease.

d

Prescription for a

Great Banking Relationship
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If you are looking for a real personal
banking r=lationshipwith bankers
wiheo will get to know you by name,
understand the neads af your
practice and take the Inftiative to
help you reach your objectives -
koo e further.

We can prescribse Just the right
comibination of banking solutions
for you amd your practice.

Glve us a call today

B ek United
e ] Community Bank.
The Bank That SEFVICE Builc”

Celk &7E-505-316
wric_labmenguck com
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Ireatment Options

for Chronic

VYenous Insufficiency

insufficiency.

The estimated

costs of caring

for venous stasis uleers amd their sequelas are more than

three billion dollars in the Undted States, alone. While the
lemaﬂmhcfﬂm&mhmhemhﬂl,

remains misunderstood and under treated.

insufficiency
Fortunately, there has been a revolution in the diagnosis and
treatment of venous insufhciency over the past 10-15 vears.
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BYTCHAD ALEMAN, MID |
member since | 2

J-'u.natmu. and Pathophysiology

Kormal physiclegy allows for venows flow from the skin
ﬂnhx[ﬂinglzmanﬂmhdnm}ﬂlrm;hmﬂt-
wous tribotaries into the great and small saphenous veins,

The great saphenous vein emphies into the deep system
ﬂﬂjesihmmfmmﬂimdimintheguhaﬂﬂrsnﬂ
saphenous vein empties into the deep system at the saphe-
nopopliteal junction in the popliteal fosza. Inm addition to
these junctions, the superficial system also contains momer-
ous perforator veins that communicate with the deep system
(See Figure ). There is redundamncy which allowss for the abla-
tion or removal of superficial veins withoat adverse conse-
quEenice,

Venous valves exist in the superficial and deep venous
system as well as in perforator veins, Failore of the venous
valves in the superficial system and perforators is the most
common cause of chromic venous insufficiency, Onee failare
of the valves ocears, venous flow is allowed to flow in a ret-
rograde fashion dowmn the leg and towards the skin surface.




The Venous System

Artienor Fima A Chasar fook

Postanor View

This condition, called venous refhr, Eﬂ:&m:h:l}mgmnﬁeufﬂe
signs, symptoms, and complications of venonus insuffi-
ciency which will be the foous of this discussion. The eticlogy and
treatment of deep venous disease is beyond the scope of this artice
and will not be discossed.

The presentation of superficial venous insufficiency may range from
oosmetic conrerns such as telangiectasias (“spider veins") to symp-
tmnhcmmmﬂ:m]mﬁm?mmmﬂhmqﬁd-

ing or sitting, Symptoms may improve with ambulation or elevation.
rebmn.  Many patients and physicians mistalenly attribute these
symptoms to aging, arthritis, deficient potassium intake, or any other
m&mwmmmm
ties, edema, stasis dermatitis, lipodermatoscle-
rosis, atrophis blanche, venous ecrema, and venous stasis uloers.

Chronic Venous Insulliciency

standing, and also include the evahia-
tion of the anatomy and fanction of the
venous system.  Upright posttioning al-
lowes for the integrity of the one-way ve-
the deep and superficial venous systems
for refluw:, thrombosis, and anatomical
detail and allow the physician to tailor a
treatment plan for the patient's partico-
lar pattern of disease,

Ireatment Options

A&ﬂnﬂﬁmuﬂ:ﬂnmﬂmthepﬂtumpluiﬂemﬂ!s
have allowed for more detailed and accurate diagnoses
as well as the development of more effective, minimally-
imvasive treatments that forns on treating the undery-
ing sources of venous refboe. Corrent treatment options
are dome in the office with minimal pain and require
only local anesthesia, Patients are able to ambulate im-
mediately aftervards and can usually reburn to work the
same or next day,

The use of endovenous thermal ablation has replaced
high lization and stripping as the mainstay of treadment
for reflox in veins. Currently, there are two
types of thermal ablation being wsed: endovenous la-
ser ablation [EVLA, ELA, EVLT) and radicfrequency
ablation (VMUS Closare), Each procedure uses ultra-
sound to access the diseased vein and place a catheter
containing a device which heats the vein from the infe-
rior, Ulirasound is used to nject tumescent anesthesia
within the intrafascial compartment in the perivencuas

L7 sGmieTs | sUMBMER ‘15



Chronic Venous Insulliciency

Treatment Options Cont.

from the vein slowly, while heating the vein and triggering
injury with subseguent fibrosis, Endovenous thermal abla-
tion is primarily used to treat venous reflux in the saphencus
veins, | may also be used for the treatment of meompetent
stasis ulcars,

Ultrascund-puided foam sclerctherapy has been used for
more than a decade to treat venouas reflor. In this method,
sodinum tetradecyl sulfate (a detergent sclerosant) is com-
forth through a partially opened stopeock. The resulting
The foam sclerotherapy is more effective at triggering per-
mmiﬂlmdlﬂ:g!mnﬁﬂﬂnlﬂ[mﬂﬂd&nﬂlﬂ&py

foam sclerotherapy is often used as an
adjunctive treatment after endovenous thermal ablation to
treat residual reflwr. I #s also a good option for patients
many of these patients suffer from neovascalarization at the
site of the prior stripping. Most patients will require z-3
treatment sessions to achieve sclerosis of the treated veins,
Ambulatory . inwhich incisions are made to al-
low for hooks to pull cut diseased segments of veins, may
also be used to treat saphenous tributaries,

Marietta

711 CGanton Road
Suite 420

(770) 419-7700

Atlanta
Arthur M. James, M.D.
264 10th Stroot NW
Suite 2240

Alpharetta
Todd B. Greer, M.D.
2440 Preston Ridge Road
Suite 410

Atlanta

Chad Alaman, M.L.

Marietta, GA 230080

Chatconyes

Since venous insufficiency is chronic and prosgressive,
patients will require follow-ups to monitor for and treat
recuIrence of progression. Treatment goals include im-
proved symptoms, quality of life, cosmesis, and prevention
of complications such as bleeding, thrombophlebitiz, and
ulceration, Like most disease states that we manage for
our patients, treatment does not represent a care, perse. B
is important that patients are educated about this concept
prior to treatment, Published anatomical success rates of
endovencus laser ablation have typically been in g2-100%
range with significant improvement in quality of life mea-
sures. Radiofrequency ablation approaches that range.
Fortunately, significant complications of freatment are
rare. Puoblished deep vein thrombosis rates are reported
arcund o.5-1%. Dafa from Vein Clinics of America indi-
cates a risk closer to 0.2%. Most other complications are

benizn and transient, such as superficial thrombophlebitis,
hyperpismentation, swelling, mild pain, paresthesias, and
rare skin burns or wounds.

Chad Aleman, MD, FACS is board certified
by the American Board of Phlebology
Emergency Medicine. Dr. Aleman practices
with Fein Clinies of Ameriea in Marietta, (A.

veinYclinics

of America.
An IntegraMed’ Specialty

www.VeinClinics.com

Accepting New Patients

Inzurancs covers most procedures.

Lawrenceville
Iarru;t: "r' 'l."-.l'an M.O.

Sandy Springs
Chriztophar Paraz, M.D.
1100 Johnson Femry Road
Suite 225
Sandy Spring 3

(404) 7050009

£33 edn Clnkce of America, Inc. &1 Aghis ressrved. WO0A-MOE 38
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L Pubdse Acocantanis & Sdvian

366 Powder Springs Street, Marietta, GA 30064
Tio0-422-0564
www hawkinsmoorecubbedge. com

Proudly serving Cobb physicians for ower 40 years.

Business assistance & advice: buy/sell
agreements, business structura

Accounting services

Internal control planning.

QuickBooks Pro Advisor

Corporate, Personal & Fiduciary Tax Services
Estate Planning, Executor & Fiduciary Services

Think of all the money you could be saving.

Ir's time to axamine your current
malpractics insurance mies to see
howe much vou could sawve wich
MedMal Direct. We affer the
exact same coverage for thousands
lesa than other insurers. Bequest
a personalized quote today at
mymechmal.oom it's 2 no-bmainec

Med@Mal
DIRECT

It's Better To Be Direct

MyMedMal.com
(855) 6-MEDMAL
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nees were not meant to speak to us but
when they da, it is nsually not out of ad-
nﬂlﬁﬁmfﬂrmgﬂuﬂlﬂu&ﬁ OF SICCEss,
The largest joint in our body usually
ﬁm:tmspmksshrmﬂ decades and
is quite capable of bearing the weight
and frauma of the one-to-two-million
steps per year that each of us takes.
The fact that our kness can funchion painlessly for decades
is a minor miracle and deserves the respect of further dis-
LSS0

When the conversation with our knees does become one
-zided and we are forced to imit our activities, our attention
is usually directed to knee cartilage, and for good reason,

Cartilage is the piece de résistance of our knes, Ifis anex-
traordinary struchare that caps the bones of the knee and it
has thres important and compelling qualities:

Cartilage has no nerve supply - therefore # is incapable of
“foeling pain.” Surprisingly, cartilage has no blood sopphyr
and iz incapable of repairing #t=elf once injured, Crur carti-
lage iz also quite slick. When compared with the friction of
a block of ice sliding across an ice—skating rink, cartilage has
the unusual distinction of being ten-times slicker - ves, ten-
times slicker than ice onice.

The compelling fact that anything is ten times slicker than
ice on ice should canse one to panse and reflect on what it
takes to maintain such a marvelons material,
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Each week in ny office, I will see a different individaal with
the chief complaint of having experienced knee pain over the
course of one or two weeks. Prior to this time the individual
has functioned without kmitation and without pain, Cnce ob-
tained, X-ravs occasionally reveal that the knee has no carti-
lage space at all -what orthopedists refer o as “bone on bone,”

Surprizing? ot really if one recalls that cartilage does not
have a nerve supply. By the time pain really becomes an issue,
it is usually the bone or the stractures aroand the lmes that
are doing the talling, The lack of cartilage and its slick strac-
ture also means that the friction has increased in the knee as
well, contributing to the overall pain.

Yes, I can defnitely help this patient reduce his discomfort
and tum the conversation back to nommaley and ves, ulti-
mately and eventually T may have to replace thiz knes, But
completely resurfacing an individual’s knee and replacing the
cartilage iz an act that canmot be accomplizhed.

Cnr science and skill has progressed to where orthopedic sar-
geons are able to fill in cartilage dafects, or “potholes,” inthe Imes,
We are also able to transplant cartilage and reconstmoct igaments,
These are all amazing procedures and science is progressing bt
we cannot achaally resurface a knee joint with cartilage.

The conversation for all of us mmst instead tum to how we
can profect and nourish what we have, A knee that functions
well and without “speaking toyou” is imperative if one desires
to funchion painlessly indo the 7th or 8th decade, though some
preventive and mamtenance work is necessary,



The Core

CUme of out therapists, Jennifer Carver, uses the term “pro-
mal stability for distal mobility” when she treats knes pain.
Sports science is well aware that a strong core is essential for a
property functioning knee (the distal part).

Women as a group seem to have weaker core strensth, Weal
hip muscles are definitely an nltimate contribating factor for
many women and men; therefore, a knee program must in-
corporate the basic elements of core strength, This inclodes
strengthening the hip abductors and adductors, glateal mus-
culature and back and abdominal museulature,

Many of our mmnimg athletes believe that ronming is all one
nesds to do to build strong mnscles and core strength, The
science doss not support this belisf, zo building strength is as
important a5 building one’s aerobic capacsty.

Imbalances

Well-balanced mmscles are essential to avodding injury. Mamy
ranners have an imbalance in the strength of the quadriceps
and the hamstring musculature, Hip imbalances are also fre-
quently seen, A well-traimed sports therapist or athletic trainer
is able o quickly address both of these important issues,

The issue of muscle imbalance is front and center for mamy
MFL and MCAA teams. At Kennesaw State University, we have
mstituted the Punction Movement System program [FFISTH)
to identify imbalances in our athlstes, This system is already
in uze by the Atlanta Faleons,

Body Weight and BMI

A kmes feels three to five pounds of pressure for every cne
pound of body weight, It is well documented that indevidaals
with obesity have a much higher frequency of knee arthritis. In
fact, chesity rates are 54% higher among adults who are obese
when compared with their normal BMI friends. To achieve
weight loss, controlling what one eats is front and cenfer in
any successful weight-loss program.

Exercise will help bum those calories but considering that
one mmfin may contain oo calovies and working out for an
hour on a treadmd]l or bicyele will only burn about 4oo calo-
ries, the edge goes dramatically to the “what yon eat” side of
the house when it comes to losing weight.

Most of us can eat a muffin in twenty seconds. Surgeons can
down cne in ten seconds when late for the operating room. I
have seen this more times than I can count, Think about the
math here, What vou eat will definitely trump the calories vou

will burn extercising, unless you are exercising for eight hours
per day!

A gl:ﬂ:ld anti-inflammatory diet is preferred, There are mamy
mTition plans that will accomplish the goal of reduced caloric
intake with the added benefit of an anti-inflammatory pro-
gram. The Mediterranean diet will do just fine hers! Think
lifestvle nutrition instead of the term “diet” and your emotion-
al state may be mach improved!

The TOO MUCH, TOO SOON ‘syndrome’

Our muscles, ligaments and joints are great at adapting to
mereased levels of exercize. The most important male to ob-
serve to reduce the risk of imjury is not to merease the level or
mtensity of our exercise activities more than 10% per wesk.
Fapid increasss in activity intensity or duration of exercise are
almost gnaranteed to lead to a knes injury, The TOO MUCH,

Whalt are your Knees telling you?

TOO SO0 injury is offen seen n the Janmary-February time
period but is alzo sesn in the prelude to summer or fall.

The tortoise defindtely wins over the hare when thinking
about intensity or duration of exercise.

An ounce of prevention is worth a pound of cure, This de-
mephvelﬁ simple statement is true for kmees. If vour knee is
pain free and vou are interested in preventive strengthening,
an investment of vour time with the help of a certified sports
trainer or therapist will cerfaimly help, An FMS™ certified in-
dividuaal is definitely a bonas,

If vour knee is sore, a visit to an orthopaedic surgeon will go
a lomg way towards diagnosing and treating the problem, Like
amything else in medicine, a good treatment plan will follow the
right diagnosis,

Like the other joints in our body, the kmes joint was meant to
be quiet and onby spoken o, Lets all work together to kesp joints
health, happy, and quist, £

L Iwsart, iz an orthopaedic s
Zeon frained IR foint recomRsiric-
tion and foint preseroalion, He is a
partner al Pinnacle Orthopaedics
and is the leam plysician for Ken-
nesaio State Dniversity. He leclures
ol sprorts performmanee and mueinte-
nance and enfianeemend of inusculo-
stcelelail fineiion.

OAK TREE GROUP

fitnancital strategies

In today’s economy, financal chedorps
are just 45 vital to a healthy life as a yearly physical.
At Oak Tree Group, we take the time to
gt with our clents and lsten to thelr financlal heartbeat.
Call us to schedule your checkup today.

Kelly S. Miller

770-319-1700
kmiller@resourcehorizons.com

Securities offered through
Resource Horizons Group, L.L.C.
Member FINEA, SIPC
Advisory Services offered through
Resource Horizons [nvestment Advisory
1350 Church Street, Ext. NE, 3rd Floor
Marietta, GA 30060
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Tha Adair, MD
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Anesthesialogy

Georgla Anesthesiologist
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Mary M. Feldman, MD
Univeraity of Missour

Dermatobozy

Skin Cancer Spectalist, PC
175 White Street, Sulte 100
Marietta, GA 30060
THO-422-5557
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Upcoming Events FALL

Fall Issue:
Gut Check - Articles on the Internal Organs



GGel Involved,

SCRIPTS Magazine

communily - By Doctors, [or Doclors.

www.eobbdoctors.org
Check oul our new and impraved websile - providing correnl evenls,
doctor inlormation and easy=Lo-use regislralion processes.

Cobb-County-Medical-Society

Stay Connecled.

U Sociely s Uuarterly Journal provides relevand medical information Irom your

Like our Facebook Page Tor inlormation on apooming member events and happenings.
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Fook & Ankle Surgery
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CHASTAIN

270 Chastain Fead
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(770} 421-8006

WEST COBB

3598 Largant Way
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Morisi, GA 20064
[67B) 354.7883

WE DEFINE OURSELVES BY THE RESULTS RESURGENS™
WE ACHIEVE FOR OUR PATIENTS. ” 88| ORTHOPAEDICS
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resurgens.com




A healthy practiﬂe begins

with healthy finances.

In the right hands, your practice’s financial health can thrive. At Bank of North
Georgia, a division of Synovus Bank, we offer the expertise and insight you
need to help your practice grow healthier and stronger every day. Right here in
Cobb, you'll find flexible products and services that solve all of your financial
needs, along with professionals that are as dedicated to finances as you are to
medicine. Visit our Medical Banking Specialist today to learn more and
discover the bank that's just what the doctor ordered.

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

Vickie Haney  (770) 422-4613 .
Amanda Smith (770) 514-6816 Bank of Harth mﬂ

a divisien of Mﬁ' m

www.bankofnorthgeorgia.com MEMBER FDIC
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Imaging Center Locations
for Heart Screenings:

WELLSTAR CARDIAC CT IMAGING
CEMTER AT 55 WHITCHER STREET

55 Whitcher Strest, Suite 150
Mariatta, GA 30040

WELLSTAR KENMNESTOMNE
IMAGING CENTER IN EAST COBE

1070 Weoodlawn Drive, Suite 100
Marietta, GA 30048

WELLSTAR KEMMNESTOME
IMAGING CENTER AT TOWNE LAKE
120 Store Brdge Parkway, Suite 300
Woodstock, GA 30189

WELLSTAR ACWORTH
HEALTH PARE IMAGING CENTER

4550 Cobb Parkway N'W
Acworth, GA 30101

WELLSTAR CANTOM
IMAGING CENTER

720 Transit Avenua, Suite 201
Canton, G4 30114

WELLSTAR COEBE HOSPITAL

3950 Austell Road
Austzll, GA 207056

WELLSTAR DOUGLAS IMAGING

; z CEMTER AT PROFESSIOMNAL PARKWAY
Heart Screenings are currently available for 8002 Professional Parkway, Suits 120

: Douglaalle, GA 20134

$99 per individual or $149 per couple” |
SCHEDULE ONE TODAY! WELLSTAR PAULDING

IMAGING CENTER

142 Bill Carruth Parkway, Suite LL20D
Hiram, GA 20141

How do | get a Heart Screening?

For mare information, call 770-956-STAR (7827) WE LISTA R.

to determine if you are a candidate

f Cardiac Network

* Pricas svalbabla for 2 kmited tme. Haart sceanhgs am salfoay only and not covamd by hsusnca. T To qualfy for 2 heat scmaning you must ba 40 years old or aldar hava o
or mas rkk fados, andnot had 2 CT haart soraaning in tha last four yaas. In orclar to peosdol pou with tha highast qually dagnostic smn tham 15 2 haart mta theashaold for
th axam. Plazsa inquis with our scoanars o FALPCESTAR (F27) for datalls.



