
SOUTH FLORIDA
HEALTH

SUNDAY, MARCH 17, 2013 CONTENTS PREPARED BY THE ADVERTISING DIVISION

• HOW TELEMEDICINE IS
CHANGING HEALTHCARE

• DEALING WITH CHRONIC PAIN

• WHAT YOU NEED TO KNOW ABOUT
JOINT REPLACEMENTS

• ARE YOU AT RISK FOR THIS
LIFE-THREATING CONDITION?

• THE DOCTOR
WILL SEE YOU …
ONLINE

PALM BEACH
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• What is Original Medicare and
are there other options?

• What are Medicare
Parts A, B, C and D?

• Is Original Medicare enough
health coverage?

• Are prescriptions covered?
• How much will it cost?
• Are there deadlines to enroll?

It’s time to get answers to your questions
about AARP Medicare Advantage plans,
Part D prescription drug coverage and
Medicare supplement insurance plans from
UnitedHealthcare.®

Call to set up an appointment to talk about
your choices from UnitedHealthcare
or reserve your seat at a neighborhood
meeting.

The family of AARP Medicare Plans includes Part D Prescription Drug Plans, Medicare Supplement Insurance Plans and Medicare Advantage Plans featuring the AARP® brand name. Plans are insured or covered
by UnitedHealthcare® Insurance Company or an affiliate, a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor.

AARP and its affiliates are not insurance agencies and do not employ or endorse individual agents, brokers, producers, representatives, or advisors. AARP encourages you to consider your needs when selecting
products and does not make specific product recommendations for individuals.

The AARP Medicare Supplement Insurance Plans, AARP MedicareComplete and AARP MedicareRx plans carry the AARP name, and UnitedHealthcare Insurance Company pays royalty fees to AARP for the use
of its intellectual property. These fees are used for the general purposes of AARP. AARP and its affiliates are not insurers.

If you prefer, you can contact UnitedHealthcare® Medicare Solutions directly for more information or to enroll at 1-800-861-1764, from 8 a.m. to 8 p.m. local time, 7 days a week. Or visit our website at
www.UHCMedicareSolutions.com.
Y0066_120113_112619 File & Use 01232012

3389002_6759
E113C505

Contracted, independent licensed agent authorized to offer products within the UnitedHealthcare® Medicare Solutions portfolio.

Peninsula Executive Center
2385 Executive Center Drive • Suite 100

Boca Raton, FL 33431

A UnitedHealthcare® Medicare Solutions

Robert Holzman, P.A.
1-888-605-1964
561-962-2744

Learn more
about Medicare.
Now’s the perfect time to ask about
your Medicare options.

Call today.
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METRO CREATIVE GRAPHICS

Well-meaning parents or grandpar-
ents often tell children not to do
something with the warning that a

serious health implication could result. Kids
often take their elders at their word. But
some of these warnings bear more truth
than others. Here’s the scoop on some of
the more common misconceptions:

Myth: Swallowed chewing gum stays in
the stomach for seven years.

Fact: While chewing gum cannot be di-
gested and is meant to be chewed and not
swallowed, accidentally swallowing a piece
here and there won’t cause major issues.
That’s because the gum will simply pass

through the digestive system whole and
come out with stool. If a large amount
of gum is swallowed in a short period of
time, then there could be issues, includ-
ing constipation and intestinal blockage in
children.

Myth: If you keep your eyes crossed too
long, they will get stuck that way.

Fact: The muscles in the eye are just
like any muscles elsewhere in the body.
Although they may tire and get sore, they
are relatively resilient and can take a lot
of wear and tear. Crossing your eyes may
tax these muscles, but you won’t do any
permanent harm. Rest assured that cross-
ing the eyes will not leave them stuck that
way.

Myth: Going outside with wet hair will
make you sick.

Fact: Although you will feel colder step-
ping outside with a part of your body wet, it
won’t make you more susceptible to catch-
ing a cold. Researchers at the Common
Cold Research Unit in England once tested
a group of volunteers who were given the
cold virus. One half of the group stayed in
a warm room, while the others took a bath
and stood wet in a hallway for 30 minutes.
The wet group didn’t catch more colds than
the dry.

Myth: Covering your head is most im-
portant because you lose 75 percent of
your body heat through it.

Fact: This calculation is more for an
infant whose head makes up a greater
percentage of his or her body. In an adult,
the figure is closer to 10 percent. Heat
can escape from any exposed area of the
body. Therefore, it is helpful to bundle up
all areas of the body when spending time
outdoors in the cold weather.

Myth: Don’t swim right after eating.

Fact: The basis of this mantra is that
when digesting food, the digestive system
pulls blood away from the muscles and the
idea is that you could cramp up and drown.
While you may have less energy to swim
vigorously, chances are you won’t be so
weak as to drown.

Although many health myths prevail,
knowing the truth can help parents educate
their children better about which behaviors
are safe and which are risky.

Help children separate
health facts from fiction

TABLE OF CONTENTS
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Will swallowed gum stay in stomach for seven years?

Like us on
Facebook

Follow us
on Twitter

Sudden Cardiac Death takes
the life of a young athlete.

Every 3 days

Miami Children’s Hospital is offering free
EKG screenings for middle and high
school sports participants. Consider a
free screening for the young athlete in
your life…because no child should die
from a preventable cause.

Free EKG screenings are available in
Broward, Miami-Dade and Palm
Beach locations.

To schedule a free EKG screening,
please call 1-800-432-6837,
ext. 8301, option 1.

3100 SW 62nd Ave., Miami, FL 33155
305.666.6511
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BRANDPOINT CONTENT

More baby boomers and older adults
are taking a proactive approach to
heart health. Living a heart-healthy

lifestyle in your golden years and dealing
with any type of diagnosis head-on is the
smart way to keep your heart pumping
strong for many years to come.
Following these five easy steps can

help you take control.

1. Exercise your heart by staying
active.
Increasing your hear t rate through
daily exercise can help keep your heart
healthy and help you live longer. Good
heart-healthy activities include walking,
swimming and bicycling. Stay motivated
by exercising with a friend.

2. Eat heart-healthy foods.
Fresh fruits and vegetables are fantastic
for heart health — make it your goal to eat
a variety of colors every day. Whole grains
and fish rich in omega-3 fatty acids are
good choices also.

3. Consult your doctor about heart-
healthy supplements.
As we age, sometimes our bodies can’t
absorb vitamins and minerals as well as
when we were younger. Many people take
vitamin D and a low-dose aspirin daily
once they hit their 50s or 60s. Ask your
doctor for recommendations.

4. Schedule your annual physical.
An annual physical is the cornerstone of
preventative care. At your appointment,
make sure you get your blood pressure
and cholesterol checked. Have your doctor
explain what those numbers mean for you.

5. Don’t be afraid to ask questions.
No matter what, when it comes to the

health of your heart, ask questions. If you
are diagnosed with a slow heartbeat and
need a pacemaker, talk with your doctor
about your options and determine if a
pacemaker that is approved for use in an
MRI may be right for you.

Marilyn Rose of Richardson, Texas, ate
healthy, exercised regularly and sched-
uled yearly physicals, but at age 80 she
frequently felt tired and short of breath.
Rose was scheduled for an echocardio-
gram, a heart test that allows the doctor
to see the movement of the heart, and
it was then that she learned she had a
condition called bradycardia, or a slow
heartbeat.
Rose needed a pacemaker to help her

live a full life, but she learned that histori-
cally, pacemakers have not been approved
in the U.S. for use with MRIs. She was
concerned — she knew at her age the
likelihood that she might need an MRI at
some point was high.
After talking with her doctor and asking

plenty of questions, Rose learned that the
FDA had approved the first pacemaker
that was fit for use in the MRI environ-
ment. Today, after getting her pacemaker,
she’s feeling great and is back to her regu-
lar life, swimming, knitting and playing
with her five grandkids.
Her friends call her the “Energizer

bunny,” and with her pacemaker she says
she feels better than she did before. For
Rose, asking the right questions made a
life-changing difference.
Rose’s story is just one example of how

the decisions you make today can impact
your health tomorrow.
Whether you want to take on your

golden years with a heart-healthy outlook,
or you are a child of aging parents and you
want them to live a long, full life, these
tips can help you reach your goals.

Boomers and beyond:
A five-step plan for keeping

heart healthy
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By DENNIS RICHARDSON
SENIOR SPECIAL SECTIONS WRITER

It’s late at night; your child com-
plains of a sore throat and has a
mild fever. You’ve tried, but cannot

reach your pediatrician.
Do you go to the emergency room,

or stay home from work the next day to
take your child to the doctor’s office?

Most parents have faced that ques-
tion at one time or another.

These days, though, there is a third
alternative: an online physician consul-
tation, the digital version of the house
call that doctors made prior to the late
1970s.

Thanks to telemedicine, or “tele-
health” as it’s also called, people today
can have anytime/anywhere virtual ac-
cess to a physician via a smartphone or
a webcam-equipped personal computer
from their home or office.

Telemedicine proponents say its main
advantages are convenience, accessibil-
ity and affordability.

The average wait time for an online
consultation, proponents say, is be-
tween 12 and 35 minutes. That’s far less
than the four-and-a-half-hour average
wait in an emergency room.

“A lot of people go to the emer-
gency room who don’t really need to
be there,” says Jonathan Linkous, CEO
of the American Telemedicine Associa-
tion, based in Washington, D.C. “That’s
inefficient because: one, it costs a lot
to the people and their insurers or the
government; and two, it increases the
waiting time for those people who really
do need emergency care.”

An alternative for non-emergency
health care

It is estimated that as many as
70 percent of the visits to emergency
rooms or urgent medical care centers
are unnecessary.

“A lot of people go to the emergency
room because they don’t see an alterna-
tive,” Linkous adds. “[Telehealth] pro-
vides one alternative.”

“My favorite example,” says Dr. John
Shufelt, founder of the online consulta-
tion service MeMD, “is a patient [visiting
an emergency room] with a [non-aller-
gic-reaction] bee sting.”

Telemedicine offers an alternative for

patients with non-emergency healthcare
needs when they are unable to reach
their primary care physician.

Google “online physican consulta-
tions” and you’ll get a match with many
companies that provide this service.

While the procedure for scheduling a
digital doctor’s visit can vary, commonly
the patient registers online, and fills out
a questionnaire similar to one at a doc-
tor’s office or an emergency room.

After the patient receives a prompt
to “wait to see a physician,” the medical
service contacts a physician that a vir-
tual patient is waiting. Then the doctor
contacts that patient online, through the
medical service.

Many services offer the option of
making an appointment or seeing the
next available physician.

Generally speaking, the doctor that
the patient communicates with is not in
the client’s community. The doctor may
be in, say, Iowa, Arizona or Montana.
However, physicians offering online care
must be licensed to practice medicine in
the two states in which the consultation
occurs.

Patients should check to be sure that
the service complies with the Health
Insurance Portability and Accountabil-
ity Act, which means that the patient’s
medical records are safe and secure
online.

Also, pat ients should check the
credentials of the online physician, just
as one would when selecting a primary
care provider.

Telemedicine ‘in the early stages’

One of telemedicine’s benefits is that
patients feel more relaxed and comfort-
able in their own home or office.

Also, proponents point out that tele-
health saves patients money. Rates gen-
erally are around $45 per “visit.” That’s
considerably less than the $165 fee for
seeing an urgent care provider or the
$500-plus for an emergency room visit.

Sam Shatz, president of Interac-
tiveMD, an online physician consultation
service based in Boca Raton, notes that
his company conducted a study with a
company, Union Trust in California. Dur-
ing a six-month period, Union Trust em-
ployees spent $2 million on emergency
room visits. “If they had had telemedi-
cine triage,” he notes, those costs could
have been cut by $700,000.

Online phy-
sician consul-
tations “truly
are in the early
stages,” Shatz
notes. He likens
it to the early days
of onl ine bank ing .
“Even four or five years
ago, people had concerns
about [performing financial
transactions] online. Now
it’s an everyday occurrence.”

Telemedicine fits our web-
savvy and on-demand world .
Today, we shop, bank, pay bills, work,
play and communicate online. Tele-
health is becoming another part of our
everyday, digital world.

When to schedule a ‘virtual’ doctor’s
visit?

So, when should you meet with a
doctor virtually?

Proponents and practitioners alike
agree that the service is meant to
supplement, not replace, medical care
from a primary care physician.

In fact, all of the services contacted
note that they advise patients to fol-
low up with their primary care physician
after receiving an online consultation.

“People need to use common sense,”
Linkous notes. “There are times when
you do need to go to the emergency
room or the doctor’s office. [An online
consultation] is for simple medical
cases.”

Fo r ins tance , someone hav ing
abdominal pain and concerned that it
might be appendicitis should see their
doctor or visit the emergency room. But
for something like a non-allergic bee
sting, an online consultation should suf-
fice.

Dr. Shufelt says the quality of the
video conferencing makes it possible to
see and diagnose things such as rashes
and bee stings.

“This is for very simple, straightfor-
ward medical issues, like colds, minor
infect ions, sore throats and small
rashes,” says Dr. Avraham Uncyk, medi-
cal director of Doctor’s Express in Pem-
broke Pines, which is part of the MeMD
service.

It also can be used for prescrip-
tion refills, though not for controlled
substances. Dr. Uncyk cites the case
of one patient who was vacationing

from Germany. The patient had forgot-
ten his blood pressure medicine. After
an online consultation, the vacationer
received a prescription.

Virtual diagnostic testing

“Not everything can be treated on-
line,” Shatz says. “It’s hard to treat a
broken leg via video.”

There may be a day, Shatz says,
“when [patients] can have a virtual re-
lationship with their physician. But, that
is some time away.”

The next frontier is virtual diagnostic
testing, the ability to conduct, say, blood
tests or to listen to a patient’ heart on-
line.

Although physicians currently are
pretty much limited to what they can
see online, Linkous says “at some point
we will get [to online diagnostic test-
ing].

“There are some things we are doing
and beginning to do: take temperatures,
measure weight. We’re not at the point
where we are able to do complete blood
tests or scope an ear online, but we are
getting there.”

Then, the “virtual” house call will be
as common as the real ones used to be.

The doctor will see you now –

onlin e
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BY LARRY SCHWINGEL
SPECIAL SECTIONS WRITER

If you experience daytime fatigue, have
difficulty remembering and perform-
ing daily tasks, or even get drowsy

when driving, you can be counted among
the millions of people in America with a
sleep disorder.
The National Sleep Foundation sug-

gests that school-age children (up to
10 years of age) need 10 to 11 hours of
sleep daily; teens up to 17 years, require
between eight and nine hours; and adults
should get a quality, sound sleep for at
least seven to nine hours.

The key word is “quality” sleep. Sleep
apnea denies that quality.

People with sleep apnea stop breathing
many, many times during a single night,
with interruptions lasting anywhere from
10 to 30 seconds. These events are nor-
mally followed by a snort when breathing
resumes. The consequence is a break of
the sleep cycle, a loss of oxygen intake
and general fatigue the next day.

Symptoms include loud snoring, morn-
ing headaches, irritability, mood swings,
depressed moods, difficulty concentrat-
ing, or even waking up frequently during
the night to go to the bathroom.

“Anyone can experience a lapse in
breathing while they sleep,” says Ana I.
Fins, Ph.D., associate professor, Center for
Psychological Studies, and former chair
of the Institutional Review Board at Nova
Southeastern University. “The problem is
the frequency of these events.”

Colleague Jaime Tartar, Ph.D., a re-
search coordinator for Social and Behav-
ioral Science at NSU, says that two major

events occur during sleep apnea. “One
is hypoxia — a deprivation of adequate
oxygen intake — and the other is wak-
ing up to take a breath,” she says.
“That combination causes a fragmen-
tation that affects both memory and
cognitive function.”

Obstructive sleep apnea (OSA) is
the most common sleep disorder. The
airway becomes obstructed, as soft
tissue relaxes and collapses around
the airway during periods of deep
sleep. “The consequence is difficult
breathing, less oxygen intake, daytime
fatigue and slower reaction time,” says
Dr. Fins. Other types include central
sleep apnea (CSA) or mixed sleep apnea.

With CSA, the brain’s respiratory
control centers are out of balance dur-
ing sleep, and blood levels of carbon
dioxide — and the neurological feedback
mechanism that monitors them — do not
react quickly enough to maintain an even
respiratory rate.

Some people with sleep apnea have a
combination of both types.

Who’s at risk?

“People that are obese are prime can-
didates for OSA, as are those with struc-
tural irregularities in the mouth or airway
that causes a reduction in the size, such
as large adenoids,” says Dr. Fins.

Studies also show that heavy drinkers
and smokers are in jeopardy. In addition,
the elderly are more likely to have OSA
than young people, and men are more
likely to suffer sleep apnea than women.

The risk of OSA rises with increasing
body weight, active smoking and age.

According to Dr. Tartar, OSA increases
to about 40 percent in the older popula-
tion, and it does have a profound affect on

their cognitive attention and memory.

In addition, patients with borderline
diabetes have up to three times the risk
of having OSA. The effects of severe sleep
apnea include high blood pressure, stroke,
heart failure, irregular heartbeat, heart
attacks, diabetes and depression.

Diagnosis and treatment

A main concern is that people with
OSA usually do not know they have a
problem. “When you don’t take a breath,
your brain wakes you up to breathe,” says
Dr. Tartar. “That event happens continu-
ously during the night, without the person
even being conscious of it. The only way
to test for the problem is in a sleep lab.”

In the lab, an overnight polysomno-
gram is conducted. Sensors are used to
monitor various physiological responses,
including brain wave activity, heart rate,
heart beat regularity, respiration rate,
respiratory effort and oxygen levels.

The device that aids OSA sufferers is
called a CPAP (continuous positive air-
flow pressure) — a mask worn over the
mouth and nose, with a connecting hose
that gently filters air into the airway pas-
sage, allowing it to remain open. Surgical

and dental opt ions
are also avai lable ,
depending upon the
severity of the apnea.

“A lack of sleep
i s a de t e r r en t t o
decision-making, so
anyone with sleep
a p n e a w h o m a y
have to work long
shifts, won’t be able
to perform at peak
function if they don’t
have quality sleep,”
says Dr. Tartar, who is
studying the mecha-

nisms and consequences of acute and
chronic stress, the impact of sleep depri-
vation and the impact it has on emotions
and cognitive thinking.

The cost of CPAP

According to the Agency for Healthcare
Research and Quality, CPAP machines and
supplies are considered “durable medical
equipment,” and may be covered differ-
ently than medicines or other medical
services. Some health plans require you
to choose a specific type of device and
mask, while others let you choose options.

The retai l cost (before insurance
payment) for most CPAP machines is be-
tween $300 and $2,000. The average cost
of CPAP supplies (mask, tubes and filters)
is between $300 and $800 per year.

For all of us, sleep is a valuable re-
source, and as we age, it becomes even
more important.

Do your research — and whatever it
takes to get a good night’s sleep. Your life
depends on it.

REST ASSURED
What you know about sleep
apnea could save your life
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By DENNIS RICHARDSON
SENIOR SPECIAL SECTIONS WRITER

For as many as 100 million American adults,
pain is part of daily life.
According to some reports, chronic pain im-

pacts more people than cancer, diabetes and heart
disease combined.

That pain comes at a high cost in dollars. A 2011
Institute of Medicine report estimates that chronic
pain costs Americans $600 billion a year in lost
productivity and in medical treatments.

And, there are practical costs as well. Dealing
with the daily physical and emotional pain affects
not only the people experiencing it, but also family,
friends and caregivers as well. The stress of pain
undoubtedly can be harmful to personal relation-
ships.

The source of chronic pain, which can range
from minor to debilitating, can be varied. It may
be the result of an injury or an infection that has
healed. It can be related to a health condition such
as arthritis, back pain, diabetes, fibromyalgia, head-
aches, multiple sclerosis or nerve damage. Or, it
may have no apparent cause.

Mark Sandhouse, D.O., associate professor and
chair, Department of Osteopathic Principles &
Practice, College of Osteopathic Medicine, at Nova
Southeastern University, says that pain is chronic if
it lasts for six months or longer. Even if the causes
can be identified, he notes, if the pain cannot be
eliminated, it is considered chronic.

The treatments are as varied as the causes and
the people who suffer from chronic pain. Medica-
tion, physical therapy, occupational therapy, exer-
cise, chiropractic treatment, diet, osteopathic medi-
cine, psychological therapy and, in some cases,
surgery, may be effective. Alternative medicine
such as yoga, acupuncture and hypnosis may be
used as well.

Any technique that helps, Dr. Sandhouse ob-
serves, may be considered appropriate.

“It depends on the diagnosis,” says Dr. Bart Gatz,
an anesthesiologist and pain management special-
ist in Boynton Beach. “We do everything we can
to help patients get better, but there is no magic
bullet.

“People come in and say, ‘I want one thing writ-
ten down on paper [that is an effective treatment].
This worked for so and so; I want that.’ It doesn’t
work that way. Each patient is different.

“For some people it might be as simple as wear-
ing a back brace, or exercising or diet. Some people
might need surgery.” Others may need a variety of
therapies.

“A lot of times, people come in and want the
latest and best treatment,” Dr. Gatz says. “But,
the latest and best may not be the best option.”

Chronic pain is a condition that is managed,
not cured. “It’s like diabetes,” Dr. Sandhouse
observes. “You can treat it, but you can’t cure it.
In most cases, there is no simple solution.”

Treatment may well involve a multi-disciplinary
approach, from a team of diverse healthcare pro-
viders, from the primary care physician to alterna-
tive medicine practicioners. The patient is a key
member of that group.

“Successful pain treatment is not something
that is done to the patient, it’s something that’s
done with the patient,” says Bob Twillman, of the
American Academy of Pain Management.

Treatment involves self-management – working
with various healthcare providers to oversee treat-
ment and setting goals for treating/managing the
pain.

Jan Chambers, of the National Fibromyalgia &
Chronic Pain Association, recommends that the pa-
tient pay attention to symptoms – if they occur at a
certain time of day or after a certain activity – and
how they affect that individual. Then, consult with
healthcare providers to manage those symptoms.

In addition to medical treatment, therapies may
involve lifestyle changes such as getting regular
exercise, losing weight, stress-relieving activities
such as tai chi and yoga, diet, and eliminating un-
healthy habits such as smoking.

“Patients should set doable goals for lifestyle
choices that can help them, and work with their
healthcare providers to find out what works best
for them to relieve their pain,” Chambers says.

“When you’re dealing with chronic pain, it’s like
sitting in a row boat. You have one oar and your
healthcare providers have the other. You both have
to row together at the same time, or your boat is
just going to go in circles and you won’t get any-
where.”

Family members, friends and caregivers play a
key role, too.

“They need to be compassionate and emphatic,”
Dr. Sandhouse states. “A lot of people get tired of
hearing others complain all the time [about their
pain]. But, they have to understand that [people
with chronic pain] are suffering pain every day.
Having pain every day is depressing.”

If you are among the millions of American who
suffer with chronic pain, seek help.

“Chronic pain is not a form of punishment, and
it’s not redemptive,” says Myra Christopher, of the
Center for Practical Bioethics. “You do not deserve
to suffer, you have a right to comprehensive pain
care.”

(Note: Information from Brandspoint Content
was used in this article).

Chronic pain:
A $600-billion-a-year condition

that ‘has no magic bullet’

Steps for dealing
with chronic pain
• Take an active role in managing your pain. You are
an important part of the team dedicated to providing
relief.

• Learn all you can about your condition. Resources
like the Pain Action Alliance to Implement a National
Strategy, the National Fibromyalgia and Chronic Pain
Association, and the American Chronic Pain Associa-
tion can help educate people on coping with their pain.

• Build a relationship with your doctor. While you may
need more than one type of care from more than one
healthcare provider, having one doctor to ensure conti-
nuity of care can help.

• Prioritize the things you’d like to achieve. Doing so
may provide a starting point for becoming more active.
Establish goals that are attainable, and break them
down into manageable steps.

• Stay active, even if it hurts. Work with your doctor to
create an exercise plan. Toned, flexible muscles hurt
less than unused ones.

• Practice relaxation techniques, such as visualization
and deep breathing, to help better manage your pain.

• Acknowledge, and deal with, your feelings. Doing so
can reduce stress and reduce your pain. There is an
emotional side to daily pain.

A $600 billion a year conditionA $600-billion-a-year condition 
Chronic pain:
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West Boca
Radiation Oncology
The Care You Need,The Compassion You Deserve

Bruce W. Phillips, MD, FACRO
Medical Director

Board Certified with over 25 years experience

WBRO is proud to offer patients advanced
treatment options utilizing cutting-edge
technology, featuring RapidArc, one of the
latest innovations from Varian Medical Systems.

SERVICES PROVIDED:
• Electron Beam Therapy

• Intensity Modulated (IMRT) & Image Guided Radiation
Therapy (IGRT)

• HDR Brachytherapy

• Stereotactic Radiosurgery (SRS & SBRT)

561.226.4180

West Boca Medical Arts Pavilion I
9960 Central Park Blvd N, Suite 100
Boca Raton, FL 33428

p. 561.226.4180
e. wbro@westbocaradonc.com
westbocaradonc.com
Se habla español

Individualized treatment options, superior care and unwavering
compassion are the principles that West Boca Radiation Oncology
(WBRO) brings to each and every patient, each and every day of
the year.

Dr. Bruce Phillips and his staff anchor the practice on the
foundations of sophisticated technology, expertise and knowledge,
a comfortable environment, multidisciplinary care, and patient
appreciation.

Treatment at West Boca Radiation Oncology is designed to make
patients feel more comfortable. Dr. Phillips and his staff strive to
provide a high level of care that patients will be amazed to find in
their home community.

West Boca Radiation Oncology uses the Trilogy® Stereotactic
System with RapidArc™ technology, which focuses highly
targeted external beams of radiation on tumors in selectively
dosed amounts, often guided by 3D imaging.

The precision of these noninvasive, painless procedures allows
shorter treatment times and the preservation of healthy tissue. West
Boca Radiation Oncology utilizes technology more commonly
found in large university teaching hospitals. Treatment outcomes
are enhanced by Dr. Phillips’ experience and excellent clinical
judgment. These treatment modalities allow patients to spend less
time at the Radiation Therapy Clinic and more time with their
loved ones enjoying life...and, most importantly, it means that
with greater accuracy, there is a greater chance that they will be
cured.

He and his staff listen to patients’ concerns—and recommend
effective solutions. Patients give WBRO a five-star rating through
HealthGrades® (healthgrades.com), and many keep in touch after
completing treatment, when they stop by for a cup of coffee and
a friendly chat.

Thanks to West Boca Radiation Oncology, receiving a diagnosis
of cancer is a lot less scary.

West Boca Radiation Oncology is located at 9960 Central Park
Boulevard North, Suite 100, Boca Raton, FL. Their phone number
is 561-226-4180. Their website is westbocaradonc.com.

PAID ADVERTISEMENT

West Boca Radiation Oncology
Leading The Way With Compassion,

Trustworthiness And Experience
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BY LARRY SCHWINGEL
SPECIAL SECTIONS WRITER

For the thousands who suffer from degen-
erative joint disease, orthopedic joint re-
placement surgery is a means to a better

quality of life. Once considered a breakthrough,
joint replacement surgery is now commonplace,
and may involve the knee, hip, shoulder, ankle or
hands. Two conditions seen most frequently, how-
ever involve knee and hip replacements.
Procedures are successful in more than nine

out of 10 patients, according to the American
Academy of Orthopedic Surgeons, so expectation
levels are high. Yet despite so many successful
outcomes, there are risks and complications, as
with any type of surgical procedure.

Primary joint replacements may fail for a
number of physiological reasons, including loos-
ening, dislocation or infection. “A second surgery
is called a revision replacement, and this may
be needed more than once in a person’s lifespan
because of continued bone loss and the build-up
of scar tissue,” says Dr. Juan Suarez, a board-
certified orthopedic surgeon at Cleveland Clinic
Florida in Weston. “Infection occurs in only one
percent of all cases, but it is always a concern.”

According to Dr. Suarez, infection of a pros-
thetic joint can be difficult to treat because bac-
teria latches onto the foreign material and forms
a protective coating making it immune to antibi-
otics. “Blood clots to the lower extremities may
lead to a pulmonary embolism, so it’s important
to begin rehabilitation as soon as possible to
maintain adequate circulation and minimize the
risk,” he says. The rehab period normally takes
between six and eight weeks following a knee
replacement.

Surgeons have one common goal — to help
relieve joint pain. They accomplish that goal by
replacing the deteriorated joint with a metal, or
metal and plastic prosthesis. Dr. Suarez uses a
ceramic femoral ball, with a highly cross-linked
polyethylene liner, to reduce wear and achieve
better longevity for his knee replacements.

Generally, a prosthesis may be cemented, or
non-cemented, but good bone quality is needed,
because the bone needs to grow into the pros-
thesis to secure it.

Causes and complications

According to Dr. Suarez, the leading causes
of chronic knee problems include advanced
rheumatoid arthritis (inflammation), lupus (which

attacks the lining of the joint) and post-traumatic
arthritis caused by excessive trauma. “My spe-
cialty interests include primary and revision joint
replacements of the knee and hip, but I also deal
with a full spectrum of other orthopedic injuries,”
he says.

One of the complications is osteonecrosis, a
temporary (or permanent) loss of blood supply
to the bones. “Without an adequate blood sup-
ply, the bone may collapse, and if that happens
near a joint, the joint surface may collapse,” says
Dr. Suarez. “The chronic use of steroids, alcohol
abuse and some blood disorders, such as sickle
cell anemia are key risk factors for osteonecro-
sis.”

Athrofibrosis (a stiffening of the knee joint)
is another common problem that occurs with
excessive build-up of scar tissue. When this hap-
pens, the joint’s motion is more restricted and
movement is very painful.

New technology

Some new trends include “smart” implants
that contain sensors. This gives surgeons inter-
operative feedback that ranges from information
about the “load” in the joint, to balance and align-
ment. This type of inter-operative feedback is
vital for quality outcomes. “In addition, surgeons
are using smaller computers and devices that
provide more information, and are more user-
friendly,” says Dr. Suarez.

Robotic-assisted hip surgery

Dr. David Padden, a board-certified orthopedic
surgeon at Holy Cross Hospital in Fort Lauder-
dale, has expertise in a variety of areas, and
has performed nearly 100 successful robotic-
assisted hip replacement surgeries.

“For many years, we performed in basically
the same way — removing bone, hammering
bone, honing the shape and hoping it fits the
desired angle,” he says. “No fancy measuring
was required, just a steady eye and a surgeon’s
skilled hands.”

But a study by the Harvard Medical School
raised eyebrows.

It showed surgeons missed their intended
target line of alignment 50 percent of the time,
and often by as many as 10 degrees.

According to Dr. Padden, the newest advances
in hip replacement surgery have more to do with
the procedure, than the implants themselves.
His utilization of robotics allows him to hone the

AREYOUOUT OF JOINT?
Joint replacements help achieve

a better quality of life

»OUT OF JOINT CONTINUES PAGE 11
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bone and place the hip implant into a pre-set position.

“This kind of placement wasn’t possible before,” says the
specialist. “Robotics has taken the guesswork out of the
equation; we can now place an implant within two degrees
of the intended position angle, which is unprecedented.”

Dr. Padden also uses a “muscle-sparing” approach, in
which no muscles or tendons are cut. “Because of this ap-
proach — and the ability to place components in such a
precise way — patients have no post-op restrictions in terms
of bending, laying on their side or turning,” he says. “Muscle-
sparing is essential to positive outcomes, plus there’s a
much shorter rehab time.”

According to the specialist, patients are up and walking
without any kind of assisted device within two weeks, where
before it could take as long as three months. The muscle-
sparing approach makes it great for all age groups, because
they can return to normal activities sooner than ever before.

“The two greatest issues is a fear that the hip prosthesis
will pop out of place, and the joint will loosen over time,” he
says. “Those worries are reduced because of the accurate
positioning made possible through robotics.”

The specialist says that for 30 years the controversy
has been about which type of components worked best and
which ones were more durable. “As always, the bottom line
remains doing the surgery well, and how it’s performed,” he
says.

Holy Cross Hospital is one of the few hospitals in the
state to perform robotic-assisted hip replacements.

»OUT OF JOINT CONTINUED FROM PAGE 10

Know the Dangers of Untreated
Valve Disease

Heart murmurs are often asymptomatic,
which may result in patients delaying
further evaluation and treatment. It’s
important to know that a heart murmur
can be a symptom of valve disease, such
as aortic stenosis, which can increase
your risk of mortality.

The Valve Clinic at Delray Medical Center

At Delray Medical Center, we are dedicated to

providing patients access to some of the latest

cardiac treatments through our Valve Clinic. Our board

certified physicians are specially trained to perform

innovative valve procedures designed to repair or

replace the aortic valve. The patient is seen by both a

cardiologist and a cardiovascular surgeon, who work

together, along with the patient’s personal physician,

to develop a treatment approach based on the

patient’s individual characteristics. This collaborative

approach also helps the Valve Clinic team facilitate

a smooth transition back to the patient’s personal

physician for care after the visit and treatment.

Care Coordination

Our patients are taken care of in a single day, instead

of multiple appointments with several specialists.

Your visit to our Valve Clinic includes evaluation by

the cardiologist and cardiovascular surgeon, review

of prior diagnostic studies and additional testing if

necessary. Our patient navigator will work with you

and make all necessary appointments for the visit to

help ensure you receive personalized care.

To determine your treatment
options, please call our patient
navigator at 855-3-MURMUR.

Awards and Accreditations

+ America’s 50 Best Hospitals for seven years
in a row (Healthgrades)

+ Distinguished Hospital for Clinical Excellence
for 11 years in a row (Healthgrades)

+ United Healthcare Centers of Excellence
Cardiac Services

+ Blue Cross Blue Shield Distinction Center
for Cardiac Care

+ One of America’s Top 50 Cardiovascula
Hospitals by Thomson-Reuters

+ One of America’s Top 100 Hospitals by
Thomson-Reuters and Everest Award Winner

+ One of 100 Hospitals with Great Heart
Programs by Becker’s Hospital Review
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DELRAY MEDICAL CENTER
5352 Linton Blvd.
Delray Beach, FL 33484

DelrayMedicalCtr.com/ValveClinic

Do you have a
heart murmur?
Youmay be at risk for increasedmortality.
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By DENNIS RICHARDSON
SENIOR SPECIAL SECTIONS WRITER

Ask any young athlete and most will
tell you that he is a sure-fire, future
NFL, NBA or major-league baseball

star.
His schedule reflects that belief, too.

It’s filled with long seasons and practices,
playing on elite travel or club teams, and
receiving additional private coaching. He is
driven by the mantra that he’ll only make
it if he practices every day.

“You see kids today playing the same
sport every day of the year without a
break,” says Dr. David Geier, an orthopae-
dic surgeon and director of Medical Uni-
versity of South Carolina Sports Medicine.

And, that’s a potential recipe for injury.

According to the Centers for Disease
Control (CDC), nearly 30 million adoles-
cents and children in the United States
participate in youth sports, some of them
as young as four years old.

The CDC estimates that each year
five million children under age 18 suffer
sports-related injuries each year.

Those injuries can range from bruises
and scrapes, to fractures and serious brain
and spinal cord injuries.

While concussions and their impact
on long-term neurological health right-
fully are grabbing headlines these days,
repetitive stress injuries — the product of
too much of the same activity — are the
scourge of youth sports today.

Playing organized sports offers many
positives, but does playing too much or too
much of one sport become too much of a
good thing?

The CDC reports that about one-half of
all youth sports injuries are from overuse.

Dr. Geier says he’s seeing an increasing
number of young athletes these days with
the types of repetitive stress injuries that
are more commonly associated with adult
recreational athletes.

The most common areas affected are
the elbow, shoulder, knee, foot, heel and
hip.

Young athletes are more susceptible
to repetitive stress injuries because their
growth plates – soft areas of tissue – are
still developing.

“At a young age, children don’t have

the muscle strength to take the stress
off their joints,” Dr. Geier explains. “Their
bodies can’t take the repetitive stress that
adults can.”

While many people associate a height-
ened risk of injury with contact sports
such as football, “all sports carry a risk
of injury,” says Dr. Daniel Grobman, D.O., a
sports medicine specialist with Cleveland
Clinic Florida. “Just because it is not a
contact sport does not mean there isn’t a
risk. For instance, gymnastics and cheer-
leading carry their own [injury] risks. Each
sport has its own specific injury pattern.”

For instance, baseball can put stress
on the arm and elbow. Cross-country run-
ners and track athletes can experience
stress fractures of the foot and ankle.
Swimmers can suffer shoulder injuries
from the cumulative effect of swimming
strokes.

‘So many positives to playing sports’

Physical activ ity is essential to a
healthy lifestyle, and organized sports
play a part.

“There are so many positives to kids
playing sports,” Dr. Geier points out.
“They’re out there socializing with their
friends,” and they are learning leadership,
teamwork, responsibility and sportsman-
ship.

But that increased intensity at a young
age and a trend toward concentrating on
only one sport threaten to be too much
of a good thing. They often are cited as
being significant contributors to the high
number of overuse injuries in young, still-
growing athletes.

“Especially at a young age, you want
children to have fun,” he notes. “When
they practice every day, that’s when you
start to worry. Kids need to be [doing
other things] with their friends. Life is
about more than just one sport.”

It used to be that athletes played dif-
ferent sports during different seasons. Dr.
Geier, for instance, says he played soccer
or baseball in the spring, and basketball in
the winter. Then took some time off.

“Kids don’t do that anymore,” he ob-
serves. “You see kids playing only one
sport, every day of the year without
breaks.

“The problem is that because they
don’t play a different sport, there is the
same stress on the same body parts.”

Specializing in one sport, he says, “is a
big trend” as children, and their parents,
have eyes on potential college scholar-
ships and even professional contracts.

“They’re not going to get a pro contract
at age 8; that’s not going to happen,” the
sports medicine specialist says. “But, I
guarantee you [by playing just one sport
all the time beginning at a young age],
they will get burned out.”

Many repetitive stress injuries can be
prevented by giving young athletes time
off between seasons, or even by having
the child participate in different activi-
ties. For example, after baseball or soccer
season has finished, have the child enjoy
unorganized play, like riding their bicycle
or playing in back yards.

Listen to your child

When the young athlete complains
about arm or foot pain, parents need to
listen. Pain is a signal that something is
wrong.

“Don’t make them play through the
pain,” Dr. Geier says. “We know that the
injury rate when playing through pain in-
creases significantly.”

If a minor injury is caught
early enough, he says, it is
unlikely to keep the athlete
out for more than a few
days. “Rarely will it require
surgery,” he says.

Follow the RICE acronym
to treat injuries:

• Rest the injured area for
48 hours.

• Ice the area with an
ice pack for 20 minutes at
a time, four to eight times a
day.

• Compression: ask your
child’s physician about using
elastic wraps to compress
the area.

• Elevate the injured area
above the heart to reduce
swelling.

If the injured area does
not improve in a few days,
visit your family doctor.

Youngs t e r s shou l d be
encouraged to speak up. And, parents
should watch for any signs that something
does not appear right.

“Kids don’t want to let their parents,
coaches or their teammates down,” Dr.
Geier says,, “so they aren’t going to say
anything unless there is an open dialogue
[between parents and athlete].”

Dr. Grobman recommends that the
child have a complete evaluation by a
sports medicine physician to determine if
the athlete can participate without signifi-
cant risk of injury; be educated in the use
of proper technique and equipment; and
to foster an open line of communication
between athlete, parents, coaching staff
and medical staff.

Parents have a legitimate concern for
the safety of their child playing organized
sports, Dr. Grobman says, “especially with
athletes getting younger and younger, and
the increased competitiveness of the ath-
letic community.”

“Safety begins, first and foremost, at
home.”

Increase in organized sports helps
lead to injuries in young athletes

Too much of a good thing?
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phone 561-795-5558 • fax 561-792-7300
www.independentimaging.com

Wellington • Belle Glade • Lake Worth • Palm Beach Gardens

Open & Hi-Field MRI • 64 Slice CT
Nuclear Medicine • PET/CT

Ultrasound • Digital Mammography
Digital X-ray • DEXA Bone Density
Cardiac Stress Test/Cardiac PET

Echo • Holter Monitor • Coronary CTA

Quality & Convenience
You Can Depend On...

• Same Day Appointments
• Board Certified Radiologists
• ACR Certified Facilities

• Evening and Weekend Hours
• Complimentary transportation
• Accepts All Insurance

Doctors and scientists agree that early detection is the best
defense against breast cancer. If we find cancer in its earliest
stages, the chances of surviving it are good. Until now, the best
way to do that has been with digital mammography.

Scientists have developed a new technology called breast
tomosynthesis, which has been shown in clinical studies to be
superior to digital mammography. This three-dimensional imaging
helps doctors find very small cancers and helps to rule out “false
positive” results, reducing the number of women who are called
back for additional testing.

At Independent Imaging, we understand the concerns of women
that come to our facility for diagnostic testing. Our professional
and compassionate associates treat patients in a courteous and
respectful manner. We have 4 convenient locations in Wellington,
Lake Worth, Belle Glade and Palm Beach Gardens, FL.
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METRO CREATIVE
GRAPHICS

People take daily vita-
min supplements for
a variety of reasons.

M a n y b e l i e v e t h a t
vitamins will serve as an
insurance policy of sorts
should they not be con-
suming the necessary vita-
mins and minerals through
their diets. Others believe
that vitamin supplements
will ease certain ailments
or help prevent diseases,
such as cancer.

Beliefs such as these
have helped the dietary
supplements bus iness
become a bill ion-dollar
industry.

There have been many

c l i n i c a l s t u d i e s
conducted to look
into the correlation
b e t we e n v i t am i n
supplements and the
prevention of certain
t y p e s o f c a n c e r.
Understanding the
results can be confus-
ing. There is no magic
formula for consuming a
broad-spectrum vitamin
supplement to serve as a
blanket remedy for pre-
venting cancer.

However, there have
been some studies that
show cer ta in v i tamins
may help lower risk for
specific cancers. For ex-
ample, a study published
in 2010 found women who
had high levels of vitamin
A and C in their bodies,

whether from diet or sup-
plement use, had fewer
cases of cervical cancer
compared to women with
lower leve ls o f these
v i t am i n s . V i t am i n B6
has been known to have
various benefits, including
reducing a person’s risk
of developing lung, breast
and colon cancer. Those
with high blood levels of
B6 have a lower risk, but
there is no proof that tak-
ing B6 supplements will
have the same benefits.

Some studies indicate
that v i tamin E supple-
ments may reduce men’s
risk of developing prostate
cancer. Stud ies in the
1970s suggested that high
doses of vitamin C could
be an alternative cancer
treatment, says The Mayo
Clinic.

These f ind ings were
debunked when it was
discovered the research
methods used to reach the
conclusions were flawed.

Subsequent studies did
not corroborate the 1970s
results. However, more at-
tention is now being paid
to administering vitamin
C intravenously, which
has different effects than
when the vitamin is taken
orally. Until clinical trials
are completed, research-
ers cannot say for sure if
intravenous vitamin C will
be the new all-natural
cancer cure.

It is important to note
that taking vitamin supple-
ments at the suggested
l e v e l s r e c ommend e d
should be relatively safe
for most people. Individu-
als should not super-dose
vitamins in an effort to
achieve better health re-
sults. Also, people should
discuss any vitamin sup-
plement use with doctors,
as some supplements may
cause potentially harmful
interactions with certain
medications.

Do vitamins help
prevent some

cancers?
Marcie A. Merson, M.D.

Board Certified in Pain Medicine,
Physical Medicine & Rehabilitation

Effectively Treating:
Neck & Back Pain • Sciatica • Neuropathy

Spinal Stenosis • Headaches
Arthritis & Hip Pain • Shoulder & Knee Pain

State of the Art In-Suite Services
for Interventional Procedures and Injections

Accepting Medicare, Auto Accidents
and most other insurance

5130 Linton Blvd., C-2
Delray Beach

561.499.7020
PalmBeachPainInstitute.com

Jay Adler MD
Ronen Arai MD
Stewart Bitman MD
Elias Dabul MD
Bachar Dahman MD
Edward Deutsch MD
Kenneth Diamond MD

Joel Feiss MD
Scott Fuchs MD
Peter Gach MD
Marrney Goldstein MD
Steven Hahn MD
Nicholas Katz MD
Norman Kaufman MD

Gerardo Lanes MD
Stephen Lipkin MD
Gary Luckman MD
Michael Mekjian DO
Dean Palmer MD
Craig Peller MD
Rony Porudominsky MD

Dean Railey MD
Barry Ross MD
Jeffrey Schneider MD
David Silver MD
Matthew Soff MD
Michael Sternthal MD
Guy V. Zingaro MD

MARCH COLORECTAL CANCER AWARENESS MONTH
Screening Saves Lives

Prosper Abitbol, D.O.
Alan Bank, M.D.
Sumant K. Chakravorty, M.D.
Harvey Cohen, M.D.
Rodney Cohen, M.D.
Mitchell Davis, D.O.

Todd Eisner, M.D.
Lawrence Fiedler, M.D.
Robert Fishman, M.D.
Mitchell S. Flaxman, M.D.
Roger S. Koerner, M.D.
Chester J. Maxson, M.D.

Vito Proscia, M.D.
Kenneth Rosenthal, M.D.
Joshua Rubin, M.D.
Steven Sacks, D.O.
Yomtov Salazar, M.D.
Peter Salomon, M.D.

B
ro

w
ar

d
P

al
m

B
ea

ch

We participate with most insurances.

Choose Wisely, Choose CARE

Choose Digestive CARE

954-344-2522 or 877-FL-GI-DOC (877-354-4362)
www.digestivecareonline.com
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If You’re Old Enough To Recall Woodstock...

It’s Time To Get Your Colonoscopy.

Matthew Smith, D.O.
Howard Sonderling, M.D.
Bernard Stein, M.D.
Sheldon Taub M.D
Andrew Zwick M.D.

BOTOX $199* 30 UNITS
*Crows feet or between brows
*New patients only

Dr. Bruce Myers has been featured on ABC, NBC,
CBS AND FOX News shows. He has performed

over 100,000 cosmetic injections and counting…

Cosmetic Facial
Filler Specialist

The

Bruce Myers, MD FACS

561.391.9661
2900 N Military Trail • Boca Raton

p

Limited Time Offer!

Special Latisse
Offer Buy 1 get 1
HALF OFF

RESTYLANE • RADIESSE • JUVEDERM • SCULPTRA
SILKON 1000 • EVOLENCE • PERLANE • BOTOX • RELOXIN

NO FRILLS PRICING: $495 PER SYRINGE FILLER.

All Facial Areas Injected Right!
Dr. Myers knows there is a definite artful skill to proper injections and over the

last 15 years he has undoubtedly mastered it. He is one of the few injectors to be
names Diamond Status and Platinum 5 Star Status from the filler manufacturers.
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BY LARRY SCHWINGEL
SPECIAL SECTIONS WRITER

The terminology may have changed,
but the severity remains.
At first, it was called venereal dis-

ease, then sexually transmitted disease,
and now the term of preference is sexu-
ally transmitted infection.

Regardless of the terminology, infec-
tions are very harmful, and it is crucial to
be aware, informed and honest with your
partner or spouse.

Bacterial infections (vaginitis, chlamyd-
ia, gonorrhea, syphllis and pelvic inflam-
matory disease) can usually be controlled
with antibiotics, but the viral infections
are of particular concern.

Chlamydia testing is recommended for
women 24 years of age or younger. Ac-
cording to Robert Hasty, D.O. FACOI, di-
rector of the NSU College of Osteopathic
Medicine’s Internal Medicine Residency
Program at Palmetto General Hospital,
there are new recommendations that a
PAP smear is not required until age of 21,
unless cervical cancer is suspected.

“The challenge is that women might
not come in for routine care since the Pap
smear is no longer recommend for part of
this age group, and chlamydia screening
opportunities might be missed,” says Dr.
Hasty. “The longer a woman waits to be
tested, the more potential danger there
is.”

Warning signs include a burning sensa-
tion while urinating, discolored discharge,
abdominal pain or, or in men, swelling of
the testicles. Testing can be done by a
primary care physician, at a clinic or by an
OB/GYN.

HIV remains a concern

We have lived the HIV/AIDS nightmare
since the 1980s, and although the disease
has generally flatlined in recent years,
there is a caveat. “There is an increase in
the heterosexual community, where HIV
now represents a third of all cases,” says
Dr. Hasty. “Much work is yet to be done. I
cannot urge enough that couples protect
themselves when having intercourse.”

The FDA has approved over-the-coun-
ter HIV testing kits, and NPR radio has
reported that gay clubs and bars are now
offering onsite testing.

“In my opinion, the challenge is that
a couple can take the test at home and
still become vulnerable because of the
test’s six-week window,” he says. “One or
both partners may carry the virus, and
they would not know it until the window
closes.” The specialist does point out that
over-the-counter test kits have proven to
be 90 percent accurate.

“The Center for Disease Control rec-
ommends opt-out testing, where everyone
13 to 64 would get tested, and they would
have to opt-out to not be tested,” says Dr.
Hasty. “Twenty percent of all HIV cases
are unknown to the person that has it; I
would suggest an annual test, at the very
miniumum.”

According to the specialist, women
worry about getting pregnant, so they
think that anal sex or fallacio is a safe-
guard, but it is not. “We see frequently
that if the insertive anal sex partner is
infected, there is a one in 30 chance that
the infection will be passed along,” Dr.
Hasty says. “Receptive fallacio by a male
runs the same risk of infection as through
vaginal intercourse.”

HPV on the rise

Genital human papilloma virus (HPV) is
a very common infection, with a rampant
rise among young adults. There are more
than 40 HPV types that can infect the
genital areas of males and females, and
certain HPV types also infect the mouth
and throat. Most people with HPV do not
even know they have it.

“I can’t stress enough how important
it is for teens to get a series of vac-
cinations,” says Lori Sarvis, L.C.S.W., a
certified sex therapist and a certified
hypnotherapist. “When you’re past a cer-
tain age, vaccinations are not covered by
insurance, but adolescents are covered.”

With HPV, genital warts can develop
and sometimes may appear as herpes, so
it’s vital to be checked as soon as possi-
ble. In 90 percent of the cases, the body’s
immune system clears HPV naturally
within a couple of years, but sometimes
HPV infections are not cleared, and can
cause genital warts, throat warts, cervi-
cal cancer and other, but less serious
cancers.

Psychological impact

When a person contracts an STI, there
are psychological repercussions. Sarvis
deals with many patients who have been
diagnosed with herpes simplex virus.
“Antibiotics can help bacterial infections,
but when an infection is viral, it can be a
potentially lifelong illness – and that’s the
big difference,” she says.

The first reaction following infection
is to feel as if you’re being perceived as
someone who sleeps around and has done
something terribly wrong.

“Multiple partners increase the the
risk, but it only takes one,” says Sarvis.
“The idea that one has to be promiscu-

ous to become infected is a myth. I had a
client who had sex when she was 16, and
not again for 10 to 12 years. One encoun-
ter later in life was all it took to contract
the HIV virus.”

Another myth is if a person looks
clean, has a good background, comes
from a good family etc., then he or she
is a safe sex partner. “This is especially
true with online dating,” says Sarvis. “It’s
a huge business, and many times people
are getting into relationships where they
don’t ask the key questions about previ-
ous partners, testing and so on. The first
thing to do, if there is a mutual interest, is
to get a blood workup from your primary
doctor.”

Seniors and sex

Believe it or not, the age group with
the highest incidence of herpes and HIV
are seniors. “Seniors live longer, they are
in better health and are ‘having sex in
droves,’” says Sarvis. “I had a client that
was in her 80s and wanted to know how
to approach telling her companion that
she was incontinent. The bottom line was
that she wanted to have sex.”

Seniors are not, contrary to their own
popular opinion, immune from contract-
ing a sexually-transmitted disease. “They
think that because of their age nothing
will happen, but there is always a risk,”
says Sarvis. “Viagra and Cial is have
changed the way men are having sex –
not just seniors, but younger men, too.
People are seeking more than companion-
ship; they want a healthy sex life and a
deeper relationship.”

Along with that comes the need to be
informed, responsible and, above all, safe.

For more information, call Lori Sarvis
& Associates at (954) 426-0410.

Sexually transmited infections:
A different name, the same challenge
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Surgery that requires only a 1” incision.

800-639-DOCTOR
clevelandclinicflorida.org

Weston • West Palm Beach
Coming soon to Palm Beach Gardens and Parkland

Offering the most advanced
surgical care:

• Bariatric & Metabolic
• Breast
• Cancer
• Cardiothoracic
• Digestive Diseases
• Gynecologic
• Orthopaedic
• Thoracic
• Urology
• Vascular

Using advanced techniques such as
laparoscopic and robotic technology,

the surgeons at Cleveland Clinic Florida
are able to perform a wide range of
minimally invasive procedures. This

allows patients to experience a quicker
recovery with significantly less pain,
smaller incisions and, in many cases,

better clinical outcomes.

Same-day appointments available.
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