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Oculoplastic
surgeons provide
an array of
treatments to enhance
your facial appearance

F

irst impressions are made at eye
level. The look of the eyes and
face says a lot about a person,
which is why it’s essential that
people take special care of these areas.
When age, genetics or sun exposure
affects the eyes and face, fellowship-trained
oculoplastic surgeons Craig E. Munger,
MD, PhD, and Robert J. Applebaum,
MD, MBA, of Florida Eye Specialists &
Cataract Institute go to work.
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“Puff y or drooping eyelids can make
people look old, tired or even mean,”
Dr. Munger alerts. “While puff y eyelids
are often hereditary, they become more
pronounced with age.”
To treat sagging eyelids, Dr. Munger
and Dr. Applebaum often recommend
blepharoplasty, a safe, effective and
cosmetically appealing eyelid surgery.
Blepharoplasty involves removing excess
eyelid tissue. It can be done on the upper
and lower eyelids, and can make a dramatic
difference in the appearance of the face.
“With upper blepharoplasty, excess
skin is removed from the upper eyelids,
which can drop due to age, sun exposure
and genetics,” Dr. Applebaum explains.
“The repairs we perform help functionally as well because the excess tissue can
get in the way of vision and endanger
the patient.”
Excess skin on the upper eyelids
can obstruct a patient’s field of view,

Dr. Applebaum
discusses his evaluation
with one of his patients.
interfering with peripheral vision,
Dr. Munger expounds.
“If you look in the mirror and see the
skin on the upper eyelids approaching your
eyelashes, that may well represent a loss of
the visual field,” Dr. Munger elaborates.
“Unfortunately, because the condition
develops slowly, people may lose as much
as 30, 40, even 50 percent of their visual
field before they realize they need help.”
Medicare and other medical insurance
programs may cover the cost of eyelid
surgery if the visual field is impaired
due to excess skin. Whether motivated
by cosmetic or functional issues, upper
eyelid blepharoplasty is a relatively easy
procedure, Dr. Applebaum reports.
“It is performed in our clinic. We
give our patients a derivative of Valium to
relax, and with their eyes gently closed, we
remove the excess tissue along the course of
the upper lid and stitch the incision closed.
“The scar is placed into the lid crease,
so when the eyes are open, the scar is
tucked away into the normal anatomical
fold of the crease. The eyelid skin is the
thinnest skin on the body; consequently,
scarring is extremely minimal.”

Bags and Puffiness

Lower eyelid surgery, called lower
blepharoplasty, can also make a big
difference in the appearance of the face,
Dr. Munger contends.
“Most people are born with five ‘bags’
of fat around the eye to protect it and hold
it in the socket,” he states. “But with aging,
that fat can come forward and manifest
itself as puffiness under the eye. Lower

Regenerative
Orthopedic Institute

Don’t Operate,
Regenerate

blepharoplasty can diminish the look of
tiredness and aging by decreasing excess
fat and skin beneath the eyes.”
There are two approaches to lower
blepharoplasty.
“If there is excess skin as well as
puffiness, we use an anterior approach.
An incision is made under the lower
eyelid lashes, and the excess fat and skin
are removed,” Dr. Applebaum explains.
“If excess skin is not an issue, then the
procedure can be performed through a
tiny incision on the inside of the eyelid,
and no external incision is required.”

UV Rays and Cancer

Exposure to the sun’s ultraviolet rays can
lead to skin cancer, including cancer of
the face and eyelids. The eyelid skin is
especially sensitive because it’s so thin,
and UV rays don’t have to penetrate very
deep to reach the lower levels where many
cancers begin.
A technique called Mohs surgery,
which removes cancerous tissue one layer
at a time, is generally effective at removing
skin cancer. But it can leave large, open
wounds on the surface of the skin. When
these wounds are near the delicate eyelid
area, the oculoplastic surgeon must
perform reconstructive surgery.
“We perform reconstructions after we
remove skin cancer ourselves, as well as
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(continued from page 1)
when patents are referred to us by our dermatologic colleagues,”
Dr. Munger notes. “In those cases, the dermatologists remove the
skin cancer, but we perform the reconstructions because the operative
areas are so close to the eyes.”
Three factors are very important when performing eyelid
reconstructions.
“The first, of course, is to ensure complete removal of the eyelid
skin cancer,” Dr. Applebaum relates. “Second, our reconstructive
goal is to maintain the function of the eyelid so it can properly open
and close. And third is to make the reconstruction as aesthetically
pleasing as possible.”

Clarifying Cosmetics

Dr. Applebaum and Dr. Munger commonly use intense pulsed light,
or IPL, to rejuvenate the skin of the face and around the eyes.
“Skin problems typically begin when people are in their 30s,”
Dr. Munger observes. “That is when production of collagen and
elastin, the building blocks of skin, starts to decrease and skin cell
turnover begins to decline. These conditions make it more difficult
for the skin to recover from the effects of aging and from injury
caused by exposure to the sun and elements.”

Robert J. Applebaum,
MD, MBA

These conditions result in the formation of brown age spots,
discoloration of the skin, visible blood vessels on the surface,
uneven skin tone, and fine lines and wrinkles. They also make
small scars, such as those from acne, more visible. IPL can
improve these concerns.
Craig E. Munger, MD, PhD, is a board-certified
ophthalmologist. He received his undergraduate degree from The Ohio State University
in Columbus, a master’s degree from Texas
A&M University in College Station, a PhD in
Pharmacology from the Medical College of
Virginia in Richmond, and his medical degree
from the Medical College of Ohio in Toledo.
Dr. Munger completed his internship in
internal medicine and his residency in
ophthalmology at the Medical College of
Virginia. He then completed a fellowship in
oculoplastic, orbital and neuro-ophthalmic surgery at the Kresge
Eye Institute of Wayne State University in Detroit.
Robert J. Applebaum, MD, MBA, began his undergraduate
education at Georgetown University in Washington, DC, then
transferred to the University of North Carolina at Chapel Hill,
where he earned a bachelor’s degree in public
policy with a specialization in health policy.
He then completed a combined MD/MBA program at the University of Florida in Gainesville.
Dr. Applebaum completed a one-year transitional internship at the Virginia Tech University
Carilion School of Medicine and an ophthalmology residency at the University of South
Florida in Tampa. Following his residency,
Dr. Applebaum completed a fellowship
in oculofacial plastic and reconstructive surgery at the J. Justin Older
Eyelid Institute in Tampa.

“IPL is not a
laser resurfacing technique,”
Dr. Applebaum stresses. “Instead of a
laser, IPL uses high-intensity light at multiple
wavelengths. The wavelengths and frequency of the light can be
adjusted to address various skin conditions. IPL does not damage the
surface of the skin, which can occur with laser techniques.”
While not a laser, IPL works on the same principles. Light is
absorbed into specific skin cells, where it is converted into heat
energy. The heat damages the walls of the targeted blood vessels and
breaks up the skin’s pigment cells. The affected blood vessels and
pigment cells then either rise to the surface, where they fade, or are
carried away by the lymphatic system.
“One of the biggest advantages of IPL over lasers, which generally produce more noticeable results, is its minimal downtime,”
Dr. Munger points out. “Because IPL does not affect the surface of
the skin, there is little redness following treatment. Patients can have
IPL over their lunch break and return to work immediately afterward.”

Fitting Fillers

In addition to surgical procedures, Dr. Applebaum and Dr. Munger
offer nonsurgical facial cosmetic services. These include BOTOX®
Cosmetic injections and a variety of facial fillers. These options can
help reverse changes associated with aging.
“BOTOX Cosmetic is a synthetic toxin that is altered so it is
nontoxic to the body of a healthy person,” Dr. Applebaum informs.
“It blocks the release of neurotransmitters that trigger muscle
contractions, which leads to wrinkles.”
Among the fillers used by the physicians are JUVÈDERM®
VOLUMA™ and Restylane®. Many fillers contain hyaluronic acid, a
substance found naturally in the body that helps restore volume and
hydration to the skin.
“Over time, materials in the skin, including the collagen and
base membranes, break down, so the face begins to sag. We use fillers
in the cheeks to add volume and give the face a nonsurgical lift,”
Dr. Munger describes. “We also use fillers in areas slightly lower on the
face to decrease the appearance of fine lines and wrinkles around the nose
and lips. Often, we use them in the lips to give the lips more fullness.”
Another filler, KYBELLA®, is used specifically to decrease the
appearance of a double chin. It is injected into the fatty tissue of the
chin, where it breaks down fat cells.
“Using a product such as JUVÈDERM, people not only get the
benefit of a more youthful appearance, but the results are also very
natural looking,” Dr. Applebaum assures. “Patients don’t look like
they’ve had anything done.”
People with any face or eye condition can rely on Dr. Applebaum
and Dr. Munger for their care. Plus, both physicians are supported
by the skilled staff at Florida Eye Specialists & Cataract Institute.
Dr. Munger operates out of the Brandon and Sun City locations.
Dr. Applebaum provides services at the Brandon, South Tampa and
Riverview locations.
© FHCN article by Patti DiPanfilo. FHCN file photos. mkb

Our Vision For You

At Florida Eye Specialists & Cataract Institute, the goal is to offer
an all-encompassing practice that provides patients the highest
quality of eye care for life. For more information or to schedule an
appointment, call or visit the location nearest you:
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Riverview

403 Vonderburg Dr.
Suite 101

13106 Vail Ridge Dr.

(813) 681-1122
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TMS/Psychiatry

Generating Hope
F

or 12 years, Jennifer Haywood
was a prosperous massage
therapist in Kentucky, with
professional athletes among
her clientele. She was the sole practitioner
in her area, so her services were in high
demand. Appointments with Jennifer
were booked four weeks out.
Her career ended abruptly in 2010,
however, after the car she was driving
was T-boned by another vehicle and

even though his office is far from my
Zephyrhills home, I traveled to see him.”
Troy Noonan, MD, is a psychiatrist
at TMS of Central Florida in Brandon.
He initially evaluated Jennifer in
August 2013 and has treated her
consistently since then.
“Jennifer suffered a traumatic brain
injury and was experiencing secondary
depression and anxiety symptoms that
were impacting her life,” Dr. Noonan

Nonmedicinal therapy lifts fog of depression,
clears pressure of brain injury

the parts of the brain that are insufficiently
active in people with depression.
“TMS stimulates blood flow to the
brain’s frontal lobes, which is where
the emotional regulatory centers are
located,” explains Charles DeVine,
MD, at TMS of Central Florida. “By
increasing that blood flow, the brain is
stimulated to more effectively regulate
its own blood sugar, which is what we’re
trying to target with medications.

Jennifer describes. “Of course, it’s not as
forceful as a pointy beak hitting your
head. And if I had a migraine the day
before a treatment, the technician puts
down a little pad so the tapping sensation
is even less intense.”
TMS treatments last for 18 minutes,
45 seconds, with patients usually
receiving a total of 36 treatments,
Monday through Friday, over an eightweek period. The magnetic pulses are
delivered through a cup-shaped device
that is placed on the prefrontal cortex
while the patient rests comfortably in a
chair similar to a dentist’s chair.

Snowballing Improvement
CHARLES DEVINE, MD
TROY NOONAN, MD

struck yet again by a third car. The
impact caused Jennifer’s brain to
slam against the inside of her skull,
resulting in a traumatic injury.
“It was just enough to disable
me,” Jennifer shares. “I temporarily lost the use of my left
leg and right arm, which I
now have intermittent use
of. Their function comes
and goes.
“I also get
migraines, something
I never had before
the accident. I had
one that lasted for
nine days once, and
I ended up in the
hospital. When I try to
work or do anything physical, I get this
intense skull-splitting pain in my head.
On a scale of one to 10, it’s 100. There’s so
much pressure in my head all the time.”
As a result of her injuries, Jennifer
couldn’t care for herself without help.
She returned to her native Florida to be
closer to family and friends who could
lend a hand. But Jennifer’s physical and
emotional symptoms intensified and
eventually overwhelmed her.
“My memory got bad,” she relates. “I
was having difficulty concentrating and
trouble with my vocabulary and speech
coordination. I felt stupid when I knew a
word but couldn’t get it out. I was never
sedentary before, I became absolutely
sedentary because I couldn’t work. That
and my limited movement wound up
affecting my mental health.
“It finally reached a point that I
had a breakdown because things in my
brain were so strange and I couldn’t
make sense of them. I felt like a stranger
in my own brain and in my own body.
I knew someone who was a patient
of Dr. Noonan and he helped her, so

recalls. “Over the years, we tried multiple
antidepressant medications and combinations of medications but never realized the
results we hoped to achieve.
“Last December, we discussed
alternative treatments. Jennifer was
interested in ketamine therapy. Ketamine
is a fairly new medication for depression. I wasn’t comfortable with the
results I’ve seen so far on its effectiveness, and ketamine has a negative side
effect profile, so I didn’t recommend it.”
Jennifer and Dr. Noonan also
discussed vagus nerve stimulation, an
FDA-approved treatment for depression
that involves applying electrical impulses
to the vagus nerve. But that requires an
invasive procedure to surgically place the
stimulator device.
“We agreed that was too extreme,
so I decided that Jennifer’s best option
was TMS therapy.”

Changing the Brain
TMS, or transcranial magnetic stimulation,
was approved by the FDA in 2008 for use
in people with treatment-resistant depression. It uses magnetic pulses to stimulate

“At its core, TMS is a noninvasive,
nonmedicinal therapy that produces a
genuine anatomical change, which in
terms of regulating blood sugar is different
than insulin. While insulin helps regulate
blood sugar, people need to keep taking
insulin to keep it regulated. That’s not the
case with TMS.
“When TMS is successful, there is a
true anatomical and physiological change
within the brain. The anatomical change
is the increased blood flow. The physiological change is the improved regulation
of blood sugar and brain chemistry that
produces a result where people can either
come off their medication altogether or
function better with it.”
TMS is far different than electroconvulsive therapy, or ECT, which uses an
electric stimulus, Dr. Noonan assures.
“TMS uses magnetic stimulation and
is administered in the doctor’s office. It is
considered safe and easy on the body,” the
doctor stresses. “The most common side
effect is mild to moderate scalp discomfort
at the application site.”
“The TMS treatment feels like
Woody Woodpecker is on your forehead,”

Charles DeVine, MD, specializes in psychiatry and neurology, and has been in practice for more than 20 years.
He earned his medical degree from the University of South Florida College of Medicine in 1995 and later performed his residency at USF. He is a member of the Florida Psychiatric Society and a fellow of the American
Psychiatric Association.
Troy Noonan, MD, specializes in general psychiatry, and child and adolescent psychiatry. He earned his
medical degree from the Chicago Medical School at Rosalind Franklin University in 1996 and has been
in practice for more than 20 years. He is a member of the American Board of Psychiatry and Neurology.

Visit them online at tmscentralflorida.com

The amount of time it takes for patients
to begin feeling the effects of TMS varies.
Jennifer felt a difference after her second
week of therapy.
“I noticed that my brain wasn’t as
foggy, and I could access my vocabulary,”
she details. “That’s important to me
because I’m a creative person. I like to
write and draw. Things just snowballed
from there. Soon, I was talking better,
and my head was clearer. Nothing has
cleared my thoughts or eased the pressure
in my skull like TMS therapy.
“And I’m not sleeping as much now.
With a brain injury, your brain gets tired
really fast. In the beginning, I had to
sleep a lot, but now I don’t need to take
naps during the day. But I sleep well at
night, which is amazing because brain
injuries affect your sleep switchboard and
mess everything up.”
Jennifer still gets migraines, but
they’re not as disabling.
“The medicine I take for my
migraines is helping now; it didn’t
before,” she reports. “I think my brain
is receiving the medicine better because
I recover quicker. I’m not down as long
when I get a migraine.
“It’s been a long, hard road, but
TMS therapy has really cleared the
fog. I’m probably 60 to 70 percent
better. I’m considering another round
of therapy. I fi gure if I feel this good
now, how good will I feel after another
36 treatments? It’s foolish not to go for
it because TMS therapy makes me feel
hopeful and happy.”
© FHCN article by Patti DiPanfilo. Photo by Jordan Pysz. mkb

Be Your
Best Self
The highly trained doctors and staff
members at TMS of Central Florida are
committed to providing patients with
compassionate care in a comfortable
environment. The staff utilizes the
most advanced technology available
in providing hope and healing for
conditions such as treatment-resistant
depression. If you’re suffering from
depression or another disorder that
is making it difficult to enjoy life or
to function, call or visit the office in
Brandon for a free consultation:

Brandon

1119 Nikki View Dr.

(813) 423-7037
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arolyn Zehendner, 82, spent
most of her adult life as a
homemaker and stay-at-home
mom. But she also worked
two 10-year stints outside the home
before her children were born and after
they were grown. Both times, Carolyn
was employed at the diagnostics division
of Bayer Pharmaceuticals in her hometown
of Elkhart, Indiana.

Stem Cell Therapy

DON’T OPERATE,

ERICK A. GRANA, MD
“My husband and I raised our children
in Elkhart, but once they went to college,
we moved to Michigan to live on Eagle
Lake,” Carolyn shares. “It’s a beautiful
little lake in the village of Edwardsburg,
which is close to South Bend, Indiana.
We stayed within the Michigan-Indiana
region. They call it Michiana.
“We lived in Michigan for 33 years.
When my husband became ill, our son,
who lives in Florida, thought we should
leave the snow and ice behind and move
to Florida as well. He said life would be
easier for us down here, especially for my
husband. I agreed, and we moved to St.
Petersburg in October 2018.”
The move was a comfort for Carolyn as
well. For years, she struggled with arthritis
pain in her left knee, and Michigan’s snow
and cold made the joint ache all the more.
Even on good days, the pain was intense,
a seven or higher on a scale of one to 10,
which greatly affected her daily pursuits.
“My knee hurt so much that I limped
when I walked,” she describes. “I couldn’t
walk far, and I couldn’t exercise or perform
many of my routine activities. I wasn’t
confined to my apartment, but it hurt
terribly to walk.”
An orthopedic doctor recommended
knee surgery, but Carolyn put it off.
“I knew my husband wasn’t well, and
I didn’t feel that I could have surgery, then
be in a hospital, then a rehab center and
still take care of him,” she explains, “but
my knee continued to hurt.”
Carolyn’s husband passed away in
January 2019. Shortly after, she decided
the knee could wait no longer.
“It took me until May to figure out
what to do,” Carolyn recalls. “That’s when
I picked up a copy of Florida Health Care
News and read about Dr. Grana and his
stem cell therapy for knees. Dr. Grana
says, Don’t operate, regenerate, so I made
an appointment to talk with him.”
Erick A. Grana, MD, of Regenerative
Orthopedic Institute in Tampa, addresses
conditions such as Carolyn’s with regenerative medicine, which treats patients with
a nonsurgical technique called stem cell
therapy. Th is therapy uses the patient’s
specialized stem cells to promote the
growth of new tissue in joints ravaged by
arthritis or injury.
While Dr. Grana and Carolyn
discussed using stem cell therapy on her

A natural, nonsurgical approach to painful arthritis in joints, spine
left knee, Carolyn mentioned that she also
suffered with severe pain in her lower back.
After a thorough examination, Dr. Grana
confirmed she had arthritis in the joints of
her lumbar spine.
“The pain in my spine made both
of my legs hurt,” Carolyn reports. “It
was very difficult to walk any distance. I
could walk, but it wasn’t comfortable. I
didn’t enjoy walking at all, and I couldn’t
be as active as I wanted to be. Dr. Grana
told me he could treat my back as well
as my knee. I didn’t realize he could do
that, but he said he could perform stem
cell therapy on my knee and lumbar
spine on the same day and save me a trip.
I was delighted by that.”

Avoiding Surgery

“Degenerative arthritis was the cause
of Carolyn’s low back and knee pain,”
Dr. Grana observes. “Degenerative
arthritis, also called osteoarthritis, is the
most common form of arthritis. It typically
affects the body’s weight-bearing joints,
so it is frequently found in the knees and
lower portion of the spine.”
Dr. Grana considered Carolyn an
excellent candidate for regenerative medicine and stem cell therapy.
“Carolyn was seeking a way to relieve
her pain without resorting to surgery or
heavy pain medications,” he informs. “She
wanted a more natural way to ease the pain
and manage the underlying arthritis.”
Dr. Grana’s regenerative medicine treats
disease and injuries by harnessing the body’s
healing powers. The natural healing process
is accelerated by a combination of growth
factors and bioactive cells in the form of stem
cells and platelet rich plasma (PRP).

Erick A. Grana, MD, is a diplomate of the American Board of Physical
Medicine and Rehabilitation and American Board of Electrodiagnostic
Medicine, with subspecialty certification in pain medicine. After he
received his medical degree from the University of Puerto Rico School
of Medicine, he completed his internship and residency at the university’s hospital and was subsequently awarded a fellowship from
the department of rehabilitation medicine at the University of
Washington in Seattle. Dr. Grana is a former assistant professor
at Baylor College of Medicine in Houston and a member of the
American Medical Association, International Spinal Injection
Society and Florida Academy of Pain Medicine.

“The process of using stem cells and
PRP results in a safe, effective treatment
for joints affected by arthritis,” Dr. Grana
notes. “And unlike traditional surgery,
which can result in blood loss, scarring
and long, painful recovery periods, stem
cell therapy requires only injections into
the damaged joint. It also offers a much
quicker recovery than surgery. Typically,
patients begin to feel a noticeable decrease
in pain after six weeks.”
Stem cell therapy is autologous, which
means it utilizes stem cells, PRP and
growth factors taken from the patient’s
body. This eliminates the chances of
reactive side effects or rejection.
Stem cells are extracted from the
patient’s bone marrow or fat, while the
PRP is taken from the patient’s blood.
After the stem cells are harvested, they
are separated through a centrifuge and
injected into the painful area to stimulate the regeneration of damaged tissue
and the healing of tendons, ligaments,
joints or spinal discs.
Dr. Grana developed a system for
delivering stem cells and PRP into the
pain generators in and around joints
such as the knees, shoulders and hips.
It’s called RegenaJoint™ . He used this
technique on Carolyn’s left knee. He has
also developed a similar system to treat
the spine called RegenaSpine™, which he
used on Carolyn’s lower back.
“RegenaJoint and RegenaSpine are
both minimally invasive procedures
that are performed in my office using
a local anesthetic,” Dr. Grana points
out. “Patients typically resume normal
activities immediately following
the procedures.”

“No Pain at All”

Carolyn received Dr. Grana’s stem cell
therapy on her knee and back in mid-May
2019. She reports the therapy was effective
at relieving arthritis pain and restoring
joint function.
“My back was better right away,”
Carolyn enthuses. “After two or three
months, the pain was gone. Dr. Grana
couldn’t believe it. He said the back

usually takes longer to heal, but for me, it
was the quicker one. I have no pain at all
in my back now.
“And within five months, my knee
was recovered as well. In October, I
noticed that I was walking very freely.
Before the procedure, my knee hurt when
I walked, and I tried not to limp. But
now, I don’t even think about my knee
anymore. I just walk.
“Every once in a while, when I’m
really tired, I feel a little something in
my knee, but I don’t call it pain, and
it never gets past one on a scale of one
to 10. This past week, there were eight
family members visiting me, including
two children, and for six days, we went
out every day doing fun things. I began
to feel my knee because I don’t normally
walk that much, but I had no problem
keeping up, and I didn’t limp.”
Carolyn describes her experience
with stem cell therapy as “wonderful.”
“There’s no recovery time or threat
of infection as there is with surgery,” she
states. “I’ve told two dozen people about
it and so have my family members.
They think it’s amazing what stem cell
therapy has done for me.
“I’m so much better now. I absolutely
recommend Dr. Grana. He’s very kind
and easy to talk with, and he answers all
of my questions. I’m very fond of him.”
© FHCN articles by Patti DiPanfilo. Photo by Jordan
Pysz. js

Questions About
Stem Cell Therapy?
For more information,
call or visit Regenerative
Orthopedic Institute in
Tampa at:
8011 N. Himes Ave., Suite 3

(813) 868-1659

Visit Regenerative Orthopedic Institute on the web at DontOperate.com
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Laser Spine Surgery

Win The Battle
Against Back Pain
Reservist gains relief with minimally invasive procedure

I

n March, Steve Selman marked
his 30th year in the Army Reserve.
Seventeen of those years were spent on
active duty tours, including one with
the 1st Armored Division during the Iraq War.
In the years that followed, Steve lived with a
painful reminder of his time in Iraq.

DR. JAMES ST. LOUIS
DR. ABRAHAM RIVERA

“In 2003, right after the war started,
I was a captain running a forward
command post in southern Iraq,” Steve,
47, remembers. “One day, as it neared
dusk and visibility was fading, a Category
4 sandstorm came up on us without
warning, and the wind became fierce.
“I yelled at the sergeants to grab the
tent before it blew away. As I grabbed it,
a huge gust of wind blew that swept up
both me and the tent. The wind carried
me about 50 feet and threw me against
a nearby truck. I hit the very top of the
truck with my back flat, then fell about
nine feet to the ground.
“At that point, I was partially paralyzed. I couldn’t move my legs. Once we
rode out the storm, I was medevaced to
Kuwait City for treatment. After about
a day and a half, I was able to move my
legs, but I still couldn’t walk. They then
medevaced me to a military hospital in
Germany, where I spent six weeks recuperating. After that, I was redeployed to
finish my tour.”
Heading back into the fray so quickly
may not have been the best decision for
Steve. He did so based on a sense of duty
to his country and his fellow soldiers, who
were away from their families and fighting
to survive in a war zone, not because he
was healthy enough to return.
“I told the doctor I was better than
I really was just so he would clear me
to redeploy,” Steve admits. “That was a
mistake, because I’ve been dealing with
chronic back pain ever since.
“Over the years, my back pain flared
up every three or four months. When it

flared, I could hardly walk and often had
to use a cane. Doing anything physical,
even putting on my shoes, was extremely
challenging. But the pain always got
better after a few days.
“Then in December 2018, something
changed. I started having massive nerve
pain down my legs that I never felt before.
I had to use my cane to walk all the time.
But unlike previous flare-ups, this pain
didn’t get better. It got worse. On a scale
of one to 10, the pain was a nine or 10. I’ve
never experienced pain like that before.”
Fortunately, a friend told Steve about
Physician Partners of America. There,
he met with the practice’s chief medical
officer, Dr. Abraham Rivera. The doctor
began his evaluation by reviewing Steve’s
MRI and performing a series of diagnostic
nerve blocks to assess Steve’s condition.
“By administering the nerve blocks,
I learned that there were several suspicious areas in Steve’s spine, and I was
able to pinpoint the source of his pain,”
Dr. Rivera reports. “Once my evaluation
was concluded, I diagnosed Steve with
radiculopathy, a ruptured disc and a pinched
nerve, along with low back pain.”

“To address Steve’s condition, I chose
to perform two minimally invasive laser
spine procedures, a laminotomy and a
foraminotomy. The goal of performing
those procedures was to decompress Steve’s
nerves and relieve his painful symptoms.”
A lamina is a part of the vertebral
arch. A pair of laminae join with the bony
projections that jut from the middle of
the vertebrae, called spinous processes,
to provide a point of attachment for
the spine’s muscles and ligaments. A
laminotomy is the removal of some of
the lamina to relieve pressure from the
bone pressing on the spinal cord.
“Minimally invasive laser laminotomy
is performed through a half-inch incision
in the back,” Dr. St. Louis reports. “The
incision is carefully placed with the help
of a special x-ray called C-arm fluoroscopy.
Laminotomy is carried out using a scope
with a camera, and the surgeon operates
while visualizing images from the camera
on a computer screen.
“Once the incision is made, we
insert a series of tubes to dilate the
muscles that sit on top of the bone and
create an opening in the lamina using

Team Techniques

a laser, a small drill and a Kerrison. We
use rongeurs to remove the pieces of
bone that were in the lamina.”
To relieve pressure on spinal
nerves, Dr. St. Louis uses a Kerrison to
remove some of the bone surrounding
the area where the nerves exit the
spinal cord. This is a foraminotomy.
Because laminotomy and foraminot o m y a re p e r f o r m e d m i n i m a l l y
invasively, recover y is short and
complications are rare.
“I typically instruct patients
to walk for an hour the day after
surgery in three 20-minute intervals,”

To relieve Steve's pain, Dr. Rivera joined
forces with Dr. James St. Louis, director
of Physician Partners of America’s
Minimally Invasive Spine Group.
Dr. St. Louis performs minimally invasive
laser spine surgery. He determined that Steve
was a good candidate for the surgery.
“Upon evaluating Steve, I discovered
that a damaged disc in his lower spine
was pinching the nerves exiting through
the openings in the spinal column, called
foramen,” Dr. St. Louis explains. “Pressure
on the nerves caused the pain in his back
and down his legs.

James St. Louis, DO, earned his Bachelor of Science and Master of Science degrees from the
University of Wisconsin-La Crosse. He received his osteopathic medicine degree from the Kansas
City University of Medicine and Biosciences in Missouri, and completed his surgical training in
the US Army and at Kennedy Medical Center in Cherry Hill, NJ. Dr. St. Louis is a member of
many medical organizations including the American Osteopathic Association, American
Osteopathic Academy of Orthopedics, American Medical Association and American
Association of Physician Specialists.
Abraham Rivera, MD, earned his Doctor of Medicine degree from the University of Puerto Rico
School of Medicine and completed a residency in anesthesiology and pain management at Albany
Medical Center in New York. Dr. Rivera’s decades of experience equip him to treat even the most
complex pain conditions. He offers consultations in cooperation with Physician Partners of
America’s Minimally Invasive Spine Group in Florida and Texas, and performs spinal cord stimulation, spinal cord paddles, intrathecal pain pumps and spinal decompression procedures.

Dr. St. Louis describes. “Total recovery
time depends on the patient’s degree of
activity. If they’re returning to a desk
job, they can go back within a week. If
they do manual labor, they must wait
anywhere from two weeks to a month.”

“Amazing Transformation”
Steve reports that he didn’t feel pain
relief right away following his minimally invasive laser spine surgery.
But Dr. Rivera and Dr. St. Louis
reassured him that he would feel
better with time.
“They told me my nerves were
irritated from the surgery and I had
to give myself a chance to heal,”
Steve relates. “I was a tad skeptical
because I went through several
procedures. But before long, I started
feeling a difference.
“Two months after my procedures,
I felt great, a lot better than I had in
years. The pain wasn’t completely gone,
but there was an incalculable difference
in how I was feeling versus how I felt
in the past.
“My back pain went from a nine or
10 on the pain scale to a two or three,
which is manageable, in a matter of
months. It was an amazing transformation. My injury may require additional
procedures in the future, but for
now, I’m winning the battle against
my back pain.”
© FHCN article by Patti DiPanfilo. Photo courtesy of
Physician Partners of America. mkb

Leaders in Interventional Pain Management
and Minimally Invasive Laser Spine Surgery
Physician Partners of America is committed to providing the
highest levels of compassionate, patient-centered care. They have
20 locations across Florida to serve you. To schedule a consultation
with one of their pain management or minimally invasive laser
spine specialists, call or visit one of their offices in Florida:

Jacksonville

Tampa Bay

Boca Raton

Merritt Island

Sarasota

West Palm Beach

Orlando

Sun City Center

(877) 331-6603

To learn more, visit them online at PPOASpine.com
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Joint Replacement

Go home with new knee hours after innovative implant protocol

W

hen Robert Ramputi first teamed
up with his older brother to start
a commercial painting company,
he was 16 years old and had
never before held a paint brush.
That didn’t keep their fledgling painting business from
becoming one of the largest in Florida.

“With the vast majority of knee replacements, the
plastic is fixed to the metal that goes into the tibia and is
cemented in the tibia,” he says. “This implant is a rotating
platform. That plastic part can swivel and rotate. That
facilitates better and faster range of motion.
“Another important thing we do is spend a lot of
time educating each patient before the surgery. We
typically spend 45 minutes to an hour explaining the
procedure, preparing them for the surgery and informing
them of what they’ll need to do afterward. “Not only
that, but when our patients go home after surgery, they
know that between 4 and 7 o’clock that night, we’ll be
calling to check on them. It’s not them calling us; it’s us
calling them. That level of patient care does not exist in
many places these days.”

PHILIP E. CLIFFORD, MD, AAHKS, AAOS
PAULINA J. COLLIER, MPAS, PA-C
“We wound up getting a contract with a home
builder and eventually painted just about everything
north of the corner of Busch Boulevard and Dale Mabry
Highway,” says Robert, who sold that company in 1987,
two years before launching another venture.
“My first wife was working for a guy who opened a
bagel factory,” Robert explains. “He knew how to cook,
but he didn’t know how to sell, so he asked me for some
help. After two months, our sales went from $500 a week
to almost $8,000 a week.”
Robert’s two triumphs in the business world were
sandwiched around a devastating personal setback: a
knee injury that ended his dream of playing professional football.
“I tried out for the Bucs, but I never made the team
because I got hurt while training,” Robert relates.” I was
running wind sprints and my foot went into a hole. I
landed right on my knees, then fell on my back. After
that, I wound up paralyzed for nine months.”
Robert’s back injury eventually healed to the
point where he regained all mobility. His knees,
though, were never the same. From the day of the
fall, he has battled knee pain that became increasingly worse with each passing year.
“Arthritis got in there, and about five years ago it
really started to affect me,” notes Robert, 60. “My knees
were so bad that I was getting cortisone and steroid shots
and getting my knees drained of fluid every six months.
Then every three months, and eventually each month. It
got so bad that the effect of the shots wasn’t lasting two
days, so I wound up having arthroscopic surgery twice
on my right knee and once on my left.”
The surgeries didn’t do much to alleviate Robert’s
knee pain either. After a few months, he was struggling
yet again, and this time the pain became so bad he could
no longer stand or walk after 8 p.m. on most days.
“I couldn’t even get myself up out of a chair,” Robert
laments. “I had to go out and buy one of those chairs
that lifts you up out of it. That’s how bad it was.”
Upon returning to his surgeon, Robert was told the
only option left was a knee replacement. For that, the
surgeon recommended a specialist: Philip Clifford, MD,
at Outpatient Joint Replacement Center of America.

Specialized Approach
Dr. Clifford is co-founder of the center, where he specializes in a surgical protocol for the replacement of knees

On the Road Again

Robert enjoyed a rapid recovery
from his outpatient
joint replacement surgery.
and hips that eliminates the need for long, postoperative
hospital stays.
“One of the factors that’s most unique about
our protocol is the medicines we use,” Dr. Clifford
explains. “One of those medicines is called Exparel®.
It’s a long-lasting, non-opioid, local anesthetic that
can last for two to three days.
“For knee replacement surgery, we also perform
what’s called an adductor canal block. When you do
that along with an injection of Exparel properly, it
allows the patient to get up and move around faster
following surgery.
“Another feature that’s unique about our protocol
is the surgical technique we use. For example, with
our knee replacement surgery, we’re not assaulting the
muscle; we’re incising the capsule of the joint. That, in
and of itself, means less trauma.
“The same is true of our hip replacement surgery.
That too is a minimally invasive, muscle-sparing
replacement procedure that results in less muscle
trauma and less bleeding. And the less muscle trauma
and bleeding you have, the better.
“The hip procedure is also done through a small
incision, about three to five inches long. This results in
less trauma, which allows the patient to get up and start
moving just hours after surgery with no limitations. In
fact, we encourage our patients to do just that.”
Further expediting the healing process is the type of
artificial joint Dr. Clifford implants. It is constructed to
allow for faster recovery, one reason Dr. Clifford refers
to it as “the best available.”

Because his right knee was in worse condition than his
left, Robert had his right knee replaced first. The surgery
went so smoothly that Robert walked out of the surgery
center within two hours of the procedure.
“When Dr. Cliff ord called me, he said, I went
in there to check on you and you were gone,” Robert
remembers. “I told him that I felt fine and was hungry,
so I left. And 10 days later, I was back riding seven
miles in 30 minutes on my bike.”
Robert replaced the left knee six weeks later.
That’s a few weeks sooner than recommended, but
Robert had enough stability in his right knee by then
to absorb the impact.
“After the second surgery, I spent two days using a
walker, which the doctor recommended, but I wasn’t in
much pain at all when I was walking,” Robert reports.
“Now, I’m out riding almost eight miles in 30 minutes
on my bike, working out and feeling great.

Telemedicine capability
during COVID-19 crisis!

Just call our office to set up a virtual
or in-person visit.

“I went from not being able to walk after 8 p.m. to
doing leg presses and leg curls and having no problem at
all with that. My wife has been a nurse for 49 years and
she looks at me sometimes and says, I still can’t believe
you’re even walking again.”
“This is one of the best things I’ve ever done for
myself because I see people at the gym who’ve had this
done the conventional way, and they’re three months
removed from surgery and they’re still in pain, still in
therapy and can hardly move.
“My surgery went great, and I was back doing
everything I want to do after just two weeks. I absolutely
recommend Dr. Clifford and the Outpatient Joint
Replacement Center of America to anybody. They’re great.”
© FHCN article by Roy Cummings. Photo by Jordan Pysz. mkb

Philip Clifford, MD, AAHKS, AAOS, is a board-certified orthopedic surgeon who specializes in the diagnosis, treatment
and rehabilitation of injuries, diseases and disorders of the musculoskeletal system. He earned his bachelor’s degree
and graduated cum laude in 1989 from Davidson College in North Carolina and graduated with honors in 1993 from
the University of Florida College of Medicine. He performed his residency in 1999 at Duke University Medical
Center in Durham, NC, where he completed fellowship training in adult hip and knee reconstruction in 2000.
In 2019, he co-founded the Outpatient Joint Replacement Center of America.
Paulina J. Collier, MPAS, PA-C, is an orthopedic surgery physician assistant who earned a Bachelor of Science,
Health Science degree from James Madison University in Harrisonburg, VA, in 2008 and a Bachelor of Science,
Physician Assistant degree from Long Island University in Brooklyn, NY, in 2010. She earned a Master of Physician
Assistant Studies degree in 2018 from the University of Nebraska Medical Center in Omaha and co-founded
the Outpatient Joint Replacement Center of America in 2019.

Visit them on the web at ojrca.com

Exceeding Expectations
Outpatient Joint Replacement Center of
America is the Southeast’s premier provider
for same-day outpatient total knee and
hip replacement. The compassionate staff
is dedicated to providing long-lasting, lifechanging relief. To learn more about their
revolutionary treatment protocol, call or visit
them in Tampa at:

3030 N. Rocky Point Dr. W., Suite 160

(813) 544-4248
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surgery in December 2019,
Jenny has lost more than
120 pounds and regained
the confidence, energy
and self-esteem she
lost t h rou g h her
weight gain.
“I can do a lot
of things that I
wasn’t able to
do before,
l i k e
hiking,
hen she moved from days when I would go shopping for clothes which he lauds for its investment in which
I love,”
Puerto Rico to Florida and sit in the fitting room and cry because robotic platforms.
“The hospital has done a great job of J e n n y
17 years ago, Jenny nothing looked good on me. I didn’t feel
providing us with the tools we need to do enthuses.
Rodriguez didn’t speak pretty or confident. I just felt awful.”
Jenny insists she tried everything she our best work,” he states. “It has taken the “It’s somea word of English. Now, she speaks the
language so well that she’s part of a team could think of to lose weight.
initiative to be an advanced minimally thing I was never
that helps non-English speakers learn it
“If someone suggested a diet to me, I invasive surgical center, and it provides able to do before
and adjust to life in the states.
was like, Yeah, I know that diet. I tried it. excellent nursing care.”
or really had
It didn’t work. Nothing worked for me,”
Surgeons must be trained specifically a ny interest
Jenny says. “That’s why I finally went to in the use of the system to operate it. in doing. But
see Dr. Rekkas.”
Dr. Rekkas, for example, is certified as now, I’m doing
Bariatric surgeon Stelios Rekkas, MD, a Surgeon of Excellence in Robotics by a lot of things
FACS, FASMBS, of Manatee Weight Loss Surgical Review Corp., a nonprofit, patient I never used
STELIOS REKKAS, MD, FACS, FASMBS
Center/ Manatee Physician
safety organization.
to do.”
STACEY SOUTH, MD
“There are a lot of
Jen ny i sn’t
A lliance, is the medical
“I work for the School District of director of the bariatric
applications that this system done w it h her
Manatee County; I’m a secretary for the program at Manatee Memorial
can be used for,” says Stacey s e l f - i m p r o v e director of the ESOL program,” Jenny Hospital. All facilities are
South, MD, chief of staff at ment. She still
Manatee Memorial Hospital, w a nt s t o t o n e
explains. “ESOL stands for English for members of the Manatee
where she has completed her body.
Speakers of Other Languages. We help Healthcare System.
students and people from other countries
Jenny lea rned of
“I’m not going
more than 1,500 surgeries
succeed.”
using the da Vinci system.
Dr. Rekkas through a friend
to say, Well, I had the
Jenny, 41, began her journey to who had undergone a vertical
“It can be used to remove surgery, and everything
success 14 years ago, while pregnant with sleeve gastrectomy at Manatee
endometrial cancers, pelvic is good,” she explains.
masses, abnormal bleeding as “If you wa nt to
the second of three children. She was also Memorial Hospital, where Dr.
Da
Vinci®
Robotic
carrying dozens of unwanted pounds, a Rekkas performs the surgery
well as many other surgeries. look good after the
Surgical System
burden that grew as years passed.
We can even use it with surgery, you have to
using a sophisticated tool
“I’ve struggled with my weight most called the da Vinci® Robotic Surgical System. some ovarian cancers. It’s something that work at it, and I’m
of my life, but the last 14 years were the
is becoming more and more common in working at it.”
hospitals these days,” Dr. South says.
Jenny calls the procedure “a breeze”
worst,” Jenny confides. “I eventually “An Incredible System”
and notes that the recovery was “much
became so overweight that a couple of This system allows surgeons to complete a
years ago I started to have trouble walking variety of minimally invasive procedures Down More Than 120 Pounds
easier” than she thought it would be.
because the weight caused so much foot while sitting at a remote console, where In treating Jenny, Dr. Rekkas used the
“I was thinking I’d be down for
pain. But that wasn’t my only problem. I they view a magnified 3D image of the da Vinci system to accomplish two a couple of weeks because I had two
had other serious health problems, like work area and control the da Vinci system’s surgeries. In addition to the vertical sleeve surgeries, the vertical sleeve gastrectomy
sleep apnea, prediabetes and high blood robotic arms with toggle sticks.
gastrectomy, in which 60 to 80 percent of and hernia repair, but I was out of bed
“It’s a n i ncre d ible s y stem,” the patient’s stomach is removed, he also and walking again after three days,”
pressure. It was awful. I wasn’t even 40
years old, and I felt like I was dying.
Dr. Rekkas states. “And I can assure you performed a hernia repair.
she recollects.
“And it wasn’t just physical pain. that the robot does not make any decisions,
“Dr. Rekkas
There was emotional pain, too. There were nor does it do any cutting. What it does
is a great doctor
is assist and augment what the surgeon
and I urge anyone
who has a weightdoes. But everything the surgeon does
is done remotely.”
Manatee Memorial Hospital and Lakewood Ranch Medical loss problem like
The surgeon works in the same room
Center are members of the Manatee Healthcare System. me to see him.
as the patient. Instead of standing over the
These hospitals use the da Vinci robotic system for these The surgery he
patient, the surgeon sits comfortably at a
d id for me at
minimally invasive procedures:
table and controls the camera and robotic
Manatee Memorial
• Bariatrics
• Head and neck
• Urologic
arms, which perform the surgical motions
Hospita l ha s
conditions
• General surgery
• Gynecologic
normally done by the doctor.
been absolutely
• Sleep apnea
oncology
• Thoracic
That work is performed through three
life-changing.”
8 mm-long incisions, not a long, deep
“Once those incisions are made, a © FHCN article by Roy Cummings. Jenny’s photo courtesy of
opening. This results in better outcomes camera goes inside one of them that allows Jenny Rodriguez. Before and after images courtesy of Manatee
and shorter recovery periods. In many me to see everything inside clearly and Weight Loss Center / Manatee Physician Alliance. mkb
cases, surgeries that traditionally required in a three-dimensional environment,”
weeklong postop hospital stays require one Dr. Rekkas explains. “Next, a retractor
or two days.
elevates the liver, which allows me to go
Dr. Rekkas performs these surgeries in and free up the stomach.
at Ma natee Memoria l Hospita l,
“Then a special robotic stapler actually
clamps the stomach, seals it and cuts it.
Finally, the part of the stomach that has
Trust your care to Manatee
Stelios Rekkas, MD, FACS, FASMBS, a graduate of Manatee High School,
to be taken out gets removed from the
Memorial Hospital. The hospital
earned his undergraduate degree at the University of Florida and received
body through another small incision in
also offers several programs
his medical degree from Florida State University College of Medicine. He
the
abdomen.”
completed a general surgery residency at Mount Sinai Medical Center in Miami
to help educate the public
For years, the vertical sleeve gastrecand a fellowship in minimally invasive and bariatric surgery at Jackson South
about maintaining or regaining
Medical Center/Baptist Hospital in Miami.
tomy was done through an incision
health. For more information,
about a foot long, and the surgeon had
Stacey South, MD, is chief of staff at Manatee Memorial Hospital and
visit manateememorial.com
to stand over the patient and manipulate
a graduate of Loyola University, Chicago Stritch School of Medicine. She
or call:
completed a residency in obstetrics and gynecology at The Western Pennsylvania
his instruments.
Hospital, Temple University School of Medicine in Pittsburgh and a postgraduate
When she first met Dr. Rekkas,
fellowship in gynecologic oncology at Roswell Park Cancer Institute in Buffalo, NY.
Jenny weighed 260 pounds. Since the
Her surgical training includes the use of the da Vinci Robotic Surgical System
206 Second St. E.

Specialty Care Hospital

Da Vinci system helps reduce patient trauma, recovery time

W

Advanced
Care

Bradenton

for precise, minimally invasive surgical techniques.

For more information, visit manateememorial.com
Individual results may vary. There are risks associated with any surgical procedure. Talk with your doctor about these risks to find out if bariatric or robotic surgery is right
for you. Physicians are on the medical staff of Manatee Memorial Hospital but, with limited exceptions, are independent practitioners who are not employees or agents of
Manatee Memorial Hospital. The hospital shall not be liable for actions or treatments provided by physicians. For language assistance, disability accommodations and the
nondiscrimination notice, visit our website.
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ill Farrell is a natural manager.
He was still a youngster when
he first displayed management
skills.
“As a kid, I worked as an assistant
manager for Bradlees Department Store in
Boston,” details Bill, 76. “I moved around
to different areas until they decided to close
Bradlees, then I moved to New York.”
In New York, Bill worked in management positions for several retail operations,
including Kmart.

LAWRENCE C. TAYLOR, JR. MD
HAROON ILYAS, MD
GEORGE FISHER, MD
NEAL HONICKMAN, MD
TEOFIL KULYK, MD
JENNIFER LANDY, MD
SETH OPPENHEIM, MD
REEM ASFOUR, OD
KIMBERLY CHANEY, OD

“I was an assistant store manager
for Kmart,” Bill recounts. “I oversaw the
general operations and helped the manager
run the day-to-day activities of the retail
store. I managed the Kmart during the day
and worked in the hotel business part time
at night.”
That evening job signaled a shift in
Bill’s career focus from retail management
to hotel management. He eventually relocated to Florida, where he managed three
hotels: two independent brands and one
national chain. Bill ultimately retired as a
general manager for Best Western Hotels
& Resorts in Miami.
“At Best Western, I was in charge of
the entire hotel,” Bill relates. “My duties
included controlling the budget, hiring
and dismissing employees and making sure
housekeeping was up to par. I retired about
five years ago.”
Bill spent part of his career managing
a hotel in Hollywood. While there, he
was diagnosed with glaucoma, a serious
disease associated with high pressure in
the eyes, or high intraocular pressure (IOP).
Consistently high IOP can damage the
optic nerve and lead to vision loss.
“For years, I saw an eye doctor
in Hollywood for my glaucoma,” Bill
details. “I was having problems with my
peripheral vision and was using several
different eyedrops.”
Over time, Bill also developed cataracts in both eyes. Cataracts involve the
clouding of the natural lens.
“The cataracts caused blurry vision,
and my eyes were very sensitive to light, so
I always wore heavily tinted glasses,” Bill
describes. “I’m nearsighted and have worn
prescription glasses to correct it since I was
in my 30s.”
Bill also had trouble reading small
print and suffered with eye strain and headaches due to the cataracts and glaucoma.
When he moved to Tampa following his
retirement, a friend introduced him to
Brandon Eye Associates, where he met
George Fisher, MD, a board-certified,
comprehensive ophthalmologist specializing in cataract surgery.

Ease
The

Of
Glaucoma

COMBO STENT-CATARACT PROCEDURE BRINGS CLEAR VISION WITHOUT GLASSES, EYEDROPS
“Mr. Farrell first came to our
practice on February 2, 2018, for
management of glaucoma,” Dr. Fisher
reports. “He was initially diagnosed
in 2005 and had been seeing another
physician for treatment for 13 years.
“At the time we first saw Mr. Farrell,
he was using three glaucoma medications
and was complaining about the expense
of the drops. We made some adjustments
to his medication regimen to assist with
that situation and eliminated one of the
medications. But as we continued to
follow him, we realized that cataracts were
causing blurry vision.”

Following a detailed discussion with
Dr. Fisher, Bill agreed to surgery to remove
his cataracts. At the same time, Dr. Fisher
would perform a second procedure that
might eliminate the need for one or both
of Bill’s remaining glaucoma medications.
“I thought we could eliminate
Mr. Farrell’s dependence on glasses for
distance vision with the cataract surgery,”
Dr. Fisher observes. “At the same time,
we could address the high IOP causing
his glaucoma with a minimally invasive
glaucoma surgery, or MIGS.”

George Fisher, MD, a comprehensive ophthalmologist specializing in cataract surgery, is board-certified by the American Board of Ophthalmology. He earned
a dual degree in preprofessional studies and anthropology from University
of Notre Dame in South Bend, IN. Dr. Fisher attended medical school and
completed an internship at Loyola University in Chicago. He then went to
the University of South Florida in Tampa to complete his ophthalmology
residency, serving as chief resident his final year. Dr. Fisher serves as
an officer for the Tampa Bay Ophthalmology Society and provides
eye exams at St. Andre Free Medical Clinic in Dade City through
Catholic Charities, Diocese of St. Petersburg.

Textbook Surgeries

MIGS is an add-on procedure performed
at the time of cataract surgery. Research
shows that adding MIGS does not increase
risk for complications compared to standard cataract surgery alone.
The MIGS procedure Dr. Fisher
performed for Bill involved the implantation of the iStent inject®.
“The iStent inject is a tiny medical
device, the smallest known to be implanted
into the human body,” Dr. Fisher describes.
“Unlike its predecessor, the iStent, which
consisted of one stent, iStent inject utilizes
two stents to create bypass pathways
through the drainage system of the eye.”
The iStent inject is made of implantgrade titanium and is one-third the size
of the first generation iStent, which was
1 mm in length and 0.3 mm in height.
Each iStent inject contains a central inlet
and multiple outlets designed to provide
multidirectional flow through the canal
that drains aqueous humor from the eye.
Aqueous humor is the clear fluid that
flows in the front part of the eye to nourish
the eye. Aqueous is constantly produced by
the ciliary body, a structure that supports
the lens. To maintain a proper amount of
aqueous, excess fluid is drained through
specialized tissue called the trabecular
meshwork. Resistance to aqueous outflow
through this drainage system causes
fluid to build up and the IOP to increase,
leading to glaucoma.
Dr. Fisher performed surgery on Bill’s
left eye on June 20, 2019, followed by his
right eye on July 18, 2019. According to
Dr. Fisher, both procedures went smoothly
and achieved the desired objectives.
“The outcome of the MIGS surgery
depends on how the patient responds to
the stent,” the ophthalmologist explains.
“The majority of my patients who receive
the iStent inject go down to one glaucoma
drop or eliminate drops altogether.
“Mr. Farrell’s IOP is well-controlled
with no eyedrops at all now, and he’s no
longer dependent on glasses because he sees

20/20 without them. Mr. Farrell experienced a beautiful result from his surgeries.
They were textbook surgeries.”

Excellent Vision Clarity

“I don’t have to use eyedrops for my glaucoma anymore,” Bill confirms. “I use drops
for dryness once in a while, but that’s it.
And the clarity of my vision now is great.
I don’t have to wear prescription glasses,
and I can read from quite a distance away.

Caring For Eyes
With Heart
At Brandon Eye Associates, the boardcertified ophthalmologists’ main priority
is the safety and well-being of their
patients. To meet qualified physicians
who use their hearts to care for your eyes,
call or visit one of these locations:

Brandon

540 Medical Oaks Ave.
Suite 103

Plant City

105 Southern Oaks Dr.

Sun City Center
779 Cortaro Dr.

(813) 684-2211
“The only time I have to wear glasses
now is when I’m reading a book or
newspaper up close. I actually see a lot of
the words without the reading glasses on,
but that causes a little too much strain on
my eyes.
Bill also noticed a tremendous difference in the clarity of his peripheral vision.
“It’s 100 percent better than it
was before,” he reports. “I don’t get headaches anymore, and my eyes don’t get
tired. I don’t experience any pain or
pressure. Nothing.”
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Want to learn more? Visit them on the web at BrandonEyeAssociates.com

