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Peripheral nerve stimulation implant alleviates neuropathy pain

F

it z hu g h “B o”
Medlin was born in
Wilmington, North
Carolina, but his
family relocated to upstate
New York in the early 1960s,
so he considers Rochester
“home.” Rochester is where
Bo grew up, where he went to
school, and where he learned
and practiced his profession.

During my 36 years in the business, I worked
on some big projects, such as convention
centers, hospitals, airports and corporate
headquarters. It was quite challenging.”
Bo retired in 2006 and moved to
Florida, “because you don’t have to shovel
sunshine.”
“I like retirement,” Bo confesses. “My
wife is also retired, and we go to a
variety of places. We plan out
what we want to do with
our day and often
somet hing

“People came to my high school,
gave a demonstration and talked
about careers in
heating and
air conditioning,”
he
remembers.
“I signed up,
took the test and
qualified for the
program. I worked
myself up from an
apprentice all the way to
project manager.”
According to Bo, 70,
working in the HVAC business isn’t easy. Technicians
must know about multiple
heating and air-conditioning brands to
proficiently repair broken
units and intelligently
recommend new models.
The job got even tougher
as he advanced.
“As a project manager,
I had to know the technical
part of the job and deal
with the customers,” Bo
recounts. “Fortunately, I
love being around people.

comes up, then
something else
comes up, and
we’re going all
the time.
“It’s been a
good retirement, so
far. I’m enjoying
it. I love Florida.
I like meeting
people, doing
new things and
going places. But
sometimes, there
just isn’t enough
time in the day
to do what we
want to do. It
sounds funny,
but it’s true.
“I like to
golf for fun.
It’s funny,
though.
W hen
I
lived in
New York, I
golfed a lot.
But since I
retired, I golf
just once
a week.”

Without
the
burning,
tingling
and
numbness
in his foot,
Bo can golf
comfortably

In New York, Bo was a member
of a golf club, which can explain his
frequency on the links. In Florida, he
doesn’t hold any memberships, and
there are other activities he pursues
during his free time.
Another reason Bo cut
back on golf: He was
experiencing intense
discomfort in his feet.

KAI MCGREEVY, MD, DABPN, RPVI, RPNI, RMSK
“There was tingling and burning, and
my feet felt numb,” Bo describes. “It was at
the point that I could walk on little stones
or step on a kid’s toy in the house and I
wouldn’t feel it. The degree of discomfort
in my feet rated an eight or nine on a scale
of one to 10.”
Bo’s primary care physician diagnosed
the problem as neuropathy. A painful
condition affecting more than 20 million
Americans, neuropathy results from
damage to the peripheral nerves that run
from the central nervous system, the brain
and spinal cord, to the rest of the body. The
most common symptoms are numbness,
prickling or tingling in the feet or hands.
“The neuropathy bothered me mostly
at night, especially around bedtime,” Bo
reports. “Sometimes, I actually got up and
walked around the house for a while to get
myself back on my feet again. The burning
and tingling were worse when I lay down.
“My podiatrist told me there wasn’t
much she could do. She said I more
or less had to live with it. I asked my
primary doctor, and he said, I think you
should visit Dr. McGreevy. Th at’s the
best decision I made.”
Kai McGreevy, MD, is a boardcertified neurologist and pain management
specialist and the founder of McGreevy
NeuroHealth, which has offices in
St. Augustine and Palm Coast.
Dr. McGreevy uses the most advanced
treatment modalities to restore his patients’
neurological deficits and ease their pain.
“Mr. Medlin initially presented to us
back in 2018,” Dr. McGreevy recalls. “At
that time, he was suffering from severe
low back pain that radiated down the
back side of his left leg. An MRI revealed
an L5-S1 disc bulge and he underwent
surgery, which reduced his pain and
improved his functioning.”
Vertebrae are numbered by segments.
L5 represents the last vertebra of the lumbar
segment and S1 is the first bone of the triangle-shaped sacrum between the hips.
L5-S1 identifies the lumbosacral
joint, an area of the spine that
receives a high degree of stress.
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Fitzhugh
“Bo”
Medlin

Un l i k e s pi n a l c or d
stimulation, peripheral nerve
stimulation does not require a
battery to power the device. The
technology is so sophisticated
that the workings of electrical
stimulation are inherent within
the lead placed inside the leg.

“Dr. Mc Gre e v y told
me right up front that the
stimulator might not cure my
neuropathy 100 percent,“ Bo
reveals. “He said there might
be a little pain here and there,
but the device should reduce my
pain by 50 percent. But what it’s
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“Mr. Medlin returned to us
in early 2021 complaining of left
foot pain accompanied by numbness, tingling and burning,”
Dr. McGreevy explains. “The
distribution of his symptoms
was different than a typical L5-S1
pattern. We performed an EMG
nerve conduction study, which
confirmed neuropathy involving
lower extremity nerves instead of
radiculopathy from the spine.”

Nerve Entrapment

There are many potential causes
for peripheral neuropathy, Dr.
McGreevy asserts. These include
diabetes, vascular problems and
trauma. Bo’s nerve conduction
study showed damage to his
peroneal and sural nerves. These
sensory nerves supply the top
and lateral surfaces of the foot,
which is where Bo was experiencing discomfort.
“ We u sed d ia g nostic
ultrasound to look further at
Mr. Medlin’s lower extremity
nerves,” Dr. McGreevy details.
“We discovered that his peroneal
and sural nerves were entrapped
within the fascial planes.”
Fasciae are connective tissue
that normally cover and protect the
nerves. But for reasons not clearly
understood, these tissue fibers can
become inflamed and scarred.
“Nerves are very sensitive
to nearby structures such as scar
tissue,” Dr. McGreevy contends.
“Under ultrasound, we identified
an enlargement of the nerve
just before the entrapment.

“There is an external, wearable antenna assembly, which is
very soft and easy to hide under
the clothes,” Dr. McGreevy
describes. “This externa l
assembly powers the stimulator
beneath the skin. It powers the
receiver, which is made of a
very fine material and is located
Th is identification lends even within the electrode itself.”
more support to a peripheral
The stimulator is controlled
nerve problem, rather than a by the patient using a handheld
spine problem, as the cause for remote device. This device
signals the antenna assembly to
Mr. Medlin’s symptoms.”
Dr. McGreevy performed a send electrical pulses through
diagnostic nerve block to confirm the implanted electrode to the
that Bo’s pain arose from this targeted peripheral nerve to
specific nerve entrapment. Bo block pain signals.
Dr. McGreevy recommends
achieved greater than 80 percent
peripheral nerve stimpain relief from the
ulation for multiple
nerve block. But
nerve entrapment
nerve blocks are
“Right now,
conditions,
temporary and
I have no pain
including those
a short-term
whatsoever
in
affecting the
solution. To
my
left
foot.”
arm, shoulder,
provide longlower back,
lasting relief,
sacroiliac joint
Dr. McGreevy
and
even the knee
r e c om m e nd e d
following surgery.
peripheral nerve
He uses it to treat foot
stimulation.
and ankle pain as well.
“Before the peripheral
No Signals, No Sensation
Similar to spinal cord stimulation, nerve stimulator is implanted,
peripheral nerve stimulation patients are given a trial run
involves the placement of a small to determine if they will expeelectrode near the nerve targeted rience significant pain relief
for treatment. The electrode is with an implanted electrode,”
placed underneath the skin and Dr. McGreevy informs. “A
within a few millimeters of the stimulator trial is considered
successful if patients report at
target nerve.
“When turned on, the least 50 percent pain relief.”
electrode delivers pulses of
high-frequency electrical stim- “No Pain Whatsoever”
ulation that essentially halts B o ’s p e r i p h e r a l n e r v e
the pain signals in that nerve stimulator trial was a huge
and prevents the signals from success. He reported greater
traveling toward the spinal than 80 percent pain relief
cord and up to the brain,” with improved functioning.
Dr. McGreevy explains. “If there He opted to proceed with
are no pain signals, there is no t he i mpla nt at ion of t he
stimulator electrode.
pain sensation.”

Kai McGreevy, MD, DABPN, RPVI, RPNI, RMSK, is quintuple board-certified in neurology, pain medicine, headache medicine, brain injury medicine and neuroimaging. He is also registered in vascular,
neurovascular and musculoskeletal ultrasound interpretation. Dr. McGreevy’s medical training includes
completion of a neurology residency at the University of California, San Diego and an interventional
pain medicine fellowship at Johns Hopkins University School of Medicine in Baltimore. While at Johns
Hopkins, he was mentored by leading figures in the field of pain management and published more than
10 peer-reviewed articles in prestigious journals such as Pain Physician. Dr. McGreevy has presented his
clinical research at the national level, earning prestigious awards from the American Society of
Regional Anesthesia and Pain Medicine. He is a diplomate of the American Board of Psychiatry
and Neurology and the United Council for Neurologic Subspecialties. He is also the medical,
laboratory and imaging director at McGreevy NeuroHealth, which is accredited by the Joint
Commission, and serves as an assistant professor of neurology at the University of Central
Florida College of Medicine.

doing for me is more than 50
percent. Before, my discomfort
was an eight or nine. Now, it’s
down to a two or three.
“The stimulator is a great
device. I turn it on for a couple
of hours in the morning or late
in the evening if I have pain, or
if I’m going to be doing a lot of
walking, like at the mall, and
it relieves the pain.”
B o ’s e l e c t r o d e w a s
implanted in his left foot, which
had more pain than his right. As
soon as insurance authorizes the
procedure, he plans to have the
device placed in the other foot.
In the meantime, he’s
enjoying the benef its of
his procedure.
“ T he nu mbne s s a nd
tingling have been reduced
bigtime in my left foot,” Bo
enthuses. “Once in a while, I get
a little tingling, but the pain’s
not there, the discomfort’s not
there. Right now, I have no pain
whatsoever in my left foot, so I
can sleep at night.
“Dr. McGreevy has done his
job well. He’s a good person and
a good doctor. I can tell by the
way he takes care of me. He truly
cares about his patients.”
© FHCN article by Patti DiPanfilo. Photos
by Jordan Pysz. js

The Wave Of
The Future

Let a board-certified neurologist
and pain management
specialist help get you on the
road to recovery. McGreevy
NeuroHealth has two locations
to serve you:

ST. AUGUSTINE
559 W. Twincourt Trail
Suites 607-608

PALM COAST
57 Town Court
Suite 123
To schedule an
appointment at either
location, call:

904 230-3006

Look for Dr. McGreevy online at mcgreevyneurohealth.com
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Procedure halts retinal detachment that
threatened rail supervisor’s vision

J

James returned to the ophthalmologist who did the cataract surgery, this
time to perform a laser treatment to seal
a tear in the retina, the light-sensitive
membrane that sits like wallpaper on the
back wall of the eye.
“Three weeks or a month later, I
started having the same issues with
my left eye,” James continues. “The
doctor said the retina in that eye was
starting to detach and sent me to Florida
Retina Institute.”
At Florida Retina Institute, James
met with Tomas A. Moreno, MD, a
THOMAS A. BARNARD, MD
board-certified, fellowship-trained
ALEXANDER C. BARNES, MD
retina
specialist. Dr. Moreno performed
MATTHEW A. CUNNINGHAM, MD
a second laser procedure for a new retinal
WILLIAM J. DUNN, MD, FACS, CHE
S.K. STEVEN HOUSTON III, MD
tear in James’ right eye and recommended
ABDALLAH M. JEROUDI, MD
cryotherapy to seal the tear and prevent a
JAYA B. KUMAR, MD
retinal detachment in the left eye.
ELIAS C. MAVROFRIDES, MD
Cryotherapy freezes the retinal tear
RAUL J. MORENO, MD
James says that Dr. Moreno went “beyond expectations”
and creates a scar around it to avert a
TOMAS A. MORENO, MD
in treating his retinal problems.
detachment. Because James’ tear was
JAMES A. STAMAN, MD
JONATHAN A. STAMAN, MD
quite large, Dr. Moreno was not sure the
BENJAMIN J. THOMAS, MD
procedure would work, but he wanted of light. If people notice flashing lights in telling me what was wrong with my
to try that before performing a more or a new onset of floaters, they should eyes and what steps he could take to help
“I joined CSX as an assistant train- invasive procedure.
see a retina specialist right away for correct them and save my vision. He took
“Dr. Moreno moved pretty quickly an evaluation.”
time to explain the procedures and all
master in the small town of Russell,
The vitreous can move through their risks and benefits, and that’s what I
Kentucky, and moved up from there,” because if the tear was not treated
James shares. “An assistant trainmaster promptly, I could have lost the vision in the tear, go behind the retina and lift it wanted to hear: the facts.
away from the back of the
“I went to the Florida Retina
supervises the trains and engine crews. my eye,” James recalls.
eye. That is the cause of Institute offices in Jacksonville and
Eventually, I became a safety manager, “Dr. Moreno said there
regional manager and locomotive shop was a 50/50 chance at
a retinal detachment. A St. Augustine. They’re very nice places.
“If people
vitrectomy is the procedure The housekeeping is immaculate.
superintendent. In Jacksonville, I was best that the procedure
notice flashing
that repairs a retinal tear Everything is super clean, especially with
chief mechanical officer.”
would work. It didn’t,
lights or a new
or detachment.
COVID-19. The staff is extremely polite,
James recently retired from CSX, unfortunately, so a few
onset
of
fl
oaters,
“During a vitrectomy, just like Dr. Moreno. I absolutely recombut he didn’t give up working altogether. days later he performed a
we enter the eye with tiny mend Dr. Moreno and his team at Florida
After a few months of leisure, James different procedure.”
they should see a
instruments, including a Retina Institute.”
found another job that suits his talents.
retina specialist
light and a small knife,” © FHCN article by Patti DiPanfilo. FHCN file photo. js
“I’m working at Amtrak,” he states. Peeling Wallpaper
right
away
for
an
Dr. Moreno describes.
“I’m a supervisor and superintendent. James condition was due
evaluation.”
Retirement is nice, but I’m only 59 and I to changes in a jelly-like
“We cut out the jelly,
really missed working. I figure I’ll work substance inside the
which removes the tracfor another year or two and then try eye called vitreous. The
tion against the retina
vitreous is attached to the
that is causing the tear or
retirement full time.”
in Specialty Eye Care
detachment, and replace
James might not be ready to retire, retina. As people age, the
but he has reached the age where cataracts vitreous begins to liquefy and tug at the the jelly with plain fluid.
Founded in 1979, Florida Retina
Institute has an experienced
“We flatten the retina against the
typically begin to form. Indeed, about retina, causing it to peel off the wall.
team of doctors dedicated
“Some parts of the vitreous attach back wall of the eye, essentially putting
a year ago, James was diagnosed with
to
providing comprehensive
cataracts, and they soon progressed to to areas of the retina pretty forcefully,” the wallpaper back on the wall. We place
vitreous and retinal
the point where he required surgery to Dr. Moreno educates. “When the jelly a gas bubble in the eye, which acts like a
ophthalmology.
To schedule a
have them removed. Unfortunately, he detaches from the retina, those parts of Band-Aid to push the retina against the
consultation,
call
or visit one of
developed complications about a month the jelly can be very adherent to the retina wall and allow it to stick properly. Then,
their four convenient locations:
and cause it to tear.
we use a laser to spot-weld the tear so it
after surgery.
“A retinal tear can lead to bleeding does not detach again.
“After surgery on my right eye, I
St. Augustine
“James did very well following his
noticed floaters that looked like black or pigment inside the eye, which is what
1100 Plantation Island Dr. S.
dots,” James describes. “There were also people see as floaters. In addition, the vitrectomy. He is seeing 20/20 or 20/25
Suite 130
faint light fl ashes that looked almost retina cannot sense pain, so when it is in each eye. He saved his vision because
like dishwater was floating around in getting abnormally tugged by the jelly, he came to us early, as soon as he began
the only signal it can produce is a flash to experience symptoms. Had he waited,
front of my eye.”
Palm Coast
he could have lost vision in both eyes.”
50 Leanni Way, Suite 5E
Tomas A. Moreno, MD, is board-certified by the American Board of
“Beyond Expectations”
Ophthalmology. He earned his Bachelor of Science degree from Duke
James sought help as soon as he noticed
University in Durham, NC, and his Doctor of Medicine degree from the Duke
Jacksonville
the f loaters and f lashing lights in his
University School of Medicine. Dr. Moreno completed an internal medicine
2639 Oak St.
vision. He’s grateful that his cataract
internship at the MedStar Washington Hospital Center in Washington, DC,
and an ophthalmology residency at Vanderbilt University Medical Center
surgeon referred him to Florida
in Nashville. He went on to complete a fellowship in vitreoretinal surgery
Retina Institute.
at Vanderbilt University Medical Center. Dr. Moreno is a member of the
“Dr. Moreno went beyond expecJacksonville
American Academy of Ophthalmology, American Society of Retina
tations, and I don’t say that very often
8786 Perimeter Park Blvd.
Specialists, Association of Research in Vision and Ophthalmology,
about people in the medical world,”
and the Duke University Hispanic Latino Alumni Association.
James exudes. “He was extremely patient
ames Turner was employed by
CSX for more than 20 years,
serving primarily in the coalmining regions of Kentucky, West
Virginia and Tennessee. In 2010,
James received a promotion and was
transferred to the railroad’s corporate
headquarters in Jacksonville.

Excellence

(904) 826-0663
(386) 447-1847

(904) 387-5600
(904) 997-9202

To learn more, visit online at floridaretinainstitute.com
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Spinal Decompression

S

Back Pain Relief And More

ince she married more than 50
years ago, Amanda “Mandy”
Dandy has had the pleasure of
calling many places home. Liberia,
Belgium and Canada all made the list. So,
too, did a British merchant vessel called the
London Citizen.
The couple met while Mandy’s family
was vacationing in her husband’s hometown of Cornwall, England. After years
of touring the globe, they finally settled
down in Florida in 1985 following Mandy’s
retirement from her career as a teacher.

St. Augustine Spine Center’s mission is to provide the highest quality of care available to
patients with severe and chronic back pain, neck pain and peripheral neuropathy and return
them to a pain-free, active lifestyle. The staff at St. Augustine Spine Center utilizes the most
advanced nonsurgical, drug-free procedures available, including spinal decompression and
Class IV laser therapy. Spinal decompression is an FDA-cleared technology that offers a pain-free
solution to patients with bulging or herniated discs, degenerative disc disease, pinched nerves,
posterior facet syndrome, sciatica or spinal stenosis. For more information or to schedule an
appointment, call or visit the office in St. Augustine at:

1750 Tree Blvd., Suite 8

(904) 429-7750

TYLER ALBRECHT, DC
ERIN BAILEY, DC
“We’ve lived all over the place,” the
75-year-old native of Hampshire, England,
says. “That’s because my husband worked as
an engineer evaluating damaged ships for
an offshoot of Lloyd’s of London. His work
took us all over the world.
“When we lived onboard the merchant
ship, that was just after we were married in
1966. We did that for about a year, then
went to Liberia. When we finished there we
actually lived on a sailboat for about a year
while we sailed back and forth to England.”
The couple came to Florida from New
Jersey. Since their arrival, Mandy has
devoted a good deal of her time chronicling
her life of adventure for a self-published work
intended mostly for family and friends.
The latest chapter of her memoir details
some tales of woe related to an exasperating
neck problem. Mandy has wrestled with the
issue for several years, but this year it intensified to a point where it became downright
debilitating.
“This terrible neck pain became so great
that I couldn’t move my head to the right or
left very easily,” Mandy explains. “If I tried
to do some work on the computer or even
play the piano, it would get worse.
“It hurt even when singing and
caused me to get these terrible headaches.
It interrupted my sleep as well. I’ve been

PAIN-FREE DECOMPRESSION THERAPY RELIEVES NECK, LOWER BACK PAIN
to a number of doctors, but no one was
able to help me.
“I’ve been getting treatment for a lower
back problem from a chiropractor for about
30 years, and he actually stopped trying to
treat my neck a couple of years ago because
nothing he did made it any better. It was
quite exhausting.”
Mandy wasn’t the only family member
suffering. Her husband recently underwent
back surgery that didn’t completely alleviate his pain. To get some relief, Mandy
suggested he visit a practice she read about
in Florida Health Care News.
Th at practice is St. Augustine Spine
Center, where the most advanced nonsurgical, drug-free procedures are used to help
patients with severe and chronic back pain,
neck pain and peripheral neuropathy return
to a pain-free, active lifestyle.
This past April, while visiting the practice with her husband, Mandy mentioned
her neck pain to one of the doctors, Tyler
Albrecht, DC. After examining Mandy’s
MRI, Dr. Albrecht recommended she try a
course of spinal decompression.

herniated or bulging discs to a healthier state,
thus relieving pain. The procedure reverses
the pressure on the injured discs. That
allows them to heal, which is better than
simply masking the pain through injections
or medications.

Time to Decompress

Spinal decompression is a pain-free,
FDA-cleared treatment that helps restore

Types of Spinal Stenosis
Lumbar stenosis - In this condition, the narrowing occurs in the part of the
spine in your lower back. It’s the most common form of spinal stenosis.
Cervical stenosis - Narrowing occurs in neck

Symptoms

Many people have evidence of spinal stenosis on an MRI or CT scan but
may not have symptoms. When they do occur, they often start gradually
and worsen over time. Symptoms vary depending on the location of the
stenosis and which nerves are aﬀected.
In the neck (cervical spine)
• Neck pain
• Numbness or tingling in a hand, arm, foot or
leg
• Weakness in a hand, arm, foot or leg
• Problems with walking and balance
• Headaches
In the lower back (lumbar spine)
• Back pain
• Pain, numbness or tingling in a foot or leg
• Weakness in a foot or leg
• In severe cases, bowel or bladder
dysfunction (urinary urgency and
incontinence)

Normal

Stenosis

“Spinal decompression is performed
while the patient lies on a specialized table
that gently pulls on the two vertebrae on
either side of the affected disc, producing a
vacuum effect,” Dr. Albrecht informs. “This
allows bulging material and nutrients to be
drawn back into the disc over time, which
lets it rehydrate and heal naturally.
“Advanced technology and computerized load sensors combine to create a gentle,
pain-free treatment that avoids the muscle
spasm or guarding reflex that is commonly
triggered with traditional rudimentary
traction or inversion devices.”
Patients in St. Augustine Spine Center’s
spinal decompression program are typically
treated three times a week for about seven
weeks. Each decompression treatment lasts
about 30 minutes.
For most patients, treatments are
combined with other modalities, including
manual therapy, rehabilitative exercise,
chiropractic care, ice, electrical stimulation
and laser therapy, all of which help to speed
up the healing process.
Prior to beginning a course of spinal
decompression, patients are evaluated
thoroughly to determine if the therapy

is right for them. In Mandy’s case, that
evaluation included a detailed review of
an existing MRI.
From the images, Dr. Albrecht
concluded Mandy had been suffering from
arthritis and a series of bulging discs in her
neck that were causing stenosis,
a narrowing of the spaces
within the spine that creates
pressure on the nerves.
“Some of her symptoms
were actually quite common for
people we treat with neck pain,”
Dr. Albrecht reports. “Mandy
said that her head sometimes
felt like it was too heavy for her
neck, and she felt like she had
to hold it up with her hands to
keep it from pushing down on
her neck too hard.
“She was also having a
hard time sleeping because of
the pain. She was only getting
three or four hours of sleep
each night, so she was taking
gabapentin to ease her pain,
but even with the gabapentin,
she was still waking up in
pain five to seven times a
night. So, I recommended the
decompression treatments to
provide some relief.”
Prior to beginning spinal
decompression treatments,
Dr. Albrecht asks each patient to complete
a survey detailing the ways their neck or
back pain interferes with their daily lives.
From that survey, he develops a pain and
disability index; the higher the score the
more the patient’s life is disrupted by pain.
When Mandy completed her initial
survey, her pain and disability index was 35
percent. In addition, she rated her pain as
going up to seven or eight on a scale of one
to 10. Within a couple of weeks of beginning
decompression treatment, Mandy began to
feel better and her pain scores began to drop.

Pain Level Zero

“The treatments are very restful because
you simply lie down on a table and the
computer does all the work,” Mandy says.
“The computer actually increases the pull
on you as you go, but it’s done so subtly that
you can’t even tell it’s happening.
“As for my response, it was almost
immediate. I felt a loosening in my neck
that gave me more mobility almost right
away. I was still getting occasional headaches at first and my shoulders were still a
bit stiff, but after about two weeks all that
became much better.”

Dr. Albrecht repeats the pain and
disability survey midway through the
program and again at the end to ensure
the patient is receiving the desired relief. In
Mandy’s case, the scores dropped significantly throughout the course of treatment.
“By the time she was done, her pain and
disability index was down to 6 percent,”
Dr. Albrecht reports. “Not only that, but her
pain level went down to zero.
“Her only remaining symptom was
some occasional stiffness in the morning,
but that usually went away after 10 or
15 minutes. Other than that, she was
pain-free the rest of the day. And because
the pain was no longer interrupting her
sleep, she was able to stop taking the
gabapentin, so she responded very well to
the treatment.”
Mandy’s response was aided by some
light neck and shoulder exercises and a stretching routine
that Dr. Albrecht recommended. She says she continues
to do those exercises to ensure
she enjoys long-lasting relief.
“They also treated me
with an electrical stimulation
machine that they placed on
my back, neck and shoulder
area, and that helped a lot,” she
adds. “The bottom line is, I’m
feeling much better now and
sleeping much better as well.
“When I wake up in the
morning I feel very relaxed,
which is incredible to me
because I didn’t think there
was anybody who could
help me with this problem.
I feel very fortunate to fi nd
Dr. Albrecht and St. Augustine
Spine Center.”

of universities with very highly ranked
programs, but there may be something that
most of those programs are missing.
“It’s my job to explain how schools can
fill that void. Either that, or we’ll explain
that to succeed they need to build a program
that includes courses like software development and artificial intelligence, because all
good graduate programs have those now.”
One of the benefits of Mary’s job is
that, thanks to advances in communication
technology, it can be done remotely. That
allows this 58-year-old Oklahoma resident
to spend part of the year in Florida, where
she and her husband have a vacation home.
It was earlier this year, during her most
recent visit to the Sunshine State, that Mary
decided yet again to look for help in alleviating an aggravating lower back problem that
had been irritating her for more than 20 years.

Fixing a Hole

In the competition to draw
students to its graduate
programs, a small fine arts
school such as the Maryland
Institute College of Arts can get lost in the
shuffle among better-known schools such as
Yale, Cornell and Columbia.
That’s why the college turned to Mary
Lurry for help.
Mary helps small and large universities
build highly specialized graduate programs
so they’re not only competitive within the
marketplace, but also attractive to students
seeking degrees in their specialties.
“Let’s say we have a school that wants
to build a graduate program in computer
science,” Mary explains. “There are a lot

For more information about St. Augustine Spine Center, visit staugustinespinecenter.com

“I attribute the problem to years of
having to carry around heavy boxes of
marketing materials all the time,” she says.
“I used to travel a lot for my job, both by
car and plane, and I think all that sitting
for long hours may have contributed to
the problem.
“I’m actually semi-retired now, and I
thought that once I got off the road I’d start
to feel better. Instead, my back problems just
got worse, to the point where it was affecting
the way I walked, the way I exercised, even
the way I slept.

“The pain was so bad that it would wake
me up at night, so I started taking nighttime
medication about five years ago. I was taking
that along with a sleeping aid, which probably wasn’t smart, but it was the only way I
could get a few hours of sleep.”
Eager to break that pattern and frustrated that neither standard chiropractic
care, steroid injections nor acupuncture had
eased her pain, Mary went in search of a
new remedy.
She found what she was looking for at
St. Augustine Spine Center.
“I read a bunch of testimonials and
watched a video they have about spinal
decompression,” Mary says. “I thought to
myself, This looks like something more than
what I’ve pursued before, so I decided to
give it a try.”

Life-Changing Results

Mary soon found herself under the care
of Dr. Albrecht, who recommended Mary
obtain an MRI of her back to determine the
cause of her pain.
“The MRI showed that Mary had
several bulging discs and arthritis in her
lower back that caused spinal stenosis,”
Dr. Albrecht reports. “That put pressure on
the nerves, which was the reason for her pain
and discomfort. Because she had already
tried several other treatments that hadn’t
worked for her, we recommended our spinal
decompression program.”
Just as Mandy did, Mar y went
through a typical course of spinal decompression treatments — three times a week
for seven weeks. Mary also measured her
progress at the beginning, middle and
end of the therapy.
“My pain steadily decreased as I went
through the program, which changed my
life. That’s what I tell people because spinal
decompression has allowed me to get more
rest and feel more relaxed,” Mary says.
When Mary began the treatment, “It
hurt so bad that I couldn’t even lift my leg to
put on a pair of pants,” she describes.
Her pain level was an “eight or nine” on
a scale of one to 10.
“But by the time I was done,” she
describes, “my pain was hovering around
a two, and that was only because of an
unrelated hip muscle problem I’ve had for
ages. Other than that, I felt great.”
Mary has many reasons to be merry
after spinal decompression.
“I no longer take medication for
pain at night, and I’m very happy about

that,” she relates. “I’m so happy that I can
exercise again. I have a Pilates class that I
had to give up for a while, and I’m slowly
getting back to that.
“I can walk and bend like normal again,
and I can’t tell you how nice that feels. It
seems like a simple thing, but when you can’t
do little things like that without feeling pain
you gain a greater appreciation for them.
That’s what’s happened with me.”
Mary also expresses delight with the
care she received from Dr. Albrecht and the
staff at St. Augustine Spine Center.
“I definitely recommend them to
anyone struggling with back pain the way
I was,” she says.”
Ma ndy echoes the pra ise for
Dr. Albrecht and staff, adding that the
positive effect spinal decompression made
for her is on a par with Mary’s. She says she
doubts she’d be enjoying life as much as
she is had she not discovered St. Augustine
Spine Center.
“Dr. Albrecht and his team are just
wonderful to work with,” Mandy raves.
“One of the things that sets them apart from
everyone else is the detail they go into when
they first evaluate you. You can measure
someone’s pain on a scale of one to 10, but
what they do is more scientific.
“It’s really amazing, and I am thrilled
at how well the treatment worked for me,
which is why I’ve already recommended
them to several of my friends.”
© FHCN article by Roy Cummings. Photos by Jordan Pysz. js

Nonsurgical Spinal
Decompression Helps
Relieve Pain Caused by:
• Bulging or
herniated discs
• Degenerative discs
• Pinched nerves
• Facet syndrome
• Sciatica
• Neck and arm pain
• Spinal stenosis

Tyler Albrecht, DC, attended Palmer College of Chiropractic in Port Orange,
where he graduated summa cum laude and was honored as a presidential
scholar. He attended Western Michigan University for undergraduate studies.
In 2011, he completed postgraduate study for the Certified Chiropractic
Sports Practitioner program through the American Chiropractic
Board of Sports Physicians. He is a member of the Florida
Chiropractic Association and Spinal Decompression Doctors.
Erin Bailey, DC, earned her undergraduate degree in exercise
physiology from Harding University in Arkansas. She earned her
Doctor of Chiropractic degree from Palmer College of Chiropractic.
She is an active member of the Florida Chiropractic Association.
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Relieve pain, regain height with treatment for spinal compression fractures

T

he best camera money
could buy was still
producing grainy blackand-white images when
William Keith began to
bring the vast California countryside
to life through his full-color realist and
mystic style paintings.
The largest collection of the artist’s
work – 180 landscapes – now reside not
far from where he painted them, at Saint
Mary’s College Museum of Art near San
Francisco, where Carrie Brewster spent 14
years as director.
“I got my start in the business
running the art gallery at Santa Fe College
in Gainesville, then moved to Guam,
where I ran Isla Center for the Arts for

“I’ve dealt with this for long enough now
that I’ve learned how to tolerate the pain,
but there were times when I’d be walking
and my legs would collapse under me from
the nerves pinching and all the pain. It felt
like my legs couldn’t bear the weight of my
body. When that would happen, the pain
would usually hit me first at the base of my
spine, then travel down my legs and cause
them to cramp up.
“The pain never bothered me when
I was lying down or sitting or sleeping,
which was good. But it hurt so much to
walk that I was confined to a wheelchair
for a while. And when I did walk, I was all
hunched over, which I didn’t like.
“I’m one of those people who pushes
themselves as far as they can, so I’ve

Carrie is standing up straighter and walking with more confidence since
undergoing a series of kyphoplasty procedures.
the University of Guam,” Carrie explains.
“After that, it was on to California, where
I stayed until I retired in 2012.”
That was a momentous year for Carrie
for reasons other than retirement. It was
also a year ago she suffered two heart
attacks and two strokes and was diagnosed
with multiple myeloma, a cancer of plasma
cells in blood that weakens bones.
There is no cure for multiple myeloma,
but Carrie, who moved to Florida with
her husband following their retirement,
is proof that it can be managed to allow
patients to live mostly normal lives.
Now 67, Carrie paints, sculpts and
looks after her grandchildren when
necessary. She also works regularly in her
garden, although there have been times
in recent years when back pain made a
simple walk rather difficult.
“What multiple myeloma does is
attack the bones, it eats away at them,”
Carrie describes. “As a result, the vertebrae
have started collapsing. That puts a lot of
pressure on the nerves in my back, which
causes a lot of pain.

fought through this, but I was talking
to my primary care physician about
all these problems awhile back, and
she recommended a practice where I
could get some help.”
The practice is Jax Spine & Pain
Centers, which specializes in the use of
progressive interventional treatment
options to address chronic joint, neck
and back pain.
Carrie first visited Jax Spine & Pain
Centers this past January. She arrived
bearing x-rays that showed her back
pain was the result of a series of spinal
compression fractures in which the bones
in the spine weaken and collapse.
Spinal compression fractures can
be triggered by something as simple as
a sneeze or fall. However, osteoporosis, a
condition that leads to loss of bone mass,
is a leading cause of the fractures, which
over time can result in sufferers losing
height and walking hunched over.
In addition to multiple myeloma,
Carrie suffers from osteoporosis, so when
she first visited Jax Spine & Pain Centers,
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Pain Management

Hares Akbary, MD, was not surprised by
what he saw on the x-rays. Thankfully, he
had a remedy for her problem: kyphoplasty.

HARES AKBARY, MD
JOHN CAREY, MD
MICHAEL HANES, MD
CHRISTOPHER ROBERTS, MD
CLAUDIO VINCENTY, MD

Painless Procedure
Kyphoplasty, (pronounced kifo-plastee)
is a minimally invasive injection-like
procedure that can be completed under
light sedation in the offices of Jax Spine
& Pain Centers.
“That’s one of the beauties of this
procedure,” Dr. Akbary adds. “Many,
many years ago, this procedure had to be
done in an operating room. Now it can be
done in an outpatient setting. And what’s
really great about it is that it results in
immediate pain relief.
“As a physician, it’s extremely rewarding
to know that you are providing a patient
with instant gratification because there aren’t
a lot of procedures in medicine that do that.
But with this procedure, patients typically
feel phenomenal right afterward.
“The only post-procedure pain anyone
might feel after a kyphoplasty is a little bit of
muscle soreness, but that goes away quickly
because in performing this procedure no
stitches, sutures or staples are required.”
Kyphoplasty is performed through
a small incision in the back through
which the physician uses a needle and
x-ray guidance to insert a balloon into
the fractured vertebra. By inflating the
balloon, the compressed vertebra returns
to its original height.
The cavity that is created by the
expansion of the balloon is filled with
a fast-drying cement that immediately
stabilizes the fracture, alleviating pressure
on the nerves and eliminating the pain.
The procedure takes about 30 minutes.
“Another thing that’s great is that it’s
a permanent fix,” adds Michael Hanes,
MD, of Jax Spine & Pain Centers. “It
prevents the vertebra that’s treated from
ever fracturing again or losing more
height, which is a critical aspect.
“When you see a man or woman
in their 80s who’s all hunched over, it’s

usually because they suffered a lot of
spinal compression fractures that were
never treated. This procedure can correct
that problem, and it corrects it for good.”
At Jax Pain & Spine Centers, kyphoplasty procedures can be performed within
24 hours of a patient being diagnosed
with a spinal fracture.
An additional benefit of having
the treatment done in the office is that
it is less costly.
“If you go to a hospital or surgery
center, you’ll pay significantly more
because you also need to pay professional
and facility fees,” says Mike Bergantino,
chief operating officer of Jax Spine & Pain
Centers. “At our office, your regular office
co-pay covers the cost.”
In treating spinal compression fracture
patients, the doctors at Jax Spine & Pain
Centers typically recommend kyphoplasty
for two reasons. First, it alleviates pain.
Second, it restores any height the patient
may have lost as a result of the fractures.

Fix
tumors that she has in the bone. Her
last kyphoplasty was in early August,
and she’s improved dramatically since
then. Since we started with her, she’s
actually regained a little bit of height and
became a bit taller because her posture is
much straighter now.”
Carrie is also out of pain, feeling better
than she has in years. She says that visiting
Jax Spine & Pain Centers and agreeing to
the kyphoplasty treatments was one of the
best things she’s done for herself.
“I see myself like an antique car,” she
says. “I’m 67 years old, and at my age your
body parts just start to break down a little
bit, so you sometimes need to repair those
parts. That’s what I did with my back, and
I’m really glad I did.
“The procedure was nothing at all. It
was very short, and everyone at Jax Spine
& Pain Centers is very organized. You go
in there, you lay down on the table, they
start giving you the sedation and the next
thing you know you’re done.
“I wasn’t even aware the procedure
was going on when they did it, that’s
how well it was done. And I couldn’t be
happier with Dr. Akbary. He’s terrific, and
thanks to him I’m walking a lot straighter
than I was and walking unimpeded.
I’m very thankful for that.”

volunteer there twice a week. I mostly clean
the kitty cat room, which is fine because I
have two older male cats myself. I also have
two beautiful German shepherds, and I’m
fostering two kittens that I’ve had since they
were a day and a half old.”
A retired information systems
manager, Mary Lou is an active sort
who seldom spends time on the couch
watching TV. That recently became her
plight, however, after she experienced a
disabling back injury.
To the best of her knowledge, Mary
Lou was injured this past March while
walking her dogs near her home. When
two stray dogs began to follow, Mary
Lou’s dogs shifted into protection mode.
“I could hear the growls from the
other dogs getting closer as they came
up behind us,” Mary Lou says. “Then, all
of a sudden, my two dogs just stopped
and stood in front of me. When I turned
around, my one dog jumped up and body
slammed me to the ground.
“After that, both of my dogs just
stood over me as if to protect me, and the
other dogs went away. I really appreciate
my dogs being so protective, but I knew
that being knocked down by a 125-pound
German shepherd would probably cause
some damage, and it did.”

Spinal Compression
Fracture

“But there was a third reason why I
recommended this procedure for Carrie,
and that’s because she has multiple
myeloma,” Dr. Akbary notes. “This procedure can help decrease the tumor burden
on the bone because it strengthens and
stabilizes the bone.
“And that’s important because once
someone has suffered one compression
fracture, they are at a five times greater
risk for a second. And when you’ve had
two fractures, your risk of having three or
more becomes 12 times greater.”

Walking Tall
Carrie is proof those risks are real.
Dr. Akbary found 12 spinal compression
fractures on her x-ray. His plan for treating
those fractures was kyphoplasty on each
one – three vertebrae at a time.
“We treated her in multiple stages,”
Dr. Akbary reports. “We did that four
times, treating a different level each
time, addressing the fractures as well as

Hares Akbary, MD, is board-certified in anesthesiology and interventional pain medicine. He earned a Bachelor of Arts degree in molecular
biology and biochemistry from Wesleyan University in Middletown,
CT, in 2000 and his Doctor of Medicine degree from St. Christopher’s
College of Medicine in Luton, England, in 2005. He completed an
internal medicine internship at Wayne State University in Detroit in
2007 and an anesthesiology residency at Wayne State in 2010. He
also completed a pain medicine fellowship at Northwestern
University in Chicago in 2011. He specializes in advanced pain
management therapies and takes special interest in vertebral augmentation (for spinal fractures), BOTOX injections
for chronic migraines and dystonia as well as neuromodulations, including spinal cord stimulation.

Visit them on the web at jaxspine.com and

Sign of the Times
It wasn’t long after Mary Lou Beyreis
moved to Interlachen a few years ago
that a sign she passes on her way to the
grocery store began calling out. Being the
animal lover that she is, it was inevitable
that Mary Lou would eventually answer.
“The sign is for SAFE, which is
an acronym for Saving Animals from
Euthanasia,” says Mary Lou, 72. “It’s an
animal shelter in Palatka, and since I love
animals I thought there might be something I could do there to help out. Now, I

Based on the pain she felt at impact,
Mary Lou thought initially that the
damage was a broken hip. She was able to
get to her feet and finish her walk, but the
pain in her back soon began to intensify.
Then it became debilitating.
“I could still walk, but my back hurt
so much that I had to walk all bent over
like an old lady, which irritated me,” Mary
Lou says. “Pretty soon, sleeping became
a problem, too, because I couldn’t get
comfortable lying on my back or side.
“It was hard working at the animal
shelter, too, because I was in excruciating
pain all the time. I couldn’t do a lot of the
things I like to do, including gardening
and other things outside, so I knew I had
to get some help.”

The Sooner the Better
Mary Lou knew exactly where to go. Since
2014, she has been a patient at Jax Pain
& Spine Centers, where she has been
receiving annual steroid injections to
alleviate back pain resulting from damage
done during a boating accident.
When the pain from her recent fall
persisted, Mary Lou returned to Jax Pain

Michael Hanes, MD, is a board-certified anesthesiologist and interventional
pain medicine specialist. He earned his bachelor’s degree from the University
of Michigan in 2006 and his medical degree from Michigan State
University in 2010. He completed an anesthesiology residency at
University Hospitals Case Medical Center in Cleveland in 2014
and a pain management fellowship at University Hospitals Case
Medical Center in Cleveland in 2015. He is a leading expert
in the treatment of chronic pain and dorsal root ganglion
stimulation in Northeast Florida. Dr. Hanes is a published
educator and national speaker in the field of interventional pain management and is a strong proponent of
providing safe, effective and empathetic care options to
patients experiencing chronic or acute pain.

Mary Lou says her kyphoplasty treatment was “absolutely painless”
and provided immediate pain relief.
& Spine Centers and thought she’d wind
up getting another steroid injection.
After ordering and examining a new
MRI, however, Dr. Hanes suggested a
different treatment.
“The MRI showed that Mary Lou had
somehow suffered a spinal compression
fracture in her lumbar spine,” Dr. Hanes
reports. “Once we had discovered that,
we started talking about the kyphoplasty
procedure. I explained to her that it’s a
quick procedure done under sedation in
our office and that patients receiving this
treatment typically go home the same day
feeling 100 percent relief from their pain.”
When recommending kyphoplasty,
the doctors at Jax Spine & Pain Centers
usually encourage their patients, especially
older patients, to have the procedure done
as soon as possible. Waiting can result in
further damage.
“There is a school of thought that says
you can treat this kind of injury conservatively by putting a back brace on it and
just waiting,” Dr. Akbary says. “And that
may work for someone who is 22 years old,
but in most cases you want to be proactive.
“The reason I say that is because
I’ve seen patients who have a 30 percent
fracture and for whatever reason they wait
two weeks to do this. Then, by the time
they come back and we get them on the
table, their fracture is 70 percent.
“That’s because bones continue
to fracture. So we always want to be as
proactive as we can, because the longer
you wait the harder it is to restore any
height that may have been lost. But if we
catch it in time, this procedure can correct
that problem.”
Dr. Hanes further notes that delaying
treatment of a spinal compression fracture
can lead to other health issues. Because
of the associated pain, a compression
fracture can inhibit breathing in some
patients and spark spikes in heart rate and
blood pressure.

“Miracle Worker”
Mary Lou weighed all those issues in her
decision to have kyphoplasty. She is now
among those who have greatly benefitted
from the treatment, which has allowed her
to resume an active lifestyle.
“The procedure was absolutely
painless, the relief was immediate and

on Facebook at facebook.com/jaxspineandpaincenters

now I’m walking, gardening and doing
all the things I like to do outside again,”
she enthuses. “I can even do housework
and laundry again because the pain I was
experiencing is all gone.
“For me, this treatment has been a lifechanger. That’s why I only have wonderful
things to say about Dr. Hanes and his
staff. They’re all caring and professional.
Dr. Hanes really listens to his patients,
and I love that he is so meticulous.
“I don’t know that another doctor
would have ordered another MRI, but
he did, and I’m so glad he recommended
this treatment for me. Like I said,
Dr. Hanes is an excellent doctor whom I
trust completely, and I recommend him
to anyone, because he’s a miracle worker.”
FHCN article by Roy Cummings. Mary Lou's photo by
Jordan Pysz. Carrie's photo courtesy of Carrie Brewster. mkb

Leaders
in Pain

Management
Jax Spine & Pain Centers is North
Florida’s leading provider of
progressive interventional pain
relief for the treatment of lower
back, neck, shoulder, knee, hip
and chronic pain. The team
of board-certified physicians
and medical staff are highly
trained in all areas of diagnosis,
treatment and patient care. To
make an appointment, including
a telemedicine appointment, call
or visit one of four locations:

St. Augustine
1100 Plantation Island Dr. S.
Suite 220
Fleming Island
2349 Village Square Pkwy.
Suite 107
Jacksonville
10475 Centurion Pkwy. N.
Suite 201
North Jacksonville
15255 Max Leggett Pkwy.
Suite 5500

(904) 223-3321
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On An Even Keel
Rehab gets boat builder in shipshape after knee replacements

P

aul Harrison
began building
boats in 1999.
An engineering
g r a du ate f rom t he
University of Florida,
Paul spent most of his
career, almost 20 years, as
manager of engineering
for a luxury sport yacht
builder in the FlaglerPalm Coast area.

painful and stiff. I had to ice them and
“In his job, Paul does quite a bit of
rub arthritis cream on them to help standing and climbing in and out of
ease the pain, but even then, it was still boats,” Dr. Barr describes. “He has many
hard for me to get
working years left
comfortable or get a
BARR & ASSOCIATES and didn’t want to
full night’s sleep.
PHYSICAL THERAPY experience downtime
“The pain was so
later on down the
JACOB BARR, PT, DPT,
MTC, CEAS, CHT
bad that it also made
road. He wanted to
it very inconvenient
get it all done now.”
for my wife and daughter when we went
Dr. Barr’s first goal was to restore
to football games. They had to drop me range of motion to Paul’s knees as quickly
off close to the stadium, then go find a as possible. If range of motion is limited
parking place. Then they had to come or not restored quickly, the muscles
back and find me so we could walk in surrounding the joint can tighten and
together, and I often had to take breaks become restricted. At that point, it can be
and sit down before we got to our seats.” difficult to fully restore range of motion.

“He had a great attitude, which helps
with recovery, and was very compliant not
only with his clinic visits but also with
his home exercises,” Dr. Barr reports.
“After therapy, his walking tolerance
greatly improved; he doesn’t require
a cane or walker.”

Return to Normal

Before Paul underwent joint replacement
surgery on his knees, he experienced
throbbing pain that was excruciating. The
pain interfered with many of his activities,
including sleep, but those days are over.
“My knees are better now than
they’ve been in years,” Paul enthuses.

Paul's physical therapy program included exercises such as lunges and leg lifts.
“When I fi rst got out of college I
was doing mechanical contracting,” Paul
shares. “I did some work at the sport yacht
facility, got to know some of the folks
there and found out they were hiring. I
put in my application and got hired.
“My job was in the manufacturing
plant where the boats were built. We
worked with a group of designers
and engineers creating ways to make
building the boats quicker and easier for
the production people. Today, I work
for a different boat builder, MasterCraft
Boat Co. I’ve been with them for almost
three years.”
Paul enjoys his job. He’s also a huge
fan of sports, particularly University of
Florida football. But attending games
became a challenge the last few years
due to severe pain in his knees. Th e
pain is due in part to injuries he suffered
during his youth.
“I injured my right knee playing
softball and snow skiing when I was a
kid,” Paul recounts. “But the majority of
my problems stem from arthritis in my
knees. I wore out the cartilage in both of
them, and they were bone on bone.
“The pain was excruciating, like
a throbbing toothache. After a day
of walking on concrete and going up
steps at work, my knees were extremely
Jacob Barr, PT, DPT, MTC, CEAS, CHT, is a
licensed physical therapist. He earned his master’s
degree and doctorate in physical therapy from the
University of St. Augustine for Health Sciences.
Dr. Barr has a bachelor’s degree in exercise and
sport science from the University of Florida. He
specializes in the treatment of
orthopedic issues, osteoporosis,
and balance and gait disorders.
Dr. Barr is certified in manual
therapy, ergonomic assessment
and osteoporosis treatment utilizing the Meeks Method.

Paul finally had enough of the pain.
He underwent total joint replacement
surgery on both knees this year, his left
knee in early March and his right in late
April. Following surgery, Paul turned to
Jacob Barr, PT, DPT, MTC, at Barr &
Associates Physical Therapy in Ormond
Beach, for rehabilitation assistance.
“I actually went to
high school with Dr. Barr
a nd we have
some common
friends,” Paul
relates.
“I felt
conf ident
going to
h i m for
t h e r a p y,
and
I
believed I
wou ld
receive
good service at
Barr & Associates
Physical Therapy.”

Tailored Plan

“Paul had problems with
both
knees, but his left knee was w o r s e ,
so his doctor performed surgery on that
knee first,” Dr. Barr confirms. “Paul
began therapy with us after his surgery
in March and progressed very quickly.
“Within six weeks, Paul decided
that since he was already down with his
left knee, he was going to go ahead and
have surgery on his right knee. After that
surgery was performed, he returned to us
for physical therapy.”
Paul’s orthopedic surgeon agreed to
perform the right knee replacement just
six weeks after performing the left, in part
because Paul is relatively young – he’s in
his early 50s – and is still working.

“Initially, we performed hands-on,
or manual, therapy techniques, such as
soft tissue mobilization and massage,”
Dr. Barr describes. “We also performed
passive range of motion exercises
and stretching of Paul’s knee and the
surrounding muscles and joints of his
restore motion.
leg to
“We followed the manual
techniques with more
functional activities
to improve his
strength. Every
patient is
d i f ferent
depend i ng
on what their
ultimate
goals are.
Paul’s goal
was to return
to a work
setting,
where he does
a lot of standing,
climbing and moving
around. In Paul’s case,
we focused on improving
balance and a higher level of strengthening.”
Dr. Barr developed a physical therapy
plan for Paul that included climbing,
squatting and stepping exercises. Dr. Barr
also had Paul perform balance movements
designed to prepare him for activities he
would face when he returned to work.
“I’ve got to crawl around the inside of
boats, and the spaces can be very tricky to
navigate,” Paul explains. “There’re a lot of
uneven surfaces, and a lot of stepping is
required. Dr. Barr tailored my therapy to
those activities, so I would feel comfortable returning to work.”
Paul completed his physical therapy
at Barr & Associates in mid-July. Dr. Barr
is quite pleased with Paul’s progress.

Visit Barr & Associates Physical Therapy online at barrandassociatesphysicaltherapy.com

“They’re not as stiff as they used to be,
and I don’t really have any pain at all.
I’m walking close to a mile right now
without pain, and I’m building up to
longer walks. And now I can sleep at
night without any problem.
“The strength in my knees is good,
and I’m using muscles I haven’t used in
a long time. During therapy, I strengthened muscles I didn’t use in the years
leading up to surgery when I didn’t move
very much because of the pain.”
Without intense pain, Paul’s life is
returning to normal.
“I’m looking forward to this fall,
being able to walk with my wife and
daughter at the stadium and not being
in pain while watching football,” he
relates. “I won’t have to worry about
how far I have to walk or take breaks
before I get to where I’m going because
of pain in my knees.
“My knees are very good now. I’m
very pleased with the surgeries and the
therapy at Barr & Associates Physical
Therapy. I’m glad I did it.”
© FHCN article by Patti DiPanfilo. Photos courtesy of
Barr & Associates Physical Therapy. mkb

Keeping You
Moving In The
Right Direction
The staff at Barr & Associates
Physical Therapy wants to help
you return to prior levels of
functioning following injury or
surgery and to maintain a healthy
and productive lifestyle. The
oﬃce is in Ormond Beach at:

1425 Hand Ave., Suite H

(386) 673-3535

