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Spinal decompression relieves rider’s unbearable lumbar and leg pain

enise Moxon, 65, is a retired
registered nurse who stays
fit by engaging in a variety
of activities, including yoga,
weight training and the challenging
horse-riding discipline called dressage.
Looking after her barn and horses
requires physically demanding chores, but
that never fazed her – until the day her
back went out while she was shoveling dirt.
The intense pain started in her lower
back and radiated into her right thigh.
At first, Denise thought rest would
help alleviate her pain, so she stopped
exercising and riding.
When the pain persisted, Denise
looked for remedies with two priorities in mind: avoiding surgery and
pain medications. Over four months,
she tried physical therapy, massage,
steroid injections and acupuncture.
“I did all of these things just
trying to get out of pain and
thinking time would take care of it,”
she recalls. “But it kept getting worse
and worse until I couldn’t even walk my
dog for a short distance.
“Th e acupuncture alleviated the
pain, but it wasn’t a cure. I’d be painfree for a few days, but then I’d need
acupuncture again. After six months,
I couldn’t tolerate it any longer. I was
beginning to believe that surgery was
the only thing that could help.”
Denise consulted a neurosurgeon,
who ordered an MRI. The imaging study
revealed two herniated discs in her lumbar
spine. She agreed with her physician that
surgery was needed. However, due to the
surgeon’s busy schedule, the operation
could not be performed for three months.
Denise was resolved to suffer until then.

TYLER ALBRECHT, DC
ERIN BAILEY, DC

Shortly after scheduling the surgery,
Denise learned about Tyler Albrecht, DC,
at St. Augustine Spine Center. She was
intrigued by a therapy Dr. Albrecht uses
to treat herniated and bulging discs called
nonsurgical spinal decompression. Wanting to
learn more, Denise made an appointment.

“When Denise came to us, she
was in really bad shape,” Dr. Albrecht
states. “She could only walk or stand
for about two minutes before the pain
would become severe. She couldn’t do
any bending or lifting, and the pain was
interrupting her sleep.”

Time to Decompress

Denise’s herniated discs were causing
spinal stenosis, a narrowing of the spinal
canal, which puts pressure on the spinal
cord or spinal nerves, triggering pain.
T h rou g h h i s e x a m i n at ion,
Dr. Albrecht determined that Denise was
a candidate for nonsurgical spinal decompression, a treatment designed to restore
herniated or bulging discs to a healthier
state, thus relieving the pain.

See

“What I’ve found is that spinal
decompression is usually the best
treatment for a herniated disc because
it helps to reverse the pressure on
the disc and allows the disc to heal
rather than just trying to cover up the
pain with injections or medication,”
Dr. Albrecht notes.
“Our decompression table does
this by gently pulling the vertebrae
on either side of the affected disc,
producing a vacuum effect. This
allows bulging material and nutrients
to be drawn back into the disc over
time, allowing it to heal naturally.
Advanced technology and computerized load sensors combine to
create a gentle, pain-free treatment
that avoids the muscle spasm or
guarding ref lex commonly triggered with rudimentary traction or
inversion devices.”
Denise liked that Dr. Albrecht
explained the process clearly and
comprehensively.
“Dr. Albrecht is very articulate and
knowledgeable,” she describes. “He’s
informative and factual. The result was
that I could make the decision on my own
about whether to pursue treatment. He
didn’t try to make the decision for me,
which I appreciate in a doctor.”
Denise beg a n a se ven-week
regimen, with three sessions each week.
In addition, she received a combination of other modalities that are part
of the disc rehabilitation program at
St. Augustine Spine Center. They
included manual therapy, chiropractic
care, ice, electrical stimulation and
laser therapy to help accelerate the
healing process.
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how much spinal decompression
was helping. She went to a boat
show with her husband and was
stunned to realize that walking
didn’t hurt anymore.
“After about 45 minutes
I stopped and said, Art, I have
no pain,” Denise remembers.
“Before, I would go places, even
though it hurt to walk, and I
would walk, hurt, sit; walk,
hurt, sit. At the boat show, it
suddenly dawned on me that I
had been walking for 45 minutes
and hadn’t needed to sit down
because I wasn’t hurting.”

Spinal Decompression

Taking
Great Pains
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

Since undergoing spinal decompression, Denise has
resumed her riding regimen and also participates in
yoga, weight training and golf.

A Full Recovery

The therapy sessions were pleasant
experiences, Denise relates.
“ T he at mosphere i n
Dr. Albrecht’s office is lovely and
peaceful,” she says. “And the
decompression treatments were

very comfortable and easy to do.
They’re pain-free. You can watch
videos while you’re lying on the
decompression table, which I did
a lot, so it’s quite restful.”
Halfway through her treatment program, Denise discovered

Back Pain Relief And More
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 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 comfortable 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

Before her first visit with
Dr. Albrecht, Denise says her
average pain level was six on a
scale of one to 10. By the end
of treatment, she says, it had
dropped to zero.
Dr. Albrecht uses another
feedback measure, the Low Back
Pain and Disability Index, to
gauge results. The questionnaire
focuses on how much pain interferes with daily activities.
“When we started out,
Denise was at 66 percent on how
much the pain was disabling
her,” Dr. Albrecht states. “When
we finished, her disability score
was zero; she experienced a
full recovery.”
Since then, Denise has
resumed her active lifestyle.
After a regimen of stretches and
exercises to strengthen her core,
she is once again riding five days
a week and continues to improve
her dressage skills.

SERVICES
AVAILABLE
• Spinal
decompression
• Chiropractic
care
• Auto injury care
• Sports
injury care
• Peripheral
neuropathy care
• Class IV laser
therapy
• Physiotherapy

She’s again doing yoga and
weight training and has added
golf to her list of hobbies. What
Denise is most happy about,
though, is that she succeeded
in finding a treatment that took
away her severe back pain without
surgery or painkillers.
Once she felt certain that
spinal decompression had given
her long-lasting relief, Denise
canceled her surgery date.
“It was a long road because I
tried so many things,” she relates.
“I’m especially pleased with my
treatment by Dr. Albrecht. It’s
pretty impressive.”

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 in Port Orange. She is an active
member of the Florida Chiropractic Association.

215 Bullard Parkway
Temple Terrace, FL 33617
(813) 989-1330

Barry Levine
Executive Publisher

Symptoms
Of Spinal
Stenosis
Stenosis

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
and which nerves are affected.

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

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)

Visit the website at staugustinespinecenter.com
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T

he eyes are considered the
“windows to the soul.” They
are also the windows to the
world. Individuals receive
about 80 percent of the information about
their surroundings through their vision.
Unfortunately, there are many eye
disorders that can decrease vision. One
of them is a type of stroke in the eye called
a central retinal vein occlusion, or CRVO.

pumps it throughout the body and into
the eyes. We use a special camera to view
how the blood is flowing through the eye
and can look for an occlusion.”

Treatment Goals

Treatment for CRVO focuses on relieving
the swelling in the retina, which leads to
blurry vision. The most effective way
to stop the blood vessels from
leaking fluid is by injecting
an anti-vascular endothelial
growth factor (anti-VEGF)
into the eye. Vascular
endothelial growth factor
(VEGF) stimulates the
formation of blood vessels,
which with CRVO can be
unstable and leak.
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• Wellness care

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.
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“The retina is fed by blood vessels
that emanate from the optic nerve,”
explains Abdullah M. Jeroudi, MD, a
board-certified, fellowship-trained retina
specialist at Florida Retina Institute.
“There are arteries that carry blood to the
retina and veins that collect blood from
the far reaches of the retina and drain
in the back of the optic nerve. CRVO is
an obstruction at the main trunk of the
major retinal vein, the central vein, right
at the nerve.
“To understand CRVO, think of
those characters in old cartoons who step
really hard on a firehose and the hose
starts to bubble up behind their feet and
get bigger. Imagine the excess pressure in
the vein because it is unable to drain. That
makes the blood vessels appear wiggly
and causes three things to occur that can
harm vision.”
For one, the pressure within the
vessels causes blood to begin leaking out,

Excellence
In Specialty Eye Care
Founded in 1979, Florida Retina
Institute has an experienced team
of doctors dedicated to providing
comprehensive vitreous and retinal
ophthalmology. To schedule a
consultation, call or visit one of
their four convenient locations:

St. Augustine
1100 Plantation Island Dr. S.
Suite 130

Florida Health Care News is provided for information
only and should not be construed as health care advice
or instruction. If you have questions concerning articles
in this edition, feel free to call our contributing editors.

(904) 826-0663

Florida Health Care News provides a paid forum for
health care professionals to present their ideas about
various aspects of health care treatment and procedures. Florida Health Care News, Inc., is not responsible
for the health care delivered by the contributing editors
presented in this edition.

Palm Coast

Articles reflect the opinion of the sponsoring professional or organization and do not necessarily reflect
the opinions of other contributing editors. Contributing
editors have approved all text contained within their
respective articles.
© 2022 Florida Health Care News, Inc. All rights
reserved. The contents of this publication, including
articles, may not be reproduced in any form without
written permission from the publisher.

FOR ALL health care
professionals having
articles in this publication:
THE PATIENT AND ANY OTHER PERSON
RESPONSIBLE FOR PAYMENT HAS THE RIGHT TO
REFUSE TO PAY, CANCEL PAYMENT OR BE
REIMBURSED FOR PAYMENT FOR ANY OTHER
SERVICE, EXAMINATION OR TREATMENT WHICH IS
PERFORMED AS A RESULT OF, AND WITHIN 72 HOURS
OF RESPONDING TO, THE ADVERTISEMENT FOR A FREE,
DISCOUNTED OR REDUCED FEE
SERVICE, EXAMINATION OR TREATMENT.

50 Leanni Way, Suite 5E

(386) 447-1847
Jacksonville
2639 Oak St.

(904) 387-5600
Jacksonville
8786 Perimeter Park Blvd.

(904) 997-9202

Dr. Jeroudi can typically
diagnose CRVO during a
physical eye exam.

Prompt treatment of retinal
vein obstruction is necessary to avoid
serious issues
resulting in flame-shaped hemorrhages
in the retina. Second, fluid leaks out of
the vessels, which leads to swelling in the
retina that can reduce vision. Third, when
blood isn’t draining, fresh blood can’t get
into the retina efficiently. The lack of
fresh blood to nourish the retina causes
a low-oxygen injury, which can result in
a loss of vision.
“CRVO usually follows a course of
blood vessel damage called Virchow’s
triad,” Dr. Jeroudi discloses. “The first
component of the triad is the presence
of certain risk factors. The primary risk
factor is age. Ninety percent of CRVO
cases occur in patients older than 55.
High blood pressure, high cholesterol and
diabetes are also risk factors.”
High blood pressure and high cholesterol can increase pressure within the
eyes. Consistently high blood-sugar levels
associated with diabetes damage blood
vessels throughout the body, especially
the tiny vessels in the eyes.
“The second aspect of Virchow’s triad
is stasis, which means blood flow in the
eye is not ideal because of blood vessel
damage,” Dr. Jeroudi continues. “The
third component is hypercoagulability.
This is when the blood is a bit too thick
because there’s extra stuff in it, which
increases the risk for clots to form.”
Hypercoagulability can occur if
there are too many cells in the blood,
a condition called polycythemia vera.
There may also be an excess of antibody
proteins in the blood. That can occur with
conditions such as multiple myeloma, a
cancer of the blood’s plasma cells, and a
type of non-Hodgkin’s lymphoma called
Waldenström’s macroglobulinemia.

Making the Diagnosis

The primary symptom of CRVO is a
sudden, painless loss of vision, Dr. Jeroudi
reports. The vision loss may be mild or
severe. In addition, the eye may be red
and, in advanced, end-stage cases, the
individual may be sensitive to light.
“Typically, a physical exam is all
that is needed to make the diagnosis of
CRVO,” the retina specialist says. “We
look inside the eye for typical findings,
such as very dilated and tortuous blood
vessels. We can also see the flame-shaped
hemorrhages throughout the retina.”
During an evaluation, Dr. Jeroudi
also looks for something called cotton wool
spots. These are retinal manifestations of
other disorders, such as diabetes, systemic
high blood pressure or even HIV.
“We may use an imaging tool called
optical coherence tomography,” Dr. Jeroudi
reveals. “OCT uses a camera and a special
light to create cross-sectional images of
the retina. It shows us many of those
telltale signs of a retinal vein occlusion.
“If there’s a concern that the patient’s
problem may be something other than
CRVO, we may use fluorescein angiography. During this test, we inject a
plant-based dye called fluorescein into the
bloodstream. It travels to the heart, which

“Anti-VEGF medications help to
stop the blood vessels from leaking,
shrink the swelling in the retina
and improve the patient’s vision,”
Dr. Jeroudi notes. “Initially, patients
receive injections about every four
weeks. As we gauge their response to the
treatment, we try to extend the interval
between injections.
“There are other eye injections that
may be used for this condition. These
include steroid injections, although
those tend to be a second-line treatment.
Steroids help to tighten the blood vessels,
which reduces leaking and swelling. We
may inject a steroid suspension. There is
also a steroid implant that can be placed
in the eye.”
Treatment for CRVO is generally
effective at improving vision, although
success depends on the patients’ vision.
“If their vision is 20/60 or better,
the prognosis for recovery is quite good,”
Dr. Jeroudi states. “We cannot get their
vision perfect, but at least the patients
will have decent vision. If patients present
with vision that is worse than 20/60
but better than 20/200, the results are
variable. It could go either way. If their
vision is worse than 20/200, the patient
will probably have to live with the vision
they have.”
Prompt treatment of CRVO is necessary to avoid serious complications, such
as the growth of blood vessels on the iris,
the colored part of the eye.
“This condition can be rapidly
blinding,” Dr. Jeroudi warns. “Blood
vessels on the iris contribute to high
pressure inside the eye. Sometimes, the
pressure shoots up very high, causing one
of the worst pains someone can experience.
“To help prevent CRVO, we ask
patients to control their risk factors. This
includes maintaining a healthy blood
pressure and cholesterol level, as well as
managing their diabetes and any coexisting blood clotting disorders.”
© FHCN article by Patti DiPanfilo. Photo by Jordan Pysz. js

Abdallah M. Jeroudi, MD, is board-certified by the American Board of
Ophthalmology. He earned his bachelor’s degree in biochemistry from the
University of Texas at Austin and his medical degree from Baylor College of
Medicine in Houston. Dr. Jeroudi completed an internship at Emory University
School of Medicine in Atlanta and an ophthalmology residency at Emory
Eye Center in Atlanta. He then completed a vitreoretinal surgery fellowship
at the Retina Institute in St. Louis. Dr. Jeroudi is a member of the American
Academy of Ophthalmology and American Society of Retina Specialists.
He is committed to advancing vision research and is a recipient of the
Vitreoretinal Surgery Foundation Research Award.

To learn more, visit online at floridaretinainstitute.com
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uses the most advanced treatment modalities to restore his patients’ neurological
deficits and ease their pain.
“Ms. Bakkila came to me eight
weeks after suffering a vertebral
compression fracture,”
Dr. McGreevy recalls.
“These fractures can
be extremely painful
because the area around
the vertebrae is rich
with nerve fibers.”

Restore Height,
Relieve Pain

Balloon procedure alleviates agony of
spinal compression fracture

L

eslie Bakkila prepared
for her teaching career
by earning dual master’s
degrees in reading and
cu rricu lu m de velopment. Using her
education as a foundation, she went on
to teach mostly second and fourth grade
for 40 enjoyable years.

recalls. “The pain was awful. I had to crawl
out of the shower to call for my husband. He
called an ambulance, which came right away
and took me to the hospital.”
Tests at the hospital revealed Leslie
suffered a compression fracture in one of
the vertebrae in her lower back. With a
compression fracture, the endplate of the
affected vertebra is compromised and

KAI MCGREEVY, MD, DABPN, RPVI, RPNI, RMSK
“I absolutely loved the children. I
connected with them and understood
what they needed,” states Leslie, 71. “I
recognized when the students were tired
of listening and manipulated the curriculum a little to better meet their needs.
“It’s important to catch any difficulties the children may have while they’re
in second grade so they don’t get to fourth
grade with reading problems. I was lucky
to work in very progressive schools that
liked my approach to teaching.”
Two years ago, Leslie and her husband
retired and relocated from California to an
adult community in Ponte Vedra. Leslie
enjoys swimming at the community pool
and exploring St. Johns County by car.
This past summer, a back injury prevented
her from doing either activity.
“On July 4 about 8:30 at night, I was
taking a shower when I slipped and fell
flat on my back like a wet seal,” Leslie

collapses. The compression causes a loss of
bone integrity and a corresponding loss of
height within the vertebra.
Compression fractures sometimes
heal on their own. The emergency room
physician told Leslie that would likely be
the case with her and sent her home. Except
the fracture didn’t heal.
“By August, I knew something wasn’t
right because I was still in a lot of pain,” Leslie
laments. “It was horrible, a 10 on a scale of
one to 10. It was like my back had a crease in
it, and every time I moved, I felt pain.”
Leslie sought further help from her
primary care provider, but attempts to alleviate
her pain using medication, bracing and physical therapy failed. As a result, the physician
referred her to Kai McGreevy, MD.
A boa rd-cer tif ied neurologist, pain management specialist
a nd founder of McGreev y
NeuroHealth, Dr. McGreevy

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. He is also an
assistant professor of neurology at the University of
Central Florida College of Medicine.

A CT scan revealed
that Leslie’s compression fracture resulted in
a loss of vertebral height
of approximately 30 percent
and was the root cause of her
intense pain. To correct the problem,
Dr. Mc Gre e v y re c om me nd e d
performing a balloon kyphoplasty.
“For years, the standard of care for
compression fractures was to immobilize the
spine with a brace, have the patient rest for a
period of time and, if the patient is making
progress, begin gradual physical therapy,”
Dr. McGreevy educates.
“Today, the more conventional wisdom
suggests treating these fractures fairly
aggressively. By performing the minimally
invasive balloon kyphoplasty we can restore
bone height and relieve the patient’s pain
almost immediately.”
During a balloon
kyphoplasty, the
physician accesses
t he f r a c t u re d
vertebra through
a t h in t ube,
called a cannula,
inserted into
the back under
f luoroscopic
guidance.

Since
undergoing
balloon
kyphoplasty
for a vertebral
compression
fracture,
Leslie
can stand
and walk
without pain.
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“Once we access the fracture site,
we inject a medical grade cement-like
material into the vertebra to stabilize it,”
Dr. McGreevy explains. “However, before
we inject the cement, we must restore
the vertebral body height. To
do that, a special balloon is
placed through the cannula
into the compressed
vertebra and infl ated,
creating space for the
cement to fill. When
done, the cemented
vertebra is stronger
than native bone.
“This procedure,
which takes only
15 to 30 minutes to
complete, is performed
under conscious or
twilight sedation, so there
is no general anesthesia. And
recovery is typically very quick.
Often, patients feel relief from
their pain while they are in the
post-anesthesia care unit (PACU) or
within a few days of the procedure.”

Unique Expertise

Dr. McGreev y ha s ea rned
certification in neuroimaging
from the United Council for
Neurologic Subspecialties (UCNS) and
is therefore qualified to diagnose and treat
vertebral compression fractures and other
painful disorders.
Neurologists with this certification are qualified to interpret
advanced imaging, such as
CT, MRI and PET scans.
This task requires a
detailed knowledge of
anatomy, pathology
and complex imaging
cha racteristic s to
ident i f y norma l
from abnormal
that is well
beyond that
at t a i ne d i n
most neurology
training programs.
“The benefit of a
neurologist reading images
is that the same physician
knows what to look for
based on the patient’s
history and physical exam,”
Dr. McGreevy maintains.
“There is a great need for
interventional pain physicians
to learn how to read their
own images since several new
minimally invasive spine interventions are emerging, and there
are important safety considerations and patient selection criteria
that rely on imaging details.
“Being able to interpret imaging
helped me to quickly identify
suitability, safety and planning for
Ms. Bakkila’s balloon kyphoplasty.”

Feat of Coordination

Dr. McGreevy’s diligent staff was
able to get Leslie on the schedule at
the surgery center, where balloon
kyphoplasty is performed,
within three days of the initial
evaluation. That is quite a
feat considering the immense
amount of coordination involved
in scheduling a procedure. Leslie
greatly appreciated the effort.

“I first visited Dr. McGreevy on a
Friday and had the procedure done the
following Monday,”’ Leslie confi rms.
“That’s how quickly he treated me. And
I’ll never forget that. I had to visit my
cardiologist first because I had a heart
problem, and Dr. McGreevy arranged
for that right away, too. I’m very grateful
to him for doing that.”
According to Dr. McGreevy, Leslie
reported significant pain relief shortly
after the procedure.
“Within 24 hours, Ms. Bakkila was
feeling 80 percent better,” the doctor
discloses. “When I saw her in the clinic
10 days later, she was experiencing
virtually no pain. At her two-month
follow-up appointment, she was still
reporting minimal pain.”

“My Pain Is Nothing”

Leslie confirms Dr. McGreevy’s report.
“My kyphoplasty procedure was
performed on August 23 at noon, and
afterward I felt pain relief within a
half-hour,” she enthuses. “My pain had
decreased to about a four out of 10,
and I gradually got better and better.
Now, my pain is nothing; most days
it’s a one or two. If I overdo an activity,
I just take a muscle relaxer or Tylenol ®,
and that helps.”
Since undergoing the procedure,
Leslie’s quality of life has improved
as well.
“Our family recently visited, and
I stood and cooked for three hours,”
Leslie relates. “I’m also able to
go shopping from 9 in the
morning until 3 in the afternoon, and I’m pretty happy
about that. I’m not driving
yet, but I can walk, swim
and do water aerobics.”
Leslie was nervous
when she fi rst arrived at
McGreevy NeuroHealth,
but Dr. Mc Gre e v y ’s
calming manner quickly put
her at ease.
“I liked Dr. McGreevy from
the moment I met him,” she says.
“He’s very knowledgeable and compassionate. He knew exactly what he had to
do, and he’s done the procedure many
times, so I trusted him. On the day of
surgery, he was right on time, and everything turned out very well.”
© FHCN article by Patti DiPanfilo. Photos by Jordan
Pysz. mkb

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 Trl., Suites 607-608

Palm Coast

57 Town Ct., Suite 123

To schedule an appointment at either
location, call:

(904) 230-3006

End The Agon y Of

De-FEET

Peripheral nerve stimulation implant alleviates
neuropathy pain

C

harles Thompson began his
career in the food service
industry at a young age.
After dropping out of school,
Charles went looking for a
job. He found one washing dishes at a New
York City restaurant. At one point, Charles
went from dishwasher to restaurant manager,
but his first love was the kitchen.
“I learned how to cook on the job,”
shares Charles, now 61. “I worked as a
cook at Rockefeller Center in New York for
about 20 years.”
One day, while he was on his way to
work in the fall of 1996, Charles was
severely injured in a bus accident. The
incident altered his future, bringing an
end to his career and his life without
pain.
“I was going to work at
Rockefeller Center,” Charles
recounts. “The bus driver
was speeding, and I was
bounced and tossed
around in the back of the
bus. A seat cushion came
loose, and something
hard hit me in my lower
back. I couldn’t go back
to work because of
the injury, so I’m now
on disability.”
Unable to work,
Cha rle s e vent u a l ly
relocated to his favorite
vacation spot in Florida:
St. Augustine, where
he became heavily involved
with his church, Tabernacle
Missionary Baptist.
His back injury, however,
often interfered with his activities
at church and elsewhere.
“The pain was severe,” he
reports. “It ran from my back
down my left leg, and on a scale of
one to 10, it was a seven or eight. In
2019, my primary care doctor sent
me to Dr. McGreevy to take a look
and see if he could help me.”
During a thorough evaluation
that included an MRI review,
Dr. McGreevy discovered that
Charles’ pain was being caused by
a herniated disc in his lumbar spine that was
contacting a nearby nerve root. To ease that
pain, Dr. McGreevy initially treated Charles
with epidural injections and other modalities.
“The injections helped a lot,” Charles
confirms. “I wasn’t experiencing any pain,
so I was feeling much better. Then, while
driving on New Year’s Eve, I was rear-ended. It
knocked everything Dr. McGreevy had fixed
out of place, and I started feeling pain again.
“Th is time, the pain went down my
leg and into my left foot. I had tingling
and numbness in that foot and couldn’t
walk for long periods of time because of it.
I would do a little walking, but I’d eventually start dragging my left foot because it
hurt so bad. It got so bad that I had to use
a wheelchair to get around in stores and
other places because the injections weren’t
doing anything for my foot pain.”
As 2020 moved forward, Charles
became increasingly miserable due to
the pain in his left foot. He exhausted all

Look for them online at mcgreevyneurohealth.com

conservative measures, including several
courses of physical therapy.
Ultimately, Charles turned back to
Dr. McGreevy for help.
Dr. McGreevy determined that the cause
of Charles’ crippling left foot pain was neuropathy. A condition that affects 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. As
Charles learned, the most common symptoms
are numbness, prickling and tingling in the
feet or hands.

Nerve Entrapment

There are many potential causes for
neuropathy, Dr. McGreevy asserts,
including diabetes, vascular problems
and trauma. In Charles’ case,
Dr. McGreevy performed
a diagnostic ultrasound
and identified the source
as nerve entrapment of
the superficial peroneal
nerve, which supplies
the top surface of the
foot.
“ T h i s ne r ve
ent rapment wa s
mimicking Charles’
low back pain pattern,
causing pain down
his leg and neuropathy in his foot,”
Dr.
McGreev y
confirms. “Charles
had some risk
factors for vascular
disease as well, so we ran several
tests to rule out specific blood
flow issues into his lower extremity.
Those tests turned out normal.”
Dr. McGreevy elected to
perform a diagnostic nerve block to
confirm that the pain arose from
the superficial peroneal nerve entrapment. Charles received significant
pain relief from the nerve block. Nerve
blocks are temporary, however, so in
an effort to alleviate Charles’ pain
over the long term, Dr. McGreevy
recommended peripheral nerve stimulation.

No Signals, No Sensation

Similar to spinal cord stimulation,
peripheral nerve stimulation involves the
placement of a small electrode near the
nerve targeted for treatment. The electrode
is placed underneath the skin within a few
millimeters of the nerve.
“When turned on, the electrode
delivers pulses of high-frequency electrical
stimulation that essentially halts the pain
signals in the nerve and prevents the
signals from traveling toward the spinal
cord and up to the brain,” Dr. McGreevy
explains. “If there’re no pain signals,
there’s no pain sensation.”
Unlike spinal cord stimulation, peripheral nerve stimulation does not require a
battery implanted near the hip. The technology is so sophisticated that the workings
of electrical stimulation are inherent within
the lead placed inside the leg.
“There is an external, wearable antenna
assembly, which is very soft and easy to hide

under the clothes,” Dr. McGreevy explains.
“Th is powers the stimulator beneath the
skin. It powers the receiver, which is made
of a very fine material and is located within
the electrode itself.”
The peripheral nerve stimulator is
controlled by the patient using a handheld
remote. This signals the external antenna
assembly to send electrical pulses through
the implanted electrode to the targeted
peripheral nerve to block pain signals.

- Charles

“Before the peripheral nerve stimulator
is implanted, patients are given a trial run to
determine if they will experience significant
pain relief with an implanted electrode,”
Dr. McGreevy informs. “A stimulator trial
is considered successful if patients report at
least 50 percent pain relief.
“Charles received greater than 80
percent pain relief and was enthusiastic
about finally getting a permanent solution
to his pain problem. We proceeded with the
implantation and he experienced greater
than 80 percent relief from the permanent
stimulator as well.”

“It’s Working Great”

Charles’ peripheral nerve stimulator was a
huge success.
“It’s working great,” he reports. “Where
my pain level used to be a seven or eight, it’s
now a two or three, so I can do a lot of things
without feeling any pain in my foot. Most
importantly, I can walk, so I don’t need to
use the wheelchair to get around anymore.
“The overall procedure and being at
the surgery center were great, too. I had a
wonderful experience. The staff checked on
me regularly to see if I needed anything.
They treated me well. They were all
concerned about how I felt.”
Charles also has good things to say
about the neurologist.
“Dr. McGreevy is a phenomenal
doctor,” he raves. “He did a wonderful job.
He broke down everything for me. He told
me step-by-step what’s going to happen and
what to look for. And he was encouraging.
He told me, I’m going to take care of you. I’m
going to take care of your left foot so you’ ll be
able to walk without severe pain.
“He’s a great doctor, and he got me
up and running again. I wouldn’t go
anywhere else.”
© FHCN article by Patti DiPanfi lo. Photo by Jordan
Pysz. mkb
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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 in 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 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 in January 2021. 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
copay 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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SIT AND
Get Off

The
Pot
Innovative chair therapy
alleviates annoyance of
urinary incontinence

It

is truly ironic that something
as seemingly inconsequential as a hearty laugh can
spark a sudden involuntary loss of urine because Katelyn
Price speaks from experience when
she says that urinary incontinence
is no laughing matter.
Katelyn, a 48-year-old nursing
student and mother of three, has
spent more than a decade dealing with
this bothersome condition, which is
caused by a weakening of the bladder
or sphincter muscles, an overactive
bladder or nerve damage. Her battle
began shortly after she gave birth to
her third child and grew steadily worse.
“I’ve been wearing (absorbency)
pads for protection for years, and my
incontinence got so bad a few years
ago that I was changing the pad out
four or five times a day,” Katelyn
laments. “If I ever started sneezing or
coughing, forget it.
“A couple years ago, I was taking
care of my (ill) father before he passed
away, and there were times when I
was changing a dressing or something
and I had to say, Sorry, Dad, hold on a
minute because I suddenly had to run
off to the bathroom.”
Fed up with how the condition was
interrupting her life, Katelyn recently
went in search of a remedy. She found
it at Associates In Internal Medicine,
the practice of Goar de Lamerens, MD,
who recently added a nonsurgical,
drug-free treatment for urinary incontinence called the BTL Emsella ® chair
to his extensive list of services.
The BTL Emsella chair stimulates
the muscles that support the bottom of
the pelvis, or pelvic floor, and restores
neuromuscular control and confidence
by delivering electromagnetic energy
to those muscles.
“The typical treatment for urinary
incontinence is Kegel exercises, where you
squeeze the pelvic floor muscles tight
to hold your urine,” Dr. de Lamerens
explains. “But those exercises are very
hard to do, and to be effective you need
to do a lot of them every day.
“With the Emsella chair, which
is a chair that you sit on comfortably

while fully clothed, those Kegel exercises
are essentially done for you. And the
chair works those pelvic floor muscles
more than you could ever work them on
your own.”
The treatment lasts about 30
minutes, with a typical plan calling for
patients to receive two treatments per
week for three consecutive weeks.
A treatment plan of that nature
will do more than alleviate urinary
incontinence. It can also decrease
bowel incontinence and help patients
more easily achieve stronger orgasms,
which can positively impact their sexual
wellness and relationships. Unlike
medications that can cause vaginal
dryness, Emsella chair treatments cause
no side effects.
“It sounds like a cliché, but
Emsella chair treatments really do
improve a person’s quality of life,” adds
Dr. de Lamerens. “I’ve seen it firsthand
with my patients, who are making fewer
visits to the bathroom and are sleeping
and living better.”
Studies show that Emsella chair
treatments have attained a 95 percent
satisfaction rate among patients,
including Katelyn. Though she still deals
with urinary incontinence, the problem
is nowhere as bad as it was.
“My urinary incontinence has
improved a lot,” she says. “I’m still
wearing the pads, but I only need to
change them once or twice a day now.
That’s why I’m considering going back
and getting more treatments, because
they’ve really helped a lot.
“I feel very fortunate that I found
Dr. de Lamerens and Associates In
Internal Medicine and asked them what
I could do for this. Dr. de Lamerens is
very helpful and so is everyone on his
st a f f. I
definitely
recommend them
to anyone.”
© FHCN article
by Roy Cummings.
Photos courtesy of
Emsella. mkb

Internal Medicine/Aesthetics

S

Body contouring tool takes off
unwanted pounds, tones muscle

ince she found them on sale
While the fat cells are being targeted,
a couple of years ago, a pair the muscles are heated and stimulated
of butterscotch trousers and by a contraction device that is part of
matching cashmere sweater the applicator. Depending on the area
have made up Maggie’s* go-to being targeted, the device can simulate
outfit for special occasions such as her thousands of muscle contractions, which
granddaughter’s high school tones the muscles.
graduation this past May.
EMSCULPT NEO treatments
“I just love that outfit,” typically last about 30 minutes and can
Maggie gushes. “I’ve always be used on multiple areas where stubborn
thought that I looked really fat has accumulated or there’s a need for
increased muscle tone, including the
good in it, at least until
abdomen, legs, thighs, upper
I saw the pictures
arms or buttocks.
of me and my
granddaughter after her
“EMSCULPT NEO
graduation ceremony.
i s pre dom i n a nt ly
It was the muffin top
a f a t- r e d u c t i o n
Dr. Goar de Lamerens is on call 24 hours t r e a t m e n t , ”
that ruined it for me.
a day for emergencies. Should you or
“I’m 58 years
Dr. de Lamerens
a
loved
one require immediate care after clarifies. “It also helps
old, and I work hard
hours, Dr. de Lamerens or one of his
to keep my weight in
tone the targeted area,
covering health care providers will
check. I play tennis
so
you’re going to get
get your call and
and go to the gym, but
aesthetic
improvement
talk to you in person.
ever since menopause,
from it as well. And the
I’ve had this spare tire around
results actually last for several
my waist that I can’t seem to get rid months, not just a few weeks.”
of no matter what I try. It was really
Dr. de Lamerens recommends
noticeable in those pictures.”
patients receive one treatment a week for
Maggie’s attempts to rid herself four weeks. After doing some research
of her muffin top have all been diet- or and meeting with Dr. de Lamerens,
exercise-related. None brought the desired Maggie followed that recommendation.
results. After seeing the graduation She’s glad she did.
pictures, she decided to try another option.
Within a few weeks of beginning
“A f riend su g ge sted I t r y EMSCULPT NEO treatments, Maggie
EMSCULPT NEO ®,” Maggie relates. lost two inches around her waist. As a
“I’m very skeptical about everything and result, the trousers she loves so much fit
I told her, I doubt it’s going to work. She and look better than they did the day she
insisted, though, so I did some research bought them.
and learned it was available at Associates
“Like I said, I was very skeptical
In Internal Medicine.”
about these EMSCULPT NEO treatE M S C U L P T N E O i s a n ments,” she says. “And I have to say that
FDA-approved nonsurgical body- when I was getting the treatments, I
contouring treatment that burns stubborn really didn’t see that much of a difference.
fat, tones muscle and tightens skin at the However, my husband did. After a few
same time, according to Dr. de Lamerens. weeks, he said, Wow, you look awesome.
Ideally suited for women as well as
“I see it now too, and I feel it by
men, EMSCULPT NEO delivers results the way my clothes fit and look better.
through a system that delivers rapid I was so pleased with the results that
pulses of high-intensity electromagnetic I’m going to try the EMSCULPT
and radiofrequency energy.
NEO treatments on my
The energy is emitted through an thighs next and see how
applicator applied to the specific target that works.”
area of the body. The energy heats the fat
M a g g ie w a s
cells to a degree that forces them to die equally pleased
out. The lipids inside those cells are then with how she
released into the lymph system and are was treated by
excreted over time.
Dr. de Lamerens
and his staff.
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At Associates In Internal Medicine, the
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To learn more or make an appointment, contact
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Goar de Lamerens, MD, is an internal medicine specialist with more than 20 years of
experience. He earned his undergraduate degree at the University of Miami and graduated from the Universidad Autonoma de Guadalajara School of Medicine in Mexico in
1989. He served his residency at Hackensack University Medical Center in New Jersey
and was house physician in orthopedics at Mount Sinai Medical Center in Miami
for a year and a half before moving to St. Augustine. He was chief of medicine
at Flagler Hospital in St. Augustine from 2004 to 2009.

(904) 794-2464
Palm Coast

385 Palm Coast Pkwy. S.W.
Unit 1

(386) 445-4700

Visit them on the web at aiimpa.com

“The off ice is
ver y n ic e , a nd
everyone there is
ver y personable
and professional,”
she
offers.
“Dr. de Lamerens
did a great job
of explaining how
everything works and
what to expect from the
results. The bottom line is,
it all worked out really well.”
© FHCN article by Roy Cummings.
*Patient’ s name changed at
her request.

