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W hile working his 
f irst job out of 
high school, an 
entry-level position 
with an electric 

company in his hometown of Milwaukee, 
Richard Cebrowski discovered he had 
a knack for numbers. He resolved to 
build his livelihood on that strength and 
enrolled in college to study accounting.

“It was a small private college in 
Milwaukee, which is now a part of 
Concordia University Wisconsin,” 
elaborates Richard, 83. “I became a certi-
� ed public accountant and did that my 
entire career, about 50 years. Most of that 
time, I operated my own accounting � rm.

“In addition to doing taxes, I 
performed audits, including internal audits 
for various companies. I looked for irregu-
larities in their books and conformance to 
generally accepted accounting principles. 
I’ve been full-time retired since 1998.”

Once Richard took down his shingle 
for good, he relocated to Florida. He 
cites the warm weather as his primary 
motivation for the move.

“Milwaukee is right on Lake 
Michigan, so it gets lake-e� ect snow and a 
lot of subzero temperatures in the winter,” 
he describes. “To avoid that, we moved to 
Florida. We had a house built and have 
been living there since 1998.”

The subtropical climate allows 
Richard to pursue his favorite hobby, 
gol� ng, year-round. Recently, however, 
Richard has struggled on the links due to 
problems with his vision.

“Straight lines appeared crooked to 
me,” he reveals. “I couldn’t putt because 
I couldn’t see a straight line to the hole. 
And every now and then while driving 
the car, the white line in the middle 
of the road would suddenly have an 
anomaly. It wasn’t straight. 

“� e vision in my right eye was a 
little blurry as well, and there were 
� oaters in my vision that were pretty 
much constant. � ey didn’t get in the 
way while I was driving, but they were 
extremely annoying. � ey looked like 
� ies � oating past my eye.”

Richard took his complaints to his 
general ophthalmologist. � e physician 
was concerned about the symptoms 
and referred him to Alexander C. 
Barnes, MD, a board-certif ied, 
fellowship-trained retina specialist at 
Florida Retina Institute.

“Mr. Cebrowski came to us with 
symptoms of blurred and distorted 
vision as well as � oaters in his right eye,” 
Dr. Barnes recalls. “We determined that 
he su� ered with wet macular degenera-
tion and created a treatment plan to halt 
progression of the disease and prevent 
further vision loss.”

Disease Hallmarks
Macular degeneration is the most 
common cause of central vision loss in 

people older than 50, Dr. Barnes observes. 
� us, it is also called age-related macular 
degeneration or AMD. It is a disease 
a� ecting the central part of the retina, 
called the macula.

“� e macula is the part of the retina 
responsible for our central and fine 
vision,” Dr. Barnes educates. “It’s essential 
for performing tasks such as reading, 
driving, watching TV and recognizing 
faces, so it’s of great importance to main-
taining quality of life.

“AMD affects people as they get 
older. � at’s the age-related component. 
And as the name implies, there’s also a 
degenerative component, which means 
the condition progresses over time.”

AMD comes in two varieties: dry 
and wet.

“Most people with AMD — about 80 
percent — have the dry form,” Dr. Barnes 
explains. “� e hallmark of dry AMD is 
the presence of small, yellowish deposits 
called drusen, which retina specialists can 
identify when looking into the eyes. Over 
time, drusen can accumulate and lead to a 
gradual decrease in vision. � is vision loss 
typically occurs over many years. 

“A smaller percentage of patients with 
AMD develop the wet form, which can 
lead to a more rapid loss of central vision. 
With the wet form, an abnormal network 
of blood vessels grows and leaks � uid and 
blood into the retina and macula, causing 
a sudden loss of vision.”

In the early stages of AMD, there 
are often no symptoms, and people are 
generally unaware they have the condi-
tion. AMD is typically detected during 
a routine eye exam when people see their 
eye doctors for prescription updates or 
because they are experiencing symptoms 
of other conditions. 

(see Saving A Valuable Asset, page 2)

Painless eye injections slow 
vision loss triggered by 
macular degeneration
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Alexander C. Barnes, MD, is certified by the American Board of 
Ophthalmology. He earned a Bachelor of Science degree 

from Barrett, The Honors College at Arizona State 
University in Tempe. He received his Doctor of Medicine 
degree from Tufts University School of Medicine in Boston. 
Dr. Barnes completed an internship in internal medicine 

at MetroHealth Medical Center in Cleveland and an oph-
thalmology residency with the Cleveland Clinic Foundation. 

He then completed a vitreoretinal surgery fellowship at 
Emory University in Atlanta. Dr. Barnes is also a mem-

ber of the American Academy of Ophthalmology 
and American Society of Retina Specialists.

To learn more, visit online at floridaretinainstitute.com

“As AMD progresses, people 
may experience di�  culty doing 
tasks that require � ne vision such 
as reading and watching TV,” 
Dr. Barnes describes. “� ey may 
notice visual distortions, such as 
straight lines appearing wavy. 
� ey may need brighter light 
when reading or doing close-up 
work, and the printed word may 
be increasingly blurry.”

Retina specialists can typi-
cally diagnose AMD through a 
dilated eye exam, which provides 
a clear look at the retina and 
macula through widened pupils. 
Hallmarks of AMD, such as 
drusen, are visible on the exam. 
Doctors also look for areas of 
bleeding common to wet AMD.

“We may scan the eyes using 
an imaging technique called 
optical coherence tomography, 
or OCT,” Dr. Barnes informs. 
“OCT shows us the layers of the 
retina, in which we can visualize 
certain patterns that are sugges-
tive of wet AMD.

“Another imaging modality 
we sometimes use is � uorescein 
angiography, which is a dye test 
that allows us to examine blood 
� ow in the back part of the eye. 
We can detect abnormal blood 
vessels that are usually present 
in wet AMD.” 

Treatment Mainstays
The typical treatment for 
dry AMD is the specif ic 
formulation of vitamins called 
AREDS2, which refers to the 
Age-Related Eye Disease Study, 
of which there were two. 
AREDS is a major clinical 

Vision is everything to Richard, so he’s very 
pleased with his progress from the treatment.

trial sponsored by the National 
Eye Institute. During the 
second study, the AREDS2 
formulation — 
which contains 
v i t a m i n  C , 
v i t a m i n  E , 
zinc and lutein 
— was found to slow the 
progression of AMD. However, 
it is not a cure.

“It’s also important to 
monitor patients’ eyes for 
possible progression to wet 
AMD,” Dr. Barnes details. 
“We give patients a grid that 
resembles a piece of graph 

paper, called an Amsler grid. We 
ask them to check the vision in 
each eye periodically. If they 
notice any new distortion in the 
lines on the grid, we tell them 
to see us right away so we can 
determine if the condition is 
progressing to wet AMD.

“If we begin treatment 
during that transition period, 
we have a much better chance 

of preventing 
a pronounced 
loss of central 
v i s ion  f rom 
wet AMD.”

� ere is hope for patients 
who do develop full-blown 
wet AMD, however. Certain 

medications have been highly 
e� ective at limiting vision loss.

“The crux of treatment 
for wet AMD is the injection 
into the eyes of a class of drugs 
called anti-VEGF medications,” 

D r .  B a r n e s 
revea ls. “These 
medications work 
against vascular 
endothelial growth 
factor (VEGF), 
p ro t e i n s  t h a t 
promote blood 
vessel formation. 
A n t i - V E G F 
a c t s  a g a i n s t 
a nd s t abi l i z e s 
t he  abnorma l 
network of blood 

vessels present in wet AMD.”
The anti-VEGF medica-

tions most commonly used by 
the retina specialists at Florida 
Retina Institute are bevacizumab 
(brand name AVASTIN®), 

ranibizumab (LUCENTIS®) and 
a� ibercept (EYLEA®). 

“� ere is a new medication 
being rolled out called faricimab. 
Its brand name is VABYSMO®,” 
Dr. Barnes reports. “� e advan-
tage of this medication is that it 
has a longer duration of e� ect, 
so patients could potentially 
require fewer injections.

“More new medications 
are being studied as are new 
methods of delivering the 
medication.”

Kind and Concerned
Richard is receiving regular anti-
VEGF injections into his right 
eye at Florida Retina Institute.

“� ey numb my eye � rst, so 
the injections are not painful,” 
he assures. “Sometimes, a drop 
of blood falls on my lens and I 
think it’s a big � oater, but it’s not. 
� en my eye tears,  and I blot the 
tear with a tissue. � at’s the end 
of the � oater.”

� e vision in Richard’s right 
eye has improved signi� cantly 
since starting the injections.

“There was a big f loater 
that I had for about three years, 
but after the first injection, 
it was gone,” Richard says. 
“Every once in a while, I see 
a tiny speck, but I really don’t 
have � oaters anymore.

“Lines are straight now. 
When I look at my Amsler grid, 
they’re � ne, and when I’m out 
on the golf course, I see well 
enough that I can putt and see 
where the ball goes.”

When Dr. Barnes � rst began 
treating Richard, he was admin-
istering the injections every four 
weeks. He recently extended the 
time between injections to six 
weeks because of the progress 
Richard has made.

“Dr. Barnes is great,” 
Richard raves. “He’s knowl-
edgeable  a nd d i scu s se s 
everything with me every step 
of the way. He tells me what he’s 
doing and what I can expect. 
� e whole organization is great. 
All the people are polite, and I 
get taken care of on time. If I 
have a 9 o’clock appointment, 
they take me at 9 o’clock.

“My vision is everything to 
me. I don’t worry about a lot of 
illnesses, accidents or anything 
like that, but I don’t want to be 
blind. Dr. Barnes is helping with 
that. I highly recommend him.”
© FHCN article by Patti DiPan� lo. Photos 

by Jordan Pysz. mkb

Excellence Excellence 
SpecialtySpecialty  
Eye CareEye 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 these locations:

Lady LakeLady Lake
790 US Hwy. 27/441 S.

(352) 259-9944(352) 259-9944

Mount DoraMount Dora
4880 US Hwy. 1

Suite 100
(352) 357-1203(352) 357-1203

ClermontClermont
2270 E. Hwy. 50

(352) 243-0716(352) 243-0716
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Visit Acute Wound Care
on the web at 

acutewoundcare.com
or call:

Toll Free
(855) 949-HEAL

(4325)

Su� ering 
From 

Chronic
Limb 

Swelling?

Anita’s* dream of being a teacher 
dates back to when she was 5 
years old and her students 
were her dolls. That dream 

eventually became a reality as Anita went 
on to teach kindergarten through fourth 
grade during a ful� lling 30-year career in 
childhood education. 

Anita loved her work, but all those 
years of standing while teaching contrib-
uted to a chronic ailment that has plagued 
her for two decades.

“About 20 years ago, just after I 
retired, my legs started to swell,” Anita 
relates. “Along with the swelling, I also 
developed terrible pain in my legs. During 
the day, the pain hovered around a seven 
on a scale of one to 10. � e longer I was on 
my feet, the worse the pain got, but by the 
end of the day, it was always a 10.

“I initially thought the swelling was 
related to a medication I was taking, so 
my doctor took me o�  of the medication. 
My legs, though, never went back to the 
skinny little twigs they used to be. In fact, 
they only got worse. � ey often became so 
swollen that it looked like I had tree trunks 
just above my feet.”

When physica l 
therapy failed to ease 
the pain and swelling, 
Anita’s physical ther-
apist recommended 
that she visit a vascular 
surgeon. � at surgeon 
diagnosed Anita with 
venous insufficiency, a 
condition that causes 
the one-way valves in 
leg veins to fail and the 
blood that is supposed 
to � ow back to the heart 
to pool in the lower legs.

Venous insufficisny may then 
lead to a condition called lymphedema. 
Lymphedema causes � uid accumulation 
in the limbs and abnormal swelling in the 
legs or arms. In Anita’s case, she initially 
tried to combat the problem with simple 
home remedies that included elevating her 
legs and taking diuretics, or water pills, to 
help remove excess � uid from her system.

When those treatments failed 
to provide relief, Anita tried wearing 
compression stockings. The stockings 
didn’t alleviate the pain or swelling, so 
Anita’s doctor next suggested that she 
try using a compression pump from Acute 
Wound Care.

E� ective and Noninvasive 
Acute Wound Care specializes in 
hospital-grade compression devices and 
specialty wound-care dressings and is 
a fully accredited home medical equip-
ment provider. � e compression pumps 
are approved by most insurers and are 
designed to improve circulation and assist 

the venous and lymphatic 
systems while reducing 
� uid accumulation in the 
legs or arms.

Acute Wound Care’s 
limb-sized sleeves work with 
the compression device that 
gently massages the limbs. � e 
massaging action helps drain 
excess � uid back into the body’s circu-
latory system so that it can be naturally 
eliminated. � is process alleviates swelling 
and many painful symptoms.

Each of the sleeves contains four 
or eight chambers, depending on the 
patient’s needs and preferences. During 
the treatment, each chamber fills 
with air. The chamber then releases 
the air, and the pattern repeats in a 
rhythmic fashion, moving excess � uid 
out of the limbs.

� e safe and painless compression 
pumps not only reduce � uid retention in 
the limbs, they also improve overall blood 
� ow. By circulating healing factors in the 
blood, they can even be used to heal the 
chronic wounds and ulcers that often 
come with venous insu�  ciency.

“ T h e  p u m p 
boosts circulation by 
contracting the calf 
muscles, assisting blood 
� ow back toward the 
heart,” explains Ana 
Gonzalez, a certified 
compression therapist 
with Acute Wound 
Care. “Better blood � ow 
helps prevent any future 
ulcers, infections of the 
skin and other wound 
care problems due to

venous insu�  ciency.”
How often a patient uses the pump 

depends on the severity of their condition. 
“For most cases, the initial recom-

mendation is for patients to use the pump 
daily for a minimum of 45 minutes to 
a maximum of 90 minutes. � is can be 
in the morning and or evening,” Ana 
explains “While using the pump, patients 
simply sit back with their limbs elevated 
through the treatment session. 

“And results are often apparent 
immediately. Many patients see a 
noticeable di� erence in the swelling 
and the size of their limbs after their 
� rst 45-minute pumping session. I also 
want to point out that the pump’s sleeves 
are durable and antimicrobial. And if 
patients have open wounds, they can use 
the pump with the wounds covered to 
aid in healing.”

Physicians throughout Florida have 
been recommending Acute Wound Care’s 
compression pumps to their patients for 
years. For decades, patients have been 
getting great results from them. 

“Many doctors encourage patients 
to use the pump to reduce limb swelling 
and improve circulation,” Ana states. “� e 
compression pumps are a safe, noninvasive 
prescription device. It’s a great treatment 
option when conservative options have not 
provided relief.”

Dramatic Results 
After receiving the compression pump 
prescription from Anita’s doctor, the 
sta�  at Acute Wound Care helped Anita 
complete the necessary paperwork with 
her insurance provider. A compression 
therapist from Acute Wound Care came 
to Anita’s home to set up the pump and 
give Anita a tutorial.

“Acute Wound Care’s compression 
therapists go to the patents’ homes and 
sit down with them to complete their � rst 
session using the pump,” Ana explains. “We 
go over the operation of the pump step-by-
step and give them instructions on how to 
use it so they can get the best outcome. 

“Anita received her � rst compression 
pump from us in 2016. She su� ered with 
severe lymphedema in her lower extremities, 
and the swelling was signi� cant. Because 
lymphedema is a progressive condition 
caused by a buildup of � uid in the tissues, 
Anita became eligible to receive a new 
compression pump in 2021 and continues 
to e� ectively manage her lymphedema.”

Acute Wound Care is proud of its 
hands-on approach. Not only do compres-
sion therapists go to the patients’ homes to 
set up equipment and instruct on usage 
and care, they also adjust the pump pres-
sure to each patient’s comfort level within 
the prescribed range.

“When we are in the patient’s home, 
we set the pressure based on the severity of 
the condition and physician’s prescription,” 
Ana informs. “We then adjust the pump so 
the patients are comfortable and will meet 
the requirements of the treatment, so they 
can achieve the greatest results.”

Anita says the impact the compres-
sion pump has had on her well-being is 
“dramatic.” She uses her compression 

Compression therapy eases chronic
swelling, pain of lymphedema

lot better. � e pain is no longer a 10 or 
even a seven,” she con� rms. 

“If I don’t use the pump, the swelling 
gets really bad. Once, we went to Key 
West and I forgot to bring my pump. We 
were there for just two nights, but I was 
miserable the whole time because my legs 
swelled up terribly.

“I’m so glad that I discovered these 
pumps. I wish I would have known about 
them 20 years ago.”

� e retired teacher thinks highly of 
Acute Wound Care and, especially, its 
compression therapist.

“Ana is very knowledgeable and 
helpful, and she answered all my ques-
tions,” Anita raves. “Acute Wound Care 
was very e�  cient in working with my 
insurance company and got the compres-
sion pump to me quickly. I have nothing 
but compliments for them.”
© FHCN sta�  article. Photo courtesy of Acute Wound Care.js

* Patient’s name changed at her request.

pump after breakfast, after lunch and in 
the evening for an hour each time and 
notes that the di� erence it makes is often 
felt immediately.

“After I’ve used the pump, the 
swelling in my legs always goes way 

down, and my 
legs just feel a 
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Ravi Sharma, MD, is certi� ed by the American Board of Thoracic Surgery. He graduated from the University of Maryland in College Park and 
attended the University of Maryland Graduate School in Baltimore before receiving his medical degree from Eastern Virginia Medical School in 
Norfolk. Dr. Sharma completed his internship and residency in general surgery at Eastern Virginia Medical School’s Department of Surgery and 
his residency in thoracic surgery at George Washington University in Washington, DC.

Dr. Sharma, a board-certi� ed cardiovascular surgeon, invites you to have a complimentary leg 
evaluation at one of these Premier Vein Centers locations:

 SUMMERFIELD
Spruce Creek Medical Center

17820 S.E. 109th Ave., Suite 109

352 693-2052

HOMOSASSA

7767 S. Suncoast Blvd.

352 621-0777 

FOR PREMIER VEIN TREATMENT

Venous disease specialist calms fears after others misdiagnose her leg condition

Dominick’s Finer 
Foods has been 
a staple of the 
greater Chicago 
landscape since 

1918, when the � rst store was 
opened by founder Dominick 
DiMatteo. Rita Olson made 
a valuable contribution to the 
grocery store chain’s epic history, 
devoting 23 years to a career with 
the Windy City icon. 

“My mother died of a stroke, and in my 
head I was thinking, � is doesn’t look right. 
� e doctor I visited said if my legs didn’t 
hurt, treating them would be cosmetic 
surgery. I said, � is isn’t cosmetic. Something’s 
wrong. � is isn’t normal. I was afraid I was 
going to end up with a blood clot. 

“I was angry because the doctor 
wouldn’t even look at my legs, so I went on 
the internet and researched vein doctors 
and discovered Dr. Sharma. � ere must 
have been � ve people on that website who 
wrote that he’s the best, so I made an 
appointment to see him.” 

Ultrasound Indications
Ravi Sharma, MD, is a board-certi� ed 
cardiovascular surgeon with expertise 
in blood vessel disorders a� ecting 
the legs. His practice, Premier Vein 
Centers, has o�  ces in Homosassa 
and � e Villages. 

“Dr. Sharma took one look 
at my legs and said, No, this isn’t 
normal!” Rita remembers. “He 
showed me what healthy veins 
look like, what my veins looked 

like and explained why it 
wasn’t normal. � en he 
assured me he was going 

to take care of my problem.”
Dr. Sharma began by 

ordering an ultrasound of 
Rita’s legs. The ultrasound 

showed that a number of deep leg 
veins were leaking and restricting 
blood from � owing back toward 
Rita’s heart, a condition called 
venous insu�  ciency. 

Chronic venous insuffi-
ciency has multiple causes. 

“After long periods of sitting 
or standing, the blood in leg veins 
can pool,” Dr. Sharma informs. 

“This increases the venous 
blood pressure and weakens 

the vein walls and valves, 
thereby damaging the 

valves. Damaged valves 
prevent proper blood 

� ow back to the 
heart.”

Ve n o u s 
insu�  ciency has many signs and symp-
toms, indicators that the veins are not 
functioning properly. Signs, which are 
seen, include bulging varicose veins as 
well as swelling, thickening and discol-
oration of the skin of the ankles or legs. 
Symptoms, which are felt, include throb-
bing, aching, stinging, burning, itching, 
nighttime leg cramps and restless legs. 

“It is extremely important that patients 
experiencing any signs and symptoms 
have their leg veins assessed,” Dr. Sharma 
maintains. “Leaving the condition untreated 
can lead to more serious complications, 
including leg ulcers, infection and a break-
down of the skin.

“And it’s crucial that people choose 
surgeons who specialize in venous diseases 
and only venous diseases. I recommend 
staying away from physicians in large 
practices that o� er a variety of services and 
perform venous treatment as a side service. 
Vein treatment must be tailored to the indi-
vidual. � ere is no one-size-� ts-all approach. 

“In addition, the physicians should be 
experienced in the advanced procedures 
available to treat venous diseases. � ey must 
also express genuine concern and compas-
sion for their patients. Physicians with these 
quali� cations achieve the best outcomes.”

Advanced Treatments
Premier Vein Centers offers a range of 
advanced, minimally invasive treatments 
for patients with venous insufficiency. 
� ese options include microphlebectomy, 
endovenous laser ablation (EVLA), sclerosing 
injections, VenaSeal™ and Varithena®.

Microphlebectomy has replaced vein 
stripping, an outdated, more invasive 
procedure during which doctors removed 
the large veins by making big gashes across 
the leg, often leaving sizable scars.

“With microphlebectomy, the incision 
is tiny – about the size of the tip of a scalpel 
– and we can do much more through that 
small incision,” Dr. Sharma contends. “With 
this procedure, patients end up with tiny 
marks on the skin or no scars at all.”

EVLA involves a sterile laser � ber that 
is introduced into the incompetent vein 
through a small puncture in the leg. Laser 
energy is then delivered through the � ber, 
painlessly closing the vein in less than an 
hour, using local anesthesia.

Sclerosing injections treat spider veins, 
which are small, twisted veins that are 
visible through the skin. Dr. Sharma uses 
ultrasound-guided sclerotherapy (UGS) to 
guide the injections, which gently close 
problem vessels.

VenaSeal is a non-thermal closure 
system that relieves symptoms by delivering 
small amounts of a specially formulated 
medical adhesive, or “super glue,” to the 
diseased vein. This permanently seals 
the vein. � is procedure does not require 

multiple needle sticks, and in some cases 
support stockings are not necessary. 

Varithena is a microfoam injected into 
the diseased area of the vein. It treats the 
vein wall and collapses the vein. � is and 
the other advanced treatments at Premier 
Vein Centers are performed in a comfortable 
o�  ce setting and result in little or no down-
time and discomfort.

insurance, including Medicare, for these 
treatments, which are designed to divert the 
blood that used to � ow through faulty veins 
to healthy veins.

Amazing Outcomes
Dr. Sharma relies on his expertise to deter-
mine which procedures will work best based 
on each patients’ symptoms and health 

disappeared entirely in about six months. 
If I didn’t know the procedure was done, {I 
wouldn’t believe it.

“Now, those ugly, bulging veins are 
gone, and I’m back to wearing my little 
skirts for gol� ng. I have no more concerns 
about ugly varicose veins on my legs. 
And I felt no pain.”

Rita was also amazed by how quickly 
she returned to her active lifestyle following 
the minimally invasive treatments.

“� ey told me not to run around on the 
� rst day after treatment, but beyond that, I 
went right back to playing pickleball and 
golf,” she enthuses. “I had to wear compres-
sion stockings, but that’s no big deal.  

“I couldn’t be happier with my results, but 
I knew I would be. I was so impressed with 
Dr. Sharma that I walked out of his o�  ce 
after that � rst visit feeling very hopeful and 
as if I had de� nitely gone to the right place.”

Helpful Advice, Finally
Molly* dreamed of becoming a legal secre-
tary. She prepared for her career by taking 
all the business law classes and general 
business courses o� ered by her high school. 
� e preparation paid o� . She got a job as a 
legal secretary right out of school.

“I went to work for the FBI,” recounts 
Molly, 70. “But to get promotions within 
the government, you have to move around. 
I stayed with the FBI for two years and then 
worked in the General Accounting O�  ce.”

While Molly was technically a legal 
secretary, her job with the GAO involved 
statistics, which she didn’t particularly 
enjoy. She stuck it out in the GAO for 3½ 
years, then accepted a position in one of 
President Jimmy Carter’s programs. When 
Carter left o�  ce in 1981, Molly moved on to 
the Small Business Administration.

“While I was working with the govern-
ment, a friend recommended me to a patent 
and trademark law � rm in Washington, 
DC,” Molly relates. “As a legal secretary, I 
did everything to make the attorneys’ lives 
easier. I helped them with their calendars, 
scheduled their appointments and helped 
prepare patent applications. I loved my job.”

She didn’t love the daily commute, 
though. Molly lived 59 miles from her o�  ce, 

and over time the drives and long 
hours each day wore her down.

“When I went in for my interview, I had 
to sign an agreement that I would work eight 
to 15 overtime hours a week,” Molly shares. 
“I was 36 when I started with the law � rm, 
so it was no problem at the time. But as I got 
older, it became harder. By the time I was 
61, I was ready to retire. � at was in 2011.”

Following retirement, Molly made 
another dream a reality by relocating to 
the Sunshine State. Shortly after that 
move, however, a distressing leg issue 
hampered her dream life.

“My legs hurt,” Mol ly 
expounds. “They hurt so bad I 
couldn’t even touch them. It felt 
like muscle pain, but it wasn’t. I was 
in so much pain that I wouldn’t even 
go shopping anymore. It wasn’t 
worth it. I stopped going to 
restaurants, too, because 
I couldn’t get out of the 
chairs because my legs 
hurt so bad. On a scale 
of one to 10, my leg 
pain was a 50.

“It also felt like 
there was water 
inside my legs. My 
ank les and feet 
swelled up terribly. I 
was miserable all the 
time, and the pain 
kept getting worse. I 
used so much Aleve® that 
it stopped working. � e 
pain reached a point where 
I was afraid I would have to 
start using a walker.”

For years, Molly complained to 
various internists about the pain and 
swelling in her legs, but she never received 
advice that helped.

“All I ever heard was, You’ve got to lose 
weight,” she recalls. “So I lost weight. But 
that didn’t help the pain. � en, I got a new 
internist, and he referred me to Dr. Sharma. 

“When I called to make an appoint-
ment, Dr. Sharma answered the phone. I 
told him I was in a lot of pain and afraid 
of doctors. He talked to me for 35 minutes 
and made me feel so relaxed that by the 
time I went in for my appointment, I 
wasn’t afraid anymore.”

Return to Form
As he did with Rita, Dr. Sharma chose 
microphlebectomy for Molly. Like Rita, 
Molly is delighted that the scar-sparing 
procedure left only small marks that are 
barely visible. 

“They look like pinholes from tiny 
pins,” Molly describes. “My friends can’t 
believe that I even had a procedure done.”

Molly was among those pleasantly 
surprised by the ease of Dr. Sharma’s 
vein procedures. She says she had heard 

New Generation 
Laser Is Gold 

Standard For Skin 
Rejuvenation

The aerolase® LightPod Neo® is a 
new-generation laser that is safe and 
e� ective for skin rejuvenation, and 
it’s available at Premier Vein Centers.

� e Neo provides excellent results while 
maintaining patient comfort, and it has a low 
risk for side e� ects. � is advanced tool delivers 
a high number of laser pulses in a short period, 
which avoids overstressing the skin, making it 
safe for all ages and skin types.

� e Neo is safe because high-laser energy 
delivered in short pulses con� nes the energy – 
which heats the skin – to the targeted areas in 
the epidermal and dermal layers. It does not 
permit the energy to escape to surrounding 
tissues. � is increases e� ectiveness as well. 
It is also more comfortable than other laser 
treatments and can be performed without the 
use of anesthetics or skin-cooling gels.

� e Neo has become the gold standard 
for treating a range of skin conditions. It is 
often used for facial spider veins, skin rejuve-
nation, skin tightening, sunspots, age spots, 
unwanted facial hair, acne, rosacea and scar 
revision. It helps restore patients’ skin to a 
more youthful, healthy appearance.

BEFORE AFTER

“I started out at the bottom and worked 
my way up,” Rita reveals. “I started as a 
bagger and then did cashiering, customer 
service, pricing, you name it. Pricing was 
my � nal job at Dominick’s. I updated all the 
product prices and corrected anything that 
wasn’t put out for sale properly.

“But when my son � nished law school 
I said, I’m going to � nd a job closer to home, 
and I worked at a furniture store for several 
years. I loved that job because I worked for 
an elderly man, and the store was his life. It 
was wonderful, a lot of fun. I really enjoyed 
that job. I retired when I was 66. � at was 
seven years ago.”

Rita and her family lived 
in Lansing, Illinois, a south 
suburb of Chicago and 
a stone’s throw from the 
Indiana border. Once 
Rita and her husband 
were retired, the couple 
considered spending 
part of the year 
in Florida. � ey 
began by trav-
eling to The 
Villages® for a 
brief holiday.

“ T h e 
� rst time we 
came down 
we stayed 
for a week 
and there 
was so much 
to do here 
that we felt 
like a week 
wasn’t long 
e n o u g h , ” 
Rita recalls. 
“ T he  ne x t 
time we came 
down, we stayed 
for a month. � en 
we came down 
and stayed for two 
months, then three 
months. Now we 
stay for the entire 
winter, and we 
still love it.”

Two years 
a g o ,  R i t a 
suddenly noticed 
something she 
d idn’t  love: 
varicose veins 
on her legs. She 
didn’t like the 
way they looked and became concerned they 
were a sign something medically was amiss. 

“It seemed like they just showed up 
overnight; one day, there were these two 
bulging veins, one on each leg, and they 
looked horrible,” Rita describes. “Bulging 
veins alone aren’t something that would 
send me to the doctor, but these looked 
abnormal. � ey scared me.

some “horror stories” about old-fashioned 
venous treatments but was relieved when 
Dr. Sharma’s methods proved to be 
pain-free.

“When Dr. Sharma turned off the 
machine and said, That’s it, I couldn’t 
believe it,” she enthuses. “It was so easy; 

the procedure didn’t hurt at all, and 
I had no bruising. I had the 

procedure one day, and the 
next day I was driving and 
meeting friends for lunch. 

I was so impressed.”
Dr. Sharma f inished 

Molly’s procedures in March. 
It didn’t take long for her to 

return to all of her activities 
without restrictions.

“I’m back to 
helping my friend 

with her cleaning 
business fu l l 
time. I do the 
vacuuming for 
her,” Molly 
r e p o r t s . 
“I’m doing 
more now 
than I’ve 
done in a 
year, and 

I’m doing it 
without having 

to use any pain 
medicine. And I don’t 

have any swelling in 
my right foot, either.”

“I was so impressed 
with Dr. Sharma that I told him that I 
would love to visit his o�  ce and talk to new 
patients who are afraid to undergo some 
of these procedures. I’d tell them, Relax. 
Dr. Sharma is a good doctor. He’ ll make you 
feel comfortable. 

“But it’s not just Dr. Sharma who makes 
you feel that way. Everyone there makes you 
feel comfortable. � e atmosphere at Premier 
Vein Centers doesn’t feel like a doctor’s 
o�  ce. � e sta�  is fun. � ey joke around, 
and I love it!”

Rita is pleased with her experience at 
Premier Vein Centers as well. She found 
Dr. Sharma’s credentials as a cardiovascular 
surgeon reassuring. 

“He explained to me that he was a heart 
surgeon and that it really helped him in the 
� eld of vein treatment,” she says. “� at made 
me feel very comfortable. I thought, Finally 
I found somebody who’s going to help me.

“And the sta�  is very friendly. From 
the minute I walked into the practice, they 
made me feel comfortable and welcome. 
� ey took very good care of me. I highly 
recommend them.”
© FHCN article by Patti DiPan� lo. Rita’s photo by Jordan 

Pysz. Before and after images courtesy of aerolase. mkb

“Our patients are 
often very relieved to 
discover that there is no 
general anesthesia involved 
in our minimally invasive treatments,” 
Dr. Sharma observes. “� ey are happy to 
learn that they can resume activities right 
away following the procedure.”

Premier Vein Centers provides a free 
initial consultation and accepts most 

status. In Rita’s case, he chose microphle-
bectomy. Rita was amazed by the outcome.

“I get keloids (thick, raised scars), so 
I thought I would have scarring from the 
tiny cuts he made to remove the veins, but 
the cuts healed up well,” Rita describes. 
“� e incisions were really small, and they 

Premier Vein Centers o� ers free initial consultations. To � nd out more, visit premierveincenters.com
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about, and he explained everything 
that was going on with me. I talked to 
several people who work for him and I 
trusted them.

“I highly recommend Dr. Sharma. 
In fact, I told the woman down the street 
about him. We went to talk to him and 
both signed up for his laser treatment.”
© FHCN article by Patti DiPan� lo, Photo by Jordan Pysz. 

Before and after images courtesy of aerolase. js

more than 10 years of experience using 
laser technology. He typically recom-
mends a series of three Neo treatments to 
achieve the best results.

“When I met 
with Dr. Sharma, 
we discussed what 
he was going to do 
during my next three 
appointments,” Jan 
states. “He used the 
laser on my arms, the 

bottom half of my legs and my face. He 
said he also treated my neck.” 

Dr. Sharma explained to Jan that 
the Neo’s laser energy induces collagen 
production in the skin. Collagen is 
the main structural protein found in 
the body’s connective tissue, which 
includes the skin. Increased collagen 
improves the appearance and resiliency of
skin tissue.

“Since I received the treatments, my 
legs look lighter,” Jan enthuses. “Overall, 
I’d say there’s about 30 percent improve-
ment in my arms and legs. Dr. Sharma 
did a good job on my face, too. It’s old, 
but it looks much better, probably 50 
percent improvement.” 

Jan is pleased with the results of her 
Neo treatment. She’s also impressed with 
the doctor that delivered the treatment. 

“Dr. Sharma is very knowledgeable,” 
she says. “He knows what he’s talking 

Jan Horsley didn’t think twice about 
her next step following graduation 
from high school. She knew intui-
tively that she would continue her 

education and pursue a degree that would 
form the basis of her future profession.

“Nobody said anything about 
going to college,” Jan, 71, remembers. 
“It was just where I was going to go; it 
was a natural thing. I attended Western 
Michigan University in Kalamazoo. I 
minored in science and took courses in 
anatomy and kinesiology. I was active as 
a cheerleader and participated in sports, 
including � eld hockey and gymnastics.”

Jan’s education and extracurricular 
activities prepared her well for her vocation 
as a physical education teacher. Her career 
spanned 34 years and included teaching 
positions at the high school, middle school 
and elementary school levels.

“I really liked elementary because I 
could teach what I wanted to teach,” Jan 
shares. “We had jacks tournaments and 
four-square tournaments, and the children 
ran laps. I taught them everything they 
needed to know at that age. We were always 
outside, but over the years I’ve paid for it.”

Jan was repeatedly exposed to the 
harmful ultraviolet rays of the sun, which 
eventually damaged the uncovered skin 
on her arms, legs and face. A serious 
medical condition further tarnished the 
appearance of her skin.

“Eight years ago, I underwent a 
kidney transplant, and the anti-rejection 
medications I take cause me to bruise 
easily,” Jan describes. “I typically have 
large bruises all over my legs and arms. I 
don’t even feel it when I get the bruises; 
that’s just the way it is with me.

“I searched for anything or anybody 
that could help. � en I saw the article 
about Dr. Sharma in Florida Health Care 
News. I thought, My problem’s not vein-
related, but it is blood-related. So, I made 
an appointment to see if Dr. Sharma 
could do anything for me.” 

Ravi Sharma, MD, is a board-cer-
ti� ed cardiovascular surgeon at Premier 
Vein Centers. He recommended treat-
ment with the aerolase® LightPod Neo®, 
a new-generation laser that is safe and 
e� ective for skin rejuvenation. 

“(Host) Kathie Lee (Gi� ord) had this 
procedure done on her face on the Today 
show,” Jan relates. “I thought, It can’t hurt 
to check it out.”

Short Pulse Duration
The Neo has many advantages. It 
provides excellent results while main-
taining patient comfort, and it has a low 
risk of side e� ects. � is advanced tool 
delivers a high number of laser pulses in 
a short period – less than the skin tissue’s 
thermal relaxation time. � is avoids 
overstressing the skin, so it’s safe for all 
ages and skin types.

“For lasers to be e� ective for skin 
rejuvenation, the laser energy must reach 
targeted structures in the epidermal and 
dermal layers of the skin,” Dr. Sharma 
explains. “Because of its short pulse dura-
tion, the Neo can deliver high levels of 
energy that reach those target structures 
without burning the skin. � is laser is 
superior to previous generations of long-
pulsed lasers.”

T h e  N e o 
is sa fe because 
high-laser energy 
delivered in short 
pulses con� nes the 
energy – which 
heats the skin – to 
the targeted areas. It does not permit the 
energy to escape to surrounding tissues. 
� is increases e� ectiveness and safety. 
It is also more comfortable than other 
laser treatments, and can be performed 
without the use of anesthetics or skin-
cooling gels.

The Neo has become the gold 
standard for treating a range of skin 
conditions. It is often used for facial spider 
veins, skin rejuvenation, skin tightening, 
sun spots, age spots, unwanted facial hair, 
acne, rosacea and scar revision. It helps 
restore patients’ skin to a more youthful, 
healthy appearance.

“Even without an anesthetic, there 
is minimal pain involved with the 
Neo, and it requires little downtime,”
Dr. Sharma discloses. “� ere may be 
some minor redness to the skin imme-
diately after the treatment, but patients 
can safely apply makeup and return to 
their normal skin care routines. Patients 
can also resume regular activities imme-
diately following treatment.”

“Looks Much Better” 
To be most e� ective, laser treatments 
require the hand of an experienced 
medical professional. Dr. Sharma has 

“Even without an anesthetic, 
there is minimal pain involved 

with the Neo, and it 
requires little downtime.”

RAVI SHARMA, MD
Premier Vein Centers

AFTERBEFORE

A Nail Fungus Treatment

Premier Vein Centers’ premium laser,
the aerolase LightPod Neo, packs 
energy for an effective nail fungus 
treatment. Once treated with the Neo, 
the infected nail will begin to clear 
and grow out. Call (352) 621-0777 for 
a complimentary initial consultation.

The gold standard for skin rejuvenation

Ravi Sharma, MD, is certi� ed by the American Board of Thoracic Surgery. He gradu-
ated from the University of Maryland in College Park and attended the University of 
Maryland Graduate School in Baltimore before receiving his medical degree from 
Eastern Virginia Medical School in Norfolk. Dr. Sharma completed his internship and 

residency in general surgery at Eastern Virginia Medical School’s Department of 
Surgery and his residency in thoracic surgery at George Washington University 
in Washington, DC.

SUMMERFIELD
Spruce Creek Medical Center

17820 S.E. 109th Ave., Suite 109

(352) 693-2052
HOMOSASSA

7767 S. Suncoast Blvd.

(352) 621-0777

Jan prepares to host a barbecue for her friends and family
to show o�  her rejuvenated skin.

For Premier 
Vein Treatment

Dr. Sharma, a board-certified 
cardiovascular surgeon, invites you 
to have a complimentary eval uation 
at one of these Premier Vein Centers 
locations:

Premier Vein Centers o� ers free initial consultations. To find out more, visit premierveincenters.com.

L. AMARCHAND, MD, FACP 
L. AMARCHAND, MD, FACP

DR. TONG GUO

L. Amarchand, MD, FACP, received his medical degree from the University of Mysore in 
Karnataka, India. He later completed a residency in internal medicine and a two-year fellow-
ship in cardiology and cardiac nuclear imaging at St. Barnabas Medical Center in Livingston, 

NJ. He also completed a clinical and research fellowship in cardiology and a cardiac 
nuclear imaging fellowship at Massachusetts General Hospital in Boston as well 
as a research fellowship in medicine at Harvard Medical School. Dr. Amarchand is 
former chief of sta�  (2001-05) at what are now Bayfront Health Brooksville and 

Bayfront Health Spring Hill hospitals. He has served as a medical expert for 
the Florida Agency for Health Care Administration. He is a fellow of the 

American College of Physicians and a member of the American College of 
Cardiology and American Medical Association.

Dr. Tong Guo, a pioneer in obtaining FDA 
approval of enhanced external counterpulsation 
for use in the United States, assists Dr. Amarchand 
in overseeing EECP, ensuring the delivery 
of optimal treatment with excellent 
outcomes for patients. Dr. Guo 
worked as a research fellow in the 
cardiology division at Stony Brook 
Medical Center School of Medicine in 
New York, helping to set up the 
� rst EECP treatment centers.

EECP may be the nonsurgical 
alternative for you. For more 

information or to schedule 
an appointment, contact 
Dr. Amarchand’s o�  ce in 

Brooksville at:

750 Desoto Ave.

(352) 796-6721

L ast year, Mitchell Smith sold 
his share of a popular meat 
market in Brooksville. Since 
then, the Plant City native 
has been keeping himself 

busy building outdoor grills and helping 
tend his landlord’s 100-acre farm. 

“I’ve had the grill-making business 
since October,” elaborates Mitchell, 57. 
“I weld aluminum to the grill frames, 
which we then sell. We’ll put whatever 
accessories people want under the frames. 
For example, some people put little 
refrigerators there.

“� e farm is my landlord’s property. I 
rent the house from him. I don’t keep any 
animals myself, but my landlord has cows. 
I enjoy helping him out on the property.”

While working at the meat market, 
Mitchell and his employees cut and sold 
all types of meats, including hamburger, 
chicken and steak. He held a stake in the 
market for several years, then sold his 
interest to his partners. 

“Before that, I worked for Coca-
Cola® as a sales manager for 20 years,” 
Mitchell recounts. “I sold Coke® products 
and set up displays in grocery stores and 
convenience stores. I probably enjoyed 
my job at the meat market the most. I 
liked having my own business. But I also 
enjoyed working for Coca-Cola.”

In his free time, Mitchell likes to 
hunt and � sh. Unfortunately, Mitchell 
experienced a health setback 4½ years ago 
that made trudging through the woods to 
hunt much more challenging.

“I was working at the meat market 
and felt this terrible heartburn,” Mitchell 
discloses. “� e next day, the heartburn 
got really bad, and then my left arm 
started hurting and I started sweating. I 
was taken to the hospital, where I found 
out I was having a heart attack.”

At the hospital, Mitchell was met by 
L. Amarchand, MD, a cardiologist and 
internist. Dr. Amarchand determined 
the heart attack was caused by blockages 
in the coronary arteries surrounding 
and supplying Mitchell’s heart. The 
cardiologist placed four stents to open up 
those blockages and improve blood � ow 
to Mitchell’s heart.

Still, Mitchell found himself with 
decreased vigor. Eventually, he experienced 
additional heart-related symptoms that took 
him back to Dr. Amarchand for assistance.

“I’m a person who’s on the go from 
daylight until dark. I can keep up with 
anybody,” Mitchell describes. “I started 
getting exhausted easily. I couldn’t work 
as hard on the farm. � ings like putting 
up fences, labor work, I couldn’t do for 
very long. I had to slow down.

“� en last year, I woke up in the 
morning with chest pain and shortness 
of breath. It scared me that I was having 
another heart attack. Dr. Amarchand 
performed an angioplasty. He went up 
into my heart with a balloon and opened 
up my arteries. He did that procedure a 

couple of times. � e last time, he said my 
arteries were too small for stents, so he 
recommended that I do EECP instead.”

The Perfect Option 
EECP, or enhanced external counterpul-
sation, is an alternative to surgery for 
relieving symptoms such as chest pain and 
shortness of breath. It’s a safe, noninvasive, 
circulation-boosting technique o� ered by 
Dr. Amarchand at his Brooksville practice 
to treat patients with heart disorders such 
as congestive heart failure, blocked coro-
nary arteries and angina pain.

Dr. Amarchand knew that the source 
of Mitchell’s problem was a lack of oxygen-
ated blood � owing through his heart. � at 
situation can cause symptoms such as a loss 
of energy, shortness of breath, a tightening 
or pressure in the chest and weakness.

“As these symptoms get progressively 
worse, it is not unusual for people to 

restrict their activities to 
reduce their discomfort,” 
Dr. Amarchand asserts. “As a 
result, their quality of life quickly 
diminishes.

“EECP can reverse these symptoms by 
working like a natural bypass procedure. 
� rough the use of EECP, more than 
12 million Americans have found relief 
from their symptoms, had their energy 
restored and received other bene� ts.”

EECP is delivered through a series 
of 35 hourlong sessions over seven 
weeks. During an EECP session, the 

patient reclines, fully clothed, on a 
cushioned table while listening to music 
or watching a movie.

Compression cuffs are wrapped 
around the patient’s calves, thighs and 
buttocks to apply pressure in rhythms 
carefully timed to the patient’s heartbeat.

“� e pressure propels more blood 
upward and into the coronary arteries, 
enlarging the arteries and improving 
collateral circulation,” Dr. Amarchand 
explains. “It helps the patient’s own 
circulatory system bypass coronary artery 
blockages and opens up the underused 
collateral blood vessels.”

“The treatment is not painful at 
all,” Mitchell insists. “It feels like they’re 
taking your blood pressure. And it’s easy. 
You just sit there and relax. I watched TV 
during my treatments.”

EECP is the perfect option for indi-
viduals who want to try a noninvasive 

procedure before resorting to open heart 
surgery, Dr. Amarchand observes. “It’s 
also good for those who have not achieved 
relief with prior surgical procedures such 
as bypass or angioplasty and patients who 
aren’t candidates for surgery.

“According to studies done on 
the procedure, 85 percent of patients 
completing EECP treatments obtain 
substantial and sometimes dramatic 
relief from their heart-related symp-
toms,” Dr. Amarchand reports. “� e 
same percentage realizes increased 
exercise tolerance, mental alertness and 
reduced need for nitroglycerin to relieve 
angina pain.”

� e treatment is FDA-approved and 
Medicare-reimbursed. 

Because it’s noninvasive, EECP 
can be repeated as often as needed, 
Dr. Amarchand says, although he 
emphasizes the bene� cial e� ects can 
last three to � ve years. 

Secondary Bene� t 
Mitchell reports that before he began 
treatment, his chest pain generally rated 
a � ve or six on a scale of one to 10.

“Now, I have no chest pain and no 
more shortness of breath when I wake 
up in the morning,” Mitchell enthuses. 
“I’m also moving around like I used to, 
doing things I haven’t done in a while. I’m 
getting back to my normal self.” 

� e semi-retired grill-maker received 
a secondary bene� t from the treatment 
as well.

“I’ve had high blood pressure most 
of my life,” Mitchell reveals. “During 
health checkups, it’s typically elevated 
a little higher than normal. Since doing 
the EECP, however, my blood pressure 
has dropped to a normal status when 
I go for checkups.”

Mitchell is highly satisfied with 
his outcome. He’s also pleased with the 
physician who treated him.

“Dr. Amarchand is a straightforward 
guy,” he raves. “He’s very knowledgeable, 
and I really like him. He’s helped me out a 
lot, and he’s always available to meet with 
me. He told me, If you need anything, give 
me a call. I recommend him to anybody.

“And I def initely recommend 
EECP. I had to take the time to go to 
Dr. Amarchand’s o�  ce every day to do 
the treatment, but it was well worth it.”
© FHCN article by Patti DiPan� lo. Photo by Jordan Pysz.mkb

EECP has alleviated Mitchell's chest pain.
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Bill Atterbury is a disabled Navy veteran and 
the regional developer for OsteoStrong in Central 
Florida, where he recently opened a facility 
near The Villages. He also owns and operates an 

OsteoStrong facility in suburban Cleveland, which 
he opened � ve years ago.

Kristina Adams, director of operations at 
OsteoStrong, The Villages, has more than 25 years 
of nursing experience in emergency, anesthesia, 
plastic surgery, orthopedics, general surgery, 
and education. She began her career as an EMT/
� re� ghter in The Villages. 

Fascinated by the technology, Glen Ottley 
watched in wonder when Apple rolled out 
its first personal computers during the 
late 1970s and early ’80s. Unfortunately, 
watch and wonder was all Glen could do 

with those computers.
“I couldn’t a� ord to buy one then, but that is where 

my original interest in technology came from,” Glen 
explains. “Ever since, I’ve always been interested in the 
technological side of doing business.”

Despite his interest, it wasn’t until after he retired 
that Glen found a job that allowed him to work while 
also toying with the technology that fascinates him. � e 
part-time gig was with a golf shop in � e Villages®.

“I mainly write reports and queries and put that out 
in a form that helps the marketing and sales teams,” Glen 
describes. “I also dabble in production assistance. We 
have a lot of units and people, and all that information 
needs to come together. � at’s what I do.”

Along with Sherie, his wife of 21 years, Glen moved 
to � e Villages several years ago after the couple fell in 
love with the community during visits organized by a 
friend. Since then, they’ve turned much of their attention 
to physical � tness.

“� is being a golf community, we play a little golf,” 
Sherie elaborates. “But I would say we play it rather loosely. 
We don’t play well, but we have fun with it. It’s more of a 
social thing for us, a way to get out with our friends.

“Another thing that we love to do is OsteoStrong. 
We started that primarily because of Glen, who was 
having some balance issues. He also knew he was headed 
for a knee replacement, and we were hoping OsteoStrong 
would help him with his recovery.

“I wanted to do it, too, because I have severe arthritis 
in my back, knees and feet. I wanted to help keep my 
bones strong, and because we both have A� b (atrial 
� brillation), we want to stay in the best shape we can.”

Revolutionary Program 
OsteoStrong is a revolutionary, integrative health and 
wellness program that was developed primarily to help 
people reverse the negative e� ects of bone loss and 
improve skeletal strength. 

At its core is a once-a-week, 
15-minute osteogenic loading 
session that has proven e� ective 
at helping people rebuild bone 
and improve balance, posture 
and strength through the use of 
proprietary equipment designed to 
achieve osteogenesis. 

� e equipment includes four 
biomechanical machines that 
allow users to perform resistance-
based pushing and pulling exer-
cises with their arms and/or legs, 
but those movements do more 
than improve strength, posture 
and balance.

Osteopenia and osteoporosis 
are conditions in which bone 
growth fails to keep pace with 
natural bone degeneration to the point where bone 
mineral density becomes dangerously low.

OsteoStrong has also proved to be helpful in allevi-
ating pain caused by � bromyalgia, neuropathy and vertigo. 
In addition, it can help people with Type 2 diabetes lower 
their A1c levels and help some people improve their 
mental health. Follow The Science

OsteoStrong leverages scienti� cally proven osteogenic-loading 
methodologies to help all ages and � tness levels. It was created 
using research in cellular biology, anti-aging, longevity and 
bone mass. OsteoStrong is in Wildwood, near The Villages, at:

5625 Seven Mile Dr., Suite 105

(352) 218-8800

Innovative once-a-week 
workouts improve couple’s 
overall health

“OsteoStrong is not a gym,” asserts Kristina 
Adams, director of operations at OsteoStrong, � e 
Villages. “We are a wellness facility that specializes in 
reversing bone and strength loss, improving balance, 
and eliminating back and joint pain. 

“We do this, not with supplements, surgical 
procedures or medications, but through our exclusive 
equipment. Studies show that this equipment helps 
improve bone density 7 to 14 percent per year and increases 
strength an average of 73 percent during the � rst year.”

Bill Atterbury, owner of OsteoStrong, The 
Villages, notes that the program is based on a century-
old theory called Wol� ’s Law, which looked into the 
body’s natural adaptive response to growing bone and 
improving bone density.

“� rough that theory and years of research, we’ve 
learned that when certain forces are placed on the bones, 
the body responds by growing bone tissue,” Bill informs. 

“� at’s a known medical fact. So, 
our clients are actually reversing 
osteopenia and osteoporosis.”

How do clients do that 
through a once-a-week session 
that lasts about 15 minutes? It’s 
the question Kristina � elds most 
often from people interested in 
OsteoStrong. The answer, she 
says, lies in the science.

“Our program is designed to 
work the musculoskeletal system 
at the cellular level,” Kristina 
educates. “When you work on 
a cellular level, your body needs 
three or four days to recover and 
make new cells. That’s why it 
doesn’t bene� t you to do this more 
than once a week.”

Double Down
Glen and Sherie joined OsteoStrong a little more than 
a year ago as a couple because they wanted to work 
together to stay physically � t. Kristina says joining the 
program as a couple has many advantages.

“For starters, we have couples rates that include 
discounts and things like that,” she says. “� e other thing 

we’ve noticed is that when couples join, the workouts 
almost become a challenge between them. It’s another 
thing they can do together and enjoy together.

“At the same time, we notice that couples tend to 
hold each other accountable. It’s just like it is for two 
people who are dieting and holding each other account-
able regarding what they eat. � at accountability factor 
helps keep people centered and focused.”

Glen and Sherie say they de� nitely hold one another 
accountable and add that they have each bene� tted from 
the fact that they challenge each other to keep reaching 
new levels during their OsteoStrong sessions.

“We laugh about it because Sherie can push more 
with her legs than I can, but my upper body is stronger 
than hers,” Glen reports. “� ere is de� nitely a friendly 
competition we have going that is bene� tting both 
of us in several ways.”

Indeed. Glen believes the OsteoStrong workouts 
helped him recover more quickly from the knee 
replacement surgery he had last summer. � ey have 
also improved his balance, he says. Sherie, meanwhile, 
believes the workouts are keeping her ahead of the curve 
in the � ght against osteoporosis.

“I don’t have osteoporosis, but I get checked for it as 
often as I should, and last September, I had a bone density 
scan done that showed that my bone density was the same 
as it was 10 years ago,” she raves. “� at’s pretty remarkable.

“And we love the fact that we can get a whole-body 
workout in such a short period of time. � at’s important, 
especially for people our age, because no matter what we 
do outside, nothing enhances the entire body structure 
the way our OsteoStrong workouts do.

“And I want to add that we adore Kristina. Her 
nursing background is a great asset to the program 
because it allows her to relate to the di� erent issues 
that everybody has and allows her to tailor the 
program to their needs.

“She’s wonderful, and so is her sta� . We just can’t 
say enough good things about everybody there and the 
program itself, and we have de� nitely recommended it 
to others, several times in fact.”
© FHCN article by Roy Cummings. Photo by Jordan Pysz. mkb

With the help of OsteoStrong session coach Cheyenne Daves, right, 
Glen and Sherie are working as a couple to stay � t. 

Bad To The Bones
Diseases and conditions that can cause bone 
loss include:

• Autoimmune disorders
• Digestive disorders
• Breast or prostate cancer
• Stroke
• Celiac disease
• Lupus
• Parkinson’s disease
• Spinal cord injuries
• Diabetes
• Scoliosis
• Poor posture and diet
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