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CALL TO LEARN MORE
To learn more about this new 
prostate cancer technology, 
call  (407) 303-BEST (2378).

Welcome to Best in Care, your 

source for health information and tips to help 

you reach a Healthy 100. We hope you fi nd 

our focus on providing the latest treatment 

innovations valuable to your health.

After reading our patient success stories, 

check out the FREE health seminars we o� er 

(on page 12) where you can learn even more 

about your options. There’s a lot going on at 

Florida Hospital, and we don’t want you to miss 

a thing! If you have feedback on Best in Care, 

tell us at BICeditor@FLHosp.org.

ATTENTION, MEN
If you’re facing prostate 
cancer, Florida Hospital has 
unveiled a new protocol, 
multiparametric magnetic 
resonance imaging (MRI), 
to assist with diagnosing and 
treating the disease.

Combining multiple 
MRI protocols into one 
comprehensive exam, 
radiologists are better able 
to distinguish between 

cancerous and noncancerous tissues than with 
conventional imaging alone. Also, the new 
protocol is helpful for evaluating patients with 
known cancer and persistently elevated prostate 
specifi c antigen (PSA) levels as well as those 
returning for routine follow-up imaging.

The multispecialty Prostate Cancer Care 
Team at the Florida Hospital Cancer Institute 
— radiologists, urologists, surgeons and clinical 
oncologists — is better able to assess what’s 
happening inside the prostate before considering 
invasive procedures or advanced treatment.

“While digital rectal exams and PSA blood 
tests are traditionally used for prostate cancer 
screening, combining them with multiparametric 
MRI allows us to more accurately detect cancer 
early and make precise treatment decisions 
while helping minimize the number of biopsies 
a patient may require,” says Manuel Hernandez, 
MD, chief of Body Imaging and Cardiovascular 
Imaging, Florida Hospital.

The protocol highlights areas of the prostate 
that have abnormal blood fl ow, which can 
be caused by leaky blood vessels typically 
found in cancer. These specialized images 
can better pinpoint the location and size of 
the tumor, resulting in more accurate biopsy 
and localization.

“We’re excited about the potential of this 
tool to enhance prostate cancer diagnosis and 
treatment,” says Dr. Hernandez.

DID YOU KNOW?

1,000 
procedures
Keith Kim, MD, 

medical director 
of the Metabolic 

Medicine and 
Surgery Institute 

at Florida Hospital 
Celebration Health, 

became the fi rst 
bariatric surgeon in 

the world to perform 
1,000 surgeries 

using the da Vinci® 
Robotic Surgical 

System.

Keith Kim, MD, 
Bariatric Surgery

Enter Best in 
Care’s Fun Family 
Photo Challenge
Do you have a fun, loving or exciting family photo? 
Share it with us!

Submit your favorite family photo and we may 
select you as our Florida Hospital Best in Care 
Facebook cover photo!

Here’s how it works:
Like us on Facebook at facebook.com/

FloridaHospitalBestinCare and then tag Florida 
Hospital Best in Care on your favorite family photo. 
Tell us how Florida Hospital has positively impacted 
the health and wellness of your family. We’ll select 
photos based on the zaniest family, photos taken 
farthest from Orlando with Florida Hospital T-shirts, 
towels or fl ags, or even photos with Doc Fu, the 
o�  cial ambassador for Florida Hospital for Children.

Entries including a minor(s) must be submitted by a parent 
or legal guardian. By submitting your photo and entering this 
contest, you acknowledge that you are the legal guardian of 
any minor(s) included in your submitted photo and agree and 
consent to those minor(s) participating in the photo contest.

Manuel A. 
Hernandez, MD, 

Diagnostic 
Radiology

2 For questions or to RSVP to events, call (407) 303-BEST (2378).
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Screening for prostate cancer is a 
decision men often make based on 
risk factors such as age, race and 
family history. About one in six will 
be diagnosed during his lifetime, 
according to the American Cancer 
Society. However, about one in 36 
will die from the disease.

Last summer, confusion 
arose when the US Preventive 

Services Task Force, a government advisory panel, 
recommended against prostate specifi c antigen (PSA) 
testing regardless of risk factors.

FLORIDA HOSPITAL’S RECOMMENDATIONS
The best option for reducing prostate-cancer related 
deaths over the past two decades has been early 
diagnosis, leading to early detection at more treatable 
stages. Currently, the best screening method is a 
combination of PSA testing and a digital rectal 
exam (DRE).

“PSA tests have been used for routine screening 
and detection since the early 1990s. It’s a simple 
test for men over 40 as part of their annual blood 
work,” says Vipul Patel, MD, FACS, medical director, 
Florida Hospital Cancer Institute’s Urologic 
Oncology Program and Florida Hospital Global 
Robotics Institute.

“Not all prostate cancers are deadly, and the PSA 
isn’t perfect, but there’s been a 40 percent reduction 
in mortality since testing began,” he adds.

Additionally, many large trials have shown a 
signifi cant reduction in deaths from prostate cancer 
in men who had early screenings with PSA.

Recently the Florida Hospital Cancer Institute 
released the following PSA screening guideline:

•  At 40, men with life expectancy greater than 
10 to 15 years should consider screening.

Additionally, doctors should begin speaking 
with men about screening according to these 
risk categories:

•  Very high risk (men with more than one fi rst 
degree relative — father, brother, son — diagnosed 
with prostate cancer): Conversations at age 40

•  High risk (men of African American descent and/or 
those with a single fi rst degree relative  diagnosed 
before age 65): Conversations at age 45

•  Average risk: Conversations at age 50

Screenings should include a PSA and DRE. For 
men whose life expectancy is less than 10 to 15 years, 
screenings should not be o� ered.

The exact interval of subsequent screenings is still 
uncertain, and the pros and cons of future screening 
intervals should be discussed individually.

These recommendations have been adopted based 
upon the guidance of our Florida Hospital Cancer 
Institute expert panel and with consideration of 
the American Cancer Society’s Recommendations 
on Prostate Cancer Screening and the American 
Urological Association Guideline.

A Florida Hospital specialist 
helps explain the latest news.

Confused
About Prostate 
Screenings?

HEALTHY 
100tips

Vipul Patel, MD, 
Urology

STAY UP TO DATE ON SCREENINGS
Join Haider Abdul Muhsin, MD, urologic oncology, at 5:30 pm, 
March 26, at Florida Hospital Celebration Health as he discusses 
the need for prostate screenings, new treatments and what 
these recommendations may mean for you. Reserve your seat 
by calling  (407) 303-BEST (2378).

26
MAR
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GET CHECKUPS
See your doctor or nurse for regular checkups and as often as directed. Be seen 
if you feel sick, have pain, notice changes or have problems with medicine.

FdBAWI1402_Mature.indd   3 12/6/13   10:54 AM



HEALTHY 
100tips

PLAN YOUR MEALS AHEAD OF TIME
� is dramatically saves time and reduces stress. Planning ahead is a great way to introduce 
variety into your diet. Before you go to the grocery store, know what you want to buy. 

MYTH 1: “VITAMINS WILL PROTECT ME.”
Many patients believe they can eat anything if they 
take supplements. While some are helpful, supplements 
— including vitamins C and E and folic acid — aren’t 
proven to prevent heart disease. And some “all-natural, 
herbal heart-health” supplements are just hype. Garlic 
capsules won’t lower your blood pressure unless the 
ensuing bad breath keeps away those who cause your 
greatest stress.

Instead, aim for fi ve to nine servings of fruits and 
vegetables daily. And fi sh is your friend. “We still 
believe omega-3 fatty acids containing fi sh may o� er 
some protection against heart disease, though,” says 
Dr. Guerrero. “High-risk women should continue 
to eat oily fi sh, such as salmon, at least three times a 
week rather than taking supplements.”

MYTH 2: “A FEW EXTRA POUNDS 
CAN’T HURT.”
Frequently, patients 10 or 20 pounds heavier than 
they should be don’t view themselves as overweight. 
But losing a few pounds reduces abdominal fat, a 
major source of potentially damaging infl ammatory 
chemicals. Extra weight also taxes your heart by 
elevating blood pressure, raising LDL cholesterol 
and triglycerides, and lowering HDL cholesterol.

Lowering your body weight by just 10 percent can 
bring down blood pressure and reduce your diabetes 
risk. And remember, women with diabetes have more 
than double the risk of heart attack than non-diabetic 
women. Additionally, diabetes doubles the risk of a 
second heart attack in women but not in men.

We sat down with Patricia 
Guerrero, MD, medical 
director, Women’s Heart 
Health with the Florida 
Hospital Cardiovascular 
Institute, to talk about 
heart health myths she has 
heard through 15 years of 
practicing medicine. Read 
on for tips to avoid them.

Patricia Guerrero, 
MD, Cardiovascular 

Diseases

Heart health missteps that midlife women often make, 
and how to keep your ticker in tiptop shape.

Do You Believe � ese 
7 Heart Health Myths?
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4 For questions or to RSVP to events, call (407) 303-BEST (2378).
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WALKING HELPS DIGESTION
Take a stroll 10 minutes after your meal to help your body effi  ciently use 
the calories you just ingested. 

HEALTHY 
100tips

MYTH 3: “I ONLY NEED TO 
WORRY ABOUT ‘BAD’ CHOLESTEROL.”
When it comes to reducing plaque, raising HDL 
(good) cholesterol is as crucial as lowering LDL (bad) 
cholesterol. In fact, Dr. Guerrero says, “every 1 percent 
increase in HDL carries a 2 percent decrease in the 
risk of heart attack.”

HDL acts as a scavenger, picking up excess 
cholesterol in your blood and taking it back to your 
liver where it’s broken down. The higher your HDL 
level, the less “bad” cholesterol you have. Lifestyle 
changes work best to improve these levels naturally.

MYTH 4: “AN ASPIRIN A DAY KEEPS THE 
CARDIOLOGIST AWAY.”
If you’re over 65, aspirin may be helpful because it 
thins the blood, lowering your risk of clots. But there’s 
no evidence it prevents heart attacks in those under 
65. And it can exacerbate stomach problems, causing 
potentially life-threatening gastrointestinal bleeding 
in younger women.

MYTH 5: “GETTING THE MAIL 
COUNTS AS EXERCISE, RIGHT?”

The American Heart Association recommends 
30 minutes of moderate to vigorous exercise every 
day. Trying to lose or maintain your weight? Then 
increase it to 60 to 90 minutes. This is especially 
important around menopause, because hormonal 
shifts make weight loss more di�  cult just when 
staying lean becomes crucial for heart protection. 
Regular, moderate exercise, such as brisk walking, 
can help lower bad cholesterol while improving good 
cholesterol as well.

MYTH 6: “MY BODY MASS INDEX 
IS NORMAL, SO I DON’T NEED TO WORRY 
ABOUT MY HEART.”
BMI doesn’t distinguish between fat, muscle, and 
bone, so it’s not a good heart health indicator on its 
own. Pay attention to your waistline too. “Excess 
fat in the abdomen tends to be closely linked to 
higher CRP [a marker of infl ammation],” cautions 
Dr. Guerrero. A large waist or an apple-shaped 
body can spell particular trouble.

“If your waist circumference is over 35 inches 
and you have triglycerides levels above 150, you 
are at nearly fi ves times greater risk of dying from 
heart disease,” she warns.

MYTH 7: “I PASSED MY ANGIOGRAM, 
SO MY HEART MUST BE HEALTHY.”
This imaging test, which uses X-rays to examine 
blood vessels, is better suited to men. Women 
have narrower arteries and tend to have plaque 
distributed evenly throughout artery walls, says 
Dr. Guerrero. “Men tend to develop plaque in a 
clump in one location, which is easier to detect 
on X-rays,” she explains. A study at the National 
Institutes of Health estimated that as many as 
3 million women whose angiograms indicated they 
had healthy arteries could have hidden problems.

CHECK OUT UPCOMING 
HEART LECTURES

To fi ght America’s No. 1 killer, we’re off ering 
several seminars on heart topics this year, 
including “10 � ings You Should Know About 
Cardiovascular Disease,” “Hormones and 
Your Heart,” “Cancer Treatment and Your 
Heart,” and “High Blood Pressure Redefi ned.” 
 Turn to the back cover  for dates and 
registration information.
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HEALTHY 
100tips

REMEMBER TO BREATHE
One of the most amazing things we do is breathe. Free breathing massages all our organs, including 
the heart, decompresses our spine, oxygenates each and every cell in our body, and relaxes the mind. 

It’s normal to miss part of a 
conversation sometimes, but if 
you fi nd yourself constantly 
struggling to keep up, it could 
be hearing loss.

Hearing loss a� ects a 
signifi cant percentage of the 
population, young and old. 
Peggy Hayes, 63, of Orlando, 
experienced it fi rsthand.

THE STRUGGLE TO HEAR
As a child, recurring ear infections were the norm for 
Peggy. Ear tubes — tiny cylinders surgically inserted 
in the eardrum to prevent fl uid accumulation — didn’t 
yet exist. And parents weren’t warned that if fl uid 
lingered after an ear infection it could impair hearing.

Each autumn, Peggy participated in school hearing 
screenings. And each year, she was told one ear 
wasn’t as good as the other. She says her parents 
weren’t notifi ed, and as a child, Peggy didn’t realize 
what it meant.

As she got older, hearing became more di�  cult, 
and she always asked, “What did you say?” or “Say 
that again?” Her children teased her that she was as 
bad as their grandfather, a former US Air Force pilot 
whose hearing was a� ected by repeated exposure to 
loud jet engines. If they watched TV, Peggy’s three 

children soon left the room, chased out by the ear-
splitting volume.

WHY HEARING LOSS OCCURS
“Hearing loss is more common today, especially since 
we’re living longer and we’re exposed to more noise,” 
says Carol Johnson, AuD, audiologist with Florida 
Hospital Altamonte Rehabilitation.

Nearly two-thirds of Americans over age 70 have 
hearing loss, yet half of the hearing-impaired population 
is under 55.

“When hearing loss is suspected, the fi rst step is 
to complete a diagnostic hearing evaluation,” says 
Dr. Johnson. “A hearing test allows an audiologist to 
determine the type of hearing loss present.” 

There are two types. Conductive hearing loss 
occurs when sound isn’t transmitted e�  ciently from 
the outer ear canal through the eardrum and to tiny 
bones of the middle ear space. Sensorineural hearing 
loss is diagnosed when the damage is to the inner ear 
(cochlea), or to nerve pathways from the inner ear to 
the brain.

HEARING AT LAST
Dr. Johnson performed Peggy’s evaluation and 
determined she had mild sensorineural hearing loss 
that signifi cantly impacted her ability to communicate. 
She was fi tted for discreet hearing aids that amplify 
sounds and make conversation much easier.

But to have a little fun with it, Peggy decided not 
to tell her children right away, instead letting them 
wonder why she no longer shouted or asked them to 
repeat things. When they fi gured it out, everyone had 
a good laugh, which Peggy delighted in hearing!

Nearly 1 in 5 Americans has 
signifi cant hearing loss, according 

to a study published in the 
Archives of Internal Medicine.

DON’T SUFFER IN SILENCE
If you or someone you love exhibits signs 
of hearing loss, make an appointment 
for a hearing evaluation by calling 
 (407) 303-BEST (2378)  today!

Peggy Hayes 
experiences 
sweet sounds 
again, with 
help from 
today’s 
discreet 
hearing aids. 

An Ear for 
Everything

Carol Johnson, AuD

Peggy Hayes is a nuclear 
medicine technologist.
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DON’T FORGET ABOUT BREAST SELF-EXAMS
It’s important to do breast self-exams so that you are aware of any threatening changes. 
If you notice a change, see your doctor right away.

HEALTHY 
100tips

Two years ago in Las Cruces, 
New Mexico, Maria Bailey, then 
65, experienced pain in her right 
breast. A mammogram detected 
a small lump and a breast biopsy 
confi rmed breast cancer, a 
moment Maria won’t forget.

The options presented to 
Maria were complete removal of 
her right breast or lumpectomy 
with radiation therapy. 

“I felt distraught,” she explains, “so I called my 
daughter in Orlando.”

Worried about her mother, Alondra Foley contacted 
her husband’s cousin, who works at Florida Hospital. 
After learning of the Breast Care Center of Florida at 
Winter Park Memorial Hospital, Alondra persuaded 
her mother to come to Orlando for treatment with 
Kamy Kemp, MD, breast surgeon and radiologist.

GETTING A SECOND OPINION
At Maria’s first visit, Dr. Kemp performed a 
mammogram in her o�  ce and read it immediately. 
She then performed an ultrasound — which 
normally occurs much later in the diagnosing 
process — and noticed two lumps, not one.

Because every breast cancer behaves di� erently, 
Maria was given a hormone receptor test, something 
unavailable in Las Cruces. The test determines 
whether cancerous cells contain receptors (proteins) 
for the hormones estrogen and progesterone, which 
tell the cancerous cells to grow.

Testing is crucial because the results provide 
valuable information and help your doctor decide 
whether the cancer is likely to respond to hormonal 
therapy or whether another course of treatment 
should be pursued.

For Maria, the three receptors — estrogen, 
progesterone, and HER2/NEU — were negative, 
meaning she’d require chemotherapy and 
radiation therapy.

And instead of a mastectomy, in September 2012 
Maria underwent sentinel lymph node mapping, 
which showed the cancer had not spread to her lymph 
nodes, and a lumpectomy, sparing her breast. She 
remained in Orlando for chemotherapy and radiation, 
which she completed last spring. She has since 
returned home and is grateful to have met Dr. Kemp 
and her team at Winter Park Memorial Hospital.

“I truly feel that God brought Dr. Kemp into my 
life,” says Maria.

DON’T SUFFER IN SILENCE
If you or someone you love exhibits signs 
of hearing loss, make an appointment 
for a hearing evaluation by calling 
 (407) 303-BEST (2378)  today!

Maria Bailey travels a huge distance 
to fi nd high-quality breast care.

Far and Wide

Kamy Kemp, MD, 
Breast Surgery

What Breast 
Density Means
For those with high 
density, a greater 
amount of breast and 
connective tissue exists 
compared with fat. 
� ose with low density 
have more fat than 
breast and connective 
tissue. Dense tissue 
can obscure tumors 
on traditional 
mammograms, as 
both breast tissue and 
cancer appear white, 
making identifi cation 
more diffi  cult.

New ultrasound 
technology at Florida 
Hospital, automated 
whole breast ultrasound, 
is helping detect breast 
cancer faster and more 
accurately in women 
with dense tissue.

When combined 
with mammography, 
automated whole 
breast ultrasound 
can detect twice the 
number of cancers as 
mammography alone. 
It uses sophisticated 
robotic technology to 
guide the transducer to 
help eliminate human 
error when scanning 
the breast.

ATTEND A HEALTHY 100
MOBILE SCREENING
Our mobile wellness digital screening 
mammograms are fast, comfortable and 
accurate. No physician prescription is 
needed. Call  (407) 303-BEST (2378)  to 
fi nd one near you!
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Whether gardening or hang-
gliding, a hobby can add depth 
to your life. For Eddie Braga, of 
Longwood, those activities are 
running and cycling.

HOW IT ALL BEGAN
Eight years ago, Eddie, now 53, 
made a commitment to get 
into shape.

“I was thinking about being 
there for my daughter, Mollie, on her wedding day and 
for my son, so I knew I had to turn around my health.”

Since high school, Eddie had admired competitive 
runners and cyclers. So he began running, working up 
to 20 to 30 miles a week. And with the help of his son, 
Casey, an avid cyclist and three-time Florida State 
cycling champion, he started cycling as well. Soon he 
was logging 150 miles per week on his bike. 

Eventually this led to competing in triathlons, 
including Florida’s 2008 IRONMAN event in Panama 
City Beach, where thousands of participants swim, 
bike and run a total of 140.6 miles. Eddie was in the 
best shape of his life.

An Ironman triathlete 
returns to sports after 
overcoming knee pain.

Chasing the 
Dream

HEALTHY 
100tips

IT PAYS TO BE OPTIMISTIC
Optimism can give you the power and discipline to stay physically and mentally active. 

J. Dean Cole, MD, 
Orthopedic 

Surgery

Eddie Braga is in 
training for two 
upcoming races.

8 For questions or to RSVP to events, call (407) 303-BEST (2378).
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THE START OF THE PAIN
Then around Christmas two years ago, the inside of 
Eddie’s left knee began to hurt. 

“I thought it was an injury that would go away,” he 
recalls. “I had severe pain during long runs that led to 
a limp and lots of over-the-counter painkillers.”

Athletes deal with knee injuries all the time, but 
after Eddie completed the Ragnar Relay, a 198-mile 
relay from Miami to Key West, his knee hurt so badly 
he stopped running.

He could no longer ignore the pain, and so he decided 
to see a specialist. Eddie sought out J. Dean Cole, MD, 
an orthopedic surgeon and medical director of Florida 
Hospital’s Fracture Care Center in Orlando.

DEVISING AN ACTION PLAN
After an initial examination, X-rays revealed curvatures 
in both of Eddie’s tibias (one of two bones in the lower 
leg, extending from the knee to the ankle) were causing 
a great deal of pressure on the inside of his knees.

“My bowed legs have always been a joke in my 
family,” says Eddie. But the pain they caused was no 
laughing matter.

Dr. Cole suggested an upper tibial osteotomy for 
both knees. The procedure realigns the knee by taking 
pressure o�  the damaged side. Damage can be caused 
by degenerative disease such as osteoarthritis or 
malalignment, as in Eddie’s case. Malalignment can 
cause excessive pressure on the inner or outer part 
of the knee, causing the protective tissues to wear 
more on one side than the other.

When joint damage is beyond repair, a partial or 
total knee replacement can correct the condition. 
An osteotomy can realign the knee, taking pressure 
o�  the damaged side by reconfi guring the knee 
joint. Thus the weight-bearing part of the knee 
is shifted from degenerative or worn tissue onto 
healthier tissue.

END YOUR JOINT PAIN
If you have arthritis, join Brian Vickaryous, 
MD, at 5:30 pm, February 11, to learn 
about prevention, signs and symptoms, 
other causes of joint and bone pain, and 
treatments. Call  (407) 303-BEST (2378)  
to reserve your seat. 

11
FEB

HEALTHY 
100tips

The procedure may prolong the time before a knee 
replacement is necessary. (Because knee replacements 
typically last only eight to 10 years, some younger 
patients prefer to wait as long as possible to have them.) 
For Eddie, without undergoing the osteotomy, knee 
replacements were inevitable within fi ve to 10 years. 
Now, he won’t need one for at least 15 years. 

MAKING THE DECISION
“Dr. Cole took time to explain my options and what 
each would entail,” says Eddie. “I was comfortable 
and never felt any pressure. He let me dictate when 
I wanted surgery.”

After a father-son vacation to hike the Grand 
Canyon, Eddie scheduled his left tibial osteotomy 
in March and the right leg in May. While he was on 
crutches for almost fi ve months, he didn’t require a 
cast, and after just two weeks, he was back to riding 
a trainer bike at home.

Now he’s looking forward to training for the 
Ragnar Relay 2014 and the Florida State Road Race 
Championship. He says he may not be ready just yet, 
but it’s a goal he’s happily working toward.

“Dr. Cole took time to explain my options and 
what each would entail. I was comfortable and 
never felt any pressure.” — Eddie Braga

FHBestinCare.com 9

KEEP YOUR BODY AND BRAIN ACTIVE
Activity is a powerful way to grow, feel great, keep healthy and thrive! Take time 
today to grow your brain by doing positive activity and eating healthy food. 
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BE EASY ON THE EYES
Eyestrain is a common cause of headaches. Simple eye exercises and even a nice massage of your neck 
can help relieve the pain of eyestrain. And make sure you’re wearing the right glasses or contacts!

Today, more than 20 million 
Americans are affected by 
cataracts, and it’s estimated that 
in just six years the number will 
grow to 30 million.

“A cataract is a clouding of the 
natural lens inside the eye, and 
when the lens becomes cloudy, a 
person will notice a decrease in 
vision,” says Rebecca Kurzon, MD, 
an ophthalmologist with Winter 

Park Memorial Hospital.
If untreated, cataracts can lead to complete vision 

loss. Fortunately, surgery can remove the cataract 
and restore eyesight. Standard surgery requires 
ophthalmologists to cut into the eye with a blade and 
remove the a� ected lens with an ultrasound device. 
The latest development, laser cataract surgery, replaces 
the blade to perform several steps. With these advances, 
surgeons can safely remove cataracts and correct a 
patient’s vision at the same time. 

WHY LASER SURGERY IS DIFFERENT
Laser cataract surgery uses a special device, called a 
femtosecond laser, to help surgeons access and remove 
cataracts with increased accuracy.

“The laser will make incisions in both the cornea 
and the lens itself,” explains Dr. Kurzon.

This precision and accuracy sets the stage for 
proper positioning of the artifi cial replacement lens. 
In addition, the new laser technology makes the 

breakup and removal of the cataract easier and gentler 
on the patient. This approach reduces infl ammation, 
leading to  a more rapid recovery of vision.

“It takes care of several crucial steps of cataract 
surgery that were before performed manually,” 
Dr. Kurzon says. After a real-time, high resolution 
scan of the eye, the doctor designs a customized 
surgical plan for the patient, and a computer guides 
the laser to perform each step.

Femtosecond laser cataract surgery can be used to 
correct astigmatism at the time of cataract surgery,  
allowing the best chance at freedom from glasses.

The bladeless approach gives doctors a new level of 
precision in treating patients with cataracts, allowing 
surgery to proceed safely and patients to quickly regain 
clear eyesight.

RESTORE YOUR SIGHT 
Join Dr. Kurzon at 5:30 pm, February 13, 
at the Winter Park Community Center as 
she discusses the latest in laser cataract 
surgery and answers your questions 
regarding the technology. RSVP today 
to  (407) 303-BEST (2378)  today.

Image-guided 
laser surgery 

is faster 
and more 

precise than 
traditional 

cataract 
surgery.

You Can See Clearly Now

Rebecca J. 
Kurzon, MD, 

Ophthalmology

13
FEB

10 For questions or to RSVP to events, call (407) 303-BEST (2378).
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For most Americans, a beloved 
holiday feast stars such goodies 
as roast turkey, stu�  ng and 
cranberries. But if you’re one of 
the 10,000 Americans who su� er 
from salivary gland stones, that 
feast would have had to be 
puréed to be palatable.

Most people have never heard 
of salivary gland stones until 
they develop one. The painful 

stones form in the salivary gland ducts, in and around 
your mouth and throat, near your upper teeth, under 
your tongue and across the fl oor of your mouth. Your 
salivary glands produce saliva to moisten your mouth, 
protect teeth from decay and help you chew.

For Yvonne King, 66, of Altamonte Springs, dealing 
with an achy stone had become a way of life. For 25 
years, Yvonne su� ered through occasional swelling 
and a painful mouth until last spring when she couldn’t 
bear it anymore.

“It felt like I was swallowing glass,” she remembers. 
“Two weeks before surgery, I was only able to eat 
puréed food.”

STONES TAKE A BITE OUT OF EATING
While no one knows the exact cause, it’s thought that 
salivary gland stones form in a way similar to kidney 
stones. They may form when debris, possibly left over 
from a previous infection, interacts with chemicals in 
your saliva, crystallizing into stones that partially or 
completely block your ducts.

“Salivary gland stones are uncomfortable and 
painful, often negatively impacting your life,” says 
Mimi Tran, MD, an otolaryngologist (ear, nose and 
throat physician) at Winter Park Memorial Hospital.

For decades, surgery through the cheek or neck 
was the only treatment. Because salivary glands are 
situated close to nerves critical for normal facial 
movement, taste and sensation, patients faced risks 
including loss of taste, facial scarring, deformity and 
weakness, and recurring stones.

A NEW MENU OPTION
At Winter Park Memorial Hospital, Dr. Tran is using a 
new, minimally invasive procedure that allows surgeons 
to remove stones without touching a scalpel.

Sialendoscopy (pronounced cy-al-en-DOS-copy) 
uses miniature endoscopes (small fl exible tubes with 
miniature cameras) to access the salivary system. 
In some cases, tools are used to grab and remove the 
stone, or crush it and fl ush out the pieces. Because 
an endoscope is used, all or part of the salivary gland 
is spared, and most patients don’t require additional 
treatment. Patients typically go home the same day as 
their surgery and feel back to normal in one to two days.

“It was a miracle I endured my stone this long,” says 
Yvonne. But now that a better treatment is available, 
she says, “I’m glad I did.”

A type of surgery can get you 
back to enjoying favorite foods.

Easier to 
Swallow

You Can See Clearly Now

Mimi Tran, MD, 
Otolaryngology

Yvonne King suff ered 
from salivary gland 
stones until a recent 
procedure.

FINDING IT TOUGH 
TO SWALLOW?

Join Dr. Tran at 5:30 pm, February 27, as she discusses salivary stones, 
other common salivary gland issues older adults face and new, available 
treatments. RSVP to  (407) 303-BEST (2378).

27
FEB

 Watch It 
in Action
To see an animation 
of sialendoscopy, visit  
FHBestinCare.com.

treatment. Patients typically go home the same day as 
their surgery and feel back to normal in one to two days.

“It was a miracle I endured my stone this long,” says 
Yvonne. But now that a better treatment is available, 

FHBestinCare.com 11

MAKE YOUR HOME A HAVEN
Your home can be an oasis from the outside world if you surround yourself with 
things that nurture your sight, hearing, smell, touch and taste in a positive manner. 
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Health Events for You
RSVPs required. Call  (407) 303-BEST (2378)  
today to save your seat. Refreshments served at 
5:30 pm; lectures begin at 6:00 pm.

JANUARY 
10 � ings You 
Should Know About 
Cardiovascular Disease
Tuesday, January 28 APO

Learn how you can protect 
yourself from the leading cause 
of death in America.

Stroke 101
Wednesday, January 29 APO

Anyone can have a stroke. Learn 
about risk factors, symptoms, 
prevention and treatments.

One Problem, a Plethora 
of Possibilities
� ursday, January 30 ALT

Find out what’s right for 
your back pain, including 
minimally invasive surgery 
options.

FEBRUARY
An Unmentionable Epidemic
Wednesday, February 5 ALT

Learn about pelvic and uterine 
prolapse and the minimally 
invasive techniques that can get 
you back to healthy living.

Ending Joint Pain
Tuesday, February 11 ORL

More than 70 percent of adults 
over 55 have arthritis. Learn 
about prevention, signs and 
symptoms, other causes of joint 
and bone pain, and treatments.

and treatments, including deep 
brain stimulation.

Overcoming ED
Wednesday, March 5 WP

When it comes to erectile 
dysfunction, a man’s weight and 
waist size increase risk. Discover 
simple lifestyle changes that 
may alleviate the problem.

Getting the Relief 
You Deserve
Tuesday, March 11 EAST

Find out the diff erence between 
heartburn and GERD, along 
with symptoms and treatment 
options for relief.

High Blood Pressure 
Redefi ned
� ursday, March 13 KISS

Learn how “high” and “elevated” 
blood pressure plays a role in 
your health over time and what 
you can do.

Losing Your Fear of 
Colonoscopies
Wednesday, March 19 EAST

Learn about recent 
improvements in testing and 
treatments, and why you should 
have one if you’re 50 or over.

Free Yourself from Back Pain
� ursday, March 20 CEL

Come for an informative Q&A 
and hear about new treatments, 
including laser spine surgery, to 
relieve your back or neck pain.

Making Sense of New PSA 
Screening Guidelines
Wednesday, March 26 CEL

Our specialist will discuss 

the need for screenings, new 
guideline recommendations and 
minimally invasive treatments.

APRIL
Tummy Pain 
or IBD?
Wednesday, 
April 2 KISS

Regular 
stomachache 
or something else? At this 
informative Q&A, learn about 
irritable bowel diseases 
such as Crohn’s disease and 
ulcerative colitis.

CLASS LOCATIONS
WP   Winter Park 

Community Center
721 W. New England Ave.
Winter Park, 32789

APO  Florida Hospital Apopka 
201 N. Park Ave.
Apopka, 32703

CEL   Florida Hospital 
Celebration Health
400 Celebration Place
Celebration, 34747

EAST  Florida Hospital 
 East Orlando

7727 Lake Underhill
Orlando, 32822

ALT  Florida Hospital 
 Altamonte

601 E. Altamonte Drive
Altamonte Springs, 32701

KISS  Florida Hospital 
 Kissimmee

2450 N. Orange
Blossom Trail
Kissimmee, 34744

ORL   Florida Hospital Orlando
601 E. Rollins St.
Orlando, 32803

Advances in Cataract Surgery
� ursday, February 13 WP

If you have cataracts and long 
for clearer vision, learn about 
new treatments including laser 
or bladeless surgery.

Hormones and Your Heart
Tuesday, February 18 ORL

After menopause, the risk of 
heart disease is increased. 
Learn about hormones 
(including replacement therapy) 
and their impact on your heart.

Cancer Treatment and 
Your Heart
Wednesday, February 19 WP

Some cancer treatments may 
aff ect your heart health. We’ll 
help you determine if you 
should follow up with your 
cardiologist or oncologist.

Your Degenerative Spine
� ursday, February 

20 ORL

No matter what’s 
causing your 
back pain, there 
are options to 

get you back to 
an active lifestyle.

When Eating’s 
Not a Pleasure
� ursday, February 27 WP

If you’ve had a salivary gland 
disorder, including stones, you 
know how painful it can be. 
Our specialist will discuss new 
treatments.

MARCH
Living with Parkinson’s 
Disease
Tuesday, March 4 ORL

Learn about the physiology 
of the disease, how common 
symptoms can be addressed, 
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