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Hip Replacement Surgery Restores
Venice Woman to Active Lifestyle

8y Heidi Smith, Contributor

or more than 30 years, Pamela “Pam” Pratt

was a runner. Her favorite pastime took its

toll, however, and in 2017, the 68-year-old
Venice woman had her left knee replaced.

“I had a great experience with that surgery,” Pratt
said. “The surgeon’swork was flawless. So when my
right hip became so painful that it was really impair-
ing my lifestyle, | knew where to go for help.”

Pratt returned to the surgeon who had replaced her
knee: John Paul Vidolin, M.D., with Gulf Coast
Medical Group Orthopedics in Venice. A member of
the medical staff at Venice Regional, Dr. Vidolin is a
board-certified, fellowship-trained orthopedic
surgeon specializing in total joint replacement.

“Pam was suffering from severe groin pain. She had
difficulty walking, getting in and out of a chair or low
car, climbing stairs — even putting on shoes,” Dr.
Vidolin recalled. “She had tried conservative
measures, such as anti-inflammatory medications,
modifying her activity, losing weight and therapeu-
tic exercise.”

X-rays and CT scans showed that the bone of the hip
ball was rubbing on the bone of the socket.

“Pam’s painful, end-stage degenerative arthritis was
unresponsive to nonoperative treatment,” Dr.
Vidolin explained. “She requested joint replace-
ment surgery as a last resort.”

For the surgery, which was performed at Venice
Regional, Dr. Vidolin used an anterior approach,
meaning he accessed the hip joint from the front of
the upper thigh.

“| started using the anterior approach in 2008 and
haven’t looked back,” said Dr. Vidolin, who esti-
mates he has performed more than 3,000 hip
replacements in his career. “We go between the
muscles on the front side of the hip, instead of
cutting the muscles in the back of the hip (posterior
approach).

Pamela “Pam” Pratt returned to her usual activities one
month after hip replacement surgery.

“Patients generally have a faster recovery, they
walk without a limp, and the replacement hip is less
likely to dislocate. Usually when a patient returns
three weeks after surgery, they aren’t using a
walker or cane and there’s no limp. It's fantastic
compared to a posterior approach.”

Dr. Vidolin uses a technique to measure the
patient’s leg length both before and during surgery
in order to make the leg length as accurate as
possible. During surgery, he also uses real-time
X-ray to confirm the position of the new joint.

“An advancement benefitting patients is the quality
of the plastic used in the replacement hip,” he
explained. “In the ‘old days,” we would expect the
implant to last 10 years; now we expect 20 to 22
years because the materials are more durable.”

Most patients stay in the hospital for one or two
nights after surgery. Before returning home, they
work with the inpatient physical therapy team to
practice getting in and out of a car, walking up and
down steps, and other daily activities.
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Pratt has nothing but praise for Dr. Vidolin, his
team, and the care she received at the hospital.

“The nurses were awesome, and the PT people
were spot on,” she said. “Dr. Vidolin is meticulous
about preventing infections. He makes it clear
that's a priority for him, and | really appreciate
that. | also had excellent follow up from his office
team.”

“Pam is a great patient,” Dr. Vidolin said. “She’s
willing to do what'’s necessary to achieve recovery
— working hard at PT, being cooperative and fol-
lowing instructions.”

“Recovery for me was nothing,” Pratt recalled. “I
used a walker for maybe five days and only
needed three PT sessions. But | waited a month to
return to my usual activities, as Dr. Vidolin
instructed. He tells you exactly what you need to
do.”

Pratt now works out at the gym five days a week,
walking on a treadmill and lifting weights. She also
does water aerobics for fiexibility.

“1 fought having hip replacement surgery for five
years, but now | feel like | have my life back,” she
said. “I wouldn’t hesitate to recommend Venice
Regional and Dr. Vidolin to anyone.”

Dr. Vidolin sees patients at Gulf
Coast Medical Group in Venice.
To schedule an appointment,
call (241) 200-0606. To take a
free joint pain assessment, visit
GulfCoastMedicalGroup.com/

JointPainRelief.
John Paul Vidolin, M.D.
Orthopedic Surgeon

V# Gulf Coast
# \\ Medical Group

To take a free joint pain assessment, visit
GulfCoastMedicalGroup.com/JointPainRelief.




Quitting Tobacco in Recovery:
What You Need to Know

veryone knows that using tobacco is bad for you. Yet in the alcohol and

drug addiction treatment arena, helping individuals quit smoking has

traditionally been a low priority.* This creates a disparity for individuals
beginning their recovery journey. Studies show that smoking is highly prevalent
among people in treatment for substance use disorders, with most studies
finding rates between 65-85 percent among patients in addiction treatment.3 As
a result, clients in substance abuse treatment are at a higher risk for tobacco-
related health issues.

There are several widespread
myths when it comes to addictions
treatment and smoking cessation:
1. Individuals in treatment do not
want to quit smoking. This belief
that clients do not want to stop is
challenged by recent surveys
finding most clients entering drug
treatment do express an interestin
quitting smoking when asked.!

2. Individuals in treatment would not be able to quit smoking if they tried. On
the contrary, evidence supports that smoking cessation interventions can be
effective at increasing short-term quit rates in people with substance use disor-
ders.t

3. Individuals in treatment may relapse with another substance if they quit
smoking. Studies have shown that treating multiple addictions at once does not
seem to make recovery more difficult and, in fact, cigarette smoking increased
the likelihood of relapse among people in recovery from substance use disor-
der.2

Understanding how nicotine interfaces with chemicals in the brain can be key to
understanding the benefits to addressing multiple addictions at one time.
Nicotine, the addictive substance in tobacco products, passes to the brain in
under 7 seconds.* Nicotine stimulates the brain’s reward center which means
that it reinforces specific behaviors that are beneficial for survival. Dr. Heather
Kimmel, Health Scientist Administrator of NIDA’s Epidemiology Research Branch
explains that even though various substances have different pharmacological
mechanisms, all drugs of abuse ultimately affect the same reward pathway.
Abstinence from all of them will help the individual move to a new physiological
state and, hopefully, a new mental state as well.?

Help with quitting tobacco is free! Gulfcoast South Area Health Education
Center (GSAHEC), as part of the Tobacco Free Florida AHEC Cessation Pro-
gram—offers free tobacco cessation sessions that are available to help someone
quit all forms of tobacco. These group cessation sessions, held virtually and
in-person, provide information about the effects of tobacco use, the benefits of
quitting, and will assist you with developing your own customized quit plan.

Free nicotine replacement therapy in the form of patches, gum or lozenges (if
medically appropriate and while supplies last) are provided with the session.
Attendees will also receive a participant workbook, quit kit materials, and follow
up support from a trained tobacco treatment specialist. Contact us today at
866-534-7909 or visit www.tobaccofreeflorida.com/groupquitcalendar to
schedule a class or learn more about the program!

References:

1 Mythbusters: One addiction at a time? NZ Drug foundation - At the heart of the matter. (n.d.).
https://www.drugfoundation.org.nz/matters-of-substance/archive/may-2007/one-addiction-at-a-time/.
2 National Institute on Drug Abuse. (2021, May 10). Cigarette smoking increases the likelihood of drug
use relapse. National Institute on Drug Abuse. https://www.drugabuse.gov/news-events/nida-notes/
2018/05/cigarette-smoking:increases-likelihood-drug-use-relapse.

3 National Institute on Drug Abuse. {2021, April 12). Do people with mental illness and substance use
disorders use tabacco more often? National Institute on Drug Abuse. https://\www.drugabuse.gov/
publications/research-reports/tobacco-nicotine-ecigarettes/do-poople-mental-iliness-substance-use-
disorders-use-tobacco-more-often.

4 Why giving up cigarettes in recovery is good for you. Positive Sobriety Institute. (2018, July 27).
https://www.positivesobrietyinstitute.com/quitting-time-giving-cigarettes-recovery-good/.

Quit tobacco with virtual Group Quit.
There’s never been a more important time to quit.

Free, expert-led online sessions are now available
for all Florida residents, Upon class completion,
participants are eligible to receive free nicotine

replacement therapy such as gum, patches or logenzes.*

For more information on virtual Group Quit classes, contact

Gulfcoast South AHEC
866-534-7909

*if medically appropriate for those 18 years of age or older

www,.swfHealthandWellness.com

Learn more about all of Tobacco Free Florida‘s tools
and services at tobaccofreeflorida com/quityourway.
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AGING IN PLACE

Should You Buy a Retirement Home
Sooner Rather than Later?

THE NUMBERS

Every day in the U.S., roughly 10,000 people turn
65. Twenty years ago, there were just over 35
million Americans aged 6S or older. By 2030,
according to the US Census Board, there will be
about 70 million American aged 65 or older --
that's almost 20% of the total US population.

According to a survey by AARP, nearly 90% of
people over 65 want to age in place. 80% believe
their current residence is where they will always
live.

WHAT IS AGING IN PLACE?

Aging in Place means a person makes a decision to
stay in the habitation of their choice for as long as
thy can with the comforts that are important to
them.

Aging in Place has grown into a national movement
aimed at enabling older adults to remain in their
own homes by making available the social, health
and home maintenance services that people need
to live safe, happy, productive lives. Aging in Place
represents a philosophical shift which includes a
vision of healthy aging -- a new attitude regarding
the needs of people in their 70s, 80s and 90s.

Keep in mind that aging in place doesn't have to
mean staying where you are if your house isn't
suitable, Aging in place isn't about refusing to
move -- it's about making mindful choices about
what locale and type of housing would work best
for you.

SHOULD | MOVE BEFORE | RETIRE?

Prior to the health crisis that swept the nation in
2020, most people had to wait until they retired to
make a move to the beach, the goif course, or the
senior livingcommunity they were looking to settle
into for their later years in life, This year, however,
the game changed.

Many of today’s workers who are nearing the end
of their professional careers, but maybe aren’t
quite ready to retire, have a new choice to make:

should | move before | retire? If the sand and sun
are calling your name and you have the opportu-
nity to work remotely for the foreseeable future,
now may be a great time to purchase that
bungalow you've always dreamed of, the sin-
gle-story home that's easier to live in and
maintain, or the condo that provides carefree
living. Whether it’s a second home or a future
retirement home, spending the next few years in
a place that truly makes you smile every day
might be the best way to round out a long and
meaningful career.

Lawrence Yun, Chief Economist at the National
Association of Realtors (NAR), explains:

"The pandemic was unexpected, working from
home was unexpected, but nonetheless many
companies realized that workers can be just as
productive working from home...We may begin to
see a boost in people buying retirement homes
before their retirement."

According to the 20th Annua! Transamerica
Retirement Survey, 3 out of 4 retirees (75%) own
their homes, and only 23% have mortgage debt
(including any equity loans or lines of credit).
Since entering retirement, almost 4 in 10 retirees
(38%) have moved into a new home. They’re
making a profit by selling their current homes in
today’s low inventory market and using their
equity to purchase their future retirement
homes. It’s a win-win.

www,swfHealthandWellness.com
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WHY HOMEOWNERS ARE MAKING THE
MOVE NOW

The health crisis this year made us all more aware
of the importance of our family and friends, and
many of us have not seen our extended families
since the pandemic started. It's no surprise, there-
fore, to see in the same report that 32% of those
surveyed cited the top reason they're making a
move is that they want to be closer to family and
friends (see graph below):

Reasons Why Retirees Are Moving

The survey also revealed that 73% percent of
retirees currently live in single-family homes. With
the overall number of homes for sale today hitting
a historic low, and with the buyer demand for sin-
gle-family homes skyrocketing, there’s never been
a more ideal time to sell a single-family home and
make a move toward retirement. Today’s market
has the perfect combination of driving forces to
make selling optimal, especially while buyers are
looking to take advantage of low interest rates.

If you’re one of the 73% of retirees with a sin-
gle-family home who want to move closer to your
family, now is the time to put your house on the
market. With the pace homes are selling today, you
could essentially wrap up your move - start to
finish ~ before the holidays.

Whether you’re looking to fully retire or to buy a
second home with the intent to use it as your
retirement home in the future, the 2020 fall
housing market may very well work in your favor.
Let’s connect today to discuss your options in our
local market.

Peter G. Lau G n

ROUP

941.356.8428 | PeterGLaughlin.com
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Early Detection of Prostate Cancer Saves Lives

rostate cancer is a fairly serious blip on the

male health radar as the second leading

cause of cancer death in American men.
Chances are you know someone who has battled
prostate cancer because statistically speaking; one
in seven men will be diagnosed with prostate
cancer during his lifetime. The average age of diag-
nosis is 65, in fact 60% of those diagnosed are 65
and older.

Prostate cancer — and other prostate issues — can
cause considerable discomfort, pain and even
death, if they are left undiagnosed and untreated.
No man looks forward to the annual prostate exam;
but if you're smart, you'll bite the bullet and go
anyway because early detection can save your life.

Regular screenings cannot only save
you a lot of pain and discomfort —
they may just save your life.

What is the prostate — and why does it need
to be examined?

The prostate gland is a doughnut-shaped organ that
is part of the male reproductive system. A healthy
prostate in a younger man is only about the size of
a walnut. The prostate sits just under the bladder
and is wrapped around the beginning of the
urethra. It is surrounded by nerves that control
erections and its primary function is to produce a
liquid that enriches and protects sperm.

Unfortunately, as men get older this little organ
tends to act up. At times, some of the symptoms
are simply a sign of aging; however, in many cases
prostate trouble is an indication of a more serious
probtem. Prostate cancer is a primary concern, but
other prostate disorders can be just as uncomfort-
able and a serious concern for male health.

So if you are experiencing symptoms like difficulty
or discomfort while urinating, reduced ability to
get an erection, blood in your urine or semen, or
painful ejaculation, it's important to have your
prostate checked out. Even if you aren't experienc-
ing any symptoms, it's still wise to be screened
from time to time, as you can pre-empt and
prevent problems before they crop up.

Regular screenings ensure that problems are
caught quickly. Catching a prostate problem right
at the start, means that it can be treated and
cleared up with far less difficulty.

So men, don’t wait around till you run into trouble.
A little momentary discomfort is a worthwhile
trade for a long, happy, healthy life surrounded by
your family and friends. Do yourself a favor and get
your prostate checked out.

If there is concern as a result from the routine
annual prostate exam, diagnostic imaging will be
ordered. There are different imaging screenings
available, the 3T wide bore MRI provides that best
image quality in 3 non-invasive way.

Men travel from across the United
States for advanced imaging with our
Phillips 3T wide bore MRI.

Radiology Associates of Venice and Englewood is
pleased to offer 3T wide bore MRI scans for obtain-
ing superior-quality MRiI images for diagnostic
accuracy and exceptional comfort in an expanded
range of patient scenarios.

Whatis a 3T MRI?

The term “3T” stands for “3 Tesla.” Tesla is the
name given to a measurement unit that expresses
the strength of the electromagnetic energy field
that MRI devices use for generating images.
Standard MRI scanners operate in the range of
about 1.5 Tesla. This means that our 3T MRI
operates at approximately twice the electromag-
netic energy level of a standard MRI.

www,.swfHealthandWellness.com

Benefits of 3T MRI

Our wide bore 3T MRI scanner combines the
superb diagnostic image quality gained through a
stronger electromagnetic field with the excep-
tional patient comfort of a wide-bore configura-
tion—70 cm in diameter, a full 10 cm larger than
standard MRI scanners. The scanner is also shorter
in length than conventional MRI scanners. These
factors make this scanner less confining to
patients, reducing symptoms of claustrophobia.
Additionally, large patients who have trouble
fitting into conventional scanners can have their
scans done in this machine, which can accommo-
date patients weighing up to 500 Ibs.

The stronger magnetic field allows the machine to
detect stronger signals from the patient during the
imaging. Thisincreased signalstrength can be used
to generate more detailed pictures or reduce the
total imaging time. Often the imaging protocols
are designed to generate better pictures while still
saving time compared to other types of MRI
scanners, giving patients the benefit of a shorter
exam without sacrificing diagnostic quality.
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www.raverad.com

VENICE
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SARASOTA
3501 Cattlemen Road
Sarasota, FL 34223
941-342-RAVE (7283}
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ere in Florida, tile and hardwood floors are

practical for their easc of cleaning and

cooler surfaces but they can also cause
painful foot conditions, especially among older
people. We lose fat on the soles of our feet as we age
and walking on harder surfaces increases the likeli-
hood of nerve problems in the feet.

Among these are Morton’s ncuroma, which causes
sharp, buming sensations in the ball of the foot;
peripheral neuropathy, weakness and pain caused
by nerve damage that affects 3 to 4 percent of adults
over 55; and tarsal tunnel syndrome, when a com-
pressed nerve around the ankle creates pain or
numbness in the sole or base of the foot.

Dr. Jemaar Graham, a podiatrist

at 360 Orthopedics, says he

often prescribes compounded

topical medications, usually a

cream or an ointment, to treat his

patients who have these condi-

tions. He cites two main rcasons for preferning
topical medications.

Many of his older patients are taking many other
prescriptions daily, so avoiding potential counter-
indications can be challenging. This is not a concern
with topical medications. They’re not ingested so
they don’t have the drug interaction concemns of oral
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Topical Medications for
. Foot Pain Relief

medications. Additionally, there aren’t side effects
that often come along with oral medications.

Dr. Graham says another advantage of com-
pounded topical medications is the ability to mix
several medications into one treatment. Neuro-
pathic topical treatment can combine an anti-in-
flammatory, an anesthetic and gabapentin, a nerve
pain medication. In order to have all these bencfits
in oral medication, patients would have to
swallow three separate pills every day. Dr.
Graham believes there would likely be an issue of
lack of compliance on the patient’s part if there
were that many different pills to take. When all
the medications are together in a topical cream,
the patient is more likely to be consistent with the
prescribed treatment plan.

He has also observed that other commonly pre-
scribed treatments are not as effective for many of
his patients as compounded topical medications.

“I’ve had patients who’ve had chronic
nerve pain that didn’t get better with
injections or orthotics,” says
Dr. Graham, “but they were able to
try topical medication that calmed
symptoms down.”

With the help of topical medications, his paticnts arc
able to resume their usual activities without feeling
restricted.

Sarasota Compounding Pharmacy:

More Than Just a Pharmacy

Sarasota Compounding Pharmacy is an indepen-
dent, family owned pharmacy that has served the
Sarasota community for over 4@ ycars. They spe-
cialize in mecting patient’s needs through innova-
tive compounding.  Their compounding
phannacists work with physicians, veterinarians,
dentists and other health care practitioners to
prepare patient specific medications. Their com-
pounding services allow them to create formula-
tions in unique strengths and dosage forms.

g PHARMACY
R edicarin & weiress Cove

Monday - Friday 9:30am - 5:30pm

Call 941.366.0880 or visit sarasotarx.com
2075 Siesta Drive, Sarasota, FL 34239
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Facials at The Back Pain Institute of West Florida now available.

LESS FAT. MORE YOU. Voted #1
C R YO S ( I Fat Loss & Body Contouring Chiropractic
— 1= 1 Non-invasive fatloss i

Awards Winne:
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Contact Dr. Aderholdt’s office at
{941} 756-5528 today for a free consultation.

Dr. Craig S. Aderholdt, BSc, DC

Back Pain Institute of West Florida
§221 26th Street West, Bradenton, Florida 34207

BACK PAIN INSTITUTE
OF WEST FLORIDA

7345 International Place, Suite 101 Lakewood Ranch, Sarasota 34240
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Transfer to Sarasota's most trusted Compounding Pharmacy!
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FREE SHIPPING —
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What Men Should Know About
_ Prostate Cancer and Radiation Therapy

By Dr. Kevin Kozak

very September, National Prostate Cancer

Awareness Month presents an opportunity

to increase awareness and discussion on
prostate cancer, the second most common type of
cancer among men in the U.S.

Nearly one in eight men will be diagnosed with
prostate cancer during their lifetimes. The American
Cancer Society estimates there will be 248,530 new
cases diagnosed in 2021, and 34,130 deaths will be
attributed to prostate cancer.

While these statistics may come as an unsettling
shock, the disease is survivable. In fact, more than
3.1 million men in the U.S. who have been diagnosed
with prostate cancer are still alive today.

Early detection, effective treatments and continued
research are our best allies in the battle against
prostate cancer.

Risk factors

Prostate cancer is more likely to develop among
older men. That means the older a man is, the
greater the chance of getting prostate cancer.
Approximately six in every ten cases of prostate
cancer are diagnosed in men 65 and older, and the
average age at diagnosis is around 66.

Family history, race and diet are also risk factors
associated with the disease. Men have a higher
chance of getting or dying from the disease if they
have family history of prostate cancer.

Detecting cancer early

Prostate cancer can be found early by testing for
prostate-specific antigen (PSA) levels in a man’s
blood or with a digital rectal exam. Rectal exams are
performed by a doctor who feels for any bumps or
hard areas on the prostate that might be cancerous.
The procedure can be uncomfortable but only
requires a short amount of time.

Screening tests remain the most effective way to
detect prostate cancer at an early stage, which
allows patients to have more treatment options and
higher survival rates.

Treatment & radiation therapy
When it comes to treating
prostate cancer, it’s not a
question of which treatment is
better but rather which option
best fits the patient’s specific
needs. There are many factors
to consider when recommending
treatment, some of which
include:

e The wishes of the patient.
* The stage of cancer.
e The patient’s age and health,

e The recurrence of prostate
cancer.

Most men with prostate cancer are diagnosed
early, when the cancer hasn’t spread beyond the
prostate gland. In this case, more management
options are available, some of the most common
include radiation therapy and surgery. In fact,
some patients require no treatment and can be
carefully monitored.

Fortunately, if radiation therapy is recommended,
advances in technology have dramatically
improved. Radiation therapy serves as safe and
effective treatment for prostate cancer and uses
high-energy rays to precisely target and destroy
cancer cells.

Radiation techniques have greatly improved in
minimizing the side effects of treatment so that
patients can return to their daily lives following

each treatment. Using industry-leading machines,
patients can complete a full course of radiation
with little inconvenience due to more highly
effective methods of prostate cancer treatment.

You might find it helpful to discuss your decision
with family, friends or more than one medical
opinion. At Advocate Radiation Oncology, we
continue to stand proudly with our patients in
their fight against prostate cancer.

About the Author

Dr. Kevin Kozak is a board-certified radiation
oncologist at Advocate Radiation Oncology, a
locally owned and operated practice with offices
in Fort Myers, Cape Coral, Port Charlotte, Bonita
Springs and Tamarac. For more information,
please visit AdvocateRO.com.

Cape Coral Office
909 Del Prado Blvd. S
Cape Coral. FL 33990

(239) 217-8070

Bonita Springs Office
25243 Elementary Way
Bonita Springs. FL 34135
(239) 317-2772

www, swfHealthandWellness.com

Fort Mvers Office

15681 New Hampshire Ct.

Fort Myers. FL 33908
(239) 4371977

Port Charlotte Office
3080 Harbor Blvd.

Port Charlotte, FL 33952
(941) 883-2199

Spanish-fluent doctors
and care staff

ADVOCATE

Radiation Oncology. LLC

www.AdvocateRO.com


















