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Are You at Risk for Peripheral Artery Disease?

By Heidi Smith, Contributor

ccording to the U.S. Department of Health

and Human Services, one in every 20

Americans over the age of 50 has peripheral
artery disease (PAD). PAD occurs when arteries
narrow, reducing blood flow to arms and legs.
Because symptoms of PAD can be confused with
general signs of aging, many who suffer from this
disease go undiagnosed.

If left untreated, PAD can lead to serious
complications, such asloss of a limb. Abdul Ezeldin,
M.D., RPVI, FACC, FSCAI, FSVM, FASNC, FASE, is a
board-certified cardiologist specializing in
interventional cardiology, as well as vein and artery
procedures. He has extensive experiencein helping
patients resolve advanced problems with blood
circulation in the legs, heart and carotid arteries.
Or. Ezeldin recently relocated to Venice from
Arkansas, where he practiced for more than 20
years. He sees patients at ShorePoint Medical
Group and is a member of the medical staff at
ShorePoint Health Venice.

Q. What causes PAD?

A. PAD occurs when arteries narrow due to buildup
of a fatty material called plaque. Plaque buildup is
also called atheroscierosis, or hardening of the
arteries. Plague deposits cause the arteries to
stiffen and become narrow, limiting the supply of
oxygenated blood throughout the body.

Q. What types of health problems can PAD cause?

A. That depends on which arteries are blocked.
Mild cases of PAD cause symptoms like claudication,
which is pain when walking as leg muscles do not
receive enough oxygenated blood. Severe PAD can
cause critical limb ischemia (CLI). Patients with CLI
have pain in their legs even when at rest, as well as
wounds to lower extremities and feet that can be
difficult to heal due to compromised blood flow.

Q. What are the symptoms of PAD?

A. Typical symptoms include pain or tiredness in the
feet and legs, buttock pain, and burning or tingling
in the feet. Additional symptoms may incfude sores
or breaks in the skin of the legs and feet, loss of hair
on the feet and toes, aching feet or toes when at
rest, changes in skin color (reddish, bluish or pale
discoloration) in the lower extremities, decrease in
skin temperature, and impotence in men.

Q. Who is at risk for PAD?

A. Some hardening of arteries and plaque buildup
is normal as we grow older, but certain risk factors
can lead to PAD sconer. The more risk factors one
has, the higher the chances of developing PAD.
Some risk factors are smoking, high blood pressure
(hypertension), high cholesterol, diabetes, family
history of heart or vascular disease, obesity, lack of
physical activity, stress, and being older than S0O.
African-Americans also have a higher risk for PAD.

Q. How do you diagnose PAD?

A. Your doctor will review your medical and family
history, risk factors and symptoms. If your doctor
suspects that you have PAD, he or she will conduct
an examination and series of tests before advising
a plan of care. The tests will measure how well
blood is flowing through your arteries and identify
areas of concern.

Q. If someone is diagnosed with PAD, what are
the treatment options?

A. Your doctor will recommend a treatment plan
based on your symptoms, test results, medical
history and potential risks. This plan may include
lifestyle changes and medications to relieve your
pain and symptoms, and interventional procedures
to increase blood flow through your arteries.
Interventional procedures may be non-surgical or
surgical.

Q. Could you give some examples of the
non-surgical procedures?

A. Non-surgical, or endovascular procedures, are
performed inside your artery using a thin, long
tube called a catheter. For most patients, these are
same-day, outpatient procedures with excellent
outcomes. An example is balloon angioplasty,
where the doctor inserts a device with a small
balloon into the artery. Once the device reaches
the narrowing of the affected artery, the balloon is
inflated to flatten the plaque, open the artery and
restore blood flow. The balloon is then deflated
and removed. Another example is placing a stent in
the narrowing part of the artery. The stent stays in
the artery permanently to maintain blood flow.
Sometimes we combine the two therapies with the
stent being placed after the balloon is removed.
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Additionally, there is a relatively new therapy that
includes a drug-coated balloon to help reduce the
buildup of plaque over time.

Q. What are some surgical options and when
would you use them?

A. There are many types of surgery to address PAD.
Two of the most common are endarterectomy and
bypass. An endarterectomy removes plague
directly from the inside of the artery wall. This is
only used for patients with serious PAD. Bypass is
used in even more serious cases where blockages
are very long or very hard. This procedure uses a
graft (either a healthy blood vessel from another
part of the body or a synthetic tube) to reroute
the blood flow.

Q. How can a person reduce their risk of
developing PAD?

A. it is critical to talk with your doctor about your
risk factors. Hardening of the arteries can increase
your risk of heart attack, stroke and loss of a leg or
foot. Your doctor can help ycu control or manage
your risk factors, while you can adopt a healthy
lifestyle, including not smoking, maintaining a
healthy diet and weight, and staying active.

Abdul Ezeldin, M.D., RPVI, FACC,
FSCAI, FSVM, FASNC, FASE
Interventional Cardiologist

ShorePoint

MEDICAL GROUP

ShorePointCardiology.com
(941) 876-5833










By Regenexx at New Regeneration Orthopedics

e understand the growing concern sur-

rounding the Coronavirus (COVID-19)

across the communities we serve. The
health and safety of our patients, physicians, and
staff is our top priority. Regenexx at New Regenera-
tion Orthopedics has been actively preparing its
offices, physicians, and employees to address these
uncertainties and prevent the transmission of
COVID-19. To schedule a Telehealth call with one of
our physicians, please call us today.

Knee replacements are occurring far too often today
and the simple truth is that many are entirely
unnecessary. In some cases, the knee pain may
actually be stemming from another part of the
body. Even when using standard criteria for deter-
mining candidacy, about one-third of knee replace-
ments are deemed inappropriate when evaluated
by independent researchers.

When knee pain is legitimately caused by a knee
condition, many knee replacement candidates seek
out effective alternatives to surgery. For those who
are still considering a replacement, here are five
reasons that may make you want to think twice.

1. Chronic Knee Pain

Relief from chronic knee pain is the main reason
that most people decide to have a knee replace-
ment. Although many people can get good relief
from a knee replacement, unfortunately, for some
people, surgery may come with continued or addi-
tional pain. Studies have shown that many patients
still have at least mild pain after their knee replace-
ment. Most people decrease their sporting and
athletic activities within S years of their surgery.

Although there are many reasons why someone
may continue to have pain, one explanation of
chronic knee pain could be that the source of the
pain was not actually a knee condition, to begin
with, If the knee pain is actually caused by spinal
nerves from the back, for example, then your pain
will not simply go away after a knee replacement. It
is essential that the root cause of the pain is discov-
ered and is the focus of treatment.

2. Pseudotumors & Tissue Damage

Wear particles are microscopic pieces of metal,
ceramic, or plastic that come from the joint replace-
ment part, irritate the local tissues, and/or enter the
bloodstream. These particles, as well as metal ions in
the blood, have been the subject of many class-action
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5 Reasons to Avoid Knee Replacement Surgery

lawsuits and can cause
harmful metal toxicity
as well as create
pseudotumors, tissue
damage, and even
DNA injury. According
to the FDA, other
adverse reactions may
include skin rashes,
cardiomyopathy, neu-
rological changes, psychological status changes,
kidney function impairment, and thyroid dysfunction.

3. Device Failure Caused By Allergies

In the past few years, multiple studies have dis-
cussed that the components of knee replacement
prostheses can cause allergies. Two groups of
people are at a significantly higher risk of potential
rejection or loosening of their device and/or toxicity
from wear particles.

1. Those with any type of allergy. Even patients with
allergies to pollen or dander should think twice
about knee replacement surgery. These people have
hyperactive immune systems and secrete antibodies
inappropriately to rid their bodies of the thing that
they have mistaken as harmful.

2. Patients who have more specific allergies to metal
will likely have issues with the metals that are used in
joint replacement prostheses.

4.Increased Risk of Heart Attack & Stroke

Knee replacement patients aged 60 and up are about
30 times more likely to experience a heart attack or
stroke in the two weeks following surgery. When you
amputate a joint from a patient, there is severe trauma
totheblood vessels and bone marrow space. The stress
of undergoing joint removal alone may be enough to
trigger a stroke or a heart attack. Additionally, there is a
higherrisk of blood clots that could potentially cause an
embolism in the heart, lungs, or brain.

S. Increased Risk of Hip Fracture

A surprising addition to knee replacement surgery
risks is the rise of hip fractures following surgery. A
national Dutch study showed a 54% increased risk of
hip fracture after a knee replacement among adults
aged <71 years old. We are also seeing bone density
loss in hips.

Alternativesto Surgery
Although many patients have tried steroid injections
to decrease pain in their knee joints, this is not the

best approach. Steroid shots kill off stem cells, carti-
lage cells, and increase cartilage breakdown. Even
commonly used local anesthetics can be toxic to stem
and cartilage cells.

Those who suffer from mild arthritis may benefit from
precise injections of highly concentrated platelet-rich
plasma (PRP). These natural growth factors from your
own platelets can support healthy cartilage and
prevent the natural breakdown over time.

The Regenexx protocols allow for the ability to
produce higher quality and more individualized
platelet products than the typical PRP centrifuge.
Precise guided injections of your own bone marrow
derived stem cells may also be a better choice to
provide relief especially in those with moderate to
advanced arthritis.

When considering knee replacement surgery, make
sure that you research alternative options. Our
website is a great place to start understanding if
regenerative orthopedic medicine is right for you.

Regenexx at New Regeneration Orthopedics provides
trusted regenerative solutions, offering the nation’s
most advanced, researched, and evidence-based
non-surgical treatments for injuries and arthritis.

James Leiber, DO | Ron Torrance I, DO FAOASM
Ignatios Papas, DO | Lisa Valastro, DO
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At Regenexx at New Regeneration
Orthopedics, one of our Core
Values is "Patient Above All Else”

www.swfHealthandWellness.com
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Chronic Headaches and Chronic Migraines
Are Often Caused By a Prior Neck Injury

By Dr. Drew Hall

he head neck junction is one of the most

complex biomechanical regions of the body.

We have all heard the phrase “structure
dictates function”. This phrase intimates that struc-
tural abnormalities in the spine can have a
negative effect on the normal function of the body,
especially in the upper cervical spine. In this article
we will talk about the relationship between
injuries to the upper cervical spine and how they
can lead to not only chronic headaches and
migraine but also can be at the root of many differ-
ent chronic health problems. We will discuss how
injury to the neck affects the structure and how it
is at the root CAUSE of many who suffer with
chronic headaches.

But first listen to what one of our patients
experienced following Blair upper cervical care:

Tracy Shaw - Verified Google Review

I have suffered from migraines since the age of
three. | have tried everything from acupuncture,
massage therapy, general chiropractic, as well as
taking prescription medications from the neurolo-
gist. Nothing | have just listed has worked as well as
what Dr. Hall has done for me. | have been under
his care for about the past 7 years and each time |
see him my migraines seem to disappear within
hours after his visit or never come at all.| am a true
believer in upper cervical care, and | must say that
Dr. Hall has given quality back to my life. With the
help of Dr. Hall | can once again function in my daily
life. | highly recommend anyone who suffers as |
must please go see Dr. Hall. It will change your life,

Upper Cervical Spine Anatomy

The head on average weighs 10-12 pounds and sits
on the top vertebra in the neck called the atlas,
weighing only two ounces. To make the engineer-
ing more precarious, these two structures sit on
the end of a “stick”, your neck. life is inherently
traumatic. Few of us make it through this life
without having a car accident, slip and fall, or
sports injury. Blunt trauma can cause one or
several joints in the neck to misalign tearing the
fibrous ligament surrounding the joint called the
joint capsule, Once Injury occurs to the soft tissue
a cascade of postural and neurophysiological
events follows and can set the stage for headaches
and other chronic health problems.

Figure 1

Joint misalignment leads to muscle imbalances
throughout the spine. Once a joint is injured it
loses its normal range of motion which fires bad
information from the joint receptors back into
the spinal cord which can lead to dysfunction
through many different neurological pathways.

The Myo-Dural Bridge - an underlying cause of
headache and nervous system interference

A rather new anatomical finding in the past ten
years explains how headaches can be caused by
upper cervical spine joint misalignment. This new
anatomical finding was coined “myo-dural
bridge”. Myo means muscle and dural refers to the
thin sheath like covering over the spinal cord.
About ten years ago anatomists found a muscle at
the base of the skull named the rectus capitus pos-
terior minor (RCPM) muscle that connects or
bridges” to the dura covering the spinal cord. This
new finding opened a new bio mechanical mecha-
nism that could explain tension headaches,
migraine, and other chronic health issues related
to abnormal nervous system function.

As we discussed earlier injury to the neck can
cause spinal misalignment at the joint level,
This injury causes loss of motion that then
causes the muscles of the neck to become
unbalanced and chronically tight. When the
RCPM muscle becomes tight it “tugs” on dural
sheath covering the brainstem (the most vital
part of your nervous system located at the base
of the skull). The myo-dural bridge has been
implicated as the source of a large percentage
of patients who suffer with chronic tension
headaches and migraine.

www,swfHealthandWellness.com

If you have chronic headaches and other chronic
health problems it is a wise to get to a Blair upper
cervical chiropractor who is specially trained to
locate, analyze, and correct any upper cervical
spine misalignment to ensure the brainstem and
central nervous system are working optimally.

How does a Blair Upper Cervical Chiropractor
Locate Upper Neck Misalignments?

When you enter a Blair upper cervical office you will
be assessed for upper cervical spine misalignment
from a battery of tests that determine if you have a
misalignmentand what level of the spine. Once the
patient shows evidence of structural misalignment,
and nervous system interference, a precise 3-d
image called cone beam computed tomography
(CBCT) is taken. (Fig.1) This imaging allows the
doctor to view the spinal joints to determine the
direction and magnitude of misalignment. Once
determined the patient is corrected with the data
gleaned from the imaging. The Blair procedure uses
precision and finesse not force to restore normal
motion to the misaligned vertebrae. The correction
involves no twisting, popping, or pulling and it’s end
goal is the restore normal function to the central
nervous system so the body can return to normal
function and health.

TO SCHEDULE A FREE CONSULTATION, CALL
941 259-1891!

YOU CAN LEARN MORE ABOUT BLAIR UPPER
CERVICAL CHIROPRACTIC AND DR. HALLS
OFFICE BY GOING TO:

- Tik Tok - @drdrewhall

- Instagram drdrewhall =

- Facebook - Sarasota Upper
Cervical Chiropractic

- YouTube - Sarasota Upper
Cervical Chiropractic Inc.

SARASOTA
UPPER CERVICAL

CHIROPRACTIC P.C.
3920 Bee Ridge Rd, Bldg D, Sarasota, Fl 34233

941.259.1891
sarasotauppercervical.com
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Freedom Village of Bradenton Awarded Gold
Seal of Approval for Health Center Accreditation
from The Joint Commission

rcedom Village of Bradenton has carned The

Joint Commission’s Gold Scal of Approval®

for Health Center Accreditation by demon-
strating continuous compliance with the organiza-
tion’s performance standards.

The Joint Commission accredits
more than 22000 U.S. health
carc organizations and programs;
the Gold Seal is a symbol of
= quality that reflects a health care
organization’s commitment to
providing safe and quality paticnt care.

The Health Center, which is part of “The Inn at
Freedom Village,” underwent a rigorous onsite
review in mid-May as part of the accreditation
process. During the visit, a team of Joint Commis-
sion reviewers cvaluated compliance with the
Health Center’s standards spanning several arcas
including environment of care, infection prevention
and control, lcadership, medication management,
and rights and responsibilitics of the individual.

“We arc pleased to camm the Joint Commission
accreditation and Gold Seal because we hold our-
selves to the bighest level of standards in patient
care and in all of our operations,” said Scott McAlis-
ter, Freedom Village Executive Director.

THE INN AT FREEOOM VILLAGE

ASSISTED LIVING
MEMORY CARE
HEALTH CENTER
— - -

“It’s especially rewarding when independent evalua-
tors visit us and affirm that we are meeting and
exceeding universal standards. I want to thank Steve
Levato, director of our Health Center, and his out-
standing team for the quality care they consistently
provide for Freedom Village residents.”

The Joint Commission’s standards are developed in
consultation with health care experts and providers,
measurement experts and patients. They are informed
by scientific literature and expert consensus to help
health care organizations measure, assess and improve
performance.

“As a private accreditor, The Joint Commission
surveys health care organizations to protect the
public by identifying deficiencies in care and
working with those organizations to correct them as
quickly and sustainably as possible,” says Mark Pel-
letier, RN, MS, chief operating ofticer, Accreditation
and Certification Opcrations, and chief nursing exec-
utive, The Joint Commission. “We commend
Freedom Village of Bradenton for its continuous
quality improvement efforts in patient safcty and
quality of care.”

In May, Freedom Village was recognized by U.S.
News & World Report as a 2022-23 Best Senior
Living Community by achieving the highest possible
rating for Independent Living in a national perfor-
mance assessment.

‘ More About Freedom Village of Bradenton
‘ Freedom Village of Bradenton is a Continuing
Care Retirement Community (CCRC) that was
' established in 1986 and is managed by Life
‘ Care Services, the second-largest operator of
senior living communities in the country.
‘ Freedom Village provides a variety of living
options for seniors including independent
| living in apartments and villas, assisted living,
memory care and additional healthcare
services. Residents enjoy a full array of dining
options and a variety of amenities, including a
Sull schedule of social, educational, and
wellness activities on its lush 34-acre campus
located in West Bradenton, Fla. Residents also
have easy access to vibrant social and cultural
activities in the Bradenton-Sarasota region,
including close proximity to some of the world's
finest beaches, local shopping, restaurants, and
many activities. Blake Medical Hospital and
renowned medical professionals are located
adjacent to Freedom Village of Bradenton.

For more information, please visit
www. fvbradenton.com or call 941-798-8122.

Freedom Village
of Bradenton

941-798-8122
www.fvbradenton.com

6406 2 1st Avenue West
Bradenton, FL 34209

| 2 &) AL Facility #5415, 1168096

*Life Care Services received the highest score in the J.D.
Power 2019 Senior Living Satisfaction Study of resident/-
Samil: member/friend s satisfaction with senior living com-
munities. Visit jdpower.com/awards
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Back to School

nyone who has ever walked through the

skincare aisle of their local drugstore knows

that there are tons of acne-fighting products
on the market. So, which one is right for you?
Should you opt for an acne cleanser or spot treat-
ment, or both? Choosing the right acne treatment
can be challenging, to say the least.

While acne is a common problem among teenagers,
many people don’t just leave acne behind the
minute they toss out those graduation caps. In fact,
many adults wellinto their 20s, 30s and beyond still
deal with regular acne outbreaks. So, how do you
properly treat acne? There is no singular way to
treat acne and the best treatment option for you
and your skin will depend on the cause. While you
might not know what’s to blame for your acne
symptoms a dermatologist certainly can help.

Treating Acne on Your Own

If you are dealing with mild to moderate acne, look
for products that contain these powerful acne-fight-
ing ingredients:

e Salicylic acid

e Benzoyl peroxide

¢ Glycolic acid

e Sulfur

e Retinol

How a Dermatologist Treats Acne

If you've tried over-the-counter acne products for
more than 12 weeks and aren’t seeing results, or if
you are experiencing severe, deep or cystic acne
then it's time to turn to a skin care professional for
help. The first thing your dermatologist will do is
determine the cause of your acne. From there, one

or more of these treatments may be recommended:

Prescription topical medications: Certain topical
medications act as an anti-microbial and anti-in-
flammatory, which reduces redness and inflamma-
tion associated with acne while also removing
acne-causing bacteria from the surface of the skin.

A simple extraction: You should never pick at your
acne or try to pop a pimple on your own, as you
could end up causes further irritation or scarring;
however, a dermatologist knows the safest and
most effective techniques for extracting blackheads
and whiteheads safely.

Birth control pills: For women who notice
breakouts that correspond to their menstrual
cycle, certain birth control pills may be able to
reduce the amount of androgen hormones,
which in turn can reduce breakouts. Talk to your
dermatologist about the birth control pills that
are FDA approved to treat acne.

Isotretinoin: This is an extremely intense oral
retinoid that is used for treating severe, cystic
acne that isn’t responsive to other treatment
options. Isotretinoin is better known as Accutane,
and this treatment can take up to nine months to
see full results. Some patients will require
multiple courses of treatment. Due to the nature
of this strong medication, there are some
possible side effects. It is important to discuss
these side effects with your dermatologist before
beginning Isotretinoin.

If you are having trouble getting your acne under
controlit’s important that you have a dermatolo-
gist that you can turn to for customized care. Take
control of your acne once and for all.

Luminary Dermatology

Trust an Experienced Provider Team

Luminary Dermatology features an experienced
team of providers dedicated to giving you total
confidence in your skin and your health. Our
team includes Doctors, Physician Assistants and
Nurse Practitioners whowork together to care for
you from head to toe.

Look and Feel Your Very Best

No matter your concern, you can trust our team
to provide the treatment and guidance you need
to look and feel radiant. At Luminary Dermatology,
you will find services including:

e Medical Dermatology

¢ Cosmetic Dermatology
e Skin Cancer Screening
e Plastic Surgery

www.swfHealthandWellness.com

We are here to help you live better, whether that
means caring for your skin, elevating your look, or
supporting your health and wellness goals now and
in the future.

Luminary Dermatology began in Sarasota, FL, where
the sun is hot, beaches are bustling, and someone
always forgets to wear their sunscreen. The
multi-specialty group was founded by board-certi-
fied dermatologist and fellowship-trained Mohs
micrographic surgeon Or. Cary L. Dunn. We now
provide patient-centered medical care to Sarasota,
Bradenton, Venice, and many other Southwest
Florida communities as well as Edmond, Oklahoma.

Our mission is to provide compassionate care to the
people of our community and beyond, with excel-
lence in service, quality, and accessibility.

To schedule your appointment please call
941-926-6553 or visit luminarydermatology.com.

Cary L. Dunn, M.D. Shauntell Solomon, D.O.

Harib Ezaldein, M.D. Michael Van Vliet, M.D.

LUMINARY

luminarydermatology.com
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VALVULAR HEART DISEASE:
21 MITRAL AND AORTIC VALVES

By Dr. ﬁhele:.r Yegezu Hundae, M.D., FACC

alvular heart disease is when any valve in the
heart is damaged or is diseased. There are
several causes of valve disease.

* The normal heart has four chambers (right and left)
atria, and the right and left ventricles) and four
valves,

* The mitral valve allows blood to flow from the left
atrium to the left ventricle.

* The tricuspid valve allows blood to flow from the
right atrium to the right ventricle.

* The aortic valve allows blood to flow from the left
ventricle to the aorta.

* The pulmonary valve allows blood to flow from the
right ventricle to the pulmonary artery.

These valves open and close to control or regulate
the blood flowing into the heart and then away from
the heart.

Healthy heart valve leaflets can fully open and close
the valve during the heartbeat, but diseased valves
might not full open and close. Any valve in the heart
can become diseased, but the aortic valve and mitral
valve are commonly affected.

Diseased valves can become "leaky" where they
don't completely close; this is called regurgitation. If
this happens, blood leaks back into the chamber that
it came from, and not enough blood can be pushed
forward through the heart.

The other common type of heart valve condition
happens when the opening of the valve is narrowed
and stiff and the valve is not able to open fully when
blood is trying to pass through; this is called stenosis.

If the heart valves are diseased, the heart can't effec-
tively pump blood throughout the body and must
work harder to pump, either while the blood is
leaking back into the chamber or against a narrowed
opening. This can lead to heart failure and death.

* About 2.5% of the USA population has valvular
heart disease, but it is more common in older
adults, About 13% of people born before 1943 have
valvular heart disease,

4 Aeeth wabve
T"I‘ H“'I’t.- h.urrmr:l:::w __’ Left atrium
Heart Valves, Tmmm { ki
and Blood Flow mghwm-uh'~ Left ventricle

= Mearly 25,000 deaths in the USA each year are
due to heart valve disease from causes other than
rheumatic disease.

Causes of Valvular Heart Disease:

Valvular heart disease can be caused by congenital
conditions (being born with it), infections, degen-
erative conditions (wearing out with age), or they
may be caused by other types of heart diseases
such as coronary artery heart diseases or cardio-
myopathy, (both conditions are know to cause
leaky mitral valve).

Aortic and Mitral valve commonly affected, and
hence we will focus on those two valves.

Aortic valve stenosis (AS) is a condition when the
aortic valve doesn't open well. This can lead to
shortness of breath, chest pain and passing out.
Aortic valve regurgitation (AR) on the other hand is
when the aortic valve leaks. This can also lead to
shortness of breath.

Mitral valve regurgitation (MR) is when the valve
leaks. Mitral valves stenosis is when the valve is
narrow. They both can cause shortness of breath.
Mitral regurgitation is much more common in the
Us than Mitral stenosis. Mitral valve stenosis
nowadays is becoming less common as it was typi-
cally associated with Rheumatic heart disease.

Rheumatic heart disease has decline significantly
in the western world eventhough it continues to be
a major public health concern in the developing
world.

Fortunately in the last few years, minimally
invasive innovative treatments have emerged
addressing those two valvular diseases.
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Transcatheter aortic valve replacement (TAVR) is a
minimally invasive procedure to replace a
narrowed aortic valve that fails to open. In this pro-
cedure a doctor inserts a catheter in your groin to
replace the aortic valve without cutting your chest
open. Often times you will be able to go home the
next day and resume regular activities,

Mitral Clip is another minimally invasive treatment
available for the leaky mitral valve. In this proce-
dure, a doctor inserts a catheter in your groin and
goes up in your heart to deliver a clip to the mitral
valve that makes the leak less. Usually the patient
in able to go home the next day.

If you have valvular heart disease, you can reach
out to Port Charlotte Cardiology. Port Charlotte
Cardiology, partnering with Riverview Cardiac
Surgery (Dr. Golino Group), can help you get the
treatment you need at your doorstep.

Reference:
https:/feranw ede. gov/heartdisease/valvular_disease htm

Dost|Chanls

CARDIOLOGY,

3161 Harbor Blvd, Suite A, Port Charlotte, FL 33952
(941) 235-8892

www.portcharlottecardiology.com
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Dealing With Life’s Painful Situations

By Pastor Timothy Neptune

n Father’s Day in 2005 my dad came to my office to visit and talk about how
things were going. In the course of our discussion he mentioned that he experi-
enced a terrible night's sleep because his back was causing him so much pain.
| told him that it was time to go to the ER and get checked out to find out what was causing
all of his pain. He did, and that started a two-year battle with pancreatic cancer. My dad
fought an incredible fight with this terrible cancer but passed away in August of 2007.

Many people have faced the pain of having to bury a loved one. The question is, “"How do |
deal with the pain?* We may have confidence that our loved oneis in a better place, but do
we do with the pain that we still feel?

As you read this, maybe your pain is not in the loss associated with death, but rather you
have faced the end of a relationship, or perhaps have received bad news regarding your own
health. The question still remains, “what are we to do with these painful situations?”

As we turn through the pages of Scripture, we find that the thoughts and writings of the
Psalmist David bring comfort and hope to those in pain. David understood painful situations
for he faced many of them in his own life. He too, buried many loved ones and faced
enormous family problems. How did he get through these challenges? He turned to God for
help.

David tells us in the book of Psalms, ' The LORD is close to the brokenhearted and saves those
who are crushed in spirit. Psalms 34:18

You are never closer to God than when you are hurting. David knew that from personal
experience. David took his pain and his problems to the Lord and asked for His help. In
Psalm 142:1-2 David wrote, “/ cry aloud to the LORD; I lift up my voice to the LORD for mercy.
I pour out my complaint before him; before him I tell my trouble.”

Our natural tendency is to suffer in silence. We put on a smile and pretend that everything is
fine in our lives. Yet in reality, we know that ignoring our pain does not bring relief. We hope
that time will heal all wounds but we know it does not. In fact, time often makes matters
even worse.

Pain is our body’s way of letting us know that we need to deal with something. Whetherit is
physical, emotional, or relational, pain should not be ignored. And yet still, we try to run fromiit.

It is human nature to run from painful situations. By law, all doors in public buildings swing out.
When people panic, they run. They try to escape. When we face pain, loss and hurt, we look for
ways to escape. We dream of running away fromreality in hopes of finding peace and comfort
over the next rainbow. Sometimes people try to escape by turning to alcohol, drugs, food, or
even inappropriate relationships. Running from your problems never brings resolution.
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David went on to say in Psalm 142:3 that
3*When my spirit grows faint within me, it is you
who knows my way...” God knows the pain we
feel and He wants us to run to Him with our
troubles.

As you read his Psalms, you will quickly notice
that David was very open about what he was
going through. And yet, through it all, he
learned to trust and depend on God.

When dealing with the pressures and strains of
life and the emotional challenges we face, we
can learn much from David’s example. Stop
pretending that you can handle everythingin
your own strength and turn to God who loves
you and cares about you. He specializes in
mending broken hearts.

Tim Neptune is the lead pastor of Venture
Church Naples, a new church located on the
campus of Florida SouthWestern State College
in Naples, FL. For church times and other
information, visit www.venturenaples.com or
call (239) 775-5323.
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