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The ABCDEs of 
MElANOMA 

Melanoma is the deadliest fonn of skin cancer. 
However, when detected early, melanoma can be 
effectively treated. You can identify the warning 
signs of melanoma by looking for the following: 

A · Asymmetry - One half is unlike the other half 
B · Bonier - Irregular, scalloped or poorly 

defined border 
C · Color- Varied from one area to another; 

shades of tan and brown, black; 
sometime white, red or blue 

D · Diameter - While melanomas are usually 
greater than 6mm (the size of a pencil eraser) 
when diagnosed, they can be smaller 

E • EvoMng - A mole or skin lesion that looks 
different from the rest or is changing in size, 
shape or color t in 5 Americans will develop 
skin cancer in their lifetime 

PROTECT YOUR SKIN 
• Seek Shade • Wear P•otectiwe Clothing 

• Apply Broad Spectrum Sunscreen 
willl SPF of 30 or Higher 

WHAT ARE VARICOSE VEINS? 
Although veins and arteries are both part of the ""''o~.'"'" ""''•m 1 
!hey work in very different ways from each other 

WHAT CAUSES VARICOSE VEINS? 
Some predisposing factors include aging, standing 
occupations, and leg injury or trauma. 

WHEN AND HOW ARE VEINS 
The most common~ asked questions are: 
·oo veins require treatmentr and "What treatment is 

TREATMENT METHODS 
• ENDOVENOUS THERMAL ABLATION 

• ENDOVENOUS CHEMICAL ABLATION 

· SCLEROTHERAPY 

WHAT RESUlTS CAN YOU EXPECT? 
Technological advances in evaluation and treatment 
methods allow spider and varicose veins to be treated 
more effective~ and safely than ever before. 

• CARDIOLOGY CONSULTATION 

• EXERCISE STRESS TESTING 

• NUCLEAR STRESS TESTING 

• ECHDCARDIOGRAPHY 

• EVALUATION OF HEART VALVE DISORDERS 

• EVALUATION OF CHEST PAIN AND 
SHORTNESS OF BREATH 

• EVALUATION OF CARDIAC ARRHYTHMIAS 

• EVALUATION OF FAINTING !SYNCOPE! 

• EVALUATION OF FATIGUE 

• EVALUATION OF CORONARY ARTERY DISEASE • CHOLESTEROL DISORDERS WYSUPIDEMIAJ 

• EVALUATION OF HYPERTENSION 
I HIGH BLOOD PRESSURE I 

• PREOPERATIVE SCREENING 

• WEIGHT LOSS AND NUTRITIONAL CONSULTING 

~Heart OF TM! VILLAG!$ 

Bryan Carter, MPA-C 
8575 NE 138th Lane, Lady Lake, FL 32159 
(352) 674·2080 
Toll Free: 1-855-432-7848 (Heart 4 U) 
www.heartofthevillages.com 

------------------- www.HealthandWellnessFL.com ------------------



Surgical or Non-Surgical 

YOU ARE INVITED 
FACIAL BEAUTY 
SOCIAL MIXER 
November 7th I Waterfront Inn Seminar, The Villages 

November 15th I Citrus Hills Country Club Seminar, Hernando 

December 6th I Heritage Pines Golf Club Seminar, Hudson 

December 14th I Waterfront Inn Seminar, The Villages 

LUNCH IS SERVED 
1/2 OFF LASER LIPO WITH PURCHASE OF A LIFT PROCEDURE 

STOP Wasting Money on Temporary Fillers 
Breakthrough Long-Tenn Filler 
Dr. Rich is #1 Bellafill Injector 

Grand Prize Raffle 
(Up to $1200 value) 

CALL NOW 
Limited Seating 

888-875-3223 MAGELIFT 
lmagelift.com 

PATIENT AND ANY OTHER PERSON RESPONSIBLE FOR PAYMENT HAS A RIGHT TO REFUSE TO PAY, CANCEl PAYMENT, OR BE REIMBURSED FOR PAYMENT FOR ANY OTHER SERVICE, EXAMINATION, 
OR TREATMENT THAT IS PERFORMED AS A RESULT OF AND WITHIN 72 HRS OF RESPONDING TO AD FOR THE FREE, DISCOUNTED FEE, OR REDUCED FEE SERVICE, EXAMINATION, OR TREATMENT. 
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• Reverse Mortgages 
•1 00% VA Loans 
• 100% USDA Loans 
• 97% Home Possible 

Conventional Loans 
• 96.5% FHA Loans 
• 90% Jumbo Loans 
• Foreign National & 

Investor Loans 
~--, NMLS #499320 
(::). FinancingoMarkAryMortgages.com 
l:l:!.'lt'.:.w www.MarkAryMortgages.com 

Onfacebook 

In Your lnbox 

It's your heart. 
It should be 
personal. 
And that's how I treat it. 
When you come to see me ... that's exactly who you will see. 
I will take your health personally. That is why I am the only 
doctor you will see when you come to my office. 
I will take time with you and get to know you personally. 
No patient of mine will ever have to see an associate 
or undergo needless testing. I will know which tests 
are needed and which aren't. 
I will watch over you and treat you as I want to be treated 
when, one day, I am the patient and not the doctor. 
And that is my promise to you. 

T.E. VALLABHAN, MD, FACC 
BOARD CERTIFIED CARDIOLOGIST 
SPECIALIST IN DISEASES OFTHE HEART. ART<RIESAND VEINS 

• lnterventlonal Cardlology..Stents 

• Pacemakers and Defibrillators 

• Vascular Medicine 

• Clinical Cardiology 

~ 

Call Office for Consultation 

352.750.2040 
www.drvcardio.com 
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Add Life 
to Your Years 
The only fully accredited medical practice 

in the Central Florida area for the 
treatment of urogynecological disorders. 

Uzoma Nwaubani, MD, FACOG, FFPMRS 

One practice, two great locations: 

Camp Road. Suite 206 • The Villages. FL 32162 
312 South Lake Street • Leesburg. FL 34748 

352.633.0703 
Like Us On: 

~ 
www.fecopsc.com 
www .oddlifeurogyn.com 
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TIRED OF YOUR ON-AGAIN, OFF-AGAIN 
RELATIONSHIP WITH READING GLASSES? 

It might be time to meet Raindrop•, a solution you can enjoy fulltime. 

Raindrop is an FDA-approved near vision inlay that helps correct 
age-related near vision loss, a condition called presbyopia. Near 
vision loss occurs in most people once they hit their 40s or 50s. and 
happens to everyone eventually as the eyes inevitably lose elasticity. 
Smal ler than an actual drop of water, Raindrop is composed of 
bioengineered nutrients and about 80% water suspended in a 
soft, transparent, biocompatible inlay that is a mere 2mm in diameter 
and 3 times thinner than a piece of paper. Because it is completely 
transparent, Raindrop allows light to pass through, enabling near 
vision correction even in low light. Once placed, it is completely 
invisible. 

How Does Raindrop Work? 
Raindrop is designed to be used in the non-dominant eye. 
The dominant eye, the one that is able to see d istances without 
correction, is left untreated to preserve distance vision. Because the 
brain uses both eyes to create one image, it quickly adapts to having 
the dominant eye capture distant images and having the 
Raindrop-treated eye focus on close-up tasks, like reading and 
using a cell phone. The cooperative action of the eyes makes shifting 
from near to far immediate and seamless. Most patients report little to 
no adjustment period, especially since this d ifference in vision, called 
monovision, exists in many people naturally. 

Once inserted, the Raindrop inlay gently reshapes and nourishes the 
cornea, renewing its elasticity and improving close-up vision. Within 
the following week, the average patient gains five lines of near vision 
on an eye chart, and vision continues to improve in the weeks to 
come, greatly reducing or eliminating the need for reading glasses. If 
desired, the Ra indrop can be easily removed and most patients return 
to their pre-procedure vision. 

Are You a Candidate for Raindrop? 

What is the Procedure? 
First, your Lake Eye 
ophthalmologist will apply 
numbing drops to prevent 
any discomfort. Then your 
doctor will place the inlay 
just beneath the surface of 
the near vision eye. In just 
about ten minutes, this 
outpatient procedure is 
complete. You will need 
someone to drive you 
home, but most patients 
can return to everyday 
activities the following 
day. You will be instructed 
on how to use eye drops 
to encourage rapid 
healing and optimal 
comfort. 

The Raindrop near vision inlay is not suitable for people with poor distance 
vision in both eyes, people who have had cataract surgery, LASIK or other 
surgical eye procedures, or have been diagnosed with dry eye, poor eye 
health or certain other eye conditions. Raindrop is an elective surgery and 
therefore not covered by insurance. 

If you're ready to quit your on-off relationship with reading g lasses, talk to 
your Lake Eye ophthalmologist about whether the Raindrop procedure 
might be right for you. 

A HISTORY OF BR ILLIANT VISION 
DEF INING THE FUTUIH OF EYE CARE 

352-750-2020 
www.lakeEye.com 1 I'J 

Accepting New Patients! 
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tired of your 

ON, OFF, ON, OFF 
relationship with reading glasses? 

" 
Meet Raindrop®, a solution you can enjoy full-time. 

Presbyopia, or age-related near vision loss, occurs when the eye's 
lens loses moisture and flexibility, necess~ating an annoying, on-ogain, 
off-ogain routine with reading glasses. 

Now there's Raindrop, a tiny, transparent near vision inlay. Smaller than 
a drop of water, the FDA-opproved Raindrop f~s just beneath the eye's 
surface, invisibly providing elasticity to the eye to improve near vision, 
even in low light. Placed by your la ke Eye ophthalmologist in about 10 
minutes, Raindrop can restore near vision long-term. 

lake Eye is the only regional provider offering Raindrop, so contact us 
to find out If you're a candidate for this quick, safe, l~fflce procedure. 
It might be the last time you need to find your "cheaters" to read a 
menu or make a phone call. Wouldn't that be refreshing? 

LAKe~eye 
A HISTORY OF BRILLIANT VISION 

DEFI N ING THE FUTURE OF EYE CARE 

THE VILLAGES 
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InterCommunity Cancer Center Promotes 
Lung Cancer Awareness Month By Recommending 

Screening For People At High Risk 

N ovember is Lung Cancer Awareness 
Month, and InterCommunity Cancer 
Center, a leading provider of advanced 

radiation therapy, is encouraging people who are at 
high risk for the disease to talk to their doctor about 
screening, as well as understand risk factors and 
preventative measures they can take to reduce their 
chances of developing the disease. 

There are two major types oflung cancer, small cell 
lung cancer and non-small cell lung cancer. 
Together these two diseases comprise roughly 13 
percent of all new cancers diagnosed and approxi­
mately 27 percent of all cancer deaths. Non-small 
cell lung cancer (NSCLC) is the most common type 
of lung cancer. It usually grows and spreads more 
slowly than small cell lung cancer. Small ceU lung 
cancer (SCLC) typically starts near the center of the 
chest in the bronchi and is rare in non-smokers. 

Lung cancer is more common in older people, and 
roughly two-thirds of newly diagnosed patients are 
65 or older, while less than 2 percent are below the 
age of45. 

In 20 15, an estimated 158,000 deaths in the U.S. 
occurred from lung cancer, according to the 
American Cancer Society (ACS). Here in Florida, 
12,000 people are expected to die from the disease 
this year, and more than 17,000 new cases will be 
diagnosed. More people die from lung cancer every 
year than from colon, breast and prostate cancers 
combined. Obviously, this is a disease that touches 
many families. 

ARE YOU AT RISK? 
InterCommunity Cancer Center encourages aU 
adults, not just smokers, to Jearn more about the 
various risk factors that can increase the odds of 
developing lung cancer. Smoking is at the top of the 
Jist, and according to the ACS, roughly 80 percent 
of lung cancer deaths are smoking-related. A 
smoker's risk is several times higher than a non­
smoker, and the risk is greater the longer a person 
smokes. Dr. Catalno at ICCC advises that, 
"Quitting smoking is easier today with novel new 
methods now available." Secondhand smoke can 
also increase the risk of developing the disease by 
as much as 30 percent. 

The second leading cause of lung cancer, and the 
primary cause among non-smokers, is exposure to 
radon, a colorless, odorless, tasteless radioactive gas 
that occurs naturally as a decay product from the 
breakdown of uranium in soil and rocks. Other factors 
can also increase the chances of developing the 
disease, such as: 

• Exposure to asbestos 

• Chemicals in the environment 

• Arsenic in drinking water 

• Air pollution, and 

• A family history of lung cancer. 

HIGH RISK PEOPLE SHOULD BE SCREENED 
"Lung cancer is a very challenging disease for patients 
to battle," said Dr. David Catalano, radiation oncolo­
gist at JCCC in Lady Lake, Fla. "Like all cancers, early 
detection can lead to a better outcome, so we encour­
age all people who are at high risk to talk to their 
doctor about getting screened. If detected early, the 
5-year survival rate can be as high as 55 to 75 percent, 
a significant increase compared to diagnosis at later 
stages." 

A recent study found that low-dose computed tomog­
raphy (LDCT) screening followed by two more annual 
screens decreased lung cancer mortality by 20 percent. 
Based on the encouraging findings from this study and 
other credible research, in 2015 Medicare coverage 
was approved for low-dose CT lung cancer screening 
for long time smokers and other high risk patients with 
no signs or symptoms of the disease. 

"This is a significant benefit for high risk people in the 
Medicare population, as we can now be proactive with 
this group in trying to detect the disease in its early 
stages," noted Dr. Catalano. 

---------------------- www.HealthandWellnessFL.com 

Today exciting new targeted therapies and advanced 
radiation treatments are helping lung cancer patients 
become long-term survivors. The cancer specialists at 
InterCommunity Cancer Center have deep expertise in 
treating lung cancer, and the practice is at the forefront 
of bringing the very latest cutting-edge radiation thera­
pies for lung cancer to the region, providing hope and 
healing to patients in our community who are battling 
this difficult disease. 

For more information about InterCommunity Cancer 
Center, visit www.usoncology.com. 

ABOUT INTERCOMMUNITY 
CANCER CENTER 
InterCommunity Cancer Center (!CCC) has more than 
30 years of experience providing quality, personalized 
cancer care in the Lady Lake and Leesburg communi­
ties and has treated more than 10,000 patients. 
Medical Director and Radiation Oncologist Dr. David 
J. Catalano has particular expertise in treating 
prostate, breast, lung, gynecologic, skin and many 
other cancers. 

JCCC is an affiliate of The US Oncology Network 
("The Network"). This collaboration unites !CCC with 
more than 1,400 independent physicians dedicated to 
delivering value-based, integrated care for patients ­
close to home. Through The Network, these indepen­
dent doctors come together to form a community of 
shared expertise and resources dedicated to advancing 
local cancer care and to delivering better patient 
outcomes. The US Oncology Network is supported by 
McKesson Specialty Health, whose coordinated 
resources and infrastmcture allow doctors in The 
Network to focus on the health of their patients, while 
McKesson focuses on the health of their practices. For 
more information, visit wwo,v.usoncology.com. 

lnterCommunit}*.: 
Cancer Center 

Lady lake 
922 Rolling Acres Rood 

Lady Lake. FL 34743 

A. The US Oncology 
A& Network 

(352) 674-6300 
www.ladylakecancercenter.com -...:;~~[iii~ 
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American Diabetes Month 
By Amy Freeman, RON, LON, CDE, ACE-HC 
Certified Diabetes Educator I Sodexo at Ocala Health 

Meet Paul•. Paul woke up three weeks ago, had his 

eggs and bacon for breakfast, brushed his teeth, took 
a shower, put on his favorite and most comfortable 
shirt and shorts and drove to his doctor's appoint­
ment. The nurse practitioner, Roberto, enters the 

exam room and informs Paul, "Your blood work shows 
that your blood sugars are still too high; you have type 

2 diabetes!' Roberto continues to explain the medica­
tion Paul will need to take and how Paul will have to 
start using a glucometer to check his blood sugars at 
home, but all Paul can think about is "I have diabetes? 
I have the disease that killed my Dad?" 

If you have recently been diagnosed with diabetes 
type 2, perhaps you are feeling overwhelmed or 
frightened. What will the future look like if you have 
to take insulin or monitor your blood sugars? 
Perhaps you have a family member like Paul who has 

had a devastating healt h event related to diabetes 
type 2. However, what if you were told diabetes is a 
manageable condition and with planning and fore­
thought does not need to drastically impact your life? 
Let's continue our journey wit h Paul. Paul left his 
appointment with Roberto feeling upset, confused, 
and utterly frustrated. However, while leaving the 

appointment, Roberto gave him some information 
and phone numbers of a local support group and a 
local diabetes self-management education class. 
Paul called those numbers to find out what he could 

do to take control of his diabetes. 

Diabetes type 2 is a condition of insulin resistance. 
Insulin resistance is the reduced response of cells in 
t he body to the function of insulin. Insulin is a 
hormone, a chemical messenger, sent from the 
pancreas t hrough t he blood st ream to the body's 

cells. Insulin's action allows the sugar in the blood to 
enter into the cells. Insulin resistance results in 
higher levels of sugar in the blood and over time to 
the diagnosis of diabetes type 2. 

When t he "fasting" blood sugar, also called "before 

breakfast" blood sugar, is above 125 mg/dl on two 
different blood draws, type 2 diabetes is diagnosed. 
Normal fasting blood sugar is less than 100 mg/dl. 
Another way to diagnose diabetes is with a blood test 
called hemoglobin AlC (referred to as A-1-C). Hemo­
globin is t he part of t he blood cell that carries oxygen 

and nut rients in t he blood stream. When too much 
sugar is attached to the blood cell, t he level of detect­
able hemoglobin AlC increases. Diabetes is diag­
nosed with an AlC of 6.5% or higher, a normal level 
being less than 5.7%. 

So, what happens after a diagnosis of diabetes? 
Remember Paul? Paul took the advice of his nurse 
practitioner, Roberto, and made a few phone calls to 
see what education opportunities were in his com­
munity. The same information can be found on the 
American Diabetes Association website, at 
diabetes.org. To find your local diabetes education 
classes, visit diabetes.org, select t he "in my commu­
nity" option and scroll down to "diabetes education 
in your area" (on the right side of the screen) and 
submit your zip code. The Villages area has four dif­
ferent diabetes education providers, they are all 
local teams providing programs recognized by the 
American Diabetes Association. 

While your physician or nurse practitioner is a vital 
member of your diabetes management team, you 
are the primary manager of your diabetes. Below are 
some helpful ways to assist you in managing diabetes 
type 2: 

1. Be aware of the risks 
• The risk of low blood sugar - know how to recognize 

and treat low blood sugar 

• The risk of high blood sugar- know what causes 
high blood sugar and how to stabilize your blood sugar 

2. Be aware of the risk of ignorance 
• Know what you need to do to improve your 

long-term health with diabetes such as: 

• When to get your eyes examined 

• When to get your feet examined by a physician 
and when you should examine your feet 

• When to get routine blood work 

• The side effects of your medications (not all 
diabetes medications work the same and some 
non-diabetes mediation can also impact your 
blood sugar) 

• When to check your blood sugars at home, if 
your physician or nurse practitioner prescribed 
this for you 

3. Be aware when you need to ask for help 
Support is part of living with diabetes: friends, 
family, healthcare providers, on-line or face-to-face 
support groups can play an instrumental part in 
making your life w ith diabetes less stressful. 

The final "risk" is the risk of being frightened. Yes, 
diabetes can be a scary place to be: new medica­
tions, perhaps a new eating plan and a new focus on 
being more active. That can be scary. You are 
encouraged to seek out t he guidance and experience 
of your local certified diabetes educator and your 
local diabetes support group. Thirty million Ameri­
cans, 9.4% of the population, is living with diabetes­
you are not alone. 

Let 's visit Paul one more time. Last Thursday Paul 
attended a local diabetes support group. There he 
met 12 other people living with type 2 diabetes who 
were once in Paul's shoes. Paul made some new 
friends, joked with the group about how scared he 
was feeling, and left t he support group feeling confi­
dent he could move forward wit h t reating his 
diabetes type 2. This morning, Paul made an 
appointment with a certified diabetes educator at 
the local diabetes education program (even better, 
their office is just three miles from his home)l 

• Please note t hat the client's name has been 
changed to protect his privacy. 

Ocala Health 
Ocala Regional Medical Center 
West Marion Community Hospital 
Summerfield ER 

ocalahealthsystem.com 
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TRIGEMINAL NEURALGIA 
A Complex Name for Complex Facial Pain 

rigeminal neuralgia (TN) is a potentially serious neuro· 
logical disorder involving one or more branches of the 
trigeminal nerve that serve the face. TN is most often 

caused by compression of the trigeminal nerve by an 
encroaching facial vein or artery, but sometimes the cause 
cannot be determined. Whatever the cause, TN is typically 
marked by the sudden onset of very severe and recurring 
stabbing pain in the face and/or jaw. Because of its location, 
TN is often misdiagnosed as a temporomandibular disorder 
(TMD, TMJ) or even as a psychosomatic disorder, but TN is 
very real and painful enough to be life-altering. TN often 
remits and recurs without warning, and left untreated, can 
shift from being intermittent to constant, and become so 
severe it causes permanent physical damage, so early 
diagnosis and appropriate intervention is important. "An 
accurate diagnosis is key in addressing TN;' says Ocala 

Neurosurgical Center's Board Certified neurosurgeon 
Dr. Antonio DiSclafani. "Our team of neurosurgeons has 
extensive experience accurately evaluating, diagnosing and 

treating TN. We can differentiate it from TMD and other 
disorders causing facial pain:· 

The first course of action is always specific prescription 
medications proven to address TN pain. However, the relief 
they provide may not last. "As many as 50+% of patients 
develop resistance to the drugs and the pain returns;• says 
Dr. DiSclafani. "Therefore, most TN patients who develop 
resistance to medication or are under age 60 when TN first 
strikes are candidates for effective neurosurgical treatment. 
Generally speaking, the sooner in the course of the disease 
we can intervene, the better the long-term outcome:• 

ANTONIO DiSCLAFANI, MD 

Surgical treatments provided by ONC Include: 
M icrovascular Decompression- MVD is the most 
common surgical approach to treating TN. Entering through 
a small surgical incision behind the ear, your surgeon will 
move the imposing artery or vein away from the t rigeminal 
nerve, relieving pressure, and insert a small Teflon pad 
between the nerve and the compressing vessel. The pain 
relief provided by this procedure is highly effective and 
lasting for about 80% of patients, and delivers the best 
chance to reduce or eliminate medication. Because it is 
major surgery involving creating a small hole in the skull, 
patients typically remain in the ICU overnight and in the 
hospital for several days afterward. Patients are told to rest 
for four to six weeks following surgery. 
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ANTONIO DiSCLAFANI, MD 

• In practice of neurosurgery 
since 1988. Joined Ocala 

Neurosurgery Center in 1993 

• Board Certified in Neurologi­

cal Surgery by the American 
Board of Neurological Surgery 

• Medical Degree from the 
University of Texas Health 

Science Center in Houston 

• Residencies at the University 

of Tennessee & St. Jude 
Hospital in Memphis 

• Member, Alpha Omega Alpha 

Honor Medical Society 

• Fellow, American College of 

Surgeons 

• Fellowships in neuro-oncology, 
University of California at San 

Francisco & St. Jude Hospital 

in Memphis 

• Certified by the National 
Board of Medical Examiners 

• On staff at Munroe Regional 

Medical Center & Ocala 
Regional Medical Center 

Dr. DiSclafani is a member of the 
American Association of Neuro­
logical Surgeons, the Congress of 
Neurological Surgeons, the Florida 
Neurological Society and the 
Marian County Medical Society. 

Dr. Antonio DiSclafoni, his partner 
neurosurgeons, Dr. Daniel 
Robertson, Dr. Mark Oliver and 
Dr. Jacob Freemon, and their 
talented support team ore dedi­
cated to providing unsurpassed 
diagnostic and therapeutic care far 
a range of neurological and spinal 
disorders. Our foremost mission is 
to help you return to a life of 
health, comfort and vitality. 

c OCALA 
NEUROSURGICAL 
CENTER 
Tlwltl!fn OIOiot fot ~I & SpN C.. 
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Radiosurgery- Also known as Gamma Knife surgery, radiosurgery is the least 
invasive direct treatment option, and is performed as an outpatient procedure. 

Because it involves no cutting, it is not actual surgery, but rather the delivery of a 
targeted beam of radiation to the trigeminal nerve where it enters the brainstem. 

Radiosurgery doesn't treat the cause of TN, but it can help to relieve its symptoms 
by damaging the trigeminal nerve and reducing its pain signals. More than 80% of 
patients find relief from Gamma Knife treatment, but it may take weeks or even 

months for significant relief to be achieved, so most patients will continue to 
remain on prescribed medication for at least three to six months afterward. Once 

full relief is reached, many patients are able to go off medication. Some patients 
find pain relief to be permanent, but for some pain may return as the nerve 

restores itself. 

Radiofrequency Rhizotomy - Radiofrequency rhizotomy (also known as 

radiofrequency lesioning) is typically indicated for high-risk patients for whom 
open surgery is contraindicated, and for people suffering from multiples sclerosis, 

whose TN is often caused by MS instead of nerve compression. Radiofrequency 
rhizotomy is like radiosurgery in that it addresses pain by reducing the pain 

signals transmitted by the trigeminal nerve, but instead of using radiation, 
radiofrequency rhizotomy is performed by guiding an electrode through the 

cheek to the trigeminal nerve and numbing it with electric shocks. 9 out of 10 
radiofrequency rhizotomy patients experience immediate pain relief, but facial 

numbness and a return of facial pain in the two to t hree years following the 
procedure may occur. Still, its safety compared open surgery make it a better 
option for high-risk patients who no longer respond to medication and whose 

TN is severe and/or constant. 

If you sufferfrom facial pain, there is help. For more information about trigeminal 
neuralgia diagnosis and treatment options, please contact the helpful, 

knowledgeable staff at Ocala Neurosurgical Center. 

Ocala Neurosurgical Center 
OcalaNeurosurgicaiCenter.com 

352-622-3360 

OCALA 
NEUROSURGICAL 

CENTER 

The Practice 
~ Doctors Trust for 

Their Patients' 
Neurosurgical Care 

For more than 20 years, referring physicians throughout 
Marion County and The Vill ages~ community have relied 

on the Board Certified surgeons of Ocala Neurosurgical 

Center to help restore comfort, function and quality of life 

to patients suffering from brain and spinal disorders. 

ONC's exceptionally qualified medical team utilizes 

state-of-the-art technologies to deliver accurate diagnoses 

and effective surgical and nonsurgical treatments to reduce 

pain and dysfunction. We offer rapid scheduling, honor 

most medical insurance and specialize in senior care. 

ONC is the region's trusted name in neurosurgical care. 

OCALA 
NEUROSURGICAL 
CENTER 

The Right Choice for Neurosurgical & Spine Care 

(352) 622-3360 I OcalaNeurosurgicaiCenter.com 
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The Diabetes and Heart 
Disease Correlation 

H igh blood sugar and cardiovascular 
disease have more in common than most 
people are aware. In our country nearly 

30 million people have diabetes, and a vast majority 
of our population unknowingly has what's known as 
prediabetes, which quickly escalates into the 
disease within a short amount of time. 

The heart and the issue of high blood glucose are 
very closely associated because of many risk 
factors contributing to what's known as metabolic 
syndrome. 

Metabolic syndrome is a condition in which the 
high insulin and leptin levels are resistant causing 
high blood pressure, high cholesterol, high triglyc­
erides and visceral fat to become significant risk 
factors for heart disease and coronary disorders. 

Insulin is a hormone that helps move sugar into 
the blood for energy, in the case of an insulin resis­
tant person, they have too much sugar, and the 
body cannot adequately utilize the source. This 
leads to weight gain, obesity, and subsequently, a 
more sedentary lifestyle. Leptin is a hormone that 
helps regulate body weight by sending signals to 
the hypothalamus in the brain. When the signals 
are damaged, the body becomes leptin resistant, 
and a person may often feel extremely hungry and 
irritable, which contributes to a vicious cycle of 
overeating foods that are high in sugar and 
unhealthy fats. 

In recent years, metabolic syndrome has become a 
commonly identified risk factor for cardiovascular 
disease because a vast amount of Americans are 
overweight and their bodies become inflamed; 
this inflammatory response affects their vascular 
structures. When the vessels are circulating high­
glucose blood, atherosclerosis occurs at a greater 
intensity. Atherosclerosis is a build-up of plaque 
and causes a hardening of the arteries. 

Unfortunately, Sugar has become a major staple in 
the American diet. The normal fasting blood sugar 
levels should be around 70-99 mg/dl. The normal 
AlC, which measures the blood glucose level, 
should be below 5. 7%. With diabetes and even 
prediabetes, these levels are at an unhealthy 
height and can be very hard to lower without a 
major intervention with medication, exercise, 
dietary changes and a lifestyle overhaul. 

Once you have metabolic syndrome, you must lose 
weight, lower your lipid levels, and reduce hyper­
tension and combat stress. At this point, merely 
lowering your blood glucose is not enough. This is 
precisely the reason why so many people with 
diabetes that reduce their blood sugar, still are at 
high risk for cardiac episodes. 

Metabolic Syndrome Affects 

• High Lipid Counts 

• Being Overweight 

• Poor Diet (Sugar Cravings) 

• Visceral fat 

• Abdominal fat 

• High blood pressure 

• Lack of exercise 

If you have diabetes, it's critical that you see a 
cardiologist because it's not a matter of, uw ill I 
have heart issues", but rather when? 

Dr. Vallabhan 
Call Office for Consultation 
352.750.2040 
Rolling Oaks Professional Park 
929 NUS HWY 441, Suite 201 
Lady Lake, FL 32159 
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Pelvic Organ Prolapse 
U ntil recently, pelvic organ prolapse (POP) was 

rarely addressed because women were reluc­
tant to discuss t he embarrassing symptoms. 

Because of our increasing life expectancy, POP has 
become one of the most common disorders women 
will face in their life-times. Today, many gynecolo­
gists and primary care physicians routinely screen 
women for symptoms, and a new surgical specialty of 
urogynecology has arisen to treat pelvic organ 
prolapse and the incontinence that often accompa­
nies this problem. 

Pelvic organ prolapse is a term used to describe the 
drop-ping of a pelvic organ through or out of the 
vagina. Pelvic organs include the bladder and 
urethra, the rectum and anus, and of course the 
uterus and vagina itself. Pelvic organ prolapse is an 
unfortunately common problem, wit h childbirth, 
age, menopause, and hysterectomy being the most 
common causes and smoking, chronic coughing or 
heavy lifting, chronic constipation, diabetes, and 
obesity being common risk factors. With our aging 
population, POP is expected to affect half of all 
women and 1 in every 9 will undergo surgical treat· 
ment to correct prolapse. 

Think of the vagina as though it were an empty pil­
lowcase that can turn inside out in the wash. 
Prolapse is like the pillow case trying to turn inside 
out because the support structures of the vagina and 
pelvis have weakened and are not holding the tissues 
and organs in place anymore. Anything that can 
stretch or break these support structures (ligaments 
and muscles) can cause POP. 

Symptoms - Sometimes a patient doesn't even know 
she has prolapse until her doctor points it out during 
her exam. However, many patients experience dis­
comfort with a range of symptoms, including: 

Pain and Pressure: lower back discomfort or pressure 
sensation in the vagina t hat gets worse by the end of 
the day or during bowel movements. 

Urinary Symptoms: urinary frequency, stress 
incontinence or difficulty starting to urinate. 

Bowel Symptoms: constipation, accidental loss of 
stool or pressure or pain during bowel movements 
Sexual Difficulties: pain with intercourse due to irri­
tated vaginal tissue. 

Treatment: Women with mild to no symptoms don't 
need t reat ment, but should avoid risk factors that 
could worsen the problem such as smoking, lifting 
heavy weight or being overweight. If you are experi­
encing major discomfort, POP can be successfully 
treated using many different modalities, from 
exercise to medicine to splints (pessaries) to surgery. 
Let's summarize these treatments. 

• Pelvic Floor Exercises have the advantage of being 
noninvasive, and in mild cases can help to relieve 
some symptoms of discomfort or maybe leaking. 
Prolapse is not reversed using this treatment. 

• Medicine, like vaginal estrogen creams, can also 
alleviate some symptoms, but also do not reverse 
the prolapse. 

• Pessaries are excellent in keeping the pillow case 
(vagina) from turning inside out by taking up space in 
the vagina like a pillow does in a pillow case. A pillow 
case can't turn inside out if t he pillow is in it I Pessa­
ries are great for temporary control of the pro-lapse 
or for people who cannot proceed with other t reat­
ments. They can provide permanent relief of the 
symptoms of prolapse, but must be maintained and 
cleaned periodically. 

• Surgery is the treatment for any hernia in the body. 
With surgery the prolapsed organ will be reposi­
tioned and secured to the surrounding tissues and 
ligaments. When the benefits of surgery outweigh 
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the risks, surgery may be the best choice. Surgery 
in-volves anesthesia and recuperation time, but 
may be the best long term option. Many surgeries 
for POP can be done on an outpatient basis. 

If you've been diagnosed with POP understanding 
your treat ment options is ext remely important. All 
treatments have their advantages and drawbacks, 
which should be thoroughly discussed with your uro­
gynecologist before decisions are made. Make sure 
your urogynecologist is Board Certified and has exten· 
sive experience in dealing with your specific problem. 
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November is Diabetes Awareness Month 

LINK BETWEEN OBESITY 
AND LOW TESTOSTERONE 

0 besity, a condition linked to heart 
disease and diabetes, now appears to 
be associated with another health 

problem, but one that affects men only ·· low 
testosterone levels. 

In a study conducted by the University at 
Buffalo endocrinologists, researchers discov­

ered that about 40% of obese participants had 
lower-than-normal testosterone levels. The per­

centage escalated to 50% among men who also 
bad diabetes. It also was found that as body 
mass increase levels rose, testosterone levels 

dropped. Given the fact that about one-third of 
the United States' population is obese, this 

news is concerning for men. 

Effects of Low Testosterone 

A decrease in testosterone levels is a normal 
part of the aging process for men. For every 

year beyond age thirty, male testosterone levels 
decrease by about one percent. Currently, over 
thirteen million men have low testosterone 

levels. 

Low testosterone levels can affect sexual func­
tioning including a reduced desire for sex, 

fewer spontaneous erections, and infertility. The 
ADA maintains that 70% of men with low tes­
tosterone levels have erectile dysfunction, and 

63% have experienced a decrease in sex drive. 
One study showed that men who lose signifi­

cant amounts of weight reported having better 
sexual functioning. 

Physical changes may also present such as 
increased body fat, decreased strength and 

muscle mass, fragile bones, decreased body 
hair, bot flashes, and increased fatigue. 

Low testosterone levels can also cause sleep 
disturbances such as insomnia and emotional 

changes such as sadness or depression. 

Age Is Not Always the Deciding Factor 
As previously noted, testosterone levels naturally 
decrease in men as they grow older, but obesity 
seems to be an important factor for decreased tes­
tosterone levels regardless of a person's age. 

A study that was published in the 2012 journal 
Clinical Endocrinology found that obese teenage 
boys were not only at greater risk for diabetes 
and heart disease but also had testosterone levels 
that were between forty and fifty percent lower 
than their normal weight peers. 

Controlling for age, physical maturity, and 
medical factors, 25 obese males and twenty-five 
normal weight males between the ages of 
fourteen and twenty were blood tested to measure 
total and free testosterone levels. Free testoster­
one is testosterone that is not chemically bound 
and thereby available to the body. 

Mean testosterone levels were found to be 50% 
lower in the obese young men and mean free tes­
tosterone levels were found to be 46% lower. 

With our waistlines expanding, the results could 
speak to many American men. In view of the fact 
that almost one-third of the U.S. is obese, these 
observations have profound pathophysiological, 
clinical, epidemiological and public health impli­
cations. 

Weight loss increases testosterone levels. 
It goes without saying that weight loss can 
improve testosterone levels, or other hormone 
imbalances in men. 

If you have struggled with weight management 
and would like medical assistance, Lifestyle 
Solutions offers a free assessment of your nutri· 
tion and fitness levels. We can then customize a 
weight loss plan tailored to your individual 
needs, aspirations, and lifestyle. Physician super­
vised weight loss has proved to be an effective 
way for many men to lose the weight they have 
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SPA 
- BEAUTY THROUGH HEALTH -

1-844-LIFESTYLE 
LSMedSpa.com 

struggled with for years. If needed, prescription 
weight loss medications or fat burning injections 
can be given to assist with your weight loss. Our 
experienced weight loss physician, attends to 
every patient, providing guidance and support at 
every step along the way. 

Maintaining a healthy weight allows the body to 
better regulate testosterone and other hormones. 

At Lifestyle Solutions we also offer growth 
hormone replacement to help treat adult growth 
hormone deficiency that affects adults over 
30-40 years of age. 

For an appointment or to speak with someone 
about our weight loss programs, 

call 352-368-2148. today. 



Laurel Manor Dental 
is now accepting 

new patients! 
It's a great time to schedule a visit 
and get to know us before urgent 

dental needs arise. 
Our compassionate, professional 

staff has been serving residents 
of The Villages• community for 

over 10 years and we offer a wide 
variety of dental services in a 

warm, canng environment. From 
cosmetic dentistry to our very own 
Board Certified Periodontist, we 

• treat you as family, 
/0~~~ letting you decide 

the direction of your 
dental care. 

MUCH MORE THAN WEIGHT LOSS ... 
Physician-Directed 

Weight Management & Skin Care Solutions 

''DIETS DoN'T WORK. 
IT'S ABOUT MAKING HEAL THIER 

LIFESTYLE CHOICES.,, 
----------- Michael Holloway. M.D. 

Weight Management 
IndiVidualized Affordable Programs 
Comprehensr.<e MediCal Workup 
MetaboliC Testing and Analysis 
Personalized Nutm10n & Exercise Coaching 
HCG. B 12. UPO and HGH InjeCtions Awilable 
PrescriptiOn Appetne Suppressants Awilable 

Medical Spa 
Botox & Restylane 
Coolsculpting 
HydraFacial 
latisse 
laser Photolacials & Hair Remowl 
Smoothshapes laser Cellulne Treatments 
Microdennabrasion 
VI Peel 
Massage & Permanent Makeup 
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Learn How You Can Feel Better, 
Look Better & Perform Better 
Energy Medical- A Therapeutic Health Center 
You Are Amazing! 

The message is loud and clear! Our bodies are amazing! 
We read stories & hear testimonies all through out our 
lives of amazing physcial accomplishments, health 
recoveries, athletic performances, artistic masterpieces, 
etc. ls there a secret? 

Remember when you were young and how quickly you 
recovered from injuries and sickness? Rc.member how 
much energy you bad? What changed? 

The Fountain of Youth Is Within You I 
Your body should be producing over 2,000,000 new 
stem cells every se<:ond of every day. This only happens 
when you have enough energy! How can we inerease 
our energy levels? How can we harness the fountain of 
youth within us? 

Your A.mazlng Ability To Heal! 
The truth is, we have an amazing ability to heal from vir­
tually any kind of disease or injury but only when we 
have enough energy for our cells 10 function in a normal 
fashion. We have amazing abilities to perform, mentally 
and physically; but only when we have enough energy. 

What energy, you ask? The same energy measured by 
doctors with EKG, EMO, EEG and Nerve Conduction 
tests.Eiectro-Cardiograms, Electro-Myograms, Electro­
Encephalogram tests, measure the electrical energy of 
the bean, muscles, brain and nerves. Cellular energy 
(ATP) is generated in the mitochondria of every cell. 

Electrical energy is an intricate part of our overall 
general health and well-being. Exercise, diet, massage, 
yoga, chiropractic, supplements, acupuncture, drugs, 
surgeries., etc. etc, etc., will only lake you so fur. Why? 
- because our whole body runs on electricity. Are you 
ready to have more energy? 

You Are Amazing. You C11n Even Be Betterl 
There is a technology that when applied to the skin 
causes every cell in the body to shine at its brilliance 

$85.00 For One Hour Session 
Cal and Schedule 

EXPERIENCE 
THE ENERGY! 

Please Use These Coupons 

Call and Schedule 
352-552-1889 

17820 SE 1 091h Ave. 
Su~e 11068 

Summerfield, FL 34491 

with increased energy. Increased energy levels means 
increased strength, endurance, mental clarity, focus, 
blood-flow, performance levels, detoxification, acceler­
ated natural healing and much, much, more. 

AMT, (Acuscope, Myopulse Technology) is a unique, 
artificial intelligence, micro-current delivery instru­
ment which helps optimize the vc.ry same electrical 
energy measured with EKO, EMO, EEO, & Nerve Con­
duction devices. AMT increases ATP production 
through-outthe entire body! It sounds complicated but 
it's as simple and pleasant as a massage, a wonderfully, 
unique massage. 

Electro-Massage - The Ultimate 
Therapeutic Experience 

EMed's unique Electro-Massage is a futuristic, 
amped-up version of traditional massage utilizingAMT 
technology. The Electro-Massage allows energy to flow 
right through your therapist's fingers, penetrating 
muscles, nerves, organs and skin. You will experience 
pain relief, melting-muscle knots, increased energy 
levels, enhanced blood-flow, improved collagen pro­
duction, detoxification and much more. A 2 hr Full-Body 
Electro-Massage really is the Ultimate Therapeutic 
Massage Experience. 

Benefits Of Electro-Massage 
• Measurable pain relief in muscles and nerves 

• Improved blood flow, oxygen & nutrient delivery 
to cells 

• Increased energy levels, strength & endurance levels 

• Improved mental clarity, focus & concentration 

• Improved lymph drainage & detoxification 

• Dramatic stress reduction & relaxation 

• Overall performance enhancement 

• Improved overall health & accelerated natural healing 

• Increased collagen production for optimal skin 
conditioning 

• And much more ... 

$85.00 For One Hour Session 
Call and Schedule 

2lw session~ ., • .vailable 

Energy Medical (EMED), 
is the leader in the field of 
electric medicine; special­
izing in pain relief and 
accelerated healing. They 
understand the impor­
tance of normalizing 
tissue at a cellular level 
for optimal health. Nutri­
tion. exercise, energy and 
detoxification arc the 
foundational building 
blocks for optimal cellular 
health. EMed 's expertise in 
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energy therapies and detoxification quickly becomes 
apparent when you enter the futuristic health and 
skincare center. 

EMed 's unique AMT technology has an amazing history. 
For more than 30 years it bas been used as a secret 
weapon in the back room of many Olympic and profes­
sional sports teams. Acclaimed by Sports lllustrated as 
the "Miracle Machine." AMT is based on physics. 
Physical science controls chemistry. All the functions of 
the body can be optimized with AMT. An AMT Electro­
Massage is the ultimate therapeutic experience. 

How Can EMed, AMT and Electro-Massage Help You? 
• Helps you look better, feel better and perform better 

• Provides highly effective, fast and lasting results 

• lncneases energy levels, blood flow, natural healing and 
detoxification 

• Utilizes advanced artificial intelligence, electro­
magnetic, pulsed-frequency waveform technologies 
to safely restore health without drugs or surgeries 

EMed also offers an entire wellness program into their 
patient care that synergistically combines traditional 
massage and anti-aging therapy facials with electro­
massage, electro facials, and mental clarity treatments. 

Facials using the AMT technique are amplified. Referred 
to as the Bio-Energetic Face Lift, micro-current facials 
stimulate collagen production, blood flow and lymph 
drainage on an accumulative basis. Normal, healthy skin 
will naturally optimize oxygen, nutrient absorption, and 
moisture levels. 

Decades ago, micro-current treatment was used exclu­
sively for Hollywood 's elite celebrities to help their skin 
and facial muscles tighten through non-invasive micro­
current treatments. It was reserved only for the stars that 
could afford its high price and secrecy at the time. Fortu­
nately, times have changed and now this fantastic tech­
nology is available for everyone to enjoy. 

Mental Clarity treatments are also available in their 
wellness package. This process involves the technologist 
utilizing AMT to stimulate the brainwaves and to help 
alleviate anxiety through the clarifying method of 
micro-current stimulation. 

Since cell regeneration is proven unmatchable with AMT 
therapy, EMed's facial, massage, mental clarity, and per­
formance enhancement packages normalize the condi­
tion of the skin and cells - to rerum and regenerate 
damaged cells to their own natural, healthy state. 

EMed now offers Corporate, Individual and Family 
Wellness program packages. These various levels of 
wellness are not only affordable but contain a number of 
wellness services and performance enhancement options. 

You really can Look Better, Feel Better and Perform 
Better without drugs or surgery. Call Energy Medical 
today and schedule your Electro-Massage and free con­
sultation at 352-552-1889 or visit EntrgyMedicaLnet 
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By Patricia Spitzer, PA-C in collaboration with Thi T.Tran, DO 
Village Dermatology & Cosmetic Surgery, LLC 

H ow do I know if my skin is healthy or not? 
This is one of the most common ques­
tions directed at us in Dermatology. 

There are several questions to ask yourself when 
assessing the overall health of the skin that will 
help you determine if it meets the bar or not. Is 
my skin smooth or bumpy? Is it hydrated? Is my 
skin color even or do I have new spots? 

The overall consensus is that skin texture matters 
in terms of assessing health of the skin. Skin that 
is bumpy, rough, tight or dry may need some 
work. Smooth skin of uniform texture is thought 
to be a sign of proper hydration. Certain skin 
condition, such as acne, keratosis pilaris, and 
eczema can cause the skin to be rough and 
appear unhealthy. Hyper or hypo pigmented 
spots on the skin can be a sign of the aging 
process or evidence of sun exposure damage 
over time. Dark circles and "bags" under the 
eyes are a common complaint and can be due to 
loss of collagen and elastin in the dermal layer of 
the skin or lack of sleep. Sleep is important for 
overall health and lack thereof can be evident on 
the skin. When you don't get enough sleep 
Cortisol is released leading to overall degrada­
tion of the collagen and elastin over time. 
Another t ip to avoid wrinkling changes, on the 
face especially is to be careful in the way they 
apply makeup, moisturizers, sunscreens, etc as 
rubbing and pull ing on the skin leads to wrin­
kling changes due to breakup of collagen fibers. 
The earlier one can implement these changes 
the better. It's important to note that genetics 
plays a large part in the overall health of the skin 
as well. There are several hereditary conditions 
that can cause d rier, itchier skin or if you have 
fair, freckled skin you may be more susceptible 
to damage from UV radiation and thus be more 
at risk for skin cancers. 

Tips For Healthy Skin: 

• Drink Enough Water 

• Wear Sunscreen and Minimize UV radiation 

• Moisturize 

• No Smoking 

• Diet High in Antioxidants, Fatty Acids, 
Selenium, Vitamin C, Vitamin A 

• Sleep 

• 1n 

Diet and Healthy Skin 
Over the years, we have learned that d iet is 
important when it comes to healthy skin. What 
foods should I consume and which should I 
avoid? Foods high in anti-oxidants such as, 
blackberries, blueberries, strawberries and 
plums, are great for healthy skin by fighting free 
radicals, which are typically due to sun 
exposure. They help to protect the cell's DNA 
from damage. Fatty acids, Omega-3 and 
Omega-6 are another huge proponent of 
healthy skin. Fatty acids found in fish, walnuts 
and flaxseed oils help to remove toxic waste 
from the cell membrane as well as protect 
against heart disease. Why does heart d isease 
matter in Dermatology? It matter's because 
there are certain skin conditions, such as Stasis 
Dermat itis, that are d irectly caused by poor cir­
culation which can be a result of heart disease. 
Selenium is important to p rotect against oxida­
tive damage as well and possibly protects 
against sunburn and the damage of UV 
damage to the cell's DNA especially when 
combined with other nut rients. Green tea is 
another highly important element to maintain­
ing healthy skin as it provides protection 
against UV light thus it is hypothesized that it 
may help prevent skin cancer. 
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Sun Protection 
One of the most important factors for maintain­
ing nice, healthy skin is to make sure to protect it 
from harmful UV rad iat ion. Sun damage leads to 
the breakdown of Elastin which is an essential 
fiber we need to maintain the firmness of the 
skin. Elastin breakdown shows up as wrinkling 
changes and loose, fragile skin that bruises 
easily. UV rad iat ion leads to precancerous 
g rowths called actinic keratosis as well as skin 
cancers. How does this happen? Skin cancer 
occurs due to increased production of 
abnormal skin cells. The sun causes damage to 
our skin's DNA allowing tumors (cancerous and 
benign) to flourish. Cumulat ive damage also 
leads to pigmentation changes and thus overall 
the skin does not have that uniform, healthy 
appearance. Basal cell carcinoma and 
squamous cell carcinoma are typically due to 
cumulative sun damage however melanoma is 
more likely to develop out of areas of severe 
sunburns with blistering, however any combina­
tion is possible. The use of a broad spectrum 
sunscreen blocks both the harmful rays of UVA 
and UVB rad iation. It's important to note that 
sunscreen should be applied every two hours 
and used whenever sun exposure is going to be 
a factor. Even driving in the car! 

Drinking plenty of water is essential to maintain­
ing healthy, supple skin via hydration. Water 
helps to remove toxins from the skin cells and 
helps improve the overall texture and smooth­
ness of the skin. It's amazing the d ifference you 
will see if you significantly increase the amount 
of water you consume daily. Moisturizing the 
skin with a gentle, creamy product is essential to 
hydration of the skin. It's most beneficial to 
apply a moisturizer such as CeraVe, Cetaphil or 
Vanicream when the skin is damp to allow 
maximum penetration and hydration. Make sure 
to avoid extended exposure to water, especially 
hot, as this will dry out the skin, leaving it itchy 
and unhealthy. 

~ 
Village\J 
Dermatology 
& COSMETIC SURGERY, LLC 

THI T. TRAN, DO I PATRICIA SPITZER, PA-C 
352-751-65651 www.villagederm.com 

1950 Laurel Manor Drive 
Building 220-Suite #224, The Villages, FL 32162 
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THE ALZHEIMER'S AND DEMENTIA 

EPIDEMIC IS SING 
I t may seem unbelievable that the statistics for Alzheimer 's and Dementia are 

skyrocketing. Will you be, or have you or a loved one already been diag­
nosed with this devastating disease state? 

Forgetfulness, agitation and frustration, social withdraw, difficulty with daily 
tasks, these are all symptoms of Dementia. Every 66 seconds someone develops 
Dementia in the U.S. Did you know that nearly 5.2 million Americans have 
Alzheimer's and that number is expected to triple by 2050? Experts estimate 
that the number will be close to 15 million people by mid-century. 

What is Alzbeimer 's/Dementia? 
Alzheimer's is the most progressive form of dementia. The "tangles" in the 
Alzheimer 's brain become unattached and disrupt the communication in the 
brain. Excessive plaque buildup causes oxidative disruptions to the brain. 
These disturbances coincide with the tangles that are present. This plaque is 
known as atherosclerosis. Atherosclerosis can occur anywhere in the body, but 
once it ravages the brain, the patient will experience many symptoms of forget­
fulness and changes in personality, especially in the short-term memory region 
of the brain. 

With Dementia, there are several different types, but one common and often 
overlooked type is vascular dementia, which usually affects individuals that 
have suffered a stroke or mini-stroke(s). Vascular dementia injures the brain in 
the area that controls memory, problem solving and speech. This type of 
dementia progresses at a slower pace, but with nonetheless frustration and self­
consciousness for its sufferers. 

The Symptoms 
The signs and symptoms of dementia are different for every patient, but 
common indicators are as follows: 

• Forgetfulness, especially short-term memory 

• Change in personality 

• Agitation/Frustration 

• Difficulty with daily tasks 

• Social withdraw 

• Aphasia (speech disorders) 

• Sundowning/Sieeplessness/Restlessness, especially in the evening 

T he Treatment 
Some medications can slow the progression of the disease, but these are unfor­
tunately not a curative treatment method. What we know that helps the patients 
suffering are the following: 

• Dietary guidance 

• Physical activity 

• Cognitive training and socialization 

• Intensive monitoring and management of metabolic and vascular risk factors 

Staving off Alzheimer's and Dementia 
Eating a nutritious diet, such as the Mediterranean or Dash diet provides essential 
nutrients for the brain's health . There have also been many studies on high doses 
of vitamin C and antioxidant therapy that help to protect cognition. 

Staying social is also an impactful method to keeping your brain active. Along 
with socialization, staying physically active is imperative to keeping your 
oxygen-rich blood pumping and for warding off Alzheimer's and dementia. 

Osprey Lodge 
In addition to their luxurious senior lifestyle with exceptional amenities, Osprey 
Lodge is also one of the most highly sought after facilities, due to their exclusive 
memory care wing with experienced practitioners to help patients with dementia 
or other cognitive disorders attain their best quality of life. 

Memory Care Features 

• A unique, homelike setting with an outdoor courtyard 

• 24-hour staffing & security 
• Wireless pendant emergency response system available 

• Three nutritious, chef-prepared meals served daily 

• Snacks & beverages available throughout the day 

• Monthly blood pressure & weight checks 

• Interior & exterior maintenance 

• Social, cultural, entertainment, educational & fitness programs 
• Caregivers specifically trained in memory loss behaviors 

• Monthly support groups for family members 

• All utilities (except personal phone) 

• Fun family gatherings 

• Private & semi-private apartments 

Designed with the rustic warmth of a Colorado lodge, Osprey Lodge serves resi­
dents in the region surrounding Tavares, Mount Dora, Eustis, Leesburg, Lady Lake 
and Lake Mary. When you or a loved one are choosing to join an exclusive club of 
individuals that would benefit from assisted living services, there is no better option 
for you to make, other than deciding on Osprey Lodge as your new home. 

For more information or to schedule a tour, please contact them today. 

.Assisted Lmrw & Mem!J'rv C~re "" '/ 
352-253-5100 

www.osprcylodgctavarcs.com 
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Medical Imaging 
& Therapeutics 

Center for Diagnostic and lnterventional Radiology 

lnterventional Radiology procedures performed in 
a nurturing, safe, state-certified outpatient center. 

MRI/MRA • CT/CTA • ULTRASOUND • X-RAY 
Biopsies, Vascular Access, Venous/Peripheral Arterial Disease 

Management, Joint Injections, Spine Fracture Repairs, Port 
Placements, RF and Microwave Tumor Ablations, and more. 

Dr. Mark D. Jacobson • Dr. Rick DeGirolami 
Dr. Charles Zachar • Dr. luis Jimenez 

Phone: 352.261.5502 I Fax: 352.350.5942 

mitflorida.com 
facebook.com/mitflorida 

The Summit Medical Park 769 CR 466 lady lake, Fl 32159 

~ ginal <Dryness putting you 
roug t;;) a sexual dry spell? 

Learn more about our FemTouch treatment for improved vaginal health. 
The Fem Touch treatment is a fast, simple, in-office procedure that uses a 
vaginal laser to address several, vaginal heath-related issues. During the 

procedure, the C02 fractional laser gently ablates the vaginal lining to help 
stimulate collagen production and remodel vaginal tissue. Improved overall 

vaginal health is restored along with a stronger, tighter vaginal wall. 

ADVANCED UROLOGY 

--------------------- www.HealthandWellnessFL.com 

NS~ITU 

352.391.6000 
advanced urology institute.com 
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Florida Hospital Orthopaedic Institute's 
Research Team Leading Innovative Research 
Study for Treatment of Knee Osteoarthritis 

A research team at the Florida Hospital 
Orthopedic Institute is looking for people 
to take part in a trial for an innovative, non­

surgical, investigational treatment for knee pain and 
function loss caused by osteoarthritis. 

The trial will focus on people with osteoarthritis (OA) 
in one knee, and will study the potential to alleviate 
their pain, restore their knee function and possibly 
have the tissue inside the joint repair itself by using 
an autologous injectable treatment, instead of phar­
maceuticals or surgery. 

The researchers are exploring new, non-surgical ways 
to treat OA, the most common type of arthritis, which 
is a progressive disease of the joints and often referred 
to as "wear and tear" arthritis. (1,2) The problem 
affects approximately 26.9 million adults in the United 
States alone, including more than one-third (33.6%) of 
people over the age of 65, according to the U.S. 
Centers for Disease Control and Prevention. (3) 

OA occurs when the top layer of cartilage, the 
slippery tissue that covers the ends of the bones in a 
joint and helps absorb the shock of movement, 
breaks down and wears away. As cartilage breaks 
down, the level of inflammatory cytokines, a small 
protein molecule in the blood, rises causing 
increased breakdown of cartilage (4). 

With baby boomers getting older, doctors expect the 
rate of people with advanced arthritis will only 
increase, and demand for treatments that provide 
improved mobility and quality of life will grow to 
match. (5) 

To improve joint function, patients today are encour­
aged to maintain a healthy body weight and often 
are treated with pain medications, massage, supple­
ments and heat/cold compresses to offer pain relief. 
Doctors also often treat patients suffering with 
osteoarthritis by giving them injections of cortisone 
and/or hyaluronidase solutions, along with other 
natural biologics. 

The Florida-based researchers are working on this 
study in hopes of offering an alternative treatment 
that uses an autologous protein solution (APS). The 
APS contains growth factors and proteins found in 
the patient's own blood to reduce inflammation and 
promote cartilage repair (6). The process involves 
drawing a small sample of the patient's blood and 

putting it into a centrifuge multiple times to concen­
trate the beneficial components. The concentrate is 
then injected back into the knee. 

To investigate this treatment, the research team is con­
ducting a double-blind study called the PROGRESS IV 
clinical trial, sponsored by Z.immer Biomet, a global 
medical device company. The PROGRESS IV clinical trial 
is testing a device called the nSTRIDE• APS Kit for 
people who have OA in one knee. 

Researchers are evaluating the safety and clinical effec­
tiveness of autologous protein solution (APS). Accord· 
ing to in vitro and animal studies, this concentration 
may decrease inflammation and promote tissue repair 
within the joint. (7, 8) It is hoped that the treatment 
can delay cartilage breakdown, reduce OA pain, and 
improvement joint function. 

The use of APS to treat cells involved in the degenera­
tive process of OA is innovative. As a result of that treat· 
ment, researchers believe the cell's function may 
change, by signaling a decrease in inflammation instead 
of promoting inflammation. It is a more advanced 
approach than other treatments, such as stem cells or 
Platelet-Rich Plasma (PRP), which only concentrates the 
cells and growth factors, but does not specifically target 
the inflammation. The APS process parallels another 
injectable treatment for arthritis and injuries that big 
name athletes travelled to Germany to receive. This 
treatment, Orthokine, cultures the blood serum and 
passes cells over etched glass beads to cause an effect 
so that white blood cells produce a natural anti­
inflammatory solution (9). It is hoped that through this 
research study, the APS treatment will become avai· 
lable here in the U.S 

The study has inclusion and exclusion criteria that must 
be met in order to qualify for participation. Conditions, 
other than OA, that affect the ability to ambulate or 
other untreated joint injuries may exclude patients 
from the study. Eligible patients are enrolled and 
randomly selected with a 50/50 chance to receive the 
APS treatment or saline. 

For anyone who does not meet the criteria for the 
study, Dr. Cole's practice will work with them to find 
alternative treatment options for managing their osteo­
arthritis. People may or may not benefit from taking 
part in the trial, but information learned in the study 
may help patients with osteoarthritis in the future. 
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NOW ACCEPTING PATIENTS 
Florida Hospital Orthopaedic Instit ute's Research 
Team and Dr. J. Dean Cole are honored to have 
been selected as an investigational site. 

For further information regarding the study, or to 
determine if you meet eligibility criteria, t ext l KNEE 
to the number 87888, call (773) 313·3077, or visit 
www.zlmmerblomet.com/nstrldetrial. 

Dr. J. Dean Cole specializes in orthopaedic traumatol­
ogy and joint replacements at the Florida Hospital 
Orthopaedic Institute Fracture Care Center. For more 
information, go to www.FractureCareCenter.com or 
call407-895·8890. 
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ASK YOURSELF THESE QUESTIONS: 

Do you have symptomatic osteoarthritis in only 

one knee? 

Is your body mass index less than or equal to 
40kg/ m2? 

Have you had at least one prior conservative OA 

treatment without satisfactory pain relief? 

I !these statements apply to you, please contact your healthcare professional 

to learn more about osteoarthritis (OA). To see if you qualify for the 

PROGRESS IV clinical trial, visit zimmerbiomet.com /nstridetrial. 

text !KNEE to87888or~ll 773-313-3077. 

Tt.s material wasert.lttd by Umrntr Biomec and is 
ituftlded for iNofmational purJ)O$t$onl)', Ptease SH)'OUf 
hNitlnre profes-sional fOI inclivid...al me<ticai31Mct. 

® ZIMMER BIOMET 

Sponsaed by Zlrrmer llicmel,lhe PROGRESS N cH:ol Oialls ~a de\lce caledlhe 1\STRID£> N'S l(jt lor-""'"""' 
-(OoOj. Thopdllistialisk>-lhesalolyardclrial-diiAolcgous"'*"'soltAi:n(APS),-flan 
a --dapollonta...,biOOd..,lhe,_6gallonai~N'SKI\onpailardU'dlon..-..,_-. 
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InterCommunity-;:: 
Cancer Center 

A. The US Oncology 
&.& Network 

You are cordially invited to the 
InterCommunity Cancer Center's 

7th Annual 
Survivor's Reunion 

Friday, November 17, 2017 
5PM to 7PM 

North Lake Presbyterian Church 
975 Rolling Acres Road I Lady Lake 32159 

Please join us to celebrate our survivors. 
Food and entertainment will be provided. 

RSVP: 352-674-6340 
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Meet the Medical Director of MIT 

M y decision to develop a multi-modality imaging 
center in the tri-county area is influenced 
largely by my passion to provide top quality 

medical imaging and interventional care to a community 
which I have called home for nearly 20years. As a 
resident of Lake County, and the son of a long-term 
Villages resident, I am acutely aware of the needs of the 
senior community, and the demand for a boutique-style, 
state-of-the-art radiology and vascular center, where 
patients can actually consult and develop a personal 
relationship w ith their radiologist physician, who will 
help formulate an individualized treatment plan. 

Having worked as an interventional radiologist in the 
tri-county area since 1997. I have served on numerous 
hospital committees, including the board of directors of 
both Leesburg and The Villages hospitals, I have estab­
lished enduring relationships with many local business 
leaders, hospital administrators, and hundreds of local 
physicians. In addition, prior to opening MIT in 2013, for 
5 years I performed onsite diagnostic and interventional 
radiology at nine hospitals in central and southwest 
Florida, and provided tele-radiology support to several 
additional hospitals throughout Florida, Kentucky, Ohio 
and Pennsylvania. First-hand exposure to a multitude of 
healthcare systems has allowed me to incorporate a 
variety of the most desirable attributes of each, into a 
practice of my own. Through my travels, I have person· 
ally come to know many of the region's top medical spe­
cialists with whom I have developed an extensive 
professional network; an invaluable resource to my 
patients and referring physicians. 

I am confident that my proven t rack record of providing 
outstanding diagnostic and interventional radiology to 
the Central Florida region, as well as my intimate famil· 
iarity w ith the local medical climate, affords me the 
unique opportunity to provide an exceptional level of 
personalized service in a warm and inviting setting. Our 
constellation of customer service oriented staff, 
leading-edge technology, and unwavering focus on the 
patient , allows MIT to consistently deliver the 'highest 
definition' care. 

Many of you may not be familiar w ith the term Diagnos· 
tic Radiology. Until recently, a diagnostic radiologist was 
mainly known In hospital circles as the physicians' physi­
cian. In other words, the specialist other doctors call 
upon to help determine what is w rong with the patient . 
How does this occur? We interpret MRI, CT, Ultrasound, 
X-ray and other medical images, review clinical and labo· 
ratory data and Interview patients to determine what 
symptoms they are experiencing, so that the pieces of 
the puzzle can be put together in context, establishing 
the proper diagnosis and allowing for development of 
an appropriate t reatment plan. 

Oftentimes, treatment can also be 
provided by lnterventional Radi­
ologists, performing minor proce­
dures utilizing imaging guidance, 
or the assistance of a real-time 
X-ray machine, called a C-Arm, or 
an MRI, CT or Ult rasound. This is 
the beauty of my profession. I can 
diagnose and t reat as well! My 
subspecialty is vascular and interventional radiology. 
What does all this mean? First I am a diagnostic radiolo­
gist. I attended College, and then medical school for 4 
years, and completed a 4-year residency in diagnostic 
radiology to learn all about disease processes in the body 
and how they can be visual ized in the images produced by 
various machines. I need to know how they correlate 
with symptoms and health history to create a story. Fur­
thermore, after a year of training in surgery and a year of 
fellowship in vascular and interventional radiology, I 
earned the title of lnterventional radiologist and am 
board certified in both specialties. Few people have heard 
of this subspecialty because we are typically found in hos­
pitals, working "behind the scenes" using fine needles 
and guidewires with the guidance of imaging equipment 
to perform cutting edge procedures which were once 
open surgeries requiring extensive recoveries. lnterven­
tional radiologists pioneered many of the procedures you 
are familiar with today, such as vein ablation, angioplasty 
and stenting, and biopsies of organs deep inside the body, 
just to name a few. If you research lnterventional radiol· 
ogy in Wiki-pedia, you will be astonished by the devices, 
procedures and technology this specialty has developed 
in the last 50 years, truly revolutionizing medicine. 

lnterventional Radiologists pioneered endovascular 
surgery, which has become the alternative to open 
vascular procedures, using guidewires and real-time 
image guidance to achieve excellent outcomes with fewer 
complications and shorter recovery times. Oncologists 
refer patients for biopsies, port placements, drainages of 
abnormal fluid collections and for interventional thera­
pies known as thermal ablation to t reat a variety of 
primary and metastatic tumors. Neurologists use lnter­
ventional Radiology for the t reatment of stroke, carotid 
artery stenosis, spine fractures and to obtain spinal fluid 
for testing. OB/GYNs send women for treatment of 
uterine fibroids, pelvic congestion syndrome, and proce· 
dures such as hysterosalpingograms and fallopian tube 
recanalization to evaluate and treat infertility. Nephrolo­
gists use interventional radiologists to t reat renal artery 
stenosis, place dialysis catheters and nephrostomy tubes 
and to keep dialysis fistulas and grafts functioning. These 
are just a few ways in which an interventional radiologist 
can offer patients non-surgical treatment options. As the 
specialty continues to evolve, modern lnterventionalists 
are now able to provide direct patient care by performing 
in-office procedures that were once only available in a 
hospital setting. 
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At M IT, not only do we perform diagnostic imaging, but 
we are uniquely set up to also perform a multitude of 
in-office interventional procedures. These procedures 
are performed by expert hands, and w ith the safest 
imaging equipment, utilizing extremely minimal or no 
radiation while communicating with you and your other 
doctors. Our down to earth team is devoted to your 
physical and emotional well· being and will take the time 
to explain every test , process. and option, so you'll know 
that you are among trusted, experienced, professionals 
who genuinely care about you. We welcome any 
partners, family or friends you wish to include in your 
healthcare decision making if it helps you feel more 
comfortable and safe. 

MIT opened its doors in 2013, and is one of the few inde­
pendently owned {not owned by a hospital) lnterven· 
tional Radiology centers in the country to offer such 
procedures outside of a hospital. Advantages include 
avoiding the risk of hospital acquired infection by drug 
resistant organisms • a huge plus for immune compro· 
mised patients • as well as time-efficient scheduling and 
delivery of services, at considerable cost savings. Fur· 
thermore, all our physicians are American trained and 
Board Certified. 

Our center is certified by the Florida Department of 
Health Board of Surgery, and Accredited by the 
American College of Radiology. Our latest achieve­
ment, after just 3 years in service, is to have been 
selected to be as a t raining center for lnterventional 
Radiology Fellows from Shands University of Florida 
Medical Center. 

Medical Imaging 
& Therapeutics 

Center for Diagnostic and lnterventional Radiology 

lnterventional Radiology procedures perlorrned In 
a nurturing, safe, state-certified outpatient center. 

352-261-5502 I mitflorida.com 
facebook.comlmitflorida 

The Summit Medical Park 
769 Co Rd 466, Lady Lake, FL 32159 
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Shoulder Joint Replacement 
Groundbreaking Procedures from The Advanced Orthopedic Institute 

L iving in Florida provides abundant fair 
weather for all residents throughout the 
entire year. By way of good weather, adults 

are staying much more active as they age. In our 
sunshine state, older individuals are golfing, 
playing tennis, pickleball, kayaking, swimming 
and the list goes on and on; but with all of that 
healthy activity comes injury and wear and tear. 

Whether you have had trauma to your shoulder 
from an accident, or have pain due to advanced 
arthritis, degenerative joint disease, or soft tissue 
and ligaments disorders, shoulder pain can be 
debilitating. If you have tried all of the pain medi­
cations, alternative methods, physical therapy and 
still are having difficulty with range-of-motion or 
impingements and discomfort, it may be time to 
speak to your orthopedic surgeon about shoulder 
replacement surgery, or otherwise known as 
shoulder arthroplasty. 

Typical Shoulder Replacement Surgery 
During the standard shoulder replacement proce­
dure, the surgeon will cut off part of the top of 
your humerus bone, which is located in the joint 
of the shoulder. The Surgery consists of reshap­
ing the shoulder joint and placing a metal stem (a 
few inches long) into the shaft of the humerus 
bone. A metal or plastic plate is then attached to 
the glenoid socket. These two connected devices 
will then take the place of the "ball and socket" in 
the upper shoulder area. Over time, the new 
joint replacement will allow the shoulder to move 
more freely and to be free from the excruciating 
pain that the individual was accustomed to on a 
daily basis. 

Enhanced Shoulder Replacement Surgery 
At the Advanced Orthopedic Institute, they have 
implemented a new procedure, which is an inno­
vative shoulder replacement procedure that is 
recommended for certain patients that have 
more of an active lifestyle. This new shoulder 
system is stemless and allows for more natural 
movement. 

The surgical method that your surgeon suggests 
will be based upon your condition and the overall 
health of the bones and joint in the shoulder. The 
determination will support your best-case 
scenario and preeminent outcome. 

Shoulder Arthroplasty Recovery 
After your surgery, your initial recovery time usually 
takes about six weeks, but full recovery can take a 
few months up to a year. Many patients report 
feeling no pain, and also having an increased 
range-of-motion very soon after surgery. Your 
surgeon will also provide you with an exercise and 
stretching program, along with physical therapy for 
an allotted period of time. 

Advanced Orthopedic Institute (AOI) handles all 
aspects of orthopedics, with specialization in total 
joint replacement. Dr. Alfred J. Cook, Jr., specializes 
in sports medicine, including shoulder surgery and 
replacement, rotator cuff repairs, knee procedures 
and arthroscopy. Dr. John T. Williams, Jr., is a total 
joint replacement surgeon who specializes in hip 
and knee replacements and revisions. 
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Both doctors also use early intervention treatments 
for arthritis. 

To find out more about stemless arthroplasty, or 
your other orthopedic needs, please call Advanced 
Orthopedic Institute at (352) 751-2862 

ADVANCED 

ORTHOPEDICS 

INSTITUTE 

(352) 751-2862 

1400 N US HIGHWAY 441 
SHARON MORSE MEDICAL OFFICE BUILDING, SUITE 552 

THE VILLAGES, Fl 32159-8975 
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D r. Compton and his office in The Villages, 
FL is now the exclusive provider of the 
Ideal Protein weight loss system which 

provides you pre-packaged meals coupled with 
your own groceries that will have the weight 
falling off of you in no t ime. Ideal Protein is a sci­
entifically researched solution to safe weight loss 
with a four-stage, low carbohydrate, ketogenic 
d iet. Currently more than 3,000 medical practitio­
ners in the U.S. and Canada offer the Ideal Protein 
protocol to their patients to lose weight and 
reverse metabolic syndrome -the cluster of con­
ditions that are associated with heart disease, 
st roke and d iabetes. 

Compton Chiropractic Care has three chiroprac­
tic physicians and two weight loss coaches, all 
with backgrounds in nutrition and medicine to 
help facilitate a specialized plan to ensure your 
health is opt imized . Each patient's health condi­
tions, medications, bloodwork, recent cardiovas­
cular and metabolic paneling is reviewed before 
starting the Ideal Protein protocol. 

CHRIS 
LOSTOVER60 
POUNDS IN 
UNDER 20 WEEKS 

The Initial Consult 
At Compton Chiropractic Care, your init ial 
consult will be a focused medical evaluation for 
diseases related to obesity and causative factors, 
along with a physical examination. In addition, 
we will obtain a weight history, which includes 
past d iet attempts, and conduct thorough goal 
and expected outcomes. Many patients come to 
the clinic with und iagnosed diabetes, high cho­
lestero l, t hyroid disorders, abnormal liver tests 
or obstructive sleep apnea. On your initial visit if 
you have not had recent bloodwork or an EKG 
performed, our medical staff will ensure these 
tests are completed before starting the protocol 
so that you may safely begin the program. 

Overall, Compton Chiropractic Care's Ideal 
Protein Weight Loss Protocol will include: 

• Weekly progress measurements and 
one-on-one nutrition counseling with a 
weight loss consultant 

• Behavior Modifications 

• Pre-packaged Meal Replacement Plans 

CHRISTINE 
LOST OVER SO 
POUNDS IN 
UNDER 20 WEEKS 

IN PROGRESS 
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KES SENSEI 
Here's what you can expect 
• A nutrition program w hich includes a wide 

variety of of delicious food 

• Sensible, Physician-Supervised weight loss 
protocol that takes your current med ical 
conditions into consideration 

• Reductions in weight have significant 
health benefits for high blood pressure, 
cholesterol reduction, metabolic disease 
management, diabetes and lowering 
A1Cievels 

• Expert guidance and professional support 
under the tutelage of your personal weight 
loss coach 

• Unlike fad diets, the Ideal Protein Protocol 
has a beginning and an end 

• Four d istinct and unique stages help assist 
you in making permanent lifestyle changes, 
facilitating your optimal health 

Attend a Free Workshop! 
Free, no obligation workshops offered twice 
per month at Compton Chiropractic Care. 
This is a great way to discover the Ideal 
Protein Weight Loss Method in a friendly, no 
pressure environment. 

Please call us for workshop t imes and to 
reserve your spot today as space is limited! 
3S2-391-9467 
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Diet 
The Ideal Protein weight protocol is a medically 
derived protocol developed and refined over a 
twenty year period. Dieters are provided 65% of 
their weekly groceries in convenient, pre-packaged 
meals. Dieters will also have a choice of veg­
etables and lean meat each day to round out 
their dietary needs. Women typically average 
between 3 to 5 pounds of weight loss per week, 
while men can range between 5 to 7 pounds per 
week. The long term success for dieters is 
realized through the one-on-one coaching, 
designed to motivate and educate, ensuring the 
knowledge and confidence to make better life­
style choices once Phase Four has been 
reached. With over 3,000 medical practitioners 
in the U.S. and Canada offering the Ideal Protein 
protocol to their patients to lose weight and 
reverse metabolic syndrome, Compton Chiro­
practic Care has chosen to align our overa ll goal 
for meeting our patient's needs with this highly 
regarded and successful plan. 

Activity Levels 
While physical activity is an important add ition 
to any diet as it boosts metabolism and 
increases weight-loss- it is not necessary on the 

Ideal Protein program. Our philosophy is the 
more healthy you begin to feel once you are 
experiencing a reduction in weight, the more 
your energy levels will increase and your need to 
create and comply with daily activities will simply 
become a part of your routine. Ideal Protein has 
specified emails that will help encourage dieters 
to move as their energy levels increase, but 
there is no set daily exercise requ irement for the 
protocol. 

WWW.IDEALPROTEIN.COM 

Located in The Palm Ridge Plaza 
11 974 County Road 101 Ste. 101 

The Villages, FL 32162 
P: (352) 391-9467 1 F: (352) 391-9468 

www.thevillageschiropractic.com 

Compton Clliropmc1ic Care, LLC. is an independenUy owned and operated and authorized to seU Ideal Protein products and services. Ideal Protein disclaims any 
express 01 implied statement of weight loss perfonnance or othe< benefits that are not made by Ideal Protein. See www.idealprotein.CO<n for m01e details. 
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~Compton. 
W C niropracttc 

"Puuing your families heallh in our families hands" 

Dr. Brett Compton 
• Doctor of Chiropractic Medicine 
• Palmer Graduate 
• B.S. in Human Nutrition 
• 12 Years Army & National Guand 

Veteran 
• Medical Director 

Dr. Brent Compton 
• Doctor of Chiropractic Medicine 

• Palmer Graduate 

• B.S. Pre Professional Biology 

Dr. Daniel Taylor 
• Doctor of Chiropractic Medicine 

• Palmer Graduate 

•~ \ • B.S. in Molecular & Microbiology 

Providing Quality Chiropractic Care to patients in 
and around The Villages, Florida. 

Our Philosophy 

• Treat patients as individuals identifying their 
unique needs and set of problems 

• Perform a thorough Orthopedic and Neurologic 
examination with all new patients 

• Use the highly reliable aod world-reoown Palmer 
"haods on" technique of Chiropractic care 

• Provide patients with non~surgical alternatives 
to pain 

• Avoid long-term treatment plans or large 
out-of-pocket expenses 

Our Facility Offers 

• Medicare accreditation for DME bracing 

• State-of-the-art treatment tables 

• On-site digital x-ray 

• Physical Rehab suite with cold laser, ultrasound, 
electrical stimulation, Graston, Kinesio tape, and 
mechanical traction therapies, blood and urine 
testing 

• Clinical Nutrition 

• Quality care without lhe wait 

Accepting 

• Medicare • Medicare Replacement Plans 

• Blue Cross Blue Shield • Cigna • Humaoa 

• United Health Care plans • Personallnjury 

• Medicaid • Wod<crs Compensation 
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Traveling Tips for Venous Insufficiency 
By Bryan Carter, MPA·C, Phlebology-Surgery 

I t's that time of year again; when we hit the 
road or the sky and travel for vacations, 
relaxing getaways, spending time with family 

and taking the kids or grandkids to their favorite 
destinations. 

The hottest days are upon us during the 
upcoming summer months, so it's imperative 
that everyone stays hydrated, especially the 
elderly and children. Because we come in all 
shapes and sizes, drinking at least 'h your body 
weight in ounces is the recommended amount 
for each person. So if you are 200 lbs., you 
should consume 100 ounces of water per day, 
which is approximately 3 liters. 

If you suffer from any venous insufficiency issues, 
it's critical to keep moving your toes, ankles, and 
calves while sitting for an extended periods of 
time in a car, train or when on a plane. This will 
help the blood to keep moving and pumping 
back to the heart instead of pooling into the feet. 
If you ever get swollen feet or legs after sitting for 
long periods of t ime, you should see your physi­
cian about ways to control your venous insuffi­
ciency and to get a fu ll check up for your overall 
health. 

What is venous insufficiency? 
Various forms of venous issues affect 2S mill ion 
Americans. Their legs are swollen, achy and they 
have a heavy sensation. When our veins are 
working properly, they pump blood back to the 
heart. Valves in the veins are made to open and 
close in one direction. If these valves or the wall 
of the veins are damaged, the b lood is unable to 
work against gravity, and the result is a pooling of 
the b lood in our legs. This pooling is called stasis 
and can present significant risks to our health. 

Sometimes venous insufficiency is more of a 
cosmetic issue and poses little health concerns. 
This is usually noted in spider veins, which is 
when the tiny capillaries are damaged, but when 
the veins are damaged, th is can cause varicose 
veins, which can lead to a much more severe 
health issues. Neither of these should be taken 
lightly. A medical professional will be able to 
report whether or not your symptoms are super­
ficial, or dangerous and in need treatment. 

At rost 
.,-.,...,..,.,......, Blood flow o1thin 

Symptoms of venous insufficiency: 
• Swollen legs 
• Discoloration on skin (brown or red) 
• Tingling/burning/itching sensations 
• Heaviness 
• Aching 
• Cramping 

One of the easiest ways to better control and 
improve your legs b lood flow is to wear com­
pression stockings, but beware, not all com­
pression stocking are the same. 

Sure big box stores sell them by the thou­
sands, but they fail in comparison to medical 
grade and personally fitted stockings. 

It's important to understand what compres­
sion stocking do. They are tight fitting long 
socks that go up to your knee and create 
gradient pressure throughout your foot and 
legs to help push the blood back to the heart. 

Medical g rade compression stockings are 
measured in millimeters of mercury (mmHg). 
The highest compression available is 30-40 
mmHg, then 20-30 mmHg, 1 S-20mmHg and the 
least or lightest compression is 8-1 S mmHg. 

Bryan Carter, MPA·C 
8575 NE 138th Lane 
Lady Lake , FL 32159 

(352)-674-2080 
Toll Free: 1-855-432-7848 (Heart 4 U) 

www.heartofthevillages.com 

the~$#0w$ 
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The major differentiating factor between a 
medical grade stockings and the generic 
version is the precise measuring that is done to 
make certain you are wearing the appropriate 
compression volume. Getting the correct 
dimensions consist of first measuring around 
the smallest part of the ankle above the ankle­
bone. Second, a measurement is taken of the 
largest part of the calf circumference, and 
lastly, at a 90-degree angle, a measurement is 
taken from the distance of the bend in the 
knee to the floor. Speaking to your physician is 
vital if you or a loved one have any of the 
venous symptoms. 

Healthy Vein Valve 

Htalthy valws keep blood 
ti'IOYing in one 6recttOn 

Diseased Vein Valve 

Oiseas.ed vahts cause blood 
to move in both dirte1ions. 
elt¥a00g ~ pres.si.We 

Treatment Options for Venous Insufficiency 
Include: 
• Compression Stockings 
• Gradient Compression Devices 
• Increased Exercise 
• Medications 
• Surgery (non invasive thermal and chemical 
ablation performed in the office) 

If you have any questions or concerns call and 
schedule appointment today with Mr. Carter. 
He has been t reat ing vein circulation 
problems for 1 S years. 
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Advanced Treatment for 

OVERACTIVE BLADDER 
H ave you tried treatment for overactive 

bladder and still suffer from any of the 
symptoms below? 

t/ Urgency to get to the restroom in time 

t/ Increased frequency of urination 

t/ Getting up at night 2 or more times to urinate 

t/wearing adult protective undergarments or pads 

t/ Inability to empty your bladder completely 

t/ Curbing your usual activities because you must be 
near a restroom at all times 

If you are a man or woman who said yes to any of these, 
then you should know about some of the advanced 
therapies that are available and can drastically improve 
your quality of life. 

Commonly used therapies such as behavioral modifica­
tion, bladder training and medications are a first line of 
therapy for overactive bladder (OAB). Unfortunately, in 
many patients, these do not work or don't work well 
enough. Some patients may even be unable to tolerate 
the common side effects of medications such as dry 
mouth, dry eyes or constipation. If you or someone you 
know has OAB, the use of sacral neuromodulation or 
Botox may be the answer. In a specialty trained urolo­
gists' hands these treatments can succeed where others 
have failed. 

SACRAL NEUROMODULATION 
Sacral neuromodulation (SNM) allows regulation of the 
nerves that go to the bladder. This works by sending 
messages back to the brain to regulate the "on-off" 
switch for bladder function. A simple way to think of 
SNM is as a pacemaker for the bladder. It can help to 
bring your bladder function back to normal function if it 
is too active or even underactive. 

SNM is approved by the FDA for the t reat ment of 
refractory OAB, urge incontinence and urinary 
re-tention. Currently one company (Medtronic Inc., 
Minneapolis) produces this SNM device for international 
use under t he name lnterStim•. In Europe, it is also 

used successfully to t reat bowel dysfunction includ­
ing severe constipation, fecal urgency, frequency 
and fecal soiling. This is possible because there are 
nerves in the pelvis that work on both the bladder 
and bowel. 

SNM is a very appealing option to patients due to its 
high success rate (up to 80%) and a unique trial 
phase. This trial phase of 3 to 7 days is called apercu­
taneous nerve evaluation (PNE) and is a simple pro­
cedure that places a thin temporary lead next to the 
nerve that controls bladder function. This can be 
placed using local anesthesia or light sedation and 
takes minutes to perform. This gives the patient the 
ability to "test drive" the device without going 
through the full implant. It also helps patients to gain 
insight on just how much the lnterStim could help 
them. At the end of the trial, the leads are removed 
in the office without damaging the nerve. 

ADVANCED UROLOGY 
NS ITU f 

855-298-CARE 
Advancedurologyinstitute.com 
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If the PNE is successful in 

reducing symptoms, it is 
likely that the full implant 

will work in these patients. 
The lnterStim uses an 

implantable lead and 
small battery that are 
placed for long-term treat­

ment of OAB or urinary 
retention. Once placed, 

the lnterStim can last up 
to ten years depending on 

its use. The battery can be 
easily changed under local 
anest hesia. After implan­

tation, the lnterStim is virtually undetectable even in 
a bathing suit. This device can drastically improve a 

patient's quality of life. 

BOTULINUM TOXIN (Botox) 
Botox injections are another option in the treatment 

of OAB. The Botox is placed directly in the bladder 

muscle for treatment of OAB and urge incontinence. 

Th is is done with a simple cystoscopy (small tele­

scope) and can be done under local anesthesia or 

sedation. It works by binding to nerve endings 
allowing for relaxation of the bladder muscle. This 

has been shown to improve symptoms in up to 

70% of patients and up to 60% of patients will have 
complete resolution of t heir OAB or urge inconti­

nence. Botox, however, only lasts 6 to 9 months 

and needs to be repeated. The FDA considers this 
an off-label use even though it has been used suc­

cessfully for years. Use of Botox in the bladder 

carries no greater risk to the patient than cosmetic 

procedures. 

These are only a few of the many options that can sig­

nificantly improve quality of life. A full range of treat­

ments for OAB and any other urologic concerns are 

offered at Advanced Urology Institute. 
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NATIONAL HOSPICE AND 
PALLIATIVE CARE MONTH 

I f you were a European warrior or rel igious pilgrim on the way to Jerusalem 
during the Middle Ages, chances are you lodged at a "hospes house• on the 
arduous journey. The holy orders of knights such as the Hospitallers and 

Templars ran these travel lodges named after the Latin word that means both 
•guest• and "host.• Over time, hospes houses expanded to offer care for the sick 

and dying. Derived from "hospes, ·our modern-day word "hospice• is known as a 
place for the dying or the practice of end-of·life care. 

Part of hospice services may include palliative (pronounced pal-ee-ey·tiv) care, the 
medical specialty of alleviating pain and improving the quality of life of the seri· 

ously ill. Hospice care begins after health treatment for an illness has stopped and 
the patient is considered terminal. Palliative care can begin as soon as a patient 

is diagnosed with a serious illness and can continue while the individual pursues 

a cure. November is National Hospice and Palliative Care Month to help raise 
awareness of the skilled, compassionate care that both disciplines offer. The 

campaign's 2017 theme is "It's About How You Live.· 

How Does Hospice and Palliative Care Work? 
Hospice providers alone care for more than 1.6 million Americans and their 

families annually. While hospice does involve caring for the terminally ill, hospice 
care is more than seeing someone through their final days. An integrated team of 

healthcare professionals and trained volunteers work together to manage pain, 
control symptoms, and bolster emotional and spiritual needs. Hospice teams 

ensure patients and their loved ones find support, respect and dignity along the 

difficult path of a life-limiting illness. 

Interdisciplinary palliative care teams are typically comprised of doctors, nurses, 
social workers, chaplains, and physical and occupational therapists who assist 

with the pain of cancer, kidney failure, chronic obstructive pulmonary d isease, 
congestive heart failure and other chronic diseases or disorders. 

"Hospice and palliative care are a vital means of comfort and support but are not 

synonymous." said Glenn Fechtenburg, RN. Right at Home The Villages. Lake & 
Sumter Counties. "Palliative care offers a holistic approach to helping reduce the 

suffering of anyone with a serious, chronic or life-threatening illness. not just 
those who are dying. As death draws near, palliative care often segues into 

hospice: 

Hospice serves those with a terminal diagnosis in their homes or at freestanding 

hospice centers, nursing homes, in-patient care facilities and hospitals. Hospice 
teams primarily serve in a patient's home because most end-of-life individuals 

prefer to pass in their own home surroundings. Hospice care is available to any 
patient of any age, race, religion or illness. The National Hospice and Palliative 

Care Organization notes that hospice services "focus on caring, not curing· and 

"hospice is not 'giving up; nor is it a form of euthanasia or physician-assisted 
suicide." Instead, hospice care helps patients and their families embrace life as 
fully as possible. In some cases, hospice patients rally to make a full recovery. 

Who Qualifies for Hospice and Palliative Care? 
Most Medicaid, Medicare and private health insurance plans cover palliative and 
hospice services. Hospice care covered by Medicare requires that a person 
receive a prognosis of living six months or less, but there is not a six-month limit 
on hospice care services. A patient with a doctor's certification of terminal illness 
may receive hospice support for as long as necessary. 

Any person with a serious illness can benefit from palliative support, which 
emphasizes the quality of life for the whole person including one's relationships. 
Palliative care may include educating family members and caregivers on the 
patient's illness. treatment plans and medications. Palliative services ease the 
symptoms or side effects of an illness including: 
• Pain 
• Sleep difficulty 
• Nausea 
• Shortness of breath 
• Lack of appetite 
• Fear and anxiety 
• Depression and hopelessness 

"The majority of U.S. medical schools now offer hospice and palliative care 
programs and are instructing medical students in these specialized branches of 
pain management and end-of-life care," explained Fechtenburg, RN. "It is impor­
tant to work alongside a care client to develop and tailor a care plan and strategy 
that meets their own goals, values and needs. Our Right at Home caregivers 
support a range of hospice and palliative services for everyday needs, such as 
personal care, meal preparation and light housekeeping. Hospice and palliative 
medicine means skilled, compassionate teams working together for the good of 
the care client and the family." 

For more Information on palliative and hospice care, contact the Right at 
Home office at 352-409·8011. 

About Right at Home 
Founded in 1995, Right at Home offers in·home companionship, personal care and 
assistance to seniors and disabled adults who want to continue to live indepen­
dently. Right at Home's global office is based in Omaha, Nebraska, with offices 
located in 45 states nationwide and throughout the world. For more information on 
Right at Home, visit About Right at Home at http:/ ; www.rightathome.neVabout·us 
or read the Right at Home caregiving blog at http:j ;www.rightathome.neVblog. To 
sign up for Right at Home's free adult caregiving a-newsletter, Caring Right at Home, 
visit http:/ ;caringnews.com. 

"" Right 
About Right at Home of The Vlllagea, Lake and Sumter Counties 

I I 1 :-~me• 
In Home Care & Assistance 

HCC 1'23322 t AHCA HHA t 289994223 

The Villages, Lake and Sumter Counties office of Right at Home is a licensed home health agency that specializes in helping seniors 
stay independent in their home. All caregivers are directly employed and supervised, each of whom is thoroughly screened, trained, and 
bonded/insured prior to entering a client's home. Our services range from providing transportation to and from appointments to full one 
on one nursing care for you or your loved one. For more information, contact Right at Home of The Villages, Lake and Sumter 
Counties at WWW.RAHFLcom, 352-835-0101 or by email at lnfo@rahfl.com 
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End Knee Arthritis Pain with FDA Approved Joint Injections 

If you have never had joint injections before, you may be won­
dering how this treatment works and whether it can truly make 
a difference. Below are answers to three of your most frequently 
asked questions: 

How do joint injections work? 
Our bodies naturally create a solution to keep our knees and other joints lubri­
cated. Osteoarthritis reduces the ability of this natural lubricant to protect 
your knees. Consequently, you may experience reduced mobility and 
increased pain. Our injections use the FDA-approved treatment known as Vis­
cosupplementation. This is a solution comprised of highly purified sodium 
hyaluronate. In addition, this treatment is covered by most insurances, includ­
ing Medicare. 

When injected into the knee, the 
Viscosupplementation solution helps 
to cushion and lubricate the knee 
joint, nourishing knee cartilage for 
natural pain management. The 
solution helps to restore normal 
function to the joint, including its 
natural lubrication. Patients experi­
ence less pain and are able to 
enjoy a more active lifestyle. 

Visc.osuppltmentatioo 
Inc ruses lubrlcadon 
or your kntoe:S 
IMMEDIATELY. 

What are the risks associated with the Viscosupplementation treatment? 
The most common side effects are minor, and include mild bruising, swelling 
or pain at the injection site. In extremely rare cases an allergic reaction may 
occur, only in those suffering from avian (bird) allergies. A rash, hives, itching 
and difficulty breathing characterize an allergic reaction. While rare, an 
allergic reaction requires prompt treatment. The majority of our patients, 
however, experience little to no side effects f rom treatment. 

Meg Black 
Financial Advisor 
8483 SE I 65th Mulberry Lane 
The Villages, Fl. 32162 

352-750-9319 

Are you looking for a financial advisor 
that puts you first? 

Receive one on one advice from your 
local Edward jones Advisor 

located in The Villages Mulberry Grove 
Professional Plaza. 

Contact us today and let's talk. 
Knowing our clients personally is what we do. 

www.edwardjones.com 
MemberSIPC 

Edward Jones· 
MAKING SENSE OF INVESTING 

When will ! feel results? 
Though results may vary, most patient s feel an immediate reduction in pain 
and return to nornlal activities in weeks. 

Will my insurance cover this treatment? 
Yes, most major insurances and Medicare will pay for this treatment . 

Who is a good candidate for this treatment? 
Do you wake up with knee pain? Does your knee pain keep you from certain 
activities? Have you been told you need a knee replacement? Are you active 
and sometimes suffer from sore knees? Do you take medications for knee 
pain? Do you have difficulty going up and down stairs? Are you considering 
surgery to alleviate your knee pain? Have you tried everything to get rid of 
your knee pain without success? 

If you have answered "YES" to any ofthese questions or if you are experienc­
ing similar symptoms then you are likely ready to experience the relief and 
healing that Physicians Rehabilitation can offer. 

Interested in scheduling an appointment? 
You must call right now. The demand for this procedure has been over­
whelming. Therefore, we've had to limit the number of "NO-COST, NO­
OBLIGATION", knee consultations to the first 17 callers. Call (855) 276-5989 
now before someone else gets your spot. Please visit our website: 
www.PhysicianRehab.com where you can learn more and read even more 
success stories from people just like you! 

PHYSICIANS 
REHABILITATION 
SPlCIAlllJNC I\ 1.\Cl.t-ECIC, ~Nil fAIN 

The Villages, Summtt Medital Park, 733 CR 466,lady lake fl 32159 
855·276·5989 1 www.PhysiciansRehab.com 

~o Dru~s. ~o ~CAr~er'?. 
~i"-p~ f2euef froh- ~ee Po-i~. 
Call TODAY to schedule )'OUf NO COST consvttadon! Tmlt 
maybe jus/ what you needtochartge )'OUf Nfe for thebe/18!. 

,1 • ,_, 
,' ~ PHYSICIANS 
~ -.REHABILITATION 
~ .............. JI'IUIIV!\1;.1'\'0..\fnt.lo.'\H,\!\ 

www.PhysiciansRehab.com 

Our ~oo.L it fo J.urec.tt. -fk 
inflo.h.~o.o.-loon, r.ro~.efe kc.(;h~, 

o..J e.Uh.iho.fe 't""r po.ih. 

7 LOCATIONS SERVING FLORIDA- (855) 276-5989 
6150 Diamond Centre CLBidg 100, Ft. Myer> FL 33912 
S668StrandCt.,NaplesFL 34110 
3380 Tamiami Trail Unit C. Port Charlotte Fl33952 
3801 Bee Ridge Rd. Unijs 9 and 10, Sarasota FL 34233 
The Villages. Summij Medical Park, 733 CR ~. Lady Lake FL 32159 
137 S. Pebble Beach Blvd, Unij 204, Sun Oty Center FL 33573 
600 Lakeview Rd, Suite 8/C, Clearwater FL 33756 

We we Medicare pr<Mdets and accept mosl lnsunnee plans. 

Orthoj)<dia I Osteoa1thritis Trtatmtnts I Physical Therapy I Platelet Ricll Plasmal Vn-0 Spinal Dtcomprtssion 
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Am I a Candidate for 
Dental Implants? 
By Lucia Roca, DDS, MDS, Board Certified Periodontist 

G enerally speaking, if you have lost teeth 
you are a candidate for dental implants. It 
is important that you are in good health, 

however, as there are some conditions and diseases 
that can affect whether dental implants are right for 
you. For example, uncontrolled diabetes, cancer, 
radiation to the jaws, smoking, alcoholism, or 
uncontrolled periodontal (gum) disease may affect 
whether dental implants will fuse to your bone. It is 
important to let your dental surgeon know all about 
your medical status (past and present) together with 
all medications you are taking, whether prescribed, 
alternative (herbal) or over-the-counter. 

Where and how implants are placed requires a 
detailed assessment of your overall stomato-gnathic 
system ("stoma"- mouth; "gnathic"- jaws), within 
which the teeth function. This will necessitate com­
piling records that include study models of your 
mouth and bite, and specialized radiographs 
(x-rays), which may include 3D scans known as 
computerized tomograms (CT scans). Planning with 
the help of computer imaging ensures that dental 
implants can be placed in exactly the right position 
in the bone. 

How and why is bone lost when teeth are lost? 
Bone needs stimulation to maintain its form and 
density. In the case of alveolar (sac-like) bone that 
surrounds and supports teeth, the necessary stimula­
tion comes from the teeth themselves. 

When a tooth is lost, the lack of stimulation 
causes loss of alveolar bone. There is a 25% 
decrease in width of bone during the first year 
after tooth loss and an overall decrease in height 
over the next few years. 

The more teeth lost, the more function lost. This 
leads to some particularly serious aesthetic and 
functional problems, particularly in people who 
have lost all of their teeth. And it doesn't stop there. 
After alveolar bone is lost, the bone beneath it, basal 
bone- the jawbone proper- also begins to resorb 
(melt away). 

How can bone be preserved or re-grown to 
support dental implants? 
Grafting bone into the extraction sockets at the time 
of tooth loss or removal can help preserve bone 

HOW A NATURAL. 
TOOTH ATIACHES TO 
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bone volume needed for implant placement. 
Surgical techniques are also available to regenerate 
(re-grow) bone that bas been lost, to provide the 
necessary bone substance for anchoring implants. 
In fact, a primary reason to consider dental 
implants to replace missing teeth is the mainte­
nance of jawbone. 

Bone needs stimulation to stay healthy. Because 
dental implants fuse to the bone, they stabilize it 
and prevent further bone loss. Resorption is a 
normal and inevitable process in which bone is lost 
when it is no longer supporting or connected to 
teeth. Only dental implants can stop this process 
and preserve the bone. 

How are dental implants placed and who 
places them? 
It takes a dental team to assess and plan dental 
implant placement and restoration - the fabrica­
tion of the crowns, bridgework or dentures that 
attach atop the implants and are visible in your 
mouth. The dental team consists of a dental 
surgical specialist - a periodontist, oral surgeon, 
or a general dentist with advanced training in 
implant surgery; a restorative dentist, who plans 
and places the tooth restorations; and a dental labo­
ratory technician who fabricates them. 
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Placing dental implants requires a surgical proce­
dure in which precision channels are created in the 
jawbone, often using a surgical guide. The 
implants are then fitted into the sites so that they 
are in intimate contact with the bone. They gener­
ally require two to six months to fuse to the bone 
before they can have tooth restorations attached to 
them to complete the process. 

At Laurel Manor Dental, they are highly trained 
in treating receding gingival tissue, and they take 
great pride in your getting you to your most 
advantageous dental and oral health. Laurel 
Manor Dental goes one step fi•rther because they 
have an onsite specialist in periodontal disease. 
Her name is Dr. Lucia Roca, and she is also certi­
fied in the Pinhole Technique. 

After receiving her Doctor of Dental Surgery 
degree, Dr. Roca spent an additional three years 
studying at the University of Connecticut School 
Of Dental Medicine. She was then accepted into 
the University of Medicine and Dentistry of New 
Jersey/Rutgers where she performed clinical 
research, completed her periodontics residency 
and earned her Masters of Dental Science degree. 

As a member of the American Dental Association 
and the American Academy of Periodontology, 
Dr. Roca has worked tirelessly to help bring 
dental care to those in need from the city streets of 
Newark, NJ to the rural villages of Guatemala. 
Her dedication and continual interest in acquir­
ing new dental knowledge have deep ties, as Dr. 
Roca 's parents are both dentists, and she herself 
is now married to a dentist. Dr. Roca takes satis­
faction in clarifying the best treatment options for 
her patients in English, Spanish or Italian! 

If you or someone you love is in need of a dental 
consultation for any of the issues mentioned above, 
or for other general dental needs or concerns, 
please call Laurel Manor Dental at (352) 
430-1710, or visit laurelmanordental.com 
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Investing in Your Future 
Meg Black 
Financial Advisor 

"Anytime you are making a decision that 
has financial implications, you should 
consult with an expert to discuss the risks 
and rewards involved with that decision," 
says financial advisor Meg Black with 
Edward Jones, 8483 Mulberry Lane in 
The Villages. 

Meg's advice to any new investor, or if you are in 
need of an investment broker change for whatever 
reason: 

I. A great time to see an advisor is when you are 

determining bow much to save for retirement or if you 

have another major life change; for instance, if you're 

getting divorced, buying or selling a home, or 

changing jobs. 

2. If you start a new position, instead of rolling over a 

previous 40 I (k) into your new company's plan, you 

may save a substantial amount of money and realize 

an improved return by using a financial advisor who 

offers you more investment options by rolling into a 

new IRA. 

3. When you are thinking about when to retire and 

trying to determine if you are ready, an advisor can 

help you decide what your income stream is going to 

look life for life, which sheds light on whether 

working a few more years provides the financial 

benefit you want, or if you are ready to re.tire now.'' 

I 

The Edward Jones Difference 

Edward Jones is a full-service financial fmn, handling 

savings plans for retirement and education, COs, annui­

ties, stocks, bonds, mutual funds, and life and long term 
care insurance. The well-established fmn has offices 

nationwide and over 14,000 advisors. Their advisors use 

an established process to create a customized plan for 

each client to help them reach their financial goals. 

"At Edward Jones, we have a team behind each advisor 

that helps them be an expert in whatever area their client 
needs," Meg says. In addition, the fmn does a lot of re.tire­

ment planning in The Villages, a 55 plus community. But 

Meg emphasizes Edward Jones also works with small 
business owners who want to provide benefits to their 

employees, parents who are saving for college, and higher 

income earners who want to reduce taxes. 

What you should expect from your financial firm: 

When looking around for a financial advisor and fum, 

consumers should be looking for an advisor who is 

up front about their costs and fees and the client needs to 
make certain the investment company is reasonable. 

Meg states, "I always perform a complimentary finan­

cial review and a written retirement income plan when I 
meet with a prospective client. So, even if you only 

want a second opinion or just want to ask some ques­

tions, I'm happy to sit down with you at no cost. My 

favorite client is one who I provide information and edu­
cation to and then we partner together to make decisions 

to reach their goals." 
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Consumers should also look for two important attributes 
when choosing an advisor. "The most critical quality is 

that you are comfortable with your advisor and feel like 

you can be honest with them about your concerns and 
that they are honest with you," Meg states. "Second of 

all, the firm that your advisor is with is important; it 
must be a trusted organization that supportS your advisor 
with a full team so that they can be extremely knowl­
edgeable about your particular situation." 

If you or someone you know is need of financial invest­
ment advice, or has questions about their options, please 
contact Meg Black at Edward Jones Investments today. 

8483 S E 165tb Mulberry Ln, Suite 100 
The ViUages, FL 32162 
{352) 750-9319 
www.edwardjooes.com 

Mef'YiberSIPC 

EdwardJones· 
MAKING SENSE OF INVESTING 
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Is it Safe to Take Fish Oil Before 
Surgery & Medical Procedures? 
By Anne-Marie Chalmers, MD 

L ast week a woman called me and said, "I'm 
having a colonoscopy, and I was told that I need 
to get off all blood thinning medication, aspirin 

and fish oil. What's the deal?" 

These admonishments have been standard protocol 
before any medical procedure for many years. After all, 
omega-3 fish oil and cod liver oil have a blood thinning 
effect - one of the properties that make these oils 
useful in blood clot prevention. 

Because of this effect, it has long been believed that 
fish oil may cause a person to bleed more easily, espe­
cially if consumed at higher doses. However, clinical 
trials have not found much evidence to support it. And 
just like the longtime airline industry rule about turning 
off all electronic equipment during a flight, some 
researchers and physicians are now questioning 
whether the precaution is valid. 

Bill Harris, one of the leading authorities in omega-3 
research, doesn't think so {1). 

In 2007, Harris reviewed 19 clinical studies involving 
4387 surgical patients who were taking fish oil supple­
ments in doses ranging from 1.6 g EPA/DHA per day 
(the equivalent of taking about 4 fish oil capsules or 1.5 
teaspoons of a liquid fish oil, like Omega Cure•) to 21g 
EPA/DHA per day. In 16 out of 19 studies, the patients 
were also taking aspirin. And in three of the studies, 
patients were taking heparin, another common blood 
thinning drug. The review concluded that the risk of 
problematic bleeding was virtually nonexistent, even 
when combined with other medications known to 
increase the risk of bleeding (2). 

Another review from 2008 reached the same conclu­
sion. This review stated that no published studies had 
reported clinically significant bleeding episodes among 
patients treated with anti platelet drugs and fish oil at a 
dose of 3g to 7g per day (2). 

A more recent review, published online in March of 
2017, agreed again. This review found it safe to 
consume omega-3 supplements, even at large doses of 
up to lOg of EPA/DHA per day in t he short term (3). To 
put that dose in perspective, it would be same as swal­
lowing almost J4 cup of Omega Cure, or taking 30 fish 
oil capsules daily. That's significantly more omega-3 
than anybody takes on a regular basis. 

• 

The Benefits of Fish Oil Before and After Operations 
When fish oil supplements are used as clinically indi­
cated, the potential benefits outweigh the theoretical 
excessive bleeding risks for the vast majority of 
people. For instance, let's look at how omega-3 could 
impact the risk of infections, heart complications, and 
overall hospital stay - common concerns for patients 
facing surgery. 

One meta review analyzed the data on omega-3 
supplementation on patients with colon cancer 
before and after operation. Colon cancer operations 
are especially dreaded because of the high risk of 
postoperative infections. The authors of the meta 
analysis found that omega-3 supplementation was 
associated with fewer post-surgical infections, as well 
as a shorter hospital stay (4). 

In another review, the authors looked at how omega-3 
supplementation impacted cardiac surgery patients. 
Here again, the authors found that omega-3 supple­
mentation reduced the length of the hospital stay as 
well as the risk of atrial fibrillation {5). 

Ask Your Doctor 
You and your physician should decide whether or not 
it is necessary for you to stop using fish oil supple­
ments before having a medical procedure or surgery. 

As Harold E. Bays, MD, recommended in the American 
Journal of Cardiology, when it comes to fish oil, "the 
theoretical increase in bleeding risk" needs to be 
weighed against t he potential benefits of using fish oil 
(6). 

When your doctor gives the go ahead, continue taking 
your full dose of fresh fish oil every day. As the 
research above indicates, getting an effective 
omega-3 dose can help speed up your road to 
recovery. 
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HOW TO DECREASE YOUR RISK 
OF PROSTATE CANCER 

What are the ways to get 
vitaminD? 
The human body must obtain 
vitamin D from outside sources. 
Fortified milk products, fatty fish, 
mushrooms and egg yolks are the 
main sources of dietary supple­
mentation. Sunshine is a good 

By Michelle Haessler, M.D. 

One in six men will develop prostate cancer in their lifetime. Whereas, many 
men will have a type of nonaggressive prostate cancer that is referred to as 
"low grade" and never need treatment, many will develop a more aggressive 
form of prostate cancer, which will require treatment. 

source and is actually the main source for humans. 
Whereas, sunshine is wonderful source, if you have 
darker skin you simply do not absorb as much and 
are most likely deficient in this vitamin. If you have 
light skin then you are at risk for skin cancer with 
excess sun exposure. As a matter of fact, there have 
been more skin cancers diagnosed in the last 30 
years than all other cancer combined. his treatment could consist of hormonal treat­

ment, surgery, radiation treatment or a combi­
nation of these modalities. These treatments 

can be costly not only financially but they can have 
numerous comorbidities associated with them. 
Wouldn't it be preferable to never develop this disease? 

Prostate cancer and numerous other cancers, are 
inversely related to UV light exposure. The more 
sunlight a person gets the lower the cancer rates. 
Even living closer to the equator lessens your risk of 
cancer. Also, prostate cancer mortality in the US has 
been shown to be lower with more UV exposure. 
Why is this? Vitamin D levels are higher with more 
UV exposure. Unfortunately, Americans are quite 
deficient on this vitamin. 

The National Health and Nutrition Survey 2005-6 
showed that overall in the U.S. 4 1.6% of Americans 
were deficient in this vitamin. African Americans 
fared the worst with 82.2% being deficient and His­
panics were 69.2% deficient The reason is that 
people with more pigment in their skin absorb less 
sunlight and therefore Jess vitamin D is produced. 

A study in Journal of Clinical Cancer Research took 
vitamin D blood samples from 700 men. Half were of 
European ancestry and half from African American 

ancestry. Low Vitamin D levels were associated with 
a more aggressive (higher grade) fonn of prostate 
cancer as well as a more advanced prostate cancer in 
all men. African Americans were also found to be at 

a higher overall risk of developing prostate cancer. 

Another study presented at the 2005 American 
Chemical Society studied men with prostate cancer 

who choice to undergo prostatectomy with subse­
quent Vitamin D supplementation or active surveil­
lance with the addition of Vitamin D. Men who had 

undergone surgery showed a decrease in inflamma­
tory processes when they took vitamin D. Men who 
had undergone surveillance and Vitamin D supple­
mentation at I year showed a decrease in the number 

of positive biopsy cores (less cancer) at repeat biopsy 
but no change in PSA. 

To learn more about the product and to 
purchase visit www.theolakinocompany.com 

The answer is to supplement with vitamin D and 
get the levels up to a therapeutic level. I would rec­
ommend a blood level of 40-60oglml. As to 
decreasing skin cancers the answer is nicotinamide. 
In 2015 the New England Journal of Medicine pub­
lished a randomized phase 3 study looking at taking 
nicotinamide at a certain dose twice a day. What 
they found was amazing. At one year the total 
amount of skin cancers was reduced by 23%, basal 
cell carcinomas were reduced by 20%, squamous 
cell carcinomas by 30% and actinic keratosis 
(precancers) by 11 %. 

An easy and convenient way to get both of these 
vitamins is in a new product Co Vitale-7 .It not only has 
the recommended doses of Vitamin D and Nicotin­
amide but also Curcumio which bas been shown to 
decrease cell proliferation and piper nigrum which 
enhances its effects. Co Vitale-7 was developed by The 
Ola Kino Company, LLC. The Co-Founders of The 
Ola Kino Company are Michelle Haessler M.D., a 
Board Certified Radiation Oncologist with more than 
25 years in practice and Kacie Van Colen, RCPbT. 

Say Goodbye to 'Urpy 
Fish Oil Capsules 

We all dream of a cure for cancer, 
but until that day comes why not do 

everything we can to decrease the risk? 

~ GET 10% OFF 
YOUR I ST ORDER O F $50.00+ 

COUPON CODE: HWM I O 

CALL 866.4 14.0 188 
OR VISIT US ONLINE 

THEOLA K INO COMPANY. LLC 

Q(. /<:i.hC 0(-. IN•MC" 

WWW.THEOLAKJ NOCOMPANY.COM 
(407) 496-0186 
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Five Tips to Help Florida Residents Prepare for 
Open Enrollment and Save on Health Care Costs 

Between October 15 and December 15, 2017 
more than 235 million people will select or 
switch their health benefits plan during open 

enrollment. Now is the time to prepare for this impor­
tant decision. 

While more than 70 percent of Americans say they are 
prepared for open enrollment, most people struggle to 
understand basic health insurance terms, according to 
a recent UnitedHealtbcare survey. Only nine percent 
of survey respondents could successfully define all 
four basic health insurance conceptS: plan premium, 
deductible, co-insurance and out-of-pocket maximum. 

• For the more than 58 million seniors 
and other people enrolled in Medicare, 
that open enrollment runs from October 
I 5 to December 7 each year. 

• Health insurance marketplace or indi­
vidual state exchange open enrollment 
runs from November I to December 15, 
2017. 

For most people, changes made to 
coverage during open enrollment take 
effect January I, 2018. 

Pete Clarkson, CEO for UnitcdHcalthcare's Medicare 
& Retirement Division in North & Central Florida, 
shares five tips to help you make the most out of your 
health benefits and better understand how to usc your 
health care dollars. 

2. Take time to review your options 
Every person or family bas unique 
health and budget needs, so there is no 
one-size-fits-all approach to selecting a 
health plan. Take the time to explore 
your options and understand the 
benefits and costs of each plan so you 

For the more than 58 million seniors and other people enrolled in Medicare, open 
enrollment runs from October 15 ta December 7 each year. UnitedHealthcare is 
encouraging everyone ta take the time to research options and prepare for this 
important decision. 

1. Know your open enrollment dates 
Open enrollment isn't the same or at the same time for 
everyone, so there are key dates to keep in mind 
depending on your situation: 

• For the more than 177 million Americans with 
employer-provided coverage, many companies set 
aside a two-week period between September and 
December when employees can select health benefits 
for the following year. 

can find the coverage that works best for you and your 
family members. 

• Check if your current coverage still meets your needs 
and if your benefitS will change next year. 

• Determine if the plan is a good fit for your budget and 
pay attention to more than just the monthly premium. 
You should also understand other out-of-pocket costs, 
including deductibles, copays and coinsurance. 

• Make sure your medica­
tions are covered. Even if 

HEALTH INSURANCE you don't expect to change 
plans, it's important to 
ensure your drugs will still 

Health insurance marketplace or individual state exchange open enrollment runs from 
November Ito December 15, 2017. Every person or family has unique health and budget needs, 
so take the time to explore your options and understand the benefits and costs of each plan. 

be covered next year. 

3. Make sure your doctor 
is in your plan's care 
provider network 
Even if you don't make any 
changes to your health insur­
ance this year, it's still a 
good idea to ensure that any 
doctor you see regularly- or 
plan to visit in the coming 
year - is in your benefit 
plan's care provider 
network. If you plan to visit 
a doctor or hospital outside 
of the network, be sure to 
understand bow your costS 
will differ from a network 
care provider because those 
costs will most likely be 
higher. 
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Also, check if your plan includes 24n telehealth 
services for consultations on minor health issues. 
Often, telehealth - defined as online, or virtual, visitS 
with a doctor over a computer, tablet or mobile phone ­
is available to people enrolled in employer-sponsored 
health plans and group Medicare Advantage plans, as 
well as select individual Medicare Advantage plans. 
Virtual visitS may provide convenient and affordable 
access to care for minor medical issues, including aller­
gies, bronchitis and seasonal flu. 

4. Don't forget about additional benefits 
Additional benefits such as dental, vision, accident or 
critical-illness insurance arc often affordable options that 
can protect you and your family from head to toe. For 
people enrolled in Medicare, many are surprised to find 
that Original Medicare doesn't cover prescription drugs 
and most dental, vision and hearing services. But many 
Medicare Advantage plans do, often at a $0 monthly 
premium beyond the premium for Original Medicare. 

5. Take advantage of wellness programs. 
Some health plans offer discounts on gym memberships 
and provide financial incentives for completing health 
assessments, signing up for health coaching programs, 
lowering your cholesterol, losing weight, meeting 
walking goals or stopping smoking. Programs are 
designed to reward people for making healthy choices 
and being more engaged in improving their health. 

For help navigating open enrollment, v1s1t 
UHCOpenEnrollment.com for articles and videos 
with easy-to-understand information about health 
benefits and health insurance terms. 

~ UnitedHealthcare 
www.uhc.com 
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The Pastor, The Widow, and The Doctor 
By Alex Anderson, 
Senior Associate Pastor at Bayside Community Church 

A pastor went to visit a widow. She greeted 
him with a wann smile. She invited the 
pastor in and offered him a cup of coffee. 

As they sat at the kitchen table in her modest home 
and talked the pastor began to realize how poor the 
widow was. Not only was the home in need of 
repair, which included a new roof, but she wore 
clothes that were very clean and neat, like the 
inside of her home, but were tattered and in need of 
replacing. 

The pastor was moved with compassion for the 
widow and felt bad for even drinking her coffee. He 
began to pray in bis heart how he could help the 
widow. 

Under the circumstances, she was surprisingly 
buoyant. She never complained and had a smile on 
her face. 

Her husband died less than two years earlier. He had 
been a blue-collar worker all of his life and made 
very little income. He did not leave any money for 
retirement nor did he have life insurance. 

Out of compassion, he asked how she was doing 
financially knowing that she was not able to work 
due to health problems. As a small crease fonned on 
her forehead she paused and looked into her coffee 
cup and hesitated but with a little more nudging 
from the pastor she shared her financial situation. 

Her only income was a little less than $500 per 
month from Social Security and she obviously had 
no savings. In addition to her home needing thou­
sands of dollars in repairs, she owed thousands of 
dollars in medical bills. Her words began to settle 
into the pastor's hearts with an uneasy sick feeling. 
"How could anybody live on less than $500 per 
month" was his first thought and the second was, 
"What could be done about it?" His internal prayer 
to God was "This bas to be fixed, Lord. She must 
not live like this any longer." 

The pastor thought, "The moment I get in my car I'll 
call the church treasurer and immediately have 
money given to her." He also decided to leave her 

with the hundred dollars in twenties he bad in his 
wallet, hoping to leave it in a way that she would 
find after he left. 

As they continued to talk the pastor had a thought 
that he knew came from the Father in Heaven but 
he wrestled with the very idea. He decided to obey 
Holy Spirit and asked the widow a very personal 
question that could have seemed inappropriate and 
taken the wrong way under the circumstances. So 
he asked her pennission first to ask the question 
since it could be a very sensitive issue. She said she 
trusted that he heard from God and would like to 
hear the question. 

So he asked, "Do you tithe?" 

For a moment she just sat and stared at him. And 
after gathering herself she looked him in the eye 
and said, "No. Not really. In the past my husband 
and I would give a little here and there but we did 
not honestly give God teo percent of our income. 
Why do you ask?" 

The pastor, who know the real reason God insti­
tuted tithing, began to teach the widow. After about 
thirty minutes had gone by the widow's eyes lit up 

and she said, "Do you mean to tell me God uses the 
tithe as a way of getting the things I need to me and 
He's not trying to get something from me?" The 
pastor smiled and said, "Of course. The truth is God 
doesn't really need the money for Himself. Yes, the 
tithe is used by the church for expenses and to help 
others, but it so much more than that." 

The pastor could see a glimmer of hope in the 
widow's eyes. After they had finished talking the 
pastor prayed for the widow and as he was leaving 
quickly put his cash in his empty coffee cup while 
the widow was looking the other way. 

The widow began to tithe that week and over the 
following months, a young doctor learned of her 
needs and, after talking with his wife, kind of 
adopted her. With great joy, the doctor and his wife 
replaced the widow's roof, bought her a newer 
model car, and helped her with many other finan­
cial needs. The doctor even reported that his own 
practice began to experience record growth shortly 
after he began to help the widow. 

I know the pastor in this story very well and it gave 
me great encouragement to learn of how the Lord 
had responded to the widow and the young doctor's 
faith. With our natural mind, it makes oo sense to 
give when you don't have enough, but the differ­
ence is to whom it is given. 

There once was a credit card commercial that had 
the tagline, "What's in your wallet?" So my 
question is, "What's in your hand?" And if you put 
it in God's hand with a small amount of faith, what 
could happen? 

To your spiritual health, 
Alex E. Anderson 

Senior Associate Pastor at 
Bayside Community Church 
Author, Dangerous Prayers 

alex.anderson@alexanderson.org 
www.dangerous-prayers.com 

mybayside.church 
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• "I was visiting the springs in Ocala when I was 
involved in a four car accident on HWY 27 near 
downtown. I was ejected from the car and landed 
on the pavement. A nurse from Ocala Regional 
Medical Center saw the accident, had her 
daughter ca/1911 and the nurse performed CPR 
on me. I came to Ocala Regional Medical Center 
as a trauma alert and went into surgery for hours. 
I was in the hospital for almost a month and the 
list of my injuries is so long but every single day is 
getting better. So many people at Ocala Regional 
supported me and worked diligently to maintain 
my vitals so I would survive. I feel very blessed and 
fee/like I have a second chance at life." 

-Tommy, age 23 

TAKING CARE TO THE NEXT LEVEL. 

Ocala Regional Medical Center's Level II Trauma 
Center has transformed care for critically injured 
patients in Marion County and beyond. Our 
experts are here 24/7, saving t ime and saving 
lives, g iving patients like Tommy a second 
chance at life . 

See Tommy's full story and learn more about our Level 
II Trauma Center at OcalaHealthSystem.com/trauma 




