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They are called the “golden years,” but for
many men in their 50s, medical conditions
like prostate enlargement, or benign prostatic
hyperplasia (BPH), can interfere with normal 
activities. And with it comes the need to 
frequently wake up during the night to 
urinate, decreased urine flow and the feeling
that the bladder has not fully emptied.

Now at Carroll County General, one of 
the latest treatments for prostate enlargement
is available. It is called interstitial laser 
coagulation (ILC) and this minimally-invasive
outpatient procedure offers quicker relief and
fewer complications than traditional therapies.

The Indigo Laser System is designed to
reduce the size of prostate, thereby relieving
pressure on the urethra and allowing urine 
to flow more freely. A laser fiber is inserted
into the prostate through a cystoscope and
thermal energy is emitted from the tip of the
fiber to destroy tissue in the exact area of 
the enlarged prostate. Heat is applied to the 
tissue (approximately 140 degrees Fahrenheit)
for 90 seconds and the destroyed tissue is
gradually absorbed by the body, causing the
prostate to shrink. 

“Over the last 10 years, there’s been a push
to find alternatives to traditional surgery for
prostate enlargement,” said urologist Richard
Hughes, M.D. “Other laser treatments have
been used for quite some time without much
satisfaction, but the Indigo System is the first
to successfully meet the criteria of being mini-
mally invasive, significantly reducing side
effects and providing excellent outcomes.”

The laser treatment is typically done in 
30 minutes and usually performed under 
light sedation. Depending on the size of the
prostate, one or more treatments may be
required per side at the same setting. And,
because energy is delivered to the interior of
the prostate gland through a laser fiber, the
urethra is not affected. Thus, irritative voiding
symptoms are generally avoided since the 
urethral lining is not destroyed.

Afterwards, patients must wear a catheter
for a few days and most begin to experience
relief from symptoms over several weeks as 
the prostate shrinks. Better yet, no serious
side effects have been reported from any 
of the 40,000 Indigo Laser procedures 
performed worldwide. The “gold standard”
treatment for BPH is transurethral resection
of the prostate (TURP), which is associated
with potential serious side effects such as
impotence, incontinence and possible blood
transfusion.

TURP, which requires spinal or general
anesthesia, involves removing the enlarged
portion of the prostate with a special cysto-

scope. It requires a hospital stay of several
days and recovery generally takes as long as
six weeks.

“The Indigo procedure is a viable alterna-
tive treatment for patients taking medication
that has become ineffective, or those who do
not want to take medications the rest of their
life,” said Hughes. “Patients who have been
treated thus far are extremely satisfied and
would recommend the procedure to others.
As the benefits of the new laser treatment
become more well-known, I’m confident the
number of patients seeking this treatment will
increase.” 

Men with extremely large prostates are
not considered good candidates for ILC. 

A healthy heart beats approximately
100,000 times each day and pumps more
than 1,800 gallons of blood throughout the
body. For some people, however, the heart
rhythm may become too slow, too fast or
irregular, each known as an arrhythmia. 

One of the best methods for testing
the electrical function of the heart is an
electrophysiology study (EP), now avail-
able at Carroll County General Hospital.
The procedure is used to identify the
exact location and type of arrhythmia,
enabling doctors to determine the best
treatment option. They are performed in
the cardiovascular lab by a cardiologist
trained in arrhythmias.

“The whole field of electrophysiology
has blossomed over the past few years with
the focus on interventional approaches that
specifically identify and treat the exact
causes of arrhythmias,” said cardiologist
Thomas Guarnieri, M.D., medical director
of electrophysiology services at Carroll
County General. 

The hospital’s cardiovascular lab uses
the most advanced diagnostic system for
efficiency in electrophysiology monitoring,
the GE CardioLab 7000, which combines
high performance (128 channel recording,
224 catheter inputs) with ease of use, as
multiple functions can be simultaneously
performed. The CardioLab also is inte-
grated with other monitoring systems
used in the lab.

During the EP study, one or more 
electrode catheters are inserted into a vein
in the groin and threaded under x-ray
guidance toward the heart. The special
catheters are positioned inside the heart 
to record electrical activity, and deliver tiny
electrical impulses that induce abnormal
rhythms so that they can be observed
under controlled conditions.

Patients remain awake during the 
procedure, which typically lasts about two
hours, but they may be given a sedative to
help them relax.

If the EP study reveals a slow heart
rhythm, an artificial pacemaker often can
be implanted during the same procedure.
For patients with life-threatening rapid
heart rhythms, an implantable defibrillator
may be inserted immediately after the EP
study. 

After the study is completed, the
catheters are removed, pressure is applied
to the insertion sites for up to 30 minutes
and patients are monitored for several
hours as they recover. Most patients are
sent home the same day and return to 
normal activities within a few days.

An electrophysiology study is relatively
safe and potential complications are 
minimal. It is most useful in people who
have had life-threatening abnormal heart
rhythms and in those with persistent
symptoms of a potential arrhythmia that
could not be diagnosed with other tests,
such as an electrocardiogram or Holter
monitoring. 

“We want to provide the latest com-
prehensive services for the community so
patients don’t have to leave the area for
needed care,” said Cathie Monge, vice
president of professional and support 
services. 

Much attention recently has been given to
an innovative orthopaedic device, called the
Unispacer, intended to restore joint stability
and relieve early-stage arthritic pain in the
inside half of the knee.

But, some othropaedic surgeons are skep-
tical of the Unispacer’s function, largely due
to lack of scientific data and the fact that it 
contradicts accepted principles of joint
replacement.

Designed to move with the knee, the
metal kidney-shaped Unispacer is inserted
between the natural bone structure of the
knee without cutting bone and using bone
cement or screws. The procedure takes about
one hour and patient recovery is generally
eight to 12 weeks.

“The procedure is being publicized with
very little, if any, scientific data to support
its use,” said orthopaedic surgeon David
Silber, M.D. “Conventional principles suggest
that, when an implant is put into someone’s
knee, it is meant to stay there tightly and
securely to keep it from coming loose. Devices
that move inside the knee historically tend to
be painful.”

The tried-and-true approach for partial
knee replacement surgery is still unicompart-
mental arthroplasty, said Silber. During the
procedure, a small incision is made over the
knee and slivers of bone are removed from 
the end of the femur and top of the tibia. The
bone structures are then resurfaced with metal
and plastic implants and often provide greater

mobility than a total knee replacement. 
“The unicompartmental procedure

involves two fixed pieces as opposed to 
one sliding disk. It can be a less invasive
procedure with a shorter hospital stay and 
recovery than a typical total knee replace-
ment,” Silber said. “Whereas the Unispacer
is being touted as a temporary solution, 
the unicompartmental is not meant to be
temporary, but conservative and definitive.”

Like the Unispacer, the unicompartmen-
tal implant is not intended for everyone.
Silber said a patient’s weight, age and activity
level are important factors in determining
whether unicompartmental arthroplasty is
appropriate. Durability of the unicompart-

mental prosthesis is generally 10-20 years
and enough bone is left to convert to a total
knee replacement at a later date.

Longer life for hip joints
Speaking of durability, an all metal implant

for hip replacement surgery appears to offer a
better option for younger, more active patients
in reducing wear. The new implant, made of
cobalt and chromium, has been successfully
used in Europe for more than 20 years, but
has only been FDA approved in the U.S. since
1999.

In a traditional replacement, a metal-
on-plastic implant is used as the bearing 
surfaces, but concerns about wear of the plastic
lining has spurred interest in a metal-on-metal
device that is intended to last longer. 

“The short-term results have shown that
the new concept works and there is optimism
for long-term durability, perhaps even 30 years
or more,” said Silber, medical director of the
Joint Replacement Center at Carroll County
General Hospital. “In a metal-on-metal hip,
we can use a larger head for the ball, which
translates into potentially better range of
motion and lower risk of dislocation.”

Early studies have reported that wear
rates of the all metal implant are 25 to
100 times less than the standard metal-on-
plastic. The benefit is that patients with a
metal-on-metal implant may not have to
undergo a second hip replacement during
their lifetime. 
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