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Don’t let asthma  
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varicose veins
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Make time for your 
mammogram
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F
rom salons to restaurants, it seems 
everything in life requires an appoint-
ment or a reservation. But as you set 
aside time for these little luxuries, don’t 

forget to make one important date: your yearly 
mammogram. 

Mammograms are the most powerful tools in the early 
detection of breast cancer. The American Cancer Society 
recommends every woman 40 or older get a yearly mam-
mogram, although more frequent testing may be required 
if you’ve had breast cancer or have a strong history of it 
in your family.

W h a t  i s  a  m a m m o g r a m ?
A mammogram is an X-ray of the breast. An image of 
breast tissue is produced for a radiologist to analyze. He 
or she looks for tumors or calcium deposits, which can 
signal cancer’s presence.

If you’re at high risk for breast cancer, your health-
care provider may recommend magnetic resonance 
imaging (MRI) in addition to a yearly mammogram. This 
test uses magnets and radio waves to produce detailed 
images of the body. Suspicious areas found during testing 
may require an ultrasound, which uses sound waves to 
tell whether the problem area is cancerous.

G e t  s c r e e n e d
Go to the same breast-screening facility every year so 
your radiologist can compare your current mammogram 
with past results. It’s important for the radiologist to see 
whether there are any changes in your breast tissue  
from year to year. If you’re going to a new facility, try 
to have your old mammograms sent there before your 
appointment. 
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Reducing mammogram  
discomfort

While mammograms may sometimes be uncomfort-
able, you can take the edge off with these steps:

• Schedule your mammogram for a few days after your 
period has ended when your breasts are less tender. Avoid 
the week before your period.
• Take a pain reliever like ibuprofen or acetaminophen an 
hour before your mammogram.
• Avoid caffeine for two days before your mammogram.
• Tell your healthcare provider if you have breast 
implants.
• Ask your X-ray technician about thin, foam pads that she 
can place between your breast and the machine to lessen 
discomfort.
• Wear a two-piece outfit since mammograms only 
require that you strip to your waist. This way you’ll feel 
less exposed.

Make time  
for your  
mammogram

Low-cost testing

Can’t afford a mammogram? Call the American Cancer 
Society at 1-800-227-2345 for low-cost mammogram 

options near you. The National Breast and Cervical Cancer 
Early Detection Program also offers information about free  
or low-cost testing for women without health insurance.  
Call 1-888-842-6355 or visit www.cdc.gov/cancer/nbccedp. 



H
as back pain got you down for the count?  
In many cases, back pain goes away on its 
own. But if you’re experiencing numbness or 
tingling, pain that’s resistant to medications 

and rest or pain following a fall or an injury, see  
your healthcare provider. You could be facing a  
more serious back problem.

P a i n  r e l i e f
Most back ailments don’t require surgery, so an 
operation is rarely the first line of defense. As a start, 
your healthcare provider may recommend hot or cold 
compresses, specific exercises to reduce pain, medi-
cation or pain-relief injections. He or she may also 
suggest complementary treatments such as massage; 
acupuncture; and transcutaneous electrical nerve 
stimulation (TENS), which sends electrical impulses 
to nerves.

If your pain can’t be quelled with conservative 
treatments, you may be a candidate for surgery.  
The pain’s cause and the extent of damage will dictate 
what procedure may work. Some options include:
• a laminectomy/discectomy, which removes a  
herniated disc through an incision a few inches long 
• spinal fusion, which joins two or more vertebrae  
with bone grafts, screws and rods to stabilize the spine
• vertebroplasty, which involves injecting a cement-
like mixture into the damaged vertebrae to relieve 
pain and stabilize the spine 
• disc replacement, which replaces the damaged  
disc with an artificial one

Only you and your healthcare provider can deter-
mine the right treatment for your condition. If you’re 
experiencing persistent back pain, talk with him or  
her today to help get you on the road to a pain-free 
tomorrow. 

Watch your back
Get relief from pain

5 steps to a healthier back
1. Exercise. Low-impact aerobic activities such as walking 
and swimming can increase back strength without strain. 
Ask your healthcare provider about exercises that can 
condition back muscles.
2. Quit smoking. Lighting up reduces oxygen levels in 
your spinal tissue, which can slow down an ailing back’s 
healing process.
3. Maintain a healthy weight. Excess weight can strain 
your back muscles. Eat a healthful diet of fruits, vegeta-
bles and whole grains and make sure to include plenty of 
calcium and vitamin D, which help to build bone strength.
4. Practice perfect posture. If you’re standing for long 
periods, rest one foot on a stool, alternating feet, to take 
the weight off your lower back. While sitting, make sure 
your chair supports your lower back. Place your feet flat 
on the floor. 
5. Lift with care. Keep your back straight and bend only 
your knees as you reach down to lift an object. Hold  
the object close to your body and straighten your knees 
to stand.
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Healthy Living classes

Register today!

To register for these free classes at SouthCrest 

Hospital, please call (918) 294-DOCS.

N e w  s u r g i c a l  t r e a t m e n t 
f o r  a t r i a l  f i b r i l l a t i o n 
Atrial fibrillation is the most 
common heart arrhythmia 
affecting patients today. 
With more than 5.1 million 
Americans having atrial  
fibrillation, you or a family 
member may suffer from its 

debilitating symptoms. Although medical therapy  
for atrial fibrillation can be beneficial, you may be 
one of the many patients who doesn’t tolerate  
medical therapy well or who continues to have  
episodes of atrial fibrillation while on optimal  
medicine. David J. Miller, D.O., FACOS, will discuss 
a new surgical therapy for treatment of atrial fibril-
lation with the goal of decreasing or eliminating the 
use of medications. 

When: Tuesday, August 5, 6:30 p.m. 
Where: SouthCrest Medical Plaza, 91st and Hwy. 169,
Education Center, Suite 145

About the speaker 
Dr. Miller is a board-certified heart, lung and vascu-
lar surgeon. He’s in group practice with South Tulsa 
Cardiovascular Specialists. 

David J. Miller, D.O., FACOS

As  t h m a  &  O b s t r u c t i v e  
L u n g  D i s e a s e
Does asthma or chronic obstruc-
tive pulmonary disease (COPD) 
take your breath away? If you or 
a family member have been diag-
nosed with emphysema, chronic 
bronchitis, COPD or asthma, 
don’t let the terminology confuse 

you. Join DeWayne Geren, D.O., as he discusses each 
of these disease states. Plus, learn how the diseases 
are related.  

When: Tuesday, September 9, 1 p.m. 
Where: SouthCrest Medical Plaza, 91st and Hwy. 169,  
Education Center, Suite 145

About the speaker 
Dr. Geren is board certified in family practice and has 
more than 20 years of experience. He has a special 
interest in obstructive lung disease. Dr. Geren is in 
group practice with Signature Family Medicine.

DeWayne Geren, D.O.

M a l e  c a n c e r s 
Cancer is the second lead-
ing cause of death among 
men. While lung, prostate and 
colorectal cancers lead the way, 
there are other types of cancer 
that threaten men’s health. 
Learn the facts from Robert 
Niebergall, M.D., and Gary 

Postelwait, D.O. They’ll also talk about their per-
sonal success stories.  

When: Tuesday, October 14, 6:30 p.m. 
Where: SouthCrest Medical Plaza, 
91st and Hwy. 169,
Education Center, Suite 145

About the speakers
Drs. Niebergall and Postelwait 
are in group practice affiliated 
with SouthCrest Medical Group. 

Robert Niebergall, M.D.

Gary Postelwait, D.O.
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D
o you experience discom-
fort, swelling and varicose 
veins? If so, you may be 
suffering from superficial 

venous reflux disease. This condi-
tion affects about 25 million people 
in the United States. Venous reflux, 
often the underlying cause of vari-
cose veins, frequently forces people 

to dramatically change their lifestyles, especially when 
they have standing professions, such as teaching or 
nursing, and can no longer tolerate being on their feet 
all day.

W h a t  c a u s e s  p r o b l e m  v e i ns
“Venous reflux disease generally occurs in the saphenous 
vein, which runs from the groin to the ankle in each leg,” 
says John Carabello, D.O., a board-certified cardiothoracic 
surgeon with a special interest in varicose veins. “The 
vein valves deteriorate and blood flows backwards, away 
from the heart, producing varicose veins and symptoms.”

Traditionally, physicians who wanted to address this 
underlying cause of leg swelling, pain and varicose veins 
often elected to remove the saphenous vein through a 
procedure called “stripping.” This requires making an 
incision in the groin, tying off the vein, then removing it 
with a long surgical instrument through a second incision 
below the knee. The resulting postoperative recuperation 
often lasted two to six weeks and entailed a significant 
amount of bruising and discomfort.

A  n e w  e r a
“The ClosureFAST catheter I use is a major step forward 
in the technology because it’s faster for the patient than 
previous radiofrequency devices,” says Dr. Carabello. 
“Using ultrasound imaging, I simply insert the catheter 
into the vein through a small puncture near the knee, 

heat it in segments and withdraw it to seal the vein shut. 
Patients generally experience little pain or bruising—most 
patients are able to walk immediately after the procedure 
and are back to normal activity the next day.” 

Like other venous procedures, the VNUS Closure 
procedure involves risks and potential complications. 
All patients should consult their physicians to determine 
whether they’re candidates for this procedure and if 
their conditions present any special risks.  

The VNUS Closure procedure is an outpatient (day 
surgery) treatment, and most major health insurers cover 
the procedure.

John Carabello, D.O.

Are you a candidate for the 
VNUS Closure procedure? 

Find out if the VNUS Closure procedure is right for 

you. To make an appointment with Dr. Carabello, call 

(918) 392-5644. 

Put an end to ugly,  
painful varicose veins 
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