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Improved Vericose Vein Treatments

Have you ever looked at
your legs and noticed those
large bulging unsightly veins
and wondered if they are the
cause of your tired and achy
legs? Or maybe you just
have clusters of small purple
veins and wondered what can
be done about them? You
are not alone. About one in
three adults has signs and
symptoms of varicose veins.
Varicose veins are superficial
veins that have lost the ability to
effectively transport blood back
to the heart. They can range
from large ugly ropy veins to
smaller clusters of superficial
(close to the surface) purple
veins that if traumatized will
bleed or bruise. Many patients
will experience pain, achiness,
and swelling. Frequently, their
legs will feel heavy and tired.
Varicose veins can even cause
night cramps and restless leg
symptoms. If left untreated
these varicose veins can lead
to inflammation of the vein
(phlebitis), skin discoloration
of the lower legs and in worse

cases, skin breakdown and
ulcers. Years ago patients
either ignored this problem
or if they did seek medical/
surgical help the results were
often disappointing sometimes
patients were left with large
disfiguring scars only to have
recurrence of their veins within
5 years.
Today, we know much
more about this medical
problem and the diagnosis
and treatment is far superior
to that of time past. The use
of
painless,
noninvasive
ultrasound to diagnose the
problem and pinpoint the cause
is standard of care. Treatment
for even the largest and most
problematic veins can take less
than an hour, require little or no
anesthesia, and allow patients
to return to most of their normal
activities immediately. All of
this is done in the safety and
comfort of an office setting.
Sounds unbelievable given the
stories we have all heard about
the treatment of varicose veins
in the past.

This is standard of care for
the physicians at the Circulatory
Centers. All new patients are
initially evaluated at a no cost,
no obligation consultation.
Following the consultation,
a state of the art ultrasound
evaluation is performed in our
ICAVL accredited vascular
lab to diagnose any venous
problems. The Circulatory
Center staff members will
then offer a customized
treatment plan based on each
patient’s specific needs. At
the Circulatory Centers only
“Gold Standard” treatment
protocols like sclerotherapy
or Endovenous Laser Ablation
(EVLA) are utilized.
Sclerotherapy, performed
by an experienced provider
is used to treat smaller veins.
During this visit a small amount
of medication is injected into
the target vein which damages
it. The body then reabsorbs this
vein over the course of several
weeks. A support stocking is
worn for a brief period to help
compress the veins and allow

for them to collapse naturally.
This is a twenty minute office
visit and involves no ‘down
time.’
EVLA, is used to treat large
vein problems. A very fine laser
fiber is inserted into the problem
vein. Once activated the laser
energy seals the damaged vein
from the inside and over time it
is absorbed into the body. This
procedure—performed under
local anesthesia in the comfort
and safety of our office—takes
about forty five minutes with
patients returning to most of
their normal daily activities

immediately.
A
support
stocking is also worn after EVLA
and patients are encouraged
to walk to promote blood flow
through the remaining healthy
veins.
Believe it or not, 95% of our
procedures are covered by
insurance. At the Circulatory
Center each patient is
assigned a Patient Account
Representative who will help
them navigate the often
confusing sea of insurance
regulations and billing. So what
do you have to lose? Only
those painful varicose veins.

da Vinci robotic surgeon revolutionizes Emory Johns Creek
Expansion beyond gynecological, bariatric surgery planned for 2012
By MATTHEW W. QUINN
matthew@northfulton.com

JOHNS CREEK, Ga. — Since early
November, Emory Johns Creek has
hosted the advanced da Vinci Si
robotic surgical system.
Marketing and Public Relations
Director Kendra Gerlach said the
hospital surveyed the community to
identify the reasons people sought
medical care elsewhere. The survey
identified robotic surgery as a gap in
hospital’s services.
“This was a service we wanted to
give our community access to close
to home,” she said.
Emory Johns Creek Chief of
Staff Christopher Hart was the first
surgeon to do bariatric surgery using
the da Vinci system.
“We’ve always tried to be at the
forefront of providing the best patient
care,” he said. “This is just one
example of that.”
There is a training extensive
program
with
multiple
steps.
Doctors travel across the country
to participate. After practicing in the
laboratory, they use it on real patients
supervised by more experienced
surgeons.
Hart has performed four or five
gastric-bypass
surgeries
using
the robot. He said one of the main
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advantages is that the surgeon
can use the mechanical strength
of the robot. With a morbidly obese
patient, surgeons work against
much resistance from the abdominal
wall. With the robotic system, that
resistance is against the robotic
arms, not those of the surgeon.
“That allows us to make fine motor
movements with less resistance,” he
said.
Another advantage is highdefinition 3D vision from the
robot’s sensors, unlike the 2D
imagery provided by conventional
laparoscopic cameras.
Although the system is used
only for bariatric and gynecological
surgeries at present, Hart said the
hospital hopes to use it for other
types of surgery. New technology
will allow for even smaller incisions,
possibly even single incisions. The
expansion beyond those two fields
will come in 2012.
Ingrid and John Reyes use da
Vinci for gynecological procedures.
“We operate together many
times,” John said.
They can assist one another and
provide second opinions.
Ingrid said the system is used
to treat gynecological problems like
fibroids, endometriosis and ovarian
cysts and masses.
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“It’s easier to do the surgery
because the robot translates your
finger movements directly into the
instrument,” she said.
John said it reduces the human
fatigue factor as well.
Ingrid added that the system can
zoom in, unlike laparoscopic systems.
With 3D vision, one can identify more
endometriosis lesions than one could
see otherwise. Nurses, patients and
staff have commented on how fast
recovery is and how little pain there
is. Within a week, one can’t tell the
patient has had surgery.
John added many patients
leaving the next day without the need

for narcotic pain medication. Some
leave without even milder painkillers
like ibuprofen.
Having a multi-specialty robotic
surgery team benefits all patients.
If one is doing a gynecological
procedure and needs the assistance
of another surgeon who is robotically
trained to deal with another issue,
one does not need to open up the
patient.
Robotics
also
eliminates
problems caused by unwanted
hand movements. For patients with
complex situations like gynecological
cancer, traditional open surgery is
less necessary.

