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 The knee joint, while truly an amazing masterpiece, is 
vulnerable to wear and tear. In fact, knee problems 
are the top reason people visit orthopedic surgeons.

Pain Relief Without Surgery
Knee pain that occurs in the absence of injury in individu-
als younger than 50 years old is likely from overuse or 
unusual activity. Persistent knee pain, unrelieved by 
simple measures, should be evaluated by an orthopedic 
surgeon, who may prescribe new products, nonsteroidal 
anti-inflammatory medication patches, or gels. For an 
overuse injury, surgery is rarely indicated.

Knee pain that occurs gradually in individuals older 
than 50 is often the result of osteoarthritis (wear and tear). 
The loss of articular cartilage causes the bone-against-bone 
friction of osteoarthritis. Symptoms include joint pain, 
stiffness, loss of motion, and loss of strength. Initial treat-
ment of osteoarthritis generally includes medical manage-
ment and recommendations for lifestyle changes.

When Surgery Is the Answer
If nonoperative management fails to provide satisfactory 
relief, then surgery becomes an option. The specific 
procedure will depend on the extent of the osteoarthritis 
and the patient’s expectations. The least-invasive procedure 
would be an arthroscopy (“scope”), which is a “clean-up” 
procedure. However, the relief may only be temporary. So 
in order to get lasting relief, many people require partial  
or complete joint replacement or resurfacing.

The decision to proceed with knee replacement or 
resurfacing is made after careful consultation with your 
orthopedic surgeon. Surgery will last less than two hours. 
Most people are able to leave the hospital within three to 
five days. To fully appreciate the benefits of surgery, the 
patient must be committed to daily exercises for several 
months. But in the end, most people are able to resume 
their activities of daily living with little or no pain. ■
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DrDr. Rodriguez is board certified in 
orthopedic surgery, specializing in 
orthopedics and sports medicine.  
He is on staff at USMD Hospital at 
Arlington. To schedule an appoint-
ment, call (817) 557-1006.

Frank J. Rodriguez Jr., M.D., Orthopedics

Take a virtual tour of 
USMD Hospital at 

Arlington online! Visit 
www.usmdarlington.com.



Prostate Cancer 
Screening: 

Be Informed 
By Richard Bevan-Thomas, M.D.

 Prostate cancer is the second lead-
ing cause of cancer deaths among 
men in the U.S. According to the 

American Cancer Society, in 2009 about 
192,280 men were diagnosed with pros-
tate cancer and 27,360 men died.

Despite these statistics, screening for 
prostate cancer remains an area of con-
troversy. Because prostate cancer does 
not produce pain, bleeding, or other 
recognizable symptoms in the early 
stages, the only way to evaluate a man’s 
risk of having prostate cancer is a rectal 
exam and the prostate-specific antigen 
(PSA) test, which is a simple blood test.

If a man’s PSA is elevated or the rec-
tal exam is abnormal with a palpable 

For a physician referral, call (817) 472-3575. 
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Check Your Answers
1. Myth. All men and women should start colorectal 
screening by age 50. 
2. Fact. There are choices for screening, so talk with your 
doctor about which is right for you. One option is an 
annual test to check for blood in the stool. Others include:

• Every five years: a flexible sigmoidoscopy, in which 
the doctor places a lighted tube into the rectum to 
check the lower part of the colon 
• Every five years: a barium enema, a type of X-ray of 
the digestive system 
• Every 10 years: a colonoscopy, in which a doctor 
inserts a tube into the rectum to view the colon

3. Fact. Screening before age 50 also might be wise if 
you or a close relative has had polyps or cancer. 

Colorectal cancer is the second leading cause of cancer 
deaths among Americans, despite being preventable. A 
simple colorectal cancer screening can detect polyps—
growths that doctors can remove before they turn  
into cancer.

Myth or Fact?
1. Only people at high risk need to be screened: 
those with a family history of colorectal cancer, people 
who are overweight, and smokers.	  Myth	  Fact

2. There’s no single “right” way to be screened for 
colorectal cancer.	  Myth	  Fact

3. You may need to start testing before age 50 if you 
have inflammatory bowel disease.	  Myth	  Fact

nodule or bump on the prostate, the 
only way to confirm the diagnosis of 
prostate cancer is with a prostate biopsy. 
This process itself is not controversial; 
however, using the PSA as a screening 
test has been questioned over the past 
several years.

A recent Prostate, Lung, Colorectal, 
and Ovarian (PLCO) trial reported no 
mortality benefit over an 11-year period 
using the PSA as a screening test. This 
spurred media reports touting the 
potential that we are overdiagnosing 
prostate cancer. But perhaps some of 
the most important information regard-
ing prostate cancer is how far we have 
come since the introduction of the PSA 

test in 1986. In one Austrian study, men 
with access to PSA testing had a two-
fold reduction in prostate cancer mortality 
compared to other areas of the country 
that did not have access to PSA testing. 
In addition, between 1975 and 2004, 
prostate cancer mortality in the U.S. 
went down 4.17% compared to 1.14%  
in England.

In July 2009, Urology Associates of 
North Texas built the USMD Prostate 
Cancer Center located within USMD 
Hospital at Arlington. This is one of the 
most unique centers in the country that 
specializes in the prevention, diagnosis, 
and treatment of prostate cancer. With 
more than 4,000 da Vinci® robotic pros-
tatectomy surgeries performed to date, 
the world’s largest cryosurgery program, 
the latest radiation therapy utilizing the 
Novalis Tx™ linear accelerator, robotic 
radiotherapy, and high-intensity focused 
ultrasound, all of the best treatment 
options are available in one center. ■

 To learn more about prostate 
cancer and other health issues men 
face today, attend a FREE Men’s 
Health Seminar being offered in 
March. See the seminar listing on this 
newsletter’s back page.

DrDr. Bevan-Thomas is board 
certified in Urology and on 
staff at USMD Hospital at 
Arlington. To schedule an 
appointment, call  
817-417-1100.

Richard Bevan-Thomas, M.D., Urology

Quiz: Colorectal Cancer Screening



  One in three women in the U.S. 
will have a hysterectomy before 
she turns 60. Physicians perform 

hysterectomies—the surgical removal of 
the uterus—to treat a wide variety of 
uterine conditions. Each year in the U.S. 
alone, physicians perform approximately 
600,000 hysterectomies, making it the 
second most common surgical procedure 
for women.

The gynecologists at USMD at 
Arlington Hospital believe that the bene-
fits of robotic surgery make a robot-assist-
ed hysterectomy one of the most effective 
alternative treatments for the early stages 
of cervical and uterine cancers. Traditional 
open gynecologic surgery, using a large 
incision for access to the uterus and 
surrounding anatomy, has for many 
years been the standard approach to 
many gynecologic procedures. Yet with 
open surgery can come significant pain,  
a long recovery process, and trauma to 
surrounding organs and nerves.

The da Vinci® hysterectomy is per-
formed using four small incisions. Most 
patients stay in the hospital overnight 
and can return to work within two 
weeks. We have observed that our da 
Vinci hysterectomy patients appear to 
have less postoperative pain and require 
less pain medicine than traditional hys-
terectomy patients. We also believe that 
the da Vinci technique enables us to 

provide better pelvic support for our 
patients, which will hopefully result in 
fewer cases of pelvic/bladder prolapse 
that might require additional surgery  
in the future.

In addition to hysterectomies, the  
da Vinci system can be used in myo- 
mectomies (removal of fibroid tumors), 
treatment of endometriosis, complex 
laparoscopies, and pelvic support  
procedures, such as sacrocolpopexy.

The gynecological surgeons at USMD 
Hospital at Arlington were the first in 
North Texas to perform the da Vinci  
hysterectomy. USMD Hospital has per-
formed more robotic gynecological surger-
ies than any other hospital in the region 
(approximately 1,000 procedures since 
2005). We have the most experienced 
nursing staff in the region when it comes 
to robotic surgery, and we believe that the 
combination of physician experience and 
nursing care provides our patients with 
the best possible surgical experience. ■

 If you or a family member are 
considering or need a hysterectomy 
and want to discuss surgical options 
with one of our gynecologists, please 
log on to www.usmdarlington.com 
or call (817) 472-3575 for a FREE 
referral.
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DrDr. Dickey is board 
certified in gynecology 
and on staff at USMD 
Hospital at Arlington. 
To schedule an 
appointment, call 
817-466-9578.

Russell Dickey, M.D., Ob/Gyn

By Russell Dickey, M.D.

For a physician referral, call (817) 472-3575. 

Benefits of Robotic 
Surgery in Gynecology

More women than men die of 
heart disease each year. In fact, 
it’s the number one threat to a 
woman’s life.  
   Now for the good news. You 
can do plenty to prevent heart 
disease. Put these tips at the top 
of your to-do list:

1. Quit smoking. Did you know 
that smoking triples your heart 
disease risk? Your doctor can offer 
nicotine replacement, counseling, 
and medicine to help you quit. 
After you stop smoking, your risk 
goes way down.

2. Eat healthy. That means more 
fish, lean meat, poultry, fruits, 
vegetables, beans, and whole 
grains. Drink low-fat or nonfat 
milk. Cut back on fatty meat, salt 
and salty food, and sugar.

3. Drop some pounds. Eating 
healthy helps. So does exercise. 

4. Get moving. To lose extra 
weight, you need 60 to 90 min-
utes of exercise per day. Walk, 
climb stairs, or ride a bike. All 
those active minutes add up. If 
your weight is OK, keep exercis-
ing at least 30 minutes a day.

5. Limit alcohol. One drink per 
day is a woman’s limit. That 
means just one 12-ounce bottle of 
beer, a 5-ounce glass of wine, or 
1.5 ounces of hard liquor.

WOMEN AND 
HEART HEALTH
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Bariatric  
Surgery 

Can Help
By David Dyslin, M.D., and 

Augustus Lyons, M.D.

 It could be the mother who looks in the 
mirror and knows that she needs to 
make a change, even though none of  

her diets seem to have lasting results. Or  
it could be the father who can no longer 
demonstrate soccer skills for his son’s team 
and keeps getting passed over for that  
promotion. These are common stories for a 
bariatric surgeon to hear from prospective 
patients. Most patients have contemplated 
weight-loss surgery for two to three years 
before they ever step into a surgeon’s 
office. Often the success of a loved one or 
a colleague at work, the prompting of their 
primary care physician, or loss of function 
or activity will make them take that crucial 
step.

The stories become familiar in time: too 
many medications, crushing back and joint 
pain, or even life-threatening conditions 
such as diabetes, hypertension, or sleep 
apnea. The cost of being obese in Texas is 
immense, not only financially in drug 
copayments and physician visits, but also  
in a relational sense. Our society 
silently discriminates against men 
and women alike, from our rela-
tives and friends to coworkers.

However, there is hope. The 
bariatric surgeons at USMD at 
Arlington have the expertise to 
help you regain your health and 
sense of well-being.

Bariatric surgery provides the 
patient with a tool which, along 
with healthy eating and routine 

exercise, can help patients lose weight and 
keep it off with appropriate monitoring. We 
provide a full array of surgical tools to fit 
our patients’ individual needs, including lap-
aroscopic banding, laparoscopic sleeve gas-
trectomy, and laparoscopic gastric bypass. 
We are a patient-centered program with a 
multidisciplinary approach and long-term 
follow-up with board certified physicians.

The decision, however, begins with you. 
If you believe you are ready to commit to a 
new and healthier lifestyle, please attend 
one of our FREE monthly informational 
seminars, where you can meet the USMD 
bariatric surgeons and have your questions 
answered. Please see the upcoming seminar 
listings in the sidebar for the dates and 
times of our bariatric surgery seminars. ■

UPCOMING
seminars
The following FREE seminars  
will be offered at USMD Hospital at 
Arlington. 

ED and Incontinence Seminar
Dr. Price and Dr. Johnson
February 2 at 6 p.m.
Learn about treatments for erectile 
dysfunction and urinary incontinence, 
from new drugs to penile implants.

Lumbar Spinal Stenosis 
Seminar
Dr. Kibuule
February 4 at 6 p.m.
Learn about minimally invasive treat-
ments for lumbar spinal stenosis.

Knee Pain Seminar
Dr. Rodriguez
February 10 at 10 a.m.
Learn how to manage knee pain. 
Both surgical and non-surgical treat-
ments will be discussed.

Bariatric Seminar
Dr. Lyons and Dr. Dyslin
February 18 at 6 p.m.
March 18 at 6 p.m.
Find out if procedures such as adjust-
able gastric band placement or sleeve 
gastrectomy are an option for you. 

Men’s Health Seminar
Dr. Bevan-Thomas and Dr. Price
March 9 at 6 p.m.
Learn about prostate cancer, the 
Robotic Prostatectomy, and other 
health issues men face today,  
including ED.

To sign up for one of these FREE 
seminars, visit usmdarlington.com 
and click on “Seminars & Events.” DrsDrs. Dyslin and Lyons are 

board certified in general  
surgery and on staff at  
USMD Hospital at Arlington.  
To schedule an appointment, 
call (817) 275-3309.

David Dyslin, M.D., Bariatric Surgery
Augustus Lyons, M.D., Bariatric Surgery


