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M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.
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Minimally  
invasive surgery
Less pain, faster recovery



T
ake a deep breath.” The command sounds easy, 
but for some people it’s not so simple.

Being unable to breathe deeply or feeling short 
of breath may be a sign of a serious condition. 

If you have any of the following symptoms, get them 
checked out by a physician:
• inability to take a deep breath
• shortness of breath without exertion
• shortness of breath after mild exertion, such as climbing 
a short flight of stairs
• wheezing
• tightness in the chest
• pain or discomfort when inhaling and exhaling
• a chronic cough or clearing of the throat
• difficulty breathing when you lie down
• a lack of energy
• coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung  
disease is the number three killer in the United States.  
It takes on many forms, including:
• Asthma, a chronic disease in which the passages that 

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing, 
chest tightness and trouble speaking.
• Chronic obstructive pulmonary disease (COPD), which 
includes emphysema and chronic bronchitis. In COPD, 
your airways and air sacs lose their shape and become 
floppy, like a stretched-out rubber band. Coughing up 
mucus is often a first sign of this disease. COPD is typically 
caused by cigarette smoking.
• Pneumonia, an inflammation of the lungs, usually caused 
by an infection. It’s normally accompanied by shortness 
of breath and a cough or a fever.
• Lung cancer, which can take years to develop. If it’s 
diagnosed early, before it spreads, the survival rate is 
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure, 
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your 
physician can help you find the source of the problem 
with a thorough physical exam. 

Waiting to inhale 

Breathing problems you 
shouldn’t ignore

“

If you’re having 
trouble catching your 

breath, it’s time to 
see your doctor.

When cough drops 
don’t do the trick

Achronic cough—one that lasts more 
than three weeks—may be your 

body’s way of telling you a problem exists. 
Your cough could be the result of:
• allergies, particularly postnasal drip, 
which often triggers coughing
• asthma
• heartburn, where acid from your 
stomach backs up into your throat
• medicines, including beta-blockers 
for high blood pressure, migraines and 
glaucoma and ACE inhibitors
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activities, training with adaptive equipment 
or orthotics, splinting, exercising and edu-
cating patients.

Occupational therapists (OTs) restore 
function or teach patients daily living skills 
to compensate for lost function. OTs assess 
and treat:
• orthopedic injuries and disorders
• neurological disorders
• work-related injuries
• specialized daily activities

S p e e c h  a n d  l a n g u a g e  p a t h o l o g y
Our speech and language pathologists evalu-
ate and treat a wide range of speech, lan-
guage and swallowing problems. Our team 
helps patients recover from strokes or neu-
rological disorders by addressing functional 
language, cognitive and dysphagia (swal-
lowing) skills. Each patient’s symptoms and 
medical history are taken into consideration, 
and a personal treatment program is set up 
to meet the special needs of that individual.

Speech therapists assess and treat  
difficulties relating to:
• motor speech, fluency and voicing
• language comprehension and usage
• dysphagia

Tr  e a t m e n t  a t  W R H
After a physician orders therapy for a 
patient, an initial evaluation is scheduled. 
The therapist will determine patients’ rehabilitation 
needs and work with patients to establish goals. It’s com-
mon for a patient to be treated two to three times a week, 
but some patients may, on rare occasions, be seen daily. 
The therapy’s total length is dependent on many factors.

Our skilled and experienced therapists do all they can 
for our patients, from returning them to the greatest pos-
sible independence to relieving their pain. Patients’ atten-
dance in therapy and compliance with exercise programs 
are important to progress toward their goals.

W
oodward Regional Hospital’s (WRH) outpatient 
rehabilitation department offers an extensive 
and diverse range of services to the Woodward 
area. Our services include physical therapy, 

occupational therapy and speech and language pathology 
rehabilitation. 

P h y s i c a l  t h e ra  p y
The physical therapy team works with patients and their 
families to reduce and resolve physical impairments from 
injury or disease, improve functional mobility and return 
patients to maximum levels of independence. Physical 
therapists (PTs) work with the referring physician and the 
entire interdisciplinary team to establish outcome goals 
and meet treatment expectations. The physical therapy 
staff has access to advanced technology, procedures and 
equipment to meet patients’ individual needs.

 PTs are educated in body mechanics. Their hands-on 
approach begins with a thorough evaluation. They teach 
patients how to care for themselves by prescribing spe-
cialized exercises to stretch, strengthen and protect them 
from further injury. PTs study the body’s alignment, pos-
ture and mechanics; they also assess work environments 
for proper ergonomics to correct any problems and 
counsel on ways to prevent injury.

PTs assess and treat:
• pains and aches of the back, neck, knees, hips, shoul-
ders and other joints and muscles
• orthopedic injuries and disorders
• spinal injuries
• neurological disorders
• work-related injuries
• wounds
• mobility dysfunction

O c c u p a t i o n a l  t h e ra  p y
Our occupational therapy staff strives to help individu-
als become as self-sufficient as possible in daily life by 
working closely with patients and their physicians to 
establish realistic goals and help them lead productive, 
independent and satisfying lives. A program is formulized 
for each patient that may include working on functional 
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	   WRH offers a variety of services
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We can help

For more information about WRH’s outpatient rehabili-

tation department, call (580) 254-8406.

WRH outpatient rehabilitation’s goal is to provide 
quality, compassionate rehabilitative care. We do this 
with our caring staff of therapists and a friendly smile 
when you walk in the door.

R e f e rra   l s
Referrals are accepted from physicians, insurance com-
panies and other rehabilitation providers. Most insurance 
plans, Medicare and Medicaid are accepted.

S
moking harms nearly every organ of the 
body and takes a hard toll on the heart and 
the brain, causing coronary heart disease 
and stroke, the first and third leading causes 

of death in the United States. 
When you smoke, the toxic ingredients in ciga-

rettes mutate genes, weaken blood vessels, alter 
blood consistency and diminish cell function. Smoking 
also deteriorates artery linings and promotes fat and 
plaque deposits. As a result, smoking causes:
• decreased blood flow
• diminished oxygen to the heart
• higher blood pressure
• faster heart rate
• increased blood clotting
• decreased HDL (good) cholesterol

T h e  h e ar  t  t r u t h
Smoking is a major risk factor for heart disease, and 
also causes atherosclerosis (hardening of the arter-
ies), congestive heart failure and peripheral vascular 
disease. Smoking also increases your diabetes risk 
and diminishes your exercise tolerance. Smokers are 
twice as likely as nonsmokers to suffer a stroke and 
two to four times more likely to develop coronary 
heart disease. Women who smoke and use certain 
types of hormone therapy increase their risk even 
more. Nonsmokers regularly exposed to secondhand 
smoke nearly double their risk for heart attack.

Cigarettes increase stroke 
and heart attack risk

The  
smoking gun

Breathe easy!

It’s never too late to stop smoking. Talk to your 

healthcare provider today about finding a smoking- 

cessation program for you.
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	 �Lack of sleep may put you at a higher risk for: 

a. type 2 diabetes
	 b. low blood pressure
	 c. asthma
	 d. gastric ulcers

2	 �Which of the following changes in your �
sleep routine may be a result of an underlying �
heart problem?

	 a. �waking up during the night to urinate 
	 b. �waking up during the night due to shortness of breath
	 c. �not being able to fall asleep
	 d. �both a and b

3	� Restoring your body with sleep has been �
shown to:

	 a. ��improve skin tone
	 b. �improve red blood-cell count
	 c. �reduce eye strain
	 d. �improve reaction time and attention span

4 	� Women diagnosed with obstructive sleep apnea 
often experience these symptoms: 

	 a. snoring loudly with periods of gasping or snorting 
	 b. waking up with a sore throat
	 c. waking up with a headache 
	 d. all of the above

5 	� The most common treatment for sleep apnea is: 

	 a. antihistamine medication
	 b. �surgery
	 c. �a continuous positive airway pressure (CPAP)  

mask worn at night
	 d. analgesic medication 

Answers: 1. a; 2. D; 3. d; 4. d; 5. c

h e a l t h w i s e  q u i z

How much do you know 
about sleep disorders? 
Take this quiz to find out. 

1

A 
heart attack may seem to come out of the blue. 
Yet your personal risk factors and lifestyle habits 
may hold clues to your heart’s health and what 
your odds are of suffering from a heart attack.

L o o k  f o r  t h e  s i g n s
High blood pressure (140/90 mm Hg and above) and 
high blood cholesterol (240 mg/dL and above) are 
significant clues that you may be developing heart 
blockages in the form of plaque. Being postmenopausal 
and having diabetes or rheumatoid arthritis can also 
increase heart attack risk.

Talk with your healthcare provider about what risk 
factors are significant for you. He or she can help you 
control your blood pressure and cholesterol levels and 
may also recommend testing for metabolic syndrome. 
Recent research shows this condition may be useful for 
detecting signs of heart disease in women who might 
appear healthy. The signs of metabolic syndrome 
include a waist size greater than 35 inches, higher-
than-normal levels of triglycerides and glucose, and 
insufficient levels of HDL, or good cholesterol. 

Also, be aware of what a heart attack might feel 
like for a woman, as some symptoms can differ from 
those of men. Chest pain or pressure; nausea; vomit-
ing; indigestion; cold sweat; shortness of breath;  
light-headedness; fatigue; or discomfort in the arms, 
back, neck, jaw or stomach are all possible signs. 

G o  h e a r t  s m a r t
• Aim for a normal weight.
• Exercise for 30 minutes every day.
• Quit smoking and avoid secondhand smoke.
• Avoid foods high in saturated or trans fat and  
curb refined carbohydrates—cookies, white bread, 
sweet drinks—sometimes referred to as “high- 
glycemic-index” foods. 

Women: 
Is a heart  
attack in 
your future?
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A  l e t t e r  f r o m  o u r  CEO 

T
he past year has been 

filled with a great 

amount of progress 

in the healthcare 

community for northwest 

Oklahoma, especially at 

Woodward Regional Hospital 

(WRH). The medical staff, 

board and hospital continue to work as a team to 

provide our communities with the compassionate, 

quality healthcare we all deserve.

Each year the WRH medical staff, board and lead-

ership team develop a strategic plan for our hospital 

based on the needs of the medical community and 

patients we serve. A major objective in 2007 was  

to recruit new primary care physicians. I’m pleased 

to report we’ve recruited Joseph Berdecia, M.D.,  

a new primary care physician, who joined our 

medical staff in July.  

Also, the assistance of the City of Woodward 

allowed us to position an air ambulance base in 

Woodward in 2007. The Air Evac LifeTeam com-

pleted the construction of their air ambulance base 

just north of the hospital in May. This addition  

Dear neighbors, 
complements the Woodward County ground ambu-

lance base, which continues to deliver quality care 

and service to northwest Oklahoma.

This year, we’ll continue to recruit new primary 

care physicians, as well as a radiologist, general  

surgeon, orthopedic surgeon and hospitalist, to  

meet your healthcare needs.

Thank you for continuing to make WRH your 

healthcare provider of choice.  

Sincerely,

Troy Taubenheim
Chief Executive Officer
Woodward Regional Hospital

PRSRT STD
U.S. POSTAGE

PAID
Lebanon Junction, KY

Permit 19

Health Connection is published as a  
community service of Woodward Regional 
Hospital. There is no fee to subscribe.

The information contained in this  
publication is not intended as a substitute 
for professional medical advice. If you 
have medical concerns, please consult your 
healthcare provider. 

Copyright © 2008 Woodward Regional 
Hospital

W i n t e r  2 0 0 8

Woodward Regional Hospital
900 17th Street
Woodward, OK 73801 Connection

Troy Taubenheim 
Chief Executive Officer

www.woodwardhospital.com 70WRH


