What about Calcium Supplements?

Although food is the best source of
calcium, most Americans do not get
enough of it from their daily diet, and
calcium supplements can be beneficial
for some people. The two main forms
of calcium found in supplements

are carbonate and citrate. Calcium
carbonate is the most common because
it is inexpensive and convenient. Many
people know calcium carbonate as the
antacid “Tums.” Calcium carbonate
contains 40% calcium while calcium
citrate (the calcium supplement found
in orange juice) contains 21% calcium.
Carefully read the label to determine
how much elemental calcium (the
amount that the body will absorb)

the supplement contains. Calcium
supplements have the potential to

interact with several prescription and
over the counter medications and
supplements. For example, calcium
supplements may interfere with iron
absorption and reduce the absorption
of the antibiotic tetracycline, as well

as interact with levothyroxine (thyroid
hormone). It is important to discuss any
medications and supplements you are
currently taking or planning to take,
with your doctor. Calcium supplements
are absorbed best by the body when
taken several times a day in amounts of
500 mg or less.

The bottom line...Consuming foods
high in calcium, with adequate amounts
of vitamin D, coupled with weight
bearing exercises, can help promote
strong, healthy bones in later life.

The following websites were referenced

in this article and are available to
anyone seeking more information on
osteoporosis:

http://ods.od.nih.gov/factsheets/
Calcium.asp

http://orthoinfo.aaos.org
www.niams.nih.gov/bone
http://www.nof.org

www.fda.gov/fdac/features/796 bone.
html

Teena Buchalter, MS, RD (ret.) is a
registered dietitian who has written
numerous educational materials on diet
and nutrition.

Disclaimer: The information provided in the articles in this magazine are intended for educational purposes only and are not a substitute for professional medical
advice or treatment for specific medical conditions. Always seek the advice of your physician or other qualified health care provider with any questions you may

have regarding a medical condition. The information in the articles in this magazine are not intended to diagnose, treat, cure or prevent any disease. Never disregard
medical advice or delay in seeking it because of something you read in this magazine.
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“WHERE DoEs IT HUrT?”

by Matt Mikesh, PT

Director of Physical Therapy
Somers Orthopaedic Surgery and
Sports Medicine Group, PLLC

fter an injury or
surgery, the road
to a successful

recovery starts with participation —specifically—
your participation. “After treatment is provided,
the patient has to do the work necessary to get
better,” explains Matt Mikesh, PT at Somers
Orthopaedic Surgery. “Physical therapy after
joint replacement surgery is vital. We want you
back on your feet as soon as possible.”

Statistics show that our aging population is living
longer and is more active than past generations.
Operations to replace worn out knees and hips
are technologically more advanced today and
less invasive than in the past. The success of the
replaced joint hinges largely on the participation
of the patient in the rehab process. A physical
therapist will examine each individual and
develop a plan using treatment techniques to
promote the ability to move, reduce pain, restore
function, and prevent disability.

The physical therapists at Somers Orthopaedics

are certified and highly trained to diagnose, individually tailored to fit the needs of the patient. Our physical therapists
manage and treat disorders and injuries of the work closely with the team of physicians at Somers Orthopaedics to ensure
musculoskeletal system, including acute sports your progress is monitored and your goals are met. We want you to return to
injuries, injuries arising from accidents, arthritis, doing the things you like to do as quickly as possible.

sprains and muscle pain. Rehabilitation after

orthopaedic surgery involving joint replacement Somers Orthopaedics is pleased to offer physical therapy services in two

is also a specialty of the physical therapists at locations: Mt. Kisco and Newburgh. We offer convenient hours and accept
Somers Orthopaedics. Each treatment plan is most insurances.

Somers Orthopaedic Surgery & Sports Medicine Group, P.L.L.C.
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s€ason was OVer.

felt a “pop” in his knee, it did
not take him long to realize his

Other high-profile athletes such as Terrell Davis,
running back for the Denver Broncos, and Jamal
Anderson of the Atlanta Falcons, had similar
experiences.

ACL knee injuries have become quite common
among the NFL elite. Despite superb physical
conditioning and protective equipment, knee injuries
continue to be a major concern for athletes.

You do not have to be a high level athlete to sustain
an ACL injury. Recreational athletes sustain this
knee injury routinely. Although the term “ACL tear”
is used commonly in the media and is a hot topic of
conversation at cocktail parties, many individuals do
not understand what an ACL is or how to tell if they
have sustained an injury.

ACL stands for the anterior cruciate ligament. This
ligament connects the thigh bone (femur) to the leg
bone (tibia) and keeps the knee joint from slipping
out of place. When this ligament is injured, the knee
becomes unstable.

Sports requiring cutting and twisting maneuvers will
cause the knee joint to give-out. When this occurs,
repeatedly irreversible cartilage damage leading to
arthritis is likely to occur.

A typical ACL injury occurs in an athlete who is
running and trying to change directions quickly. The
leg is held firmly planted to the ground as the body
continues to move, resulting in a twisting force to
the knee. The sensation of a “pop” which frequently
accompanies the injury is the sound the ACL makes
when it ruptures. Immediate swelling of the knee and
significant pain usually follows.

Initial first aid for this injury is to splint and ice the
knee. Seek medical attention as soon as possible.
An MRI can confirm the diagnosis and assess if any
associated cartilage damage has taken place.

Although ACL tears have become all too common,
there is some good news. Surgical reconstruction of a
torn ACL has come a long way in recent years.

WHAT’S THAT ‘Pop’

by Victor Khabie, M.D., F.A.A.O0.S., FA.C.S.
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hen Jason Sehorn,
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the New York Giants,

IN My KNEE?

source: http://www.nlm.nih.gov/medlineplus/ency/imagepages/18003.htm

Current arthroscopic surgical techniques are highly successful. The
surgery is performed as an out-patient. Physical therapy is started
immediately after surgery. Most athletes are able to return to sports
within four to six months.

In summary, an athlete who sustains a twisting injury to the knee,
accompanied by a “pop” and followed by swelling, probably has
sustained an ACL tear.

The knee should be immobilized and iced immediately. ACL surgery
is highly successful at stabilizing the knee, reducing the chances

of developing arthritis and returning the athlete to competition in a
timely manner.
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e’ve all experienced pain at
one time or another which
generally disappears in a short

time. However, chronic pain, or pain that
persists for weeks, months or even years

is different. Chronic pain can be extremely debilitating, and

can affect one’s ability to perform the activities of daily life.
There are many causes of chronic pain including, but not limited
to, injuries resulting from an accident, arthritis, infection, and
damage to a nerve. Fortunately, chronic pain can be treated and
managed using a variety of techniques, each tailored to meet the
individual patient’s needs.

At Somers Orthopaedics, Dr. Panaro
provides diagnosis and treatment for
patients who suffer from musculosk-
eletal pain. This can be pain resulting
from joint problems such as tendonitis
of the elbows, wrists, ankles or shoul-
ders. Treatment is also available for
spinal pain, muscle tension headaches,
and fibromyalgia. Dr. Panaro is Board
Certified in Physical Medicine, Reha-
bilitation and Pain Management. He is
also an Electromyography (EMG) spe-
cialist. As an active Clinical Instructor
at the NYU Rusk Institute, Dr. Panaro
is on the cutting edge of technological
advances in the field of pain manage-
ment and is able to apply those tech-
niques to treat patient’s symptoms.

The field of Physical Medicine also
affords our patients treatment and
management of pain and discomfort
through physical means such as medications, epidural steroid
injections, nerve blocks, application of TENS unit, trigger point
injections, and even comprehensive diet and exercise plans.
Based on the patient needs, Dr. Panaro works with each individ-
ual to design a treatment technique which can predict the most
successful outcome. Pain Management is a sub-specialty within
the field of Physical Medicine and Rehabilitation and deals with
specific treatments of chronic pain patients.

Dr. Panaro says, “One of the most common questions I get
asked by patients is how does low back pain happen?” One of

MANAGING YOUR PAIN

by Nicholas R. Panaro, M.D., D.A.B.PM.R., FA.APM.R.
Rehabilitation Medicine and Pain Management

the causes is the most obvious, “you’re getting old.” As we get
older, our bone strength, muscle tone and muscle elasticity tends
to decrease causing pain during activities that were previously
performed pain free when we were younger. Low back pain

can also result from poor posture, performing the activity in

the wrong way or using improper technique while lifting heavy
objects. In some cases, degenerative changes start as early as
our teenage years from overdoing exercise, lifting heavy weights
or from sports such as football. Pain can be the result of severe
nerve damage or trauma or from a neuromuscular disease such
as fibromyalgia. Other contributing factors to pain come from
arthritis of the joints, osteoporosis,
congenital conditions (conditions you
are born with), irritations from the
joints or menisci (the cushions of the
joints), and degeneration of the rotator
cuff (the supportive muscle and ten-
dons of the shoulders). Lifestyles such
as smoking, obesity, poor posture,
poor sleep position, stress and overall
poor physical condition can all con-
tribute to a patient’s pain syndrome.

Now for the good news. There are a
variety of ways to determine the origin
of your pain and there are several
treatment modalities to choose from
to treat the pain. The information
gathered during the interview process
in conjunction with various painless
diagnostic tools such as CT scans,
MRIs, bone scans, nerve conduction
studies, and x-rays can be used to find
the source of the pain. The goal for
our patients is to manage their pain in
a safe manner and allow them to return to their normal, pre-
existing status or better. If the patient’s case is degenerative
and chronic, the goal is to make each day a better day with less
intense periods of pain and less frequency of pain.

No one should have to live with debilitating pain. At Somers
Orthopaedics, every patient’s individual needs are addressed.
We encourage you to ask questions and we want you to feel
knowledgeable about your treatment options. You can call
845-278-8400 to make an appointment at any one of our three
convenient locations.

Our Locations

MAIN OFFICE: 664 Stoneleigh Avenue ¢ Suite 300 * Carmel, NY 10512 « Phone: 845-278-8400 « Fax: 845-278-4321
NEWBURGH OFFICE: 2 Victory Court « Newburgh, NY 12550 « Phone: 845-565-1454 « Fax: 845-565-9803
MT. KISCO OFFICE: 657 E. Main St. * Suite 3 *« Mt. Kisco, NY 10549 « Phone: 914-666-5550 * Fax: 914-241-4206

www.somersortho.com






