Women’s Care
Staff in the News

Welcome to Jan Madrone, CMPE,
the new CEO of Women’s Care.
She has 25 years of experience
managing medical practices,
including orthopedics and family
medicine. Most recently, she was
practice administrator at Springfield
Family Practice. Jan is a certified
medical practice executive through
the Medical Group Management
Association.

For the second year in a row, Audrey
Garrett, MD, MPH, will direct a full
day course, “The Gynecologic Care
of the Breast Gancer Patient” at

the national clinical meeting of the
American College of Obstetrics and
Gynecology in May in New Orleans.

Two Women’s Care
Subspecialties to Relocate

Near New Hospital

Across the street from the new Women’s Care office

and in front of the new Sacred Heart Medical Center at
RiverBend, another five-story medical building is under
construction. The Northwest Specialty Clinics building,
which will be complete in late summer, will be the new
home of two Women’s Care subspecialties currently
located at 1200 Hilyard St. in Eugene: Northwest
Gynecologic Oncology and The Center for Genetics
and Maternal-Fetal Medicine. Their proximity to the
new medical center — and sky bridges that directly
connect to the PeaceHealth Medical Group Pavilion
and Sacred Heart — will ensure the same convenience
of care for patients undergoing treatment, testing and/
or consultation at those locations. Northwest Specialty
Clinics will also house Eugene Gastroenterology
Consultants, Nephrology Associates, Northwest Surgical
Specialists, Oregon Lung Specialists, Oregon Neurology
Associates and Oregon Neurosurgery Specialists.
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Women's Care

PHYSICIANS & SURGEONS

. 8

3100 Martin Luther King Jr.
Parkway
541-342-8550

. 8

590 Country Club Parkway
Suite B
541-686-2922

The Fertility Center of Oregon
590 Country Club Parkway
Suite A
541-683-1559

Northwest Gynecologic
Oncology
1200 Hilyard Ste $510
541-465-3300

Center for Genetics and
Maternal-Fetal Medicine
1200 Hilyard Ste S510
541-349-7600
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RiverBend
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Some of life’s greatest
pleasures — laughing,
dancing, exercising
— can cause fear and
embarrassment in
women with urinary
incontinence.

An estimated 12
million adults in the
U.S. have urinary
incontinence (UI),
the involuntary leakage of urine. Women
experience Ul twice as often as men.
Pregnancy and childbirth, menopause and
the structure of the female urinary tract
account for this difference. And while Ul
is most common in women over 50, it also
affects younger people, especially women
who have just given birth.

Women’s Care physician Melissa Edwards,
MD, is a gynecologist with specialized
training in treating female incontinence and
pelvic prolapse. She says that the good news
is that a majority of women can overcome
UI through physical therapy, lifestyle
modifications, medication, and, in some
cases, surgery.

According to Dr. Edwards, there are two
major types of urinary incontinence, stress
incontinence and urge incontinence.

Continued on inside %



Kegels Help Treat
Incontinence

Urinary incontinence can often
be treated with Kegel (rhymes
with bagel) exercises. These
exercises help strengthen

the muscles that control the
bladder and can be done
anywhere, any time, in just five
minutes a day. Here’s how:

e Find the right muscles.
Imagine that you’re sitting on
a marble and want to pick it
up with your vagina.

e Be careful not to tighten your
stomach, legs, or buttock
muscles at the same time.
Don’t hold your breath and
don’t practice while urinating.

o At first, find a quiet spot to
practice — your bathroom
or bedroom — so you can
concentrate. Start by doing
your Kegels while lying down
so your muscles don’t need to
work against gravity. Pull in
the pelvic muscles and hold
for a count of three. Then
relax for a count of three.
Work up to three sets of 10
repetitions.

e When your muscles get
stronger, do your exercises
sitting or standing. Try to hold
the contraction longer, ideally
5-10 seconds at a time.

e Be patient. You may not feel
your bladder control improve
for three to six weeks.

Continued from page 1

STRESS INCONTINENCE

Stress incontinence is most
often caused by a sudden
increase in pressure in

the pelvis muscles during
coughing, laughing, lifting or

exercise.

Dr. Edwards notes that
contrary to popular belief,
stress incontinence is not a
normal part of aging. Instead,
it is often a delayed result of
pregnancy. “It’s like a run in
your pantyhose,” she explains.
“At the beginning of the day
i’s small and barely noticeable,
but by the end of the day it
has run all the way up your
thigh.” Similarly, small injuries
to the pelvic ligaments during
childbirth become larger

over time, causing significant
symptoms to occur later in
life. Other causes of stress
incontinence include repetitive
heavy lifting, straining from
chronic constipation, smoking
and natural differences in

the strength of an individual
woman’s connective tissue.

Some women will overcome
stress incontinence with
physical therapy. Your
Women’s Care physician can
refer you to a physical therapist
who specializes in treating

UI and other pelvic floor
disorders. Physical therapy
most often involves Kegel
exercises (see related article),
biofeedback techniques and
use of vaginal weights. Physical
therapy generally consists of

weekly visits for six to eight
weeks but requires an ongoing
home exercise routine to
maintain the effects. Most
insurance plans cover physical

therapy for Ul

For patients who don’t
improve with physical
therapy, surgery may be an
option. Dr. Edwards notes
that surgical options for stress
incontinence have improved
dramatically in recent years
and, in some cases, can now
be done on an outpatient
basis. The procedure involves
placing a piece of mesh under
the urethra, or neck of the
bladder, to support it. Patients
go home the same day, usually
without a catheter, and return
to light work duties in one or
two weeks.

URGE INCONTINENCE

Urge incontinence occurs
when the need to urinate
comes on too fast — before
you can get to a toilet. It can
result in the bladder emptying
during sleep, when thinking
about urinating, or when

you touch water or hear it
running. Certain fluids and
medications such as coffee and
diuretics, or emotional states
such as anxiety, can worsen the
condition.

Urge incontinence is caused by
bladder muscles that contract
inappropriately, regardless

of the amount of urine in

the bladder. In many cases,
urge incontinence can be
treated with lifestyle changes

including reducing caffeine
and managing fluid intake.
In other cases, medications
may be used to prevent the
involuntary contraction of the

bladder and improve bladder

function.

If you experience the
embarrassment or
inconvenience of urinary
incontinence, don’t suffer in
silence. Be sure to talk with
your Women’s Care physician
about treatment options that
will get you dancing and
laughing confidently again!

The “64 Ounces
of Water” Myth

The importance of drinking
eight to 10 glasses of water
a day is a widely known
health tip. But according to
Dr. Melissa Edwards, that
advice is simply folklore,
with no scientific evidence
to back it up.

Managing intake of

fluids can help overcome
incontinence. Dr. Edwards
suggests that instead of
striving to drink a fixed
amount of water each day,
women use their thirst and
the color of their urine to
determine how much water
they should drink. If you're
thirsty, drink. If you’re not
thirsty, don’t drink unless
you want to. If your urine is
clear or light yellow, you’re
properly hydrated. If it’s
dark yellow or amber, you
should drink more water.

Walking May Remedy Mental
Effects of Menopause

A brisk walking routine may be an effective, natural way for
women to reduce an array of psychological symptoms associated
with menopause.

From 1996 through 1997, researchers from Temple University,
led by Deborah Nelson, Ph.D., collected a sample of 380
women with an average age of 42 living in the Philadelphia
area. These women were followed for eight years while they
reported their physical activity levels and menopausal symptoms
including stress, anxiety, depression and hot flashes.

Research revealed exercise alleviated psychological effects such
as stress, anxiety and depression, but did not have any effect
on physical symptoms like hot flashes. The sub groups of
women who benefited the most from physical activity were
postmenopausal women and African American women, both
showing lower levels of stress than those who did not exercise.

“Physical symptoms like hot flashes will go away when you reach
menopause, but mental health is something women still need to
think about post menopause,” Dr. Nelson said.

—From Ivanhoe Newswire
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Women’s Care employees wear jeans for a good cause on Fridays. For a $5 weekly
contribution to the American Cancer Societys Relay for Life, our employees get

to wear jeans to work. Shown at our Country Club Parkway location are (left to
right): Jean Jensen, Kayla Myers, Pat Frisendahl, Patty Stodola, Barb Whittington
and Vicki Vandervelden.

Healthy Perspectives is intended to
keep Women’s Care patients informed
on issues related to women’s health
and wellness. To make sure it’s
useful, educational and interesting,
we’re conducting a readership survey.
To entice readers to participate,

we’ll enter the names of those who
complete the survey in a drawing

for three $35 gift certificates for
services at Bello Day Spa and Salon
in Eugene.

The online survey should take just
five minutes to complete. You can
find a link to the survey on the home
page of the Women’s Care website:
www.WomensCare.com. Please log
on and let us know what you think . . .
because we care!



