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FROM THE PUBLISHER

KANSAS CITY

Welcome back to another exciting issue of Healthy Kansas
City magazine! Time seems to move at a record pace, but
perhaps all the exciting information in this page-turning issue
will give you an opportunity to kick back, relax and learn
more about all of the ways you can maintain good health
from the knowledgeable experts in our community who
genuinely care about your continued good health.

Our cover story features the esteemed William O. Reed,
Jr., M.D., MBA, one of the leading surgeons with Blue Valley Hospital, an acute care,
multi-specialty surgical hospital in Overland Park, Kansas. As a lead surgeon, Dr.
Reed is known world-wide as a pioneer in techniques used for minimally invasive
and laparoscopic spine surgery. He is also a trusted and valued clinical instructor
and consultant for a multitude of companies focused on advancing techniques used
in spinal surgery.

Did you know that October is National Breast Cancer Awareness Month? This is
an annual health campaign organized by major breast cancer charities to increase
awareness of the disease and raise funds in support of research into the cause,
prevention, diagnosis, treatment and cure. Check out 10 Surprising Signs of Breast
Cancer in this issue.

ALSO IN THIS ISSUE:

* Variety the Children’s Charity of Kansas City has partnered with Fusion Fitness to
create a one-of-a-kind exercise video for kids of all abilities!

¢ Losing one’'s memory is probably one of the most frightening things to experience.
In our Healthy Body section, you will learn about the remarkable strides made in the
research of dementia.

* Stop by our Practice Spotlight and meet Robert Bruce, M.D., a Senior Partner at
Kansas City Bone and Joint Clinic. Dr. Bruce is in the business of extending the
warranty of your frame, especially when it comes to musculoskeletal problems that
can limit your mobility or interfere with your daily activities.

* |f you have a sweet tooth, you might want to explore the Nutrition section. Sugar
addiction is becoming a real phenomenon, and the potential adverse effects it can
have on your health are monumental.

* Have back pain? Dr. C. Lan Fotopoulos, board-certified physiatrist and specialist
with Dickson-Diveley Midwest Orthopaedic Clinic has options for you in the form
of minimally-invasive treatments. A noted specialist in minimally invasive and
interventional procedures in the treatment of spinal disorders, Dr. Fotopoulos treats
neck, back, hip, shoulder and knee pain.

= In honor of Blood Cancer Awareness Month, this issue discusses the advances in
treatment options for blood cancer patients, with some of the therapies producing
amazing results.

* Another fun reason to celebrate the Fall season is National Physical Therapy Month,
a time to raise awareness about the advantages of physical therapy.

= Certified Financial Planner Michael J. Searcy has just the prescription for you when
it comes to managing your financial planning and investment management needs.

Healthy Kansas City’s next issue is our 1st year anniversary issue and will be the
biggest issue to date. We thank you for spending time with us and it is our pleasure
to provide you with the best Kansas City has to offer in keeping you in touch with
Board-Certified Physicians throughout Greater Kansas City!

Britt Miller, Publisher
913-710-8698
pub@healthykcmag.com
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6 — Cover Story

William O. Reed Jr., M.D. and Blue Valley Multi-Specialty
Hospital. Together, they focus on orthopedic surgery
and minimally invasive spine surgery.

I1 — Wealth
Utilizing multiple advisors can lessen your chances

for success.

12 — Fighting Cancer
10 surprising signs of breast cancer.

14 — Practice Spotlight

With 206 bones in our bodies, sometimes we need a bit
of repair. Robert Bruce, M.D. of the Kansas City Bone &
Joint Clinic just might have the cure for what ails you.

18 — Local Trends

Variety KC and Fusion Fitness: Helping make fitness
fun for everyone.

20 — Minimal Invasive

Compression Fractures: C. Lan Fotopoulos, M.D offers
minimal-invasive treatments for promising — and easier
- options to patients.

24 — Healthy Body

The time to think about Dementia is now!

26 — Nutrition
Sugar: It may not be as sweet as your think it is.

28 — Ground Breaking
New hope in treatment resistant blood cancer.

30 — Therapy

While celebrating World Therapy Day and National
Physical Therapy Month, we are reminded that
physical therapy brings motion to life.

ABOUT THE COVER...

As aworld-wide leader in minimally-invasive
spine surgery, William O. Reed, Jr., M.D.
of Blue Valley Multi-Specialty Hospital in
Overland Park, KS is proving less is more.
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KANSAS CITY STORY BY ANN BUTENAS | PHOTOS BY JAMES MAIDHOF

Back Surgery Doesn’t Have to Stop
Your Life, Innovative Local Spine
Surgeon Offers Motion Preserving

Artificial Disc Replacement as
an Alternative to Spinal Fusion.

Dr. William O. Reed Ji1. MD MBA of Minimally Invasive
Swigery Hospital is leading the movement; the
movement away from spinal fusion surgery in favor of
a motion preserving alternative to address Kansas
Citians’ chronic low back pain.

Thousands of Kansas Citians are impacted each year by chronic low back
pain. Back pain is one of the biggest reasons individuals miss work in the
U.S., second only to the common cold. While most back pain is isolated
and resolves after several days, weeks or months, there are some people
whose pain becomes chronic. Those who have suffered from chronic
low back pain, otherwise known as degenerative disc disease,
understand that when all the non-surgical treatment options like
physical therapy and injections have been exhausted, sometimes

you are left with no choice but to go under the surgical knife.
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Until recently, back pain sufferers were limited to receiving a spinal
fusion, a procedure which significantly alters the mechanics of
the low back and may result in more rapid progression of their
degenerative disc disease. But Dr. Wiliam O. Reed of Blue Valley
Hospital is leading the movement — the movement away from fusion
surgeries that is. Dr. Reed is among some of the first surgeons
in the country seeking to offer patients an alternative to fusion with
artificial disc replacement.

“My focus is on true minimally invasive surgery and motion
preserving spine surgery to avoid fusion and its consequences,” said
Dr. William O. Reed.

At Blue Valley Hospital in Overland Park, Kansas, Dr. Reed is a
spine surgeon who specializes in orthopaedic and minimally invasive
spine surgery. Dr. Reed and his team of experts understand the
key to a successful outcome of any treatment or procedure is
helping patients fully understand all their options while also giving
them a sense of comfort knowing they are placing their health in the
best hands.

For chronic low back pain sufferers, the options are expanding. “I
offer artificial disc replacement to my patients because it has
become the most studied spine procedure and the evidence is
overwhelming,” said Dr. Reed. “I am surprised that so many of my

surgeon peers have not taken the initiative to understand the

Dr. Reed has implanted the most activl, Artificial Discs nationally
since the disc entered the U.S. market in late 2015.

benefits that artificial disc replacement can bring to certain patients,”
he continued.

“By fusing younger, active patients you are basically signing them
up for a downward cascade of more operations over the course of
their life. Not every patient is a candidate for a more natural disc
replacement but my practice has become more about exploring the
option to maintain motion first, before resorting to fusion.”

Dr. Reed earned a dual B.A. degree in Chemistry and Biology
from the University of Rochester; post-graduate Anatomy study at
Washington University; and completed his Medical Doctorate
Degree at the University of Missouri-Columbia. Additionally, he
has acquired his MBA from Olin School of Business — Washington
University.

He completed his general surgery residency at the University of
Missouri and his orthopedics residency at Duke University. He is
board certified with the American Board of Orthopaedic Surgery and
additionally holds the ABOS Subspecialty Certificate in Surgery of
the Hand. He trained specifically in Orthopaedic Spine and Upper
Extremity surgery at Duke University Medical Center. Upon completing
medical school, Dr. Reed served with the United States Air Force
Reserve, achieving the rank of Major and served as Orthopaedist
and Flight Surgeon before being honorably discharged in 2002.

PLEASE TURN THE PAGE
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Dr. Reed now continues to build upon his stellar credentials,
offering artificial disc replacement and other surgical options for
back and neck pain at Blue Valley Hospital in Overland Park, Kansas.
Blue Valley Hospital opened in 2010 and is one of the regions first
micro-hospitals with experts providing care in specialties including
pain management, orthopaedics, spine care, bariatric surgery,
general surgery, and podiatry. Dr. Reed has been instrumental
in leading Blue Valley's expanded spine program and motion
preservation center.

Lumbar artificial disc replacement is a motion preservation
technique designed to replace a painful disc, decompressing nerve
roots while simultaneously maintaining the natural movement of the
spine. This type of procedure can help many patients with chronic
back and leg pain associated with disc degeneration, stenosis or
disc herniation.

Artificial disc replacement is emerging as an alternative to the
standard protocol of spinal fusion to treat severe disc problems and
is indicated for individuals suffering from degenerative disc disease
(DDD). Thisis a condition that can occur in the lower back or neck,
leading to appreciable pain. As one ages, the discs can dehydrate
and become less dense and more brittle. As they degenerate, they
will flatten out, developing cracks in the outer layer. Removing the
discs alone is not enough for some patients. For those who do not
favorably respond to non-surgical interventions (such as pain
medication, physical therapy, epidurals and nerve root or trigger
point corticosteroid injections), the primary standard of care for
this issue over the years has been spinal fusion, which immobilizes
the disc. Fusion stops all motion and adjacent level disease has
frequently been the outcome. When the FDA approved the first
lumbar disc replacement in 2004, this new procedure gained in

popularity to try to minimize this “fusion disease”.
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Dr. Reed explained, now that cervical and lumbar total disc

replacements are FDA-approved, studies and physician-patient
collaboration are taking place to determine where expanded
indications in lieu of fusions may prove additionally beneficial. In
cervical spine cases, Dr. Reed uses a smaller version of the implant,
given results proven superior to fusion. Studies have also shown
that patients who undergo artificial disc replacement enjoy a
speedier recovery and return to normal activities than those who
undergo a spinal fusion.

Is this a cure all? No, but disc replacement could be an
appropriate alternative for someone who has been told he or she
needs a spinal fusion. The ideal candidate for this type of procedure
may present with disabling back or leg pain due to disc herniation
or degenerative discs and they just cannot perform daily activities
like they used to. However, if the patient has an infection or
excessive instability, disc replacement cannot be done.

Dr. Reed explains the lumbar disc replacement procedure is
initiated through the stomach, which more readily accommodates
the replacement disc and avoids the sensitive spinal nerves

“l do the exposure myself through a 1 %2 inch incision using a
muscle sparing approach, which is relatively less painful than
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posterior fusion surgery,” he explained. “While this is technically
considered an out-patient procedure, most patients do stay
overnight and then leave early in the morning.”

After this particular surgery — and unlike the prolonged months
of recovery associated with fusion — the patient wil be able to
resume movement the moment the disc is inserted, and full activity
is immediately allowed. Further, studies show up to 30% of fusion
patients require surgery at a later date as opposed to the motion
preservation technique, which results in only nine or ten percent
requiring surgery at a later point in time.

“Patients usually find post-operative pain relief on a very short time
line, as in days compared to weeks, and that is a dramatic and
heartwarming change for me to see,” he reflected.

As for the rigors of follow-up care, the course of action is relatively
minimal and requires an x-ray every year or two, in addition to one
immediately after surgery, of course. Dr. Reed asserted that, like
successful artificial knee and hip replacements, with the disc
procedure it is extremely rare for any revision to be necessary once
the procedure is completed. Even with the cervical spine procedure,
there are no sutures and the patient can immediately twist his or
her head around, feeling as if they can once again do anything.

Dr. Reed noted hardly anyone is spared an episode of lumbar
pain at some point in life, and fortunately, primary care, spine and
pain management doctors are successful in resolving most of
these cases.

“When conservative treatments fail, patients are frequently
referred to me for surgical evaluation and to determine if they will
benefit from it,” he emphasized.

While the FDA ensures the implant is safe and effective as studied,
the doctors ultimately, through therr own due diligence and
experience, determine where it really works well, doing so in a
considerate and careful manner with their patients.

“The FDA approves implants and issues guidelines for use,” noted
Dr. Reed. “How and when it's ultimately used is a patient-physician
process, taking individual patient needs into account. As a teacher,
| believe a fully educated and informed patient about their diagnosis
and all treatment options will make the right decision for themselves,

and that is always my goal.” PLEASE TERN THE PAGE
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Dr. Reed not only practices artificial disc replacement, but he
dedicates time to training other spine surgeons on the important
nuances to adopting artificial disc replacement. “I believe educating
other surgeons that there are new alternatives to fusions is
important,” said Dr. Reed. “It is easy once you get out into practice
to become stale and not fully investigate new technologies and
procedures out there that are offering relief to patients. | believe
that training more surgeons on these procedures is vitally important
to improving patients’ access to differentiated procedures, and |
learn every time | teach too.”

Dr. Reed’s specialty can accurately be expressed with a litany of
medical terminology, but inlayman’s terms, he essentially specializes
in relieving pain and restoring mobility and has been continually
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recognized as a pioneer with respect to endoscopic spine surgery
technigues indicated for herniated lumbar discs performed on an
outpatient basis. His work also includes quality care for upper
extremity, hand, shoulder, cervical, and thoracic conditions treated
through endoscopic, thoracoscopic, microscopic, and minimally
invasive procedures.

“By bringing upper extremity micro- and endoscopic techniques
to the spine, | have been able to get a jump on others. I've been
teaching worldwide for most of my career and have also embraced
opportunities to become involved in research to better my
patients’ care.”

For more information on artificial disc replacement or Dr. William

O. Reed, Jr., visit www.SpineDr.com or call 913.432. 7200.
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