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— Jim Hillibish

Ip, ton’t dry out

ow that drinking water during
months is just as important as get-
eight glasses of water a day dur-
nMmer?

water helps to keep mucus mem-
lour nose moist and helps o filter
nd aircome viruses that can give
respiratory infections in the winter.

Source: Ohio State University
Medical Center
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rican Chronic Pain Association
support systern for those suffering
ic pain.
support group offers a helping

friendly ear fo those wiling fo

elves.

meet the first and third Thurs-
ch monih from 7 fo 9 p.m. in the

of the School of Nursing at

ith System Akron City Hospital at
Akron,

e information, call (330) 784-

in eye on those teeth

study of consumers in Detroit
31 to 57 percent did not visit a
e a year.

per year are recommended for
health. The Academy of General
__ma a referal service that will pro-
s, addresses and phone numbers
ree member dentists in any

e United States or Canada.

al service can be reached toll-
) 292-9327. For information
al issues, visit the academy’s

www.agd.org

lemy of General Denfistry is a
ganization whose members are
fake 75 hours of continuing edu-
three years.

— Carrie Donovan
The Washington Post
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B SECOND CHANCE. A new method of performing a stent
graft to correct an abdominal aortic aneurysm gives hope
to those who previously were not candidates for surgery,
said Akron vascular surgeon Joseph R. McShannic. An aor-

By DIANA ROSSETTI
Repository Living Section writer

: AKRON
ascular surgeon Joseph
MeShannic calls asympto-
matic abdominal aortic
aneurysms “somewhat of a
silent killer because when
they do rupture, 50 percent
of the cases result in mortal-

ity before the patient reaches the hos-
pital.”

What is an abdominal aortic
aneurysm? It is a bubble-like weaken-
ing of the aorta, the main blood vessel
traveling through the body’s abdomi-
nal area. A ruptured aneurysm is the
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tic aneurysm occurs in the abdominal area and often is |
fatal. McShannic holds the Dacron graft and metal stent:
used to reroute blood around the weakened area of the

artery.

could save

-Hea

procedures often identify them.

Treating abdominal aortic
aneurysms in the past has required
major surgery akin to coronary
bypass surgery. A 15-inch incision is
made in the abdomen to reach the
aorta. Then a Dacron tube graft
affixed by metal stents is positioned
in the weakened artery. This proce-
dure lands a patient in an intensive-
care unit for a period of time and
requires a hospital stay ranging from
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Utilizing a spinal anesthetic, McShan-
nic will use the ANCURE System
developed by Guidant Corp. and
approved by the U.S. Food and Drug
Administration last September.
Compared to the gaping incision
required in the traditional surgery,
the new procedure only requires ftwo
three-inch incisions that are made in
the groin area. Then custom-sized
grafts are delivered to the site
through a catheter. The graft is
deployed and expanded and the
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