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Shoulder Surgery: A Helpful Solution for Multiple Problems

Melissa Summers, MD
Orthopaedic Surgeon  

Yvonne Brateman, age 67, decided one evening to drive to a local 
restaurant to grab some dinner. As Yvonne walked to her front door, she 
unexpectedly tripped on a box, fell face-first toward the floor, and struck 
her left shoulder on the arm of the couch— leaving her unconscious. 
 
When she came to, she was in severe pain and could not move her left 
arm. She used her right arm to crawl to the wall where she began to beat 
on the heater, yelling for someone to help her. The man who lived above 
her heard her calls for help and called 911. 
 
Emergency medical services arrived, placed her into the ambulance and 
transported her to a local hospital. The emergency staff there gave her  
a sling for her arm and sent her home.  
 
Still in intense pain the following day, Yvonne sought out a second 
opinion from UC Health orthopaedic specialists on the West Chester 
Campus.  
 
Melissa Summers, MD, a UC Health orthopedic surgeon and assistant 
professor of orthopaedic surgery at the University of Cincinnati  
College of Medicine, reviewed her X-rays. 
 
“Her fracture was definitely on the very severe end of the spectrum,”  
Dr. Summers recalls. She admitted Yvonne to UC Health’s West 
Chester Hospital and immediately scheduled a reverse total shoulder 
replacement surgery. 
 
“She said she had never seen a shoulder as crushed as mine,” remembers 
Yvonne. “The socket, everything, was just splintered.”  
 
Help for Arthritis
 
Reverse total shoulder replacement can be used for patients like Yvonne 
who sustain shoulder fractures with multiple pieces. It is also used for 
patients with shoulder arthritis whose rotator cuff is no longer functioning. 
 
“We reverse the mechanics of the shoulder, allowing for the deltoid — 
the muscle forming the rounded contour of the shoulder— to power the 
arm,” says Dr. Summers. 
 
“In contrast, a total shoulder replacement restores the patient’s native 
anatomy,” she adds. “Because their rotator cuff is still intact.” In either 
case, the shoulder is replaced with metal and plastic. “These surgeries  
are used because the patient’s cartilage has worn away and the bones  
are rubbing together,” Dr. Summers states, “causing significant pain  
and disability with daily activities.” 
 
Shoulder replacement is typically reserved for patients who have  
not improved with non-operative forms of treatment, like physical 
therapy, injections and anti-inflammatory medications.
 
When Shoulders Freeze
 
Dr. Summers also treats patients who suffer from adhesive 
capsulitis, more commonly known as frozen shoulder, where the 
shoulder becomes painful and freezes, or starts to lose motion. 
 
“Frozen shoulder actually responds very well to conservative  
management with physical therapy and injections,”  
Dr. Summers says, “but it can take several months to improve.”  
In some cases, surgery may ultimately be the best option.
 
Physical therapy and injections are also effective to  
treat impingement, which is the earliest stage of  
rotator cuff disease. 
 

“Bony spurs start to pinch on the rotator cuff and 
inflames the fluid sack of the rotator cuff,” explains 
Dr. Summers, which causes lateral shoulder pain. 
Eventually, patients may develop rotator cuff 
tears and arthritis, which may require arthroscopic 
surgery. Surgeons use a tiny camera, called an 
arthroscope, to examine and repair the tissues in 
and around the shoulder joint.  
 
A Solution to Shoulder Dislocation
 
Dr. Summers typically treats younger patients 
who have problems caused by injuries. A fall 
can dislocate the glenohumeral joint, the main 
shoulder ball-and-socket joint, causing recurrent instability. It can also 
separate the acromioclavicular, or AC joint. It is one of four joints that 
make up the shoulder. Surgery can restore function and reduce pain 
through repair reconstruction.  
  
“My philosophy is to start with a conservative approach and allow the 
patient to help guide their care management,” Dr. Summers explains 
about her reservation for surgery as a last-resort option. When surgery 
ultimately has to be performed, it is an incredibly rewarding job for  
Dr. Summers. 
 
While Yvonne is still building back strength in her shoulder through 
physical therapy, she is already pleased with the results that she sees. 
 
“Dr. Summers is the most wonderful surgeon I have ever known,”  
Yvonne beams. “If anyone I know breaks anything, I am definitely going 
to recommend her.” 
 
Discover More
 
To receive the name of an orthopaedics specialist on the UC Health 
West Chester Campus, please call 513-298-DOCS (3627). 
To learn more, visit uchealth.com/en/orthopaedics-and-sports-medicine. 

After experiencing a bad fall, Yvonne Brateman’s left shoulder was severely fractured. 

http://uchealth.com/en/orthopaedics-and-sports-medicine
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Overcoming the Madness of Menopause

Cindy Hansel, MD 
OB/GYN  

“It is like someone takes a blowtorch to my feet and runs it to the top of my 
head,” says 52-year-old Venita Turner. “It goes from bottom to top with a 
vengeance.” Any woman who has experienced menopause knows exactly  
what Venita is describing— overwhelming hot flashes.  
 
For years, Venita has been in perimenopause, which is the timeframe  
between having consistent periods and having no periods at all. Venita has 
had put up with the hot flashes, but when she found herself asleep in the 
winter with the ceiling fan on, one leg outside of the covers and a fan by  
her face, she knew it was time to find help. 
 
“I was just miserable,” Venita says. She scheduled an appointment with 
certified menopausal provider Cindy Hansel, MD, UC Health gynecologist 
and assistant professor for obstetrics and gynecology at the University of 
Cincinnati College of Medicine.   
 
Dr. Hansel states that many patients feel the same as Venita, and many  
remedies are available.
 
“It’s a normal life transition,” says Dr. Hansel, Menopause is not something  
to fear, but a natural process that has a wide range of treatments to make  
it tolerable.  
 
From the time that a woman starts missing a period, to the time she is  
completely done menstruating, can last from three to 10 years, with the  
average age of women reaching menopause being 51. Women will notice 
that in the months they miss their period, they may experience hot flashes. 
 
“Basically, your hypothalamus, one of the regulatory systems in your brain, 
essentially shouts at your ovaries to ovulate, and your ovaries shout back,  
“I’ve got nothing!” says Dr. Hansel. “The brain is still looking for that estrogen 
release from the ovaries, and when it doesn’t get it, it floods the body with heat, 
often at nighttime.”  
 
“You’re sound asleep and everything is fine, until suddenly you are  
overwhelmingly hot, which makes you feel like you are being smothered.  
You throw the covers off because you’re sweating, then the sweat evaporates 
and you’re chilled,” describes Dr. Hansel. “Sometimes, you can’t go back to 
sleep, or maybe you get back to sleep, and you have another hot flash.  
Sleep becomes very disrupted.” 
 
It’s that lack of sleep, ongoing for three to 10 years, that causes mood swings, 
irritability and forgetfulness. The cognitive, memory and mood concerns all 
stem from the sleep deprivation. 
 
“The most important tip about all menopausal symptoms is to know that  
if they are bothering you, I likely have something that can help,” assures  
Dr. Hansel. “You don’t need to suffer in silence.” 
 
Home remedies include keeping a fan nearby, wearing natural fibers like silk, 
cotton, bamboo and linen, avoiding fleece and wool, sticking a foot out of 
the blanket, avoiding red wine and sleeping with a cooling pillow.
 
Herbal remedies include black cohosh, red clover and soy. “Soy is actually 
very helpful,” Dr. Hansel says, “and sometimes it is as simple as drinking a 
glass of soy milk before you go to bed. 
 
Supplements should be taken under the guidance of your doctor, and 
Dr. Hansel says they can really make a difference. 
 
“If you have five hot flashes a day, and taking these things make them 
reduce to three times, then life is better,” explains Dr. Hansel. “If you  
are having 40 hot flashes a day, we need to do something more.”  
Dr. Hansel says, by far, the most effective treatment is hormone 
replacement therapy.
 
“Your brain is screaming for estrogen,” she reminds. “We put  
back just a small amount of what the brain is missing.” 
Patients won’t need to take the hormones forever,  

just until menopause is reached. While a large dose of 
estrogen is needed to prevent pregnancy, only a tiny 
dose of estrogen is needed to stop the hot flashes. 
 
Dr. Hansel also prescribes five non-hormonal  
medications to stop hot flashes, depending on the  
person and their medical history. Of those five,  
Dr. Hansel is confident she will be able to find at  
least one that works for everybody. 
 
Women who are already on birth control medication 
will experience perimenopause differently.  Women 
with an intrauterine device (IUD) will not notice a 
change in blood flow because the IUD typically eliminates menstruation all 
together but may still experience perimenopausal symptoms. IUDs release 
progesterone, so the body is still demanding estrogen. Women who take oral 
contraceptives will not notice much of anything.
 
“Your birth control is providing the estrogen feedback to the brain, so the 
brain is not unhappy and you don’t experience hot flashes. Your body still  
produces periods, so you basically skip the whole thing,” Dr. Hansel says. 
 
While it may sound tempting to switch to an oral contraceptive, Dr. Hansel 
recommends sticking with the birth control method that has worked for you 
thus far.  
 
No magic formula exists to know when you will enter the perimenopausal 
phase. There is no correlation between when you started menstruating and 
when you will end, but one of the best indicators is to ask your mother when 
she started hers. Dr. Hansel assures that there are remedies for the uncom-
fortable symptoms, and if one thing hasn’t alleviated symptoms, don’t give 
up. What might have worked for your friend won’t necessarily work for you. 
 
After discussing her symptoms with Dr. Hansel, Venita takes supplements, 
and has noticed vast improvements. “Just the relief I’ve gotten so far has 
made everything much easier,” she says. 
 
Discover More
 
To receive the name of an OB/GYN at the UC Health West Chester  
Campus, please call 513-298-DOCS (3627). 

Venita Turner’s hot flashes were  
affecting her quality of life.



No one wants to find themselves in a life-threatening emergency  
that requires specialized trauma care, but when accidents happen, 
West Chester Hospital’s Trauma Services team offers unique advantages 
through a highly capable team and its UC Health affiliation. 

As a fully verified Level III Trauma Center by the American College  
of Surgeons since 2014, West Chester Hospital is the northern  
Cincinnati region’s destination for complex trauma care when people 
find themselves in unforeseen accidents resulting in serious injuries. 
The hospital team provides prompt assessments, resuscitation, surgery, 
intensive care and stabilization for injured patients day or night,  
year-round. More than 8,000 trauma victims have been treated at  
West Chester Hospital since its opening in 2009.

“Level III verification confirms our overall readiness to care for those 
who experience serious traumatic injuries, from the time an accident 
happens, during transport by helicopter or ambulance to the hospital, 
and through rehabilitation and recovery,” states Jenifer Brodsky, BSN, 
RN, trauma program manager for West Chester Hospital. 

And there’s more— West Chester Hospital offers a special advantage 
that other local hospitals cannot, offering the convenience of a  
community hospital while also providing access to the same skills, 
knowledge and expertise as a Level I trauma center. 

“We are integrated with the University  
of Cincinnati Medical Center, which is  
UC Health’s Level I Trauma Center,”  
explains Ryan Earnest, MD, UC Health trauma  
surgeon, medical director of trauma services  
for West Chester Hospital and assistant 
professor of surgery at the UC College of 
Medicine. “The advantage is that our trauma 
surgeons who work at UC Medical Center are 
the same surgeons who provide care at West 
Chester Hospital. It’s a truly unique situation.” 

UC Health’s Level I Trauma Center at UC Medical Center, the only 
one in the region, located on the UC Health Clifton campus, has the 
highest capabilities to meet the highest demands. The providers who 
work there are highly trained, sub-specialized experts. Dr. Earnest and 
his colleagues split their time working at the UC Health Clifton  
Campus and at West Chester Hospital. 

“Our trauma specialists travel back and forth between both hospitals 
frequently—we are providing that same level of care at both locations,” 
says Dr. Earnest.

This unique structure is in place for all trauma services that  
West Chester Hospital provides, including 
trauma surgery, emergency services, 

orthopaedic surgery and neurosurgery, 
as well as others. In some scenarios, a 

patient’s injuries may require that they be 
transferred to UC Medical Center, but 

upon first arrival at West Chester Hospital, 
providers are able to accelerate and manage 

their care. 

“We are familiar with high-level trauma 
situations. When we see those very serious 

injuries, we can immediately begin providing 
the necessary care if the patient is transferred,” 

explains Dr. Earnest. 

“I’m able to call my colleagues in Clifton to give 
them advanced notice, and the wheels quickly  

start spinning. This remarkable collaboration 
between the two hospitals’ trauma teams is in the 

best interest of the patient, as we facilitate their care 
on a level that other hospitals are not always able to 

provide,” says Dr. Earnest. The UC Health Air Care 
helipad sits just outside of the West Chester  
Hospital Emergency Department, in the event that  

a patient must be transported by air.

When Accidents Happen, The Region’s Most-Advanced Trauma 
Care Is Available at UC Health and West Chester Hospital
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Ryan Earnest, MD
Trauma Surgeon 

Trauma Specialists Ryan Earnest, MD, Jenifer Brodsky, BSN, RN and  
Jason Schager, MD, are always ready to provide advanced trauma care. 
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Injury Prevention Is Our Priority

The West Chester Hospital trauma team offers tailored, educational 
programs to prevent serious accidents before they occur. 

“Educational programs are offered to specifically focus on the injuries  
that patients experience most often,” says Gina Menninger, RN, BSN,  
UC Health trauma prevention and outreach coordinator.

Avoiding Falls

“We have many patients who experience geriatric falls,” says Dr. Earnest, 
“which is a common occurrence in our suburban population.” We offer a 
seven-week program called “Stepping On” to help those at risk of falling.

“It begins with basic exercises to help improve the strength of certain  
muscles that tend to become weaker as people grow older which can  
cause them to fall more frequently,” Menninger explains. 

Menninger and her colleagues participate in community events as well, 
offering the Timed Up and Go (TUG Test)—a simple evaluation used to 
measure functional mobility and a person’s likelihood to fall. 

“We measure how long it takes a person to stand up while sitting in a 
chair, walk 10 feet, turn around and come back,” says Menninger. The 
test provides a great visual to analyze a person’s walking pattern to see 
if they may be stutter-stepping or experiencing hesitancy in stepping 
forward. Tai Chi classes are also available, which according to Menninger, 
is an excellent exercise for older adults that is proven to decrease falls.

Driving Safely

The second-largest cause of trauma emergencies are motor vehicle  
accidents. Menninger organizes many events to teach all populations 

about safe driving. New drivers are taught about the consequences of 
distracted driving, impaired driving and driving without a seatbelt, while 
older drivers have the opportunity to participate in a drive-through  
program where they can check to make sure they are using all of the 
technology on their car properly. “Some may not know how to adjust 
their seat,” explains Menninger. “We make sure their head is three inches 
above the steering wheel, their headrest is in the appropriate spot and 
their seatbelt isn’t rubbing on their neck. We also make sure they know 
how to use their windshield wipers, lights and mirrors.” 

Stop the Bleed Classes

People often seek urgent trauma care from work, household or  
pedestrian-related accidents. 

“Many people work in their yard with power tools—we’ve seen chainsaw 
injuries when people are just trying to clear their brush,” says Dr. Earnest. 
“We also see patients who come in from workplace injuries, everything 
from nail gun injuries to people falling on construction sites.” 

For all types of injuries, UC Health provides “Stop the Bleed” classes, 
teaching the basics of bleeding control and providing participants with  
readiness should they experience or witness a serious wound. 

The program teaches people how to apply pressure, pack a wound and  
use a tourniquet. This hands-on course teaches participants how to help  
as a bystander before emergency personnel arrive.

To sign up for a Stop the Bleed class, contact Menninger at  
regina.menninger@uchealth.com or at 513-584-5382.

UC Health also offers Take10 Cincinnati, a free, 10-minute training 
course on how to provide compression-only CPR that can save lives. 
Learn more at take10cincinnati.com/.

Discover More: Visit uchealth.com/trauma.

mailto:regina.menninger%40uchealth.com?subject=
http://take10cincinnati.com/


The bad news? Stomach problems are on the rise. The good news?  
Should you develop any issues, medical advice and treatment can help  
you live a happy, healthy lifestyle.

Hany Al-khedr, MD, UC Health gastroenterologist and assistant professor  
of internal medicine for the University of Cincinnati College of Medicine, 
says that more people are experiencing gastrointestinal problems than 
they have in the past, and there is a direct correlation between this increase 
and lifestyle changes. It has become even more pronounced during the 
COVID-19 pandemic.

“People are on the rush with a fast-paced lifestyle,” says Dr. Al-khedr,  
“They are not eating the right types of food and they are eating too late at 
night. The increase in issues is not due to the virus itself, but the stress of 
the pandemic has an effect on the digestive tract—it is very closely related.” 

Specifically, the most noticeable rise is in patients experiencing irritable 
bowel syndrome (IBS)and gastroesophageal reflux disease (GERD).  
Both gastrointestinal diseases include internal discomfort, with IBS in  
the abdomen and GERD in the chest or esophagus. 

However, what is most concerning is the rapid increase in the incidence of  
colorectal cancer among young adults, which drove updates in the  
recommendations to start screening for colon cancer beginning at the  
age of 45 for average risk individuals.

“Almost half of the patients I see with reflux disease stems from the wrong 
lifestyle habits,” Dr. Al-kheder says about the causes of IBS and GERD.  
His best advice is to go back to the basics of what you learned as a kid— 
eat a balanced diet, exercise and get a good night’s sleep.

Two areas over which patients have no control exist—age and genetics. 
For example, 33-year-old Khalid Badawi developed aches in his joints a 
few years ago, saying he had inflamed knees and ankles, and experienced 
constant back pain. Naturally, he saw an orthopaedics doctor to see if he 
was suffering from arthritis, as he has a family history of the condition. He 
was shocked when the orthopaedic doctor told him his joint swelling and 
pain was coming from gastrointestinal problems.

He met with Dr. Al-khedr who recommended that he have an upper  
endoscopy, an outpatient procedure used to examine the digestive tract, 
and a colonoscopy, allowing doctors to view the large intestine and rectum. 

Results confirmed that Khalid had Crohn’s disease, a type of inflammatory 
bowel disease that causes inflammation of the digestive tract, which can lead 
to abdominal pain, severe diarrhea, fatigue, weight loss and malnutrition.

Crohn’s disease is unique to gastroenterology because a portion of the 
disease is genetic. Some people, like Khalid, are more pre-disposed to  
developing it, but like other gastrointestinal disorders, it can be greatly 
improved with dietary changes and medical management.

While Khalid was relieved to have some answers, he was also overwhelmed 
by the lifelong implications and the genetic aspect—something of which he 
had no known family history. 

Dr. Al-khedr recommended Khalid adopt a low-residue diet, which is  
specifically meant for patients with severe Crohn’s disease, and essentially 
means that the patient eats foods that are easy to digest, cutting back on 
foods that are not. High-fiber foods, whole-grain breads and cereals, nuts, 
seeds and raw or dried fruits and vegetables should be avoided. Those  
foods have residue, or undigestible food that makes up a stool. The goal  
of this diet is to have fewer and smaller bowel movements each day.  

“I never thought I would have a doctor tell me not to eat fruits and  
vegetables.” Khalid jokes. But to avoid the possibility of surgery, he was 
willing to try it. 

In addition to genetics, age is an uncontrollable factor that can cause 
gastrointestinal problems. Dr. Al-khedr explains that as we grow older, 
developing issues is a natural process.  

Several warning signs indicate that it is time to see a gastroenterologist. 

The most important one is new, acute changes in 
bowel habits.

“Perhaps, you used to have a bowel movement every 
day by the clock,” Dr. Al-khedr explains. “But all of a 
sudden it has been a week without a bowel move-
ment—that can be of concern. It’s also noteworthy if 
your stool caliber or consistency suddenly changes.”

If you have unexplained, unintentional weight loss, 
chronic symptoms of gas or pain or if you see blood 
in your vomit or stool, it’s time to see a doctor. People 
who are experiencing pain and have developed  
anemia will need to be tested to see if another  
condition may be causing the symptoms. 

Seventy percent of patients can be diagnosed through a simple conversation.  
UC Health gastroenterologists like Dr. Al-Khedr always ask patients about 
current medications, as well as over-the-counter medications and  
supplements, as they can all play a role in gastrointestinal health. 

“People have to be conscious about what they are putting in their bodies,”  
Dr. Al-khedr says. He recommends a balanced diet and a steady sleep 
schedule, telling all patients not to eat anything at least three to four hours 
before bedtime.

In 20% of patients, he will perform a physical examination to feel the patient’s 
lymph nodes, abdomen and to examine their skin color to determine a 
diagnosis—for example, yellowing of the skin may indicate jaundice.

The last 10% of patients will need additional testing, including stool and 
blood tests, upper and lower endoscopies, cross-sectional imaging and 
ultrasounds to determine a cause of symptoms.

Most patients will be given some healthy tips and reminders, and some will 
start over-the-counter treatments such as a gentle laxative or acid reflux 
medicine. In rare cases, infusions or even surgery may be needed. 

As for Khalid, a combination of prescription medication and a low-residue 
diet has him feeling as good as new. 

“I still maintain the diet, just in case there is any regression, but for the most 
part, the medicine seems to be keeping it controlled,” says Khalid. 

Discover More
To receive the name of a gastroenterologist on the UC Health  
West Chester Campus, please call 513-298-DOCS (3627).  
For more information, visit uchealth.com/services/digestive-diseases/.

Sign of the Times: Digestive Disorders are on the Rise 
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Hany Al-khedr, MD
Gastroenterologist 

Khalid is feeling “good as new” and enjoys spending time with his family. 

http://uchealth.com/services/digestive-diseases/
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Heart Rhythm Disorders: Don’t Ignore the Symptoms

While all of us may experience occasional bouts of shortness of breath 
or fatigue, these symptoms should not be ignored, especially if they 
coincide with an irregular heartbeat. It could be a sign that your heart is  
in atrial fibrillation.  

What is Atrial Fibrillation?
Atrial fibrillation, known commonly as A-fib, is an irregular heart rhythm 
that leads to erratic heart contractions, which happens when the heart’s 
upper chamber, or atria, beats out of rhythm with the lower chambers, or 
ventricles. This results in poor blood flow, which can cause a wide range 
of complications, including death. 

“The longer we live, the higher the chance that we develop atrial  
fibrillation,” says Alexandru Costea, MD, UC Health cardiologist, 
director of the Center for Electrophysiology, Rhythm Disorders and 
Electro-Mechanical Interventions, and professor of medicine for the 
University of Cincinnati College of Medicine. A-fib is more common 
than you think—10% of people over the age of 80 have a chance of 
developing atrial fibrillation. 

In addition to age, common risk factors include high blood 
pressure, diabetes, sleep apnea, previous heart attacks and 

heart failure. More recently, researchers have discovered 
that excessive alcohol use and very intense endurance 

events can also put your heart into atrial fibrillation.  
Maintaining a healthy lifestyle can increase your chances 

of preventing the development of A-fib. 

Atrial fibrillation begins by occurring from time to time,  
but if left untreated, it can occur persistently—in which 
case, the chance of reversal is slim. Heed the warning 

signals as they cannot be ignored.

Suspect A-fib? 
If you think you may have an irregular heartbeat, your primary care  
physician can check through a physical examination. If your doctor 
discovers something concerning, you will be directed to receive an 
electrocardiogram (EKG).  

“If the heart does not contract normally,” explains Dr. Costea, “a certain 
amount of blood is pooling in the top left chamber of the heart, which 
leads to clots.” These clots can move from the heart to the brain causing 
a stroke. Clots occur because the heart is not functioning properly.  
If an irregular heartbeat is discovered, UC Health cardiologists first 
assess how likely it is a stroke will occur.

If there is a high likelihood of stroke, you will likely be prescribed 
anticoagulants, or a blood thinning medication. If medications are not 
the right solution for you, surgeons can often apply a permanent heart 
implant device that reduces the risk of stroke and is applied to the 
outside surface of the left atrial appendage, sealing it off from the  
rest of the heart. 

“It is basically a filter that blocks the lower chamber of the heart 
where clots can form,” explains Dr. Costea. “Ideally we have to  
do the best we can to keep patients in normal rhythm. Preventing  
a stroke is our number one priority.”

Historically, maintaining a normal rhythm has been accomplished 
through medication. However, these prescriptions can come with 
side effects, including lung thrombosis, or a pulmonary embolism, 

which occurs when a clump of material, such as a 
blood clot, becomes wedged into an artery in the 
lungs. This can also lead to an increased risk of 
cardiac death.

“Some patients benefit from these medications, 
but for the most part, it has become less of a  
desirable approach which brings us to where  
we are today, which is managing these atrial  
fibrillation patients invasively,” says Dr. Costea.

Cardiac Ablation is a Viable Solution
Ablation is a minimally invasive surgical  
procedure that actually scars the tissue in the 
heart to block the irregular electrical signals. With the ablation procedure, 
surgeons can routinely correct a sudden irregular heartbeat and can 
sometimes repair a permanent one. 

“With the technology we have today, we are able to manage nearly every 
type of atrial fibrillation,” says Dr. Costea. Ablation procedures have  
dramatically improved in the last 15 years at UC Health. What used to 
take an entire day and used excessive amounts of X-ray exposure can 
now be completed within an hour.

“We don’t use X-rays anymore,” says Dr. Costea. “We have a mapping 
system that allows manipulation of these catheters with a system that 
functions like the GPS in your car. The major benefit for the patients is 
the procedure is much more successful, it takes less time and therefore 
exposes them to fewer complications. That’s a major shift from before.” 

The mapping system available at UC Health allows for increased  
accuracy which leads to better outcomes. Additionally, UC Health  
only uses cardiac anesthesiologists who have advanced training. 

“Once a cardiac anesthesiologist enters the room, I know I can focus on 
my part of the job and I don’t have to worry about other hemodynamic 
or respiratory stability,” says Dr. Costea. UC Health also sends patients 
home the same day as their procedure. “That’s huge on the satisfaction 
index because our patients can sleep in their own bed that night,” he says.

(Continued on the back cover)

Alexandru Costea, MD
Cardiologist
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The multi-disciplinary care approach means that  
UC Health experts from different specialties work together 
to ensure patients receive the care they need. UC Health 
now offers a hybrid atrial fibrillation ablation which means 
an electrophysiologist and a cardiac surgeon work together 
in the operating room. 

“This is a relatively novel approach that addresses patients 
who have longstanding persistent atrial fibrillation who 
otherwise would have no hope,” says Dr. Costea.  
Additionally, specialists from cardiology and radiology 
assist in diagnosing and treating heart patients.  

Discover More

To receive the name of a cardiologist on the UC Health 
West Chester Campus, please call 513-298-DOCS (3627). 
To learn more, visit, uchealth.com/heart.

Heart Rhythm Disorders: Don’t Ignore the Symptoms
(Continued from page 6)

“We take on more-challenging cases, and our success rates are above  
the national average,” states Dr. Costea. While complication rates  
nationwide are at 4% for heart ablation, they are only at 1% at UC Health.  

Many people are not aware they are experiencing atrial fibrillation.  
Dr. Costea says some signs to look for include sudden weight gain, 
shortness of breath, lack of energy, dizziness or fainting.  

Dr. Costea advises to listen to your body— and listen to your watch. 
With current technology, you can monitor your heart rate at home on a 
smart watch, and some smart watches will even alert you if your heart 
has an irregular heartbeat. 

Outpatient medication management services are available on the 
West Chester Campus. UC Health also has plans to open an atrial 
fibrillation clinic on the West Chester Campus in the future.

http://uchealth.com
http://wch@uchealth.com
http://www.facebook.com/uchealthcincinnati
http://twitter.com/uc_health
https://www.youtube.com/user/UCHealthCincinnati
https://www.instagram.com/uc_health/
http://linkedin.com/company/uc-health/
http://uchealth.com/heart

