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Jim Robson and his daughter

Naincy Cistaro are thrilled with
the new EVAR procedure that
saved Jim’s life.




Leonard Shankman is a retired electrician
who lives in Oak Lawn, where he and his
wife of 43 years raised two children who
have given them five grandchildren.

At age 63, he has already outlived his own
father who died from a ruptured abdominal
aortic aneurysm (AAA) at the age of 51.
“One day | got a call at work,” Leonard
explains. “He went into the hospital at 10
a.m. and was dead by noon. It just blew up.
No one ever suspected that he had one.
That's just how quick it was.”

ABDOMINAL AORTIC ANEURYSMS:

DON’T BE BLINDSIDED

Leonard's father was blindsided. Knowing
that the condition can be hereditary,
Leonard's doctor started screening him at an
early age. Despite his excellent health and
active lifestyle, Leonard was diagnosed with a
3.5 cm abdominal aortic aneurysm 15 years
ago. He had zero symptoms. The aneurysm
remained dormant until last year when it
grew to nearly 5 cm. Leonard’s doctor told
him it was time to take action.

Eileen Patterson’s only symptom was a
strong pulse beat in the area around her
waist on the left side of the body. “I had it for
two years, and it never bothered me,” says
the 75-year-old Tinley Park resident. “I just
thought it was old age.” It turns out Eileen’s
mother also had an abdominal aortic
aneurysm, and Eileen's family history,
combined with the fact that she smokes,
increased her risk of developing one herself.
Eileen’s doctor detected the condition

through a simple examination with a
stethoscope. Later tests revealed the
aneurysm was 5.6 cm with a growing risk of
rupture. “Dr. Pradhan said therg’'s a 10
percent chance that it could rupture,” Eileen
explains. “And next year, the risk would be
20 percent. There was no physical pain, but
there was a lot of psychological pain. | was
thinking about that aneurysm every day. |
just couldn’t live with the worry.”

At age 90, Jim Robson of Midlothian was
diagnosed with a 12 cm AAA — roughly six
times the size of a normal aorta. While
visiting his physician one afternoon, Jim's
breathing grew shallow, his speech became
garbled, his blood pressure dropped and
Jim became non-responsive. He was im-
mediately transported to Palos Community
Hospital's Emergency Department, where his
aneurysm was detected through a simple
physical examination. “The doctor had me

feel it, and | couldn't believe how big it was,”
says Jim’'s daughter, Nancy. “We didn’t know
what to do. If we took him home, how long
was he going to be here? Could it burst in the
car? The doctors were worried about
complications if they tried to repair it or if he
would even survive surgery, but my father is
still so sharp and active. He cuts our half-
acre lawn and can remember things | can't.
We had to give him a chance.”

With an innovative approach to abdominal aortic
aneurysm repair, Leonard, Eileen and Jim all found
their chance at Palos Community Hospital.
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What are Abdominal Aortic Aneurysms?

Abdominal aortic aneurysms are the 15th leading cause of death in the
United States and the 10th leading cause of death among males over
age 55, according to the American College of Cardiology. Approximately
15,000 Americans die each year from ruptured aortic aneurysms, and
in the majority of cases, the condition appears without symptoms.

Physiologically, an aneurysm is an abnormal dilation of any one of the
blood vessels that carry blood away from the heart to different parts of
the body. One of the most common places to have an aneurysm is in
the large aorta that lies within the abdominal cavity. As one of the
body’s largest blood vessels — measuring at around 2 centimeters —
the aorta is a critical blood vessel in that it carries blood to the
intestines, kidneys and legs. For reasons not fully understood, the aorta
can dilate and enlarge to more than three times its normal size.

“When this happens, the resulting aneurysm has a high risk of
rupturing, or bursting, causing massive bleeding that the body
cannot sustain,” explains Vascular Surgeon Sanjeev Pradhan, M.D.
“Only about 15 percent of people who have a ruptured aortic
aneurysm will survive.”

How are aneurysms treated?

Because aneurysms are problems with the actual wall of the blood
vessel, medicines are not effective in treating them. They need to be
repaired with an operation once they become big enough fo pose a
threat, at roughly 2.5 times the size of the patient’s normal aorta.

Traditionally, the only way to repair an aneurysm was with a four- to six-
hour operation that replaced the diseased segment of the aorta with
fabric tubing. The procedure was performed through a large incision in
the abdomen, and patients typically remained in the hospital for
between seven and 10 days. Full recovery took about three months.

How do | know

if | have an aneurysm?

Abdominal aortic aneurysms are another one of those
conditions — like high blood pressure or diabetes — that are
known as silent killers because even at sizes as large as 10 cm,
they often produce almost no symptoms. And because the
aorta is difficult to feel on most patients, routine physical exams

seldom detect them. As a result, aneurysms are typically found
incidentally on tests that are performed for other reasons.

Since aneurysms are difficult to diagnose, knowing your risks is
important. You are more likely to develop an abdominal aortic
aneurysm if you have any of the following risk factors:
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The operation is still an effective course of treatment, but for many
elderly patients, it is not well tolerated. However, there is now another
option for aneurysm repair.

A newer method for treating aneurysms is called Endovascular
Aneurysm Repair, or EVAR. This minimally invasive procedure is
performed by placing a stent within the blood vessel to re-line the
aorta, thereby eliminating the risk of rupture. EVAR is done through a
small incision in the groin — only slightly larger than an IV stick — and
takes between one and two hours. Most patients leave the hospital

If you are a male over age 55
If you smoke or have ever smoked

If you have high blood pressure

If you have a collagen vascular disorder
B [T you have a family history of aneurysms

“Since early detection is critical to safely treating aortic
aneurysms, people with risk factors or a high suspicion for
aneurysm disease should be screened by ultrasound,” Dr.
Pradhan says. “Ultrasound is a safe, effective method to view
and measure the aorta. More invasive imaging with CT scans or
MRI is sometimes helpful as well.”



wvithin two or three days, and are back to full
activity within a few short weeks.

3oth operations have their advantages

and disadvantages, and not everyone is a
:andidate for both surgeries. However, when
comparing the results of EVAR against
raditional surgery, the benefits are
qumerous. Comparative data compiled over
‘he past year at Palos Community Hospital
show that the hospital length of stay has
Jeen shortened by an average of seven days
‘or those patients who elect to have EVAR.
The length of time spent in the ICU also has
Jeen shortened by as many as six days.

And for patients under-going EVAR versus
raditional open repair, surgical time is
-educed by 51 minutes, and fewer blood
oroducts and transfusions are required.

How are aneurysms treated at
Palos Community Hospital?

Seeing a need to bring new and innovative
medical technology to the southwest
suburbs, Palos has supported and
zncouraged the development of a
multidisciplinary team of surgeons,
physicians, radiology technicians and nurses
to provide patients with the widest array of
treatment options available. In April 2011,
vascular surgeons Sanjeev Pradhan, M.D.,
and Dean Govostis, M.D., performed the first
EVAR at Palos Community Hospital. Since
then, many patients have had their
aneurysms successfully treated with EVAR at
Palos, including Leonard Shankman, Eileen
Patterson and Jim Robson.

“When my aneurysm got close to 5 cm, Dr.
Pradhan recommended | have it repaired but
he never pressured me," says Leonard
Shankman. “He said | could be at 5 cm for
the rest of my life, or | could be ata 10 and |
would still feel nothing. But | didn't want to
be in the situation my dad was in.” Leonard
came in for his EVAR procedure at 11 a.m.
on January 17, 2012, and was released at 11
a.m. the very next day. “I just felt that good.
It's the best thing | ever did, and Dr. Pradhan
was the best guy to do it. | felt very
comfortable with him. Every aspect of the

experience was great, not just great but
wonderful.”

“That is what's so fantastic about EVAR,
particularly with the way we do the
procedure,” explains Dr. Pradhan. “We dont
even have to make an incision anymore. We
just put a hole in the artery — like getting an
IV stick — and through that hole, we can
perform the entire procedure. It's a shorter
operation. There's less physical stress on

the patient. There’s less pain, and the
recovery is fantastic. That's why EVAR is a
good option for anyone who wants to get
back on their feet fast.”

That's exactly how Eileen Patterson
remembers it. “After surgery, | went directly
to the intensive care unit,” she explains. “By
the next morning, | was ready to get out of
bed. | actually walked to my step-down room,
and | left the hospital on Thursday. By
Monday, | was out having lunch with friends.
The surgery was so easy for me. There was
some pain afterwards, but it went away, and
the incision healed well. | would recommend
the procedure to anyone and everyone.”

Jim Robson had an equally smooth
experience. He was 90 years old when Dr.
Pradhan performed his EVAR procedure in
January. “He wasn't in the hospital very
long,” says his daughter, Nancy. “He had
surgery on the 6th and came home on the
10th. If dad wouldn’t have had the
procedure, he wouldn't have had his 91st
birthday. Nor would he have been around
for the birth of his 25th great grandchild.
And he and my mom wouldn't have
celebrated their 70th anniversary. Dr.
Pradhan gave my dad that chance, and
we are thrilled with the results.”

Palos Community Hospital takes pride in
caring for complex patients with a variety
of medical problems. Our goal is to provide
patients with the best, personalized care

in every phase of diagnosis, treatment

and long-term care. The addition of the
EVAR program is just one more way

Palos Community Hospital continues to
provide unsurpassed care to the patients
in our community.

“EVAR is a shorter operation, so there’s less
physical stress on the patient. There's less
pain, and the recovery is fantastic.”

Sanjeev Pradhan, M.D.
Vascular Surgeon

Vascular

Screening

Palos Community Hospital offers proven
tests for detecting vascular disease and
the risk of stroke. Performed by Sanjeev
Pradhan, M.D., and his associates, all
board-certified vascular surgeons, our
Vascular Screening includes an ankle
brachial index to evaluate blood
circulation in the legs, an ultrasound of
the carotid artery to evaluate for the risk
of stroke and an ultrasound of the aorta
to screen for abdominal aortic aneurysm.
A vascular surgeon will review your test
results immediately following the
screening and recommendations will be
provided. The screening is offered at the
Palos Primary Care Center in Orland
Park by appointment only. Please call
(708) 226-2300 for more information or
to schedule your screening.
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