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IT’S HOW MEDICINE SHOULD BE

A season for action EXERCISE TIPS FOR YOU AND YOUR FAMILY

occur and ice isn’t enough to reduce the 
pain or swelling, call a doctor. To get 
more tips from sports medicine specialists 
at RUSH and to find out about RUSH’s 
upcoming “Training With the Sox 
Docs” event at U.S. Cellular Field, call 
(888) 352-RUSH (7874).  

THE FRAGRANT SMELL of flowers 
in bloom, the roar of crowds celebrat-
ing (or cursing) their favorite Chicago 
baseball team. Both are signs that good 
weather has hit Chicago, and it’s time 
to put away the remote control and 
get outside to enjoy your favorite physi-
cal activities.

The return to an active lifestyle — 
or the beginning of one — requires 
special attention to your body’s needs. 
“Preparation is key to getting the most 
out of your exercise program and avoid-
ing injuries,” says Kathleen Weber, MD, 
a sports medicine specialist at RUSH 
University Medical Center. “This is 
true whether you’re someone who jogs 
twice a week or if you’re a professional 

athlete,” adds Brian Cole, MD, also a 
sports medicine physician at RUSH. 

Cole and Weber should know. 
They and their colleagues at Midwest 
Orthopaedics at RUSH, along with 
internists at RUSH, are the team physi-
cians of the Chicago White Sox and 
the Chicago Bulls, and RUSH is the 
preferred hospital for both of these 
major league teams.

To help you and your family get your 
training program started on the right 
foot, Cole and Weber have provided 
the following tips:

 1.  Stay hydrated. Drinking adequate 
fluid before, during and after exercise 
helps prevent dehydration and over-
heating that ultimately lead to poor 

performance. Don’t rely on thirst as an 
indicator of hydration. If your urine is 
dark yellow and there’s not much of it, 
you’re dehydrated and should increase 
your fluid intake. 

 2.  When starting an exercise program, 
start with low-intensity exercise such as 
walking, and slowly increase the inten-
sity. A well-rounded program should 
include cardiovascular (such as run-
ning or cycling), strength (e.g., weight 
training) and flexibility (e.g., yoga and 
stretching) training.

 3.  Use footwear that is appropriate 
for the sport you are playing. Shoes 
should be changed at regular intervals. 
For example, running shoes should be 
changed approximately every 400 miles.

 4.  To prevent stress fractures — a break 
in the bone caused by repetitive stress — 
slowly increase any new sports activity. 

 5.  Take care of that rotator cuff — the 
group of muscles that surrounds the shoul-
der joint and helps to stabilize and move 
the shoulder — by using lightweight 
exercises to strengthen the shoulder 
muscles. When carrying or lifting heavy 
objects, always keep your elbows bent.

Most important, if an injury does 
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Don’t suffer  Incontinence in
 silenceIT’S MORE COMMON than you may 

realize. Urinary incontinence — the 
loss of bladder control — affects more 
than 12 million Americans. So if a little 
urine leaks out when you sneeze or you 
find yourself frequently running for a 
restroom, you’re definitely not alone. 

Incontinence 
occurs more 
frequently as we 
age, with urinary 
incontinence 
particularly 
frequent among 
women. In fact, 
incontinence 
(stool or urinary) 
is the most com-

mon reason that people go to nursing 
homes. But it can happen at any age, 
and occurs in both men and women. 
The good news is that it’s highly 
treatable — most cases are resolved 
without surgery. 

The first step 
toward help

Because incontinence is often a 
symptom of a larger issue, identifying 
the type of urinary incontinence you 
have and its frequency are the first 
steps toward finding its root cause. 

Here are some common types 
of incontinence:

• Stress incontinence — the most 
common type; the leakage of urine 
during exercise, coughing, sneezing, 
laughing or body movements that put 
pressure on the bladder. 

• Urge incontinence — the inability 

to hold urine long enough to reach a 
bathroom; often found in people who 
have conditions such as diabetes, 
stroke, Parkinson’s disease or multiple 
sclerosis, this may be an indication of 
other conditions that warrant medi-
cal attention. 

• Overflow incontinence — leakage 
that occurs when the bladder 
becomes so full that it overflows; 
often happens when normal empty-
ing is prevented by bladder weakness 
(most often from diabetes or heavy 
alcohol use) or a blocked urethra. An 
enlarged prostate can cause blockage, 
making this more common in men. 

Help is here
Unique in the Chicago area, the 

Program for Abdominal and Pelvic 
Health at RUSH University Medical 
Center brings together specialists to 
treat the entire abdominal and pelvic 
region, from endometriosis to irritable 
bowel syndrome. These include gyne-
cologists, urogynecologists, urologists, 
colorectal surgeons, gastroenterolo-
gists, radiologists, a physical therapist 
and a physician specializing in physi-
cal medicine and rehabilitative care 
(also called a physiatrist). 

Abdominal and pelvic health issues 
can have a debilitating impact on a 
person’s daily life — from the constant 

need to be near a bathroom to discom-
fort during sexual activity. 

That’s why this program focuses on 
issues beyond the physical by providing 
education on overall health and access 
to a psychologist to address the stresses 
of living with a physical condition that 
can impact relationships and self-image. 
Appointments with specialists are 
typically clustered in one afternoon or 
morning, with patients’ cases reviewed 
among the whole team to develop an 
individualized treatment plan. 

Nonsurgical 
treatment options

In most cases, incontinence responds 
to nonsurgical solutions. The team’s 
physical therapist and physiatrist are 
specialists in using approaches such 
as biofeedback to test the pelvic floor 
muscles or electrostimulation to train 
weak muscles to work properly. And 
of course there are always Kegel 
exercises — an effective way for any 
woman to build strength in the pelvic 
floor muscles when done correctly. 

Feeling good again
After enduring urinary incontinence, 

constipation and rectal prolapse for 
10 years, Susan* met with colorectal 
surgeon Marc Brand, MD, and uro-
gynecologist Bruce Rosenzweig, MD, 

Marc Brand, MD

both part of the new program, and 
found out that one surgery — not 
two — would correct both her rectal 
and urinary issues. 

 “Many abdominal and pelvic health 
problems are correctable,” says Brand, 
“but few places have the experience or 
resources to both identify all of the cor-
rectable problems and fix them.”

Just three weeks after surgery, Susan 
had her life back. “Every single com-
plaint I had is gone. No bloating, con-
stipation, soreness, cramping or back 
aches .... I am absolutely normal. I am 
grateful beyond belief.”

To schedule an appointment, call 
(888) 352-RUSH (7874).  

*Name has been changed

Free event
If you are a woman who wants 

to learn more about incontinence 

and other pelvic and abdominal 

problems, join specialists from 

RUSH at Rosebud Restaurant for 

“Women, Meet the Physical Chal-

lenges of Middle Age Head On” 

on May 18 (details on page 6). 

Or visit www.rush.edu/discover 

for more information about these 

and other conditions. 
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on baby
All eyes

  NEW ANTENATAL DIAGNOSTIC AND
 THERAPEUTIC CLINIC FOR FETAL ANOMALIES AT RUSH 

Interested in taking a childbirth, breast-feeding or infant CPR class at RUSH? 

Call (312) 942-2336 for more information or to register. 

INDING OUT YOU’RE preg-
nant can be the happiest day of 
your life. But learning that your 

baby could be born with health prob-
lems could be the scariest. You need 
clear information and accurate diagno-
sis as quickly as possible. You want the 
best care available, before and after your 
baby is born. 

The new Antenatal Diagnostic and 
Therapeutic Clinic for Fetal Anomalies 
at RUSH can help. Specialists work 
with you as a team to guide you 
through your pregnancy and provide 

an individualized treatment plan for 
you and your child. At RUSH Uni-
versity Medical Center, you and your 
family will always be part of the plan.

When a baby is at risk
Some women know their preg-

nancy risks from the start. For example, 
expectant mothers with diabetes or 
high blood pressure often require special 
care. And some families know they 
have a history of birth defects, such as 
spina bifida or cystic fibrosis.

Other conditions can arise during 

the antenatal period, which is the time 
between conception and birth of the 
baby. Exposure to toxic substances can 
cause problems. Some medications can 
be dangerous, and certain infections, 
such as German measles, can also harm 
an unborn baby.

For most birth defects, though, the 
cause is unknown. And according to 
Xavier Pombar, DO, director of general 
obstetrics at RUSH Children’s Hospital, 
it can be overwhelming for parents.

“Couples often come in very fright-
ened,” Pombar says. “It can be an 
emotional time, but we believe that by 
giving parents reliable information and 
helping determine a course of action, 
we can alleviate some of their stress.”

How RUSH can help
When you come to RUSH, your 

family becomes integral members of 
the health care team. Your questions 
are always welcome, and the staff at 
the new Antenatal Diagnostic and 
Therapeutic Clinic will answer them 
with openness and sensitivity. 

As a new patient, you’ll be guided 
through these steps:

• The clinic coordinator sets up 
your appointment and all of your 
tests — you won’t have to make 
multiple calls. 

• All of your specialists will be 
informed of your and your baby’s con-
dition, and your tests are set up for 
the same day as your appointment to 
avoid extra trips.

• When the test results are in, the doc-
tors sit down with you and your fam-
ily to discuss treatment. You’ll hear 
all the options and be part of making 
the decisions.
Learning your baby has a problem 

can be devastating. But it’s best to 
know early — leading-edge therapies 
at RUSH can treat some defects 
before birth, and many others can be 
managed later. 

Specialists also 
treat expectant 
mothers with 
conditions such as 
seizure disorders, 
lupus and cardiac 
anomalies. Even 
women who have 
had kidney and 
liver transplants are cared for at RUSH.

Whether your problems are common 
or complex, your care is fine-tuned to 
your needs.

“Patients have to be comfortable with 
the decisions,” Pombar says.

In good hands
As an expectant parent at the 

Antenatal Diagnostic and Therapeutic 
Clinic, you’ll have support from RUSH 
Children’s Hospital, which is a leader in 
caring for children of all ages, from new-
borns to young adults. RUSH Children’s 
Hospital offers:

• Neonatologists who are available 
24 hours a day, seven days a week, 
who are trained in caring for critically 
ill infants

• Nationally and internationally 
respected physicians in more than 
30 subspecialties

• Award-winning nursing staff

• Transfer services for high-risk mothers 
and infants from other hospitals

• Unrestricted visiting privileges for par-
ents and grandparents

• Special follow-up program for infants 
from birth to five years
RUSH Children’s Hospital is part 

of the largest perinatal network for 
obstetrical and neonatal care in Illinois. 
But we’re most proud of what happens 
up close between the doctors and 
families — and the Antenatal Diagnostic 
and Therapeutic Clinic for Fetal 
Anomalies at RUSH was created 
with that in mind. 

To schedule an appointment, call 
(888) 352-RUSH (7874).  

Xavier Pombar, DO
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BACK PAIN CAN lay you out for days 
or longer. Simple, everyday actions, 
such as picking up your child or going 
to work, may seem — or may be — 
impossible. 

Lower back pain is a common 
problem. Four out of five adults will 
experience significant low back pain 
at some point in their lives. Most back 
pain will heal on its own with a little 
rest, an ice pack followed by heat, 
stretching and exercise, or an over-the-
counter medication. 

But when your pain stems from a 
more significant spine problem, it might 
be a relief to know that one of the best 
teams of back specialists in the country 
is right here in Chicago at the Spine 
and Back Center at RUSH University 
Medical Center..

Pediatric scoliosis

Your back pain could be a red flag. Call (888) 352-RUSH (7874) and put our team of specialists to work finding the best treatment for you.

Team effort 
The Spine and Back Center employs 

a multidisciplinary approach. A group 
of neurosurgeons, orthopedic surgeons 
and physical medicine and rehabilita-
tion specialists known as physiatrists 
collaborate to pinpoint the source of 
pain and get patients back on their feet 
again, literally; sometimes with surgery, 
many times without.

Specialists perform the latest and most 
innovative treatments, including min-
imally invasive surgeries and artificial 
lumbar and cervical disc replacement — 
procedures that are available at only a 
handful of centers nationwide. 

The multidisciplinary approach 
doesn’t end with diagnosis and surgery. 
Physiatrists, physical therapists and 
other specialists help patients with 

A TROUBLESOME — BUT TREATABLE — SPINAL DISORDER
In a child, it may first appear as a slight 

leaning to one side. Or one shoulder, 

maybe one hip, is higher than the other. 

Its appearance may be even more subtle: 

Maybe more space is visible between the 

arm and the body on one side.

Scoliosis is a lateral, or sideways, 

curvature of the vertebrae. Many cases 

are mild and do not require treatment, 

but some children with scoliosis should 

be monitored closely with physical ex-

aminations and x-rays. Early detection 

in children is key.

“If the curvature is detected in an 

early stage it can sometimes be controlled 

with a brace, thus avoiding the need for 

surgery,” says Kim Hammerberg, MD, an

orthopedic spinal surgeon at RUSH. “The 

brace does not necessarily correct the cur-

vature, but it can prevent the curve from 

getting any worse.”

Scoliosis may appear at any age, but it 

most commonly appears in young adoles-

cents. As children enter adolescence, girls 

are five to eight times more likely to need 

treatment. It frequently runs in families. Sco-

liosis is usually not painful in adolescence, 

but it can become so in adulthood and 

can lead to heart and lung problems.

If a brace does not keep a child’s curva-

ture from worsening, surgery is an option. 

The most common surgery is a posterior 

spinal fusion and bone graft, which uses 

instrumentation, or metal implants, to 

hold the spinal correction in place.

Surgeons at the Spine and Back Center 

at RUSH have always been on the leading 

edge of surgical treatments for correct-

ing scoliosis and other spine disorders, 

and starting this spring it will be the 

only center in the Chicago area to offer 

instrumentation surgery using a titanium 

rib. This type of surgery delays the need 

for bone fusion and hopefully allows 

for additional growth before fusion is 

performed. It’s a giant leap forward in 

treating scoliosis in young children. 

“The primary implication for this 

particular device is in a very young child, 

maybe age three or four, with a very 

severe deformity, most likely some form 

of congenital scoliosis,” Hammerberg 

says. “The titanium rib is brand-new. It’s 

very exciting.” 

To make an appointment with our 

team of back and spine specialists, call 

(888) 352-RUSH (7874). 

SPECIALISTS AT THE 
SPINE AND BACK CENTER 
AT RUSH TEAM UP 
TO BRING YOU RELIEF 
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Talking 
Back! 

Leading-edge treatments 
presented by the 

spine and back experts 
at RUSH

Saturday, June 4
8:30 a.m. to noon

Join us for this free forum featuring pre-

sentations by leading orthopedic surgeons, 

neurosurgeons, physiatrists and nurses at 

RUSH. Keynote speaker, Jim Karas, one of 

the nation’s top fitness and weight-loss 

experts, will start the morning with a dynamic 

talk — “How To Lose Weight 

and Strengthen Your Back.”

Karas’s address will be fol-

lowed by a choice of three 

breakout sessions so that you 

can customize the morning 

to meet your needs. Topics 

include: solutions for back pain 

without surgery, conventional 

and minimally invasive surgery,  

complementary therapies for 

pain management, spinal 

deformities, artificial disc 

replacement, women’s spine care and the 

future of spine care.

Jim Karas is the author of the No. 1 

New York Times best-sellers, The Business 

Plan for the Body and Flip the Switch. 

He is the fitness contributor on Good 

Morning America and has helped co-host 

the show with Diane Sawyer. He also 

helped Oprah’s close friend Gayle King 

lose more than 25 pounds. Karas is a 

frequent guest on Chicago’s ABC7, 

a contributing editor to Good House-

keeping, the founder of Jim Karas 

Personal Training, LLC, and was 

named among “Chicago’s best” in 

Chicago Magazine. Allure magazine 

also named him one of the best 

personal trainers in the country.

.

the United States each year. 
The U.S. Food and Drug 

Administration approved lumbar disc 
replacement in 2004. They found that 
patients who receive artificial disc 
replacement surgery maintain flexibility. 
They experience less pain immediately 
after surgery and regain function faster. 
They leave the hospital sooner and 
are more satisfied than patients who 
undergo traditional fusion surgery. 

Physician researchers at RUSH 
are conducting several studies on 
disc replacements, including cervi-
cal disc replacement, a procedure 
in the neck area that no one else 
in the Chicago area offers at 
this time. 

exercise, stretching and other activi-
ties. And nutritionists can help if extra 
weight is putting a strain on your back. 

“We really want to move you beyond 
just getting rid of your symptoms to get 
you to take care of your back and not 
become a repeat customer,” says Sheila 
Dugan, MD, a physiatrist at RUSH. 

“We not only try to get rid of your 
pain, but we try to restore your func-
tion,” Dugan says. “We look beyond 
the acute problem to the question, how 
does this person get back to his or her 
life and not have a recurring problem?” 

When to get help 
Most lower back problems, such as 

those caused by an injury or improper 
lifting, will disappear in a few days or 
weeks with care that doesn’t involve 
surgery. But some back pain — usually 
associated with aging and the wear-
and-tear of daily living — may call 
for surgery or other active medical 
intervention. 

 “If your condition doesn’t improve 
within a couple of weeks or it’s associ-
ated with any kind of numbness or 
weakness in the legs, bowel problems 
or trouble sleeping, those are red flags, 
meaning that you need to see a spine 
expert,” Dugan says. 

The most common reason for lower 
back surgery is to repair a slipped or bulg-
ing disc. Discs act as shock absorbers that 
cushion and stabilize the vertebrae. As 
discs age, they may begin to protrude or 
collapse, putting pressure on the nerve 
root that leads to a leg or foot. This 
painful condition is called sciatica.

Doctors will try nonsurgical treat-
ments for pain relief first, such as 
stretching, oral medication or spinal 
injections. Physicians at the Spine 
and Back Center at RUSH use image-
guided technology for spinal injections, 
which allows them to place the injected 
medication at the identified source of 
the patient’s pain. The injectables are 
usually steroids and anesthetic agents. 
“Under x-ray or fluoroscopy, a live 
image gives us multiple planes of 
view — depth as well as right-left 
orientation,” Dugan says. 

If such treatments do not stop the 
pain, surgery may be the next step. 

Innovations at RUSH 
“We offer all of the different types of 

surgical procedures, from conventional 
to minimally invasive,” says Gunnar 
Andersson, MD, PhD, orthopedic sur-
geon and chairperson of the department 
of orthopedic surgery at RUSH. 

Minimally invasive surgeries use 
smaller incisions and image-guided 
technology to maneuver instruments 
between muscle tissues, rather than cut-
ting through them. These procedures 
usually mean less pain, shorter hospital 
stays and quicker recovery times than 
with conventional surgery. 

“If you’re disrupting less muscle, 
the recovery process is faster,” 
Dugan says. “That’s been a pretty 
exciting development.” 

Another exciting innovation now 
offered at the Spine and Back Center 
is artificial lumbar disc replacement for 
treating the pain associated with degen-
erative disc disease, a condition that 
affects more than 200,000 people in 

Your back pain could be a red flag. Call (888) 352-RUSH (7874) and put our team of specialists to work finding the best treatment for you.

Right doctor, 
right treatment

As both researchers and physi-
cians, the experts at RUSH are 
known for pioneering treatments 
for spine disorders. This team of 
experts, working together in a multi-
disciplinary approach, help ensure 
that you will have the right doctor 
providing the right treatment. 

“With collaboration, first of all, you 
get the right decision as to whether or 
not you need surgery,” Andersson says. 
“Then we all work together to make 
sure that both the treatment and reha-
bilitation are optimal.” 

To find a physician, call (888) 
352-RUSH (7874). 

Gunnar Andersson, MD, 
PhD

Sheila Dugan, MD
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RUSH UPCOMING EVENTS
Women, Meet the 
Physical Challenges of 
Middle Age Head On!
Wednesday, May 18
6 to 8 p.m. 
Rosebud Restaurant, 
1500 W. Taylor 
Speakers: Sheila Dugan, MD, 
physiatrist; Margaret Michalska, 
MD, rheumatologist; and 
Barbara Soltes, MD, gynecologist 

Take an evening to enjoy free 
Italian fare and focus on maintain-
ing and improving your quality of life 
during your middle years. Women’s 
health experts from RUSH will dis-
cuss advanced treatment options for 
pelvic and abdominal health issues 
(including incontinence and pelvic 
pain), joint care (including arthritis) 
and osteoporosis and menopause. 

Talking Back! 
Leading-edge Treatments 
Presented by the Spine and 
Back Experts at RUSH 
Saturday, June 4
8:30 a.m. to noon 
Professional Building, Searle 
Conference Center, 5th floor, 
1725 W. Harrison
Speakers: Jim Karas, a top fitness 
expert, as well as leading ortho-
pedic surgeons, neurosurgeons, 
physiatrists and nurses at RUSH

Join experts from RUSH to learn 
more about innovative surgical and 
nonsurgical treatment options for the 
back, spine and neck. Breakout ses-
sions include the following topics: back 
treatment without surgery; artificial 
disc replacement; causes and preven-
tion of lower back pain; spinal defor-
mity; minimally invasive solutions; and 
pain management.

Customize Your Golf Swing 
for Peak Performance and 
Back Injury Prevention
Tuesday, June 14
5:30 to 7 p.m. 
Armour Academic Center, 
Room 994, 600 S. Paulina
Speakers: Jim Suttie, PhD, 
one of Golf Digest’s 50 greatest 
instructors, and Lawrence 
Frank, MD, physiatrist

Back by popular demand, this pro-
gram includes a summary of common 
swing-related back and spine ailments 
and their treatment options by Frank, 
as well as a review of swing-related 
pitfalls that can cause back pain by 
Suttie, one of Golf Digest’s and Golf 
Magazine’s repeat picks as a top teach-
ing professional in the country.

See the back page for more information 
about RUSH Generations, a health and 
aging program. Or call (800) 757-0202. 

RUSH Generations presents: 
Older adult and caregiver programs

All programs are offered at the 
Searle Conference Center on the 5th 
floor of the Professional Building at  
RUSH University Medical Center at 
1725 W. Harrison. Room locations 
will be posted at the center. 

Hearts, Health and Heat: 
Summer Safety Concerns
Wednesday, June 8
10:30 a.m. to noon

From summer heat safety to bug 
bites to food safety, this program 
provides information to keep older 
adults, in particular, safe and healthy 
this summer.

Affording Medication 
and Using It Wisely
Wednesday, June 22  
1:30 to 3 p.m. 

An overview of the pharmaceuti-
cal assistance programs and the 
new Medicare Part D benefit. 
Experts will offer important advice 
on the safety and wise use 
of medications.

The Challenges 
of a Caregiver 
Wednesday, June 29
6 to 7 p.m.

Join us for an informative discus-
sion about understanding, avoiding 
and resolving family conflict, particu-
larly during times of difficult decision 
making about the care of the older 
adults in your family.

Why Life Speeds Up 
As We Age
Wednesday, July 6 
3 to 4:30 p.m.

As we grow older the years seem to 
pass rapidly by despite the hours and 
days remaining the same length they 
always were. Learn how memory-
related disorders can affect our lives.

Coaching the Mature Driver
Wednesday July 20,
10:30 a.m. to noon

This program will help explain to 
older adults ways to adapt their driv-
ing skills to compensate for physical 
changes such as hearing, vision, flex-
ibility and reaction time.

To register for any of these events, 
please call (888) 352-RUSH (7874). 
Free parking is available with validation.
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Here’s looking at you

 From the
 RUSH Clinical 
Trials Office

RUSH IN THE NEWS

IMAGINE A TINY silicone implant — 
just two millimeters in diameter, less 
than the thickness of a human hair — 
that could restore vision in people with 
retinal diseases such as macular degen-
eration and retinitis pigmentosa. 

Ophthalmologists at RUSH 
University Medical Center have more 
than just imagined it. One doctor on 
faculty at RUSH, Alan Chow, MD, 
helped develop such a chip, called the 
artificial silicon retina (ASR). And a 
group of ophthalmologists at RUSH, 
including principal investigator 
John Pollack, MD, as well as Kirk 
Packo, MD, Pauline Merrill, MD, 
Mathew MacCumber, MD, and Jack 
Cohen, MD, are evaluating whether 
this chip can help patients with retinitis 
pigmentosa — patients who are consid-
ered legally blind.

The chip, which is surgically implanted 
using tiny holes no larger than a pin, 
works by replacing damaged light-
sensing cells in the eye. Using thou-
sands of microscopic cells, it converts 
light into electrical impulses to stimu-
late the retina.

This study is an expansion of a 
trial performed in 2002. In that study, 
all patients reported some degree 
of improvement in visual function. 
“Improvement in visual function was 
variable and included the ability to 
read letters, improvement in color 
vision and expansion of their visual 
field,” says Pollack. “Some patients 
have experienced improvement in 
activities of daily living such as improved 
ambulation — not bumping into 
objects around the house — and read-
ing the time on a clock.”

One of these patients, Maria 
Zaccaro, shared her story with WGN 
News in February. Zaccaro was just 
25-years-old when she noticed her 
vision deteriorating. Eventually, she 
found herself unable to see the people 
and things she enjoyed most because 
of retinal pigmentosa. Simply reading 
or watching her son play basketball 
became problematic. 

But life changed after the implant.
“Looking at the scenery, everything 

looked white before,” Zaccaro says. 
“Now, if there are mountains, you can 
see them because of the contrast ... the 
trees, the water, the cars going by.”

Although it’s too soon to predict the 
findings of the current study, ongoing 
research at RUSH and around the 
country offers hope to the millions fac-
ing retinal diseases. 

STUDY EVALUATES VISION LOSS TREATMENT

TOXOPLASMOSIS IS an infection that 
can develop when a pregnant woman 
is exposed to the parasite Toxoplasma 
gondii, which can be found in cat lit-
ter, undercooked meat and garden 
soil. Transmission of this parasite to 
the newborn baby results in a condi-
tion known as congenital toxoplasmo-
sis. Although most infected babies are 
asymptomatic at birth, by adolescence 
most will develop serious eye disease 
or brain damage. Treatment of an 
infected pregnant woman can prevent 
congenital infection, and treatment 
of an infected infant can prevent or 

improve the outcome of eye or 
brain involvement.

In a collaborative study that was 
published in the February 2005 
edition of the American Journal of 
Obstetrics and Gynecology, Kenneth 
Boyer, MD, chairperson of pediatrics 
at RUSH University Medical Center, 
interviewed 131 women whose babies 
had been diagnosed with congenital 
toxoplasmosis. Boyer and his col-
leagues found that about half of these 
mothers recalled neither a specific 
illness during pregnancy nor exposure 
to the usual vehicles of infection. 

Only eight percent were actually tested 
for the infection prior to delivery. 

The authors concluded that univer-
sal screening for the condition during 
pregnancy or immediately after birth 
would help to prevent or improve 
the outcomes of most congenitally 
infected babies. They recommended 
more education of women of child-
bearing age on the dangers of this 
infection and how to avoid it. In addi-
tion, they also suggested that pregnant 
women with lymph node swelling 
or unexplained fevers be tested 
for toxoplasmosis. 

Eczema study
The Department of Dermatology 

is participating in a multicenter 

research study to assess 

the impact of topical 

corticosteroids on the safety 

and efficacy of Protopic 

(tacrolimus) ointment in the 

short-term treatment of eczema 

(atopic dermatitis) and to 

assess Protopic in its long-term 

management. Eligible volunteers 

(age two years or older) should 

be diagnosed with moderate 

to severe eczema. For more 

information, contact Ruby Page 

at (312) 563-4001. 

Genital 
herpes study
The Department of Obstetrics 

and Gynecology is participating 

in a multicenter, double-blind, 

placebo-controlled study of 

Valtrex (valacyclovir). In the 

study, subjects who have been 

diagnosed with HSV-2 genital 

herpes in the last six months 

will be given one gram of 

Valtrex daily. The study will 

determine if Valtrex, when 

taken in this dose for six months, 

versus placebo, will suppress 

genital herpes recurrences 

in immunocompetent 

subjects.

The overall safety of 

valacyclovir will also be 

evaluated during this study. 

For more information and 

eligibility criteria, please call 

(312) 942-5713. 

Researchers recommend toxoplasmosis 
screening for pregnant women and newborns
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Read more about 

the free classes offered 

by RUSH Generations, 

a health and aging 

program, on 

page 6. Or call 

(800) 757-0202.

NEED TIPS ON staying healthy, vital 
and productive as you grow older? Want 
help managing an illness or disability, 
or managing the care of an older rela-
tive? If you find yourself nodding your 
head “yes” as you read this, RUSH 
University Medical Center has a new 
program that could be right for you or 
a loved one. 

RUSH Generations, a health and 
aging program, was designed to meet 
the needs of today’s caregivers and older 
adults. And at RUSH we know a little 
something about older adults. No other 
geriatric program in Chicago ranks 
higher, according to U.S.News & World 
Report. We’re home to geriatricians — 
primary care doctors who specialize in 
the care of older adults — and a host of 
physicians with specialties in areas such 

as Alzheimer’s disease, stroke care and 
Parkinson’s disease. These doctors work 
together to bring the very best in health 
care to older adults.

And now with RUSH Generations, 
we take our dedication to older 
adults and caregivers one step further. 
Whether you’re retired, nearing retire-
ment or simply want more information 
about getting the best out of life as you 
age, this free membership program offers 

what everyone deserves: the opportu-
nity to take charge of your health. 

Members receive a free package of 
benefits, including:

• A toll-free telephone line for older 
adult, family and caregiver support

• Personalized needs assessment 
and care planning for individuals 
and families

• Health risk appraisals and screenings

• Educational and support groups

THE NEXT GENERATION OF HEALTH CARE

• Access to a health resource 
library

• One-on-one computer training 

• Help understanding Medicare, 
including assistance filing claims 
and appeals

• Assistance choosing among drug 
benefit opportunities

• Volunteer opportunities
To learn more or to become a mem-

ber, call (800) 757-0202. 

Aging well

APPARENT AGENCY DISCLAIMER: 

Some of the physicians featured in 

this publication are in private practice, 

and as independent practitioners, are 

not the agents or employees of RUSH 

University Medical Center. All of the 

physicians featured in this publication 

will be glad to clarify the exact nature 

of their relationship with RUSH 

University Medical Center.


