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R
eaching middle age doesn’t mean you get to 
retire to the porch rocking chair. Since your 
metabolism slows as you get older, it’s more 
important than ever to stay active to keep 

from gaining weight.

S t u c k  i n  t h e  m i d d l e
A buildup of belly fat isn’t uncommon as you age, 
but there’s a powerful weapon to help you com-
bat middle-age spread: weight lifting. A National 
Institutes of Health study found that women who 
pumped iron twice a week—on machines or using 
free weights—prevented or slowed unhealthy fat 
accumulation around the midsection, which has been 
linked to heart disease and other ailments.

But the benefits don’t stop there. Weight lifting, or 
strength training, can also help you:
• relieve arthritis
• improve your balance and reduce falls
• strengthen your bones
• maintain an overall healthy weight
• control your blood sugar 
• improve your sleep
• increase your aerobic capacity
• boost your self-esteem

Strength training can be done by most anyone at any 
age. To get started, talk with your doctor. He or she can 
recommend an exercise program suited to your abilities. 
When combined with regular aerobic exercise, weight lift-
ing can be just what the doctor ordered.
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Rev it up!

Try combining weight lifting with these surefire ways to 
kick-start your metabolism and keep off the pounds.

1. Get your zzzs. When you don’t sleep well, your body 
craves energy and releases glucose into the bloodstream, 
which slows your metabolism and contributes to weight 
gain. But getting enough sleep—about eight hours—can 
keep your metabolism on course.
2. Eat breakfast. Breakfast fuels you for the rest of your 
day. Skipping meals can cause you to eat more high-calorie, 
high-fat foods at your next meal. Eating smaller, more  
frequent meals can boost metabolism.
3. Go aerobic. Engaging in activity that raises your heart 
rate for at least 60 minutes on most days can help you 
control weight and boost metabolism. Aerobic activities 
include walking, jogging, cycling and swimming.

The secret to weight  
control for women:  
Pumping iron!

We need your input! We’d like to know what you think 
about our publication so we can better serve your 

needs. Please take a few minutes to complete our online 
survey. Your responses will be used to improve our services 
to the community and to enhance our publication.

	 Filling out the online survey is easy: Simply go to 
www.healthconnectionmag.com and complete the survey. 

By completing our survey, you’ll be automatically entered 
in a random drawing to win one of five gift cards.

	 All surveys must be completed online by May 27, 2008, 
to be eligible to win. One entry per person please. Thank 
you for your time and assistance.

Take our survey and win a $100 Wal-Mart gift card!
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All responses will be kept strictly confidential.  
We do not sell, rent or give away your e-mail address.



Y
our knee joints support almost half your body 
weight, so it’s no wonder that they sometimes 
break down.

If you have joint pain and have exhausted non-
surgical remedies—medicines, exercise, weight loss, 
physical therapy—it may be time to consider a knee 
replacement.

Today’s knee replacements allow for greater range 
of motion and flexibility than in the past, so patients can 
return to active lifestyles. According to the American 
Academy of Orthopaedic Surgeons, 90 percent to 95 percent 
of today’s knee replacements last 15 years or more. More 
than 150 knee-replacement designs are available today. 
The type of implant that best suits you depends on factors 
such as your weight, age, gender and anatomy.

 
N e w  h e l p  f o r  k n e e  pa  i n
Because surgeons can perform minimally invasive knee 
replacement, patients suffer less trauma to surrounding 
muscles, tissues and 
tendons and less bleed-
ing than with traditional 
surgery. Surgeons make 

a four- to six-inch long incision, compared with the tradi-
tional eight to 10 inches. Smaller incisions mean shorter 
hospital stays, faster recoveries and less scarring.

Depending on the level of damage, surgeons may 
replace only some parts of the knee. If the entire joint 
is damaged, they’ll perform a total knee replacement in 
which the damaged area is removed and replaced with 
implants made of plastic, metal or ceramic.

However, like natural joints, man-made versions  
can wear down, requiring a second surgery. Also, when 
minimally invasive surgery is performed, some studies 
show a risk that the knee implant won’t be as accurately 
placed as with traditional knee replacement. (Some sur-
geons use computer-guided instruments to help combat 
this problem.) 

If you’re considering knee replacement surgery, your 
doctor will weigh the benefits and risks of minimally 
invasive surgery and discuss with you the best surgical 
option to get you back on your feet, pain free. 

Anatomy of a 
worn-out knee

Cartilage acts as a protective  
layer so your joints can move 

smoothly with little friction. 
But sometimes cartilage is dam-
aged—most commonly from osteo-
arthritis—which can cause pain 
and inflammation in the tissues 
surrounding the joint. Over time, 
the cartilage wears away, allow-
ing rough edges of the bone to 
rub against each other, which can 
result in more pain.

Joint solutions 

Not your father’s knee surgery
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Helping hearts heal

B
yrd Regional Hospital’s car-
diac catheterization lab offers 
advanced cardiac care, close 
to home.

A c c u r a t e  d i ag  n o s i s
The cardiac catheterization lab pro-
vides diagnostic and interventional 
services to adult patients. Cardiac 
catheterization, also known as cardiac 
angiography, uses a catheter to inject 
dye into the coronary arteries, then 
takes X-ray “movies” of the coronary 
arteries. This allows the cardiologist 
to see whether coronary arteries 
are diseased or narrowing. 

Angiography also allows physi-
cians to examine blood vessels in 
other parts of the body. The cardiac 
catheterization lab can help diagnose 
coronary artery disease, defective 
heart valves and peripheral vascular 
disease. 

I m p r o v i n g  h e a r t  f u n c t i o n
The lab is also equipped to perform 
a variety of interventional proce-
dures, including peripheral atherectomy, peripheral 
stent implantation and peripheral angioplasty—also 
called percutaneous transluminal angioplasty. 

During angioplasty, a catheter with a small inflat-
able balloon on the end is placed in the narrowed 
section of the artery. The balloon catheter is inflated, 
causing it to push outward against the narrowing and 
the surrounding wall of the artery. This process reduces 
the narrowing until it no longer interferes with blood 
flow. The balloon is then deflated and removed. 

Many patients who have angioplasty also have 
stent implantation. A stent is a small, latticed metal 
scaffold that’s introduced into a blood vessel on a bal-
loon catheter. The physician maneuvers the catheter 
into the blocked artery and inflates the balloon. The 
stent expands against the vessel wall as the balloon is 
inflated. Once the balloon has been deflated and with-
drawn, the stent stays in place permanently, holding 

the blood vessel open and improving blood flow.
 During a peripheral atherectomy, a catheter with 

a small, mechanically driven cutter shaves the plaque 
from the arteries and stores it in a collection chamber. 
The plaque is removed from the artery when the device is 
withdrawn from the artery.

Advanced cardiac care, close to home

Get heart healthy!

J. Matthew, M.D.
Cardiology
(337) 392-2211

R. Meadaa, M.D.
Cardiology
(337) 392-1871

For more information 

about cardiac care, 

make an appointment with 

one of the heart specialists 

at Byrd Regional Hospital 

today.



W
elcome to another edition  

of Health Connection, a  

community newsletter  

provided to you compli-

ments of Byrd Regional Hospital (BRH). 

As Chief Executive Officer of BRH, 

I’m committed to updating you on 

the hospital’s progress. We have a lot 

to be proud of and are continuously 

advancing to meet your healthcare 

needs.

T H IS   ISSUE     ’ S  NE  W S
I’m pleased to announce that Leesville Surgery Center 

is now open to meet all your outpatient surgical needs. 

Affiliated with BRH, Leesville Surgery Center is next to  

the hospital near the BRH Emergency Room entrance.

OUR    RECRUITIN         G  EFFORTS     
We continue recruiting new members for our medical 

staff. We’re currently recruiting an orthopedic surgeon, 

a general surgeon, a urologist and an ear, nose and throat 

(ENT) physician to enhance care at BRH.

W ELCOME      !
We welcome Asher Qarni, M.D., internal medicine/

pulmonology, back to the Leesville community. We also 

look forward to welcoming two podiatrists to our medical 

staff in August.

DEDIC     A TED    TO   YOU   

I’m always open to your thoughts and suggestions. Please 

feel free to call or stop by and see us. We appreciate the 

confidence you place in us by choosing our hospital to 

provide for your healthcare needs, and we look forward  

to exciting developments as the year progresses. 

To your good health,

Growing for your needs

A  m e s s ag  e  f r o m  o u r  CEO 

Roger LeDoux 
Chief Executive Officer
Byrd Regional Hospital

Roger LeDoux 
Chief Executive Officer

PHYSICIAN SPOTLIGHT

A s h e r  Q a r n i ,  M . D .
Internal Medicine/ 
Pulmonology

1112 Port Arthur Terrace
Leesville
(337) 238-3005

Asher Qarni, M.D., is pleased to serve the community 

of Vernon Parish again after an absence of a little 

more than one year. Dr. Qarni cares for critically ill 

patients in the ICU at Byrd Regional Hospital (BRH) and 

specializes in lung diseases. He has an association with 

BRH that spans more than a decade. 

Dr. Qarni received his degree from Wayne State 

University in Detroit, Mich., and completed his residency 

in pulmonary medicine at Detroit Medical Center in 

Detroit, Mich. Dr. Qarni can perform bronchoscopies 

with biopsies and is proficient in all aspects of his field, 

including diagnosing lung cancer, asthma and emphy-

sema; smoking cessation counseling; treating complex 

lung infections; and all aspects of critical care medicine.

A Leesville resident, Dr. Qarni has made a name for  

himself in the community.

When he isn’t working with patients, he enjoys  

spending time with his three children.
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Sun protection is a 

year-round affair. 

Studies show that people 

who are exposed to bursts 

of sunlight are more likely 

to develop melanoma than 

people who are outdoors 

regularly.

Fast fact
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I
n our last issue we brought you an article detailing 
breathing problems you shouldn’t ignore, including 
shortness of breath, tightness in the chest, chronic 
cough or difficulty breathing. These symptoms could 

be signs of lung disease, and may be diagnosed as asthma, 
chronic obstructive pulmonary disease, pneumonia or 
lung cancer. 

Pulmonologists specialize in treating lung and breath-
ing disorders and are also proficient clinical physicians. 
One major challenge for pulmonologists is finding the 
cause of shortness of breath. Because this symptom is 
often caused by health conditions that may not affect the 
lungs directly, a pulmonologist can identify the correct 
diagnosis and develop an effective treatment plan.

Va  r i e d  c a r e
Pulmonologists also provide care for lung cancer diagno-
sis and treatment and can help treat other diseases, such 
as rheumatoid arthritis, lupus (an immune disorder) and 
sarcoidosis (sand-like growths on organs). Pulmonologists 
are also usually involved in treating critically ill patients 
who require artificial ventilation in the intensive care unit. 
Additionally, pulmonologists can treat sleep disorders.
 

Catch your breath today!

Feeling short of breath? Call Asher Qarni, M.D., 

pulmonologist at Byrd Regional Hospital, at  

(337) 238-3005.

Breathe easy!
How pulmonology services benefit patients

D i ag  n o s t i c  t e s t i n g
To detect a lung or breathing disorder, pulmonologists 
use a number of diagnostic tools, such as a breathing test 
or bronchoscopy. During bronchoscopy, a flexible lighted 
tube is inserted through the nose or mouth to inspect the 
lungs, clear foreign objects lodged in the bronchial tubes 
or obtain samples of lung tissue or washings. For a nag-
ging cough, patients may be referred to a gastroenterolo-
gist to rule out acid reflux or to an ear, nose and throat 
(ENT) specialist to rule out chronic sinus disease. Sleep 
apnea and snoring usually involve sleep studies.
     In short, pulmonologists can follow the progression  
of many chronic illnesses and make suggestions for  
continued treatment contributing to patients’ overall  
well-being.


