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  Blood tests - helpful in diagnosing infections such as 

mononucleosis 

 Sleep study, or polysomnogram-helpful in 

determining whether sleep disturbance is occurring 

because of large tonsils and adenoids. 

 

TONSILLITIS AND ITS SYMPTOMS 

 

Tonsillitis is an infection of the tonsils. One sign is swelling of 

the tonsils. Other symptoms are: 

 

 Redder than normal tonsils 

 A white or yellow coating on the tonsils 

 A slight voice change due to swelling 

 Sore throat, sometimes accompanied by ear pain. 

 Uncomfortable or painful swallowing 

 Swollen lymph nodes (glands) in the neck 

 Fever  

 Bad breath 

 

ENLARGED TONSILS AND/OR ADENOIDS AND THEIR 

SYMPTOMS 

 

If your or your child's adenoids are enlarged, it may be hard 

to breathe through the nose. If the tonsils and adenoids are 

enlarged, breathing during sleep may be disturbed. Other 

signs of adenoid and or tonsil enlargement are: 

 

 Breathing through the mouth instead of the nose 

most of the time 

 Nose sounds blocked when the person speaks 

 Chronic runny nose 

 Noisy breathing during the day 

 Recurrent ear infections 

 Snoring at night 

 Restlessness during sleep, pauses in breathing for a 

few seconds at night (may indicate sleep apnea). 

 

HOW ARE TONSIL AND ADENOID DISEASES TREATED? 

 

Bacterial infections of the tonsils, especially those caused by 

streptococcus, are first treated with antibiotics. Removal of 

the tonsils (tonsillectomy) and/or adenoids (adenoidectomy) 

may be recommended if there are recurrent infections 

despite antibiotic therapy, and/or difficulty breathing due to 

enlarged tonsils and/or adenoids. Such obstruction to 

breathing causes snoring and disturbed sleep that leads to 

daytime sleepiness, and may even cause behavioral or school 

performance problems in some children. 

 

Chronic infections of the adenoids can affect other areas such 
as the eustachian tube the passage between the back of the of  

 Tonsils and Adenoids 
 

Tonsils and adenoids are the body's first line of defense as 

part of the immune system. They sample bacteria and viruses 

that enter the body through the mouth or nose, but they 

sometimes become infected. At times, they become more of a 

liability than an asset and may even cause airway obstruction 

or repeated bacterial infections. Your ear, nose, and throat 

(ENT) specialist can suggest the best treatment options. 

 

WHAT ARE TONSILS AND ADENOIDS? 

 

Tonsils and adenoids are similar to the lymph nodes or 

glands found in the neck, groin, and armpits. Tonsils are the 

two round lumps in the back of the throat. Adenoids are high 

in the throat behind the nose and the roof of the mouth (soft 

palate) and are not visible through the mouth or nose 

without special instruments. 

 

WHAT AFFECTS TONSILS AND ADENOIDS? 

 

The two most common problems affecting the tonsils and 

adenoids are recurrent infections of the nose and throat, and 

significant enlargement that causes nasal obstruction and/or 

breathing, swallowing, and sleep problems. 

 

Abscesses around the tonsils, chronic tonsillitis, and 

infections of small pockets within the tonsils that produce 

foul-smelling white deposits can also affect the tonsils and 

adenoids, making them sore and swollen. Cancers of the 

tonsil, while uncommon, require early diagnosis and 

aggressive treatment. 

 

WHEN SHOULD I SEE A DOCTOR? 

 

You should see your doctor when you or your child 

experiences the common symptoms of infected or enlarged 

tonsils or adenoids. 

 

Your physician will ask about problems of the ear, nose, and 

throat and examine the head and neck. He or she may use a 

small mirror or a flexible lighted instrument to see these 

areas. 

 

Other methods used to check tonsils and adenoids are: 

 

 Medical history 

 Physical examination 

 Throat cultures/Strep tests - helpful in determining 

infections in the throat 

 X-rays - helpful in determining the size and shape of 

the adenoids 
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 the nose and the inside of the ear. This can lead to frequent ear infections and buildup of fluid in the middle ear that may cause 

temporary hearing loss. Studies also find that removal of the adenoids may help some children with chronic earaches 

accompanied by fluid in the middle ear (otitis media with effusion). 

 

In adults, the possibility of cancer or a tumor may be another reason for removing the tonsils and adenoids. In some patients, 

especially those with infectious mononucleosis, severe enlargement may obstruct the airway. For those patients, treatment with 

steroids (e.g., prednisone) is sometimes helpful. 

 

HOW TO PREPARE FOR SURGERY 

 

Children 

 

 Talk to your child about his/her feelings and provide strong reassurance and support 

 Encourage the idea that the procedure will make him/her healthier. 

 Be with your child as much as possible before and after the surgery. 

 Tell him/her to expect a sore throat after surgery, and that medicines will be used to help the soreness. 

 Reassure your child that the operation does not remove any important parts of the body, and that he/she will not look 

any different afterward. 

 It may be helpful to talk about the surgery with a friend who has had a tonsillectomy or adenoidectomy. 

 Your otolaryngologist can answer questions about the surgical procedure. 

 

Adults and children 

 

For at least two weeks before any surgery, the patient should refrain from taking aspirin or other medications containing 

aspirin. (WARNING: Children should never be given aspirin because of the risk of developing Reyes syndrome). Your doctor may 

ask to you to stop taking other medications that may interfere with clotting. 

 

 Tell your surgeon if the patient or patients family has had any problems with anesthesia or clotting of blood. If the 

patient is taking medications, has sickle cell anemia, has a bleeding disorder, is pregnant, or has concerns about the 

transfusion of blood, the surgeon should be informed. 

 A blood test may be required prior to surgery. 

 A visit to the primary care doctor may be needed to make sure the patient is in good health at surgery. 

 You will be given specific instructions on when to stop eating food and drinking liquids before surgery. These 

instructions are extremely important, as anything in the stomach may be vomited when anesthesia is induced. 

  

When the patient arrives at the hospital or surgery center, the anesthesiologist and nursing staff may meet with the patient and 

family to review the patient’s history. The patient will then be taken to the operating room and given an anesthetic. Intravenous 

fluids are usually given during and after surgery. 

  

After the operation, the patient will be taken to the recovery area. Recovery room staff will observe the patient closely until 

discharge. Every patient is unique, and recovery time may vary. 

 

Your ENT specialist will provide you with the details of preoperative and postoperative care and answer your questions. 

 

AFTER SURGERY 

 

There are several postoperative problems that may arise. These include swallowing problems, vomiting, fever, throat pain, and 

ear pain. Occasionally, bleeding from the mouth or nose may occur after surgery. If the patient has any bleeding, your surgeon 

should be notified immediately. It is also important to drink liquids after surgery to avoid dehydration. 

 

Any questions or concerns you have should be discussed openly with your surgeon. 

 
Source:  American Academy of Otolaryngology-Head and Neck Surgery (2017) 
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 The Common Cold 
 

The common cold is a viral infection of your nose and throat (upper 

respiratory tract). It's usually harmless, although it might not feel 

that way. Many types of viruses can cause a common cold. 

 

Children younger than six are at greatest risk of colds, but healthy 

adults can also expect to have two or three colds annually. 

 

Most people recover from a common cold in a week or 10 days. 

Symptoms might last longer in people who smoke. If symptoms 

don't improve, see your doctor. 

 

Symptoms 

 

Symptoms of a common cold usually appear one to three days after 

exposure to a cold-causing virus. Signs and symptoms, which can 

vary from person to person, might include: 

 

 Runny or stuffy nose 

 Sore throat 

 Cough 

 Congestion 

 Slight body aches or a mild headache 

 Sneezing 

 Low-grade fever 

 Generally feeling unwell (malaise) 

 

The discharge from your nose may become thicker and yellow or 

green in color as a common cold runs its course. This isn't an 

indication of a bacterial infection. 

 

When to see a doctor 
 

For adults — seek medical attention if you have: 

 

 Fever greater than 101.3 F (38.5 C) 

 Fever lasting five days or more or returning after a fever-

free period 

 Shortness of breath 

 Wheezing 

 Severe sore throat, headache or sinus pain 

 

For children — in general, your child doesn't need to see the doctor 

for a common cold. But seek medical attention right away if your 

child has any of the following: 

 

 Fever of 100.4 F (38 C) in newborns up to 12 weeks 

 Rising fever or fever lasting more than two days in a child 

of any age 

 Symptoms that worsen or fail to improve 

 Severe symptoms, such as headache or cough 

 Wheezing 

  Ear pain 

 Extreme fussiness 

 Unusual drowsiness 

 Lack of appetite 

 

Causes 

 

Although many types of viruses can cause a common cold, 

rhinoviruses are the most common culprit. 

A cold virus enters your body through your mouth, eyes or 

nose. The virus can spread through droplets in the air 

when someone who is sick coughs, sneezes or talks. 

 

It also spreads by hand-to-hand contact with someone who 

has a cold or by sharing contaminated objects, such as 

utensils, towels, toys or telephones. If you touch your eyes, 

nose or mouth after such contact or exposure, you're likely 

to catch a cold. 

 

Risk factors 

 

These factors can increase your chances of getting a cold: 

 

 Age. Children younger than six are at greatest risk 

of colds, especially if they spend time in child-care 

settings. 

 Weakened immune system. Having a chronic 

illness or otherwise weakened immune system 

increases your risk. 

 Time of year. Both children and adults are more 

susceptible to colds in fall and winter, but you can 

get a cold any time. 

 Smoking. You're more likely to catch a cold and to 

have more severe colds if you smoke. 

 Exposure. If you're around many people, such as at 

school or on an airplane, you're likely to be 

exposed to viruses that cause colds. 

 

Complications 

 

 Acute ear infection (otitis media). This occurs 

when bacteria or viruses enter the space behind 

the eardrum. Typical signs and symptoms include 

earaches and, in some cases, a green or yellow 

discharge from the nose or the return of a fever 

following a common cold. 

 Asthma. A cold can trigger an asthma attack. 

 Acute sinusitis. In adults or children, a common 

cold that doesn't resolve can lead to inflammation 

and infection of the sinuses (sinusitis). 

 Other secondary infections. These include strep 

throat (streptococcal pharyngitis), pneumonia, and 
croup or bronchiolitis in children.  
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  These infections need to be treated by a doctor. 

 

Diagnosis 

 

Most people with a common cold can be diagnosed by their signs and symptoms. If your doctor suspects you have a bacterial 

infection or other condition, he or she may order a chest X-ray or other tests to exclude other causes of your symptoms. 

 

Treatment 

 

There's no cure for the common cold. Antibiotics are of no use against cold viruses and shouldn't be used unless there's a bacterial 

infection. Treatment is directed at relieving signs and symptoms. 

 

Pros and cons of commonly used cold remedies include: 

 

 Pain relievers. For fever, sore throat and headache, many people turn to acetaminophen (Tylenol, others) or other mild 

pain relievers. Use acetaminophen for the shortest time possible and follow label directions to avoid side effects. 

 

Use caution when giving aspirin to children or teenagers. Children and teenagers recovering from chickenpox or flu-like 

symptoms should never take aspirin. This is because aspirin has been linked to Reye's syndrome, a rare but potentially life-

threatening condition, in such children. 

 

Consider giving your child over-the-counter (OTC) pain medications designed for infants or children. These include 

acetaminophen (Tylenol, Infant's Feverall, others) or ibuprofen (Pediatric Advil, Motrin Infant, others) to ease symptoms. 

 

 Decongestant nasal sprays. Adults can use decongestant drops or sprays for up to five days. Prolonged use can cause 

rebound symptoms. Children younger than six shouldn't use decongestant drops or sprays. 

 

 Cough syrups. The Food and Drug Administration (FDA) and the American Academy of Pediatrics strongly recommends 

against giving OTC cough and cold medicines to children younger than age 4. There's no good evidence that these remedies 

are beneficial and safe for children. 

 

If you give cough or cold medicines to an older child, follow the label directions. Don't give your child two medicines with 

the same active ingredient, such as an antihistamine, decongestant or pain reliever. Too much of a single ingredient could 

lead to an accidental overdose. 

 

Alternative medicine 

 

In spite of ongoing studies, the scientific jury is still out on common alternative cold remedies such as vitamin C and echinacea. 

Here's an update on some popular choices: 

 

 Vitamin C. It appears that for the most part taking vitamin C won't help the average person prevent colds. 

 

 Echinacea. Studies on the effectiveness of echinacea at preventing or shortening colds are mixed. However, if your 

immune system is healthy, you're not taking prescription medications and you're not allergic to echinacea, using echinacea 

supplements is unlikely to cause harm. 

 

 Zinc. The cold-fighting reputation of zinc has had its ups and downs. That's because many zinc studies — both those that 

find the mineral beneficial and those that do not — are flawed. In studies with positive results, zinc seemed most effective 

taken within 24 hours of the onset of symptoms. 

 

Zinc side effects include a bad taste and nausea. Talk to your doctor before taking a zinc supplement. 
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Intranasal zinc might cause permanent damage to the sense of smell. In June 2009, the FDA issued a warning against using 

three zinc-containing nasal cold remedies because they had been associated with a long-lasting or permanent loss of smell 

(anosmia). 

 

Lifestyle and home remedies 

 

To make yourself as comfortable as possible when you have a cold, try: 

 

 Drinking plenty of fluids. Water, juice, clear broth or warm lemon water are good choices. Avoid caffeine and alcohol, 

which can dehydrate you. 

 

 Eating chicken soup. Chicken soup and other warm fluids can be soothing and can loosen congestion. 

 

 Resting. If possible, stay home from work or school if you have a fever or a bad cough or are drowsy after taking 

medications. This will give you a chance to rest as well as reduce the chances that you'll infect others. 

 

 Adjusting your room's temperature and humidity. Keep your room warm, but not overheated. If the air is dry, a cool-mist 

humidifier or vaporizer can moisten the air and help ease congestion and coughing. Keep the humidifier clean to prevent the 

growth of bacteria and molds. 

 

 Soothing your throat. A saltwater gargle — 1/4 to 1/2 teaspoon salt dissolved in a 4-ounce to 8-ounce glass of warm water 

— can temporarily relieve a sore or scratchy throat. 

 

 Using saline nasal drops. To help relieve nasal congestion, try saline nasal drops. You can buy these drops over-the-

counter, and they can help relieve symptoms, even in children. 

 

In infants, gently suction the nostrils with a bulb syringe (insert the bulb syringe about 1/4 to 1/2 inch, or about 6 to 12 

millimeters) after applying saline drops. 

 

Prevention 

 

There's no vaccine for the common cold, but you can take common-sense precautions to slow the spread of cold viruses: 

 

 Wash your hands. Clean your hands thoroughly and often with soap and water, and teach your children the importance of 

hand-washing. If soap and water aren't available, use an alcohol-based hand sanitizer. 

 

 Disinfect your stuff. Clean kitchen and bathroom countertops with disinfectant, especially when someone in your family has 

a cold. Wash children's toys periodically. 

 

 Use tissues. Sneeze and cough into tissues. Discard used tissues right away, then wash your hands carefully. 

 

Teach children to sneeze or cough into the bend of their elbow when they don't have a tissue. That way they cover their 

mouths without using their hands. 

 

 Don't share. Don't share drinking glasses or utensils with other family members. Use your own glass or disposable cups 

when you or someone else is sick. Label the cup or glass with the name of the person with the cold. 

 

 Steer clear of colds. Avoid close contact with anyone who has a cold. 

 

 Choose your child care center wisely. Look for a child care setting with good hygiene practices and clear policies about 

keeping sick children at home. 

 

Take care of yourself. Eating well, getting exercise and enough sleep, and managing stress might help you keep colds at bay. 
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 Take care of yourself. Eating well, getting exercise and enough sleep, and managing stress might help you keep colds at bay. 

 
Sources:  Sexton DJ, et al. The common cold in adults: Diagnosis and clinical features.  Retrieved from http://www.uptodate.com/home (2017); Sexton DJ, et al. The common cold in 

adults: Treatment and prevention. Retrieved from http://www.uptodate.com/home (2017); Ask Mayo Expert. Upper respiratory tract infection. Rochester, Minn.: Mayo Foundation for 

Medical Education and Research; 2014.  Common colds: Protect yourself and others. Centers for Disease Control and Prevention.  Retrieved from 

http://www.cdc.gov/features/rhinoviruses/ (2017); Pappas DE, et al. The common cold in children: Clinical features and diagnosis. Retrieved from http://www.uptodate.com/home 

(2017); Pappas DE, et al. The common cold in children: Treatment and prevention. Retrieved from http://www.uptodate.com/home (2017); Cough and cold medicine: Not for children. 

American Academy of Pediatrics.  Retrieved from https://www.aap.org/en-us/about-the-aap/aap-press-room/aap-press-room-media-center/Pages/Cough-and-Cold-Medicine-Not-

for-Children.aspx (2017); Get set for winter illness season. U.S. Food and Drug Administration. Retrieved from http://www.fda.gov/forconsumers/consumerupdates/ucm092805.htm 

(2017); Common cold. Natural Medicines Comprehensive Database. Retrieved from http://www.naturaldatabase.com (2017); Sore throats. American Academy of Otolaryngology — 

Head and Neck Surgery. Retrieved from http://www.entnet.org/content/sore-throats (2017).  
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10 Symptoms of Pheochromocytoma 
 

Pheochromocytoma is a non-cancerous tumor of the adrenal gland. 

This tumor manifests in the one or both of the adrenal glands, 

which are located above the kidneys. Normally these glands 

produce hormones to almost every organ in your body. If these 

glands are obstructed by a tumor, an excessive amount of hormones 

are released and cause severe high blood pressure. This increase 

can then lead to other systematical body problems and 

cardiovascular problems. 

 

Pheochromocytoma is a very rare disease that usually affects 

people aged between 20-50. Surgery to remove the benign growth 

will often repair blood pressure levels and expel other systems. 

 

1. High blood pressure 

 

Blood pressure is when the force of your blood pushes against the 

walls of your blood vessels. When this force is too high, it’s 

considered high blood pressure, or hypertension. In most cases, you 

might not know you have high blood pressure, although it can come 

with other symptoms such as dizziness and facial flushes. When 

linked to Pheochromocytoma is the key to determine if your adrenal 

glands are blocked by a growth or tumor. High blood pressure is 

known as a ‘silent killer’ because of its quietness in regards to 

symptoms. 

 

2. Rapid heart beat 

 

The telltale symptom of a rapid heartbeat is when your pulse rate is 

too high. Heart palpitations are also a strong factor. These 

palpitations feel like an irregular racing of your heartbeat, or a 

thumping or flopping feeling in the chest. When your heartbeat is 

too fast, you may also feel dizzy and may experience fainting. 

 

A normal ‘resting’ heart rate is 60-100 beats per minute for adults, 

when not exercising. If your heart rate is consistently over 100 

beats per minute, then it is considered a high heart rate, or high 

pulse rate. 

 

3. Sweating 

 

Sweating is a normal bodily function that helps regulate our body 

temperature. Also known as perspiration, it is made up of a 

combination of water and small amounts of other chemicals, 

proteins, and salts of the body. There are 5 million sweat glands all 

over the body. Conditions such as Pheochromocytoma and adrenal 

gland deficiency conditions cause the glands to malfunction with 

then leads to excessive sweating. Epinephrine increases dilation of 

the blood vessels, increasing blood flow and the heart rate, which 

and gets the body ready for action with adrenalin, even if you are 

not engaging in exercise or any other exciting activities 
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4. Headaches (severe) 

 

Signs of a general headache, or a tension headache, are a dull ache or general head pain, a feeling of pressure or tightening of the 

head and tenderness to touch on your neck, shoulders, and scalp. However, if you are experiencing a severe headache, it borders on 

migraine symptoms. These include a severe pain and throbbing or pulsing in the head on one or both sides. You may experience 

sensitivity to light and sounds, blurred vision or a feeling of seeing ‘lights’ behind your eyes. Lightheadedness, nausea, and vomiting 

also sometimes occur. These are quite debilitating symptoms that make it hard to function on a daily basis and cause to seek medical 

attention. 

 

5. Tremors 

 

The primary characteristics of tremors in the body are an uncontrollable shaking in various parts of the body. This shaking can occur 

at brief periods of time as can take the form of a shaking or wobbling of the voice, tongue and chin, whole head, hands, and arms. It 

rarely affects the lower part of the body. 

 

Tremors can be caused by many different afflictions, and are usually derived from nerves and brain conditions or damage. It is, 

however, also a direct side effect of a Pheochromocytoma tumor. 

 

6. Blotchy skin 

 

A common symptom of Pheochromocytoma is paleness to the skin or a breakout of a blotchy or mottled skin color. This paleness 

also comes with a cold external temperature. It will often appear on the extremities and in rare cases, on the entire body. Caused by a 

narrowing of the blood vessels near the skin and in the extremities, which results in lower levels of oxygenated hemoglobin, these 

patches can go from red to dark red and purple and have a pale color to the skin surrounding it. A Pheochromocytoma sufferer may 

also experience paleness in the face as if the blood has drained out of it. 
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7. Shortness of breath 

 

Also called dyspnea or hyperventilation, a shortness of breath can feel like you are unable to breathe properly, or deeply for 

periods of time, or a feeling that you can’t get enough air into your lungs. Commonly associated with chest and neck pain, it can lead 

to dizziness and fainting due to not getting enough oxygen. 

 

There are many causes of shortness of breath, and your doctor will determine exactly when, how often, how severe the attacks are 

to make a short list of reasons why it is occurring. It is also a direct reaction to blocked adrenal glands. 

 

8. Constipation (abdominal pain) 

 

Constipation is when bowel movements are difficult and infrequent, and usually, everyone will experience them at one point in 

their lives. If you have three or more days without any bowel movement, then the stools will become tough to pass and will cause a 

significant discomfort. This constipation will make you feel bloated and swollen in the belly and come along with some abdominal 

pain caused by the blockage in the colon. You may also not be able to pass any gas at this time too, which leads to further pain in the 

gut and abdomen. 

 

9. Anxiety 

 

Anxiety and panic attacks can come directly from a physical condition, as health and the state of our body affect the brain. 

 

These attacks can come on suddenly and can create feelings of terror and fear without any great reason. These feelings experienced 

during a panic attack are disproportionate to the real life situation. Although they may not last for too long, up to 10 minutes 

approximately, after you have one, you are more likely to experience subsequent attacks. They often go hand in hand with other 

symptoms such as a racing heartbeat, feeling of being weak or dizzy, sweats and chills and shortness of breath and general difficulty 

in breathing. 

 

10. Weight gain 

 

The adrenal glands are responsible not only for feeding blood flow and oxygen to our body’s organs, but it is also in charge of 

releasing the hormones relative to stress response. The Metabolic functions of the body, such as blood sugar regulation and serum 

calcium, are dependent on hormones, hormones controlled and regulated by the adrenal glands. If the glands are overworked or 

blocked, such in the case of Pheochromocytoma, the body stores fat and calories, you crave food, lose energy, and gain weight. If 

you are also stress eating at this time, you are storing more than you can handle and this converts directly to body fat that the body 

can’t process. 

 
Source:  health.facty.com (2017) 
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Renal Artery Stenosis 
 

Renal artery stenosis is the narrowing of one or more arteries that carry blood to your kidneys (renal arteries). 

 

Narrowing of the arteries prevents normal amounts of oxygen-rich blood from reaching your kidneys. Your kidneys need adequate 

blood flow to help filter waste products and remove excess fluids. Reduced blood flow may increase blood pressure in your whole 

body (systemic blood pressure) and injure kidney tissue. 

 

Symptoms 

 

Renal artery stenosis may cause no signs or symptoms until the condition reaches an advanced state. Most people with renal artery 

stenosis have no signs and symptoms. The condition may be discovered incidentally during testing for some other reason. Your 

doctor may also suspect a problem if you have: 

 

 High blood pressure that begins suddenly 

 High blood pressure that begins before age 30 or after age 55 

 

As renal artery stenosis progresses, other signs and symptoms may include: 

 

 High blood pressure that's difficult to treat 

 A whooshing sound as blood flows through a narrowed vessel (bruit), which your doctor hears through a stethoscope 

placed over your kidneys 

 Elevated protein levels in the urine or other signs of abnormal kidney function 

 Worsening kidney function during treatment for high blood pressure 

 Fluid overload and swelling in your body's tissues 

 Treatment-resistant heart failure 

 

When to seek medical advice 

 

Make an appointment with your doctor if you have any persistent signs or symptoms that worry you. 

 

Causes 

 

The two main causes of renal artery stenosis include: 

 

 Atherosclerosis of the renal arteries. Atherosclerosis is the buildup of fats, cholesterol and other substances (plaques) in 

and on your artery walls. As the deposits get larger, they can harden, reduce blood flow and cause scarring of the kidney. 

Eventually, narrowing of the artery can result. Most cases of renal artery stenosis occur because of atherosclerosis. 

 

 Fibromuscular dysplasia. In fibromuscular dysplasia, the muscle in the artery wall grows abnormally. The renal artery 

can have narrow sections alternating with wider sections, giving a beadlike appearance in images of the artery. The renal 

artery can narrow so much that the kidney doesn't receive an adequate supply of blood and can become damaged. This can 

happen in one or both kidneys. Experts don't know what causes fibromuscular dysplasia, but the condition is more 

common in women and may be something that's present at birth (congenital). 

 

Atherosclerosis and fibromuscular dysplasia can affect other arteries in your body as well as your kidney (renal) arteries and cause 

complications. 

 

Rarely, renal artery stenosis results from other conditions such as inflammation of the blood vessels (vasculitis); a nervous system 

disorder that causes tumors to develop on nerve tissue (neurofibromatosis); or a growth that develops in your abdomen and 

presses on your kidneys' arteries (extrinsic compression). 
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Risk Factors 

 

Most cases of renal artery stenosis result from atherosclerosis. Risk factors for atherosclerosis of the renal arteries are the same as 

for atherosclerosis anywhere else in your body and include: 

 

 Aging 

 High blood pressure 

 High cholesterol 

 Diabetes 

 Obesity 

 Smoking and other tobacco use 

 A family history of early heart disease 

 Lack of exercise 

 

Complications 

 

Possible complications of renal artery stenosis include: 

 

 High blood pressure (renovascular hypertension) 

 Kidney failure, requiring treatment with dialysis or a kidney transplant 

 Fluid retention (edema) in your legs, causing swollen ankles or feet 

 Shortness of breath due to sudden buildup of fluid in the lungs (flash pulmonary edema) 

 

Preparing for Your Appointment 

 

For renal artery stenosis, you may start by seeing your family doctor or a general practitioner. However, you may be referred to a 

doctor who specializes in conditions that affect the heart and blood vessels (cardiologist) or kidneys (nephrologist). 

 

Here's some information to help you get ready for your appointment as well as what to expect from your doctor. 

 

What you can do 

 

To prepare for your appointment: 

 

 Write down symptoms you have, including any that may seem unrelated to the reason for which you scheduled the 

appointment. 

 Make a list of all medications, vitamins and supplements that you take, including dosages. 

 Be prepared to report key medical information to your doctor, including past or current smoking or use of other 

tobacco products. 

 Ask a family member or friend to come along. Sometimes it can be difficult to remember all of the information provided 

to you during an appointment. Someone who accompanies you may remember something that you missed or forgot. 

 Write down questions to ask your doctor. 

 

For renal artery stenosis, some basic questions to ask your doctor include: 

 

 What's the most likely cause of my symptoms? 

 Are there any other possible causes for my symptoms? 

 What kinds of tests do I need? Do these tests require any special preparation? 

 Is this condition temporary or long lasting? 

 What treatments are available, and which do you recommend? 

 What side effects can I expect from treatment? 
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 I have other health conditions. How can I best manage them together? 

 Do I need to follow any dietary restrictions? What about activity restrictions? 

 Is there a generic alternative to the medicine you're prescribing for me? 

 What's the appropriate level for my blood pressure? Is there anything I can do to help bring it down? 

 Do you have any printed material that I can take with me? What websites do you recommend? 

 

In addition to the questions that you've prepared, don't hesitate to ask other questions as they occur to you during your 

appointment. 

 

What to expect from your doctor 

 

Your doctor is likely to ask you a number of questions, such as: 

 

 When did you first begin experiencing symptoms? 

 Are you a current or past smoker, or do you use any other type of tobacco products? 

 Does anything seem to improve or worsen your symptoms? 

 Do you know your average blood pressure values? 

 Have you had your kidney function measured? 

 Does anyone in your family have a history of high blood pressure or kidney disease? 

 

Tests and Diagnosis 

 

For diagnosis of renal artery stenosis, your doctor may start with: 

 

 A physical exam that includes your doctor listening through a stethoscope over the kidney areas for sounds that may mean 

the artery to your kidney is narrowed 

 A review of your medical history 

 Blood and urine tests to check your kidney function 

 Blood and urine tests to measure the levels of hormones that regulate blood pressure 

 

Imaging tests commonly done to diagnose renal artery stenosis include: 

 

 Doppler ultrasound. High-frequency sound waves help your doctor see the arteries and kidneys and check their function. 

This procedure also helps your doctor find blockages in the blood vessels. 

 Computerized tomography (CT) scan. During a CT scan, an X-ray machine linked to a computer creates a detailed image 

that shows cross-sectional images of the renal arteries. You may receive a dye injection to show blood flow. 

 Magnetic resonance angiography (MRA). MRA uses radio waves and strong magnetic fields to produce detailed 3-D 

images of the renal arteries and kidneys. A dye injection into the arteries outlines blood vessels during imaging. 

 Renal arteriography. This special type of X-ray exam helps your doctor check blood flow and find the blockage in the 

renal arteries. Before an X-ray is taken, your doctor injects a dye into the renal arteries through a long, thin tube (catheter) 

to outline the arteries and show blood flow more clearly. This test is often performed at the time of restoring the blood 

vessel opening with a stent. 

 

Treatment and Drugs 

 

Treatment for renal artery stenosis may involve lifestyle changes, medication or a procedure. Sometimes a combination of 

treatments is the best approach. Depending on your overall health and symptoms, observation may be all that you need. 

 

Lifestyle changes 

 

If your blood pressure is moderately or severely elevated, you may need to make certain lifestyle changes, such as: 
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 Maintain a healthy weight or lose weight if you're overweight 

 Eat healthy foods 

 Limit salt in your diet 

 Be physically active 

 Reduce your stress levels 

 Drink alcohol or caffeinated beverages in moderation, if at all 

 Don't smoke 

 

Medication 

 

High blood pressure — even when mainly related to renal artery stenosis — often can be successfully treated with medications. 

Finding the right medication or combination of medications may require time and patience.  Some medications commonly used to 

treat high blood pressure associated with renal artery stenosis include: 

 

 Angiotensin-converting enzyme (ACE) inhibitors and angiotensin II receptor blockers (ARBs), which help relax your 

blood vessels and block the formation or effects of a natural body chemical called angiotensin II, which narrows blood 

vessels. 

 Diuretics, also known as water pills, which help your body eliminate excess sodium and water. 

 Beta blockers and alpha-beta blockers, which may have the effect of making your heart beat slowly and less forcefully or 

widening (dilating) your blood vessels, depending on which medication you use. 

 Calcium channel blockers, which help relax blood vessels. 

 

If atherosclerosis is the underlying cause of renal artery stenosis, your doctor may also recommend aspirin and a cholesterol-

lowering medication. Which medications are best for you depends on your individual situation. 

 

Procedures 

 

For certain people — for instance, those with uncontrolled high blood pressure and a complication such as pulmonary edema or 

worsening kidney function — a procedure may be recommended to restore blood flow through the renal artery and improve blood 

flow (perfusion) to the kidney. 

 

Procedures to treat renal artery stenosis may include: 

 

 Renal angioplasty and stenting. In this procedure, doctors open wider the narrowed renal artery and place a device inside 

your blood vessel that holds the walls of the vessel open and allows for better blood flow. 

 

 Renal artery bypass surgery. During a bypass procedure, doctors graft a substitute blood vessel to the renal artery to 

make a new route for blood to reach your kidneys. Sometimes this means connecting the renal artery to a vessel from 

somewhere else, such as the liver or spleen. 

 

 Renal endarterectomy. This procedure involves removing the buildup of fats, cholesterol and other substances (plaques) 

from the renal artery and may be done during surgery to repair the aorta. 

 

Recent results from clinical trials that compared renal angioplasty and stenting with medication alone didn't show a difference 

between the two treatment approaches on reducing high blood pressure and improving kidney function. 

 
Sources:  Renal artery stenosis. National Kidney and Urologic Diseases Information Clearinghouse. Retrieved from http://kidney.niddk.nih.gov/kudiseases/pubs/RenalArteryStenosis/ 

(2017);Goldman L, et al. Vascular disorders of the kidney. In: Goldman's Cecil Medicine. 24th ed. Philadelphia, Pa.: Saunders Elsevier; 2012. Retrieved from 

http://www.clinicalkey.com (2017); Ferri FF. Renal artery stenosis. In: Ferri's Clinical Advisor 2015: 5 Books in 1. Philadelphia, Pa.: Mosby Elsevier; 2015. Retrieved from 

https://www.clinicalkey.com (2017); Taal MW, et al. Renovascular hypertension and ischemic nephropathy. In: Brenner & Rector's The Kidney. 9th ed. Philadelphia, Pa.: Saunders 

Elsevier; 2012. Retrieved from http://www.clinicalkey.com (2017); Tafur-Soto JD, et al. Renal artery stenosis. Cardiology Clinics. 2015;33:59; Textor S. Treatment of unilateral 

atherosclerotic renal artery stenosis.  Retrieved from http://www.uptodate.com/home (2017); Textor S. Treatment of bilateral atherosclerotic renal artery stenosis or stenosis to a 

solitary functioning kidney. http://www.uptodate.com/home (2017); AskMayoExpert. Renal artery angioplasty and stenting. Rochester, Minn.: Mayo Foundation for Medical 

Education and Research (2017); Cooper CJ, et al. Stenting and medical therapy for atherosclerotic renal-artery stenosis. New England Journal of Medicine. 2014;370:13 (2017); 

Weight management and blood pressure. American Heart Association. Retrieved from 

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/PreventionTreatmentofHighBloodPressure/Weight-Management-and-Blood-Pressure_UCM_301884_Article.jsp 

(2017); Sheps SG (expert opinion). Mayo Clinic, Rochester, Minn. April 8, 2015; Textor SC (expert opinion). Mayo Clinic, Rochester, Minn. April 8, 2015. 
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10 Things You May Not Have Known About Seasonal Affected Disorder (SAD) 

 

#1 

Did you know that between 60% and 90% of people with SAD are women? It’s true. If you are a female 

between 15 and 55, you are more likely to develop SAD. Great, so not only do women have PMS, 

Menopause, and child labor to worry about, add SAD to the list, too. 

 

#2 

Even though the harsh chill in the air might bring you down, SAD is believed to relate more to daylight, 

not the temperature. Some experts believe that a lack of sunlight increases the body’s production of a 

body chemical called melatonin. Melatonin is what helps regulate sleep and can cause symptoms of 

depression. 

 

#3 

SAD can be treated. If your symptoms are mild, meaning, if they do not interfere in and completely ruin 

your daily life, light therapy may help you beat SAD. Using light therapy has shown highly effective. 

Studies prove that between 50% and 80% of light therapy users have complete remissions of 

symptoms. However, light therapy must be used for a certain amount of time daily and continue 

throughout the dark, winter months. 

 

#4 

Some say that light therapy has no side effects, but others disagree. We think it simply depends on the 

person. Some people experience mild side effects, such as headaches, eyestrain, or nausea. However, 

these light therapy users say that the side effects are temporary and subside with time or reduced light 

exposure. Most scientists agree that there are no long-term side effects, but remember to consult your 

physician before any treatment decisions are made. 

 

#5 

There are some things to consider if you want to try light therapy in your home, otherwise you will not 

receive all the benefits that this type of therapy offers. 

 

 When purchasing a light box, do not skimp as far as money is concerned. Buy a larger one so 

that you will receive enough light to be beneficial. 

 The best time for light therapy is in the early morning. (If used late at night, it could cause 

insomnia.) So, even if it means waking up earlier, set aside some morning time to relax and use 

your light box. 

 Many people are not aware of this, but you must have your eyes open and face the light during 

therapy. Do not stare at the light. That would be silly. Simply face the light, eyes open. 

 

#6 

It takes more than just one winter depression to be diagnosed with SAD. Individuals must meet certain  
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criteria: 

 The symptoms and remission of the systems must have occurred during the last two 

consecutive years. 

 The seasonal depressive episodes must outnumber the non-seasonal depressive episodes in 

one’s lifetime. 

 

#7 

SAD can be treated with certain medications that increase serotonin levels in the brain. Such 

medications include antidepressants, such as Paxil, Prozac, and Zoloft. 

 

#8 

There is actually a device that conducts light therapy and allows you to walk around while treated. 

The device is called a light visor. Just wear the light visor around your head and complete your daily 

chores and rituals. A light visor still can potentially have the same side effects as the standard forms 

of light therapy, so only simple activities, such as watching television, walking, or preparing meals is 

advised. We do not recommend you operate heavy machinery while wearing a light visor. (You 

would look pretty silly with it on out in public, anyway.) 

 

#9 

If you have a friend or loved one who suffers from SAD, you can help them tremendously. 

 

 Try to spend more time with the person, even though they may not seem to want any 

company. 

 Help them with their treatment plan. 

 Remind them often that summer is only a season away. Tell them that their sad feelings are 

only temporary, and they will feel better in no time. 

 Go outside and do something together. Take a walk, or exercise. Get them to spend some time 

outside in the natural sunlight. Just remember to bundle up! 

 

#10 

Although not as common, a second type of seasonal affective disorder known as summer depression 

can occur in individuals who live in warmer climates. Their depression is related to heat and 

humidity, rather than light. Winter depression does cause petulance in many cases, but summer 

depression is known to cause severe violence. So, it could be worse. 

 

There are times in this article, in which I seem a bit blithe. However, please, do not take my 

somewhat lighthearted approach to SAD the wrong way. SAD is a serious disorder that disrupts the 

lives of many people, worldwide. It is nothing to laugh at. Sneeze at, perhaps—it is winter, after all. 

But laugh at? No, not at all. 
 
Source:  Blaszczak, J. (2016). 10 Things You Didn’t Know About Seasonal Affective Disorder. Psych Central. Retrieved on April 25, 2017, from https://psychcentral.com/lib/10-

things-you-dont-know-about-seasonal-affective-disorder/ 
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 10 Things You May Not Know About Benign Prostatic Hyperplasia 
 

BPH or benign prostatic hyperplasia is a non-cancerous enlargement of the prostate gland, affecting more than 50 percent of men 

over the age of 60. As the prostate grows, it presses against and narrows the urethra, causing a urinary obstruction that makes it 

difficult to urinate. BPH is so common it has been said that all men will have an enlarged prostate if they live long enough. For aging 

men, understanding the symptoms and treatment options for BPH is crucial. Not dealing with BPH can lead to urinary tract 

infections, blood in the urine, kidney damage and more. 

 

BPH treatment options are plentiful— so what is holding men back from seeking treatment? Perhaps it’s a lack of understanding 

about BPH. Here are 10 facts that will put you in the know. 

 

#1 BPH is so common it has been said that all men will have an enlarged prostate if they live long enough. 

 

It is not understood what causes BPH, but experts agree that aging and testosterone are the primary influences on its development. 

Men who have had their testicles removed at a young age do not develop BPH. Similarly, if the testicles are removed after a man 

develops BPH, the prostate will begin to shrink in size. 

 

#2 BPH can have serious complications if left untreated. 

 

Many men assume that urinary symptoms are part of the aging process and therefore accept the symptoms, accommodating their 

lifestyles accordingly. However, if left untreated, BPH can cause complications that are not just bothersome, but detrimental to 

one’s health. 

 

#3 Long-term BPH can cause a thickened bladder wall with a reduced capacity to store urine. 

 

As the prostate enlarges, it presses on the urethra, constricting it, which causes an obstruction to the natural urine voiding process. 

To compensate for the obstruction, the muscular wall of the bladder contracts more strongly to expel urine. These strong 

contractions cause the bladder wall to thicken, making the bladder cavity smaller, which decreases its capacity to store urine. Over 

time, the bladder holds smaller and smaller amounts of urine, which results in the need to urinate more frequently. As the urethral 

obstruction worsens, the contractions can no longer empty the bladder completely, causing urinary retention. 
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#4 Residual urine in the bladder can become infected and/or lead to the formation of painful bladder stones. 

 

Microorganisms are especially likely to multiply and cause infection in stagnant urine. Bladder stones may occur when urine in the 

bladder is concentrated and materials crystallize. Symptoms occur when the stone irritates the lining of the bladder or obstructs 

the flow of urine from the bladder, and can include: 

 

 Abdominal pain and pressure 

 Abnormally colored or dark-colored urine 

 Blood in the urine 

 Difficulty urinating 

 Frequent need to urinate 

 Inability to urinate unless in certain positions 

 Interruption of the urine stream 

 Pain or discomfort in the penis 

 Urinary tract infection 

 Painful urination 

 Fever 

 Incontinence 

 

#5 BPH is not cancer, and it does not raise your risk for prostate cancer. 

 

While the two conditions are separate, they can occur together. Therefore, it is important for a physician to perform thorough tests 

to determine an exact diagnosis. 
 

#6 Untreated BPH can lead to kidney damage. 

 

Increased pressure on the kidneys from an overworked bladder can damage the kidneys, as can an infection that has spread from 

the bladder to the kidneys. 

 

#7 Untreated BPH can lead to acute urinary retention. 

 

With acute urinary retention, you can’t urinate at all, even if you have a full bladder. This is a medical emergency requiring prompt 

action. 

 

#8 BPH can cause severe urinary tract infections (UTI). 

 

A severe UTI is associated with fever and chills, and it requires medical attention. 

 

#9 Untreated BPH can lead to visible blood in the urine, which requires urgent medical attention. 

 

Called gross hematuria, blood in the urine is caused by the dilated veins on the surface of the prostate gland. You can see this blood 

with the naked eye, and it should never be ignored. 

 

#10 Untreated BPH can lead to chronic renal failure. 

 

When urine cannot drain, it backs up into the kidney(s) and causes swelling. When the blockage causes urine to back up into both 

kidneys, high blood pressure and kidney failure can result. 
 

Source:  http://www.parentgiving.com/elder-care/benign-prostatic-hyperplasia/ (2017) 
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Shin Splints (Medial Tibial Stress Syndrome) Shin Splints (Medial Tibial Stress Syndrome) Shin Splints (Medial Tibial Stress Syndrome) Shin Splints (Medial Tibial Stress Syndrome)         
 

Medial tibial stress syndrome (MTSS) is a condition that causes pain on the 
inside of the shin (the front part of the leg between the knee and ankle). MTSS 
is commonly referred to as shin splits due to the location of pain over the shin 
bone. MTSS is one of the most common athletic injuries.  Medial tibial stress 
syndrome develops when too much stress is placed on the tibia (main shin bone). 
The muscles that attach to the tibia can cause an overload of stress on the bone. 
These muscles include the posterior tibialis muscle, the soleus muscle, and the 
flexor digitorum longus muscle. 
 
The most common risk factors of MTSS include: 

 Flattening of the arch of the foot while standing (over-pronation) 
 Being an athlete who participates in repetitive jumping and/or running 

 Being female 
 Excessive hip range of motion 
 Smaller calf girth in males 
 A high body mass index (>20.2) 
 How Does it Feel 

 
You may have MTSS if you feel pain in the middle or bottom third of the inside of the shin. The pain may be 
sharp when you touch the tender area, or occur as an ache during or after exercise. When MTSS is developing, 
the pain may be present during the beginning of exercise and less noticeable as exercise progresses. Over time 
the condition can worsen and pain may be felt throughout any exercise regimen, and it also may continue 
after exercise. 
  

How Is It Diagnosed?How Is It Diagnosed?How Is It Diagnosed?How Is It Diagnosed?    
 
Your physical therapist will perform a thorough evaluation and take  
your health history. Your therapist will assess your overall strength,  
mobility, flexibility, and your walking and running movements.  
Your physical therapist will apply gentle pressure to the shin, ankle,  
and foot areas to diagnose MTSS. The most reliable symptom of  
MTSS is pain felt when pressure is applied to certain parts of the  
shin. 
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How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?    
 
Your physical therapist will determine what risk factors have caused your MTSS and will teach you how to 
address those causes. A treatment plan will be developed that is specific to you and what your body needs to 
recover and to prevent re-injury. 
 
To relieve pain, your physical therapist may prescribe: 

 Rest from the aggravating activity or exercise 
 Icing the tender area for 5-10 minutes, 1-3 times a day 
 Exercises to gently stretch the muscles around the shin 
 Taping the arch of the foot or the affected leg muscles 
 Hands-on massage of the injured tissue 

 
To help strengthen weak muscles, your physical therapist may prescribe: 

 Exercises that increase hip rotation, abduction (lifting the leg away from the other leg), and extension 
(lifting the leg behind your body) to decrease stress to the lower leg 

 Exercises that increase your arch and shin muscle strength to decrease the over pronation (flattening 
out) of the arch of the foot 

 
Your physical therapist may also prescribe: 

 Calf and foot muscle stretches 
 Single-leg exercises including squats, reaching exercises, or heel raises 
 Modified takeoff and landing techniques for jumping athletes 
 Modified leg and foot control during walking and running 
 New footwear to provide better support when walking or exercising 
 Your physical therapist may also prescribe orthotics or shoe inserts that support the arch of the foot if 

your feet flatten out too much, or if your foot muscles are weak. 
 Can this Injury or Condition be Prevented 

 
Physical therapists recommend that to prevent MTSS you should: 

 Get an annual functional fitness examination, including 
strength, flexibility, mobility, and sport-specific analyses 

 Perform dynamic stretches before exercising and static stretches 
after exercise 

 Perform strength and endurance exercises for the foot, hip, and 
pelvic muscles 

 Perform balance exercises on each leg 
 Follow a recommended training program when starting or 

progressing your exercise program 
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Exercise Ball Therapy for Lower Back Pain Relief 

The benefits of exercising on an exercise ball for 
people with low back pain include: 
 

 Simple and versatile way to start moving again 
after a back-pain episode 

 Improved muscle strength 
 Greater flexibility and range of motion of the 

spine 
 Enhanced balance and coordination of core 

muscle groups used to stabilize the spine and 
control proper posture while using the exercise 
ball, which in turn reduces stress on the low 
back 

 Increased tendency to maintain a neutral spine 
position during exercise 
 

In particular, many Swiss ball exercises are designed to bring movement to the spine in a 

controlled manner to help keep the discs nourished. Moving the vertebrae helps nourish the discs 

in the spine by increasing blood flow around the disc and by causing the water to flow in and out of 

the disc. 

A number of things can contribute to mild or moderate chronic lower back pain, including injury, 

poor posture, pelvic-lumbar instability, improper weightlifting techniques and an unsupportive 

mattress. The exercise ball is an ideal tool to help alleviate lower back pain because it gently 

increases your range of motion and doesn’t compress your lumbar spine when you sit on it. If you 

have lower back pain, consult your health care provider for a proper diagnosis and specific advice 

on which exercises are best for you. Listed here are a few.  

Pelvic Tilt:  Pelvic tilts on an exercise ball gently stretch your lumbar spine while strengthening 

lumbar-pelvic stabilization. They're often recommended for pregnant women as a way to avoid or 

help manage lower back pain.  Sit on the ball with your feet hip-width apart and flat on the floor, 

with your hands resting on your legs. Maintain good posture. Start with a neutral lower back, so 

the curve of your lumbar spine is neither arched nor pressed flat. Engage your abdominal muscles. 

Without contracting your gluteal or leg muscles, tilt your pelvic “bowl” simultaneously up and 

slightly forward to flatten out your lower back. The ball should roll with the tilt. Keep the 

movement small; your heels shouldn’t come off the floor. Start with eight repetitions in a set. 
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Hip Circles:   Hip circles increase the range of 

motion in your lower back and can be especially 

helpful for chronic back pain. Sit on the ball 

with your feet flat on the floor, hip-width 

apart or slightly wider. Place your hands on 

your hips or rest them on your thighs. Sit tall 

with your back straight. Bring your shoulder 

blades together and down to open your chest. 

Roll your pelvis in small, full circles, as if you’re 

drawing a dime-sized spot on the floor with 

your hips. Widen the circles in continuous, 

smooth movements. Reverse direction, starting 

with wide circles that become increasingly  

tighter. To further develop lower back mobility, "write" your name with your hips. 

Body Drape:  The exercise ball provides a supportive cushion, so you can release your body weight 

onto the ball to deepen certain stretches, such as the body drape. The body drape stretch 

targets your upper, middle and lower back muscles simultaneously. Kneel in front of the ball. Drape 

your hips and torso over the top, resting your hands or fingertips on the floor in front of the ball 

and your shins and the tops of your feet on the floor behind it. Allow your head to hang toward 

the floor, lengthening the back of your neck. Imagine relaxing your full body weight into the floor 

through the ball. Breathe deeply as you relax your weight. Hold for as long as you're comfortable. 

Spinal Rotation: This exercise provides a lower back stretch through spinal rotation, rather than 

flexion. You can perform the spinal rotation without equipment, but the ball helps you gently 

deepen the stretch in a controlled manner. Lie on your back with your knees bent, legs pressed 

together, feet on the floor and your arms reaching overhead to hold the ball between your hands. 

Inhale, slowly lowering your knees to the left while rolling the ball to the right. Keep your 

shoulders on the floor. Exhale and release your weight, allowing your hips and lower back to relax. 

Breathe through the stretch. Move slowly and with control to switch sides. 

Source:  spine-health.com (2017); webmd.com (2017); wikihow.com (2017) 
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Kitchen Goodness:  How to Grow Edibles Yourself 

 
Strawberries have around 200 seeds. Gather 20 seeds by plucking them from the 
strawberry with a toothpick.  Rinse and dry them in a warm spot (2-3 days).   
 

Cut off ½ inch of the bottom of a  
paper cup and poke about 10-15  
holes in the bottom of it. Turn  
upside down and place in a second  
paper cup. Add ½ cup of soil, and  
keep it moist.  Transfer to a  
larger pot after six weeks and  
watch your strawberries grow. 

 
Raspberries each have around  
100-120 seeds.  In a small, net  
colander smear the raspberry,  
rinse, gather and dry the seeds,  
and add them to the soil just as  
the strawberry seeds. Moisten the  
soil, cover with saran or cling wrap,  
poke a few holes in it, and store in  
a cool, well-ventilated space. 

 
 

Tomatoes each can have hundreds  
of seeds.  In a small pot, with the  
bottom covered with soil, slice the  
top ¼ of a tomato and place the  
exposed side up in the soil and  
cover with more soil.  Moisten the  
soil and keep in a warm spot (like  
atop the fridge) and keep watch for  
new tomato buds. 
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Lemons and oranges have up to about 15 seeds.  Cut the 
citrus fruit and gather the seeds.  Place in a pot of soil, 
moisten, cover with hole-punched saran or cling wrap, 
and store in a warm spot.  Pretty soon, you will have 
homegrown goodness. 

 
 
 

Avocados have one large  
seed.  Slice the avocado and 
separate the meat from the 
seed.  Rinse the seed and  
place four toothpicks into  
the seed.  Place the seed in  
water, allowing it to float  
with the help of the  
toothpicks.  When the stem  

grows to six inches in length, cut in half, transfer to soil when the stem regrows 
leaves, and wait for your kitchen creation to grow. 

 
Separate the leafy bract of  
a pineapple from its body.   
At base of the leaves, pull  
them away to expose the  
core.  Cut away the rough  
part of the root, leaving the 
yellow part of the core, and  
dry 2-7 days.  Like with the  

avocado, place four or so toothpicks in the core to keep it afloat in a glass of water.  
Transfer to soil within 5-8 weeks, keeping it moist.  When budding, it will start out 

looking like a small green pea. 
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