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M
ore than 40 million Americans suffer from 
arthritis, a condition that can make every move 
painful. Osteoarthritis is the most common 
form. It occurs when cartilage, which cushions 

bones in your joints, breaks down and causes irritation. 
Luckily, the following lifestyle changes and remedies 

can help you manage the pain: 

• Lose weight. It’s pretty basic: The more excess weight 
you carry, the more stress on your joints. But a healthy 
diet of fruits, vegetables and whole grains, paired with 

regular exercise—at least 30 minutes a 
day—can help tip the scales in your 
favor. Cut back on saturated fats, 

which may increase your body’s inflam-
matory response, adding to joint and tissue 

inflammation.

• Get off the couch. Inactivity is a joint’s worst enemy. 
Exercise can strengthen and protect the muscles around 
the joints, preventing them from stiffening and causing 
more pain. Walking, swimming, some yoga poses and  
tai chi are easy on the joints. Also beneficial are range- 
of-motion exercises, such as raising your arms above 
your head; strengthening exercises, such as weight  
training; and low-impact aerobic exercises, such as bike 
riding. Before starting an exercise program, check with 
your physician. If needed, ask him or her for a referral  
to a physical therapist who has a program for people 
with arthritis.

• Take a pill, if needed. Sometimes you need medica-
tion for the pain. Over-the-counter options include non-
steroidal anti-inflammatory drugs, or NSAIDs (such as 
ibuprofen and naproxen), and acetaminophen (such as 

Tylenol). Topical creams may provide hot or cool 
sensations to ease pain or contain pain 

medication that’s absorbed into the 
skin. Your physician may prescribe pills 
or cortisone injections. Any drug you 

take can have side effects, so discuss 
them with your physician before 
starting a regimen. 

• Rest up. Your body needs time to heal, so aim for eight 
to 10 hours of sleep every night, and avoid sitting or  
standing in one position for too long. Skip high-impact 
activities such as running. You may also want to look into 
stress-relievers such as meditation or yoga.

• Ask about alternatives. Massage, 
acupuncture, heating pads, ice 
packs and supplements such as 
glucosamine and chondroitin may 
help reduce symptoms, though stud-
ies on the supplements have been mixed. Speak  
with your physician before trying any home remedies.

Sometimes, there simply isn’t a remedy that can 
effectively treat the pain. In that case, surgery to  
replace the joint may be an option to discuss with  
your physician.

Ease your arthritis pain
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A delicate  
support system

Understand pelvic  
organ prolapse

W
omen: If you don’t know what a pelvic health 
condition is, you should. While a variety of 
pelvic health conditions exist, the National 
Women’s Health Resource Center estimates that 

24 percent of American women have some form of pelvic 
organ prolapse (POP)—a sagging of the uterus and cervix 
caused by weakened muscles and ligaments. But because 
associated symptoms like urinary incontinence, sexual dys-
function and depression can be uncomfortable to discuss 

openly, many women suffer in silence.
Cole Anderson, M.D., FACOG, and 

Penny Knight, M.D., FACOG, encourage 
you take charge of your health and learn 
more about POP.

	
What is  POP?
The pelvic organs, which include the 
uterus, bladder and rectum, are held in 
place by a web of muscles and connec-
tive tissues called the pelvic floor mus-
cles. When these muscles are damaged 
or weakened, the pelvic organs they 
support shift position and either fall into 
the vagina or press against the vaginal 
wall, causing discomfort and affecting 
sexual and physical activity. 

Who is  at  risk?
POP affects millions of women. Risk  

factors include pregnancy and vaginal delivery, obesity, 
hysterectomy (removal of the uterus) and aging. In fact, it’s 
estimated that as many as 50 percent of women who have 
given birth have some degree of prolapse. The National 
Institutes of Health report that an average American 
woman’s lifetime risk of having surgery for POP or urinary 
incontinence is 11 percent. 

What are  the  symptoms?
Symptoms of POP may include: 
• pressure and pain in the pelvic area or lower back 
• a lump, dropping or “falling out” sensation
• difficulty emptying the bladder
• stress urinary incontinence (leaking urine when laughing 
or coughing)
• bowel problems, including constipation
• painful intercourse

Are there different  types of  POP?
Yes, and women may have more than one type at a time. 
Common types include:
• Uterine prolapse. In this case, the uterus drops into the 
vagina. 
• Vaginal cuff prolapse. In women who have had a hyster-
ectomy, the top of the vagina can protrude into the lower 
vagina.
• Cystocele. This type of POP is caused when the wall 
between a woman’s bladder and vagina weakens, making 
the bladder to fall into the vagina. 

Penny Knight, M.D., 
FACOG

Cole Anderson, M.D., 
FACOG



W
elcome to 

another edi-

tion of Health 

Connection. As 

winter winds down, we look 

forward to spring and the 

fresh and new opportunities 

it brings. Lakeway Regional 

Hospital (LRH) is dedicated 

to meeting the health care needs of our com-

munity, and with the New Year, LRH is growing 

and expanding to do just that by participating in 

community events and lending a helping hand to 

those in need of our services. 

Dedicated to  our patients

At LRH, I’m honored to work with people who 

understand that patients aren’t just numbers but 

often friends, family and neighbors. Being sick or 

injured is stressful. That’s why when you give us 

the privilege of caring for you, our value is to do 

so with compassion. We’re your local hospital, 

and you’re our friend and neighbor. 

We’re always open to your thoughts and  

suggestions, so please feel free to call or visit 

www.lakewayregionalhospital.com to find out 

more about the standards of care we provide 

here at LRH. 

As always, thank you for your support. 

Sincerely,

Dear friends, 

F r o m  u s  t o  y o u

Priscilla Mills, R.N.  
Chief Executive Officer

Priscilla Mills, R.N.
Chief Executive Officer
Lakeway Regional Hospital  
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• Rectocele. This POP can occur when the wall between 
the rectum and vagina weakens, causing the front of the 
rectum to fall into the vagina. 

How is  prolapse diagnosed?
POP can be diagnosed by a traditional pelvic examination. 
Prolapse is commonly found during a physical examination 
in women without symptoms. 

Is  POP treatable?
Different types of POP vary in severity, and not all women 
with the condition have symptoms that require treatment. 
Mild cases often respond to nonsurgical approaches,  
such as:
• Kegel exercises. Contracting and releasing the pelvic floor 
muscles help strengthen the pelvic area and may help a 
woman who has POP but isn’t experiencing symptoms. 
• A pessary device. A pessary is a small support device 
manually inserted into the vagina that may help relieve 
mild POP symptoms. Patients will need to learn how to 
remove, clean and reinsert the pessary. They’ll also need 
to see a health care provider for regular checkups. Vaginal 
estrogen may also be used with this option. 

When Is  surgery an option?
In severe cases that compromise a patient’s quality of  
life, pelvic reconstruction surgery may be considered. 
Pelvic reconstruction surgery can be performed through 
the vagina or abdominally using minimally invasive tech-
niques or traditional surgery. During the procedure, the 
surgeon will reposition prolapsed organs and secure them 
with stitches to the surrounding tissues and ligaments. 
Vaginal defects also may be repaired, sometimes using a 
piece of synthetic material. 

Before surgery, patients should have a thorough evalu-
ation to ensure a proper diagnosis. For example, some 
women may also have stress urinary incontinence and 
may require a sling procedure to be performed at the same 
time to correct urine leakage.

Don’t suffer in silence  

V isit www.gynecare.com for more information, or call  

(423) 587-8200 to speak with Lakeway Regional  

Hospital’s specialists, Drs. Anderson and Knight. 



Medical Staff spotlights
The dedicated, experienced medical staff members of Lakeway Regional Hospital can help keep your 
family healthy. We’d like to introduce two of them to you.

Cole Anderson, M.D., 
FACOG 
Gynecology

East Tennessee Health 
Center–Women’s Services 
305 N. Bellwood Road 
Morristown 
(423) 587-8200 

Penny Knight, M.D., 
FACOG 
Obstetrics and 
Gynecology

East Tennessee Health 
Center–Women’s Services 
305 N. Bellwood Road 
Morristown 
(423) 587-8200

Health Connection is published as a community service of 
Lakeway Regional Hospital. There is no fee to subscribe.

The information contained in this publication is not intended  
as a substitute for professional medical advice. If you have 
medical concerns, please consult your health care  
provider. 
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Cole Anderson, M.D., FACOG, board-certified obstetrician and gynecolo-
gist, specializes in gynecology at East Tennessee Health Center–

Women’s Services. He has been providing the Morristown area with a vari-
ety of unique procedures, including laparoscopic-assisted hysterectomies 
(removal of the uterus) and endothermic ablations (removal of the inside 
lining of the uterus), for more than 20 years. 
	 He received his bachelor’s degree in chemistry from Pikeville College 
in Pikeville, Ky.; attended medical school at the University of Kentucky in 
Lexington, Ky.; and completed his residency in obstetrics and gynecology  
at the University of North Carolina in Charlotte, N.C. Dr. Anderson is a 
Fellow of the American College of Obstetricians and Gynecologists and is  
accepting new patients.

A s a board-certified obstetrician and gynecologist, Penny Knight, M.D., 
FACOG, provides specialized women’s health services to Morristown-

area residents. She received her bachelor’s degree in physics from Centre 
College in Danville, Ky. She attended medical school at the University of 
Tennessee College of Medicine in Memphis and obtained her specialization 
at the Ohio State University Department of Obstetrics and Gynecology in 
Columbus, Ohio. 

Dr. Knight is a Fellow of the American College of Obstetricians and 
Gynecologists and a member of the American Medical Association. She per-
forms a variety of procedures, including tubal ligations and hysteroscopies 
(a minimally invasive procedure to visualize the inside of the uterus). She 
is accepting new patients.

For a list of physicians by specialty, visit www.lakewayregionalhospital.com.


