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- SWEEPSTAKES

Beaverton, OR (503) 520-1050.

RESEARCH

Dr. Steffin is starting the early phase of neurorehabilitation with
the bladder training program. Don't forget to sign up if you are

having problems with bladder frequency, urgency and inconti-
e. Be sure and read Dr. Steffin’s article in this edition of the
newsletter regarding our bladder management program.

BLADDER MANAGEMENT PROGRAM

A frequent problem for people with Multiple Sclerosis is deteri-
oration of bladder control. This may take one or several forms:

Urgency/frequency/incontinence - Because of loss of cerebral
control mechanisms, bladder reflexes become exaggerated. The
major bladder muscle responsible for voiding, the detrusor is
stimulated to contract when the bladder wall is distended.
Sensory nerves activate nerve cells within the spinal cord to initi-
ate the voiding reflex. In some MS patients, this happens too
much, too vigorously, and too suddenly.

Patients can learn to manage the problem. Because normal blad-
der sensation may be altered by MS, patients need independent
measurement of bladder fullness. This is done using and ultra-
sonic probe to measure bladder volume without catheterization.
Using this independent measurement, patients can learn to rec-

’ize the urge to urinate and to correlate it better with actual
unt of urine in the bladder. This helps to gauge how much
time a patient has before she/he needs to urinate.

By going through urination cycles with the aid of the probe
patients should be able to retrain themselves in bladder control

- BON VOYAGE

arm those cold hands and feet! Enter to win our Grand Prize of a $1,000 gift certificate to take the vacation of your dreams.
The choice of your destination is up to you. You may visit Hawaii, Bermuda, Disneyland, Etc. - the choice is yours. You may
even upgrade your ticket. That trip of a lifetime you have always dreamed about, now can be a reality. The second prize is
$500.00 in cash. The third prize is $250.00 in cash. We are mailing approximately 15,000 tickets - so enter early and often.

You will find five (5) raffle tickets waiting for you in the enclosed envelope. Sell them to your friends and save one for your-
self. Each ticket costs $10.00 and will be entered into the drawing. The drawing will take place March 20th, 1997, at the
monthly meeting of the CMS Group (Control, Management and Support), at the Swank Clinic, 13655 SW Jenkins Rd.,

The winners will be notified by telephone the following day of the drawing, March 21st, 1997.

Don't forget to place your name, address and telephone number on each ticket to be entered in the drawmg Tlus is an
exciting way to start out the new year and also help the Swank Foundation in its critical research.

through a process of biofeedback. We will be working with
patients having urgency, frequency, and incontinence to develop
an individualized program, using medication if necessary to
reduce the discomfort and incidence of incontinence. We will be
conducting trials of a new instrument available for the purpose
here at the Clinic.

Retention. The urethral sphincter is a muscular ring at the base
of the bladder that acts as a valve to prevent urine leakage. Like
the detrusor, it can become abnormally active in MS, and in fact
can go into spasm. When this happens, normal detrusor action
cannot adequately expel the urine. Because residual urine
remains in the bladder, urinary tract infections are likely.
Medication can help, but in some cases catheterization is neces-

sary.
But catheterization can also cause infections. It is important to

be sure that catheterizations are not used inappropriately or too
often.

It is often difficult for patients to tell whether frequency is due
to excessive detrusor action or to retention. The bladder probe
can help with this problem, so that patients with retention can be
placed on an optimum schedule to reduce the likelihood of infec-
tion.

Urinary tract infections are major complications of MS, and can
cause severe illness including kidney damage. Therefore, man-
agement of retention is an important part of the management of

MS.

Who should be in the program? We are offering the bladder



training program to all patients who suffer from urgency, fre-
quency incontinence, retention symptoms, and frequent urinary
tract infections. Our program will begin in January.

Please contact the Clinic for further information.

ARE YOU RESTING ENOUGH

Those of you frequenting our Clinic know the emphasis we place
on resting daily. Diet alone is not as beneficial as diet and rest
together.

Despite our frequent advice concerning rest and the dangers of
overdoing, the same complaints have a tendency to recur yearly,
and now are on the verge of showing their ugly heads.

January is a month of complaints about numbness, tingling, mus-
cle aching, fatigue, etc. Exhausted, the patients retire to bed.

Complaints are noted primarily by young women with or with-
out children. They work very hard during Thanksgiving, and
worry through the entire period before and during the Christmas
season. This leads to exhaustion.

A mid-day rest aids the patient in avoiding fatigue. Longstanding
fatigue eventually can lead to exacerbation of disease.

What constitutes rest - If you are a working patient, find a quiet
area and elevate your legs. If possible, it is best to lie down. The
rest period should be a minimum of 15 minutes and preferably
one-half hour. If you are not working, go to a quiet area and lie
down for a minimum of one-half hour.

You may feel as though the rest break is unnecessary. To wait
until you have problems is risking disability.

If symptoms develop, fluctuations of disease, begin a concen-
trated rest program immediately. If working, take a few days off
work. Decrease all activities and stop exercise until your energy
level returns.

Early signs of increased trouble are: Increased fatigue, cold
hands and feet, slow mentation or memory loss, irritability,
weepiness, gray of color to complexion and a look of weariness.
Sensible management of your illness can prevent increased dis-
ability.

CLINIC NEWS

JOIN THE SWANK CMS GROUP

All Oregon and Washington subscribers please note - the third
Thursday of February 1997, and each month thereafter, we are

commencing our CMS (Control, Management and Support)
Group .

Let’s start the new year off right. Take charge and control of
illness. Become a participant in the CMS Support Group. Space1s
limited to a total of 25 participants. The charge for each meeting
is $5.00 per participant or an annual fee of $55.00. The meetings
will be held at the Swank Clinic, 13655 SW Jenkins Road,
Beaverton, OR., 6:30-8:00pm. Beverages will be provided.

The goal of CMS is more than just a support effort, it is a chance
to take charge of your illness and help decrease the chance of dis-
ability.

Remember, this is YOUR group. Any items of particular interest
or concern should be relayed to our office so we can address
them at our meetings. Our staff will be prepared to answer your
questions.

Since space is limited be sure and make your reservations now
by calling (503) 520-1050. We are looking forward to seeing you.

EXERCISE FOR FITNESS AND FUN

Welcome Kris Hughes to our staff. Kris is a graduate of Gonzaga
University with a degree in Physical Education with emphas’
Exercise Science. Our Clinic will soon be offering individual as
well as group programs to those interested in safely keeping fit.

The level of fatigue you are experiencing and your physical limi-
tations will be addressed and you will be placed in the group that
best fits your needs. Kris will also be offering individual programs
for those interested. Please contact Kris at the Clinic to sign up.
We will also be offering water exercise. Please specify your pref-
erence when you call. The classes will be held in the Beaverton
area. Details will be mailed to you after signing up. Join the fun
and improve your physical health. We are planning on the first
class to begin mid February. Don't delay - Call Kris - Space is lim-
ited.

INTERNET

Watch for the Swank Foundation Web Page. Dr. Steffin has been
working very hard to complete our Web Page. You should be able
to surf the net and find us around January 1st.

Our e-mail addresses are:

swank@involved.com
msteffin@involved.com
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VIS patients get worse when overheated -For most of thrs century, thrs problent has been
ecognized by patients, and somewhat later by thelr neurologrsts In fact long before MR,
voked potentials, and splnal ﬂurd tests a maJor dragnostrc test for MS was the “Hot Bath _ .
Patrents were lrterally lmme d__ln hot wate wrth the neurologrst carefully docu-‘

"\:1 V2R Ting

s in’ reﬂex atteu}‘ ’6hd eye movements could berdocumerlt,ed T

SYNPEE $
e dto normal aﬁer,goo ing, but neurologrsts havebec e suffi crently lmpre

\ B
ity of some of tr\e hanges that the Hot Batb Jestisno long’l’used and s in fact con

,ro/ red contrarndlca 4 A
e

Why does &n lncrease

5 S at 5;;-

he ans

or,” or sensltrvrty of axons decreases with temperature “This 18~ anoth way

Xreater relatrve zgulus?é g)equrred to make an axon work lf It is at hrgher tempef"a

strmtilusb W

*«- r’-&

able to conduct e ilses. See “What ls MS?;an_
AL

.ewslette’{;ad?frﬁons fofmore escﬁlgf" ion, of how somie of these

This means that people wnth MS ou Av‘og OVg m I eans that hard exer—~ ¢ 3,
T AL L .. Whatyou can dot facdrtate thrs process is to :
cise ln the heat can increase syrnpt sdrama&i@l‘]y_g',ms sthat Slgr}:f_t:a:t fever, with gal o0t inutar S caer before ¢ appoit

colds, ﬂu after interferon rnJectr n rncre se\sympt ms. Hot ¢ shower th‘ot .baths, - ments. Ask them what. steps are necessary o "

exposure to summer heat can araranfee ooverage for:our sarvloes You may -
~also need to specrfy that we. are not a pamCrpat

Symptoms mcreasrng with! eat"do’:ot mean ne %g .mmatron They just mean you have e ngmember of their plan, “Often, preauthoruatmn
EIURRS o b T e T T NGRS RS VR T e o 2 B VSR AR e AR

to cool down. “In almost all: Cases functron wrll retur th coolmg just as the fatrgue symp ) ~or referrals are requrred to obtam medical services
toms wlll retum wlth rest. ' s out ot your petwork. They may.aiso, deny you .
ot request to come to ou Clinic.” Patrent appeal can

be very powerful in thrs Srtuatron Thrs Is your pre-="
. m:ummoneyatstake Wrthyourhardwork.ltmay

mmber you are not rmagrnmg the adverse effects of heat on your nervous system. ,'j
T

e appropnate precautrons use air condltronrng on hot summer days, avoid exerclsr.f i be possibie fo_open your plan for yourself and.

i a sweat" (swrmmrng Is better. you won't overheat lf the ‘water is under 80 degrees) g futu(e paﬁems In tmsway it may also be possp‘-;
)id hot showers and baths and cool down nght away if. you get overheated Some, f'..f' ble to lmpmvethecurrent lnSUfawe clrmte oy
patlents may actually need coolrng vests, but most patrents do well by followrng these_ _sug 582 : We appreclate our patlents and frlends standmg :
gestlons and understandmg what heat can do in MS Remember' CcooL lTl For lnforma- 7 byusinthis time of outside. pressure, and planto :

ey contrnue our quallty care through the future years




~ t; *_- -'n =l tv- - --v-or- TR zrw-_;nr--”-f".—‘.cf'-
'Tm So 'rired Of Being"'med %
Mechmisms of Fatigue In MS

Many people with MS are faced with skepticism eany %3
in the course of the iliness because the only symptom
they have Is profound fatigue, with normal test and
examinations. Since fatigue is a totally subjective sit-
uation, diagnosis is usually’ delaye& unn’l'clearcut crt-
teria can be determined: - At Ieast two episodes of : :
specrﬁc neurologxc problems (such as numbness :
weakness, vemgo, double vision, decreased visual
acunty) \mth some neurologk:al abnormalny ori exami-:_ e

natmn, or altematwely abnormal laboratory stuc'nes";'
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So me neurophys:ology of MS is much more compr»

" cated then just the occurrence of demyelination, One
 of the most fascinating aspects of MS is the remis-
‘sion, or'even the day-to-day re;ox;ery from rest ac

_proper'managernent. 'Some recovery may be ‘

actual remyelination, or fegeneration, but this te
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Early on in my research at the Montreal Neurolog,rcal
Institute my peers suggested that patrents be admrn
istered large amounts of saturated fat as a real test '
of, eory. G -

dlunteer patients were given only 30 grams (6

of highly saturated fat. - Two patients experienced °
exacerbation of their iliness. In one, paralysis of the
lower extremities with subsequent slight recdverv, and
in the other generalized weakness of the extremities
developed with very little recovery The remaining lour
patrents developed no more than severe tatrgue 3497

As the work progressed vre learned that patrents
could not éat more than 15 grams of fat per day and
rémain v.ell and free of added drsabrlrty Fmally atthe .;r
end of 35 years itwas evrdent that 1015 grams were g
the outsrde safe lrmrts of fat lntaker h thls were
exceeded by no more than 8 to 10 grams of fat pe

day. patrents deteriorated as last as patlents o,

were not on, the low'f.at'dret;'lhey deterrorated
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f‘rvary a great deal The orLset of MS brings with ft
& reduced phySrcal abrlrty and endurance. Increaslng
' _latrquabrlrty is the result. Itis drfﬁcult for people who
have been active and aggressive all therr lrves to slow
down © the speed of an average person.’ To have
been driven all one's life by some poorly understood
F ,‘mecnanism in oné’s body, and then be asked to cut
speed bya half or two»thrrds ls askrng a great deal. In
: practrce most patrents have found it very difficult to
.,slow dow, even gradually Yet thrs adrustment is nec-

e§sary for lrvrng a comfortable exacerbatron free life.
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