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HMG Gastro Doctors
Practice “Quality of Life”

Medtronic’s Bravo pH system is revolutionizing the way pa-
tients are tested for acid reflux. This innovative technology allows
a physician to obtain more accurate information from a new, pain-

less, non-inhibitive testing method. I

clearly advantageous
method is already available at the Kingsport Ambulatory Surgery
Center (KASC) and is performed by the doctors of Holston Med-
ical Group Gastroenterology.

Dr. Dallas Shone, Holston Medical Group Gastroenterology,
along with his partner Dr. Manoj Srinath, began using the Bravo

pH monitoring system carlier this year. He says, “The new meth

od for testing ('.\'ophagud pH improves patient tolerance. | am
gcnva}' very conservative when it comes to new lm‘]mnlng\h

However, the Bravo pH monitoring system shows clear advan-

Dr. Manoj Srinath and Dr. Dallas Shone of HMG Gastroenterology.

tages and the data is more reliable.”
The traditional method used to diagnose GERD is uncomfortable,
\‘mbal'l'assiug and inhibitive to patients. It requires that a transnasal

catheter be inserted and worn for 24 hours. Because the patient is

uncomfortable and the catheter is noticeable, the patient tends to al-
ter their diet and habits resulting in data that is not based on the patient’s
normal activitics. Patients tend to be lethargic during the testing peri-
od, They may even avoid eating, going to work or exercising. The
traditional transnasal method of testing is so uncomfortable that many
patients opt to not even go through with the test and choose to live
with their symptoms instead.

The new Bravo pH monitoring system is the world’s first catheter

free method to measure gastro-csophageal pH. Because there is no

s that a test is underway, the

Illé_{

catheter and the patient hardly notic

patient tends to continue with regular diet and activities prov
accurate data to the physician.
Paticnts also enjoy freedom of mavement that was not previously

.'['I'litlk‘(l to l]"li‘ receiy

available during testing. Because the data is tr

er U.\illg a I';llli!.Jll'an&lﬁ"ll'"f”]ﬂ tl'l(‘ [)ﬂlil‘.lll h:‘lﬁ‘ lh(‘. II‘L.(‘.(l()I'ﬂ to remove Ih('
receiver while bathing or .xlc.vping. As |0ng as the patient remains w ithin

three feet of the receiver, data will continue to be stored. If the re-

cei does not receive a signal from the capsule for one minute, the

7ill blink until

receiver will omit a beep for 30 seconds. The display
the receiver is moved closer to the capsule.

While the traditional method only collected 24 hours of data, the
Bravo pH system measures vs.uplmgvﬂ pH for 48 hours meaning that
the physician can base the analysis on information obtained over a long
er period of time. A study performed by Northwestern University’s
Feinberg School of Medicine and The Cleveland Clinic Foundation
found that some patients undergoing esophageal pH testing using the
Bravo pH system had a normal acid exposure the first day and an ab-
normal reading during the second 24 hours. These patients may have
been misdiagnosed with the traditional transnasal catheter,

One of Dr. Shone’s patients provided a glowing report of the Bravo
pH system. Charlotte Reed is not only a patient, but isalso Dr., Shone’s
office manager. Ms. Reed experienced acid reflux symptoms “on and
off for a couple of years” and has undergone the traditional transnasal
catheter and the new Bravo pH testing method. She said that the new
method was much more comfortable and she only experienced a“slight
discomfort, like a tugging, when swallowing a large bhite of food, but
it certainly was nothing intolerable.” She had the results from the Bra-

vo pH test within four d

and found relief just five days after beginning
medication.
Dr. Shone worked with the KASC to begin offering this method of
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testing. The KASC agreed to invest about $20,000 in the new technol

ogy. Fach receiver costs about §7,000 and each capsule runs §225.

I'he system is composed of the Bravo pH Receiver, which is an am
JNJJ;]I:)I’J\' data recorder the size and weight of a conventional pager
that the patient can wear on a belt or in a pocket, and the Bravo pH
Capsule, which is the approximate size of a gel cap that contains a
radiotransmitter to communicate data to the receiver.,

I'he physician temporarily attaches the Bravo pH capsule to the wall

HC=

ol the esophagus about 2-1/2 inches above the esophagogastric |
tion, after passing the delivery system lhrough cither the nose or the
mouth. To connect the capsule, a thin pin attaches the capsule to the
wall of the esophagus, which the patient cannot feel. Once in place,
the delivery system is removed and the capsule begins transmitting
data to the receiver,

“The physician needs very little training (o use the new system,”
said Dr. Shone. “It uses other GI techniques and can be performed
(hu‘ing an vlltl:m'of)}_" while the patient is ;l!l'l_'\.ll{}' LlJ]].‘-i(']'(DLI:«'") sedated.,
The procedure only takes about five minutes to complete.”

While the test receiver is ('n”u:c'ling information, the patient will
also maintain a diary to manually record the times when reflux symp-
toms are experienced and under what circumstances, The patient is
also asked to record meals. Such activities as smoking, exercising,
coughing or \,\"ht‘vzing may instigate symptoms and should be noted.

The capsule detaches spontancously and is excreted [E]t‘f]llg]l the
(]chsli\r tract. The Bravo capsule detaches ti]l‘(:l:g|l natural tissue re
generation and from the forces of eating. The tissue where the capsule

was attached heals on its own, Once testing is unnplvtnr the patient

returns the receiver and diary to the physician for analysis.

It's important to diagnose GERD beecause il it is left untreated the
condition can lead to difficulty swallowing (dysphagia), painful swal-
lowing (odynophagia), narrowing of the esophagus (strictures) and
Barrett's esophagus, which is believed to be a premalignant lesion

Once a physician has diagnosed a patient with GERD, several lines

of treatment are available. The physician may first prescribe lifestyle

and dietary modification and over-the-counter medications like ant-
acids. If this is not effective, medications including Histamine?2 (H2)

PPl may be used. Most

receptor blockers or proton pump inhibito
treatments provide relief within five days. If medications do not scem
to have an effect, a physician may consider surgery.

While everyone experiences some level of acid reflux and heart
burn at least once in their lives, up to 10 percent of the U.S. adult

population experiences these symptoms on a daily basis. Infrequent

Benefits of the Bravo pH System

Designed for Greater Accuracy: Since patients are able to maintain their
regular diet and activities, pH data more accurately reflects patient’s
physiologic condition.

Increased Clinical Information: The Bravo capsule doubles the amount of
diagnestic information compared to other pH systems,

Enhances Patient Comfort: The catheter-free systerm minimizes throat and
nasal discomfort associated with traditional pH catheters.

Increases Patient Convenience: The small pager-sized receiver allows
patients complete freedom to carry out their normal activities,
Easy-to-Use: The user-friendly Windows based Bravo pH Analysis Software
simplifies pH data analysis,
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Top: Bravo Capsule (size comparison). Middle: Brave Delivery System.
Bottom left: Endoscopic placement of Bravo. Bottom right: Bravo pH
System: receiver (can he worn at waist on pants or belt).

sufferers can self-medicate with over-the-counter antacids, However,

patients who experience frequent, severe reflux will need further test-

ing to determine if they suffer from the clinical condition known as
£ }

Gastroesophageal Reflux Discase (GERD). These patients may indi

cate that they must sleep while sitting up or avoid bending over to
prevent reflux,

Normally, the sphincter at the bottom of the esophagus (LES) opens
to let food pass into the stomach and then it closes to prevent the

See Page 1)



COomM

Dr. Dallas Shone

Gastroenterologist Dr. Dallas N. Shone says he thought he would e a
veterinarian like his father, but in the last year of high school decided that he
preferred people over pets.

His medical endeavars began at the University of Cape Town, South
Africa in 1983 and have taken him to places like Transkel; Saskatchewan,
Canada; and Philadelphia, PA. Dr. Shone served as Fellow in gastroenteralo-
ay for Johns Hopkins University’s clinical program.

Dr. Shone’s residency in family practice exposed him fo many different
specialties. He says he chose gastroenterology because it combines practical
and academic skills.”

He maoved to Kingsport from Baltimore in 1994 ta be close to his parents
and because he wanted a “small town atmosphere.” His parents retired in
Hendersanville, NC.

Spare time is spent with his wife and children, Dr. Shone enjoys his 10-
year old twins (one girl and one boy) and sever-year-old son. ‘When they are
not busy with soccer and scouls activities, the family can be found boating on
Lake Watauga. Any remaining time and energy is spent on various home
improvement projects. :

Dr. Manoj Srinath

Gastroenterologist Dr. Manoj Srinath says he has always been interested
in bialogy and science. He was required to take a common exam s a student
in India that included math and sclence to enter into the engineering or
redical fields. He was accepted into both programs and chase to stay true to
his long-time interest in medicine. He had decided he “wanted to help people
and give something back.”

He ohtained his Bachelor of Medicine and Surgery at Bangalore Medical
College in Bangalore, India in 1990. He served as Fellow in gastroenterology
and completed his training at the Southern Hlineis University School of
Medicine.

Dr. Srinath was interested in liver disease and the GI tract. “My exposure
in residency led me to gastroenterology. 1 realized in the first year of
Dr. Shone performs an endoscopic procedure, L-R: Linda Akers, RN; residency that T was most interested in this specialty, The field is very
Dr. Dallas Shone and Samuel Taylor, Surgical Tech. interesting, challenging and enjoyable.”

: ; 1n 2001, he Joined Dr. Shone after moving to Kingsport from Springfield,
IL. He discovered the area through recruiters. Once he visited he fell in love
“with the “beautiful area” and he was very interested in the successful
practuce He has no plans. of leaving Kingsport.
Dr. Srinath spends his personal time with his wife and two children. He
has a six-year-old boy and a two-year-old girl. He likes to read fiction,
including mystery and crime novels, and maintains his vegetable garden.
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Dr. Srinath does a follow-up visit with patient.

Cantinssed from Page &
gastric contents from rising, When a patient has GERD, the LES relax
es randomly, allowing the gastric contents to reflux into the esophagus.

Unfortunately not everyone can use the Bravo pH testing method.
Inrligihlc candidates include patients with bleeding diathesis, stric-
tures, severe esophagitis, varices, obstructions, pacemakers or
implantable cardiac defibrillators. Because the Bravo capsule contains
a small magnet, patients may not undergo a MRI study within 30 days
of a Bravo pl‘()ccdure.

Medtronic is the world’s leading medical lr'r:hn()lug}- company, pro-
viding lifelong solutions for people with chronic disease. They received
the “2002 Best of What's New” award from Popular Science lor the Bra-
vo pH system, The company was founded in 1949 in Minneapolis,

MN. by Earl Bakken and Palmer Hermundslie, They can be found on

the New York Stock Exchange as MDT. Medtronic does business in
more that 120 countries and employs approximately 29,000 people.
More information about Medtronic and the Bravo pH monitoring sys-

tem can be found at www. Medtronic.com. B




