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M
inimally invasive surgery (MIS) is the 
buzzword in healthcare right now. 
And with good reason. 

With advancing technology and 
surgical techniques, patients now have the ben-
efit of undergoing procedures that require just a few small 
incisions. In years past, those same procedures would have 
required large cuts and left equally large scars.

H o w  i t  w o r k s
MIS—sometimes referred to as laparoscopic surgery—
mirrors the techniques of traditional surgery but decreases 
the patient’s surgical trauma. Because surgeons using 
MIS lose some visibility with smaller incisions, they have 
to create a larger workspace. They do this by making a 
small cut in the skin, then gently expanding the body cav-
ity with a gas (such as carbon dioxide). A small camera 
(laparoscope) is then inserted through the incision and 
into the newly expanded space to help surgeons see 
where to operate. 

While MIS isn’t suited for all types of surgery, it 
has been used for such procedures as appendectomies, 
hernia repair, gallbladder surgery, hysterectomies, 
brain tumors, herniated spinal discs, knee and hip 
replacements, sinus surgery and certain types of heart 
procedures. 

M i n i m a l  t r a u m a ,  m a x i m u m  b e n e f i t s
The goal of MIS is to treat patients with the least 
amount of trauma. In addition to minimized scarring, 
this type of surgery also:
• Minimizes bleeding. Decreased blood loss means a 
decreased chance of blood transfusion.

• Lessens pain. Small incisions reduce trauma to the skin 
and underlying muscles, meaning less postoperative 
pain. 
• Reduces infections. Unlike a traditional operation, where 
the body is wide open, tissue isn’t exposed to the air for 
extended periods during MIS.
• Shortens hospital stays. Reducing bleeding, pain and the 
chance for infection means you’ll get to walk out of the 
hospital sooner.
• Hastens recovery. MIS can dramatically reduce recupera-
tion time—in some cases, by half. 

Other minimally invasive  
procedures

Endoscopic surgery is similar to laparoscopic surgery 
because it also requires a small camera. However, the 

equipment (endoscope) passes through an existing opening 
such as the mouth, anus or urethra.
	R obotic laparoscopic surgery uses techniques identical to 
laparoscopic surgery but allows surgeons to use robotic arms 
to perform the procedure.
	A blation targets and destroys diseases, such as kidney and 
prostate cancer, with high-frequency energy, leaving normal 
tissue nearby intact. It’s also been used to correct benign 
heart arrhythmias.
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Minimally  
invasive surgery
Less pain, faster recovery



T
ake a deep breath.” The command sounds easy, 
but for some people it’s not so simple.

Being unable to breathe deeply or feeling short 
of breath may be a sign of a serious condition. 

If you have any of the following symptoms, get them 
checked out by a physician:
• inability to take a deep breath
• shortness of breath without exertion
• shortness of breath after mild exertion, such as climbing 
a short flight of stairs
• wheezing
• tightness in the chest
• pain or discomfort when inhaling and exhaling
• a chronic cough or clearing of the throat
• difficulty breathing when you lie down
• a lack of energy
• coughing up blood or mucus

Difficulty breathing shouldn’t be taken lightly. Lung  
disease is the number three killer in the United States.  
It takes on many forms, including:
• Asthma, a chronic disease in which the passages that 

carry air in and out of your lungs become sore and swol-
len. Asthma is characterized by wheezing, coughing, 
chest tightness and trouble speaking.
• Chronic obstructive pulmonary disease (COPD), which 
includes emphysema and chronic bronchitis. In COPD, 
your airways and air sacs lose their shape and become 
floppy, like a stretched-out rubber band. Coughing up 
mucus is often a first sign of this disease. COPD is typically 
caused by cigarette smoking.
• Pneumonia, an inflammation of the lungs, usually caused 
by an infection. It’s normally accompanied by shortness 
of breath and a cough or a fever.
• Lung cancer, which can take years to develop. If it’s 
diagnosed early, before it spreads, the survival rate is 
almost 50 percent.

Breathing difficulties can also be a sign of heart dis-
ease or a heart disorder, such as congestive heart failure, 
heart arrhythmia or pulmonary hypertension.

In these or any other case of breathing distress, your 
physician can help you find the source of the problem 
with a thorough physical exam. 

Waiting to inhale 

Breathing problems you 
shouldn’t ignore

“

If you’re having 
trouble catching your 

breath, it’s time to 
see your doctor.

When cough drops 
don’t do the trick

Achronic cough—one that lasts more 
than three weeks—may be your 

body’s way of telling you a problem exists. 
Your cough could be the result of:
• allergies, particularly postnasal drip, 
which often triggers coughing
• asthma
• heartburn, where acid from your 
stomach backs up into your throat
• medicines, including beta-blockers 
for high blood pressure, migraines and 
glaucoma and ACE inhibitors
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O
n behalf of the medical 

staff and employees 

of Southern Virginia 

Regional Medical 

Center (SVRMC), I’d like to 

extend best wishes for a 

happy and healthy new year 

to you and your family. We 

appreciate you allowing us to 

provide for your healthcare 

needs in the past, and we 

promise to be here to serve you in the future.

R e c r u i t i n g  m o r e  ph  y s i c i a n s
As we move from one year to the next, we think of 

resolutions and new beginnings. We continually think 

about our strategies for the coming year. Once again, 

physician recruitment is a top priority. Although we 

successfully recruited physicians in 2007, we continue 

our efforts to bring aboard an orthopedic surgeon 

and primary care providers to meet the community’s 

growing needs.

B e tt  e r  s e r v i c e ,  b e tt  e r  c a r e
Last year, SVRMC began an initiative to bring a cul-

ture of service back to our community. As a partner 

with The Studer Group, an industry leader in cus-

tomer service, SVRMC has committed to providing 

a better place for employees to work, physicians 

to practice and patients to receive quality care. 

Through actions and behaviors, our hospital leaders 

will connect front-line staff to their purpose of doing 

worthwhile work and making a difference.

O u r  m i s s i o n  f o r  s at  i s f a c t i o n
SVRMC’s mission is to meet community health needs 

by providing quality, compassionate care. It’s sup-

ported by the culture of service and translates to 

CEO     c o r n e r
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Doug Arbour
Chief Executive Officer

Reflecting on the year
Dear Neighbors,

satisfied patients. Our patient-satisfaction survey process 

has changed in the past 12 months. Now, we interview 

all SVRMC patients through a telephone survey and 

tabulate results quarterly. While we’ve seen the fruits 

of our labor in the second quarter—with 93 percent of 

our patients responding they were “very satisfied” with 

their care—we won’t stop working toward our ultimate 

goal of increasing that number to 100 percent. So if you 

receive a call about your hospital stay, please participate 

and let us know what went well and any suggestions for 

improvement.

We know you have many choices for your care. 

SVRMC is your hometown healthcare provider, and we 

want to be your provider of choice.

Best regards,

Doug Arbour
Chief Executive Officer
Southern Virginia Regional Medical Center 

70SVR

While it’s best to get 

vaccinated in the fall, 

a flu shot in January can still 

keep you healthy, especially 

during flu’s peak in February. 

Flu season can even last 

until May. Talk to your 

healthcare provider today.

Fast fact
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Ra  k e s h  K .  S o o d ,  M . D . 
Psychiatry and  
Sleep Medicine
Certified by the American 
Board of Psychiatry and 
Neurology
Certified by the American 
Board of Sleep Medicine

Southern Virginia Psychiatry 
and Sleep Medicine
727 N. Main St., Emporia 
(434) 348-4422

Rakesh K. Sood, M.D., a specialist in psychiatry and sleep 

medicine, joined the medical staff of Southern Virginia 

Regional Medical Center in May. 

Dr. Sood is the medical director for the Southern Virginia 

Center for Sleep Services and the Southern Virginia Adult 

Behavioral Health Unit, dedicated to meeting the mental  

health needs of individuals 45 and older. The health unit 

offers a structured outpatient program and a 10-bed 

inpatient unit. Dr. Sood provides care to inpatients, offers 

one-on-one counseling and participates in group outpatient 

meetings. 

Originally from India, Dr. Sood earned his medical degree 

from Maulana Azad Medical College in New Delhi, India, 

and completed an internship and an internal medicine and 

surgery residency at Irwin Hospital, also in New Delhi. He 

finished an internal medicine residency at Harwich District 

Hospital and a psychiatry residency at Worcester Royal 

Infirmary, both in the United Kingdom. Dr. Sood also com-

pleted a psychiatry residency at the University of Missouri 

School of Medicine in Kansas City, Mo., and a fellowship in 

sleep medicine at Ohio State University College of Medicine 

in Columbus, Ohio. 

The experienced, dedicated physicians of Southern 
Virginia Regional Medical Center can help keep your  
family healthy. We’d like to introduce one of them to you.

Physician Spotlight

Make an appointment!

Southern Virginia Psychiatry and Sleep Medicine  

is at 727 N. Main St. in Emporia. To make an 

appointment with Dr. Sood, call (434) 348-4422.

R
akesh K. Sood, M.D., provides complete 
quality care for your psychiatric and sleep 
medicine needs. Read on to learn about 
his specialties.

Psychiatry is the branch of medicine that  
studies mental disorders. Psychiatrists are physi-
cians trained to diagnose mental disorders and 
prescribe treatments like psychotherapy and  
psychoanalysis.  

The American Board of Psychiatry and 
Neurology seeks to promote practice excellence 
through certification of qualified physicians. To 
become board certified, physicians must complete 
undergraduate and medical school requirements 
and a psychiatry residency. 

Sleep medicine is the branch of medicine  
that diagnoses and treats sleep disorders, which 
include problems falling or staying asleep, exces-
sive sleep and abnormal sleep behaviors. More 
than 100 different sleeping and waking disorders 
exist. 

Physicians certified by the American Board of 
Sleep Medicine demonstrate expertise in sleep med-
icine. To become board certified in sleep medicine, 
physicians must be board certified in their primary 
medical specialty, have an unrestricted license to 
practice medicine in the United States and have at 
least one year of sleep medicine training.

Winter 2008 �

About Dr. Sood’s  
specialties
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