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News From Fort saNders regioNal medical ceNter

Fort Sanders Regional Medical 
Center is a regional referral 
hospital where other facilities 
send their most difficult cases.

● Robotically-assisted surgery
● Certified Stroke Center
● Award-winning Heart Care
● Neuro Center of Excellence

Regional excellence.
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Maryville man thankful for ‘gift’  
of minimally invasive surgery

Bill Kendall of Maryville, 68, is a retired 
railroad worker who has spent a fair amount 
of time on his feet and bending down. At 6 
feet, 3 inches tall, that’s a long way down. 

“It’s simple physics,” Kendall pointed out. 
“There’s more leverage placed on the spine 
when you’re taller.” 

Over the years, Kendall developed lower 
back pain. “I did it to myself through 35 years 
of railroad work and abuse,” he said. 

About four years ago, the pain became 
significant. “It started slowly, but it got to 
the point where I had to look where my right 
foot was, because I lost feeling in it. The pain 
started in the lower back and radiated down 
the leg. I began to have a loss of strength and 
standing was very uncomfortable.” 

Kendall tried non-surgical treatments. 
“The chiropractor helped but it didn’t cure 

anything,” Kendall said. “He put things back 
into alignment, and that was great for a couple 
of days, but then the pain would start slipping 
back in. 

“Then I tried physical therapy, and I went 
through rounds of steroids. Nothing was 
working for good, and it only provided tempo-
rary relief,” he said. 

“I refused to take pain medication, because 
that doesn’t cure anything. It only masks the 
pain.” 

At a monthly meeting of retired railroad 
workers (“We swap lies and stories,” Kendall 
said), one of his friends shared his own story 
of a good experience with minimally inva-
sive back surgery by Dr. Joel Norman at Fort 
Sanders Regional Medical Center. 

So Kendall visited Dr. Norman in Sep-
tember 2013. After an MRI test and X-rays, 
Norman diagnosed Kendall with spondylolis-
thesis, a degenerative condition in which one 
vertebra slips forward on the other, rather 
than being lined up together.

The slippage in Kendall’s vertebrae had 
caused some of the fluid between the ver-
tebrae to ooze out and form a cyst that was 
pushing onto a nerve. This is called a synovial 
cyst, and it caused the pain radiating down 
Kendall’s leg. 

Spondylolisthesis is a degenerative condi-
tion, meaning it only gets worse. Norman rec-
ommended surgery to repair the damage. 

New year, new program:  
‘Covenant presents’ at Strang Center

Once a month, a group of 
senior adults gathers at the 
Frank R. Strang Senior Cen-
ter in West Knoxville to learn 
information about a variety 
of health and lifestyle topics 
called “Covenant Presents.” 

“We have for many years 
enjoyed a close partnership 
with the Strang Senior Center,” 
said Debby Saraceni, Covenant 
vice president of marketing 
and physician services. “Our 
goal with ‘Covenant Presents’ 
is to expand on an already very 
solid and successful program 
that now will include physician 
speakers not only from Park-
west Medical Center, but from 
the other hospitals and affili-

ates within Covenant Health.”
Covenant Health includes 

nine hospitals, employs thou-
sands of medical professionals, 
and is affiliated with more than 
1,300 of the region’s elite physi-
cians of many different special-
ties. The new, expanded program 
will connect medical profession-
als with local seniors to present 
health and lifestyle topics of in-
terest to the group, topics such 
as medication safety, diabetes 
education, vision and neurologi-
cal conditions. The program’s 
purpose is to provide valuable 
health care information, as well 
as create an opportunity for par-
ticipants to have concerns and 
questions answered.  

The presentation schedule 
for the first and second quar-
ters of 2014 includes:

***

Wednesday, Feb. 26
Joel Norman, MD 
Neurosurgeon, Tennessee 

Brain and Spine at Fort Sand-
ers Regional Medical Center

Presentation: Minimally 
Invasive Spine Surgery

Wednesday, March 26 
Michael P. Bernard, MD
Internal Medicine, South-

ern Medical Group 
Presentation: Pitfalls of 

Treatment for Hypertension

Wednesday, April 23
Mary E. Dillon, MD
Medical Director for the 

Patricia Neal Rehabilitation 
Center

Presentation: Stroke Reha-
bilitation

Wednesday, June 25
Sunil M. John, MD
Internal Medicine, Southern 

Medical Group of Knoxville
Presentation: Dementia 

***

For more information about 
“Covenant Presents,” or about 
the programs and services of 

Covenant Health,  
call 865-541-4500.

Dr. Joel E. Norman, of Tennessee Brain 
and Spine and the Center for Minimally In-

vasive Spine Surgery at 
Fort Sanders Regional, 
will present at the next 
“Covenant Presents” 
program on Wednes-
day, Feb. 26. Dr. Nor-
man will address the 
topic of minimally in-
vasive spine surgery.

Dr. Norman has ex-
tensive expertise in the 
treatment of surgical 
disorders of the brain, 
spine and peripheral 
nerves. His expertise 

includes endoscopic pituitary surgery, im-
age-guided stereotactic surgery for intracra-
nial disease and minimally invasive image 
guided spinal surgery. He also is certified 
for Gamma Knife procedures used to treat 
neurosurgical diseases including brain tu-
mors and trigeminal neuralgia.

Dr. Joel Norman performs surgery on Bill Kendall on 
Oct. 1, 2013, at Fort Sanders Regional Medical Center.

Joel E. Norman, MD
Neurosurgery

Specializing in minimally 
invasive surgery

Using a minimally invasive technique, Nor-
man would realign the two vertebrae and fuse 
them together so there would be no more slip-
ping.

“He said, ‘I think I can give you your life 
back,’ ” said Kendall. “He was confident 
enough in his abilities and the people working 
at Fort Sanders, and that gives you confidence 
in your surgeon and the staff.” 

Kendall had minimally invasive spinal fu-
sion surgery at Fort Sanders Regional Medical 
Center on Oct. 1, 2013. 

“After surgery it was miraculous,” said 
Kendall. “When I woke up, the pain was gone! 
I had had pain medicine during surgery, and 
I thought that would wear off, but after two 
days, I didn’t need pain medicine at all.” 

Kendall went home less than 24 hours after 
surgery and said he would recommend Fort 
Sanders to anyone facing spinal surgery. 

“Everyone was so professional and courte-
ous,” he said. “They kept asking, ‘Is there any-
thing I can do for you, do you need anything?’ 
It was great. All the anxiety of going to the 
hospital was waylaid.”

Even the food was good, he added. “You 
could tell someone cared about what it looked 
like, how it was arranged. It was presented in 

a healing manner,” he said.
Kendall is now working to strengthen his 

leg and back muscles. 
“I’m regaining strength in the leg,” he said. 

“I can go seven minutes on the treadmill, and 
I have no problem with my back. Before, I 
couldn’t go 30 seconds on a treadmill.” 

Kendall said he only wishes he had done 
the surgery sooner. 

“It’s a gift I’ve been given. I just can’t ex-
press how grateful and appreciative I am, be-
cause I’ve got my life back. I tell everybody, go 
to Tennessee Brain and Spine and Fort Sand-
ers, and get a second opinion. 

“They’re great. In my book I made the right 
decision,” said Kendall. “I’ve gotten my life 
back. Until you have it you don’t understand 
how great it is when the pain is gone.” 

What is spondylolisthesis?
Almost everyone experiences back pain – 

especially lower back pain – at some point in 
life.

For about 5 to 10 percent of people, back 
pain comes from a condition called spondylo-
listhesis. From the Greek words “spondylo,” 
meaning “spine,” and “listhesis,” meaning 
“slip,” spondylolisthesis is when one vertebra 

slips in relation to another above or below it.
The misalignment can press against a nerve 

or allow fluid between the vertebrae to bulge 
and cause a painful cyst. In both cases, the pain 
can radiate from the back down the leg. 

“Spondylolisthesis is often missed on ini-
tial MRIs,” said Dr. Joel Norman, a neurosur-
geon with Tennessee Brain and Spine and the 
Center for Minimally Invasive Spine Surgery 
at Fort Sanders Regional.

The vertebrae tend to slip back in place 
when the patient is lying down for the MRI 
scan. To get a better image, the patient must 
have X-rays standing up or bending forward 
and leaning back. 

“That way you’ll see the slippage of the 
bones in there,” said Norman. “Usually the 
person’s pain is much worse when walking or 
standing.” 

Spondylolisthesis is one of the main rea-
sons for spinal fusion surgery, said Norman. 
At Fort Sanders Regional Medical Center, this 
surgery can be done with a minimally invasive 
approach. 

Using special imaging and instruments, 
the surgeon operates through several small 
incisions instead of one large one. The goal 
is to reposition the bones so they’re not com-
pressing a nerve and to fuse them together, to 
stabilize the area. 

The small incisions mean less blood loss 
and quicker healing. 

“This gets people back on their feet faster 
and back to regular activity much sooner than 
a large incision operation does,” said Norman. 
“After a hospital stay of one to two days, most 
people return to normal activities within one 
to four weeks.”

Spondylolisthesis can be caused by an in-
jury or a malformation at birth, but is more 
often the result of arthritis and aging. 

“The typical patient is 50 to 60 years old,” 
said Norman. “Spondylolisthesis is a condi-
tion causing back pain that I feel confident I 
can fix with an operation,” he said. “In most 
cases we’re able to return people to their nor-
mal way of living.”

For more information about the Center for 
Minimally Invasive Spine Surgery at Fort 

Sanders Regional, call 865-541-2835 or visit 
fsregional.com/minimallyinvasive.


