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Minimally Invasive Surgery Brings  
Maximum Relief to LeConte Employee

“Life before surgery was 
constant pain all the time,” 
says Juanita Lane. “I hurt in 
my low back, both legs all 
the way to my knees every 
day.”

Lane is one of many who 
have discovered the seem-
ingly miraculous benefits of 
minimally invasive surgery, 
available at Fort Sanders 
Regional Medical Center. 
Lane, who works in Radi-
ology at LeConte Medical 
Center, says she couldn’t 
carry out everyday tasks, 
she couldn’t sleep, and she 
couldn’t have kept up on the 
job had it not been for the 
help of coworkers.

“I went to a chiropractor 
and got a little relief...but 
the cost far outweighed the 
benefits,” Lane recalls. “I 
hurt really bad. I even tried 
physical therapy but with 
little results. I tried heat; I 
tried ice; you name it.”

Then Lane talked to a 
friend who had undergone 
successful back surgery by 
Dr. Joel Norman, a neuro-
surgeon at the Center for 
Minimally Invasive Spine 
Surgery at Fort Sanders 
Regional Medical Center, 
who also sees patients at 
LeConte Medical Center. 
Tired of the throbbing pain 
in her lower back – and the 
sharp, stabbing pain in her 
legs – Lane scheduled an 
appointment.

“Dr. Norman explained 
his plan for my back,” Lane 
says. “It was very important 
for me to know how long 
the surgery would take, how 
long I would be out of com-
mission, how much pain I 
would have, how much pain 

would be gone after the sur-
gery. He explained it all.”

Dr. Norman says mini-
mally invasive surgery is a 
good option for patients like 

Lane, who suffer pain from 
spinal stenosis, narrowing 
of the spinal canal which 
can result in pain radiating 
down one or both legs (sci-

atica). There is often associ-
ated numbness and weak-
ness in the legs.

“The degenerative pro-
cess can also lead to slip-

page and misalignment of 
the vertebrae,” Dr. Norman 
explains. “These conditions 
can be surgically corrected 
to treat the back and leg 
pain when non-surgical ap-
proaches, like physical ther-
apy and chiropractic adjust-
ments, have failed.” 

Minimally invasive spine 
surgery allows Dr. Norman 
to make a few, small inci-
sions, rather than a long 
incision down the patient’s 
spine. “Smaller incisions 
mean less damage to sur-
rounding tissues,” says 
Dr. Norman. “It gets our 
patients out of the hospi-
tal faster, with fewer pain 
medications. They’re back 
on their feet faster.

Lane says her greatest 
concern was just trying to 
believe that the whole pro-
cess would be as easy as Dr. 
Norman said it would be. 

When Dr. Norman told 
her she would be back at 
work in less than 10 weeks, 
it seemed almost too good 
to be true. It was the most 
encouraging news she’d 
heard.

“Depending on their oc-
cupation, many patients can 

return to work within three 
to six weeks after surgery,” 
Dr. Norman says. “It used 
to be that people were laid 
up for months.” With some 
simpler procedures, such as 
the removal of a ruptured 
spinal disk, patients can 
even go home the same day. 

Lane says she was sur-
prised by the whole experi-
ence - the amount of pain 
that was reduced, and the 
relatively short length of 
time for recovery. She says 
it made a noticeable differ-
ence.

“Had I known the proce-
dure would have been this 
simple, I would have done it 
years ago!” Lane exclaims. 
“My back is 100 percent 
better!” Lane says she still 
has occasional pain in her 
legs, but Dr. Norman says 
that is expected to improve 
over time, as nerves heal.

“If someone were to ask 
me about my procedure, 
I would definitely recom-
mend Dr Norman,” Lane 
says. His office staff is ex-
cellent - the best office crew 
I've ever dealt with with.”

“We are a minimally in-
vasive spine center, we’re 
making a difference for 
our patients,” said Norman. 
“Minimally invasive spine 
surgery is somewhat unique 
and absolutely effective.”

Norman sees patients 
in Sevierville, in the Dr. 
Robert F. Thomas Profes-
sional Building adjacent to 
LeConte Medical Center. 
For more information call 
(865) 541-2835.

Minimally invasive sur-
gery techniques are used in 
the treatment of spinal disc 
herniations, spinal stenosis 
and spinal misalignment 
(spondylolisthesis).

At Fort Sanders Cen-
ter for Minimally Invasive 
Spine Surgery, physicians 
use state-of-the-art mini-
mally invasive techniques 
to perform spine surgery. 
Surgical complications have 
been significantly reduced 
with the use of minimally 
invasive techniques. 

“We are a minimally in-
vasive spine center, we’re 
making a difference for our 
patients,” said Dr. Joel Nor-
man of TN Brain and Spine. 
“Not many people in town 
are doing this approach. It’s 
somewhat unique and abso-
lutely effective.” 

Not everyone is a candi-
date for minimally invasive 
approach to spine surgery. To 

learn more about minimally 
invasive spine surgery, please 
call (865) 541-2835.

What is minimally 
invasive spine surgery 
(MISS)?

A: Traditionally, spine 
surgery has been performed 
through surgical incisions 
ranging from 2 to 6 inches.  
Evolving minimally inva-
sive techniques make it pos-
sible to perform many of 
these procedures through 
one or more small incisions 
(1/2” to 1”).  There are mul-
tiple advantages to a mini-
mally invasive approach 
including shorter operating 
times, less blood loss, less 
postoperative pain, fewer 
infections and a more rapid 
recovery.

What conditions can be 
treated with MISS?

A: Spinal disorders in-

cluding herniated disc, 
spinal stenosis and spinal 
misalignment (spondylolis-
thesis) can be successfully 
treated with minimally in-
vasive techniques.

What types of surgery 
can be performed using 
minimally invasive tech-
niques?

A: Surgical procedures 
such as lumbar, thoracic or 
cervical discectomies, lami-
nectomy and spinal fusion 
with instrumentation can be 
performed using minimally 
invasive techniques.  Small 
spinal canal tumors can be 
removed using minimally 
invasive techniques.

What is meant by 
spinal instability or 
spondylolisthesis?

A: Spinal instability re-
fers to excessive movement 
between two vertebrae re-

sulting in a misalignment 
of the vertebrae.  This mis-
alignment is called spondy-
lolisthesis and may cause 
spinal stenosis and pinched 
nerves.

How long is the average 
recovery period after 
an outpatient MISS 
procedure?

A: Most procedures for 
one or two level disc her-
niations or spinal stenosis 
can be performed as an 
outpatient.  Patients are dis-
charged home within 2-3 
hours after surgery.  Postop-
erative pain is easily man-
aged in most patients with 
oral medication.  Return to 
work usually occurs within 
1 to 4 weeks depending on 
the type of surgery and the 
physical demands of your 
employment.

How active can I be after 
MISS?

A: Depending on the pro-
cedure, most patients can 
return to activities of daily 
living within 1 to 4 weeks. 

Do you use a laser?
A: We do not use a laser 

for spine surgery because 
there is no advantage for the 
patient beyond the use of 
current minimally invasive 
techniques. The laser is sim-
ply a cutting tool and has no 
advantage over current tech-
niques and instruments used 
to perform minimally inva-
sive spine surgery.

When a surgeon removes 
a herniated disc the surgeon 
must work under, between 
and around nerves to find 
and remove herniated disc 
fragments in the spinal ca-
nal. Laser light energy can-
not be bent. It won’t work 
around a corner or reach 

under or around nerves. It 
requires skilled hands and 
specialized minimally in-
vasive instruments to per-
form this type of surgery 
through small incisions. At-
tempting to do this with a 
laser would, in our opinion, 
greatly increase the risk of 
nerve damage.

Also, performing a lami-
nectomy requires removal 
of bone. Lasers will not cut 
or evaporate bone and can-
not be used to perform a 
laminectomy.

In summary, spinal sur-
gical procedures such as 
lumbar discectomy, lami-
nectomy or spinal fusion 
cannot be performed with 
a laser as a primary surgi-
cal tool or instrument. A 
surgeon could conceivably 
make part of the incision 
with a laser but there would 
not be any additional benefit 
to the patient.

Physicians at Your Fingertips.
Call. Click. Connect.
Call (865) 453-9355 for a physician referral
Click www.lecontemedicalcenter.com/physicians for full physician profiles
Connect on your mobile device m.lecontemedicalcenter.com
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Joel Norman, MD

Frequently Asked Questions: Fort Sanders Center for Minimally Invasive Spine Surgery

LeConte Radiology employee Juanita Lane recently returned to work after her mini-
mally invasive spine procedure.
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LeConte Provides Training for Next Generation of Family Physicians
Medical Center Partners 
with ETSU for Unique 
Medical Clerkship

Almost three years ago, 
eight medical students 
from the Quillen College 
of Medicine at East Ten-
nessee State University 
arrived in Sevierville to 
begin a clerkship in com-
munity medicine. Since 
that time, about 160 third-
year medical students have 
participated in the six-
week clerkship, which is a 
required part of the medi-
cal school curriculum.

With an emphasis on 
training family physicians, 
ETSU seeks opportuni-
ties for medical students to 
gain hands-on experience 
in rural settings. LeConte 
Medical Center has proven 
to be an ideal setting. For 
one thing, a high number 
of ETSU graduates work 
in Sevier County. In addi-
tion, hospital officials have 
made a long-term com-
mitment to work with the 
university in providing 

training opportunities for 
students.

The clerkship "is unlike 
other third-year rotations 
- it's more than a clinical 
rotation," said Dr. William 
Fry, family practice physi-
cian and medical director 
of the clerkship program. 
"The students come here 
and learn about the health 
of the community, and 
what is available locally to 
improve the health of the 
individual and the com-
munity as a whole. There 
is only one other medical  

school I know of that offers 
this experience. 

"The students also par-
ticipate in health fairs for 
one week. The fairs happen 
in East Tennessee, in West-
ern North Carolina and in 
Southwest Virginia." 

During their clerkship, 
students work at LeConte 
Medical Center as well 
as with several medical 
providers in the commu-
nity, according to Heather 
Webb, director of medi-
cal services at LeConte. 
Webb orients the students 

on their first day at the hos-
pital and works with ETSU 
coordinator Susan Austin 
to assure arrangements for 
participating physicians.

“The students also com-
plete a community project 
while they are here that is 
specific to a need they feel 
passionate about in Sevier 
County,” Webb said. 

During their clerkship 
experience, students live in 
dormitory rooms and meet 
in “smart” (technology-
enhanced) classrooms at 
the old Fort Sanders Sevier 
Medical Center, across the 
street from LeConte Medi-
cal Center. About 70,000 
square feet of hospital’s 
previous location were ren-
ovated to accommodate the 
ETSU students. 

In 2013 a celebration 
was held in Sevierville 
in honor of ETSU’s aca-
demic expansion in the 
county. The celebration 
included comments from 
ETSU President Dr. Brian 
Noland, Covenant Health 

President Tony Spezia, and 
several Sevier County Of-
ficials.

"The Community Medi-
cine Clerkship in Sevier 
County is a unique expe-
rience in medical educa-
tion," Austin said. "In this 
clerkship students experi-
ence the realities of mod-
ern medicine. The commu-
nity partnerships between 
ETSU, Covenant Health, 
and Sevier County Lead-
ership is also a forward-
thinking concept that is not 
matched anywhere." 

Even prior to the launch 
of the clerkship program, 
students from ETSU’s 
Academic Health Sciences 
Center have been coming 
to Sevier County for train-
ing. Since 2007 more than 
400 ETSU medical stu-
dents have received train-
ing in Sevier County. In ad-
dition to medical students, 
students from several other 
healthcare majors also 
come to Sevier County for 
training, including nursing 

students, pharmacy stu-
dents, and physical therapy 
students. 

“ETSU has forged a 
close partnership with 
Sevier County in recent 
years,” Dr. Fry said. “Our 
Quillen Medical College 
alumni, county leaders, 
and Covenant Health have 
all played a role in commit-
ting to and providing re-
sources for our educational 
program and regional mis-
sion.”

“For LeConte, we are 
able to work directly with 
the students and show them 
that we are the place that 
physicians want to prac-
tice,” Webb said. “The stu-
dents get a view of rural 
medicine and the need that 
areas like Sevier County 
have for physicians. I think 
it gives them a broader 
spectrum [of opportuni-
ties] to choose from. We 
hope to get some of these 
students back to practice in 
our area one day.”

The Leksell Gamma 
Knife Perfexion machine 
has treated nearly 700 pa-
tients since coming to Fort 
Sanders Regional Medical 
Center in 2011.  And both 
physicians and patients are 
very pleased with the re-
sults.  “We are able to cus-
tomize a treatment plan for 
each of our patients,” says 
Dr. Paul Peterson, neuro-
surgeon at Fort Sanders.  
“There are more than 120 
different types of brain tu-
mors, so we have to look at 
each patient individually.”

But the neurosurgeons 
don’t work alone.  The 
Gamma Knife radiosur-
gery system, located with-
in the Thompson Cancer 
Survival Center, requires 
a team effort.  “We have 
both neurosurgeons and 
radiation oncologists to-
gether in the pretreatment 
evaluation as well as the 
actual procedure,” says 
Dr. Peterson.  Specially-
trained radiation physi-
cists and nurses also help 
ensure a safe and pleasant 
experience for the patient. 

Despite its name, the 
Gamma Knife is not actu-
ally a "knife," but a collec-
tive set of radiation beams 
that target, with pinpoint 
accuracy, treatment to the 
brain.  There is no cut-
ting, no anesthesia and no 

hospital stay.  The beams 
shoot through the skull 
to the target area while 
leaving healthy tissue un-
harmed.  Treatments can 
last less than two hours 
and patients go home the 
same day.

Fort Sanders is an 
“open” center, meaning 
Gamma Knife creden-
tialed and trained phy-
sicians in the area are 
welcome to use the tech-
nology.  Six neurosurgeons 
and four radiation oncolo-
gists from Knoxville area 
hospitals participate regu-
larly at the Fort Sanders 
Gamma Knife Center.

The biggest benefit 
of the Leksell Gamma 

Knife Perfexion is its 
ability to treat several 
tumors at once, up to 15 
or more.  “We can treat 
multiple metastatic brain 
tumors that have spread 
from breast, lung, ovarian, 
melanoma and kidney can-
cers, as well as primary 
tumors,” says Fort Sand-
ers’ neurosurgeon Dr. Joel 
Norman.  Gamma Knife 
can also be used to treat a 
number of other brain dis-
orders, like non-cancerous 
tumors of the pituitary 
gland, tumors of the ear or 
eye nerves or malforma-
tions of the blood vessels 
in the brain.

Gamma knife is much 
safer than other radiosur-

gical tools for brain tu-
mors because it does not 
expose the healthy brain 
tissue or the body to ra-
diation.  “When you’re 
delivering radiation to the 
brain, particularly around 
the brain stem or optic 
nerves that control eye-
sight, precision is every-
thing,” adds Dr. Norman.  

“The accuracy of this tool 
is very impressive.”

While Gamma Knife is 
one of a kind in the area, 
not all patients are candi-
dates for this treatment.  
Some tumors of the brain 
will still need traditional 
surgery.  “Gamma Knife 
adds another treatment 
option for patients with 

brain cancer or other non-
cancerous abnormalities 
of the brain,” says Dr. 
Norman.  “And it’s a great 
option.”

For more information 
about the Gamma Knife 
procedure at Fort Sanders, 
please call 865-541-4000 
or visit www.fsregional.
com/gammaknife.

Just Picture How Much Fun You Could Be Having!
If you love helping people and want to work in a supportive team atmosphere, then  

becoming a volunteer at LeConte Medical Center might be just what you’re looking for!
Whether it’s assisting guests and families, helping staff members, or 
brightening a patient’s day, LeConte has a variety of opportunities and 
shifts available. Here are examples of areas where our volunteers assist:

Clerical Assignments: Answering the phone, typing, etc. 

Discharge Patient Phone Calls: Phone calls following up with 
patients after they have been discharged from the hospital to see 
how they are doing.

Gift Shop:  Assisting customers shopping in the Gift Shop. The Shop is 
open Monday - Friday, 9 a.m. – 4:30 p.m.

Information Desk: Assisting guests with information (such as 
directions, patient information, etc.), escorting guests to destinations 
throughout the facility.

Nursing Home: Working with the residents at Fort Sanders Sevier 
Nursing Home (across the street from the Medical Center), providing 
company, assistance with activities, assistance during meal time, and 
much more! 

Outpatient Surgery Desk: Working at the reception desk in the 
outpatient surgery lounge, assisting patients and family members 
throughout their surgical experience. Includes answering phones, giving 
instructions, etc.

Give us a call at 865-446-8406 or visit lecontemedicalcenter.com/
volunteer and together we’ll find just the right fit for you!
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