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News From Fort saNders regioNal medical ceNter

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

●
 

Certified Stroke Center
●

 
Award-winning Heart Care

●
 

Neuro Center of Excellence
●   Robotically-assisted surgery 

Regional excellence.
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’Chute straight
Trust helps ex-paratrooper take leap of faith

He jumped out of airplanes 102 
times during his 25-year Army ca-
reer and spent the Vietnam War 
in Korea getting shot at by snipers 
along the Imjin River.

But when the time came for 
65-year-old John Parris of Knox-
ville to undergo back surgery, he 
was admittedly nervous.

“I was scared,” he said flatly. 
“Somebody’s messing with your 
spinal cord. All the nerves and 
everything that makes your body 
function are in a ganglia back 
there. So there was a moment that 
I asked ‘Why me?’”

But with his radiculopathy, a 
neuropathy caused by nerve com-
pression and spondylolisthesis, 
which is the forward displacement 
of vertebra, causing back and leg 

pain and repeated 
falls, Parris put 
his trust in neuro-
surgeon Dr. Bar-
rett Brown at Fort 
Sanders Regional 
Medical Center. 
In late August, 
Parris underwent 
a minimally in-
vasive procedure 
known as trans-

formational lumbar interbody fu-
sion (TLIF) of his third and fourth 
lumbar vertebrae.

Using small incisions and state-
of-the-art intraoperative image 
guidance, Dr. Brown attached 
surgical hardware such as pedicle 
screws and rods to the back of Par-
ris’s vertebra. An interbody spacer 
called a fusion cage was inserted 
into the disc space from one side of 
the spine to help promote fusion. 

In contrast to the traditional 
or “open” surgical method which 
would have required a large mid-
line incision, stripping muscle tissue 
away from the bone and placement 
of large retractors, the minimally 
invasive technique employed by Dr. 

John Parris is enjoying 
all the things that used 
to be challenging, like 

preparing his garden for 
summer without pain 

thanks to his minimally 
invasive spine surgery at 

Fort Sanders Regional

Brown offered sev-
eral advantages.

“In my experi-
ence, people get 
back in their nor-
mal routines a 
little sooner,” said 
Dr. Brown. “Their 
hospital stay is 
not quite as long. 
The blood loss is 
less and there’s 
usually less tis-
sue destruction. 
Because of that 
there’s less pain, 
and you get out of the hospital 
sooner and back to what you were 
normally doing more quickly.”

After just a few days in the hos-
pital and three weeks on a walker 
or cane, Parris – with his back 
made straighter by the rods – was 
free of pain, walking in physical 
therapy and well on his way to a 
full recovery. 

“I was up walking within 24 
hours, and once I got my legs un-
der me it wasn’t long before I was 
doing the therapy, and I’ve done 
really well,” said Parris. “Coming 
up this August, it’ll be a year that I 
have been pain-free.” 

Not just pain-free, but also 
more active. 

Now 44 pounds lighter thanks 
to Dr. Brown’s recommendation 
to see a dietitian, Parris isn’t limit-
ing his activities at all. In fact, you 
might catch him pressure-washing 

my back,” said Parris. “I had a 
curvature in my back from where 
my gut had gotten so big and it 
was putting pressure on some 
nerves and affecting my ability to 
walk. Dr. Brown said, ‘Lose a little 
of this right here, and it’ll take 
care of that back, too.’ It wasn’t 
easy but I didn’t starve. The big 
thing was to increase my water in-
take, stay away from white bread, 
stop the gravy and give up the soft 
drinks.”

“We didn’t rush into surgery 
from the get-go – we talked about 
other non-surgical options as 
well,” said Dr. Brown, adding 
that Parris had three epidural 
injections that offered relief 
temporarily. “He is diabetic so 
when I first saw him the concern 
was, ‘Is this a femoral neuropathy, 
an effect of the diabetes? Or is this 
secondary to the slippage?’ That’s 
one of the reasons we talked about 
doing the epidural injections to 
help determine between the two. I 
wouldn’t think it would help with 
the diabetic neuropathy, but if it 
was secondary to the subluxation 
it could potentially help ease his 
pain and it did.”

But when the third injection 
wore off after about 10 days, Par-
ris again found himself falling. “So 
I called up Dr. Brown and he set up 
a surgery date,” said Parris. “With-
in 48 hours, he had a surgery suite 
for me and was ready to go.”

However, Parris, despite his 
death-defying leaps from air-
planes and near misses in Korea, 
was still a bit nervous about the 
whole thing. After all, his father-
in-law had undergone seven back 
surgeries. 

“My wife, Karen, was on top of 
things,” he said. “She knew about 
my medicine, she knew about my 
therapy, she knew all this stuff 
beforehand because she had seen 
her Daddy go through all the back 

surgeries, and she was well in-
formed. 

“Between her and Dr. Brown 
and his staff, I was blessed. So I 
give a lot of kudos to my wife. She 
and Dr. Brown had some talks 
about what’s going to be best for 
me, and Dr. Brown was able to 
basically calm my fears. I looked 
at his staff at how well they were 
coordinated, and how well he pre-
sented himself to me. He made me 
feel calmer. I had trust in him. And 
that’s what really helped me – he 
calmed me down. I looked at the 
reviews and I saw that this guy is a 
top-notch surgeon.” 

He was particularly pleased 
with the nursing staff at FSRMC. 
“When they scheduled me for my 
surgery, they kept me informed,” 
he said. “By keeping me informed, 
that eased some of the anxiety. 
On surgery day, I thought there 
would be more drama to it than 
there was. The process was very 
efficient, everyone was involved 
in a tag team approach – whether 
it be the procedure, the prep, the 
day after the surgery – if I had a 
problem, all I had to do was call 
them. They made that quite clear: 
if I needed them at any time, I was 
to give them a call. That was reas-
suring.

“When it comes surgery date, 
you take a deep breath and say, 
‘OK, Doc and the Good Lord, I’m 
in your hands.’ I was blessed with 
the surgical team, and his whole 
staff. I trusted in what they were 
saying and what they were doing. 
You have to have a little faith in 
people, especially your neurosur-
geon and your doctor’s staff. If you 
can’t trust them, then you’ve got to 
look somewhere else.” 

For more information about 
the Center for Minimally Invasive 
Spine Surgery at Fort Sanders Re-
gional, call 865-541-2835 or visit 
fsregional.com/minimallyinvasive.

Barrett Brown, 
M.D.

his house, hoeing his garden or 
playing his guitar, bass or mando-
lin.

“I can swim, I can ride a bike, I 
can walk all over Dollywood,” said 
Parris. “My back has not slowed 
me down whatsoever. I can do 
anything I set my mind to.”

“I think he had a good out-
come,” said Dr. Brown. “His leg 
pain was completely resolved. He 
reported his pain as zero.”

Parris said a big reason for his 
successful outcome was that Dr. 
Brown used a methodical “holis-
tic” approach to diagnosing and 
treating him, conferring with Par-
ris’ oncologist, primary care doc-
tor, physical therapist and dieti-
tian. 

“He looked at me and talked 
to me about trying to lose some 
weight and doing some things 
that would take the pressure off 

MI-TLIF or open? It’s the surgeon’s choice
The jury is still out, but evidence is mounting that min-

imally invasive transforaminal lumbar interbody fusion 
(MI-TLIF) continues to gain patients’ favor in the treat-
ment of serious spondylolisthesis, degenerative disc dis-
ease, or nerve compression with associated low back pain.

Yet, despite obvious benefits of minimally invasive 
TLIF procedures, surgeons are likely to keep traditional, 
open spinal fusions in their armamentarium. 

In fact, Dr. Barrett Brown, neurosurgeon with the Fort 
Sanders Center for Minimally Invasive Spine Surgery, 
says John Parris’ recent surgery probably could have been 
done more easily using the traditional, open approach.

“A lot of surgeons have done this surgery open and 
that’s always a consideration,” said Dr. Brown. “Just like 
when you do a gall bladder of appendix laparoscopically, 
there’s always a potential chance that you’ll need to revert 
to an open procedure. Mr. Parris’ case could have been 
done open – he probably would have been in the hospital 

an extra day or two. On the surface, that may not seem like 
a big difference, but when you add up hundreds of cases, 
that’s hundreds of hospital days that are saved.”

Some argue that the term “minimally invasive” is a mis-
nomer, that “minimal access” would be more appropriate. 
That’s because the key difference in MI-TLIF compared 
with the open method is the exchange of one long incision 
for multiple small ones. 

In MI-TLIF, the surgeon does the entire procedure 
through a tube using special instruments and 3D fluoros-
copy. By working through such a small portal, the tech-
nique greatly reduces the amount of muscle and tissue 
that must be cut or retracted, blood loss is dramatically 
reduced and less pain means shorter recovery periods. 

“Most surgeons are trained in the open method so it 
might be a little quicker, and there’s less of a learning 
curve,” said Dr. Brown. “But I think once you’ve learned 
the MI technique, the procedures are largely equivalent. 

Some patients may prefer one over the other. But we’re 
hopefully getting the same outcome with a less invasive ap-
proach, with less tissue destruction and less pain.”Studies 
conducted at UCLA demonstrated a five- to 10-fold reduc-
tion in blood loss, 20 to 40 percent shorter surgical times, 
30 to 40 percent decrease in postoperative narcotic use, 
a 30 percent shorter hospitalization time and more rapid 
overall recovery.

Studies conducted at UCLA of minimally invasive 
surgery demonstrated:

 ■ Five to 10 percent reduction in blood loss
 ■ 20 to 40 percent shorter surgical time
 ■ 30 to 40 percent decrease in postoperative nar-
cotic use
 ■ 30 percent shorter hospitalization time
 ■ More rapid overall recovery.


