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Music Therapy
In our eEnter, all pﬁl.l!‘r'l'lﬁ are £n-
couraged o llsten via headphones to

lapes playing the musle of their
cholee or material we peovide (Mormroe
Institute Binaural *Hemdsyne® Tapes,
Faber, Virginia). Whichever oplion 18
pelested, the patient begins Ustening
to Lhe tapes from the dme of the fiest
visil to the physlclan's offtee, and
slmilar tapes are played during sur-
gery. There |a strong evidence Lhat
patients are subconsclously aware of
what happens durdng surgery; o owr
awn clinie, weve discoversed thal we
can candition pﬂ.tl.tﬂl'! (iH] I"E!pﬂll'lﬂ Lidnld
way ar another depending on whl
we've played far them in the operal-
ing room, As a aide bene(t,
the audictapes also allow pa-
tienis to block out the dis-
Iurlﬂng “llness™ rniolses aof the
operating room and the inten-
slve care unil so they can stay
focused on healing.

Hypnosis

Preoperative hyproosis and
meditntion training can alsao
help a patient feel more in contral be-
fore, during, and after surgery. We
did a study in which patients, se-
lected blindly and randomly. wers
tnught these techniques a few days
belore surgery. The patlents who
learreed and practiced them needed
less pain medieation than those who
refused the trealment—and. ndeed,
some need o pain medleation at all
after leaving the inlensive cane undl.
Although the randomised trial
showed no improvement in pain sen-
sallon overall, the hypnosis patients
did report bess anxlety.

All hespdtals have paychistry de-
partments with siaff embers or psy-
chologisis mlned in hypnosis, so you
may want o ask for a refermal. An in-
formative book on this topdc is writ-
ten by Stanley Fisher, Ph.D., and is
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In his book, a celebrated heart surgeon shares a bold new pision
af healing that combines the best of Weslern and Eostern therapies.
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entilled Mecovering the Polsr of Selft
Hypnasis [Harper Collina, 1891).

Arcmatherapy

Aromatherapy s orve of the newer
adjuncts e surgery, and one thal
TR dHamiss as somewhat Irivalous.
Yet the perfume indusiry has apeni
millions of dollivrs on scien-
tifle testing of amells and s
mrnassed well-subsianiinted
datm showing thatl certain
aramas, such o spley ones,
can make patlents hypersen-
sitlve to pain, while others,
such as flowery scenis, dull
the pain sensations. Alrendy
some American hospitals are
using vanilla-scented oxygen
in patients’ nasal tubes, and more
American medical centera are likeby
to join them as more of the European
liternture on this therapy appears in
our medical jJournals, Aromatherapy
can ke hard to administer in a hospl
tal setting, but once hame,
many pitienis find it
helpful in reduocing
stress and mermdnjﬁ
slesp,

Massage

Massage therapy Is an
area for more system-
atie atudy, though
the anecdotal

evidence of s elfecls are persuasive.
Slxly percent of lreated patients be-
Hewe they have gained an indepen-
dent positive elbect from massage In
our clinde, aside from feellng "good”™
during the session. Onby two peceenl
sy they el worse. In some hospitals,
massnge is offered by stalf practitbo-
ners, wsually in half-howr or full-
hour Inerements, and ather hospilals
will allow a massage therapldst o visil
an individual patient as an amenity.
Even o nonprofessional masaage by &
famdly member can e helpdal,
Flncﬂe;ﬂ-}umr. a technlgue comncen-
trated on the leet and hands, ot-
tempts o affect Internal organs by
I'I'I.-u'l.-l!-ﬂ.ﬂll.l the areas of the foof that
correspond to as yet unmeasured
“energy meridians,” 1 am unaware of
studies demonstrating the presence

of these reflex relationships with the
foot, but | de know that the density
of nerve endings s higher in the ex-
tremities, making them especially
senaltive to touch. 1 know of no risk
from massage and hawve experimental
evidence that lymphatic drainage |s
enhanced by rubbing the feet,

Yiengren

My favorite therapy is yoga, sinee 1t
allows meditatlon in conjunctien with
physical activity. Meditation alone is
difficult for many Westerners, so fo-
cusing on the breathing and body
firet in order to center the mind can
be much more effective, Better yet,
virtually all patients, however ill, can
peclorm some form of yoga, even if
limited to deep breathing. Many yoga
texts are avallable, but exercise tapes
are easler to use and ean be adapted
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readily o individual patents, | per
sonally use the Bryan Rest series,

Religion

We recognized early in our studies
thal more than 50 percent of pa-
tlents think of religion as not just a
spiritual guide, bhut alao as a heal
ing force. Our polls conflrmed prev
ous Andings that 90 percent of
haaplialized Americans are relighous
and would like to discuss the spird
tual aspects of their care with thelr
phyasiclans. Few doctors offer this
opportunity to patients voluntarily,
but counseling can be arranged
without mueh difficulty just by ask
ing for a representative of the pasto-
ritl service.

Many religions eaders advocnte
lvee 8 & major heallng foree, and
wie 1y Lo highlight this message
when we counsel critically (11 pa-
tlents. The most important study
arguing for & positive therapeutls
eflfect of Intercessory Prayer was con
dueted by Randolph Byrd in 1988,
Almosl 400 inlenslve care unit pa-
tlents were randamly chosen to re
celve elther prayer or no prayer. The
praged-for patlents had less need for
respirators, antitotlcs, and water
pills. 1 have found Larry Deasoy's
writing pamicularly informative in
thils arena and am Impresssd by the
anccdolal reports of patients, As oo
rlak 18 apparent. | would make reld
glon a part of my own therapy, eape
clally i 1 were very 1l

Acupurnc e

Acupunciure (8 rarely offered In
hoaplitals outside the psychiatry
wards, where its effects on substance
abuse [and smoking) have been rea
sofably well documented n Western
medical lL-
ernture, But
there is an
Irvtriaialing
litmny of eye
witness e
ports of
M| OT OpEri
tlons belng
performed with only acupunciare for
paln—inconcelvable o most Western-
trained phyalclans, A prominent car-
diobsgist In our hospltal, Isadore
Posenfeld, guite nicely describes an
apen-heart operation he witnessed In
China without anesthesia—only acu

punciure. Perhaps as Weslern experi
enee of this arcient technlgue
mounts, we will one day make it par
af our owrn maedical arsenal.

Although seemingly Invasive, acy-
puncture by & lleensed practilioner s
an exeesdingly safe Intervention, |
hove recently collaborated with Dr,
Soren Ballegaard, who has been
sponsored by his government Lo
evaluate the electiveness of acu-
puncture in curbing angina pain. Be
cause pain is a subjective
phenomenan, assessment of efficacy
im ofters ddfficull. However. Dr.
Ballegaard's preliminary data are en
couraging enough that | beliese pa-
enls who carirnol aedenmo SUurgery or
angloplasty for chest paln should be
considered for this therapy.

EECP fenhanced external
counterpulsation)

An alternative therapy lor chronic
anging that cannot e reated by anmy
comventional means 5 enhanced ex-
ternal eounterpulsation. Crginating
in China, EECP involves placing sev-
eral blood-pressure culls on the lowes
padtremities and sequentially con-
siricting the legs to move hlood Do e
heart, The patient s treated for sev-
cral wecks prior lo assessing the ben-

efits. A cardiologist at my facility,
Rohit Arora, studied 130 patlents aid
found that, cormpared to the contral
iroup, those receiving EECF had a
stallstically signillcant improsement
in exercise capacity without angina
and an inerease in ability to push the
heart until Ischemia (insdequate
ksl supply] cccurs. [ now encowr-
iyfe ptienis who cannot undergo
more comeentional treatments for an-
Flos, such as ballooning Eal:l.il.'ll:lp-ilﬁ.ﬂt}":l
or surgery, o lry EECP.

Nutritional Recommendations
Sinee coronary ariery ddsease is
this nation's major Killer, | wlll de-
acribe dictary recommendations for
this population. Foar many other ail-
ments, especlally cancer, diel pro-
vides the foundatlon for recovery
and should e agoresslvely pur-
sued. Authors like Michie Kuahi
(fvery Publishing) and Patrlek
Guillin (Nutrition Times Press)
outline excellent programs, but any
nutritional Intervention should be
supervised by an oncologlst.

For atherosclerosis patients, no
meeal or dairy products are allowed
except for skim millk and nonfat yo-
gurl. The only odls allowed are extra-
virgin alive oil and twe tablespoons of
Naxseed odl daily. These odls must be
kept refrigerated and used within
three months.

A complete carbolydrate-based
[slarch) dbed thal includes l.-zgtlabh::'.-l.
grains, legumes and Beans, it and
oy procducis is advised. We empha-
size that the patient shoulkd not jusd
be removing foods rom the diel, but
also adding new staples that are high
In Mber, The maln oourse ahoiild
move away from meat and poullry
and toward beans, vegelables. and
graims.

We have found that it is most effec-
tive to moke dietary changes all at
once—ia parncigm ahift that paraliels
the major cperation the pattent has
Jusd hadd. Before the dramatic effecis
on o patient’s lifestyle have worn
away, we try to influence them 0 em-
brace a new way of Hie, so the change
seems mare ke a gain than a loss ol
the old staples, We hope thal not only
will coronary artery dizease risk be
reduced but also that the patienis
will forel better overall,

Vitamin supplementation is often
nesded, since many of the processed




