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For the late summer issue,
ICPLS locked to the Lone Star
State, home of two young
podiatric laser surgecns truly
worthy of the title, "Podiatrist
of the Quarter": Dr. J. Michael
Lunsford, wheo practices in
Housten, and Dr. Michael H.
Wynn, who has offices in Humble
and in Houston. This dynamic
pair ce-authored "Btfects of COp
Lasers on Ossecus Tissue: A
Review of the Literatura"™ for
Laser Surgery of the Lower
Extremities, published by ICPLS.

Dr. Lunsford is a graduate
of the Chic College of Podiatric
Medicine. In additjon to the
work mentioned above, his
research publications include
"Nitrous Oxide Induced Myelo-
nourepathy” tn fhe 1983 Journal
of Foal Surgery and "Cop baser
Surqgery for Fangal Mail Prob-
Jems," currenlly pending. #He is
also researching Lhe surgical
adaptat ions and applical inona of
the carbon dioxide laser and
ullrastructural effects of the
€Oy laser on ossecus lissue.

hn ICPLS Diplomate, Dr.

Lunsford is an Associate of the
American College of Foot Surgery
and of the American Academy of
Podiatric Sports Medicine. He
is a fellow of the Academy of
Ambulatory Foeot Surgery, an
hssociate of the American
Academy of Podiatric Laser
Surgery and a member ¢f the
American Podiatry Association
and other professional
organizations.

Dr. Lunsford is an adjunct
professor of Clincial Medicine
and Surgery at the Chio College
of Podiatric Medicine and is an
insgtructor in the Harris Country
Podiatric Medical Residency
Program. Additionally, is is
director of the Hi-Tech Laser
Training program and serves as a
quent Ieclurer [or the program.

A 198! graduale of the Ohic
Colleae of Podiatric Medicine,
Dr. Wynn has had taser training
at the NDoctors lospital in
licuston, the Numan Speciaity
llosprital in Memphis, Parkside
Surgery Center in Mashville and
the Ohioc Cnllege of Podiatric
Modicine.

» Dr. Wynn has trained
physicians in Alabama, Ohio,
Louisiana, Trnnessea and Taxas,
Ne is an adijunct Facully member
of the Scholl College of Podia-
trie Modieine and isa taser
inslructor in ihe precepltorahip
program sponsored by Ili-Tech
Medical Lasérs. Additionally,
Dr. Wynn is a surgical instruc-
tor in the podiatric residency
programs Al Doctors Nospitai and
Narris County ilospital, bobth in
Hlows on.

A Diplomate member of
1ICPLS, Dr. Wynn is & member of
rhe American Podiatric Medical
Association and a member of the
Texas Fodialric Medical Associa-—
tion.

Dr. Wynn's mosl recent
article, "Sol) Tissue Bunion
Repair with the Co, surgical
Laser,” is currantly belng
reviewed by ICPLS.

In the foliowing interview,
Drs. Lunsford and Wynn express
their opinicns about Lthe future
of laser podiatry and other
pertinent laser—related issues:

Q: Where do you feel the laser
podiatry profession is heading?

Dr. Lunsford: Lasers are here
to stay! Podiatrists, and
physicians- in general medicine
alike, have realized fhe
efficacy of laser applications
for a wide variety of probklems
encountered on a reguiar basis.
Despite the fact that many
specialists refrain from the
outright purchase of an office
laser, many are utilizing the
instrumént on an increasingly
regular basis at the hospital or
outpatient surgery center.
There are continuing investiga-
tions relfining kechnigues and
accumulating data, and with each
literature search, 1 find the
volume of laser statistics
expanding. The recognition it
deserves, although better, is
lagging behind. 1Inlterestingly
enough, I find the general medi-
cal community acceptance excel-
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lent, while {he podiatric appro-
val is viddled with suspicion

and cocdiegity, Adeguate train-
ing aod cortificalion is manda-
teny For jts future,  Withouat

the develapmant of 1his parame-

ier, 1 foresee rthe possible
stagnat ton of a highly credible
facetwnf patient care.

Dr. Wynn: Lasers in podiatry
are still relatively new, and
since lhelr introduction into
our profession, have made great
strides. Three years ago when I
started using lasers, T was only
doing nails, warts and poros.
Now, three years later, I'm
doing skin lesions and dis-
section, on fore foot and rear
foot procedures. Many olher
podialrists across rthe country
have also noticed the same
trend. This, I feel, is a major
advancement ip podiatry in a
relatively short periecd of time.
As long as pediatrists are
willing to seek new methods,
technigues and knowledge in
iaser surgery, we as a group can
make great strides for the
advancemant of our field. For
these reasons, I feel that
lasers and podiatry will advance
as far as the laser's capabili-
ties will allow.

0. How do you feel about
professionals with lasers
lending laser time to other
professionals?

Dr. rLunsford: The frequency of
use of the laser in the podia-
trist's office should not epable
him to lend time to other pro-
fessionals. In the pask, two
dermatelogists scheduled
patients in my office for laser
surgery. In the final analysis,
I fee! their patients' guestiocns
and the realization of its
potential prompted a subseguent
purchase. The competency of the
individual utilizing the equip-
ment and associated liability
must be addressed. Assuming the
option is available, I do see a
degree of expanded professional
exposure to the community that
might otherwise not be achlev-
able, I guess to address the
question--1 f£ind it acceptable
but inconceivable.

Dr. wynn: I've found great
acceptanca from other health
profassionals such as gynecolo-
gists, internists, plasfic
surgrons and dermatologists,
-—evrn mare soO than in H'Iy own
prociession of podiatry-—with
laser surgery being the common
ground herween us. Working

togather with other profession-
al®s forms a foundallon of peer
acceoptanca and exchange of know-
ledge,  So I feel very strongly
that sharing » laser or at least
time laser will advance podiatry
in general.

0O: What are your Ieelfngs about
the use of lasexs in UMO's?

Dr. Lunsford: lealth Mainten-
ance Organizations play a major
role in health care in certain
portions of the United States.
That does not happen td be the -
case in Texas. Since the field:i]

of laser surgery has enjoyed 3

ever-increasing accepkance, 1 de
not find iF surprising that the
laser may be included in the
armamentarium of the HMO. In
fact, if these HIIMQ's are Yo
compete with the medical commu-
nity, ii is a must for them.
Patient care is my first and
foremost consideration in such a
question. AE the expense of
being redundant, the training
and certification issue must be
raised again. Continuing medi-
cal education is mandatory for
any laser surgecn regardless of
his or her specialty. Assuming
all [acets of competency, train-
ing, certification and contin-
uing medical education are met,
then it is an eventuality we
must all deal with.

Dr. Wynn: I have very strong
convictions about lasers. These
feelings are that lasers are to
be used for the benefit of medi-
cine and the general public.
That 15, to increase the guality
of care to our patients--no
matter what health care organi-
zation is involved.

Q: With increasing emphasis
being placed on reducing the
cost, of medical care, are lasers
too much of an expense?

Pr. Lunsfeord: Medical costs are
a constant problem that receives
attention from the media on a
regular basis. American medical
technology offers the finest
care in the world--yet thers is,
and unfortunately must be, a
price tag associated with this
standard. Laser surgery coffers
a decreased post-operative
recovery period, fewer office
visils, less disabilily, and
therefore does not interfere
wirth the patient's productive-
ness in society. Insurance
carriars are realizing this more
and wmore, and although they do
not reimburse any greater, they
do ot gquestion its efficacy, as

in the past. In a six-year
study we have found that laser
patients show a 40-60% improve-
ment in healing time, Various
parameters produced this vari-
ance, yet the figure speaks for
itself. Laser fees, with
precicus few exceplions, are no
greater than previous surgical
fees to patients in my eoffice.
Are lasers too expensive?
Unequivocably no,

Dr. Wynn: My convictions in
this area are solely mine and
may not be those of athers. The
expense of a laser is huge--
anywhere from $20,000 to $60,000
for a multi-specialty laser. I
believe this is a big chunk ro
bite off up front, yet one has
to balance the long-term
benefits. I have found that my
surgical patients require less
post-operative visits, due to
the laser's advantages. With
this decrease in office visits,
I have fpund that T am using
less office supplies, thereby
reducing my monthly overhead in
the long run. This is done
without reducing the guality of
care to my patients. I have
also found that because of the
jaser's benefits, I c¢an now do
procedures in an, outpatient
surgery center. In the past,
these same procedures regquired
hospitalization for a few days.
By deing-this, I have reduced
the cost of medical expenditure
to the insurance company. This,
in itself, is a form of cost
containment.
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