
ADVERTISEMENTADVERTISEMENT

Decompression, which attacks spinal stenosis in the lower back. Dr. 

Annello started performing the procedure in October 2010, with a 

total of 40 to date and a projected 100 completed by the end of this 

year. He noted, “The outcomes, based on a year’s worth of data, are 

mind-bogglingly good.” It’s especially beneficial to older patients, 

many of whom suffer from multiple medical conditions and don’t 

qualify as sound candidates for surgery. 

The MILD procedure typically takes about an hour in the operat-

ing room and is perfomed with light sedation. Dr. Annello injects 

contrast fluid into the spine and plucks out little bits of ligament and 

bone, relieving pressure on the stenosis. Patients are usually dis-

charged the following day. “They may be sore for a few days,” Dr. 

Annello said, “but nothing that ibuprofen can’t handle.” 

Up to 1.5 million Americans may be affected by severe stenosis. 

Until last year, the only treatment options were steroid injections 

and traditional back surgery, but with MILD and other minimally 

invasive treatments now on the scene, the pain and recovery times 

are minimal. The economics, too, are favorable: MILD costs around 

90 percent less than traditional spinal surgeries do. As Dr. Annello 

said, “The cost-saving benefits should be incredibly obvious to 

private insurers.” And the implications for other chronic problems 

— from cancer pain to nerve disorders to diabetic myopathy — are 

enormous.

Precise Surgery Relieves Nerve Disorder

Sometimes to be rid of pain you need persistence. Consider the case 

of Juliet, a 75-year-old patient of Jeffrey A. Brown, M.D., F.A.C.S., of 

Neurological Surgery, PC. When she was in her early 60s, Juliet’s life 

changed. “She was feeling lightning bolts of pain in her right jaw,” 

Dr. Brown noted. She received radiation treatment from another 

physician, but it didn’t work. She tried natural remedies. They helped 
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for a while, but she 

tired of them after 

a decade. Around 

this time she was 

diagnosed with tri-

geminal neuralgia. 

She came to Dr. 

Brown because 

he is an expert 

in the treatment 

of this rare disor-

der. “Trigeminal 

neuralgia feels 

like you’re hitting 

your funny bone 

over and over and 

over,” he said. It 

affects less than 

1 percent of the 

population, but 

was well enough 

known in the 

19th century that 

Herman Melville 

assigned it to 

Captain Ahab in 

the literary mas-

terpiece “Moby 

Dick.” Trigeminal 

neuralgia can 

block the ability 

to sleep or even 

to eat.

Dr. Brown’s goal 

is to treat pain, not 

merely to man-

age it, and so he 

performed an out-

patient procedure 

on Juliet. The pain 

went away, inspir-

ing her to send 

an e-mail with 

the exclamation, 

“Hallelujah!” A 

year later, though, 

the pain came 

back. She repeat-

ed the procedure. 

The pain went 

away for another 

year, only to 

plague her again. 

Dr. Brown steered 

Juliet toward 

microvascular 

decompression, a 

highly successful 

surgical procedure 

that permitted him 

to pinpoint the 

cause of her pain: 

a blood vessel 

chafing against the 

trigeminal nerve, 

the sensory nerve 

to the face. He 

was able to surgi-

cally move that 

vessel away from 

the nerve.

Today Juliet is 

pain-free. She got 

her life back. Her 

happy ending, 

then, is the true 

goal of the medi-

cal professionals 

on Long Island: to 

cure the diseases 

and ailments that 

threaten to pull 

her and others like 

her away from the 

fabric of families, 

communities and 

routines. •
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