difficulties such as incontinence or problems emptying
the bladder (again, not normal). If it needs fixed, it
needs to be fixed right. Different pelvic floor problems
require different types of repair (site specific repair).
Again, technology is our friend, and we now have more
and better options, with higher success rates, lower
failure rates (i.e. fewer returns to the O.R.) and better
restoration of anatomy. By utilizing mesh or graft materials, we can strengthen the tissues more that if we
used the existing weaker tissues to repair the defect.
By using the Elevate® (AMS) systems, the strength,
quality and resilience of the repair is better than ever.
And yes, we are one of only several offices in the area
offering this relatively new approach.
Pelvic floor repair using the laparoscope offers many
advantages for some specific problems. As expected,
recovering is quicker, with less pain and fewer scars.
We are one of very few practices in Indiana that offer
Laparoscopic Sacral-Colpopexy (and it’s a fun word to
say), the gold-standard in repairing dropped vaginas
after hysterectomy (I’m sorry, but there is just no easier way to say it).

this frustrating and difficult disease. We have successfully
treated patients from all over Indiana. Check out the National Vulvodynia website: www.NVA.org
We take pride in the fact that we stay ahead of the “curve”
when it comes to treating female problems. Please do not
hesitate to give us a call for your female needs. We are
happy to accept new patients, referrals and second opinions at any time. Thank you for you confidence, support
and the referrals of your friends and family which is the best
compliment of all.
Dr. Blake and Marilyn Frazier see patients at the Exit 210/
St. Vincent’s location each Thursday, as well as at the Anderson location throughout the week. Appointments can be
made at either location by calling 765-646-8569. Directions can be found on our website: www.drjeffblake.com
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Many doctors don’t like dealing with patients who have
pain—then there’s me. I like fixing things, and I love it
when I can make someone better. Painful periods,
chronic pelvic pain, and painful intercourse can be
very complex conditions, and usually will require several different modalities for treatment. Endometriosis is
a very common female problem and responds best to
aggressive therapy. Excising the endometriosis at
laparoscopy (versus simply burning the implants) typically will give better results (less than 1/3 of gynecologists take this more difficult approach). The muscles
of the pelvis can spasm and cause severe pain
(myofascial syndrome). Physical therapy and intramuscular steroid injections are very beneficial. Of course
bladder (interstitial cystitis again) and bowel problems
can also play a part; painful intercourse frequently
results from vulvodynia or vestibulitis. Only a handful
of gynecologists in Indiana are comfortable treating
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hen it comes to a woman’s options for
healthcare and treatment, there has
never been a better time than the present. Technological and diagnostic advances now give women
more choices with easier
treatments, faster recoveries, increased safety and
higher success rates. Our
practice is proud to offer
most of the currently available state-of-the-art therapies, many of which are
still of limited availability in
larger cities. Our goal has
always been to stay ahead
Dr. Jeffrey Blake &
of
the curve through continMarilyn Frazier, N.P.
ued training and education
in order to provide our patients with the best options
for care.
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When It’s Time to Go
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sized incisions, most patients leave the hospital the same
or next day, and return to work in 1-2 weeks (and sometimes less). Most (95%) of hysterectomies can be performed by this approach, however, less that 5% of gynecologists do this surgery (so if they can’t do it, they won’t
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Gotta Go, ‘Gotta Go
Many women (and men, but we’re not talking about them)
suffer from overactive bladder (frequency, urgency, multiple night time visits to the bathroom) and even urine loss.
Most of these problems likely occur due to inflammation
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far, the most cases of Interstitial Cystitis (IC) in the area,
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tion. We are the only practice in the area offering this
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When You Can’t Help Yourself
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offer the newest sling procedure known as transvaginal
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a call. Check out: whatshappeningdownthere.com
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