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There is little question that whole
body exercise, from yoga to
running and everything in between
helps tone muscles and promote
overall health.  However, this really
is not true of exercising the facial
muscles.  Facial aging is the result
of many different factors, including
heredity, exposure to environ-
mental factors such as sun and
smoking, overuse of certain facial
muscles, and your specific facial
anatomy.  Skin sagging can be the
result of loss of volume in the face.
Rejuvenating the face with
injections can be a great way to
reduce the visible signs of aging.
This includes both paralyzing
overactive muscles and injecting
fillers to restore volume to the
aging face.

Many men and women are
concerned with the way their
faces look. Unlike other parts of
the body, your face is difficult to
hide. LAKE COUNTRY PLASTIC &
HAND SURGERY offers a variety
of facial surgery procedures to
help you achieve the features
you desire. We encourage you to
come visit our office, so we can
assess the best way to “turn back
the clock.” For more information
about the procedures we offer,
please call 262-523-1200. We
are located at N19 W24075
Riverwood Drive, Suite 228, and
we are available M-Th., 9 to 5,
and Fridays, 9 to 12. 

DOING WHAT EXERCISE CAN'T
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A reader who read a recent
column about caring for our
kidneys, writes: “I did not
realize that the kidneys pro-
vided so much to our bodies.
My granddaughter was born
with 3 kidneys; by the time
she was two she had to have
the two kidneys that were
together taken out because
they were non-functioning.
She is now 6 and she has
many (urinary tract infec-
tions) and gets sick easier
than other children. We have
been having her drink water
all the time. What else can we
do to help her body to func-
tion properly with only one
kidney? 

Dear Jodi, 
According to experts at the

National Kidney Foundation
(www.kidney.org) and the
National Institute of Dia-
betes and Digestive and Kid-
ney Diseases
(niddk.nih.gov), most people
with one kidney live healthy,
normal lives with few prob-
lems. But when one kidney
must do the work of two, we

need to protect it with a few
extra precautions. 

Be water-wise. To help a
lone kidney remove wastes
from the blood, children the
age of your daughter need 6
to 7 cups of fluids a day. And
that includes liquids like
milk and juice. Of course,
her pediatrician or dietitian
may have more specific rec-
ommendations for her par-
ticular health condition.  

Eat a healthful diet. I know,
I know, what in the heck does
that mean? It means diseases
like diabetes and high blood
pressure can seriously injure
kidneys, so eating to avoid
these problems is especially
important for people with
just one of these valuable
organs. This is a perfect time
to expose your granddaugh-

ter to a dietary pattern that
can help avoid these prob-
lems as she gets older.  

The DASH (Dietary
Approaches to Stop Hyper-
tension) diet, for example is
rich in fruits and vegetables
and low fat dairy foods whose
nutrients work synergistical-
ly to maintain a normal
blood pressure. Your six-year
old needs about 1 cup of
fruit, 1.5 cups of vegetables
and 2.5 cups of low fat milk
or yogurt a day.  

Avoid excess protein. To
help her grow and fight infec-
tions, a typical 6 year-old
needs about 3 ounces of
meat, fish, eggs, peanut but-
ter, and other high protein
foods each day. Too much
protein, however, could make
her lone kidney work harder
to process the by-products of
this nutrient. 

Stay at a healthy weight.
Being overweight puts kids
(and adults) at risk for dia-
betes which can put extra
strain on kidneys. Help your
granddaughter grow normal-
ly with resources such as

ChooseMyPlate for kids
(www.choosemyplate.com/ki
ds). 

Protect that kidney!
Although children should
be encouraged to be physi-
cally active, a single kidney
may be more vulnerable to
injury. Some doctors advise
their patients with a soli-
tary kidney to avoid contact
sports such as football, box-
ing, hockey, soccer, martial
arts, or wrestling. 

Have regular checkups.
At least once a year, your
granddaughter’s pediatri-
cian may want to check her
blood pressure and run sim-
ple blood and urine tests to
make sure her kidney is
doing well.  

Hope this helps. 

(Barbara Quinn is a regis-
tered dietitian and certified
diabetes educator affiliated
with Community Hospital of
the Monterey Peninsula. She
is the author of “Quinn-
Essential Nutrition” (West-
bow Press, 2015).)

Mayo Clinic News Network (TNS)

There are many causes of bad
breath, also called halitosis. Your
mouth may be the source. The break-
down of food particles and other
debris by bacteria in and around your
teeth can cause a foul odor. If your
mouth becomes dry, such as during
sleep or after smoking, dead cells can
accumulate and decompose on your
tongue, gums and cheeks, causing
odor. Eating foods containing oils with
strong odor such as onions and garlic,
can lead to bad breath. Foul-smelling
breath also may be a symptom of ill-
ness, such as lung disease, diabetes or
liver failure. 

To reduce or prevent bad breath, you
should: 

Brush your teeth after you eat. 
Keep a toothbrush at work to use

after eating. Brush using a fluoride-
containing toothpaste at least twice a
day, especially after meals. Toothpaste
with antibacterial properties has been
shown to reduce bad breath odors. 

Floss at least once a day. 
Proper flossing removes food parti-

cles and plaque from between your
teeth, helping control bad breath. 

Brush your tongue. 
Your tongue harbors bacteria, so

carefully brushing it may reduce
odors. People who have a coated tongue
from a significant overgrowth of bac-
teria such as smoking or dry mouth
may benefit from using a tongue scrap-
er. Or use a toothbrush that has a built-
in tongue cleaner. 

Clean dentures or dental appli-
ances. 

If you wear a bridge or a denture,
clean it thoroughly at least once a day
or as directed by your dentist. If you
have a dental retainer or mouthguard,

clean it each time before you put it in
your mouth. Your dentist can recom-
mend the best cleaning product. 

Drink plenty of water to avoid dry
mouth. 

To keep your mouth moist, avoid
tobacco and drink plenty of water —
not coffee, soft drinks or alcohol,
which can lead to a drier mouth. Chew
gum or suck on candy — preferably
sugarless — to stimulate saliva. For
chronic dry mouth, your dentist or
physician may prescribe an artificial
saliva preparation or oral medication
that stimulates the flow of saliva. 

Adjust your diet. 

Avoid foods such as onions and gar-
lic that can cause bad breath. Eating a
lot of sugary foods also is linked with
bad breath. 

Regularly get a new toothbrush. 
Change your toothbrush when it

becomes frayed — about every three to
four months. Also, choose a soft-bris-
tled toothbrush. 

Schedule regular dental checkups. 
See your dentist regularly — gener-

ally twice a year — to have your teeth
or dentures examined and cleaned. 

Chew fresh parsley. 
Chewing parsley may improve bad

breath temporarily. 

We've all heard that we
need to eat more vegetables
— up to nine servings of
fruits and vegetables a day.
But how do you really
accomplish that?

One of the best ways is to
add fruits and vegetables at
breakfast. Here are a few
tips from Environmental
Nutrition Newsletter to
help boost your intake:

1. Think veggies with
eggs: Add tomatoes, pepper
and onions to your morn-
ing scramble, omelet or
frittata. Experiment with
greens, mushrooms, zuc-
chini and asparagus.

2. Try a new spread:
Instead of topping whole
grain toast, waffles or pan-
cakes with butter or syrup,
try an apple or pumpkin
butter to boost fiber and
vitamin A.

3. Eggs Benedict modi-
fied: Take the traditional
Eggs Benedict and add
steamed spinach or serve it
over a roasted Portabella
mushroom.

4. Be creative with your
muffins: Improve a home-
made whole grain muffin
by adding pureed pumpkin
or shredded carrots or zuc-
chini. Make a big batch and
freeze the extras for a
quick breakfast.

5. Super smoothie: Add
fresh greens, avocado,
cooked sweet potatoes or
frozen fruits to your
favorite smoothie to boost
your daily intake.

6. Flavor your morning
potatoes with more than
onions: Add chopped bell
peppers, zucchini, aspara-
gus, parsnips, turnips or
fennel or use leftover veg-
etables.

Q and A
Q: Is it true that inter-

val training is better
than regular aerobic
forms of exercise? If so,
how does that fit with
the recommended 30
minutes of daily physi-
cal activity? 

A: Interval Training,
technically referred to as
High Intensity Interval
Training, refers to short
bursts (intervals) of
intense activity mixed into
more moderate activity.
HIIT is not necessarily bet-
ter, but the American Col-
lege of Sports Medicine
and American Council on
Exercise says that it allows
you to increase fitness
faster and with shorter
workouts than through tra-
ditional aerobic exercise at
one continuous pace. It is
still important for cancer

prevention and overall
health for you to get at
least 30 minutes of moder-
ate physical activity daily.
If you are already exercis-
ing regularly and want to
try interval training, start
by incorporating intervals
of one or two minutes that
are faster or more chal-
lenging into walking, bicy-
cling or almost any type of
activity. Begin with a few of
these intervals in your
activity, and perhaps work
up to 10 or more intense
intervals per session. Fol-
low each high-intensity
period with a block of
lower-intensity activity
that's as long or even twice
as long as time spent with
intense activity. 

For example, after the all-
important five to ten min-
utes of warm-up, you
might jog or bike for 30 sec-
onds to two minutes exer-
cising hard enough that
carrying on a conversation
would be difficult. Then
slow down for one to five
minutes. Repeat this back-
and-forth as desired. Be
sure to allow for five to ten
minutes of cool-down
activity before you stop.
Athletes have used this
technique for many years,
though it is now widely
used by people of all ages
and fitness levels even in
people with heart disease.
However, because HIIT
does impose demands on
the body, those at increased
heart-related risk should
discuss this with their doc-
tor in advance. That
includes people with
known heart disease, as
well as people who have
ever been given chemother-
apy (some of which may
have heart-damaging side
effects) and people taking
medication for high blood
pressure. Experts advise
using HIIT exercise some
days, and even-paced aero-
bic activity on others,
because both offer benefits. 

— Information courtesy of
the American Institute for
Cancer Research.

(Charlyn Fargo is a regis-
tered dietitian with Hy-Vee
in Springfield, Illinois, and
a spokesperson for the Illi-
nois Academy of Nutrition
and Dietetics)

Jason Salmon/Dreamstime/TNS

CHARLYN
FARGO

Nutrition News

Veggie boost  

By Dr. Ehab Saad

The wait list of people who need a
kidney transplant has nearly 95,000
names on it. According to the Nation-
al Kidney Foundation, every 10 min-
utes, a new person is added to that list.
Now, consider that 18 people die each
day while waiting for a kidney. There
is a massive, nationwide shortage of
kidneys for transplant because the
demand far exceeds the number of
available donors. Most people wait
about five years for a kidney from a
deceased donor. Living donation
offers a quicker option. Living dona-
tion is possible because each person is
born with two kidneys, but our bodies
can function with just one.

You don’t have to be 
biologically related to be a match

A living kidney donor can be a fami-
ly member, friend or stranger to the
recipient. If you give a kidney to a per-
son you know, it is called a directed
donation. Living kidney donations can
also happen in paired exchanges. A
donor gives a kidney to a recipient
they do not know, but with whom they
are a match, in exchange for a compat-
ible kidney for their loved one. There
are also altruistic donations, when the
donor gives a kidney to a stranger. This
generally initiates a chain of dona-
tions.

The donor’s health is a priority
All potential living kidney donors

have to pass an initial screening and
submit a complete medical history.
Once you are approved on paper as a
potential candidate, you will undergo
tests for two reasons. First, a set of
tests will confirm that your body is
healthy enough for donation and for a
life with one kidney. Then, you will
undergo tests to determine your com-
patibility with a potential recipient. 

The transplant center
will connect you with a
living kidney donor
transplant team that is
made up of physicians, a
pharmacist, a dietitian, a
social worker, a financial
liaison, a transplant psy-
chologist, an indepen-
dent donor advocate and
a transplant coordinator.

Your transplant coordinator will be
your guide throughout the process.

When you undergo the medical tests,
your care team will make sure that
your kidneys, heart, lungs, circulatory
system and overall physical and men-
tal health are strong and that it is safe
for you to donate. You will need to
undergo blood tests, a urine test, a
chest X-ray, an electrocardiogram
(EKG), a cancer screening, a CT scan,
an MRI scan and a psychosocial evalu-
ation.

The blood tests will determine your
blood and tissue type to see how close-
ly you match a potential recipient. The
closer the match, the less chance of the
recipient’s body rejecting the kidney.
The blood test, called cross matching,
involves mixing samples of both the
potential donor and the recipient’s
blood to determine how the recipient’s
antibodies react with a specific donor’s
antigens. You could find out if you are
a match for a potential donor in a mat-
ter of days.

Living kidney donors have the
same health and quality of life as
non-donors

The overall risks associated with
kidney donation surgery are low. Care-
fully screened kidney donors are not
more likely to develop kidney disease
in the future just because they have
one remaining kidney. One of the
largest studies on the topic, published
in the New England Journal of

Medicine, found the life expectancy
and risk of kidney failure of a thor-
oughly evaluated living kidney donor
is like that of a non-donor. 

The recipient’s insurance 
will cover your medical bills

Your health insurance should not be
affected by donating a kidney. The
recipient’s insurance will cover your
medical evaluation, surgery, follow-up
tests and medical appointments. If you
have specific insurance or financial
questions, your hospital’s transplant
coordinator may be able to answer
them or can refer you to a financial
liaison. 

Many states give tax deductions or
credits to living donors for unreim-
bursed expenses associated with dona-
tion, which could include travel to the
hospital, lodging and any lost wages.
In Wisconsin, living organ donors are
eligible for a state tax deduction of up
to $10,000.

Job security for living 
organ donors is protected by law

The typical recovery period for a liv-
ing kidney donor is four to six weeks.
Effective July 1, 2016, the Wisconsin
Bone Marrow and Organ Donation
Leave Act allows employees up to six
weeks of leave to undergo and recover
from a bone marrow or organ donation
procedure. Additionally, in August
2018, the U.S. Department of Labor
released a legal opinion stating that
living organ donation is eligible for
protection by the Family Medical
Leave ACT (FMLA) as it qualifies as a
“serious health condition.”

(Ehab Saad, MD, is a transplant
nephrologist with the Froedtert & the
Medical College Wisconsin Kidney and
Pancreas Transplant Program at
Froedtert & MCW Froedtert Hospital.)
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