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Monica Madoulet

“I was having problems with urination that got increasingly worse,” 
Madoulet explains. “I saw doctors in Tacoma, Federal Way and 
Covington who diagnosed a variety of maladies and prescribed a 
variety of medications – most of them not covered by insurance.” 
Finally, one of the doctors referred Madoulet to Dr. Kathryn Arendt, 
a urogynecologist and medical director of the Center for Continence 
and Pelvic Health at Evergreen Hospital.

Dr. Arendt knew immediately that Madoulet was suffering from a 
prolapsed uterus, which was pulling on her bladder and causing her 
host of problems. “When you see this every day, it’s easier to put 
the clues together,” Dr. Arendt explains. 

MINIMALLY INVASIVE HYSTERECTOMY
One in nine women will need surgery for some type of pelvic floor 
disorder. For Monica Madoulet’s prolapsed uterus, the cure was a 
minimally invasive hysterectomy. 

This is not your mother’s hysterectomy, which required a deep 
abdominal incision and several months of recovery. The minimally 
invasive procedure utilizes four small abdominal incisions for the 
instruments and a tiny camera.

“People have hysterectomies for a lot of reasons,” Dr. Arendt notes. 
“In my book, every one of them is a potential candidate for the 
minimally invasive procedure, which studies show to involve less 
blood loss, less post-op pain and a shorter hospital stay.” 

Madoulet’s surgery took about three-and-a-half hours. Because the 
44-year-old mother of three had already gone through menopause, 
she was an ideal candidate for the procedure. Once Dr. Arendt 
proposed a hysterectomy, Madoulet had no hesitation. 

“I knew I had to have it done,” she says, “and I was so happy to 
have finally found someone who took the time to treat me with 
respect.” Madoulet recalled her first meeting with Dr. Arendt, when 
she walked in with two pages of written 
questions for the doctor. “As stupid as 
some of those questions must have seemed 
to her, she still took the time to listen to me, 
and to answer every question. She put me 
at ease immediately.” 

This experience was repeated with other 
Evergreen staff Madoulet dealt with during 
her surgery and recovery. “Everybody was 
perfect – very compassionate. They were 
giving me the options, but I was making the 
choices, and that was so important to me,” she recalls. “If everyone 
could get that kind of respect, health care would be a lot better.”

“I AM ECSTATIC.”
Monica Madoulet scheduled her surgery during summer vacation 
from her school district job. She had no complications, and was back 
at work when school resumed in the fall. She did not need painkillers 
other than ibuprofen for a short period of time. 

Best of all, the urinary complaints that plagued her for years are 
gone forever. “I am ecstatic,” she says. “I didn’t realize how much 
this was affecting me.”

If you are dealing with a pelvic health issue, contact Evergreen’s 

Center for Continence and Pelvic Health at 425.899.3890 or visit 

our Web site at www.evergreenhospital.org/incontinence. 

“I didn’t realize how much  
  this was affecting me.”

Monica Madoulet had bounced from one specialist to 

the next, seeking relief from the urinary discomfort 

that had plagued her for nearly four years. Finally, she 

landed at Evergreen Hospital and found what she was 

looking for – a sympathetic ear, and, at long last, a cure.

Christine Simpson

“I feel so lucky and so blessed  
   that I found Dr. Roh.”

Simpson had not one, but two curves – one in her upper back and 
one in her lower back. Part of a military family, she would see 
specialists about her case as her family moved around Europe. 

“I saw eight different surgeons in Europe,” Simpson recalls, “and 
they all said there was only one way to correct the scoliosis – an 
open surgical procedure that would have filleted me like a fish.” 
The thought horrified her, so she kept putting off the surgery and 
lived with the pain.

When a 38-year-old Simpson relocated to Western Washington, she 
consulted with Evergreen-affiliated spine surgeon Dr. Jeffrey Roh, 
of Orthopedics International. To her joy, Dr. Roh said he could fix 
her spine in a minimally invasive fashion.

“In Simpson’s case,” Dr. Roh says, “most 
surgeons would have opted to use large 
and long incisions in both her front and 
back.” But Dr. Roh is part of a revolution 
in spine surgery. He uses minimally 
invasive techniques to achieve the same 
results – but with smaller incisions, less 
blood loss, less pain and faster recovery.

“Ninety-five percent of my surgeries are 
done in minimally-invasive fashion,” he 
shares. “I took the minimally invasive 

techniques that I already knew how to do, and translated them into 
the open scoliosis surgery I’d been trained on, to come up with the 
surgeries I perform today.” 

QUICKER HEALING
That surgery involves two separate procedures, each lasting several 
hours. In the first, Dr. Roh makes small one to two inch incisions  
in either side of the chest or abdomen, depending on where the 
scoliosis curve is, to restore the disc space height and then grafts 
bone onto the vertebra so that when it heals, it forms one solid 
bone mass.  

During the second procedure, Dr. Roh makes multiple small incisions 
in the back, incisions that are no wider than the diameter of the 
screws and rods that he places to actually correct the scoliosis and 
straighten the spine.  

“There are only a dozen hospitals across the globe doing this type 
of scoliosis correction with minimally invasive surgery,” Dr. Roh 
states, “and I am proud to be at one of them. It is tremendously 
gratifying to be able to give our patients an alternative that’s going 
to help them heal quicker and improve their quality of life.” 

“FINALLY RID OF THE PAIN.”
Christine Simpson was up and walking the day after her January 
2008 surgery. She wore a brace for the first three months after her 
operation, and then had to be extra cautious for another three 
months. Her new upright posture has even added three inches to 
her height. “But the best thing,” she enthuses, “is I’m finally rid of 
the pain that was just getting worse every year.  I feel so lucky and 
so blessed that I found Dr. Roh.”

For more information on spine surgery at Evergreen, visit our Web 

site at www.evergreenhospital.org/spine.

Christine Simpson had lived with severe scoliosis since 

she was diagnosed at age 17. Scoliosis is a painful and 

sometimes crippling condition in which the spine is 

curved – it is shaped like an “S” or a “C.”
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