
The National Diabetes Services Scheme (NDSS) 
is an initiative of the Australian Government, 
administered by Diabetes Australia, which supports 
people with diabetes by providing access to 
products and services to help them manage their 
condition. NDSS products can be obtained from 
approved Sub-Agents and Diabetes WA. Diabetes 
WA recently appointed the following Sub-Agents:

Allan’s Pharmacy Cottesloe
Altone Park Pharmacy Beechboro
Bentley Centre Guardian Pharmacy
Brentwood Pharmacy
Cloverdale Family Pharmacy
Friendlies Chemist Midland
Greg’s Discount Chemist Rockingham
Guardian Pharmacy Beechboro
Midland Drive In Pharmacy
Nightingales Kalamunda

For further information on the NDSS including 
FREE services provided under the scheme and 
a full list of Sub-Agents, call Diabetes WA on 
1300 136 588, or visit www.diabeteswa.com.au

CREMATION..
It’s not that complicated.

• Do I really get the right ashes?
• Is cremation cheaper than burial?
• Can we have a service?

YOU PROBABLY HAVE LOTS OF QUESTIONS.
At Just Cremations we specialise in 
Cremation Services that are simple 
and uncomplicated and will 
answer all your questions 
big or small.

Name…………………..

Address………………….

Postcode………………….

Telephone……………..

Mail to: PO Box 153 Willetton WA 6955

www.justcremations.com.au
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Please send me a free copy of 
your brochure

!
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M
ost of us are used to
having our blood
pressure checked by
our GP, and will record
some variation between

what is considered high and low over
time. 

But few of us stop to think why.
Blood pressure has an enormous

effect on our general health — too
low and we start to feel giddy and
faint, too high and we run the risk of
heart attack, stroke and kidney
disease. 

High blood pressure or hyper-
tension can affect every organ in the
body and, while doctors still do not
understand why it occurs, big
advances have been made in treating
it.

Peter Thompson, a cardiologist and
clinical professor in medicine and
population health at the University of
WA, says doctors can’t account for
the cause of high blood pressure in
about 90 per cent of patients.

“Even though high blood pressure
has been around for a long time and
has been researched intensively for at
least 50 years, we still do not
comprehend completely why it occurs
and that is very frustrating for
clinicians and patients,” he says.

Hypertension seems to be
associated with a stiffening of the
arteries, making the heart work
harder to pump against the const-
riction and increased pressure which
results.

“It does tend to run in families to a
certain extent,” Professor Thompson
says.

But, apart from advanced kidney
disease and a few relatively rare
conditions which account for about 
10 per cent of cases, the causes of
essential hypertension continue to
elude researchers, who have instead
identified a list of known risk factors.

“There is no doubt that if you are
unfit, sedentary and obese that you
have higher blood pressure,”
Professor Thompson says.

“It is made worse with a diet high

in saturated fat. But it is not clearly
associated with stress and anxiety to
the extent that people think it is. The
other, hidden, cause is excess alcohol
intake.”

Groundbreaking research at Royal
Perth Hospital in the 1980s found the
so-called social intake of alcohol —
exceeding two drinks a day — was
associated with high blood pressure.

Certain medications are also known
to cause hypertension, including
anti-inflammatory drugs and earlier
formulations of the contraceptive pill
which were high in oestrogen.

The pill was responsible for high
blood pressure in otherwise healthy
young women, and pregnancy can
have the same effect. 

About 10 per cent of women will
have high blood pressure during their
first pregnancy, which returns to
normal once the baby is born.

Professor Thompson says
pharmaceutical advances have allowed
most people to control their blood
pressure with minimal side-effects.
“Thirty years ago the standard
treatment for blood pressure caused
headache, depression, stuffy nose,
impotence in men and irritability in
women — it was almost unaccept-
able,” he said.

Doctors now prescribe one or a
combination of diuretics, beta-
blockers, calcium channel blockers,
ACE inhibitors (angiotensin
converting enzyme) and ARBs
(angiotensin receptor blockers) to
find the best remedy for each patient.

“We can now control 70 to 80 per
cent of people successfully without
many bottles of pills or side-effects,”
Professor Thompson says. 

“The medications generally work
remarkably well and the availability 
of low side-effect pills and the
availability of generic pills has 
been a real boon to reducing the 
risk of heart attack and stroke in
Australia.”

Surgical treatment options are
limited to those cases with a known
cause. 

Renal artery stenosis, a narrowing
of the arteries going into the kidneys,
can be fixed with angioplasty — the
surgical insertion of a balloon to
widen the artery. 

The growth of a tumour on the
adrenal gland, known as a pheo-
chromocytoma, can also cause high
blood pressure, and surgical removal
of the tumour will lower it again.

Professor Thompson says new
research has shown even moderately
elevated blood pressure can
significantly increase the risk of heart
attack and cardiovascular disease in
later years.

“Fifteen years ago it would have
been reasonably accepted for a young
person to get around with a blood
pressure of 150 but we now know that
that represents a substantially

increased risk of heart attack in later
decades,” he says. “If your heart is
pumping against high pressure for a
decade or so eventually it will thicken
up and become a less reliable organ.”

The risk of stroke is also raised.
“For very 10 points it goes up, the

risk is likely to double or quadruple,”
he says. 

“Short of having a full-on stroke,
uncontrolled blood pressure is likely
to contribute to a risk of increased
dementia, especially when coupled
with smoking.”

High blood pressure can damage
the veins and blood vessels at the
back of the eyes, leading to macular
degeneration and is associated with
peripheral vascular disease,
particularly in combination with
diabetes and high cholesterol, leading

to gangrene in the extremities. It can
lead to narrowing of arteries, renal
disease and kidney disease; which can
lead to more hypertension.

“There is a very strong association
between high blood pressure and
kidney disease,” Professor Thompson
says. 

He advises following the Heart
Foundation guidelines for diet and
exercise to keep blood pressure
within the healthy range, usually
below 120/80.

“Keep your weight under control
with regular exercise, keep your diet
balanced and have regular checks
with your doctor,” he says.

“The reason for that is that blood
pressure can be completely silent up
until the point it causes a heart attack
or a stroke.”

TAKE THE PRESSURE OFF

• Maintain a healthy weight.
• Exercise regularly.
• Eat a balanced diet low in

saturated fat.
• Don’t smoke.
• Don’t drink more than two

standard drinks of alcohol a day.
• Have your blood pressure 

checked regularly.

BLOOD PRESSURE
CHECK LIST

A scan on an old back injury may have
saved the life of veteran television
reporter Rex Haw. Haw was involved
in two serious car crashes during his
38-year reporting career — one of
which left him in a coma for six
months — producing a legacy of
chronic back pain.

But when he began to feel intense
pain radiating from what felt like his
kidneys four years ago, he went to
Joondalup Hospital. He was sent
home with a suspected kidney
infection but awoke the next day in
agony and unable to get out of bed.

A CT scan of his spine ordered by
his GP came back clear but did note a
6cm abdominal aortic aneurysm
requiring urgent surgery.

Haw drove himself to Sir Charles
Gairdner Hospital after receiving the
news, amazing the emergency room
staff who were awaiting his
ambulance’s arrival.

“They said, ‘You only had a 2 per
cent chance of coming to hospital
alive, now you are here you have a 5
per cent chance of surviving’,” Haw
recalls.

Another scan of the aneurysm
showed that it was only 3.5cm and
Haw was sent home with the
comforting knowledge that it would
grow only one millimetre a year;
giving him 20 years before it would
reach 5.5cm, the size at which surgery
is recommended.

“I have known and lived with the
thought that I have an aneurysm,”
Haw says. “But I wasn’t worried
about it as long as I was monitoring
it, even though you have got a huge
big bubble of blood bouncing around
in there.”

A year later, he was back and
booked in for immediate surgery after
the aneurysm grew 2cm in less than
12 months, a phenomenon Haw
partially credits to some emergency
chiropractic work while on holiday in
Melbourne.

“He started twisting my back and
jumping on me and then said, ‘You’re
lucky you don’t have an aneurysm
because I couldn’t have done that if
you did’,” Haw says.

The minimally invasive surgery took
about 40 minutes and within six
weeks Haw was back at work
reporting and playing competitive
pennant golf.

“I was as good as gold,” he says.
It was on the golf course one day

about two years later that Haw
started to feel tingling in his calf. He
visited a suburban weekend clinic and
was told he had an inflamed tendon
and to take some painkillers.

An ultrasound later revealed he had
a blood clot in his leg and a stent was
inserted the same day into an
aneurysm which had formed in the
popliteal artery behind his knee.

“They are associated with
abdominal aortic aneurysms,” Haw’s
vascular surgeon Brendan Stanley
says. “So once someone has had an
AAA repair, we look out for popliteal
aneurysms.”

Haw’s father died of cardiovascular
disease at the age of 74, and he takes
medication to lower his cholesterol
levels but has never suffered from high
blood pressure.

Despite ticking most of the boxes
for abdominal aortic aneurysm risk,
Haw realises how lucky he is to be
alive. “Aneurysm is a bit of a silent
killer,” he says. “I feel pretty lucky
because many aneurysms are only
diagnosed when you are looking for
something else.”

Haw moved to his current position
of media and public affairs special
projects officer with WA Police three
years ago and still has a golf handicap
of 13. A wayward golf ball struck his
abdomen directly over his newly
inserted stent soon after his AAA
repair.

“It probably has a golf-ball-sized
dent in it now,” he says.

Quiet killer foiled
by pain and luck

Full of drive: Veteran TV reporter Rex Haw, now with WA Police, says he
feels pretty lucky after two episodes with aneurysms. Picture: Steve Ferrier A

lbert Einstein died from
one and 5 per cent of men
over the age of 60 have
one, but until fairly
recently, abdominal aortic

aneurysms (AAA) could only be
repaired with open abdominal
surgery. 

The surgery came with its own
risks — a 4-5 per cent chance of
death. But the Perth-led development
of new endoluminal grafts —
synthetic inner linings used to patch
arteries, which can be inserted
through keyhole surgery — has
dramatically improved the survival
rate of this silent killer.

Aortic aneurysms, weakenings of
the artery walls which cause blood to
bulge into the damaged tissue like a
balloon, have a 90 per cent fatality
rate if they rupture and are
responsible for one per cent of all
deaths. High blood pressure, high
cholesterol and smoking are known
risk factors for the disease and men
are eight times more likely to develop
an aneurysm than women. 

Vascular surgeon Brendan Stanley
says the disease has a strong familial
tendency. “First-degree male relatives
— brothers or sons — have a 25 per
cent chance of having an aneurysm,”
he explains. “As we get older the risks
of aneurysms are higher.”

Before they rupture, aneurysms
cause few symptoms. Most are picked
up incidentally by GPs through
X-ray, ultrasound or other routine
scans. Infrarenal aneurysms,
occurring below the kidneys, are the
most common form of AAA,
responsible for 90 per cent of all
cases.

“The aneurysms can be fixed with
either open surgery or now more
commonly with minimally invasive

surgery with endoluminal grafting,”
Dr Stanley says.

The technique was first suggested
in 1990, and the graft, which is
suitable for up to 80 per cent of
aneurysms, was developed in Perth by
vascular surgeons. The first cases
were done here in Perth in 1993.

“The Perth-developed graft is the
most common graft used in Australia.
It is now also used in America and
worldwide,” Dr Stanley says.

“But not all aneurysms are suitable
for a standard endoluminal graft and
that is where the real advances have
been made in Australia, and
especially here in Perth. 

“We can now repair the aorta from
the arch of the artery down to where
it branches in the legs using
fenestrated and branching
endoluminal grafts.”

The more complex grafts, with
holes and branches to the major blood
vessels which
branch off the
aorta, must be
individually crafted.
“The new
technique that we
have developed

Grafts offer new hope 
Lifesaving: Vascular surgeon Brendan Stanley using keyhole surgery to insert an arterial endograft. Picture: Michael O’Brien

The endograft that is to be inserted
during the surgery.

Hypertension can kill without warning — but in most cases it can easily be controlled

CT scan of a branch endograft of an aneurysm. 

allows us to treat these aneurysms but
still perfuse the major visceral vessels
to the bowel, kidneys and spleen,” Dr
Stanley says. 

Covered stents can also be inserted
through the fenestrated grafts,
enabling surgeons to repair aneury-
sms which extend into the visceral
vessels. Encased in narrow rubber
tubing, the collapsed grafts are
inserted through a small incision in
the groin. Surgeons feed the graft
through the femoral artery and up the
aorta to the aneurysm where x-ray
guidance helps orient the graft’s
gold-plated markers within the aorta.

Once inserted, the graft forms a
new artery wall, removing the
pressure of the aneurysm and
allowing the tissue to slowly shrink
down over time.

“It has evolved from 1993, when
we were doing simple, small-scale
grafts here, to now being able to
operate on major thoracic abdominal
aneurysms with fenestrated and
branched endoluminal grafts,” Dr
Stanley says.

The branched grafts have less room
for error than the original fenestrated
grafts, allowing surgeons greater ease
with their placement. The mortality
rate for open surgery has dropped
from 10-15 per cent for
thoraco-abdominal aneurysms and 4
per cent for infra-renal aneurysms to
just one per cent with new surgical
techniques. “It is a dramatic
improvement in morbidity, mortality
and recovery,” Dr Stanley says.

‘Keep your
weight

under
control

with
regular

exercise,
keep your

diet
balanced
and have

regular
checks with

your
doctor.’


