
3

(NAPSA)—If you want to make
waves in your family’s menu—and
keep good health on their plate—
chefs say to consider crab. Pas-
teurized crab meat is a nutritious,
easy-to-use, versatile kitchen sta-
ple. It can be eaten right out of
the can, added to recipes, used as
a creative topping for beef or
chicken, used as a center-of-the-
plate item or as a delicious appe-
tizer. An added bonus to pasteur-
ized crab meat—it has a shelf life
of one year in refrigeration. 

“Crab meat is rich in lean protein,
virtually 100 percent fat-free and
has no carbohydrates,” says regis-
tered dietician Alexa Bosshardt,
MPS, RD, LD/N. 

The Chesapeake Bay region is
the most widely known for blue
crab meat. However, blue swim-
ming crab has grown to be a glob-
ally caught seafood, thus making
it more widely available in grocery
stores.

Cooking Up Cash 
Home cooks can enter Phillips’

Making Seafood A Bigger Part Of
Life™ Contest by creating original
dishes that use Phillips Foods
frozen, ready-to-bake products as
ingredients. The entrance dead-
line is September 26, 2005 with
the winner announced October 31.
Last year ’s winning dish in
Phillips’ Seafood Pasta Contest
used crab to reel in the prize: 

Tuscan Crab and 
Asparagus Fusilli

8 oz. Phillips crab meat,
special or claw 

4 oz. dry Fusilli or any
similar pasta shape 

2 Tbsp. Olive oil 
1 tsp. Garlic*, finely chopped 
1 Tbsp. Sun-dried tomatoes,

thinly sliced 
1 Tbsp. Red peppers*, thinly

sliced 
4 spears Asparagus*, fresh,

cut into 2” pieces 
1 Tbsp. Pine nuts, toasted 
2 tsp. Fresh oregano,

chopped 
1⁄3 c. Chicken broth  
1 oz. (2 Tbsp.) Butter

Salt and ground black
pepper to taste

Garnish (per portion): 
1 Tbsp. Fresh basil, thinly

sliced 
1 Tbsp. Asiago cheese,

freshly grated 

1. Cook Fusilli or pasta
according to box directions.
Set aside. 

2. Toast pine nuts: place on
baking sheet in 350 O oven
until golden brown, about 7
minutes.

3. Heat olive oil in large
sauté pan over medium heat.
Add garlic and lightly cook to
release flavor. Do not brown. 

4. Add sun-dried tomatoes,
red peppers, asparagus, pine
nuts, and oregano. Sauté until
vegetables are tender crisp. 

5. Add chicken broth and
butter and cook, stirring,
until slightly reduced and
thickened. 

6. Add crab meat and
cooked pasta, tossing well to
incorporate with sauce ingre-
dients. Heat thoroughly. 

7. Add salt and pepper to
taste. 

8. Garnish with basil and
Asiago cheese. 

*Optional Preparation: Roast
garlic and peppers and grill
asparagus before sautéing in
recipe. 

For more information, visit
www.phillipsfoods.com. 

Crab Meat: The New Kitchen Staple

Tuscan Crab and Asparagus
Fusilli took last year’s prize. 

(NAPSA)—School vacations
may mean a break for kids, but
for ear, nose and throat surgeons
they mark “tonsillectomy season,”
the time of year when most tonsil-
lectomies are performed.

However, a recent survey shows
that most parents mistakenly
believe that tonsillectomies are
outdated, painful and primarily
performed to treat tonsillitis rather
than childhood sleep disorders
such as snoring or sleep apnea.
Conducted by the American Acad-
emy of Otolaryngology—Head and
Neck Surgery, the survey found
five major misconceptions among
parents:

Myth: Doctors don’t remove
tonsils anymore. Fact: Approxi-
mately 600,000 tonsillectomies are
performed each year for children
and adults. It is the second-most
common childhood surgery.

Myth: Tonsils are mainly
removed for chronic sore throats
and tonsillitis. Fact: Three-
fourths of all tonsillectomies today
are performed for enlarged tonsils
causing an obstructive sleep disor-
der, such as pediatric sleep apnea.

Myth: A child will be in pain for
up to two weeks after a tonsillec-
tomy. Fact: More advanced tech-
nologies, such as Coblation®, use
lower temperatures and have been
shown in research to reduce recov-
ery time and pain after surgery
compared to older, heat-based tech-
nology such as electrocautery.

Myth: Children can eat only
ice cream after having their ton-
sils removed. Fact: One-half of all
parents believe eating ice cream is
the best way to recover from a
tonsillectomy. Sixty-nine percent
of parents whose children have
not had their tonsils removed
believe it takes children seven or
more days to return to a normal
diet. Today’s more advanced meth-

ods of tonsillectomy, such as
Coblation, speed a child’s return
to normal diet—three times faster
on average.

Myth: Tonsillectomies have
been performed the same way for
decades. Fact: While older, high-
temperature technologies are still
used to perform tonsillectomies,
the advent of low-temperature
technology in the last several
years is improving outcomes for
thousands of children.

According to Dr. David Walner,
pediatric ear, nose and throat spe-
cialist, and assistant professor of
otolaryngology at Rush University
Medical Center, Chicago, ad-
vanced tonsillectomy procedures
such as Coblation, use lower tem-
peratures, so the pain and recov-
ery time are far less than with
traditional technologies. 

“I find that many parents are
uninformed about tonsillectomy,
and knowing the facts can help
them make a better choice for
their child,” Walner said. “The
advanced Coblation procedure is
making tonsillectomies more com-
fortable for children and less
stressful for parents.” 

For more information about ton-
sillectomies and advanced treat-
ment visit www.tonsilfacts.org.

Dispelling The Myths of Tonsillectomies
Medical Myth vs. Fact

Tonsillectomies entail less pain
and shorter recovery times than
ever before.

A No-Cry Sleep Solution
(NAPSA)—Getting children,

ages one to five, to go to bed eas-
ily and sleep through the night
can be extremely challenging.
El izabeth  Pant ley  has  the
answers to a good nights sleep
in “The No-Cry Sleep Solution
for Toddlers and Preschoolers”
(McGraw-Hill, $15.95).

Pantley offers loving solutions
to help children get the rest they
and their parents desperately
need. Included are solutions to
such nighttime obstacles as:

• Bedtime battles, dawdling,
evening meltdowns

• Night walking, early rising,
bed-wetting

• Naptime problems
• Graduating from the family

bed
• Moving from a crib to a big-

kid bed
• Sleep issues with twins, spe-

cial needs and adopted children.
With Pantley’s help, parents

and children will be able to sleep
better and wake up in the morning
rested and ready for a new day.

Almost 70 percent of children under
age five have sleep problems. A
new book has the answers.

(NAPSA)—A clinical study is
taking place nationwide to test
the effectiveness of a new medical
device to treat a life-threatening
condition called thoracic aortic
aneurysm (TAA). Instead of sur-
gery—which includes opening the
patient’s chest—researchers are
studying whether a less invasive
procedure would benefit patients.

Patients typically don’t know
they have a thoracic aortic aneur-
ysm until diagnosed with the con-
dition by a physician. In fact,
symptoms of TAA often don’t occur
until the aneurysm is quite large,
causing pressure from the aorta
on surrounding organs in the
chest.

Symptoms can include:
• pain in the upper back, 
• coughing, hoarse voice, 
• difficulty swallowing and 
• swelling in the neck and

arms. 
TAA occurs when a section of

the aorta—the body’s largest
artery that carries blood out of the
heart and into the organs of the
body—weakens and bulges out-
ward like a balloon in the section
of the artery that runs down the
chest. Each year, more than
20,000 patients in the United
States are diagnosed with TAA. 

Treatment in the study involves
installing a two-piece, fabric-cov-
ered, self-expanding stent-graft
inside the weakened section of the
thoracic aorta to relieve pressure
on the aneurysm, helping to re-
duce the risk of rupture. 

Historically, doctors have re-
paired TAAs through open sur-
gery, or have placed patients who
are ineligible for surgery under
observation to monitor the
progress of the aneurysm.

Surgery can carry high health
risks for many older patients, who
may also suffer from other signifi-
cant medical conditions such as
heart disease, lung disease, dia-
betes or hypertension. Patients
who are monitored may have a
higher risk of suffering a ruptured
thoracic aortic aneurysm.

If you are experiencing any of
the TAA symptoms, consult your
physician immediately. For more
information on the location of
research sites, call 1-800-457-4500
or visit www.starz-tx2.com. 

New Investigational Treatment Of
Aortic Aneurysms Offers Hope

Clinical trials are underway on a
new treatment for thoracic aortic
aneurysms that does not involve
open surgery, which can be risky
for certain patients.

(NAPSA)—Let’s face it, get-
ting guys to own up to their sen-
sitivity has never been an easy
proposition, and this holds true
for skin sensitivity as well! But
times are changing and so are
guys. 

If you have sensitive skin, you
are not alone. In fact, in a recent
study, almost 70 percent of men
between the ages of 18 and 55
claim to have “somewhat” or
“very” sensitive skin. That’s over
half of the male population! 

If you’re part of the 70 percent,
then you’ve probably noticed that
many things can cause your skin
to become blotchy, red, irritated
and dry. The reason? Sensitive
skin is often thinner, with a finer
texture than “normal” skin, and it
can’t handle harsh ingredients,
rough treatment or weather
extremes without a reaction. 

And there’s the rub—most
men’s skin care and aftershave
products are formulated for nor-
mal skin. But, as we said, times
are changing and the grooming
industry has started to recognize
that not all men’s skin is created
equal! More companies are intro-
ducing products that are created
just for men with sensitive skin,
and some, like NIVEA FOR MEN,
have a whole collection that

includes moisturizers, aftershave,
cleansers and more. These types
of products not only protect
against irritation but also provide
moisturization to soothe and
soften skin so it looks good and
feels even better.

With that kind of benefit, who
wants to be a tough guy, anyway?
Bye-bye redness, dryness and irri-
tation...hello, sensitive guy!

To learn more, visit www.nivea
usa.com.

Even Guys Can Be Sensitive

Men with sensitive skin may
like using products designed
specially for them.

An American aircraft carrier
can reach over a fifth of a mile
long and carry close to one hun-
dred planes.

One person can take care of
up to 200 cattle.




