“Healthy’
popcorn with

more calories
 than crisps

POPCORN sales have shot u
possibly because it seems a lighter
choice of snack than crisps or choco-
late. But are we deluding ourselves?

‘People have the perception popcorn
is a healthy alternative to crisps, but
when you look carefully at the
nutritional breakdown, it’s not and
can often contain more sugar, fat and
salt than you realise,” says Sioned
Quirke of the British Dietetic
Association.

‘Often it’s no better than crisps. The
other problem is that popcorn doesn’t
fill you up, so you can eat a lot of it.’

Here, Sioned assesses some options,
which we then rated for healthiness
and taste.

Metcalfe’s Skinny
Topcorn, Wasabi Glaze
85p, Waitrose. Per 25g B e i
bag: calories, 118; o I ;i
saturated fat, 0.59; Wx
sugar, 4.2g; salt, 0.9g L“"*‘ ey s

EXPERT VERDICT: If you s
look at the proportion /| :
of saturated fat per | ;%
100g, this is a medium- “*
fat produect. It’s not
surprising, as the second ingredient
after the popped corn is oil. It’s also a
high salt product, and 4.2g of sugar
(around a teaspoon) seems a lot
considering this is a savoury flavour.
TASTE: An acquired taste as these
have quite a kick to them. Not cguite
crunchy enough.

' Pret A Manger
' Rock Salt

99p. Per 299 bag: calories,
137, saturated fat, 0.6g;
sugar, 0.1g; salt, 0.8g

ﬁi H ; EXPERT VERDICT: At 137
1111 calories per bag, s is
¥ al b thi
more than in many types
of crisps. It’s a medium saturated fat
product and high in salt.
TASTE: A slight buttery taste, but
otherwise fairly bland and the
texture is too soft. 3/10

Sainsbury’s
Cheese & Chive

£1.40 for a pack of siz. iid
Per 11g bag: calories, 51; '
saturated fat, 0.3g; I
sugar, 1.1g; salt, 0.41g i'&« i e By
EXPERT VERDICT: Per
gortion, this popcorn is

est in terms of fat, calories and sugar,
but that’s because it’s a smaller pack.
Looking at it per 100g, this is high in
salt and medium in sugar.
TASTE: Strong, full flavour, more
satisfying than some of the others.6/10

Butterkist Sweet
Cinema Style

- £1.60 for 120g,
U s w, Sainsbury’s. Per 20g
3 serving: calories, 100;
saturated fat, 0.4g; sugar,
. 6.3g; salt, trace

EXPERT VERDICT: It’s a big
bag, so chances are you'll
go over the recommended
serving. It’s high in sugar,
which you might expect, and is medium
in saturated fat, despite claims it has 50
per cent less fat than before.

TASTE: Traditional style popcorn,
has a good, crunchy texture and
tastes buttery. 4/10

M&S Guilt-free Snacking
Chocolate & Pecan

£2.50 for five. Per 27g !gm
bag: calories, 118; e
saturated fat, 1.59; - m
sugar, 13.9g; sall, 0.29 | ’?-;" ‘,J;ﬁ
EXPERT VERDICT:
Though it’s relatively
low in calories, more
than half of this is
sugar. A two-finger
KitKat has less sugar, and popcorn
would be no more filling.

3/10

TASTE: Very sweet.
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THOUSANDS of Britons have
back and leg pain due to

damaged nerves. Kerry Taylor,
41, a pre-school teacher from

Romford in Essex had a new

implant to tackle the problem,

as she tells CAROL DAVIS.

THE PATIENT

HILE hula hooping with
my daughter Ciara —
then five — one summer,
I suddenly felt a strange
sensation in my back, as

if some something inside

being erumpled.
It didn’t hu

, but was very odd. How-

Rem:fg ‘ Eeﬁliliirol that
can switch off that
agonising hack pain

was

ever, the next mormng I felt a searing

pai.n down my right leg and buttock.

I called my mother, who drove me to
A&E, where they diagnosed sciatica.
They explained this happens when the
gel-like inner contents of a disc in the
spine starts bulging out and pressing on
the sciatic nerve, which runs down the
spine to the legs. They thought it would
heal naturally in six weeks, and sent me
home with painkillers.

But the painkillers didn’t help. From
that day on, in August 2010, I was in con-
stant agony — just turning over in bed

CARA LEE

would send the nerve into spasm, causing

Famful cramps in my leg. I couldn’t
ft my one-year-old daughter,
Edel, so my partner Peter had to
give up work to look after us.

I was working in a supermarket
at the time, but lost my job
because puttmg any pressure on
my right foot set the spasms off, so
I couldn’t walk without crutches.

For eight months I was basically
bedbound and in great pain. And
there were many times when I
had to be taken to hospital by
ambulance after collapsing from
a massive spasm in my back.

I saw my GP several times, and
was prescribed various painkill-
ers and muscle relaxants — I was
taking 27 different pills a day, but
they mainly just made me woozy.

S0, in April 2011, I had surgery
to remove the bulging disc. But I
was still in as much pain
afterwards, as the sciatic nerve
was badly damaged.

Y GP referred me to
the pain clinic at
Whipps Cross Hospi-
tal in London, where,
in early 2012, I was given nerve
block injections into my spine, and
Jjabs to reduce inflammation.

These helped for a while, so
Peter went back to work and I was
able to start volunteering in Edel’s
pre-school. But, last May, the pain
began to get worse again, the
awful spasms returned, and I had
to give that up. I was in tears when
my pain consultant said there was
no more he could do. However, he
mentioned spinal cord stimula-
tion might help, although it was
not available at his clinic.

This would involve having
electrodes placed in my spine,
close to the damaged nerve, which
would send impulses that would
block the pain signals.

In June, I saw Vivek Mehta, a
consultant in pain medicine at

Barts Hospital in London. He
explained he was using a new type
of stimulator — older versions
send a single impulse to block pain
signals. This new type sent two
different types — one would be
fired in a regular pattern, the other
faster, in intermittent bursts.

This was meant to work better
than just one impulse. I felt I had
nothing to lose.

In January, I had the two-hour
operation to implant the elec-
trodes, under sedation — I needed
to be awake so Dr Mehta could
stimulate different areas of my
spinal cord and I could tell him
when he’d hit the right spot and
the pain had gone.

For a week, I had wires sticking
out of my back, connected to a
temporary battery I carried in a
handbag. This was slightly strange,
but the main thing was I had no
pain at all and I couldn’t feel the
implant either. For the first time in
years, I slept soundly.

A week later I had a second, 20-
minute operation, sedated and
with local anaesthetic, to implant

DO THIS...

TRY ‘walking
football”. This
version of the
game, where
players walk rather
than run, may help people play
sport into their 70s while
reaping benefits such as healthy
blood pressure, say researchers
- from Aston University.
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ME AND MY OPERATION

SPINAL CORD STIMULATION FOR CHRONIC PAIN

a permanent battery above my
buttock. Twice a week I have to
wear a special belt that charges
the battery through my skin —
this takes under two hours.

I use a remote control to switch
the device on twice a day, for five
hours at work and while I sleep.

It’s basically trained my nerves
so that they don’t transmit pain
even when the implant is off, and
I'm finding that the longer I have
it, I don’t even need to use it quite
this much. Now I’ve managed to
qualify as a pre-school teacher
and am back at work.

I'm even planning to marry
Peter this year now we don’t
need to worry about pain. It's
just amagzing.

THE CONSULTANT

VIVEK MEHTA is consultant
in pain medicine at

St Bartholomew’s Hospilal
in London.

MILLIONS of Britons have chronic
back or leg pain, often caused by
damage to nerves in the spinal cord
brought on by a bulging disc —
known as a slipped disc — that then
presses on a nerve.
Even after surgery to remove the
bulging disc, 30 to 40 per cent of
Eggple have pain because the nerve
been damaged, or as a result of
scarring from the surgery.
Painkillers can help, and we can
also try injections into the spine to
reduce inflammation and pain.
But when all else fails, we can
offer spinal cord stimulation —
where electrodes are implanted
close to nerves in the spine. These
fire signals that should override
pain signals and block the pain.
This is effective in many patients,
but doesn’t work for everyone.
And the continuous signals being
fired by the implant can cause
some people to feel a tingling

sensation down the leg, which can
be very uncomfortable.

But a new system, known as
Prodigy with Burst technology, can
overcome this problem. Licensed
for use in Europe last year, it uses
two different signals to block the
pain, rather than a single one as
used in devices up until now.

These both block the existing
pain and leave the patient free of
any uncomfortable tingling.

As well as firing out regular, even
signals, at 30 to 40 times a second,
it also produces intermittent
bursts of rapid-fire stimulation.

These short bursts are thought
to mimic the firing of the nerve
cells in the body that transmit
pain, and are therefore more effec-
tive at blocking it. The painis up to
44 per cent better controlled than
with the older-style stimulators.

The operation takes 90 minutes
to two hours. The patient is
sedated, so we can be sure we
stimulate the right part of the
spinal cord during the procedure to
take their pain away.

First, we use a large needle to
inject two electrodes next to the
spinal cord. Then we make a
1-2¢m incision in the lower back
and stitch the electrodes to the
muscle in the back.

We then tunnel wires under the
skin just above the buttock and
connect the electrodes to a
temporary battery. We close the
incision with stitches, covering it
with a dressing,.

NCE we are sure it
works, the patient has a
second 20-minute oper-
ation a week or so later.
I make a 5cm incision above the
buttock and tuck the battery —
which is 5cm by 5em — under the
skin, closing the incision with
stitches. I feed the wires into the
holes in the battery, and tighten
it with a screwdriver. §
The battery should last about ten
years before it needs replacing.

A study published in the journal
World Neurosurgery last year
found Prodigy gave better control
of pain than conventional spinal
cord stimulation, without causing
tingling or discomfort.

ANY DRAWBACKS?

THE operation carries risks
including bleeding and infection,
and a very slight risk of a leak of
cerebrospinal fluid, the clear fluid
around brain and spine, which
would cause a headache for a cou-
ple of days but is not dangerous.

‘Spinal cord stimulation carries a
risk that the leads in the back could
break or move, which means a sec-
ond operation to reposition them,’
adds Ganesan Baranidharan, con-
sultant in pain medicine at Leeds
Teaching Hospitals NHS Trust.

‘There is also a very small risk of
paralysis. But unlike previous spi-
nal cord stimulation, Prodigy effec-
tively speaks the same language as
the nervous system. It is therefore
more effective in overcoming pain
and means that patients should
not have the tingling or discomfort
that older techniques can cause.’
B THE operalion costs around
£18,000 to 20,000 prwately orto
the NHS.
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