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Shella LoBianco, MSPT, received her MS 
in Physical Therapy from the University 
of Alabama at Birmingham.  She 
holds a Certificate of Competency in 
Vestibular Rehabilitation and advanced 
certification in Vestibular Function Test 
Interpretation from Emory University’s 
Department of Rehabilitation. Shella has 
over fourteen years of experience as a 

physical therapist treating patients with neurological impair-
ments and multi-factorial gait disturbance and is trained in 
Neuro-developmental Treatment (NDT). She has eight years’ 
experience in the evaluation and treatment of balance and 
vestibular impairments. Shella is a member of the American 
Physical Therapy Association (APTA) Neurology Chapter, 
Florida Physical Therapy Association (FPTA), and the Vestibular 
Disorders Association.

Colorectal Surgery

Valerie R. Dyke, MD, 
FACS, FASCRS, is board 
certified by the American 
Board of Surgery and the 
American Board of Colon 
and Rectal Surgery. After 
receiving her medical 
degree from the University 
of Maryland, she com-

pleted her general surgical residency at Abington 
Memorial Hospital in Philadelphia. Dr. Dyke then 
completed a colorectal surgery fellowship at the 
Ferguson Colorectal Clinic in Michigan.

Janette U. Gaw, MD, 
FACS, FASCRS, is board 
certified by the American 
Board of Surgery and 
the American Board of 
Colon and Rectal Surgery. 
After receiving her 
medical degree from Yale 
University, where she also 

completed her general surgery residency, Dr. 
Gaw was awarded a research fellowship with the 
Division of Colorectal Surgery at the Mayo Clinic. 
She then completed a colorectal surgery fellow-
ship at the Georgia Colon and Rectal Surgery 

Clinic in Atlanta.

Cesar A. Santiago, MD, 
is board certified by the 
American Board of Surgery 
and the American Board of 
Colon and Rectal Surgery. 
After receiving his medical 
degree from Ponce School 
of Medicine, Dr. Santiago 

completed his general surgery residency at Mt. 
Sinai School of Medicine/Cabrini in Manhattan, 
NY. He then completed a colorectal surgery 
fellowship at the University of Miami/Jackson 
Memorial Hospital in Miami.

Every part of you deserves    
a caring specialist
To schedule a consultation, call (239) 
275-0728 for one of four locations: 
 Ft. Myers, Bonita Springs, Cape Coral, 
& Lehigh Acres

The Colorectal Institute
Valerie R. Dyke, MD
Janette U. Gaw, MD
Cesar A. Santiago, MD

Neurological and Vestibular Rehab

Dizziness and Balance Center 
of Southwest Florida, PA
Shella LoBianco, MSPT

Shella welcomes your inquiries regarding this 
article. For further information or to schedule an 

appointment, please call (239) 433-1777. Dizziness 
and Balance Center of Southwest Florida is located at 
5995 South Pointe Blvd., Suite 110, in Ft. Myers.
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How do I know if I have a 
balance problem? *
Check off the items that may apply to you.

❏ I have a tendency to touch walls and 
furniture when I walk around my house.

❏ I avoid walking on uneven surfaces like 
grass, sand, or ramps.

❏ I feel unsteady when I need to go to the 
bathroom at night.

❏ I feel imbalanced when I shower or wash 
my hair, especially when I close my eyes.

❏ I notice I keep my feet far apart when I am 
standing or walking.

❏ I feel I need to look down all the time to 
keep my balance.

❏ I have a lot of trouble negotiating curb 
steps or stairs.

If you have checked off two or more of 
these statements, you should discuss 
this with your health care providers.
*Provided by Dizziness and Balance Center of Southwest 
Florida, PA

For more information, please visit 

www.BalanceSWFL.com

Defeating Diverticulitis
One patient’s experience shows why delay can be 
dangerous if surgery is indicated for the disease.

Richard Bacon remembers when 
and where the pain began.

“I started having a lot of pain 
in the left quadrant of my abdomen,” he 
describes. “I went to the doctor for a 
colonoscopy, and he found that my colon 
had closed up to about three centimeters 
from diverticulitis.

“He said I should have it taken care of 
and have surgery. But like any other brave 
guy, I put it off . . . which I shouldn’t have.”

Diverticulitis is the inflammation of 
pockets that have developed in the colon 
wall. Symptoms may include abdomi-
nal pain, fever, cramps, and alteration of 
bowel habits, including blood in the stool. 
If left untreated, the infection may spread, 
causing worse pain, perforation, and pos-
sible fistulas, as in Richard’s case.

“If I were working in the yard, that 
would cause it to be inflamed,” he says. “It 
was even hard sitting for a period of time 
because of the discomfort in my side.”

Ultimately, it led Richard to the 
hospital.

“I took myself to the emergency room 
on a Sunday and got myself admitted 
because I was in such discomfort,” he says.

Avoiding complications
At the hospital, Richard met Cesar A. 
Santiago, MD, a board-certified colorec-
tal surgeon with The Colorectal Institute. 
Dr. Santiago and his colleagues, Valerie 
R. Dyke, MD, and Janette U. Gaw, MD, 
are the only fellowship-trained colorectal 
surgeons operating in Lee County, and 

they treat a wide range of disorders, from 
colon cancer to hemorrhoids.

“When it comes to diverticulitis, sur-
gical resection is reserved for patients 
whose symptoms are severe,” says Dr. 
Santiago. “If someone has chronic infec-
tions or abscesses from diverticulitis, and 
antibiotics do not help, then surgery may 
be indicated.”

Chronic inflammation can even cause 
the development of scar tissue, which nar-
rows the colon, making it difficult to have 
a bowel movement.

“You can have very severe complica-
tions if you are diagnosed with something 
of this nature and you keep putting it off,” 
explains Dr. Santiago. “Richard developed 
a serious complication called a colovesical 
fistula. The infection eroded into his blad-
der, creating a connection from his colon 
to his bladder. When there is a connection 
between that part of the colon and the 
bladder, the patient starts passing gas and 
feces through the urinary system, which 
makes the surgery more complicated, to 
a point where the patient might need a 
colostomy bag.

“The bottom line: if your doctor rec-
ommends that you have surgery, don’t 
delay it unnecessarily, as this can lead to 
serious complications and a much more 
complex and difficult recovery.”

“Don’t put it off”
Richard says he was fortunate that the 
hospital brought in Dr. Santiago for him 
to consult.

“Dr. Santiago has a great bedside 
manner,” assures Richard. “I’d never 
had surgery before, but he sat down and 
explained everything: what the x-rays 
showed, what the problem was, and what 
he needed to do. And afterwards, he came 
each day and visited me to ask how things 
were going.”

Now nearly recovered, Richard offers a 
cautionary note from his own experience.

“If you have anything like diverticu-
litis and the doctor says you need surgery, 
don’t put it off or try to be brave – just 
take care of it. Otherwise, you can have 
more problems down the line.” FHCN

Richard is doing well again, thanks to 
Dr. Santiago.

Are You Headed for a Fall? 
Dizziness and balance problems can lead to falls, which 
are the number one cause of death from injury among 
those 65 and older. Fortunately, there is help.

According to the American Academy of Orthopedic 
Surgeons, more than one-third of the population 
over the age of sixty-five experience falls each year, 

and many patients who suffer serious fall-related injuries 
die within two to five years.

“Fifty percent of all falls 
are due to vestibular involve-
ment,” observes Shella LoBianco, 
MSPT, president of Dizziness 
and Balance Center of Southwest 
Florida, “and eighty-five percent 
of all dizziness problems are 
related to the vestibular system.”

The vestibular system is the 
part of the inner ear that helps 
control balance. 

“Determining the type and 
degree of vestibular dysfunc-
tion is critical in developing 
a treatment program that will 
decrease a patient’s fall risk,” 
points out Shella, “yet recent 
statistics show that patients 
with vestibular disorders will 
see an average of six doctors 
before receiving a diagnosis. 

“However, those averages can 
be overcome.”

Jack Nuber says his balance had been deteriorating: 
“I tried to get help. I don’t even remember how many 
doctors I saw . . . but no one could help me . . .”

Then Jack was treated at Dizziness and Balance 
Center of Southwest Florida. He says, “I wish I’d dis-
covered this five years ago.”

Fall prevention
Dizziness and Balance Center of Southwest Florida 
specializes in helping patients regain their balance and 
offers a comprehensive evaluation, individualized treat-

ment, and intensive 
patient and fam-
ily education. For 
them, dizziness and 
balance is not an 
add-on program; 
it is all they do.

The number one indicator for fall 
risk is a previous fall. Other indica-
tions include symptoms of dizziness, 
decreased activity level, taking one or 
more medications, decreased sensation 
in the legs or feet, and fear of falling. 

“Falls are typically not the result of 
a single cause or risk factor,” educates 
Shella. “More often than not, they are 
the consequence of a combination of 
factors. Many gait and balance dis-
orders are the result of neurological 
disorders such as stroke, ataxia, foot 
drop, Parkinson’s disease, Multiple 
Sclerosis, and others.”

Benign Paroxysmal Positional 

Vertigo (BPPV) is a disorder that causes vertigo, dizziness, 
and other symptoms precipitated by a change in head 
position. Getting out of bed and rolling over in bed are 
two common “problem” motions. About fifty percent of 
dizziness in people over age sixty-five is due to BPPV.

Frances Houghton, who suffered 
with BPPV for years until she con-
sulted with Dizziness and Balance 
Center, says, “In one treatment my 
vertigo was gone. It’s miraculous…”

  “Not all balance problems 
can be solved in just one treatment,” 

acknowledges Shella. “However, with over fourteen years 
of experience treating neurological and balance disorders, 
along with specialized training in vestibular disorders and 
state-of-the-art equipment, we are uniquely qualified to 
identify the sources of our patients’ balance problems 
and then determine the most appropriate physical ther-
apy treatments for them.” FHCN–Kris Kline

Patients don’t have to 
live with dizziness and 
balance disorders.


