
Page 10 | Florida Health Care News | Fall 2007 | Lee County Edition 

Neurosurgery

Having your spine oper-
ated on is a decision that 
should not be taken lightly. 
Wherein having surgery 

for a bad appendix, gall bladder or a 
tumor is usually straightforward, the 
diagnosis and treatment of spinal con-
ditions is complex and controversial. 
Certainly, if you present with severe 
leg pain and your MRI shows a rup-
tured disc compressing the nerve going 
down your leg, the decision is easier. 
Removing the disc fragment off of 

the nerve should relieve the leg pain.  
However, when you are considering 
surgery to relieve back pain only, not 
even your doctor can predict your out-
come. Back pain can be caused by a 
myriad of reasons including arthritis, 
disc problems, muscle spasm, spinal 
stenosis, trauma or just by psychologi-
cal stress. When your doctor looks at 
an MRI of your back, every patient 
has some degree of degeneration. De-
generative arthritis and disc problems 
can cause pain but keep in mind that 
spinal degeneration is also present in 
people with no back pain.

James M. Schumacher, MD, 
is a fellowship-trained neu-
rosurgeon and diplomate 
of the American Board of 
Neurological Surgery. He 
completed his medical de-
gree from the University 
of Washington, Seattle. Dr. 

Schumacher completed the Halsted Internship 
in General Surgery at Johns Hopkins Hospital, 
Baltimore, MD, and a residency in neurosurgery 
with the Harvard Medical School at Massa-
chusetts General Hospital, Boston. He became 
a research fellow at Harvard Medical School 
and was awarded a fellowship in functional 
neurosurgery at the Yale School of Medicine, 
New Haven, CT. Dr. Schumacher has published 
numerous professional papers related to neu-
rosurgical procedures and has received many 
awards. He is a member of the American As-
sociation of Neurological Surgeons, Congress 
of Neurosurgery, Society of Neuroscience, and 
numerous other professional medical associa-
tions. Dr. Schumacher has recently returned to 
Sarasota after serving as director of functional 
neurosurgery at the University of Miami School 
of Medicine and is now director of neuroscience 
for the Sarasota Memorial Healthcare System.
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A trend toward more aggressive 
spinal surgery has occurred in the past 
decade due to new techniques, spinal 
implant devices and financial incentives 
to physicians. Spinal fusion may involve 
radical removal of bone and placement 
of metal screws and hardware at one or 
more spinal segments. If the spine is 
demonstrated to be grossly unstable at 
a segment prior to surgery, then fusion 
of the segment can usually provide sub-
stantial relief of pain. If, however, there 
are only degenerative findings with no 
gross instability in the spine, then your 
outcome from surgery is unsure, even 
in the best of hands. Fusing the spine at 
one or more segments causes alteration 

Spine surgery? …  
Get a second opinion!

in the biomechanics of the spine and 
can put new stresses on adjacent discs, 
which can lead to future problems.

If your doctor has recommended spe-
cial unorthodox treatments for back pain 
including laser therapy, disc injections or 
other procedures not covered by standard 
insurance, be cautious. Ask yourself why 
these therapies are available in private 
clinics in Florida but are not being used 
at our best medical institutions.

Getting your spine operated on is 
not like getting your car fixed. Surgery 
always changes the spine and always 
leaves scar tissue to some degree, which 
can be a future problem. Surgery can re-
sult in great relief of pain and disability 
or can result in a bigger problem than 
previously existed.

The bottom line is: be careful, be 
smart, be part of the solution and al-
ways get a second opinion. And before 
you sign up for the HMO, check to be 
sure they will pay for a second opinion 

with a doctor outside their network. Be 
sure to request to see a doctor that is not 
working with your primary physician. 
Remember, the best doctors are those 
who are humble and always ready to en-
courage a second opinion. 
The preceding article was graciously contributed by James  
M. Schumacher, MD.

Expert solution …
Dr. Schumacher welcomes your questions 
regarding persistent back or neck pain 
or other neurological problems. Sarasota 
Neurosurgery is located at 1921 Walde-
mere St., Suite 809, in Sarasota. To 
schedule a consultation, please call (941) 
955-1960.

When 
considering 
back surgery, 
always get 
a second 
opinion.

Solving the Problem of Hemorrhoids
Hemorrhoids typically don’t require critical care, but they can 

make sufferers’ lives unbearable due to pain, itching, swelling, 
and bleeding. Fortunately, modern treatment methods can 

resolve hemorrhoids quickly, safely, and painlessly.

“Most people experi-
ence a certain level 
of anxiety when 
they need to ad-

dress colorectal issues,” says Valerie R. 
Dyke, MD, FACS, a board-certified 
colorectal surgeon. “In our practice, 
we are proud that our patients consis-
tently say they would have come to us 
much sooner if they 
had known how easy 
and comfortable it was 
to have their concerns 
addressed.”

Dr. Dyke and her 
colleagues, Janette U. 
Gaw, MD, and Cesar A. Santiago, MD, 
are the only fellowship-trained colorec-
tal surgeons operating in Lee County, 
and they treat a wide range of disorders, 
from colon cancer to hemorrhoids. 
They always use the latest technologies 
and a multidisciplinary approach to 
evaluate and treat their patients.

“We caution people to refrain 
from self-diagnosing,” adds Dr. 
Santiago, “especially those who may 
be tempted to presume that rectal 
bleeding is just a symptom of hem-
orrhoids. It is essential that such 
patients be evaluated by a physician 
specializing in this area, in order to 

rule out a more serious condition.”

Newest methods
For hemorrhoids which do not re-
spond to such conservative care as over-
the-counter medications, doctors may 
recommend an innovative treatment 
method called rubber band ligation.

“This procedure is especially effective 

for second degree hemorrhoids, which 
are those that protrude at defecation but 
contract spontaneously,” notes Dr. Gaw. 

A nonsurgical method for the removal 
of hemorrhoids, rubber band ligation in-
volves a tiny flexible band which is placed 
around the pile, where it tightens, deplet-
ing the blood supply to the area. Deprived 
of blood, the hemorrhoid shrinks, and the 
troubling condition is resolved.

For cases in which very large inter-
nal hemorrhoids exist, a Procedure for 
Prolapse and Hemorrhoids (PPH) may be 
the best option.

“Basically, PPH is performed under 
general anesthesia,” explains Dr. Dyke, 

“but the recovery is a signifi-
cantly shorter time period with 
much less pain than with what 
we would call ‘conventional’ 
hemorrhoid surgery.”

A physician experienced 
in all treatment methods can 
serve as a knowing guide 
in making the decision as 
to which treatment is the 
best choice.

“There is no single 
treatment for all hemor-
rhoids, and the physician 
must evaluate each patient 
individually,” concludes Dr. 
Dyke. “The good news is 
that with advances in mod-
ern medicine, we can offer 
more comfortable, less-inva-
sive treatments for a variety 
of hemorrhoid conditions.”

FHCN–Michael J. Sahno

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.
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Colorectal Surgery

Valerie R. Dyke, MD, 
FACS, is board certified 
by the American Board 
of Colon & Rectal Sur-
gery. After receiving her 
medical degree from 
the University of Mary-
land, she completed 
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, is 
board certified by the 
American Board of 
Colon & Rectal Surgery. 
After receiving her medi-
cal degree from Yale Uni-
versity, where she also 
completed her general 
surgery residency, Dr. 
Gaw was awarded a re-

search fellowship with the Division of Colorectal 
Surgery at the Mayo Clinic. She then completed 
a colorectal surgery fellowship at the Georgia 
Colon and Rectal Surgery Clinic in Atlanta.

Cesar A. Santiago, MD, 
is board certified by 
the American Board of 
Surgery. After receiving 
his medical degree 
from Ponce School of 
Medicine, Dr. Santiago 
competed his general 
surgery residency at 
Mt. Sinai School of 

Medicine/Cabrini. He then completed a 
colorectal surgery fellowship at the University 
of Miami/Jackson Memorial Hospital.


