
Page 10 | Florida Health Care News | Summer 2008 | Lee County Edition 

For more information, please visit www.BalanceSWFL.com

Harry Gleitz was having bal-
ance issues.

“I play tennis, and I was 
absolutely unable to move 

backwards on the court without falling,” he 
confides. “I have several physi-
cal problems — one of my legs 
is shorter than the other, my 
hips are tilted, and I have spinal 
stenosis — the kinds of things 
you compensate for when you 
are younger, but as you grow 
older, this ability diminishes. 

“I talked to my primary 
care physician about my bal-
ance and he recommended I 
contact Dizziness and Balance 
Center of Southwest Florida, so 
I scheduled an appointment with Shella.”

Shella LoBianco, MSPT, is presi-
dent of Dizziness and Balance Center 
of Southwest Florida. She, along with 
its vice president and co-owner, Chris 
DeSantis, PT, was eager to help Harry 
regain his balance.

Shella began by performing an in-
depth evaluation: “The ability to maintain 
balance is based on three different sensory 

inputs from which the brain receives infor-
mation. Input from your eyes provides you 
with an orientation to objects around you.  
Input from your muscles and joints is based 
upon sensitivity to stretch and pressure and 

provides information about 
the surface on which you 
are standing and sway of 
the body in relationship to 
the floor. The inner ear, or 
vestibular system, provides 
information as to move-
ment of the head.

“Some people have 
impairments in only one 
sensory input; others have 
problems in two or three, 
and still others may have 

neurological and/or orthopedic problems 
that affect the integration of  sensory infor-
mation, strength, endurance, and flexibility.  
If any one system is affected, it causes com-
pensations in all of the other systems.

“Harry has several different compo-
nents affecting his balance problems in-
cluding a vestibular weakness on one side 
called a unilateral vestibular hypofunction.”

She explains: “There is a vestibular 

apparatus on each side of the head. The 
information Harry is getting from one 
side does not match the information he’s 
getting from the other side, so his brain 
gets mixed messages. We are retraining 
his brain to make sense of the mixed mes-
sages while at the same time, through rep-
etition, increasing the speed of the reflex 
between this inner ear message and his 
eyes.” The basis of a vestibular and balance 
rehab program is the integration of all the 
sensory input, so that the brain can send 
the appropriate messages to your eyes and 
muscles for balance corrections.  Patients 
must perform exercises that challenge bal-
ance and provoke dizziness in order for 
the brain to “learn” that the input it is re-
ceiving is normal and the symptoms will 
decrease and balance will improve.  For 

Harry, this is combined with a program to 
address his orthopedic and neurological 
impairments to maximize his potential for 
balance, walking and even tennis.

 “It has been important to me to 
learn what is happening in my brain,” 
acknowledges Harry. “It’s a matter of un-
derstanding it and applying new training 
until it becomes second nature.

“Shella and Chris do a great job working 
together to help their patients. They have 
helped me use imaging to visualize what my 
outcome should be, and they’ve provided 
me with a specific regimen to follow.”

Harry, Shella, and Chris agree that 
Harry’s balance has greatly improved 
since he began with Dizziness and Bal-
ance Center of Southwest Florida. 
FHCN–Kris Kline
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“Not Just for Older People.” Colon cancer can strike at any 
age. Find out how one family has dealt with the problem.

Billy, center, and his parents are all smiles after his successful surgery performed by Dr. Gaw.

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 from 
Emory University’s Department of Rehabilitation. Shella has twelve years of experience as a 
physical therapist treating patients with neurological impairments and multi-factorial gait 
disturbance and is trained in Neuro-developmental Treatment (NDT). She has seven 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.

 Christopher DeSantis, PT, received his BS in Physical Therapy from the University of Amster-
dam.  He has completed the coursework for manual therapy certification from the University 
of St. Augustine and holds a certificate of competency in vestibular rehabilitation from Emory 
University’s Department of Rehabilitation.  Chris has been a local area licensed physical 
therapist for the past ten years, working in various settings including outpatient orthopedic 
sports clinics, where he gained experience analyzing gait disturbances along with other mus-
culoskeletal disorders.  He spent two years specializing in neck and back injuries.  Chris has 
attended and completed multiple courses for the evaluation and treatment of balance and 
vestibular disorders and has recently become very active in assisting local home health agen-
cies in developing vestibular and balance programs.  Chris is a member of the APTA, 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 receiv-
ing her medical degree 
from the University of 
Maryland, she completed 

her general surgical residency at Abington Me-
morial 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 
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 completed 
his general surgery resi-
dency at Mt. Sinai School 

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

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
Janett e U. Gaw, MD
Cesar A. Santiago, MD

Vestibular and Balance Rehab

Dizziness and Balance Center of 
Southwest Florida, PA
Shella LoBianco, MSPT • Chris DeSantis, PT

Shella and Chris welcome 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.

Regaining Balance
Balance Disorders may be due to a combination 
of many factors.  All components must be 
assessed and addressed in order to improve 
balance and decrease the risk for falling.

Billy Havens had a strong family his-
tory of early-onset colon cancer.

“My dad had half his colon re-
moved when he was twenty-nine, and I was 
only eighteen when I first had signs of a 
problem,” he recalls. “They found ten pol-
yps, and eight of them were precancerous.”

Billy’s parents felt he was far too 
young at that point for major colon sur-
gery, explains his mother, Sue.

“They wanted to remove the colon,” 
she explains, “but I said, No, eighteen is 
too young for that kind of surgery.”

Three years and several colonos-
copies later, both Billy and his mother 
were referred to Janette U. Gaw, MD, a 
board-certified colorectal surgeon with 
The Colorectal Institute.

“I had a colonoscopy and they found 
a mass which had already gone into tis-
sue,” says Sue. “Billy’s colonoscopies 

showed more polyps every year, and the 
doctors said, This is getting too dangerous. 
It’s not a question of if he gets cancer; it’s a 
question of when.

“Dr. Gaw performed surgery on both my 
son and me on the same day in July 2007.”

Minimally invasive approach
Dr. Gaw and her colleagues, Valerie R. Dyke, 
MD, and Cesar A. Santiago, 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. They always use the lat-
est technologies and a multidisciplinary ap-
proach to evaluate and treat their patients.

“When a problem is detected early, 

most of the time we can do a minimally 
invasive procedure with a laparoscope,” 
explains Dr. Gaw. “Because the proce-
dure is performed through smaller in-
cisions than the traditional approach, 
patients have less pain, require less med-
ication, get out of the hospital sooner, 
and return to normal activities sooner.

“Billy actually had the bigger of the sur-
geries,” she adds. “He had his entire colon 
out, but he was up and around in no time 
because I performed it laparoscopically.

“However,” she cautions, “anyone who 
is a candidate for this type of surgery needs 
a surgeon who is experienced and can 
make a judgment call as to whether or not 
the procedure can be done laparoscopically. 
Your surgeon should have performed the 
procedure on at least twenty cases before 
being considered proficient.”

“She’s the best”
Billy says he thinks his youth and the fact 
that his procedure was done laparoscopically 
were the main factors that made it so easy.

“I had my whole colon out, but I 
never had any pain, never even needed 
to take any pain medication,” he marvels. 

“I was a little sore, but that was it. I felt 
like I was in the best hands with Dr. Gaw, 
because she was recommended by all the 
doctors. She’s the best there is.”

His mother agrees.
“Dr. Gaw and her staff are awesome,” 

assures Sue. “They really were concerned 
and treated us very well. I recommend 
everyone I can to her.

“I want people to realize colon cancer 
is not just for older people,” she empha-
sizes. “It’s something even younger peo-
ple need to have checked, particularly if 
they have a family history like we do. 

“Testing saves lives.” FHCN
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