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Facial Spider Veins? Cherry Hemangiomas?
Unsightly Moles?

Veins be gone with Veingogh!

By Joseph Magnant, MD, FACS, RPVI

ave you ever wondered what
causes those pesky broken capil-

laries on your facial skin? There
are a number of causes that can damage these
facial veins such as extreme sun exposure,
rubbing or scrubbing your face too forceful or
even skin conditions such as rosacea. In
extreme cases, a possible cause for these facial
veins could be alcoholism or liver damage.
The tiny veins are right under the surface of
the skin, making them very delicate and easy
to enlarge and break. Once the wveins are
damaged, because of the fragility, they are
unable to repair back to normal thickness and
size. The medical term for broken facial capil-
laries is telangiectasia. The treatments for tel-
angiectasia are laser therapies or facial
aesthetic surgery. Have you also ever
wondered what causes those red freckles? The
medical term for these red freckles is cherry
angiomas, We do know the exact cause for
cherry angiomas but age, climate and sun
exposure could increase the cause.

Fortunately, there is an easy and affordable
laser treatment therapy called VeinGogh
Ohmic Thermolysis System. According to the
VeinGogh analysis, this laser generates a tiny,
regulated, high frequency current delivered
to the vessel via a hair-thin probe. A “micro-
burst” of energy selectively heats the vein,
coagulating the blood and collapsing the
vessel wall, which is quickly absorbed into
the body. All this is accomplished without
affecting the outer layers of the skin resulting
in a quick return to normal daily activities.
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How Vestibular Therapy
Can Benefit the Whole Person

By Chris Simeone, OTR/L, Certified Vestibular Therapist, American Institute of Balance

uman equilibrium is the result of several complex

systems working together. We “absorb” informa-

tion to maintain our equilibrium through three
main channels: the eyes (vision), the ears (vestibular)
and the feet (somatoscensory). The brain compares this
incoming information. In split seconds it produces coor-
dinated eye, head and postural changes regardless of the
movement we are involved in to remain “in balance”.
Balance problems can occur anywhere along this chain.
Conditions such as a Stroke, Diabetes orthopedic condi-
tions, improper balance organ functioning of the inner
ear and even certain medication use can cause
symptoms. These could include Vertigo (intense feeling
of spinning or falling), Dizziness (light headed, not sure-
footed, woozy) with or without impaired postural
control (imbalance) altering our human equilibrium.

According to the National Institute of Health, dizziness
is the number 1 complaint of people over 70 years old.
This can cause a disruption in performing the most
basic daily task and may cause the inability to enjoy
the things we like to do, especially here in Southwest
Florida! The risk of a fall with or without injury will
trigger greater fears limiting your participation in daily
life’s routines. However, according to Johns Hopkins,
B5% of all forms of dizziness and imbalance can be
helped with a proper diagnosis.

Clinic Program:

The balance and vestibular training program requires
each patient to have a physician’s referral for Vestibu-
lar Therapy. The program will evaluate the patients
current balance function and its negative effect on per-
forming daily life routines. A customized clinic and
home program utilizing the American Institute of
Balance protocols specific to the patient will be imple-
mented. Clinic treatment may include maneuvers of the
patient’s head, core strengthening, balance and postural
awareness training and visual motor training to name a
few. The patients’ diligent performance of the daily
home program is vital to improving function.

For more information please call the Outpatient Center
of Life Care Center of Estero 239-495-4046 .

Assess yourself with the American Institute
of Balance Patient Self Quiz

Have you ever felt?

1. A feeling of motion, spinning, or falling when moving your head quickly or
changing your position, e.g., getting out of bed? YES/NO

2. Uncomfortable getting around in the darkness? YES/NO

3. Walking down grocery store aisles or through the mall upsetting? YES/NO
4. Your feet just won't go where you want them to? YES/NO

5. A sense of unsteadiness? A feeling you are not surefooted? YES/NO

6. A fear of falling or stumbling? YES/NO

7. Looking at moving objects such as escalators or looking out the side window of
the car makes you queasy? YES/NO

8. Difficulties keeping your balance as you walk on different surfaces, e.g. tile to carpet?
YES/NO

9. A feeling you are drifting or being pulled to one side when walking? YES/NO

10. No one really understands how frustrating this all is? YES/NO

If you have answered YES to one or more of these questions a vestibular and
equilibrium evaluation should be considered.

www.dizzy.com

239.495.4000 | 3850 Williams Rd. | Estero, FL 33928 | www.lifecarecenterofestero.com
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CIGARS:

STATUS SYMBOL OR
HEALTH HAZARD?

s any cigar lover will tell you, cigars and

cigarettes are in two different leagues. Ciga-

rettes come with a warning label; cigars
come with a fancy box. A cigarette might last five
minutes; a good cigar can last an hour or more.

While cigarette smoking has steadily declined over the
years, cigar smoking has become more popular,
increasing by more than 33 percent between 1996 and
2006. And, of course, cigars have an aura of pomp and
ceremony. Few people would celebrate a new baby
with a pack of Winstons.

Cigars are dangerous, and according to the National
Institute of Health, they emit up to 90 times a
cigarette’s level of nitrosamines, which are potent
cancer causing compounds.

Thanks to clever marketing and magazines such as
Cigar Aficionado, cigars have come to symbolize the
good life. Advertising tries to hide cigars' biggest
shortcoming: If lit up often enough, they can be
deadly. Puffing a cigar to celebrate a new baby may
be harmless, but just one cigar a day on a regular
basis poses a serious threat to health, both to the
smoker and anyone exposed to the secondhand
smoke. If you regularly smoke cigars -- or live with
someone who does -- you should take a close look at
this highly toxic status symbol.

Many people are under the misconception that
smoking a cigar is a safe alternative to cigarette
smoking.

It is not.

Let's take a look at some of the facts about the dangers
of cigar smoking:

Cigars are Addictive

Nicotine is the addictive ingredient in any tobacco
product. Cigars have a high level of nicotine in them;
usually many times that of cigarettes. In fact, some
premium cigars have as much nicotine in them as an
entire pack of cigarettes, or more.

If cigar smoke is inhaled, nicotine will enter the blood-
stream through the lungs. If not, the nicotine is
absorbed through the lining of the mouth. Cigar smoke

on

dissolves more easily in saliva than cigarette smoke
because its composition is alkaline. This allows for
quick absorption of nicotine, producing dependence
without inhalation.

Cigar Smoking and Heart Disease

Cigar smoking is hard on the heart. A 25 year long
study published in the Journal of American Medical
Association reported that cigar smokers may suffer
as much as 27 percent more risk than that of non-
smokers for coronary heart disease. The study
looked at approximately 18,000 men, between the
ages of 30 and 85. Over 1500 of them were cigar
smokers, and it was discovered that these people
suffered more occurrences of heart disease than their
nonsmoking counterparts.

Cigar Smoking and Cancer
Smoking cigars has been reported to cause various
types of cancer, including: mouth, throat, esophageal,
lung, pancreatic, and bladder.

Both cigarette and cigar smokers share a similar risk
for cancers of the oral cavity and esophagus. People
who smoke one or two cigars daily double their risk
of oral and esophageal cancer over nonsmokers.
Those who smoke three to four cigars a day increase
their risk of oral cancers by 8 times and esophageal
cancers by 4 times that of nonsmokers. Risk factors
for people who are occasional cigar smokers (less
than daily) are not known.

Cigar Smoking and COPD

Cigar smokers are at an increased risk over nonsmok-
ers for chronic obstructive pulmonary diseases such as
chronic bronchitis and emphysema. Most cigar
smokers don’t inhale, so the risk of COPD is less than
that of cigarette smokers. A U.S. study reports that
cigar smokers have up to 45 percent greater risk of
COPD than that of nonsmokers.

Cigar Smoking and Early Tooth Loss

According to a study published in the January 1999
1ssue of the American Dental Association, evidence
shows that cigar and pipe smoking may also lead to
early tooth loss. Researchers from Boston Univer-
sity followed 690 men over the course of 23 years
and concluded that those who smoked cigars were
30 percent more likely to lose their teeth than non-
smokers. Pipe smokers were 60 percent more likely
suffer early tooth loss than nonsmokers. Cigar and
pipe smokers are also at an increased risk for
alveolar bone loss.

Cigar smoking is dangerous. All forms of tobacco
have risks associated with them, and cigars are no dif-
ferent. Don’t be fooled. There is no such thing as a
risk-free tobacco product.

www.swfhealthandwellness.com

Dr. Scala has been selected a Castle
Connolly 2015 “Top Doctor” by a
physician-led team of researchers in
the field of Cardiovascular Disease.

Dr. Louis J. Scala MD, FACC, FASA

South Cape Business Center
3208 Chiquita Blvd. 5, Suite 110
Cape Coral, FL 33914

(239) 574-8463

Voted TOP DOCTOR four years in a row by Castle Connolly

Our Cardiologist

Dr. Louis J. Scala has been voted TOP DOCTOR
four consecutive years by Castle Connolly. He
received his medical degree at the State Uni-
versity of New York Health Science Center. He
completed his Residency at Brown University,
and Cardiology Fellowship at Cedars-Sinai
Medical Center at UCLA. He is Board Certified in
Internal Medicine and specializes in Cardiovas-
cular Disease.
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Group, LLC

(239) 574-8463

www.flccg.com































34 Health & Wellness June 2015 - Lee Edition

iverticulosis and Diverticulitis are two of the

most common colon problems that gastroen-

terologists treat. That being said, there is much
confusion distinguishing the difference between these
two very similar words and conditions. We are faced
with how to evaluate the “typical” symptoms that can
occur, and then to decide a specific treatment and the
appropriate diet. I, myself, had an episode of Diver-
ticulitis that was not typical.

Two days prior to Thanksgiving, 2008, I developed a
sudden onset of severe cramping abdominal pain
lasting 2-3 hours, followed by multiple watery bowel
movements, and then a few hours later — a complete
bowel obstruction needing a surgical resection. There
went Thanksgiving dinner! 1 was diagnosed with a
benign (non-cancerous) stricture from recurrent Diver-
ticulitis. This is basically a “strangulation” of the
colon, similar to a circular “snag” of a nylon stocking.
I had never been ill in my entire life, aside from the flu.
To this date, 1 am the strangest case of Diverticulitis |
have ever seen, and certainly not a text-book example.
To begin with, the physiology of the colon is as
follows. When the small intestine is finished absorbing
the nutrition that you've eaten, it flows as liquid stool
into the large intestine (colon) on the right side where
the appendix is located. The role of the colon is simple
— it absorbs the water from the liquid waste. As it
approaches the left side of the colon, the stool progres-
sively gets more solid. The left side of the colon is
considered the “pump” of the bowel and “squeezes”
the solid waste, propelling it as a bowel movement.

If the liquid waste has flowed too slowly, too much
water is removed and a hard pebble-like stool
develops — constipation. If it flows too fast, an inad-
equate amount of water is removed and stool remains
liquid — diarrhea. That’s the physiology of the colon,
in a nutshell.

Now, Diverticulitis develops as one might think —
mostly on the left side or “pump” side of the colon,
where the squeezing of solid-forming waste causes
the greatest amount of pressure. Although Diverticuli-
tis can be seen on the right side of the colon, it is not
as common. In the colon, there can be weak spots on
the specialized colon walls. Due to increased
pressure, these weak spots develop sacks or pouches,

Just What is Diverticulosis
and Diverticulitis?

By James J. O’Mailia, M.D., Gastroenterologist

like bubble form-

ing on an old
inner-tube.  These
pouches are called
“diverticula”, or
. i singular - “diver-
"1;/ ticulum”. As a
group, the pouches
are called Diverticulosis, and when they are inflamed
- Diverticulitis. An analogy would be a head
{diverticulum) and a headache (Diverticulitis ).

Diverticula

Ok, so who gets Diverticulosis? Generally, as it takes
years to develop, it is seen in an older adult popula-
tion. This varies greatly, as | have seen this condition
in some adults in their late 20°s and early 30’s — pre-
senting first as painful Diverticulitis . I am sure,
though, that there have been cases at even younger
ages. Diverticulosis develops because we are, for the
most part, a low-fiber society. In other words, a meat
and potatoes Western society. Asians and Africans
rarely experience this problem due to the difference
in their diets compared to ours,

As for the more “typical” symptoms of Diverticulitis,
patients can experience an intermittent dull or crampy
pain located on the left side of the colon and 15 as-
sociated with progressing constipation. In a more
advanced and extensive condition of Diverticulosis,
the bowel can become very narrowed, and tortuous or
twisted - leading to a change in bowel habits, a
pencil-caliber of stool, or constipation followed by a
rush of diarrhea.

Of course, these symptoms can be common in other
non-diverticulosis presentations, such as Irritable
Bowel Syndrome (IBS). When [normal] bacteria
seeps  from  the intesting into the diverticula
(pouches), then pressure in the colon - from constipa-
tion or, in some cases, diarthea — can cause the
pouches to rupture, thereby creating an opening in the
intestinal wall. Stool can rush into the peritoneal
cavity, causing acute pain or Diverticulitis, not to
mention a host of other medical issues. Thankfully,
most cases — around 75% - are self-limited and are
treated with bowel rest and antibiotics. In some cases,
a short hospital stay is needed.

In few cases, the rupture is large; an abscess (pocket
of pus) can develop, which can lead to surgery for a
partial resection of the diseased colon. In its most
severe presentation, a colostomy or external “bag” is
needed. More rarely, rectal bleeding is the presenta-
tion. Often, it is not associated with pain and can lead
to multiple bloody bowel movements in the span of a
few hours. Although this always alarms patients, it
generally is treated with a short hospital stay and
resolves on its own, sometimes with the need for
blood transfusions. In my 30 years of practice, and
thousands of Diverticulitis cases, [ can count on two
hands how many have needed emergent surgery.

Diagnostically, Diverticulosis is discovered with
colonscopy or noted routinely on some Xrays.
However, the quantity of diverticula needed to define
the severity of Diverticulitis is not helpful in treatment
or prevention. Certainly, the more advanced the
quantity or twisting/narrowing of the colon, the greater
the risk of rupture. I have found that the key to prevent-
ing Diverticulitis is to make sure you are having rela-
tively normal bowel movements — ie, tube-like, soft
(not mushy), solid (not hard or pebble-like) stools.
Your doctor, particularly, your gastroenterologist, can
help you tailor yvour diet to your needs.

Finally, let me put an old myth to rest. Many patients
are under the impression that a diagnosis of Diverticu-
losis means you can't have nuts, seeds or comn in your
diet. That is TRUE in a very small number of patients.
However, most patients can keep these in their diet
with balance and moderation. Scientific studies have
been performed looking at this very point. A two-
decade old study at Harvard Medical School found the
patients who consumed these foods actually had a 30%
decrease in the risk of Divericulitis and bleeding

So, enjoy a balanced, high-fiber diet! What is that?
It’s what my 6th grade science teacher, Mrs. Cook,
told me a half a century ago. “Take a look at your
plate. If there are plenty of colors and shapes, then
that’s a balanced diet.” Brilliant.

Be well and stay well.
JAMES J. O'MAILIA, M.D., P.A.

Specializing in Gastroenterology
1553 Matthew Drive
Fort Myers, FL 33907
Satellite office on Del Prado Blvd. in Cape Coral

(239) 2753695

We take most major insurances. Call us today.

www.swfhealthandwellness.com













38 Health & Wellness June 2015 - Lee Edition

oys love their mom’s and grow up to be
men who take care of and provide for
their families. Men get so caught up on
providing for others that they often don't find
time for themselves. The key to good health is
taking care of yourself, prevention is key. Preven-
tive services covered under the Affordable Care
Act, these services are covered at NO CHARGE.

*15 Covered Preventive Services for Adults
1. Abdominal Aortic Aneurysm - one-time
screening for men of specified ages who
have ever smoked
2. Alcohol Misuse - screening and counseling
3. Aspirin - use for men and women of certain ages
4. Blood Pressure - screening for all adults
5. Cholesterol - screening for adults of certain
ages or at higher risk
6. Colorectal Cancer - screening for adults over 50
7. Depression - screening for adults
8. Type 2 Diabetes - screening for adults with
high blood pressure
9. Diet - counseling for adults at higher risk for
chronic disease
10. HIV - screening for all adults at higher risk
11. Immunization - vaccines for adults--doses,
recommended ages, and recommended
populations vary:
- Hepatitis A
- Hepatitis B
- Herpes Zoster
- Human Papillomavirus
- Influenza (Flu Shot)
- Measles, Mumps, Rubella
- Meningococcal
- Pneumococcal
- Tetanus, Diphtheria, Pertussis
- Varicella
Learn more about immunizations and see the latest
vaccine schedules.
12, Obesity - screening and counseling for all adults

13, Sexually Transmitted Infection (STI) - pre-
vention counseling for adults at higher risk

14. Tobacco Use - screening for all adults and
cessation interventions for tobacco users

15. Syphilis - screening for all adults at higher risk
*www.hhs.gov

™k
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Children and women have other covered services
as well.

Once you have your health insurance in place, itis
important to take care of the other protections
you need to provide for yourself and your family.
Disability Insurance and Life Insurance, both of
these insurances are based on your age and health,
50 the younger you are when you purchase them is
always best. Disability Insurance is a form of insur-
ance that insures your earned income against risk
of a disability. There are two types of Disability
Insurance; Short Term Disability or Long Term Dis-
ability, to determine what is best for you will
depend on your risk tolerance (how long can you
afford to be without income). When purchasing
Disability Insurance it is important to find out if it is
a true own occupation policy, this is very important
especially if you have a very specific talent that
earns you a high income. Life Insurance is meant
to provide money to take care of expenses when
you pass or to leave a legacy. Life Insurance is also
used in Financial Planning, because of its favor-
able tax treatment and other benefits such as cash

www.swfhealthandwellness.com

June is“Men’s Health Month’)
are you taking care of yourself!

By Ulla-Undine Merritt (Dee) National Producer Number (NPN) 8853366

accumulation in some policies. Many times people
buy Life Insurance and when the term of the policy
runs out they want to continue it, then they find out
the cost is way too much either because of their age or
new health conditions. Some permanent life insurance
is always recommended. Annual reviews are impor-
tant or at a minimum as your needs change.

Also remember when moving, getting married or
divorced, adding to your family, to check your wills,
trusts, and make sure they follow Florida's laws and
guidelines. Establish yourself with a local attorney,
CPA, Financial Planner / Insurance Agent. An annual
review is very important. Too many times people
assume, don’t assume. Ask a professional, most of
the time your first consultation is at no charge.

To learn more schedule an appointment contact:

Logical Insurance Solutions
Dee Merritt
239-362-0855

www.Logicalinsurance.com
Dee@Logicalinsurance.com












