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Nerve release surgery resolves

"drop foot” for Venice man

By Heidi Smith, Contributor

ollowing a serious fall at age 29, Marty

Shoemaker’s foot and ankle problems ended

his passion for tennis, cycling, and even
walking. A “drop foot” caused by nerve damage in
his left leg dramatically limited his mobility and
made simple movements like using stairs or
stepping from a curb risky propositions.

“If you don’t really concentrate on setting your foot
down flat, you’ll step onto the side of the foot and
fall on your face,” said the 65-year-old Venice
resident. “I saw many doctors about the drop foot
over the years, but they all said nothing could be
done.

After he moved to Venice in 2018, a surgical repair
on his left small toe had become so painful,
Shoemaker searched online to find a foot doctor.
That's how he met Michael Gallina, D.P.M., a
podiatrist and reconstructive foot-and-ankle
surgeon at ShorePoint Podiatry in Venice.

“Dr. Gallina found that a pin from surgery decades
ago was the problem with my toe,” Shoemaker
explained. “He removed the pin and fixed my toe.
But what amazed me is that he said there could be
a fix for my drop foot!”

“As | examined Marty’s condition, | pressed on a
specific nerve in his leg, and he felt shooting pain.
That was actually a good thing; it meant the nerve
was still alive,” Dr. Gallina said. “If we could release
the nerve from being impinged, there was a good
chance Marty’s drop foot could be resolved.”

Dr. Gallina trained under a surgeon at Johns
Hopkins who pioneered a nerve release procedure
to treat drop foot. He encouraged Shoemaker to
read about the procedure.

“Dr. Gallina told me the surgery doesn’t work for
everyone,” Shoemaker said. “lI could have some
improvement, a lot of improvement or no
improvement. He was very careful to manage my
expectations.”

But after doing his “homework,” Shoemaker’s decision
was an emphatic “YES!”

Marty Shoemaker of Venice says surgeon Michael
Gallina, D.P.M., gave him a new lease an an active lifestyle.

In October 2021, Dr. Gallina performed the nerve
release procedure at ShorePoint Venice Health
Park. Dr. Gallina made an incision in the outer calf
to access the nerve that controls the muscles
responsible for ankle flexion. He then isolated
bands of tissue that were compressing the nerve,
and released them, restoring blood flow to the
nerve.

Shoemaker was able to stand and walk immedi-
ately after surgery, with the aid of a supportive
boot that he wore for two weeks. He then began
physical therapy.

While the drop foot was resolved, Shoemaker’s
journey to better mobility wasn’t over. Because he
had compensated for the drop foot with an unnat-
ural gait for many years, bone spurs had grown on
his ankle. The bony growths continued to limit his
mobility. In February 2022, Dr. Gallina removed the
bone spurs, again in an outpatient procedure.

Five months later, Shoemaker’s range of motion
was much improved.
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“My left leg and ankle had atrophied over the
years from lack of use,” he said. "Now that I'm
moving them, there’s a lot more mobility. I've
always been cautious on stairs or stepping off a
curb. With the foot drop, there was so much
deadening of the nerve, | couldn’t tell if my left
foot was flat on the floor before taking a step, so
my ankle would turn under. Now, I’ll take the stairs
and not think twice.

“It's such a good feeling,” he continued. “I’'m able
to walk more, and the physical therapist says I'll be
able to increase distance as things strengthen.
And I'll be able to ride a bike again. It seems a
small thing, but it’s huge!”

Shoemaker credits Dr. Gallina for giving him a new
lease on an active lifestyle.

“Dr. Gallina is so focused, and anticipates
absolutely everything,” Shoemaker said. “He's
always positive and well informed. He doesn’t
rush through anything and answers every
question. He never makes me feel like I’'m asking a
stupid or redundant question. His staff is just
incredible. | can’t say enough about the people
that work in his office. | would tell anyone with
foot or ankle problems to start with Dr. Gallina.
I can never repay him for what he's done for me.”

Michael R. Gallina, D.P.M.
Podiatrist & Reconstructive
Foot-and-Ankle Surgeon

ShorePoint

MEDICAL GROUP

ShorePointPodiatry.com
(941) 487-0916




By Regenexx at New Regeneration Orthopedics

oday'’s orthopedic care model, much like the

healthcare model in general, often treats the

symptoms of an orthopedic issue without
addressing the root cause of the problem.

This is true of shoulder labral tears. The usual treat-
ment prescribed by orthopedists is a repair surgery
but the cause of the tear is never addressed during
the patient’s brief consultation with the doctor.

What Is the Shoulder Labrum?

The shoulder labrum is like a seal that surrounds the
shoulder joint’s socket. Because its purpose is to
guide the shoulder joint as it moves and to make the
shallow socket slightly deeper, it serves as a shoulder
stabilizer. In decades past, a tear in the labrum wasn'‘t
considered a serious issue—it was simply a shoulder
arthritic condition. Once orthopedic surgeons realized
a torn labrum could be resewn, shoulder labral
surgery became more commonplace. Frequently, a
labral tear does need to be tended to, and more than
likely, surgical repair is not the answer.

What Caused Your Labrum to Tear?

Labral tears can happen as a result of a traumatic
incident, such as a car wreck or a major fall. It’s not
unusual, however, for tears to occur without any
fanfare or particularly notable injury. What causes a
tear in those cases? Hidden shoulder instability is
the probable culprit.

With insurance companies and managed care telling
orthopedic surgery clinics how to operate, patients
generally get little time with their surgeon. Most of
their appointment is spent with an assistant. This
means that important details like why your labrum
tore in the first place are never discussed.

Why Does Shoulder Instability Matter?

The shoulder is a complex joint. It has to be able to
move in several different directions at maximum
capacity, yet it also needs to be stable. Timing and
precision are paramount to ensure that the ball
(humeral head of shoulder} remains in a small space
relative to the socket when moving the shoulder.

The rotator cuff and other muscles contribute to this,
but strong ligaments also help keep the ball joint
resting just where it should in the shallow socket.
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The Good and Bad of Shoulder Labral Tear Surgery
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On the whole, surgeons ignore these ligaments until
the joint gets dislocated. For every patient who has a
dislocated shoulder and a very unstable joint, five or
six other people have undiagnosed hidden shoulder
instability.

Frequently, it stems from an injury long ago that the
person did nothing about. The shoulder might have
seemed to heal but it resulted in an unknown labral
tear or underlying shoulder instability.

This is one of the most egregious cons when evaluat-
ing shoulder labral tear surgery: hidden shoulder
instability.

Read the Stories of Two Patients

Hidden shoulder instability is a common condition
that most orthopedic evaluations completely miss.
Two patients with different stories but similar
outcomes illustrate some of the reasons. One
20-something patient with hidden shoulder instability
visited a Regenexx office to help him decide whether
to undergo labral tear surgery.

His current injury happened during a rock-climbing
workout that left him in chronic pain. When the
Regenexx doctor examined the patient, it was discov-
ered that the shoulder ball was unstable in the
socket. What caused the instability that led to his
recentlabral tear?

Upon speaking further with the patient, he recalled a
bad mountain bike fall that occurred seven years
before. His shoulder was injured but he never sought
medical treatment. Oftentimes when someone has
an injury and they do no corrective exercise or rehab
after the injury, this can lead to underlying instability.

Another patient, also an athletic man, had torn his left
shoulder labrum as he dead:lifted 450 pounds. His
right shoulder was perfectly fine, however. What
caused the difference between the shoulders when
they lifted the same poundage?

After examining the left shoulder, again hidden
shoulder instability was the diagnosis. Damage inflicted
during an MMA fight the year before had caused pain
for weeks but the patient ignored the pain and did
nothing to help the issue.

What Are the Consequences of a Shoulder Labrum
Surgery if You Have Hidden Shoulder Instability?

If the root cause of a labral tear is hidden shoulder
instability, then shoulder labral surgery will only tem-
porarily solve the issue. The next time the unstable
shoulder has to deal with another potentially challeng-
ing situation, the socket will move out of its place and
tear the labrum again.

What is the long-term solution then? In short, it’s
interventional orthopedics. By precisely injecting your
own advanced platelet and healing cell mixtures
directly into the torn labrum and the loose ligaments,
your body can heal itself.

This procedure comes with a much shorter recovery
time and the results are often better than those
achieved with surgical repair, while also taking care of
the hidden shoulder instability.

It's a win-win scenario that will serve you much farther
into the future than the short-term shoulder labrum
surgery solution.

James Leiber, DO | Ron Torrancell, DO FAOASM
Ignatios Papas, DO | Lisa Valastro, DO

At Regenexx at New Regeneration
Orthopedics, one of our Core
Values is "Patient Above All Else"

www.swfHealthandWellness.com
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DEPRESSION AND ANXIETY GOT YOU DOWN?
A Safe and Effective Drug-Free Approach!

epression and anxiety affect more than 40

million adults in the US, or about 18% of

the population. Are you or someone you
know one of these people? The most common
form of depression is Major Depressive Disorder.
This is a depressed mood that lasts for two weeks,
occurring as a single or recurrent episodes, The
World Health Organization has estimated that the
COVID-19 pandemic led to a 27.6% increase in
depression and a 25.6% increase in anxiety disor-
ders worldwide.

What causes depression & anxiety?

The underlying role of trauma & PTSD
Depression and anxiety are commonly associated
with trauma and/or a family history (genetic pre-
disposition). PTSD (Post Traumatic Stress Disorder)
is also frequently associated with depression and
anxiety, and can be caused by emotional trauma
from early childhood, prenatal, birth, relationship
break ups, sexual experiences, school bullying,
financial loss, and from many other life situations
that became overwhelming. Depression and
anxiety are often found in family lineages and can
be associated with addiction tendencies. Hormone
changes that occur at menopause and after giving
birth can cause anxiety, depression, and crying for
no apparent reason. Head trauma, from sports or
an accident, can lead to anxiety and depression,
sometimes many years after the event,

While there are many potential underlying causes

for depression and anxiety, these emotional health
challenges are frequently associated with brain-
wave imbalances. Many people with depression
have excess of Alpha brainwaves on the left side of
their brain. Too many Alpha brainwaves can create
negative thought patterns, leading to depression.
The parts of the brain that are important in pro-
cessing emotional thoughts and feelings are often
impaired in people with PTSD and anxiety. Neuro-
feedback training can reduce this impairment and
the excessive Alpha waves, which leads to a more
balanced outlook on life, and a marked decrease in
anxiety/depression tendencies.

The detrimental effects of unrecognized depression
& anxiety on kids, teens, and the elderly

When a child has fears and worries that interfere
with school or home activities, the child may be
diagnosed with an anxiety disorder or an inability

to focus (attention deficit - ADD/ADHD). Childhood
trauma, separation anxiety, phobias, and social
anxiety can make children irritable, angry, miss
sleep, and produce physical symptoms such as

fatigue, headaches, or stomachaches. Unad-
dressed depression can lead a child to think about,
or plan for, suicide. For youth ages 10-24 years,
suicide is among the leading causes of death, As
we age, our brain can remain traumatized by
events in our childhood years, and the depres-
sion/anxiety cycle repeats itself later in life.

Medications are not always helpful and

can be harmful

Benzodiazepines (Xanax, Valium, etc.) and Antide-
pressants (SSRIs, SNRIs) may produce some initial
symptom relief, but they don't get at the real cause
of the problem, and they may create dependence
and require increasing dosages. They may also
cause what's known as "paradoxical effects,"
where there is a worsening of symptoms, rather
than an improvement. This may result in more anx-
iety/depression or even suicidal ideation. Taking
benzodiazepine medication for 3-6 months alters
brain function and raises the risk of developing Alz-
heimer's dementia by 32%. Taking these medica-
tions for more than six months boosts dementia
risk by 84%,

Brain mapping can provide essential information.
Neurofeedback can get at the underlying cause
Computerized EEG technology is used to map areas
of dysfunction in the brain and develop a treatment
protocol. Neurofeedback is a brain-training therapy
that corrects brainwave imbalances and helps the
brain learn how to function more optimally by
re-regulating the brainwave frequency patterns.
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It has beneficial effects for ADD/ADHD, autism,
depression, anxiety, insomnia, childhood behavioral
problems, migraines, post-concussion syndrome,
PTSD, and more. It helps balance the brain, which
regulates every function of the body. When the brain
is balanced, many seemingly unrelated problems
can simply vanish.

The role that nutrition & supplements may play

Many people with emotional health challenges can
benefit from better nutrition and targeted nutri-
tional supplementation. Anxiety, stress, and PTSD
require additional nutritional support to help the
body cope with these challenges. With the right
nutrients, your brain and body may be more able to
overcome anxiety and depression naturally, Nutri-
tion is a major factor influencing the onset,
severity, and duration of an anxiety or depressive
episode. Individuals with depression or anxiety
often have a deficiency in a range of nutrients that
are necessary for optimal brain function. Vitamin
D, Omega-3 fatty acids, Magnesium, Zinc, Vitamin
B-12, Folate, Flavonoids, Vitamin C, Potassium, and
Iron are the top nutrients deficient in the diet of
most Americans. Mutrition is a highly underrated
lifestyle factor that can markedly improve many
emotional health issues and help overcome some
inherited tendencies for anxiety and depression.

How the Brain Wave Center puts it all together
The Brain Wave Center takes a holistic view of your
emotional health. |Isn't it time that you get to the
cause rather than masking symptoms with more
medications? Our comprehensive approach
addresses trauma, nutrition, hormones, and brain-
wave patterns.

For more information on our comprehensive
approach to depression, anxiety, and other emo-
tional health challenges, contact The Brain Wave
Centers at 941.552.4500 for a free initial consulta-
tion. Or visit us at www.brainwavecenters.com.

The 039 °%%.
BRAIN WAVE CENTER

Innovations in brain health for a better you!
941.552.4500

BRAINWAVECENTERS.COM
640 5. Washington Blvd., Sarasota, Florida 34236
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Let Me Introduce Myself to You and Explain Why
| Practice the Blair Upper Cervical Technique!

By Dr. DrewHall

y life path was made quite simple. In

1991 | suffered a neck injury. After

baseball practice, a friend and | partook
in a friendly wrestling match. | was losing and found
myself upside down. In an instant, my life would
change forever. | was accidentally dropped upside
down on my head. | heard a loud crunch in my neck
upon impact. Afterward, | rolled over and had no
pain and no paralysis. | thought | escaped injury and
went on with life. Over the next 2 years, | spiraled
into chronic health problems not knowing that it
was caused by the neck injury.

Slowly over six months, | found myself complaining
of headaches, brain fog, and neck pain. My energy
was lower, and my sleep patterns were disrupted. |
ignored the symptoms and figured at some point
they would go away. The symptoms did not go
away, in fact, they grew worse. The downward
spiral was slow, and as a result, | never connected
the dots between my loss of health and the wres-
tling injury. And why should have | connected the
dots? I was never taught that my spine had much to
do with my heaith, were you?

Within six months my headaches were a daily
occurrence., | felt an intense pain at the base of the
skull. My head felt heavy, my mind was cloudy and
my normal energy levels began to fade. My bed
became my prison. Falling to sleep became a
horrible ordeal. For those of you who have had
sleep trouble you understand the tricks that one
plays to bring on sleep. | would oftentoss and turn
for hours, put my head where my feet would
normally go, switch from left side to my right side,
lie on my stomach, anything just to get to sleep. For
the better part of two years, it took a minimum of
three hours to fall asleep. And to make matters
worse once asleep | would wake 3-5 times a night.
When morning would come instead of feeling
refreshed, | felt like a truck had run over me.

One and half years after the trauma the spectrum
of symptoms increased. | had daily nausea.
Standing up from a sitting position often caused my
field of vision to become black, I'd feel faint and
after a while my normal cognition would return.
Slowly over time, my sinusesswelled shut. It was as
if my entire body was slowly shutting down. | felt
like | was trapped and there didn’t seem to be a

way out. For over two years | told no one about
how | feit. | figured at some point it would go
away. | would often dream about feeling well. it
had been so long that | almost forgot what that
felt like.

By twoyears the headaches | felt at the base of my
skull were constant, insomnia was a nightly occur-
rence, and my emotional state started tosink into
a state of despair. How much longer would | have
to wait until my body fixed itself? My most trea-
sured activities were not even enjoyable anymore
and | began to think that life wasn’t worth it. The
fear of the unknown began to creep in and even-
tually, I started to have anxiety and severe depres-
sion. My physical hell now became a mental one
too. | started to worry that | had cancer. | devel-
oped anxiety and started to flip through medical
texts trying to determine what was wrong.

Something had to change and the fork in my life’s
path occurred. | was walking home from school
and thought “if | have to feel like this for another
two more years, | will probably just kill myself.”
This scared me enough to seek help. | told my
mother what was happening and she was
shocked. | didn't look sick so she would never
have known. She asked “ why didn’t you say
something?”. And the truth is that it happened
slowly and | thought it would just go away.....

I initially consuited our family doctor who ran a
cursory consultation and rather quickly admitted
he did not know what was wrong. | was referred
to an internist. He ran a complete blood panel,
brain MRI and took my vitals. All of the tests
came back negative. | was then referred to a neu-
rologist where a CT of my brain was taken, and a
complete neurological workup was performed.
Everything was negative. | was then referred to
an infectious disease doctor. | was bitten by a tick
several times in the past, so they were trying to
rule out Lyme disease. The lyme’s panel came
back negative also.

I was eventually told that | had seen 3 of the best
medical doctors in the San Francisco bay area
and based on medical science there was nothing
wrong with me. | was told to seek a psychiatrist.
Of course, it was all in my head, right?
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After being told it was all in my head | realized if |
was going to get well | had to look outside of the
medical health care paradigm.

Even though | was sure it wasn’t psycho-somatic |
followed through with medical advice. | went to a
psychologist that had me take several tests. At that
point, | didn’t really care what the cause was. | just
wanted someone to let me out of the nightmare. |
was told that | had anxiety and depression, which
was already obvious. | realized that the discipline
called medicine didn’t have the answer.

I wasn’t interested in swallowing drugs | was inter-
ested in correcting the cause of the problem so |
could get truly well.

I was told by the psychologist that a drug was neces-
sary to treat my depression. When | got home from
that appointment, | told my mom what they wanted
to do. | also told my mom that the last thing | wanted
to do was take psychiatric drugs and her response
was, “Drew maybe it will help you feel better”. My
response was mom | don’t want to feel better | want
to get better. There is a BIG DIFFERENCE!

Through a long circuitous route, | stumbled upon a
book title chronic fatigue syndrome and fibromyal-
gia. When | read this book | said “ this is me!”. |
found a support group in San Francisco for chronic
fatigue and fibromyalgia and they suggested a
homeopath. | had no idea what a homeopath was
but | was willing to try anything.
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Early Detection of Prostate Cancer Saves Lives

rostate cancer is a fairly serious blip on the

male health radar as the second leading

cause of cancer death in American men.
Chances are you know someone who has battled
prostate cancer because statistically speaking; one
in seven men will be diagnosed with prostate
cancer during his lifetime. The average age of diag-
nosis is 65, in fact 60% of those diagnosed are 65
and older.

Prostate cancer — and other prostate issues — can
cause considerable discomfort, pain and even
death, if they are left undiagnosed and untreated.
No man looks forward to the annual prostate exam;
but if you're smart, you'll bite the bullet and go
anyway because early detection can save your life.

Regular screenings cannot only save
you a lot of pain and discomfort —
they may just save your life.

What is the prostate — and why does it need
to be examined?

The prostategland is a doughnut-shaped organ that
is part of the male reproductive system. A healthy
prostate in a younger man is only about the size of
a walnut. The prostate sits just under the bladder
and is wrapped around the beginning of the
urethra. it is surrounded by nerves that control
erections and its primary function is to produce a
liquid that enriches and protects sperm.

Unfortunately, as men get older this little organ
tends to act up. At times, some of the symptoms
are simply a sign of aging; however, in many cases
prostate trouble is an indication of a more serious
probtem. Prostate cancer is a primary concern, but
other prostate disorders can be just as uncomfort-
able and a serious concern for male health.

So if you are experiencing symptoms like difficuity
or discomfort while urinating, reduced ability to
get an erection, blood in your urine or semen, or
painful ejaculation, it's important to have your
prostate checked out. Even if you aren’t experienc-
ing any symptoms, it's still wise to be screened
from time to time, as you can pre-empt and
prevent problems before they crop up.

Regular screenings ensure that problems are
caught quickly. Catching a prostate problem right
at the start, means that it can be treated and
cleared up with far less difficulty.

So men, don’t wait around till you run into trouble.
A little momentary discomfort is a worthwhile
trade for a long, happy, healthy life surrounded by
your family and friends. Do yourself a favor and get
your prostate checked out.

If there is concern as a result from the routine
annual prostate exam, diagnostic imaging will be
ordered. There are different imaging screenings
available, the 3T wide bore MRI provides that best
image quality in 3 non-invasive way.

Men travel from across the United
States for advanced imaging with our
Phillips 3T wide bore MRI.

Radiology Associates of Venice and Englewood is
pleased to offer 3T wide bore MRI scans for obtain-
ing superior-quality MRi images for diagnostic
accuracy and exceptional comfort in an expanded
range of patient scenarios.

Whatisa 3T MRI?

The term “3T” stands for “3 Tesla.” Tesla is the
name given to a measurement unit that expresses
the strength of the electromagnetic energy field
that MRI devices use for generating images.
Standard MRI scanners operate in the range of
about 1.5 Tesla. This means that our 3T MRI
operates at approximately twice the electromag-
netic energy level of a standard MRI.
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Benefits of 3T MRI

Our wide bore 3T MRI scanner combines the
superb diagnosticimage quality gained through a
stronger electromagnetic field with the excep-
tional patient comfort of a wide-bore configura-
tion—70 cm in diameter, a full 10 cm larger than
standard MRIscanners. The scanner is also shorter
in length than conventional MRI scanners. These
factors make this scanner less confining to
patients, reducing symptoms of claustrophobia.
Additionally, large patients who have trouble
fitting into conventional scanners can have their
scans done in this machine, which can accommo-
date patients weighing up to 500 Ibs.

The stronger magnetic field allows the machine to
detect stronger signals from the patient during the
imaging. Thisincreased signalstrength can be used
to generate more detailed pictures or reduce the
total imaging time. Often the imaging protocols
are designed to generate better pictures while still
saving time compared to other types of MRI
scanners, giving patients the benefit of a shorter
exam without sacrificing diagnostic quality.

===
VENICE * ENGLEWOOD * SARASOTA
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