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HEALTHY YOUHEALTHY YOU

By Carrie Campbell, for The Gazette

While spring can be a tor-
turous few months for sea-
sonal allergy sufferers, for
some people, the symptoms of
congestion, drainage, sinus in-
fections and trouble breathing
are a year-round problem.

“Chronic sinusitis is when
the tissues, or the nasal sys-
tem, has become dysfunctional
for some reason — either the
tissues are swollen or stay
persistently swollen that they
don’t move mucus along the
way they’re supposed to. Or
the openings to the sinuses are
partly or completely obstruct-
ed so that when things flare
up, there’s no place for the
fluid to go or it builds up and
causes issues,” said Dr. Shane
Gailushas, an ENT physician
at Mercy Medical Center and
founder of the Sinus and Nasal
Center there.

A relatively new
procedure called
balloon sinuplasty
offers an anesthe-
sia-free, quick,
in-office alterna-
tive to surgery
for chronic sinus
disease sufferers.
While not every-
one may qualify
for the procedure,
those who choose it
means less time off work and
an immediate return to activi-
ties with the same results as
traditional sinus surgery.

Before getting a balloon
sinuplasty, patients are first
treated with antibiotics and al-
lergy medicines to see if those
can resolve the issues. If prob-
lems persist, doctors will look

inside the nose to see if there
are any nasal polyps. These
are non-cancerous growths in
the nose in response to inflam-
mation that cause obstruction
and need to be removed. If
there are no polyps, a CT scan
will show doctors the sinus
cavities and openings clearly,
to see where there might be
tissue thickening on the lining
or obstructions.

People who are great
candidates for balloon sinu-
plasty are those with mild to
moderate sinus disease and
those who can’t do traditional
surgery, whether from age or
situations like not being able
to go off blood thinners. All of
the patient’s options are pre-
sented and discussed.

“The approach is really in-
dividualistic. You want to pick
the things that are going to
work best for that individual

based on their symptoms and
what you’re seeing,” Gailu-
shas said.

THE PROCEDURE
In the office, patients are

given several iterations of
numbing medicine on small
cotton sponges placed in the
nose, which is absorbed well

by the tissues there. Doctors
will also do an injection, just
to make sure patients are com-
fortable, which most people

won’t feel, Gailu-
shas said.

Prior to the pro-
cedure, a 3D map is
made using the CT
scan, which doctors
use to guide a soft
coil through the
nasal passages. The
deflated balloon is
then slid along the
wire into the open-
ing, inflated for five
to eight seconds,
depending on the

sinus being worked on, then
deflated and everything is
pulled out.

By opening the balloon in
the cavity, Gailushas says
the nasal tissue is “shocked”
into expanding, as opposed to
physically making the opening
bigger by removing tissue as is

done in a traditional surgery.
While patients might ex-

perience swelling for a while
after the procedure, once that
goes away, the nasal cavities
will remain more open than
before.

“You’re trying to get the
sinus opening to reset and
function better, and that leads
to better sinus flow and better
mucus clearance, and subse-
quently the sinus disease is
easier to manage,” Gailushas
said.

Liz McMann, 42, of Cedar
Rapids, chose balloon sinu-
plasty over traditional sinus
surgery because, as a mother
of two who works full-time,
the recovery time would be
faster. It would also be signifi-
cantly less expensive.

McMann had what felt like
a stuffy nose for years that
wouldn’t go away. After two
rounds of antibiotics and tak-
ing both Allegra and Flonase

at the same time didn’t help,
she got a CT scan.

“They were able to see
through the imaging that
one of my nasal cavities was
half-full of mucus, just kind of
sitting in there festering,” Mc-
Mann said.

After getting her balloon
sinuplasty, which McMann
says took less than half an
hour, she says her breathing
and sleeping have improved
a lot.

MAINTENANCE AND CARE
While balloon sinuplasty

creates a “reset” for your si-
nus tissue, “below all of this,
there is always some inflam-
matory issues,” Gailushas
said. “Whether someone has
allergies — in Iowa, we have
a lot of people who are sensi-
tive to fungus and molds — if
we don’t treat that underlying
problem, the balloon sinuplas-
ty won’t last.”

Gailushas continues to see
patients after the procedure to
help them continue to manage
their allergies.

Sinus disease can develop
slowly over time, with changes
tending to be subtle. Patients
get used to a new “normal” in
how they breathe. “Sinus is-
sues are generally chronic at
their heart. You can’t escape
pollen, and in Iowa you can’t
escape it for sure,” Gailushas
said.

“My favorite thing is when
people say, ‘I went through my
spring, and usually I’m like
this, but this time I was way
better!’ or ‘I was able to sleep
at night and my spouse says I
don’t snore!’ I love those sto-
ries,” he said.

Balloon sinuplasty offers sinusitis sufferers a faster path to recovery

Dr. Shane Gailushas examines the inside of a patient’s sinus cavity. Submitted photo.

My favorite thing is when
people say, ‘I was able
to sleep at night and my
spouse says I don’t snore!’
I love those stories”

-- Dr. Shane Gailushas,
Mercy Medical Center

Half of rural hospitals lose money, as many cut services
By Jazmin Orozco Rodriguez, KFF Health News

In a little more than two years as
CEO of a small hospital in Wyoming,
Dave Ryerse has witnessed firsthand
the worsening financial problems
eroding rural hospitals nationwide.

In 2022, Ryerse’s South Lincoln
Medical Center was forced to shutter
its operating room because it didn’t
have the staff to run it 24 hours a day.
Soon after, the obstetrics unit closed.

Ryerse said the publicly owned fa-
cility’s revenue from providing care
has fallen short of operating expenses
for at least the past eight years, driv-
ing tough decisions to cut services in
hopes of keeping the facility open in
Kemmerer, a town of about 2,400 in
southwestern Wyoming.

South Lincoln’s financial woes
aren’t unique, and the risk of hospital
closures is an immediate threat to
many small communities. “Those cit-
ies dry out,” Ryerse said. “There’s a
huge sense of urgency to make sure
that we can maintain and really even-
tually thrive in this area.”

A recently released report from the
health analytics and consulting firm
Chartis paints a clear picture of the
grim reality Ryerse and other small-
hospital managers face. In its financial
analysis, the firm concluded that half
of rural hospitals lost money in the
past year, up from 43 percent the pre-
vious year. It also identified 418 rural
hospitals across the U.S. that are “vul-
nerable to closure.”

Mark Holmes, director of the Cecil
G. Sheps Center for Health Services
Research at the University of North
Carolina, said the report’s findings
weren’t a surprise, since the financial
nosedive it depicted has been a con-
cern of researchers and rural health
advocates for decades.

The report noted that small-town
hospitals in states that expanded Med-
icaid eligibility have fared better finan-
cially than those in states that didn’t.

Leaders in Montana, whose popula-
tion is nearly half rural, credit Med-
icaid expansion as the reason their
hospitals have largely avoided the
financial crisis depicted by the report
despite escalating costs, workforce
shortages, and growing administrative
burden.

“Montana’s expansion of Medicaid
coverage to low-income adults nearly
10 years ago has cut in half the per-
centage of Montanans without insur-
ance, increased access to care and

preserved services in rural communi-
ties, and reduced the burden of uncom-
pensated care shouldered by hospitals
by nearly 50 percent,” said Katy Mack,
vice president of communications for
the Montana Hospital Association.

Not one hospital has closed in the
state since 2015, she added.

Hospitals elsewhere haven’t fared
so well.

Michael Topchik, national leader
for the Chartis Center for Rural Health
and an author of the study, said he ex-
pects next year’s update on the report
will show rural hospital finances con-
tinuing to deteriorate.

“In health care and in many indus-
tries, we say, ‘No margin, no mission,’”
he said, referring to the difference
between income and expenses. Ru-
ral hospitals “are all mission-driven
organizations that simply don’t have
the margin to reinvest in themselves
or their communities because of dete-
riorating margins. I’m very, very con-
cerned for their future.”

People living in rural America are
older, sicker, and poorer than their ur-
ban and suburban counterparts. Yet,
they often live in places where many
health care services aren’t available,
including primary care. The shorter
life expectancies in these communities
are connected to the lack of success of
their health facilities, said Alan Mor-
gan, CEO of the National Rural Health
Association, a nonprofit advocacy
group.

“We’re really talking about the fu-
ture of rural here,” Morgan said.

Like South Lincoln, other hospitals
still operating are likely cutting ser-
vices. According to Chartis, nearly a
quarter of rural hospitals have closed
their obstetrics units and 382 have
stopped providing chemotherapy.

Halting services has far-reaching
effects on the health of the communi-
ties the hospitals and their providers
serve.

While people in rural America are
more likely to die of cancer than peo-
ple in urban areas, providing specialty
cancer treatment also helps ensure
that older adults can stay in their com-
munities. Similarly, obstetrics care
helps attract and keep young families.

Whittling services because of finan-
cial and staffing problems is causing
“death by a thousand cuts,” said Top-
chik, adding that hospital leaders face
choices between keeping the lights on,
paying their staff, and serving their

communities.
The Chartis report noted that the

financial problems are driving hospitals
to sell to or otherwise join larger health
systems; it said nearly 60 percent of
rural hospitals are now affiliated with
large systems. South Lincoln in Wyo-
ming, for example, has a clinical affili-
ation with Utah-based Intermountain
Health, which lets the facility offer ac-
cess to providers outside the state.

In recent years, rural hospitals have
faced many added financial pressures,
according to Chartis and other re-
searchers. The rapid growth of rural en-
rollment in Medicare Advantage plans,
which do not reimburse hospitals at the
same rate as traditional Medicare, has
had a particularly profound effect.

Topchik predicted sustainability for
rural health facilities will ultimately
require greater investment from Con-
gress.

In 1997, Congress responded to a ru-
ral hospital crisis by creating the “Criti-
cal Access Hospital” designation, meant
to alleviate financial burdens rural hos-
pitals face and help keep health services
available by giving facilities cost-based
reimbursement rates fromMedicare

and in some states Medicaid.
But these critical access hospitals

are still struggling, including South
Lincoln.

In 2021, Congress established a new
designation, “Rural Emergency Hospi-
tal,” which allows hospitals to cut most
inpatient services but continue running
outpatient care. The newer designa-
tion, with its accompanying financial
incentives, has kept some smaller rural
hospitals from closing, but Morgan said
those conversions still mean a loss of
services.

“It’s a good thing that now we keep
the emergency room care, but I think
it masks the fact that 28 communities
lost inpatient care just last year alone,”
he said. “I’m afraid that this hospital
closure crisis is now going to run under
the radar.”

“It ends up costing local and state
governments more, ultimately, and
costs the federal government more, in
dollars for health care treatment,” Mor-
gan said. “It’s just bad public policy.
And bad policy for the local communi-
ties.”
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