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SARAH THISTLETHWAITE HOLDS her twin daughters, Jenna and
Jillian, after her delivery of the monoamniotic twin girls at Akron General
Hospital. The identical twin girls shared the same amniotic sac and placenta,
which doctors say occurs in about one of every 10,000 pregnancies. The
Thistlethwaites say the girls are making progress toward going home from
the hospital.

Rare ‘mono mono’
twins could be
home within weeks
By DAN SEWELL
AssociAted Press

CINCINNaTI — The Ohio couple
whose twins were born holding hands
is getting a taste of what it’s like to be
celebrity parents
The identical twins, born sharing
the same amniotic sac and placenta, are
making progress toward going home
from the hospital, their parents say.
a photo showing twins Jenna and Jillian holding hands taken shortly after
birth May 9 at akron General Medical
Center went viral.
“It’s still been crazy,” father Bill
Thistlethwaite said. “Everywhere we
go, someone saw it. People are still
talking about it.”
He said he and his wife, Sarah, were
approached by people while having
breakfast at a diner in their hometown of Orrville before going to visit
the girls. They want to know how the
twins are doing and express their good
wishes, he said.
Both girls are taking full bottles
and have gained weight, each now at
5 pounds or more.
Their rare birth condition is called
monoamniotic, or “mono mono,” and
doctors say they occur in about one of

every 10,000 pregnancies. a second
pair born at akron General the following week also are doing well, hospital
spokeswoman amy Kilgore said.
Jenna was born first at 4 pounds, 2
ounces and 17 inches, with Jillian following 48 seconds later at 3 pounds,
13 ounces and 17.5 inches. They were
born at 33 weeks and two days to their
32-year-old mother, a middle school
math teacher.
They were moved to akron Children’s Hospital after birth because they
needed breathing assistance.
If they continue to hit feeding milestones, they are on track to be home
in another week or two, just before
Father’s day.
Thistlethwaite said he’s been scrambling to finish painting their bedroom
pink. Their 16-month-old son, Jaxon,
has visited the girls and kissed them
on the cheeks, his father said.
Thistlethwaite has daydreamed
about the time, years in the future,
when he and his wife will show the
girls their famous baby photo.
“I already feel like they’re going
to be best friends,” he said. “They’ll
probably look at it and say, ‘That makes
sense because that’s how we are.’”

Mental Health Moment

Weekend Doctor

By LINDA BRANWELL

By DR. THOMAS F. VAIL

This is the first of two columns on “co-dependency.”
The second article will discuss “detachment” and its
effectiveness in breaking co-dependent behaviors.
I recall working with a lady named Jane (not her
real name). Jane came to me, seeking help with her “codependency issues.”
Jane enjoyed her job as a dishwasher. Jane shared
that she was having problems with her roommate and
that she wanted their relationship to work because she
“desperately needed her friendship.”
Later, I learned that Jane’s roommate, who got fired
from her third job, was using Jane’s monthly income and
food stamps to buy nonessential items, such as beer and
cigarettes.
This scenario is a classic example
of co-dependency: Jane is dependent
on her roommate’s “friendship,” and
Jane’s roommate is dependent on
Jane’s income.
Originally, “co-dependency” was a
term used to describe people’s behaviors, whose lives were affected by alcohol or drug abuse.
In other words, the co-dependent
person had developed an unhealthy Branwell
pattern of coping with someone else’s
irresponsibility.
Later, experts found that co-dependency was not limited to relationships involving substance abuse. It has
now extended to people who are involved with mentally
disturbed persons, with chronically ill people and with
parents of children with behavior problems.
Experts have defined a co-dependent person as
someone who has permitted another person’s behavior
to affect them and who is obsessed with controlling that
person’s behavior.
That other person might be a spouse, brother, sister,
parent, grandparent, best friend or neighbor. In other
words, co-dependency is less about the other person and
more about us.
Co-dependents, by their nature, are benevolent people.
They are concerned about the needs of the world, and
this probably holds true for many of us most of the time.
One may ask, “What’s wrong with being kind and
charitable?” Nothing, as long as the person is able to set
healthy boundaries.
Experts tell us that the problem lies in the fact that
co-dependent people not only react to the problems and
behaviors of others, but they also react to the problems
and behaviors of themselves, thus making the situation
worse.
Co-dependent people have not learned to act in more
healthy ways. as a result, co-dependency can keep people
in destructive relationships that don’t work, or they can
sabotage relationships that might have worked.
Essentially, the only problems we can solve are ours,
not others, and the only behaviors we can control are
ours, not others.

With warm weather approaching and sandal season ‘kicking’ in, you want your toenails to look their best. Now is the
perfect time to take off nail polish and see how your toenails
have weathered through the long winter months.
If you notice yellow or cracking of your nails, you may have
a fungal infection.
But don’t worry. Caught early, toenail fungus can be treated
successfully with the latest advancements, including Fdaapproved laser therapy and physician formula topicals.
a fungus infection of the toenail, also known as onychomycosis, is one of the most common dermatologic disorders
affecting the foot. Whereas ringworn is a dermatophyte fungal
infection of the skin, onychomycosis is a dermatophyte fungus
infection of the nail.
The disease is characterized by a thickening of the toenail plate, debris under the toenail, a lifting of the leading edge of the nail, a
change in nail color and, occasionally, an odor.
Patients complain that toenail fungus is
ugly and embarrassing. This condition is often
ignored because the infection can be present
for years without causing any pain.
If ignored, the infection can spread to other
toenails, the skin on the feet and even the
fingernails.
Vail
Severe cases can impair one’s ability to
walk or lead to painful ingrown toenails. Secondary bacterial infections may occur on or around the toenail
plate.
Contributing factors for developing nail fungus infection
include:
• a history of athlete’s foot;
• Injury to the nail bed;
• Sports/shoe trauma;
• Excessive perspiration;
• diabetes;
• Circulatory problems and
• Immune-deficiency conditions.
The best offense is a good defense. Prevention is key to avoiding fungal infection.
Prevention tips include:
• Proper hygiene; washing the feet with soap and water;
• dry thoroughly; use powder as a drying agent;
• daily inspection of the feet and toes;
• Shower shoes should be worn when possible in public areas;
• Wear shoes that are breathable;
• Bring your own instruments/nail polish to a pedicurist and
• Use anti-fungal nail polishes at all times.
Historically, treatments for fungal nails included topical
medications, pills or surgical removal of the nail plate.
The topical medications were largely ineffective because the
active ingredient didn’t penetrate the nail. Now, topicals have
delivery agents that are better able to absorb through the nail.
Pills have been known to affect the liver and blood tests are
needed to monitor the body and prevent damage. Removal of
the nail plate was painful and debilitating.
Now, new dual wavelength lasers can treat fungal nails easily,
effectively and without the risk of side-effects from oral medication. Speak to your podiatrist about new laser therapy that
could get you back to the beach barefoot without embarrassing
toenails.

Branwell, a licensed independent social worker with
a specialization in chemical dependency, is owner of
Espero Wellness & Counseling Center Ltd., Findlay.
If you have a mental health question, please write to:
Mental Health Moment, The Courier, P.O. Box 609,
Findlay, OH 45839.

Vail is with Advanced Footcare Clinic, Findlay. Questions for
Blanchard Valley Health System experts may be sent to Weekend Doctor, The Courier, P.O. Box 609, Findlay, OH 45839.

Findlay Allergy
“Comprehensive Allergy
& Asthma Care for
Patients of All Ages”
Ghassan S. Safadi, M.D.
Board Certified in Allergy & Immunology

“Northwest Ohio’s First and Only
Certified Pollen Counting Station”

Dr. Safadi & Associates, Inc

1818 Chapel Drive, Suite A, Findlay, OH

* Allergy Testing
* Food Allergy
* Dermatitis
* Bee Allergy
* Drug Allergy
* Eczema

* Allergy Shots
* Mold Allergy
* Hives
* Asthma / Cough
* Animal Allergy
* Recurrent Infection

(Behind Blanchard Valley Hospital)

419-427-2900
3101 W US Route 224 Tiffin, OH 44883
(at Northwest Ohio Medical Institute, west of Wal-Mart)

419-443-1733
***Accepting New Patients***

www.FindlayAllergy.com
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