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Weekend Doctor
 

By DR. THOMAS F. VAIL

I don’t recommend women wear high heels for long periods of time. Wear-
ing heels shifts your weight to the balls of your feet, which puts pressure on 
your feet. This also creates a balance problem: It forces your knees and hips 
forward, hurting your back and legs. 

Wearing these shoes can cause hyperextension, ankle sprains, mid-foot 
fractures, benign nerve tumor, pinched nerves, bunions and hammertoes. 
Reason enough to save those Manolo Blahnik’s for only the occasional soiree.

But now I am seeing a reverse trend. Ballet flats. 
Ballet shoes have been becoming very popular in recent years and are 

seen as a stylish alternative to high heels. However, podiatric physicians 
worldwide warn that ballet flats should not be viewed as an alternative to 
high heels because they come with their own set of health 
concerns.

There is such a thing as too flat. Shoes that are too 
flat don’t provide adequate arch support, cushioning or 
shock absorption, which those with collapsed arches or 
flat feet need. 

Also, ballet flats usually are too narrow in the toe box. 
Another problem is they have a very thin sole which creates 
a higher risk of being pierced by a foreign object, like a nail.

The only good thing about a ballet shoe is that, with 
being flexible, it causes the muscles to work harder, 
making them stronger. But that is about it.

Ballet shoes lead to tendonitis, strains, inflammation, 
stress fractures, corns/calluses, collapsed arches and plantar fasciitis.  

In recent years, though, I have been starting to take note of an increase in 
the incidence of ingrown toenail cases among patients who wear ballet shoes.

Ballet flats have a narrow toe box and can be seen as the cause of ingrown 
toenails. They put a lot of pressure on the nail, causing it to bend and become 
ingrown. 

Ingrown toenails, also known as onychocryptosis, is usually caused by 
trimming toenails too short, particularly on the sides of the big toes or 
having unusually curved toenails. 

However, they may also be caused by shoe pressure from shoes that are 
too tight or short, injury, fungus infection, or poor foot structure.

Ingrown toenails occur when the corners or sides of the toenail dig into 
the skin, often causing infection. 

A common ailment, ingrown toenails can be painful. Ingrown toenails 
start out hard, swollen, and tender. Left untreated, they may become sore, 
red, and infected, and the skin may start to grow over the ingrown toenail. 

In most cases, treating ingrown toenails is simple: soak the foot in warm, 
soapy water several times each day. Avoid wearing tight shoes or socks. 
Antibiotics are sometimes prescribed if an infection is present. 

However, when the toenail becomes painful and non-responsive to these 
treatments, you should consult your podiatrist. There is a minor procedure 
your podiatrist can do to lift the toenail which will separate it from the 
overlying skin and help the nail grow above the skin edge. 

In severe cases, if an acute infection occurs, surgical removal of part of 
the ingrown toenail may be needed. 

Known as a partial nail plate avulsion, the procedure involves injecting 
the toe with an anesthetic and cutting out the ingrown part of the toenail. 
In more severe cases, the entire nail may need to be removed. 

In either case, it is best to see your podiatrist because left untreated, 
ingrown toenails can lead to a serious skin or bone infection that may result 
in amputation of the toe.

Ingrown toenails can easily be prevented by wearing properly fitting 
shoes that are not tight around the toes and protect the feet.  

As a precaution, remember to trim your toenails straight across and keep 
them at a moderate length that is not too short or too long. 

If you would like to discuss your footwear with a podiatrist or would 
like more information about ingrown toenails, please call your podiatrist.

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

Mental Health 
Moment

 
By NANCY J. STEPHANI

Everyone has disagreements. When we feel 
strongly about something or it is something close 
and important to us, we are likely to lobby or argue 
for our point of view. But, sometimes, we hurt those 
we love.  

There are a few rules that can help get your 
point across and understand the other’s point of 
view. The best outcome is, of course, coming to 
a solution where you both get 
some of what you want. Here 
are some rules to try:

•  No yelling or hitting. If 
that happens the situation is out 
of control and someone needs to 
leave now. Simply state a spe-
cific time when you are willing 
to return to discuss the topic, 
provided the atmosphere is safe 
for all involved.

•  Use “I” statements. Start 
every sentence with an “I” to 
convey your thoughts, feelings 
and beliefs. If you are inclined to use the word, 
you to begin a statement simply state, “I hear you 
saying” and check to see if what you are hearing is 
what the other person wanted to convey.

•  Don’t use absolutes like “always” and 
“never.” Very seldom are we arguing about abso-
lutes.

•  Listen to the other person.  Don’t interrupt. 
Try telling the other what you hear them saying. 
You may be surprised and may find that you did 
not have a complete understanding of what they 
were stating or even find some aspects with which 
you agree.  

•  Don’t call names or make fists. Fists make 
you tenser and less likely to hear what the other 
person is saying. Much of our communication is 
non-verbal, so make sure your posture and gestures 
are open and loving. Name calling is immature and 
simply means you can’t think of a sound point to 
convey. You are better than that.

•  Stay in the here and now. Now is all we have. 
It is simply not fair to bring up the past. How many 
times do we really have to be told we are right, 
we’ve been wronged? How many apologies does a 
person really need?

The last bit of advice is more nebulous, but the 
most important. 

•  Stay focused on maintaining the relation-
ship. You are passionate about your beliefs and 
trying to persuade another of your point of view 
because you care about them and their opinion of 
you. They are important to you. 

So treat them like the treasured gift that they 
are and be that gift for them.

Stephani, coordinator of emergency services at 
Century Health, is a licensed independent social 
worker supervisor. She is on professional staff 
at The Ohio State University at Lima. If you 
have a mental health question, please write to: 
Mental Health Moment, The Courier, P.O. Box 
609, Findlay, OH 45839. 

Stephani Vail

French lawmakers 
OK health care bill 
targeting anorexia 

PARIS (AP) — Too-thin models, 
too much drinking, sexy cigarette 
packs: France’s parliament is crack-
ing down on all of these in a sweeping 
bill designed to improve public health 
and trim public health costs — while 
tackling unhealthy stereotypes along 
the way. 

The National Assembly, parlia-
ment’s lower house, voted 311-241 to 
approve the draft law. It now goes to 
the Senate before a final vote back in 
the assembly. The Socialist-led govern-
ment hopes the bill will take effect by 
the summer. 

Health Minister Marisol Touraine, 
the bill’s champion, said it is “crucial to 
tackle the challenge of aging and the 
emergence of new diseases” while pre-
serving France’s generous and highly 
vaunted health care system. 

Here’s a look at some of the key 
reforms: 

ANOREXIC MODELS 
In a measure that could cause rip-

ples in France’s famed fashion indus-
try, the bill would make it a crime to 
use anorexic models or encourage 
anorexia. 

It would forbid anyone with a body 
mass index, or BMI, below a certain 
level from earning money as a model. 
The exact level  would be defined later 
by decree if the bill becomes law. 

Any modeling agency or individual 
who pays a model with a BMI below 
the designated level would face up to 
six months in prison and $80,000 in 
fines if convicted. 

Some 40,000 people are estimated 
to have anorexia in France — 90 per-
cent of them women, according to the 
Health Ministry. 

PLAIN CIGARETTE PACKS 
The government’s plan includes a 

measure that would require manufac-
turers to package cigarettes in plain 
containers by May 2016. Packs would 
have the same shape, size, color and 
typeset. Brands would still be men-
tioned, but would be restricted to a 
small discreet place on the packaging. 

The government believes less 
attractive packaging would help dis-
courage young people from starting to 
smoke. Around 30 percent of French 
people smoke — a habit linked to some 
73,000 deaths a year in France, accord-
ing to official statistics. 

UNDERAGE DRINKING 
People who encourage minors to 

drink excessively could face a year 
behind bars and a $16,000 fine. 

The sale to minors of products 
inciting people to get drunk, such as 
T-shirts, would be forbidden. 

Touraine, the health minister, has 
cautioned against the ills of binge-
drinking, and has used the English-
language term to describe the act of 
excessive imbibing over a short period 
of time. 

As many as 49,000 people die every 
year in France from the consequences 
of drinking alcohol, according to a 
2013 study published in the European 
Journal of Public Health. 

CHILD OBESITY 
In a step that would require 

changes to the business model of some 
fast-food chains, the bill would ban 
free-refill soda fountains in restaurants 
in a move aimed at combatting obesity. 

Touraine, speaking in parliament, 
noted that the free-refill policy was 
“common in other countries, ... is 
spreading in our country and could 
be attractive to young people.” 

SUN-BED BAN FOR MINORS 
Amid concerns about skin cancer, 

the bill would bar tanning salons from 
selling sun-bed services to customers 
under 18 years old or to engage in 
advertising targeting minors. 

FACILITIES FOR DRUG USERS 
The bill would allow for a six-year 

test period in which intravenous drug 
users would be given access to clean 
needles under medical supervision and 
in the presence of drug counselors. 

The conservative opposition — 
which controls the Senate — has 
criticized the measure as a “very bad 
signal” to French youth, saying it trivi-
alizes the use of drugs. 

Under France’s legislative system, 
the National Assembly has final say in 
the passage of laws — so even if the 
Senate alters or rejects the bill, it could 
become law. 

Hiring anorexic 
models could lead 
to fines, jail time

Stem cell therapy takes root 
amid lack of U.S. regulation 

BEVERLY HILLS, Calif. (AP) — 
The liquid is dark red, a mixture of 
fat and blood, and Dr. Mark Berman 
pumps it out of the patient’s backside. 
He treats it with a chemical, runs it 
through a processor — and injects it 
into the woman’s aching knees and 
elbows. 

The “soup,” he says, is rich in 
shape-shifting stem cells — magic 
bullets that, according to some doc-
tors, can be used to treat everything 
from Parkinson’s disease to asthma 
to this patient’s chronic osteoarthri-
tis. 

“I don’t even know what’s in the 
soup,” says Berman. “Most of the 
time, if stem cells are in the soup, 
then the patient’s got a good chance 
of getting better.” 

It’s quackery, critics say. But it’s 
also a mushrooming business — and 
almost wholly unregulated. 

The number of stem-cell clinics 
across the United States has surged 
from a handful in 2010 to more than 
170 today, according to figures com-
piled by The Associated Press. Many 
of the clinics are linked in large, 
for-profit chains. New businesses 
continue to open; doctors looking 
to get into the field need only take a 
weekend seminar offered by a train-
ing company. 

Berman, a Beverly Hills plastic 
surgeon, is co-founder of the largest 
chain, the Cell Surgical Network. 
Like most doctors in the field, he has 
no formal background in stem cell 
research. His company offers stem 
cell procedures for more than 30 dis-
eases and conditions, including Lou 
Gehrig’s disease, multiple sclerosis, 
lupus and erectile dysfunction. 

There are clinics that market 
“anti-aging” treatments; others spe-
cialize in “stem-cell facelifts” and 
other cosmetic procedures. The 
cost is high, ranging from $5,000 to 
$20,000. 

Berman and others point to anec-
dotal accounts of seemingly miracu-
lous recoveries. But while stem cells 
from bone marrow have become an 
established therapy for a handful of 
blood cancers — and while there 
are high hopes that the cells will 
someday lead to other major medi-
cal advances — critics say entrepre-
neurs are treating patients with little 
or no evidence that what they do is 
effective. 

Or even safe. They point to one 

stem-cell doctor who has had two 
patients die under his care. 

DISCOVERING ‘LIQUID GOLD’ 
Doctors in South Korea and 

Japan pioneered the fat-based stem 
cell technique, using it to supposedly 
enhance face lifts and breast augmen-
tation. For years, U.S. patients would 
travel to hospitals in Asia, Latin 
America and Eastern Europe — 
places where regulation is more lax 
than in the United States — to have 
these procedures as part of the inter-
national “stem cell tourism” trade. 

Plastic surgeons in the U.S. 
quickly realized the financial poten-
tial of the fat they were already taking 
out of patients’ bellies and backsides 
through liposuction — something 
that had been disposed of previously. 
Berman calls it “liquid gold.” 

Stem cells have long been recog-
nized for their ability to reproduce 
and transform into other cell types. 
Because of their ability to repair and 
replace tissue, they are thought to 
hold potential for treating many dis-
eases and injuries. 

Embryonic stem cells are the 
most versatile because they have 
the ability to form all the various 
cell types in the body, but their use 
in medicine is considered controver-
sial by some because it involves the 
destruction of human embryos. 

Adult stem cells are less ver-
satile, but can be easily harvested 
from various tissues in the body, 
including bone marrow and fat. For 
decades, they have been routinely 
transplanted, first in bone marrow 
transplants and then in procedures 
that transfer the cells alone. They 
have been useful in combatting leu-
kemia, lymphoma and other blood 
diseases, saving the lives of tens of 
thousands of people each year. 

The stem cell clinics, though, 
promise results far beyond those 
currently considered prudent by 
mainstream medicine. 

THE RISKS 
The clinics insist that their treat-

ments are safe, but routinely require 
that patients sign waivers. 

Cell Surgical’s patients sign an 
informed consent form acknowledg-
ing that they are participating in an 
experimental study. The form states 
that there is no guarantee that the 
stem cell treatment will work, and 

lists potential risks. It also makes 
clear that patients are responsible for 
paying the full cost of the procedure, 
which is not covered by insurance. 

MURKY REGULATION 
The regulators tasked with 

weeding out dangerous medical 
practices are the 50 state medical 
boards responsible for licensing and 
disciplining health professionals. 
But those groups have taken action 
against only a handful of stem cell 
doctors. 

State sanctions against stem cell 
doctors are rare because medical 
boards generally begin investigating 
practitioners only after patients have 
been harmed. That’s led many indus-
try critics to conclude that regulation 
must come from the FDA, which 
regulates experimental drugs and 
medical products on a national level. 

But the FDA’s authority to regu-
late stem cell procedures is not clearly 
defined and has been debated by 
legal experts for years. In that time, 
the agency has cracked down only on 
a handful of clinics, which industry 
observers say has emboldened stem 
cell entrepreneurs. 

Lee Buckler, a stem cell consul-
tant for drug and device makers, says 
many doctors “believe that there is 
no problem with what they’re doing 
because the FDA hasn’t knocked on 
their door.” 

Academic researchers are slowly 
moving ahead with hundreds of 
their own, more traditional stud-
ies. Researchers at the University 
of Florida, Duke University and six 
other universities are studying fat-
derived stem cells as a treatment for 
heart disease. The trial is sponsored 
by Cytori Therapeutics, a company 
that makes a fat-processing stem cell 
device. 

Elsewhere, doctors at the Mayo 
Clinic in Minnesota are investigating 
stem cells for Lou Gehrig’s Disease. 
And Baylor College of Medicine 
in Texas plans to begin enrolling 
patients for a study using stem cells 
to treat erectile dysfunction. 

In the meantime, doctors who 
perform stem cell procedures con-
tinue to practice what they see as 
transformative medicine. 

For now, Berman says he has no 
plans to change his business because 
he is helping people. 

“How is it unethical if you’re actu-
ally helping people, even if we don’t 
have evidence-based studies to prove 
it?” he says. 

He adds: “If I’m breaking the law, 
why I haven’t been arrested yet?” 

Touted as miracle cure for everything 
from cancer to erectile disfunction




