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Weekend Doctor
By DR. THOMAS F. VAIL

Recently, in Forbes Life magazine, an article on Debra Black, wife of 
private equity billionaire Leon Black, and her fight against melanoma 
was documented. 

Mrs. Black noticed a growth on the bottom of her foot and quickly 
showed it to her dermatologist. Debra had the earliest form of skin 
cancer seven years before, so she diligently went for screenings every 
few months. 

Her doctor, one of New York City’s top-rated dermatologists, told 
her not to worry and that it was just a plantar wart. He froze it off. It 
came back. He cut it off. It came back. It hurt and 
eventually bled. For four years, her doctor insisted 
it was nothing.

Black wasn’t convinced. In early 2007, she went 
to a friend’s podiatrist, who ordered a 3-D sono-
gram. It turned out that she had stage II melanoma. 
Had she waited much longer, she might have died. 

After two skin grafts, six weeks of keeping her 
foot elevated above her pelvis for 23 hours a day, 
and four months of using a walker and wheelchair, 
she was cancer-free.

We often view the sun’s harmful rays as the 
primary cause of skin cancer due to the fact that 
this cancer is often found on parts of the body that 
receive the most sun exposure. While this may be true of some bodily 
skin cancers, this does not hold true for those that arise on the skin 
of the feet. 

Skin cancers of the feet are more often related to viruses, exposure 
to chemicals, chronic inflammation or irritation, or inherited traits. 

Unfortunately, the skin of the feet is often overlooked during rou-
tine medical examinations, and for this reason, it is important that the 
feet are checked regularly for abnormalities which might be indicative 
of evolving skin cancer. 

Skin cancers of the feet have several features in common. Most are 
painless and often there is a history of recurrent cracking, bleeding 
or ulceration. Frequently, individuals discover their skin cancer after 
unrelated ailments near the affected site. Some of the most common 
cancers of the lower extremity are basal, squamous and malignant 
melanoma.  

Hear are the ABCDs of melanoma’s attributes of cancerous lesions:
• Asymmetry. If divided in half, the sides don’t match.
• Borders. They look scalloped, uneven or ragged.
• Color. They may have more than one color. These colors may 

have an uneven distribution.
• Diameter. They can appear wider than a pencil eraser, greater 

than 6 millimeters.
For other types of skin cancer, look for spontaneous ulcers and 

non-healing sores, bumps that crack or bleed, nodules with rolled or 
“donut-shaped” edges, or discrete scaly area.

If you notice a mole, bump or patch on your skin or the skin of a 
friend or family member that meets any of these criteria, encourage 
them to see a podiatrist. Your podiatrist will investigate the possibil-
ity of skin cancer both through his/her clinical examination and with 
the use of a skin biopsy. 

A skin biopsy is a simple procedure in which a small sample of the 
skin lesion is obtained and sent to a specialized laboratory where a 
skin pathologist will examine the tissue in greater detail. 

To ensure that you receive the very best in care, your podiatrist will 
likely require that your skin biopsy be sent to a lab with board-certified 
dermatopathologists who have specialized training in the analysis of 
abnormal skin lesions from the lower leg and foot. 

If a lesion is determined to be malignant, your podiatrist will rec-
ommend the best course of treatment for your condition. It could 
save your life.

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.

Mental Health 
Moment

By JAMIE FALL

This article begins with a disclaimer: The 
following comments are easy to write about, 
but difficult for parents to do. 

Do you find yourself arguing with your 
three-year-old, throwing your hands up in 
despair as your teenager slams his/her door, 
or shouting “if you do that one more time…” 
for the fifth time? 

Parents are supposed to 
be in control of their chil-
dren, right? A mother can 
tell her child when it’s time 
to go to sleep. But can she 
really make him sleep? A 
father can demand his child 
stop screaming, but can he 
really make him stop?

It turns out parents don’t 
actually have control over 
their children. But they do 
have inherent power as par-
ents to set rules, provide boundaries, and then 
allow natural consequences or provide conse-
quences to motivate children to follow these 
rules and stay within the boundaries. 

Doing this in a calm, consistent, and caring 
manner (the three Cs) allows parents to dem-
onstrate they “just are” in control. 

The very moment children sees your face 
turn red, hear your voice raise, or notice your 
words are more “colorful” than usual, they says 
some version of “gotcha!” inside their head. 
(Few are brave enough to say it out loud!) 

In that moment, your child is aware that 
they have control over you. They will see it 
and fight you for it if it’s an option. 

Parents who can use their superhuman 
powers to stay in control of themselves and do 
things like take a deep breath before talking to 
keep a calm tone, repeat their request exactly 
the same instead of debating or arguing, and/
or just giving a consequence instead of yelling 
the fourth warning, have a better chance at 
providing children with the motivation to be 
in control of their own behaviors. 

Parents can be good role models of self-
control and teach children that they are safe 
and loved, but are in control of their choices 
and not their parents. 

So, wrap those boundaries and rules around 
your children to keep them safe, remembering 
you “just are” in control — of the rules/bound-
aries/choices given/consequences and, finally, 
your own reactions to your child. 

Calm, consistent, and caring responses? 
Easier said than done, but worth considering. 

Fall is a licensed social worker and site man-
ager at Lutheran Social Services in Findlay 
and Fostoria. If you have a mental health 
question, please write to: Mental Health 
Moment, The Courier, P.O. Box 609, Find-
lay, OH 45839. 

VailFall

Study: Stem cells from 
strangers can repair hearts 

LOS ANGELES (AP) — Researchers are 
reporting a key advance in using stem cells to 
repair hearts damaged by heart attacks. In a 
study, stem cells donated by strangers proved 
as safe and effective as patients’ own cells for 
helping restore heart tissue. 

The work involved just 30 patients in 
Miami and Baltimore, but it proves the con-
cept that anyone’s cells can be used to treat 
such cases. Doctors are excited because this 
suggests that stem cells could be banked for 
off-the-shelf use after heart attacks, just as 
blood is kept on hand now. 

Results were discussed at an American 
Heart Association conference in California 
and published in the Journal of the American 
Medical Association. 

The study used a specific type of stem 
cells from bone marrow that researchers 
believed would not be rejected by recipients. 
Unlike other cells, these lack a key feature on 
their surface that makes the immune system 
see them as foreign tissue and attack them, 
explained the study’s leader, Dr. Joshua Hare 
of the University of Miami. 

The patients in the study had suffered 
heart attacks years earlier, some as long as 
30 years ago. All had developed heart failure 
because the scar tissue from the heart attack 
had weakened their hearts so much that they 
grew large and flabby, unable to pump blood 
effectively. 

Researchers advertised for people to 
supply marrow, which is removed using a 
needle into a hip bone. The cells were taken 
from the marrow and amplified for about a 

month in a lab at Baltimore’s Johns Hopkins 
University, then returned to Miami to be used 
for treatment, which did not involve surgery. 

The cells were delivered through a tube 
pushed through a groin artery into the heart 
near the scarred area. Fifteen patients were 
given cells from their own marrow and 15 
others, cells from strangers. 

About a year later, scar tissue had been 
reduced by about one-third. Both groups had 
improvements in how far they could walk and 
in quality of life. There was no significant 
difference in one measure of how well their 
hearts were able to pump blood, but doctors 
hope these patients will continue to improve 
over time, or that refinements in treatment 
will lead to better results. 

The big attraction is being able to use cells 
supplied by others, with no blood or tissue 
matching needed. 

“You could have the cells ready to go in the 
blood bank so when the patient comes in for 
a therapy — there’s no delay,” Hare said. “It’s 
also cheaper to make the donor cells,” and a 
single marrow donor can supply enough cells 
to treat as many as 10 people. 

Dr. Elliott Antman of Harvard-affiliated 
Brigham and Women’s Hospital in Boston 
who heads the heart conference, praised the 
work. 

“That opens up an entire new avenue for 
stem cell therapy, like a sophisticated version 
of a blood bank,” he said. There’s an advan-
tage in not having to create a cell therapy 
for each patient, and it could spare them the 
pain and wait of having their own marrow 
harvested, he said. 

The study was sponsored by the National 
Institutes of Health. Hare owns stock in a bio-
tech company working on a treatment using 
a mixture of cells. 

Enough cells in one 
donor to treat 10 people

LOS ANGELES (AP) — Want a clue 
to your risk of heart disease? Look in the 
mirror. People who look old — with reced-
ing hairlines, bald heads, creases near their 
ear lobes or bumpy deposits on their eyelids 
— have a greater chance of developing of 
heart disease than younger-looking people 
the same age do, new research suggests. 

Doctors say the study highlights the 
difference between biological and chrono-
logical age. 

“Looking old for your age marks poor 
cardiovascular health,” said Dr. Anne Tyb-
jaerg-Hansen of the University of Copen-
hagen in Denmark. 

A small consolation: Wrinkles else-
where on the face and gray hair seemed 
just ordinary consequences of aging and 
did not correlate with heart risks. 

The research involved 11,000 Danish 
people and began in 1976. At the start, the 
participants were 40 and older. Research-

ers documented their appearance, tallying 
crow’s feet, wrinkles and other signs of age. 

In the next 35 years, 3,400 participants 
developed heart disease (clogged arteries) 
and 1,700 suffered a heart attack. 

Those with three to four of these aging 
signs — receding hairline at the temples, 
baldness at the crown of the head, earlobe 
creases or yellowish fatty deposits around 
the eyelids — had a 57 percent greater risk 
for heart attack and a 39 percent greater 
risk for heart disease compared to people 
with none of these signs. 

Dr. Kathy Magliato, a heart surgeon at 
St. John’s Health Center in Santa Monica, 
Calif., said doctors need to pay more atten-
tion to signs literally staring them in the 
face. 

“We’re so rushed to put on a blood 
pressure cuff or put a stethoscope on the 
chest” that obvious, visible signs of risk are 
missed, she said. 

Looking old may be a sign of heart risks 




