
"Let's Sleep On It For Finding A Cure", a fundraising campaign which is 
designed to be a giant slumber party for adults to celebrate life, victory and 
the dedication to finding a cure for cancer.
This unique event features…

 (one night; two guests per room)

The weekend event concludes on Sunday, October 21 with a large, delicious 
brunch which is open to the public. Cost of brunch is only $7.00 per person.

Choice of two Slumber Parties: Fri., Oct. 19 or Sat., Oct. 20
Celebration Brunch: Sun., Oct. 21 (open to public 11am - 3pm)
RSVP: Call Whitson Hospitality at (419) 422-4200 or Taste by Tara Catering Services at 
(419) 890-9699. Registration forms can also be picked up at Cancer Patient Services.

All Proceeds Benefit: only
$99*

per person
(or two guests for a discounted rate ofonly $170.00)
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Mental Health 
Moment

By LINDA BRANWELL

Relapse is a common part of the 
recovery from drug addiction. 

While relapse is understandably 
frustrating and discouraging, it can 
also be an opportunity to learn from 
your mistakes and correct your treat-
ment course. 

Various events can “trigger” a reac-
tion and put people at risk of return-
ing to old patterns of substance use. 
Causes of relapse 
can differ among 
individuals. Some 
common “triggers,” 
according to the 
Center for Addic-
tion and Mental 
Health, include:

• Negative emo-
tions, such as anger, 
sadness, or feeling 
inadequate or infe-
rior to others.

• Physical dis-
comfort, such as withdrawal symp-
toms, or physical pain.

• Strong temptations or cravings 
to use, with a person thinking, “I can’t 
go another minute or second without 
one.”

• Conflict with others, such as an 
argument with your boss, spouse/part-
ner, or kids.

• Social pressures to “fit in,” in situ-
ations such as the prom, or a dinner 
meeting with potential customers, 
or on the golf course with friends or 
co-workers, all of where it seems as 
though everyone else is drinking or 
using other drugs.  

• Good times with others at cel-
ebratory events, such as holidays, 
birthdays, or weddings.

• Positive emotional states, with a 
person “wanting” to feel even better 
and thinking, “I earned that raise and 
‘deserve’ it.” 

• Testing personal control, with a 
person thinking, “Just one won’t hurt.” 

The important thing to remember 
is that relapse does not necessarily 
mean treatment failure. Instead, it 
could be considered as an opportunity 
to learn and grow from the experience. 

Rather than giving up, consider the 
following invaluable sources of guid-
ance, assistance, and encouragement:

• Find a drug addiction recovery 
support group, such as Alcoholics 
Anonymous or Narcotics Anonymous. 
These groups have sponsors, who have 
met the required time of remaining 
sober, to provide support for people 
who struggle with their cravings. 

• Search for a quality substance 
abuse treatment program. There are 
many available that not only address 
the substance abuse, but also other life 
problems that contribute to the addic-
tion. 

• Consider speaking with a priest 
or minister. You might find comfort 
and support in being part of a church 
community. 

When people become sober or 
clean, they should look at what trig-
gered the relapse, what went wrong, 
and what they could have done differ-
ently. People can choose to get back on 
the path to recovery and use the experi-
ence to strengthen their commitment.

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. 

Weekend Doctor
By DR. THOMAS F. VAIL

When a fracture occurs in the foot and ankle, it is 
important to see a physician immediately for proper diag-
nosis and treatment. It will help regain complete function 
of the injury without causing further complications. 

Recovery times vary depending on the type of frac-
ture. A minor bone break may take a few weeks to heal, 
while a serious break in a bone may require months to 
as much as a year to heal. 

New York Yankees left-hander Andy Pettitte fractured 
his left ankle on June 27 and was out for 10 weeks. He 
started simulated game/live batting practice against hit-
ters on Sept. 5. 

The 40-year-old Pettitte was hit on the ankle by a 
line drive in the fifth inning of a game 
against the Cleveland Indians. The 
Yankees said Pettitte healed without 
needing surgery. 

Foot or ankle fractures should 
always be treated as well as the 
patient following up with a doctor 
to make sure that no other problems 
exist such as displacement of bone or 
dislocations.  

Mistaking an ankle fracture for an 
ankle sprain also has serious conse-
quences when the foot does not heal 
correctly. You should always seek the correct diagnosis 
to ensure proper recovery.

An ankle fracture involves a crack or break in the 
bones that form the ankle joint. A sprain involves the liga-
ments that hold the ankle bones together. Both injuries 
can happen simultaneously when the ankle moves beyond 
its normal range of motion, but a fracture requires more 
complex treatment than a sprain. 

Sprains are so commonplace people want to believe 
that is what is going on, but prolonged pain and bruis-
ing should trigger awareness that it might not be just a 
sprain. Having pain but still being able to walk is not a 
good test to determine if it’s a sprain or a fracture because 
walking is still possible with less-severe injuries. 

Signs of a fracture include bruising, blisters, signifi-
cant swelling or bone protruding through the skin. In 
addition to bone, ankle fractures can also involve carti-
lage surrounding the bones.

Patients with unrecognized ankle fractures have a 
high risk of developing infection, arthritis and foot defor-
mities that may make it impossible to walk normally 
again. 

It is imperative that patients with diabetes, vascu-
lar disease, alcoholism and immune deficiency receive 
prompt care from a foot and ankle surgeon because they 
are extremely vulnerable to nerve damage, infection and 
Charcot Foot, a very serious condition that can lead to 
foot deformity, disability, or even amputation.  

Proactive prevention is crucial to avoid ankle injuries, 
including a good foot assessment and using canes or 
walkers for stability. I also advise buying from small shoe 
stores that have certified orthotists and shoe fitters who 
work with foot and ankle surgeons and assess if shoes 
and insoles support patients’ feet correctly.

Incidents of ankle fractures in children, teenagers and 
young men are increasing mainly due to elite athletics. 

Fractures need to be monitored so bones fuse together 
correctly and don’t affect the foot’s growth plate, a 
strip of new bone in pediatric patients that grows as 
feet lengthen. If the growth plate is damaged, it could 
produce bone spurs and arthritis, and pre-maturely halt 
bone growth.

Improved therapies and surgical approaches con-
tinue to offer solutions for complicated cases and pro-
duce better results, and are available to a wider range 
of patients:

• Total ankle replacements, similar to hip and knee 
replacements, were once reserved for geriatric patients 
but are now used in younger patients.

• Screws and other fasteners to bind bone and car-
tilage dissolve inside the body so second surgeries to 
remove them are not necessary.

• Newly developed synthetic and natural grafting 
materials are used in ankle repair when optimal healing 
would not otherwise occur.

• Small devices worn externally are now used to 
stimulate bone growth using pulsed ultrasound and 
electromagnetic fields.

So let’s learn from Andy Pettitte’s ankle fracture and 
seek immediate care and diagnosis with your podiatrist 
for any ankle problems to prevent further complications. 

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

Vail

Bizarre tumor case may 
lead to custom cancer care

By MARILYNN MARCHIONE 
AP CHIEF MEDICAL WRITER 

It’s a medical nightmare: a 
24-year-old man endures 350 sur-
geries since childhood to remove 
growths that keep coming back in 
his throat and have spread to his 
lungs, threatening his life. Now 
doctors have found a way to help 
him by way of a scientific coup 
that holds promise for millions of 
cancer patients. 

The bizarre case is the first 
use in a patient of a new discov-
ery: how to keep ordinary and 
cancerous cells alive indefinitely 
in the lab. 

The discovery allows doctors 
to grow “mini tumors” from each 
patient’s cancer in a lab dish, then 
test various drugs or combinations 
on them to see which works best. 
It takes only a few cells from a 
biopsy and less than two weeks to 
do, with materials and methods 
common in most hospitals. 

Although the approach needs 
much more testing against many 
different types of cancer, research-
ers think it could offer a cheap, 
simple way to personalize treat-
ment without having to analyze 
each patient’s genes. 

“We see a lot of potential for 
it,” said one study leader, Dr. 
Richard Schlegel, pathology chief 
at Georgetown Lombardi Compre-
hensive Cancer Center in Wash-
ington. “Almost everyone could 
do it easily.” 

An independent expert agreed. 
For infections, it’s routine to 

grow bacteria from a patient in 
lab dishes to see which antibiot-
ics work best, Dr. George Q. Daley 
of Children’s Hospital Boston and 
the Harvard Stem Cell Institute 
said in an email. “But this has 
never been possible with cancer 
cells because they don’t easily 
grow in culture,” he said. 

The new technique may reveal 
in advance whether a person 
would be helped by a specific che-
motherapy, without risking side 
effects and lost time if the drug 
doesn’t work. “Pretty nifty,” Daley 

wrote. 
In the case of the 24-year-old, 

described in Thursday’s New Eng-
land Journal of Medicine, lab-dish 
tests suggested that a drug used to 
treat a type of blood cancer and 
some other unrelated conditions 
might help. 

It’s not a drug that doctors 
would have thought to try, because 
the man technically does not have 
cancer. But his lung tumor shrank 
after a few months of treatment, 
and he has been stable for more 
than a year. He still has to have 
operations to remove throat 
growths that keep coming back, 
but only about once every five 
months. 

The man, an information tech-
nology specialist in suburban 
Washington who asked to remain 
anonymous to protect his privacy, 
has recurrent respiratory papillo-
matosis, or RRP. It’s usually due 
to infection at birth with certain 
types of a virus, HPV, that causes 
genital warts. 

The condition causes wart-
like growths in the throat, usu-
ally around the voice box. These 
growths usually are noncancerous 
but can turn malignant, and even 
benign ones can prove fatal if they 
spread to the lungs. The main 
treatment is surgery, usually with 
lasers to vaporize the growths and 
keep them from choking off the 
airway or making it tough to talk. 

About 10,000 or more people in 
the U.S. have the disease, said Jen-
nifer Woo, president of the RRP 
Foundation. Woo, 29, is a medical 
student at Georgetown and one of 
the researchers on the study. She 
also has the condition but said it 
is confined to her throat and has 
required only about 20 surgeries 
so far. 

The man in the study has a 
much more serious case. 

“I was diagnosed when I was 3 
or 4. At first, I had to have surgery 
every 7 to 10 days,” the man said 
in a phone interview. “I get short 
of breath and my voice will get 
more hoarse.” 

Two years ago, the growths to 
his lungs became extensive and 
life-threatening, and his physician, 
Dr. Scott Myers, described the 
condition at a meeting of George-
town hospital specialists. “It’s 
crushing the airway,” Myers said. 

Doctors suggested that the 
new lab method pioneered by 
Schlegel and others might help. 
It borrows an idea from stem cell 
researchers: adding mouse cells 
for nourishment, plus a chemi-
cal that prevents cell death to an 
ordinary lab culture medium. That 
enabled healthy and cancerous 
cells to keep growing indefinitely. 

Researchers grew “mini 
tumors” from the man’s lung 
mass and from healthy tissue and 
screened various drugs against 
them. One proved ineffective. 
Another worked against the tumor 
but at too high a dose to be safe. 
The third did the trick. 

A similar approach could let 
doctors screen drugs for cancer 
patients. 

“What could be more person-
alized than taking this person’s 
cell, growing it in culture, find-
ing a drug to treat them and then 
treat them?” said Doug Melton, 
co-director of the Harvard Stem 
Cell Institute. The Georgetown 
method gives an answer quickly 
enough that it could save lives, he 
said. 

Tyler Jacks, a cancer researcher 
at the Massachusetts Institute of 
Technology and former president 
of the American Association for 
Cancer Research, said the next 
step is to show that this could 
work for many different cancers 
and that it leads to better out-
comes in patients. 

“It seems to have worked 
in this one instance, but other 
tumors might prove to be more 
challenging,” he said. 

The National Institutes of 
Health paid for much of this work 
and has already sent research 
teams to Georgetown to learn 
the method. About a dozen other 
universities have done the same, 
Schlegel said. 

So far, his lab has grown pros-
tate, breast, lung and colon cancer 
cells. 

Georgetown University is seek-
ing a patent on the method.

Doctors able to grow ‘mini tumors’ 
from patient’s cancer, fi nd treatment

 Branwell

The Associated Press
RICHARD SCHLEGEL, M.D., PH.D., LEFT, and research associate Aleksandra Dakic, Ph.D., are seen in 
his laboratory at Georgetown University Medical Center in Washington in this 2008 photo. A discovery 
allows doctors to grow “mini tumors” from each patient’s cancer in a lab dish, then test various drugs 
or combinations on them to see which works best.

CDC: U.S. children eat too 
much salt, as much as adults 

By LINDSEY TANNER 
AP MEDICAL WRITER 

CHICAGO — American chil-
dren eat as much salt as adults — 
about 1,000 milligrams too much, 
or the same amount as in just one 
Big Mac. Extra salt is linked with 
higher blood pressure, even in kids, 
but government research says those 
who are overweight and obese may 
be most vulnerable to its effects. 

The new findings from the Cen-
ters for Disease Control and Preven-
tion were published online Monday 
in the journal Pediatrics. 

Previous research has shown 
similar results in adults but studies 
on salt, weight and blood pressure 
are scarce in children. 

The CDC researchers looked 
at data on 6,200 kids aged 8 to 18 
involved in 2003-08 national health 
surveys. The children were asked 
twice over several days to detail 
all foods they’d eaten the previous 
day; the researchers calculated salt 
intake from their answers. 

Overall, 15 percent had either 
high blood pressure or slightly 
elevated blood pressure called pre-
hypertension. 

Those who ate the most salt 
faced double the risk of having 
elevated blood pressure, compared 
with those who ate few salty foods. 

But among overweight or obese 
kids, the risk was more than triple. 

The recommended daily salt or 
sodium intake for kids and adults is 
no more than 1 teaspoon daily, or 
about 2,300 milligrams. On aver-
age, study kids ate 3,300 milligrams 
daily. 

CDC researcher Quanhe Yang 
says it’s unclear why heavier kids 
would be more sensitive to salt but 
it could be due to obesity-related hor-
mone changes. The results raise con-

cerns because studies have shown 
that elevated blood pressure in child-
hood, even just prehypertension, can 
lead to full-fledged high blood pres-
sure in adulthood and potentially 
premature heart disease. 

Prehypertension and high blood 
pressure in children younger than 17 
depend on age, height and gender. 

In those 18 and up, readings 
between 120 over 80 and 140 over 
90 are prehypertension; 140 over 90 
and higher is high blood pressure. 


