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Pa. teacher will learn to 
write with her students

By DAVID BRUCE
ERIE TIMES-NEWS

ERIE, Pa. — Cindy Lair has 
spent more than 30 years teach-
ing McKean Elementary School 
students how to write.

This year, she’ll be learning 
right alongside them.

“I just started writing a month 
ago,” said Lair, 56. “I have been 
practicing about 40 minutes 
every day with a pencil, a pen, a 
marker.”

Lair lost her ability to write 
in September, when she tripped 
and fell while visiting her hair-
dresser.

She fractured her right shoul-
der and damaged two of the three 
main nerves in her arm. Lair knew 
almost immediately that it was a 
serious injury.

“It felt like my arm was hang-
ing upside down, even though it 
was right there by my side,” Lair 
said. “The pain was so intense — 
the most intense pain I have ever 
felt.”

The fall had broken off the head 
of her humerus bone, which serves 
as the ball of the shoulder’s ball-
and-socket joint.

Surgeons at Hamot Medical 
Center replaced the head of her 
humerus bone with an artificial 
one. The plan was to see if Lair’s 
damaged nerves would then heal 

on their own.
Teaching school was not an 

option because Lair could hardly 
grab a pen or piece of chalk, let 
along write anything with it.

She was on a sick leave for the 
rest of the school year.

“It was so difficult,” Lair said. 
“The accident happened about a 
month after school had started. 
Once those kids are on my class 
list, they have a place in my 
heart.

“I couldn’t even drive by the 
school without crying.”

Lair started physical therapy 
soon after the surgery, first at her 
Edinboro home, then at the Hand 
and Upper Body Rehabilitation 
Center.

Progress was slow. Lair’s 
nerves didn’t regenerate as quickly 
as she and her therapist had hoped 
they would.

“Cindy couldn’t lift her right 
arm when she started,” said Mary 
Nelson, a physical and hand thera-
pist at the center who has worked 
with Lair for nine months. “She 
didn’t have much control of her 
right hand. She could make a 
pinching motion, but she couldn’t 
really grab anything.”

Frustrated by her lack of prog-
ress, Lair spent the winter think-
ing about retirement.

“In my heart, retiring didn’t 
feel right,” Lair said. “That’s when 
I got the letters.”

A teacher at James W. Parker 
Middle School had his students 
write letters to the teacher who 
has made the biggest impact on 
their lives.

Four of those letters arrived in 

Lair’s mailbox on a cold February 
day. Lair’s former students wrote 
to her about how they liked her 
and how much they learned in her 
class.

“I just sat at my kitchen table 
and cried,” Lair said. “It was my 
turning point. I wasn’t going to 
retire. I was going back.”

Lair underwent a second sur-
gery in April to improve the move-
ment in her hand.

Dr. Patrick Williams, Hamot 
orthopedic surgeon, moved three 
tendons from the front of Lair’s 
wrist to the back of it.

“It’s a tried-and-true surgery 
we do sometimes when the nerve 
is so damaged that it won’t recon-
nect,” Williams said. “The tendons 
we transferred are connected to a 
different nerve that wasn’t dam-
aged.”

Lair noticed the improvement 
after she healed from the second 
surgery.

She could move her thumb 
better, making it easier for her 
to grab things and perform fine 
motor skills like holding a pencil.

Retirement was no longer an 
option. Lair began preparing for  
the first day of class at McKean 
Elementary.

“You could see how motivated 
Cindy was,” Nelson said. “I love 
giving teachers homework, and 
Cindy would always do all of the 
exercises I gave her.”

Progress still came frustrat-
ingly slow at times, but it did 
come.

Her hand dexterity improved 
enough to allow her to drive and 
curl her own hair. That’s when she 

started trying to write again.
She sat at her kitchen table 

with a small dry-erase board and 
practiced.

“It’s not pretty, but my writ-
ing is getting better,” Lair said. “I 
can’t stand and write on the big 
board yet, so I’ll be using a small 
easel.”

Instead of retiring, Lair 
requested that she teach second 
grade this year instead of third 
grade.

“We do so much writing in 
third grade,” Lair said. “My writ-
ing has come pretty far, but it’s 
not so much of an issue. Second-
graders write a lot like I do, so we 
will learn to write together.”

Lair’s fellow teachers are 
thrilled to have her back for the 
upcoming school year.

“She’s an excellent teacher, a 
real educator,” said Mary Fensel, 
a first-grade teacher at McKean 
Elementary. “She loves to teach, 
and I think that love and her love 
of children were the forces behind 
her rehabilitation.”

Lair spent part of August get-
ting her new classroom ready.

She visited the school library 
and searched www.amazon.com, 
picking out books she will read to 
her students. Custodians helped 
move supplies from her old class-
room and put up bulletin boards 
and decorations in the new one.

“I saw what they had done and 
I said, ‘It’s beginning to look a lot 
like Cindy,’” Lair said with a big 
smile. “I feel like I’m back and 
that I’m the luckiest, most blessed 
person in the world.”

Needed two 
surgeries to 
hold a pencil

ROB ENGELHARDT / The Associated Press
HAND AND UPPER Body Rehabilitation Center patient Cindy Lair, 56, of Edinboro, Pa., right, is receiving rehab in Erie, Pa., in August. She 
injured her hand and shoulder during a fall. Attending to her is Mary Nelson, physical therapist and certifi ed hand therapist.

Weekend Doctor
By DR. THOMAS F. VAIL

“Don’t cross your eyes, they’ll stay that way!”
Old wives’ tales and myths like this are fun to laugh at. We 

believed them as children. 
“Step on a crack and you’ll break your mother’s back.” 
But there are other myths that are no laugh-

ing matter, especially when they involve your 
health.

From bunions to broken toes, I have heard it 
all.  Let me share seven myths about foot care 
and the realities behind them that I have heard 
from patients.

Myth: Cutting a notch, a V, in a toenail will 
relieve the pain of ingrown toenails.

Reality: When a toenail is ingrown, the 
nail curves downward and grows into the skin. 
Cutting a V in the toenail does not affect its 
growth. New nail growth will continue to curve 
downward. 

Cutting a V may actually cause more problems and can be pain-
ful in many cases.

Myth: My foot or ankle can’t be broken if I can walk on it.
Reality: It’s entirely possible to walk on a foot or ankle with a 

broken bone. It depends on your threshold for pain, as well as the 
severity of the injury. But it’s not a smart idea. 

Walking with a broken bone can cause further damage. It is 
crucial to stay off an injured foot until diagnosis by a foot and 
ankle surgeon. Until then, apply ice and elevate the foot to reduce 
pain.

Myth: Shoes cause bunions.
Reality: Bunions are most often caused by an inherited faulty 

mechanical structure of the foot. 
It is not the bunion itself that is inherited, but certain foot 

types that make a person prone to developing a bunion. 
While wearing shoes that crowd the toes together can, over 

time, make bunions more painful, shoes themselves do not cause 
bunions. 

Although some treatments can ease the pain of bunions, only 
surgery can correct the deformity.

Myth: A doctor can’t fix a broken toe.
Reality: Nineteen of the 26 bones in the foot are toe bones. 

There are things we can do to make a broken toe heal better and 
prevent problems later on, like arthritis or toe deformities.

Broken toes that aren’t treated correctly can also make walk-
ing and wearing shoes difficult. 

A foot and ankle surgeon will X-ray the toe to learn more about 
the fracture. If the broken toe is out of alignment, the surgeon may 
have to insert a pin, screw or plate to reposition the bone.

Myth: Corns have roots.
Reality: A corn is a small build-up of skin caused by friction. 

Many corns result from a hammertoe deformity, where the toe 
knuckle rubs against the shoe.  The only way to eliminate these 
corns is to surgically correct the hammertoe condition.

Unlike a callus, a corn has a central core of hard material, but 
corns do not have roots. Attempting to cut off a corn or applying 
medicated corn pads can lead to serious infection or even amputa-
tion. 

A foot and ankle surgeon can safely evaluate and treat corns 
and the conditions contributing to them.

Myth: Warts can be “suffocated” with duct tape or salve.
Reality: While warts may be living viruses, they cannot be 

suffocated. Warts can appear anywhere on the skin, but techni-
cally only those on the sole of the foot are properly called plantar 
warts. 

Your podiatric physician can prescribe and supervise your 
use of a safe and appropriate wart-removal preparation. Removal 
of warts may also be done through a simple surgical procedure 
performed under local anesthesia.  

People with diabetes or circulatory, immunological or neuro-
logical problems should be especially careful with the treatment of 
their warts and seek professional care at all times. 

Myth:  Heel spurs are “calcium deposits.”
Reality:  A heel spur is most often the result of stress on the 

muscles and fascia of the foot.  This stress may form a spur on the 
bottom of the heel. 

While many spurs are painless, others may produce chronic 
pain. 

Based on the condition and the chronic nature of the disease, 
your podiatrist may suggest orthotics and stretching exercises for 
pain relief. New conservative treatments such as blood platelet 
injection or Shockwave therapy used by professional athletes have 
shown great results.

Heel surgery, as a last resort, can provide relief of pain and 
restore mobility in many cases. 

The type of procedure is based on examination and usually 
consists of plantar fascia release, with or without heel spur exci-
sion. 

There have been various modifications and surgical enhance-
ments regarding surgery of the heel. 

Your podiatric physician will determine which method is best 
suited for you.

Vail is a doctor at Advanced Footcare Clinic, Findlay. Ques-
tions for Blanchard Valley Health System doctors may be sent 
to weekend@thecourier.com, or to Weekend, The Courier, P.O. 
Box 609, Findlay, OH 45839-0609. 

Vail

New test seen as big advance in diagnosing tuberculosis
By MARILYNN MARCHIONE 

AP MEDICAL WRITER 

Scientists are reporting a major 
advance in diagnosing tuberculosis: 
A new test can reveal in less than 
two hours, with very high accuracy, 
whether someone has the disease 
and if it’s resistant to the main drug 
for treating it. 

The test could revolutionize TB 
care and replace the 125-year-old 

process used now, which is slow and 
misses more than half of all cases, 
experts say. A better test would 
be a powerful tool to curb TB in 
poor countries, where most people 
spread the lung disease before they 
are diagnosed and treated, and 
many don’t return for follow-up 
doctor visits to get test results. 

In the United States, it could be 
a big help in inner city clinics, where 
diagnosing a drug-resistant strain 

on someone’s first visit enables 
proper treatment right away. 

“You can tell the patient before 
they leave the office if they have TB 
and if it’s drug-resistant. It’s trans-
formational,” said Dr. Peter Small, 
head of TB programs at the Bill & 
Melinda Gates Foundation, which 
helped fund the work, along with 
the U.S. government. 

The World Health Organiza-
tion will meet with experts over 

the next few days to review results 
and plan steps forward, says a state-
ment from one of its TB experts, 
Dr. Mario Raviglione. 

“These results suggest that it 
has the potential to revolutionize 
TB care, and WHO will treat it as a 
top priority,” the statement says. 

A study of the test was published 
online earlier this month by the New 
England Journal of Medicine. 

TB kills about 1.8 million people 

a year and increasingly is caused by 
bacteria that are resistant to one or 
more drugs. The best test — grow-
ing the bacteria in a lab dish from 
a mucus sample — takes a week 
or more, so the most common 
approach is to look for bacteria in 
a sample under a microscope. That 
misses many cases, tells nothing 
about drug resistance, and doesn’t 
usually give an answer before a 
patient leaves the clinic. 

The test devised is simple 
enough to be done with minimal 
training. It requires only 15 min-
utes of manual labor, for taking the 
mucus sample, mixing it with chem-
icals and putting it in an inkjet-like 
cartridge that goes into a machine. 
The machine amplifies the DNA in 
the sample and checks for bits of 
bacterial genes. 

The whole process takes less 
than two hours. 


