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Weekend Doctor
BY DR. THOMAS F. VAIL

Indoors and outdoors, young athletes stay active year-round 
in competitive sports. For many of them, heel pain has become 
another part of the game.

When a child complains of heel pain, it should be diagnosed 
right away. It may be a warning sign of a serious foot problem.

Heel pain often occurs in children ages 6-14 as their feet grow 
and the heel bone develops.

As children become more active in sports, they increase their 
risk for growth-plate injuries and subsequent heel pain.

This is especially true at the beginning of the school year, 
when surgeons see an increase in middle school and high school 
athletes experiencing heel pain, since football 
and soccer are simultaneously underway.

New bone forms in an area behind the heel, 
known as the growth plate, and cartilage is 
vulnerable to severe inflammation from strain 
or stress.

With repeated stresses and strains from 
over-activity, the heel becomes painful.

Even though growth-plate trauma is the 
leading cause of heel pain in young people, the 
condition can be difficult to diagnose.

Parents should be concerned if a child has 
pain in the back or bottom of the heel, limps, 
walks on the toes, or seems to have difficulty participating in 
normal recreational activities.

The condition is diagnosed by a thorough examination of the 
child’s feet and legs, and possible medical imaging tests to rule 
out other serious causes of heel pain, such as bursitis, tendonitis 
and fractures.

In most cases, mild or moderate heel pain can be treated 
with shoe inserts, anti-inflammatory medications, stretching, 
and physical therapy.

In severe cases, the foot and ankle will be immobilized in a 
cast. In some instances, surgery may be necessary.

Heel pain in young people often returns after treatment since 
the growth plate is still forming until the age of 14 or 15.

However, the risk for reoccurrence can be lowered by choosing 
well-constructed shoes with good support and restricting the use 
of spiked athletic shoes, especially on hard fields.

Young athletes should also avoid competition that exceeds 
their physical abilities.

If your child is experiencing heel or foot pain, call a qualified 
podiatrist or foot specialist for an assessment.

Vail is with Advanced Footcare Clinic, Findlay. Questions 
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

B R A I N  A N D  WA R

Scanning invisible damage 
of PTSD, other brain blasts

By LAURAN NEERGAARD 
AP MEDICAL WRITER 

WASHINGTON — Powerful 
scans are letting doctors watch 
just how the brain changes in vet-
erans with post-traumatic stress 
disorder and concussion-like brain 
injuries — signature damage of 
the Iraq and Afghanistan wars. 

It’s work that one day may 
allow far easier diagnosis for 
patients — civilian or military — 
who today struggle to get help for 
these largely invisible disorders. 
For now it brings a powerful mes-
sage: Problems too often shrugged 
off as “just in your head” in fact 
do have physical signs, now that 
scientists are learning where and 
how to look for them. 

“There’s something different in 
your brain,” explains Dr. Jasmeet 
Pannu Hayes of Boston Univer-
sity, who is helping to lead that 
research at the Veterans Affairs’ 
National Center for PTSD. “Just 
putting a real physical marker 
there, saying that this is a real 
thing,” encourages more people 
to seek care. 

Up to one in five U.S. veterans 

from the long-running combat in 
Iraq and Afghanistan is thought 
to have symptoms of PTSD. An 
equal number are believed to have 
suffered traumatic brain injuries, 
or TBIs — most that don’t involve 
open wounds but hidden damage 
caused by explosion’s pressure 
wave. 

Many of those TBIs are con-
sidered similar to a concussion, 
but because symptoms may not 
be apparent immediately, many 
soldiers are exposed multiple 
times, despite evidence from the 
sports world that damage can add 
up, especially if there’s little time 
between assaults. 

“My brain has been rattled,” 
is how a recently retired Marine 
whom Hayes identifies only as Sgt. 
N described the 50 to 60 explosions 
he estimates he felt while part of 
an ordnance disposal unit. 

Hayes studied the man in a new 
way, tracking how water flows 
through tiny, celery stalk-like 
nerve fibers in his brain — and 
found otherwise undetectable 
evidence that those fibers were 
damaged in a brain region that 
explained his memory problems 
and confusion. 

It’s a noninvasive technique 
called “diffusion tensor imaging” 
that merely adds a little time to 
a standard MRI scan. Water mol-
ecules constantly move, bumping 
into each other and then bouncing 

away. Measuring the direction and 
speed of that diffusion in nerve 
fibers can tell if the fibers are 
intact or damaged. Those fibers 
are sort of a highway along which 
the brain’s cells communicate. The 
bigger the gaps, the more inter-
rupted the brain’s work becomes. 

“Sgt. N’s brain is very differ-
ent,” Hayes told a military medical 
meeting last week. “His connec-
tive tissue has been largely com-
promised.” 

There’s a remarkable overlap 
of symptoms between those brain 
injuries and PTSD, says Dr. James 
Kelly, a University of Colorado 
neurologist tapped to lead the 
military’s new National Intrepid 
Center of Excellence. It will open 
next year in Bethesda, Md., to 
treat both conditions. 

Yes, headaches are a hallmark 
of TBI while the classic PTSD 
symptoms are flashbacks and 
nightmares. But both tend to cause 
memory and attention problems, 
anxiety, irritability, depression 
and insomnia. That means the two 
disorders share brain regions. 

And Hayes can measure how 
some of those regions go awry in 
the vicious cycle that is PTSD, 
where patients feel like they’re re-
living a trauma instead of under-
standing that it’s just a memory. 

What happens? A brain pro-
cessing system that includes the 
amygdala — the fear hot spot 

— becomes overactive. Other 
regions important for attention 
and memory, regions that usually 
moderate our response to fear, are 
tamped down. 

“The good news is this neural 
signal is not permanent. It can 
change with treatment,” Hayes 
says. 

Her lab performed MRI scans 
while patients either tried to sup-
press their negative memories, 
or followed PTSD therapy and 
changed how they thought about 
their trauma. That fear-process-
ing region quickly cooled down 
when people followed the PTSD 
therapy. 

It’s work that has implications 
far beyond the military: About a 
quarter of a million Americans 
will develop PTSD at some point 
in their lives. Anyone can develop 
it after a terrifying experience, 
from a car accident or hurricane 
to rape or child abuse. 

More research is needed for 
the scans to be used in diagnosing 
either PTSD or a TBI. But some 
are getting close — like another 
MRI-based test that can spot lin-
gering traces of iron left over from 
bleeding, thus signaling a healed 
TBI. If the brain was hit hard 
enough to bleed, then more deli-
cate nerve pathways surely were 
damaged, too, Kelly notes.

New technique just 
adds a little time to 
standard MRI scan

Old method of heart bypass better than ‘off-pump’ version of surgery

By STEPHANIE NANO 
ASSOCIATED PRESS WRITER 

NEW YORK — It seemed like a great 
idea — doing bypass surgery while the 
heart is still beating, sparing patients the 
complications that can come from going 
on a heart-lung machine. Now the first 
big test of this method has produced a 
surprise: Bypass has fewer problems and 
is more successful done the old way. 

Most surprisingly, there were no signs 
of mental decline in those on the machines. 
Avoiding this problem was thought to be 
one of the benefits of so-called “off-pump” 
surgery without a machine. 

“For the vast majority, there’s no 
advantage to doing it off-pump and 
there may be some disadvantages,” said 
Dr. Frederick Grover of the University 
of Colorado Denver, one of the leaders 
of the study. 

Heart bypass is believed to be the most 
common surgery in the world — an esti-
mated 253,000 Americans have the opera-
tion each year. Traditionally, the surgery 
is done while the patient is hooked up to a 
heart-lung machine which takes over the 
job of circulating blood while the beating 
heart is stopped. That “on-pump” method 
makes it easier for surgeons to attach new 
arteries or veins to create detours around 
clogged arteries. 

But the heart-lung machine carries 
a small risk of complications, including 
stroke. In the 1990s, surgeons began 
doing off-pump surgery — without the 
machine but with devices that stabilize 
the beating heart. 

Today, about one in five bypasses 
are done off-pump, and it’s been hotly 
debated which is better. Earlier, small 
studies have suggested outcomes were 
about the same, or gave a slight advan-
tage to off-pump. The debate got atten-
tion when former President Bill Clinton 
had quadruple bypass with a heart-lung 
machine in 2004. Patients sometimes are 
offered a choice of methods. 

The research reported in the New 
England Journal of Medicine is the larg-
est to date to compare the two techniques 
in a rigorous manner. The study involved 
2,203 patients at 18 Veterans Affairs 
medical centers. 

About half were randomly assigned 
to bypass surgery with a heart-lung 
machine, half without. 

A month after surgery, there was no 
difference in the number of deaths or 
other complications in the two groups. 

But a year later, the off-pump group 

had worse outcomes. About 10 percent 
had either died, had a heart attack or 
needed another bypass or procedure to 
open a blocked artery, compared to about 
7 percent of the on-pump group. 

Also, the off-pump group got fewer 
artery detours than originally planned 
and fewer of their bypasses were still open 
after a year, about 83 percent versus 88 
percent for on-pump. Because the heart is 
full of blood during off-pump surgery, it’s 
harder to reach and repair the arteries at 
the back of the heart, Grover explained. 

Some patients were given a battery 
of mental tests before surgery and after 
a year; there was no mental decline in 
either group. 

“We always have the idea that less is 
more — less invasive or less anything 
seems to be a better answer. That isn’t 
always the case,” said Dr. Eric Peterson, 
a heart doctor at Duke University Medi-
cal Center. 

Peterson, who wrote a journal edito-
rial, said it was “a remarkably well-done 
study” but won’t end the debate. 

There may be some types of patients 
for whom off-pump bypass is beneficial, 
Grover and Peterson said. Previous 
research has suggested that women, the 
elderly and those with other illnesses may 
do better off-pump. The VA-funded study 
was mostly men who were younger and 
healthier than the typical bypass patient, 
Peterson noted. 

Because of the results, Grover said 
he’s become more conservative about 
doing off-pump bypass on his patients. 
But he thinks surgeons who do a lot of 
off-pump bypasses and are strong believ-
ers will probably stick with it. 

On the Net: 
New England Journal:
www.nejm.org

Comprehensive study 
involved 2,203 patients 
at 18 VA hospitals

Taliban detainees to get H1N1 vaccine
TORONTO (AP) — Taliban detainees in Canadian custody in Afghani-

stan will receive swine flu vaccinations ahead of the majority of Canadians in 
Canada, where there is a shortage of the vaccine — a move Canada’s health 
minister called outrageous. 

Task Force Surgeon Cmdr. Rob Briggs said Tuesday detainees being held 
at Kandahar Airfield will have the opportunity to be vaccinated. Canadian 
soldiers have been receiving the vaccine for more than a week. 

Medical staff sought legal advice, and Briggs said they were told that 
under Geneva Conventions, prisoners of war should receive the same treat-
ment as Canadian soldiers. 

Vaccine shortages in Canada have hampered the country’s largest mass 
vaccination effort, causing long lines and widespread frustration at clinics. 

Maj. Mario Couture, Task Force Kandahar’s senior public affairs officer, 
said doses of the vaccine being made available to Afghan detainees will 
come from army stockpiles. He said the military had secured sufficient 
quantities of the vaccine several months ago and has enough to treat both 
detainees and soldiers. 

TA X  R E FO R M

Hindus, yoga teachers 
questions Mo. sales tax

By BETSY TAYLOR 
ASSOCIATED PRESS WRITER 

ST. LOUIS — Yoga practitioners are criti-
cizing a Missouri sales tax that applies to 
yoga classes, claiming they should be exempt 
because the lessons include spiritual ele-
ments. 

A Missouri Department of Revenue official 
sent letters to 140 yoga and Pilates centers 
Oct. 13, telling them they must collect sales 
tax on the fees for their classes and services 
and pay them beginning Nov. 1, if they weren’t 
already. 

The sales tax on money paid to places of 
“amusement, entertainment or recreation, 
games and athletic events” isn’t new, said rev-
enue spokesman Ted Farnen. He said the let-
ters were sent so the businesses would know 
that yoga centers offer the same types of fitness 
services that the Missouri Supreme Court has 
found taxable. 

The state gets about 4 percent sales tax; 
local communities charge sales tax on top of 
that, though the amount varies. 

But the tax took many Missouri yoga 
instructors by surprise. They’re bristling at 
the notion that the ancient practice could be 
construed as recreation or entertainment. 
“Whoever categorized it doesn’t understand 
what yoga is,” said Cathleen Williams, the 
owner of Urban Breath Yoga in St. Louis. 

Several yoga businesses have agreed to 
collect the sales tax and turn it over to the 
state, but Williams said it’s being done “under 
protest.” 

The Spirit of Yoga St. Louis, a group that 
includes yoga instructors and business owners, 
is encouraging yoga students to write letters 
to state politicians, saying they “vehemently 
disagree” with how yoga is being categorized 

and they want yoga centers exempt from the 
sales tax. 

Farnen said he didn’t have a figure for how 
much Missouri might collect from the sales 
tax applied to yoga classes. He said besides 
Missouri, yoga advertisements from Ohio and 
West Virginia show sales tax is charged there, 
too. 

An Ohio Department of Revenue spokes-
man, Mike McKinney, explained Ohio taxes 
gym, recreation and sports club member-
ships, not the classes offered. A West Virginia 
Department of Revenue spokeswoman, Kim-
berly Osborne, said sales taxes are collected 
from yoga studios. 

Missouri said it will consider religious 
exemptions to the sales tax on a case-by-case 
basis. Farnen said the revenue letters were 
sent to yoga and Pilates businesses, not Hindu 
temples. 

A Hindu chaplain from Reno, Nev., Rajan 
Zed, said that taxing yoga classes, which often 
include physical poses and meditation, could 
be considered “religious infringement.” He 
said that yoga is one of six systems in Hindu 
philosophy that traces its roots back thousands 
of years. Hindu scriptures outline ways to prac-
tice the discipline, he noted. 

Yoga is often practiced in cultural halls 
within a temple complex, Zed said. But, he 
didn’t think it should matter if yoga was being 
practiced in a yoga center or by a temple. “I still 
think it’s a spiritual practice, yoga,” he said. “It 
doesn’t matter, the campus where it’s held.” 

Zed is known for efforts to better educate 
about Hinduism. He made history in 2007 
when the Hindu offered the morning prayer 
that opens each day’s U.S. Senate session. 
Three Christian protesters interrupted, and 
they were led away by police.

Should exercise be 
exempt because of 
its spiritual lessons?

KAREN SHERLOCK / The Associated Press
INSTRUCTOR PEGGY HONG, center in 
back, teaches teenagers yoga in this fi le 
photo in Milwaukee.




