W

SATURDAY, JANUARY 23, 2010
The Courier & REVIEW TIMES

HEALTH & FITNESS • 9

Weekend Doctor
DANIEL R. PATMORE / The Associated Press

KATIE DONNAR, 18, SHOWS her scar from where the melanoma was on the calf of her leg on Jan. 14 in Vincennes, Ind. Donnar is sitting in
front of a tanning bed like the ones she used at her home and at tanning salons. Donnar says she started using tanning beds when she was in
the sixth grade and reached points in high school when she tanned in one every other day.

FDA debates tougher cancer
warning on tanning beds
Long considered
‘probable,’ WHO now
lists beds as deﬁnitive
cancer-causers
By LAURAN NEERGAARD
AP MEDICAL WRITER

WASHINGTON — Just as millions head to
tanning beds to prepare for spring break, the
Food and Drug Administration will be debating
how to toughen warnings that those sunlamps
pose a cancer risk.
Yes, sunburns are particularly dangerous.
But there’s increasing scientific consensus that
there’s no such thing as a safe tan, either.
This is a message that Katie Donnar, 18, dismissed until a year ago when, preparing for the
Miss Indiana pageant, she discovered a growth
on her leg — an early-stage melanoma, the most
dangerous form of skin cancer.
She can’t prove tanning beds are to blame,
but started using them as a sixth-grade cheerleader, says she stepped under the bulbs about
every other day during parts of high school, and
at one point even owned one. No more.
“It seemed somewhat of a myth that I
was putting myself at risk,” says Donnar, of
Bruceville, Ind., who found the melanoma before
it spread.
“The warning label was so small, nothing to
make me stop and think, ‘This is real,’ “ she said
of the tanning bed.
The World Health Organization’s cancer
division last summer listed tanning beds as
definitive cancer-causers, right alongside the
ultraviolet radiation that both they and the sun
emit. They’d long been considered “probable”

carcinogens, but what tipped the scales: An analysis of numerous studies that concluded the risk
of melanoma jumps by 75 percent in people who
used tanning beds in their teens and 20s.
Next comes the U.S. Food and Drug Administration, which has long regulated tanning
beds as “Class I devices,” a category of low-risk
medical devices that includes bandages. Tanning beds do bear some warnings about the
cancer link, but the FDA recently decided those
labels aren’t visible enough to consumers and
don’t fully convey the risk, especially to young
people.
So in March, the FDA’s scientific advisers
open a public hearing to explore stricter tanning bed regulation, both stiffer warnings and
reclassifying them to allow other steps.
“We don’t recommend using them at all,
but we know people do use them so we want to
make them as low-risk as possible,” says FDA
UV radiation specialist Sharon Miller.
The Indoor Tanning Association, already
fighting pending legislation that would tax tanning salons to help pay for Congress’ health care
overhaul, argues there’s no new science to justify
increased FDA regulation. Any risk is to people
who overdo it, says ITA President Dan Humiston, arguing that’s easier to do in the sun.
The industry is open to some change in warning labels, Humiston says, to ensure customers
“understand the whole process, so there’s no
chance they could be overexposed, no chance
they could get a sunburn.”
But the FDA also says some people go too
often, using tanning beds three times a week, for
example, when its research shows once a week
would provide visually the same tan.
The tanning bed debate isn’t an excuse to
roast in the sun instead. Nor is melanoma the
only risk. Also linked to UV exposure are basal
and squamous cell carcinomas, which affect
more than 1 million Americans a year. They’re
usually easily removed but the American Cancer

Society counts 2,000 annual deaths. Melanoma
is more lethal: Nearly 69,000 U.S. cases were
diagnosed last year, and about 8,650 people
died.
Fair-skinned people who don’t tan easily are
at highest risk. Melanoma is particularly linked
to sunburns at a young age, and while it usually
strikes in the 40s and 50s, doctors are seeing
ever-younger cases like Donnar.
A good tan provides the equivalent of a sunscreen rated just SPF-4, and even good tanners
can get melanoma, says Dr. Margaret Tucker
of the National Cancer Institute. Their risk,
like everybody’s, increases with increasing UV
exposure.
Why? “If there was enough (UV) to give you
a tan, it had to have triggered DNA damage,”
says Dr. David Fisher of the Dana-Farber Cancer
Institute and a spokesman for the Skin Cancer
Foundation.
Here’s how: A protein called p53 is activated
by genetic damage from UV rays. Its main job is
to mend such damage, but it also sets off a chain
reaction — triggering production of a hormone
that filters down to pigment-producing cells
called melanocytes and orders them to color
the skin’s surface, Fisher explains.
In other words, “the very pathway for tanning is directly biochemically linked to the same
pathway of carcinogenesis,” says Fisher.
He acknowledges it’s impossible to predict
if a drop in indoor tanning might translate into
less cancer because everyone gets sun.
“We don’t want people to become indoor
cave-dwellers,” says NCI’s Tucker.
So be out in the early morning and late
afternoon, when those UV rays penetrate less,
and use sunscreen. In Indiana, that’s Donnar’s
new lifestyle, plus some spray-on tanners for
pageants.
“My friends call me ‘snow princess’ now but
I feel comfortable in my own skin.”

Belgian doctors give injured woman a new windpipe
Organ nurtured
inside her arm
before transplant
By MARIA CHENG
AP MEDICAL WRITER

LONDON — For more than 2½
years, Linda De Croock lived with
constant pain from a car accident
that smashed her windpipe.
Today, she has a new one after
surgeons implanted the windpipe
from a dead man into her arm,
where it grew new tissue before
being transplanted into her throat.
The way doctors trained her body
to accept donor tissue could yield
new methods of growing or nurturing organs within patients,
experts say.
The technique sounds like science fiction, but De Croock says
it has transformed her life. She no
longer takes anti-rejection drugs.
“Life before my transplant was
becoming less livable all the time,
with continual pain and jabbing
and pricking in my throat and
windpipe,” the 54-year-old Belgian told The Associated Press in
a telephone interview.
Doctors at Belgium’s University Hospital Leuven implanted
the donor windpipe in De Croock’s

arm as a first step in getting her
body to accept the organ and to
restart its blood supply.
About 10 months later, when
enough tissue had grown around
it to let her stop taking the drugs,
the windpipe was transferred to
its proper place.
“This is a major step forward
for trachea transplantation,” said
Dr. Pierre Delaere, the surgeon
who led the team that treated De
Croock.
For years, De Croock lived with
the pain and discomfort of having
two metal stents propping open
her windpipe. She went looking
for doctors who might be able to
help her and found Delaere on the
Internet.
“I had always wondered, ‘So
many things are possible, why
not a new windpipe?’” De Croock
said.
Delaere and his colleagues,
who had performed similar procedures on a smaller scale for cancer
patients, agreed. Once the doctors
had a suitable donor windpipe,
they wrapped it in De Croock’s
own tissue and implanted it into
her lower left arm. There, they
connected it to a large artery to
re-establish the blood flow.
De Croock said having a windpipe in her arm felt strange and
uncomfortable. “It was packed in
with gauze and my whole arm was
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FOR MORE THAN a quarter
of a century, Linda De Croock
lived with constant pain from a
car accident that smashed her
windpipe. Today, she has a new
one thanks to a novel transplant
operation.

in plaster,” she said. “So it’s not
like (I could) peel potatoes.”
For about eight months, she
took drugs to stop her immune
system from rejecting the new
organ. Though some of the tissue
from the windpipe’s male donor
remains, enough of De Croock’s
own tissue now lines the organ

that she no longer needs antirejection medicines.
Patrick Warnke, a tissue-engineering expert at Bond University in Australia not linked to De
Croock’s case, said it was the first
time a donor organ as large as the
trachea was nurtured inside the
recipient’s own body before being
transplanted.
“This shows us that we may
one day be able to use patients’
own bodies as bioreactors to grow
their own tissue,” he said.
Warnke thought it might be
possible to grow parts of organs,
like a lung lobe, within patients
themselves in the future. Warnke
said he has grown parts of a jaw
using muscle in a patient’s back.
For De Croock, the surgery has
had a huge impact.
“Now I’m very happy. I realize how my life has completely
changed,” she said. “I can actually
do what I want.”
Every six months, she has a
scan to check her new windpipe,
but doesn’t have to take any medicines or treatment. Still, doctors
are wary of De Croock exerting
too much pressure on the windpipe, and she has some limitations
when she exercises.
“Her voice is excellent, and
her breathing is normal,” Delaere
said. “I don’t think she could run a
marathon, but she is doing well.”

By DR. THOMAS F. VAIL
Falls on icy surfaces are a major cause of ankle sprains and
fractures. It’s critical to seek prompt treatment to prevent
further damage that can prolong recovery.
For women, this winter’s fashionable high-heeled boots put
them at higher risk for slips, falls and injuries on ice and snow.
These popular boots typically feature tall, spiked heels and
narrow, pointed toes.
Wearing high heels makes you more unstable when walking
or standing on dry surfaces, let alone slippery ones like ice or
snow.
Falls from high-heeled winter boots can lead to a number of
injuries, depending on how a woman loses her balance.
In any event, a stylish, low-heeled winter boot is a lot more
fashionable than a cast and crutches.
I recommend scuffing-up the soles of new
boots or purchasing adhesive rubber soles to
provide greater traction.
The ankle joint is vulnerable to serious
injury from hard falls on ice.
Ice accelerates the fall and often causes
more severe trauma because the foot can go
in any direction after slipping.
In cases of less-severe fractures and
sprains, it is possible to walk and mistakenly
Vail
believe the injury doesn’t require medical
treatment.
Never assume the ability to walk means your ankle is not
broken or badly sprained.
Putting weight on an injured joint can worsen the problem
and lead to chronic instability, joint pain and arthritis later in
life.
Some people may even fracture and sprain an ankle at the
same time. Believe it or not, a bad sprain can mask a fracture.
It is best to have an injured ankle evaluated as soon as possible for proper diagnosis and treatment.
If you can’t get to a foot and ankle surgeon or the emergency room right away, follow the RICE technique – Rest, Ice,
Compression, and Elevation – until medical care is available.
Even though the symptoms of ankle sprains and fractures
are similar, fractures are associated with:
• Pain at the site of the fracture that can extend from the
foot to the knee.
• Significant swelling.
• Blisters over the fracture site.
• Bruising soon after the injury.
• Bone protruding through the skin, also known as a compound fracture, which requires immediate attention.
Most ankle fractures and some sprains are treated by
immobilizing the joint in a cast or splint to promote union and
healing.
However, surgery may be needed to repair fractures with
significant mal-alignment to unite bone fragments and realign
them properly.
Newly designed surgical plates and screws allow repair of
these injuries with less surgical trauma.
With newer bone-fixation methods, smaller incisions minimize tissue damage and bleeding and accelerate the healing
process.
If you injure your ankle in any way, schedule an appointment with your podiatrist.
If you fall on an icy spot and hurt your ankle, seek medical
attention immediately.
This aids in early diagnosis and proper treatment of the
ankle injury and reduces the risk of further damage to your
foot or ankle.
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.

BUCKLE UP!

Kids ﬁlms getting better at safety
CHICAGO (AP) — Characters in children’s movies are wising up
about personal safety, increasingly using seat belts, bike helmets and
crosswalks, but many still aren’t ideal role models, a government study
found.
The trend may reflect efforts by the federal Centers for Disease
Control and Prevention and other groups to get Hollywood to convey
positive public health messages. But the study also shows these efforts
haven’t been universally endorsed.
Among the findings, compared with the studies from 1998-2002
and 1995-97:
• 56 percent of car passengers wore seat belts, versus 35 percent
and 27 percent
• 35 percent of characters used crosswalks, versus 15 percent and
16 percent
• 25 percent of bicyclists wore helmets, versus 15 percent and 6
percent
• 75 percent of boaters wore life jackets, versus none and 17 percent
Some unsafe behavior increased, including riding motorcycles without a helmet.
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