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Doctors make new
vein with stem cells
Similar methods have already been used to
make windpipes and urethras for patients
By MARIA CHENG
AP MEDICAL WRITER

LONDON — For the first time doctors have successfully transplanted a
vein grown with a patient’s own stem
cells, another example of scientists producing human body parts in the lab.
In this case, the patient was a
10-year-old girl in Sweden who was suffering from a severe vein blockage to
her liver. Last March, the girl’s doctors
decided to make her a new blood vessel
to bypass the blocked vein instead of
using one of her own or considering a
liver transplant.
They took a 3½-inch section of vein
from a deceased donor, which was
stripped of all its cells, leaving just a
hollow tube. Using stem cells from the
girl’s bone marrow, scientists grew millions of cells to cover the vein, a process
that took about two weeks. The new
blood vessel was then transplanted into
the patient.
Because the procedure used her own
cells, the girl did not have to take any
drugs to stop her immune system from
attacking the new vein, as is usually
the case in transplants involving donor
tissue.
“This is the future for tissue engineering, where we can make tailormade organs for patients,” said Suchitra
Sumitran-Holgersson of the University of Gothenburg, one of the study’s
authors.
She and colleagues published the
results of their work online in the British medical journal Lancet. The work
was paid for by the Swedish government.
The science is still preliminary
and one year after the vein was transplanted, it needed to be replaced with
another lab-grown vein when doctors
noticed the blood flow had dropped.
Experts from University College
London raised questions in an accompanying commentary about how costeffective the procedure might be, citing
“acute pressures” on health systems
that might make these treatments
impractical for many patients.
Sumitran-Holgersson estimated the
cost at between $6,000 and $10,000.
Similar methods have already been
used to make new windpipes and urethras for patients. Doctors in Poland
have also made blood vessels grown
from donated skin cells for dialysis

patients.
Patients with the girl’s condition are
usually treated with a vein transplant
from their own leg, a donated vein, or
a liver transplant. Those options can
be complicated in children and using
a donated vein or liver also requires
taking anti-rejection medicines.
Since her first transplant, the girl
has grown 2.4 inches and gained
weight. Her parents say she is much
more focused, articulate and physically
active, Sumitran-Holgersson said. The
girl was not identified.
“She was always tired and hardly
went to school before,” Sumitran-Holgersson said. “Last week, her father said
she did somersaults for the first time.”
Other experts predicted it should
soon be possible for doctors to build
things like blood vessels and arteries
for patients.
“For simple structures like veins,
this technology is definitely feasible,”
said Dr. Anthony Atala, director of the
Institute for Regenerative Medicine at
Wake Forest Baptist Medical Center.
He was not part of the Lancet study.
“This is a strategy that shows blood
vessels can be engineered and then
used anywhere in the body.”
Atala said lab-made veins could be
used for conditions including dialysis
and heart surgery. However, he said
patients who get such veins need to be
followed for years to make sure there
aren’t any serious side effects or complications.
Dr. Laura Niklason, vice-chair of
anesthesiology and biomedical engineering at Yale University, said it might
be more challenging to replace arteries
elsewhere in the body, including near
the heart, where the blood pressure
is higher and the structure would be
under more strain.
But she said getting organs made
in laboratories was no longer science
fiction. While producing complicated
things like kidneys, lungs and livers
might take a bit longer, other body
parts — like engineered skin and cartilage — are already widely available.
There are several experiments
under way for blood vessels, similar to
the Lancet study.
“This type of thing is not 20 years
away,” Niklason said, estimating that
more patients might get lab-made vessels in about five years.
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By KATHY FOUST

If you have been paying attention to the news, you have probably heard the name Aimee Copeland. If the name doesn’t sound
familiar, have you heard about flesh-eating bacteria in the news
recently?
Aimee, 24, has been fighting flesh-eating bacteria for several
weeks.
At the beginning of May, the University of West Georgia graduate student fell from a homemade zip line. She
ended up with a gash in her left calf. The gash
was treated and closed with 22 staples, but,
within days, Aimee developed a serious infection.
The infection was so serious that doctors
had to amputate both of Aimee’s hands, a leg
and remove tissue from her torso. Aimee was
also put on a ventilator and she experienced
organ failure.
The media says that Aimee has flesh-eating
bacteria. The correct medical term for Aimee’s Vail
condition is necrotizing fasciitis.
Necrotizing fasciitis is a rare, but very serious condition. It occurs when bacteria gets into the tissue that
surround muscles, nerves and blood vessels. Once in the body,
the bacteria produce toxins that shut down the immune system.
With the body’s defense system out of service, the bacteria can
destroy skin, fat and muscle very quickly. It is like the bacteria
are eating away at the body. This is why it is called “flesh-eating
bacteria.” The bacteria can also get into the blood and spread to
the organs, causing failure.
Many types of bacteria can cause necrotizing fasciitis. Two
common bacteria that cause the disease are Streptococcus pyogenes (Group A strep) and Staphylococcus aureus.
Aimee’s necrotizing fasciitis was caused by Aeromonas hydrophilia. This bacterium is found in almost all freshwater sources
and is not usually dangerous to humans. However, Aeromonas
hydrophilia is hard to treat with antibiotics, and if it gets into
the tissue, it can be very damaging.
Knowing that there is flesh-eating bacteria out there is very
scary. Necrotizing fasciitis can happen to anyone, even healthy
people. Some people do have a higher risk such as diabetics,
people with open sores or people who have weakened immune
systems due to age, cancer or chemotherapy.
The best thing you can do to protect yourself from necrotizing
fasciitis is to seek quick medical attention.
Do not hesitate to make an appointment with your podiatrist
or any medical facility for proper treatment of cuts, wounds,
sores, gashes and/or burns on your feet. The next thing you
should do is pay attention to your feet. If the pain is getting
worse, don’t hesitate to contact your podiatrist again or go to
the emergency room.
Necrotizing fasciitis develops very quickly. If the disease
spreads too fast, doctors will have to amputate parts of the body
to stop the infection from reaching vital organs. The sooner doctors are able to diagnose you and start treatment, the better your
chances of keeping all of your toes.
Aimee’s story is horrible, but there is good news. Aimee
appears to be making progress. As we all hope for Aimee’s recovery, let’s also learn from her story.
With the summer ahead, our bare feet will be exposed to all
kinds of things, including bacteria. Remember to be safe, practice proper foot care, and see your podiatrist immediately if any
injuries should occur. Acting quickly can save a limb and your life.

Independence and self-control are basic needs we
all have. Even a two-year-old child will say, “No, let
me do it.”
In marriage or other relationships, we learn to
depend on others for certain things they may do
better. It is healthy to have an
equal distribution of power so one
person doesn’t feel dominated by
the other. However, in many cases,
the male is more prone to show
dominance.
When a man’s values and
beliefs allow him to have the
right to overpower a woman, it
may become abusive. Following
are some examples that describe
abusive power:
Foust
• Control over another is the
theme of abusive power. This will
involve decision-making and restriction of personal
freedom.
• A sense of entitlement puts him above her in
status and rights.
• The victim is made to feel blamed when she was
actually defending herself against verbal or physical
attacks.
• A level of disrespect can be felt so strongly by
the man, the woman is objectified and dehumanized,
which protects the abuser from emotions of guilt
and empathy.
• Love and abuse can be confused in an abuser’s
mind. A controlling man believes it is his responsibility to keep the woman in line, and will do whatever
it takes because he loves her so much.
• Manipulation can be felt through sudden mood
shifts, keeping the woman off balance. He may try
and convince you that what he wants is what is best
for you. He may get you to blame yourself for what
he does wrong.
• An abuser often has a good public image, and
can cause you to wonder, “What is wrong with me,
that I am the one who sets him off?”
• An abusive man feels justified or entitled
because he believes the abuse is the woman’s fault
because she pushed him too far.
• It is common for the abuse to be minimized
or denied.
• It is easy for the women to have self-doubt as
the mistreatment continues.
The abused needs to learn to regain trust in herself by listening to her internal voice that would say
the way she is being treated hurts and should not
be happening.
Hold onto your own truth about right and wrong.
Reach out and gain support and encouragement from
family, friends, pastor or professional counselor.
Remember that you are valuable and lovable. There is
never an excuse for abuse. Don’t hesitate to get help.
Foust is owner of Lighthouse Counseling Services,
Findlay, and is a licensed professional clinical
counselor. If you have a mental health question,
please write to: Mental Health Moment, The Courier, P.O. Box 609, Findlay, OH 45839.

By DR. THOMAS F. VAIL

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

Athletes’ deaths in workouts
prompt stricter guidelines
21 college football players have died
during conditioning since 2000
By LINDSEY TANNER
AP MEDICAL WRITER

CHICAGO — The most dangerous time for amateur athletes
may not be during the heat of the
game or even in rigorous practices. A total of 21 college football
players have collapsed and died
during conditioning workouts
since 2000 — many on the first
few days, when even the fittest
players are often pushed too hard.
There’s little regulation of
these sessions, and coaches “just
run willy-nilly” trying to make
men out of boys, said athletic
trainer Douglas Casa. “A lot of
them are not focused on health
and safety issues.”
Conditioning sessions typically include running sprints,
lifting weights, and endurance
exercises. Games and practices have more oversight and
safeguards. These include heat
acclimatization rules limiting
equipment worn, intensity and
number of sessions for summer
practices. Between 2000 and
2011, there were no deaths among
top-level college football players
in practices or games.
Now, health and sports professionals are seeking to make conditioning sessions just as safe.
They have collaborated to create
the first consensus guidelines on
preventing sudden deaths during
these workouts. The sessions last
about two hours each and most
run from January to June or July,
depending on the sport, though
some teams schedule them
throughout the year.
The football conditioning
deaths “generally occurred with
excessive exercise under the
direction of a coach, often in
extreme conditions, and in some
cases with staff inadequately prepared to deal with the emergency
in a timely or appropriate fashion,” said Dr. Jolie Holschen, a
Chicago emergency medicine and
sports medicine specialist and coauthor of the new guidelines.
The same recommendations
are good advice for high schools
and younger athletes, too, not
just to prevent deaths but to

keep players safe at every stage
in every sport, said Casa, the University of Connecticut’s athletic
training education director. He
helped draft the new guidelines.
The most common causes of
the 21 NCAA deaths were heat
stroke, heart conditions and a
genetic trait related to sickle cell
anemia that affected 10 athletes
who died. Under ordinary conditions it doesn’t cause problems.
But pushing athletes with the
trait too hard can disrupt the
blood’s ability to carry oxygen
to muscles, which can be deadly.
Casa said about 10 percent of
black athletes carry the trait;
smaller numbers of whites and
Hispanics have it too.
U.S. infants are tested at birth
for the trait, and the NCAA in
2010 began requiring blood tests
for it in Division I athletes after
Rice University football player
Dale Lloyd II died during a conditioning workout in 2006. The
requirement for Division II athletes took effect this year.
“At the high school level, we
still have to rely on birth records,”
which coaches may not have
access to, Casa said.
Bridgette Lloyd, the Rice player’s mother, said she supports the
move to make conditioning workouts safer.
“Our mission and goal since
we lost our son has been more
awareness. They need to be
trained what to look for in any
athlete, not just sickle cell trait,”
she said.
The new recommendations
stress that conditioning workouts
should be phased in rather than
start at maximum intensity on
day one. Exercise should not be
used as punishment. Conditioning coaches should be trained in
health and safety issues; certified in first aid, resuscitation and
heart defibrillation; know which
athletes have sickle cell trait; and
know how to recognize signs and
treat exercise-related complications from the condition. And
they should be present during all
conditioning sessions.
The recommendations come

from several groups, including the
National Athletic Trainers Association, the Collegiate Strength
a nd C onditioning C oaches
Association, the American College of Sports Medicine and the
American College of Emergency
Physicians. They were released
at the National Athletic Trainers
Association annual meeting in St.
Louis.
NCAA has policies echoing
some of the recommendations
and is evaluating the others,
said David Klossner, the NCAA’s
director of health safety.
“We’re supportive of the effort
to address these issues that they
raise,” he said.
The guidelines challenge
“the old athletic mentality that
if a little bit is good, a lot must
be better,” said Jim Thornton,
president of the trainers’ association and head athletic trainer at
Clarion University in Clarion, Pa.
Thornton said the new advice
highlights the need better oversight in high schools, too. Many
high schools have no athletic
trainer and practices for many
sports often take place without
anyone trained in first aid present, he said.
“It’s like dropping a kid off
at a swimming pool with no lifeguard,” he said.
Many of the athlete injuries
cited involve a muscle-damaging
condition called exertional rhabdomyolysis, rhabdo for short.
Intense exertion can cause muscle
cells to leak enzymes and protein
into the blood. Symptoms include
extreme muscle pain and dark
urine. Severe cases can lead to
kidney failure and sudden death.
Avoiding sudden, intense exertion and drinking plenty of fluids
can help.
Reported cases include 13 University of Iowa football players
hospitalized last year after a toostrenuous offseason weightlifting session and 12 Oregon high
school football players treated in
2010 after an intense preseason
workout.
“Working athletes longer and
harder “is not exercising smart,”
said Holschen, the Chicago physician.

Primrose Senior Breakfast
Join Primrose Retirement Community on Wednesday,
July 11th from 7:30 am – 9:30 am for a senior
breakfast!
The breakfast is open to all seniors in and around the
Findlay community and the cost is $2.00/person.
We’ll be serving delicious pancakes, fruit, coffee, and
juice!
For questions or additional information, call Deb or
Wenda at (419) 422-6200.
Primrose Senior Breakfast upcoming dates: August 8th, September 12th,
October 10th, & November 14th!
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