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T E X A S

New program rebuilding 
faces of soldiers, veterans

By MICHELLE ROBERTS
ASSOCIATED PRESS WRITER

SAN ANTONIO — Master 
Sgt. Todd Nelson lost his right 
eye and ear in a flash when a car 
bomb in Afghanistan exploded, 
sending fire up his arm and over 
his head.

Although it’s taken years of 
painstaking work, the military 
has given him a bright blue 
eye and ear lightly freckled 
and pinked from summer sun. 
They’re not flesh and blood, but 
the glass and silicon replicas are 
so realistic, so perfectly custom-
ized, that they’ve given Nelson 
something else: the ability to face 
the world without shocking it.

“Honestly, people really don’t 
know it’s artificial,” said Nelson, 
whose injuries three years ago 
included third-degree burns, a 
skull fracture and broken jaw. 
“In casual social interactions, I 
see much smaller cases where 
people stare.”

The wars in Iraq and Afghani-
stan have brought a new kind of 
patient to the facial prosthetics 
lab at the Lackland Air Force 
Base: wounded warriors, who 
have recently suffered heavy 
burns and multiple traumas. 
The lab is one of two major 
facial prosthetic programs in 
the Defense Department, and it 
has seen an unprecedented new 
stream of wounded soldiers.

Before the wars, the 26-year-
old lab’s patients were almost 
exclusively cancer and civilian 
trauma survivors, but “all of that 
prepared us for wartime, and 
that’s really why our department 
is here,” said lab director Dr. Joe 
Villalobos.

The lab doesn’t track how 
many soldiers wounded from 
the war it’s treated. However, 

before the wars began in 2001 
and 2003, the facility rarely saw 
combat-related injuries — only 
an occasional Vietnam-era vet-
eran looking for a new prosthe-
ses. Now, partly because the lab 
is across town from the Army’s 
only burn center, wounded war-
riors make up about one-fifth of 
the roughly 425 patients they 
treat each year.

While the technology and 
capabilities at the lab are avail-
able in the civilian world, the 
Lackland lab has the expertise 
and resources to give soldiers the 
best possible care with little con-
cern about the financial burdens 
that civilian trauma patients 
might face, he said.

“Our goal is to give them the 
best of the best,” Villalobos said. 
“We’re going to give them the 
ideal treatment.”

Patients at Lackland are 
treated with a combination of 
cutting-edge technology and 
carefully hand-hewed prosthet-
ics.

Using specially designed com-
puter equipment, technicians can 
turn an MRI into three-dimen-
sional molds and create custom-
fit pieces to replace missing jaw 
bones or sections of skull for 
implant. The lab has even done 
it remotely, creating a perfectly 
fitting replacement for one-third 
of a patient’s skull at a hospital in 
Balad, Iraq, Villalobos said.

But sometimes, after patients 
have undergone life-saving sur-
geries and reconstruction work 
for basic functionality, aesthetics 
start to matter. Soldiers tire of 
stares and flashes of shock on the 
faces of people unaccustomed to 
severe burn injuries.

“When your face is affected, 
you lose your identity,” Villalobos 

said. “We address that here.”
Not everyone who loses an 

ear, eye or nose tip is interested 
in getting a new one. After the 
memory of what you used to 
look like begins to fade, “you 
start to accept who you are,” 
said Nelson, a 37-year-old Army 
mechanic from Evergreen, Colo. 
And because burn patients typi-
cally undergo dozens of surgeries 
(Nelson is at 43 and counting), 
many are simply too procedure-
weary to seek prosthetic ears or 
noses.

But Nelson said for him, “one 
of the things that bothered me 
the most aesthetically was the 
missing ear.”

He knew getting a prosthetic 
right ear, sculpted to match 
his remaining ear on the left, 
wouldn’t make a functional dif-
ference. If anything, the pros-
thetic has slightly dampened 
noises.

“It was for form, but I couldn’t 
help but want some of my form 
back,” said Nelson, who some-
times wears a hair piece to cover 
his burned scalp.

To create prosthetic ears, 
the lab uses cameras that gener-
ate 3-D images for technicians 
to make molds. While adhesive 
can be used to keep prosthetic 
ears in place, younger patients 
like Nelson often opt for tita-
nium implants that allow the 
prosthetic to magnet on.

When a patient has one ear 
remaining, a mirror-image ear 
is created. Two missing ears are 
more difficult, said Villalobos, 
but the lab has created ears using 
family members as models.

One soldier wanted his 
father’s ears, so the lab took 
images and created versions that 
were smaller and less wrinkly 
to make sure the prosthetic ver-
sions were right for the soldier’s 
age, Villalobos said.

“It’s easier to create a second 
ear if they have one already, but 
if someone comes in and says ‘I 
want Clint Eastwood ears,’ we 
can do that,” he said, grinning.

The technicians pay close 
attention to detail.

Nancy Hanson, the lab’s 
clinical anaplastologist, care-

fully matches skin tone using 
powdered pigment and tiny red 
and blue embroidery threads to 
create the visual effect of veins. 
Freckles are painted on, and 
tops of ears are pinked to mimic 
sun exposure. Some soldiers 
get “summer ears” and “winter 
ears” to account for skin-tone 
variation.

“It’s a combination of a little 
bit of science, art and ingenuity,” 
said Hanson. “We deal with very 
unique situations.”

Nelson’s ear took about 
two years to complete, in part 
because his caregivers had 
to fight growth of scar tissue 
that kept covering the titanium 
implants and creating uneven 
skin on the side of his head.

Nelson said he was shocked at 
how realistic the fake ear turned 
out even after going through 
multiple fittings and coloration 
sessions to match his skin tone 
and freckles.

“I do feel like I have the 
best-looking one ever made,” he 
smiled.

Made-to-order prosthetics 
are silicon and glass replicas
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 The Associated Press

MASTER SGT. 
TODD Nelson 
sits for Dr. 
Joe Villalobos 
as he makes 
adjustments to 
a prosthetic ear 
at Wilford Hall 
Medical Center 
in San Antonio, 
Texas, in this June 
photo. Nelson was 
injured in 2007 
by an explosion 
while serving in 
Afghanistan.
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FACIAL PROSTHETIC AND artifi cial eyes are seen in a facial prosthetics lab at Wilford Hall 
Medical Center in San Antonio in this June photo. 

Weekend 
Doctor

By DR. THOMAS F. VAIL

Kids are heading back to school soon 
and, of course, everyone wants new 
shoes. 

While flip-flops are all the rage for 
the beach and the pool, they can create 
problems in crowded school hallways and 
getting on and off the school bus. 

While it may not be easy to coax your 
kids out of flip-flops for school, it’s safer for 
them to wear a shoe with more support. 

Don’t let fashion take a front seat to 
practicality and safety.  

Your podiatrist can recommend some 
great options for teenagers that may fit the 
bill in the fashion area while still providing 
support and comfort throughout the day. 

To help busy parents with shoe choices, 
I recommend some 
simple guidelines to 
prevent or minimize 
possible foot problems 
from inappropriate 
shoes, such as pain-
ful ingrown toenails, 
blisters, heel pain and 
flat feet. 

Kids come in all 
shapes and sizes, and 
so do their shoes. 

Shop at stores with 
experienced sales people that feature a 
wide selection of footwear styles, sizes 
and widths. 

Do not assume a given size will fit the 
same for different brands of shoes. 

When choosing kids’ shoes, size and 
shock absorption are the key consider-
ations, especially if your child has flat feet 
that can worsen from improper fitting or 
worn-out shoes.  

Also, a child’s foot can grow a size or 
two within a few months, so it’s critical 
to allow room for growth in the toe box, 
about a finger’s width from the longest 
toe.

If your children will be participating in 
sports this fall, send them onto the field or 
the court with properly fitted shoes that 
are designed for the specific sport they 
are playing. 

Basketball shoes, for example, are 
designed for quick stops and starts, and 
ankle support, while a football cleat needs 
to serve an entirely different purpose.

Let the shoe fit the sport and try to 
get help when choosing shoes for each 
sport.

Avoid man-made materials, like rubber 
and plastic, because they limit breathabil-
ity. 

Hand-me-down clothes are great, but 
not shoes. 

Once you’ve purchased those new 
shoes, remember to check them every 
several months, since kids’ feet grow 
rapidly.

Snug shoes can put pressure on the 
toes, causing ingrown nails, which is when 
a nail compresses and grows down into 
the skin.  

Infection can occur when an ingrown 
nail breaks through the skin.  

If there’s pain, redness and fluid drain-
ing from the area, it’s probably infected.  

The ingrown nail can be removed in 
a simple, in-office procedure. Don’t try to 
remove a child’s ingrown nail at home. 
This can cause the condition to worsen.

Tight-fitting shoes also cause blisters, 
corns and calluses on the toes and blisters 
on the back of the heels.  

Never buy shoes that feel tight and 
uncomfortable in the store.  

Don’t assume they will stretch or break 
in over time.

Conversely, shoes that are too loose 
can cause problems, too.  

If a shoe is too loose, the foot can slide 
forward and put excessive pressure on the 
toes.

I recommend parents carefully inspect 
both new and old shoes to check for proper 
cushioning and arch support. 

Shoes lose their shock absorption over 
time, and wear and tear around the edges 
of the sole usually indicates it’s worn out 
and should be replaced.  

If a child keeps wearing worn-out or 
non-supportive dress or athletic shoes, it 
elevates the risk for developing heel pain, 
Achilles tendonitis and even ankle sprains 
and stress fractures.

A good tip for parents when buying 
new shoes: The toe box should flex easily 
and the shoe shouldn’t bend in the middle 
of the sole.

For children with flat feet, parents 
should buy oxford, lace-up shoes that 
have enough depth for an orthotic insert, 
if necessary. 

Unfortunately, there isn’t much choice 
for kids with flat, wide feet. 

They need shoes with a wide toe box 
and maximum arch support and shock 
absorption.  

Slip-on loafers aren’t right for them.
For more information about childhood 

foot care, contact your podiatrist.

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

Small fraction of Americans meet salt-intake guidelines
By MIKE STOBBE 

AP MEDICAL WRITER 

ATLANTA — Most U.S. adults should 
eat less than a teaspoon of salt each day, but 
a new government report says just 1 in 18 
meet that goal. 

“This is not good news,” said Janelle 
Peralez Gunn of the Centers for Disease 
Control and Prevention, lead author of a 
new study released Thursday. 

Health officials currently say no adult 
should eat more than a teaspoon of salt each 
day. They go on to advise that 70 percent of 
adults — including people with high blood 
pressure, all African-Americans and every-

one over 40 — should actually limit their 
salt intake to a more restrictive two-thirds 
of a teaspoon. 

Sodium increases the risk of high blood 
pressure, which is major cause of heart dis-
ease and stroke. Salt — or sodium chloride 
— is the main source of sodium for most 
people. 

Overall, only 1 in 10 adults meet the tea-
spoon standard, said the CDC study. But for 
those who should be even stingier, only 1 in 
18 manage to do it. 

The research repeated what others have 
found, that the vast majority of dietary salt 
comes from processed and restaurant foods. 

And it concluded that salt was most com-
monly found in cold cuts and other meats, 
and in baked goods and other items counted 
as grain-based products. 

“It’s not a matter of Americans taking 
a salt shaker and adding salt to their food,” 
said Linda Van Horn, a Northwestern Uni-
versity medical school professor who chairs 
the American Heart Association’s Nutrition 
Committee. 

Salt reduction has become a recent focus 
of public health campaigns. New York City, 
the heart association and nearly three dozen 
other groups have been trying to persuade 
food manufacturers and chain restaurants to 

reduce salt content by more than 50 percent 
over the next 10 years. The CDC and fed-
eral health agencies also have had sodium-
reduction talks with food companies. 

The CDC study is based on a national 
survey of nearly 4,000 adults ages 20 and 
older in the years 2005 and 2006. They had 
their blood pressure taken and answered 
questions about what they ate. 

The participants tended to consume 
roughly 1½ teaspoons of salt each day. 
People in the more restrictive group — 
those at increased risk of high blood pres-
sure — were eating twice as much as they 
should have, the study found.


