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VA Funds New 
Col laborative  Limb
Loss Research Center
Although the mortality rate from
combat wounds is lower in the cur-
rent Iraq war than in past conflicts,
more wounded survivors are losing
limbs. In order to help these veter-
ans—and other amputees—gain
greater levels of functioning and in-
dependence, the VA has awarded a
$7.2 million grant to establish a
new Center for Restorative and 
Regenerative Medicine at the 
Providence VA Medical Center in
Providence, RI. This five-year, mul-
tidisciplinary program will bring 
together experts in orthopedic 
surgery, physical rehabilitation,
community health, tissue engineer-
ing, neuroscience, artificial intelli-
gence, robotics, and materials
science from the VA; Brown Uni-
versity, Providence, RI; and Massa-
chusetts Institute of Technology,
Cambridge, MA. 

The program’s major focus is the
creation of “biohybrid” limbs that
would maximize amputees’ exist-
ing tissue in order to improve mo-
bility and limb control and reduce
complications. The idea is to com-
bine surgically lengthened bone, 
regenerated tissue, titanium pros-
thetics, and implantable sensors in
such a way that allows limb move-
ment through ordinary nerve and
brain signals. 

One type of implantable device
that facilitates movement by inter-

facing with nerves is the BION mi-
crochip, developed by the Alfred E.
Mann Foundation (Valencia, CA). A
few months ago, the VA’s Rehabili-
tation Research and Development
Service announced a partnership
with this foundation to explore ap-
plications of BION technology in a
variety of clinical settings. Now, re-
searchers from the new center plan
to use BIONs to translate nerve im-
pulses into movement instructions
for robotic knees and ankles. Oth-
ers will work with a similar mind-
to-movement system, which was
pioneered at Brown for use in
quadriplegic patients, to improve
prosthetic control.

Another team plans to encapsu-
late time-release growth factors so
that they can be injected, along
with precursor cartilage cells, into
damaged joints to regenerate sup-
portive material. And one pair of
researchers will try to improve a
process known as “osseointegra-
tion,” in which the amputee’s exist-
ing limb is fitted with a titanium
bolt that forms the point of attach-
ment for the prosthetic. The goal is
to grow skin that will fuse with the
titanium bolt, forming a natural
seal around it and protecting the
limb against infection.  

“While many of the tools and
techniques we’re using are being
tested across the country,” said
Roy Aaron, MD, director of the
new center, “this project marks the
first time they will be pulled to-
gether to improve care for am-
putees, particularly veterans.”

Operation Purple 
Enters its Second Year

Last summer, 12 youth camps held
special one-week sessions that
brought together over 1,000 chil-
dren from all over the country with
one thing in common: deployed
parents. The camps were partici-
pating in Operation Purple, a pro-
gram founded by the nonprofit
National Military Family Associa-
tion (NMFA), financed by the Sears
American Dream Campaign, and
supported by the DoD and the Na-
tional Guard Bureau, with the pur-
pose of helping military children
deal with the stress of a parent’s
deployment. The camps used team
building activities, motivational
speakers, community service and
art projects, communication exer-
cises (such as journal writing and
small group sharing), and other tra-
ditional recreational activities to
help the children develop support-
ive relationships, build coping
skills, and relieve stress in a safe,
fun environment. 

This year, the NMFA plans to ex-
pand the program to accommodate
approximately 2,000 children. An
NMFA panel is currently reviewing
applications from camps interested
in hosting 2005 Operation Purple
sessions. In addition to a camp’s re-
sources, physical accommodations,
and commitment to the Operation
Purple experience, the selection
panel will consider location—with
a goal of targeting areas with high
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deployment rates while maintain-
ing a broad geographic distribution. 

All children of military person-
nel—from all service branches as
well as the National Guard and Re-
serves—are eligible for the pro-
gram, though priority is given to
those with a parent who was re-
cently, is currently, or soon will be
deployed. Attendance is free, and
the program will reimburse travel
expenses up to $100 for each child.
Health care personnel who provide
care to service members and their
children are encouraged to refer
them to the NMFA’s web site
(www.nmfa.org) for more infor-
mation on this opportunity.  

VA Rescinds Optom-
etr ists ’  Surgical  
Priv i leges
The VA has ended a five-month pol-
icy permitting optometrists with ap-
propriate licenses to perform laser
eye surgery under the supervision
of ophthalmologists. As reported
previously (see Federal Health Mat-
ters, September 2004, page 32), the
VA announced this policy in re-
sponse to a situation in which a VA
optometrist, whose Oklahoma li-
cense included surgical privileges,
was performing laser eye surgeries
in Kansas, where state law pro-

hibits optometrists from perform-
ing such surgeries. The policy was
opposed by the Veterans Eye Treat-
ment Safety Coalition, who main-
tained that only licensed physicians
should be allowed to perform laser
eye surgery.  

The decision to withdraw op-
tometrists’ surgical privileges re-
sulted from the inability of a VA
panel to agree on the form that
ophthalmologic supervision should
take. “Since experts could not
come up with an implementation
plan agreeable to both specialties, I
chose this path to protect the inter-
est of veterans,” said VA Secretary
Anthony J. Principi. ●
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Chemotherapy
for Advanced
Head and Neck
Cancer

The optimal neoadjuvant
chemotherapy regimen for
advanced, unresectable,
squamous cell head and
neck cancer is unclear. 
Researchers from Chang
Gung Memorial Hospital,
Taipei, Taiwan, however,
report encouraging effi-
cacy and relatively low tox-
icity with a combination of
biweekly paclitaxel and
cisplatin and daily tegafur
and leucovorin.

They administered this
regimen in 14-day cycles to
21 patients with stage IV
disease. Patients who had
at least a partial tumor re-
sponse after three cycles

received up to three more
cycles, followed by loco-
regional therapy. 

Overall, 17 patients
(81%) responded—six
(29%) completely and 11
(52%) partially. Of the 18
patients with neck lymph
node metastases, four
(22%) achieved a complete
response and 11 (61%) had
a partial response. 

Three patients discon-
tinued the chemotherapy
early: two who developed
severe neuropathy and one
who died of aspiration
pneumonia. Treatment was
delayed in 11 patients due
to renal insufficiency,
stomatitis, asthenia, or
myelosuppression. The
most common grade 3 or 4
toxicities were leukopenia,
emesis, asthenia, mucosi-
tis, and neuropathy. 

Source: Cancer. 2004;
101:1818–1823.

Helping Diabetic 
Patients Lose
Weight 
Overweight and obesity
make it more difficult to
control type 2 diabetes and
prevent complications. But
results from a study of 86
patients at the General
Hospital of Mexico, Mex-
ico City, suggest that the
serotonin and norepineph-
rine reuptake inhibitor
sibutramine can help. 

The patients, who all
had a body mass index
(BMI) above 27 kg/m2 and
had been taking glibencla-
mide for type 2 diabetes for
at least two weeks, were
randomly assigned to re-
ceive oral sibutramine 10

mg/day or placebo. A total
of 24 sibutramine patients
and 23 placebo patients
completed the trial.

After 12 months of sibu-
tramine, patients’ mean
weight dropped by 4.1 kg,
BMI fell by 1.7 kg/m2, and
waist circumference de-
creased by 4.1 cm. Fasting
blood glucose and glycosy-
lated hemoglobin (HbA1C)
both declined—from 140.4
to 114.2 mg/dL and from
8.9% to 8.3%, respectively.
By contrast, placebo pa-
tients lost only 1.4 kg in
weight, 0.6 kg/m2 in BMI,
and 1.3 cm in waist circum-
ference. And while their
fasting blood glucose
dropped from 140.7 to
123.9 mg/dL, their HbA1C

rose from 9% to 9.1%. ●
Source: Clin Ther. 2004;
26:1427–1435.


