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CLEVELAND: The recipient of the nation’s first
uterus transplant said Monday that she prayed
for years to be able to bear a child, and is grateful
to the deceased donor’s family and surgeons
who’ve given her that chance.

Doctors at the Cleveland Clinic said Monday
that the 26-year-old woman is recovering well
after receiving the uterus late last month. The
experimental surgery is part of a new frontier in
transplantation that, if it works, might be an
alternative for some of the thousands of women
unable to have children because they were born
without a uterus or lost it to disease.

The woman, identified only as Lindsey to pro-
tect her family’s privacy, appeared briefly at a
news conference with her husband. She said she
already is a mother to three “beautiful little boys”
adopted through foster care and that she was
told when she was 16 that she wouldn’t be able
to bear children. “From that moment on, I’ve
prayed that God would allow me the opportunity
to experience pregnancy,” she said. “And here we
are today, at the beginning of that journey.”

Requirements
The woman must wait at least a year to ensure

the new uterus is healthy enough to try getting
pregnant through in vitro fertilization, using
embryos frozen ahead of the operation. To moni-
tor the transplant, she will undergo monthly
examinations.

Other countries have tried womb transplants.
Sweden reported the first successful birth in
2014, with a total of five healthy babies from nine
transplants so far. The transplant team at the
Cleveland Clinic, which has been exploring the
possibility of performing uterus transplants for
10 years, trained with the Swedish surgeons. The
hospital has screened more than 250 women to
identify 10 who qualify for the clinical trial, those
lacking a functional uterus but with healthy
ovaries that produce eggs. They must under-
stand the risks - complications from abdominal
surgery, plus the possibility that the transplant
will fail - and that it’s 

Experimental
“We must remember a uterine transplant is

not just about a surgery and about moving a
uterus from here to there. It’s about having a
healthy baby,” said Cleveland Clinic surgeon Dr
Rebecca Flyckt. One concern, both medically and
ethically, is the effect that necessary anti-rejec-
tion drugs have on a developing fetus, the doc-
tors said Monday. Dr Andreas Tzakis, a transplant
surgeon who is leading the study, said many
women who’ve had kidney transplants have
delivered healthy babies while taking anti-rejec-
tion drugs.

Births will be by cesarean section. The trans-
planted uterus will be removed after the woman
has had one or two babies so that she won’t
need those drugs the rest of her life. The United
Network for Organ Sharing, which oversees US
transplants, said Baylor University Medical Center
in Dallas and Boston’s Brigham and Women’s
Hospital have also been approved for uterine
transplants.

A uterus donation requires a separate consent
from a deceased donor’s family, like donations
for other new procedures such as hand and face
transplants, said UNOS chief medical officer Dr
David Klassen. The donor for the Cleveland Clinic
transplant was described as a healthy woman in

her 30s who’d had children and had died sud-
denly. Sweden has used living donors for trans-
plants there, but the Cleveland Clinic trial, to
avoid any risk to a donor, decided to start with
donors who have died. The Cleveland Clinic
patient, Lindsey, said she was grateful to that
donor’s family. “They have provided me with a
gift that I will never be able to repay.”

Dr Mats Brannstrom of Sahlgrenska University
Hospital at the University of Gothenburg said the
Cleveland surgery marked the 13th transplant
worldwide. According to Brannstrom, Saudi
Arabia and Turkey previously reported attempts
and China performed one in November, but
Sweden so far has the only births. —AP
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CLEVELAND: Lindsey and her husband Blake stand with Cleveland Clinic medical staff as they announce she was the nation’s first
uterus transplant patient. —AP photos

CLEVELAND: A team of Cleveland Clinic transplant surgeons and gynecological sur-
geons perform the nation’s first uterus transplant during a nine-hour surgery in
Cleveland.

HANOI, Vietnam: Vietnam has identified
an extremely rare case of bi-paternal twins-
twins with different fathers-a professor at a
DNA testing lab in Hanoi told AFP yester-
day. A set of twins born to a Vietnamese
couple, whose names have not been
released, were recently taken for testing
because of stark differences in the chil-
dren’s appearances, according to local
reports. “Our Center for Genetic Analysis
and Technology lab has tested and found a
pair of bi-paternal twins,” Le Dinh Luong,
president of the Genetic Association of
Vietnam, told AFP. “This is rare not only for
Vietnam, but for the world,” he said,
explaining that the two children had differ-
ent fathers but the same mother.

The discovery
This can happen if two eggs from the

same mother are fertilized by sperm from
two different men during separate acts of
sexual intercourse within the same ovula-
tion period. According to the state-run Tuoi

Tre newspaper, the Vietnamese husband
requested genetic testing at the Hanoi lab
to determine whether he was the biologi-
cal father of both his wife’s twins. The man’s
relatives pressured him to take the test
because one of the babies looked strikingly
different from him and the other child, the
report said. The results indicated that the
man was related to only one of the babies.

Ruling out a hospital mix-up, his wife
was found to be the biological mother of
both children, Tuoi Tre reported. According
to Dan Tri online news site, the twins were
the same sex, born on the same day just a
few hours apart, but look completely differ-
ent. The report said the twins are now two
years old and one of them has thick, wavy
hair while the other has thin, straight hair.

Another rare case of bi-paternal twins
was reported in the United States last year,
when a court ruled that a man was only
required to pay child support for one girl in
a set of twins after DNA tests proved he
was not the father of both. —AFP
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NEVERS, France: A Dutch man dubbed by
French media the “dentist of horror” went
on trial yesterday after allegedly causing
horrific injuries to the mouths of more than
100 patients in France. 

Jacobus van Nierop, 51, ripped out
healthy teeth and left dozens of patients in
a remote French village with broken jaws,
recurrent abscesses and septicemia. He is
charged with aggravated assault, as well as
fraud over claims that he tried to rip off
patients and insurance companies, and
faces up to 10 years in prison and a 150,000
Euros fine if found guilty.

Although he is not required to offer a
plea under French law, Van Nierop has pre-
viously sought to deflect responsibility, say-
ing he suffers from “psychological prob-
lems” including gender identity issues and
suicidal tendencies.  He hid his face under a
blanket as he arrived at the court in Nevers
in central France, near the rural area of
Chateau-Chinon where he came to work in
2008. He has already been detained for 18
months in the case. 

Van Nierop, who went by the first name
of Mark, was hired by a head-hunter and
was initially welcomed by locals who were
sorely lacking in medical services. A neigh-
bor recalled the arrival of a smiley, larger-
than-life character, with a “big 4x4, a big
dog, a big cigar”. But by 2011, the authori-
ties were starting to question some of his
accounting, and patients were starting to
compare notes on his dentistry.

Patients’ testimonies
Sylviane Boulesteix, 65, visited the den-

tist in March 2012 to have braces fitted. “He
gave me seven or eight injections, and

pulled out eight teeth in one go. I was
gushing blood for three days,” she said. 

An 80-year-old, Bernard Hugon, said the
dentist left “pieces of flesh hanging every-
where” after tearing out a tooth. “Every
time, he would give us what he called ‘a lit-
tle prick’ and we were asleep, knocked out,”
said Nicole Martin, a retired teacher who
lost several teeth to abscesses caused by
the horrific operations. “When it was over,
we would find a Post-it note saying to
come back for an appointment the next
day or the day after,” she added. 

Fled to Canada 
With the help of one of Van Nierop’s

assistants, Martin set up a victims’ group in
early 2013 to press charges, and it soon
swelled to 120 members. In June of that
year, police arrested Van Nierop but left
him free pending trial, and he fled the
country the following December. He was
eventually tracked down to a small
Canadian town in New Brunswick and
arrested under an international warrant in
September 2014.

Local media reported that he tried to slit
his throat when police came for him. Van
Nierop tried to block his extradition first to
the Netherlands and then France on psy-
chological grounds, but was eventually
placed in a prison psychiatric unit in the
Loiret department, south of Paris. “He
claimed to have killed his first wife, he
played crazy, he said he was trans-sexual.
He tried everything” to avoid extradition,
Martin said.  According to Dutch media,
Van Nierop had already come under inves-
tigation at home over his working practices
before coming to France. —AFP
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CHATEAU-CHINON, France: Dutch dentist, Jacobus Van Nierop, is pictured in
his dental office. —AP photos 

PARIS: The Zika virus, suspected of causing
brain damage in babies and a neurological
disorder in adults, has also been linked to
the paralyzing myelitis disorder, French
researchers said yesterday. A 15-year-old
girl diagnosed with acute myelitis in

Guadeloupe in January, had high levels of
Zika in her cerebrospinal fluid, said Annie
Lannuzel of the University Hospital Center
Pointe-a-Pitre in Guadeloupe-the first-ever
published “proof of a link” between the
virus and the disease. —AFP

WASHINGTON: The bathroom scale may show a good
number but how much of that weight is fat, not muscle?
New studies are adding to the evidence that the scale
doesn’t always tell the whole story when it comes to
weight-related health risks.

Keeping body fat low is more important for healthy
aging than a low overall weight, researchers reported
Monday in the journal Annals of Internal Medicine. A sep-
arate study found young people who aren’t physically fit
are at greater risk of developing Type 2 diabetes later in
life even if their weight is healthy.

Here are some things to know:
Isn’t BMI important?

Yes. Body mass index, or BMI, is a measure of a per-
son’s weight compared to their height. For many people,
that’s plenty of evidence to tell if they’re overweight or
obese and thus at increased risk of heart disease, dia-
betes and premature death. Generally, a BMI of 25 and
above indicates overweight, while 30 and above indi-
cates obesity. Someone who is 5 feet, 9 inches would hit
that obesity threshold at 203 pounds.

But it’s not a perfect measure
Some people have a high BMI because they’re more

muscular. More common are people who harbor too little
muscle and too much body fat even if their BMI is in the
normal range.

Body composition shifts as we age, with the propor-
tion of muscle decreasing and the proportion of body fat
increasing. That slows metabolism, making it easier to put
on pounds in middle age even if people haven’t changed
how they eat or how much they exercise.

Fat findings
Dr William Leslie of the University of Manitoba won-

dered if poorly measured body fat might help explain
the controversial “obesity paradox,” where some studies
have suggested that being moderately overweight later
in life might be good for survival. He tracked 50,000 mid-
dle-aged and older Canadians, mostly women, who’d
undergone screening for bone-thinning osteoporosis.
Those screening X-rays - known as DXA for dual-energy
X-ray absorptiometry - measure bone and also allow an
estimation of fat.

A higher percent of body fat, independent of the per-
son’s BMI, was linked to reduced survival, Leslie reported.
Risk began rising when body fat was in the range of 36
percent to 38 percent. Interestingly, being underweight
also was linked to reduced survival, possibly reflecting
age-related frailty. “It’s not just the amount of body you’ve
got, but what you’re actually made of,” Leslie concludes.

And fitness counts
A high BMI is one of the biggest risk factors for Type 2

diabetes. But a second study reported in Annals Monday

suggests people can still be at risk if they’re skinny but
not physically fit. Researchers in Sweden and New York
checked records of about 1.5 million Swedish men who
at age 18 received medical exams for mandatory military
service, and tracked how many developed diabetes
many years later.

Low muscle strength and low aerobic fitness each
were associated with an increased diabetes risk - regard-
less of whether the men were normal weight or over-
weight. Scoring low on both added to the risk.

What do the findings mean?
For diabetes, “normal-weight persons may not receive

appropriate lifestyle counseling if they are sedentary or
unfit because of their lower perceived risk,” wrote obesity
specialist Peter Katzmarzyk of Louisiana’s Pennington
Biomedical Research Center, who wasn’t involved in the
study. That study also suggests fitness in adolescence can
have long-lasting impact. And Leslie said doctors should
consider patients’ body composition, not just weight, in
assessing their health.

How to tell
Most people won’t benefit from a DXA scan for fat,

stressed Dympna Gallagher, who directs the human
body composition laboratory at Columbia University
Medical Center and thinks those tests are more for
research than real life. —AP

Beyond scales, fitness and body fat key for health

CHICAGO: In file photo, a waist is measured during an obesity prevention
study at Rush University Medical Center in Chicago. —AP

Zika linked to paralyzing myelitis


