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Letter from the Chair

John Sarwark, MD

Spring greetings to all! | am pleased
to take a moment to update Section mem-
bers and colleagues on recent Section on
Orthopaedics (SOOr) activities.

The upcoming fall National Conference &
Exhibition (NCE) meeting will be the Sec-
tion’s 30" anniversary! Congratulations to
past and present Section members and
contributors for their support of AAP ac-
tivities. Drs Sarwark, Esposito and
Hennrikus are creatively planning activi-
ties, recognitions and remembrances to be
held in conjunction with 2006 NCE.

Efforts are underway to identify Section
members to serve as archivists for docu-
menting information on the Section’s past
Distinguished Service Award winners ac-
cording to AAP archiving processes.

The SOOr Executive Committee will con-
tinue to promote the Academy’s physician
referral service to current (and potential)
Section members. Referral service, if one
is included in the AAP database, is one of
the benefits of Academy membership.

The SOOr of the AAP, with the assistance
of Drs Aronsson and Morcuende, has an-
nounced its plan to work with the pediatric
orthopaedic community to draft materi-
als—for approval by the AAP leadership
and the Section on International Child
Health—asking the World Health Organi-
zation to endorse the Ponseti method as the
best treatment for clubfoot disorder in sec-
ond and third world countries.

A member of the Surgical Advisory Panel
will attend the next meeting of the Com-
mittee on Pediatric Workforce (COPW) to

discuss the unique problems of recruitment
declines in pediatric orthopaedics on be-
half of the Section on Orthopedics.

Drafted bylaws changes are under review
by Dr Paul Esposito and his work group.
A draft bylaw amendment is under consid-
eration which will allow select Section
Affiliate Members to join the SOOr. A
process of bylaw draft review is underway
by AAP staff to be followed by an up or
down vote of the SOOr Executive Com-
mittee in the fall. If approved, a vote of
the full membership will follow at the fall
NCE meeting.

Fall NCE Meeting Abstract Announce-
ments: AAP staff will mail out the 2006
annual abstract submission announcement
letter both to members of the AAP SOOr
and POSNA inviting submissions for pres-
entation during the SOOr Scientific Pro-
gram at the fall 2006 NCE.

Fall NCE Meeting Abstract Announce-
ments for Residents and Fellows: The
AAP staff will also send announcements to
fellowship program directors inviting fel-
lows to submit abstracts for presentation at
the 2006 NCE at the same time as the
POSNA mailing.

Drs Michael Vitale and Ken Guidera will
serve as SOOr’s 2007 Scientific Program
Chairperson and 2006 Abstract Chairper-
son respectively. The Section Executive

Committee expresses its sincere thanks to
them for their service.

Continued on p. 4
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Letter from the Editor

Paul Esposito, MD

@?l

2005
Distinguished Service Award

The Section meeting in Washington, DC featured a record num-
ber of papers contributed by a wide cross-section of our mem-
bership, as well as by the residents, fellows, and students. The
quality of these papers was outstanding. The support of the
residency and fellowship directors in ensuring the submission
of the papers was greatly appreciated. Presenters did an excel-
lent job of running on schedule. The audiovisual support made
the meeting quite seamless.

Dr Richard Haynes presented his thoughts in his talk entitled
“If You Listen to Your Patients, They Will Tell You What To
Do.” Dr Haynes captivated the audience with his anecdotes, as
well as his philosophy. Hopefully, the audience will take to
heart his insights that have helped him ensure high quality of
care for his patients over the years and also has allowed the
great satisfaction that he has obviously had through his own
experience.

James Schlicht, Chief Government Affairs and Advocacy Offi-
cer for the American Diabetes Association, gave us an excellent
discussion of the state of healthcare and healthcare coverage at
the federal level. Mr Schlicht shared his experience in dealing
with the government bureaucracy in several different advocacy
positions. His honest and forthright discussion of the problems
facing healthcare reform and the impediments to ongoing re-
search stimulated a great deal of discussion and consideration
amongst the attendees.

The call for abstracts for this year’s meeting is out and hope-
fully we will obtain the same type of support and participation
from our members as we have historically. Dr Ken Guidera
will be the Abstract Chairperson for this coming meeting, and |
am sure echoes his appreciation for all the support and interest
in making these programs as solid and informative as they are.
If the members of the Section have any questions with regard to
the abstracts, they can reach Dr Ken Guidera at
kquidera@shrinenet.org or pesposito@chsomaha.org.

American Academy of Pediatrics

National Conference
& Exhibition

Atlanta, GA
October 7-10, 2006

See Section on Orthopaedics Program
on page 3

Dr Richard J Haynes was honored as the
2005 recipient of the Section on Orthopae-
dics Distinguished Service Award (DSA)
during the Section program at the AAP’s
National Conference & Exhibition in
Washington DC in October.

Dr Haynes is the Chief of Staff of the
Shriners Hospital for Children, Houston,
and Clinical Professor of Orthopaedic Sur-
gery at the Baylor College of Medicine and
the University of Texas, Houston. Dr Haynes is a member of
the AAP Section on Orthopaedics where he has served on the
executive committee. He is Chairman of the AAP Committee
on Coding and Nomenclature.

Dr Haynes was chosen to receive the 2005 Distinguished Ser-
vice Award because of his tireless dedication and commitment
to caring for the health and well being of children — specifi-
cally those with serious musculoskeletal diseases. It is because
of what Dr Haynes has done in his career and life on behalf of
children that so many throughout the pediatric community
hold him in such high esteem and regard, and it is why the
Section Executive Committee is so proud to recognize him for
his efforts.

Dr Haynes’s acceptance speech can be read on pages 8-10 of
this newsletter.

&C ongratu[atioma

The next Distinguished Service Award is scheduled to be pre-
sented on October 7, 2006, during the Section program at the
NCE in Atlanta, GA.

Past Distinguished Service Award Winners

1995
1996
1997
1998
1999
2000
2001
2002
2003
2004

Lynn T Staheli, MD
John E Hall, MD

E William Schmitt, MD
Kaye E Wilkins, MD
Howard H Steel, MD

E Dennis Lyne, MD
Thomas F Kling, Jr, MD
Michael ) Goldberg, MD
Robert B Cady, MD
Walter W Huurman, MD
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CommentowryCorner American Academy

of Pediatrics

I am a Fellowship Certified Pediatric Orthopaedic Surgeon
and fully enjoyed my practice as a full time faculty member of

the University of Arizona College of Medicine. | became National Conference & Exhibition
Emeritus in order to pursue and complete long standing re-

search and writing goals that were in abeyance for many Atlanta, GA October 7-10
years: a risk and frustration of academic practices nationwide.

I remain a member of the Ort_hop_aedic Sectiorj of thg AAP as Section on Orthopaedics

well as a member of The Pediatric Orthopaedic Society of -

North America (POSNA). It was my intention as an emeritus Pr°g ram for Section Members
to "consult™ in the non-operative care of children, especially

in the underserved area in which | now live. However, after Saturday, October 7, 2006

more than three decades of not being sued, I find that the latter

objective is not realistic. First, the cost of risk insurance is 7:00 am Business Meeting

greater than the return from a part-time, non-operative prac-

tice. Second, and most significant, is a fear of placing my E L
"_retirement" resources at risk, indeed, at_the mercy of anirra- 8:15 am Scientific Papers
tional lottery run by lawyers and courts in our nation. It was a

personal shock on giving up my active practice to be left with 10:15am  Break

the same feelings that | experienced on returning from a tour

in the Vietham War, that is, lucky and appreciative to be un- 10:45am  Scientific Papers
scathed but reluctant to place myself in harm’s way again.

There are many physicians in my circumstances. That popula- NOON Lunch

tion, and future cohorts, are untapped resources for health
care--in our case, child health care--that can be released
through legal reform/restraints, reduced risk insurance for lim-
ited practices and a centralized registration of such potential

1:15 pm Scientific Papers

2:50 pm Distinguished Service Award: TBD

providers. 3:25 pm Break

Donald P. Speer, MD 3:45 pm Scientific Papers

Professor Emeritus

Tucson, Arizona 85724 5:00 pm Resident Recognition Reception

dspeer@u.arizona.edu

Sunday, October 8, 2006

Bone 7:00 am Second Business Meeting
) The second meeting of the U.S.

and Joint Bone and Joint Decade

DECADE (USBJD) and the National Insti- 10:15am  Break

2002-USA-2011  tytes of Health (NIH) took place

8:00 am Scientific Papers

October 19, 2005, in Bethesda, 10:45am - Keynote Speaker

MD. Formal presentations were organized into areas 11:30am  Top 10 Sports Medicine Papers
of (1) Public and Professional Education, Awareness _
and Outreach; (2) Research and Research Resources; MEsD e AESIEET RESsETE

. . Award Presentation
and (3) Summary, Discussion and Future Develop-
ments. The American Academy of Pediatrics was 12:00 pm  Adjourn
represented by Harry Gewanter, MD, and Merrily F.
Poth, MD. ABSTRACT SUBMISSION
To read the complete report on the USBJD NIH meet- April 14 deadline
ing, see the December 2005/January 2006 USBJD
Newsletter on their web site http://www.usbjd.org/. http://www.aap.org/profed/cfa.htm



http://www.usbjd.org/
http://www.aap.org/profed/cfa.htm
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2005 Section on Orthopaedics Resident Research Awards

The Section on Orthopaedics presents three Resident Research Awards annually during
the Section's two-day educational program at the AAP's National Conference & Exhibition.
PLEASE JOIN ME IN CONGRATULATING THE 2005 WINNERS...

First Place Winner

PATIENT LOCATION STRATEGIES FOR PEDIATRIC LONG-TERM FOLLOW-UP STUDIES

Matthew E Lovell, BS, presenter

The presenter received a certificate and a $1,000 honorarium.

Purpose: Poor follow-up rates greatly diminish the validity of prospective and long-term studies. Therefore, locating patients
is of critical importance. This is especially true in populations treated during childhood since addresses change in the interven-
ing years. Locating women is difficult due to name changes with marriages and divorces. Recent publications have reported
new strategies for patient location. The purpose of this study was to test an algorithm proposed by King et al. on a cohort of
patients treated for clubfoot in childhood. We used other strategies including state drivers license records and other web search
engines.

Second Place Winner

ACCESS TO ORTHOPAEDIC CARE FOR CHILDREN WITH MEDICAID VERSUS PRIVATE INSURANCE: RE-
SULTS OF A NATIONAL SURVEY

Charles L Lehmann, MSII, presenter

The presenter received a certificate and a $500 honorarium.

Purpose: The objectives of this study were to examine whether children insured by Medicaid have limited access to orthopae-
dic care in a national sample, and to determine if state variations in Medicaid physician reimbursement rates correlate with ac-
cess to orthopaedic care.

Third Place Winner

SURGICAL MANAGEMENT OF PATELLAR INSTABILITY: A SURVIVORSHIP ANALYSIS

Jessica M Belz, BA, presenter

The presenter received a certificate and a $250 honorarium.

Purpose: Patellar instability is common in children and adolescents. Post-operative recurrent dislocation is the complication
that plagues all techniques described for the skeletally immature. We used the Kaplan-Meier survivorship method to analyze
children and adolescents who had patellar stabilizing surgery at our institution over a 5-year period.

If you would like detailed information on the abstracts presented during the program or during any other NCE-related sessions,
please visit the abstracts online website at www.abstracts2view.com/aap.

And if you are interested in competing for one of next year's top prizes, submissions are welcome until April 14.
Submit electronically at http://www.aap.org/profed/cfa.htm.

Letter from the Cha.l F — John Sarwark, MD (Continued from p. 1)

Our Section also reports its agreement in concept with the USBJD Committee of POSNA on its draft outline of pediatric muscu-
loskeletal curriculum topics.

AAP News Update: Drs Morcuende and Vitale are preparing a feature piece on current world wide approaches to clubfoot in
children.

Relationship-Relevant activities of the Section on Orthopaedics and the Section on Neurological »
Surgery (SONS) will be announced to the respective Executive Committees in order to keep each ¥

other informed. Currently there is a SOOr-SONS working group on the management of spasticity s« o
in children. And finally, the Section Executive Committee is happy to announce that after much h%v*

serious consideration, the winner of the 2006 Distinguished Service Award has been chosen. [ R e

Best to all for 2006.
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Joan and Sanford 1. Weill Medical College

SAVE THE DATE!!

SPORTS MEDICINE
FOR THE YOUNG ATHLETE -
8™ ANNUAL SYMPOSIUM

SATURDAY ® MARCH 4, 2006
7:30 AM — 4:15 PM

COURSE DESCRIPTION This annual, community based, sports medicine
program encourages the promotion of health, safety and prevention in
pediatric and adolescent athletes. Sports medicine is a growing field
that continues to experience advances. The medical care of the ath-
letic child requires special consideration, and this program continually
provides an essential opportunity to both meet and exceed this core
need. Leading experts in the fields of sports medicine, nutrition, and
rehabilitation will assemble to discuss the advances in the coordinated
care of the active and athletic child.

PROGRAM OBJECTIVES At the conclusion of the course, the participant

will be able to:

1. Describe the vital importance of nutrition for active and growing
athletic adolescents

2. Recognize the inherent differences gender plays in sports

3. Describe adolescent sports injuries and its impact from the physi-
cian’s perspective

4. Discuss the debate between rehabilitation methods

TARGET AUDIENCE This program will provide Physicians, Athletic Train-
ers, Coaches, Physician Assistants, Physical Therapists, Registered/
School Nurses, Residents and Fellows with information on the special-
ized treatment required for the active and athletic child.

LECTURE TOPICS
m Sports Nutrition Update m Surgical Indications m Gender and Sports m
Hip Injuries and Arthroscopy

HSS PROGRAM CO-CHAIRS
Robert G. Marx, MD, MSc,
FRCSC
Assoc Prof of Orthopaedic Surgery
Weill Medl| College of Cornell U
Orthopaedic Dir, The Sports Med
Inst for Young Athletes
Asst Attending Orthopaedic Surgeon

Jordan D. Metzl, MD, FAAP,
CAQSM

Asst Prof of Pediatrics

Weill Med College of Cornell U

Med Dir, The Sports Med Inst
for Young Athletes

Asst Attending Physician

6.0 NATA credits and CME Category 1 credits will be

available. Hospital for Special Surgery is recognized [@

by the Board of Certification, Inc. to offer continuing

education for certified athletic trainers.

REGISTRATION FEES

$129 MD'’s (on or after 1/30, $149; on-site, $169)
or after 1/30, $99; on-site $119)

$49 Residents and Fellows (on or after 1/30, $69; on-site $89)

$79 Non-MD’s (on

Phone: 212.606.1057 E-mail: education@hss.edu

Register on-line: www.hss.edu/shopping

SHARE WITH COLLEAGUES!!

PEDIATRIC ORTHOPAEDICS FOR
THE PRIMARY CARE PROVIDER

Friday, May 19, 2006

CoOURSE DESCRIPTION Care of the musculoskeletal system is a ma-
jor component of pediatric primary care. In order to best provide this
care to their patients, pediatric primary care providers must com-
mand a basic knowledge of the pediatric musculoskeletal system and
up-to-date information about common musculoskeletal conditions in
children.

This one-day program will cover common orthopaedic conditions in
children and adolescents including DDH, clubfoot, lower extremity
deformities, scoliosis, torticollis, developmental milestones, sports
injuries and conditioning, among others. This course will reinforce
basic principles in the field of pediatric musculoskeletal medicine and
will provide updates regarding the latest treatment innovations.

PROGRAM OBJECTIVES Weill Cornell CME activities are intended to
lead to better patient care. At the conclusion of the course, the par-
ticipant should be able to:

1. Identify common orthopaedic disorders in children. Apply com-
mon treatment regimens for orthopaedic disorders in children.

2. Educate patients and parents about issues surrounding normal
neuromuscular development and preventative musculoskeletal
care.

3. Recognize when to refer patients to a ped orthopaedic surgeon.

TARGET AUDIENCE This program is designed for Pediatricians, Pri-
mary Care Physicians, Nurses, Pediatric Residents and Fellows,
Physical Therapists, Athletic Trainers, Physician Assistants, and Chi-
ropractors.

HSS PROGRAM CHAIRS

Daniel W. Green, MD, FACS

Assoc Prof Orthopaedic Surgery

Weill Med College of Cornell U

Assoc Attending Orthopaedic
Surgeon

David M. Scher, MD

Asst Prof Orthopaedic Surgery
Weill Med College of Cornell U
Asst Attending Orthopaedic

Surgeon

5 NATA credits will be available. Hospital for Spe-
cial Surgery is recognized by the Board of Certifica-
tion, Inc. to offer continuing education for certified
athletic trainers.

REGISTRATION FEES

MD’s (early bird, $129; after 3/16 & prior to 5/18, $149; on-site, $169)
Non-MD’s (early bird, $79; after 3/16 & prior to 5/18, $99; on-site,
$129)

Residents, Fellows & Medical Students (early bird, $49; after 3/16 &
prior to 5/18, $79; on-site, $99)

For additional program information, please contact:

Phone: 212.606.1057 E-mail: education@hss.edu

Register on-line: www.hss.edu/shopping



https://www.hss.edu/Shopping/merchant.mvc
https://www.hss.edu/Shopping/merchant.mvc
rpodjase
www.hss.edu/shopping

mailto:education@hss.edu
mailto:education@hss.edu
rpodjase
education@hss.edu

rpodjase
education@hss.edu


Summer Scholars Program:

Birthplace for a Future Pediatric Orthopaedist?

By Jack Flynn, MD

We are all well aware of the shortage of pediatric orthopaedic
surgeons in our country. Currently, there are more senior pe-
diatric orthopaedic surgeons retiring than there are new re-
cruits coming out of fellowship. Although some children’s
orthopaedic centers are growing larger and are well staffed,
most are desperately trying to recruit one or more young pedi-
atric orthopaedists to help with all the work. POSNA has an
Ad-Hoc Manpower Committee, led by Drs Walt Huurman and
Bill Phillips, investigating various options. While there is the
shortage of pediatric orthopaedists, there is, conversely, a tre-
mendous interest in orthopaedic surgery in American medical
schools. Unfortunately, these medical students get little expo-
sure to musculoskeletal medicine in their curriculum. Early in
medical school, there are often a dozen or more students in
each class desperate for exposure to, and mentoring by, people
in orthopaedics. Children’s hospitals are ideal for exposure to
orthopaedics as the care is usually given in a team environ-
ment, and there is a significant hands-on presence by senior
attending staff.

Six years ago | decided to try to mentor a single medical stu-
dent each summer. | named the experience the “Summer
Scholars Program” and designed it to expose new medical stu-
dents to pediatric orthopaedics at The Children’s Hospital of
Philadelphia. The Summer Scholars Program lasts for eight
weeks, from mid-June until mid-August after the first year of
medical school. The student attends clinic and shadows in the
operating room, careful not to interfere with the formal third
and fourth year medical student rotations done by Penn stu-
dents and those visiting from elsewhere. We help them select
a completeable research project, trying to choose familiar terri-
tory such as fractures, sports or infections. Since eight weeks
is an extremely short period of time, the ideal project is often
one that was started by a resident who has then rotated off and
does not have the time to finish. Although the time available
is just about right to complete a good case report, students are
quickly frustrated when they realize how difficult it is to get a
case report published in a timely manner. Our experience has
been that a small clinical series is the ideal summer scholar
research project. | require that at the end of the summer the
Summer Scholar write the project in a draft manuscript form
and complete a PowerPoint presentation. In the months that
follow the Summer Scholar’s experience, we meet with them
to get the projects submitted to meetings. The AAP meeting is
ideal, but Summer Scholar’s work has also been presented at
AAOS and POSNA. Each of us mentoring a Summer Scholar
meets with them daily or weekly to review their experience.
One of the keys to success of the Summer Scholar Program is
the fact that it does not end after that first summer. We mentor
the students throughout the rest of medical school, helping
them pick rotations, advising them on residencies, and even
advocating for them during the admissions process. Most, but
not all of our Summer Scholars, have decided to pursue a ca-
reer in orthopaedics. However, we consider the program suc-

cessful even if the students learn that orthopaedics is not for
them.

Over the past several years, the program has been improved
and modified. Because there have been so many applicants,
several other orthopaedic surgeons at CHOP have also taken
on a student for the summer. We created a research handbook
to guide students through the challenging process of designing
a project, getting it through the IRB and then taking it to com-
pletion. We have identified sources of funding for summer
medical student research including the Alpha Omega Alpha
scholarship, OREF, funding from the medical school and fund-
ing from grateful donors. Considering our national shortage of
pediatric orthopaedists, perhaps POSNA should offer a few
small summer stipends ($1500 or $2000) to stimulate pediatric
orthopaedic research by a few promising medical students.

Everyone wants “metrics” to judge success of a new program.
For this program, a possible metric might be the number of
Summer Scholars who become pediatric orthopaedic surgeons.
Since the time between a medical student’s Summer Scholars
experience and a pediatric orthopaedic fellowship is 9 years, it
will be another decade until we know whether this can meas-
ure the success of the Summer Scholars program. | do know
that Summer Scholars express tremendous gratitude for the
close one-on-one mentoring during that first summer and
throughout medical school and into their residency. Several
have brought their parents to meet me on medical school
graduation day. Seeing summer scholar graduates at the
AAOS meeting and hearing of their thrill with the field of or-
thopaedics continues to be a great source of career gratifica-
tion.

A Summer Scholars Program is a win for the medical students,
a win for those of us who enjoy mentoring, and a potential win
for our beloved field of pediatric orthopaedics. The invest-
ment is time from you, and small sums of money from funding
agencies to help the students pay their rent and expenses dur-
ing the summer. The return may be a few great pediatric or-
thopaedic surgeons who get their first exposure with you.
Please consider starting a “Summer Scholars Program” to meet
the needs of medical students and the future of our specialty.
You may be giving a start to a future partner.

John M. Flynn, MD
Philadelphia, PA
flynnj@email.chop.edu



mailto:flynnj@email.chop.edu

THE UNSTABLE SCFE TRIAL HAS BEGUN!!

The clinical trial to determine the best treatment for unstable
slipped capital femoral epiphysis (Unstable SCFE) is under-
way! Fifty-nine centers and seven individuals have begun or
completed the tasks of obtaining local IRB approval and en-
rolling patients. The number of collaborating surgeons to date
is one-third the number who said they would participate in the
study in the informal email survey sent to all POSNA mem-
bers before the trial was begun. Please, join in!! Success for
this study requires broad participation. Our pre-study survey
indicated that enough of us treat this problem in sufficiently
different ways that the best (or at least the “better” ways) of
treatment should become evident in a few years, IF we get
enough participation. The potential reward for a successful
study is substantial—fewer of our patients will suffer avascu-
lar necrosis and subsequent life long disability after Unstable
SCFE.

NO ALTERATION OF YOUR TREATMENT IS RE-
QUIRED. All that is necessary is to record the facts of the
patients’ presentation and treatment. The information is no

Volunteer in Shanghais

2006 will mark the third year that Charles T. Mehlman, DO, MPH,
Pediatric Orthopaedic Surgeon at Cincinnati Children’s Hospital
Medical Center, will travel to Shanghai Children’s Hospital Medi-
cal Center (SCMC) to provide free medical care and instrumenta-
tion to poor Chinese children with severe spinal deformities. Each
year Dr Mehlman coordinates a team of surgeons, pediatricians,
anesthesiologists, neurophysiologists and nurses to travel with him
to SCMC and administer care. Healing the Children, a non-profit
organization, provides the airfare, meals and lodging. Any other
needs must be provided by each team
member. This includes many of their
own tools and supplies needed for the
operating room. The majority of Dr
Melhman’s team are faculty at Cincin-
nati Children’s Hospital. Dr Alvin H.
Crawford, former Director of Pediatric
Orthopaedic Surgery, Cincinnati Chil-
dren’s Hospital Medical Center, accom-
panied the mission in 2005.

Dr. Mehiman & patient

Children are chosen based on the degree
of scoliosis/spinal deformity. Last year
Dr Mehlman’s team provided complex care to seven children. The
team performed four posterior spinal fusions and three video as-
sisted thoracoscopic surgery (VATS) cases.

The team also lectures to SCMC faculty about current trends in
patient care and technology. As a direct result of Dr Mehlman’s
efforts, the Division of Pediatric Orthopaedic Surgery is hosting
their first International Visiting Fellow from Shanghai, China.

Dr Mehlman is coordinating another mission trip to Shanghai,
China scheduled for this fall, 2006.

more than is typically recorded in the medical record. The
data will be entered into an easily accessible website managed
SitePen and is accessible through the POSNA website. As
soon as IRB approval is obtained, contact Fred Dietz and Site-
Pen will send you a username and password.

To join, simply email frederick-dietz@uiowa.edu. We will
send an information booklet containing IRB form templates,
the grant research plan, and sample data collection forms.

DON’T DELAY, SIGN UP TODAY! (OK, I sound like a
cheer leader, sorry).

THE MEMBERS OF THE ORTHOPAEDIC SECTION
OF THE AAP ARE PROBABLY THE PHYSICIANS
MOST INTERESTED IN THE GENERAL ORTHOPAE-
DIC HEALTH AND WELFARE OF CHILDREN. IF WE
ALL JOIN THE STUDY, IT WILL BE A SUCCESS!

Fred Dietz, MD
University of lowa, lowa City, IA

AAP NCE 2006
Atlanta, GA

Section on Child Abuse and Neglect/
Sexual Abuse Program
co-sponsored by
Section on Orthopaedics

This half-day session on Sunday, October 8, will review
new research on the biomechanics of injury, new tech-
niques in bone densitometry and will provide the audi-
ence with state-of-the-science information on the diagno-
sis and management of inflicted and accidental trauma
and metabolic bone diseases.

Richard Schwend, MD
Mary Clyde Pierce, MD
Carole Jenny, MD, MBA
Gina Bertocci

Tentative Faculty:

NCE 2006
Atlanta, GA

CALL FOR ABSTRACTS

April 14 deadline
rofed/cfa.htm

http://www.aap.or
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2005 AAP Section on Orthopaedics Distinguished Service Award Speech

by Richard J Haynes, MD

It is with honor and great humility that | accept the American
Academy of Pediatrics Section on Orthopaedics Distinguished
Service Award for 2005. 2005 has been a wonderful year for
my wife Sherry and me as we presided as the 70" President of
the Western Orthopaedic Association, were honored by the
Section on Orthopaedics and became the proud grandparents
of our first grandchild, Hailey Kelser Puglia.

The title of my remarks today is “If You Listen to Your Pa-

tients, They Will Tell You What to Do”. It might be subtitled
“Ruminations of an Orthopaedic Curmudgeon.” Specifically |
would like to talk about patient communications and mentor-

ing.

Patient communications have been highlighted through the
American Academy of Orthopaedic Surgeons Communica-
tions Program, developed by Terry Canale and John Tongue.
One of the Accreditation Council of Graduate Medical Educa-
tion Core Competencies is Communications. The six Compe-
tencies utilized to evaluate all of us first as residents, and then
as practicing Pediatric Orthopaedic Surgeons are:

Patient Care

Medical Knowledge

Practice-Based Learning and Improvement
Communication and Interpersonal Skills
Professionalism

System-Based Practice.

ocouk~kwbdE

Interpersonal and Communication Skills are judged as:
e Poor
i. Has poor relationships with patients/families
ii. Avoids educating or counseling patients
e  Satisfactory
i. Maintains satisfactory relationships
ii. Intermittently educates, counsels patients
e Excellent
i. Establishes excellent relationships with patients/
families
ii. Educates and counsels patients

The American Board of Medical Specialties and the American
Board of Orthopaedic Surgery have recently replaced Recerti-
fication with Maintenance of Certification. Maintenance of
Certification will include a four part evaluation:

1. Professional Standing

2. Professional Development

3. Secure Examination

4. Practice Performance

The Practice Performance evaluation will be based on the six
competencies and a Patient Communications Instrument that is
currently under development.

Patient Communication, as | have understood and taught, is

8

made up of five parts: Listen, Observe, Examine, Review Im-
ages and Review of Medical Records. It is only after utilizing
all five of these skills that one should consider making recom-
mendations. It is quite clear to this senior pediatric orthopae-
dist that “more mistakes are made by not looking than not
knowing.”

Pediatric orthopaedics differs significantly from adult ortho-
paedics and the majority of other medical specialties. Essen-
tially all adult orthopaedics and much of pediatric orthopaedic
trauma is “Incident Medicine.” Incident Medicine is all about
the medical incident, has a specific duration and then ends.
Most is symptom based.

The vast majority of Pediatric Orthopaedics is “Preventive Or-
thopaedics.” It is about considering not only the presentation
but the outcome as an adult. It is about looking for opportuni-
ties (most often without presenting symptoms) to utilize
growth and development to improve the results as an adult.
Growth plate manipulation clearly is an example of
“Preventive Orthopaedics.”

As a Pediatric Orthopaedic Surgeon, most patients do not
come to you for surgery. The majority of Pediatric Orthopae-
dic Surgery is incidental to Pediatric Orthopaedic care. The
true privilege of Pediatric Orthopaedics is “listening to your
patient.” It is about listening and observing. It is about review-
ing your own cases with “Clinical Research” and “Outcome
Studies.” It is about making your own observations and con-
clusions.

I have had the distinct privilege of having wonderful mentors.
My father Elmer Haynes, MD was my first mentor in so many
areas. He was a neurologist and psychiatrist who did one year
of his training at the St. Giles Hospital in Brooklyn St. Giles
has since closed and their endowment funds so many efforts in
the best interest of children including the Pediatric Orthopae-
dic Society of North America St. Giles Award.

My father was a patriarch of three physician generations:
Elmer Haynes, MD, Richard Haynes, MD, and Kathleen
Haynes Puglia, MD, who practices medicine on the Radiology
Faculty at the University of Utah. Her specialty is Maternal
Radiology. He was a wonderful educator, serving on the fac-
ulty of Loma Linda University School of Medicine and teach-
ing Neurology to Medical Students. It was in that role that he
taught me the value of “Listening to Your Patient,” then on
ward rounds as a learning method that | utilize till this day.
The text method has its important place, but one seldom for-
gets what one has learned from one’s patients.

Loren J Larsen, MD, was my mentor at the Shriners Hospital

Continued on p. 9
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of San Francisco where he was Chief Surgeon. Dr Larsen de-
scribed his syndrome, Larsen’s Syndrome in the Journal of
Pediatrics in 1950. His 1960 Journal of Bone and Joint Sur-
gery article with Drs. Bost and Schottstaedt was one of the
first descriptions of the postero-medial release we utilize to-
day. Dr Larsen never referred me to articles, always to pa-
tients. When | asked him why we no longer do Dr Eggers’ pro-
cedure, he referred me to the photographs and videos of sev-
eral patients. The resultant back-kneeing was obvious—one of
my earliest experiences with outcomes research. I also viewed
first hand the inheritance of genetics of Larsen’s Syndrome as
offspring of his original patients were seen for the first time
that year. The cervical kyphosis so prevalent in his syndrome
was also observed. He told me that two of his original patients
had developed quadriplegia resulting in their demise.

R Kirklin Ashley, MD, Assistant Chief Surgeon and later
Chief Surgeon at the San Francisco Shriners Hospital, was a
scoliosis surgeon and storyteller extraordinaire taught me the
art of clubfoot casting. I have continued to treat clubfoot pri-
marily with casting and with significant success. My later
friendship with Dr Ponseti corrected “Kite’s error” and
strengthened my enthusiasm. What is now Dr Ponseti’s
method is used exclusively at the Houston Shriners Hospital.

Drs McEwen, McKay and Goldner have described clubfoot
surgery techniques. In fact | have cared for one patient oper-
ated on by all three. John Hall, MD, previous AAP Distin-
guished Service Award recipient has taught us all so much.
During his award address he described changing from the pos-
tero-medial release described by Dr McKay to the ankle re-
lease described by Dr Goldner. Later that evening | asked him
why. He replied, “because the patients liked it better”. Once
again, if you listen to your patients, they will tell you what to
do.

Ignacio Ponseti, MD, taught me the intricacies of clubfoot
casting. His models are utilized in our teaching. During my
years as American Academy of Orthopaedic Surgeons member
of the American Medical Association Resource Based Relative
Value Scale Update Committee (RUC,) | noted that many
healthcare decisions seemed to be based on anticipated reim-
bursement (Reimbursement Based Health Care: RBHC). Club-
foot casting reimbursed less than a short leg cast. | am most
proud of our successful efforts to increase the reimbursement
for clubfoot casting to a 2006 Medicare rate of $163.72. Club-
foot casting was thus economically feasible. Dr Ponseti was a
wonderful clubfoot mentor, but doubling its reimbursement
seemed useful.

In a similar manner Pediatric Halo Application reimbursed at
adults rates. The new code we developed and presented
(20664) reimbursed 50% more than the adult Halo code
(20661). Kyphectomy added no additional reimbursement to
Myelodysplasia spinal arthrodesis. Two new codes were de-

veloped and presented for the added work of kyphectomy in
addition to the spinal arthrodesis (22818 & 22819). They re-
sulted in added Medicare reimbursement of well over $2000
when utilized. 1 believe these small additions have been help-
ful in the utilization of these procedures which my patients
have indicated are of significant value.

Myelodysplasia spinal arthrodesis has had significant but lim-
ited value to my patients. It has been most useful in maintain-
ing sitting balance. The “Clap test” has indicated the need for
arm support to sit. It is performed by having the patient clap
their hands over their head. If they cannot do this without loos-
ing sitting balance, they have told me that spinal arthrodesis
may be of value.

John Feagin, MD, West Point graduate, Charnley hip fellow

and fellow Army Orthopaedist, listened to his West Point pa-
tients after Anterior Cruciate injury and is credited for popu-
larizing the importance of the ACL.

Forty percent of my patient population and their families are
only fluent in Spanish. The use of two professional translators
has allowed me to listen to my Spanish speaking patients in
the same manner | listen to English speaking patients. Family
members and recreational Spanish speakers are inappropriate
and inaccurate. My translator colleagues allow me to deliver
the same standard of health care with little, if any, additional
time.

My physical therapy colleagues have significantly expanded
my listening abilities especially in the area of standardized ex-
amination. By consistently utilizing the description of segmen-
tal innervation of the lower extremity muscles in our myelo-
dysplasia population, our therapists have noted in a very con-
sistent and accurate manner decreasing neurological function
prior to my visit.

Outcome Studies are just another way of listening to your pa-
tient. They are NOT a validation of what we do. They are an
evaluation by the patient or patient’s surrogate of their func-
tion. Outcome studies allow for a comparison of the patient’s
evaluation of their function over time.

It was my distinct pleasure to participate in the development,
testing and utilization of the Pediatric Orthopaedic Data Col-
lection Instrument (PODCI). This instrument evaluates global
function utilizing four components: upper extremity function-
ing, transfers and basic mobility, sports and physical function-
ing and a comfort/pain score. It also gives us a happiness with
physical condition score. We now have over 4,500 patient
scores in our database. The usage was significantly improved
when my colleague Elroy Sullivan created a touch screen ver-
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sion.

In 2001 we published normative data for the PODCI instru-
ment. Comparison scores for myelodysplasia and spastic diple-
gia patients dramatically demonstrate the impact of their con-
dition on their physical function. In comparison, Adolescent
Idiopathic Scoliosis patients score very near normative values
with the exception of comfort scores. The presence of pain in
this population was not readily apparent to this observer prior
to this study. Outcomes instruments are just another way of
listening to your patient.

In similar manner, PODCI taught us that unilateral below-
elbow amputees have no change in their function with use of a
prosthesis. The do have more pain with prosthetic usage.
There was no difference with any type of prosthesis. Michelle
James, MD, has since further validated this information with
multiple multi-center testing modalities.

Our hospital in Houston has no facilities for basic science re-
search. We, however, are very proud of our clinical research.
From 1999-2005 our residents, fellows and staff have com-
pleted sixty-nine clinical research projects. Thirteen have been
presented to the AAP Orthopaedic Section and nine to the Pe-
diatric Orthopaedic Society of North America during this pe-
riod.

My friend Marc Swiontkowski, MD, current American Ortho-
paedic Association president, has documented the importance
of double-blinded level I evidence clinical research. The case
for level | evidence is clear but does not replace the value of
reviewing your own experience. Reviewing your own series is
extremely valuable in determining “what has value to your
patients.” When comparing our results with two types of
myelodysplasia hip surgery to prevent dislocation many years
ago, we discovered they both had about 75% success with a
25% complication rate. Of more importance, however, was
that those that had not had surgery were doing as well or better
with a much lower complication rate. The better conclusion
was that the surgery didn’t matter!

My colleagues in Houston have listened to diplegic cerebral
palsy patients utilizing our Gait Laboratory and the PODCI
instrument. This has clearly demonstrated the benefits of com-
prehensive lower extremity cerebral palsy surgery with 79% of
goals achieved at an average of 7.4 years.

My presidential address at the Western Orthopaedic Associa-
tion this year reviewed the presentations of past Western presi-
dents. Vernon P Thompson, MD, from Los Angeles was presi-
dent in 1952. He observed that many of us have learned as
residents and attending-surgeons that our best papers are
founded on the most complete series of observations of actual
patients who are followed up over a period of years. He further
stated that these observations are often due to the hard work

and persistent effort of a critically minded resident who often
can see things a little more objectively than the man who has
already acquired his clinical impressions and who has more or
less subconsciously arrived at a priori conclusion.

The Western established the Vernon P Thompson Award to
recognize his contributions and the value of listening to and
looking at your patients. It should be noted that Dr Thompson
spent patient years at back-breaking research on the conserva-
tive treatment of scoliosis at a time when other men were say-
ing, “Any scoliosis worth treating is worth fusing.”

Mentoring has been extremely important to me as a mentee. |
have been privileged to participate in the AAOS Leadership
Fellows Program as a mentor for the past three years. Susan
Scherl, MD, Richard Schaeffer, MD, and Alexander Blevens,
MD, are outstanding orthopaedists whose skills and abilities
are far in excess of mine at the same age. Dr Scherl has edited
a book on Pediatric Orthopaedic Essentials. Dr Blevens lives
in Ocean Springs, Mississipp, and witnessed first hand the
devastation of Hurricane Katrina. It was from Alex that |
learned the principles we used during Hurricane Rita: elective
hospital, category 4 or 5 hurricane and 4 of 5 computer models
aimed at our hospital. Thus the formula E x C x C = Evacuate
and Close Now evolved. We listened to our patients, and they
told us what to do. Fortunately for us and unfortunately for
Beaumont and Port Arthur, Texas, Rita veered east at the last
moment.

James K Weaver, MD, from Fruita, Colorado, was president of

the Western in 1998. | would like to close with some quotes

from his presidential address, “Things | have Learned from my

Dogs.”
e Never get up without stretching, yawning & deciding

what wonderful thing is going to happen today.

When someone you love comes home, smile, wiggle

your whole body & give a kiss (try not to wet your

pants).

A long walk in fresh air will renew your life.

Unless the pressures are overwhelming or the reasons

wrong, it is better to do what she says.

A good run & romp will make you and your playmate

feel better.

If you roll in something rotten, you will lose friends

& acquaintances for a long time.

If you are in the doghouse, bringing her a present will

help — even if its something she doesn’t really want.

I would like to close with one final thought, “if you listen to
your wife, she will tell you what to do.”

Thank you for the honor and privilege of receiving the AAP
Orthopaedic Section Distinguished Service Award.
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