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Welcome to the Department of Orthopedic Surgery’s Thirty-First Annual Thesis Day. As you know, T hesis
Day represents the culmination of the research efforts of our graduating residents and fellows and is a
celebration of the accomplishments of these individuals.

We are grateful to all of the faculty members, research staff, and support staff all of whom have played an
integral part in the education of these future leaders in orthopedic surgery. As mentors, we look forward to
an ongoing relationship and look forward to following their careers. We wish them much success and
fulfillment.

Thank you for participating in this day of scholarship and celebration!
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Joshua J. Jacobs, M.D. Mark S. Cohen, MD.

The William A. Hark, M.D. 2019 Thesis Day Program Chair
Susanne G. Swift Professor and Director

Professor and Chairman Section of Hand and Elbow Surgery
Department of Orthopedic Surgery Department of Orthopedic Surgery

Rushis anot-for-profit health care, education andresearch enterprise comprising Rush University Mecdcal Center, Rush University, Rush Oak Park Hosrital andRushHedth.
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2019 GRADUATING FELLOWS CLASS

ADULT RECONSTRUCTION
Kevin Bigart, M.D.
Brian Fuller, M.D.
James Gholson, M.D.
Nathanael Heckmann, M.D.
Edward Sutter, M.D.
Robert Tracey, M.D.

SPINE
Joseph Ferguson, M.D.
Steven Fineberg, M.D.
Tyler Kreitz, M.D.

SPORTS MEDICINE
Jourdan Cancienne, M.D.
Jorge Chahla, M.D.
lan Dempsey, M.D.
Benedict Nwachukwu, M.D.
Kelechi Okoroha, M.D.

SHOULDER & ELBOW
Robert Stephen Otte, M.D.

FOOT AND ANKLE FELLOWSHIP
Stephen Jacobsen, M.D.

HAND, UPPER EXTREMITY AND
MICROVASCULAR
Maj. David Wilson, M.D.

PRIMARY CARE SPORTS MEDICINE
Shannon Powers, M.D.
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Pl atRilcet Pl asma for Muscle Injuries:
Basic Science Literature

Kyl e N. Kunze BS, Charles P. Hannon

MD, MBA
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Uni compartmental Total Knee Arthropl as
Perioperative Complicati-€assPef&pviei Bn

Robert A.
Courtney MD,

Burnett MD, E. Bail ey Ter hun
Craig Della Valle MD
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arthroplasty cohorts, and to compare r
Material s :RatMedrhtosddsi n the Humana I nc a
who underwent primary unil ateral TKA o
identified based on CPT codes. The UKA
based on Charl son Comorbidity I ndex C
tion rates following the r

| CDO codes at two
rates and rates of irrigation
to five-opeans i pedty.

weeks, -dprereaet imoenlt

K

(
respeBtamd p
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and deb
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Res uA ttsot al of 63,036 primary TKA pat.i

tients were identified and matched to
TKA and UKA cohorts were 45% femal e wi
groups were similar in age, sex, and c
variables: the TKA group had a -higher
operative anemia (p= 0.0019), and othe
cent of UKAs were completed in an outp
TKAs.

TKA cohorts had a significantly higher
patients in the UKA cohort at all ti me
mani pul ation under anesthesia was sign
UKA patients at both 3 months (2.77% c
(3.90% compared with 0.88%, p<0.0001)
thrombosis, pulmonary embolism, urinar
poeperative anemia were al/l significan
ti mepoints studied (Table 1). There wa
prosthetic joint infection, pneumoni a,

i
ity Revision rates for the matched TKA a
b

andyelar post operatively. However y
surgery was significantly higher in pa
6. 69%, p=0.0068).

ConclusComparison of total and unicom
outcomes revealed significant increase
pared to UKA.-upAtr eait &iyofsolcloonmpar abl e
and UKA, but at 5 years the rdate of
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Presenting aosh Late 1| ns
Arthropl asty

arl es P. Eric J. Cotter v

D, Car | A. Dei rmengi an MD, Wayne G.
shua J. Jacobs MD
troducti ofagePucpoge:si on at modul ar
ectrum of adverse | ocal tissue react
t al hip arthroplasty (THA). As thes
on has become part of the differenti
wever, these destructive | esions may
udy is to describe a cohort of patie
toapol yet hyl ene THA due to underlying
terial & hMest hiosdsas mul ti center retros
en patients presenting with |l ate ins
e modwlexrk hagpder . The cohort include
an age of 62.6IN®8B.)4 yAddr spa(trieemges, hdax
|l yethyl ene bearing surf-ackoybstemade
om three different manufacturers. P
tions (range, 1 to 6) at an average
eir index surgery. Although most rep
p, instability was the primary prese
ven were otherwise completely asympt
12 patients and demonstrated a grea
an chromium (mean 1.9N1.2ng/mL). Inf
tory markers, hip aspiration, and fr
sence of periprosthetic joint infect
suRa@adiiographic analysis demonstr ate
mean abduction angle of 44.0A (range
.6A (range, 15.9A to 27.1A). Patien
8N4.8 years (range, 2.1 to 19.4) fol
on, ALTR was encountered in every ca
ctor damage or insufficiemegkijpundtei
monstrated visible corrosion seen as
bl ack, flaky material. An irrigation
ad to a ceramic head with a titaniurm
s performed for a majority of patien
ncl uAlitomseugh ALTR resulting from mo
presents with hip pain, some patien
sence of other significant symptoms.
se-pwaslilti oned components and without
a

ncern for ALTR a potential wunder/|
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Next Generation Sequencing for Diag!
tive Really Better?
Al'lison J S MaclLean, ML

Rao, MD ; Il an
|

rigues, MD; Ni khi N Ver ma, MD; C

BackgrNexd: Gener ation Sequencing ( N¢
terest in situations of revision art
ation active infection versus contaminant or baseline floraremainsachal -

l enge. The purpose of this-batsedy mied h
ods in primary shoulder arthroplasty

Met hoMis:h | RB approval, a prospectiwv
shoul der procedures were enroll ed. P
biotic use within 60 days of surgery
standard perioperative antibiotics.
of the medi al skin edge was excised.
was taken from the deep interval aft
deep and superficial speci mens was s
cultures. NGS samples were sent to M
Resu$amples from 25 patients wer e al
anaerobic cultures were positive in
interval (Cl), 20.4% to 59.6%]) and
1.1% to 22g.eMn%r)a.t iNvenxtsequencing det ec
species in 17 of the skin samples (6
seven deep samples (28% [95% CI, 9.0
di fference (p<0.03) between the mean
skin samples using NGS between the g
(1.6 species) and negative standard
common bacteria identif iCedachdedsBGS11n
i ndi viSduwplhy]l,ococc@se gipd)e dmidd%ds ssi x i
al s]Esamdar i chi)a [c200%, (fBE vceoliindi vi dual
common bacteria identified EbyY[oN&GSB, i n
four i ndi waicfdlez%,s Jt,hree Bndpividdéawl di s
two individual s].

Concl NsGSoni:tdentified bacteria at hig
sue samples than culture in native u
procedures. Additionally, it identif
on cultures at high rates. The resul
|l iterature on NGS highlight the need
to reliable use of NGS in orthopedic
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The Effect of Time I nterval from MR
Size: I maged vs. Actual Tea

Amanda J. Nayl or, MA ; Mi chael D. Charl e
Cvetanovi ch, MD ; Mi chael C. O6Bri en,

Backgr ouiRd is the advanced i maging modze
and diagnosis of full thickness rotator
correlated with increasing pain. However
symptomatic RCT with regard to time fron
The purpose of the study was to evaluate
ured tear dimensions to date of RCR meas

size progression.

Met hiodlsn t he cour se of a study on physi
patients with known full thickness RCT r
patient undergoing RCR. Tears were measu
Postei)oran(dA Medila)l diMnensi ons with a gra

tion (anterior, central, posterior in th

rior band of supraspinatus status (intac

MRl was evaluated by the same examiner b

weeks after the RCR and the same par amet

shoul ders with 40 mal e, 24 -FTe)matl ratath ac
t

i
and under wen RCR. The ~reare aMRI| 1dbi. Be3msen d
M-L tear: 17.3mm (SD 9.75),; Tear area: 3¢
preoperative MRI to RGRO9wasays07. Dpeawnsg il
di mensi ofPs twerre: 18 . 38lmnt g aSrD: 1104 .0006, mnM ( SD

area: 307.7 square mm. Dessampltes®E wasati
performed to determine the temporal effe
surgery, and whether there was a change.
cohorts based on the I ength of time el ap
RCR: O1 mont h, 1 month to 2 months, 2 mo
and 09 mont hs. The del t a, or di fference
preoperative MRI measurements, was calcu
ResuThea:etst revealed a significant ti me ¢
the MRI and the intraoperative measured
theP Adi mension (p<d®tckyqdi), dtihme nMd dinal( p<O0.
area of the tear (p=0.009). I'n an attemp
interval where MRI and RCT size correlat
The chaRgeteean Ai mension between MRI and
delta with increasingPtidmemenBodosht WBase mea
month group (2.64), with | arger differen
09 month (7.3) groups. A similar-Ltdénd w
mension among the cohorts

Concl ulsmoasconsecutive series of RCI
measured MRI di mensions and the intr
and analyzed. A surgeon can have a |
correlate with MRI tear size within

effect of time on tear size progress
di mensions at time of repair.
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sia and Analgesia Practices i
AAHKS Member ship

P. Hannon MD, Timothy Keatin
Ricciardi MD, Bradford S. Wad

ucti onhé&r Ruapesenany anesthet.:i
trol pain after TJA. Multimoda
significant interest -bpemnasteve
rpose of this study was to sur
ces used by total joint arthro
ation of Hip and Knee Surgeons
atterns in anesthesi a, anal ges
rm for future work aimed at es
g effective postoperative pain
h prescribing opioids.
als & Met Wedsof 28 questions w
he Dill mands Tail ored Design M
ed by the AAHKS Research Commi
208 board certified adult reco
er 2018
ere were 622 responses (28.2%
dents (93. 2%, n=576) use preem
asty (TJA). Most respondents wu
(74. 4%) and for total hip arth
bl ock is routinely used by 68.
ar injection or | ocal infiltrat
ndents for both TKA and THA pat
prescribed postoperazl®)elgyndafda
s 44 p200). (MantgesOWr geons (58%)
l ast for 2 weeks. A majority
esics in addition to opioids.
urshieorne i s no consensus regardin
c and analgesic regimen for T
surgeon members of AAHKS. Und
esthesia, analgesia, and opioid
wor k ai med at establishing be
postoperative pain control and

ng opioids.



Il s Distal Peripheral Neuropathy M
Who is Prescribing Opioids Preopera
Presenting to Tertiary Care Adult R

Tyler E. Calkins BS, Charles P. Han

Arthroplasty?

Gerlinger MD, Scott M. Sporer MD MS l an S MaclLean, MD; Kassie Blanchard
I ntroducti oRr @oPermdsee opioid use Naylor, MA; Gregory P Nichol
l ead to a higher risk of complicati Backgr@Goampd!ications after shoulder
extremity joint arthroplasty. The p l ogic injury. Less is known, howeve
prevalence of preoperative opioid ripheral neuropathy (DPN) following
plasty and the characteristics of t we report on the incidence of DPN r
Materials :& 4Melt hGoodnss ecut i ve new pat | ing shoulder arthroplasty requiring
evaluation of an arthritic hip or Kk Met haAds:etrospective review was con
institutional data and the Illinois |l ected shoulder arthroplasty regi st
to identify pp|o+mbnprhesscprr||mtr|drost\/mle surgeon from April 2006 to April 20
ment . The.prlmary out comes wer e t he i f they had primary surgical inter v
preoperatively and the specialty an ripheral neuropathy following pri ma
ondarily, we assessed patients who excluded if they had known peripher
were identified using the | PMP. thy prior to surgery DPN was defin
Res ullOtbs :Pati ents (2a2p.p8o%)ntmeneéi wpd op nostic testing consistent with cubi
of these patients (10.0%) receiving mogr aphics, patient rep-@amtde-gposutcon
were the most common prescriber (59 operative shoulder range of motion
med?gine specializt_s (1#3%) and_or‘ Resul,t3%87 total shoulder arthropla
scribers practice in the community riod7Duringthe study period 16 s
36. 2 %, < 0.001). 78 Patients 74 . . . . ’

t he remgining 27)(25.7%) identigied ipsilateral D.PN W.h'le 6 shoulders (
sion analysis, higher BMI, diagnosi teral DPN. This difference was not
azepine use were associated with re SA_NE scoresi a?d sEothder fI—teo<|_c|>_ﬂ !
Regression analysis also found that posperqtlve y or ot groups. er
t aki nige parngsisant medi cati on were | ess operative scores between groups.
0.044). Concl Wwsisam:l peripheral neuropathy
Concl uAsisam:i king number of patients vention is not more common after sh
pain medication fé&urhhprandakyeeaati: DPN symptoms following arthroplasty
taken opioids within six months do previously asymptomatic, progressin
ry care physicians prescribed the m

ment of arthritis, a substanti al am

Further education of physicians and

when used-ofper atheeendmeat ment of hip

ranted.



Does-oPree ati ve DoxPcypliiomé bRed rada um

Large Opioid Prescriptions are UnMmecess
Shoul der Arthroplasty? Randomi zed Controlled Trial

Al lison J Rao, MD : Pet er N Chal mer s Ch_arles P._Hannon MD,_Terr E. Cal ki ns
Mi chael C O6Brien MA : Jon M Newgrer Brian Darrith BS, Deni s Nam MD, Tad L.
Ni khil N Ver ma, MD ; Ant hony A Romeo I ntroducti o@p&oPdspase@: an i mportant <col

ostoperative analagemdirac e sb upatiingpmtosp eat ur
BackgrBuoapgionibacterium tAk@memogt. ac deicfion, or evengdp?atqh. Tldhe gazrpqgse 0
bacteria associated with infection c mine whether the quantity of opioid pil
teria can be cultured-ofpreamttilve skiim the total amount of opioids consumed or
tion and antibiotics. The purpose of and knee (TKA) arthroplasty.
ing-opeeative intravenous doRycgches Material s: &3MetOpdsocid napve patients u.
culture positivity from the skin anc t ween August 2017 and April 2018 were r
i mplantation during SA. scription for either 30 or 90 5mg oxyco
MgthoTchsi:s i_s a randomi aeqh_rpc'tcnwmairr oa nl aelc ?:ﬁCBZ;iggbeflaltiez}Iy?nEZiIrscg:o;lﬁiddaggazT
sis determined a sample size of 56 ¢ (MEQ), number of wunused OxylR pills, an
randomi zed to reco®ipee atiitvieercestazmodan after oisbhacompliened medication diary.
tion of doxycycline and cefazolin. 1 refills and total MEQ received were rec
skin edge and swabs were taken from analysis determined that 141 patients p
humeral joint. All culturR.sacieasechel duction in means in opiate consumption
tion. Groups were compared to deterr vol vteedstt, r anik gquwum,edandcesatsi with al pha=0
duced the rate of culture positivit) Resul@k:Patients were randomized to the
Resud386 spatients were enrolled and r ceive 90 pills. In the first 30 days af
had at | east orPe agomisttihv en oc wslitgwunri & ifcc OxylR pills was 15 pills d1n the 30 Oxyl

) ! (p<0.0001) By 3 weeks postoperatively,

bet ween cefazolin alone (10/27 patice the 900xy patients discontinued the use
cline and cefazolin group (11/29 pat charge, 26.7% of the 300xy group and 10
bers of culture positive samples wer refill (p<0.001), leading to a mean of
by dermal tissue (20%), and glenohur the 30 Oxyl R and 90 OxylR groups, respe
cultures wer e .y70 wnsg e67,. (4p+4#09 8 A1), anc difference between groups in mean MEQ c
male (16/21 76% males vs 17/35 49% f ed that being prescribed 90 OxylR pills
Comorbidity | ntie8 uslodde8O=03 035514)/. Th more OxylR pills within 30 days of disc
. (p=0.028). There was no difference in p
di fferences for B MI (p=0.446) or art di fference in patient reported outcome
13/ 29 for reverse SA, p=0.e2&Q)ed BHer
event s Concl Wwsrieosncr i bing fewer OxyIl R pills is

duction in unused opioid pills and decr
Concl ulsmonbBis randomized controll ed pain scores and no difference in patien
significaRtagcnudg ureapeo®sitivity in t] 30 pills of 5mg OxylR given at the time
gl enohumeral joint of patients wunder for the majority of patients undergoing
of prophylactic intPaveamaesnatntheian 1 million joint replacements erformed
tive method to reduce post operati Vve of 30 opioid pills compared to 90 pills
tions pills in the U.S. by 58 million pills a



Do Champagne Toast and Champagne P
with Location and Size of Rot

Conclusions Amanda J. Naylor, MA; Allison J. |
Il rrigation and debridement can be ar MD; Michael C. OO6Brien, MA; Michae
thetic joint infection, particularly chol son, MD
l's to attempt an | &D with implant re Backgrourrhd fiChampagne Toasto and
treatment of PJIl due to t hfei xdeeds tirmu-ct manual muscle testing revealed a b
pl ants Current evidence is |limited compared to the Jobe test in a pre.
parative study. Further prospective study was to evalwuate the clinical
2st age r ewvsitsagoen,r eawmidsi2on perfor med a R o N .

; Toasto and fAChampagne Pour o positi
elucidate proper treatment of el bow ;

cuff tears undergoing rotator cuff

and size.

Met hodd’ls.consecutive shoulders undert
analyzed. There were 31 (40%) f emal

age of 57768)ye&85(£{81%) of patients
while 9 (12%) were | eft hand domi n:
right in 58%. An independent exami |
amination trials for Toast, Pour,

and Belly press. The results of <cli
classified preoperatively

I ntraoperati-RedlMdi measi osnze, (Aear

central, and/or posterior within t|
band of the supraspinatus (intact/
any shoulders with previous surger
Preoperative MRI were independent|
muscle grading (Goutallier).-wBDgscr.i
ANOVA was performed for correlatiol
sions, area, location, and the st af
t us.

ResuSitggni ficant correlations wer e
Champagne Pour position and -Breat e
di mension (p=.011). ER at side weal
ciation with anterior supraspinatu:
correlations were seen between ot h
| ocation, and no physical exam t esH
tive status of the anterior band ol
pain or weakness did not <clinicall
| ocation, or area.

Concl urshieonChampagne Pour position

for supraspinatus activity elicitert
supr aspP ndhitmesndi on and tot al area c
manual muscle physical exam tests |

wq pu



Return to Sporting Activity after

|l ated Neuritis in Competitive
Gregory P. Nicholson, MD; AlIlison
Brian R. Water man, MD; Michael C.

MD; Mark S. Cohen, MD

I ntrodWMediah: el bow pain secondary
cause dysfunction and pain in over
can occur secondary to pathologies
(UucL) tear, stress fractures, and

dysfunction can also contribute to
study is to -teewrarhufadrec ttihenaslhoout com
|l etes undergoing anterior ulnar ne

Met haAAdd: over head athletes with an
sition be&tweberby2dthY ee seni or sur ge

neuritis were identified. The prim
sport, and secondary out edwmrhe madshw
paedic Clinic (KJOC) shoulder and
mance Score (MEPS), Disabilities o

(DASH) score, Single Assessment Nu
ual Analog Scale (VAS) for pain. Perioperative complications and rates
of secondary reoperation were reco

ResuAtsot al of 26 over head athl et
position at an average aj®) ,ofi nal u
21 males and 5 femal es. Ap -dn/ave

27.6; AL8abye 22 patients (92.3%) re
at an average -of, 2i. 8&] mdbinndp sl poaxstt
play (61.5%). Two patients (7. 8%)
cluding one with persistent dysest
that compromi sed athletic perfor ma
subsequent reoperation for postero
age VAS pain i mgr.aclbedprferoprar 4t iddet ly
postoperatively (p=0.015). The ave
79. 838+/56 [95% CI (72.7P5.86.P8Y% W, C
(75.42, 94.68)]7.0Q8i ER5BAEH {42906/
MEPS 91.1398/ [ 95% CI (86.79, 95.99)
Concl uGu mint al tunnel syndr ome can
bow pain in overhead athlete-in th
term follow up, 92.3% of overhead
turn to sporting activity after ul
ing their previous | evel of perfor
rate of symptomatic recurrence (3.
t oms

Il s there a role for irrigation and
tion for elbow periprosthetic joint
Nitin Goyal MD, Ti mothy J. Luchetti
Robert W. Wysocki MD, Mar k S. Cohen
Introd®etrigm:ost hetic joint infectioc
arthroplasty (TEA) is a potentially
occur at-12%r abespift® the prevalence
consensus over the optimal treat meni
cally challenging procedure. This i
ited bone stock, cortical thi-ckness
tissue coverage around the el bow, a
revision systems designed over the |
Purpdée: purpose of this systematic
the role for irrigation and debri de
treating el bow periprosthetic joint
Materi al s aMmds yMettehmoadtsi:c r evi ew was |
cording to the PRI SMA (Preferred Re
vi ews aarmalMeges) guidelines to deter
irrigation and debridement with i mpl|
bow periprosthetic joint infection |
should be exchanged. Three independ
and Scopus databases. Titles, abstr
I nclusion criteria consisted of all
from all years that addressed the pl
point was examination of infection
gualitatively analyzed in order to .
When possible, infection recurrence
(acute defined as | ess than 3 mont h
defined between 3 months and 12 mon!
|l ate defined greater than 12 -months
analysis was not performed given thi
iesd treatment algorithms.

ResuOvesr all, 9 studies were Anclude
total of 198 patients were treated
el bow arthroplasty. I nfection recur
were as follows: irrigéa9%wpn sndgedeb
revisi o330)angeadOr eseclt3iden. aSrttrhartoi pfli
by infection timing, recurrence rat
ment were as follows: acute (0%, 50
100%), and | ate (33%, 60%, 100%).
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Table 1: Postoperative golf perfor mi
PRC FCA o-
allue
(n=1pon=25%2"1|"
10 20 0. 8|1
Return to golf (83. Bo®o. baw)
Timing of return tjlo goljf (mpntHhs)
''n an capacit 8.0 N8.3 No. 8|1
y P Y 2.8 |2.4 |3
. o - [11. 1] No. 8|N. 7|2
With mini mal pain, 3. 0 0
11.1|N1. 1[N ofo
Steady state > 0 3 3 0
Rounds |l ayed er 37ar° Na. 51N 83
play P B99'3[29. 26
Hour s racticed er28'0'13<lo'8 ™. 6|4
P P14 9118, a7
Level of golf perflormance cpmpHY ed |
preoperatively, ifl retdrned]4
Wor s e 0O (0pD (0Ppe)
Same 2 (2Pp®6)( 3pb-%)
Jn% ]
Better 8 (83(/50/
Change in golf | ev|lsl 2f N\d m6 pNee.oX{®r at i
i f retur-hed (swategel 11Q1bstjser)
Expectations for r|lgt®r N6ng@y No*rodol f
(scallle ,1 al | patients3 1. 4 025
Satisfaction with [@ollf Na®tNx.iglati o1
1-10) , al | patients]2. 3 2.3 9
*Data are expressed as mean N dtand:
(percentage) .
**Denotes statistical significgnce |
WTt

I nt
peirmci sional
car
tot
gr a
cha
tio
Ma t
for
day
wer
af f
ma t
ear
ana

Res
ur e
our ci |

S
e
I

p

Joshua A.
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ater al
=0.6) .

Does

Fat Thi ckne s
ng Tot al Hi

Andrew Jeong, B
Del l a Vall e, M

Peritrochanteric
Reoperation Foll owi

Bell , MD;

Levine, MD ; Craig

subec
correl ate

rodRadi ographically measured
area has been
di ac, cervical spine, and total k
al hip arthroplasty (THA) has not
phic measurement of peritrochante
nter i s a repr oduecoipbelreatwavye twoo upnrde

ns in THA patients.

erial s afdr evtert & ® glesocnt tirvoel
med at a single i
s of their pri
e identified.

caansael y si s
nstitution. Pat i
mary THA f or20alnty wo
Patients <18 years
ected hip, or with inadequate rad
ched 1:1 for gender, age, BMI, an
l'y wound complications. Measur eme
| yzed utsesntgs pand eRlear sonbés correl

uTher e
ment s

was no difference in peri:t
bet ween no complication and
t o stRi3n lgnumr w@d8e DOBND. p=0. 5) ,

trochanter +t24.s&«kmm ¥3W0r. fHainmg?7 (p5=20..8)
greater tr oi2hBa mBtrenr 3O . SKAIMMB s
Pearsonds correlation coeff

ment s.

ConcluGomihsary
radi ographic
ng

to other previously
measur ement of subcutan

wound complicapieomas iive tplei @edar fyp

arthroplasty.
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Physician Extenders in Hand Surger

Bl aine T. Manni ng, BS; Dani el D. Bohl , v
Christian, BS; John J. Fernandez, MD; M ¢

i . e. f
ractit
nenti a
ing pa

I ntroducMiidlnevel providers (
assistants [PAs] and nurse p
care systems due to the expo
paucity of |iterature regard
ers in hand surgery.

Pu
en

Weehypothesized that hand patie
s regarding midlevel provider in

o -

surgeons were administered an anonym
visit. Content included patient pers
i ng: i deal scope of clinical practic
tials when initially choosing a hand
t ween hand surgeons and midl evel pro
wi t means and percentages reported

p
e
Materials an@d3M®ethbaodtsicuet ipvad ifeinrt st of
g
i

> © —

| O 939 consecutive patients, 7
and 54% male with an aver a
s consider the training ba
ing a hand surgeon (Figure
ces shopddvibkdephyBiguraa 2),
es (e.g. -uRIf)or( 6a9b%m)o,r niaoll Itoewst s ¢
atient visits (67%). Patients w
ng wmirdlveweld ( Fi gur e -0)f,i cien cplruodciendg
%) preoperativet dremcihmo itgo  6r3&A) i, v
%) . Patient perspectives towards
mi dl evel providers were variabl e
hand sur geegmuapriawi deosn sau |l htiagh eorn (
gs are pertinent to providers, pat
creases rapidly to address the ris

3 0
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ncludabBohsal th car e becomeenti mica eaan
l-durei venhasaed aamproach in midlevel s
nd surgeons to optimize efficiency
I staff planning, hand urgeons ma
p h ysriocviiadre d -pmro i dlé c.vell may be be
i dl evel provider in marketing effor
ckground of the surgeonds midl evel
rgeon. Patients | acked consensus
surgeons and midl evel providers, des
vides a higher quality exam and cons
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Hi gh Return to Golf Rates afte+ Pr ox
Corner Arthrodesis for Scapholunate
Coll apse

Nitin Goyal MD, Fai sal Akram BS,
Wy socki MD

I ntroducthheonmost common motion pr es:¢
dures to treat scapholunate (SLAC) ¢
(SNAC) arthritis include proxi mal rc
sion wtbhnéouarthrodesis (FCA). 1t h
comes differ between the two proceddlt
grip strength, both of which are f ac
performance To date, there is no st
seling patients regarding their abil
Purp@®@sie: pur pose was to quantify the
ticipation and characterize patients
PRC and FCA for scapholunate SLAC/ SN
patients would return to golf faster
mobilization ti me.

Materials amld MeR®Qoalsd FCA per for me
ber 2011 and July 2017 at a single i

included i f the indication for sur ge
participated in golf on a regul ar be
at a minimum of 1 year postoperati ve
ResuAttsot al of 90 paTthiiesné¢tyse nweprad isewnrt
PRC, 25 FCA; 41.1% of surveyed pati e
basis preoperatively. Overall, 83. 39
turned to golf in some capacity at a
spect(imladl eWil) h regard to | evel of gc
65% of FCA patients returned to a s
to preoperatively Satisfaction with
PRC group and 8.0/10 in the FCA grou
to golf were found between groups.

ConclusiTdinss study found a relativel
ten with i mprovement in golf perforn
utilize this information to set appr



TablAendlysis of reoperation following primar
TEA ORI F Adjust eld orsRA I Pvalue
Overall
Tot al number of] gaRijents?2
Reoperations 12. 7% 24. 5% 0.57 0.859B 0. 025*|*
lyear
Nu mb erri sakt 113 449
Reoperations 6. 19 23. 09 0.26 0.025)f <0.001F*
2year
Nu mb erri sakt 98 394
Reoperations 12. 8% 25. 8% 0.47 0.R78p 0. 008*|*
5year
Nu mb erri sakt 42 232
Reoperations 15.3|% 27. 2% 0.55 0.839R 0.021**
TEA = total elbow arthroplasty; ORIF = open reductifon inter
** jndicates statistical significance.
Mssociations areG9a,d7j17u0§\968118,00@8&gyeea(r6§5), sex, race|(white,
census region (Midwest, Northeast,-2S48t 65 @Wesh)s) Chpreadsoaf C
socioeconomic status (using -ipmlesence/ absence of state Medic
Table ReRoper ations following primary TEA an|d ORI F*
TEA ORI F
i (n=142) (n=522)
Reoperatioff I nci delnc®Bi me olncidendeme to rdqgoperat:i
reoperfption (months
(mont Hs)
ORI F 2 (1.4%36.2 N| 480 6(3.18%)13.8 N 3l6. 7
Revision TEA7 (4.9%)4.1 N[ 11.-7 -
Conversion|to -TEA - 19 (3.|6w)13.8 N 1|7.1
Resection bhrthropllasty 1 (0. 4%) 16. 2
Removal f i mplangdm) 8.5 N| 1617. 5 12 8%)9. 4 N 14. 8
hardwar e
El bow relephs2 (1.4%p1.7 6.56 (2.|8%w) 8.8 N 94
Ul nar nervp suf@end9y%) 0.8 20 (3.|sw) 6.6 N 6]3
lrrigation]|] abhd(del®) dle.-6 - -
me n t
Single stapelre0i g%pril. 0

*Data are

TEA =

total

expresse

d as me

el bow arthroplasty;

an N

standard

ORI F

devi

= open

htion or

reductii

Yy

Scope of Practice

Advanced diagnostic studies (i.e. Magnetic Resonance
Imaging (MRI), Electromyography (EMG)

Follow-up regarding abnormal imaging or test results

Initial clinic appointment (new patient visit)

Determine need for physical /occupational therapy

Determine need for basic imaging (i.e. x-ray)

Common prescriptions

Follow-up visits for controlled, nonoperative conditions

Long-term postoperative appointments

First postoperative appointment

Preoperative teaching

Minor in-office procedures (e.g. pain injections, cast
placement/removal)

o
S

Hand Surgeon Only M Either Physician Extender or Hand Surgeon

3

!
d =
ol

! !
W
S|

20% 40% 60%

Patient Responses (n=783)

Figure 2: Midlevel Providers’ Scope of Practice in Hand Surgery
Survey participants were asked “In a hand clinic, who should provide...?” with each respective clinical

service subsequently listed. Response options were “Should be provided by hand surgeon only” or

“Can be provided by either physician extender or hand surgeon”.
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Figudnéllustration demonstrating o

1) non-locking, in locking hole

rder of

2) non-locking, place eccentrically

3-6) locking

7) replace non-locking with locking
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Tabl AcHiievement of union strjati
number of screws
Successful uni on i
Pl ate Ilflength
5hol e 1 (33. 3%)
6-hol e 2 (100 %)
7-hol e 7 (100 %)
8hol e 1 (100 %)
Number |Jof
SCrews
4 scr gws 1 (33. 3%)
5 scr gws 1 (100 %)
6 scrgws 7 (100%)
7 scr gws 2 (100 %)
*Data are expressed as numbejr
ve

9.000

8000

:
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Average Displacement (mm)

0.000

Total Excursion Between * 20N - Specimen 1180116 L

Neutral

Supination

mIntact
= Half Defect
= Full Defect
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Hypoal bumi nemia | s

Mortality and Complications
Timothy J. Luchetti, MD; Andrew Chun
Bohl , MD, MPH; and Joshua W.

Backgr®Mahdutrition has been

ative morbidity and mortality in orthopedic surgery.

Purpdésés study was designed wi

hypoal bumi nemia, a mar ker for mal
plications after hand surgery.
Materials aMmdr eMert hoplsect i ve celperct fst
Current Procedural Terminology codes
|l ege of Surgeons National Surgical
from 2005 to 2013. In all, 629 patie
with 4079 patients with normal serum
mi nemi a was testedddyrp astsoprdradti iome w
maj or and minor complications.
ResuHiymoal buminemia was independent |
surgery, di abetes mellitus, d epteangle n
renal di sease, current smoking statu
mi nemia had a higher rate of mortald]
plications.

Concl udypoat buminemia is associated
postoperative morbidity and mort al
such, increased focus on perioperat:i
proved outcomes for patients wundergo

Associ ated

associ

Figure 1: Rates of Mortality, Major and Minor Complications
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M. D., Mark S. Cohen M.D., John J. Fernan
I ntroduotdiexnfi nger metacar pophal angeal
throplasty are potenti al reconstructive
arthroplasty is often strongly recommend
effort to preserve motion, the radially
ger | eads many to favor arthrodesis in o
setting of rheumatoid arthritis involvin
finger arthrodesis may serve as protecti
rected forces during pinch and grasp.
PurpWweepresent a series of patients tre
alangeal arthrodesis using a dorsal 1l ock
scribe our surgical technigue and evalua
preval ence of reoperations. We hypothesi
arthrodesis using a dorsal l ocking plate
Met hdChsn:secutive cases of index finger m
a dorsal locking plate performed by two
2014 and July 2018 were identified. AIll
l ocking plate withgFicompd&deEEshonatechthi mee
cations, and reoperation rate were analy
DASH and VAS scores were obtained. Patie
their satisfaction with the operation.
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ks. Overall,
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