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The Future of 
Orthopedic 
Surgeon  
Employment: 3 
Core Concepts 
By Laura Miller

Increasingly, orthopedic surgeons com-
ing out of  school are joining hospitals 
rather than independent practices. At the 
same time, orthopedic practices are in-
creasingly entering into co-management 
or joint venture agreements with hospi-
tals to stay afloat. While it is impossible 
to tell exactly where most orthopedic 
surgeons will be practicing five years 
from now, there may be light at the end 
of  the tunnel for physicians who want to 
remain in private practice. 

Hospital employment
The trend: It’s no secret that more sur-
geons are choosing to become hospital 
employees instead of  practice partners, 
whether they are seasoned veterans or stu-
dents finishing their residencies. Hospitals 
around the country are happy to hire the 
specialists in their communities, especially 
orthopedic and neurosurgeons, to protect 
their market share, says Jan Vest, CEO 
of  Signature Medical Group in St. Louis. 
Hospitals are attractive to surgeons near-
ing retirement because the arrangement 
can offer a leadership position and poten-

The Year Ahead: 9 Biggest 
Issues for Orthopedic  
Surgeons in 2011
By Laura Miller

Industry experts identify nine of  the top concerns for orthopedic sur-
geons in 2011. 

1. Healthcare reform law. Over the next year, there will be an in-
creased focus on quality measures and an influx in patients who will 
be able to receive medical care as a result of  healthcare reform, says 
John Callaghan, MD, a surgeon at the University of  Iowa and current 
president of  the American Academy of  Orthopaedic Surgeons. “The 
idea and concept that quality and value of  procedures and interventions 

70 of the Best Knee  
Surgeons in America
By Laura Miller

The following knee surgeons were selected based on awards 
they received from major organizations in the field, leadership 
in those organizations, work on professional publications and 

positions of  service at hospitals and surgery centers. The surgeons are 
listed in alphabetical order by last name. All physicians who are placed 
on the list undergo substantial review with other peers and through our 
own research. Physicians do not pay and cannot pay to be selected as 
a best physician. This list is not an endorsement of  any individual’s or 
organization’s clinical abilities.

Ned Amendola, MD (University of Iowa Hospitals & Clinics, 
Iowa City, Iowa). Dr. Amendola is the director of  the University of  
Iowa Sports Medicine Center in Iowa City. He is the head team physi-
cian for the University of  Iowa Hawkeye teams and provides orthopedic  
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2010 was an interesting year for all areas of  healthcare, including orthope-
dics and spine. The economy continued to struggle, Medicare’s scheduled 
sustainable growth rate underwent a number of  delays but never received a 
permanent fix and healthcare reform brought a number of  unprecedented 
changes to the industry. Despite these challenges, the practice of  ortho-
pedics and spine continued to more forward, and 2011 promises to be an 
interesting year on several fronts as well. 

Throughout the year, Becker’s Orthopedic and Spine Review will cover the most 
important issues facing hospitals. For a free subscription to the magazine 
mailed four times a year, please email sbecker@mcguirewoods.com or visit 
our website at www.beckersorthopedicandspine.com. Please also review 
the channels and the website at www.beckersorthopedicandspine.com. 

We are excited to host the 9th Annual Orthopedic, Spine and Pain Man-
agement-Driving ASC Conference on June 9-11, 2011, in Chicago. The 
meeting is focused on improving profitability and business and legal issues 
for orthopedic, spine and pain-driven ASCs. Keynote speakers Caoch Mike 
Ditka, legendary NFL player and football coach, and Healthcare Futurist 
Joe Flower, CEO, The Change Project. More than 125 other speakers on 
key business, clinical and legal issues facing ASCs will also present more 
than 100 sessions. 

If  you register early for the meeting, by May 1, 2011, please deduct $100 
from the registration price and register for the total price of  $625.

We look forward to seeing you in June.

Should you have any questions, please contact me at (312) 750-6016 or at 
sbecker@mcguirewoods.com. 

Very truly yours,

Scott Becker

P.S. For advertising and business related inquiries please contact Jessica 
Cole, President and CEO of  ASC Communications at (312) 505-9387 or 
at jessica@beckersasc.com. 

Publisher’s Letter 

272 E. Deerpath Rd., Ste. 208 Lake Forest, IL   60045
1-855-AVALIGN (282-5446)   www.avaligntech.com

Contact Avalign today to see what we can do for your next product launch.
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Orthopedic spine, neurological and sports medicine surgeons were 
among the top five highest-paid specialties in 2009, according to 
MGMA’s Physician Compensation and Production Survey: 2010 Report 

Based on 2009 Data. 

1. Orthopedic spine surgery

•  Orthopedic surgeons specializing in spine made an average of  
$710,055 in compensation.

•  Orthopedic spine surgeons working in a multi-specialty group prac-
tice made $622,568, compared to the $605,139 made by orthopedic 
spine surgeons working in a single-specialty group practice.

•  Orthopedic spine surgeons working in metropolitan areas 
(50,000-250,000 residents) were compensated at $717,710, higher 
than any other demographic classification.

2. Neurosurgery

•  Neurosurgeons made an average of  $675,825 in compensation.

•  Neurosurgeons in a single-specialty group made $601,117, com-
pared to the $599,993 made by neurosurgeons working in a multi-
specialty group practice.

•  Neurosurgeons working in metropolitan areas (50,000-250,000 resi-
dents) made $782,332, more than any other demographic classifica-
tion.

3. Orthopedic sports medicine

•  Orthopedic surgeons with a subspecialty in sports medicine made 
an average of  $653,642 in compensation.

•  Sports medicine surgeons working in a single-specialty group prac-
tice made $599,948, compared with the $580,378 made by sports 
medicine surgeons working in a multi-specialty group practice.

•  Sports medicine surgeons working in metropolitan areas (more than 
1,000,000 residents) made $617,913, more than any other demo-
graphic classification. n

5 Top-Paid Specialists Include Spine, 
Neurosurgery and Sports Medicine
By Laura Miller
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is going to be important going forward,” says Dr. Callaghan. Orthopedic 
surgeons need to be aware of  the data regarding their outcomes and have 
a clear idea of  the measures they take to ensure quality to attract the best 
reimbursement rates.

An additional concern for surgeons is the lack of  meaningful medical liabil-
ity in healthcare reform, which will have a large impact on students finish-
ing medical school over the next few years. “When you look at medical stu-
dents coming out of  school, they have to protect themselves,” says Andrew 
Hecht, MD, director of  spine surgery in the department of  orthopedics at 
Mount Sinai School of  Medicine. “We may not have enough surgeons to 
treat all the new patients.” Tort reform will continue to be a contentious is-
sue over the next year as lawmakers push forward with healthcare reform.

2. reimbursement rates. Declining reimbursement is also a signifi-
cant concern for orthopedic surgeons and an influx of  Medicare and Med-
icaid patients due to healthcare reform could put an even greater strain on 
their ability to treat patients. “Everyone is concerned about the declining 
reimbursements for Medicare,” says Dr. Hecht. “Taking care of  Medicare 
patients is a labor of  love for most doctors. It’s really underpaid for every 
specialty, especially for the complexity of  needs and the type of  patients 
who are on Medicare.” 

Reimbursement for Medicare patients hasn’t increased in years and more 
surgeons may need to choose to opt out of  Medicare to keep their practice 
running in the future. “We’re going to see more people insured and we 
need to figure out how to improve access to specialty care,” says Dr. Hecht. 

“The solutions to these problems are going to depend on what the reim-
bursement rates will be and whether they can cover the cost of  care.”

3. Evidence-based medicine. With the reform law focusing on re-
ducing the cost of  healthcare and improving quality, more focus will be 
placed on evidence-based medicine. Medical organizations, such as the 
AAOS, put forth practice guidelines after extensive review of  the litera-
ture to help their members practice using the best available evidence. For 
example, in September, the AAOS released a guideline on vertebroplasty, 
citing studies that found the benefits for the patients were no different 
than placebo procedures. The organization also has a guideline recom-
mending against the use of  arthroscopy to treat patients with degenera-
tive arthritis in the knee. 

Dr. Callaghan believes CMS, in the future, will stop reimbursing for the 
procedures when professional guidelines recommend against their use. 
“We think it is important that CMS pays for the things that help people, but 
if  a procedure doesn’t help our patients, we don’t want CMS to have to pay 
for it,” says Dr. Callaghan. “If  we’re not willing to invest in these guidelines, 
there’s no way we’re going to be able to lower the cost of  medicine in this 
country.” David Ott, MD, a surgeon with Arizona Orthopaedic Associates 
in Phoenix, also feels the payors will be demanding a higher level of  proven 
effectiveness before reimbursing for procedures. “The payors, in an effort 
to control expenses, will demand this level of  evidence to make sure the 
treatments they are paying for are worth it,” he says.

The emphasis on evidence-based medicine means that the FDA 510(k) 
process will likely be reformed and it will take longer to bring orthopedic 
devices to the market. “New technology is going to have to be introduced 

The Year Ahead: 9 Biggest Issues for Orthopedic Surgeons in 2011  
(continued from page 1)

It’s time for a new model. 
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more slowly and there is going to be a need for 
more evidence before putting these technologies 
into the field,” says Dr. Callaghan. “There is also 
going to be a paradigm shift in orthopedic sur-
geons who consider themselves ‘high tech.’” The 
surgeons who are interested in using the newest 
technology will have to curtail their use until the 
technology has been proven.

4. Accountability among orthopedic 
surgeons. There will be a greater emphasis 
on accountability of  orthopedic surgeons in the 
coming years, whether the surgeons are working 
in a hospital or ASC setting. If  there are compli-
cations with a surgery, such as a failed implant 
or infections, the surgeons have still been paid. 
However, Dr. Ott sees payors being weary of  
working with physicians who have high compli-
cation rates. “The most successful surgeons will 
have data to present to payors showing their re-
sults,” says Dr. Ott. “I also think the level of  ser-
vice will increase because HCAHPS scores are 
going to determine reimbursement levels.”

The two phrases that surgeons will be hearing 
about in the future are “appropriate use criteria” 
and “process improvement measures,” says Dr. 
Callaghan. Appropriate use criteria involves the 
incorporation of  the relevant research available 
to determine the appropriate use of  a procedure. 
Process improvement measures are the mea-
sures set forth by the National Quality Forum to 
lower costs while maintaining quality, i.e. provid-
ing value to the consumer. Surgeons will need 
to follow these measures and avoid unnecessary 
expenditures. 

5. Surgeon/device company relation-
ships. The healthcare reform bill will require 

full disclosure of  the relationship between 
surgeons and orthopedic device companies in 
2013. Device companies will have to publish 
the names of  all physicians who have received 
a minimum amount of  compensation for their 
consulting work and development of  implants, 
says Dr. Callaghan. “The AAOS has been try-
ing to educate our membership about this and 
recommending complete disclosure in their 
relationships with industry,” he says. These 
disclosures could discourage some physicians 
from working with device companies in the 
future, says Dr. Ott, because they don’t want 
patients or payors to feel manipulated by the 
industry connection.

However, Dr. Callaghan says orthopedic sur-
geons will continue to have a hand in develop-
ing devices in the future. “We need orthopedic 
surgeons to develop devices because they are 
the ones who know the clinical issues related 
to the procedures and implants they use. This 
is important for patient safety and optimization 
of  patient outcomes,” he says. “All this work has 
to be done ethically and professionally. Surgeons 
should disclose and explain these relationships 
to patients and follow Stark laws as well as other 
laws that become enacted.”

Transparency in academic and scientific jour-
nals regarding surgeon relationships with device 
makers will also be a big topic in 2011. Over 
the past year, some physicians have been scru-
tinized for not revealing industry relationships 
in the journal articles they published, says Dr. 
Callaghan. The journals currently do not have a 
uniform set of  rules for disclosure, which exac-
erbates the problem. “The Academy is working 

on getting all journal editors together to see if  
they can come up with a common disclosure,” 
says Dr. Callaghan.

6. National Joint registry. Next year will 
mark a big step in joint replacement surgery as 
the pilot programs for the National Joint Regis-
try will begin in the United States. The registry 
will compile data from around the country con-
cerning the different surgeries being performed, 
what implants are used and patient outcomes. 
The registry can also be helpful in gauging pos-
sible deficiencies with prosthetics. This year’s 
recall of  the DePuy metal-on-metal ASR hip re-
placement came only after reviewing data from 
the Australian and English joint replacement 
registry, says Dr. Callaghan. 

“The National Joint Registry was developed by 
the Academy, but is independent of  the AAOS 
and consists of  a board of  many stakeholders, 
including surgeons, payors, industry and hospi-
tals,” says Dr. Callaghan. “None of  the other 
countries have multi-stakeholder boards.” He 
says this aspect of  the American registry will 
help make it a stronger resource both nationally 
and internationally.

There has also been some interest in assembling 
a spine registry, says Dr. Callaghan, but gather-
ing a registry for spine procedures is more dif-
ficult because of  the greater amount of  equip-
ment used during spine surgery. “In spine, you 
may have 30 different screws and four sets of  
instrumentation,” he says. “In a hip replacement, 
you only have a cup, a femoral component and 
a ball.”

7. Spine surgery advances. “There will 
be a significant focus on growing biologic treat-
ment in spine surgery and improving the correct 
dose and formulations for the expanded use of  
BMP,” says Dr. Hecht. Developments in bone 
morphogenic protein usage will allow for bio-
logic surgery in more parts of  the spine than are 
currently available. “Some of  the biologic ages 
are going to facilitate the improved use of  mini-
mally invasive surgery,” says Dr. Hecht. He sees 
a growing interest in cervical disc replacement 
heading into the next year, while he believes the 
interest in lumbar disc replacement surgery will 
wane. More focus will be on decreasing morbid-
ity rates and conservatively treating patients who 
are able to benefit from pain management.

Much of  the new technology developed in spine 
surgery is designed for less invasive procedures, 
though these technologies and procedures 
haven’t necessarily been proven effective in the 
long term. Spine surgery technology is often 
very expensive, which means there will be more 
focus on the cost and benefit of  spine surgery 
technologies in the future. 

8. Subspecialty-focused orthope-
dic programs in hospitals. As hospitals 
scramble for physician contracts and begin hir-
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ing more surgical specialists, there will be more fragmentation among 
physicians, says Dr. Ott. For example, a surgeon with an emphasis on 
knee surgery will redirect their patient with shoulder problems to another 
surgeon who has an emphasis in that area. “The surgeons will be pushing 
patients away when they are out of  their comfort zone,” says Dr. Ott. 
“This is already happening at some larger practices and surgery centers.” 

Thomas Vangsness, MD, chief  of  sports medicine at the Keck School of  
Medicine at USC and the LAC/USC Medical Center, says the ability to fo-
cus on only the subspecialty at hospitals is one of  the attractive aspects of  
hospital employment for some surgeons. He predicts hospitals will begin 
contracting more for surgeons in specific services. “I think that the average 
department will put a lot of  different guys in to do different specialties,” 
Dr. Vangsness says. “There will be a lot more subspecialties, especially if  
you contract with physicians.” 

Hospitals that want to remain competitive in multi-hospital communities 
will also begin pursuing opportunities for additional review approval, such 
as the Blue Cross Blue Shield Blue Certification or The Joint Commission’s 
center of  excellence certification, says Dr. Vangsness. Receiving recogni-
tion and certification will be used as an advertising tool to distinguish one 
facility from another and will most likely require physician involvement in 
the process.

9. Increased need for Internet presence. Over the past several 
months there has been a greater desire by orthopedic surgeons to utilize 
Internet marketing as an advertisement and communication tool with po-
tential patients. When patients receive referrals for orthopedic specialists, 
they are now using Internet search engines to find the surgeon before at-
tending the appointment, says Ted Epstein, director of  sales with Medical 

Web Experts. According to a study conducted by Pew Research Center’s 
Internet & American Life Project, 61 percent of  adults look for health 
information online and 60 percent of  online users have consulted blog 
comments, hospital reviews and doctor reviews, listened to podcasts about 
healthcare and signed up to receive updates about medical issues. More sur-
geons have begun designing personal websites to supplement their practice 
or created hospital profiles to provide additional information about the 
procedures they perform.

An additional 40 percent of  patients use social networking websites, ac-
cording to the Pew research. Surgeons are using social media to connect 
with their patients, such as creating blogs or Facebook pages with vid-
eos and columns potential patients might find helpful. In response to an 
increasing use of  social media among healthcare providers, hospitals and 
practices are developing guidelines for how their surgeons are able to use 
that space without running into legal or public relations issues. As children 
who grew up with the Internet mature, the number of  potential patients 
using online media for healthcare information will continue to increase and 
it will become more important for surgeons to have a positive presence 
online, says Mr. Epstein.

Physicians are also beginning to give patients the option to contact them 
through e-mail instead of  by phone, says Dr. Vangsness. “There’s more of  
a trend for Internet-based communication with orthopedic surgeons,” says 
Dr. Vangsness. “It is really important that if  a patient has a question or 
problem, they can send an e-mail. I think it gives them a sense of  security 
and calm.” n
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tial job security that is uncertain for physicians in private practice. Employ-
ment by hospitals is also attractive to young surgeons strapped with debt 
coming out of  training because the contracts often offer signing bonuses 
and the promise of  steady income, says Robert Snyder, MD, a physician with 
Orthopaedic & Spine Care in Newport News, Va. These surgeons are also 
offered guaranteed vacation days and can focus on their clinical practice in-
stead of  dealing with the administrative aspects of  running a practice.

However, hospital employment isn’t always all it’s cracked-up to be. “What 
young surgeons fail to see is that by signing on to a hospital and working for 
a salary, they are giving up a lot of  the independence they have when running 
their practice,” says Dr. Snyder. Hospital employees are subject to admin-
istrative control, which means surgeons may be required to use the same 
type of  equipment as other surgeons instead of  their preferred implants to 
streamline costs. There is also a potential for hospitals to stop renewing the 
surgeon’s contract or cut the surgeon’s pay if  the hospital is losing money.

Under the right circumstances, however, surgeons can use the competition 
between hospitals to their advantage. “If  the surgeon is in an area of  the 
country where there are multiple hospitals competing for surgeons, it will 
work for the surgeon’s advantage,” says Dr. Snyder. “If  surgeons go to an 
area where the hospital has it locked up, you are playing by their rules.”

What will happen in the future: While many orthopedic surgeons 
are eager to sign employment agreements now, they recognize the poten-
tial for private practice in a better market. “A lot of  surgeons will get into 
agreements that will allow them to get out of  their agreements later,” says 
Mr. Vest. By making sure the contract creates room for the physician to 
end employment on good terms, the physician maintains control over his 
or her career and can go back to practicing independently and, if  he or 
she chooses, investing in independent ambulatory surgery centers as the 
market allows.

Physician-owned practices
The trend: Smaller orthopedic practices around the country have been 
hit hard by declining reimbursements and face an uncertain future. Phy-
sician groups around the country have been closing their doors or sell-
ing their practices to hospitals, especially if  these practices are located in 
smaller communities dominated by hospitals, says David M. Ott, MD, an 
orthopedic surgeon with Arizona Orthopaedic Associates in Phoenix. “I 
don’t see much future for small group practices,” he says, because these 
groups have little negotiating power with the payors. The additional 
documentation and accountability requirements healthcare reform puts 

on medical providers is often overwhelming for a small practice. “When 
you have more surgeons, you can create meaningful data and comply with 
reform,” says Dr. Ott. “Between the payors not paying enough and de-
manding accountability, it’s too big of  an expense [for smaller practices].” 
 
However, larger practices, such as OrthoIndy or Resurgens, that employ 
more than 40 surgeons have been more successful in overcoming the 
challenges facing smaller physician practices. “If  you are in a large group, 
you can negotiate good rates with payors,” says Mr. Vest. The advan-
tages of  physician ownership, such as the potential to earn more money 
by working harder and the freedom to make decisions about one’s own 
practice, are still attractive to many orthopedic surgeons, says Dr. Snyder.  
 
What will happen in the future: The orthopedic practices that will 
be able to survive without partnerships or agreements with hospitals will 
be the larger groups in metropolitan areas, says Dr. Ott. These practices 
will be able to take more physician partners into their groups. Bringing in 
surgeons as partners could be considered advantageous by entrepreneurial-
minded surgeons, or disadvantageous by a more adventurous surgeon, says 
Dr. Snyder. Becoming a partner means the surgeon has co-ownership of  
the loans for the building, which will make it harder to move locations. This 
type of  flexibility will be attractive to younger surgeons looking to explore 
different locations and opportunities. 

Co-management arrangements and joint 
ventures
The trend: In areas where the hospital and the physician practice are 
more dependent on each other to survive, the two organizations often 
work together to provide orthopedic services to the community. Private 
practice physicians who enter into co-management agreements often be-
come orthopedic service line directors to maintain control over orthopedic 
services. When negotiating co-management agreements, Mr. Vest says the 
two parties should hire an outside negotiations manager to make sure the 
contract benefits both parties. The orthopedic surgeons should also con-
sider hiring a consultant to help them with negotiations.

Co-management arrangements also allow physicians to coordinate care with 
other medical professionals, including the nurses and physical therapists, for 
a more organized patient experience at the hospital. The surgeons, in turn, 
help the hospital improve efficiencies and make sure the services are Medi-
care compliant, says Dr. Snyder. “We meet with the administrators from the 
hospital and look at the cost for doing joint replacements,” says Dr. Snyder. 
“Wherever there is a glitch or a problem, we find a solution for it. Hopefully, 
the hospital is going to be able to prevent some of  the situations where they 
stand to lose compensation, such as preventable hospital injuries.” As part 
of  the contract, the surgeons must meet a set of  agreed-upon indicators, or 
benchmarks, to receive extra compensation. Otherwise, the surgeons only 
receive extra compensation for their leadership role in meetings.

What will happen in the future: Co-management agreements between 
hospitals and larger orthopedic practices will be popular in many communi-
ties. If  a practice is the only orthopedic group in town, the surgeons will have 
the advantage in negotiations because hospitals want their services, says Mr. 
Vest. However, if  the hospital has alternative sources for joint venturing, the 
surgeons have a weaker position. Smart surgeons will make sure the con-
tracts state that if  the co-management or joint venture doesn’t work out, the 
surgeon or practice can continue existing in the same community, says Mr. 
Vest. “If  the arrangement doesn’t work out, you want to be able to return to 
private practice with no harm, no foul,” says Mr. Vest. 

The most successful hospitals will be looking for physician groups to joint 
venture with, says Dr. Snyder. Hospitals that only hire orthopedic surgeons 
from outside of  the community instead of  also partnering with private 
practice physicians risk alienating surgeons from those groups, making 
them less likely to bring cases to that hospital, says Dr. Snyder. n

The Future of Orthopedic Surgeon Employment: 3 Core Concepts 
(continued from page 1)
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consultation for the Toronto Raptors and the 
NHL Players Association. Dr. Amendola serves 
on the executive board of  the International Soci-
ety of  Knee Arthroscopy. 

James Andrews, MD (American Sports 
Medicine Institute, Birmingham, Ala.). 
Dr. Andrews regularly cares for professional 
athletes with all types of  injuries. In addition to 
founding the American Sports Medicine Insti-
tute in Birmingham, Ala., he also founded the 
Andrews Institute in Gulf  Breeze, Fla. He has 
served as president of  the American Orthopae-
dic Society for Sports Medicine. He is affiliated 
with Washington Redskins, Tampa Bay Rays and 
the Ladies Professional Golf  Association. 

Bernard r. Bach, Jr., MD (Midwest Or-
thopaedics at rush, Chicago). Dr. Bach 
has served as president of  the Herodicus Sports 
Medicine Society and the American Orthopae-
dic Society for Sports Medicine. He has worked 

as team orthopedist for the Chicago White Sox 
and Chicago Bulls. He has served on the nation-
al boards of  the Illinois Special Olympics and as 
editor of  the Journal of  Knee Surgery and on the 
editorial review board for several publications. 

Daniel Berry, MD (Mayo Clinic, roches-
ter, Minn.). Dr. Berry is currently the first vice 
president of  the American Academy of  Ortho-
paedic Surgeons and has served as a member of  
the board of  directors for the American Board 
of  Orthopaedic Surgery. He has served as the 
president of  the American Association of  Hip 
and Knee Surgeons and chair of  the Maurice 
Muller Foundation of  North America. 

richard A. Berger, MD (Midwest Ortho-
paedics at rush, Chicago). Dr. Berger has 
been instrumental in developing surgical instru-
mentation, techniques and implants for knee and 
hip surgery. He earned a degree in mechanical 
engineering from Massachusetts Institution of  
Technology in Boston, which has proven useful 
in his endeavors to design minimally invasive in-
strumentation and gender-specific implants. 

Kevin Black, MD (Penn State Hershey 
Medical Center, Hershey, Pa.). Dr. Black 
is the president of  the American Orthopaedic 
Association and chair of  the department of  
orthopedics and rehabilitation at Penn State 
Hershey Medical Center. He has held leader-
ship positions within the American Academy of  
Orthopaedic Surgeons and helped develop the 
sports medicine program at the Medical College 
of  Wisconsin in Milwaukee. 

robert Booth, MD (Pennsylvania Hos-
pital, Philadelphia). Dr. Booth is the chief  
of  orthopedic surgery at Pennsylvania Hospital. 
He is a member of  the Association of  Bone and 
Joint Surgeons, American Academy of  Ortho-
paedic Surgeons and The Knee Society, where 
he has served as president. He has received 
awards from The Knee Society’s Coventry 
Award twice. 

William Bugbee, MD (Scripps Clinic, 
La Jolla, Calif.). Dr. Bugbee has expertise 
in joint reconstruction, arthritis surgery and 
cartilage transplantation. He has served as the 
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director of  the University of  California San Diego Cartilage Transplanta-
tion Program. During his career, Dr. Bugbee has been a member of  the 
advisory board for Allosource Medical and for the UCSD Center for 
Innovative Therapy. 

Joseph Burkhardt, DO (great Lakes Bone & Joint, Battle Creek, 
Mich.). Dr. Burkhardt has published several articles in professional journals 
and lectured nationally on various topics regarding sports medicine. He is a 
clinical professor at Michigan State University in East Lansing and a member 
of  the American Osteopathic Association, the American Osteopathic Acad-
emy of  Orthopedics, among other organizations. 

Charles Bush-Joseph, MD (Midwest Orthopaedics at rush, 
Chicago). Dr. Bush-Joseph is the head team physician for the Chicago 
White Sox and associate team physician for the Chicago Bulls. He has also 
been elected to the Major League Baseball Medical Advisory Board and 
serves as a professor of  orthopedic surgery at Rush University Medical 
Center in Chicago. Dr. Bush-Joseph has served on the editorial board for 
the Journal of  Knee Surgery, American Journal of  Sports Medicine and the Ar-
throscopy Journal. 

James Caillouette, MD (Newport Orthopedic Institute, Hun-
tington Beach, Calif.). Dr. Caillouette has developed multiple ortho-
pedic devices and helped design hip replacement prostheses overseas. He 
co-founded Advanced Osseous Technologies in 1989 and developed the 
ultrasonic PMMA removal device, which was the springboard for the Ul-
tradrive System that is now used worldwide. He is a reviewer for The Journal 
of  Arthroplasty and is on the editorial board for Orthopedic Technology Review. 

John J. Callaghan, MD (University of Iowa, Iowa City). Dr. 
Callaghan currently serves as the president of  the American Academy of  
Orthopaedic Surgeons. He is affiliated with The Knee Society, the Inter-
national Hip Society and the American Orthopaedic Society for Sports 
Medicine, among other organizations. He has served as an assistant editor 
for the Journal of  Arthroplasty and the Journal of  Bone and Joint Surgery. 

William g. Clancy, MD (Andrews Sports Medicine and Ortho-
paedic Center, Birmingham, Ala.). While he was working at the sports 
medicine program at the University of  Wisconsin, Dr. Clancy invented and 
perfected the ACL and PCL reconstruction procedures most often used by 
physicians today. He has served as the team orthopedist for U.S. Olympic hock-
ey and ski teams and is co-medical director for the PGA and LPGA tours. Dr. 
Clancy has served as chief  of  orthopedic surgery at the United States Naval 
Academy and as head team physician for all Naval Academy teams. 

Brian Cole, MD (Midwest Orthopaedics at rush, Chicago). Dr. 
Cole is the head of  the cartilage restoration center and a professor in the 
department of  orthopedics at Rush University in Chicago. In addition to his 
practice, Dr. Cole has served as principle investigator for numerous FDA 
clinical trials and authored several hundred peer-reviewed publications. He 
serves on the board of  the American Academy of  Orthopaedic Surgeons and 
as a team physician for the Chicago White Sox and Chicago Bulls teams. 

Dan Cooper, MD (The Carrell Clinic, Dallas). Dr. Cooper is the 
head team physician for the Dallas Cowboys and the Dallas Stars. He is an 
editorial reviewer for the American Journal of  Sports Medicine, the Journal of  
Sports Medicine, the Journal of  Arthroscopic Surgery and the Journal of  Bone and 
Joint Surgery. Dr. Cooper has also served as a past president of  the Texas 
Society of  Sports Medicine. 

David Dalury, MD (Towson Orthopaedic Associates, Towson, 
Md.). Dr. Dalury is the chief  of  orthopedic surgery and chief  of  adult 
reconstructive surgery at St. Joseph Medical Center in Towson, Md. Dr. 
Dalury is an assistant professor at Johns Hopkins Hospital in Baltimore 
and has published several professional articles on topics such as the uni-
compartmental knee and computer-assisted knee surgery. 

Douglas A. Dennis, MD (Colorado Joint replacement, Den-
ver). Dr. Dennis is the co-medical director of  Colorado Joint Replacement 
and director of  Operation Walk Denver. He has served as president of  
the National Knee Society and the American Association of  Arthritic Hip 
and Knee Surgeons. He is also affiliated with the American Academy of  
Orthopaedic Surgeons and the Orthopedic Research Society. 

Lawrence D. Dorr, MD (good Samaritan Hospital, Los Ange-
les). Dr. Dorr is founder and medical director of  the Dorr Arthritis Insti-
tute at Good Samaritan Hospital in Los Angeles and founder of  Operation 
Walk. He has served as president of  The Knee Society and The Hip Society 
and is a founder of  the American Association of  Hip and Knee Surgeons. 
As co-owner of  TJO orthopedics, Dr. Dorr works to develop knee and hip 
replacement technology and he has designed several implants, including 
the Apollo knee replacement. 

Jason L. Dragoo, MD (Stanford Hospital and Clinics, red-
wood City, Calif.). Dr. Dragoo is the head team physician for the Stan-
ford University football program and serves as a team physician for the U.S. 
Ski and Snowboard Association. In addition to his practice, he is invested 
in tissue engineering studies focusing on the ability to harvest stem cells for 
knee surgery. He is also interested in studying treatment for ACL injuries, 
specifically female ACL tears, and is trialing platelet rich plasma injections. 

Neal ElAttrache, MD (Kerlan-Jobe Orthopaedic Clinic, Los 
Angeles). Dr. ElAttrache is the head team physician for the Los Angeles 
Dodgers. He also serves as orthopedic consultant to the Anaheim Mighty 
Ducks, St. Louis Rams, Los Angeles Lakers, Los Angeles Kings and the 
PGA Tour. He has a professional interest in treating conditions and injuries 
of  the shoulder, elbow and knee. He currently serves as the chairman of  
the Kerlan-Jobe Orthopaedic Research Foundation. 

Burton F. Elrod, MD (Elite Sports Medicine and Orthopaedic 
Center, Nashville, Tenn.). Dr. Elrod is the head team physician for 
the Tennessee Titans and works closely with Lipscomb University athletic 
teams in Nashville. During his career, Dr. Elrod has published articles in 
several professional journals and served editorial appointments with Ath-
roscopy: The Journal of  Arthroscopic and Related Surgery. 

gerald Engh, MD (Anderson Orthopaedic Clinic, Arlington, 
Va.). Dr. Engh has been a pioneer in the development of  knee implants 
through his collaboration with physicians at The Anderson Clinic in Ar-
lington, Va. He is a past president of  The Knee Society, fellow with the 
American Academy of  Orthopaedic Surgeons and a member of  the Amer-
ican Orthopaedic Society. Dr. Engh is the co-founder and chairman of  the 
board for Alexandria Research Technologies. 

Jack Farr, MD (OrthoIndy, Indianapolis). Dr. Farr focuses his prac-
tice on sports medicine and knee restorations. In addition to his clinical 
practice, he has designed a meniscal transplant system and a knee realign-
ment system as well as participated as a principle investigator in ongo-
ing cartilage research. During his career, Dr. Farr has accepted numerous 
academic appointments, such as professor at Indiana University Medical 
Center, and served on the board of  the Cartilage Research Foundation. 

Tom Fehring, MD (OrthoCarolina, Charlotte, N.C.). Dr. Fehring 
is co-director of  the Hip and Knee Center and the director of  the adult 
reconstructive fellowship at OrthoCarolina. He is the founder of  the Doc 
Martin Sports Medicine Enhancement Foundation at Wake Forest Univer-
sity and director of  the transitional care unit at Presbyterian-Orthopaedic 
Hospital in Charlotte, N.C. He is currently the vice president of  The Knee 
Society and the American Association of  Hip and Knee Surgeons.

David Fisher, MD (OrthoIndy, Indianapolis). Dr. Fisher serves as the 
director of  the Total Joint Center of  Excellence at the Indiana Orthopaedic 
Hospital and on the board of  directors at OrthoIndy. Dr. Fisher is a past 
president of  the Indiana Orthopaedic Research Foundation, where he now 
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serves as a board member. He has authored numerous professional articles, 
participated in FDA trials and presented his research at national and interna-
tional medical associations. 

Freddie H. Fu, MD (University of Pittsburgh Medical Center). 
Dr. Fu is the chairman of  the department of  orthopedic surgery at UPMC 
and the University of  Pittsburgh School of  Medicine. He has a worldwide 
reputation for pioneering surgical techniques for treating sports-related in-
juries to the knee and shoulder. He was instrumental in establishing the 
Sports and Preventative Medicine Institute at UPMC. 

John gill, MD (Dallas Sports Medicine Specialists). Dr. Gill 
is the founder of  Dallas Sports Medicine Specialists. During his career, 
Dr. Gill has served as a team physician for local school districts and of-
ten spends his weekends on the sidelines of  football games or at Saturday 
morning sports injury clinics. He has served as the president of  the Texas 
Orthopaedic Association and on the board of  directors for the American 
Academy of  Orthopaedic Surgeons. 

Thomas J. gill, IV, MD (Massachusetts general Hospital, Bos-
ton). Dr. Gill is the chief  of  the sports medicine service at MGH and 
associate professor of  orthopedic surgery at Harvard Medical School in 
Boston. He is the medical director of  the Boston Red Sox and the New 
England Patriots and team physician for the Boston Bruins. Dr. Gill is a 
member of  the Team Physician Societies for Major League Baseball, the 
National Football League and the National Hockey League. 

Scott gillogly, MD (Atlanta Knee and Shoulder Clinic). Dr. Gil-
logly serves as chairman of  the American Academy of  Orthopaedic Sur-
geons committee on sports medicine evaluation and is a fellow with the 
American Orthopaedic Society for Sports Medicine. He founded the At-
lanta Knee and Shoulder Clinic and is team physician for Atlanta Thrash-
ers, Atlanta Falcons and local high school sports teams. He has spent time 
in the Army Medical Corps where he served as chief  of  orthopedics at an 
evacuation hospital during Operations Desert Shield/Storm. 

E. Marlowe goble, MD (Salt river Orthopedics, Afton, Wyo.). 
Dr. Goble holds more than 70 patents and performed one of  the first three 
minimally invasive knee replacement procedures. He served as lead surgeon 
for Zimmer on the prosthetic ACL development and as the team physician 
for Utah State University in Logan. He has co-founded five companies, 
including MedicineLodge, Facet Solutions and Frontier Biomedical. 

William L. Griffin, MD (OrthoCarolina, Charlotte, N.C.). Dr. 
Griffin is the chairman of  the OrthoCarolina Research Institute. He is 
a member of  the American Academy of  Orthopaedic Surgeons and the 
American Association of  Hip and Knee Surgeons. He has lectured nation-
ally and internationally and authored more than 35 publications. He has 
received the Mark Coventry Award from The Knee Society. 

Christopher Harner, MD (University of Pittsburgh Medical 
Center). Dr. Harner is the chief  of  the division of  sports medicine, 
fellowship director and medical director at the UPMC Center for Sports 
Medicine. Dr. Harner’s research has earned many awards from organi-
zations like the American Orthopaedic Society for Sports Medicine and 
the International Society of  Arthroscopy, Knee Surgery and Orthopedic 
Sports Medicine. 

Arlen D. Hanssen, MD (Mayo Clinic, rochester, Minn.). Dr. 
Hanssen is the current president of  The Knee Society and has served in 
leadership positions with the Hip Society. In addition to his practice, Dr. 
Hanssen has also published studies about using allograft in revision total 
knee arthroplasty and co-authored a book on total knee replacement.

Jon Henry, MD (Aurora BayCare Orthopedic & Sports Medi-
cine, green Bay, Wis.). Dr. Henry is a fellow of  the American Acade-
my of  Orthopaedic Surgeons and a member of  the American Orthopaedic 
Society for Sports Medicine and the Arthroscopy Association of  North 

America. Dr. Henry has spent time in the U.S. Army Reserve in Afghani-
stan and Iraq providing services to U.S. and coalition soldiers as well as 
limb saving treatment for Afghan civilians. 

Aaron Hofmann, MD (University of Utah School of Medicine, 
Salt Lake City). Dr. Hofmann is the chief  of  orthopedics at SLC Veter-
ans Affairs Medical Center. He has published extensively on subjects such 
as computer navigation in total knee arthroplasty. He is a diplomate of  the 
American Board of  Orthopaedic Surgery and holds memberships with the 
American Orthopaedic Association, American Academy of  Orthopaedic 
Surgeons and The Knee Society. 

Chris Kaeding, MD (OSU Sports Medicine, Columbus, Ohio). 
Dr. Kaeding is the co-director of  OSU Sports Medicine and head team 
physician for the Ohio State University athletic department. Dr. Kaeding 
conducts research ACL reconstruction and is a reviewer for The American 
Journal of  Sports Medicine and Arthroscopy: The Journal of  Arthroscopic and Re-
lated Surgery. 

rob LaPrade, MD (The Steadman Clinic, Vail, Colo.). Dr. LaPa-
rade has earned the Excellence in Clinical Research Award from the Ameri-
can Orthopaedic Society for Sports Medicine for knee reconstruction re-
search. His research contributed to the invention of  complex knee surgery 
techniques, and he has served on the editorial boards of  the American Jour-
nal of  Sports Medicine and the Journal of  Knee Surgery. He is a member of  the 
Arthroscopy Association of  North America and the American Academy 
of  Orthopaedic Surgeons. 

robert Limoni, MD (Aurora BayCare Orthopedic & Sports 
Medicine, green Bay, Wis.). Dr. Limoni has a professional interest in 
treatment for arthritis, total joint replacement, gender knee and minimally 
invasive procedures. He is a principle investigator with the Aurora BayCare 
clinical research department and recently received an innovation award for 
his work. 

Stephen J. Lombardo, MD (Kerlan-Jobe Orthopaedic Clinic, 
Los Angeles). Dr. Lombardo currently serves as a team physician for the 
Los Angeles Lakers and the Los Angeles Sparks and an orthopedic surgeon 
consultant for the Los Angeles Dodgers, Los Angeles Kings and the Angels 
of  Anaheim. He is a fellow with the American Academy of  Orthopaedic 
Surgeons. 

Walter Lowe, MD (University of Texas Medical School, Hous-
ton). Dr. Lowe is also the chief  of  orthopedic surgery and director of  
the Memorial Hermann Sports Medicine Institute at Memorial Hermann-
Texas Medical Center and LBJ General Hospital in Houston. He is the 
head team physician for the Houston Texans, Houston Rockets and the 
University of  Houston Cougars. 

William Macaulay, MD (Columbia Orthopaedics in New York 
City). Dr. Macaulay is chief  of  the division of  adult reconstruction, director 
of  the center for hip and knee replacement and a professor of  orthopedic 
surgery at Columbia University in New York City. He is associated with several 
professional organizations, including the American Association of  the Hip and 
Knee and the American Academy of  Orthopaedic Surgeons. 

John T. Mattson, MD (Berkeley Orthopaedic Medical group, 
Berkley, Calif.). Dr. Mattson is a member of  the clinical faculty at the 
University of  California San Francisco Medical Center. He has previously 
served as the chairman of  orthopedics at the Student Health Service of  the 
University of  California at Berkeley. Dr. Mattson regularly employs mini-
mally invasive arthroscopic allografts for ACL reconstruction. 

David Mansfield, MD (El Paso Orthopaedic Surgery Group, El 
Paso, Texas). Dr. Mansfield is the president of  El Paso Orthopaedic Sur-
gery Group. He serves on the board of  councilors for the American Acad-
emy of  Orthopaedic Surgeons and has been elected president of  the Texas 
Orthopedic Association for 2012-2013. 
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Brian McKeon, MD (Boston Sports & 
Shoulder Center). Dr. McKeon has served 
as chief  medical officer and head team physician 
for the Boston Celtics for more than nine sea-
sons. He is affiliated with the American Ortho-
paedic Society for Sports Medicine, Arthroscopy 
Association of  North America and the Interna-
tional College of  Repair Society. 

Mark Miller, MD (University of Virginia, 
Charlottesville). Dr. Miller has a special ex-
pertise in complex ligament reconstruction, ar-
ticular cartilage restoration and meniscal repair. 
He is the head of  the division of  sports medicine 
at the University of  Virginia in Charlottesville. 
He has treated several athletes, including Olym-
pians, and serves as team physician for James 
Madison University in Harrisburg, Va. 

Tom Minas, MD (Brigham and Women’s 
Hospital, Boston). Dr. Minas is not only an 
attending orthopedic surgeon but also a founder 
and director of  the Cartilage Repair Center at 
Brigham and Women’s Hospital. He is known as 
a leader in cartilage repair and has an expertise 
in autologous chondrocyte implantation. Dr. 
Minas performed two of  the only ACI’s in the 
hip joint in the United States. 

James B. Montgomery, MD (Texas Or-
thopaedic Associates).  Dr. Montgomery 
served as the Physician to the U.S. Delegation for 
the 2004 Olympic Games in Athens, head physi-
cian for the 1992 Olympic Games in Barcelona, 
Spain, and spent eight years as the U.S. Olympic 
Committee’s vice chairman of  sports medicine. 
Dr. Montgomery has also served as the president 
of  the Texas Sports Medicine Society and is the 
head of  Texas Orthopaedic Associates.

Frank Noyes, MD (Cincinnati Sports-
medicine and Orthopaedic Center). Dr. 
Noyes is the chairman and medical director of  
the Cincinnati Sportsmedicine and Orthopaedic 
Center and founder of  The Noyes Knee Insti-
tute. He has served as a team physician for the 
Cincinnati Bengals and belongs to numerous pro-
fessional organizations. He established one of  the 
first sports medicine fellowships in the country.

Stephen O’Brien, MD (Hospital for Spe-
cial Surgery, New York City). Dr. O’Brien is 
an associate attending orthopedic surgeon at the 
Hospital for Special Surgery  He has former af-
filiations with the New York Giants and the New 
York Racing Association. During his career, he has 
served on the board of  directors for the American 
Orthopaedic Society for Sports Medicine. 

richard Parker, MD (Cleveland Clinic). Dr. 
Parker was named the chairman of  orthopedic sur-
gery at Cleveland Clinic in 2009 and is currently the 
head team physician for the Cleveland Cavaliers. 
Dr. Parker is a member of  the American Academy 
of  Orthopaedic Surgeons, American Orthopaedic 
Society for Sports Medicine and Arthroscopic As-
sociation of  North America.

Michael Lloyd Parks, MD (Hospital for 
Special Surgery, New York City). Dr. 
Parks is the current president of  the New York 
State Society of  Orthopedic Surgeons and on 
the board of  directors with the American Acad-
emy of  Orthopaedic Surgeons. He has served as 
co-chief  of  the hip and knee service at Mount 
Sinai Hospital and chief  of  orthopedic surgery 
at North General Hospital, both in New York 
City. He serves on the editorial board for Tech-
niques in Knee Surgery.

Lonnie Paulos, MD (Andrews Orthopae-
dic & Sports Medicine Center). Dr. Paulos 
holds more than 20 U.S. patents and developed 
numerous surgical procedures related to these de-
vices. His patents include methods and apparatus 
for securing a soft tissue graft to the bone during 
ACL reconstruction and a patella-femoral brace. 
He is medical director of  the Andrews-Paulos Re-
search & Education Institute in Gulf  Breeze, Fla. 

David raab, MD (Illinois Bone and Joint 
Institute, Morton grove, Ill.). Dr. Raab is a 
senior partner and founding member of  the Il-
linois Bone and Joint Institute. He has a profes-
sional interest in performing total joint replace-
ment and knee arthroscopy. He is a fellow with 
the American Academy of  Orthopaedic Surgeons 
and holds an academic appointment with North-
western University Medical School in Chicago. 

Chitranjan ranawat, MD (ranawat Or-
thopaedics, New York City). Dr. Ranawat 
is an attending physician at the Hospital for 
Special Surgery in New York City. He serves as 
director of  the Ranawat Orthopaedic Center at 
Lenox Hill Hospital in New York City, which 
he established in 1986. He has been a founding 
president of  the American Knee Society. 

Michael redler, MD (The Orthopaedic 
& Sports Medicine Center, Trumbull, 
Conn.). Dr. Redler is a founding partner of  
OSM and is an orthopedic consultant to Ma-
jor League Lacrosse. He has served as the head 
team physician for the athletic department of  
Sacred Heart University in Fairfield, Conn., and 
Connecticut’s Bridgeport Bluefish minor league 
baseball team. 

John richmond, MD (Boston Sports 
& Shoulder Center). Dr. Richmond serves 
as a professor of  orthopedic surgery at Tufts 
University School of  Medicine in Boston. Dr. 
Richmond is a fellow with the American Acad-
emy of  Orthopaedic Surgeons and has served 
as associate editor of  Arthroscopy: The Journal of  
Arthroscopic and Related Surgery. 

Michael D. ries, MD (Arthritis and Joint 
replacement Center, San Francisco). 
Dr. Ries is chief  of  the University of  Califor-
nia San Francisco arthroplasty service. He has 
served as a consultant for the Journal of  Bone and 
Joint Surgery, on the board of  directors for the 
Foundation for the Advancement in Research in 

Medicine Orthopedics, and as chairman of  the 
department of  orthopedic surgery at UCSF. 

William J. robb, III, MD (Illinois Bone 
and Joint Institute, Morton grove, Ill.). 
Dr. Robb has performed more than 1,000 com-
puter-assisted knee replacements and is president 
of  Evanston (Ill.) Northwestern Healthcare. Dr. 
Robb has served in leadership positions with the 
American Academy of  Orthopaedic Surgeons 
and the Illinois Orthopaedic Society. 

richard Scott, MD (Brigham and Wom-
en’s Hospital, Boston). Dr. Scott is the chief  
of  adult reconstructive services at Brigham and 
Women’s Hospital. He has served as the presi-
dent of  The Knee Society. Dr. Scott has served 
on the editorial boards for various journals, in-
cluding the Journal of  Arthroplasty and the Ameri-
can Journal of  Knee Surgery. 

Thomas Sculco, MD (Hospital for Spe-
cial Surgery, New York City). Dr. Sculco 
is the surgeon-in-chief  and Korein-Wilson pro-
fessor of  orthopedic surgery at the hospital for 
Special Surgery. He is also the chairman of  the 
department of  orthopedic surgery at Weill Cor-
nell Medical College in New York City. He has 
published articles on several topics, including the 
economics of  arthroplasty. 

Joshua Siegel, MD (Access Sports Med-
icine, Exeter, N.H.). Dr. Siegel is sports medi-
cine director at Access Sports Medicine & Or-
thopaedics and a founding member of  Northeast 
Surgical Care in Newington, N.H. Dr. Siegel is a 
fellow with the American Board of  Orthopaedic 
Surgeons and a member of  the American Ortho-
paedic Society for Sports Medicine and Arthros-
copy Association of  North America. He is a team 
physician for the U.S. Ski and Snowboard Team. 

Clarence L. Shields, MD (Kerlan-Jobe 
Orthopaedic Clinic, Los Angeles). Dr. 
Shields has served as president of  the American 
Orthopaedic Society for Sports Medicine and 
was nicknamed “Mr. Sportsmedicine” by the or-
ganization. Additionally, he is affiliated with the 
American Academy of  Orthopaedic Surgeons 
and International Association of  the Knee, 
among other organizations. 

K. Donald Shelbourne, MD (Shelbourne 
Knee Center at Methodist Hospital, In-
dianapolis). Dr. Shelbourne has pioneered 
the contralateral ACL reconstruction, which 
uses a patellar tendon graft from the non-injured 
knee for the surgery. He also developed the ac-
celerated ACL reconstruction rehabilitation pro-
tocol. Dr. Shelbourne has previously been the 
team physician for the Indianapolis Colts.

richard Steadman, MD (Steadman 
Clinic, Vail, Colo.). Dr. Steadman is the co-
founder of  the Steadman Clinic, (formerly the 
Steadman Hawkins Clinic) in Vail, Colo. He has 
treated soccer, football and basketball athletes 
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at all levels, including professional players and 
Olympians. Dr. Steadman treats only knee dis-
orders, with particular focus on athletic injuries 
and degenerative problems of  the knee.  He has 
developed surgical and rehabilitation techniques 
that permit athletes to return to pre- injury com-
petitive levels in their sports. Several of  his pro-
cedures are now used by surgeons worldwide to 
treat knee disorders. 

Kevin Stone, MD (The Stone Clinic, San 
Francisco). Dr. Stone is chairman of  the 
Stone Research Foundation in San Francisco 
where physicians conduct research in advanced 
surgical techniques and tissue regeneration for 
orthopedic sports medicine. In addition to his 
practice, he is co-founder of  ReGen Biologics 
Aperion Biologics. 

Michael J. Stuart, MD (Mayo Clinic, roch-
ester, Minn.). Dr. Stuart has recently served as 
a physician for the U.S. Olympic team and chief  
medical officer with the National Hockey League. 

He is a member of  the International Ice Hockey 
Federation. Dr. Stuart is the co-director of  the 
sports medicine center and the vice-chair of  or-
thopedic surgery at the Mayo Clinic. 

Tom Thornhill, MD (Brigham and Wom-
en’s Hospital, Boston). Dr. Thornhill is the 
chairman of  the department of  orthopedic sur-
gery at Brigham and Women’s Hospital in Bos-
ton. He has received several recognitions for his 
research, including an award from the Arthritis 
Foundation. Dr. Thornhill serves on the Scien-
tific Advisory Board of  the Burlington, Mass.-
based medical device company ConforMIS. 

russell Warren, MD (Hospital for Spe-
cial Surgery in New York City). Dr. War-
ren is a surgeon-in-chief  with the Hospital for 
Special Surgery and serves as team physician 
for the New York Giants. He has expertise in 
knee and shoulder joint replacement, arthros-
copy and ligament reconstruction. He has won 
several awards for his research, including those 

from the American Orthopaedic Society for 
Sports Medicine. 

Edward Wojtys, MD (University of Michi-
gan, Ann Arbor). Dr. Wojtys is the chief  medi-
cal director of  MedSport Sports Medicine Pro-
gram and associate director of  the Bone & Joint 
Injury Prevention & Rehabilitation Center at the 
University of  Michigan. Dr. Wojtys’ clinical inter-
ests include treating knee ligament injuries, knee 
dislocations, meniscal injuries, degenerative knee 
joint disease and female knee injury susceptibility. 

David Yasgur, MD (Mount Kisco Medi-
cal group, Katonah, N.Y.). Dr. Yasgur reg-
ularly treats patients with arthritis, deformity or 
other sports or trauma injuries. He is a fellow 
with the American Academy of  Orthopaedic 
Surgeons and diplomate of  the National Board 
of  Medical Examiners. He also is affiliated with 
the New York State Society of  Orthopedic Sur-
geons and the Westchester County Medical As-
sociation. n
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Many of  the new techniques and equipment developed over the 
past few years for spine surgery have leaned toward the mini-
mally invasive approach, which is gaining popularity across the 

country. However, most physicians are still performing the open surgeries 
they have perfected over the years, and healthcare reform could stall tech-
nological advances in the coming years due to uncertain reimbursements 
and increased fees on device makers. As we approach 2011, industry lead-
ers weigh in on the future of  spine surgery.

1. Healthcare reform’s impact on spine surgery. In the current 
atmosphere of  anxiety regarding the “unknowns” of  healthcare reform, 
many spine surgeons are opting to proceed with their practice cautiously. 
An increase in patient volume due to growth in the aging population cou-
pled with diminishing reimbursement rates means spine surgeons will be 
looking for less costly surgery systems that are easy to use, says Chris Zorn, 
vice president of  Spine Surgical Innovation. Physicians who are working in 
hospital settings must justify their spending, which could lead to a decrease 
in purchasing new and complex technologies that facilities are currently 
willing to purchase. While technology may continue to advance, physicians 
may not have the resources to learn new procedures or gain access to the 
equipment.

“Generally speaking, spine, like many other surgical areas, has certain things 
that become trendy, but my observations are that physicians worldwide are 
sticking to the basics,” says Mr. Zorn. “We live in a world of  trying to keep 
it simple, keep the learning steps simple, minimize the impact of  surgery 
on the budget as well as the impact of  the procedure on the staff, surgeon 
and patient’s time.”

2. Minimally invasive spine surgery vs. open surgery. Loosely 
defined, minimally invasive surgery means physicians are performing a 
procedure with a smaller incision than is used in an open procedure, and 
physicians dilate the muscles surrounding the spine for the least amount 
of  muscle and nerve damage. “Spine surgery has never been one that has 
been amenable to smaller instrumentation and smaller incisions, but now 
all that’s changing,” says Michael Weiss, DO, a spine surgeon and chief  
of  spine surgery at Laser Spine Institute Scottsdale (Ariz.). “The bigger 
benefit starts to come because you do less soft tissue destruction to get to 
the bone.”

Some physicians consider specific fusion procedures as minimally invasive 
while others bill minimally invasive techniques as the alternative to fusions. 
The length and depth of  an incision that constitutes a “minimally invasive” 
incision remains undefined, says Mr. Zorn, and will most likely be a topic 
of  continued debate. A better definition of  would be “less invasive” sur-
gery, says Mr. Zorn.

The popularity of  minimally invasive procedures has been increasing over 
the past few years. In some communities, educated patients are beginning 
to request physicians perform “minimally invasive” surgery, says Dr. Weiss, 
and physicians without the ability to perform such procedures might lose 
out.

However, Mr. Zorn says physicians should consider their practice region 
before deciding to train on minimally invasive techniques. “If  every sur-
geon in the region is already minimally invasive oriented, the other sur-
geons have to keep up,” says Mr. Zorn. “If  no other surgeons in the region 
are doing minimally invasive stuff, there is less competitive pressure on 
surgeons to change.”

3. Endoscopic technology. Advances in spine surgical technology 
have made it possible to gain access to the patient’s pathology through 
endoscopic instruments, says Dr. Weiss. The small scopes allow physicians 
to see the patient’s pathology on a screen as they work within the enclosed 
area. The scopes navigate the physician away from nerves and arteries dur-
ing the surgery. Physicians use cannula tubes running parallel to the en-
doscope so physicians can reach the surgical site without making a large 
incision. Imaging technology will continue to advance, as the newest endo-
scopic technology is able to project images on HD visualization screens, 
further magnifying the patient’s pathology.

While Mr. Zorn also projects continued technological advancement in 
minimally invasive spine surgery instrumentation, he says the technology 
will grow faster than is consumable by spine surgeons. “The technologi-
cal advances are faster than any gifted surgeon can keep up with,” says 
Mr. Zorn. “Surgeons have to be on the look out for systems that are ef-
fective, easy and less costly because they need to justify everything they 
buy these days.”

4. Spine surgery education labs. In communities where physicians 
are beginning to perform minimally invasive spine surgery, the other physi-
cians will begin to explore minimally invasive spine surgery training pro-
grams. The problem is that training in these procedures requires a large 
amount of  time, and there is a significant learning curve, says Dr. Weiss. 
Physicians must learn about the procedure and practice performing it sev-
eral times before they are able to treat patients effectively. “Minimally inva-
sive surgery is not something that the typical orthopedic or neurosurgeon 
can get good at after a weekend course,” says Dr. Weiss. “It really takes a 
significant number of  surgeries before the surgeon is really comfortable 
performing them.”

Spine surgery education labs and programs are beginning to spring up 
around the country to train surgeons in minimally invasive procedures. The 
Advanced Spine Institute & Minimally Invasive Spine Center at Alvarado 
Hospital in San Diego is one such program that includes education labs for 
physicians to practice the procedures on cadaver spines in operating rooms 
that mimic traditional hospital and ASC operating rooms. Other physicians 
around the country trained in minimally invasive spine surgery offer train-
ing programs to mentor surgeons as they learn the technique.

Mr. Zorn says physicians affiliated with academic research centers are the 
surgeons most likely to learn minimally invasive techniques in the future 
because these physicians have more of  an emphasis on procedural develop-
ment. In the coming healthcare climate wrought with uncertain reimburse-
ment rates and the potential for an increase in patient volume, physicians 
busy serving in the operating room all day and managing a robust practice 
will need to search for minimally invasive systems with simple ease of  use, 
short learning curve and high value. The physicians will invest in low-cost 
systems that demonstrate beneficial patient outcomes.

5. Development of minimally invasive disc replacement pro-
cedures. The future of  spine surgery will include minimally invasive disc 
replacement, says Dr. Weiss. Physicians currently go through the pelvis and 
have to sidestep organs in order to implant the new disc, which is a big 
procedure. However, the development of  new technology could mean that 
physicians conduct minimally invasive disc replacements through anterior 
or posterior procedures. New systems would have to have the capability to 
get the instruments through small tubes to conduct the operation.

Spine Surgery in 2011 and Beyond: 7 
Points About the Future of Spine Surgery
By Laura Miller
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Randall Dryer, MD, a spine surgeon with Cen-
tral Texas Spine Institute, performing surgeries 
at Northwest Hills Surgical Hospital, a Surgi-
cal Care Affiliates facility, has been conduct-
ing research on two level artificial disc replace-
ments in the neck. Cervical disc arthroplasty 
will have implications on the future of  spine 
surgery. “The purpose of  these operations is 
to relieve pain and restore function while min-
imizing the likelihood of  degeneration at ad-
jacent levels,” says Dr. Dryer. “Many patients 
undergoing these procedures are quite young, 
so the opportunity to limit future pathology is 
significant.”

Right now, Dr. Weiss says researchers and device 
companies are focused on improving modern 
instrumentation to help physicians perfect the 
minimally invasive techniques and ensure these 
techniques are reproducible before moving on 
to performing more types of  surgery through 
smaller incisions.

6. Active patient recovery. As minimally 
invasive surgery and pain medicine make ad-
vancements, patients are able to play an active 
role in their recovery process. Dr. Weiss says 
that some patients receiving minimally invasive 
surgery are able to walk and receive physical 
therapy the same day of  their outpatient sur-
gery. These patients are likely to return to work 
three to four weeks, or around six weeks for 
labor intensive jobs, which is faster than in the 
past. Incisions of  an inch or less and local an-
esthesia contribute to the shortened recovery 
time for patients.

7. Disc regenerating material. The use of  
stem cells to treat injuries and medical disorders 
has gained ground in orthopedics over the past 
few years, and spine surgery is slowly following 
this trend. Some physicians have begun harvest-
ing stem cells from the patient to use as regener-
ation material during spine surgery. California’s 
Geron Corp. recently became the first company 
to test embryonic spine cell procedures on a hu-
man patient, attempting to reverse paralysis due 
to spinal cord injury. However, the use of  stem 
cells in spine surgery is still in its infancy and 
many physicians are weary of  employing the 
technique without extensive clinical research and 
knowing the long-term affects.

In the mean time, Dr. Weiss says research will 
continue on regeneration material such as bone 
morphogenic proteins for use in regenerating 
disc material. Several leading device makers have 
received clearance for bone grafting substitutes 
developed to enhance spine surgery. In the fu-
ture, he says companies will develop an artificial-
type disc that is not metal or plastic to use during 
disc replacements. n
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It has become necessary for many specialists and practices to market 
their services more proactively than in the past. Beyond providing 
great treatment outcomes, orthopedic and sports medicine practices 

must competitively reach out to their community to ensure patient vol-
ume. Angie Van Utrecht, director of  operations at Orthopedic Specialists 
in Davenport, Iowa, says her practice has been able to attract patients in a 
highly competitive market using alternatives to traditional media marketing 
techniques. Ms. Van Utrecht shares five techniques for spreading the word 
about orthopedic and sports medicine practices.  

1. Open a sports training facility. There is a big focus on preventa-
tive care among sports medicine professionals today and one way to ensure 
young athletes are getting that message is through a sports training facility. 
The facility should employ athletic trainers and other professionals focused 
on teaching athletes about age- and sport-appropriate stretching and train-
ing. Orthopedic Specialists owns Acceleration Quad Cities, a sports training 
facility that is part of  the Athletic Republic franchise.  

Practices looking to become a “one-stop shop” for sports medicine care 
and treatment should especially consider owning an athletic training facility. 
Though Acceleration itself  doesn’t generate much income, Ms. Van Utrecht 
says “it is a huge funnel of  athletes into our practice.” 

2. Hire an athletic trainer for the practice. Having an athletic train-
er available at the practice is important to ensure the patient is seeking full 
treatment and services from the practice. In addition to working in an ath-
letic training facility, athletic trainers have a background in musculoskeletal 
treatment and are able to perform many functions at the practice, including 
patient instruction for rehabilitation techniques and durable medical equip-
ment fitting, says Ms. Utrecht.  

Practices that have partnerships with local schools can also send the athletic 
trainer to team practices and games. The trainer should be available to im-
mediately assess an athlete’s injury and function as a liaison between the 
athlete, parents, coaches and the practice if  further treatment is necessary.  

3. Offer Saturday morning clinics year-round. While many prac-
tices already have sports Saturday sports injury clinics open during the fall 
sports and football seasons, Ms. Van Utrecht says successful sports medi-
cine practices should offer these clinics to athletes all year. The Saturday 
morning clinics can be helpful to athletes beyond football players, such 
as basketball players and weekend warriors. If  these individuals know the 
clinic is available, they are likely to utilize its services when an injury occurs. 
As Ms. Van Utrecht points out, “soccer, basketball and volleyball (which are 
fall sports) have the highest rate of  ACL tears.” Cheerleaders and track ath-
letes are also likely to incur injuries during the winter and spring seasons. 

5 Techniques for Increasing Patient  
Volume at Your Sports Medicine Practice
By Laura Miller

The variables impacting spine-focused surgery centers are many. The neuro-ortho 
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4. reach out to primary care physicians. Patients who are unfamil-
iar with orthopedic and sports medicine practices often visit their primary 
care physician after an injury. However, some primary care physicians are 
not experienced in reading x-rays from orthopedic injuries or providing 
treatment, such as casting. Practices should form relationships with primary 
care physicians by offering to give x-rays a second look and discuss patient 
diagnosis and treatment plans. If  a primary care physician is familiar with 
your practice physicians, he or she will be more comfortable referring pa-
tients to the practice. 

5. Host educational sessions and answer questions. Many 
orthopedic and sports medicine practices offer coaches and athletes pre-
season clinics for preventative care education. These clinics often draw an 
audience of  potential patients and their parents, who could also be poten-
tial patients, says Ms. Van Utrecht. After the clinic, the presenting physician 
should offer to answer informal, individual questions. This way, parents or 
athletes can approach the physician and ask questions they did not want to 
pose in front of  a large group. 

Ms. Van Utrecht says that when one of  the physicians from Orthopedic 
Specialists offered to answer individual questions, many of  the parents 
lined up to ask questions about injuries or pain they were experiencing. 
Essentially, the physician gave free advice to the contributing audience 
members, which helped him form a relationship with future patients. “He 
absolutely connected with these individuals and took the time to answer all 
their questions,” says Ms. Van Utrecht. n
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Advertising Index

1. Medtronic Exclusively Distributes Tissuemed’s Obex Neu-
rofilm. Under the agreement, Medtronic will be the exclusive distributor 
for Obex NeuroFilm barrier and sell the product through direct operations 
and partners in Europe and other key markets. Obex NeuroFilm is a ready-
to-use self-adhesive barrier for cerebrospinal fluid leak prevention. 

2. Smith & Nephew, Nanotope Partner in Cartilage restora-
tion Project. Under the agreement, Smith & Nephew will fund and con-
duct preclinical tests required to support clinical trials, purchase preclinical 
material from Nanotope and assume all clinical trial costs. Nanotope stands 
to receive up to $26.55 million in milestone payments and sales royalties. 

3. DePuy Spine, Osseon Therapeutics Form a Distribution 
Agreement. Under the agreement, DePuy has distribution rights to sell 
Osseoflex alongside the CONFIDENCE SPINAL CEMENT SYSTEM 
through their sales network. 

4. Zimmer, Accentus Medical Sign Technology Agreement. 
Zimmer will acquire exclusive global rights to use Agluna for joint recon-
struction and trauma products under the agreement. The company also has 
an 18-month option to acquire exclusive rights for Accentus spine devices, 
dental implants and sports medicine products. 

5. Stryker Acquires gaymar Industries for $150M. Stryker ac-
quired Gaymar for $150 million. In 2009, Gaymar achieved sales of  ap-
proximately $77 million, including $14 million relating to an OEM rela-
tionship with Stryker. Stryker chairman, president and CEO Stephen P. 
MacMillan expects the addition to expand the company portfolio to attract 
approximately $1.8 billion in the worldwide market. 

6. Welsh Carson Acquires Spinal Device Company K2M. Un-
der the agreement, K2M plans on growing its business to meet the demand 
for the company’s product portfolio while expanding the company’s world-
wide sales force and accelerating research development of  next generation 
technologies. 

7. Stanmore Implants Worldwide Acquires robotics Device 
Company. Acrobot designs systems for surgeons to preoperatively plan 
procedures and robotic devices for surgical assistance. Brian Steer, execu-
tive chairman of  Stanmore, said the company acquired Acrobot because 
computer-assisted navigation is gaining ground in orthopedic surgery. 

8. Medtronic Acquires Osteotech. Medtronic acquired Osteotech 
for $123 million. The acquisition will complement Medtronic Biologics’ 
bone and healing portfolio as well as expand the company’s presence in 
new orthopedic fields, such as foot, ankle and sports medicine. Osteotech 
products include Grafton demineralizing bone matrix, MagniFuse Bone 
Grafts and Plexur Biocomposites. 

9. Amedica Acquires US Spine. This move by Amedica, a spinal and 
orthopaedic implant and instrument company focused on silicon nitride ce-
ramic technologies, is the first in its plan to “become an important platform 
in the spinal and orthopedic reconstruction technology markets 

10. Alphatec Spine Signs Agreement With Merlot OrthopediX. 
Under the agreement, Alphatec Spine will be responsible for the develop-
ment, regulatory and worldwide commercialization of  Merlot technology. 
The company will initially target European sales networks in order to de-
velop clinical experience and then expand the products globally.
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