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Welcome 
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It is with great pleasure that we proudly present the first edition of Tri-State 
Orthopaedics & Sports Medicine’s magazine.  The physicians of Tri-State 
Orthopaedics focus on providing the full range of musculoskeletal care.  

Our dynamic mix of orthopaedic specialists enables us to meet all of our pa-
tient’s musculoskeletal needs under one roof with a comprehensive and coordinated approach to 
your orthopaedic health.  All of our physicians are board certified or eligible by the American Board 
of Orthopaedic Surgeons and are fellows of the American Academy of Orthopaedic Surgeons. 

Though all of our physicians provide general orthopaedic care, their advanced fellowship training 
with an additional year of specialized education and experience allows them to specialize in an area of 
orthopaedics including hand, wrist and upper extremity surgery; foot and ankle surgery; sports medi-
cine; arthroscopic shoulder, knee and hip surgery; joint replacement surgery; and spine surgery.  Our 
physicians use state-of-the-art techniques and equipment, including mini-incision and micro-surgery, 
proven to have quality outcomes for our patients.  We also offer platelet-rich plasma therapy, where 
the physicians inject your own conditioned plasma directly into the site of the injured muscle, tendon 
or ligament to help speed recovery without surgery.

Tri-State Orthopaedics has five convenient office locations to serve the communities of western 
Pennsylvania and those across the country—North Hills, Seven Fields/Cranberry, Robinson Township, 
Fox Chapel and South Hills.  We have served the area’s professional and amateur athletes for almost 35 
years.  We are team physicians for many local high schools including North Allegheny, Seneca Valley, 
and Peters Township school districts.  We are also team physicians for the Washington Wild Things 
professional baseball team.    

In addition to the expertise of our nine physicians, we also provide the full range of physical, occupational 
and hand therapy services for our patients.  Under the direction of our physicians, our therapists 
provide customized rehabilitation care in a pleasant and professional environment.  This coordination 
and continuity of care, with close and constant communication among physicians and therapists and 
the active participation of our patients, helps to speed and enhance our patients’ recovery process.  
Certified hand therapy and custom splinting is available, along with spacious gyms and specialized 
technology and equipment often used by professional athletes including aquatic therapy, Pilates  
reformer, and computerized integrated exercise equipment.  

Our orthopaedic offices are equipped with digital radiology and other advanced technology for an 
efficient and effective visit.  For added convenience, we also have an orthotist on staff (to assist with 
fitting and fabricating braces or orthotics) and an on-site EMG/NCS specialist (to measure the activity 
of the patient’s nerves in the affected area).  All of these services allow for a prompt diagnosis to 
expedite the treatment phase of your orthopaedic care.

We hope that you enjoy the informative and educational articles in this premier edition.  Please share 
the magazine with friends, family and clients.  We are grateful to provide comprehensive and quality 
orthopaedic care to our surrounding communities.  Please visit our website for more information or 
email me directly at twarden@tristateortho.com with any questions or feedback on the magazine.

Tracy Thompson Warden, MHA, ACMPE
Executive Director
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If only it were just a game. Basket-
ball, football, soccer, skiing, and 
other sports were meant to be fun-

-and they are. Until an accident occurs, 
that is. An ACL tear constitutes one of 
the most common sports-related inju-
ries to the leg. 

A LOOK BEHIND THE KNEECAP
The term “ligament” refers to the tough 
band of fibrous tissue that holds the 
bones together at the joint. The knee 
has four main ligaments. These are 
the posterior cruciate ligament (PCL), 
the medial collateral ligament (MCL), 
the lateral collateral ligament (LCL), 
and the anterior cruciate ligament 
(ACL). Each and all of these segments 
are crucial to the stability of the knee 
joint. When properly functioning, the 
ligaments keep the bones from moving 
out of position.

The anterior cruciate ligament (ACL), 
however, is a particular source of 
concern with regard to the function of 
the knee.  The ACL is the primary re-
straint to forward motion of the shin 
bone and also contributes stability to 
other movements at the joint includ-
ing the angulation and rotation at the 
knee joint.

There are two causes of an ACL tear. 
The most common is a non-contact 
injury, which usually occurs from 
bending or twisting the knee during 
athletic movements such as jumping, 
cutting, or pivoting. In most cases, the 
movement of the shin bone rotating 
inward combined with bending of the 
knee results in an ACL injury.  The 
second is a contact injury, such as a 
blow to the knee from an opponent 
while playing a sport.  This accounts 

Understanding ACL Injuries

About the Physician

Dr. Brian Jewell, of Tri-

State Orthopaedics & 

Sports Medicine, Inc., is 

Board Certified in Ortho-

paedic Surgery and com-

pleted advanced fellowship 

training in sports medicine and arthroscopic 

surgery. He specializes in arthroscopic sur-

gery of the knee and shoulder.  Dr. Jewell is 

also a member of the Association of Profes-

sional Team Physicians.

By: Brian F. Jewell, M.D.

An estimated 350,000 ACL injuries 
take place each year in the United 
States alone. What causes an ACL 
tear and what can be done about it?
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for approximately one out of every four 
or five ACL injuries.  

When an ACL is torn, the patient may 
hear a popping sound. There is usually 
pain and swelling, although it may be 
only moderate at first. However, within 
a couple of days the pain and swelling 
may worsen. This may indicate that an 
ACL tear has likely occurred. A physical 
exam—including either an MRI or 
exploratory arthroscopy—can confirm 
the diagnosis. 

As noted above, athletes are 
particularly prone to ACL tears. This 
is understandable when we consider 
the maneuvers that are required while 
doing most sports. “ACL injuries 
appear to occur most frequently 
during deceleration activities such as 
a sudden stop, change in direction, 
or landing from a jump,” writes Ben 
Kivlan, a Physical Therapist with Tri-
State Physical Therapy. Ben reaffirms 
that the vast majority of ACL tears 
are from non-contact injuries. “This 
can be viewed with optimism,” he 
notes, “because it says there may be 
something we can do about one aspect 
of the problem at a neuromuscular 
level, rather than hope to accomplish 
an impossible task by trying to control 
outside forces such as a tackle from 
another player.”

WOMEN—ACL’S MOST 
POPULAR VICTIMS
When it comes to ACL tears, women 
are more susceptible than men. In 
fact, they are three to eight times more 
likely to sustain an ACL injury. Why?  
Women don’t run the same as men 
in many sports.  Women tend to run 
more upright than men. Two recent 
studies show that women do indeed 

have different body mechanics than 
men when they run. They don’t have as 
much flexion in the knee when they do 
cutting maneuvers and they put more 
stress on the inside of the knee when 
they change direction.

There are other factors that may make 
women more likely to sustain ACL in-
juries. For example, some suggest that 
hormonal differences may be involved. 
One researcher found that women are 
three times more likely to experience 
an ACL tear during ovulation than dur-

ing other times of their men-
strual cycle. These findings are 
not conclusive, however, and 
the bulk of research seems to be 
directed more toward the ana-
tomical and mechanical differ-
ences than hormonal ones.

WHAT ABOUT TREATMENT?
There are two simple goals of 
treatment for ACL tears: (1) to get 
the pain under control, and (2) 
to restore the sufferer’s motion. 
In fact, it is important to regain 
motion in the knee as soon as 
possible to prevent permanent 
loss of motion and associated 

disability. A few days of rest should 
suffice before initiating treatment.

Once motion is restored, the decision 
can be made as to whether surgery is 
needed. Even if you plan to have the 
ACL reconstructed, most orthopaedic 
surgeons will not reconstruct your 
knee until you have regained your 
motion.  The reason is simple—if 
you start off with a stiff knee before 
surgery, you will end up with a stiff 
knee after surgery.  The goals of ACL 
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reconstruction are to restore joint 
anatomy, provide static and dynamic 
stability, and expeditious return to 
all physical activities with minimal 
pain or disability.  Following ACL 
reconstruction, the patient will need 
to use crutches for 1-3 weeks and can 
expect to wear a brace for 2-6 weeks.  
Post-operative physical therapy will 
begin the day after surgery.  Following 
surgery, patients can expect to return 
to light activity in 3 months and should 
be back to all physical activities within 
6 months, including contact sports.  
Every patient and injury is different, so 
always consult your physician before 
resuming any activity or sports.
  
The option of surgery depends upon 
several factors, including your age, 
activity level, and the severity of your 
symptoms.  Generally speaking, a 
young high school football player who 
injures his ACL and wants to continue 
to compete at the same level or higher 
will require a reconstruction surgery. 
Another player may decide that he 
doesn’t want to play football in the 
future and is happy surfing the internet 
on extreme sports. This person may 
not require an ACL construction.

THE ROLE OF PHYSICAL THERAPY
Physical therapy can facilitate  
healing an ACL injury. For example, a 
physical therapist under the physician’s 
direction might be able to help the knee 
to regain full range of motion. But the 
patient has to do his or her part through 
strengthening exercises. Due to its 
lack of use, the affected leg muscles 
will atrophy (shrink) and lose strength.  
Therapy will help you regain strength 
in the thigh muscles, especially the 
quadriceps and hamstrings.

Ben Kivlan, PT, recommends taking 
preventive measures—before an injury 
occurs. There has been documented 
success with a jumping program that 
takes into account form, flexibility, and 
plyometric strength.  Noted benefits are 
increased overall strength of the ham-

strings and an increase in vertical jump.  
“Jump training,” Kivlan says, “led to a 
significant decrease in the incidence of 
ACL injury among women trained in 
this manner versus untrained women.”

Even when an ACL injury occurs, the 
prognosis for recovery is good.  Some 
knees function almost normally despite 
having a torn ACL.  Of course, many 
factors—including the age, weight and 
activity level of the patient--must be 
taken into consideration. Good knee 
function is more common in patients 
who are over thirty years old who are 

relatively inactive in sports.  Patients 
who are less than twenty-five years 
old, regardless of their activity level, 
tend to have problems with instability 
and have frequent episodes of “giving 
way” of the knee. Therefore, surgical 
reconstruction of a torn ACL is usually 
recommended for patients who are less 
than age twenty-five years. However, 
surgery should be delayed until after 
the acute injury has subsided (usually 
at least six weeks following injury).  The 
best option is to consult your primary 
care physician or orthopaedic surgeon 
to assess your particular situation. 

An ACL tear constitutes one of the most common 
sports-related injuries to the leg.
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Secure...Efficient...Reliable
Release of Information Services

Secure...Efficient...Reliable

“Tri-State Orthopaedics & Sports Medicine began working with Record Reproduction Services (RRS) in May 
2007, after many years of utilizing a competitor’s services for our medical records needs. Our experience 
with RRS has been nothing short of wonderful! RRS worked with us from the beginning to provide 
personalized, professional and hassle-free service. We are completely confident and trust that RRS will 
always follow the HIPAA guidelines, provide quality services and process our records in a timely manner 
for excellent patient customer service and satisfaction. The staff at RRS is highly skilled, experienced, 
reliable and pleasant.  They have consistently provided us with exemplary service that has exceeded our 
expectations. Overall, we are very satisfied with the services provided by Record Reproduction Services 
and we would recommend them highly to handle all of your medical records needs.”

Kim Johovich, 
Tri-State Orthopaedics & Sports Medicine Medical Records Coordinator

895 William Pitt Way, Ste.A122 • Pittsburgh, PA. 15238 •  610-529-6460

www.rrsmedical.com

With over 14 years of experience managing and processing medical record requests for facilities in 
the Pittsburgh area RRS and you can be assured that your transition from paper records to EHR will 

be seamless and most importantly worry free! Call RRS today to schedule your free consultation to 
see how we can aid in your move to a paperless office.
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ACP (Autologous Conditioned Plasma) at Tri-State Orthopaedics
Recent trends in modern orthopaedic science have focused on biological methods of aiding or accelerating the healing process in musculoskeletal tissues.  
At the microscopic level, we find that tendons and muscles heal in a predictable way after they are injured.  Sometimes this healing process can take 
months to progress enough to allow patients to return to pain-free function.

For nearly a decade, researchers in Europe and the United States have experimented with using growth and healing factors from special blood cells called 
platelets to improve the healing process.  Recently, there have been several studies that have shown good results using these factors, derived from a 
patients own platelets, to speed up recovery from muscle, tendon and ligament injuries.  It has gained international acceptance amongst professional 
athletes and their physicians.

The physicians at Tri-State Orthopaedics & Sports Medicine were recently selected to be one of the first practices in Pennsylvania to 
provide patients with access to Autologous Conditioned Plasma (ACP) in the office setting.  ACP is a form of platelet-rich plasma therapy and  
is not appropriate for all patients, but is offered to select patients whose injuries and recovery requirements might benefit from a more rapid healing time.  
Conditions like tennis elbow, hamstrings strains and certain types of knee ligament injuries are areas that have shown a promising response to ACP.

The process is easy and relatively painless.  First, a simple blood draw is performed safely in our office by a trained technician or physician.  Next, the blood 
is placed sterilely into a machine (centrifuge) that spins quickly and separates out the red blood from the clear plasma portion which contains the healing 
factors.  This conditioned plasma is then carefully injected directly into the site of muscle, tendon, ligament or joint injury.  Some patients may require 
more than one injection.  To schedule an appointment, please contact our Tri-State Orthopaedics office at (412) 369-4000, Ext 317.

 

The ACP products/services are not currently covered by insurance.
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WHEN golfer Tom Williams 
collapsed in sheer pain at 
the ninth tee, he had no idea 

what was going on. Later diagnosed 
with multiple myeloma (cancer of the 
bone), a tumor had disintegrated a 
vertebra in the middle of his back. The 
condition seems like a freak of nature, 
almost like being hit by lightning. The 
fact is, though, there are many Tom 
Williams out there.

It is estimated that about 100,000 
Americans suffer from multiple myelo-
ma, and half of these will at some point 

experience a vertebral compression 
fracture (VCF) along with debilitating 
discomfort. “I couldn’t stand for more 
than a couple minutes without severe 
pain,” Tom says. “And I couldn’t play 
golf, which is my passion.”

Multiple myeloma is only one cause 
of vertebral compression fractures. An 
additional 700,000 people in the U.S. 
suffer from osteoporosis, another cause 
of vertebral compression fractures. 
Even younger patients have been seen 
with weakened spines, sometimes due 
to medications (including steroids) or to 

A Better Life Through Kyphoplasty
A New Procedure for Back Pain

By: Gerard J. Werries, M.D.
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About the Physician

Dr. Gerard Werries of 

Tri-State Orthopaedics & 

Sports Medicine, Inc. spe-

cializes in the evaluation 

and treatment of back and 

neck injuries as well as 

minimally invasive spinal procedures.  Dr. 

Werries is Board Certified in orthopaedic 

surgery and completed his advanced fellow-

ship training in spine surgery at Harvard 

Medical System.

www.TrISTaTeOrThO.com

It is estimated that about 

100,000 Americans suffer from 

multiple myeloma, and half of 

these will at some point expe-

rience a vertebral compression 

fracture (VCF) along with de-

bilitating discomfort. 
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such conditions as lymphoma, kidney 
disease, and metastatic carcinoma.

All told, it is estimated that on any giv-
en day some 150,000 people are “laid 
up” in a hospital bed due to ailments 
caused by spinal fractures. The aver-
age hospital stay is eight days and the 
annual cost is more than $1.6 billion. 
In many cases, fracture patients spend 
more time immobilized than those who 
have had strokes, heart attacks, or who 
have breast cancer.

THE FACTS ABOUT 
SPINAL FRACTURES
Spinal fractures can occur when the 
bone is weakened due to a loss of mass. 
In time, this can lead to a vertebral com-
pression fracture, a condition in which 
the bones partially or completely col-
lapse. This can lead to kyphosis, which 
results from subsequent fractures. A 
telltale sign of kyphosis is a rounded 
back, known as “dowager’s hump.” 
Left untreated, this spinal deformity 
can be debilitating and painful.

Vertebral compression fractures (VCF) 
are physically incapacitating and emo-
tionally crippling as well. In addition to 
any medical problems they face, VCF 
patients often suffer from anxiety, de-
pression, and poor self-esteem. Mak-
ing matters worse, once a patient has 
had one fracture, the likelihood of hav-
ing another one increases fivefold.

COMMON, BUT 
UNDER-DIAGNOSED
If there seem to be more fractures 
taking place now than in the past, this is 
explainable. With an aging population 
and with people living longer, experts 
say bone fractures will become a 
bigger and more costly problem 
unless more is done to prevent them.  
Osteoporosis is most common in older 
adults, particularly women. It is a major 
risk factor for bone fractures, which 
can cause significant suffering while 
carrying high economic costs. As with 
many ailments, the earlier fractures are 
treated, the better for the patient.

Spinal fractures are under-recog-
nized. Approximately two-thirds of all  
osteoporotic spinal fractures go un-
diagnosed or untreated due to the 
absence of symptoms or difficulty 
determining the cause of symptoms, 
leading some to call osteoporosis a 
“silent disease”.

The likelihood of experiencing a spinal 
fracture is quite high. In fact, a quarter 
of all men over 50 and as many as half 
of all women of that age group will have 
one. It is imperative that back pain that 
has no evident cause, such as accident 
or other trauma, be investigated by a 
qualified physician.

Whatever the cause, what can be done 
about vertebral compression fractures?

METHODS OF TREATMENT
In the past, a number of approaches 
have been taken to treat vertebral 
compression fractures. The simplest 
of these (and the least expensive) was 
extended bed rest, braces, and lots of 
pain medication.  Physicians would 
typically order a Lumbar Support Or-
thotic (LSO) corset brace for VCF and 
the patient would be required to wear 
this corset for at least 3 months.  Even 
if these methods reduced the discom-
fort, they did nothing to correct the de-
formity of the spine.

Balloon Kyphoplasty is changing all 
of that. This treatment is an excellent 
choice when pain medication fails to 
control discomfort or when quality of 
life has been severely compromised 
(as in cases where the patient is no lon-
ger able to walk). Balloon Kyphoplasty 
can also help in cases where there have 
been multiple fractures or fractures 
with progressive collapse.

HOW IT IS DONE?
Balloon Kyphoplasty is a minimally  
invasive treatment for spinal fractures.  
By achieving fracture stabilization and 
correction of spinal deformity, patients 
experience significant reduction in pain 
and improvement of mobility, thus re-
ducing the number of days in bed and 
increasing overall quality of life.

Treatment typically takes just 15-30 
minutes per fracture. The spine surgeon 
can recommend the type of anesthesia 
that will be needed, based upon the 
patient’s overall condition. A hospital 
stay may be required.

But precisely what occurs during the 
procedure? 

During kyphoplasty surgery, a small 
incision is made in the back through 
which the surgeon places a narrow 
tube. Using fluoroscopy to guide it to 
the correct position, the tube creates a 

Vertebral Compression Fracture Balloon Kyphoplasty

10

In many cases, fracture patients spend more time 
immobilized than those who have had strokes, heart 
attacks, or who have breast cancer.

Tri-State Orthopaedics & Sports Medicine, Inc.
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path through the back into the fractured 
area through the pedicle (i.e. the entry 
point of the vertebral body) of the 
involved vertebrae.

Using x-ray images, the surgeon inserts 
a special balloon through the tube and 
into the vertebrae, and then gently and 
carefully inflates it. As the balloon in-
flates, it elevates the fracture, returning 
the vertebrae to a more normal position. 
It also compacts the soft inner bone to 
create a cavity inside the vertebrae.

The balloon is removed and the surgeon 
uses specially designed instruments to 
fill the cavity with a cement-like material 
called polymethylmethacrylate (PMMA). 
After being injected, the pasty material 
hardens quickly, stabilizing the bone.

RISKS AND REWARDS
The problems associated with Balloon 
Kyphoplasty are minimal. When all of 
them (including bleeding, infection, 
and nerve injury) are taken into 
consideration, they amount to less than 
a 0.5 percent risk. Adverse reactions to 
the bone cement are extremely rare, 
but could result in hypotension and 
possibly death.  These reactions may 
be related to performing Kyphoplasty 
at multiple levels of the spine.

Despite these minor risks, the odds are 
highly in favor of this new treatment. 
In fact, by the end of December 2008, 
nearly 500,000 fractures had been 
treated by means of Balloon Kyphop-
lasty and some 7,400 physicians had 
been trained in the procedure.

In those patients’ fractures that were 
caused by osteoporosis, one study 
demonstrated that in less than two 
weeks, about 90 percent of them de-
scribed an 80 to 90 percent reduction 
in pain.

Christine, a librarian, can testify to the 

benefits of Balloon Kyphoplasty. “I 
was bed-ridden for over a year,” she 
says. “I was on narcotic medication 
for pain.” After having four fractures 
repaired through Balloon Kyphoplasty, 
she says: “I threw away all the pain kill-
ers.” Christine sums up the success of 
Balloon Kyphoplasty succinctly: “The 
cancer caused me to fall apart. This pro-
cedure put me back together again.”

For golfer Tom Williams, mentioned 
at the outset, the treatment has been 
nothing short of a miracle. “My pain 
was relieved almost immediately after 
the procedure,” he says. “It was truly 
remarkable. I was able to play golf that 
summer. I could stand up straight and 
walk pain-free. I have an immense and 
renewed appreciation for life and all that 
goes with it. Every day is precious.”

11www.TrISTaTeOrThO.com

This treatment is an excellent choice when pain medication 
fails to control discomfort or when quality of life has been 
severely compromised (as in cases where the patient is no 
longer able to walk).
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North hills
(Pittsburgh Office & Research Park)
5900 Corporate Drive, Suite 200
Pittsburgh, PA 15237
412-369-4000    Fax 412-369-7667

Seven Fields
(Northpointe Center)
300 Northpointe Circle, Suite 100
Seven Fields, PA 16046
724-776-2488   Fax 724-776-4394

robinson Township
(Twin Towers Office Building)
4955 Steubenville Pike, Suite 120
Pittsburgh, PA 15205
412-787-7582    Fax 412-787-0860

Fox Chapel
(Park Place @ Chapel Harbor)
300 Chapel Harbor Drive, Suite 300
Pittsburgh, PA 15238
412-696-0300    Fax 412-696-0304

South hills
(UPMC South Hills @ Bethel) 
1300 Oxford Drive, Suite LL-D
Bethel Park, PA  15102
412-283-0333    Fax 412-696-0304

Since 1976, the physicians of Tri-State Orthopaedics & Sports 

Medicine have provided a full range of orthopaedic care to 

communities in the tri-state area and across the country.  We have 

served the area’s professional and amateur athletes for more than 

30 years and during that time our group has grown to include nine 

renowned physicians in five convenient office locations. All of our 

physicians provide general orthopaedic care and have also com-

pleted advanced fellowship training in specific areas of orthopaedic 

care, including hand, wrist and upper extremity surgery; foot and 

ankle surgery; arthroscopic shoulder, knee and hip surgery; sports 

medicine; joint replacement surgery; and spine surgery.

www.tristateortho.com
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Jack P. Failla, M.D. is Board Certified in Orthopaedic Surgery. Dr. Failla is a founding partner of Tri-State Orthopaedics 
& Sports Medicine in 1976 and has made many great contributions in the area of sports medicine. In 1979, he estab-
lished the North Hills Sports Medicine Center- one of the first multidisciplinary sports medicine facilities in Western 
Pennsylvania. In 1981, he was named Orthopaedic Consultant of the Pittsburgh Pirates baseball team and served in 
that capacity for 23 years. Dr. Failla is a Fellow of the American College of Surgeons and a Fellow of the American 
Academy of Orthopaedic Surgeons.

Brian F. Jewell, M.D. is Board Certified in Orthopaedic Surgery and has completed his advanced fellowship training 
in Sports Medicine and Arthroscopic Surgery, specializing in arthroscopic and reconstructive surgery of the knee 
and shoulder. Dr. Jewell cares for Pittsburgh’s professional and amateur athletes and also serves as a team physician 
for local athletic programs including North Allegheny and Seneca Valley Area High Schools. Dr. Jewell also serves 
as Chairman of the Department of Orthopaedics at UPMC Passavant Hospital and is a member of the Association of 
Professional Team Physicians.

Victor J. Thomas, M.D. is Board Certified in Orthopaedic Surgery. In addition to his general orthopaedic practice, he 
specializes in arthroscopy, joint replacement and spine surgery. Since joining Tri-State Orthopaedics & Sports Medi-
cine in 1984, he has taken on many leadership roles within the Pittsburgh medical community. Dr. Thomas is a Fellow 
of the American Academy of Orthopaedic Surgeons. He also serves as the Medical Director for Independent Medical 
Evaluation (IME) Services at The Center for Musculoskeletal Evaluations, Inc., an affiliate of Tri-State Orthopaedics 
& Sports Medicine.

Paul A. Liefeld, M.D. is Board Certified in Orthopaedic Surgery with advanced fellowship training in Spine  
Surgery. In addition to general orthopaedics, his practice spans the fields of joint replacement surgery, spine  
surgery, arthroscopic surgery and treatment of sports-related injuries. Dr. Liefeld joined Tri-State Orthopaedics in 
1988 and currently serves as Vice Chairman of the Department of Surgery at Ohio Valley General Hospital. He is a 
Fellow of the American Academy of Orthopaedic Surgery and has served on the Board of Directors for Lutheran  
Affiliated Services.

Tri-State Orthopaedics & Sports Medicine, Inc.
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Steven E. Kann, M.D. is Board Certified in Orthopaedic Surgery with advanced fellowship training in Hand and 
Upper Extremity Surgery and Microsurgery, and has also received a Certificate of Added Qualification (CAQ) in 
Hand Surgery and Microsurgery. Dr. Kann is responsible for bringing minimally invasive techniques for carpal tunnel 
and trigger finger surgery to Western Pennsylvania. To complement his upper extremity practice, he also cares for 
Olympic athletes, tri-athletes and professional golfers, bowlers, baseball, hockey, football and tennis players, as 
well as musicians. Dr. Kann is the Medical Director of Workers’ Compensation Services at Tri-State Orthopaedics &  
Sports Medicine.

Mark J. Langhans, M.D. is Board Certified in Orthopaedic Surgery and has completed his advanced fellowship train-
ing in Sports Medicine and Arthroscopic Surgery and has received a Certificate of Added Qualification (CAQ) in 
Sports Medicine. Dr. Langhans specializes in arthroscopic and reconstructive surgery of the shoulder and knee. He 
also cares for Pittsburgh’s professional and amateur athletes and as serves as a team physician for the Washington 
Wild Things and athletic programs at area high schools including North Allegheny and Seneca Valley. Dr. Langhans 
is a member of the American Orthopaedic Society for Sports Medicine and a Fellow of the American Academy of 
Orthopaedic Surgeons.

John J. Christoforetti, M.D. joined Tri-State Orthopaedics & Sports Medicine in 2007, specializing in arthroscopic and 
reconstructive surgery of the hip, shoulder and knee. He attended the University of Notre Dame for undergraduate 
studies and graduated from Georgetown University School of Medicine, and stayed at Georgetown University Hos-
pital to complete his orthopaedic surgical residency. Dr. Christoforetti completed his advanced fellowship training in 
Sports Medicine at the Steadman-Hawkins Clinic of the Carolinas. He has assisted in the care of numerous amateur 
and professional athletes and serves as a team physician for The Washington Wild Things professional baseball team 
and Peters Township High School.

Jeffrey N. Kann, M.D. is Board Certified in Orthopaedic Surgery and is fellowship-trained in Foot and Ankle Surgery. 
Dr. Kann joined Tri-State Orthopaedics in 1998 and his practice includes general orthopaedics and sports-related 
care with a sub-specialty in knee, foot and ankle surgery. Extensive knowledge and expertise in conditions of the foot 
and ankle has enabled Dr. Kann to write many articles and book chapters for prominent medical journals. He served 
as Clinical Instructor of Orthopaedics at the University of Pittsburgh School of Medicine. Dr. Kann is an active mem-
ber of the American Foot and Ankle Society and a Fellow of the American Academy of Orthopaedic Surgeons.

Gerard J. Werries, M.D. joined Tri-State Orthopaedics & Sports Medicine in 2003.  Dr. Werries is Board Certified in 
Orthopaedic Surgery with advanced fellowship training in Spinal Surgery.  His practice focuses on caring for condi-
tions of the spine and neck, specializing in minimally invasive spinal surgery.  Dr. Werries completed his advanced 
fellowship training in Spine Surgery at Harvard Medical System where he also served as a Clinical Instructor in 
Orthopaedics at Harvard Medical School.  He is a renowned speaker for national spine meetings with an expertise 
in the cervical and lumbar spine.  Dr. Werries is a Fellow of the American Academy of Orthopaedic Surgeons and a 
member of both the American Medical Society and the North American Spine Society.

www.TrISTaTeOrThO.comTri-State Orthopaedics & Sports Medicine, Inc.
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We provide comprehensive Independent 
Medical Evaluation (IME) services to the 
workers’ compensation and liability indus-
tries.

Our IME network of Board Certified physi-
cians provides: examination & report, record 
reviews, peer reviews, video reviews, adden-
dums, job analysis, physical capability forms, 
etc. Our network of therapists also provides 
PT/OT peer reviews, functional capacity 
evaluation & testing, fitness for duty evalua-
tion and on-site job analysis.

At each of our office locations, Tri-State Orthopaedics & 
Sports Medicine also provides physical, occupational and 
hand therapy services to ensure quality and comprehensive 
rehabilitation care for our patients. Under the direction and 
supervision of the physicians, our therapists utilize state-of-
the-art techniques and equipment to provide each of our 
patients with an individualized and complete rehabilitation 
program. Our therapy protocols, based on the particular 
needs and circumstances of each patient, are designed to 
help our patients return to the lifestyle and job duties they 
enjoyed prior to their injury or illness. This coordination and 
continuity of care with close and constant communication 
with our physicians and therapists, together with the active 
participation of our patients, helps to speed and enhance 
our patient’s recovery process for a quick and safe return 
to work.

In addition to conservative and post-surgical therapy, TSPT 
provides pre-operative therapy and education for our 
patients. Certified hand therapy and custom splinting is also 
available at all TSPT offices. TSPT has four convenient office 
locations with spacious gyms and advanced technology 
often used by professional athletes, including aquatic 
therapy, Pilates reformer, Wii Fit and computerized integrated 
exercise equipment.

• Scott Buchanan, PT
• Ben Kivlan, PT, SCS, OCS, CSCS
• Debra Hanselman, PT, MPM
• Greg Petcash, PT
• Michael Allen, DPT
• Michael Butler, PT, OCS
• Chris Carcia, PhD, PT, SCS
• Jamie DeMarco, DPT
• Hafeez Dheen, MPT
• Paula Dolgos, PT
• Alicia Kaiser, PT, SCS, OCS, FAAOMPT
• Michael Lowther, MPT
• Amy Nassif, PT
• Tracy Spiegel, MPT, CSCS, COMT, OCS

• Dave Lecce, OTR/L, CHT
• Adam Cramer, OTR/L, CHT
• Blaise Obritz, OTR/L

North Hills • Seven Fields • Robinson Twp. • Fox Chapel

    PHYSICAL THERAPISTS

  OCCUPATIONAL THERAPISTS

Corporate Office

5900 Corporate Drive, Suite 200

Pittsburgh, PA 15237

1-866-900-IMES (4637)

(412) 369-4000 ext. 347

Fax: (412) 369-9674

An affiliate of Tri-State Orthopaedics & Sports Medicine

Cranberry/Seven Fields, Downtown, North Hills,

Robinson Township, Fox Chapel/Aspinwall,

Kittanning/New Kensington, Shadyside, South Hills

Orthopaedics
Jack Failla, M.D.
Victor Thomas, M.D.
Paul Liefeld, M.D.
Brian Jewell, M.D.
Mark Langhans, M.D.
Steven Kann, M.D.
Jeffrey Kann, M.D.
Gerard Werries, M.D.
John Christoforetti, M.D.

P M & R
Marc Adelsheimer, M.D.
Paul Lieber, M.D.

Psychiatry
Christine Martone, M.D.

Ophthalmology
Christ Balouris, M.D.
Jeffrey Karlik, M.D. 
Michael Schneider, M.D.

General Surgery
Lawrence Biskin, M.D.
John McKeating, M.D.

Pulmonary
Stephen Basheda, D.O.
Mitchell Patti, M.D.

Occupational Med
Lloyd Richless, M.D.

Family Medicine
Michael Hahalyak, D.O.

www.                 .com



North Hills • Seven Fields • Robinson Twp. • Fox Chapel

We can help you improve:

www.ancillarycaresolutions.com 
877.885.6778

FREE
Top 5 Strategies for Improving Your Therapy Practice 

cedgar@acare.us

An exclusive partner of

Enhancing clinical,

financial and

administrative health 

through the Centricity ®

Practice Solution:

1-888-950-0688
www.virtualofficeware.net

Employees outspoken about improving
communications?

Clear communications are essential for employees and for customers. 

We can show you the latest communications solutions from NEC. These solutions 

are designed to support traditional, hybrid or IP environments, so you can migrate 

to pure IP at your own pace. 

Call now and discover how a new NEC communications system can give

your business a boost.
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Employees outspoken about
improving communications?

Clear communications are essential for employees
and for customers.

We can show you the latest communications 
solutions from NEC. These solutions are designed 
to support traditional, hybrid or IP environments, 
so you can migrate to pure IP at your own pace.

Call now and discover how a new NEC 
communications system can give your business 
a boost.

Tim Schade
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1600 Center City Tower
650 Smithfield Street

Pittsburgh, PA 15222-3999
P: 412.261.2245
F: 412.261.5609

Treating the tax, accounting, and 
financial needs of professional 
practices, closely-held businesses, 
and individuals for eighty years.
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Formed by the tibia, fibula, and 
talus, the ankle joint connects 
the lower leg to the foot and is 

the key joint linking our bodies to the 
ground.  As an important weight-bear-
ing joint, the ankle is put under stresses 
that make it susceptible to injury.

Ankle injuries are among the most 
common injuries reported in the United 
States, where an estimated 27,000 ankle 
sprains occur each day. Sprains are not 
always minor and it is important to 
have them examined and treated by an 
experienced physician.

A sprain of the ankle occurs when 
ligaments, the tough fibrous bands 

that connect and stabilize our joints, 
are injured or torn. The ligaments 
that stabilize the lateral or outside 
(Anterior Talofibular Ligament and 
Calcaneal Fibular Ligament) are the 
most commonly injured.  Patients 
frequently report an incident in which 
the patient “rolls over” the ankle 
forcing the foot inward.  Surgery to 
repair damaged ligaments is rare, as 
they are only completely torn in the 
event of severe trauma. However, 
even a small tear of a ligament can 
cause further damage. For example, a 
torn vessel or capillary of the ligament 
tissue can cause blood to seep into 
the surrounding tissue, resulting in 
bruising and swelling.

Evaluation & Treatment of Ankle Sprains
By: Jeffrey N. Kann, M.D.
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About the Physician

Dr. Jeffrey Kann joined 

Tri-State Orthopaedics & 

Sports Medicine, Inc. in 

1998.  He is Board Certified 

in orthopaedic surgery and 

has completed advanced 

fellowship training in foot and ankle surgery.   

Dr. Kann provides general orthopaedic 

care and specializes in foot, ankle and knee 

surgery.  He is also an active member of the 

American Foot and Ankle Society.

Tri-State Orthopaedics & Sports Medicine, Inc.

A sprain of the ankle occurs 

when ligaments, the tough 

fibrous bands that connect and 

stabilize our joints, are injured 

or torn.
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While such sprains are common among 
those who regularly participate in 
sports, they also have a high incidence 
among people whose bone structure or 
foot type make them more susceptible 
to injury.

SIMPLE SPRAINS, NOT SO SIMPLE
Even a so-called routine ankle sprain 
may be more serious than it appears. 
In many cases, painful symptoms per-
sist even as long as six months follow-
ing injury, indicating that more than 
a simple sprain may have occurred. 
Sometimes an injury with ongoing and 
persistent symptoms indicates an asso-
ciated problem, such as a broken bone, 
a ruptured tendon, or damage to the 
cartilage that is located inside the ankle 
joint. As many as 40 percent of grade 
III ankle sprains have potential to cause 
permanent problems.

Common symptoms of ankle sprain in-
clude swelling, tenderness, and discol-
oration. Walking becomes difficult and 
there may be a degree of instability. 
Prolonged pain is abnormal, and often 
indicates damage to the surrounding 
structures. Seeking a physician’s atten-
tion is essential.

DIAGNOSING SPRAINS
A physician will analyze the patient’s 
medical history and take tests to de-
termine the extent and severity of the 
injury. The physician initially employs 
a three-part initial examination, which 
has been referred to as the “look, feel, 
and move approach.”  The physician 
may first LOOK for angular deformities, 
swelling, and bruising that is often asso-
ciated with ankle sprains. Swelling and 
bruising are common in ankle sprains, 
especially more severe ankle sprains, 
where disruption of the vascular tissue 
adjacent to the injured ligament may 
have occurred during the injury

The physician may then FEEL the ankle 
for tenderness and pain.  The physician 

may be able to appreciate the laxity of 
the ligaments giving an indication to 
the severity of the ankle sprain.  If there 
is pain to the touch, x-rays are taken to 
ascertain whether other injuries have 
occurred, such as a fracture.   

MOVE. Palpating while moving the 
ankle is used to assess the condition 
of the ankle, subtalar, midfoot, and 
forefoot joints. Popping or clicking 
during movement and noting whether 
these occur with or without pain can 
help the physician determine the 
severity of the condition.

Finally, many factors need to be 
considered, including the location of the 
pain, its frequency, and its intensity. An 
accurate diagnosis is essential, as it will 
affect the mode of treatment chosen.

To help the physician in the diagnostic 
process and in recommending treat-
ment, sprains are classified by sever-
ity, and are referred to as either type-
I, type-II, or type-III sprains. A type-I 
sprain, which involves stretched or 
slightly torn ligament fibers, is the 
least severe.

A type-II sprain is indicated when some 
of the ligaments or fibers are complete-
ly torn. With a type-III sprain, the entire  

ligament is torn and there is significant 
instability of the joint. A fracture of the 
ankle bone or foot may also be pres-
ent. With type-II and type-III sprains, a 
brace or boot is needed for as long as 
2-4 weeks.  I typically use a CAM Walker 
for these types of ankle sprains.

After the initial examination, radio-
graphs are taken. In some cases, CT 
scans, MRI studies, and bone scans 
augment the radiographic scans for a 
more accurate diagnosis. 

TREATMENT
When an isolated sprain is diagnosed, 
immediate treatment using the 
R.I.C.E. protocol can begin (Rest, Ice, 
Compression, Elevation). This involves 
four aspects:

Resting the ankle immediately after 
injury. This is crucial, even in the case 
of a seemingly minor sprain. It has been 
noted that some patients who hobble 
along with pain for the first 24 hours 
following injury often cause further 
damage. At the very least, they prolong 
the healing process. If it is necessary to 
move around, a brace should be used.

Ice application helps reduce swelling by 
constricting torn vessels so that there 
is less bleeding into the surrounding 

Ankle injuries are among the most common injuries 
reported in the United States, where an estimated 27,000 
ankle sprains occur each day.
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tissues. Ice should be applied for 15 to 
20 minutes at a time. It is most effec-
tive if it is done right after the injury 
has occurred.

Compressing the area with a foam stir-
rup, air cast, or ace bandage will pro-
vide support to damaged structures 
and the constriction will help reduce 
swelling. Non-steroidal anti-inflam-
matory medications such as Celebrex, 
Motrin or Aleve can help relieve pain 
and swelling as well. 

Elevating the leg above the level of the 
heart facilitates healing. As the R.I.C.E. 
approach progresses, exercises may 
be introduced to restore balance and 
agility. Sometimes crutches are need-

ed for only a few days after injury, and 
weight bearing may gently and gradu-
ally be restored.

Relying too much on crutches can ac-
tually hinder healing, so it is important 
for the patient to be trained in slow 
but steady rehabilitation.  “Injury to an 
ankle can increase the risk of re-injury 
as much as 40-70%.  Seeing a Physi-
cal Therapist is important for regaining 
range of motion and strength to help 
decrease their risk” writes Physical 
Therapist, Scott Buchanan, of Tri-State 
Physical Therapy.  Both land and aquat-
ic therapy can be used in the rehabilita-
tion of the sprained ankle.  In time and 
with proper care, the patient can resume 
normal activity, including sports.

Eighty-five percent of ankle sprains re-
solve on their own without surgical in-
tervention.  The other 15% may go on to 
chronic instability.  Therefore, surgery 
may be warranted to tighten the ante-
rior talo-fibular (ATF) ligament.  This 
procedure is done on an outpatient ba-
sis and requires a small open incision 
to tighten the ligament.  The surgery 
takes about 25 minutes to complete.  
Following the procedure, patients can 
expect to be back to full contact sports 
in 8-10 weeks.

In summary, when those who suffer 
ankle injuries seek immediate profes-
sional care and cooperate with treat-
ment, the damage caused by sprains 
to the ankle can be overcome. 

TRI-STATE MEDICAL 
EQUIPMENT CO., INC.

Carmen J. FriCano
JeFF FriCano

313 Freeport road
pittsburgh, pennsylvania 15215
phone (412) 782-3311
FaX (412) 782-2275
e-mail tristatemed@verizon.net

• X-ray equipment 
• Cr/digital systems
• proCessors
• aCCessories
• supplies

Mike Gomber 
from Henry Schein 

Consultant
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michaellk@clainsurance.com

Michael L. Kempski
Vice President
Medical Liability Division

Miller’s Dry Cleaning

412.741.7710

423 Walnut Street
Sewickley, PA 15143

Leading Designers Trust Our 
Cleaning, You Can  Too!

Jack Miller               Tom Miller

Authorized HP reseller and service center.

p: 724.794.6700

f: 724.794.6701

www.grafixsolutions.net

Stephen Chappel
President
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The hip joint is one of the 
largest joints in your body. 
Unfortunately, it is also one of 

the most easily injured—and not all at 
once. Osteoarthritis (known as ‘wear-
and-tear arthritis’) can set in gradually 
and can cause not only stiffness but 
also excruciating pain.

What causes the hip to deteriorate to 
the point where it needs replacement? 
Sometimes osteoarthritis is the culprit 
and it may be that genetics play a role 
in this. In other cases, the ball of the hip 
joint (called the femoral head) loses its 
blood supply and simply dies, leading 
to degeneration.

At first, the discomfort might be 
noticed only when bending or when 
putting pressure on the hip joint. 
This commonly occurs, for example, 
when walking up and down stairs. 
Eventually, the pain can become nearly 
constant. In time, the pain may affect 
the individual’s ability to enjoy a full 
and active life. A measure of relief 
may come through medication and 
walking aids, but sometimes these 
remedies are short-lived. For long-term 
treatment, the solution may be total hip 
replacement.  Hip replacement surgery 
is becoming more and more common 
as the population of the world begins 
to age.  Hip replacement is also being 

The Rewards & Risks of Total 
Hip Replacement
By: Victor J. Thomas, M.D.

Many of us go about our activities blissfully unaware of 
the importance of our hip until it erupts in severe pain. If 
you suffer from hip pain, you are not alone.
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done in younger patients in their 40s & 
50s with good results.

The hip joint is composed of two parts: 
the ball and the socket. During surgery, 
the two parts are removed and replaced 
with artificial surfaces. The artificial ball 
is usually made of metal or ceramic, 
while the socket is composed of metal 
and plastic. The option to have hip 
replacement is completely up to the 
individual. It is not a “life or death” 
matter. The orthopaedic surgeon may 
have recommendations, based on 
such factors as the patient’s medical 
history, weight, health status, and 
hip condition. After considering non-
operative options, some decide that 
the benefits of total hip replacement far 
outweigh the risks and complications.

True, the very idea of hip surgery may 
seem daunting. But new developments 
over the past few decades are changing 
the face of hip replacement surgery for 
the better. For example, a procedure 
known as “minimally invasive total 
hip replacement” now allows surgery 

to be performed more easily. It uses 
the same implants that are employed 
in traditional surgery, but one major 
difference is in the incision. Whereas 
traditional hip surgery requires a 12-
inch cut, the incision made with the 
minimally invasive technique is much 
smaller. Not only does this result in 
a smaller scar, but also it means less 
trauma to the muscles surrounding 
the hip area.  The patient can gain 
mobility and thus begin exercising the 
legs much sooner. Overall, the muscle-
sparing technique decreases some 
of the complications of traditional 
surgery. It also speeds up recovery 
and helps the patient return to normal 
activities sooner.  Physical therapy (PT) 
for approximately 8-12 weeks and on-
going home exercise are recommended 
for the best outcome.  PT will focus 
on exercises and activities to improve 
range of motion, strength, flexibility, 
balance and gait.  During the initial post-
operative phase of PT, the patient will 
use assistive devices such as a walker.  
As they progress with their exercises, 
the patient will be transitioned to a 

cane and then to walking on their own 
once the therapist and physician feel it 
is safe and appropriate.  As the patient 
progresses in PT, he/she will have less 
difficulty with getting dressed, getting 
in/out of bed and negotiating stairs.  
The overall goal is to have the patient 
return to all normal activities of daily 
living.  Greg Petcash, PT, from Tri-State 
Physical Therapy says, “Attending 
therapy appointments consistently is 
important, but compliance with a home 
exercise program is vital to a quick and 
successful recovery and a good long-
term outcome”.

There are some risks with hip replace-
ment surgery including thrombophlebi-
tis (when blood clots in the large veins 
of the leg), infection, dislocation (when 
the ball comes out of the socket, usual-
ly soon after surgery), and a loosening 
of the joint where the metal meets the 
bone.  Patients are usually given blood 
thinners and antibiotics to reduce the 
risk of these complications.

How does an artificial hip hold up  
over time? The major long-term 
problems are loosening or wear, 
however, hip replacements done today 
can last for decades. Some factors that 
can affect wear and loosening include 
your weight and level of activity. Of 
course, there can always be a second 
surgery. But generally the results of a 
second operation are not as good as 
the first and the risks of complications 
can be higher.

When total hip replacement is recom-
mended, the outcome can be positive. 
A total hip replacement will provide 
complete or nearly complete pain relief 
in 90 to 95 percent of patients.  It will al-
low patients to carry out many normal 
activities of daily living. The artificial 
hip may allow you to return to active 
sports or heavy labor under your physi-
cians’ instructions. Most patients with 
stiff hips before surgery will regain 
near-normal motion, and nearly all 
have improved motion and less pain.

22

A total hip replacement will provide complete or nearly 
complete pain relief in 90 to 95 percent of patients.

Tri-State Orthopaedics & Sports Medicine, Inc.
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Whether a little league pitcher, 
a middle-aged fitness enthu-
siast or even a professional 

football player, athletes of all ages are 
susceptible to shoulder injuries.  The 
treatment of rotator cuff problems 
addresses the needs of the youthful 
athlete all the way through the active 
senior.  The American Academy of Or-
thopaedic Surgeons (AAOS) advises 
anyone suffering from persistent shoul-
der pain to consult a physician for early 
diagnosis of a potential rotator cuff 
injury, which can help prevent further 
injury and dysfunction.  

Rotator cuff problems alone accounted 
for more than 4.4 million physician visits 
last year. The rotator cuff is comprised 
of four independent muscles that work 
collectively to stabilize the ball and 
socket joint of the shoulder.   A tear of 
the rotator cuff may result suddenly 

from a single traumatic event or develop 
gradually due to repetitive overhead 
activities.  Some of the signs of a rotator 
cuff tear include: pain when lifting the 
arm or lowering the arm from a fully 
raised position; weakness when lifting 
or rotating the arm; or severe night time 
shoulder pain sometimes described as 
a “toothache in the shoulder.”    Athletes 
who engage in repetitive overhead arm 
movements, such as throwing, are 
highly susceptible to overuse-related 
rotator cuff problems, as are physically 
active older athletes who may also 
experience degenerative changes in 
the shoulder.  

MR imaging and arthrogram studies 
may indicate the presence and sever-
ity of a rotator cuff tear.  Surgical re-
pair may be recommended if there is 
a complete tear of the cuff, as studies 
have shown that full tears tend not 

Don’t Shoulder the Burden of 
Rotator Cuff Injuries
By: John J. Christoforetti, M.D.
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vises anyone suffering from per-

sistent shoulder pain to consult 

a physician for early diagnosis 

of a potential rotator cuff injury, 

which can help prevent further 

injury and dysfunction. 
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to heal, but rather enlarge with time.  
Chronic injury to the rotator cuff can 
lead to further development of arthritis 
and subsequent pain and disability of 
the shoulder.  Advancement in surgi-
cal techniques allow specially trained 
surgeons to utilize arthroscopic tech-
niques to repair rotator cuff tears.  The 
surgeon utilizes specialized instru-
ments and a small camera to perform a 
rotator cuff repair.  This new technique 
is showing promising results equal or 
superior to previous techniques that 
utilized a larger incision.  

AAOS OFFERS THE FOLLOWING 
TIPS TO HELP PREVENT ROTATOR 
CUFF INJURIES:

• Always take time to warm up 
and stretch before and after play.  Re-
search studies have shown that cold 
muscles are more prone to injury.  
Warm up with jumping jacks, jog-
ging or jumping rope for three to five 
minutes.  After warming up, slowly 
stretch, holding each stretch for at 
least 30 seconds.

• Do not play through pain. If 
pain persists, consult an orthopae-
dic surgeon for proper diagnosis and 
treatment.

• Take rest breaks and replenish 
fluids during and after any activity.

For baseball pitchers, football quarter-
backs or others who often use their rota-
tor cuff during sports activities, adding 
a strengthening program to an existing 
core conditioning program is essential 
to reduce the risk of potential injury.  It 
is critically important to concentrate on 
strengthening the muscles attached to 
the scapula (shoulder blade).

A rotator cuff-specific regimen 
requires extremely targeted exercises, 

ones that you do not typically do at 
the gym including stretching, core 
training, shoulder strengthening 
exercises using rubber tubing and 
free weight resistance.  Rotator cuff 
injuries may also stem from improper 
body mechanics.  A physical therapist 
is a specialized professional who will 
evaluate the mechanical variables that 
influence the rotator cuff.  According 
to Physical Therapist from Tri-State 
Physical Therapy, Debra Hanselman, PT, 
“there are numerous joints and muscles 
that link the arm, shoulder blade, rib 
cage and torso.  Individual muscles 
should be corrected for flexibility and 
strength deficits to reduce stress on 
the rotator cuff.  Groups of muscles 
that integrate for functional movement 
such as reaching, lifting or throwing 
should be corrected to improve 
timing, sequencing and coordination”.  
Generally, the rotator cuff is protected 
by conditioning the muscles on the 
back of the shoulder and avoiding 
excessive strengthening of the chest 
and front shoulder muscles.  This can 
lead to rounding of the posture and 
irritation of the rotator cuff.  Correction 
of muscle imbalances throughout the 
shoulder girdle with increased stability 
of the core will help with pain relief, 
injury prevention and performance 
improvement of the shoulder.
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Advancement in surgical techniques allow specially 
trained surgeons to utilize arthroscopic techniques to 
repair rotator cuff tears.
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Hand sensation and movement 
are essential to almost every 
task performed throughout the 

day, including eating, dressing, writing, 
typing, driving, and working. Although 
often taken for granted, the hand can 
be considered just as important to 
functioning as eyesight.

Motion of joints, gliding of tendons, 
and contraction of muscles are all 
part of hand performance. When 
injury takes place, care is given to the 
various tissues to encourage healing 
and facilitate a full functional recovery 
of the hand. Millions of people suffer 
from impairments of the hand, 
including arthritis and inflammation 
that can create a socioeconomic and 

a psychological burden. To provide 
relief for these patients, hand surgery 
has become a medical specialty that 
is crucial in returning patients to their 
functional potential.  

The focus on the hand as a specialized 
field of study began in the era of World 
War II. Before that time, one physician 
would be needed to treat broken bones, 
another to repair damaged nerves, and 
still another for skin reconstruction. It 
was soon realized that one specialist 
for the entire hand in all of its functions 
would be beneficial. Thus, the hand 
surgeon was born. 

Many hand surgeons are orthopae-
dic surgeons with additional train-

Minimally Invasive Surgery 
for Common Hand Problems
By Steven E. Kann, M.D.
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ing to care for problems of the hand, 
wrist, and forearm. Much of their time 
is spent outside the operating room, 
treating these problems without sur-
gery. A number of problems, including 
cuts, wrist pain, sports injuries, tennis 
elbow, burns, ganglion cysts, tumors, 
arthritis, congenital deformities, and  
Carpal Tunnel Syndrome, are now rou-
tinely treated by hand surgeons. 

“Trigger Finger.” One form of chronic 
tendonitis, called “trigger finger,” is 
a common problem seen by hand 
specialists. Tendons that bend the 
fingers and thumb pass through the 
opening of a snug “tunnel”. When 
the tunnel becomes too snug or when 
the tendon becomes too thick due to 
inflammation, the tendon becomes 

stuck at the opening of the tunnel. A 
popping sound or sensation may result 
when the tendon finally gives way. In 
severe cases, the finger may remain 
stuck in a bent position.  

“Carpal Tunnel Syndrome” (CTS).  
CTS is another common problem that 
is often treated by a hand surgeon.  
CTS occurs when there is compression 
of the Median Nerve at the wrist.  The 
symptoms of CTS include numbness 
and tingling of the hands and fingers 
and can be caused by acute trauma, 
repetitive trauma or certain medical 
conditions.  

“de Quervain’s Tenosynovitis”.  de 
Quervain’s is a problem that causes 
pain at the bottom of your thumb and 

the side of your wrist and occurs when 
the tendon that moves your thumb be-
comes swollen.  This condition can de-
velop over time due to “over use” or 
can occur following a single traumatic 
event, such as striking your thumb on 
a hard surface.  

No X-rays are needed for diagnosis of 
any of the above conditions.  A hand 
specialist can detect trigger finger 
simply by interviewing the patient and 
examining the hand.  For CTS, the hand 
surgeon can complete a few simple tests 
during the exam or he/she can order an 
NCV-EMG (Nerve Conduction Velocity-
Electromyography). This is a test that 
measures the electrical activity of the 
muscles and nerves.  de Quervain’s 
can be diagnosed by performing the 
Finkelstein test.  The patient is told to 
make a fist with their thumb inside and 
then bend their wrist outward.  If the 
patient feels pain, the diagnosis is most 
likely de Quervain’s.  Non-steroidal 
anti-inflammatory medication, such 
as Celebrex, can be used to treat all of 
these diagnoses. In some cases of CTS 
and de Quervain’s, a custom splint may 
be all that is needed.  The physician may 
also administer a cortisone injection for 
cases of de Quervain’s.  If the problem is 
severe or if symptomatic improvement 
is only temporary, outpatient surgery 
may be recommended.

The decision for surgery is a personal 
one, as these diagnoses are neither life-
threatening nor dangerous. The goal 
of surgery in cases of trigger finger 
and CTS is to widen the opening of 
the tunnel so that the tendon or nerve 
will not be blocked or obstructed. As 
a hand surgeon, I would perform a 
mini-incision technique where a small 
incision is made in the patient’s palm, 
after which the tunnel is opened with 
a special instrument.  Surgery for de 
Quervain’s involves releasing the tight 
covering of the tendon.  Surgery for 
all of these conditions is done on an 
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including arthritis and inflammation that can create a 
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out-patient basis.  Following surgery, 
patients usually notice improvement in 
their symptoms immediately, although 
it may be several weeks before recovery 
is complete. Occasionally, if post-
operative swelling and pain is severe, 
the physician may order a course of 
occupational therapy with a Certified 
Hand Therapist (CHT).  A CHT is an 
occupational therapist with advanced 
training who specializes in treatment 
of the hand and upper extremity.  
According to David Lecce, OTR/L, 
CHT of Tri-State Physical Therapy, “It 
is important to work with a therapist 
who specializes in treatment of the 
hand and upper extremity.  CHTs work 
in conjunction with the hand surgeon 
to customize the treatment plan.  
Communication is the key to successful 
outcomes”.   Most treatment plans will 
focus on edema control and mobility to 
expedite return to function.

Diabetes is often an underlying factor 
in hand pain. For example, trigger 
finger and CTS, discussed earlier, are 
more common in diabetic patients. In 
addition, a side effect of diabetes is a 
peripheral neuropathy, which results in 
tingling of all fingers. It can be difficult to 
distinguish this condition from CTS, but 
the telltale factor is one of distribution 
and can be further distinguished by a 
nerve study.  Peripheral neuropathy 
often involves both hands and both 
feet, starting at the ends of the fingers 
or toes and moving toward the center 
of the body.

Dupuytren’s Contracture. Another 
hand problem that frequently requires 
surgery is Dupuytren’s contracture, 
which most often affects the fourth 
and fifth fingers. Not to be confused 
with trigger finger (which also results 
in bent fingers), Dupuytren’s contrac-
tion is a disease of the palmar fascia 
that causes the fibrous bands of the 
hands—the layer of flesh just under 
the skin of the palm—to thicken and 
shorten. Lumps or dimples in the skin 

of the palm may result. A small nodule 
develops into a cord-like band, pre-
venting the hand from straightening 
and giving it a claw-like appearance. 
Although it usually has its onset in 
adulthood, it is transmitted as a ge-
netic condition.

It is best to seek help for Dupuytren’s 
contracture before the condition 
deteriorates to the point that the 
fingers are bent into a fist. In cases 
where flexion deformities are present, 

surgery will usually be recommended 
for Dupuytren’s contracture. The goal 
of the surgeon is the excision of the 
fascia to restore the straightening of 
the hand.

The field of hand surgery continues 
to provide renewed hope to millions. 
State-of-the-art care is helping many 
who suffer from disease or injury of 
the hand, helping them to experience 
something they may have thought 
impossible—a life without pain.

27www.TrISTaTeOrThO.com

State-of-the-art care is helping many who suffer from disease 
or injury of the hand, helping them to experience something 
they may have thought impossible—a life without pain.
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Cash flow is more 
than just moving 
money. It’s the 
lifeblood of your 
practice.

We’ll help you effectively improve cash flow, starting today.   
At National City, we get how critical cash flow is to what you have to do day in and 
day out, not to mention what you hope to do in the future. More importantly, we’ve 
done something about it. We’ll work with you to analyze your practice’s operating 
style, and help you choose the combination of tools and processes that will create 
results from the moment you switch them on. From accelerating the collection of 
receivables and improving the way you make payments to investing excess cash 
effectively and making sure you have access to cash when you need it.

To learn more about how we can help you improve your practice’s cash flow, stop 
by any National City branch, visit NationalCity.com/CashFlow, or call the following 
healthcare business banking specialist, Melissa Kwiatkowski at 412-992-6994.
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