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MEET OUR PHYSICIANS:

ABOUT
OUR CLINIC:

Patient care is our highest

priority. Whether it is through

our new state-of-the-art facil-

ity, our broad range of orthopaedic

specialties, or our caring staff, we

are confident that you will feel at home

at our office. You may be from around the
corner or halfway around the world, as our
patients are truly international and come here
to Sarasota for world-class orthopaedic care. We
are dedicated to the treatment of all your ortho-
paedic needs. Our goal is to improve your level
of health with our comprehensive evaluation and
expert care.

Our specialties include sports medicine and arthros-
copy, joint replacement surgery, correction of hand
and foot deformities, and spine treatment for neck
and back pain. At Kennedy-White Orthopaedic Center,
our mission is to provide our patients with the highest
quality orthopaedic services available anywhere.

OUR SERVICES:

Joint Replacement
Sports Medicine
Hand/Shoulder Surgery
Foot and Ankle Care
Spine (Neck/Back Pain)
Phyiscal Therapy

MRI

Digital X-Rays
EMG/Electromyography

DR. WILLIAM R. KENNEDY specializes in Adult Re-
constructive Joint Surgery. He is board certified by the
American Board of Orthopaedic Surgery and is a Fellow
of both the American College of Surgeons and the Ameri-
can Academy of Orthopaedic Surgeons. Dr. Kennedy is a
graduate of Tulane Medical School and did his orthopae-
dic residency at New York Orthopaedic Hospital, which
is part of Columbia Presbyterian Medical Center in New
York City. While there, he served as the Senior Annie C.
Kane Fellow in Orthopaedic Surgery and held a teach-
ing appointment as a clinical instructor in orthopaedic

DR. WHITE specializes in Hip and

Knee Reconstructive Surgery and

Arthroscopic Surgery of the Knee.

He is board certified by the American

Board of Orthopaedic Surgery. He

was elected into fellowship of the

American College of Orthopaedic

Surgery and The American College of

Surgeons. He is an active member of

the American Association of Hip and

Knee Surgeons. He has designed unicompartmental and total
knee replacements and hip replacements that are now used in
the USA and in various parts of the world. Dr. White has limit-
ed his practice to surgery of the hip and knee for several years
and normally carries out in excess of 150 hip replacements and
over 200 knee replacements per year (compared to the national

After growing up in South Florida, DR. DINGLE attended the
University of Florida for his undergraduate education. While
there, he earned a B.S. degree in Zoology and was elected to

the Phi Kappa Phi Honor Society. He later earned his medical
degree from the University of South Florida College of Medicine
where he was elected to the prestigious Alpha Omega Alpha
Honor Medical Society. Dr. Dingle completed his internship and
Orthopaedic residency at Orlando Regional Healthcare System.
During his Chief Residency year he was selected Resident of

the Year from all residents in all specialties. Dr Dingle is now a

g T

DR. FEIERTAG specializes in spine surgery. He is board certified by T o
the American Board of Orthopaedic Surgery and is a Fellow of the - ‘.
American Academy of Orthopaedic Surgeons. Dr. Feiertag is a graduate :

of Cornell University (1983) and of the University of Miami School of

Medicine (1987). He completed training in surgery at New York Univer- w 1
sity Medical Center (1988) and in Orthopaedic Surgery at the University o
D | D Y O U of Miami Jackson Memorial Medical Center (1993). He served as an .

KNOW?

Text goes here for a did you know text goes here for a did you know text goes here for a did you know text goes here
for a did you know text goes here for a did you know text text goes here for a did you know text goes here for a did
you know text text goes here for a did you know text goes here for a did you know text

DR. KLEIN is a

board certified

and fellowship-

trained ortho-
paedic hand
surgeon whose
practice at

Kennedy-White

Orthopaedics
includes surgery of the hand as well as
surgery of the shoulder and elbow. He
joined the group in 1999 after complet-
ing his hand surgery fellowship at the
University of South Florida/ Tampa
General Hospital program. He did his
orthopaedic training at SUNY-Down-

state/Kings County Hospital (where he

was named a ‘Kings County Hospital
Outstanding Physician’) following a
surgery internship at the University of
Texas in San Antonio/Bexar County
Hospital. In his orthopaedic training

DR. O’NEILL is the only foot and ankle fellow-
ship-trained orthopaedic surgeon in Sarasota.
His fellowship in Foot and Ankle was completed
at the Johns Hopkins/Union Memorial Hospital
program in Baltimore, MD, where he studied
with nationally and internationally renowned
surgeons. His medical school and orthopaedic
training was performed at the Johns Hopkins
Hospital, Union Memorial Hospital, and Univer-
sity of Maryland Shock Trauma Center in Balti-
more, MD. He received his undergraduate degree in Bioengineering
from Syracuse University.

DR. PATEL specializes in spinal surgery. He is board
certified by the American Board of Orthopaedic Sur-
geons. Dr. Patel attended the Tufts University School
of Medicine. Dr. Patel was the recipient of the Reader’s
Digest Fellowship and the Tufts University School of
Medicine Prize in Family Medicine. He did his intern-
ship in General Surgery and residency in Orthopaedic
Surgery at the Albert Einstein College of Medicine,

in New York. He completed a one year fellowship in
Spine Surgery at the Lakewood Orthopaedic Clinic in

DR. CHARLES RUSH was born in Dothan, Alabama and is married with 3 children. He graduated
from the University of Alabama School of Medicine and did his internship and residency at the Uni-
versity of South Florida. Dr. Rush is a board-certified Orthopaedic Surgeon and has been in private
practice since 1985. He is a member of the American Academy of Orthopaedic Surgeons, Florida
Orthopaedic Society, and the Sarasota County Medical Society. He served as Chief of Surgery at
Doctor’s Hospital in 1990 and Chief of Staff at Doctors Hospital in 1991 and 1992.

DR. HERMAN is board certified

by the American Board of Physical
Medicine and Rehabilitation and the
American Board of Electrodiagnos-
tic Medicine. He is a graduate of
Southern Illinois University School
of Medicine and completed his resi-
dency at William Beaumont Hospital
in Royal Oak, Michigan, studying
under the nationally renowned, My-
ron LaBan, MD. Prior to joining the
Kennedy-White Orthopaedic Center
in 1999, Dr. Herman spent two
years as an Associate Medical Direc-
tor of Bayfront Medical Center’s
Rehabilita-
tion Unit. He

joined Ken-

nedy-White _ L
to focus on i "S‘
his interests W

in outpatient

DR. GARY SHAPIRO is a regional leader in the care
- of athletes of all ages. Since starting his practice in
s 1993 he has helped numerous athletes return from
-,' = )' potentially career ending injuries to achieve their
goals. From youth sports, high school, college and
o _ beyond injured athletes turn to Dr. Shapiro for his
: b ' W, expertise in Sports Medicine. When physicians, their
i " family members, coaches, golf and tennis pros get
f [ injured they turn to Dr. Shapiro to get them back on
- the court or field. His interest in Orthopedic Surgery
and Sports Medicine started after a career ending injury as a senior in high school

EDWARD STOLARSKI, M.D. is a Board Certified Orthopaedic Sur-
geon with advanced training and interest in minimally invasive hip and
knee replacements as well as complex revisions. Dr. Stolarski completed
his ACGME accredited Adult Reconstruction Fel-
lowship at the University of Pennsylvania under
the mentorship of Drs. Paul Lotke, Jonathan Garino
and Charles Nelson. He previously practiced at the
Cleveland Clinic where he played a large role in the
development of their joint program. In addition, Dr.
Stolarski was voted the 2007 Physician of the Year
at Doctor’s Hospital of Sarasota. In October 2010,
Dr. Stolarski was appointed to a two-year term as




DIAGNOSTICS a

EMG (Electromyography/Nerve Conduction Studies)

Do you have numbness in your hands or feet? Maybe

Dlgltal X-ray . you have neck or back pain that radiates down your arm
- or leg (sciatica), or a footdrop or other weak muscles.
Our new facility is equipped with state-of-the-art o You may have carpal tunnel syndrome, a pinched nerve

digital x-ray rooms. Our X-rays are now taken with in your neck or back, or another type of injury to your

a digital camera system instead of the old-fashioned . : nerves or muscles. An EMG can help to diagnose the un-

film-type camera that required film and processing . e L derling cause and why you may have these symptoms.

time. What this means to you as a patient is faster B, s

image taking and immediate onscreen viewing by i { EMG/Nerve Conduction Studies are tests performed Scott D. Talbert, PA-C James Dellavecchia, PA-C, MMS
your doctor. The images can be zoomed, sharpened, using a computer to record and measure the electrical

and viewed in ways not possible with a standard impulses produced by the skeletal muscles. Meet our PA-C’s

x-ray film. » Help to diagnose neuromuscular diseases such as As defined by the ASOPA... Orthopaedic Physi-

neuropathies and myopathies. cian’s Assistant shall function in practice under the

This digital process has amounted to less waiting Our state-of-the art equipment and Dr. Herman's gentle authority of the supervising orthopaedic physician.

for our patients and improved visualization for the doctors. It’s even easy for the doctor to print out the touch, combine to provide a more comfortable experience. Functions shall include performing skilled services
image onto a Pie(?e of paper tha.t you can take home. and procedures within the clinical setting, out-pa-
O.u1" new facility is equipped with state-of-the—art. Once an accurate diagnosis is made, the most effective tient and in-patient facilities where privileges have
digital x-ray rooms. Our X-rays are now taken with treatment can be determined. been granted accordingly. They may function as a
a digital camera system instead of the old-fashioned part of the whole patient.treatment and manage
film-type camera that required film and processing Erik S. Herman, M.D., is board certified by the American ment team and the services may be performed by
time. What this means to you as a patient is faster Board of Electrodiagnostic Medicine to perform these the Orthopaedic Physician’s Assistant in primary
image taking and immediate onscreen viewing by tests. He has performed thousands of tests over the last orthopaedic care, pre-operative care, intra-
your doctor. The images can be zoomed, sharpened, 16+ years perfecting his technique. Dr. Herman will ex- operative care ’amd post-operative’care e
and viewed in ways not possible with a standard plain his findings during and after the test, so you leave the orthopae,dic patient in accordance with
x-ray film. Our new facility is equipped with state- the examination room knowing the results. A report is established policies and procedures. They
of-the-art digital x-ray rooms. Our X-rays are now generated and sent immediately to your doctor via FAX. report to the supervising orthopa;e dic

physician the complete patient status
and shall notify accordingly of any
abnormal findings, problems,
or complaints regarding
the whole care of

MRT (MAGNETIC RESONANCE IMAGING)

MRI uses a large magnet plus a computer to generate images of the body. It is excellent at showing soft tissues
(tendons, ligaments, cartilage, muscles) and body fluids (blood, infections, spinal or joint fluid). MRl is com-
monly used by the orthopaedist because it provides the clearest picture of the inside of the body. In addition, it
is very safe because it does not use any ionizing radiation (x-rays). MRIs are great at showing a torn meniscus or
ligament in the knee, torn rotator cuffs in the shoulder, and ruptured discs in the neck and back. Since it shows
fluid so well, it can identify very small fractures which cause bleeding into the bone and possibly pain. These
fractures might not be seen on plain x-rays or even CT-scans. Because of the powerful magnet involved, MRIs
can't be done on patients that have certain metallic implants (pacemaker, vascular clips, ocular implants, etc).
Please be sure to tell your doctor if you have one of these implants.

LIFE CARE CENTERS OF AMERICA

From our family to yours Lite Care's nursing cen- the patient.
Today’s medical technology is doing wonders for man-
aging everyday health issues. However, that new tech-
nology doesn’t always eliminate your loved one’s need
for additional help, and a more appropriate level of care
and attention is necessary.

ters offer more than nursing

home care. Our health care services are

designed to bring healing to your loved one and

peace of mind to you. We offer skilled nursing, home-like
environments, rehabilitation therapy, around-the-clock
medical supervision and help with activities of daily
living. We know that when your attention is focused on
managing difficult health issues, extra care from trained
experts is invaluable.

Life
re LA
center

of Sarasota

8104 Tuttle Avenue, Sarasota - (941) 360-6411
www.lcca.com

We have a special partnership with the Physician’s Choice MRI Center. This allows for us to offer convenient
scheduling, personal-touch service, and expert radiology evaluation of you MRI scan by Elizabeth Dienes, M.D.
MRI is commonly used by the orthopaedist because it provides the clearest picture of the inside of the body. In
addition, it is very safe because it does not use any ionizing radiation (x-rays). MRls are great at showing a torn
meniscus or ligament in the knee, torn rotator cuffs in the shoulder, and ruptured discs in the neck and back.

®
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OSTEQARTHRITIS

What is Osteoarthritis?

It is a disease of the joints and the most common

type of arthritis. Typically the cartilage in joints start

to breakdown, most commonly in the hips, knees,
and spine, which are all weight bearing joints. In
addition, the cartilage can begin to lose its elasticity,
which can lead to more damage. In time the carti-
lage can wear away completely causing such pain
with bones rubbing against bone.

Osteoarthritis symptoms most commonly affect

the hands, hips, knees and spine. Unless you've
been injured or placed unusual stress on a joint, it’s
uncommon for osteoarthritis symptoms to affect
your jaw, shoulder, elbows, wrists or ankles. If you
have osteoarthritis of the spine, you can experience
pain in the neck or low back. This pain is caused by
the bony spurs that form along the arthritic spine,
which then irritate the spinal nerves.

Osteoarthritis symptoms most often develop
slowly and become worse in time. Pain is the
most common symptom in the affected joint.

Arthritis
(Osteoarthritic and Spondylitic)

Degeneration tl I -

of Lumbar &

Intervertebral
Discs S~ Osteoarthritic
P.. Facet Joint

Spondylitic )

|DArthr)i/tis Encroachment

(Spur ; _‘4 on Intervertebral

Formation) - Czcr::;r:;lsnsae .

Spinal Nerve

_‘/ Spinal Nerve

Usually joint pain is worse later in the day after
repetitive use.

Other Signs and symptoms of osteoarthritis include:
e Tenderness in the joint
* Stiffness in a joint
* Loss of flexibility making it difficult to use the joint
¢ Grating sensation when you use the joint
¢ Bone spurs
¢ Swelling

WHAT CAUSES OSTEOQOARTHRITIS?

There are several factors that increase a person’s chances
of developing osteoarthritis. These include:

e Heredity e QObesity

¢ Injury e Joint Overuse

Treatment can help to reduce pain and maintain joint
movement. Medications and joint replacement surgery
are key components of treatment for osteoarthritis, and
your doctor will recommend the best treatment solution
as they review your options.

Treatment options for severe osteoarthritis
® Prescription Pain Medications
Cortisone Injections into the Joints
Visco-supplementation Injections
Surgery

When to consider surgery?

When osteoarthritis pain is not controlled with medications

and other more conservative treatments, or when the pain
prevents you from participating in your normal activities.

DID YOU KNOW?

It has been reported that nearly 21 million Americans are affected by Osteoarthritis. Developing the disease increases
with age with more women than men developing after the age of 50.

SLANA

HOME HEALTH AGENCY, LLC

Solana Home Health Agency is a Medicare Certified
Agency serving Sarasota County. We have a strong
and committed staff dedicated to helping you.

Skilled Nursing...

Home healthcare nurses have an array of skills and
experience. They provide a broad range of treat-
ments, promote education, and extend emotional
support to those who are recovering from illnesses
and surgery. These nurses specialize in caring for
individuals that are “homebound” for skilled care.
Our Nurses provide:

e’ Post Op Surgical Care

s’ Diabetic Teaching and Management
e’ Incision/Wound /Decubitus Care

=’ Cardiopulmonary Education

=’ Medication Management and Education

We Specialize in
Goal Oriented Tﬁwﬂpy‘..

Our knowledgeable therapists will work with you
to create a specific rehab program designed with
Independent Living Skills Training to achieve your
goals and get you back to your active lifestyle.

=’ Physical Therapy
=’ Occupational Therapy
=’ Speech Therapy

The Difference We Moade...

I want to share my story. I live up North and in
Sarasota County as well. I would be considered a
“snow bird.” I was not planning on getting surgery
in Florida until I met Dr. White, who came highly
recommended from several people and other doc-
tors. I had bone on bone and left knee pain for
years. I found out I only needed a partial knee and
was so comfortable with Dr. White’s suggestion to
have the surgery that I went ahead and scheduled it.
The Home Care with Solana Home Health Agency
exceeded my expectations. The therapist I had
couldn’t have been any kinder or more professional.
The nurse I had from Solana was so understanding
and very thorough. I recovered and went up North
five weeks later and I would do it all over again
without hesitation. I highly recommend Dr. White
and Solana’s Home Health Team. They have made a
positive difference in my life.

Sincerely
Ginny Famolare
Burlington, Massaschutes

The Solana Team...

We are locally owned and operated by healthcare
professionals who have a strong desire to improve
the health and well being of our community.

Solana Home Health Agency
3564 Clark Rd., Sarasota, FL 34231

Office: (941) 926-7100 -
Fax: (941) 926-7110 CHMP




HIPS

The Hip is a ball and socket joint that allows the leg
to move in a variety of positions. The joint has a lin-
ing tissue called cartilage that is a lubricating cush-
ion. This cartilage can be destroyed through wear
and tear (osteoarthritis) over time causing pain and
decline of movement.

HIP FRACTURES

A hip fracture is a break in the upper quarter of the femur (thigh) bone. The most common cause of fractures usu-
ally either from a direct insult to the hip or from a fall. Some medical conditions such as osteoporosis, cancer, or
stress injuries can weaken the bone and make the hip more susceptible to breaking.

The symptoms that you might experience would be pain over the upper thigh or in the groin and there would be
significant discomfort when flexing or rotating the hip. If there is a completely broken bone, the leg may even ap-

pear to be shorter.

Surgical treatment will be based on the type and severity of the fracture.

Total Hip Replacement
...gives new life to people with debilitating hip pain
from arthritis.

According to Wikipedia..... Hip replacement is a
surgical procedure in which the hip joint is replaced
by a prosthetic implant. Hip replacement surgery
can be performed as a total replacement or a hemi
(half) replacement. Such joint replacement orthopae-
dic surgery generally is conducted to relieve arthri-
tis pain or fix severe physical joint damage as part
of hip fracture treatment. A total hip replacement
(total hip arthroplasty) consists of replacing both the
acetabulum and the femoral head while hemiarthro-
plasty generally only replaces the femoral head.

Anterior Supine Intermuscular
(ASI) Hip Replacement

This minimally invasive surgical technique utilizes
an incision at the front of the hip instead of the side
or back of the hip. This approach allows surgeons
the ability to directly reach the hip joint by going
through the muscles that surround the hip joint.

This surgical approach reduces the trauma associ-
ated with the traditional approach of cutting the
muscles and/or tendons. MIS allows patients the
ability to return to their daily activities more quickly
as well as experiencing less post-operative pain.

Recovery time varies with each individual, but most
commonly a patient is hospitalized for only two to
three days. Physical therapy will be initiated in the
hospital and continue on an outpatient basis. This
therapy helps to promote blood flow to the hip as
well as help regain motion. There are some activity
restrictions that will be reviewed by the physician
and your physical therapist.

DID YOU KNOW?

Hip bursitis is often caused by standing or sitting on
hard surfaces for long periods of time, causing pain,
achiness, and swelling.

Revisions

According to a study by researchers at the Agency for
Healthcare Quality and Research, and the Food and
Drug Administration, about 200,000 total hip replace-
ments, 100,000 partial hip replacements, and 36,000
revision (repeat) hip replacements were performed in
the United States in 2003.

Researchers found that the most common reasons for
hip revision include:

¢ implant dislocation

* implant loosening

e infection

With these findings it is believed that the actual design
and construction of a prosthesis is not the only consid-
eration. Surgical technique and the way the implant

is placed can also be an issue and contributing factor.
In addition, patients who do not follow their post-op
instructions and restrictions have also contributed to
the failing of an implant procedure.

What is a Revision?
A Revision hip replacement surgery is a pro-
cedure to replace a worn out implant. These
hip implants can wear out very slowly and are
dependant on the type of materials the implant
is made of. But, the problem does progress
over the years. 10 years after a hip replace-
ment, there is a 90% chance the implant will
be functioning well. 20 years after surgery,
the chance is about 80%. By 25-30 years af-
ter surgery, about 50% of hip replacements
are still working well. Patients who wear
out their prosthesis will require a revi-
sion hip replacement surgery.

DID YOU KNOW?

Our surgeons are the local experts in the revision of failed
previous joint replacements that a patient may be experiencing
increased pain and limited movement.

Revision hip replacements are
more complicated surger-
ies and it is best to find a
surgeon that is skilled in
this procedure.

SOMETHING HERE

MRI uses a large magnet plus a computer to generate
images of the body. It is excellent at showing soft tis-
sues (tendons, ligaments, cartilage, muscles) and body
fluids (blood, infections, spinal or joint fluid). MRl is
commonly used by the orthopaedist because it provides
the clearest picture of the inside of the body. In addition,
it is very safe

MRI uses a large

magnet plus a com-

puter to generate images

of the body. It is excellent at
showing soft tissues (tendons, liga-

ments, cartilage, muscles) and body fluids T
(blood, infections, spinal or joint fluid). MRI is com-

monly used by the orthopaedist because it provides the

clearest picture of the inside of the body. In addition, it

is very safe MRl uses a large magnet plus a computer to

generate images of the body. It is excellent at showing

soft tissues (tendons, ligaments, cartilage, muscles) and

body fluids (blood, infections, spinal or joint fluid). MRl is
commonly used by the orthopaedist because it provides

the clearest picture of the inside of the body. In addition,

it is very safe. MRl uses a large magnet plus a computer

to generate images of the body. It is excellent at showing

soft tissues (tendons, ligaments, cartilage, muscles) and




KNEES

Whether you are an athlete with an injury or suffer
from a debilitating condition, KWOC offers cutting
edge treatments and new technilogical surgeries
available to ensure your quality of life.

The knees are mobile joints that allow you to walk,
climb, sit, and kneel. So essentially, your knees are
essential for your every day living activities. When
the knee becomes damaged from either an injury or
specific conditions, such as osteoarthritis or inflam-
matory arthritis, you can start to experience pain,
swelling and loss of movement.

A knee is a hinged joint that is made up of bone
(femur, tibia, and patella), cartilage, ligaments,
muscles, and tendons. When one or more of these
parts are damages your movement will be affected.

VISCOSUPPLEMENT INJECTIONS

The Anterior Cruciate Ligament (ACL)

The ACL is one of four ligaments in the knee. The ACL
connects the thighbone or femur to the shinbone or tibia.
It crisscrosses with the posterior Cruciate ligament (PCL)
in the middle of the knee. The other two ligaments, the
medial (MCL) and lateral (LCL) collateral ligaments run
on the inside and outside of the knee joint respectively.
A tear of the MCL or LCL is usually treated with a brace
and the ligament heals satisfactorily.

A complete tear of the ACL is often done from a twist-
ing motion and a “pop” is heard or felt. The knee
usually gives away with pain and swelling resulting.
Unfortunately, once torn the ACL and PCL heal do not
heal on their own. The most common type of surgery
for these injuries is reconstruction.

Meniscal Allograft Reconstruction

Meniscal Allograft Reconstruction is a very advanced
procedure used since 1992. This procedure is used
when more than 80% of the knee meniscus has been
removed from a young patient with no significant
arthritis. The goal is to help prevent severe osteoar-
thritis from occurring within 10 to 20 years from the
original surgery. The best results have been seen with

Surgery
Once the ACL is torn
it cannot be sewn back
together. Thus the liga-
ment must be replaced.
There have been many
studies done on the
strength of various re-
placement tissues. The
two most commonly
used replacement tis-
sues are a portion of
the patient’s patellar
tendon or two of the

hamstring tendons. Using a patient’s own tissue is called
an “autograft”. A donor tendon is sometimes used; this is
called an “allograft”. In the U.S. the most frequently used
replacement is the patients own middle 1/3 patellar tendon.

This outpatient surgery typically lasts about 1 to 1 12
hours. This will depend on any other damage in the knee
that needs to be fixed such as meniscal tears. Recovery

time will be one week to go back to school or a desk job.
Crutches are used for 4 to 6 weeks andyou will not be able

In knees with osteoarthritis the synovial fluid in the joint can breakdown and not provide the cushioning that is needed

for movement. Injections of a viscosupplement can be an option to replenish that fluid and allow for improv-
ing the mobility of the joint and relieving pain. There are several of these viscosupplements available
today that your physician will explain and recommend what would be best for you.

to drive for a week. Manual laborers may take 3 months
or more to return to work.

people with no or little pre- existing wear in the knee.
This is an outpatient procedure with general anesthesia
required. The surgery is done arthroscopically with a

Knee Replacement

According to the National

Institutes of Health, “9 out

of 10 patients who undergo a
knee replacement have re-
ported improved pain relief,
knee function, and overall health-
related quality of life.”

Knee replacement Benefits include:

* Relief of joint pain

* Increases leg strength

e Improved joint motion with range of motion
e Improve your quality of life

* Provides years of easier movement and
increased activities

DID YOU KNOW?

You may need a total knee prosthesis, which re-
places all the parts of the joint that rub together

or a partial knee prosthesis, that replaces only the
damaged section of the joint. The right or left side
of the joint can be replaced.

The surgeon will remove the damaged bone sur-
faces and cartilage to allow for the implants to

be inserted properly. The amount of bone will be
determined by how much damage there is. The
implants may be attached with the use of cement
made especially for bone. Any ligaments that sur-
round the knee may need to have adjustments to
help with the knee function.

Women and Men have different shaped knees and there are replacement implants made just for women.

1-inch incision to get the meniscus into the knee joint.
Crutches and a brace are used for 6 weeks. No cutting
sports for 3 months.

WHAT IS ARTHROSCOPY?

Defined by AAOS.....Arthroscopy is a common surgical
procedure in which a joint (arthro-) is viewed (-scopy)
using a small camera. Arthroscopy gives doctors a clear
view of the inside of the knee. This helps them diagnose
and treat knee problems.

Rehabilitation

Rehabilitation is critical to the success of your sur-
gery. The first six weeks require formal therapy, 3
times a week. The goal is to regain knee motion,
at least 0-90 degrees, and control of the quad-
riceps muscle. Once motion is restored,
you will work on regaining muscle
strength and agility over the next 4
to 6 months. Therapy can often be
tapered down over the ensuing
months and you can often
work out at a gym.

According to

the American
Orthopaedic Society
for Sports Medicine,
more than 4 million knee

arthroscopies are performed

worldwide each year. e ——

Arthroscopy is done through small incisions. During the
procedure, your orthopaedic surgeon inserts the arthro-
scope (a small camera instrument about the size of a pen-
cil) into your knee joint. The arthroscope sends the image
to a television monitor. On the monitor, your surgeon can
see the structures of the knee in great detail.

Your surgeon can use arthroscopy to feel, repair or
remove damaged tissue. To do this, small surgical in-
struments are inserted through other incisions around
your knee.



UPPER EXTREMITIES

Your hands, wrists, elbows and shoulders are essential
tools that allow you to work, play and perform every-
day activities. In fact, how well the hands, wrists arms
and shoulders interact depends upon the integrity and
function of the related ligaments, tendons, muscles,
joints and bones. Problems in any of these can affect
upper extremity function - from the fingertips to the
shoulder blades - causing major disruptions at home
and at work and negatively impacting quality of life.

If you are among the millions of Americans expe-
riencing hand and upper extremity problems each
year, finding expert care is all-important. Whether
your condition is due to arthritis, carpal tunnel syn-
drome, a sports injury, an accident, a work-related
injury or a congenital disorder, you can feel confi-
dent choosing KWOC.

Repetitive Motion Injuries Overview

Repetitive motion injuries are among the most com-
mon injuries in the United States. All of these dis-
orders are made worse by the repetitive actions of
daily living.

Repetitive motion injuries make up over 50% of all
athletic-related injuries seen by doctors and result in
huge losses in terms of cost to the workforce. Simple
everyday actions, such as throwing a ball, scrubbing
a floor, or jogging, can lead to this condition.

The most common types of repetitive motion injuries
are tendinitis and bursitis. These 2 disorders are dif-

ficult to differentiate and many times may coexist.

Tendinitis is an inflammation of the tendon. (When-
ever you see “-itis” at the end of a word, think “in-

SHOULDER REPLACEMENT

Shoulder replacement is less common than hip and knee replacement, but can also be very successful at relieving your
pain.There are different versions of shoulder replacement surgeries and your surgeon will recommend the best option
for you. If you have severe arthritis in your shoulder, and you live in daily pain caused by even the simplest of daily
activities, you owe it to yourself to make an appointment with one of our surgeons to talk about shoulder replacement.

DID YOU KNOW?

flammation.”) Tendinitis: The most common symp-
tom associated with tendinitis is pain over the site
involved. Tendinitis is made worse by active motion
of the inflamed tendon. The skin overlying the in-
flamed tendon may be red and warm to the touch.

Common sites of tendinitis include the shoulder, the
biceps, and the elbow (such as tennis elbow).

Bursae are small pouches or sacs that are found over
areas where friction may develop and serve to cush-
ion or lubricate the area between tendon and bone.

Bursitis is inflammation of a bursa sac. Bursitis:
Common symptoms include pain, tenderness, and
decreased range of motion over affected area. Red-
ness, swelling, and a crunchy feeling when the joint
is moved (crepitus) may also be found

Sports-Related Injuries

Tennis elbow, rotator cuff injury, heel injuries, lower
back problems, and frequent knee pain because of
the many sports based on running — all of these in-
juries impact the careers of professional athletes and
cause discomfort for “Weekend Warriors” as well.

We have a certified hand therapist on staff as part of our commitment in obtaining exceptional results with our

patients who have hand, arm and shoulder pain.

Rotator Cuff Tear

The rotator cuff is the network of four muscles

and several tendons that form a covering around
the top of the upper arm bone (humer- us). These
muscles form a cover around the head of the hu-
merus. The rotator cuff holds the humerus in place
in the shoulder joint and enables the arm to rotate.
Rotator cuff tear is a common cause of pain and
disability among adults. The rotator cuff can be
torn from a single traumatic injury. Patients often
report recurrent shoulder pain for several months
and a specific injury that triggered the onset of the
pain. A cuff tear may also happen at the same time
as another injury to the shoulder, such as a fracture
or dislocation. Most tears, however, are the result of
overuse of these muscles and tendons over a pe-
riod of years. People who are especially at risk for
overuse are those who engage in repetitive over-
head motions. These include participants in sports
such as baseball, tennis, weight lifting, and rowing.
Rotator cuff tears are most common in people who
are over the age of 40. Younger people tend to have
rotator cuff tears following acute trauma or re- peti-
tive overhead work or sports activity. Rotator cuff
tear may often happen as a result of wear and tear.

Diagnosis of a rotator cuff tear is based on the
symptoms and physical examination. X-rays, and
imaging studies, such as MRI magnetic resonance
imaging) or ultrasound, are also helpful.

SHOULDER IMPINGEMENT

Impingement is one of the most common causes of pain
in the adult shoulder. It results from pressure on the
rotator cuff from part of the shoulder blade (scapula) as
the arm is lifted. The rotator cuff is a tendon linking four
muscles: the supraspinatus, the infraspinatus, the sub-
scapularis, and the teres minor. These muscles cover the
“ball” of the shoulder (head of the humerus). The muscles
work together to lift and rotate the shoulder.The acromion
is the front edge of the shoulder blade. It sits over and in
front of the humeral head. As the arm is lifted, the acromi-
on rubs, or “impinges” on, the surface of the rotator cuff.
This causes pain and limits movement.

Impingement is common in both young athletes and
middle-aged people.Young athletes who use their arms
overhead for swimming, baseball, and tennis are particu-
larly vulnerable. Those who do repetitive lifting or over-
head activities using the arm, such as paper hanging,
construction, or painting are also susceptible. Pain may
also develop as the result of minor trauma or spontane-
ously with no apparent cause. Impingement commonly

Some of the signs of a rotator cuff tear include:
e Atrophy or thinning of the muscles about
the shoulder
Pain when lifting the arm
Pain when lowering the arm from a fully
raised position
Weakness when lifting or rotating the arm
Crepitus or crackling sensation when moving
the shoulder incertain positions

Surgical Approach
e ARTHROSCOPIC REPAIR.

A fiberoptic scope and small, pencil-sized
instruments are inserted through small incisions
instead of a large incision. The arthroscope is
connected to a television monitor and the surgeon
can perform the repair under video control.

MINI-OPEN REPAIR.

Newer techniques and instruments allow surgeons
to perform a complete rotator cuff repair
through a small incision, typically 4 cm to 6 cm.

OPEN SURGICAL REPAIR.

Traditional with larger incision for large tears,
reconstruction or complex surgeries.

causes local swelling and tenderness in the front of the
shoulder.There may be pain and stiffness when the arm
is lifted. There may also be pain when the arm is lowered
from an elevated position. As the problem progresses,
there may be pain at night. Strength and motion may

be lost. It may be difficult to do activities that place the
arm behind the back, such as buttoning or zippering. In
advanced cases, loss of motion may progress to a “frozen
shoulder.” In acute bursitis, the shoulder may be severely
tender. All movement may be limited and painful.



UPPER EXTREMITIES

Tennis Elbow

This is an inflammation of the muscles that lift the wrist and hand and pain devel- Nerve

ops. The pain is usually more noticeable during or after strenuous activity. If the Rep airs
Why Visit a Hand Surgeon? inflammation becomes severe, pain may be felt even when lifting or grasping
The hand is a unique area of the human body that lightweight items. Thfﬂ'e are three main nerves
is made up of bone, joints, ligaments, tendons, that innervate the hand, includ-
muscles, nerves, skin, and blood vessels. These Repetitive use of the arm or an injury may cause stress or damage to ing the ulnar nerve, the median
elements must all be in good working order for the ' the muscle attachment, resulting in symptoms. Many people who nerve, and the radifﬂ .nerve. Damage
hand to function well. The relationship between all _ are involved in activities that use the palm in a downward position ‘ to these NErves 'from injury may result
these structures is delicate and refined. An injury or f to lift may ultimately develop tennis elbow. n decree}sed ab111t‘y to move the hé{nfl
disease can affect any or all of these structures and : :'and experience feel'lng. Some NEIVe 1nju=
impair the use of the hand. ' ' > Signs & Symtoms ries .may heal on their own, while others

' ' e Pain on the outside of elbow require surgery.

Dr Klein, a qualified hand surgeon is trained to diag- e Tender to touch sensitive when you try to grip something .
nose and treat all problems related to these different e Difficult to move the arm If severed, the nerve may be repaired by

reattaching it directly to the other end of the
Surgery is an option when concervative treatments fail. Recov- nerve, or by using a nerve graft (inserting

structures in the hand, wrist, and forearm.

ery from surgery includes physical therapy to regain motion of nerves from other areas of the body in pla.ce
the arm and a strengthening program to return to prior activi- of the damaged nerve){ Ot ELIENE condult‘
ANATOMY OF THE HAND ties. Recovery can be expected to take 3-6 months. (hollow tube), to repair the damaged section

The hand is composed of many different bones, muscles, and ligaments that allow for a large amount of movement

and dexterity. There are three major types of bones in the hand itself, including the following: Carpal Tunnel Syndrome

CARPAL TUNNEL SYNDROME OVERVIEW CarpalT?mf‘SXH‘frome

Carpal tunnel syndrome is a disease of the hand characterized by numbness, Median nerve
tingling, pain, and weakness. The disease typically affects the thumb, index, Radial bursa
and middle fingers and is often particularly troublesome at night. A major
nerve, specifically the median nerve, travels down the arm and enters the hand
through the carpal tunnel, which is located in the central part of the wrist.

PHALANGES. The 14 bones that are found in the fingers of each hand and also in the toes of each foot. Each finger
has three phalanges (the distal, middle, and proximal); the thumb only has two.

Ulnar nerve

- . um
Flexor retinaculum
(Transverse

carpal ligament)

METACARPAL BONES. The five bones that compose the middle part of the hand.

Ulnar bursa

CARPAL BONES. The eight bones that create the wrist. The carpal bones are connected to two bones of the arm, the

ulnar bone and the radius bone. . . . .
Surgical treatment, Fasciotomy, is done to release the tension on the nerve by

transecting the overlying ligament either by a traditional open incision or en-

Numerous muscles, ligaments, and sheaths can be found within the hand. The muscles are the structures that can con- ) oo
doscopic. In general you may expect to return to full activities in 3 to 4 weeks.

tract, allowing movement of the bones in the hand.The ligaments are fibrous tissues that help bind together the joints
in the hand. The sheaths are tubular structures that surround part of the fingers.

Trigger Finger

Usually, snapping and clicking in the fingers relates to a condition we call trigger fingers. Normally the tendons that
Dupuytren’s Contracture bend the fingers pass through a tunnel that holds them attached to the finger bones. If the tendons form lumps that

This disorder presents on the palm side of the hand with thick- catch as they pass.

ened tissue that looks like scar-tissue extending into the fingers.
Restriction in motion occurs with the fingers being pulled toward
the palm resulting in a contracture

Treatment of these clicking fingers involves either cortisone injections or surgery. When cortisone is injected around
the tendon, it can cause the lump in the tendon to become smaller, at least temporarily, which alleviates the symp-
toms. Should this treatment fail, trigger finger release surgery, which enlarges the narrow part of the tunnel, is indi-

Surgery is the only treatment in which the thickened tissue will cated. This allows the lump to pass freely back and forth through the narrow area, resulting in normal motion.

be cut and separated, freeing the tendons and allowing better
finger movement. The operation takes careful mastery and preci-
sion to free the nerves that are often bound up in the abnormal. TENDON REPAIRS
Results vary depending on the severity but significant improve-
ment is seen after extensive physical therapy

e PROXIMAL BICEPS RUPTURE involves a complete tear of the main tendon that attaches the top of the biceps muscle
to the shoulder. It happens most often in older people and is usually due to years of wear and tear on the shoulder

e FLEXORTENDONS help with the bending or flexing of the fingers and are cord-like extensions, which connect the
muscles to bone. Deep cuts on the palm side of the wrist, hand, or fingers can injure the flexor tendons and nearby
nerves and blood vessels.

I I e —

KWOC has a certified hand therapist especially for our patients requiring physical therapy with the hand and wrist. - - -
Therapy of the hand may include exercise, heat, massage, splinting, traction, bandaging, or even nerve stimulation. e EXTENSOR TENDON laceration injuries are usually treated by stitching the tendon ends together. Splinting for a tendon

injury in this area may include the wrist and part of the finger.



Doctor’s Choice Home Care, Inc. e MEDICAL SOCIAL WORK

As defined per Wikipedia — “Medical social workers When are
assess the psychosocial functioning of patients and Services
families and intervene as necessary. Interventions may approprlate?

WHAT IS HOME HEALTH? include connecting patients and families to necessary Home health care is specifically
: resources and supports in the community; providing designated to deal with acute
Home health is a physician-ordered service designed to enable patients to maximize their ability to function psychotherapy, supportive counseling, or grief counseling;

changes in a patient’s physical and/

or mental condition. These changes
can relate to a worsening of a long
standing illness, a new diagnosis or a
need for post operative care and educa-
tion. These changes can be physical and/or
mental in nature.

safely at home by teaching patients and their caregivers how to provide effective, appropriate care. Symptom or helping a patient to expand and strengthen their
and disease management, medication management, mobility, home safety issues and a wide range of educa- network of social supports.”
tion are among the many needs covered.

Our Organization Provides:

PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH LANGUAGE PATHOLOGY

Our staff provides care in the home that as-
sists patients with maximizing their well being.
We respect the patient’s individual rights and
actively support, promote and encourage their
participation in healthcare choices. We provide a
patient-centered multi-disciplinary approach to
develop an individualized plan of care that, with

Physical therapists provide care to people
of all ages and who have functional prob-
lems resulting from fractures, back and

neck Injuries, sprams/ strains, arthritis,

A patient and family participation, enhances posi-
burns, amputations, stroke, multiple tive patient outcomes.
’ 'j . L A sclerosis, and injuries that are related to
‘:_ ¥ "_. s work and sports. Physical therapists will
evaluate and then diagnose any movement
dysfunction and then develop a treatment e PATIENT EDUCATION
plan with interventions to treat. Doctor’s Choice Home Care is dedicated to
the promotion and provision of education
These interventions for patients, their families, our staff and the
may include: community.

e therapeutic exercise
¢ functional training

e SKILLED NURSING i E ¥ A G e manual therapy techniques
- Psychiatric Nursing Fa ; : ¢ assistive and adaptive
- IV Therapy Wk e devices and equipment
- Wound Care J ! VE&E k * physical agents and
' = Y - electrotherapeutic modalities

DOCTOR'S CHOICE HOME CARE...

...works with the physicians at Kennedy White Orthopedics in providing:

Occupational therapists gener- Continuity of care with one nurse following a patient

ally help clients to perform all
types of activities that are part
of their daily living.....from
using a computer to caring
for daily needs such as dressing, cooking,
and eating. Certain exercises may be used
HEALTH AIDES to increase strength and dexterity, while
Aides commonly pro- other activities may be chosen to improve
vide routine, personal visual acuity or the ability to discern pat-
healthcare, such as terns. Commonly occupational therapists

A web-based documentation system that allows
working closely with the physicians in communicating
a patient’s progress.

e 24 hours a day availability A
il Doctor’s Choice

HOME CARE, INC.

e Variety of services with a special program designed
just for the post operative care you need after
your surgery.

bathing, dressing, or treat individuals whose ability to function e ——
grooming, to elderly, in a work environment has been impaired 4‘(, [, Sarasota 941-925-5900 ¢ Englewood 941-474-5911
convalescent, or and they may: £ \ A Medicare and Joint Commission Bradenton 941-727-4100 ¢ Port Charlotte 941-235-1202
disabled persons in * arrange employment ' \;, Accredited Home Health Agency www.doctorschoicefl.com

the home of patients. * evaluate the work space
e plan work activities, and help to

modify the work environment



ALL ABOUT THE SPINE

Low back pain is one of the most
prevalent noted complaints. The
range of complexity and severity of
conditions and aliments is broad.
Causes of low back pain that may
require surgery include:

DEGENERATIVE DISC DISEASE
DDD can cause discs to lose
height and become stiff. When
disc height is lost, nerve impinge-
ment, bone and joint inflamma-
tion, and resultant pain can occur. Process
Disc degeneration causes loss of

the joint space, similar to arthritis

pain and inflammation.

(of Inferior Vertebra)

HERNIATED DISC

A herniated disc occurs when the disc’s outer band
cracks or breaks open. The gel-like interior leaks out
causing a herniated disc. The disc material may place
pressure (compress) on nearby nerve roots or the spi-
nal cord. Additionally, nuclear material releases chemi-
cal irritants causing nerve inflammation and pain.

SPINAL STENOSIS

Spinal stenosis occurs when the spinal canal narrows
and pinches the spinal cord and/or nerves resulting
in pain and/or loss of sensation. This can happen

in the neck (cervical area), thoracic, or lumbar back.
Symptoms may include pain, numbness, or weak-
ness, most often in the legs, feet, and buttocks. These

EPIDURAL INJECTIONS

In the spinal canal, there is a space between the
dura and surrounding bone structures called

the epidural space. Epidural injections deliver
medications such as steroids or anesthetics into
this space to help relieve back, leg, neck, or arm
pain. This medication should reduce pain, tin-
gling and numbness and other symptoms caused
by nerve inflammation/irritation or swelling.
Spinal nerve irritation can be caused by a vari-
ety of reasons such as sciatica, herniated discs
or spinal stenosis. Elective epidural injections
are best performed under fluoroscopic guidance
using contrast medium to ensure proper needle
and medication placement.

Superior Articular

Spinal Stenosis

Loss of Disc Height

Central Spinal
Canal Narrowed

| Narrowed
Lumbar
Vertebrae

- & "~ Proper Spaced
. '] Lumbar
o <. Vertebrae

1
»!

II|._.;~'-.

Normal Intervertebral Disk

Inferior Articular Process
(of Superior Vertebra)

symptoms usually get worse when you walk, stand
straight, or lean backward and can improve when
you sit down or lean forward. Common causes in-
clude osteoarthritis, degenerative disc disease, bone
spurs and less commonly acute injury or congenital.

SPONDYLOLISTHESIS

Spondylolysis, spinal osteoarthritis, is a degenerative
spinal disorder that that may cause loss of normal
spinal structure and function. Spondylolisthesis oc-
curs when the vertebra slips over the vertebra just be-
low it due to the degeneration. If too much slippage
occurs, the bones may begin to press on nerves and
surgery may be necessary to correct the condition.

SYMPATHETIC
GANGLION BLOCK

FACET BLOCK

INTRALAMINAR
mid§ EPIDURAL
wif§ DISCOGRAPHY

TRANSFORAMINAL

~Bw§ EPIDURAL

Transforaminal
Lumbar Fusion (TLIF)
or Posterior Lumbar In-
terbody Fusion (PLIF) is done
via the posterior back approach. The
spinal vertebrae are stabilized with a fu-
sion that may or may not include hardware
(plates and screws). In fusing the vertebrae
this helps to eliminate any movement between
the bones and reduce pain and nerve irritation.

Surgical Options

If surgery is the choice of treatment determined by you and
one of the extraordinary physicians at KWOC these are the
primary goals:
1. Decompress spinal nerves (relieve pressure)
2. Stabilize the spine to prevent slip progression and
nerve compression
. Correct deformity and restore spinal alignment

Anterior Lumbar Interbody Fusion
(ALIF) is done through the abdomen to gain
access to the spine and disc. This surgery often
uses fusion and the use of instrumentation to gain
spinal stability.

Minimally Invasive Surgery
as an Option

This cutting-edge technology is a surgical option to trea
certain spinal conditions without causing undue injury
to the surrounding soft tissues. The objective is to uti-
lize techniques and instruments with the smallest of
incisions being made. Benefits include:

* Less post-operative pain

* Quicker recovery

* Reduced blood loss

* Less soft tissue damage

* Smaller surgical incisions

* Less scarring

Lateral Lumbar Interbody Fusion
(XLIF) provides access to the spine through the
side of the body to avoid the major muscles of
the back and considered a minimally-invasive
procedure. An important aspect of this sur-

gical procedure is the use of neuromoni-
toring, the testing of the nerves during
surgery to make sure that they are
not harmed or irritated during
the process.

THE BASIC FUSION

Spinal fusion is the process of welding two or more of your

verterbrae together so that motion is limited or removed in that specific
area. This is usually done in small segments so that some motion of your
spine is maintained. It can either be done as a Posterolateral fusion (be-
tween the transverse processes in the back of spine) or Interbody fusion
(between the vertebra disc space).

Laminectomy

This goal of this surgical procedure is to relieve pressure on the spinal cord or
nerves by removing the lamina in the spinal canal and is known as “decompression surgery.”
It is more commonly performed on the lumbar spine and can include fusing vertebrae.

Microsurgical Discectomy

Microsurgical Disectomy is a procedure where a tubular device is inserted
through a very small incision to visualize the vertebrae, generally with a
microscope. The portion of the disc herniated is removed to allow room for

the nerve to resume its normal position.



ABOUT FOOT AND ANKLE

Peroneal Tendon Injury

Two tendons behind the outside bone of the ankle
(the fibula) and help to balance the ankle and foot.
These tears can lead to swelling, pain and a sense
of instability. Surgical repair should be done to
prevent future tearing of the tendons.

NEUROMA

A neuroma is simply swelling of the nerve as a re-
sult of pressure from a ligament. Treatment goal is
to decrease the inflammation and pressure on the
nerve. If conservative treatments fail then surgery
is indicated with removal of the nerve.

Acute Achilles Tendon Rupture

This common condition typically occurs in the un-
conditioned individual while playing sports, or per-
haps, from tripping. The muscle is contracted and
the tendon tears with a sudden onset of pain. The
sensation can be described as someone or something
has hit the back of the calf muscle.

Achilles Tendinosis
(Degenerative Tendinopathy)

It is a chronic condition associated with gradual de-
generation of the Achilles tendon with small, multiple
microscopic tears of the tendon occurring. This condi-
tion usually occurs in patients who are between 35 and
45, and who are not necessarily athletic. The tendon is
swollen and visibly thickened and the leg is painful.

PLANTAR FASCITIS

The most common heel problems are caused by strain of the plantar fascia, which extends from the heel to
the toes. Strain in this tissue can become very painful, especially with the first steps of the day. If conserva-
tive measures do not alleviate the symptoms, surgical release with the plantar fascia ligament partially cut to
relieve tension in the tissue is done. If you have a large bone spur, it will be removed, as well.

The Inn at Sarasota Bay Club

A PREMIER HEALTHCARE AND NURSING FACILITY SPECIALIZING IN
REHABILITATIVE, RESTORATIVE AND RESPITE SERVICES

The Inn offers luxury accommodations with treatment programs for in-
patient and out-patient therapy; geared to our community and the resi-
dents at Sarasota Bay Club. Our team of clinical professionals provide
first class healthcare inspired to elevate the quality of life by treating
patients with Physical, Occupational and Speech-Language Therapy, as
well as other rehabilitative services following an accident or illness.

Ankle Surgeries

ARTHROSCOPIC DEBRIDEMENT
Arthroscopic surgery may be helpful in the early
stages of arthritis. Instruments through a small
camera tube are used to clean the joint area of

Physical Therapists provide therapy to patients who have experienced
orthopedic, neuromuscular and/or musculoskeletal dysfunctions.

any foreign tissue or bony outgrowths (spurs). Physical therapy helps to restore indepen-
ANKLE FUSION (ARTEIRODESIS) dence, decrease pain and improve strength,
This surgical procedure fuses the ankle joint endurance, balance, ﬂElelllty, and range
completely so that there is no further upward of motion. This can include:

movement is present, but a limited amount of

downward movement is possible. An ankle fu- e Recovering from hip, knee or shoulder surgery

sion option is best for certain selected individu- * Experiencing weakness, acute or chronic pain resulting from
als who are not good candidates for a total ankle illness or accidents
replacement. If there is bone loss then a bone

graft may be indicated, which is taken from one Occupational therapy assists to increase

of the lower leg bones. . . . . e .
independence in daily living skills, such as

ANKLE REPLACEMENT (ARTHROPLASTY) dressing, bathing, and eating.

Ankle replacement has been a successful op-

tion for patients for the past ten years. The Treatment programs include upper extremity treatment to improve

damaged ankle joint is replaced with an artifi- range of motion, coordination, and strength; visual/perceptual/ A
cial implant. The main advantage of total an- cognitive skills; activities of daily living training; developmental i

kle replacement vs arthrodesis is that it allows therapy and sensory integration; fabrication of orthotic devices
for some freedom of movement in the ankle. and splints; hand rehabilitation and accessibility and adaptations
of home environment.

Recommended for patients with:

* Advanced arthritis of the ankle Our Occupational Therapists provide patients with:

* Destroyed ankle joint surfaces e Retraining in tasks of daily living

* An ankle condition that inhibits daily activities ¢ Custom made splints and positioning devices for proper alignment
and body mechanics

e The opportunity to resume involvement in work, the community

and social groups C:_O'/
e Certified hand therapy /7 éfg

BYY N/
Our Therapists will accompany you to your follow-up surgeon / L/ L al

appointments. We offer home evaluation with our therapists prior -
to graduation to ensure your home is ready for your arrival. @

SARASOTA BAY CLUB




