Computer Navigated

Total Knee Replacement
by Dr. Paul Gilbert

You have severe
knee pain. You
can’t walk or go
to the places you
want to and all
of the treatments
you’ve
undergone no
longer work.
You’ve now
decided to

have your knee
replaced. It’s
crucial that you
do your research
because there’s
a lot to learn and
PAUL GILBERT M.D. some important
decisions need to be made. So let’s talk about
computer navigation because some surgeons use this
technique and others don’t.

First of all, what do you want from your
replacement? You want to relieve pain, improve
mobility and get to the point where you’re not even
thinking about your knee anymore. You also want it
to last for a long, long time so you’ll never have to
go through the hassles of surgery and rehabilitation
again. This is where computer navigation shines!

While total knees in the past have functioned
excellently for many, many years, computer
navigation has come along to make the entire process
and outcome even better. The computer advances the
precise fine-tuning so critical to the ideal prosthesis
placement and alignment. It minimizes biomechanical
stresses while it maximizes function and decreases
future wear and tear. It substantially increases the
chances that this knee will last for the rest of your life.

How does this technology work? Reflectors
in a triangular configuration are temporarily
attached rigidly to your femur and tibia with pins;

a stereoscopic camera visualizes these trackers and
follows them in three-dimensional space. Then a
series of registration maneuvers are executed by your
surgeon to exactly guide the computer to where the
hip, knee and ankle are in relation to the trackers. The
latter serve as reference points and angles to properly
align, size and position the prosthesis.

As the surgeon performs the procedure, he
repeatedly checks himself against the computer until
everything is perfectly correct. Often this requires

some sculpting of the bone and balancing of the
ligaments and soft tissues to create the optimal
construct for your particular knee. Many studies have
established the accuracy and consistency of computer
navigation. Our extensive experience of over 400
cases has shown us conclusively that this is true. The
computer is an integral part of our team, which allows
each participant in the OR to be involved in the
surgery and contribute to its success.

Computer navigated total knee replacement is
the benchmark by which all other procedures should
be compared. It is a proven technology that will
ensure that you get the best functioning and longest
lasting knee possible.
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_Letters to the Editor

| Love to Travel
by Carla Pritchett

I'love to travel and now I can! My hip and knee
replacements are great and I just got back from
Colorado visiting my son. We stayed in the Rocky
Mountains and saw over one hundred Elk and wild
turkey and marmots.

I’m 85 and often travel alone. I don’t wander
around countries alone like I used to, but mainly go
on cruises and just get a glimpse of the country.

In December I got home from a month going to the
Amazon River area. I love the tropics and on the way
there and back we went to the Caribbean Islands,
Aruba, Columbia and Devil’s Island. When I got
home I told myself “no more travel =stay home and
catch up on all that paperwork”. But ...

I happened to look at the discounted cruise list I
get and (oh, oh shouldn’t have looked) saw a cruise
starting in May in Singapore and ending in Rome.
Singapore is where my good friends live and I could
visit them, and I’ve always wanted to go thru the
Suez Canal! Hmm.

Well, I had a great time visiting my friends, then
Malaysia, Thailand” India, Dubai and Oman. After
Oman, the captain sent a letter to the rooms stating
that we would be part of a caravan of ships leading to
the Red Sea and would have the protection of a war-
ship and he would be in constant contact with them.
After the Red Sea we went through the Suez Canal,
Egypt and I got off in Rome.

I really am getting started on paperwork and
trying not to look at travel folders-but then, at 85,
who knows how much longer I can travel!

Thanks, Drs. Dorr and Long for your expertise and
caring and keeping me traveling I’ve really
appreciated it!

Best summer wishes,

Carla Pritchett




Jeri Receives Nomination

Good Samaritan
Hospital and the
Dorr Arthritis
Institute are proud
to announce that
Jeri Ward R.N. is a
finalist in Gannett
Healthcare Group’s
Nurse Week’s 2009
Annual Nursing
Excellence Award
California Region.

¢ Jerl is a finalist in

4 the Community

| Service section for
her work in
Operation Walk.
Jeri aspired to

JERI WARD R.N. chief coordinator
for Operation Walk during a follow-up visit become a nurse

to El Salvador with a pair of twin sisters  after growing up
who each received a total knee replacement peqr q nursing
during a previous Operation Walk mission 1l in Oakland
in 2007. (All three women are standing!) college n and,
California. “I used

to pass the student nurses on my way to school each
day. They looked so beautiful in their white uniforms,
blue capes and white caps”, said Jeri. “My nursing
career hasn’t been quite as glamorous. My early days
of bedside nursing in orthopedics and the emergency
room usually left me pretty rumpled by the end of the
day. In foreign countries, working on Operation Walk,
it’s hot and the work can be pretty heavy. There hasn’t
been much room for the white uniform in my work! I
am proud to be a nurse, and grateful to the hospitals and
doctors who have employed me and to all the patients
who trusted in my care over the years.”
“I am especially grateful to Dr. Dorr for giving me the
opportunity to do so many things, such as educational
programs, research, and Operation Walk. I admire his
dedication to his patients and his charitable heart. He
makes my job interesting, challenging and fun.”
NurseWeek solicited nominations for Nursing
Excellence Awards in six categories, and hundreds
of nominations were received in each region. These
Nursing Excellence Award winners names and
backgrounds are published on line at www.nurse.com
and profiles will be published in NurseWeek regional
publications All of the regional finalists will be eligible
to win NurseWeek s six category-specific California
Regional Nursing Excellence Awards, which will
be announced and presented at an awards gala on
September 25, 2009.
“The nomination is an honor”, says Jeri. “I look at the
profiles of all the nominees and it makes me proud to be
part of the nursing profession.”

Operation Walk El Salvador

by Jeri Ward
Operation Walk made its third trip to El Salvador

in April 2009. We operated over 60 joints in 3 O
days. What made this trip special was the number

of patients who were operated on during our two
earlier trips, that came back for our Saturday morning
follow-up clinic.

On Saturday
morning April
24, once the OR
crew had gotten
started and the
nurses were
busy setting up
the post-op and
recovery areas, a
few doctors and
myself went to
the outpatient
clinic area of the
hospital to run
our usual follow
up clinic. One
of the reasons
we return to
each country

is to check on

the patients
JULIE ANDERSON R. N. with JOSE we previously
RODRIGUEZ who received bilateral hip operated. ...

replacements in 2007. just like we do

here. We walked into the clinic and were met with a
huge round of applause! It bought tears to my eyes.
All of the patients were on their feet, calling out to
us and giving thanks for improving their lives. At
that moment I knew that all of the long extra hours of
work we do for Operation Walk were well worth it.
Some faces I could only remember being etched
with pain. Now, bright smiles made people look
years younger. Many of the patients danced around,
showing us how well their new hip or knee was
working for them. Some former patients then went
to the post op ward to show the patients about to
undergo surgery how well they were doing. This help
to alleviate the fear for many of them that had been
anxiously waiting to go to the operating room..

The Hospital Jorge Mazzini in Sonsonate,
El Salvador is a world away from our hospital here in
the US. The patient’s rooms are large dorms that have
over 50 beds each. There is no privacy. Many beds do
not even have sheets on them. Patients lie in pain on

Continued on page 5




Meet The Staff

My name is Cathi
Dedman and I am
one of the physical
therapists working
with the Arthritis
Institute. I grew
up in southern
California before
heading to
Colorado to attend
both Colorado
State University
and Regis in
Denver for P.T.
school. While I
was young [ was
lucky to find my
career when an
injury sent me to see a physical therapist for rehab I
thought then that it was a career path I would enjoy
and have never had any regrets about my choice to
become a therapist myself. During my career I have
found my job both challenging and satisfying.
I began working with Al patients while I was working
at Centinela Hospital roughly 5 years ago, I found
working with orthopedic and joint replacement
patients both interesting and enjoyable and over
the next few years I began working primarily with
Arthritis Institute patients and joined the team when
they made the move to Good Samaritan Hospital.
I enjoy the variety of interaction and contact that
we have with the patients at various points in the
surgical time line. This starts with the pre-op class and
continues through the hospital stay and finally home
visits after discharge to see patients. This gives me
the chance to really get to know each patient and their
individual interests and needs which is not possible
in other P.T. settings. I find it rewarding to see the
difference that joint replacements make in our patients
lives and I am happy to be a part of a team that makes
that happen. I have been lucky enough to participate
in Operation Walk trips which only further reinforces
the reasons I became a P. T. in the first place: to help
people maximize their ability to function and to enjoy
each day. I look forward to doing just that with future
patients.
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CATHI DEDMAN P.T. with an
Operation Walk Patient in EIl Salvador

My name is Dr.
Rupesh Tarwala.
I have just joined
Dorr Arthritis
Institute as a
Research

Fellow. I grew

up in Burhanpur
district in central
India. I complet-
ed my residency
in orthopedics
from GR Medical
College Gwalior,
India in 2003. I
have completed
A.D. Fellowship
from Geneva University Hospital, Switzerland and
Fellowships in joint replacement from Katherine Hos-
pital, Germany and Wrightington Hospital, England.

I 'am very impressed by Dr Dorr’s contribution to
orthopedics through his internationally acclaimed sci-
entific papers. He is regarded as one of the pioneers of
orthopedics around the world and I feel that my dream

of working under him has come true.
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Operation Walk El Salvador

Continued from page 4

DR. RUPESH TARWALA

thin, bare mattresses. The El Salvadorian nurses are
excellent, and provide the best patient care possible
with what they have to work with. Typically, families
have to go to an outside pharmacy to buy the patients
pain medications and bandages. This is why we bring
absolutely everything that the patients will need,
from alcohol wipes, to bandages to surgical drapes,
medications and implants. The procurement, packing
and shipping of supplies and implants is due to the
hard work and leadership of our O.R. team leader
Mary Ellen Sieben R.N..




Q- Is Dr. Dorr retiring?

ASK THE NURSE

by Jeri Ward RN
Q- How does your organization practice as a “team”?

A- T am not sure how often I have been asked this or
where the rumor started, but the answer in NO, he

A- We take great pride in the work we have done

to form a strong team that cares for each joint
replacement patient in the same manner, yet is
diversified enough to treat each patient as an
individual.

When you come to the Arthritis Institute, you

fill out data collection sheets regularly that ask
about your physical abilities and your general
satisfaction. These forms are read by the
physicians and analyzed by our research staff. The
data collected helps us improve our patient care.
One thing we know is that if you do things
consistently, you will have a predictable outcome.
We therefore have cultivated an outstanding staff,
the best and brightest in their fields. With the same
people (the team) taking care of the patients, we
can utilize our protocols, add in the individual
patient variables and have a clear plan of care for
each patient.

With our pre-operative educational classes, in-
hospital care and our post-operative follow up
managed by the team, our patient outcomes and
satisfaction scores are among the best nation wide.
One of the advantages of having the team
(anesthesiologists, internal medicine doctors,
physicians assistants, nurses and physical
therapists as well as our office staff) is that it
increase the comfort level of the patient. Many of
you who have had surgery on more than one joint
with us can testify to that!

Q- Does MY doctor do the surgery? Is there a student

or assistant?

A- Your doctor does your surgery! There are no

substitutes or students or other doctors doing the
operation. Your doctor makes the incision and
does the approach to the joint. He makes the bone
cuts and prepares the bone for the implants. He
seats the implants, checks their alignment and
starts the wound closure. The doctor’s assistant
is the PA. The PA’s role is to help position the
patient, hold retractors during the operation, and
close the skin at the end of the procedure.

So if your doctor wasn’t here on your surgery
day, you would not have your operation!

is not retiring! In fact, he is as busy as ever. Dr.
Dorr not only operates on his patients here in LA
(and has many out of state patients coming here
as well), but operated in El Salvador in April, will
operate in Guatemala at the end of August and is
planning to operate in Vietnam in January 2010.
He also lectures regularly in symposiums on hip
and knee arthroplasty, and is an active member of
the Hip Society.

In the 26 years I have worked with Dr. Dorr, he
has never gotten to a point in his work where he
figured we were “there”. When something is good,
he found ways to make it better. When we made it
better, he found a way to make it even better than
that! When I was a young nurse working on the
post op ward our joint patients were in the hospital
2-3 weeks. Through all of the research he’s done,
and encouraging the team to do things in different
ways, we now can send some patients home the
same day, and the average length of stay of the
joint patient has been reduced to 1 or 2 days for
hips and 2 to 3 days for knees.

One thing I will say is if he’s retiring, someone
ought to tell me! He’s got me working harder
than ever with new ideas, new research projects,
community education and patient care!

For more information about
The Dorr Arthritis Institute
and answers to many more frequently
asked questions please visit our website at
www.dorrarthritisinstitute.org

THE DORR ARTHRITIS INSTITUTE
GUEST SPEAKER PROGRAM

Do you have a group that would like a talk on
what’s new in joint replacement surgery? If so, the
Dorr Arthritis Institute staff and physicians would
be happy to serve as speakers for your group! We
can provide speakers for groups that meet on the
weekends or in the evening. For arrangements,

pleasecall JeriWard RN at213-977-2511 ore-mail
JWARD@GOODSAM.ORG

Our talks are perfect for active senior groups,
church groups, clubs and professional
organizations.




MakoPlasty Evolution

by William T. Long, M.D.

At the leading edge of medical technology
improvements may come in small increments or
quantum leaps. The Mako Robotic Surgery procedure
is an example of a giant step forward because
powerful computer technology allows precise
planning of the operation and the implants are placed
in the desired location while minimizing the chance
for human error. In less than two years since we
introduced the Makoplasty operation to Los Angeles
we learned a great deal and we made improvements
to the surgical technique. These small modifications
have gone a long way in enhancing the surgical
experience.

The cartilage surface of the knee is divided into three
compartments. The medial compartment of the knee
is on the inside, the lateral compartment is on the
outside and the patella femoral compartment is behind
the knee cap. Last year the patients selected for the
MakoPlasty operation had only medial compartment
arthritis. This year a new model of the Mako robot
allows us to replace the cartilage of both the medial
compartment and the patella femoral compartment.
We can now replace two of the three compartments
using the same small incision and without sacrificing
the anterior cruciate ligament.

The MRI is the most accurate imaging method

used to evaluate knee cartilage. The MRI at Good
Samaritan Hospital gives superb images of cartilage.
We developed a good working relationship with the
Department of Diagnostic Imaging, including Dr.

Eli Bendavid and Dr. Shawn Butela. The detailed
descriptions of the cartilage were validated with
every Mako operation that we performed. Each time
the MRI reported that an area of cartilage appeared
healthy this was confirmed in surgery. This experience
gave us confidence in the accuracy of the imaging
reports.

It is still very common for patients to sign a consent
for either a partial knee replacement or total knee
replacement. In many practices that offer partial knee
replacement the final decision is made by the surgeon
during the operation after looking at the cartilage.
Based on our experience it is no longer necessary

to wait until the knee has been surgically opened to
make that decision. In fact, the MRI can identify worn
cartilage in areas that the surgeon cannot see.

Dr. William T. Long and Judith Belenger.

When I met Judith Belenger she was suffering with the
complications of a previous knee surgery that had failed.
Being an active tennis player she felt that she had little
hope of returning to the court ever again. We revised her
failed joint and in less than two years Judith is back to her
winning ways on the tennis court.

Patients arrive for surgery knowing which operation
will be performed. This improvement decreases the
anxiety that comes with uncertainty.

The experience of our operating room team increased
and this was reflected in shorter surgical times. Today
we expect the time from surgical incision until the last
implant is in place to take approximately one hour,
which is about half of the time for the same operation
one year ago. It is possible to have the operation
performed as an outpatient procedure or patients stay
overnight. We expected the amount and duration of
swelling to be about half of that observed after total
knee replacement and this is what we have observed.
These early clinical and radiographic results have
exceeded our expectations. We plan to continue to
provide the Makoplasty surgery option to our patients
and give periodic updates of these and other technical
advances offered by the Arthritis Institute.




JOIN US AT OUR FREE

TUESDAY NIGHT SEMINARS

Please come join us at one of or up coming
Tuesday night seminars. Experts from the Dorr
Arthritis Institute Medical Associates at Good

September 15th,
South Pasadena Public Library
Community Room

Samaritan Hospital will discuss some of today’s 19y S'gJ Centro Street South Pasadena, CA 91030
most advanced hip and knee replacement tech-

niques. During this free seminar, you will learn October 20th,

how new computer and robotic precision guided Manhattan Beach Marriott

surgery is offering patients a less invasive and 1400 Parkview Avenue Manhattan Beach, CA 90266
longer lasting option for joint replacement. November 17th,

Downey Embassy Suites Hotel

For more information and reservations :
please call 1.800.472.2737 8425 Firestone Blvd.Downey, CA 90241

Space is limited.
Registration :6:00 to 6:30 pm
Program begins at 7:00

www.dorrarthritisinstitute.org
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