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Educational objectives

e Overview of the AAOS organization

 Insight into the challenges facing the
AAOS & the Board’s responses
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AAOS Membership
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American Academy of
Orthopaedic Surgeons

e Founded in 1933

 Preeminent provider of MSK education In
the world.

e Continuing Medical Education (CME)

e Annual Meeting

« CME courses held around the country and at the
Orthopaedic Learning Center

» Various medical and scientific publications m( S

Y OF

ctronic media materials Avrican Acson




American Assoclation of
Orthopaedic Surgeons

 Founded by the Academy Board of
Directors in 1997.

 Engages in health policy and advocacy
activities on behalf of MSK patients,
physicians and the profession.




AAOS & AAOS
Parallel Orthopaedic Organizations

m American Assoclation of

Orthopaedic Surgeons AACS

m American Academy of
Orthopaedic Surgeons AAOS
o
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AAQOS Mission

Serving our profession to
provide the highest guality
musculoskeletal care.
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AAQOS Vision

Keeping the world In
motion through the
prevention and
treatment of
musculoskeletal
conditions.




AAOS Is your Medical
Professional Organization

Board of Directors (BOD) J—_—

( I
Board of Councilors (BOC) S
Board of Specialty Societies (BOS) n"’

Diversity Advisory Board (DAB)

Woman'’s Health Issues Advisory
Board (WHIAB)

Resident Assembly
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Board of Councilors

Represents the views of the AAOS fellowship
through state and regional representation

Advocates positions that support orthopaedic
physicians and their patients

Promotes effective and efficient communications
within the orthopaedic community

Serves as an advisory body and resource to the
AAOS Board of Directors
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BOC =“House”

 Representatives from:
— Every state orthopaedic society,
— DC and US Territories
— Canadian Orthopaedic Association
— U.S. Military: Air Force, Army, Navy
— Regional societies: 4 societies

« Members elected by their respective society
— Term = 3 years
— Eligible for 2 terms

AMERICAN ASSOCIATION OF
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Board of Specialty Societies

e Faclilitate communications between and
among BOS societies and the AAOS

e Advise the AAOS Board of Directors on
concerns/agendas/ideas of BOS societies

Foster unity and collaborative initiatives
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BOS =" Senate”

« BOS Member Organizations
— Slotted seats:

e Presidential Line

« Communication
Education
Health Policy
Research
Executive Director

« Members elected by their respective society
— Term = 3 years

— Eligible for 2 terms
AAQS
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5 Major Topics

1. Advocacy

SGR, ACA, Medical Liability Reform, Payment Reform, IOASE

2. Fellowships
— ACGME policy changes, funding, process

3. Quality
Performance Measures, CPGs, AUCs, MOC, PIMs, Patient
Safety

4. Education

— Competition, IP/content development and use, technology

Unity / Partnerships
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The Resident Assembly

‘The Future of the Academy”
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The Purpose of the RA

\)’ j .+ Serve as an advisory body to the
/A AAQOS on issues of importance to

orthopaedic residents.

* Provide forum to allow orthopaedic
residents to embrace their roles as
patient advocates and life-long
learners.

« Offer opportunities to get involved
and participate in the AAOS.

AAQS

AMERICAN AC,{LDEMY OF
ORTHOPAEDIC SURGEONS

AMERICAN ASSOCIATION OF
ORTHOPAEDIC SURGEONS




Membership

* Resident Delegates

* Represent their respective residency
program, vote on important issues, and
serve as an information conduit

 Honorary International Members

e Medical Students
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Academy Councils 501(c)(3)

e Council on Education
e Council on Research and Quality

Assoclation Council 501(c)(6)

e Council on Advocacy




Council on Education Committees

 CME Courses

e Central Evaluation

e International

e Leadership
Development

informal

people

_“Informal
“time =

e Patient Education
Publications
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Council on Education Committees

e Education Track
e Candidate, Resident, and Fellow
e Education Enhancement Fund Governance

 Annual Meeting
— Central Instructional Courses

— Central Program
— Exhibits




Council on Research and Quality
Committees

 Biomedical Engineering
 Biological Implants
 Evidence-Based Quality and Value
e Research Development
e Patient Safety
Performance Measures

AMERICAN ASSOCIATION OF
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Council on Advocacy Committees

e Coding, Coverage, and
Reimbursement

 Medical Liability
« PAC
Health Care Systems




Communications Cabinet

e Serves entire organization

e Lialsons to
— Board of Directors ( )
— Council on Education
— Council on Advocacy

— Council on Research and Quality

— BOC

— BOS

— Diversity Advisory Board

Women'’s Health Issues Advisory Board
sident Assembly

AMERICAN ASSOCIATION OF
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_ Night?

i {
*N""\‘!% N




4 Major Areas

1. Education Products and Services (+++) $
2. Advocacy & Government Relations (---) $
3. Quality & Research Initiatives (---) $

Orthopaedic Assoc. Management (+) $




“Show me the money”
Annual Meeting 40%
Industry floor space

Non-Fellow Registration

Membership Dues 33 %

Product sales (books, videos, ICL’'s) 12%

anagement fees, investment income and

llities rentals 15% AAOS




MARCH 14-18
SAN DIEGO, CALIFORMIA

Our Academy Meeting — Just for you.
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Competition for
Educational Revenue
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AAOS Products & Services
AAOS 2016 z_‘\nlnual Meet.ing
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“Industry Partners”
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Competitive Education

Marketplace
MRC N
MiLLER REVIEW COURSE
MAYO
& ellle CLINIC
ELSEVIER UGSE Medical Center

Orthopaedic Institute

&. Wolters Kluwer | Lippincott
reatth Williams & Wilkins
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“Educational Disruptors”
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Your poll will show here
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What Keeps Us Awake At
Night?




Sustainable growth Rate




Medicare Access and CHIP Reauthorization Act
of 2015 (MACRA)

> Repeals the SGR (Uncertainty)

» Streamlines Medicare’ s existing quality program
PORS, VBM, EHRs into one: Merit-base
Incentive Payment System (MIPS)
(Certainty ??)

» Provides access to Medicare claims data
(Transparency)




AAQOS Quality Resources

e Clinical Practice Guidelines
« Appropriate Use Criteria

(&THOGUIDELINES

e Performance Measures

atient Safety Initiatives



http://www.aaos.org/Quality/

AAOS Advocacy Resources

 Federal Advocacy
e State Advocacy

 Orthopaedic PAC

ngagement “Get Involved”

AMERICAN ACADEMY OF
- URGEONS



http://www.aaos.org/Advocacy/Govern/

e Access —gives us a
seat at the table, and

 Opportunity —to
advocate for our
patients and their

timely access to
guality care

“Ortho-partisan”




What Keeps Us Awake At
Night?
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AAOS and Media Relations

General Media Relations
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http://www.usatoday.com/story/news/nation/2012/09/29/best-running-shoes-no-fast-answer/1598167/
http://www.usatoday.com/story/news/nation/2012/09/29/best-running-shoes-no-fast-answer/1598167/
http://health.usnews.com/health-news/news/articles/2012/10/01/health-tip-gear-up-for-safe-soccer
http://health.usnews.com/health-news/news/articles/2012/10/01/health-tip-gear-up-for-safe-soccer
http://thechart.blogs.cnn.com/2012/08/08/heavy-backpacks-can-trigger-back-pain/
http://thechart.blogs.cnn.com/2012/08/08/heavy-backpacks-can-trigger-back-pain/
http://healthyliving.msn.com/health-wellness/experts-offer-tips-to-help-keep-fall-sports-injury-free
http://healthyliving.msn.com/health-wellness/experts-offer-tips-to-help-keep-fall-sports-injury-free
http://www.philly.com/philly/health/topics/HealthDay667521_20120826_Overloaded_Backpacks_Can_Injure_Kids__Experts.html
http://www.philly.com/philly/health/topics/HealthDay667521_20120826_Overloaded_Backpacks_Can_Injure_Kids__Experts.html
http://www.reuters.com/article/2012/08/06/us-fitness-powerwalking-idUSBRE8750SR20120806
http://www.reuters.com/article/2012/08/06/us-fitness-powerwalking-idUSBRE8750SR20120806
http://www.nytimes.com/roomfordebate/2012/05/10/hip-or-about-to-break-a-hip/exercise-heals-at-any-age
http://www.nytimes.com/roomfordebate/2012/05/10/hip-or-about-to-break-a-hip/exercise-heals-at-any-age
http://finance.yahoo.com/news/20-things-shouldn-t-buy-055528806.html
http://finance.yahoo.com/news/20-things-shouldn-t-buy-055528806.html

What Keeps Us Awake At
Night?
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Standards of Professionalism

 Orthopaedic Expert Opinion and Testimony
 Providing Musculoskeletal Services to Patients

 Professional Relationships

« Research and Academic Responsibilities

e Advertising by Orthopaedic Surgeons

Orthopaedist-Industry Conflicts of
Interest

AMERICAN ASSOCIATION OF
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Professional Compliance

Program

AAOS Professional Compliance Program

Sanction

Forms of Publication

Letter to AAOS Now Medical NPDB (patient
Opposing Party board, ABOS, care only)
state Total 22 to
orthopaedic date
societies
UNOFFICIAL | Letter of N
ACTION Concern Y
(sentto either
party) Notice without
details
OFFICIAL Reprimand -
ACTION y/

Notice with details

Censure

Suspension

Expulsion

AAQS
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Unity
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What Keeps Us Awake At
Night?

American Board
of Medical Specialdes

i

Initiatives _For Public Trust




AAOS MOC Resources

e Learning Portfolio

e MOC Dashboard

e MOC Preparation
— OKU and OKU Specialty Series

— MOC Prep Course
Self-Assessment Exams

URGEONS



http://www.aaos.org/moc/

What Keeps Us Awake At




Quality Outcomes Data

AMERICAN
Who collects data? N'RR{{NRMN
Q

How IS data collected?

Who pays for the data?

PROMIS

Who owns the data?
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AAOS RESEARCH & QUALITY
RESOURCES

Evidence-Based Quality and Value (EBQV)
Committee

Clinical Practice Guidelines (CPG)
Appropriate Use Criteria (AUC)

Performance Measures (PM)
OrthoGuidelines App

Online information about evaluating evidence
OKO courses



http://www.aaos.org/Quality/

What has the Academy done
for me lately?
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Medical Students & Residents

%




Medical Student Resources

« AAOS Mentoring Program

e N Dimension Summer Orthopaedic
Internship Program

Essentials
Musculoskeletal

* Essentials of Musculoskeletal Care = ™5




The Resident Assembly

-1
AAOS

The Resident Assembly serves as
an advisory body to the AAOS.

The Resident Assembly is designed
as a forum to allow orthopaedic
residents to embrace their roles as
patient advocates and life-long
learners.

With the creation of the RA,
residents will enjoy an
unprecedented amount of
opportunities to get involved and

articipate in the AAOS.
Partielp AACS
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AAOS Resident Resources

* Resident Newsletter « Dijversity in Orthopaedics

» Career Development « Ethics & Communication
training

e Practice Resources ¢ Free Webinars

ractice Management * Free Journal Access
ture Series



http://www.aaos.org/CustomTemplates/landingPageB.aspx?id=28923

AAOS Education Resources
AAOS 2016 z_‘\nlnual Meet.ing
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http://www.aaos.org/education/

Private Practice Engagement

e AAOS Committee

 Annual Meeting reviewer
— Posters & Podium presentations

e Board of Councilors

Advocacy Ambassador Program

thoPAC & Capitol Club




Academic Engagement

e Clinician Scientist Program
—Junior Faculty year 1-3

e Leadership Fellows Program
— <45 years

e Academy committee service

AM Poster & Podium presentation

reviewer

C BOS Mentoring Program AAuS




AAQOS Academic Practice
Resources

e Curriculum Planning Resources
— Business, Policy, and Practice Management in
Orthopaedics Lecture Series
— Resident Ethics Series
— Communications Skills Mentoring Program

e Subscriptions

— ResStudy  OrthoBullets

— Orthopaedic Video Theater
Instructional Course Lectures Online

AAQS
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http://www.aaos.org/Education/For_Residents/Residency_Program_Resources/Residency_Program_Resources/

AAQOS

* Your Professional Organization
 Dedicated Volunteers and Staff

 Financially Healthy ... Challenges

esponding to the needs of our members




“Go confidently in the direction of
your dreams. Live the life you

have imagined.”
~Henry David Thoreau
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271 UNC — Undergraduate
275 JJ' : Medical School
‘/ t ane Pediatrics— /2 year Internship
: ;--; “Emory University — Internship

'%80 Lincoln County Hospital — 4 years ER
“doctor - (Jeb born — has TS)
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S TR ) s r - Interpersonal relationship heirachy

= .rw;’é -e”'KoIberg Stages of moral development

== sV/ik or Frankl - Life of meaning

— f'StJhomas Aquinas - God based - "basic good”

= TImmanueI Kant - Duty based - Deontology-Categorial imperative
John Stuart Mills — Utilitarianism (greatest good to greatest #...)

®John Rawls - Self interest(“any could be you”-protects lesser positioned)
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1910 ':]x—‘,&f o] Report on medical education in US
S5 SIS i ) xmedlcal education reform

—__-,_y-— ME 1ca| schools closed (end of proprietary
9013)

'_,:-Pﬂmary focus on Scientific basis of medicine
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JWJJJJJHJ sIer first Hopkins chief of medicine

JrreJ' 1ck Gates - Baptist Minister - advisor to
=J6hn D. .Rockefeller

"ﬂibraham Flexner - High School teacher -
taught students to solve, not memorize
~ (subsequently earned PhD in education)
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J“Mac | professors were to be freed from
== :@*' aJor responsibility for patient care and
=f:1c0uld dedicate their lives to research and

et U i

- teaching”
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Concerns ="

L —

Hﬂl.

SWillizlsg Ol " d Harvey Cushmg
—Prirnzle% of ,)- ent beneficience™ was overlooked.
SOCUS JJ‘J .u nce too narrow

=MDSHO0 rer oved from the realities and messy details of patients lives.

—Ci QnJIe ere =we|fare of patients and the education of students as more important
r; OFf = --,, -

== _:_;'js— cknowleged the centrality of scientific knowledge
: -c"

- sEdmond Pellegrino

— —Doctors would become neutered technicians with patients in the service of science
~ ~ rather than science in the service of patients.

‘_,.,_




New: Flexner Report o
BYETOIITnVi (AAMC), 8 Molly-Gooke (AMA

- — -
.

- e g - » —
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SNEWHGCUS/ ‘ourses/Curricula
2Core CJ petenues

JHrJf* e -based learning

= ::J nt communication
*OMedlcaI Ethics

-eMedical humanities

e |.e. Patient-centered

i
C—
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=lexner Effect
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ANGET! J_ y or
n,aJL e culture
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DJ SIS -Treatment paradigm focus
==l DdIC doctor-patient practices
= .."Eplsodlc hospital-based treatments

We think of health in terms of healthcare
episodes



Salll care 20t Ce _’—
EXPI0SioN m‘Eﬁisodlc ealthcare

Eplsodlc Interventions & Faclilities
rlezifieli ck ICU, Cardiac Catheterization, Stents
=V D- 'Bypass surgery, Stents
ﬁcer — Chemotherapy, Tumor resection
'.;‘CHF Heart attack— ICU, Hospitalization, Medications
Pneumonia — Hospitalization, Antibiotics
Arthritis — Joint replacement surgeries
Trauma — trauma centers, trauma surgeries



EvelUtion T Healﬂﬁ%

EIEROIT Oth Uy

e -‘ .
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PRI T,

Meassive rlee ,c e Infrastructure for Episodic Healthcare

gspiials
SDOCtor's: f_ﬂbes
= Rehahilitation Facilities & Entities
—
~ O SNF
o IRE -
o ORF
o HHT

—
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En,r..sr - Btl Jﬂgss of-MeGi?E"

SN O5pItal for servic'e
B vaJva I towards

J rJJJrs als for service and ROI
=) Jo/margin --- No mission”

' ertlsmg Competition — Govt — CON

—a—

e \\Ve think of “health” as “healthcare™!
— (Episodes)



L End o204 Century Realizations:

_ Healthcane: =/= Health
ENEERNeL Afferd continuing upward Spiral Healthcare costs

.

-

Annual U.S. Healthcare Expenses per Person by Year

16000
14000 $13.387 - 3’33?/

12000 /
10000

8000 $n,9gn/

6000
1000 $4,672
2000

0 142 W

Ll gk~ T T T T T

1950 1960 1970 1980 1990 2000 2010 2020

Year

Source: hitpitsenan] cms oM ationalHealthExpendD ataidovwnloadsiprof2 009, pdf
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Total Health Care Expenditures
Percent of GDP, 1960-2008

Source US D ’ artment o Health and Human Servlces

IIIII| [
1960 1965 1970 1975 1980 1985 1990 1995 2000 2005




Milliman Medical Index
(Family of 4 - per year)
$25,000 -

$20,728

$20,000 - $19,393
$18,074
516,771
$15,609

-$15,000 314,500

513,382
" $12,214

511,192
510,168

$10,000 - $9,235 I I I I
$5;UUU I [ [ [ [ [ [ [ [ [ [

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
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Source: Average life expectancy at birth, in years (Social Security Administration)
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; G Century Realizati

h'—/— Healthcare (Episodes)
=~ "Volume” =/= Value
-ef_- Iue vs Costs In Healthcare
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dRAmark"Paper

The NEW ENGLAND JOURNAL of MEDICINE

The Quality of Health Care Delivered to Adults
in the United States:

_ Elizabeth A. McGlynn, Ph.D., Steven M. Asch, M.D., M.P.H,, John Adams, Ph.D.,
— /:- Joan Keesey, B.A., Jennifer chks M.P.H., Ph.D., Ahson DeCristofaro, M.P.H.,

*"—‘ — and Eve A. Kerr, M.D., M.P.H.

— f-‘"::.g ——

— e
——— — —
I

~ McGlynn et al, NEJM 348 2635-2645, 2003.

-

Almost half (45+9%) of healthcare that is delivered does not

meet basic expectations
439 Indicators for 30 conditions and preventative care



e \-

_:_, = St ma ‘Lgng acting bronchodilators for patients with frequent use of
~—short acting agents
--.;:_, ~ Breast Cancer: Appropriate follow up of palpable mass

e . Choice of surgical treatments for stage | or Il cancer
J CHF EF (ejection fraction) assessed prior to medical therapy
« Cerebrovascular: Antiplatelet therapy for non-cardiac stroke or TIA's

—



MEGlynr

-
-
< S

rjlr) rugrl ef-. ro’phylactic antibiotics not given on day of hip surgery
“Headache - CT or MRI for patients with new-onset headache and abnormal
', .-L; oU -ologlc exam
A'GGtE?Back Pain - Avoidance of prolonged bedrest
Hyperllpldemla Treatment of high LDL cholesterol in patients with CAD
~+ FEtc

* Etc

=ERIIIIIESE
4

.lk.



REESONS fOr High Cost a

Subop) alQuality

- —
N

| @*r S 1r“ 0S — Iack of integrated care
—‘-“%a'ﬁ;:party responsible only for their portion of the healthcare continuum
~ Each treats “their diagnosis”

-
—

Financial Siloes
Each party reimbursed independently for their portion of the healthcare
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_—— 1970’s-1980’s:
- 10-1¢ r-ay hospltal Stay
,_,._r{a’longed bedrest
~ 1-2% pulmonary embolism rate
- Discharged home after PT completed
High costs — High morbidity




Prthopedic Joint Replacement:

-

P

B Late 1980's-2000’s

Ezr)y mJJI ation

DRE e ursement — one set fee for hospital
rL),,,r al 'Focus length of stay (Utilization Review)

“ “transfer to rehab

i

,’,_i' 'Dutpatlent therapy

_- rehab costs shifted to Post Acute facilities & providers (a
separate silo) — mostly still “fee for service”

Rehal Centers proliferate



Jeint Replacement Past 10

Bg&w Prowder
= .ee-fer service-"Allowable”

28 d_ay rehab stay covered (ALOS-27.6 days)
- Undefined number of OP visits or sessions, etc)
Must show “progress” toward goals

lv




Pavors concerns

ESpitaling costs
==\/ariable care
Ainimal coordination of care
- -lLack of standardization
 \/ariable unpredictable, ever-increasing Costs
 Variable unpredictable results
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SEIP J\/]a*
SIE0D: 2l IbIOtICS within 60 minutes of Incision
RIEVIO! Sly often overlooked
pr: uted Pre-op “pause”
“h"tlblotlc verification
: -" “Standardized options
- Standard operating procedure

“Never” forgotten
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Qouno,lr» " ent methodology can influence care
NG st i bout cutting costs
3;6\ e-maX|maI value for dollars spent
= é'qwres collaboration, coordination and integration of care
e Re,.examlne the status quo at all stages of the care continuum
';'-Approprlate care — appropriate patients — all times
-~ ‘“Indicated” vs “expected” treatments
“Indicated” vs “entitled” treatments
Protocols for all — not just “bundle” patients



5PCIT Alignments
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e
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=S J‘%}j’ ca *savmgs/penaltles CMS/Institutions/(MD’s)
:ahgﬁment Acute and Post Acute facilities
and all that work there)

.“—

| mt i
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BIEAK G JJM SI|OS
CJJL’J jate & Optimize care along best practices
=0ster collaboration

-~ o—":_t— ’

= ‘,_'prove outcomes — decrease complications &

' /‘readmlssmns
- Control costs
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feiyereenis
Acrorlymic Example..... .

MACRA  MIPS
EPM EMR

g A0 CR

= —c=— Etc Etc
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JEVOIVing towards focus on health
fiaintenance

S CHF, / SCVD Hypertension, Diabetes,
COF D ‘Obesity, Renal — the heavy hitters

..»fa.Grthopedlcs — an important but smaller
-~ piece of this pie

® Huge external influences on orthopedic
practice




| T
S, How About Orthopedic

— -
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Orthopaedic
® Oncologist’s
Office

circa 1970
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'Fé'Surgery
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J rJ‘—LJ\/\/ Metal vs. Dead Bone

J Efje stheses vs Allografts
r\r er — Use both (but mostly heavy metal)
= "Gstom —— modular systems

— -*%pen biopsy —— needle biopsies
~ ® PreOp vs. Post Op RT for ST Tumor
® RT vs. Surgery for Ewings Sarcomas
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I REA v_),m- rgery (osteoid osteomas)
r\JJJngr ICBG for bone graft
J :Jynr etic bone graft materials

—
-—

= > Bist csphonates for metastatic bone
== -:dlsease

“e Role of VAC — large defects and STSGs

s
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W.F.U. NC BAPTIST HOSPITAL
04/07/2005

RT HAND




W.F.U. NC BAPTIST HOSPITAL
04/07/2005
8:18:43 AM

RT HAND




W.F.U.NC BAPTIST HOSPITAL

w S 04/07/2005

9:02:50 AM
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¥FU BAPTIST MEDICAL CENTER
01/23/2009
7:59:08 AM




¥FU BAPTIST MEDICAL CENTER
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2 [/o)lel] an;- ology
Al r)'f -soup growth factors VEGF, PDGF,

L

«

‘NK RANK Ligand
MDMZ cytogenetics
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~"""{-}T gwded Navigation — Pelvic resections
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\/ear olchgli panic girl — spinal
&Oma patient - recurrence:

‘~_

.\
T -
.

'-V_A.__ B

“Je e Gr I m too young to die.”

o Osteosarcoma research — UCLA data —
every osteosarcoma LR — DOD or dying

e - Need for adeguate resection!




(35t R V|ew before leaving Academics

e 7 " -

#J -_-Salvage 575 (87%)
= 'H?; 59 (8.9%)

C—



1SS 344 (85%)
LR 48 (11.9%)



- With  Without
- 25/141(17.7%)  22/223 (9.9%)
10/50 (20%) 38/323 (11.8%)

28/192 (14.7%)  19/203 ( 9.4%)

B
- V)
— ——
- - -— ——
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p - o
—
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\era 103 (89%)
RT 7/103 (7%)




~ 1SS-85(83%)
;ff R =0

=
-
"]

‘!;.

=~ Alive — 66 (64%)

= '-‘*-—-T'&and 10 Yr Survivorship of IIB extremity
~_ osteosarcoma is 76 and 71% respectively



'ms principles of strong team

ffective chemotherapy

ey | —

= Adequate resection
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3500 rg/p eserve function
/JJJ‘ e st fix up front
u: 0 prevent a fracture than to treat
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g Fractures 7 days

-
. -

-
-
Fatha b

- Completed Fractures 11 days

-
—

p = 0.01 (Wilcoxon rank sum test)
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g Fracture

_"",

- D fed Fracture 636¢C
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p = 0.01 (Wilcoxon rank sum test)



72 of 97

‘Mc Fractures o
/o)

,‘4":
;_"-'—

—
-'- ,~

e~ ﬁ'&o—_ =

mpleted Fractures 48 of 85
(560/0)

p = 0.01 (Chi square test)




nding Fracture 35%

—

CC Ieted Fracture 12%

c p = 0.002 (Chi square test)



ng Fracture 35% 19%
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o s.., Fracture 25% 10%

cm—
-
——— _,-
_,."_
-
—
-
—

p = 0.015 (log rank test)
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Kaplan-Meiér survival estimates, by impending

1 1 1 1
1.00 *

0.75 — —

0.50 — —

impending

post FX

w
0 5 1 1.5 2 2.5 3
analysis time
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Sofitissue — “adequate” resection:
Ofe = Preserve/Restore function

SExtensive use of allograft bone

~ The body has an amazing capacity to heal.



11 yo boy with 8 mo intermittent shoulder pain — primarily dribbling BB
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ROIIOWIS eu- general principles
\/JJ‘—‘I -based medicine — Protocols
Cannc ot practice cookbook orthopaedic
= ‘logy

— fIﬂlelduallze Diagnosis & Treatment

“e Be thorough
— Be compulsive and conscientious

\\

You can accomplish great things!



o J.accomp J,shm_w

J J\J,Jrurér g W) Of / F.Orthopaedic
Onicofele) Team

3 Orrrur IC oncologists

— rJJ ey’Onc — Pediatric & Adult

——— .afhology/Cyto pathology

'—/

= f__‘.» — Radiation Oncology

--c_,.»——

— Musculoskeletal Radiology
— & others

® Doing same at Novant

— -
—_—

~
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.—-—
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Pk Accoﬁﬁw

19992016

10, OJJ'“" Urgeries
0 7005 arcomas
600 (- Metastases/ Pathologic Fractures

_"",

~ 95000 (+) Oncology procedures

'25?)0 (+) Arthroplasties
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ifnﬁ‘@re inspiring,
- than their

diseases!

Pictured with Dr. Ward are three of his patients representing the major types of bone cancer
burgery (L-R):
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y \/JJ\/JIL 7 ole in integrated healthcare
o Lejf ny pisodic by nature
SHEOCUS mn guality & safety, outcomes,

-q

=~ hun an experience, costs, prevention
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riégj'?jl ess of the‘busmes
Medicne
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SNSIIGE role for patient-centered practice

nr"r—LJJr e personal rewards cannot be
way regardless of pay structure
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e i .
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SuUrrlis ary of WPk Experi -_e’..
B05, Yearllook-back

SPErSonal ‘rewards + blessings far exceeded
£1)Y _»,g,) ctatlons

0 f,m ay a new adventure

= J\ﬁ h T look in the mirror, other than the
;.wrmkles & aging, the view is ok

-—-c_,.'—'

“® The adventure continues (more vicarious
experiences as my role evolves)

-
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RIS

J rg a th ‘and every former re5|dent who

eSS C|pated In this adventure
O C 0 JU he referring physicians

?1 my partners & staff
all my patients
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~ s Patient-centered care
. i-f' Meaningful healer
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