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Welcome to Scott Orthopedic Center. We have had a tradition of  
dedicating ourselves to the orthopedic care of  Tri-state area residents 
for over 80 years.  We have provided this service uninterrupted 24 hours 
a day 365 days a year.  I would like to take this opportunity to introduce 
to you our orthopedic center in the 21st century.

We have strived to create an environment where we can provide compassionate, comprehensive, 
efficient, up-to-date treatment of  simple and complex orthopedic disorders, both operative 
and nonoperative. We have done this by being innovative and first in many areas of  orthopedic 
practice.

We are the first and currently only private practice orthopedic group in the Tri-state to function 
as a true orthopedic specialty group.  We have invested time and resources into bringing the best 
orthopedic specialists we can possibly have to the area.  All of  our physicians have a specialty area of  
focus as well as training in general orthopedics.  We have fellowship-trained orthopedic specialists 
(which is an additional year of  highly focused study) in the areas of  hand and upper extremity 
surgery, microsurgery, trauma, joint replacement, sports medicine, foot and ankle.  What this means 
to you  the patient, is that you will be diagnosed and treated with the most up-to-date techniques 
available,  practiced by doctors with the experience of  hundreds for most orthopedic procedures.

We are the first orthopedic practice in the area to use diagnostic digital imaging x-ray technology.  
This means more accurate diagnosis, effortless access and secure, accurate preservation of  data.

We are the first orthopedic practice in the area to incorporate a fully operational electronic medical 
record for all patients.  This means we have accurate up to date information about our patients at 
our fingertips.  We are extremely efficient at obtaining test results, scheduling tests, reviewing and 
communicating with our patients about all aspects of  their care.

We are the first and only orthopedic group in the Tri-state and state of  West Virginia to have 
established a specialty hospital.  Three Gables Surgery Center does approximately  3,000 orthopedic 
procedures per year, both inpatient and outpatient, in the areas of  hand surgery, elbow surgery, 
shoulder surgery, knee surgery and foot and ankle surgery.  What the specialty hospital  concept 
means to patients is efficient, expert care with surgical teams that do more of  these procedures than 
most any hospital in the area.  

We also have a unique specialty service which includes knee and hip replacement and reconstruction, 
acute trauma and reconstructive surgery with the Regional Orthopedic Center at St. Mary’s Medical 
Center that does approximately 1,000 cases per year.  The level of  orthopedic expertise, efficiency 
and experience of  the surgical teams at Three Gables Surgery Center and St. Mary’s Medical Center 
allows  us to do our best work.

Our biggest asset is the patients who trust us with their care.  We will continue to return that trust 
every day with the best effort from all our staff.  We will continue to innovate and bring the latest 
and the greatest proven treatments to our patients.

Welcome to Scott Orthopedic Center!

Sincerely

Luis E. Bolano, MD
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Community 
Outreach
Community 
Outreach
Sports Medicine

ports Medicine and Scott Orthopedic Center 
have been synonymous for many decades 
and we strive to continue the partnership. 
From our Physicians stepping up to provide 
coverage to Marshall University’s athletes 

following the horrific plane crash in 1970, to the present 
day we have strived to be a leader.

In addition to caring for Marshall University athletics from 
the 70’s through 2009, we were pioneers who designed a 
High School Outreach Program to area high schools that 
did not have the services of  a full-time Certified Athletic 
Trainer and we still maintain this program today.  This 
program was designed to provide high quality medical care 
to your school and to help decrease the time students and 
parents miss from school and work.  One of  our Certified 
Athletic Trainers (ATC) will go out to participating schools 
on a weekly basis to assess any injured student athletes.  
In many cases, these sports related injuries can be cared 
for with specific exercises or treatments provided by the 
ATC.  The trainer will also be available for any problems 
or questions.  There is a fee for this service to help defray 
fuel costs. The Certified Athletic Trainer will provide a 
copy of  the injury assessment form to the school and to 
the student athlete to take home to their parent or guardian 
following each visit to keep communication lines open to 
all parties involved in the care of  the student athlete.

We can also provide full-time athletic trainer coverage if  
a school desires.  We currently provide this service for 
three High Schools in Ohio; South Point High School, 
Chesapeake High School and Fairland High School.

We also provide game coverage (football and home basketball 
games) for Fairview High School in Ashland, KY.

Realizing the importance of  our youth today and the effect 
they will have on the future of  the Tri-state area; we entered 
into a joint venture with the YMCA in the spring of  2008 
by purchasing the naming rights to the Soccer Complex 
at the YMCA Kennedy Center.  The YMCA youth soccer 
programs have spring and fall seasons.  Scott Orthopedic 
Center provides on-site services by one of  our Certified 
Athletic Trainers for these Saturday youth soccer games.

The Scott Orthopedic Soccer Complex also was one of  the 
sites for the recent Region I US Soccer tournament which 
brought 5,000 players and their families to the Huntington 
area.  In addition to our trainers, our physicians also provided 
on-site medical coverage.  

Other venues to which we have provided athletic trainer 
coverage are the Huntington St. Joseph Basketball 
Tournament, Huntington League 3 Little League, and The 9 
& 10 year old Baseball Tournament of  Champions.
 
We provided coverage to the St. Mary’s Medical Centers 
Triathlon each year and sponsored and provided coverage to 
the McDonalds  Tri-State Criterium Bike Race.

S
By David A. Proctor, MBA, ATC David Proctor, MBA, ATC

www.scottorthopedic.com
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Other services we provide are:

Sports Medicine Education: Realizing the importance of  sports medicine education to the area coaches at all 
levels we offer a variety of  programs that are designed to meet the needs of  different sports and levels of  coaches.  
We are available to come to your school and offer a sports injury program to your coaches free of  charge.  At least 
one of  our Certified Athletic Trainers would be providing this program.
• High School and Junior High Coaches
• Community (Youth) Coaches

Quick Access: Area coaches and/or athletic trainers will have immediate access and can have their student athletes 
seen within 48 hours after contacting our office. (In most cases they can be seen the same day or next day.)

Monday Walk-In Sports Injury Clinic: This is a year round service on Mondays at 5:00 PM. No appointment 
is needed. On Labor Day and Memorial Day our office will be closed and we will provide this clinic on Tuesday. 
This will help decrease time the parents would have to miss work and the student athletes to miss school.  Our clinic 
will be staffed by one of  our Sports Medicine Specialists who are board certified orthopedic surgeons along with a 
complement of  support staff, including x-ray.
 
Our goal is to promote good health and safety in sports and support programs that promote good health, strong 
families, youth leadership and community development.  We will continue to strive to be a leader providing innovative 
sports medicine programs and services to our community.

www.threegablessurgery.com
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 Our Walk-In Clinics include:

Sports Injury Clinics: These clinics are the longest 
running Sports Injury Clinic in the area and feature only 

Board Certified Orthopedists. These clinics are open to sports-
related injuries for athletes at all levels of  participation and ages. 

It was enhanced in 2007 to be offered on Monday evenings at 5:00 
PM and go year round for all sports, and levels of  participation. By 

having this clinic at 5:00 PM it allows parents to accompany their son/
daughter and not have to miss work or give up time on a Saturday.

 Since most athletic injuries should be evaluated by an orthopedist, there is 
no need for referral to another office or department before treatment begins. 

Certified Athletic Trainers and/or Physical Therapists are also on-site.

 Hand and Upper Extremity Clinics: This very successful clinic was introduced 
20 years ago.  This clinic is staffed by our hand surgeons who are board certified in 

orthopedics and fellowship-trained in hand surgery.  

 This clinic is open for acute fractures and acute open wounds of  the upper extremity. 
Local physicians or hospital emergency rooms may refer patients directly for treatment on 

the following days: Monday, Wednesday & Thursday at 7:30 AM.  We ask that patients to arrive 
NPO (No food or drink after midnight) and bring a copy of  their x-rays.  This policy provides for 

timely treatment of  these injuries and in some cases they go directly to surgery the same day.

Foot and Ankle Clinics: This clinic was started in 2002 and since 2007 it has been staffed by Kevin 
D. Brown, DPM, who is board certified in foot and ankle reconstructive surgery, and is open to patients 

specifically referred by local physicians or hospital emergency rooms. This clinic is on Monday, Wednesday, 
and Thursday mornings at 7:30 AM.

Walk-In Clinics Provide Timely Quality Care

For questions or more information, 
Call Scott Orthopedic Center 

(304) 525-6905 or visit our website: www.scottorthopedic.com

Scott Orthopedic Center has been innovative by offering walk-in clinics for many years to help provide 
quality care to our patients in a timely manner. This concept first started with the Saturday morning 
walk in sports injury clinic during football season over 35 years ago.
 
We have expanded our services to include Walk-In Clinics for patients with hand and upper extremity 
injuries, foot and ankle fractures and injuries and sports-related injuries and conditions. Our physicians 
have completed specialized training for treatment and problems of  the hand, arm, shoulder, hip, knee, 
foot and ankle, as well as sports-related injuries.

www.scottorthopedic.com
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Stress fractures in most 
running injuries can be 
prevented with common 
sense training. 

Stress fractures in most 
running injuries can be 
prevented with common 
sense training. 
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By Jack R. Steel, MD

 Avoiding Common 

Running
here are two kinds of  runners:  those who have had an injury and those who will have an injury.
Fortunately, most problems are minor and result in little lost running time. Identification of  
common injuries and their causes can assist with prevention.

Jack R. Steel, MD

1. Tendonitis, or inflammation of  the structure that attaches 
muscles to bone, is usually caused by over use, muscle imbalance 
and foot pronation.  The two most commonly affected tendons 
are the Achilles tendon (which attaches the calf  muscles to the 
heel) and the patellar tendon, just below the knee cap.

Stretching of  the gastronemus/soleus muscles, with the knee 
extended and flexed, before and after running, decreases 
the likelihood of  developing Achilles tendonitis. Hamstring 
stretching helps prevent patellar tendonitis.  Appropriate 
running shoes that are in good condition can control foot 
pronation, although occasionally an orthotic is also needed.

2. Plantar fasciitis is inflammation of  the plantar fascia at it’s 
origin on the anterior calcaneus (heel bone).  It is not caused 
by “heel spurs”.  There is excessive loading of  this area upon 
impact (foot strike).  The forces are increased in cavus feet (high 
arches) and in pronating feet.  Wearing appropriately fitted 
shoes with pre and post run gastronemus and soleus muscle 
stretching, can help prevent plantar fasciitis. Occasionally, 
custom orthotics are required.

3. Iliotibial band friction syndrome is inflammation and pain 
where the IT band crosses the lateral femoral epicondyle 
(outside of  the knee).  It usually originates after one high 
intensity workout and is worse descending inclines.  It is 
more common in “bow legged” (varus) aligned legs and with 
hyperpronating feet.

Running on excessively cambered (sloped) surfaces, such as a 
beach or sloped track, should be avoided along with overly intense 
down hill running.  Appropriate shoes for hyperpronation are 
recommended.

4. Medial tibial stress syndrome (shin splints) is a painful 
condition that is caused by repetitive running on hard surfaces.  
It is an inflammation of  the covering of  the bone (periosteum) 
caused by muscle forces.

Prevention is aimed at controlling excessive pronation. (Proper 
shoes +/- orthotics, gastroc/soleus/posterior tibial stretching 
and posterior tibial muscle stretching). Gradual progression 
of  training intensity and duration, on softer surfaces, will also 
decrease the risk of  developing MTSS.

5. Stress fractures are, related to a too rapid increase in loading 
activity.  Pain that increases in severity as running continues is 
a major warning sign.  The most common sites of  fracture in 
runners are the tibia, fibula and metatarsals, respectively.

Stress fractures and most running injuries can be prevented with 
common sense training.  Start at a low intensity, low duration 
level, wearing appropriate running shoes.  Cross train with non-
loading aerobic activities like biking, swimming or using an 
elliptical trainer.  This allows for “skeletal rest” without missing a 
workout.  Fatigue leads to injuries and is to be avoided.

Enjoy your exercise!

Injuries
T

www.hptservices.com
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For Sports And Leisure Activities
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Track and Field is the sport filled with long days and cold nights, testing distance runs and 
grueling sprint workouts, intense competition and sweat, medals and disappointments.  
This can be a season of  hamstring pulls, shin splints and every muscle injury in between.  
This article addresses prevention of  these injuries with a proper stretching program. 

Stretching is not only beneficial for Track and Field, but for any activity which involves 
using large muscle groups in the lower body to generate explosive speed and endurance.  
This is true regardless of  age.  With the arrival of  spring many people will start a fitness 
program only to be interrupted by soreness or injury from a lack of  stretching.  Overuse 
(too much, too long, too frequent) can interfere with your fitness program or sporting 
activity as well.  

Simple rules for your pre-activity stretching program:

Know the muscle group you are stretching. 

Stretching should be a static (steady) stretch, not a ballistic (bouncing) 
type of  stretch. 

Stretching should be comfortable, not painful.  One should feel a slight pull, 
then stop and hold this position of  a 10 - 30 count… relax… then repeat, stretching 
further with each attempt, holding each stretch for the same amount of  time and 
tension.  One should do several repetitions of  each stretch. 

After exercise activity one should do a Cool-Down.  For example, one should 
walk for 5 minutes after a run or jog.  This will help prevent the pooling of  blood and 
lactic acid.  This will promote faster recovery from fatigue and reduce post activity 
stiffness and soreness. 

After the cool-down period one should repeat the stretching program if  
the activity was very intense and demanding.  

If  you are injured during an activity, apply cold (not heat!) to the injured 
area.  Cold application will cause vasoconstriction which will help reduce swelling 
and pain.  Application time should be 15-20 minutes, and one should wait at least one 
hour between treatments.  
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Lower extremity muscle groups 
one should stretch before activity  

1.  Hip flexors – front of  hips 
2.  Hip extensors – back of  hips 
3.  Knee flexors – Hamstrings – Back of  thigh 
4.  Knee extensors – Quadriceps – Front of  thigh 
5.  Groin – Inner thigh 
6.  Low back – extensors and flexors 

Before tennis, golf, or throwing sports, one should also 
include upper extremity and trunk stretching prior to activity 
following the same criteria as lower extremity stretching.

In the event of  injury or soreness lasting for several days 
without improvement, one should consult his or her personal 
physician or other sports medicine personnel. 

Remember most early injuries are due to overuse (too much, 
too soon, too long). If  a little is good, a lot is not always 
better! 

1 2

3 4

5

6

1  Comparison THA procedure data on file at DePuy Orthopaedics, Inc. 
2  Matta, J. and Ferguson, T. “THA After Acetabular Fracture.” Orthopedics. Sept. 2005;28(9):959-960. 
3  Matta, J., Shahrdar, C. and Ferguson, T. “Single-incision Anterior Approach for Total Hip Arthroplasty 

on an Orthopaedic Table.” Clin. Ortho. and Related Research. Dec. 2005;441:115-124.

         Discover the 
 Anterior Approach
           to total hip replacement

The potential for less pain,
faster recovery, improved mobility

1,2,3 

If hip pain has you feeling less like yourself, the 
Anterior Approach to total hip replacement could 
help get you back on track. The Anterior Ap-
proach is an alternative to traditional hip replace-
ment surgery. It provides the potential for less 
pain, faster recovery and improved mobility.1,2,3

Unlike traditional hip replacement surgery, 
the Anterior Approach allows the surgeon to 
work between your muscles, typically causing 
less trauma to your body. And less trauma 
may result in an easier, quicker recovery.1,2,3

Learn more about the Anterior Approach, 
and see if it’s an option for you.

Important Safety Information
Hip replacement is not for everyone. There 
are potential risks. Recovery takes time, and 
success depends on factors like age, weight 
and activity level. Only an orthopaedic surgeon 
can tell if hip replacement is right for you.

Printed in USA.
© 2012 DePuy Orthopaedics, Inc.
All rights reserved.

www.Depuy.com
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By Stanley S. Tao, MD

Soccer 
          Injuries

occer has become one of  the most popular sports in the world.  It is now the fastest 
growing team sport in the United States.  Soccer provides many benefits including 
aerobic exercise with skills in balance, agility and coordination. Along with the increase 
in popularity, the risk of  injuries has increased.

Injuries to the lower extremity are the most common in soccer.  These injuries can be traumatic 
such as a kick to the leg or a twist of  the knee to overuse injuries of  the muscle, tendon or bone.

Of  the lower extremity injuries, sprains and strains are the most common.  The severity can vary. 
Cartilage (meniscus) or ligament (anterior cruciate) injuries may require surgery. Other injuries can 
include fractures and contusions from direct blows to the body.

Overuse lower extremity injuries include shin splints (soreness in lower leg), patellar tendonitis 
(pain in front of  knee) and Achilles tendonitis (pain in back of  ankle).  Soccer players are also prone 
to groin pulls and thigh and calf  strains.  Stress fractures are somewhat more serious and occur 
when the bone becomes weak from repetitive stress.  If  pain develops in any part of  the lower 
extremity and does not clearly improve after a few days of  rest, a physician should be consulted for 
evaluation.

Injuries to the upper extremity usually occur from falling on an outstretched arm or from player 
to player contact.  These conditions include wrist sprains, or fractures, and shoulder fractures or 
dislocations.  Pain in the upper extremity that significantly limits motion or that does not improve 
with rest should also be evaluated by a physician.

Injuries can also occur to the head, neck and face.  These can range from cuts, bruises, fractures, 
neck sprains and concussion.  A concussion is any alteration in an athlete’s mental state due to 
head trauma and should always be evaluated by a physician. Not all concussions result in loss of  
consciousness!

S

Stanley S. Tao, MD
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Treatment
If  an acute injury is suspected, participation should be stopped immediately until properly evaluated and treated. Minor 
injuries can be treated with rest, ice, compression and elevation (RICE).  If  symptoms persist, return to play should be 
determined by a trained health care professional.  If  there is any doubt, return to play should not be allowed.

Overuse injuries can be treated with a short period of  rest. This can include performing or practicing some activities 
with modifications to complete rest from activity.  Pushing through pain can be harmful, especially for stress fractures, 
knee ligament/cartilage injuries and any injury to the head or neck.

Seeking the care of  a physician for proper diagnosis and treatment for persistent pain after injury is crucial for limiting 
potential long term damage.

Prevention
Have a pre-season physical examination• 
Proper equipment (well fitting cleats and shin guards)• 
Proper field conditions• 
Properly sized synthetic balls for age• 
Use fixed goals when possible (avoid mobile goals)• 
Hydrate adequately • 
Environmental factors (heat, humidity, cold)• 
Maintain proper fitness• 
Gradual return to soccer if  prolonged inactivity• 
Avoid overuse injuries• 

 Advisable to take one season off  per year
 Listen to your body (pain is first sign!)

Project1.e$S_Layout 1  1/6/12  1:59 PM  Page 1

http://www.s-co.com/


12                Scott Orthopedic Center

By Luis E. Bolano MD

Luis E. Bolano MD

he treatment of  upper extremity fracture 
has evolved over the last 20 years such that 
unstable fractures are routinely being treated 
with internal fixation techniques in order to 
restore function quickly and obtain more 

reliable results in terms of  healing and alignment and 
joint function. Upper extremity fracture fixation exists 
for almost any fracture in the upper extremity as long 
as it is indicated. There is still a role for cast treatment, 
particularly in children, and in stable fractures. Upper 
extremity fracture fixation techniques have taken a little 
longer to become mainstream compared to the lower 
extremity because of  the complexity of  the joints of  
the upper extremity and the intricate anatomy of  the 
shoulder, upper arm, elbow forearm wrist and hand. 
We now commonly fix almost any bone in the upper 
extremity. The implants are basically plates screw and 
rods with implants specific to each bone.

Upper Extremity Fracture Treatment with Internal Fixation

Shoulder to WriSt

t
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PlaSter iS out Metal iS in!

Rod Fixation

Normal Elbow

Fractures of the Shoulder
Also known as the proximal humerus, the shoulder is one 
of  the most common extremity. Many of  these fractures 
can be treated non-operatively as long as the alignment 
is satisfactory. Displaced, unstable fractures are treated 
typically with a plate or rod and in some case severe fractures 
in multiple pieces require prosthetic replacement.Plate Fixation

Fracture before and after fixation

Prosthetic 
Replacement

Fractures of the Humerus
This fracture is between the shoulder and elbow, and is most 
commonly treated with a plate. Plate fixations provide excellent 
stability allowing for early shoulder and elbow range of  motion. A 
cast, splint or sling is not needed.

Fracture of the Elbow
The elbow joint is perhaps the most complex joint in the arm in terms 
of  3 dimensional anatomy and the most difficult to fix well. This fracture 
requires special plates, advanced surgical approaches and dedicated 
physical therapy in order to restore elbow movement. On occasion these 
fractures are severe enough to require elbow replacement.

Fractures of the Forearm
In adults, the 2 forearm bones, the radius and the ulna, almost always have to be internally fixed 
if  there is any displacement because these two bones have to remain parallel and of  equal length 
in order to allow forearm rotation. Plate fixation has been the standard of  care for 30 years, 
although the techniques and materials have changed.

Fractures of the Wrist (distal radius)
This is the most common fracture in the upper extremity. Treatment techniques 
have varied with this fracture more than any other upper extremity fracture, 
including cast, pins, external devices and plates. In the last 10 years plate fixation 
has been one of  the biggest advances in the treatment of  this fracture. Again 
treatment in usually indicated when there is displacement and instability. 



To try to deal with these variations, a technique has 
been developed that uses MRI technology to custom 
manufacture a set of  cutting blocks that provide for 
the most properly matched bone 
cuts for that individual’s knee. 
The goal is to have the most 
properly fit and well aligned 
TKA components possible. 
There is no need for computer 
navigation and its’ additional 
issues. Approximately ninety 
percent of  TKA patients are well suited for using 
this custom fit technique. The main exceptions are 
certain deformities or certain degrees of  bone loss or 
instability. 

The process is fairly transparent to the patient. The 
only thing additional for the patient is a visit for an 
MRI to obtain the anatomical data required to design 
and fabricate the instruments. The time required to 
manufacture the instruments is quite brief, usually in 
the three week or less range. 

Although the ongoing forty 
year development process 
of  TKA will continue, the 
current TKA systems provide 
for excellent pain relief  and 
function with a high degree of  reliability. These newer 
custom fit techniques do seem to improve on this 
however.

If  you have questions about these techniques, talk 
with your surgeon.

 By Kyle R. Hegg, MD

Total knee replacement surgery (TKA) 
is considered to be one of  the three 
most effective procedures at relieving 
human pain and suffering. It became 
fairly readily available in the mid 
1970’s and has developed into a 
quite effective and reliable procedure 
over the last forty years. Many 
improvements have occurred due to 
ongoing research and development. 
The most significant areas of  improvement have occurred 
in the areas of  component design, the durability of  the 
plastic (UHMWPE), and the surgical and soft tissue 
techniques. 

 Kyle R. Hegg, MD

Total Knee Replacement Surgery

T AKT AK

Another very important area of  improvement is 
alignment of  the components placed into the knee. Initial 
surgical instrumentation was quite basic compared with 
what is used today. Today’s instrumentation allows the 
surgeon to place the components properly with a high 
degree of  reliability.   Each 
person’s anatomy, however 
is different. In fact the 
anatomy does vary even 
between the two knees of  
an individual.

14                Scott Orthopedic Center
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• ENT / Allergy
• Audiology
• Cardiology
• CT Scan
• Dermatology
• Endoscopy
• Family Practice
• Gastroenterology
• General Surgery
• Hematology / Oncology
• Internal Medicine
• Laboratory

• Mammography
• Nephrology
• Neurology
• Nuclear Medicine
• Ophthalmology
• Pain Management
• Physical Therapy
• Podiatry
• Pulmonary
• Radiology
• Sleep Disorders
• Women’s Services

SPEAkUP
Many people go to the doctor ready to just listen and let the 
doctor take the lead. But the best patient–doctor relationships 
are partnerships. You and your doctor can work together as a 
team that includes nurses, physician assistants, pharmacists and 
other health care providers to address your medical problems 
and keep you healthy.

Your first step is to find a main doctor (your primary doctor or 
primary care doctor) that you feel comfortable talking to. Your 
doctor needs to understand your health concerns and problems. 
He or she will help you make medical decisions that suit your 
values and daily habits, and will keep in touch with any other 
specialists you may need. So spend some time finding a doctor 
you can trust and with whom you can talk openly.

Try drawing up a basic plan to help you make the most of  
your appointments, whether you’re starting with a new doctor 
or continuing with the one you’ve seen for years. Make a list in 
advance of  the things you want to discuss. Do you have a new 
symptom?  Are you concerned about how a treatment is affecting 
your daily life? If  you have more then a few items to discuss, put 
them in order with the most important ones first.

Good communication is key to good health care. Tell your 
doctor if  you have vision or hearing problems so he or she can 
accommodate you. Ask for an interpreter if  the doctor doesn’t 
speak your language.

Some doctors suggest you put all your prescription drugs, 
over-the-counter medicines, vitamins, and herbal remedies and 
supplements in a bag and bring them with you.  You should at least 
bring a complete list of  everything you take, including the dosage 
strengths and frequency.  A recent survey found that nearly two-
thirds of  older Americans use some form of  complementary 
and alternative medicine—health practices outside the realm of  
conventional medicine, such as herbal supplements, meditation, 
homeopathy and acupuncture. Less than one-third of  them, 
however, discuss these practices with their doctors. This news 
is a cause for concern because your doctor needs to have a full 
picture of  everything you’re doing to manage your health.

During your visit, make sure to ask questions if  anything is 
unclear to you. Bring up any problems or concerns you might 
have, whether or not the doctor asks about them. Ask about 
different treatment options.  And don’t hesitate to tell the doctor 
if  you have concerns about a particular treatment or change in 
your daily life.

You might also consider bringing a family member or close friend 
to your appointment with you. Let him or her know in advance 
what you want from your visit. Your companion can remind you 
what you planned to discuss with the doctor if  you forget, or 
take notes for you and help you remember what the doctor said.

Take an active role in your own health care. Do everything you 
can to get the best care possible.

Become a Partner in your Health Care

Tips for Your Doctor Visit
Make a list in advance of the things you want to •	 discuss 
at your appointment.

If you don’t understand something your doctor is •	
saying, ask questions until you do understand.

Take notes, or get a friend or family member to take •	
notes for you.

Ask your doctor to write down instructions for you.•	

Ask your doctor for printed material about your •	
condition or suggestions for where you can get more 
information.

Don’t forget that other members of your health care •	
team, such as nurses and pharmacists, can be good 
sources of information. Talk to them, too.
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By Steve Lochow, MD
Steve Lochow, MD

In simple terms, an orthopedic trauma surgeon specializes in broken bones.  Although all orthopedic surgeons are trained 
to treat musculoskeletal injuries, the orthopedic traumatologist brings a level of  expertise to the handling of  patients with 
complex and multiple  injuries.  This ranges from rather simple pediatric injuries to the common broken hip in the elderly to the 
most complex injuries resulting from motor vehicle crashes.  The orthopedic traumatologist typically works in a hospital setting 
and cares for patients that have been severely injured in falls, motorcycle accidents, coal mining accidents, etc.  Becoming an 
orthopedic traumatologist usually requires advanced training through an orthopedic trauma fellowship which is at least 1 extra 
year of  specialty training.  Most of  this advanced training is learning to care for complex fractures such as those around the 
pelvis, hip, knee, and ankle.  The traumatologist becomes adept at treating a patient who has suffered multiple injuries including 
fractures, soft tissue injuries, skin wounds, and injuries to other organs.  The traumatologist also helps determine in what 
sequence and when specific injuries need to be treated. 

Whether a child falls off  the monkey bars or an adult is in a car accident, St. Mary’s Medical Center and Scott Orthopedic Center 
has an orthopedic surgeon to care for you.  Caring for severely injured patients requires a committed team of  physicians in 
multiple specialties, nurses, technicians, etc.  St. Mary’s Medical Center is a designated Level II Trauma Center, a member of  the 
American Trauma Society, and a member of  the Southeastern Fracture Consortium.  This dedicated approach provides  leading 
edge care for trauma patients.     

Pelvic fractures are a particular specialty  of  
the traumatologist. Years ago, pelvic fractures 
were treated by months of  bed rest and 
traction. If  the fracture involved the hip 
joint, the patient was almost certain to suffer 
crippling arthritis later. Now, surgery by an 
experienced traumatologist offers the chance 
to walk sooner, leave the hospital sooner, and 
have better results.  Additionally , patients who 
have deformities after a fracture, fractures 
that don’t heal, and bone infections are often 
sent to a  traumatologist. Traumatologists also 
keep up to date with new advances in fracture 
care and often help develop new technology.  
Additionally, they are increasingly caring for the 
complex fractures that occur around a knee or 
hip replacement.

is an orthopedic trauma surgeon?

www.himgwv.com
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Where our patients are our guests

The clinical team of  Scott Orthopedic Center brings advanced diagnostic and surgical techniques, 
compassionate care and a dedication to achieve the best possible outcome for every patient.  

Scott Orthopedic Center                           17
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Our Physicians

He is a board certified orthopedic surgeon, earned his medical degree from the Mayo Medical 
School and completed both his general and orthopedic surgery residency programs at the Mayo 
Graduate School of  Medicine.  Dr. Hegg has extensive experience in both knee and hip total joint 
replacements procedures and also specializes in arthroscopy, sports medicine. He is a member of  the 
Arthroscopy Association of  North America (AANA), a professional medical association comprised 
of  a select group of  orthopedic surgeons who have completed post-graduate training in the use of  
the Arthroscope.

KYLE R. HEgg, M.D.

He is a board certified orthopedic surgeon, received his medical degree from West Virginia University 
School of  Medicine and completed his post-graduate orthopedic residency program at the West 
Virginia Department of  Orthopedics.  Dr. Steel’s areas of  specialization are sports medicine, 
arthroscopic surgeries and general orthopedic procedures.  He is a member of  the Arthroscopy 
Association of  North America (AANA), and has practiced at Scott Orthopedic Center since 1988.

JACK R. STEEL, M.D.

He is a board certified orthopedic and hand surgeon, received his medical degree from Baylor College 
of  Medicine.  He completed a general surgical internship and orthopedic residency programs at 
University of  Oklahoma Health Sciences Center and is fellowship trained in hand/upper extremity / 
microsurgery from The Hand Center of  San Antonio.  Special interest include reconstructive/trauma 
surgery of  the shoulder, elbow, wrist and hand.  Dr. Bolano is a member of  the American Academy 
of  Orthopedic Surgery and American Society for Surgery of  the Hand and is Board certified in 
Orthopedics with Specialty Board in Hand Surgery.

LUIS E. BOLANO, M.D.

He is a board certified orthopedic surgeon, earned his medical degree from Case Western Reserve 
University School of  Medicine.  He completed both internship and residency programs in Orthopaedic 
Surgery at the Medical College of  Ohio and a Sports Medicine and Arthroscopy Fellowship at 
Orthopaedic Research of  Virginia.  He has obtained a certificate of  added qualification in Sports 
Medicine.  Named annually since 2002 as an American Top Surgeon, Dr. Tao specializes in the areas 
of  sports medicine and arthroscopic joint surgeries.  He also serves as a team physician for local high 
schools and is an orthopedic consultant for Shawnee State University.

STANLEY S. TAO, M.D.

He is fellowship trained in total joint replacement at Lenox Hill Hospital, Cornell University, NY, with 
emphasis on surgical arthritis and uncommon primary joint replacements and at the University of  
Chicago Hospital with emphasis on minimally invasive techniques and adult reconstruction surgeries 
of  hip and knee.  Additionally, he underwent Traumatology training at Baylor College of  Medicine, 
TX.  In addition to general orthopedic care, Dr. Neginhal specializes in the following services, 
partial knee replacement, personalized knee replacement with MRI Knee, Computer Navigated 
Knee replacement, Anterior Hip Replacement and Birmingham Hip Resurfacing for the younger 
generation. 

VIVEK S. NEgINHAL, M.D.
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He is a board certified orthopedic surgeon, received his medical degree from Marshall University 
School of  Medicine.  He completed an orthopedic residency in Greenville, South Carolina.  He 
completed a trauma fellowship at Duke University Medical Center where he trained to perfom 
Anterior Hip Replacement. His special areas of  treatment include pediatric, adult, and geriatric 
fractures.  He also specializes in hip replacement including the anterior approach and is certified to 
perform Birmingham Hip Resurfacing.  Dr. Lochow is a selected member of  the AO North American 
Trauma Faculty where he has the responsibility of  traveling nationally to teach other physicians and 
staff  about fracture care.

STEVEN C. LOCHOW, M.D.

He earned his podiatric degree from Temple University School of  Podiatric Medicine.  He is 
board certified in reconstructive foot and ankle surgery.  He completed a 36 month residency in 
Reconstructive Foot and Ankle Surgery from the Kentucky Podiatric Residency Program, which is 
affiliated with the University of  Louisville and Norton Community Hospital System.  Dr. Brown joined 
Scott Orthopedic Center in 2007.  From 2005 - 2007 he was in private practice in Louisville, KY. Dr. 
Brown has been named as one of  “America’s Top Podiatrists” by the Consumers’ Research Council 
of  America and is a Diplomate of  the American College of  Foot and Ankle Surgeons (ACFAS).

KEVIN D. BROWN, D.P.M.

Our Part-Time Consultants

He is a board certified orthopedic surgeon and former managing partner of  Scott Orthopedic Center, 
is available for consultations of  adult and pediatric orthopedic cases.  Dr. Scott serves as an orthopedic 
consultant to Albert Schwietzer, des Chapellis, Haiti, the Shriner’s Crippled Children’s Hospital, 
Lexington, Kentucky, and as association director, for the West Virginia Handicapped Children’s 
Commission. He is a long-standing and distinguished member of  the Tri-state medical community.

THOMAS F. SCOTT, M.D.

He is a board certified orthopedic surgeon, earned his doctor of  medicine degree from Vanderbilt 
University and completed his internship, general surgical residency and residency in orthopedic 
surgery, at the Vanderbilt Medical Center.  A member of  Scott Orthopedic Center since 1971, he 
specializes in spine disorders and non-operative orthopedics, as well as medical evaluations.  Dr. 
Lowe has been named to the “Best Doctors in America” list, a prestigious, peer selected honor.

ROBERT W. LOWE, M.D.
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Our Physicians  Assistants
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He is a board certified physician assistant and Certified Athletic Trainer. He holds undergraduate 
degrees in Sports Medicine and Medical Science, from Marietta College and received his Masters in 
Physician Assistant studies at the University of  Nebraska.  He is the senior physician assistant and 
joined Scott Orthopedic Center in 2000.  His primary focus is in the surgical setting, which includes 
sports medicine, upper extremity, and total joint replacement.  He is a team member of  the St. Mary’s 
Regional Joint Replacement Center.

JEREMY M. KALTENBACH, A.T.C., P.A.-C.

He is a board certified physician assistant.  He holds undergraduate degrees in Respiratory Therapy, 
Medical Science and a Master’s Degree in Physician Studies from Alderson-Broaddus College.  He 
joined Scott Orthopedic Center in 2005 and has previous orthopedic experience from 2004 – 2005 
at the Orthopedic and Spine Institute, Williamson, West Virginia.  His primary focus is in the clinical 
setting and total joint replacement.  He is a team member of  the St. Mary’s Regional Joint Replacement 
Center.

MICHAEL P. RIDDLE, P.A.-C.

He is a board certified physician assistant.  He holds undergraduate degree in Biology from Marshall 
University and he received his Masters in Physician Assistant studies from Mountain State University.  
He joined Scott Orthopedic Center in 2010 and works predominately with Dr. Lochow providing 
orthopedic trauma services including anterior hip total joint replacement.  He is a team member of  
the St. Mary’s Regional Joint Replacement Center.

JOHN W. BEALS, P.A.-C.

Scott 
orthopedic 

center

2828 First Avenue, Suite 400
Huntington, WV 25702 

304.525.6905
1.800.631.9014

www.scottorthopedic.com
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www.scottorthopedic.com


Scott Orthopedic Center ServicesScott Orthopedic Center Services
Arthroscopic Joint Surgery

Hand Surgery
general Orthopedics

Foot and Ankle Surgery
Medical-Legal Evaluations

Orthopedic Trauma
Reconstructive Surgery

Sports Medicine
Total Joint Replacements

Upper Extremity Surgery

In addition to comprehensive orthopedic care, our special areas of  treatment include:
Senior Care

Foot and Ankle Care

Sports Medicine

Hand and Upper Extremity

Senior Care 
The orthopedic care of  our senior population is an integral aspect of  our practice’s mission.  Our 
physicians offer the latest technology and experience in diagnosing and managing degenerative 
joint disease such as arthritis.

Joint Replacement Center: Since 2008, we have partnered with the St. Mary’s Regional Joint 
Replacement Center, which is the first in West Virginia and the Tri-State to earn the distinction of  
gold Seal of  Approval from the Joint Commission.  We offer comprehensive surgeries and provide 
advanced care in hip and knee joint replacement and reconstruction.

We sponsor and participate in community programs that educate our seniors on how to lead 
healthier, more comfortable and active lives, as well as emphasize effective strategies for managing 
osteoarthritis, rheumatoid arthritis, osteoporosis and fractures.

Hand and Upper Extremity 
Hand surgery is a subspecialty of  the practice.  As surgical techniques in the upper extremity have 
become more refined and complex, specialized training is an asset to our group.  Our hand surgeons are 
fellowship trained and have specialty board certification in the treatment of  hand and upper extremity 
disorders.  We offer a Walk-In Hand Clinic on Monday, Wednesday and Thursday mornings at 7:30 a.m. 
to expedite care for patients referred by local physicians and hospital emergency rooms.

Sports Medicine
High School Sports Medicine Outreach Program: This program was designed to provide high quality 

medical care to participating schools and may help decrease the time students and parents miss from 
school and work.  Scott Orthopedic Center provides an N.A.T.A., Certified Athletic Trainer (ATC) to the 
school on a weekly basis to assess any injured student athletes.  

Quick Access Program: This program provides high quality, expedient medical care to our area high school 
and college athletes.  High school/college certified Athletic trainers and coaches are able to have their 

injured athletes seen by one of  our nationally recognized sports physicians and/or physician assistants within 
48 hours of  contacting our office. 

Sports Injury Walk-In Clinic:  This walk-in Clinic is on Monday evenings at 5:00 p.m.  No appointment or 
referral needed.  At our clinic, quality care is provided year round by one of  our sports medicine physicians and 

support staff.  

Sports Medicine Hall of  Fame: Scott Orthopedic Center has worked with Marshall University’s Athletic Department 
for many years.  Many physicians have been enshrined in the Marshall University Sports Medicine Hall of  Fame.

Foot and Ankle Care
We are committed to providing excellent, comprehensive foot and ankle care.  With our knowledge of  the latest information 

and technology, we are committed to your care.  Many problems can be solved with conservative management.  However 
when surgery is necessary, our specialists offer the most advanced reconstructive techniques.  To expedite care, a walk-in 

clinic is available Mondays and Wednesdays at 7:30 a.m. No appointment necessary, but a referral is needed.

Scott Orthopedic Center                           21
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By Kevin D. Brown, DPM

Kevin D. Brown, DPM

Baseball’s Early Season
is Prime-Time for Foot/Ankle Harm

hen Kansas City Royals baseball player José Guillen recently 
decided to remove his severely ingrown toenail on his own, 
the star outfielder quickly found himself  limping from the 
starting lineup onto the disabled list. Whether you are a pro 

or an amateur athlete, sports-related foot injuries—from ingrown nails 
to damaging fractures—can throw a curve ball into the game. According 
to the American Podiatric Medical Association (APMA), early spring 
can be a busy time of  year for podiatrists, who often treat athletic 

injuries that range from ankle sprains to shin splints.

With warm weather approaching, many athletes are busy gearing up 
for another competitive season in their sport. Unfortunately, training in 
improper footwear and neglecting to stretch properly before and after 
activity greatly increases serious occurrences of  foot and ankle injury.

W
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Spring time is the beginning of  extensive training for 
many serious athletes, who often take several weeks to 
recondition themselves for a new season in their sport. As 
a general solution, RICE (rest, ice, compression, elevation) 
often helps with minor overuse injuries. However, if  pain 
does not improve in just a few days, a podiatrist should be 
sought for further examination.

The APMA offers the following list of  four common spring 
sporting injuries and their respective solutions, to help keep 
spring training successful and injury-free:

Sprains and Fractures – Stretched or torn ligaments, 
known as sprains, usually occur from twisting or turning  a 
foot or ankle. Sprains may cause extensive swelling around 
the ankle just like a fracture. Fractures occur when a bone is 
cracked or broken. 
Solution: After a sprain has been immobilized for a period 
of  time, a podiatrist may prescribe a rehabilitation regimen 
to restore strength to the injured area before letting an 
athlete return to the sport. Fractures may require 8-10 weeks 
to heal and often require more significant immobilization, 
such as a cast.

Plantar Fasciitis – Heel pain on or around the bottom of  
the foot, commonly traced to a fibrous band of  tissue called 
the plantar fascia, can be linked to a myriad of  sports—
including baseball. 

Solution: A podiatrist can evaluate all causes of  arch and 
heel pain, and may prescribe customized shoe inserts called 
orthotics to help alleviate discomfort. Additionally, baseball 
and softball players may benefit from wearing cleats developed 
by RINGOR, whose line of  baseball and softball footwear—
designed to reduce incidence of  bone bruising and injury—was 
recently awarded APMA’s Seal of  Acceptance.

Shin Splints – Shin splints usually stem from an inflammation 
of  the muscle and tendon attached to the shin. Shin splints may 
occur due to poor shock absorption or excessive foot flattening. 
Rarely, stress fractures of  the lower leg bone may be confused 
as shin splints. 
Solution: Treat shin pain with a cold compress immediately 
to reduce inflammation. Proper stretching and strengthening 
exercises can prevent shin splints from occurring.

Achilles Tendinitis – The stop-and-start motion of  some 
sports can create pain and tightness in the calf, and inflammation 
of  the Achilles tendon. 
Solution: Regular stretching of  the calf  muscles gently and 
gradually, before and after a game, will help minimize the pain 
and stiffness as a preventative measure.

Rest: Reduce or stop using the injured area 
for at least 48 hours. If you have a leg injury, 
you may need to stay off of it completely.
 
Ice: Put an ice pack on the injuried area for 
20 minutes at a time, 4 to 8 times per day. 
Use a cold pack, ice bag, or a plastic bag 
filled with crushed ice that has been 
wrapped in a towel.

Treat Injuries with “RICE”

Compression: Ask your child’s doctor 
about elastic wraps, air cast, special boots, 
or splints that can be used to compress 
and injured ankle, knee, or wrist to reduce 
swelling.
   
Elevation: Keep the injured area elevated 
above the level of the heart to help decrease 
swelling. Use a pillow to help elevate an 
injured limb.

www.firstsentry.com

Your Town...
  Your Bank™

www.firstsentry.com
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B a s i c  D i s a b i l i t y  I n s u r a n c e  O d d s
The Society of  Actuaries and The Commissioners Disability Table states that you are much more likely to suffer from 
a disability than being hurt or injured in an auto accident, dying, or having a fire in your home. Most individuals do 
not realize the odds of  suffering from a long-term disability during their lifetime. As medical technology advances, 
the likelihood of  surviving an illness or accident increases. In the past, certain diseases were seen as a death sentence 
but today may mean a period of  a long-term disability during which you can recover from the treatment. Cancer is a 
perfect example of  a disease that more and more individuals are beating every day with advanced medical technology, 
however, throughout the treatment period, the majority of  individuals are forced to miss some work. Heart attacks 
may not be as fatal as they once were but after heart surgery, the majority of  individuals still need time to recover and 
may be forced to recover at home or in a facility.

Death – 1 out of  106 people  

Home Fire – 1 out of  88 homes  

Serious Auto Accident – 1 out of  70 autos  

Disability – 1 out of  8 people (at least 8 days)

Additional Disability Statistics 
   •   7 out of  10 claims for Social Security disability insurance benefits were initially denied. **  
   •   1 out of  7 employees will be disabled for 5 years or more before retirement.*  
   •   Between ages 35 and 65, 7 out of  10 people will become disabled for three months or longer. ** 
   •   Disability is 16 times more likely than death to cause foreclosure. ***  

Potential Loss of  Income

Most of  us understand that we need our income to pay our daily costs, provide for future needs, such as education 
for our children, retirement, etc., however, we sometimes forget that our income is dependent upon our ability 
to work.  If  you own a practice, many times you assume that the practice will provide for your income needs 
and at some point in the future, provide a part of  your retirement needs.  However, what happens if  you 
can’t practice your profession?  How will you fund your future goals?  What if  you could never return to your 
practice and had to sell following a period of  disability?  Prior planning can alleviate many of  these concerns. 
 
As the chart provided below demonstrates, losing one’s income has both short-term and long-term effects.  Whether 
you are fairly new in practice, or have been in the work-place for years, losing your income can have adverse results 
to you, your family, and your practice.

Some Interesting Information Illustrating The Need For Disability Income Insurance
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B a s i c  D i s a b i l i t y  I n s u r a n c e  O d d s
Potential Loss of Income

Age when disabled 25 30 40 50

Monthly Income $2,000 $4,000 $6,000 $8,000

After one year $24,000 $48,000 $72,000 $96,000

After two years $48,000 $96,000 $144,000 $192,000

After five years $120,000 $240,000 $360,000 $480,000

By age 65 $960,000 $1,680,000 $1,800,000 $1,440,000

Purchasing a disability income insurance policy can provide some level of  protection against these losses.  Examine both 
your personal needs, and if  you own part or all of  a practice, your business needs.   Business Overhead Insurance (BOE) 
provides dollars to offset the costs of  the practice, and the premium is deductible as a business expense.  BOE can also 
be structured to provide dollars to hire a replacement so the practice can keep seeing patients and generate revenue.   

John Hancock Financial Network has programs specifically designed to provide needed benefits.  Call 614-846-6000 
ext 130 or email dboggs@jhnetwork.com to request personal information on these programs.  Most disability income 
insurance policies contain exclusions, limitations, reductions of  benefits and terms for keeping them in force.  Your 
Financial Representative will be glad to provide you with costs and complete details.

*Commissioners Disability Table, 1998, **Senate Finance Committee, 1998, ***Federal Housing Administration

Visit Scott Orthopedic Center online at

Scott 
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center

scottorthopedic.com

www.scottorthopedic.com
www.scottorthopedic.com
http://www.sfg-jhfn.com/
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Heat Illness
ith the warm weather this summer, adults and children alike will be exercising 
outdoors.  Heat illness can be seen when doing too much in hot, humid weather.  
Younger athletes are more susceptible than adults. This article will hopefully 
make people more aware of  the problem of  heat illness and the steps necessary 
to help prevent it form occurring.

Heat illness is a spectrum of  problems. Symptoms can include syncope (fainting and cramps), heat 
exhaustion and stroke. There are many factors that come into play that can lead to heat illness.  
Environmental factors include temperature, humidity, wind and clothing. Other factors include the 
bodies ability to generate and get rid of  heat from exercise.

There are certain risk factors that can increase the chance of  heat illness. These include:

a history of  heat illness in the past or repetitive heat stress• 

environmental factors• 

recent illness or loss of  sleep• 

deconditioning and fatigue• 

some medications• 

obesity • 

sunburned skin or dehydration• 

Symptoms of  heat syncope (fainting and cramps) is treated by moving the athlete to a cool location 
and allowing rest, massage, stretching, and fluid replacement. Heat exhaustion symptoms include 
excessive sweating, elevated temperature, weakness, dizziness or fainting, increased heart rate, 
headache, cramping, nausea, diarrhea and lowered blood pressure. Treatment should include rest, 
rehydration and cooling. Overcooling (to a body temperature below 102 degrees Fahrenheit) must 
be avoided.

Heat exhaustion can progress to heat stroke. This is a medical emergency.  Symptoms are similar to 
heat exhaustion but with higher body temperature, unsteady gait, confusion, disorientation, seizures 
and even coma.  An ambulance should be called and treatment proceeds as per heat exhaustion.

Stanley S. Tao, MD
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Prevention is the key to avoiding heat illness.  Scheduling 
when to exercise outside is an important factor.  Between 
April and October, ideal times include 7 to 9 am or after 
7:30 pm.  Be aware of  outside temperature and relative 
humidity. Include rest periods in shade and frequent 
periods of  rehydration. Encourage one layer of  light 
colored light-weight clothing. Change out of  sweat-
saturated clothing into dry clothing as needed.

Being well hydrated before starting activity is important. 
In general, drink cool water for activities less than one 
hour. If  longer than an hour, a diluted carbohydrate-
electrolyte solution (sports drink) can be used. Try to 
avoid juices, carbonated or caffeinated drinks.

On average, children should drink 4-6 ounces of  fluids 
every 15-20 minutes during activity, and adolescents/
adults 8-12 ounces.

By Stanley S. Tao, MD

Heat Illness
Being well hydrated 
BEFORE starting 
activity is important
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Recent  Advances  to  Keep You  Act ive                
Thirty Year Joints, Custom Fit knee, Partial Knees, Anterior Hips

By Vivek S. Neginhal, MD

Vivek S. Neginhal, MD
T

here has been an explosion of  advances in the 
field of  joint replacements. This probably was 
inevitable, as there has been a steep increase in 
the baby boomers needing help for their joints. 
They continue to be active and want to do more 
and more, both in their professional and personal 
lives. Science has always been forthcoming in 
finding answers for the demands..

Verilast™ knee / Thirty year knee 
Knee replacement for treatment of  osteoarthritis should be the last 
resort when all the conservative lines of  treatment fail.  A growing 
number of  our population are in need of  knee replacements at a 
younger age than previous generations. Obesity/Overuse could 
be the reasons; however, the option of  knee replacement cannot 
be treated lightly. The scientific literature indicates, artificial knees 
generally have up to 94% survivorship at 15 years. We postpone 
this inevitable option because of  concerns regarding durability. 
To address this situation years of  significant research have gone 
into developing a durable implant. There has been a notable 
breakthrough recently with the Thirty year knee, which has caused 
a stir in the joint replacement field.

This development has the potential to change the way we think 
about artificial joints. There is pervasive hesitation not just among 
patients, but also among doctors to consider joint replacements 
even when the joint is extremely deteriorated. This stems from 
the old school of  thought when joint replacement was a fledgling 
field and implants were not durable. The recommendation was to 
do joint replacement only when you retire or at the very end of  
life. Unfortunately, the severity of  the joint deterioration was not 
the prime consideration. This meant that the patients were not 
rescued from their misery when required most, i.e. during their 
most productive period. Joint replacement surgery should still be 
a last resort and the controversy of  when is the right time still 
continues. A balanced decision from both the patients and the 
surgeon is very important. This knee under discussion has been 
tested in the lab by simulating 45 million steps or approximately 
30 years of  an active adult’s life. In the lab setting this new 
component outperformed other implants which are currently in 
use. This could be indirect evidence that it has the potential to last 
longer than the traditional implants. The ultimate proof  can only 
come, when long term studies are completed. 
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Recent  Advances  to  Keep You  Act ive                
Thirty Year Joints, Custom Fit knee, Partial Knees, Anterior Hips

Advantages
•  Less time on the operating table 

•  Faster recovery and more reliable than computer       
    navigated knees.

•  Accurate up to several tenths of  a millimeter. This          
    precision is hard to match with conventional technique    
    even in the best of  hands

•  Claimed to give a more natural feeling and to reduce the  
    post-operative complications.

This Verilast ™ technology knee is made from Oxinium and a 
highly crossed linked polyethylene. A clever use of  these low 
friction materials significantly reduces the wear.  In this sense, this 
new prosthesis has an apparent advantage over the other available 
implants. However, this should not be the sole indication for doing 
total knee replacements in a younger population. The results of  
laboratory wear simulation testing have not been proven to predict 
actual joint durability and performance in actual patients.  If  a 
deliberate decision has been made that a particular patient needs 
a Total Knee Replacement, an argument can be made to use this 
FDA approved prosthesis, instead of  the traditional implants.  The 
traditional oxinium knee even without the durable polyethylene as 
in Verilast, ™ has already been clinically proven up to 15 years.  
As of  2010, over 350,000 such implants have been placed in over 
250,000 patients worldwide. The same technology is also available 
for the Total hip replacement but yet to be FDA approved. 

Disclaimer – This article just serves as information of  a new 
development. It is not meant to be an unreserved endorsement 
of  the new product.

Shape Match technology

Mobile bearing Partial knee Replacement
Anatomically the knee has three compartments. Patients can 
develop arthritis in one of  the compartments which can be 
exclusively replaced. This is called a partial knee replacement. Not 
everybody is a candidate for this procedure, as other compartments 
and ligaments have to be in fairly good condition. 

The advantages of  this minimal invasive surgery are less blood 
loss and shorter hospital stay. The goal of  this surgery is to get the 
patient to recover as fast and as functional as possible  The patients 
who qualify for this surgery do not have to quit their job or wait 
till they get older, or till they retire. There is no extensive physical 
therapy needed as in Total Knee Replacement. Some patients 
specifically put off  their surgery due to inability to get off  from 
their work for long duration of  time. The arthritis when left alone 
for long time will progress to the other compartments in the knee 
which will only aggravate the situation and causes deterioration. 
Ultimately when they decide, they may not be candidates for 
partial knee replacement.  

Custom Fit knee / Shape match technology
This was another landmark in the history of  joint replacement. 
We are proud to say that St. Mary’s Joint Center was the first to 
introduce this technology in the State of  West Virginia in 2008. 
New inventions can cause controversies and this technology has 
had its share also. There were many in the field very reluctant to 
embrace the new technology. It is now widely used and accepted 
all over the world because of  its better accuracy and minimally 
invasive technology.
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Barboursville
Physical Therapy

Personal Care     Effective Treatment     Recovery

Hamlin & Wayne Physical Therapy

6443 Rt. 60 East,Suite 125
Barboursville, WV 25504
(304) 736-3094
Fax: (304) 736-3149

4554 Route 152
Lavalette, WV 25535
(304) 552-7900
Fax: (304) 552-7901

8367 Court Avenue
Hamlin, WV 25523 
(304) 824-7944
Fax: (304) 824-7946

Specializing in 
Orthopaedic Rehabilitation

Full Line of Services
Back  & Neck Pain

Work Injuries
Auto Accidents
Sports Injuries

Acute & Chronic Tendonitis
Hand Therapy

Shoulder, Arm & Hand Pain
Hip, Knee, Ankle & Foot Pain

Arthritis
Leg Pain/Sciatica

Functional Capacity Evaluations
Work Conditioning/Hardening

www.barboursvillept.com

Advanced Treatment 
for Every Condition

Personlized Treatment
for Maximum Results

Maximum Care & 
Convenience

There are some myths about partial knee replacements–
that you are too old/young to be operated on or, too obese 
to be operated on. Obesity may not be ideal but is not an 
absolute contraindication. It has been reported to have 
successfully been done with body mass index of  up to 48. 
Similar to a Total Knee Replacement it is always better to make 
an attempt to lose weight and be done between ages of  40 
to 85. A partial knee feels more natural than the Total Knee 
Replacement because all ligaments are retained. The other 
very common myth is that a partial knee replacement is a stop 
gap surgery and ultimately needs to be converted to a total 
knee replacement, this is not necessarily true! The Total Knee 
Replacement has a small percentage of  patients that may have 
to undergo revision surgery.  This may also be so for the partial 
knee replacement as well, but it is not a rule.  

Makoplasty is a type of  partial knee replacement which is done 
if  the surgeon needs robotic assistance to perform this surgery. 
Unfortunately, this kind of  partial knee replacement does not 
give the option of  a mobile bearing partial knee. This mimics 
the natural pivoting and gliding motion of  the inner part of  the 
knee. This in turn has the possibility of  reducing the wear rate 
of  polyethylene.

Anterior Hips – Minimally Invasive
It’s here to stay!!
Total hip replacement through an anterior approach is becoming 
popular by the day, due to its tissue sparing approach, less 
pain, faster recovery and improved mobility. Some patients are 
walking with no crutches/walker in the second week post-op 
and returning to work in third week. Precautions like-avoid 
crossing legs, pillows between legs, no bending beyond 90 
degrees are required in the commonly used posterior approach, 
but are not needed for the anterior approach. More surgeons 
have begun to embrace this technique and it appears it is here to 
stay. We are proud to say we have the largest combined volume 
of  Anterior Total Hips done in the region.

It is important for patients to choose the right joint replacement 
center to obtain optimal results. The advantages of  these 
recognized centers like St. Mary’s Regional Joint Replacement 
Center are: availability of  specialty trained joint surgeons, a 
dedicated joint team in the operating room and reserved private 
rooms in the hospital which are staffed with specialized joint 
replacement nurses and physical therapists.  These attributes 
lead to a seamless recovery for joint patients, with higher 
satisfaction rates and better results.

www.barboursvillept.com
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knee
LIVING WITH

IMPORTANT INFORMATION  
Indications: Total Knee replacement is indicated for joint disease resulting from degenerative, rheumatoid and post-traumatic arthritis and for moderate deformity. 
Contra-Indications: It is not indicated for those with infection, compromised bone stock, skeletal immaturity, and severe instability of the knee, mental or 
neuromuscular disease. Common Side Effects from Knee Surgery: Like any surgery, knee replacement surgery has risks which include, but are not limited to, 
infection, nerve damage, blood clots, reaction to anesthesia, heart attack, blood loss, stroke, and pneumonia. Implant related risk which may lead to a revision 
of the knee implant include wear of the implant, reaction to particle debris in the joint, dislocation, fracture, loosening and metal sensitivity. The information 
presented is for educational purposes only. Speak to your doctor to decide if joint replacement surgery is right for you. Individual results vary and not all patients 
will receive the same postoperative activity level. The lifetime of a joint replacement is not infinite and varies with each individual. Your doctor will help counsel you 
about how to best maintain youractivities in order to potentially prolong the lifetime of the device. Such strategies include not engaging in high-impact activities, 
such as running, as well as maintaining a healthy weight. Customized cutting guides require preoperative imaging and may not be able to be used in every case. 
Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: Custom Fit Knee, 
ShapeMatch, Stryker, and Triathlon. All other trademarks are trademarks of their respective owners or holders. Copyright © 2011 Stryker.

THIS TECHNOLOGY – ONLY FROM STRYKER – ALLOWS YOUR SURGEON 
TO PERFORM YOUR KNEE REPLACEMENT WITH CUSTOMIZED GUIDES 

DESIGNED TO PROVIDE AN IMPLANT FIT THAT MORE CLOSELY 
MATCHES YOUR UNIQUE ANATOMY. 

To learn more and locate a physician in your area,  
visit AboutStryker.com or call 1-888-STRYKER.

Learn about the Triathlon Custom Fit Knee®  

with ShapeMatch® Technology.

NL11-AD-HI-1736

A Custom Magazine highlighting your company or medical practice is a great way to 
distinguish yourself from the competition and position your company as an authority in your 
industry. Ink Publishing and Design are experts in creating high impact custom magazines 
in both print and interactive digital formats. Contact us today for a free consultation on how 
easy it is to have your very own company magazine. (502) 271-1166

www.inkmagazines.com

www.inkmagazines.com
www.getaroundknee.com
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The ImPACT® Test

Overview and Features
ImPACT (Immediate Post-Concussion Assessment and Cognitive Testing) is the first, most-widely used, and most 
scientifically validated computerized concussion evaluation system.

Developed in the early 1990’s by Drs. Mark Lovell and Joseph Maroon, ImPACT is a 20-minute test that has become a 
standard tool used in comprehensive clinical management of  concussions for athletes of  all ages. ImPACT Applications, 
Inc. was co-founded by Mark Lovell, PhD, Joseph Maroon, MD, and Michael (Micky) Collins, PhD.

Given the inherent difficulties in concussion management, it is important to manage concussions on an individualized 
basis and to implement baseline testing and/or post-injury neurocognitive testing. This type of  concussion assessment can 
help to objectively evaluate the concussed athlete’s post-injury condition and track recovery for safe return to play, thus 
preventing the cumulative effects of  concussion. In fact, neurocognitive testing has recently been called the “cornerstone” 
of  proper concussion management by an international panel of  sports medicine experts. 

ImPACT can be administered by an athletic trainer, school nurse, athletic director, team doctor or psychologist, provided 
that they have completed training in the administration of  the test. Post-concussion care and the management of  concussion 
should only be administered by a trained medical professional. ImPACT assists doctors in making return-to-play decisions 
and should never be used as a stand-alone tool.

ImPACT is the most widely used computer-based testing program in the world and is implemented effectively across high 
school, collegiate, and professional levels of  sport participation.

Test Features
Measures player symptoms •	
Measures verbal and visual memory, processing speed and reaction time •	
Reaction time measured to 1/100th of  second•	
Assists clinicians and athletic trainers in making difficult return-to-play decisions •	
Provides reliable baseline test information •	
Produces comprehensive report of  test results •	
Results can be e-mailed or faxed for fast consultation by a neuropsychologist•	
Automatically stores data from repeat testing•	
Testing is administered online for individuals or groups•	
Compatible with PC and MAC•	

The test battery consists of  a near infinite number of  alternate forms by randomly varying the stimulus array for each 
administration. This feature was built in to the program to minimize the “practice effects” that have limited the usefulness 
of  more traditional neurocognitive tests. 
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ImPACT takes approximately 20 minutes to complete. The program measures multiple aspects of  cognitive functioning 
in athletes, including: 

Attention span•	
Working memory•	
Sustained and selective attention time•	
Response variability•	
Non-verbal problem solving•	
Reaction time•	

Test Administration
All examinations must be monitored by an athletic trainer, doctor, or other qualified medical professional 1. 
who is familiar with the software.

Test administrators should take ImPACT a minimum of  three times to become familiar with the test.•	
Test administrators should understand the importance of  obtaining a quality baseline test.•	

group administration is encouraged to expedite baseline testing.2. 
Groups of  10-15 athletes are optimal.•	
Optimal performance of  each athlete is critical to establish “true” baseline.•	
Close proctoring of  exam necessary to minimize “horseplay”.•	
Complete demographic information screen-by-screen and as a group.•	
Allow athletes to complete symptom inventory and neuropsychological tests at their own pace.•	
Encourage athlete to raise hand if  they have questions.•	
Relay the importance of  understanding directions of  each module before proceeding.•	
Stress that athlete must respond as quickly as possible on timed tests.•	

If  concussion is suspected – immediate removal from play/activity and referral to concussion specialist 3. 
(MD, DO, PhD). Post-concussion testing is recommended within 24-72 hours after injury. 

Post injury testing can be in the athletic training room, doctor’s office or any controlled testing •	
environment.
If  the doctor has access to your database, they can log on to view the report.  If  they do not have access •	
to the database, you can email or fax them a copy of  the clinical report. 
Follow Concussion Management Model which may require additional follow up testing.  The average •	
number of  post-concussion tests is 2.5 per athlete. 

Return–to-play decision should always be made by a concussion specialist (MD, DO, PhD).4. 
No recurring symptoms at rest or following physical or cognitive exertion.•	
ImPACT test score back to baseline•	
After return-to-play, athlete’s final ImPACT score is set ae their new baseline.•	

I m P A C T ®  C o n c u s s i o n  T e s t i n g  P r o g r a m
Scott Orthopedic Center Sports Medicine and St. Mary’s Regional Neuroscience 
Center formed this partnership to provide the best possible care to the Tri-State 
athletes for concussion testing and follow up.   

Local schools and community teams can contract with Scott Orthopedic Center to 
have their teams tested. Certified Athletic Trainers from Scott Orthopedic Center 
Sports Medicine will administer the tests.  In most cases the Initial Baseline tests 
will be conducted at the school if  the contracted schools have a computer lab 
that meets requirements.  Post-Concussion Tests can be performed at either the 
school or at Scott Orthopedic Center. Anyone needing referral will be immediately 
referred to St. Mary’s Regional Neuroscience Center for follow up.

  Contact Persons
David A. Proctor, MBA, ATC

Scott Orthopedic Center
Work: (304) 525-6996, Mobile: (304) 840-3756

Email: mbaatc@hotmail.com

Christy Franklin, BSN, MS
St. Mary’s Regional Neuroscience Center

Work: (304) 526-1184
Email: Christy.franklin@St-marys.org

Designated Physicians:    
Stanley S. Tao, MD, Scott Orthopedic Center

David Weinsweig, MD, St. Mary’s Neurosurgery

Presented by
Scott Orthopedic Center Sports Medicine 
St. Mary’s Regional Neuroscience Center



Exercise 

    for Your Bone Health

Vital at every age for 
healthy bones, exercise is 
important for  treating and 
preventing osteoporosis. 
Not only does exercise 
improve your bone health, 
it also increases muscle 
strength, coordination, 
and balance, and it leads 
to better overall health.
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Why Exercise?

Like muscle, bone is living tissue that responds to exercise by becoming 
stronger. Young women and men who exercise regularly generally achieve 
greater peak bone mass (maximum bone density and strength) than those who 
do not. For most people, bone mass peaks during the third decade of life. After 
that time, we can begin to lose bone. Women and men older than age 20 can 
help prevent bone loss with regular exercise. Exercising allows us to maintain 
muscle strength, coordination, and balance, which in turn helps to prevent 
falls and related fractures. This is especially important for older adults and 
people who have been diagnosed with osteoporosis.

The Best Bone Building Exercise

The best exercise for your bones is the weight-bearing kind, which forces you 
to work against gravity. Some examples of weight-bearing exercises include 
weight training, walking, hiking, jogging, climbing stairs, tennis, and dancing. 
Examples of exercises that are not weight-bearing include swimming and 
bicycling. Although these activities help build and maintain strong muscles 
and have excellent cardiovascular benefits, they are not the best way to exercise 
your bones.

Exercise Tips

If you have health problems – such as heart trouble, high blood pressure, 
diabetes, or obesity – or if you are age 40 or older, check with your doctor 
before you begin a regular exercise program.

According to the Surgeon General, the optimal goal is at least 30 minutes of 
physical activity on most days, preferably daily.

Listen to your body. When starting an exercise routine, you may have some 
muscle soreness and discomfort at the beginning, but this should not be 
painful or last more than 48 hours. If it does, you may be working too hard 
and need to ease up. Stop exercising if you have any chest pain or discomfort, 
and see your doctor before your next exercise session.

If you have osteoporosis, ask your doctor which activities are safe for you. 
If you have low bone mass, experts recommend that you protect your spine 
by avoiding exercises or activities that flex, bend, or twist it. Furthermore, 
you should avoid high-impact exercise to lower the risk of breaking a bone. 
You also might want to consult with an exercise specialist to learn the proper 
progression of activity, how to stretch and strengthen muscles safely, and how 
to correct poor posture habits. An exercise specialist should have a degree in 
exercise physiology, physical education, physical therapy, or a similar specialty. 
Be sure to ask if he or she is familiar with the special needs of people with 
osteoporosis.

A Complete Osteoporosis Program

Remember, exercise is only one part of an osteoporosis prevention or treatment 
program. Like a diet rich in calcium and vitamin D, exercise helps strengthen 
bones at any age. But proper exercise and diet may not be enough to stop 
bone loss caused by medical conditions, menopause, or lifestyle choices such 
as tobacco use and excessive alcohol consumption. It is important to speak 
with your doctor about your bone health. Discuss whether you might be a 
candidate for a bone mineral density test. If you are diagnosed with low bone 
mass, ask what medications might help keep your bones strong.

mailto:Russ@RBFInsurance.com
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