Attendees Head Into Surgery Informed, Relaxed and Ready
replacement surgery class includes a 30-minute
Hospital occupational therapist (OT). Joint
you’ve spent time with a New England Baptist
Functioning at home is less of a challenge when
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physical therapy—specifically exercises that
confident about going home post-surgery.”

treatment that combines weight management,

to experience less anxiety overall and feel more

“Individuals can really benefit from conservative

Services. “As a result, those who go to class tend

regular part of life, what is the best course?
After that first twinge of knee pain becomes a
can accomplish this.”

the chance one will develop knee OA.

and use of a knee brace

as a misaligned knee or weak muscles increase

combines weight loss, exercise

OA who is overweight.” Mechanical factors such

Conservative

older woman with a genetic predisposition for

think ahead.”

attended the class when they are in the Hospital

worries by helping patients to

happen,” says Sevier. “I often recognize people who

be the answer for many people

“The class takes care of those

surgery want to know everything that is going to

progression. “Surgery may ultimately

function at home,” she says.

“People who are scheduled for joint replacement

finally, attempting to alter disease

disease and treatment options, determining how

higher than occurred with medication,” he says.

begins with educating the patient about the

improvement in knee pain and function—much

Hunter’s approach to managing osteoarthritis

knee brace, and wearing a brace led to a 40%

commonly affects the hands, knees, shoulders,
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currently have the condition, which most
are not alone. Approximately 20 million people

f you have osteoarthritis (OA), you

surgery, which was performed by James Bono, MD,
class when she was scheduled for hip replacement
Anne Goldstein was surprised to hear about the

patients bring a family member along, and
Sevier, a former schoolteacher. About 95% of

putting them away, for ease of

anesthesia, types of implants and materials and

on the stove, rather than

plan hip and knee replacement surgery, types of
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anatomy, the surgery itself, how our surgeons

muscle atrophy. The meniscus is also very important

belt to carry a drink container or

information is presented in two hours. “We discuss

remodeling, inflammation within the joint and

such as using an apron or tool

clinician who teaches most of the classes, a lot of

just about loss of cartilage, but also bone

The class provides plenty of tips,

According to Nancy Sevier, RN, ONC, an orthopedic

a disease of the whole joint,” he says. “It’s not

improvement in symptoms.”

over, I knew what to expect.”

studies the knee’s other tissues. “Osteoarthritis is

thigh—have been shown to produce a marked

attended the class with his wife. “When it was

joints and wears away as a result of OA—Hunter

quadriceps muscle—the muscle in the front of the

who had hip replacement surgery in 2006 and

on cartilage—the smooth tissue that lines the

amount of exercise aimed at strengthening the

surgery. “The class was great,” says Joseph Fell,

Although much research on knee OA has focused

Hunter says. “Modest weight loss plus a modest

Wearing a knee brace may not sound appealing,

Knee Osteoarthritis: Conservative
Treatment Has an Impact

addition to understanding key details related to
than 15 years, so she knows her subject. In
Sevier has been teaching “joint class” for more
informed and more relaxed.”
has attended the class. Those who have are more
after surgery, they can tell whether or not someone
patients ready for surgery or caring for them

while on a walker or crutches.”

everything about hip and knee replacement

Genes Play a Role, but So Do Weight and Exercise

the surgery and rehabilitation, what does she

“We don’t want people to worry

stability.”

but Hunter notes today’s knee braces are slim and

think patients should know? “First, they play an

when they’re in the hospital
use at mealtime.

easy to wear. Besides, one can’t ignore the fact

says Sevier. “Second, you can’t hasten healing; it

about how they’re going to

everyone gets their questions answered.
what happens at the pre-surgical screening,” says

as it progresses. According to David J. Hunter,
hips and spine, causing serious pain and disability

in May. “Then a friend of mine who had joint

and there is no question joint
best to control pain and improve function and
that they work. “A recent clinical trial compared

MD, PhD, rheumatologist and Chief of the

replacement surgery at the Baptist said ‘whatever

Being well-prepared for the surgery helps patients
after their surgery. They always tell me ‘it went

the effectiveness of medication with use of a
Division of Research at New England Baptist

you do, don’t miss that class,’” says the Andover,

to feel they are in control of the situation. “The

replacement can make a big
program, Hunter is continuing his highly regarded
Hospital, the number of individuals with OA is

MA, resident. “So my husband and I went, and it

class gets them on board with our program,
exactly the way you said it would.’” A recent

research on knee OA, including his ongoing
growing.

was extaordinarily worthwhile. It had an impact,

beginning from the day of surgery and continuing

difference in quality of life,” he

assessment of the role played by genetics.
“The aging population, the increase in obesity

because I was well prepared for my surgery. And

when they get home,” says Heather Hayden, PT,
research study determined that class attendance

takes at least six weeks for their tissues to heal.
important role in the outcome of their surgery,”

I’ve made great progress since then.”

says. “But for many individuals,

“About 40% of a person’s likelihood of developing
explains Hunter, who joined NEBH this spring.

The impact of the class on patients is obvious to

has a significant impact on patient satisfaction.

knee osteoarthritis relates to their genes,” he
In addition to directing the Hospital’s research

physicians, nurses and physical therapists at the

the goal is to delay and possibly

says. “Based on our epidemiology studies, the
and a greater number of sports-related injuries

that

Third, the surgery will improve their lives in a big

Baptist, where more than 3,800 joint replacement

DPT, MS, Director of Inpatient Rehabilitation
avoid knee replacement surgery.

most vulnerable knee joint tends to be that of an
are largely responsible for the rise in OA cases,”

treatment

way. Most importantly, they will be very well

surgeries were performed last year. “They say it

NEBH offers a pre-surgery class that covers

for example, prepare meals
plan to get around safely and,
use every day and develop a
way, they can note what they
home,” Hayden explains. “That
a complete walk-through at
prepare for their rehab by doing

Baptist Hospital can do just that.

“We encourage patients to

throughout rehab? Patients at New England

and proceeding to life at home.

happen afterwards—in the hospital, at home and

bilitation, starting in the hospital

knowing exactly what was going to

describes all the steps in reha-

into your joint replacement surgery

presentation by an OT who

hat if you were able to go
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of hip surgery.

print for the operation.

strengthen the knee muscles

cared for at the Baptist.”

all the time,” says Sevier. “When they are getting

before performing hip replacement surgery,

replacement surgery, develops a detailed blue-
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The Goal of Precision Planning is Better Fit and Function

James Bono, MD, an orthopedic surgeon at New

that alter loads

Joint Class Produces a
Well-Prepared Patient

Digital Templating Provides a
Blueprint for Total Hip Surgery
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Hip Resurfacing: For Younger
Patients, a Promising Alternative

Size is the main concern.
“Selecting the implant size for
a knee replacement is pretty
straightforward,” says Bono.

According to the American Academy of Orthopedic Surgeons, an

hip resurfacing was the option that gave him back

estimated 220,000 Americans have total hip replacement surgery each

his life. A former athlete and bodybuilder and a

year. Close to 25% of those procedures are performed on patients

painter by trade, Stewart was virtually debilitated

under age 60. Total hip implants often last as long as 20 years, but the

by hip pain due to arthritis. “From the time I was

“No two hips are alike,” Bono explains. “In

However,

replacement

fact remains that many younger patients will eventually require hip

in my twenties, I suffered from pain in my hip,”

planning surgery, we need to determine the

surgery is a different matter.

revision surgery—essentially a second total hip. Revision surgery repre-

Stewart says. “I knew it was probably degenerative

appropriate size for each implant component—

“Traditionally, to determine

sents a surgical challenge because

from the sports I played in high school and college,

the cup and the shank—and the best way to place

the correct implant size, an

much of the bone needed to

them into the bone.” Using a digital templating

orthopedic surgeon placed a

create a total joint is removed at

system that he helped design, Bono can create the

plastic template over an x-ray

the time of the original surgery.

blueprint he needs with just a few mouse clicks.

of the patient’s hip. But that

Today, younger patients have a

the pain, he limped up and down ladders to paint

He rechecks it again the next day.

produced distortion because

new surgical option, called hip resur-

houses, then returned home to spend the evening

an x-ray can magnify the size

facing, that may forestall and even pre-

in a recliner, unable to move—or even drive—

of a hip by 10%. If you put a

vent, the need for total hip replacement.

size 7 implant in a size 6 hip,

Approved for use in the U.S. in 2006,

Not Your Father’s
Hip Surgery
Use of the powerful surgical planning system
speaks volumes about the progress that has

hip

the bone could fracture. Conversely, an implant
that is undersized is susceptible to early loosening—
another serious problem.”

occurred since the early days of hip replacement
surgery. “Today, 90% of the decisions required for
hip surgery can be made before the patient enters
the operating room,” says Bono. Once in the OR,
the orthopedic surgeon may decide to change an
implant size or make other adjustments based on
the patient’s anatomy or the condition of the hip.
But there is far less guesswork involved when
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length we should try to restore during surgery.”

Such sizing errors are virtually eliminated when

decade. Carl Talmo, MD, an ortho-

internationally, says Brian Anderson of Sectra, the

pedic surgeon at New England

Swedish company that manufactures the templating system. “There is no question Dr. Bono has

standardized to precisely match the patient’s

been ahead of his time in his use of this technology,”

x-ray, are used in pre-surgical planning. Recent

he says.
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of surgeons in the region trained to

Relying on anti-inflammatory medication to manage

without excruciating pain.
Online research led him to the Baptist. Stewart
arrived armed with information and questions
about his options, including hip resurfacing.
“Because I am relatively young and had been
very active, I was eager to discuss options that
would allow me the best chance of getting my
life back.”

perform the procedure.
Dr. Talmo performed the surgery in January 2007,
and Stewart used crutches for the first 6 weeks

reshaping the damaged ends of the joint

after the surgery. Stewart understood that his

Bono sees digital templating, a system which he

and securing metal composite caps on

surgery required restrictions. “I was still functioning

has spent ten years perfecting, as an example of

both sides of the joint to provide normal

on the same hip, not a new one, so I only put

the increased role technology plays. “For hip

ball-socket function,” Talmo explains.

half of my weight onto my left side for a period

replacement surgery to be successful, many

“Unlike total hip replacement surgery,

of time.” But by early spring, Stewart was getting

elements must come together, from the surgeon’s

which removes the hip joint, resurfacing

his life back—painting houses, working out,

allows us to preserve the femur.”

spending time with his two teenage daughters

Leg length is another concern. “Many patients

expertise to the patient’s adherence to the

with arthritis of the hip have a discrepancy in the

rehabilitation plan,” he says. “Although the

Good candidates for hip resurfacing are

and country line dancing—activities he had

length of their legs due to the erosion of cartilage

surgeon’s judgment is paramount, the system can

men under age 60 and women under 55.

surrendered because of his hip pain.

in the joint. One of the goals of surgery is to

help produce a higher degree of precision, which

“Older women run a greater risk of frac-

While hip resurfacing can eliminate pain and restore

leads to something every hip replacement patient

ture of the femur because they lose bone

healthy joint function, Talmo emphasizes that

mass during menopause,“ Talmo explains.

because it’s relatively new, there isn’t yet data to

“Since a fractured femur would necessitate

predict the longevity of the resurfacing prosthetics.

a total hip replacement, women over age

“We are optimistic that it may give patients at

restore the limb to its original length. We use
digital templating to determine precisely how much

wants: better fit and overall function.”
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Baptist Hospital, is one of a handful

By age 40, Stewart says he could barely function.

“Hip resurfacing preserves bone by

research, Bono notes, indicates that the system’s

System Helps
Address Leg Length

European patients for nearly a

It is an approach that is becoming well-established

electronic templates, which are scaled and

latest software limits magnification error to 1%.

hip resurfacing has been impressing

but I didn’t know how bad it would get.”

In Our Next Issue...

55 are better off having the entire hip joint
removed and replaced with a prosthetic

Back and Spine Care

implant.”

at New England Baptist Hospital

For Jeffrey Stewart, 42, a Derry, NH resident,

least an additional 10 years,” he says.
Less concerned with the future, Stewart focuses
on his life today. “I’m amazed, every day, by how
great I feel. It can’t get any better than this!”

