Chapter 1: First Things

“Muscles come and go; flab lasts.”[image: image1.png]



Bill Vaughan
I am an orthopaedic surgeon. At first hearing this, some people ask, “Oh, you take care of feet, right?” Um, no, sir, that is a podiatrist. Or, “I saw one of you guys about my teeth, once.” Again, no, that is an orthodontist. I am an orthopaedist, or orthopod, or orthopaedic surgeon, or, most descriptively, a bone doc. I actually take care of muscle, joint, and bone problems, from the neck and back, to the shoulders, elbows, hips, knees, down to the toes – all those things that break, get hurt in sports, and wear out with old age. Problems that seem near universal amongst your family, friends, and co-workers. Those people I’m introduced to who actually do know what an orthopaedist is very often have another reaction – “Hey, I hate to bother you with this but since I have you here . . . (can you feel my sphincter beginning to tighten and my blood pressure rising through the pages?), what do you think of my ___________ (place injured body part here)?” The fact we’re at a party or my son’s soccer game doesn’t seem to temper the questioner’s enthusiasm to get some free advice. It makes me look back on my behavior on new introductions, hoping I don’t do that to the new-found accountants or lawyers – I’m kind of sensitive to it, as you can see.

What it reinforces to me, though, is how little that even well-informed, intelligent people know about their doctors and what they do. Since I am a doctor, I have a grasp of what our pediatrician has been through in his career, and the attitudes of my family practice doctor, but I really best understand how an orthopaedic surgeon thinks and feels, what he’s been through, and the challenges he has facing him on a regular basis. Since I am one, have been through all their experiences, and am surrounded by them daily. And have been so since I started my training over 20 years ago. Yet throughout my career, I’ve met patients every day who really have no idea of what the party they are coming to for advice is thinking or feeling, how his business works and how to make the best of their important interaction. This book is my attempt to better inform the consumer, also known as the patient, AKA you, on these facts of life for your next interaction with an orthopaedic surgeon.

And the odds are very high that you will have just such dealings, whether you want one or not. Not just at a party, but in his office or the local hospital emergency room. According to the American Academy of Orthopaedic Surgeons, orthopaedic complaints were the second most common reason for medical office visits in the U.S. in 2006, with more than 132 million incidents. Arthritis is one of the most common causes of such visits, and is the most common chronic condition reported by the elderly. This isn’t just the knee and hip arthritis we commonly think of, but hands and wrists, backs and necks as well. Back pain, whether from arthritis or not, is ubiquitous as well. In 2006, there were 21 million visits to doctors just for back pain. The effect isn’t just in discomfort for the patient, either. People who are currently working are estimated to miss 440 million cumulative days of work because of musculoskeletal injuries annually. 

People are also living longer. Unfortunately, they are living longer with more and more brittle bones, since we have not solved the problem of osteoporosis. For example, it is estimated that 300,000 elderly suffer hip fractures annually. With current demographic trends, there will be 6.3 million such fractures by 2050. The incidence of arthritis also increases with age. Like it or not, if you live long enough (and I sincerely hope you do), your odds of needing my compatriots in orthopaedics are pretty high.

I hesitate to predict the future of healthcare, but as the United States seems to be progressing toward universal healthcare, more people who currently have orthopaedic issues will have insurance. This should naturally increase the patient volume for orthopaedists – potentially a good thing if you are in the bone business. Yet these patients will add to the group of confused and uninformed musculoskeletal patients who currently populate the orthopaedic offices throughout the country. That’s right – you guys!

The internet is often seen as one of the great sources of information now available to us. Its ease of use as well as the modern distrust of doctors has led more and more of our poor orthopaedic patients and their families to study their problem online before or just after coming to the orthopaedist’s office. But these sources are often misleading, poorly researched or created to serve as advertising. Aside from not providing accurate information, these websites rarely describe what the doctor’s reaction to your problem is, his attitude being just as important as yours in the healing process.

I think I may be uniquely positioned to write a patient’s guide to their orthopaedic surgeon and their orthopaedic problems. First, I am an orthopod who has been in various types of practices since 1993. I’ve seen a wide variety of folks in my offices, from military commanders and lowly airmen in my 4 years in the Air Force; to the wealthy, powerful, demanding elite seen in private practice; to the uninsured who often present to the emergency room much too late in the course of their condition because they have no other medical access. I have practiced in large and small groups, in academic centers, as well as in the governmental health care program known as the United States Air Force Medical Corps. I also consider myself a bit of an outsider since I’ve always had a healthy mistrust of the motives of many doctors I’ve run across. One of the keys a patient must understand in discussing their doctor is that the profit motive affects orthopods just like anyone else. The problem in medicine is that the profit motive can run counter to cost-effective, sound medicine for the consumer. If Coca Cola uses its desire for more profits effectively, its shareholders benefit. And the consumer of Coke has alternatives if they don’t think these actions help them specifically. Most people, after all, know as much about how they experience soda as the Coke company does. Medical consumers often don’t feel free to try the Pepsi equivalent in orthopaedics because they know very little about their issue, don’t know they have other options, and most often, don’t see the motives working in their doctor’s decisions. This book is an attempt to make you more aware not just of your condition, but also your doctor’s attitudes toward you and your disease – in short, to make you an informed consumer. After all, it is your body, or your family’s, that is in question here. Not mine, not your doctor’s. You should have all the ammo you need before you swing open the office door to help you make wise, informed decisions about your musculoskeletal care.

I will hit you first with what an orthopaedic surgeon is and how their careers progress. I’ll give you a little background on the one orthopaedist I know exceptionally well (me), then go into the unique confrontation that is the doctor-patient encounter. Next, we’ll go over common body parts and their most common conditions, how they are experienced by you and how your treatment should progress. Finally, a few loose ends to tie up and a list at the end of “Ehlert’s Caveats”, the take home messages from this entire book (feel free to skip directly there. It will save a bunch of reading, but won’t be as fun!).

Let’s get going!
