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n the four months since our Annual Meeting 

in Washington, DC, I have had the pleasure 

of being a guest at the South African Orthopaedic 

Association, the British Orthopaedic Association, 

the Australian Orthopaedic Association and the 

New Zealand Orthopaedic Association. Through 

that participation and interactions with the leader-

ship of these organizations, it is apparent that our 

profession faces very similar challenges and op-

portunities despite 

distinct economies, 

demographics, 

health care deliv-

ery and medical 

education systems. 

It is also apparent 

that the Ameri-

can Orthopaedic 

Association is 

highly regarded as 

a unique organiza-

tion that focuses on issues that are important to 

all orthopaedic surgeons. Our Annual Meeting is 

complimented by our international colleagues as one 

where the big picture symposia topics and engaging 

discussion are of value to all orthopaedic surgeons, 

regardless of specialty interest or type of practice. 

There also is a great deal of interest in our national 

election and the implications for health care delivery 

in the United States. Everyone is aware that there 

will be significant changes in the future. The AOA, 

and specifically the Critical Issues Committee, has 

undertaken the challenge to conduct a thorough 

review of musculoskeletal care and the role of the 

orthopaedic surgeon in leading 

teams of providers in models 

that improve the health of our 

patients. In addition, our public 

member of the Board, Dennis 

Murphy, facilitated a discussion 

of anticipated changes in health 

care funding and incentives at 

the November Executive Committee Meeting. The 

goal was to provide leader-

ship and advice to maintain 

the integrity of the profes-

sion through this period of 

change.

 Own the Bone was 

also featured as a model 

program at several inter-

national meetings. We are 

not alone in our effort to 

address fragility fractures 

and enhance the health of 

people with osteoporosis. Our program has reached 

several important milestones in the past year. The 

program has also allowed the AOA to form valuable 

relationships with other organizations committed to 

bone health.

 Many international leaders are also alumni of the 

AOA’s reciprocal Traveling Fellowships. It is evident 

that we have met the goal of fostering leaders when 

we see the large number of individuals at these 

meetings who are former ABC, NATF, ASEAN, 

ASG, and JOA participants. It is clear that the AOA 

has a respected and special place internationally as 

a thoughtful and action–oriented organization con-
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continued on page 2

“It is clear that the AOA  
has a respected and special  
place internationally as a 

thoughtful and action–oriented 
organization consisting of the 

most talented orthopaedic 
surgeons in our country.”
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sisting of the most talented orthopaedic 

surgeons in our country. This is the 

result of the hard work of the members 

and staff of the AOA. Every year, we 

have more volunteers to participate in 

committee activities and the annual 

program than can be accommodated. 

 Our Pathways to Leadership program 

has been very well–received. We have 

many members who submit high quality 

symposia suggestions and abstracts for 

presentation each year. Although some 

are understandably frustrated when 

they are not selected, I see this as a great 

strength of the Association. I would ask 

that the members remain committed to 

getting involved and staying involved. 

You have our commitment that we will 

invigorate our committees and work-

groups by bringing in new people. It is 

an honor to be a member; more impor-

tant is our participation and contribu-

tion to the future of our profession.
 We have recently completed the mem-

ber nomination process. Please respond  

to the online Candidate Member Review 

Process when you’re contacted in January. 

It is important that we have your insights 

and opinions. Lastly, please reserve  

June 12–15 for our Annual Meeting in 

Denver. Plan to attend and contribute 

your opinions and ideas.

President’s Message (from page 1)
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Top 10 Reasons to Attend the 126th AOA Annual Meeting

1. Meet the AOA Membership Class of 2013 in person.

2. Mingle with the orthopaedic community’s most prestigious leaders.

3. Programming that provides a leadership focus miles above the rest.

4.  Engage with International Presidents as they moderate Scientific  

Poster Presentations.

5. Discuss and debate critical orthopaedic issues.

6. Pay tribute to the 2013 AOA Award recipients.

7. Interact to impact the future of the orthopaedic specialty.

8. Recognize leadership achievements.

9. View meaningful poster displays. 

10. Take an active part in your AOA community. 

The 2013 electronic Preliminary Program will be  
available online in mid-February.
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AOA Award Winners

Stuart L. Weinstein, MD
Winner of the 2012 Distinguished Contributions to 
Orthopaedics Award 

Dr. Weinstein was recognized for his profound contributions as 

a clinician, researcher, educator, and to other leadership areas. 

His acceptance speech included the following:  

“I have been incredibly lucky in my life. I have had, 
and continue to have, a wonderful life in orthopaedic 
surgery thanks to the generosity of many people who 
mentored me; who gave me academic and professional 
opportunities and provided nurturing environments 
for success. From Doctors Carroll Larson and Reg Coo-
per I learned an invaluable lesson in leadership; it is 
never about you; it is always about the larger mission. 
Individual goals must always contribute to organiza-
tional goals.”

— Stuart L. Weinstein, MD

Excerpted from his acceptance speech 

Peter J. Stern, MD
Winner of the 2012 Distinguished Clinician  
Educator Award 

A past AOA president, Dr. Stern was recognized for his 

compassionate, knowledgeable, and dedicated approach to the 

advancement of orthopaedic surgery through education. His 

acceptance speech included the following: 

“This recognition is particularly humbling – especially 
in light of past recipients; all of whom, are giants in 
musculoskeletal education and leave as their legacy fu-
ture generations of orthopaedic educators. The expres-
sion, “if you see a turtle on a fence post, it didn’t get 
there by itself ” comes to mind. I owe a debt of gratitude 
to my mentors…. For me, being an educator has been a 
privilege – as it is for all of you.”

— Peter J. Stern, MD  

Excerpted from his acceptance speech

At the end of the month, a virtual Awardee Hall of Fame will be launched on the 

AOA Website under “About AOA.” We encourage you to visit and read the complete 

acceptance speeches of past AOA Award recipients and more. 

 In the last issue of the AOA News, the quotes excerpted from 

the acceptance speeches of the 2012 AOA award recipients, Dr. 

Stuart L. Weinstein and Dr. Peter J. Stern, were switched and 

incorrectly attributed to the other award recipient. 

 Below are the quotes correctly attributed to the Award recipi-

ent who spoke them. We offer sincere apologies for the error. 

Recognizing Leaders.
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he 2004 report by the US Surgeon General on Bone 

Health and Osteoporosis stated, “…the evidence 

clearly suggests that individuals can do a great deal to pro-

mote their own bone health.” Orthopaedic surgeons can learn 

more, and promote bone health through the Own the Bone 

Program established by the American Orthopaedic Associa-

tion. Exercise, smoking cessation, and nutrition are perhaps 

the three most important areas for individual effort. This 

article provides a brief update to my presentation on nutri-

tion and nutriceuticals that was given at the Own the Bone 

“Hot Topics in Bone Health” 

symposium at the AOA Annual 

Meeting last June.

 Vitamin D and calcium are 

important nutrients for bone 

health, but recent reports suggest 

increasing emphasis on vitamin 

D and decreasing emphasis 

on calcium for prevention of 

fractures. In June, 2012, the United States Preventive Services 

Task Force (USPSTF) recommended against daily supple-

mentation with ≤400 IU vitamin D
3
 and 1000 mg calcium 

for the primary prevention of fractures in active postmeno-

pausal women. This was interpreted by some media outlets 

as a recommendation against any supplemental vitamin D 

or calcium for prevention of fragility fractures. However, the 

USPSTF noted that 400 IU of vitamin D may be insufficient 

for fracture prevention, and called for additional research 

to determine whether more than 400 IU vitamin D would 

decrease fracture risk. Subsequently, a meta-analysis published 

in the New England Journal of Medicine reported that “reduc-

tion in the risk of fracture was shown only at the highest 

intake level (median, 800 IU daily; range 792-2000), with a 

30% reduction in the risk of hip fracture.” Thus, it appears 

that higher levels of vitamin D
3
 supplementation are war-

ranted for postmenopausal women.  

 The report of the USPSTF also noted 

that more than 1000 mg of calcium is 

associated with increased risk of kidney 

stones. In addition, excessive calcium 

supplementation is associated with 

increased risk of cardiovascular events, 

including myocardial infarction. The risks 

of cardiovascular events are greater when 

calcium supplementation exceeds 500 mg/day, and when 

calcium is taken alone without other supplements such as 

vitamin D and vitamin K. Vita-

min K in particular is reported 

to have a protective effect against 

soft tissue calcification. The 

recommended daily amount of 

calcium intake through diet and 

supplements is 1200 mg, but 

fracture risk reaches the lowest 

point with only 750 mg of total 

calcium suggesting that other factors besides total calcium 

intake influence fracture risk. Fracture risk actually increases 

when daily intake of calcium is greater than 2000 mg. There-

fore, the current recommendations seem to favor increased 

supplementation with vitamin D in the range of 1000 IU/day 

and lower amounts of calcium in the range of 500 mg/day for 

those with inadequate dietary intake of calcium. 

 In addition to calcium and vitamin D, there is increasing 

recognition that other nutrients such as magnesium and vita-

min K are essential for bone health. Several of these essential 

nutrients are insufficient in the typical American diet, and in-

sufficiency may contribute to the development of osteoporosis. 

More than half the adults in the United States have inadequate 

consumption of vitamin K which is essential for bone forma-

tion, as well as for coagulation. Increased intake of vitamin K 

does not increase coagulation but it does improve bone miner-

alization when given in combination with vitamin D.  

T

 
What Every Orthopaedic Surgeon Should Know About 
Nutrition and Bone Health   
By Charles T. Price, MD, FAAP 

Charles T. Price, MD, FAAP 

UpdateOwn the Bone

“The best source of nutrition is 
food, but supplements may be 

warranted when dietary sources 
are insufficient.”
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Hot Topics in Bone Health.
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The combination of vitamin D and  

vitamin K improves bone mineral density 

more than either alone. 

 Table 1 lists seven essential nutrients that 

benefit bone health but are insufficient in 

the daily food sources for more than half of 

the adult population of the USA. Improved 

dietary habits, or nutritional supplementa-

tion with these nutrients, may benefit bone 

health.  

 Silicon in particular warrants atten-

tion because it plays an important role in 

calcification of the collagen matrix. Electron 

probe microanalysis of regions of bone has 

determined that silicon is twenty-five times 

more concentrated in immature osteoid 

than in mature bone. Experimental stud-

ies have demonstrated that supplemental 

silicon improves osteoporosis by decreasing 

bone resorption and stimulating bone for-

mation. Epidemiological studies have dem-

onstrated greater bone mineral density in 

women who have greater intakes of dietary 

silicon. Foods and beverages that are rich in 

silicon include whole grains, oatmeal, green 

beans and beer (from fermentation of barley 

and hops). Women who consume modest 

amounts of beer have increased bone min-

eral density compared to non-beer drinking 

women.

 In summary, it should be emphasized 

that nutrition is not a treatment for osteo-

porosis but proper nutrition is an important 

adjunct to exercise, smoking cessation, and 

appropriate medical management. The best 

source of nutrition is food, but supplements 

may be warranted when dietary sources are 

insufficient. However, no single nutrient is 

the key to bone health. Over emphasis on 

one nutrient such as calcium or vitamin 

D underestimates the value of a balanced 

nutritional approach to the management 

of bone health. In the words of Robert P. 

Heany, MD, PhD, “Nutrients are not solo-

ists, they are ensemble players.” Foods, in 

addition to dairy products, that are rich in 

nutrients for bone health include almonds, 

spinach, dried fruits (prunes, raisins, apri-

cots), whole grains, and salmon.

 For additional information on how to im-

prove the treatment and care of osteoporotic 

fracture patients at your institution, please 

visit www.ownthebone.org. Have something 

to add? Participate in a discussion thread  

for Own the Bone subscribers. Login to  

www.aoassn.org and select “Own the Bone 

Subscriber’s Forum” in the “Own the Bone” 

box under the “My AOA” tab.  

Nutrient RDA for bone health Median intake in USA

Calcium 1200 mg 735 mg

Vitamin D 800 IU 250 IU

Vitamin K 110 mcg 75 mcg

Magnesium 400 mg 240 mg

Vitamin C 75 mg 68 mg

Silicon 40 mg 21 mg

Boron 3 mg 1 mg
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Romney C. Andersen, MD
Chairman, Orthopaedic Surgery, Walter Reed 
National Military Medical Center
Associate Professor of Surgery, Uniformed Services 
University of the Health Sciences

•  Surgeon General’s Physician Recognition 
Award, United States Army (2010)

• Order of Military Medical Merit (O2M3) (2009)

•  NNMC Staff Research Award, National Naval Medical Center  
(2006-2007)

Matthew S. Austin, MD
Division Chief, Adult Reconstruction; Director of 
Adult Reconstruction Fellowship; and Associate 
Professor of Orthopaedic Surgery, Thomas Jefferson 
University Hospital/Rothman Institute
•  John J. Gartland Award for Excellence in 

Residency Education (2009)
•  AAOS Leadership Fellows Program  

(2012-2013)
•  AAHKS Evidence-based Medicine Committee (2012-Present)

Robert Matthew Bernstein, MD
Medical Director, Orthopaedic Center at Cedars 
Sinai Medical Center
•  Medical Director, Mobile Pediatric 

Orthopaedic Education (MoPOEd) (2008) 
• Leslie Sgaglione Award for Humanism (2012)

Nitin Bhatia, MD* 
Chief, Spinal Surgery; Residency Program Director; 
and Associate Professor, University of California-
Irvine
•  AOA-Japanese Orthopaedic Association 

Traveling Fellow (2008)
•  Outstanding Teaching Award, UC-Irvine 

Orthopaedic Surgery (2005)
• Hibbs Award Nominee (2009)

Julie Young Bishop, MD*
Associate Professor of Orthopaedics; Chief, Division 
of Shoulder Surgery; and Associate Program 
Director of Residency Education, The Ohio State 
University
•  Orthopaedic Educator of the Year - awarded 

by the OSU residency program (June 2008/
June 2009)

•  Excellence in Teaching award, awarded by the graduating medical 
student class (2009)

•  PI and Co-PI on the Neer Award, outstanding clinical research 
awarded by ASES (2004-PI; co-PI-2011)

Jonathan P. Braman, MD*
Assistant Professor; Chief of Shoulder Surgery; 
and Residency Director, University of Minnesota 
Department of Orthopaedic Surgery
•  Outstanding Orthopaedic Educator, University 

of Minnesota (2008-2009)
•  Emerging Physician Leadership Program, 

Cohort I, UMN (2008-2011)

Michelle S. Caird, MD
Assistant Professor of Orthopaedic Surgery, 
University of Michigan Medical School
•  Board Member Pediatric Orthopaedic Society 

of North America - junior member-at-large 
(2012-2014)

•  Internet Committee Chair – POSNA  
(2009-2010)

• POSNA European Traveling Fellow (2012)

Steven B. Cohen, MD
Associate Professor; Department of Orthopaedic 
Surgery; Thomas Jefferson University 
Director of Sports Medicine Research; Rothman 
Institute
• Education Committee, AOSSM (2009-current)
•  Upper Extremity Committee, ISAKOS 

(2009-current)
•  Sports Medicine Subspecialty Examination Question Writing Task Force, 

American Board of Orthopaedic Surgery (2010 – current)

Brett D. Crist, MD
Associate Professor; Co-Director Orthopaedic 
Trauma Fellowship; Co-Director Orthopaedic 
Trauma Service; and Associate Director Joint 
Preservation Service, University of Missouri
•  Teacher of the Year awarded by University  

of Missouri Orthopaedic Residents (2011)
•  Co-Chair AO Fracture Principles Course 

(2012)
• Co-Chair OTA Advanced Resident Fracture Course (2012)

Kenneth A. Egol, MD

Professor of Orthopaedic Surgery NYU School of 
Medicine; Vice Chair, NYU Hospital for Joint 
Diseases; and Program Director, Orthopaedic 
Surgery Residency, NYU Hospital for Joint Diseases
•  Teacher of the Year NYU Hospital for Joint 

Diseases (2001-02, 2004-05, 2005-06)
•  AOA American-British-Canadian Traveling Fellow (2005)
• Boville Award Winner- Best Paper OTA Annual Meeting (2001)

AOA Membership Class 2012
 One of the greatest benefits of being an AOA member is the opportunity to mine other leaders for knowledge, experiences 
and resources. AOA members are expected to contribute their personal knowledge capital to the community, act as resources 
for their peers, and create a network valuable to all those who contribute. Please welcome the newest AOA Members who were 
voted in during the June 2012 Business Meeting at the AOA Annual Meeting in Washington, DC. 
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Thomas James Ellis, MD
Associate Professor and Vice Chair, Chief Hip 
Preservation, The Ohio State University Department  
of Orthopaedics
•  America’s Best Doctors, U.S. News & World Report 

(2007, 2010)
•  Top Doctors, Columbus Monthly Magazine, 

Columbus, Ohio (2008, 2009)

Kace A. Ezzet, MD
Attending Orthopaedic Surgeon, Director Adult 
Reconstruction Fellowship, Scripps Clinic
• Fellowship Director (2003-2012)
•  Contributing Author AAOS Adult Reconstruction 

Self-Assessment (2006, 2010)
•  American Association of Hip and Knee Surgeons 

Research Committee (2004-2012)

Edward J. Fox, MD
Associate Professor of Orthopaedics and Rehabilitation and 
Medicine, Penn State Milton S. Hershey Medical Center
•  Created HMC Osteoporosis Intervention Program 

(2008-present)
•  Created HMC Skin and Connective Tissue Oncology 

Multidisciplinary Clinic (2008-present)
• Created HMC Bone Health Clinic (2008-present)

Tad Funahashi, MD
Chair, National Chief of Orthopedic Surgery, Regional 
Chief of Orthopedic Surgery, Chair National Implant 
Registries, Chief Innovations and Transformation Officer, 
Assistant Regional Medical Director, Clinical Professor 
of Orthopedic Surgery, Kaiser Permanente Southern 
California, University of California-Irvine

•  Innovations Funds for Technology Awards: Passionate Pursuit of Innovation, 
2011 Kaiser Permanente Innovations Fund  (2011)

•  Vohs Award: Osteoporosis Management Program – Highest Quality Project 
of the Year for Kaiser Permanente (2008)

•  Vohs Award: Inter-Regional Total Joint Registry – Highest Quality Project  
of the Year for Kaiser Permanente (2007)

Donald Gajewski, MD
Director, Center for the Intrepid, Assistant Professor, Uniformed Service University 
of the Health Sciences

Matthew Lee Graves, MD
Hansjörg Wyss AO Medical Foundation Chair of 
Orthopaedic Trauma, Residency Program Director and 
Assistant Professor, Department of Orthopaedic Surgery, 
University of Mississippi Medical Center
•  Ronald J. Kendig Professor of the Year Award in the 

Department of Orthopaedic Surgery (2007-2011)
•  Howard Rosen Table Instructor Award, AO Basic 

Principles Course (2007, 2008)

•  Member, Orthopaedic Trauma Association Education Committee (2006-2011)

Thomas Higgins, MD
Associate Professor, University of Utah, Department of Orthopaedics

Paul Huddleston, MD

Consultant, Department of Orthopedic Surgery; and 
Chairperson, Division of Spine Surgery, Mayo Clinic
•  President, Minnesota Orthopedic Society  

(2011-2012)
• Chairperson, Division of Spine Surgery (2011)
• Colonel, United States Army Reserve (2012)

Susan Naomi Ishikawa, MD
Assistant Professor, Foot and Ankle Fellowship Director, 
University of Tennessee/Campbell Clinic
•  Participant in American Orthopaedic Foot and Ankle 

Society OFAR Pilot Study (2012)
•  Research Committee, American Orthopaedic Foot 

and Ankle Society (2008-2012)

David Kalainov, MD
Associate Professor, Clinical Orthopedic Surgery, Northwestern University Feinberg 
School of Medicine

Lana Kang, MD
Assistant Attending Surgeon, Hospital for Special Surgery;
Assistant Professor at Cornell Weill Medical College and 
New York Presbyterian Hospital
•  Division I All-American, Stanford University  

(1991 & 1993) 
• Leadership Fellows Program (2012-2013) 
•  American Society for Surgery of the Hand Young 

Leaders (2007-2008)

Welcome the Class of 2012.
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Anne M. Kelly, MD
 Associate Attending Orthopaedic Surgeon,  
The Hospital for Special Surgery; Associate 
Professor of Orthopaedics, Weill Cornell Medical 
Center; Attending Orthopaedic Surgeon, North 
Shore University Hospital at Glen Cove; Associate 
Attending Orthopaedic Surgeon, New York 
Presbyterian Hospital

• Honorary Medical Officer FDNY (2011) 
•  Chairman Medical Student Advisory Committee, The Hospital for 

Special Surgery
•  Residency Selection Committee Member, The Hospital for Special 

Surgery

Dawn LaPorte, MD
Associate Professor and Residency Program Director, 
Johns Hopkins University School of Medicine
•  Resident Advocate of the Year, awarded by 

Johns Hopkins residents (2009-2010)
•  AAOS Leadership Fellows Program  

(2012-2013)
•  American Society for Surgery of the Hand 

Chair AAOS Hand Specialty Day (2012)

Steve K. Lee, MD
Associate Professor of Orthopaedic Surgery, Hospital 
for Special Surgery and Weill Medical College of 
Cornell University; Research Director, HSS Center 
for Brachial Plexus and Traumatic Nerve Injury
•  Chair, American Society for Surgery of 

the Hand Public Education Committee 
(2011-current) 

• President, Manus Hand Club (2012-2013)
• Secretary General, Korean American Medical Association (2004)

Ronald A. Lehman, MD
Associate Professor, Walter Reed National Military 
Medical Center
•   John Moe Award, Best Student Research 

Symposium Poster (2012)
• Chief, Pediatric and Adult Spine (2006) 
•  Scoliosis Research Society Traveling Fellow 

(2011)

Ross K. Leighton, MD, FRCS, FACS
Professor of Surgery, Dalhousie University 
•  President, Canadian Orthopedic Trauma 

Society
•  Second President Elect, Orthopedic Trauma 

Association
•  Teacher of the Year, awarded by Orthopaedic 

Residents (1993, 1996, 1997, 2002, 2006)
• President, Doctors Nova Scotia (2009-2010) 
• President, Canadian Orthopedic Association (2010-2011)

Walter R. Lowe, MD
Professor and Chairman, The University of Texas 
Medical School at Houston
Edward T. Smith Endowed Chair
•  Medical Director of the Ironman Sports 

Medicine Institute at Memorial Hermann 
(2007) 

•  Co-Director of the Sports Medicine Fellowship 
Program at Baylor College of Medicine (2009)

John Lyden, MD
Associate Professor of Clinical Orthopaedic Surgery, 
Weill Medical College of Cornell University;
Orthopaedic Surgeon, Hospital for Special Surgery
•  Lifetime Achievement Award, Hospital for 

Special Surgery (2009) 
•  Philip D. Wilson, Jr. Teaching Award, Hospital 

for Special Surgery (1992)

Nicola Maffulli, MD, MS, PhD, FRCP, 
FRCS(Orth), FFSEM
Centre Lead and Professor of Sports and Exercise 
Medicine Consultant Trauma and Orthopaedic 
Surgeon, Queen Mary University of London Barts 
Director of The Centre for Sport and Exercise 
Medicine, The London School of Medicine and 

Dentistry William Harvey Research Institute, Mile End Hospital 
•  President, European Federation of Orthopaedic Sports Trauma 

Societies (2012-2014) 
•  President, Section of Sport and Exercise Medicine, Royal Society  

of Medicine (2012)
• ABC Traveling Fellowship (1998)

David W. Manning Jr., MD
Associate Professor of Orthopaedics, Northwestern 
University, Feinberg School of Medicine
•   Director of Arthroplasty, University of Chicago 

Medical Center (2007-2012)
•  AAOS: Adult Reconstruction-Hip Program Sub-

committee (2010-current)
•  Laros Teaching Award, University of Chicago 

Orthopaedic Residency Program (2004, 2008)

Richard S. Moore, Jr, MD
Hand, Upper Extremity & Microvascular Surgery, 
OrthoWilmington, New Hanover Regional Health 
Network
•  Frank H. Bassett Faculty Teaching Award 

(2000)
• President, Duke Hand Club (2007-2010)
•  President, NC Society for Surgery of the Hand 

(2009-2010)

AOA Class of 2012 continued
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Thomas Edward Mroz, MD
Director, Spine Surgery Fellowship Program,  
The Cleveland Clinic
•  Editor, SpineLine, North American Spine Society 

(2012-2015)
• Deputy Editor, Global Spine Journal (2012-Present)
•  Chairman, Research Committee, AOSpine North 

America (2013-2015)

Kagan Ozer, MD
Associate Professor, University of Michigan
•  Outstanding Physician of the Year, awarded  

by Denver Health Medical Center (2011)

Alpesh A. Patel, MD*
Associate Professor, Loyola University 
Adjunct Associate Professor, University of Utah
• Board Member CSRS (2011)
• Board Member LSRS (2010)
•  AOA-Japanese Orthopaedic Association  

Traveling Fellow (2010)

Scott E. Porter, MD, FACS*
Associate Professor of Orthopaedic Surgery and Assistant 
Residency Program Director, University of South 
Carolina-Greenville
•  Aspen Institute Global Leadership Network (2012)
•  Secretary, South Carolina Orthopaedic Association 

Presidential Line (2012)
• President, Sarcoma Warriors of the Upstate (2010)

Thomas “Toney” A. Russell, MD
Professor of Orthopaedic Surgery, Campbell Clinic 
—University of Tennesee
President, Innovision, Inc. 
•  President, Orthopaedic Trauma Association (2001-2003)
• The Willis C. Campbell Aesculapian Award (1992)
•  Bovill Award: Principal Investigator: Is Autogenous 

Bone Graft The Gold Standard In Tibial Plateau 
Fractures? A Randomized, Prospective, Multicenter 
Trial of Autogenous Iliac Bone Graft Vs. Alpha BSM 
(2005)

Robert L. Satcher, Jr., MD, PhD
Assistant Professor of Surgical Oncology, Division of 
Orthopaedic Oncology, MD Anderson Cancer Center
•  AOA American-British-Canadian Traveling Fellow 

(2011)
• AAOS Leadership Fellow (2008)
• NASA Astronaut (2004-2010)

James Joseph Sferra, MD
Center Director, Foot and Ankle Surgery, Department of 
Orthopaedic Surgery, Orthopaedic and Rheumatologic 
Institute, The Cleveland Clinic
•  Orthopaedic Teacher of the Year (1998)
•  Committee Chairman, AOFAS Fellowship Committee 

(1999-2003)
• Center Director, Foot and Ankle Surgery (2012)

Kevin G. Shea, MD
Associate Clinical Professor, University of Utah 
• AAOS Evidence Based Practice Committee (2009)
• POSNA Quality Safety Value Committee (2011)

Daniel C. Wascher, MD
Professor of Orthopaedics, Vice Chairman for Clinical 
Affairs, Sports Medicine Fellowship Director, University  
of New Mexico
•  Orthopaedic Instructor of the Year  

(1992-1993, 2001-2002, 2007-2008)
• AOSSM Traveling Fellow (1999)
• AOSSM Instructional Course Chairman (2012)

Jennifer Moriatis Wolf, MD*
Associate Professor, Orthopaedic Surgery, University  
of Connecticut Health Center
 •  AOA American-British-Canadian Traveling Fellow 

(2012-2013)
• AOA North American Traveling Fellow (2007)
• AAOS Leadership Fellows Program Participant (2008)

* Indicates membership in the AOA’s Emerging Leaders Program

Interact with Colleagues  
Across Subspecialties.

The AOA’s Emerging Leaders Program
 Six of the AOA’s newest members belonged to the Emerging Leaders 
Program (ELP). Designed to help young orthopaedic leaders develop their 
leadership skills after their fourth year of residency, the ELP provides monthly 
and yearly benefits.  

 AOA members interested in recommending an aspiring leader(s) to the ELP  

can access details at www.aoassn.org/programs and navigating to the Emerging 

Leaders Program area. 

9

AOA Class of 2012 continued



10 Volume 45, Issue 3

he process for nominating new members into the AOA 
is one of the most important responsibilities of not only 

the leadership but, of all AOA members. The strength of our 
mission and accomplishments of our organization will only 
be as good as the quality of our membership. In that context, 
the Executive and Membership Committees understand 
deeply the solemn responsibility they have in making sure our 
society identifies and selects the highest caliber people for new 
membership. In this short article I will try to summarize the 
membership process and the important role all members  
must play. 

Candidate Nominations
 After each Annual Meeting, nominations open for the new 
membership class and close in early September. The nomina-
tion process is a relatively 
simple online application 
requiring a nominator and 
a seconder. Generally, AOA 
members nominate about 
75 individuals every year for 
consideration by the Mem-
bership Committee. These 
individuals generally represent 
very high caliber people with 
established track records for achievement and strong poten-
tial for leadership - a core value for AOA. The Membership 
Committee then evaluates all of the candidates in a meticulous 
fashion. Letters of recommendation, personal statements, and 
curriculum vitae’s are evaluated primarily in three domains:

1.  Leadership in orthopaedics and medicine (considered the 
most important criteria in previous membership surveys).

2.  Scholarship and research (ranked as the second most im-
portant criteria in previous membership surveys).

3. Professional positions held/professional employment.
 a.  This can include regional or local leadership experience 

(considered least important per membership survey 
feedback).

 The Membership Committee carefully performs a compre-
hensive review of each of the candidates’ qualifications based 
on the above criteria. A possible membership slate is then 

recommended to the Executive Commit-
tee, which also examines the candidates 
for AOA Membership. 

Online Candidate Review Process
 After review by the Executive Com-
mittee, a potential list of AOA members 
is assembled for review by all AOA 
members. This is the all-important online 
Candidate Review Process. AOA member input provides valu-
able information for the Membership Committee to make fi-
nal recommendations to the Executive Committee. The online 
review process allows all AOA members to review the candi-
dates and their CVs. All comments, either positive or negative, 
are carefully reviewed; however, particular attention is noted 

to membership concerns which are 
carefully vetted for suitability with 
our membership. 
 Multiple notifications from the 
AOA including in the Community of 
Leaders monthly e-newsletter, as well 
as e-mail alerts, will be provided to 
remind our membership to partici-
pate in this very important process. 
Nearly 384 responses are provided 

to the Membership Committee every year. It is an important 
responsibility that many AOA members take seriously. As the 
Membership Chairman, I strongly encourage all members to 
join the many conscientious ones who have repeatedly given 
feedback about our candidates through this review process. 

Final Review Process
 In March, following the online Candidate Member Review 
Process, the Membership Committee holds several conference 
calls to review the follow-up and make further adjustments 
to the final slate. Often new information occurs through the 
online Candidate Review Process requiring further inquiries 
and gathering of information in order to ensure that only the 
highest quality members are recommended to the Executive 
Committee. 
 In June, the Membership Committee recommends a final 
slate of candidates to the Executive Committee for AOA  
membership. 

T

By Ken Yamaguchi, MD 

The AOA Online Candidate Review Process is Important! 
Join the many members who regularly provide feedback to the 
Membership Committee

Ken Yamaguchi, MD 

“The strength of our mission 
and accomplishments of our 
organization will only be as  
good as the quality of our 

membership. ”

continued on page 11
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 Finally, the final selection of candidates is made by member vote 
at the Business Meeting held during the AOA Annual Meeting. 

Importance of the Membership Selection Process on the  
AOA Mission
The quality of AOA membership has been recognized as integral to 
the leadership mission of the AOA. Previously, a perceived decline 
in the selection criteria for membership was considered important 
in a declining satisfaction level with the prestige of the AOA. How-
ever, consistent application and high scoring requirements of the 
evaluation process reviewing the membership domains have been 
maintained. 
 The membership process ensures continued renewal of our most 
precious resource which is our membership energy,  
passion, and ingenuity. Towards that vein, the AOA is looking to 

select not only accomplished, successful senior members, but also 
younger candidates with outstanding leadership potential. 
 Members are the heart of our association and it will take a com-
bined effort of the entire membership to ensure this process remains 
an effective source for both identification and selection of the best 
people for the future.
 The Executive Board reminds members that participation in the 

online Candidate Member Review process is an obligation and a right 

of AOA Membership. Plan to participate. The process will open on 

January 2nd and close February 18. To find out more login to  

www.aoassn.org and visit the AOA Member Center. If you need assis-

tance logging in, please call (847) 318-7330 or e-mail web@aoassn.org. 

oin your colleagues for the 126th AOA Annual Meeting 

and affiliated events in Denver, Colorado. The destina-

tion for the 2013 Annual Meeting was founded 29 years before 

the AOA in 1858 as a mining town. Denver, the mile-high city 

and home to the iconic 40-foot tall Blue Bear sculpture, was 

selected to meet the AOA’s every third year requirement for a 

West Coast  location. The electronic Preliminary Program will 

become available by February 22.

AOA Annual Meeting Details

June 11 – 12, 2013

•  Resident Leadership Forum – for nominated PGY4 residents only

•  Emerging Leaders Forum – for members of the Emerging Leaders 

Program (non-AOA members)

June 12 – 14, 2013

• AOA Opening Ceremony

• President’s Welcome Reception

• Eight symposia

• Round Table Discussions

• Poster Displays & Presentations

And more…

June 14, 2013

Hot Topics in Bone Health

June 14-15, 2013

Council of Orthopaedic Residency Directors (CORD) Conference

J

2012 Annual Giving Campaign

Give back

 As 2012 comes to a close, we invite you to reflect on 

those who have helped you throughout your career. The 

health care leaders who came before you and supported 

your professional growth. As one of the orthopaedic  

community’s leaders, we ask you to support the AOA’s 

2012 annual giving campaign.

Pay it forward

 Your donation sustains today’s programming and helps 

shape the next generation of orthopaedic leaders. You 

can also make your donation in honor or in memory of a 

colleague, mentor, program, or loved one.

 An annual giving form is enclosed in this AOA News for 

your convenience. Questions? Contact AOA Headquarters at  

847-318-7330 or donations@aoassn.org

The AOA Online Candidate Review Process is Important! (from page 10)
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t the recent 2012 AOA Annual Meeting, Scott D. 

Weiner, MD and a panel including Christopher Born, 

MD; G. Paul DeRosa, MD; and Lindley B. Wall, MD pre-

sented a symposium entitled “Is Volunteerism a Core Compe-

tency?” The premise of this symposium was that volunteerism 

is an important part of professional development. But is it?

Volunteerism During Residency

 Many of our current residents spent time away on interna-

tional teaching missions during their years in medical school. 

They ask about the possibility 

of participating in outreach 

or medical missions during 

their residency interviews and 

will use vacation time during 

their residency to go abroad on 

missions to serve. The experi-

ence of the residents on such 

missions is always positive. 

The opportunities that are 

presented to live and work in 

a different world allow for great personal and professional 

growth.

 This generation of orthopaedic surgeons expects teaching 

missions to be a part of the job. Therefore, the possibility of 

enhancing resident education by participating with faculty 

on missions must be stressed. This education must be viewed 

as valuable to the resident, not just as an opportunity to 

participate in more cases. Even in this era of limited hours for 

work, teaching and learning having these opportunities for 

orthopaedic surgery residents should not be insurmountable.  

 The residents who have participated in outreach missions 

with me have all learned a great deal—seeing conditions or 

diseases rarely seen in the US  (e.g., polio, chronic osteomy-

elitis, and the sequelae of tuberculosis) has been eye-opening 

for them. Working in difficult conditions without the benefits 

of our technology gives them an appreciation for what we 

have and makes them think of new approaches to unique 

problems.

 Furthermore, their enthusiasm to 

volunteer typically continues. It will most 

likely not be a one-time trip during resi-

dency. As the availability of orthopaedic 

outreach programs continues to increase, 

the need for participants will also, neces-

sarily, continue to increase. Such interest 

instilled in our residents and supported by 

us, their mentors, will continue. 

Volunteerism in Practice

 Many opportunities exist to vol-

unteer once in practice, but they all 

take time away from your practice 

and family. And dollars lost or ath-

letic events/recitals missed cannot 

be regained. 

 However, the potential impact 

which physicians and surgeons 

have to change the lives of many 

who would not otherwise have 

access to care is enormous. To be able to tell a patient that 

you can make them walk better or relieve their pain when 

they might not have such an opportunity were you not there 

is an emotional time for all—especially if you are delivering 

the news to the family in a room lit only by your flashlight 

because the power has gone off in the part of the city you 

are in (as happened to me in the Dominican Republic). The 

response to the Haiti earthquake and other natural disasters 

demonstrated the willingness and the availability of many of 

our colleagues to think not for oneself, but for the many.  

And volunteering need not necessarily be foreign outreach 

efforts. The indigent, uninsured, and those without sufficient 

access to specialty care in the United States should also be 

considered.

 But should this be viewed as a core competency?  The fun-

damental principles of our profession are altruism, honesty

and social justice. Volunteerism should be considered part 

A

Volunteerism
By David M. Drvaric, MD

“However, the potential impact 
which physicians and surgeons 

have to change the lives of many 
who would not otherwise have 

access to care is enormous.”

continued on page 13

David M. Drvaric, MD
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Critical Issue: Volunteerism (from page 12)

 The 2013 AOA Nominating Committee is 

seeking nominations from the AOA member-

ship for upcoming open positions:

• Second President-Elect

• Treasurer-Elect (to succeed to Treasurer)

•  Membership Committee position (to succeed 

to Chair)

•  AOA Nominees for the ABOS Board of  

Directors 

• Delegate-at-Large*

*  Note: Currently, Delegates-at-Large must be, 

at the time of their election, a member of the 

AOA for less than five years. 

 Each year, the AOA’s Nominating Committee 

proposes a slate for Board of Directors approval 

(per Board policy) and election 

by membership at the AOA  

Annual Meeting.

 The 2013 Nominating Com-

mittee, chaired by Douglas R. 

Dirschl, MD, Immediate Past 

President, is composed of the fol-

lowing elected AOA members: 

David Ayers, MD; Serena Hu, 

MD; Keith Kenter, MD; Scott 

L. Levin, MD, FACS; and Terry 

Thompson, MD. 

Send your nominations to  

Douglas R. Dirschl, MD  

at dirschd@uchicago.edu 

by January 14, 2013. 

If you have any questions, please  

contact Kristin Olds Glavin, JD  

at glavin@aoassn.org 

of the social contract that we enter into 

when we decide to become physicians.

 A profession is defined as “a vocation 

requiring knowledge of some department

 of learning or science.” We can teach 

residents how to take a history, perform  

a physical examination, and operate. That 

fulfills our obligation to the definition 

above. But our responsibility within the 

profession requires us, as leaders, to go 

beyond this definition and encourage vol-

unteerism in the core of each of ourselves 

as well as our residents. I believe that 

volunteerism is an orthopaedic responsi-

bility that fulfills “first, do no harm” and 

enables us to put others first.

 Share your thoughts on volunteerism. 

Login to the AOA website at www.aoassn.

org and under your “My AOA“ tab, click 

on “AOA Member Forum” in your “AOA 

Community” box to participate in an AOA 

member online discussion. 

 These pictures show the 

waiting rooms at our clinic in the 

Dominican Republic. Families will 

come for the day–some coming by 

bus from the interior of the country. The trip takes three to four hours 

each way–quite a feat with a child with special needs–leaving before 

daylight to make an early appointment so they can catch the bus back. No 

fights or yelling that “I was here first!!”  Their clothes may be threadbare, 

but are clean; many arrive in their Sunday finest. We usually see 250+ 

people per day. It’s a long day for all–especially if the power goes out and 

there is no AC, computer access, or light. Then, if it rains, we are in a 

sauna. Some of the most memorable trips are times when the elements 

are against us. NOBODY gripes–even the babies don’t cry unless they are 

hungry or have a full diaper!

 Identify Leadership: Nominate a 
Candidate for Consideration  

A Trip to the Dominican Republic
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Extended CORD Conference.
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I
n the past several years, the AOA, 

AAOS, and CORD have spon-

sored symposia, generated discussions, 

and supported exploration of innova-

tive measures with a goal of addressing 

the challenging and important topic of 

teaching and evaluating surgical skills. 

Previous AOA symposia have focused 

on the need for competency-based 

resident education however it remains 

unclear how best to teach and evalu-

ate surgical competency. This topic is 

particularly important to orthopaedic 

Program Directors who have to certify 

each year that their graduating residents 

are “competent to practice indepen-

dently without supervision.”

 Ann Van Heest, MD has presented 

on her experience with teaching basic 

hand surgical procedures using a cadav-

er model and an objective structured as-

sessment of technical skills. Evaluation 

included a procedure-specific detailed 

checklist and a validated global rating 

scale (adapted from Reznick). Benjamin 

Alman, MD, has explained his model 

for competency-based advancement in 

residency and has shown the value of a 

motor skills “boot camp.”

 At my institution, we have intro-

duced a team-based learning system in 

which teams composed of one resi-

dent from each year of training work 

together throughout the surgical skills 

curriculum and teach and learn from 

each other as well as the faculty. We use 

cadavers to teach anatomy, surgical ap-

proaches, and technical procedures, and 

have begun some work with arthros-

copy simulators. The greatest obstacles 

we have found are time and funding.

 At the June CORD Conference,  

Robert Pedowitz, MD, PhD, talked 

about “Training Using Virtual Reality 

Simulation.” In the setting of duty hour 

regulations, patient safety concerns, and 

increasing procedural complexity, the 

incorporation of virtual reality training 

for residents is very appealing. Surgical 

simulators represent a model for teach-

ing surgical skills as well as for objective 

assessment of proficiency.  

 Other fields, including general sur-

gery and anesthesiology, have success-

fully incorporated virtual reality devices 

into their technical skills training. 

There is evidence from other special-

ties that simulation training enhances 

patient safety and improves 

the resident educational experience. 

 The AAOS sponsored an Ortho-

paedic Surgery Simulation Summit in 

November, 2011. 

After this Summit, 

the ABOS and 

RRC approved a 

requirement for 

simulation training 

in the PGY1 year 

of orthopaedic 

residency.  The ABOS has established a 

curriculum development team, led by 

J. Lawrence Marsh, MD and Robert 

Pedowitz, MD, PhD, to develop a 

basic orthopaedic surgery motor skills 

curriculum. The AANA, AAOS, and 

ABOS are collaborating to develop the 

Fundamentals of Arthroscopic Surgery 

Training (FAST) Program, using a 

surgical arthroscopy simulator.
 CORD affiliates can login to the 

CORD Members Only portion of the 

AOA website to access a range of assess-

ment tools and articles, including a JBJS 

article authored by Dr. Van Heest, and 

Dr. Alman’s model for competency-based 

resident advancement. With the imple-

mentation of the Milestones Project in 

2012, new intern requirements, and focus 

on competency-based resident education, 

it is important for experienced surgeon-

educators to share their insights  

and contribute to decisions on content 

and application.

Teaching and Evaluating Surgical Skills:  
The Path to Orthopaedic Competency
By Dawn M. LaPorte, MD

Dawn M. LaPorte, MD 

March 2013 CORD Conference
 The Council of Orthopaedic Residency Directors will hold their spring 
conference in conjunction with the AAOS Annual Meeting in Chicago on 
Friday, March 22 from 7:00am – 9:30am at the Hyatt Regency McCormick 
Place. The agenda will include updates on OITE and the PGY1 year. The 
main focus will be on the Next Accreditation System (NAS). 
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See You in June.

I

A

n June 1952, the Third Combined 

Meeting was held in London, with  

attendees from the American Orthopaedic 

Association, British Orthopaedic Associa-

tion, Canadian Orthopaedic Association, 

Australian Orthopaedic Association, and 

the New Zealand Orthopaedic Association. 

During this meeting, the Queen Mother 

presented the Carousel Presidents’ with a 

table piece representing Andry’s tree. Mem-

bers can view the sculpture in the AOA  

offices. 

 Britain’s Queen Elizabeth also presented 

each association’s president with a Jewel of 

Office specifically designed for each differ-

ent Association as a gift from the BOA. 

OA Traveling Fellowships provide an exhilarating opportu-

nity for young orthopaedic leaders to be recognized for their 

early contributions travel and for promoting their leadership skills 

to the broader orthopaedic community. Selected AOA Traveling 

Fellows will experience a career-enriching blend of making new 

connections, exchanging research and scientific advancements, and 

experience first-hand a variety of orthopaedic programs.

 Ensure the eligible individuals you know apply by January 9, 2013. 

Visit the AOA website under Programs/TravelingFellowship/NATF to 

download a flyer to share or post. 

A Look Back AOA History

AOA Traveling Fellowships NATF Application Deadline

The AOA’s Fellowship Blog 
 AOA Fellows keep an online journal with stories and pictures of their travels. 
We invite you and anyone interested to visit www.aoassn.org/programs. Select 
“Traveling Fellowships” and click on “Follow our Traveling Fellows” in the red 
block at the top of the landing page.
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Important AOA Dates & Deadlines 
For details and the most current information, visit www.aoassn.org.

2013 January 3  Online Member Candidate Review Process Opens

 January 9  AOA North American Traveling Fellowship application deadline

 January 14                  Deadline to suggest candidates for the 2013 Nominating Committee’s 
consideration

 January 31  Deadline to pay 2013 AOA Member Dues

 February 22           Online registration opens for the AOA Annual Meeting and affiliated 
events

 March 22 Spring CORD Conference – Chicago

 May 3  Austrian-Swiss-German and Japanese Orthopaedic Association Traveling 
Fellowships applications deadline

  Early registration for the AOA Annual Meeting and affiliated events closes

 June 11-15 126th AOA Annual Meeting and affiliated events  


