
From the editor 
Lisa K. Cannada, MD

	 Welcome	to	the	Spring	issue	of	the	OTA	Fracture	Lines.		This	issue	is	packed	with	
committee	reports,	trauma	updates,	a	preview	of	the	25th	Annual	Meeting	this	fall	in	
San	Diego	and	a	report	from	the	AAOS	meeting.	The	Academy	meeting	returned	to	Las	
Vegas for the first time in twenty years. There were several standing room only OTA/
AAOS	co-branded	ICL’s	and	symposia.		Thanks to everyone who helped make the OTA’s 
presentations a success.		Specialty	Day	was	thought-provoking,	beginning	the	day	with	
case	controversies	which	included	an	audience	response	system.		Thanks	to	everyone	
who	participated.		The	OTA	reception	marked	the	end	of	Tracy	Watson’s	tenure	as	
President	as	he	handed	the	gavel	(literally)	to	David	Templeman.	Thanks	to	Tracy	for	
his	year	of	service	as	OTA	President.		He	had	several	key	issues	which	were	unique	to	
our	society	and	in	which	the	OTA	has	again	set	the	standard	for	the	remainder	of	the	
societies.	We	welcome	David	Templeman	as	the	25th	President	of	the	OTA.	
	 This	newsletter	introduces	a	new	column	on	Coding	Trauma	Cases,	“Coding	
Corner”	(found	on	page	11).	Also	look	for	a	fellow	applicant’s	prospective	on	the	OTA	
match	process.		Thanks	to	all	the	programs	for	making	the	OTA	match	a	success.		Do	not	
forget	to	register	early	for	the	OTA	Annual	Meeting	in	San	Diego!	
	 Please	feel	free	to	add	suggestions,	comments,	feedback	on	the	newsletter	to	www.
ota.org	or	LCannada@slu.edu.		Have	a	great	summer!
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message From the President
David C. Templeman, MD

	 In	recognition	of	the	OTA’s	25th	anniversary	meeting,	I	wanted	
to	acknowledge	those	who	have	done	so	much	to	build	the	OTA	into	a	
great	subspecialty	society.		Dr.	Richard	Kyle	served	as	OTA	president	in	
1991-92.		I	recently	asked	Dick	to	comment	about	the	development	of	

the	OTA.	“We	wanted	to	fund	orthopaedic	trauma	research	which	was	mainly	ignored	
at	that	time	(about	1986).		The	Board	decided	not	to	spend	anything	so	that	we	could	
save	$100,000	for	a	research	fund,”	he	said.		Dr.	Kyle	and	the	OTA	Board	at	that	that	time	
were the first to approach industry for funding that would be dedicated to orthopaedic 
trauma	research.		Dr.	Kyle	related	that	“all	the	major	industry	players	stepped	up	and	
donated	to	fund	OTA	directed	research	projects.”		Dr.	Kyle	also	remains	very	proud	of	
the	OTA	logo	which	he	helped	design,	and	noted	that	it	now	has	world	–wide	recogni-
tion.		“It	is	a	symbol	of	the	OTA	as	being	the	world	leader	as	the	preeminent	orthopaedic	
trauma	subspecialty	society.”		“Mike	Chapman,	Ray	Gustilo,	John	Cardea	and	I	met	to	
design	a	logo.		There	were	a	lot	of	strong	personalities	in	the	room,	but	we	eventually	
agreed	upon	the	current	OTA	logo,”	he	related	with	a	smile.				Dr.	Kyle	also	stated	that	he	
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sPecialty day

	

	 Specialty	Day	2009	was	attended	by	583	people.	
The	day	began	with	a	stimulating	discussion	of	
Fracture Management Controversies.	The	interactive	
audience	response	system	provided	for	great	mini	
debates	and	thought	provoking	discussions.	The	OTA 
highlight papers	were	next,	with	James Stannard, MD,	

Tracy Watson hands over the presidential gavel to 
Dave Templeman.

Program committee 
William Ricci, MD, Chair

	 The	program	committee	has	been	busy	at	work	
to	make	the	25th Anniversary Meeting	October 
7-10th	in	San	Diego	a	great	event!	They	reviewed 
572	abstracts,	selected	64	for	podium	presentation	
and	117	for	posters.		Additionally,	there	will	be	24	
podium	presentations	at	the	Basic	Science	Focus	
Forum	(BSFF).	The	program	will	highlight	3 main 
symposiums	dealing	with	topics	of	broad	interest	
including	Assessment of Fracture Healing, Surgical 
Timing and Indications for Emergent Procedures and Graft 
Options for Bone Defects.	There	will	be	10 morning case 
presentation sessions, 6 mini symposia and 7 skills 
labs.  Pre-course	activities	on	Wednesday	October	
7th	will	include	the	Basic	Science	Focus	Forum,	Mass	
Casualty	Symposium	and	Masters	Level	Trauma	
Coding	Course.	In	addition	on	Wednesday,	there	will	
be	a	new	International	Trauma	Care	Forum	that	will	
focus	on	orthopaedics	as	practiced	in	developing	
regions.	On	Thursday,	October	8th,	the	Young	
Practioner’s	Forum	will	be	held	and	the	BSFF	will	
conclude.		Friday,	October	9th,	the	OTA	welcomes	the	
Orthopaedic	Rehabilitation	Association	(ORA)	who	
will	be	assisting	with	a	mini-symposium	regarding	
amputation.	
	 Don’t	forget	to	mark	your	calendars	for	the	
Welcome	Reception	the	evening	of	Thursday,	October	
8th	and	watch	for	information	about	a	members-only,	
OTA	anniversary	celebration	following	the	reception.
	 Richard	Kyle	will	be	giving	a	special	address	
marking	the	25th	Anniversary.	It	will	be	an	exciting	
time	for	all.		Thanks	to	the	Program	Committee	and	
their	efforts!

Past, present and future OTA Presidents:
(L to R) Thomas Russell, Marc Swiontkowski, Timothy Bray, 
Ramon Gustilo, Dave Templeman and Donald Wiss.

Bylaws committee 
Lawrence X. Webb, MD, Chair

	 Several	bylaws	changes	were	approved	by	mem-
bership	at	the	last	business	meeting:	
1.	 All	attorney	recommended	bylaws	changes	were
	 approved.	
2.	 The	term	for	members	at	large	to	the	board	was	
	 changed	from	2	years	to	3	years	
3.	 Membership	approved	an	amendment	allowing	
	 the	board	to	alter	the	number	of	members	
	 assigned	to	a	given	committee	without	the	need	
	 for	going	through	the	formal	bylaws	change	
 process (takes 1 1/2 to 2 years).

David Volgas, MD,	Larry Bankston, MD,	Jonathan 
Jennings, MD,	Rena Stewart, MD	and	Jorge Alonso, 
MD	winning	the	Bovill Award	for	their	paper	”Piri-
formis	versus	Trochanteric	Antegrade	Nailing	of	Fem-
oral	Fractures:	A	Prospective,	Randomized	Study.”	
Congratulations!	The	OTA	Presidential	guest	speaker	
was	Richard Hunt, MD,	who	gave	a	great	talk	on	
“Development	of	Nationwide	Trauma	Systems.”		The	
afternoon	session	concluded	with	2	sessions:	
New Concepts in Wound Management, discussing	
negative	pressure	wound	therapy	and New Concepts 
in Image Guidance and Computer Assisted Surgery. 
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education committee 
David Teague, MD, Chair

	 •	 Michael Stover	and	Paul Dougherty	lead	the	
team	reviewing	the	OTA	co-branded	ICL	submissions	
to	the	AAOS.	Ten	excellent	ICLs	and	one	titillating	
symposium	were	selected	for	this	process	from	
approximately	30	submissions.	The	2010	entries	were	
sent	to	the	AAOS	May	1.
	 •	 Kevin Pugh	and	David Hubbard recently	
directed	the	2nd	Annual	Spring	Comprehensive	
Fracture	Course	for	Residents	in	Rosemont.	Over 
100 junior residents attended this very well received 
course.
	 •	 James Stannard	and	Thomas Higgins	
directed	the	Advanced	Trauma	Techniques	Course	for	
Residents	in	Florida	in	April.		Participant	evaluation	
forms serve as confirmation of an excellent faculty 
and	program.
	 •	 The 1st OTA-sponsored Orthopaedic Trauma 
Fellows Course,	held	in	Boston	in	early	April,	was	
chaired	by	Paul Tornetta	and	Michael Bosse,	with	
faculty	including	four	from	the	OTA	presidential	line.	
About	40	fellows	attended	this	case-based	interactive	
meeting	which	featured	a	specimen	lab	session.
	 •	 OKU Trauma 4 volunteers	are	working	on	
their	manuscripts	to	be	submitted	to	their	editors	in	
June.
	 •	 The flagship RCFC Fall course planning 
continues	under	the	direction	of	Steve Morgan	
and	Laura Prokuski.	Michael Archdeacon	will	be	
stepping into the co-chair role after Steve’s final year 
at	the	helm.
	 •	 The	Committee	will	be	working	to	
standardize	the	laboratory	experiences	for	the	OTA	
courses	for	residents	in	an	effort	to	enhance	the	
educational benefits for the resident attendees.

classiFication dataBase and 
outcomes committee 
J. Lawrence Marsh, MD

	 The	following	will	provide	a	brief	update	
on	some	of	our	committee’s	recent	activities.	We	
are excited about the new classification of open 
fractures	that	was	presented	in	the	last	edition	of	the 
OTA newsletter.		Two	reliability	projects	on	this	new	
classification are planned since without them wide 
acceptance	can	not	be	expected.		There	have	been	
some	obstacles	but	we	are	working	them	out.
 A fracture classification project based on the 
OTA Classification is currently about to be posted 
on	OKO,	AAOS’s	web	based	journal.		It	will	feature	
general review of the OTA Classification and includes 
sections	on	ankle,	plateau	and	distal	femur.		We	hope	
to	be	able	to	gradually	add	additional	sections.
	 As	part	of	our	continuing	collaboration	with	the	
AO-CTF	group	we	are	pleased	to	announce	that	the	
AO Comprehensive Injury Automatic Classifier (AO 
COIAC)	software	developed	by	the	AO	Foundation	
has	been	updated.		AO	COIAC	is	a	PC-based	software	
program	with	a	user-friendly	interface	for	training	in	
using the AO classification systems.
	 AO	COIAC	3.0	offers	a	range	of	new	features	
compared	to	the	earlier	version.		Why	not	try	it	out	
for	yourself?		Download	a	free	copy	of	AO	COIAC,	
as	well	as	the	associated	user	manual,	register	at	the	
download	page	with	following	link:		https://www.
aofoundation.org/wps/porotal/aocoiacdownload.	
Any	questions,	please	send	an	email	to	AO-CTF	at:	
aocoiac@aofoundation.org.		We	plan	to	assess	the	
general	health	status	of	patients	with	fracture	codes	43	
(plafond)	and	11	(proximal	humerus)	using	the	MFA.			
The	goal	is	to	determine	what	can	be	expected	of	the	
health	status	of	patients	with	these	fractures	at	various	
time	points	after	their	injury.			We	are	waiting	for	
enough	IRB	approvals	to	start	this	ambitious	project.
	 There	is	a	slow	gradual	increase	in	the	use	of	the	
OTA	database	and	trauma	registry.		In	the	past	year,	
there	have	been	39	total	users.	29	sites	have	input	
data,	and	9	are	very	active	(190+	cases).		For	those	
interested in this member benefit, Sharon Moore from 
the OTA staff office (smoore@aaos.org) can help you 
gain	access.

Andy Schmidt 
is presented with a 
plaque by Tracy Watson 
in appreciation for his 
years of service on 
OTA’s Board and 
Program Committee 
where he served as 
Annual Meeting 
program committee 
chair and co-chair.



FellowshiP committee 
Lisa K. Cannada, MD

	 Congratulations	to	all	fellowship	directors	
who	helped	make	re-initiation	of	the	trauma	match	
a	success.	We	are	proud	to	report	there	have	been	no	
infractions	reported	to	the	Sanctions	Committee	and	
we	look	forward	to	having	continued	success	in	the	
match.		The	numbers	for	this	year:
	 •	 48	programs	with	81	positions
	 •	 110	residents	registered	for	the	match
	 •	 74	completed	process	with	rank	list
	 •	 69	matched
	 •	 5	unmatched		
	 •	 9	withdrawn	
 We completed a post fellowship/post match 
survey	of	all	the	applicants.		The	applicants’	general	
response	was	positive.		Their	biggest	complaint	
was	the	interview	process.		Many	interviewed	with	
programs	at	the	OTA	meeting,	and	then	were	told	that	
they	needed	to	visit	the	program	if	they	were	really	
interested.	This	was	perceived	by	the	applicants	to	be	
a	burden.	For	the	upcoming	year,	the	programs	are	
asked	to	list	their	interview	preference:
	 1.	 OTA	meeting	only
	 2.	 OTA	meeting	and	site	visit	
	 3.	 Site	visit	only
	 4.	 Other	(such	as	AAOS	meeting)
	 There has been an increase in the number 
of new fellowship programs by 20% over the past 
3 years. The	OTA	Fellowship	Committee,	under	
the	direction	of	the	BOD,	has	approved	a	set	of	
minimum	criteria	to	be	used	for	Fellowship	Programs.		
See	page	8	for	the	Board	approved	committee	
recommendations.	
	 Next	year,	a	universal	match	application	for	
Fellowships	will	be	offered	by	the	AAOS.		The	OTA	
will stand firm on the current schedule that has been 
used	for	the	past	several	years.		This	is	available	on	
the	OTA	and	SFMatch	websites.		The	only	change	is	
that	applicants	may	interview	up	to	March	31	with	a	
match date to be set officially in April 2010.
	 To all fellowship applicants for 2011:		The	
website	will	open	again	June	1,	2009.	To our 
fellowship directors:		Please	make	sure	you	have	paid	
the	fee	and	updated	the	program	information	on	the	
SF	match	website.		
 The committee welcomes any comments and 
criticisms regarding the match process.  Thanks again 
for your feedback.
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international relations Project team 
William DeLong, Jr., MD

	 Following	several	meetings	of	the	OTA	
International	Relations	Project	Team,	the	following	
mission	statement	was	adopted:			

‘The mission of the International Orthopaedic Trauma 
Committee of the OTA is to assist in the global delivery 
of a high standard of trauma care by participating with 
our colleagues around the world in a collaborative 
effort to: develop an extensive network of orthopaedic 
traumatologists, provide international educational 
opportunities, and to increase access and opportunity 
to join the OTA and participate in its meetings and 
educational offerings.’

	 A	delegation	of	The	OTA International 
Relations Project Team including David Templeman, 
Andrew Pollak	and	Steven Morgan	will	participate	
as	faculty	and	assist	in	the	organization	of	a	3-day	
trauma course July 2 - 4, 2009 in Amman, Jordan.		The	
course	is	sponsored	by	International	Medical	Corps.	
	 OTA	members	will	also	serve	as	faculty	
for	a	trauma program at an AAOT (Argentinian 
Orthopaedic Trauma Association) Meeting November 
30 - December 4, 2009 in Salta, Argentina.		The	faculty	
will	include	Jeff Anglen,	Michael Bosse,	Alan Jones	
and	Bob Probe.		The	program	is	sponsored	by	the	
AAOT.
	 Reports	regarding	these	international	initiatives	
will	be	included	in	future	newsletters.
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message From the President, 
continued from page 1

would	not	have	foreseen	the	growth	of	the	OTA	in	
terms	of	our	current	research	fund	of	$2.9	million	
(despite	the	market	drop)	and	a	current	membership	of	
1,067.		The	OTA	also	approved	$704,818	for	grants	this	
year.		This	is	really	a	tribute	to	all	the	great	people	that	
make	up	the	OTA,”	said	Dr.	Kyle.		

	 In	commenting	on	the	recent	activities	of	the	
OTA,	Dr.	Kyle	acknowledged	the	designation	of	
OTA	monies	for	lobbying	for	musculosketal	research	
funding.		The	recent	OTA	Board	approval	of	$50,000	
for	lobbying	really	distinguished	the	OTA	as	a	leader	
among	the	different	subspecialty	societies	within	the	
AAOS,	said	Dr.	Kyle.		Both	Andy	Pollak	and	Dick	
Kyle	are	continuing	efforts	with	the	AAOS	to	obtain	
sustained	funding	via	congressional	lobbying	for	
orthopedic	research	and	hope	to	achieve	an	annual	
allocation	of	$150	million.		Andy	Pollak	stated	
that	within	the	last	few	years	the	Department	of	
Defense	(DOD)	designated	funding	appropriated	for		
orthopedic	research	has	increased	from	nearly	zero	to	
$66	million	last	year.			
 Turning to ongoing activities...
	 We	are	all	aware	of	the	recent	changes	in	indus-
try	relationships	with	the	orthopaedic	specialty	societ-
ies.		Dr.	Tracy	Watson	is	continuing	his	work	for	the	
OTA	in	this	capacity.		Under	Dr.	Watson’s	direction,	
we	have	recently	established	the	Center	of	Orthopae-
dic	Trauma	Advancement	(COTA),	an	independent	
501c3,	to	receive	company	funding	that	will	be	di-
rected	to	orthopaedic	trauma	education	and	research.		
There is not a sufficient way for me to express my  
gratitude	to	Tracy	for	his	leadership	in	establishing	
the	COTA.		In	some	small	measure,	I	hope	that	this	
will	help	the	membership	recognize	what	a	great	job	
he	has	done	and	continues	to	do	for	the	OTA.

Richard Kyle, Past President of OTA and AAOS shares 
historical perspective with Dave Templeman.

Continued on next page.

coding committee 
William Creevy, MD & M. Bradford Henley, MD, MPH

	 This	article	summarizes	the	CPT	changes	
effective	January	1,	2009	that	are	important	to	
orthopaedic	trauma	surgeons.

	 Pelvic Ring Fracture Fixation  The first series of 
codes	are	27215,	27216,	27217,	and	27218.		In	2008,	the	
descriptors contained the term “fracture(s)”; if fixation 
was	performed	on	both	 the	 left	and	right	 side	of	 the	
pelvis,	payment	was	often	denied	for	one	side.	In	2009,	
the	nomenclature	was	changed	to	clearly	indicate	that	
the	codes	describe	a	unilateral	procedure.	

27215:	Open	treatment	of	iliac	spine(s),	tuberosity	
avulsion,	or	iliac	wing	fracture(s),	unilateral,	for	
pelvic	bone	fracture	patterns	that	do	not	disrupt	
the pelvic ring, includes internal fixation when 
performed

27216: Percutaneous skeletal fixation of posterior 
pelvic ring fracture and/or dislocation, for 
fracture	 patterns	 that	 disrupt	 the	 pelvic	 ring,	
unilateral,	 includes	 ipsilateral	 ilium,	 sacroiliac	
joint and/or sacrum

27217:	 Open	 treatment	 of	 anterior	 pelvic	 bone	
fracture and/or dislocation for fracture patterns 
which	disrupt	the	pelvic	ring,	unilateral,	includes	
internal fixation when performed, includes pubic 
symphysis and/or superior/inferior rami

27218:	 Open	 treatment	 of	 posterior	 pelvic	 bone	
fracture and/or dislocation, for fracture patterns 
which	disrupt	the	pelvic	ring,	unilateral,	includes	
internal fixation, when performed, includes ilium, 
sacroiliac joint and/or sacrum

	 Medicare	 does	 not	 agree	 with	 the	 concept	 of	
unilateral fixation of the pelvic ring and believes that the 
pelvis	is	a	single	anatomic	entity.	Beginning January 1, 
2009, Medicare will not recognize CPT codes 27215, 
27216, 27217 or 27218 for either unilateral or bilateral 
fractures.	 	 Instead,	 Medicare	 created	 new	 “G”	 codes	
to	report	the	treatment	of	these	fractures	independent	
of	 the	 fracture	 occurring	 unilaterally	 or	 bilaterally.		
The	 Medicare	 G	 codes	 are	 for	 CMS	 sponsored	 (e.g.	
Medicare)	 patients	 only.	 Report	 the	 code	 only	 once	
even	if	the	service	is	performed	bilaterally.
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coding committee, 
continued from page 5

G0412:	Open	treatment	of	iliac	spine(s),	
tuberosity	avulsion,	or	iliac	wing	fractures(s),	
unilateral	or	bilateral	for	pelvic	bone	fracture	
patterns	which	do	not	disrupt	the	pelvic	ring	
includes internal fixation, when performed

G0413: Percutaneous skeletal fixation of 
posterior pelvic bone fracture and/or 
dislocation,	for	fracture	patterns	which	disrupt	
the	pelvic	ring,	unilateral	or	bilateral,	(includes	
ilium, sacroiliac joint and/or sacrum)

G0414:	Open	treatment	of	anterior	pelvic	
bone fracture and/or dislocation for fracture 
patterns	which	disrupt	the	pelvic	ring,	unilateral	
or bilateral, includes internal fixation when 
performed (includes pubic symphysis and/or 
superior/inferior rami)

G0415:	Open	treatment	of	posterior	pelvic	
bone fracture and/or dislocation, for fracture 
patterns	which	disrupt	the	pelvic	ring,	unilateral	
or bilateral, includes internal fixation, when 
performed (includes ilium, sacroiliac joint and/
or	sacrum)

	 For	all	other	payors	use	the	AMA’s	CPT	coding	
rules.	Continue	to	report	27215,	27216,	27217	and	
27218, and append modifier 50 if the same procedure 
(i.e.	same	CPT	code)	is	performed	bilaterally.

 Computer Assisted External Fixation
 These	codes	were	created	to	describe	the	
application of external fixation using stereotactic 
computer-assisted	adjustment.	

20696:	Application	of	multiplanar	(pins	or	wires	
in	more	than	one	plane),	unilateral,	external	
fixation with stereotactic computer-assisted 
adjustment	(e.g.	spatial	frame),	including	
imaging;	initial	and	subsequent	alignment(s),	
assessment(s),	and	computation(s)	of	adjustment	
schedule(s)

	 Code 20696	is	to	be	used	for	the	application	
of a multiplanar fixator (e.g. Taylor spatial frame, 
Ilizarov)	and	includes	related	services	provided	
intraoperatively	(e.g.	any	adjustments,	imaging,	
adjustment	schedule).

	 Code 20697	is	used	for	the	replacement	of	
any	strut.	This	service	is	usually	performed	in	the	

office or clinic and reimburses the physician for the 
professional	service	and	for	the	cost	of	each	strut.	It	
should	be	billed	reporting	the	#	of	units	of	service	(i.e.	
the	#	of	struts	exchanged).

 Decompression Fasciotomies
 Two new codes were added in 2009 to reflect 
the	work	associated	with	fasciotomy	of	the	pelvic	
(buttock)	compartment(s).	The	services	include	
fasciotomies	(without	or	with	debridement	of	
nonviable	muscle)	of	a	single	buttock	compartment	
or	multiple	compartments	on	one	side	of	the	body.	
If	performed	bilaterally,	either	code	may	be	reported	
with modifier 50 appended.

27027:	Decompression	fasciotomy(ies),	pelvic	
(buttock)	compartment(s),(e.g.,	gluteus	medius-
minimus, gluteus maximus, iliopsoas, and/or 
tensor	fascia	lata	muscle),	unilateral

27057:		Decompression	fasciotomy(ies),	pelvic	
(buttock)	compartment(s),	(e.g.,	gluteus	medius-
minimus, gluteus maximus, iliopsoas, and/or 
tensor	fascia	lata	muscle)	with	debridement	of	
nonviable	muscle,	unilateral

 Scapula Fracture
 The	descriptor	has	been	changed	to	be	consistent	
to	other	codes	that	were	revised	in	2008;	language	
regarding external fixation has been removed.

23585: 	Open	treatment	of	scapula	fracture,	
includes internal fixation when performed

 Peritrochanteric Fracture: Plate and Screw 
 or IM Nail
 CMS	selected	27245	(treatment	of	peritro-
chanteric	femoral	fracture;	with	intramedullary	
implant)	for	review	due	to	high	volume	growth	in	
the	utilization	of	this	procedure	in	the	Medicare	
population.	Both	27245	and	27244	(treatment	of	
peritrochanteric femoral fracture; with plate/
screw	type	implant)	were	surveyed	and	the	
results	were	presented	to	the	AMA	Relative	Value	
Update	Committee	(RUC)	in	October	2008.	The	
recommendation	for	identical	work	values	was	
accepted	by	the	RUC	and	CMS.	However,	the	practice	
expense	inputs	were	not	corrected	for	2009	and	the	
final total values are not equal (total facility RVUs for 
27245	=	33.11	and	27244	=	31.73).	The	practice	expense	
component	will	likely	be	changed	for	2010,	resulting	
in	equal	total	RVUs	for	both	procedures.
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ota Board oF directors 
sPring meeting select minutes 
Robert Probe, MD

Board Members Present:		
Jeff	Anglen,	Mike	Bosse,	
Robert	Probe,	Alan	Jones,	
Tracy	Watson,	Ed	Harvey,	
David	Stephen,	
Brendan	Patterson,	
David	Templeman,	
Tim	Bray,	William	Ricci,	
Andrew	Schmidt,	
Committee Chairs Present:		
Larry	Webb,		Joe	Borrelli,	
Dan	Horwitz,	Robert	Ostrum,		Ted	Miclau,	David	
Teague,	Jeff	Smith,	Craig	Roberts,	Mitch	Harris,	
Lisa	Cannada,	Larry	Marsh,	Chris	Born,	William	
Obremskey,	Andrew	Pollak
Committee Chairs Absent:
William	Creevy	(Practice	Management)
Guest Present:	James	Stannard
OTA Staff Present:	Kathleen	Caswell,	Paul	Hiller,	
Anna	Greene,	CPA

Report of the Chief Financial Officer
Alan Jones
	 •	 Operations	remain	solid	with	maintained	
levels	of	cash	on	hand.
	 •	 2008	Annual	Meeting	closed	with	$450,000	
net profit.
	 •	 2008 fiscal year ended with net profit of 
$275K	which	allowed	transfer	of	$300K	to	the	research	
and	education	endowment	fund.
	 •	 2009	budget	projecting	$166K	operating	
profit.  Concern exists over the effect of the economic 
downturn	on	Annual	Meeting	revenue.
	 •	 Despite	$300K	in	transfer	funds	from	the	
operating	account,	the	R&E	endowment	lost	$1.034	
million	in	value	secondary	to	substantial	loss	in	value	
of	the	equity	portion	of	the	investment.
	 •	 Discussion	centered	on	the	need	to	reallocate	
funds	to	rebalance	the	portfolio.
	 •	 Consensus	formed	in	support	of	leaving	
allocations	as	they	are	and	waiting	for	guidance	from	
our	fund	managers.
	 •	 Motion was made seconded and approved 
to accept the report of the Finance Committee.

 Computer Assisted Navigation
	 Two	codes	related	to	computer	assisted	surgical	
navigation	have	been	converted	to	Category	III	codes	
as an insufficient number of surveys were returned 
during	the	RUC	process	to	support	their	Category	I	
status.

20986	→	0054T:	Computer-assisted	surgical	
navigational	procedure	for	musculoskeletal	
procedures;	with	image	guidance	based	on	intra-
operatively obtained images (e.g., fluoroscopy, 
ultrasound)

20987	→	0055T:	Computer-assisted	surgical	
navigational	procedure	for	musculoskeletal	
procedures;	with	image	guidance	based	on	
preoperative	images

	
	 One	code	remains	as	a	Category	I	code	(20985)	
for	computer	assisted	navigation	that	is	performed	
without	using	pre-operative	or	intra-operative	images.

20985:	Computer-assisted	surgical	navigational	
procedure	for	musculoskeletal	procedures;	
image-less

 Opportunities to Request Coding Changes
 In	2010,	OTA	members	and	the	AAOS	will	have	
the	opportunity	to	request	the	revaluation	of	any	CPT	
code	that	is	believed	to	be	undervalued	or	overvalued	
in	terms	of	relative	value	units.	These	codes	can	be	
submitted	to	the	RUC	as	part	of	the	5-year	review	
process.	In	order	for	the	RUC	to	consider	a	change	in	the	
valuation	of	a	CPT	code,	certain	compelling	evidence	
standards	must	be	met.	The	most	important	reasons	are	
the	following;	only	one	is	required	for	review.

(1) Evidence that a significant change in 
technology,	technique,	or	patient	population	
have	changed	the	physician	work.	
(2)	 Evidence	of	a	rank	order	anomaly,	where	
a	procedure	with	more	(less)	work	has	lesser	
(greater)	RVUs	than	another	similar	procedure.

	 In	addition,	as	part	of	the	standard	annual	CPT	
code	change	process,	the	AAOS	can	request	a	new	
code	or	a	change	in	the	nomenclature	of	a	current	
code.
	 If	you	would	like	to	request	a	new	CPT	code,	a	
change	in	nomenclature	to	a	current	code,	or	to	submit	
a	code	for	potential	changes	to	the	RVUs,	please	
contact	Dr.	Creevy	at	william.creevy@bmc.org.	
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OTA Support of AAOS Advocacy Efforts
Andrew Pollak
	 •	 A	2008	investment	in	Federal	lobbying	by	
the	AAOS	has	resulted	in	substantial	increases	in	
research	funding	by	the	Department	of	Defense	to	
sixty-six	million	dollars	to	be	awarded	this	year.
	 •	 These	dollars	are	intended	to	go	beyond	war	
injury	research	and	be	applicable	to	the	breadth	of	
Orthopaedic	research.
	 •	 Despite	these	increases,	Orthopaedic	
research	funding	continues	to	lag	behind	other	
funded	areas	such	as	breast	and	prostate	cancer.
	 •	 The	AAOS	believes	that	there	is	potential	
opportunity	to	gain	continued	increases	in	the	level	of	
funding	with	continued	advocacy	efforts.
	 •	 The	AAOS	is	requesting	support	from	
subspecialty societies to finance these efforts.  (page 
139	of	the	BOD	workbook)
	 •	 Request	made	from	Dr	Pollak	on	behalf	of	
the	AAOS	for	$25K.
	 •	 Motion	made	to	increase	this	support	to	$50K.
	 •	 Other	subspecialty	societies	have	committed	
or are considering financial support.
	 •	 ORS	recognizes	and	endorses	the	efforts	of	
Dr.	Pollak	in	support	of	this	initiative.
	 •	 Notice	made	of	the	restriction	to	501c3	not-
for-profits to restrict lobbying contributions to 5% of 
operating	expenses.		$50K	was	noted	to	be	over	this	
amount.
	 •	 It	was	felt	that	this	limit	is	not	applicable	as	
funds would flow to the AAOS.
	 •	 Motion made seconded and unanimously 
endorsed to contribute $50,000.00 to the AAOS in 
response to their request for financial support of 
continued research advocacy efforts.
	 	
Report of the Fellowship Committee
Lisa Cannada
	 •	 A	motion	was	submitted	by	the	fellowship	
committee	to	create	criteria	for	OTA	accreditation	of	
fellowships

Å	 The director must be a board certified 
surgeon	and	active	member	of	the	OTA
Å	 The	program	must	include	at	least	two	
full-time	faculty	who	are	OTA	Members.		
(These	can	be	a(n)	Active,	Associate,	
Community	or	Candidate	member	who	has	
completed	a	trauma	fellowship	of	a	year’s	
duration.)

Å	 The	trauma	faculty	must	participate	in	
active	call.
Å	 The	program	must	provide	a	description	
of	their	education	curriculum	to	include:	
M&M	conferences,	Grand	Rounds,	Pre-op	
planning	and	lecture	schedule.
Å	 All	current	programs	have	two	years	to	
meet	criteria	(For	the	2012	Match).	

	 •	 Discussion	centered	on	a	proposed	
amendment	to	require	that	fellowships	become	
accredited	by	the	ACGME.

Å	Pros:
	æ	 ACGME	is	well	recognized	and	raises	

the	bar
	æ	 No	direct	implications	regarding	

billing	practice
Å	Cons:
	æ	 Leaves	programs	subject	to	80	hour	or	

future	work	week	restrictions
	æ	 A	large	amount	of	required	

documentation
Å	After	discussion	this	amendment	was	not	

seconded.
	 •	 Following discussion the original motion 
submitted by the fellowship committee was 
seconded and endorsed.

International Relations Project Team Report
William DeLong, William Ricci and Andrew Schmidt
	 •	 International	Symposium

Å	 Scheduled for six hours on 10/7/2009 
adjacent	to	the	Annual	Meeting
Å	 The	intention	is	to	provide	a	venue	
for	developing	countries	to	present	their	
experiences	in	trauma	care	delivery	in	their	
environment	of	limited	resources.
Å	 In	this	inaugural	year,	there	has	been	
some	confusion	regarding	the	purpose	with	
abstracts	being	submitted	from	developed	
International	sites.
Å	 Program	planners	will	direct	attention	
to improved definition of the program, 
solicitation of speakers and mentoring first 
time	participants.

	 •	 Requested	sponsorship	for	two	International	
members	to	attend	the	Annual	Meeting.

Å	 While	increased	International	
participation	is	a	goal	for	OTA,	it	was	felt	
that	challenges	in	the	selection	process	
would	present	themselves.
Å	 The	BOD	chose	to	deny	this	request.
Å	 The	OTA	supports	travel	currently	for	
two	SIGN	scholarship	winners	per	year	to	
attend	the	OTA	Annual	Meeting.
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Report from Public Relations Committee
Jeff Smith and Craig Roberts
	 •	 Co-branding	with	the	AAOS	in	Public	
Service	Advertising

Å	 The AAOS is interested in financial 
co-sponsorship	of	a	PSA	directed	at	the	
prevention	of	lawn	mower	injury	
prevention.
Å	 OTA	has	a	history	of	partnership	with	
AAOS	with	the	highly	successful	ATV	injury	
prevention	campaign.		This	partnership	was	
with	no	cost	to	OTA.
Å	 Anticipated	cost	of	cosponsorship	is	
$10K.
Å	 Speculation	that	POSNA	may	be	
interested	in	becoming	a	third	party	and	
sharing	in	this	cost.
Å	Discussion:
	æ Benefit to AAOS membership beyond 

OTA	members
	æ	 We	already	contribute	our	intellectual	

property
	æ Difficult to measure benefits of public 

relations
	æ	 Consider	funding	from	mower	

industry
Å	 Board	elected	not	to	contribute	funds	to	
the	AAOS	for	the	purpose	of	PSA	support	at	
this	time.

	 •	 The	Committee	requested	consideration	of	
OTA	support	for	the	production	of	educational	posters	
regarding	Acute	Compartment	Syndrome

Å	 The expressed benefit would be the 
development	of	relationships	with	other	
acute	care	providers	and	improved	patient	
care.
Å	 The	appropriate	depth	of	coverage	was	
discussed.
Å	 Other	means	of	delivering	the	message	
such	as	the	development	of	educational	
PowerPoints	
Å	 Following	discussion,	Dr.	Watson	
directed the committee to draft a specific 
proposal	to	bring	back	for	consideration.

	 •	 Media	training	for	OTA	members
Å	 The	session	provided	to	eighteen	
Members	at	the	Denver	Annual	Meeting	was	
felt	to	be	a	success	for	those	that	attended.
Å	 While	there	is	interest	in	expanding	OTA	
members	with	formal	media	training,	further	

Bod sPring meeting select minutes, 
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consideration will await specific proposals 
with	budget.

Research Funding
Brendan Patterson
	 •	 Discussion:

Å	 Unanticipated	draw	on	the	research	
account	in	2008	led	to	examination	of	the	
research	funding	process
Å	 As	resources	tighten,	the	need	for	
spending	policy	with	BOD	approval	will	be	
required	to	reach	OTA	goals	and	strategic	
plans
Å	 Definition of priorities and strategic plan 
will	be	necessary
Å	 Concern	expressed	over	lost	autonomy	of	
the	research	committee
Å	 The	role	of	the	Strategic	planning	
committee	will	need	to	be	expanded	
to	include	the	setting	of	an	annual	
organizational	budget	based	on	committee	
budget	request.
Å	 Organizational	goal	of	growing	to	a	
$10,000,000	Research	Fund	restated.
Å	 Recommendation	made	to	expand	the	
scope	of	the	Strategic	Planning	Committee	
to	include	budgetary	recommendations	
that support those programs identified as 
priorities	in	the	strategic	planning	process.		
This	will	occur	under	the	guidance	of	Jeff	
Anglen	as	he	chairs	the	strategic	planning	
process.
Å	 Committee	chairs	with	budgetary	request	
are	encouraged	to	present	these	to	Dr.	
Anglen	as	soon	as	possible.

501c-3 – Center for Orthopaedic Trauma Advancement
Tracy Watson
	 •	 Operational	since	early	March	2009
	 •	 Board	of	Directors:

Å	 Brendan	Patterson,	President
Å	 Michael	Chapman,	Chairman
Å	 Larry	Bone
Å	 Bruce	Browner
Å	 Mark	Richardson

	 •	 Funds	received
Å	 Smith-Nephew:	initially	wanted	to	use	
the	OREF	contract	template;	however,	OREF	
would	not	permit	this	because	of	their	
opposition	to	a	separate	OTA	fund.		This	
has	delayed	Smith-Nephew’s	contribution;	
however, firm corporate commitment remains.  
Expect	$1,000,000.00	from	this	source.
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Å	 Other	corporate	partners	have	expressed	
interest	and	we	anticipate	commitments	
from	them	soon.
Å	 DePuy	has	already	committed	2009	
funds	to	OREF	but	has	expressed	interest	in	
support	for	2010.

	 •	 Need for a trauma specific fund expressed 
because	of	the	loss	of	control	that	trauma	has	
experienced	within	other	central	funding	bodies.

Journal of Orthopaedic Trauma Negotiations
Roy Sanders
	 •	 Since	the	Denver	meeting,	Dr.	Sanders	has	
returned	to	Lippincott	to	try	and	improve	on	their	
offer	of	$100,000.00	per	year	offer.
	 •	 He	has	been	successful	in	securing	the	
following	offer	which	is	good	for	60	days:

Å	$250,000.00	per	year	donation	to	the	OTA	
research	fund.
Å	Ten	year	commitment	required	from	OTA.
Å	Guaranteed	subscription	rate	freeze	for	
the	term	of	the	contract.
Å	Plan	to	increase	from	10	to	12	issues	per	
year	which	will	have	a	positive	effect	on	the	
journal’s	impact	factor.
Å	Increased	number	of	issues	will	carry	a	
commensurate	increase	in	subscription	rate.	
($25.00	per	member).
Å	Request	by	Dr.	Sanders:
	æ	 Commit	one	of	the	new	issues	to	Basic	

Science	with	the	Chair	of	the	Basic	Science	
Forum	to	act	as	guest	editor.
	æ	 Commit	one	of	the	new	issues	to	fast-

track	highlight	papers	for	those	authors	
who	choose	to	participate.

	 •	 Discussion on financial component:
Å	Pros
	æ	 Ad	revenues	have	declined	in	our	

current	economy	and	our	return	is	
guaranteed.
	æ	 Avoids	the	administrative	burden	and	

uncertainty	associated	with	beginning	our	
own	Journal.

Å	Cons
	æ	 Compromised	commitment	from	the	

OTA because of the absence of a profit 
sharing	relationship.

	 •	 Discussion	on	the	commitment	of	highlight	
papers:

Å	Pros	
	æ	 Facilitates	the	expansion	to	12	issues	

per	year
Å	Cons
	æ	 Given	the	dependency	of	OTA	on	

the financial performance of the annual 
meeting,	we	have	to	be	cautious	about	
the	negative	effect	on	the	quality	of	paper	
submissions.

	 •	 OTA	would	like	to	include	language	that	
allows	us	substantial	input	into	the	next	editor.
	 •	 The	BOD	further	discussed	this	issue	during	
executive	session.

ota international trauma care Forum 
William DeLong, MD, Andrew Schmidt, MD  
and Wade Smith, MD

	 The	Orthopaedic	Trauma	Association	(OTA)	will	
offer	a	new one-day forum addressing the delivery 
of musculoskeletal trauma care in developing 
and emerging regions.	This	forum	will	be	held	
Wednesday,	October 7, 2009,	the	day	before	the	OTA	
Annual	Meeting.	The	source	of	content	will	come	
specifically from surgeons who provide orthopaedic 
trauma	care	in	such	settings,	and	from	regions	not	
typically	represented	at	the	OTA	Annual	Meeting.	
The forum will include scientific presentations 
on	topics	that	are	unique	to	orthopaedic	care	in	
these	environments,	yet	relevant	to	trauma	care	
everywhere.	The	International	Relations	Committee	
of	the	OTA	received	a	number	of	abstracts	for	this	
session and finalized the agenda in late April. Please 
stay	tuned	for	further	information	about	this	new	
addition	to	our	meeting	that	will	promote	valuable	
exchange	of	information	among	orthopedists	world-
wide.

The membership of the OTA is encouraged to attend 
this forum to promote international exchange and to 
further the development of orthopaedic trauma care 
worldwide.
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coding corner 
Peter L. Althausen, MD, MBA

	 Disclaimer:  This was submitted 
by an OTA member and is for common coding questions 
cases in trauma. The OTA does not promote this as 
standards of practice. If you have cases you want to submit, 
please send to www.ota.org.

Case 1
	 One	of	the	most	common	cases	we	treat	is	a	
bimalleolar	ankle	fracture.	Most	of	us	code	27814	only.	
However,	several	publications	have	shown	that	any	of	
these	may	have	an	associated	syndesmotic	injury.	As	a	
result, we should always perform a flouroscopic stress 
test	in	the	OR.	The	code	for	this	is	77071	(manual	
application	of	stress	performed	by	physician	for	joint	
radiography). If the syndesmosis requires fixation, 
add	27829.	

Case 2
	 Grade	III	open	tibia	fracture	with	contaminated	
wound treated with initial I&D, external fixation and 
antibiotic	beads.	
	 11012	 I&D	Open	Fracture
 20690 Uniplanar external fixator
	 11981	 Insertion	of	non-biodegradable	drug	
	 	 delivery	implant
	 Followed	by	secondary	procedure	consisting	of	
repeat	I&D,	bead	removal	and	IMN
	 11044	 I&D	skin,	subcutaneous	tissue,	muscle	
	 	 &	Bone
 20694 Removal external fixator (gets paid 
  only about 30% of time)
	 11982	 Removal	of	non-biodegradable	drug	
	 	 delivery	implant
	 27759	 Treatment	of	tibial	shaft	fracture	with	
	 	 intramedullary	implant

congratulations to the outgoing Board 
memBers & committee chairs on a 
joB well done! 

	 Outgoing	 Incoming
OTA Secretary	 Robert	Probe	 James	Stannard
Member at Large Edward	J.	Harvey	 Christopher	Born
Program  Andrew	Schmidt	 William	Ricci
Membership Dan	Horowitz	 H.	Claude	Sagi
Health Policy Mitchel	B.	Harris	 Philip	Wolinsky
Fund Dev. Andrew	Pollak	 Robert	Probe

YNEW
call For nominations
For us Bone & joint decade 

	 All	Participating	Member	organizations	are	
invited	to	submit	nominations	for	the	open	four	(4)	
Member-At-Large	positions	on	the	Board,	for	the	
period	2009-2011.	Three	(3)	of	these	Members-At-
large	are	to	represent	the	Participating	Members.	One	
(1)	Member-at-Large	is	to	represent	patients	and	the	
general	public.	Submissions	will	be	reviewed	by	a	
Nominating	Committee.	The	Members-at-Large	will	
be	elected	by	the	USBJD	Board	members.		
	 The	Board	meets	in-person	at	least	twice	a	
year,	and	two	to	three	times	a	year	by	teleconference.	
Sponsoring	organizations	are	responsible	for	covering	
the	costs	of	their	representative.	A	copy	of	Board	
Member	roles	and	responsibilities	is	attached	to	
this	notice.	Nominees	must	have	read	the	attached	
document	and	understand	the	tenets	of	the	Board	
roles	and	responsibilities	before	their	names	are	
submitted.	A	copy	of	the	Bylaws	which	includes	
descriptions of the officer positions is available by 
emailing	tobyking@usbjd.org.	
	 Nominations	should	include	an	abbreviated	
biographical	sketch,	a	letter	of	support	from	the	
sponsoring	participating	member	organization,	a	letter	
outlining	the	nominee’s	interest	in	serving	and	what	
they	would	like	to	accomplish,	and	a	commitment	to	
dedicate	time	to	the	position.	Nominations	should	be	
submitted to the undersigned, c/o: usbjd@usbjd.org	
no later than May 20, 2009.	

ota match exPerience 2009 
The author is a 4th year resident who completed the 
OTA Fellowship Match this past fall.

 As a member of the first class to go through the 
official match with the OTA, I have to say it was a 
bumpy	road,	but	things	turned	out	well	in	the	end.		
We	residents	all	know	that	the	match	has	been	put	into	
place	to	help	facilitate	our	fellowship	opportunities,	
and	hopefully	it	will	continue	to	become	an	even	
better	experience	in	the	future.		There	are	some	plusses	
and	minuses,	which	I	hope	to	set	forth	here,	but	
overall	I	would	say	that	the	match	was	a	relatively	
painless	process	that	can	only	keep	improving.
 On the plus side, it was great to only fill out 
one	application	form	this	year,	instead	of	individual	

Continued on page 12.
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packets	for	every	program.		In	addition,	the	
opportunity	to	do	most	interviews	at	the	OTA	Annual	
Meeting	was	very	appealing,	especially	since	most	
fellowships	and	many	residencies	do	not	provide	
funding	for	these	interview	trips.		The	downside	to	
the	common	application	form,	as	well	as	the	OTA	
interviews,	is	that	they	encourage	residents	to	apply	
for	many	more	fellowships	than	they	may	have	in	
the	past.		This	is	further	exacerbated	by	the	fact	that	
for	a	set	fee,	applicants	are	allowed	to	choose	up	
to	ten	programs.		Some	applicants	may	not	have	
applied	to	ten	programs	in	the	past,	but	for	a	set	fee,	
they	probably	sent	out	ten	even	if	they	were	not	that	
interested	in	some	of	the	programs.
	 In	addition,	at	each	of	the	interviews	that	I	had	
(and	I	have	heard	this	from	many	other	applicants),	
the	attendings	from	the	institution	always	made	
a	point	to	say,	“We	appreciate	you	coming	for	this	
interview,	but	if	you	are	really	interested,	please	come	
to	our	institution	for	a	visit.”		I	think	it	is	crucial	
to	actually	experience	a	place	before	you	spend	a	
dedicated	year	there	for	your	fellowship,	but	this	
is	not	feasible	for	every	program	and	applicant.		
Unfortunately,	this	combination	of	problems	really	
seemed	to	decrease	the	value	of	interviewing	at	the	
OTA	Annual	Meeting.	
	 There	were	several	problems	this	year	with	the	
SFMatch	program	itself,	including	some	application	
leaks	to	programs	that	applicants	did	not	apply	to,	
leading	to	unsolicited	interview	offers.		This	happened	
from multiple programs, and hopefully will be fixed by 
next	year’s	application.		In	addition,	applicants	were	
supposed	to	receive	an	email	before	the	match	to	let	
us	know	if	we	matched	or	not	(so	there	would	be	time	
for	a	scramble	if	necessary).		This	email	never	came,	
leading	to	lots	of	confusion	among	the	residents.	We	
finally received an email that there was a problem with 
the	promised	communication	and	programs	would	
contact	us	directly	with	information	about	the	match.		
There was no official email or letter from the match 
program	that	we	had	matched.		I	believe	these	are	all	
small technical errors could be easily fixed by next year.  
	 Most	importantly,	the	past	problems	with	
applicants	and	programs	scrambling	to	contact	each	
other to fill spots immediately after interviews has 
almost	completely	gone	by	the	wayside.		The	match	
system	has	made	applicants	more	comfortable	both	
with	time	to	think	through	their	choices	and	to	
receive	information	prior	to	making	an	informed	
decision.		On	the	other	side,	I	think	the	programs	

ota match exPerience 2009, 
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benefit from having the chance to think through all of 
their	interviewees	and	rank	applicants	according	to	
their preference, instead of just filling spots as quickly 
as	possible.		With	the	small	kinks	worked	out	and	
possibly	changing	the	way	interviews	are	conducted,	
I	think	the	match	has	really	improved	the	fellowship	
application	process	for	residents	and	programs	alike.		

sign-ota collaBoration 
Jeanne Dillner, CEO, SIGN

	 SIGN	has	been	working	in	Cambodia	and	
Myanmar	since	2002.		Each	year	the	quality	of	surgery	
improves.		Problems	such	as	soft	tissue	care	of	open	
fractures,	bone	loss,	and	non-unions	are	now	being	
addressed.		Surgeons	in	Cambodia	and	Myanmar	
are	anxious	to	improve	their	skill	in	these	areas.			Dr.	
Duong	Bunn	from	Cambodia,	Professor	Thit	Lwin	
from	Myanmar	and	Dr.	Oleg	Gendin	from	the	Russian	
Federation	attended	the	October	2008	OTA	Annual	
Meeting	as	OTA-SIGN	scholarship	winners.		Drs.	
Bunn	and	Gendin	were	the	scholarship	winners	for	
2008	and	Dr.	Lwin	was	the	winner	from	2007.
	 Dr.	Bunn	and	his	staff	have	treated	970	patients	
with	long	bone	fractures	using	the	SIGN	IM	Nail	
Interlocking	Screw	System.		Dr.	Lwin	and	his	staff	
have	treated	1325	patients.		X-rays	in	their	surgical	
reports	to	the	database	show	excellent	judgment	and	
technique	so	their	hospitals	were	selected	to	be	Beta	
sites	for	the	SIGN	Hip	Construct	(SHC)	system.
	 SIGN	engineers	have	spent	two	years	designing	
and	bench	testing	a	system	that	can	be	used	to	treat	
stable	and	unstable	hip	fractures	without	using	the	
C-arm.		This	system	has	been	used	in	Afghanistan	
and	will	be	used	in	Tanzania,	Uganda	and	Kenya	in	
sites which have demonstrated proficiency in fracture 
care.		Fractures	of	long	bones	and	hips	are	increasing	
in	frequency	and	severity	in	these	countries.			 	
	 Volunteers	are	requested	to	visit	these	programs	
and	participate	in	orthopaedic	knowledge	exchanges.		
Surgeons	in	developing	countries	are	innovative	and	
grateful	for	opportunities	to	discuss	orthopaedic	
treatment	during	conferences,	and	hands	on	training.
	 To	learn	more	about	volunteering	with	SIGN,	
visit	www.sign-post.org	or	write	us	at	signcom@sign-
post.org.		Please contact ota@aaos.org if you wish 
to invite the 2009 SIGN scholars (Rizwan Akram, 
MD from PAKISTAN and Patrick Sekimpi, MD from 
UGANDA) to visit your city and trauma institutions 
prior to or after the Annual Meeting in San Diego.
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we need

your Pictures!

	 In	conjunction	with	the	
25th	anniversary	of	OTA,	the	
Archives	Committee	and	the	
Past	Presidents	are	starting	an	
image	collection	project	to	
update	our	image	archives.		
We	also	hope	to	publish	a	
scrapbook of pictures from OTA’s first quarter century, 
as	well	as	an	online	image	gallery.		We	will	preserve	
these	images	in	both	digital	and	hard	copy	form.
	 So,	here’s	what	we	need	you	to	do:		Dig	out	the	
old	shoebox	of		snapshots	and	polaroids	that	you	have	
stashed	away	bet	never	got	around	to	putting	in	al-
bums.		Find	all	the	pictures	you	can	from	OTA	events:		
annual	meetings,	resident	or	update	courses,	regional	
events,	social	events.		Jot	a	note	on	the	back	or	on	a	
separate sheet of who/what is pictured: date, event, 
location,	people’	names.		If	you	want,	let	us	know	the	
significance of the picture – if it is a “first,” “biggest,” 
“best”	or	whatever.		Send	them	in	to	Nancy	Franzon	
at	OTA	Headquarters.		They	will	be	copied,	scanned,	
catalogued	and	returned	if	you	wish	–	just	let	us	know.
	 We	also	want	digital	images.		Please	copy	to	a	
CD	and	include	as	much	information	as	you	can	in	the	
file name.  We can take JPEG, TIFF, BMP or whatever 
common file type you have, and if you can include a 
text file with information about what is in the images, 
that	would	help	as	well.	But	if	you	don’t	have	time	
to	do	that,	copy	the	folder	from	your	hard	drive	and	
send	it	anyway.
	 It	would	be	great	to	get	images	of	past	presi-
dents,	award	winners,	invited	lecturers,	etc.	–	but	we	
also	want	any	pics	of	members	and	residents	at	social	
events, courses, exhibit halls, or just goofing around at 
a	reception	–	it	doesn’t	have	to	be	ancient	or	historical-
ly significant.  We want it all, and in many ways, the 
less “formal” it is, the better it reflects the real nature 
of our group.
	 We	know	that	lots	of	you	have	pictures	in	a	
drawer or file cabinet, on the hard drive of your laptop 
or	on	a	camera	card.		Please take a little time to put 
this material together and send it in by June 15th so 
it can become part of our preserved history.		Thanks!

Theme: Wounded in Action: An Exhibition of Orthopaedic Advancements in Art celebrates those heroes who have had
orthopaedic injuries as a result of serving our country in war. From World War II to Korea to Viet Nam, from
the Gulf War to Afghanistan to Iraq, thousands of military troops serving the United States have had extreme
and severe musculoskeletal injuries.

This exhibition also recognizes those orthopaedic surgeons who, throughout history, have risked their own
safety to care for our troops, to save lives and limbs, to advance medical treatments, and to conduct research
and learn from war in order to better treat those who sustain orthopaedic trauma.

The art in this exhibition will reflect what has been learned in trauma care throughout history that affects how
trauma patients are treated today and the impact war injuries have on the lives of those injured, their families,
and the doctors who treat them.

This Exhibition is a tribute to injured troops, civilians, and the orthopaedic surgeons who are caring and have
cared for them as they served and/or serve our country in time of crisis.

Eligibility: This exhibit is open to artists in three categories:

1.) Military personnel who have sustained orthopaedic/musculoskeletal injuries in any war or family members
of any age (children included) who have been affected by those injuries.

2.) Orthopaedic Surgeons who have provided medical care for wounded warriors throughout history, either in
the military, in the Distinguished Visiting Scholars Program, in the course of their practice, or through
orthopaedic research.

3.) Injured civilians or artists of any age whose lives have been affected by war and have been touched in some
way by the loss of extremity and/or other musculoskeletal injuries of war.

Submissions will be accepted at woundedinactionart.org beginning May 15, 2009, and due October 15, 2009.

Contact: Sandra R. Gordon, Director, Public Relations P: (847) 384-4030
American Academy of Orthopaedic Surgeons E: gordon@aaos.org

“War makes a better human being out of you because you are exposed to war’s inhumanity, so the value of
humanity becomes very dear. War is an obscene laboratory experience, but perhaps it has to be. If we don’t
gain something positive from the horrible negatives of war, we’ve not done our duty. What we as doctors
should come away with is better care of the wounded, greater survival and less disabilities. That seems to be
where we should be headed, but the real goal is just to get rid of all wars.” —John T. Hayes, MD

A Program of the AAOS 75th Anniversary Celebration

“War is the only proper
school for surgeons”

—Hippocrates

Juried Exhibition: Submission Deadline:
March, 2010 October 15, 2009
Morial Convention Center, New Orleans, La.

Orthopaedic Trauma Association

	 The	American	Academy	of	Orthopaedic	Surgeons	
is	partnering	with	the	Orthopaedic	Research	Society,	
the	Orthopaedic	Trauma	Association,	and	Society	
of	Military	Orthopaedic	Surgeons	on	an	art	exhibit	
that	will	be	unveiled	during	the	AAOS	2010	Annual	
Meeting	in	New	Orleans,	La.	The	show,	Wounded	in	
Action:	An	Exhibition	of	Orthopaedic	Advancements	
in	Art,	will	honor	those	heroes	who	have	had	ortho-
paedic	injuries	as	a	result	of	serving	our	country	in	
war,	and	recognize	orthopaedic	surgeons	who	have	
provided	medical	care	for	wounded	warriors	as	well	
as	civilians	who	have	been	affected	by	war.
	 Wounded	in	Action:	An	Exhibition	of	Orthopae-
dic	Advancements	in	Art	celebrates	those	heroes	who	
have	had	orthopaedic	injuries	as	a	result	of	serving	
our	country	in	war.	From	World	War	II	to	Korea	to	
Viet	Nam,	from	the	Gulf	War	to	Afghanistan	to	Iraq,	
thousands	of	military	troops	serving	the	United	States	
have	had	extreme	and	severe	musculoskeletal	injuries.
	 We	are	asking	you	to	help	promote	this	wonder-
ful	program	and	hope	that	you	will	participate.	
A call-for-entries flyer is available for promotion 
and posting on community/hospital bulletin boards 
at woundedinactionart.org.

Submissions Accepted:
May 15 – October 15, 2009

Contacts
Sandra R. Gordon,	Director,	Public	Relations
American	Academy	of	Orthopaedic	Surgeons
Phone:	(847)	384-4030	 E-Mail:	gordon@aaos.org	

Addy M. Kujawa,	Manager,	Public	Relations
American	Academy	of	Orthopaedic	Surgeons
Phone:	(847)	384-4033	 E-Mail:	kujawa@aaos.org	

Kayee I. Dooley,	Public	Relations	Coordinator
American	Academy	of	Orthopaedic	Surgeons
Phone:	(847)	384-4035	 E-Mail:	dooley@aaos.org
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• 25th Anniversary of the OTA-
  2009 San Diego
		 Mark	the	dates:	October 7 - 10th, 2009	
		 Please	send	any	bits	of	history	or	good	
		 pictures	you	have	to	ota@aaos.org.
		 We	would	appreciate	receipt	by	June 15th.
  Contact the OTA staff office who will 
		 work	with	the	Archive	Committee		
		 and	any	volunteers	who	are	interested	in	
  creating a memorable event and/or video 
		 for	the	celebration.	We	are	looking	for	
		 interesting	stories	to	celebrate	the	
		 accomplishments	of	the	past	25	years.		

• The	OTA	is	always	well	represented	in	the	AAOS Leadership Fellows 
 Program (LFP)	and	this	year	is	no	exception.		Congratulations	to	Jim Krieg,	
	 from	University	of	Washington	who	is	being	mentored	by	Jeff Anglen.	

• SIGN’s Annual Orthopaedic Conference on “Treating Difficult Fractures”	
	 will	be	held	August 12th to 15th	at	the	headquarters	in	Richland,	
	 Washington.		The	keynote	speaker	is	David Templeman, MD,	president	

of	OTA.		To	view	the	preliminary	agenda	and	register,	visit	www.sign-
post.org	and	click	on	Conference.	The	SIGN	conference	is	designed	to	
facilitate	discussion	and	presentation	by	surgeons	in	developing	coun-
tries	and	North	American	trauma	surgeons.		OTA	members	are	invited	

	 to	attend	and	meet	surgeons	from	developing	countries.		

• The Core Curriculum PowerPoint Project	is	always	in	some	stage	of	
revision,	as	the	Education	Committee’s	goal	is	to	keep	refreshing	the	
content	on	a	3-year	rolling	cycle.	Thomas	Higgins	is	in	charge.	

	 Volunteers are welcome and should contact Paul Hiller at the OTA 
 (hiller@aaos.org) for information.

• REQUEST:			OTA	members	should	submit	any	codes	for	5-year	review	
process	if	you	think	it	is	incorrect	or	too	low.	It	can	be	picked	for	review	
by	AAOS.	Submit	to	www.ota.org.

• Rahul Banarjee, MD	prepared	several	superb	documents	on	Taking	
Part	II	of	the	Boards.		These	are	useful	not	only	to	trauma	surgeons,	but	
to	all	orthopedic	surgeons	who	will	be	taking	the	Oral	Boards.		Please 
look on the OTA website under fellowships for the information.		

• FYI OTA members...
	 The	2005	OTA	Annual	Meeting	archives	includes	the	preliminary	
 findings in an abstract which has been linked to the retraction 
 http://www.jbjs.org.uk/cgi/content/full/91-B/3/285          
	 and	the	May	13,	2009	New York Times	article	“Army	Disputes	Doctor’s	

Claim	in	Study	of	Injured”		By	Duff	Wilson	and	Barry	Meier.
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