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DEPARTMENT OF ORTHOPAEDIC SURGERY

Meeting the Highest National Standards and
Achieving World-Class Results

As Florida’s largest
group of academic
orthopaedic specialists, our mission is
to provide patients
with world-class
orthopaedic care,
achieving exceptional
outcomes through
continuing research
and subspecialty
expertise.
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and Spinal Cord Injury Program (BSCIP).
Every orthopaedic surgeon is fellowship trained in

Commission for orthopaedic trauma, and shoulder, hip and knee replacement surgery.
This certification recognizes programs that meet the highest national standards for
patient safety and quality.
As Chief of Service at TGH, it is my responsibility to make sure we live up to these
standards every day, and that the entire faculty is committed to achieving world-class
results for our patients.

Roy Sanders, MD
Chief of Orthopaedics, Tampa General Hospital
Chairman, USF Health Department of Orthopaedic Surgery
President, Florida Orthopaedic Institute
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Florida Orthopaedic Institute and
Orthocare Florida Merge to Form
Florida’s Largest Orthopaedic
Practice

Leaders in Total Ankle Replacement

W

ith over 20 years of experience performing thousands of ankle fusions,
triple arthrodeses, subtalar fusions, and over 300 total ankle replacements,
Florida Orthopaedic Institute surgeons are leaders in the field.

In 1995, the Agility® total ankle prosthesis became available in the United States.

Florida Orthopaedic Institute was the third center in the country to implant this
device, with surgeons involved in the design, teaching, and evaluation of the implant.
Later that year, a European ankle replacement known as the S.T.A.R.® was released and
Florida Orthopaedic Institute surgeons were involved in the first trial of that prosthesis domestically. Since that time, the foot and ankle surgeons at Florida Orthopaedic
Institute (all trained on total ankle replacements) have performed hundreds of replacements.

Both practices share the
same values
and commitment to
providing world-class,
patient-centered care.
–Roy Sanders, M.D.

Because of the foot and ankle surgeons’ expertise and national reputation, patients

I

n 2020, Florida Orthopaedic Institute

sports medicine care, no matter where they

are referred not only from the region but also from all over the country. Many of the

(FOI) and the five practices of Ortho-

live in Tampa Bay.”

referrals are patients with significant post-surgical complications, including infections,

Care Florida (OrthoCare) merged to

MD Healthcare Partners, which will pro-

patients are sent to Florida Orthopaedic Institute for definitive solutions to their

Florida and the thirteenth-largest in the

vide executive management services and

problems, and in most cases, our surgeons can improve their lives. This ability to solve

United States. This merger helped ensure

growth resources to support the practice’s

complex orthopaedic problems and help patients is the driving force behind main-

that the practice would provide world-

continued growth across Florida.

taining the high quality of care offered, and why Florida Orthopaedic Institute is an

Bay and across Florida.

150,000
PATIENTS through

150

PROVIDERS at

23

LOCATIONS

The combined entity, which will take

“Bringing Florida Orthopaedic Institute and OrthoCare together was a natu-

established regional and national referral center.
As a recognized Wright Innovation Center, Florida Orthopaedic Institute surgeons

ral extension for each growing practice,”

are highly experienced in performing the MOVERIGHT™ Total Ankle Replacement

the Florida Orthopaedic Institute name,

said Mike Doyle, chief executive officer of

procedure. We are:

now serves more than 150,000 patients

MD Healthcare Partners, who has as-

through 150 providers at 23 locations

sumed the same role with Florida Ortho-

across Tampa Bay.

paedic Institute as part of the merger. “It

“Both practices share the same values

will allow us to better service our commu-

and commitment to providing world-

nities and patients, and is the first step

class, patient-centered care.” added Roy

toward our combined vision of expanding

Sanders, M.D., president and chief medical

our ability to provide the best orthopaedic

officer at Florida Orthopaedic Institute.

care in the state.”

“This bond will allow us to continue lead-

• The highest volume Ankle Replacement Center in the state.
• One of the first centers to perform total ankle replacements in Florida.
• Leaders in research and education in the field of total ankle replacement.
The surgeons at Florida Orthopaedic Institute use Prophecy Preoperative Navigation Guides from Wright Medical as a critical component in total ankle replacement.

As a result of the merger, Florida

Today, these patient-specific surgical instruments (PSIs) are used in over 90% of the

ing the way in terms of innovative tech-

Orthopaedic Institute will expand to 23

total ankle replacements performed by our surgeons. PSIs assist in the placement of

nology and services.”

offices in Tampa, Brandon, Riverview,

reference points to obtain the proper positioning of the total ankle, based on a custom-

Palm Harbor, Sun City Center, Wesley

ized plan developed from a CT scan, identifying the patient’s unique anatomy.

“We are very fortunate to be creating

4

failed joint replacements, poorly-positioned fusions, and non-healed fractures. These

form the largest orthopaedic practice in

class care to patients throughout Tampa

Merger allows
us to serve:

The merger was led by Tampa-based

Chapel, Largo, St. Petersburg, New Port

cian-led practices with excellent reputa-

Richey, Trinity, and Clearwater, as well as

ic medical center on Florida’s west coast and a dedicated center of excellence for these

tions,” said John Kilgore, M.D., President of

two Orthopaedic Urgent Care centers and

highly complex procedures.

OrthoCare Florida. “Patients will now have

eight affiliated outpatient surgery cen-

even more convenient access to compre-

ters. The practice will continue to offer a
Continued on page 31 >

As a recognized Wright
Innovation Center, Florida
Orthopaedic Institute
surgeons are highly experienced in performing the
MOVERIGHT™ Total Ankle
Replacement procedure.

Tampa General Hospital is a leading quaternary care hospital. It is the only academ-

an alliance of well-established physi-

hensive and advanced orthopaedic and

Wright Medical’s PROPHECY™
Preoperative Navigation
allows for deliberate consideration of the patient’s anatomic
details and accurate implant
placement to be planned
prior to surgery.
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Using OrthoGrid’s AI-Supported Trauma Application
for Orthopaedic Trauma Surgery

T

rauma surgeons at Florida Orthopaedic Institute have begun

OrthoGrid has
developed a
complex, neural
network-driven
framework that
includes templating,
measurement, and
distortion correction
tools surgeons can
use to assess patient
anatomy, implants,
instruments, and
surgical tools on
intraoperative fluoroscopic images.

fied on fluoroscopic images.
To operate OrthoGrid Trauma, a fluo-

company specializing in intraoperative
surgical applications for orthopaedic

testing OrthoGrid Trauma’s

roscopic image is acquired from a C-arm

surgery. The company aims to digitally

image-processing software application to

and displayed on a touchscreen monitor

transform orthopaedic surgery through

assist in both intraoperative assessment

outside the sterile field, where interactive

intraoperative, AI-powered, software

and execution phases of orthopaedic

image analysis tools and templates can be

solutions.

trauma surgery. The application assists

used at the surgeon’s discretion. OrthoGrid

Image-guided automation is made

surgeons in assessing anatomical align-

Trauma incorporates artificial intelligence

possible by advanced, deep learning-based

ment throughout the reduction of bone

(AI) to support efficient navigation of

algorithms applied to a specific, yet uni-

fragments. Surgeons can then use the ap-

specific instrumentation, while ensuring

versal, use case in orthopaedic surgery.

plication to assist with execution of their

another level of accuracy by automatical-

Orthopaedic trauma surgeons frequently

surgical plan. As they precisely position

ly correcting fluoroscopy distortion – an

use fluoroscopic images when restoring

orthopaedic trauma components intra-

identified risk for alignment assessment.

anatomic alignment, to visualize the start-

operatively, surgeons can use OrthoGrid

The software operates on image principles

ing point and incremental advancement

Trauma to measure implant position

that are not implant or vendor-specific.

of instruments and implants, and when

relative to the bone structures of interest,
provided those landmarks can be identi-

OrthoGrid Trauma is a product of
OrthoGrid Systems, Inc., a global medtech

493,002

the anticipated trajectory of their instruments and implants in real-time offers
surgeons the potential to improve their
efficiency, accuracy, and reproducibility.

Medical Staff

50,828

confirm anatomic alignment and visualize

54

Inpatient
Discharges

out a learning curve. Surgeons can spend
more time focusing on quality of treatOrthoGrid Trauma
Fracture Reduction
Guidance Overlay

OrthoGrid Trauma
Automated Guide Wire
Trajectory Projection

OrthoGrid Trauma
Virtual Depth Gauge

When performing ORIF (open reduction internal fixation) on this distal femur
periprosthetic fracture, OrthoGrid Trauma’s Fracture Reduction Guidance Overlay tool was used to help the surgeon reduce the fracture and realign the anatomy based on a fluoroscopic image of the unaffected femur. Then, OrthoGrid
Trauma’s Automated Guide Wire Trajectory Projection and Virtual Depth Gauge
tools were used to help the surgeon efficiently identify the desired alignment,
angle, and depth of the surgeon’s fracture fixation implants of choice based on
the intraoperative fluoroscopic images.

ment, not adapting to a new device.

1,006
Licensed
Beds

Surgical
Suites

Real-time applications can support
trauma surgeons’ existing workflows, so

*TGH fiscal year
10/1/2019 - 9/30/2020

1,351

Hospital Outpatient
Visits

repairing fractures. Having the ability to

adoption is immediate and seamless with-

6

Tampa General Hospital By The Numbers

17,289

Pediatric
Emergency &
Trauma Visits

97,715

Adult Emergency
& Trauma Visits

In addition to achieving this advancement, OrthoGrid has tackled important
issues such as fluoroscopic distortion
correction – a critical step to improving
accuracy in orthopaedic surgery. The company is now focused on further testing
and optimizing its AI-powered trauma
solution, which it expects to be available
for purchase in early 2021.

• Top 20 ranking as one of
America’s Best Hospitals for
Orthopedics by U.S. News &
World Report for 2020-2021,
and Highest-Ranking hospital
in Florida
• Gold Seal certification for
orthopaedic trauma from
The Joint Commission

• Ranked “High Performing”
for knee and hip replacement
by U.S. News & World Report
for 2020-2021
• Newsweek’s World’s Best
Hospitals 2020
• Regional referral center for
complex orthopedic surgery
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The Epicenter of Shoulder Replacement Surgery

616

Shoulder
Replacement
Surgeries*

T

ampa General Hospital is home to many surgeons who pioneered surgical tech-

shoulder replacement surgery in the U.S. in 1998, again at TGH. Early patient outcomes

niques that have improved patient outcomes across the nation and worldwide.

from these surgeries were promising. Frankle performed 30 reverse shoulder surgeries

Tampa General’s Dr. Mark Frankle helped design the FDA-approved reverse

in 1999, 100 surgeries in 2000, and hundreds more during the next few years as part of

prosthesis used by surgeons worldwide for reverse total shoulder replacement surger-

ies. Frankle was the first surgeon to champion the procedure in the U.S., which was

In 2002, he presented his early work at the American Academy of Orthopaedic

done at TGH. He has performed reverse total shoulder replacement surgeries longer

Surgeons’ annual meeting. In 2004, the implant he helped design and refine was ap-

than any surgeon in the nation and is a world-renowned expert in the field.

proved by the FDA. “It is a point of pride that Tampa General Hospital was the biggest

Dr. Frankle was one of the first shoulder and elbow specialists in the U.S. to recognize that available treatment solutions for reducing pain and improving shoulder func-

*Florida Orthopaedic
Institute In 2020

clinical trials evaluating the viability of the custom implant he helped design.

tion were scarce for patients with severe rotator cuff problems. He decided he simply

contributor of patients and surgeries to the studies that led to the FDA approval,”
Frankle added.
Frankle and his team have performed over 6,000 total shoulder replacements since

could not accept the idea that he would have to tell these patients that no options were

the first procedure in 1997, addressing an otherwise unsolvable problem for patients. In

suitable to address their pain and dysfunction. Frankle began collecting data on his pa-

the years 2000-2002, all 200 reverse total shoulder replacements in the United States were

tients, trying to determine the best way to help them regain, and even improve, mobil-

performed by Dr. Frankle at TGH. Since his work to develop this procedure and several

ity post-surgery. “My colleagues in Europe were discovering most of the advancements

iterations of the prosthesis over the years, reverse total shoulder arthroplasty has been

in shoulder surgery,” Frankle noted. Through international conferences and consulta-

readily adopted as a viable and often preferred procedure for some of the most challeng-

tions with surgeons in France, he began designing a custom implant modeled after the

ing and complicated shoulder pathology. It is estimated that in 2021, 80,000 patients will

shoulder implants being used by his French colleagues. In 1997, Frankle performed the

be treated with a reverse total shoulder replacement throughout the United States. For

first reverse shoulder replacement surgery in the U.S. at Tampa General Hospital.

this reason, combined with superior outcomes, TGH has been and continues to be con-

Frankle continued to refine the custom implants and performed the second reverse

It is a point of pride that
Tampa General Hospital
was the biggest contributor of patients and surgeries to the studies that
led to the FDA approval.
–Dr. Mark Frankle

sidered the epicenter for shoulder replacement surgery.

I

n the Fall of 2020, Florida Orthopaedic Institute introduced a practice-wide collection

Enhancing Patient-Centered Care with
Patient-Reported Outcome Measures
PROMIS® computer-adaptive testing significantly reduces patient
survey burden, while achieving
testing accuracy as good or better
than traditional full-length surveys.

of electronic patient-reported outcome measures across every subspecialty. This
included utilizing PROMIS® computer-adaptive testing, which significantly reduces

patient survey burden, while achieving testing accuracy as good as or better than traditional full-length surveys. In computer-adaptive testing, the survey changes depending
on the answers the patient gives to each question. One example, the PROMIS Physical
Function CAT, is based on a total test question bank of 124 questions but requires an
average of only 4-5 questions to attain the same level of accuracy. Patients are offered the
convenience of completing their patient-reported outcome measures (PROMs) before
their office visit via text message or email, reducing clinic wait times, and supporting
more efficient clinic flows.

PROMs have successfully predicted patient
outcomes after total hip
arthroplasty and treatment of femoral neck
fractures.

Patient-reported outcome measures in a practice are associated with improved clinician-patient dialogue and shared decision making, increased patient satisfaction, and
higher provider ratings.
There is early support for the value of these assessments for personalized/predictive
medicine: PROMs have been successfully utilized to predict patient outcomes after total
hip arthroplasty and treatment of femoral neck fractures.
Florida Orthopaedic Institute is very excited to have these new tools to promote and
8

improve their patient-centered care.
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Leadership
New Orthopaedic Service Line Improving
the Process of Patient Care

T

Many Florida Orthopaedic Institute physicians hold,
or have held, leadership positions in major national
and global orthopaedic organizations.
Dr. Thomas L. Bernasek

he Florida Orthopaedic Institute at Tampa General Hospital changed its
clinical department structure from the traditional silo model to a service line
model in 2020. The silo model creates a segmented organization with little

communication or partnership between separate departments, while service lines
promote integrated care and collaboration, as well as hospital-physician alignment
and coordinated care. Service line models also help hospitals meet quality, safety, and
cost goals.

Tampa General Hospital’s Specialty Center at Healthpark,
together with the TGH Family Care Center Kennedy, has
over 100,000 annual visits of uninsured and publicly insured
patients.

As the healthcare market continues to move towards demonstrable value at a fixed

50%

Decrease in
length of stay
in the hospital

price, hospitals need to show specific clinical outcomes that the buyer or payor can
depend on. For current value-based initiatives, such as bundled payments, service line
models help facilitate those outcomes.
Tampa General Hospital and Florida Orthopaedic Institute leaders integrated
through a service line agreement to improve processes. This resulted in more efficient
patient care, streamlined surgical efficiencies, cost savings, improved patient satisfaction, improved hip fracture management, and decreased infection rates; and resulted in
better overall outcomes. Length of stay decreased by 50% from a three-to-five day stay
in the hospital to overnight, and in some cases, same-day surgery. Mortality, infection,
and blood clot rate decreases are only some of the improvements realized.

Other benefits include:
• IMPROVED QUALITY OF CARE. Delivering positive outcomes on an expedited

Focus on Health Disparities

U

ninsured and publicly insured patients can face

Board of Directors, Tampa General Hospital
President, Hillsborough County Medical Association
Trustee, Florida Health Sciences Center
Trustee, Florida Orthopaedic Society
Trustee, Hillsborough County Medical Association

Dr. Mark A. Frankle
President
American Shoulder and Elbow Surgeons

Dr. Christopher W. Grayson
Director of Orthopaedics, Mease Hospitals
Director of Adult Reconstruction, BayCare

significant challenges when trying to obtain timely
medical care, and these delays can lead to poorer

outcomes. This disparity in healthcare can have particularly
dramatic consequences for patients experiencing orthopaedic trauma. In recognition of this issue, Florida Orthopaedic

Dr. Anthony F. Infante
President, Hillsborough County Osteopathic Society
Chief of Surgery, South Bay Hospital

Institute trauma surgeons see patients once a week at Tampa General Hospital’s Specialty Center at Healthpark. This

Dr. Steven T. Lyons

outpatient, post-discharge center accepts uninsured and

President, Florida Orthopaedic Society

publicly insured patients, and together with the TGH Family

Vice-Chief of Staff, AdventHealth Carrollwood

Care Center Kennedy, has over 100,000 visits annually.

timeline.
• IMPROVED PATIENT SAFETY. Fewer chances for miscommunication or errors.
• IMPROVED THROUGHPUT AND DECREASED LENGTH OF STAY. Patients move

In December 2020, Florida Orthopaedic Institute launched
a new program to introduce the collection of patient-reported
outcome measures (PROMs) among trauma patients seen

Dr. Hassan R. Mir
Board of Directors/Chief Financial Officer
Orthopaedic Trauma Association

through the hospital stay more efficiently, shortening their time when appropriate.

at the TGH clinic for post-operative care. Collecting this

This reduces hospital costs and enhances capacity, and has a positive impact on

information and comparing it to the main practice patients’

patient outcomes and satisfaction.

outcomes will allow TGH to gain critical insights into health

Dr. Roy W. Sanders

disparities that may exist for uninsured/under-insured trau-

Chief of Orthopaedics, Tampa General Hospital

ma patients. Understanding these differences is the first step

Chairman, USF Health Department of Orthopaedics

toward intervening and improving care, ultimately reducing

Past-President, Orthopaedic Trauma Association

• FEWER READMISSIONS. Improved inpatient processes, better post-discharge planning, and medical call center follow-ups help lower the 30-day readmission rate.
• IMPROVED PATIENT EXPERIENCE. When patients know their caregivers communicate with one another and work as a team, they report higher satisfaction levels,
directly benefiting the hospital with better reimbursement rates.

and eliminating health disparities in this population.
The Healthpark and Kennedy clinics have a net commu-

Dr. Anjan R. Shah

nity benefit of $170 Million. Tampa General Hospital pro-

Chief of Staff, Brandon Regional Medical Center

vides 34% of charity care costs in Hillsborough County and

Board Member, Florida Orthopaedic Society

tion and communication with their colleagues and the chance to deliver better, more

17% of charity care costs in the Tampa Bay area, for a total

Board Member, Orthopaedic Trauma Association

efficient care.

of $252 million in uncompensated care.

• INCREASED CLINICIAN SATISFACTION. Team members enjoy greater collabora-

Continued on page 34 >
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2020 by the
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About Florida Orthopaedic Institute

About Tampa General Hospital

A

T

for their work in orthopaedic surgery and have been named among the best orthopae-

resections, and a multitude of other treatments, working collaboratively to improve

dic physicians in America. This is accomplished through subspecialization, continuing

each patient’s mobility, function, and quality of life. At TGH, patients have access to a

scientific and clinical research to enhance the art and science of orthopaedic surgery,

multidisciplinary team of specialists – including physicians, surgeons, advanced prac-

and by providing orthopaedic education through courses and lectures, journal publica-

tice nurses, registered nurses, physical and occupational therapists, and social workers –

tions, fellowship and residency training.

all in a single location, providing a simplified and convenient experience.

s Florida’s largest orthopaedic group, our mission is to provide patients with
world-class orthopaedic care, achieving exceptional outcomes through continuing research and specialty expertise.

Florida Orthopaedic Institute physicians are known nationally and internationally

222,316
Office Visits

With expertise in virtually every orthopaedic subspecialty, FOI is a one-stop shop,
with the ability to manage all aspects of musculoskeletal care.

69,415
New Patients

Founded in 1989, FOI has grown from 12 orthopaedists working in one office and

Total
Surgeries

8,095

high-quality care over the continum of orthopaedic injuries and conditions
ranging from all forms of arthritis to spinal disorders, tumors, and upper and

lower extremity problems. TGH performs joint replacement surgeries, complex tumor

TGH has been recognized as “High Performing” for knee and hip replacement by U.S.

News and World Report for 2020-2021, which is a reflection of low 7- and 30-day re-admission rates, low post-operative complication rates, low rates of patients requesting

one hospital, to over 150 providers, 15 fellows, and a professional staff of more than

corrective surgery after their initial procedures, and high patient satisfaction scores.

750, working in eight affiliated surgery centers, 23 offices and 19 regional hospitals, and

TGH has also earned a spot on Newsweek’s World’s Best Hospitals 2019 list for orthopae-

covering three counties.

dics, a recognition based on patient satisfaction, recommendations from doctors, nurses,

FOI’s divisions include: Foot and Ankle, Hand and Wrist, Joint Arthroplasty, Ortho-

23,402

he Department of Orthopaedic Surgery at Tampa General Hospital provides

hospital managers, and other healthcare professionals, and key performance indicators,

paedic Trauma, Pain Management, Rehabilitative Medicine, Shoulder and Elbow, Spine

such as the quality of treatment and medical outcomes. These world-class rankings are

Surgery, and Sports Medicine. Using data, research, and analytics, FOI continues to pro-

indicative of a commitment to providing world-class care to orthopaedic patients.

vide innovative care to patients, providing them the best chance to return to a normal

Not only does the orthopaedics program at TGH excel at providing routine surgical
procedures such as hip and knee surgery, but also at providing emergency orthopaedic

lifestyle.
Additionally, in collaboration with USF, FOI surgeons use the combined strengths

care for trauma situations. The orthopaedic trauma program provides orthopaedic frac-

of this partnership to advance academic orthopaedics through the USF Orthopaedic

ture management, limb-sparing surgeries, bone and joint infection management, and

Surgery Residency Program. This collaboration assures patients the finest orthopaedic

corrective surgeries for knee, hip and a variety of other orthopaedic conditions. TGH

treatment and brings substantial benefits to the community, patients, residents, and

maintains Gold Seal certification for orthopaedic trauma from The Joint Commission

medical students alike.

and is also a regional referral center for complex orthopaedic surgery.

Inpatient
Surgeries

2,130

Knee
Replacement
Surgeries

1,333

Hip
Replacement
Surgeries
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Tampa General Hospital — Excellence in Orthopaedics

and are dedicated to the care of Orthopaedic patients.

T

MAGNET AWARD FOR NURSING
EXCELLENCE

ampa General Hospital is the
highest ranked hospital in Florida
and was named one of America’s Best
Hospitals for Orthopaedics by U.S.
News & World Report for 2020-2021,
with special recognition as “High Performing” in knee and hip replacement.

INNOVATIVE OFFERINGS

UNMATCHED EXPERIENCE

SPECIALIZED CARE TEAM

With more than 5,000 Orthopaedic
surgical procedures performed annually, TGH performs more surgeries than
any other facility in the region.

TGH’s team of specialists — including
physicians, surgeons, advanced practice nurses, registered nurses, physical
and occupational therapists, and social
workers — receive specialized training

With state-of-the-art technology such
as robot-assisted surgery and bloodless
surgical treatment options, TGH surgeons are at the forefront of their field,
providing the most innovative care to
patients.

As a Magnet-designated facility, TGH
demonstrates excellence in nursing
philosophy and practice, adherence
to national standards for improving
patient care, leadership, and sensitivity
to cultural and ethnic diversity.

EXCEPTIONAL OUTCOMES
With low post-surgical complication
and readmission rates, patients can be
confident that the care they receive at
TGH is world-class.

Tampa General Hospital
has earned a top 20 ranking
as one of America’s Best
Hospitals for Orthopedics
and is Highest Ranked in
Florida for Orthopedics by
U.S. News & World Report
for 2020-2021. This recognition is reflective of:
• High patient volume
• Better-than-expected
survival rates
• A favorable ratio of
nurses to patients
• Full-time availability
of intensive care
• Advanced technological
offerings, including
computer-assisted
orthopaedic surgery

115,004
Emergency &
Trauma Center
Visits

*TGH fiscal year
10/1/2019 - 9/30/2020

• “High Performing” for
Knee and Hip Replacements by US News.

8,047

Total Full-Time
Employees,
making it one of the
region’s largest
employers
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ADULT RECONSTRUCTION SURGERY
CHIEFS

O

Thomas Bernasek, MD

LEADERSHIP

Program Director

Kenneth Gustke, MD

Co-Director
Member, Knee Society

FACULTY
Steven Lyons, MD
Michael Miranda, DO
Brian Palumbo, MD
Christopher Grayson, MD
David Watson, MD

2020 by the
NUMBERS

ur seven surgeons provide care for arthritis patients and perform complex adult
reconstruction surgery of the hip and knee. We strive to provide the best, most
innovative and safe care possible for our patients. With 128 years combined
experience, we are recognized as a referral center for local, state-wide, and international
patients. Our focused educational and research programs prepare the next generation of
surgeons for patient care and allow us to develop and deploy the latest technologies for
our patients.

Dr. Kenneth Gustke started the first Southeastern Joint Replacement Fellowship in 1986
and was program director for over two decades. As Clinical Professor at the University of
South Florida (USF), he remains actively involved in resident and fellowship teaching. His
design input on eight total hip and six total knee replacement systems has benefitted over
a million patients. His current innovation focus is on robotic systems for joint implantation and smart sensors for total knee replacements. He is a member of the Knee Society
and lectures nationally and internationally. He is a founding member of the Florida Orthopaedic Institute (FOI), now the largest orthopaedic group in Florida.
Dr. Thomas Bernasek, current program director, is a clinical professor at USF and
has been fellowship faculty since 1987. He is a founding member of FOI. He has served
as Chief of Staff at Tampa General Hospital where he is a Board of Directors trustee as
well as Board Trustee for Florida Orthopaedic Society, Hillsborough County Medical
Society and the Foundation for Orthopaedic Research and Education. His design contributions to hip and knee implants have benefitted over two million patients.
Dr. Steven Lyons has served the Adult Reconstruction Fellowship since 1998. He is
dedicated to research, implant development and advanced hip and knee implant technology. As President of the Florida Orthopaedic Society, he led the disaster preparedness initiative in the wake of the Hurricane Michael catastrophe.
Dr. Michael Miranda, fellowship faculty since 2011, has become an expert in complex revision total hip and knee arthroplasty, and performs MAKO robotic hip and
uni-compartmental knee replacements. He is a highly regarded educator and his contributions have elevated our program and research significantly.
Dr. Brian Palumbo, faculty since 2013, served in the United States Air Force. His contributions to research and our joint registries has been invaluable. He performs over
500 surgeries per year.
Dr. Christopher Grayson, with FOI since 2015. Dr. Grayson is committed to Adult
Reconstruction and is a member of numerous professional societies such as the International Congress of Joint Reconstruction and the American Association of Hip and

4

22,252

Fellows

Patient Visits
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Knee Surgeons. He performs over
500 surgeries per year.
Dr. David Watson specializes in
orthopaedic trauma, adult reconstruction, and arthritis surgery.
He has been a member of Florida
Orthopaedic Institute’s Orthopaedic
Trauma Service for over ten years,
providing expert care to patients
with severe injuries.

PATIENT CARE
Our goal is to restore activity and
quality of life to patients afflicted with hip or knee arthritis or failed prior surgery. As a major referral center for joint
replacement surgery, we treat first-time arthritis patients, complex arthritis conditions
and failed total joint replacements. We strive to improve care through innovation and
research and by training the next generation of surgeons, so they can provide the best
care possible for current and future patients.
Improving the patient’s operative experience has been another area of intense focus.
Recent surgical enhancements include advanced, more accurate instrumentation and
alignment techniques to help surgeons optimize implant placement. In some cases,
sophisticated pressure sensors and robot-assisted devices are used to optimize surgical
technique.
Many patients are candidates for outpatient joint replacement. Such patients experience dramatically decreased time in the hospital or surgery center, allowing them to
recuperate safely in a home setting.
At Florida Orthopaedic Institute, we take pride in providing our patients access to
quality care provided by a team of highly experienced healthcare providers at state-ofthe-art facilities. We seek to achieve the best possible treatment outcomes by complementing surgical excellence with compassion, empathy, and sensitivity.

EDUCATION
The Adult Orthopaedic Reconstruction & Arthritis Surgery Fellowship and resident
rotation is a collaboration between the Florida Orthopaedic Institute (FOI), the Foundation for Orthopaedic Research and Education (FORE), Tampa General Hospital
(TGH), and the University of South Florida (USF). The research-focused fellowship has
graduated seventy-seven fellows.
During their year-long fellowship, they rotate every three months with faculty and
learn various perspectives for clinical and surgical care and research. All fellows are
required to complete at least one research project during this one year of subspecialty
training. The research project provides a learning experience for the fellows and expands the medical literature. Each fellow then presents their project at the Orthopaedic Research Day conference, which is CME accredited by FORE.

Attendings
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FOOT & ANKLE
CHIEF

T

Roy Sanders, MD

LEADERSHIP

Director of Foot and Ankle
Surgery

FELLOWSHIP
DIRECTOR

Evan Loewy, MD

FACULTY
Timothy Epting, DO
Evan Loewy, MD
Roy Sanders, MD

he Division of Foot and Ankle Surgery provides extensive and comprehensive
experience and expertise that allows it to serve as a regional referral service,
assisting thousands of patients to return to an active lifestyle, whether it be
through non-surgical or surgical management. Doctors Sanders, Epting, and Loewy are
actively engaged in local and national research and education to ensure that the field
continues to advance toward safer and more effective lower extremity orthopaedic
pathology management.

Dr. Roy Sanders serves as the Chairman of the University of South Florida Department of Orthopaedic Surgery as well as the Chief of Orthopaedic Surgery at Tampa
General Hospital. He is also the Editor in Chief of the Journal of Orthopaedic Trauma. He continues to serve as a national and international leader in Orthopaedic
Surgery in these roles, especially in lower extremity trauma and post-traumatic
reconstruction.
Dr. Timothy Epting serves as an Assistant Professor of Orthopaedic Surgery
with the University of South Florida. In this position, he participates in resident
and fellow education and mentorship through lectures and grand rounds and direct
resident education in clinics and operating rooms. He previously served in the United
States Navy as an attending orthopaedic surgeon on the First NATO Combined US
and German Joint Surgical Team.
Dr. Evan Loewy also serves as an Assistant Professor of Orthopaedic Surgery
with the University of South Florida. He is the Fellowship Director for the Foot and
Ankle Surgery Fellowship. He is active in the Florida Orthopaedic Society, currently
serving on the Annual Program Committee.

PATIENT CARE
The FOI Division of Foot and Ankle Surgery offers the full spectrum of foot and
ankle surgical and non-operative care. They collaborate with physical therapists, primary care physicians, orthotists, and prosthetists to provide patients with complete
and thorough care of their injuries and ailments so they can return to their active
lifestyles.
The Division of Foot and Ankle Surgery serves as a regional referral center for
complex primary and revision cases from across the southeastern United States.
Their extensive experience and comprehensive care allow for the management of
cases beyond many orthopaedic centers’ scope of practice. These referrals include
patients with significant post-surgical complications, including infections, failed joint
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replacements, poorly-positioned fusions, and nonhealed fractures.
The Division of Foot and Ankle Surgery
continues to grow in the management of complex foot and ankle pathology. It has become the
highest volume total ankle replacement center in
Florida and is among the leaders in the southeastern United States. Additionally, the Division offers
cutting-edge procedures such as minimally-invasive bunion surgery and ankle joint preservation
surgeries such as arthroscopic cartilage grafting
procedures. Often these procedures, including total ankle arthroplasty, are offered as
same-day, outpatient surgery in both the ambulatory and hospital surgical environments.

RESEARCH
The Division of Foot and Ankle Surgery contributes to advancing patient care and
surgical outcomes with multiple ongoing research projects. The Division continues to
utilize its total ankle arthroplasty and lower extremity trauma experience to generate impactful research that can be applied across practice settings nationally. Recent

With over 20 years of experience, performing thousands of ankle fusions, triple arthrodeses, subtalar
fusions and over 300 total ankle replacements,
Florida Orthopaedic Institute surgeons are leaders
in the field.
publications include the largest and longest-term outcome study for the STAR total
ankle arthroplasty and a study comparing this procedure to outcomes after traditional ankle arthrodesis, also with the largest and longest-term study published in the US
to date. The development of a total ankle arthroplasty registry will allow the Division
of Foot and Ankle Surgery to continue to share the surgeons’ methods for maximizing patient outcomes with the greater orthopaedic community. The Division of Foot
and Ankle Surgery also collaborates with the Orthopaedic Trauma Service to study
lower extremity trauma with the goal of perfecting surgical techniques to return
patients to their pre-injury lifestyle as quickly as possible.

EDUCATION

55

Total Ankle
Replacements

As a recognized Wright Innovation Center, Florida Orthopaedic
Institute surgeons are highly
experienced in performing
the MOVERIGHT™ Total Ankle
Replacement procedure.

The physicians at Florida
Orthopaedic Institute perform
the most total ankle replacement surgeries in Florida.

In addition to orthopaedic resident and fellow education through their appointments with the University of South Florida College of Medicine, the Division of Foot
and Ankle Surgery staff regularly participate in local and national meetings and
courses. They serve as faculty, educating other orthopaedic surgeons and primary
care physicians in surgical techniques and perioperative management of orthopaedic
injuries.
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HAND & WRIST

H
Alfred Hess, MD

Director of the Hand and Upper
Extremity Service
Director of Hand and Upper
Extremity Surgery at Shriners
Hospital

FACULTY
Michael C. Doarn, MD
Michael J. Garcia, MD
Alfred V. Hess, MD
Jason A. Nydick, MD
Ioannis P. Pappou, MD
Jeffrey D. Stone, MD

and and wrist surgery at Tampa General Hospital is performed by Florida
Orthopaedic Institute fellowship trained surgeons who provide treatment for
complex fractures, ligamentous, nerve, and arthritis surgery as well as reconstruction, including free tissue transfers and limb replantation. The team consists of
surgeons who are all board certiﬁed in orthopaedic surgery, have fellowship training
in hand surgery, and a certiﬁcate of added qualiﬁcations (CAQ) in hand surgery— the
highest level of achievement in this discipline.
Florida Orthopaedic Institute has also managed the Upper Extremity Fracture Service at Tampa General Hospital for over 25 years, treating all injuries sent to this Level
I Trauma Center. As active researchers, teachers, and educators, these surgeons train
residents, fellows and other orthopaedic surgeons through their lectures, courses, and
publications.

PATIENT CARE
The Reconstructive Limb Loss Clinic at Florida Orthopaedic Institute coordinates with
local and regional prosthetists utilizing the most advanced myoelectric prostheses
available.
At the Clinic, patients receive an initial evaluation to determine if they are a
candidate for the procedures and then meet with both a therapist and a prosthetist.
Targeted Muscle Reinnervation (TMR) brings amputees relief and helps them get
back to their daily lives. TMR was initially developed to work with new technology
in bio-prosthetic limbs, but surgeons noticed that amputees with TMR surgery also
reported significant reductions in both neuroma and phantom limb pain.

RECONSTRUCTION
Arthritis of all kinds, both due to wear and tear,
as well as the rheumatoid type, are effectively
treated with fusions, osteotomies, and deformity
correction. Whenever possible, joint replacements including partial and total wrist replacement are offered to correct problems associated
with this disease.

HAND & WRIST FELLOWSHIP
The Hand and Wrist Fellowship, under the
supervision of Dr. Alfred Hess, trains three
fellows in all aspects of upper extremity pathology. This includes congenital hand deformities (at Shriners Hospital for Children), and replantation and limb-salvage surgery
of the upper extremity using four dedicated hand surgeons at TGH, our Level I Trauma
facility.

Additional training allows our surgeons to
excel in microvascular surgery, with extensive experience in the replantation of fingers,
thumbs, and hands.

FRACTURE SURGERY
As the staff that have managed the Upper Extremity Fracture Service, the team treats
all the injuries sent to the Level I Trauma Center.
This includes injuries to bone, ligament, tendons, nerves, and joints sustained in
car, boat, and motorcycle accidents, work-related accidents, including ﬁnger and hand
amputations, infections, and crush injuries. Additional training allows the surgeons to
excel in microvascular surgery, with extensive experience in the replantation of ﬁngers,
thumbs, and hands.
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TARGETED MUSCLE REINNERVATION (TMR)

CLINICAL TRIALS
Florida Orthopaedic Institute
participates in numerous clinical studies and trials. Drs. Garcia, Hess, Nydick, and Stone
contributed to a sponsor-funded clinical trial for Axogen.
This was a multicenter, prospective, randomized, subject
and evaluator blinded comparative study of nerve cuffs
and Avance® Nerve Graft that
evaluated recovery outcomes
for the repair of nerve discontinuities (RECON).

For the nearly two million Americans who have lost a limb, relearning how to perform
simple tasks with a prosthetic takes time and patience. For many amputees, this can be
virtually impossible due to constant pain caused by severed nerves.
TMR connects amputated nerves to nerve branches of a nearby muscle group,
creating new connections and giving those previously disconnected signals somewhere
to go. TMR tricks the brain into thinking that the amputated limb is still there. When
TMR was performed at the time of amputation, researchers found that a small percentage of patients reported pain six months later.
In addition to reducing pain, new advancements in artificial limbs include sensors
that can actually read the new nerve connections created during TMR surgery. This
allows amputees to move their prosthetics with with greater motion.
Surgeons at Florida Orthopaedic Institute are fully trained and skilled in TMR.
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SHOULDER & ELBOW
CHIEFS

Mark Frankle, MD

Chief, Shoulder Service,
Florida Orthopaedic Institute

Mark Mighell, MD

Chief of Orthopaedics,
Advent Health Carrollwood

FACULTY:
Eddy Echols, Jr., MD

T

he Shoulder and Elbow Service is comprised of five world-class surgeons dedicated to providing patients with innovative care. The team performs more than 600
shoulder replacements per year and is the most experienced group in performing
reverse shoulder replacements in the country. The service has performed reverse shoulder replacements for patients longer than any other hospital in the U.S. The Service is
at the forefront of developing novel techniques and process improvements that better
enable our patients to return to an active lifestyle.

LEADERSHIP
In addition to serving as Chief of the Shoulder and Elbow Service since creating the
program at Florida Orthopaedic Institute (FOI), Dr. Mark Frankle shares the Co-directorship of the Shoulder and Elbow Fellowship Program with Dr. Mark Mighell. The
fellowship is a joint effort between FOI and the Foundation for Orthopaedic Research
and Education (FORE), an entity which Dr. Frankle also helped create.
After many years of active participation and a three-year Presidential track including serving as President-elect in 2019, Dr. Frankle was inaugurated as the 37th President
of the American Shoulder and Elbow Surgeons (ASES) Society for 2020-2021. ASES is
recognized globally for its excellence in the guidance of shoulder and elbow care. It is
the preeminent subspecialty society which constitutes all the thought leaders in shoulder and elbow care in the United States.
Dr. Mighell served at the rank of Commander in the United States Navy Inactive
Reserve in the role of Instructor of Surgery at the Uniformed Services University of the
Health Sciences F. Edward Hebert School of Medicine.

Christopher Baker, MD
Ioannis Pappou, MD

PATIENT CARE
Understanding patient outcomes as a mechanism for driving research, improving implant
designs, and optimizing patient care is the cornerstone of the service. To this end, the
service has implemented OBERD to collect patient outcomes forms from the preoperative
period to over 20 years postoperatively. In doing so, the service has increased the database of outcomes from only those patients who come in for follow-up visits to include
those who cannot attend an annual follow-up visit. This data expansion will give a more
accurate picture of patient functional outcomes, pain, range of motion, overall mental and
physical health, and satisfaction. The information gleaned from these data will drive the
advancement of surgical techniques, improve implant design, and contribute to the understanding of shoulder and elbow pathology and treatment through the literature.
As part of the effort to reduce opioid use in orthopaedics as well as improve the
patient experience, the service has just begun a study into the effect of hypnosis on
perioperative pain and anxiety for shoulder arthroplasty patients. This study represents
a joint effort between the University of Washington and Florida Orthopaedic Institute.
It is currently under consideration for a grant from the Helping to End Addiction LongtermSM (HEAL) Initiative with the National Institutes of Health.

RESEARCH
Recognizing the need to maximize the impact of the service’s research, in 2019 the
service committed to four research priority areas in shoulder and elbow joint replacement; 1) The application of machine learning in predicting the outcomes in total
20

shoulder arthroplasty in patients with osteoarthritis, 2) Understanding the outcomes
of revising patients whose shoulder replacement has failed and now need to be revised,
3) Understanding the impact of bone loss and osteoporosis on implant placement for
shoulder replacements, and 4) Validating the improvement of outcomes with newer
surgical implants and surgical techniques.
Because so many shoulder outcome measures rely on completed questionnaires that
are often cumbersome in length, patients often skip questions, rendering the scores useless. To combat this, the team has worked closely with OBERD to develop and test the application of Computerized Adaptive Testing (CAT) in the setting of orthopaedic outcome
measures after shoulder arthroplasty surgery. Additionally, the team has collaborated
with the Clemson University bioengineering department to evaluate retrieved explants
to identify features of newer designs which can allow for easier surgical revision.

EDUCATION
The Shoulder and Elbow Service is always seeking new opportunities to enhance the
training it provides to fellows. As a high-volume practice, the number of cases per
fellow last year was 310. In 2019-2020, the number of fellows was expanded from three
to four so that each fellow could be exposed to a high volume and variety of complex
cases while still receiving in-depth instruction and mentorship from the faculty. Additionally, eight residents rotate through the service and their presence not only enhances their education, but also that of the fellows, as they can demonstrate mastery by
teaching the subsequent generation of surgeons.
In addition to adhering to the core curriculum set by the American Shoulder and
Elbow Surgeons, fellows and residents have access to a variety of courses and surgical skills labs as well as monthly journal clubs. Notably, the Tampa Shoulder Course,
directed by Drs. Frankle and Mighell, has been an internationally-recognized course
for the past 26 years. It features renowned faculty and global participants in a unique
blend of didactics, dissection, and debates. Often, esteemed guest faculty join clinic and
research meetings preceding the course so that fellows and residents can interact with
them and present their work.
Also, a concerted effort is made to expose fellows and residents to innovation from
implant design, artificial intelligence, augmented reality, robotics in surgery, and biologics. The service schedules monthly interdisciplinary educational enrichment lectures
which are presented by guest speakers. Each resident is required to give a presentation
on a topic of interest from their time on rotation.
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Florida Orthopaedic
Institute’s shoulder
surgeons have created
one of the preeminent
programs in the country.
Dr. Mark Frankle, who
was fellowship trained
at the Mayo Clinic, is
one of the pioneers of
Reverse Total Shoulder
surgery.
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CENTER FOR ADULT SPINE DISORDERS

T

he Spinal Division is comprised of four board certified orthopaedic and neurosurgery specialists dedicated to a range of surgical procedures from minimally
invasive to extensive reconstructive deformity surgeries and revisions. The team
performs more than 1,400 surgeries and 4,300 pain abatement procedures per year.
They are involved in several research projects, IDE studies, and product development
initiatives to provide the most modern, evidence-based care for patients.

CHIEF

John Small, MD
Director of the Spinal Division

FACULTY:
Adil Samad, MD
Steven Tresser, MD
Marc Weinstein, MD

LEADERSHIP
Dr. John Small assumed the role of Director of the Spinal Division following the passing
of Dr. Antonio Castellvi, in 2014. Dr. Small oversees the Spine Resident rotation and weekly multidisciplinary Spine conference. He has been actively involved in quality initiatives
to bring better, more efficient care to his patients. Dr. Small assumed joint control of the
nationally-recognized annual Selby Spine Conference in Park City following the passing
of Dr. Selby in 2000. His peers have voted him as Best Spine Specialist in Tampa.
Dr. Steven Tresser has been the Spine Fellowship Director since 2016 and has been
actively involved in resident and fellow education. He is also engaged in industry
education initiatives. Dr. Tresser is involved in several product development projects
to help create innovative spine surgery solutions. He serves on the executive board of
Florida Orthopaedic Institute.

Care Pathways
Increasing the Spinal Division’s non-operative
spine providers is a current priority, to optimize
access of care, efficiency, and quality of care for
our patients. The team’s comprehensive services
provide the entire spectrum of diagnostic testing
and treatment options in one facility.
Enhanched Recovery after Surgery (ERAS)
Incorporating Enhanced Recovery After Surgery
protocols have enabled the substantial reduction
of opioid use in the perioperative and postoperative periods. The faculty continues to
explore ways to improve these protocols and diminish opioid use for patients’ benefit.

RESEARCH
A Multi-Center, Prospective, Randomized Controlled Trial Comparing the Safety and
Effectiveness of prodisc® C SK and prodisc® C Vivo to Mobi-C® Cervical Disc in the
Treatment of Two-Level Symptomatic Cervical Disc Disease (SCDD) (John Small MDPI; Steven Tresser MD - Investigator)
An Assessment of P-15L Bone Graft in Transforaminal Lumbar Interbody Fusion with
Instrumentation (John Small MD- PI)

PATIENT CARE
The Spinal Division is highly motivated to provide seamless, bestin-class care for our patients. The
Division’s multi-modal approach
renders complete non-operative
care as well as the full range of
up-to-date operative management
solutions. Faculty provides advanced, specialized spine surgery
options, including outpatient surgery, minimally invasive surgery,
and the full gamut of deformity
and revision surgeries.

A Prospective, Randomized, Multi-Center, Open-Label Study of Infuse™ Bone Graft
with Mastergraft™ Strip and Posterior Fixation for Posterolateral Fusion (PLF) Treatment of Multi-Level Degenerative Lumbosacral Spinal Conditions (John Small MD- PI)
A Single-arm, Prospective, Multi-center Study of Nucel® in Patients Receiving Interbody Fusion for One- and Two-Level Degenerative Disease of the Lumbar Spine
(Steven Tresser MD- PI)
FLXfit™ Post Market outcome study protocol- Lumbar Fusion Study (Marc Weinstein
MD-PI)
A Multi-Center, Open-Label, Prospective Study of CervicalStim device™ as Adjunctive
Care following Cervical Fusion Surgery (Marc Weinstein MD-PI; Steven TresserInvestigator)
A Multi-Center, Open-Label, Prospective Study of SpinalStim™ (MOP-SS) as Adjunctive
Care following Lumbar Fusion Surgery (Marc Weinstein MD-PI; Steven Tresser Investigator)
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A Prospective Multicenter Study Evaluating the Clinical and Radiographic Outcomes
of Thoracolumbar Spine Surgery When Comprehensive Sagittal Alignment Surgical
Planning is Used (Steven Tresser MD- PI)

EDUCATION
The Spinal Division is fully
committed to resident and
fellow education.
Dr. Small oversees the orthopaedic resident rotation
through the service and takes
a lead role in managing the
service’s weekly educational
conferences.
Dr. Tresser heads up the fellowship program, which continues
to attract high-quality applicants from around the country.
Dr. Samad spearheads the
spine lecture series and Grand
Rounds for residents and helps
prepare them for OITE examinations.
As faculty expands, the number of fellowship positions will
increase from one to two in the
near future.
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ORTHOPAEDIC TRAUMA SERVICE
CHIEF

T

Roy Sanders, MD

LEADERSHIP

Director of the Orthopaedic
Trauma Service (OTS)

FACULTY
Hassan Mir, MD
David Donohue, MD
Anthony Infante, DO
Benjamin Maxson, DO
Anjan Shah, MD
David Watson, MD

The Orthopaedic Trauma Association (OTA) recently celebrated the launch of the Roy
Sanders OTA Traveling Fellowship. The OTA extended sincere gratitude to Dr. Sanders
for his ongoing leadership and his generous endowment of the program which will enrich the lives of the selected fellows and help build the next generation of OTA leaders.
The first class of fellows was selected, but due to the pandemic their travels have been
rescheduled for 2021. Dr. Sanders will serve as the mentor for the first group.
Dr. Hassan Mir was voted in as the Chief Financial Officer-Elect (CFO-Elect) for the
OTA. He will serve as CFO-Elect for one year. His term as CFO will begin in 2021 and last
for three years, during which he will also serve on the Board of Directors for the OTA.

PATIENT CARE
The OTS provides expert care for patients with severe musculoskeletal injuries, specializing in the care of fractures and fracture-related problems, including nonunions,
malunions, post-traumatic arthritis, deformity correction, infections, pelvis/hip reconstruction, and foot/ankle reconstruction.
The OTS performs over 4,000 surgical cases per year, in addition to caring for thousands of other patients with non-operative injuries. The COVID-19 pandemic has presented challenges to healthcare systems, including the cancellation, and then staged
resumption of elective procedures. The OTS has continued to provide care to patients
with acute musculoskeletal injuries that could not be delayed. Dr. Mir helped write an
early best-practice article on maximizing outcomes while limiting exposure during the
pandemic, summarizing and providing relevant information to practicing orthopaedic
traumatologists based on many OTS protocols (orthopaedic trauma service, outpatient
fracture clinic and inpatient surgery).
The OTS continues to be a leader in improving multimodal pain control following
musculoskeletal injury, patient satisfaction, health literacy, clinical outcomes, and cutting-edge research and development to solve challenging problems for patients.
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Tampa General Hospital’s
state-verified Level I
Trauma Center proudly maintains Gold Seal Certification
for healthcare quality from
The Joint Commission in
orthopaedic trauma.

he Orthopaedic Trauma Service (OTS) consists of seven fellowship trained
orthopaedic trauma surgeons and provides all trauma coverage at Tampa
General Hospital, the only American College of Surgeons designated Level I
Trauma Center in West Central Florida, as well as at several other state-designated
Level II Trauma Centers. The OTS has offered one of the nation’s premiere fellowships
for more than thirty years under the direction of Dr. Roy Sanders. Areas of emphasis
include clinical management, technical excellence, education, research, and continuous
quality improvement.
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RESEARCH
The OTS has dedicated and experienced research support staff, including PhDs and
research coordinators, available to support the program to conduct numerous ongoing
grant-funded studies. In addition, several USF and visiting orthopaedic residents and
medical students participate in ongoing OTS projects. Dr. Mir serves as the OTS Director of Research.
The OTS trauma registry allows for large retrospective and prospective studies
and conducts numerous single center and multicenter studies each year. The OTS has
recently implemented collection of PROMs for all patients in clinic settings to further
expand outcomes research.

Dr. Shah and Dr. Mir also recently served as
co-directors of the 18th Annual Current
Solutions in Orthopaedic Trauma Course in
Tampa, which for the first time was held in a
hybrid virtual/live format.

EDUCATION
The OTS faculty continue to
participate in local, regional,
national, and international
educational offerings. This year
was more challenging given the
pandemic, but all OTS faculty
continued clinical and didactic
education for fellows, residents,
and medical students with live
and virtual methods to ensure
that learning continued safely.
Dr. Mir participated in multiple
virtual meetings for the OTA,
AAOS, and international conferences in India and China.

The OTS works in collaboration with the Foundation for Orthopaedic Research
and Education (FORE) for biomechanical research, surgical training and continuing
medical education (CME). Many of these activities are held at the Florida InnoVation
and Education (FIVE) Labs facility, which is designed to educate the next generation of
healthcare professionals and to foster creativity for the development of technologies
for healthcare’s biggest challenges. It includes a bioskills lab, a conference center, and
an innovation studio.
The Journal of Orthopaedic Trauma (JOT) is devoted exclusively to the diagnosis
and management of hard and soft tissue trauma, including injuries to bone, muscle,
ligament, and tendons, as well as spinal cord injuries. The editor-in-chief (Dr. Sanders)
and managing editor have their offices in Tampa.
OTS projects received 1st and 2nd place at the annual research day competition in
June 2020.
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SPORTS MEDICINE
CHIEF

Seth Gasser, MD
Program Director

FACULTY
Reza Alavi, MD
Tara Bagen, MD
Christopher Baker, MD
Eddy Echols, JR., MD
Byron Moran, MD
Adam Morse, DO

T

he Florida Orthopaedic Institute has the largest and most advanced Sports Medicine program in the region. Under the direction of Dr. Seth Gasser, it has become
widely recognized as a leader in treating athletic injuries for patients of all ages.
Providing the best orthopaedic solutions for every bone, joint, ligament, tendon, and
muscle injury in the body, FOI’s board certified surgeons are fellowship trained and hold
additional subspecialty board certification in Sports Medicine. This expertise allows FOI
to provide a level of care unattainable elsewhere in the Tampa Bay area.

Multi-ligament Knee Injuries – Having extensive experience in treating multi-ligament
knee injuries, FOI sports medicine surgeons offer
patients state-of-the-art treatment with surgical
techniques that anatomically reconstruct all damaged
ligaments. This allows most athletes to return to their
sport from what was previously a career-ending injury.

LEADERSHIP

Concussion Management – At Florida Orthopaedic Institute, primary care sports
medicine doctors offer the most scientifically-validated computerized evaluation and
treatment for this type of injury. This helps ensure an appropriate period before returning to sports and the lowest risk possible for repeated concussions and long-term
problems.

Utilizing a multidisciplinary approach, FOI’s compassionate health care providers employ innovative state-of-the-art treatments for all patients. The team consists of orthopaedic sports medicine surgeons, non-operative primary care sports medicine doctors,
physical medicine and rehabilitation physicians, nurse practitioners, physician assistants,
chiropractors, physical therapists, and certified athletic trainers. Two orthopaedic urgent
care centers ensure timely and convenient access for initial evaluation and treatment,
while facilitating prompt referral to the appropriate specialist. Additional services offered
at FOI locations include advanced imaging (x-rays, ultrasound, CT, and MRI scans) and
physical therapy. A durable medical equipment department is staffed by trained specialists for the proper fitting of all casts, splints, braces, crutches, etc. Patients can receive the
entirety of their care at one of 10 convenient locations throughout the Tampa Bay area.

Charles Nofsinger, MD
Trey Remaley, DO
Jeff Sellman, MD
Seung Jin Yi, MD

Community outreach programs help educate
coaches, physical therapists, athletic trainers,
athletes, and parents on appropriate injury
prevention.
CARE OF THE INJURED ATHLETE
Articular Cartilage Injuries of the Knee – Nearly 25 years ago, FOI was one of the first
orthopaedic groups in the country to offer an advanced surgical technique, known today
as MACI, that helps regenerate this damaged cartilage. Our sports medicine surgeons
continue to provide state-of-the-art, cutting-edge technologies for the treatment of articular cartilage injuries.
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Arthroscopic Shoulder Surgery – The sports medicine surgeons at FOI are actively involved in research and product development to improve the instrumentation, surgical
techniques, and outcomes in the arthroscopic treatment of shoulder injuries, including
rotator cuff and labral tears. For example, there is now a surgical technique (superior
capsular reconstruction) for severe rotator cuff tears in younger patients that previously had no satisfactory treatment.
Platelet Rich Plasma and Stem Cells Injections – Through stem cell therapy, a patient
can take advantage of the body’s ability to heal itself by using healthy regenerative
cells found naturally throughout the body. Laboratory and clinical research have
shown that it is possible to use regenerative cells to restore and repair damaged or
aging cells and effectively regenerate tissue. Platelet-rich plasma (PRP) therapy is an
emerging technique used to treat patients with musculoskeletal problems. PRP has
been used to treat numerous musculoskeletal disorders, including osteoarthritis, tennis
elbow, hamstring strains, rotator cuff tears, Achilles tendon injuries, anterior cruciate
ligament tears, and ulnar collateral ligament tears.

PATIENT CARE
Having served as the team physicians for the Tampa Bay Buccaneers, Tampa Bay Lightning, Tampa Bay Mutiny, Tampa Bay Rowdies, Tampa Bay Storm, University of South
Florida, University of Tampa, Saint Leo University, and many local high schools, patients
are assured that their physician has years of experience in treating all types of athletic
injuries. The goal is to safely return the athlete to sports in a timely manner, using the
least invasive approach possible. Most sports injuries are successfully treated without
surgery. This may include a period of rest, bracing, physical therapy, medication, injections, etc. However, depending on the specific injury, surgery may be necessary. Most
surgical procedures can be performed arthroscopically on an outpatient basis. This minimally invasive technique utilizes a camera and specialized instruments through several
small skin incisions. The ability to perform complex surgery in this manner results in
decreased operative times, lower complication rates, less post-op pain, and allows for a
quicker recovery. FOI’s sports medicine surgeons are distinguished leaders in advancing
arthroscopic surgical techniques, ensuring the best possible outcomes for their patients.

EDUCATION
FOI is proud of the strong partnership with the USF Health
Morsani College of Medicine
and Tampa General Hospital.
Together, they capitalize on
their combined strengths and
advance academic orthopaedics. This collaboration assures
that patients receive the finest
orthopaedic treatment and
brings substantial benefit to the
community, patients, residents,
students, and faculty. The mission is simple: to provide excellence in clinical outcomes and
an exceptional patient experience in an environment that
fosters growth through teaching, education, and research.
FOI’s sports medicine team
understands the athlete’s desire to get back into the game
and does everything possible
to make that happen safely.
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Foundation for Orthopaedic
Research and Education (FORE)

F

ounded in 1999 by the surgeons at the Florida
Orthopaedic Institute, FORE is a 501(c)(3) non-profit
organization established to improve the care of patients with musculoskeletal disorders through research
and education. While FORE operates independently from
Tampa General Hospital and Florida Orthopaedic Institute, there is constant collaboration with the surgeons on
numerous research and education endeavors.

Located in Tampa,
Florida, FORE’s efforts
to aid in the quest for
orthopaedic excellence
are accomplished by
focusing on clinical and
biomechanical research,
surgical training and
continuing medical
education (CME).
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Florida Innovation and
Education (FIVE) Labs

professionals at FIVE Labs offers concierge-level service to ensure seamless
and successful events.

lorida InnoVation and Education (FIVE) Labs is an innovative facility for biomechanical
and clinical research. This 15,500-sq.
ft. facility is centrally located only
two miles from Tampa International
Airport (TPA) and less than five miles
from Tampa General Hospital.

PROTOTYPE LAB

F

CLINICAL RESEARCH

BIOSKILLS LAB

The clinical research department conducts orthopaedic clinical trials in such subspecialties as hand, foot, ankle, knee, hip, spine, elbow, shoulder, and sports medicine.

The Bioskills Lab has over 3,600 sq. ft.
of lab space that can be customized
for small or large events. The lab is
fully equipped for up to 30 surgical
stations with monitors and cameras
throughout. Additionally, live feed
video can be displayed throughout
the facility or streamed over the web,
allowing viewers to watch the event
in progress. The experienced team of

This orthopaedic outcome-based
research includes:
• IDE (Investigational Device Exemption)
Studies
• IND (Investigational New Drug) Studies
• Industry Sponsored Studies
• Investigator Initiated Studies
• Randomized, Controlled Trials
• Case Studies
• Access to Florida’s largest orthopaedic
group

FORE also provides full-service clinical
trial management strategies including:
• Experimental Design/ Protocol
Development
• IRB Management
• Patient Recruitment
• Data Management
• Statistical Support and Data Analysis
• Medical Writing of Manuscripts and
Abstracts
• Presentation Development

BIOMECHANICAL RESEARCH
FORE’s Phillip Spiegel Orthopaedic Research Laboratory conducts high-quality translational and basic science research that significantly contributes to the knowledge base,
resulting in advancements in orthopaedic clinical applications.
FORE facilitates the collaboration between different subspecialties of biomedical engineers and physicians to perform various biomechanical evaluations, including synthetic bone testing, cadaver testing, computer simulations, and finite element modeling.
FORE partners with industry, research and educational foundations, and orthopaedic
associations and societies to conduct basic science and translational research including:
• Investigating how various orthopaedic disease states affect musculoskeletal
function.
• Developing and biomechanical evaluating of promising new orthopaedic devices
and technologies.
Completed and published studies demonstrate research expertise in the general area of
in vitro biomechanical testing. Projects range from strength testing of various fracture
fixation devices in the knee, hip, shoulder, and elbow to kinematic range of motion analysis of human cadaveric lumbar and cervical spine fusion and arthroplasty constructs.
The laboratory is also heavily involved in biomechanical projects that further the understanding of total and reverse shoulder arthroplasty and the resultant effects that these
techniques impart on the kinematics and kinetics of the shoulder.

The Prototype Lab is designed to
function as a 1-2 station bioskills
lab and innovation hub. It is easy to
create an intimate experience with
the closure of a garage door. The Prototype Lab has direct access to the
board room to increase engineering,
design review, and product development lab’s efficiency. The Prototype
Lab features two surgical stations,
HD video/audio recording, and a
floor-to-ceiling dry-erase wall to aid
and capture the creative process.

CONFERENCE CENTER
The FIVE Labs Conference Center
can accommodate large multi-day
conferences, demo sessions for
individual surgeons, sales train-

ing events, or team brainstorming
meetings. FORE is also an ACCME
accredited provider of continuing
medical education for physicians.
The in-house team of CME Coordinators/Event Planners provides accreditation, education, and conference
management services for over 40
courses annually.

INNOVATION STUDIO
Engineers at FIVE Labs work handin-hand with surgeons and medical
device professionals to develop new
and innovative medical ideas. They
have the experience to take these
ideas from concept, to prototype,
to final product. The studio offers
rapid 3D prototyping (plastic and
metal), 3 and 5 Axis CNC machining,
development of 3D CAD models and
drawings, provisional and full utility
patenting, and initial FDA documentation.

FIVE LABS is part of US Bioskills–one of the largest
bioskills network in the country with locations in
Atlanta, GA; Cincinnati, OH; Las Vegas, NV & Tampa,
FL. Each year, thousands of healthcare professionals
visit US Bioskills, making a significant impact on
medical research, education and training worldwide.
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Innovations in Education
USF Health Morsani College of Medicine and the
Orthopaedic Surgery Residency Training Program

of the high schools in the Tampa Bay region.

The USF Health Morsani College of Medicine provides excellence in academic train-

Mark Frankle and Mark Mighell consists of three

ing, research, and education. In partnership with Tampa General Hospital and Florida

fellows mastering arthroscopic surgery of the shoulder

Orthopaedic Institute, the Orthopaedic Surgery Residency Training Program offers ex-

and fracture care and joint arthroplasty, with one of the

ceptional training opportunities to prepare the next generation of orthopaedic leaders

largest volume reverse shoulder replacement programs in the

as clinicians, surgeons, and creative investigators.

country.

Residents are provided educational opportunities through lectures, small group dis-

The Shoulder and Elbow Fellowship under Drs.

The Hand and Wrist Fellowship, under the supervision of Dr. Alfred Hess, trains

cussions and exercises, hands-on sawbone labs, cadaveric training, surgical skills labs,

three fellows in all aspects of upper extremity pathology. This includes congenital

and mobile learning labs for hands-on experience and to explore the latest orthopaedic

hand deformities (at Shriners Hospital for Children) and replantation and limb-salvage

technologies. They also spend a significant portion of their training time at Tampa

surgery of the upper extremity using four dedicated hand surgeons at TGH, our Level I

General Hospital.

Trauma facility.
Under Dr. Evan Lowey and two other surgeons, the Foot and Ankle Fellowship trains

We remain laser-focused
on creating learning
environments that foster
excellence. Our ultimate
goal is the lifelong pursuit of learning and research that benefits our
patients and residents
for years to come.
—Charles Lockwood,
MD, MHCM

Fellowships at Tampa General Hospital —
One of the Largest Programs in the Nation

two fellows each year and has long been a center for total ankle replacement training.

Seven different types of fellowships are offered through FOI/ TGH/USF, with over 20

neth Gustke and Thomas Bernasek and seven other arthroplasty surgeons. They train

fellows, making this one of the largest orthopaedic fellowship programs in the nation.

four fellows in primary and revision hip and knee replacements, as well as robotic

Surgical fellowships are designed to offer graduating orthopaedic surgeons advanced

surgery, with more than 1,300 joint replacements per year at TGH.

training in an orthopaedic subspecialty. Each of these one-year fellowships aims to
provide comprehensive educational, clinical, operative, and research opportunities that

The Joint Arthroplasty fellowship program is under the co-direction of Drs. Ken-

The Orthopaedic Trauma Service, under the direction of Dr. Roy Sanders, has

With an emphasis on
superior training and
innovation, USF Health
and FOI continue to
shape the future of musculoskeletal education
and research, leading to
unprecedented care.
—Hassan Mir, MD, MBA
Residency Program Director
USF Health Department of
Orthopaedic Surgery

trained more than 100 fellows over the last 30 years. Three fellows annually are taught
by six trauma surgeons in Level I management of the multiply-injured patient.
The Spine Fellowship, directed by Dr. Steven Tresser, provides one fellow with a
focused, comprehensive experience in both surgical and conservative treatment of

Senior Vice President,
USF Health
Dean, USF Health Morsani
College of Medicine

spinal disorders, including adult spinal deformity, cervical spine, thoracic and lumbar
pathologies, degenerative disorders, and adolescent deformities. Training in minimally
invasive surgical techniques, along with navigation systems, is also provided. Surgical
methods include a full spectrum of anterior and posterior procedures. The emphasis is
on patient care, education, surgery, and research.

Merger from page 4 >

can only be experienced in a highly specialized, high-volume referral center. The goal

comprehensive range of specialized orthopaedic services,

Florida Orthopaedic Institute will also continue its

is that the graduating fellow will become proficient in that field of orthopaedics and

outpatient surgery, diagnostic imaging, as well as comple-

existing hospital affiliations, as well as medical residencies

develop into an authority for their community.

mentary services, such as physical and

and fellowship programs with the University of South

occupational therapy, rehabilitation, and chiropractic care.

Florida. The merger will allow FOI, which is home to some

Under Dr. Charles Nofsinger, the ACGME-approved Sports Medicine Fellowship
offers a broad-based experience, teaching the care and prevention of injuries to ath-
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At a time when many physicians struggle to remain

of the most published physician research programs, to

letes to two fellows annually. Four additional faculty involve fellows in the surgical and

independent, the FOI merger helps ensure that the prac-

extend those programs throughout the region and add re-

office-based management of sports-related injuries and supporting team sports, includ-

tice continues to be physician-led with a stable corporate

search opportunities in partnership with FORE and FIVE

ing the University of South Florida, University of Tampa, St. Leo University, and most

infrastructure for employees.

Labs, an orthopaedic-based research facility.
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Notable Publications & Presentations
ADULT RECONTRUCTION SURGERY
Complex Total Hip Arthroplasty in a Patient with Klippel Trenaunay Syndrome. Morrison T, Strufert B, Engel C, Gill M, Bernasek T, JBJS, in-press article
Routine Postoperative Complete Blood Counts are not necessary after most Primary Total Hip and Knee Arthroplasties. Gilde AK, Downes KL, Leverett S, Miranda MA. J Arthroplasty. 2020-10-047.2020 OCT

Over the last 10 years,
Florida Orthopaedic
Institute physicians have
published more than 400
peer-reviewed articles in
all orthopaedic subspecialties. We continue our
commitment to academic
excellence.

New Technology for Total Knee Arthroplasty Provides Excellent Patient-Reported Outcomes: A Minimum Two-Year Analysis. Malkani AL, Roche MW, Kolisek FR, Gustke KA,
Hozack WJ, Sodhi N, Acuña A, Vakharia R, Salem HS, Jaggard C, Smith L, Mont MA. Surg
Technol Int. 2020 May 28; 36:276-280.
Manipulation Under Anesthesia Rates in Technology-Assisted versus Conventional -Instrumentation Total Knee Arthroplasty. Malkani AL, Roche MW, Kolisek FR, Gustke KA,
Hozack WJ, Sodhi N, Acuña A, Vakharia R, Salem HS, Jaggard C, Smith L, Mont MA. Surg
Technol Int. 2020 May 28; 36:336-340.

FOOT & ANKLE SURGERY
Beebe MJ, Morwood M, Serrano R, Quade JH, Auston DA, Watson DT, Sanders RW, Mir
HR. Extreme Nailing: Is It Safe to Allow Immediate Weightbearing After Intramedullary
Nail Fixation of Extra-articular Distal Tibial Fractures (OTA/ AO 43-A)? J Orthop Trauma.
2019; 33(8): 392-396
Loewy EM, Sanders TH and Walling AK. Intermediate-term Experience with the STAR
Total Ankle in The United States. Foot and Ankle International. 2019 Mar; 40(3): 268-75
Loewy EM: Anatomy and biomechanics of the deltoid ligament, in Haddad SL, ed: Surgical Insights: Ligament Injuries in the Foot and Ankle [online course]. Rosemont, IL,
American Academy of Orthopaedic Surgeons, 2020.
Mir HR, Sanders RW. “Orthopaedic Surgeons Responding to the US Opioid Crisis.” Commentary on: “Clinical Practice Guidelines for Pain Management in Acute Musculoskeletal
Injury.” J Orthop Trauma. 2019 Mar 18 [epub ahead of print]
Sanders R. Commentary Related to: Maintenance of Compression With a Positional Screw
vs. Compression Generated With a Lag Screw. J Orthop Trauma. 2019; 33(11): 568-569.
Sanders R. Letter regarding: Extended sinus tarsi approach for treatment of displaced
intraarticular calcaneal fractures compared to extended lateral approach. Foot Ankle Int.
2019 Jun;40(6):737-738.
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FOOT & ANKLE SURGERY
Presentations

“Minimum 5 Year Follow Up Evaluation of a Third Generation Fixed Bearing Total Ankle
Arthroplasty with an Intramedullary Tibial Component and a Central Sulcus Talus”
Loewy EM, Anderson RB, Cohen BE, Jones CP and Davis WH. AAOS 2020 Annual Meeting, Specialty Day

HAND & WRIST SURGERY
Frye B, Hannon P, Santoni B, Nydick J. Drains are Not Beneficial in Primary Shoulder
Arthroplasty. Orthopaedics. Jan.2019. 1;42(1):e29-e31.
Safa B, Jain S, Mihir DJ, Greenberg JA, Niacaris TR, Nydick JA, Leversedge FJ,
Megee DM, Zoldos J, Rinker BD, McKee DM, MacKay BJ, Ingari JV, Nesti
LJ, Cho M, Valerio IL, Kao DS, El-Sheikh Y, Weber RV, Shores JT, Styron
JF, Thayer WP, Przylecki WH, Hoyen HA, Buncke GM. Peripheral nerve
repair throughout the body with processed nerve allografts: Results
from a large multicenter study. 2020 Feb 26. doi: 10.1002/micr.30574
Patel SS, Mir HR, Horowitz E, Smith C, Ahmed AS, Downes K, Nydick
JA. ORIF of Distal Humerus Fractures with Modern Pre-contoured
Implants is Still Associated with a High Rate of Complications. Indian
J Orthop. 2020 Apr 24;54(5):570-579. doi: 10.1007/s43465-020-00124-4. eCollection 2020 Sep.PMID: 32850019
Leversedge FJ, Zoldos J, Nydick J, Kao DS, Thayer W, MacKay B, McKee D,
Hoyen H, Safa B, Buncke GM. A Multicenter Matched Cohort Study of Processed Nerve Allograft and Conduit in Digital Nerve Reconstruction. J Hand Surg
Am. 2020 Sep 30:S0363-5023(20)30413-5. doi: 10.1016/j.jhsa.2020.07.016. Online ahead of
print.PMID: 33010972

HAND & WRIST SURGERY
Presentations

Ahmed A, Royals, T, Hess V, Nydick J. Mid term outcomes of total wrist arthroplasty.
Poster. Florida Orthopaedic Society 2019 Annual Meeting. Orlando, FL.
Patel S, Mir H, Horowitz E, Smith C, Ahmed A, Nydick J. AM19 Poster 261: ORIF of distal
humerus fractures with modern implants is still associated with a high rate of complications. Annual Meeting of the American Society for Surgery of the Hand. Las Vegas,
NV. September 2019
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Notable Publications & Presentations
Royals T, Ahmed A, Hess AV, Hess A, Nydick J. AM19 Poster 292: Clinical Outcomes of
Total Wrist Arthroplasty with Minimum Two Year Follow Up. Annual Meeting of the
American Society for Surgery of the Hand. Las Vegas, NV. September 2019

Michael Bokemper, Vincent Hess, Jason Nydick. Poster 0860. A Survey of Demographic
and Circumstantial Information in Power Saw Injuries. Annual Meeting of the American Society for Surgery of the Hand. October 2020.

Safa B, Desai M, Nydick J, Nesti L. AM19 Poster 294: Outcomes from Peripheral Nerve
Repair Using Processed Nerve Allograft with Porcine Submucosa Extracellular Matrix
in Traumatic Nerve Injuries. Annual Meeting of the American Society for Surgery of
the Hand. Las Vegas, NV. September 2019

Vincent Hess, Jason Nydick. Poster 0875. Conservative Management of Distal Radius
Fractures with a Removable, Reformable Brace. Annual Meeting of the American Society for Surgery of the Hand. October 2020.

Safa B, Nydick J, Desai M, Zoldos J, Buncke G. AM19 Paper 32: Comparison of Functional
Outcomes from a Matched Cohort with Processed Nerve Allograft and Tube Conduits
in Peripheral Nerve Gap Repair. Annual Meeting of the American Society for Surgery
of the Hand. Las Vegas, NV. September 2019.
Samona J, Hess AV, Hess A, Nydick J. RF Poster 77: Peripheral Neuropathy after
Shoulder Arthroplasty. Annual Meeting of the American Society for Surgery of the
Hand. Las Vegas, NV. September 2019.
Ogden B, Billington A, Nydick J. RF Poster 60: Experience in Upper Extremity Replants
at an Academic Level one Trauma Center. Annual Meeting of the American Society for
Surgery of the Hand. Las Vegas, NV. September 2019.
Ogden B, Billington A, Nydick J. Poster. Experience in Upper Extremity Replants at an
Academic Level one Trauma Center. PRS Annual Meeting San Diego. 9/2019.
Jason Nydick, Shaan Patel, Peter Simon, Amritta Unnikumaran, Sergio Velasquez.
Poster 0519. PARAMETRIZATION OF THE FIFTH METACARPAL – CT MORPHOMETRY STUDY. Annual Meeting of the American Society for Surgery of the Hand.
October 2020.

marks by continually monitoring performance. This

this team approach included eight to ten orthopaedic-only

helps improve standards of care to meet both quality and

operating rooms daily, dedicated anesthetists and nurses,

cost goals. The integrated service line model is a key fea-

improved schedule management, dedicated central supply

ture of Tampa General Hospital, which is on the cutting

teams, and value-analysis.

edge of care delivery as the healthcare industry moves
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ing of the American Society for Surgery of the Hand. October 2020.

SHOULDER & ELBOW SURGERY
Franke KJ, Christmas KN, Simon P, Mighell MA, Frankle MA. The Effect of Glenoid Bone
Loss and Rotator Cuff Status in Failed Anatomic Shoulder Arthroplasty after Revision
to Reverse Shoulder Arthroplasty. J Shoulder Elbow Surg. 2020:S1058-2746(20)30615-7. doi:
10.1016/j.jse.2020.07.024. [Online ahead of print]
Haidamous G, Ladermann A, Frankle MA, Gorman RA 2nd, Denard PJ. The risk of postoperative scapular spine fracture following reverse shoulder arthroplasty is increased
with an onlay humeral stem. J Shoulder Elbow Surg. 2020;29(12):2556-2563. doi: 10.1016/j.
jse.2020.03.036.
Diaz MA, Garrigues GE, Ricchetti ET, Gutierrez S, Frankle MA. Relationship Between
Insertion Torque and Compression Strength in the Reverse Total Shoulder Arthroplasty
Baseplate. J Orthop Res. 2020;38(4):871-879. doi: 10.1002/jor.24506.

strategies to meet and exceed local and national bench-

which is a separate entity from the hospital. Changes with

The orthopaedic service line will continue to adapt its

Katheryne Downes, Steven Horton, Nazia Hossain, Jason Nydick, Andrew Sephien.
Poster 0956. Identifiable Patterns of Hand / Upper Extremity Infections. Annual Meet-

Cox JL, McLendon PB, Christmas KN, Simon P, Mighell MA, Frankle MA. Clinical outcomes following reverse shoulder arthroplasty-allograft composite for revision of failed
arthroplasty associated with proximal humeral bone deficiency: 2- to 15-year follow-up. J
Shoulder Elbow Surg. 2019 May;28(5):900-907. doi: 10.1016/j.jse.2018.10.023. Epub 2019 Jan 25.

New Orthopaedic Service Line from page 10 >

This integration resulted in an orthopaedic college,

Jason Nydick, Shaan Patel, Peter Simon, Amrita Unnikumaran, Sergio Velasquez. Poster
0883. MORPHOMETRY AND DENSITY ANALYSIS OF THE FIFTH METACARPAL. Annual Meeting of the American Society for Surgery of the Hand. October 2020.

McLendon PB, Christmas KN, Simon P, Plummer OR, Hunt A, Ahmed AS, Mighell MA,
Frankle MA. Machine Learning can Predict Level of Improvement in Shoulder Arthroplasty. JBJS Open Access. 2020 [Accepted for Publication]

toward a more coordinated care system.
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Notable Publications & Presentations
SHOULDER & ELBOW SURGERY

Hernandez-Ortiz EG, Christmas KN, Simon P, Diaz MA, Hess AV 2nd, O’Briain DE, McLendon PB, Mighell MA, Frankle MA. Improving preoperative planning of revision
surgery after previous anatomic total shoulder arthroplasty. J Shoulder Elbow Surg.
2019;28(6S):S168-S174. doi: 10.1016/j.jse.2019.04.005.

Gorman RA 2nd, Christmas KN, Simon P, Mighell MA, Frankle MA. A cohort comparison of humeral implant designs in reverse shoulder arthroplasty: does implant design
lead to lower rates of complications and revision? J Shoulder Elbow Surg. 2020:S10582746(20)30625-X. doi: 10.1016/j.jse.2020.07.031. [Online ahead of print]

Brewley EE, Gorman RA 2nd, Christmas KN, Simon P, Chapel RJ, Mighell MA. Use of a
modified Outerbridge-Kashiwagi procedure for the treatment of posttraumatic elbow
sequelae. J Shoulder Elbow Surg. 2019;28(7):1387-1394. doi: 10.1016/j.jse.2019.02.002.

Diaz MA, Hsu JE, Ricchetti ET, Garrigues GE, Gutierrez S, Frankle MA. Influence of
reverse total shoulder arthroplasty baseplate design on torque and compression relationship. JSES Int. 2020;4(2):388-396. doi: 10.1016/j.jseint.2020.02.004.

Diaz MA, Hsu JE, Ricchetti ET, Garrigues GE, Gutierrez S, Frankle MA. Influence of
reverse total shoulder arthroplasty baseplate design on torque and compression relationship. JSES Int. 2020 Apr 28;4(2):388-396. doi: 10.1016/j.jseint.2020.02.004. PMID: 32490432;
PMCID: PMC7256898.

Additional Publications (2019-2020)

Gorman RA 2nd, Christmas KN, Simon P, Hess AV 2nd, Brewley EE Jr, Mighell MA, Frankle MA. Optimizing humeral stem fixation in revision reverse shoulder arthroplasty with
the cement-within-cement technique. J Shoulder Elbow Surg. 2020;29(7S):S9-S16. doi:
10.1016/j.jse.2020.01.094.
Yahuaca BI, Simon P, Christmas KN, Patel S, Gorman RA 2nd, Mighell MA, Frankle MA.
Acute surgical management of proximal humerus fractures: ORIF vs hemiarthroplasty
vs. reverse shoulder arthroplasty. J Shoulder Elbow Surg. 2020;29(7S):S32-S40. doi: 10.1016/j.
jse.2019.10.012.
Brewley EE Jr, Christmas KN, Gorman RA 2nd, Downes KL, Mighell MA, Frankle MA.
Defining the younger patient: age as a predictive factor for outcomes in shoulder arthroplasty. J Shoulder Elbow Surg. 2020;29(7S):S1-S8. doi: 10.1016/j.jse.2019.09.016.
Franke KJ, Christmas KN, Downes KL, Mighell MA, Frankle MA. Does the etiology of a
failed hemiarthroplasty affect outcomes when revised to a reverse shoulder arthroplasty? J Shoulder Elbow Surg. 2020;29(7S):S149-S156. doi: 10.1016/j.jse.2019.08.019.
Allert JW, Berglund D, Campbell J, Hernandez-Ortiz E, Lorenzetti AJ, Momaya AM, Frankle MA, Hawkins RJ, Levy JC, Mighell MA. Management of Three- and Four-Part Proximal Humerus Fractures. Instr Course Lect. 2019;68:99-116.
O’Briain DE, Simon P, Christmas KN, Diaz MA, Hess AV 2nd, Hernandez-Ortiz EG, Sellers
T, McLendon PB, Mighell MA, Frankle MA. Do preoperative radiographs help predict
intraoperative challenges in revision surgery after previous shoulder hemiarthroplasty?
J Shoulder Elbow Surg. 2019;28(6S):S161-S167. doi: 10.1016/j.jse.2019.04.013.
Lindbloom BJ, Christmas KN, Downes K, Simon P, McLendon PB, Hess AV 2nd, Mighell
MA, Frankle MA. Is there a relationship between preoperative diagnosis and clinical
outcomes in reverse shoulder arthroplasty? An experience in 699 shoulders. J Shoulder
Elbow Surg. 2019;28(6S):S110-S117. doi: 10.1016/j.jse.2019.04.007.
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Gorman RA 2nd, Christmas KN, Simon P, Hess AV 2nd, Brewley EE Jr, Mighell MA, Frankle MA. Optimizing humeral stem fixation in revision reverse shoulder arthroplasty with
the cement-within-cement technique. J Shoulder Elbow Surg. 2020 Jul;29(7S):S9-S16. doi:
10.1016/j.jse.2020.01.094. Epub 2020 Apr 29. PMID: 32360178.

Our Orthopaedics team
at TGH focuses on producing world-class outcomes for our patients.
From complex injuries to
more routine Orthopaedic care, our health care
professionals organize as
a team with the patient
to diagnose and treat all
musculoskeletal issues,
producing world-class
results.
–John Couris
President & CEO,
Tampa General Hospital

Cuff DJ, Simon P, Gorman RA 2nd. Randomized prospective evaluation of the use of
tranexamic acid and effects on blood loss for proximal humeral fracture surgery. J
Shoulder Elbow Surg. 2020 Aug;29(8):1627-1632. doi: 10.1016/j.jse.2020.04.016. Epub 2020 Jun
9. PMID: 32713466.
Derek Cuff, Peter Simon, R. Allen Gorman, Mid-term outcomes of reverse shoulder
arthroplasty using the alternate scapular line baseplate orientation for glenoid bone
loss, Seminars in Arthroplasty: JSES, 2020, ISSN 1045-4527, https://doi.org/10.1053/j.
sart.2020.10.003.

Adult Reconstruction Surgery from page 15 >

RESEARCH
As an academic medical center, we are constantly striving
for innovation and improvement in joint treatment. Our
participation in basic, translational, and clinical research
allows us to explore exciting new methods for the advancement of care within our own health system and
beyond.
In 1999 we established the Foundation for Orthopaedic Research and Education (FORE), as a platform which
allows innovation and study of orthopaedic implants
as well as evaluation of patient care outcomes. FORE is
an independent research foundation outside of Tampa

General Hospital and Florida Orthopaedic Institute, with a
close and constant line of communication. FORE facilitates
our doctors’ commitment to researching the best ways to
improve a patient’s function. Current research endeavors
include basic scientific inquiry into a novel treatment for
osteonecrosis, innovative revision surgical techniques,
evaluation joint replacement outcomes, anticoagulation
effects on operative and postoperative care, opiate use after surgery, and rapid recovery following joint replacement
surgery.
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Notable Publications & Presentations
Fontenot PB, Diaz M, Stoops K, Barrick B, Santoni B, Mir H. Supplementation of Lateral
Locked Plating for Distal Femur Fractures: A Biomechanical Study. J Orthop Trauma.
2019 Dec;33(12):642-648. doi: 10.1097/BOT.0000000000001591. PMID: 31335505.
Miguel A. Diaz, R. Allen Gorman, Kuhan A. Mahendraraj, Luis A. Paredes, Earl E. Brewley,
Andrew Jawa, The effect of stem length on reverse total shoulder humeral fixation, Seminars in Arthroplasty: JSES, 2020, ISSN 1045-4527, https://doi.org/10.1053/j.sart.2020.11.007.
Lee A, Christmas KN, Simon P, Bhatt FR, Lee WE III, Mighell MA, Frankle MA. Influence
of preoperative factors on timing for bilateral shoulder arthroplasty. JSES (accepted for
publication on 12/27/2020).
Diaz MA, Branch EA, Paredes LA, Oakley E, Baker CE. Calcium Phosphate Bone
Void Filler Increases Threaded Suture Anchor Pullout Strength: A Biomechanical Study. Arthroscopy. 2020;36(4):1000-1008. doi: 10.1016/j.arthro.2019.12.003.
Gorman RA 2nd, Diaz MA, Simon P, Christmas KN, Mighell MA, Frankle MA.
Optimizing humeral stem fixation in revision shoulder arthroplasty with
the cement-within-cement technique: A biomechanical evaluation. Seminars in Arthroplasty: JSES. 2020;30(3):210-216. doi:10.1053/j.sart.2020.08.003.

CENTER FOR ADULT SPINE DISORDERS
Acute Lumbar Paraspinal Myonecrosis in Football Players with Sickle Cell Trait:
A Case Series. Eichner ER; Schnebel B; Anderson S; Clugston JR; Hale MH; Michaudet C; Small JM. Medicine & Science in Sports & Exercise. 49(4):627-632, 2017 04.
Heterotopic Ossification and Entrapment of the Tibial Nerve Within the Tarsal Tunnel:
A Case Report. Willis AR; Samad AA; Prado GT; Gabisan GG. Journal of Foot and Ankle
Surgery. 55(5):1106-9, 2016 Sep-Oct.
Stabilization of 2-column thoracolumbar fractures with orthoses: a cadaver model.
Rubery PT; Brown R; Prasarn M; Small J; Conrad B; Horodyski M; Rechtine G Spine.
38(5):E270-5, 2013 Mar 01.
Evaluation of fever in the immediate postoperative period in patients who underwent
total joint arthroplasty. Athanassious C; Samad A; Avery A; Cohen J; Chalnick D. Journal
of Arthroplasty. 26(8):1404-8, 2011 Dec.
Nonsurgical treatment of lumbosacral blastomycosis involving L2-S1: a case report. Mahiquez M; Bunton KL; Carney G; Weinstein MA; Small JM. Spine 33(13):E442-6, 2008 Jun 01.
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Infections of the spine in patients with human immunodeficiency virus. Weinstein MA;
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