Bringing "BACK"
Absentee Employees

Werk related back injurics aceount for almost 20% af
imfuries requiring e lost from work, Finding seientific
mgdlicn] seludons far the problem of work-reluved Baekinjurizs
15 challenging due to the mulifuctonal etiology of
muscy loskeletn ] dsorders, There 1s cump::”ing evidance Fit
links spane imjurnes to .f{.l'rfng,_j.;;.rnzﬁdmnwm, ph:,rs'iml winrk
that exposes the whols body to vibration, ewkwand postures for
a prolonged period of time, and ke plysical work
Addirionally, eccupations that require complex, sinultaneons
trunk metions put ernpleyess at a higher rigk to sustain a work
reloted spine injury. “One of the moest consistent predictors of
developing a back injury, are employess wihoe have o history of
back puin that pre-exists o work related back injury. This adds
unother comples element fa the workers® compensaton clam
wnd mukes the determanation of work relatedness even more
difficuly, but alse more impenant,” according w Cassim Igram,
M. 0., Othopaedic Spine Surgeon, at lowa Omihopaedic Center,
PL,

Back Injury Prevention 101

fmproper technigues for
lifting, pushing, pulling,
carrying, bending or

twisting the low back put
workers at a high risk for
low-hack injury.

It's difficult for emplovers in many Secupations o put
|:||-::-|.1!.:|1 Hul'l.'l:.' Presgrims in place Lo su hr;!miiully reduee wirk
related back IJI.i uries, duwe w the natune of many Ypcs af’
industrial jobs performed.  “We've found that it i3 ezsenrial w0
the treatrment and management of injured workers' to include all
parties invalved in our communication process and frequently
updated on the patients status. This is the best possibsle way to
keep evervbody focused on the same gaal, 1S healthy both
physically and emationally, ifan injured worker can remiin
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Cmsxing [grnm, B, Orihapredic Spine Surgesn o [aws
Drihopacdic Center, PO, ks receivid special training in mininally
Invasive spime surgery, He was the first surgeon to perborm this
itype of procedure in Towa in 2004,

productive. Ifa patient is physically able to do modified
activities, ii's b their benefit to remain productive and as active
a5 possible while they are recovenng from their injury,” says
(¥, |gram,

Whale injur].' prevention for back clapme remains
challenging, the advancement in spinal surgeries, specifically
spinal fusions, hag been on the forefront of progress in the
specialty of orthopaedics. With advanced state-of-the-ar
surgieal bechniques. some patients are candidates for minimeal
acecss spinal fusion. *The majority of work reloted spine
injuries do mol lead b surgical intervention, even fewer require
# fusion., However, when spinal fusion becomes necessary,
||1'i|1im.a]|_',' invakive :.1.|1'!.l:||.':|.| |'|r\-:'-.'|.--:|1|.r'.'x allovr most prlients Lo
return 1o their productive lifestyles more gquickly than traditional
surgleal rechnbques.” states Dr, lgram,

Minimally invasive spine surgery is performed through
thin meetal fubes. The wbes are inserted through small incisions
that are approximately one bolf ineh. *“*Emall surgiool
instruments are insented through the tubes placing screws and
rods, These hxation devices hold the veértebra together until the
bone graft is surgically placed promoting bone growth that sl
fuse the hwo verdehm |:'h.~1'rr||.'||1|:nl|3,-'.‘I Y [ |H|1.m. Aller
u|.1|1'|]:||¢li|:1r.|, l|'.|¢ goeall inciions are closed with sotures and

Contimued on next page




Continued from
covered with surgical fape. In most cases the i
barely noticesble after a fiew months.

Dr. lgram received specialized training on the state-of-
the-art minimally invasive surgical technicques and was the first
surgeon to perform minimally invasive spine fusion in Towa in
2004, b spane surgery lechmigques thal were

aval WEArS ag, | 5 advancements in sping
surgery offier patients Mm redused hospital
atoys, decreased blood lags a4 tisane digroption, smaller
incisions, reduced cnmpuﬂn::nd in mmst cases

regular activitics sooner,” states Dir. [gram.
While it may be difficult to eliminate secupational risk
factors for work related injurics, the good news is that most

rl_-mgp_._

injuries can be trested conservatively without surgical r‘
intervention, nse patients thal require surgical
interventi @ Coml ent of orthopaedic

surgical techniques, patients refum o active,
productive lifestyles guicker fore. “Surgery 3 just ons
denominator. It's important 1o keep both surgical and
nonsurgical workers’ compensation patients informed of e
cxpectations and goals, and educate them how (o prevens future

Joshun Kimelman, L0, Orihopaedic Surgeon at lowa
Oribhopaedic Center, P.C., prepares recently before a
presentathon.

injurics. Additionally, if we can all siay i focused
o the same goal, workers” claims have a better

chanee for a successful result for both the patient and

emplover,” concludes Dr, Igram. -
I veu wonld fike more information regarding work

ine imfuries, or misimelly fnvesive procedires, confoct
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Many of the lowa Orthopaedic
Center, P.C., physicians provide
presentations in the Des Moines and
Fort Dodge area and surrounding
communities. This year
presentations have been given on
orthopaedic procedures, treatment
and management of work related
injuries, and most recently Dr.
Kimelman (pictured) presented
Considerations For Work Related
Toital Joint Replacement at the
Hopkins and Huebner annual
conference on April 7, 2007. The
experts at [OC are here to...close
the case..if vou need a presenter to
provide orthopaedic, pain
management, or PM&R related
topics. Contact Deb Beenken at
A15-699-8377 for more information.
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Hand and Upper Extremity Continued...

allow for recovery between repetitions, heavy gripping. vibrating equipment or 1ools, unfamiliar
methods o do lasks, being distraeted. being rushed, and envireaments that are oo eald.

I these nsk Maetors can be identified at the job site, and a process reviewed and modified,
there®s a better opporunity for empioyers 1o reduce their upper extremity injuries in the work place.”
says D Michacl Gainer, of [0C"s Hand and Upper Extremity Division. He adds, *Employers need o
take these risks senowsly and integrate processes that wall allow employees to do their job, be
produgctive, but avoid injury”

All three surgeens sgree that while prevention is the best possible plan, knowing the
symploms associated with band and upper exiremity cumulative irauma and baving injured workers”
seek early treatment can also reduce more damaging injuries, the need for surgical intervention, and
time lost from work.

I an employee stacts w exhibil signs that a possible hand or wpper extremily injury may be
developing, employers should consider some temporary solutions that may eliminaie the development
of a long term condition. “Allowing employees to take frequent breaks when performing repetitive
work, stretching foreamm muscles, doing warm-up exercises prior to working a shifi that requires
strenuous hond or amm activity, having the employee avoid or moedify sctivities that conse pain, and
(he vse of cold packs following aetivities (that cause pain, are all things. that can be done 10 kelp
decrease the opporunity for the development of WRUEDs,"” states D, Han,

“Repetitive strain injury and cumulative trauma disorder are terms that have ohscured the
igawe for chromie work-relaved injuries. These erms acrually relate i cousalion ned diogrosis, A
deiailed asesgnsen than proyiles an gecuraie dinenesis shoald always be established, This shauld
then be followed by a concise and clear redatfoviship to work siress to establish causation and possibly
formulate a prevention strategy to avoid future inpunes,” concludes Dr. Shumway.

Hand and upper extremity workers' compensation coste can be redweed through an
aggressive, multidisciplinary approach, 12O offers the highest standard of orthopeedic cars o your
iyjured workers.,.all the tume,.For an appaoimiment, or spore informedion, pegse cortaol JOC ar 5§15-

MR8



& Canrer

§)RTHOPAEDIC eemaci e
US Postage
cE nﬂ:rﬁ E-’u':"n E; PAILD
[hes Muovines, 14
Perrmit Mo, 2995
Hand and Upper Extremity

Orthopacdic Sargeons
Joshua [ Bamebman, Dk,

Timathy G, Kenngy, M,
Jefirey M. Farber, M.ID.
Kyle 5. (ealles, B
Scott A, Mever, M.D.
Cassim M, Igram, M.I3,
Radney E. Johnson, B,
Mark B, Marthes, M0
Stephen A Agh, M.D
Joseph F. Galles, Ir., M.D.
Craig B. Maohonaey, M.
Danicl W, Vande Lune, b,

Pain Management
Thaddeus Ray, D0k

Adercy Medscal Cemter
West Mo

401 Laurel 51, Suske 1300
Dies Modaes, 1A 50314
S15-247-R4HE

Nbethadici Flazs Ufliee
1221 Plezssag St.,

Suite 5510

D= Mpiaes, 1A S03H
A14-24T-B400

Pl OfTice

ik} Jefferson 5L,
Swile L122E
Pelln, 14 50219
B4 -E20-1 3%

Ankeny LHTiee

30% M, Ankeny Bhd,
Ankeny, 1A 50021
S15-24T-B404

Aderey West O4lice
LE0T MW 11d4h 84,
Smbe |36

Clive, [A 56325
F15-247-B400

Dgen MRI Center
10440 Sah Ave

LR Mlides 1A SE514
515-242-5234

Arimily Beglanal

Adedical Center

Bl Kenyom B,

Phiysiciuns Offce Building Wes
Smibe 330

Fi. Dodge. [4 S0560
515-574-8333

Fivision
Scott M. Shumwny, .0

Mlichac] &, Gainer, 3.0,
Ze-Hul Han, M.ID,

Physiatrists
Kurt A& Smith, D0,
Camille Rivern, M.

IME & Special Evahiations
Mlartin 5 Resenfeld, [0,

Fodianrie

[iennis A. Kessler, [R5,
Bryvan M. Trout, [LEM

Hand and Upper Extremity Continued...

allow for recovery between repetitions, heavy gripping, vibrating equipment or 1wols, unfamiliar
methods to do lasks, being distracted. being rushed, and envireaments that are oo eald.

I these nsk fetors can be identified at the job site, and a process reviewed and modified,
there’s a better opporunity for empioyers o reduce their upper extremity injurics in the work place,”
says D Michacl Gainer, of [0C"s Hand and Upper Extremity Division. He adds, *Employers need o
take these risks senowsly and integrate processes that wall allow employees to do their job, be
produgtive, but avoid injury,”

All three surgeens agree that while prevention is the best possible plan, knowing the
symploms associated with hand and upper extremity cumulative irauma and having injured workers®
seek early treatment can also neduce more damaging inpuries, the need for surgical intervention, and
time lost from work.

IT an employee staris wo exhibil signs that a possible hand or wpper extremily injury may be
developing, employers should consider some temporary solutions that may eliminase the development
of a long term condition. “Allowing employees toe take frequent breaks when performing repetitive
work, streiching foreamm muscles, doing warmeup exercises prior to working a shifi that requires
strenuons hond or arm activity, having the employee avoid or modify sctivities that conse pein, and
(he wse of cold packs following aetivities that cause padn, are all things that can be done 10 help
decrease the opporunity for the develepment of WRUEDs," states D, Han,

“Repetitive strain injury and cumulative trauma disorder are terms that have ohscured the
igawe for chronie work-relaved injuries. These lerms acrually relabe (0 cowsation ned dicgresis, A
deiailed assessmsen than provides an gecurane dinenesis shooald always be established., This shauld
then be followed by a concise and clear relatfonsfiy to work siress 1o establish causation and possibly
formulate a prevention strategy o avold future inpunes,” concludes D, Shumway.

Haond and upper extremity workers' compensation ¢oste can be reduced through an
aggressive, multidisciplinary approach, 100 offers the highest standard of orthopeedic care fo your
ijured workers.,.all the tme,.For an appoiriment, or spore informaion, pease comptool J0C qr 5§ 5-
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