
AAOS Now   October 2015   aaosnow.org

10 Clinical News and Views

W ith the epidemic rise 
of obesity and chang-
ing demographics of the 

population, the critical linkage of 
osteoarthritis (OA), obesity, and 
musculoskeletal health disparities 
has never been of greater impor-
tance to orthopaedic surgeons. 

By 2034, non-Hispanic Cauca-
sians will no longer comprise the 
majority of the U.S. population. 
As orthopaedic surgeons, we will 
see this increased diversity in our 
patients. Treatment outcomes will 
be affected by disproportionate 
disease burdens and comorbidities 
among these differing racial and 
ethnic groups. The current state 
and future challenges of caring 
for a diverse population can no 
longer be ignored. Understanding 
musculoskeletal health disparities 
is the crucial fi rst step in creating 
solutions for tomorrow. 

The vicious cycle
Joint pain from musculoskeletal 
conditions often limits an indi-
vidual’s ability to function at work 
or in the home, resulting in limited 
mobility, decreased physical activ-
ity, and weight gain. So begins the 
“vicious cycle” in which weight 
gain leads to greater joint pressure, 
increased joint pain, and the devel-
opment of OA (Fig. 1). With obe-
sity, inactivity increases and is fol-
lowed by the development of heart 
disease, diabetes, and depression. 
Thus, when such patients seek re-
lief of joint pain, they are at higher 
risk of surgical complications. 

The impact of obesity
The impact of obesity in the vi-
cious cycle cannot be understated. 
Knee OA occurs nearly fi ve times 
more frequently in individuals who 
are overweight than in those with 
a healthy body weight. This cor-
relation is particularly concerning 
because more than one-third 
(35.7 percent) of U.S. adults age 
20 years or older are obese and 
69.0 percent are either overweight 
or obese. 

The CDC reports the highest 
age-adjusted rates of obesity in 
African Americans (47.8 percent), 
followed by Hispanics and Latinos 
(42.5 percent), and Caucasians 
(32.6 percent). Among females, 
56.6 percent of African American 
women, 41.4 percent of Hispanic 
women, and 32.8 percent of Cau-

casian women are obese. These are 
staggering statistics. 

A disabled workforce
In the United States, the numbers 
of disabled and physically limited 
adults are increasing and having an 
impact on orthopaedic surgeons, 
employers, and society at large. 
In 2012, more than 34.5 million 
adults (age 18 years and older) re-
ported having diffi culty performing 
routine activities. Activity limita-
tion is highest among African 
Americans (44.6 percent), followed 
by Hispanics and Latinos 
(43.2 percent) and Caucasians 
(36.2 percent). 

Work limitations and severe 
pain were also signifi cantly higher 
among Hispanics and Latinos, and 
African Americans compared to 
non-Hispanic Caucasians. These 
data on activity limitations cor-
relate with the rate of arthritis at 
23.1 percent in Caucasians, 
38.3 percent in African Americans, 
and 36.4 percent in Hispanics and 
Latinos. 

Life-threatening comorbidities
Racial and ethnic minority women 
not only have the highest rates 
of OA and obesity, but they also 
experience higher rates of life-
threatening related illnesses such 
as diabetes, heart disease, and 
depression than their Caucasian 
counterparts. Compared to Cauca-
sian women, African American and 
Hispanic women are 60 percent 

more likely to have diabetes, have 
rates of heart disease twice as high, 
and are nearly 50 percent more 
likely to experience depression. 
These disparities lead to a sequence 
of reciprocal cause and effect, as 
the experience of one illness aggra-
vates others. Minority women, in 
particular, fi nd themselves trapped 
in this “vicious cycle.”

Breaking the cycle
The vicious cycle is diffi cult to in-
terrupt. Recognizing that women, 
African Americans, and Hispanics 
and Latinos are much more likely 
to be affected is critical to mak-
ing positive change. Individuals, 
communities, policy makers, and 
healthcare providers all must be 
engaged. For the last 5 years, the 
Movement Is Life (MIL) group has 
focused on fi nding ways to break 
this vicious cycle. 

MIL is a multidisciplinary co-
alition of orthopaedic surgeons, 
primary care physicians, nurses, 
physical therapists, community and 
religious leaders, and policy mak-
ers. MIL’s mission is to dramati-
cally decrease racial and ethnic dis-
parities in musculoskeletal health 
by promoting mobility to improve 
the quality of life of all women, as 
well as African American, Latino, 
and Hispanic individuals. 

The strategic objectives developed 
by MIL aim to decrease disparities 
at the patient, provider, commu-
nity, and policy level. Disparities 
are both patient- and provider-

infl uenced, can be conscious or un-
conscious, and are real. Even when 
disease severity, socioeconomic sta-
tus, education, and access are con-
trolled, racial and ethnic minorities 
receive a lower quality of care and 
have worse clinical outcomes. 

The economic impact of 
musculoskeletal disparities will be 
presented by MIL at this month’s 
US News and World Report lead-
ership forum, “Hospital of Tomor-
row.” Understanding the fi nancial 
cost to society, employers, and 
individuals and the impact on an 
individual’s quality of life such dis-
parities can have is an important 
step to further engagement of mul-
tiple stakeholders. In November, 
the sixth annual MIL Caucus will 
be held in Washington, D.C., high-
lighting past and ongoing activities 
of the Caucus. A follow-up article 
in AAOS Now will share highlights 
of these events. 

The orthopaedist’s role 
We, as AAOS members, can—and 
must—be part of the solution. 
We can increase our awareness of 
musculoskeletal healthcare dispari-
ties by viewing the documentary, 
Start Moving Start Living (http://
startmovingstartliving.com). We 
can share the documentary with 
colleagues and patients. 

We must talk with our patients 
about the importance of movement 
and have the diffi cult conversation 
with them about obesity. We  can 
infl uence patients to lose weight. 
We can explain the link between 
obesity, movement, and comorbidi-
ties to them. Finally, we can each 
ask ourselves if we are providing 
the same high quality care to all 
our patients, or whether the un-
conscious bias that each of us has 
could be affecting our treatment 
recommendations. Our patients 
will be grateful for our increased 
awareness and be more engaged.  

References for the statistics cited in 
this article can be found in the online 
version, available at www.aaosnow.org
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Fig. 1 Joint pain from musculoskeletal conditions can initiate a vicious cycle that limits movement 
and triggers a series of comorbidities.
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Powers Modified Kocher Clamp
Designed by Mark Powers, MD

PRODUCT NO:

1814
Overall Length: 8.25"
Law Length: 2.5"

MADE
IN THE USA
PROUDLY

Heavier design allows for a firmer 
grasping of bone and soft tissues

Allows the leg to be manipulated into the
desired position and securely locked in place
Includes the necessary
adjustments to tilt, rotate,
and flex or extend the knee
Extension/flexion adjustments
can be made with the quick
release of the ratchet
The complete unit is steam
and gas sterilizable

Stulberg Leg Positioner
Designed by S. David Stulberg, MD

PRODUCT NO:

2620
Base: 20” x 10.5”
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Provides stable positioning 
of the knee during surgery

Helps to establish 
the trans-sulcus line

Trans-sulcus 
Angle Guide

PRODUCT NO:

1160
Dimensions: 2.25" x .75"
Post Depth: 1.5" MADE
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Line is drawn along bottom of guide

Speed lock helps
prevent unintended release 

Original with narrow
pads, designed to be
used before making the
femoral and tibial cuts Three new wide pad styles, designed for use after the cuts have been made

Narrow Fixed Pads

Wide Fixed Pads*

Wide Block Pads
Round Pads

PRODUCT NO’S:

1995 [Narrow Fixed Pads]
Overall Length: 7"
Blade Width: 7mm
Opens to: 40mm

1996 [Wide Fixed Pads*]
Overall Length: 7"
Pads: 22mm x 13mm
Opens to: 40mm

1997 [Wide Block Pads]
Overall Length: 7"
Pads: 23mm x 12mm
Opens to: 40mm

1998 [Round Pads]
Overall Length: 7"
Pad Diameter: 25mm
Opens to: 40mm

Patent Pending

Used before determining 
femoral component rotation 
to help properly tense the 
medial and lateral ligaments 
and help assure a stable,
balanced flexion gap

Designed by Richard Scott, MD*

Scott Femoral Tibial 
Tensor/Spreaders

MADE
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Designed to be used to remove a tibia
wedge, and helps in everting the patella

Fracchia Tibia/Patella 
Clamp with Speed Lock
Designed by Michael J. Fracchia, MD & S. David Stulberg, MD

PRODUCT NO:
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Overall Length: 10" (25,4 cm) MADE
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Speed Lock Design

PRODUCT NO’S:

Overall Length: 10”
1765-01

Jaw Bite: 5 x 14mm
1765-02

Jaw Bite: 7 x 16mm
1765-03

Jaw Bite: 10 x 16mm

PRODUCT NO’S:

Overall Length: 8.75”
1780-01

Jaw Bite: 5 x 14mm
1780-02

Jaw Bite: 7 x 16mm
1780-03

Jaw Bite: 10 x 16mm
Three 
Jaw 
Sizes

Three 
Jaw 
SizesOrtho Rongeur

with Easy Grip Handle
Offset handle lessens hand 
fatigue and slippage, and 
allows for better visualization

MADE
IN THE USA
PROUDLY

Mazzara Rongeur with Pistol Grip Handle
Designed by James T. Mazzara, MD

Pistol Grip handle lessens hand fatigue and 
slippage, and allows for better visualization

*Pad Modification Designed by Raymond H. Kim, MD
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Designed to distract the distal femur up and away 
from the proximal tibia during TKR to help
expose the popliteal fossa and access
the soft tissues for meniscal excision
Particularly useful when using a 3D printed cutting
block, where drilled access to the intramedullary
canal (to help lift the femur) is unavailable.
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PRODUCT NO:

3649
Overall Length: 6.75"
Handle Offset: 3.5"
Handle Length: 5"
Lift Pad: 2" x 1.675"
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