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Every 2 years, the AAOS gath-
ers practice data from U.S. 
orthopaedic surgeons, which 

it uses to help tailor plans, services, 
and products for members. This 
year (2016), the census question-
naire was sent out in April; data 
collection closed in June. Current-
ly, the data are being cleaned and 
analyzed by the AAOS department 
of research, quality, and scientific 
affairs, and the results will be re-
leased in January 2017.

To increase response rates, the 
research department, in conjunc-
tion with the society relations 
department, issued a challenge to 
each state orthopaedic society. The 
top three states with the highest re-
sponse rates were recognized at the 
Board of Councilors (BOC) Busi-
ness Meeting in Rosemont, Ill., on 
Saturday, Oct. 22, 2016. Vermont, 
with a 39.08 percent response 

rate, led the nation, followed by 
North Dakota (37.10 percent), 
and the District of Columbia 
(35.37 percent). 

Lawrence S. Halperin, MD, BOC 
chair presented a plaque and cer-
tificate to the Vermont Orthopae-
dic Society. David L. Wiest, MD, 

a BOC representative from North 
Dakota, and Laura L. Tosi, MD, 
of Washington, D.C., accepted 
certificates on behalf of their states. 
All three states will receive a cus-
tomized report about orthopaedic 
practice in their state.

The next data collection year will 
be 2018. States will be issued an-
other Response Rate Challenge to 
encourage orthopaedic surgeons to 
provide information.

AAOS members can login and 
download the results from the last 
census (2014 Orthopaedic Practice 
in the United States) for free at 
http://www.aaos.org/2014OPUS  

Hazel Oreluk, MA, is the manager of 
the survey research unit in the AAOS 
department of research, quality, and 
scientific affairs. She can be reached at 
oreluk@aaos.org
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that the ex vivo labeling caused 
the hMSCs to lose some of their 
unique qualities. In vivo, labeled 
hMSCs seemingly lost stem cell 
gene expression and osteogenic dif-
ferentiation at the fracture site.

So, with funding from the OREF/
MTF research grant, Dr. Xie and 
his research team sought another 
method. Again using a mouse 
model and MRI, they looked for 
answers to the following three 
questions:
• Does culturing hMSCs with

teriparatide, a recombinant form
of PTH, in vitro prior to IV-
MSC therapy reverse the nega-

tive effects of Fe++ labeling and 
enable the hMSCs to retain their 
qualities?

• Does using a nonmetal labeling
reagent enable hMSCs to retain
their qualities?

• Does PTH act as an adjuvant
that significantly increases the
potential of hMSCs to prolifer-
ate prior to differentiation, tar-
get the injury, and sustain their
pluripotent ability to differenti-
ate into all of the cell types—
osteoblasts, chondrocytes, and
adipocytes—needed for fracture
healing?
Positive results from the OREF/

MTF-funded study led Dr. Xie to 
conduct further research.

Recently, he has been able to do 
the same research using large ani-
mals. He said the results are prom-
ising and that IV-hMSC therapy 
could one day be used on patients. 

“Some patients, especially the 
elderly, have fractures that result 
in a nonunion after treatment due 
to infection or softer fibrotic tissue 
inserting between the fracture site. 
Those bones cannot heal prop-
erly,” Dr. Xie said. “IV-hMSCs 
could be used to heal these difficult 
fractures.”

Opportunities for others
Because he has focused solely on 
research during his years in the 
United States, Dr. Xie said he has 
gained a deeper understanding 
about the importance of research 
for both clinicians and patients.

“As clinicians, we have lots of 
time to treat patients, but not to 
do the research. Also, research-
ers who are not clinicians usually 
don’t have access to patients. This 
is a gap,” he said. “OREF encour-
ages physician scientists who close 
this gap by pursuing translational 
medicine.”

Remembering the limitations he 
experienced as a young physician 
in China, Dr. Xie now provides 
Chinese medical students with 
some of the same opportunities he 
received. Together with his men-
tors, Drs. O’Keefe and Schwarz, 
Dr. Xie established the University 
of Rochester China Institute to 
strengthen cooperative education, 
professional training, and research 
that improves human health.

Students focus on stem cell re-
search, not only for tissue regener-
ation but also for treating carcino-
mas, spinal cord injuries, and other 
maladies that might benefit from 
the potential healing power of stem 
cells, Dr. Xie said.

“That’s why I’m so appreciative 
of OREF for giving me this oppor-
tunity to establish my own career. 
It not only benefits me but also 
other junior faculty both in the 
United States and in China,” said 
Dr. Xie.   

Lisa Applegate is a contributing 
writer for OREF. She can be reached at 
communications@oref.org
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