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predispose them to injury. the
extra mass and decreased condi-
tion may impart greater stresses on
the bone with an injury causing a
fracture.

“Fracture treatment may be
complicated because the hardware
may not be strong enough. a lot of
these children have difficulty with
protected weight bearing,” dr.
alman explained. “It’s very hard
for some of these children who
weigh 300 pounds or 400 pounds
to be partially weight bearing or
use crutches.”

very large children may require
adult implants or different types
of implants, according to dr.
alman. For example, an over-
weight child with a mid-shaft
femur fracture and open growth
plates may not be a good candi-
date for flexible nails because the
nails may fail due to the weight of
the child.

cast immobilization, particu-
larly a short leg cast, can also be
very challenging for a morbidly
obese child.

In addition to a higher incidence
of fractures, these children often
have valgus foot with malalign-
ment and sustain stress fractures.
the weight is believed to cause a
mechanical collapse of the foot
causing this alignment.

“the management of painful
feet in these children is problem-
atic. Inserts in their shoes rarely
seem to work. weight reduction
seems to be an essential compo-
nent in pain relief,” he stated.

Next steps for the
orthopaedic surgeon
“obesity may also result from
other conditions,” dr. alman said.

In a study of more than 1,000
patients who had obesity, 20
patients were diagnosed with other
medical disorders (table 1).

“If you see a child in your clinic

who is overweight, he or she may
have one of these conditions or
syndromes. Medical treatment is
available to manage these disor-
ders and decrease the weight of the
child,” he said.

dr. alman advocates using a
multidisciplinary program when
treating an obese child. “any

program needs to address what is
causing the problem in that child.
Modifications in both diet and
activity levels may be required.
endocrine dysregulation may also
need to be managed.”

“orthopaedic surgeons can help
patients and their parents find the
appropriate dietary and activity
programs that will facilitate weight
loss. we can be part of the multi-
disciplinary team helping these
children and their families find
healthier lifestyles,” dr. alman
concluded. NOW
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the hIdden causes
oF chIldhood obesItY

poverty plays an important role
in childhood obesity, according
to dr. alman. the incidence of
childhood obesity is lower in
cities such as Manhattan beach,
calif., and beverly hills, calif.—
areas of affluence and low crime
rates.

but childhood obesity is
higher in south central los
angeles—an area with very low
incomes and high crime rates.

dr. alman doesn’t think that
this disparity can be entirely
blamed on fast foods or poor
eating habits. he points to the
high crime rate as a culprit in
this obesity epidemic.

“poorer children often have
limited playground resources
and there may be a lot of crime
in the neighborhoods, making it
very difficult for them to go
outside and play,” he said.

“It is actually safer for
parents to keep their children
inside the house than to have
them go outside and play—
putting them in harm’s way. this
lack of activity predisposes these
children to obesity,” he
explained.

In addition to these environ-
mental factors, studies on twins
have suggested that being over-
weight is a 50 percent to 75
percent inherited trait, according
to dr. alman.

“If a young child has an obese
biological parent, that child has
an odds ratio of roughly 3 for
obesity,” he said.

“Genetics also influences
basal metabolic rate, feeding
behavior, energy expenditure in
response to overfeeding, lipopro-
tein lipase activity, and basal rate
of lipolysis,” he added.

obesItY from page 1�

• Hypothyroidism

• Cushing’s syndrome

• Growth hormone deficiency

• Pseudohypoparathyroidism

• Pseudopseudohypoparathyroidism

• Prade-Willi syndrome

• Bardet-Biedl syndrome

• Klinefelter syndrome

Table 1 Obesity-Related
Diagnoses

Orthopaedic Knowledge Online
William A. Grana, MD, MPH, Editor-In-Chief

New Slide lectures on OKO
volume 7, number 6/7 – June/July 2009

2009 Annual Meeting Symposium:
The Evolving Orthopaedic Surgeon - Industry Relationship

this symposium explores the current enforcement environment regarding the relationship and potential conflicts of interest between orthopaedic
surgeons and industry. the following presentations were made during the american academy of orthopaedic surgeon's 2009 annual Meeting.

Introduction and Brief history
e. anthony rankin, Md

Current: What's happening in the Orthopaedic Industry? Advanced Medical Technology Association (AdvaMed) Perspective
christopher l. white, Jd

Crystal Ball: how Will Industry-Orthopaedic Issues likely Affect Orthopaedic Research and Education?
stuart l. weinstein, Md

Crystal Ball: Government Enforcement Perspectives
crane M. pomeranz, Jd; kathleen Mcdermott, Jd

Audience Discussion
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