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It is my impression that, with the 
looming prospect of “Obamacare” 
reforms and possible decreases in 
reimbursement payments, ortho-
paedists will have to work harder 
to maintain their incomes, possibly 
at the expense of personal and 
family life. The situation creates a 
“double whammy”—less income 
or less family life. So that’s where 
the “rubber meets the road” and 
the decision becomes which is 
more important—family or fi-
nance.

Personally, I had no decision 
to make and no excuse such as 
“Obamacare.” I wanted a great 
career at all costs. I prayed to the 
Lord to make me rich and fa-
mous—He not only didn’t make 
me rich and famous; He made me 
bald and ugly.

My practice, my career, and my 
reputation were all totally consum-
ing, at the expense of everything 
else, including my family. “I ain’t 
much, but I’m all I think about.”

Looking back on my career, I 
have a modest 401(k) and did not 
become a Sir John Charnley or 
even a Dr. Jimmy Andrews, but 
don’t get me wrong—I love ortho-
paedics and what I do. To me, it is 
one of the few professions where,  
when you wake up, you want to  
go to work. “Me and my practice 
ain’t much, but we’re all I think 
about.” 

I put orthopaedics and my ca-
reer above everything else. That 
became the problem: I did it at 
the expense of my family. I raised 
two children by not being there for 
them. “I never missed an opportu-
nity to miss an opportunity” to be 
there with them. As a consequence, 
there was an 18-year “black hole” 
during which their mother raised 
them because I, their father, was 
missing. Now, as a result, my rela-
tionships with them are pleasant 
but a little distant, and there is 
nothing I can do about it. I can’t 
get those formative “black hole” 
years back. I thought I was supply-
ing them financially with a “good 
life,” but what they needed was a 
“good father” who was there for 
them.

I hear orthopaedists today say-
ing, “I can’t make a living getting 
paid 105 percent of the Medicare 
fee schedule,” and “With some in-
surance plans, it costs me money to 
see the patient.” I understand the 
“four horsemen” of an orthopae-
dist whose practice is being stran-
gled by low and slow reimburse-

ment—(1) terror, (2) bewilderment, 
(3) frustration, and (4) despair—
but most, if not all, orthopaedists 
enjoy a nice lifestyle, have a retire-
ment account in seven or eight 
figures, and at retirement have 
enough to carry them through the 
golden years with some left over in 
their estate for their children. 

At my clinic, I park in the 
“staff-only” spaces. To my left is a 
Porsche 911 Carrera, to my right 
is a Hummer with all the bells 
and whistles—now, who’s kidding 

whom? Patients frequently ask 
questions about an orthopaedist’s 
ability, but have you ever noticed 
that they never ask about how 
much money you make? It finally 
dawned on me that I wasn’t work-
ing hard for my family or even my 
lifestyle—I was working hard to 
satisfy my ego. As Ramon Jimenez, 
MD, reminds me, “My ego ain’t 
my amigo.” It was all about me: 
“I ain’t much, but I’m all I think 
about.” 

John R. Tongue, MD, AAOS 
first vice-president, uses what he 
calls a “Happiness, Satisfaction, 
and Fulfillment (HSF) Factors” 
graph in teaching communication 
seminars (Fig. 1). Notice that when 
you first start your practice, you 
are happy as a clam. Your practice 
is small, but growing with new pa-
tients (red line on graph). You are 
happy, satisfied, and fulfilled (blue 
line on graph), and your medical 

liability risk is low (green line on 
graph). At some point, as you get 
busier and busier, you reach what 
is termed the HSF Inflection Point, 
where you begin to see too many 
patients and become overworked. 
Look what happens: Your happi-
ness, satisfaction, and fulfillment 
begin to drop off and your mal-
practice risk begins to rise rapidly. 
Don’t let this happen to you.

Don’t get me wrong, I like a dol-
lar as much as anybody; in fact, 
I’ve never met a dollar I didn’t like! 
But I have quit thinking about only 
the dollar. 

My advice to younger fellows 
has changed. Today, I say, “Be there 
for yourself and your family. Try to 
pause and live in the moment.” 

For me, trying to pause is like 
working up a sweat in an aerobic 
exercise—not easy. But I am trying 
to take off the blinders and look 
around. 

The road gets narrower as you 
get older. By that I mean that you 
have fewer choices you can make 
about your life. Pause and sniff the 
fresh-cut flowers and wear the gar-
ment loosely. Walk on the beach 
into the wind with your family. 
Remember the old proverb: “Quit 
running so fast—the prize may be 
behind you.”

This issue of AAOS Now (May 

2011) includes two articles on 
physical and mental stress on or-
thopaedic surgeons. The first is 
by Luis T. Sanchez, MD, who is 
the immediate past president of 
the Federation of State Physician 
Health Programs. Dr. Sanchez 
describes the physician who is un-
aware of his or her physical and 
mental health problems or, what 
is worse, is aware but unwilling to 
seek medical and/or psychological 
assistance. Dr. Sanchez outlines 
some practical solutions, including 
state-sponsored physician health 
programs that provide counsel-
ing and advice about more than 
addictive behavior; they also can 
help with all aspects of mental and 
physical health problems. 

The second article, by S. Jay 
Jayasankar, MD, deals with mental 
decision-making. Quite often, cor-
rect decision-making is impaired 
by physical and mental overwork, 
thus making our patients vulner-
able and our practice unsafe. Much 
has been said about resident work 
hours, but how about work hours 
for physicians on staff? Dr. Jaya-
sankar uses a “pyramid” approach 
as a mental health model to deter-
mine how we make decisions, both 
good and bad. He also describes 
overwork, tiredness, distractions, 
and the “I’ve-been-there” attitude 
that can contribute to bad  
decisions.

Take it from someone who 
learned all too well that all I think 
about ain’t just about me. Think 
about the journey with you and 
your family, not the destination.
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I ain’t much, but I’m all I think about
By S. Terry Canale, MD

S. Terry Canale, MD Fig. 1 The “Happiness, Satisfaction, and Fulfillment (HSF) Factors” graph 
developed by John R. Tongue, MD, for the AAOS Communication Skills 
Mentoring Program. At some point, rising income has a negative effect on 
both HSF and liability risk.

The decision becomes which is more 
 important—family or finances.  
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RECOMMEND

•  ALEVE relieved 6 of 6 OA measures vs placebo
•  Ibuprofen relieved only 4 of 6 measures vs placebo: 

no signifi cant effect on night pain and pain at rest
•  Among patients 65 and older, ALEVE relieved 

4 of 6 OA measures vs placebo. Ibuprofen relieved 
only 1 measure vs placebo

•  Only* ALEVE has the 12-hour dosing of 
naproxen sodium 

 In a separate meta-analysis† of clinical trials, no 
signifi cant differences in patient-reported side effects, 
including GI effects, were seen among naproxen/
naproxen sodium, ibuprofen, and placebo2

Use as directed.

ALEVE and ibuprofen were each compared with placebo in a pooled analysis1 

Strong on pain. Long on relief.

   OA=osteoarthritis.
   GI=gastrointestinal.
*Among leading OTC brands.
†Including  ›4000 patients in a subgroup of a ›8000-patient meta-analysis.
    References: 1. Schiff M, Minic M. Comparison of the analgesic effi cacy and safety of nonprescription
doses of naproxen sodium and ibuprofen in the treatment of osteoarthritis of the knee. J Rheumatol.
2004;31(7):1373-1383. 2. DeArmond B, Francisco CA, Lin J-S, et al. Safety profi le of over-the-counter
naproxen sodium. Clin Ther. 1995;17(4):587-601. © 2011 Bayer HealthCare LLC          February 2011         42586B-6535

To order ALEVE samples and learn more about naproxen sodium, 
visit alevepro.com
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