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Chapter 1 : Standing Room Only Advanced Surgical Reconstruction of the Knee and Shoulder
It was standing room only and "the largest turnout for teaching" ever. There were hours of lectures ranging from
peripheral nerve basics to brachial plexus anatomy/injuries to carpal/cubital tunnel syndromes to distal radius fractures
and more!

But Mankind was able to regain the title a week later at Halftime Heat in an Empty Arena Match, pinning
Rock under a pallet of beer kegs with a forklift. The end of the match came when the two traded chair blows,
hitting each other at the same time and knocking each other out. The referee counted both men out, as neither
could answer the count. Mankind retained the WWE Championship due to the draw. Shane and Show clashed
at Backlash, but Mr. McMahon wanted to make sure his son was not the last man standing. The outcome
seemed certain when the Chairman hit his son with a steel chair on behalf of the giant seen above. Test came
to ringside in an attempt to aid Shane and even the odds. As the fight moved toward the entrance set, Test held
down the colossus as Shane climbed the rigging to the top of the large video screens. With both men
unconscious, a quick-thinking Test scooped up Shane and draped him over a camera boom, which technically
had him on his feet as the referee counted to Shane McMahon Unforgiven -- Sept. However, unfortunately for
Shane, Kane moved at the last second. The referee counted Shane out, giving the Big Red Machine the win.
But no one doubted the courage of Shane McMahon. But the battle to defend his championship became
personal at the Royal Rumble as he faced his former friend and D-Generation X co-founder Shawn Michaels
in a Last Man Standing Match for the title. Now as the head of Evolution, Triple H took it to his former
partner. After delivering the Pedigree to Michaels, a weakened and battered Michaels found a way to get to
one knee by the count of Referee Earl Hebner let the match continue. Hebner counted both men out. The
match was declared a draw, and the championship stayed in the hands of The Game. Khali had defeated
Undertaker at Judgment Day, and The Phenom looked to put the grudge to rest â€¦ in peace. He used steel
chairs, the ring steps, and anything else he could get his undead hands on to put down the Indian colossus.
Khali threw Undertaker off the SmackDown stage onto a row of tables, but The Phenom was able to rise
before the count. Umaga barely managed to answer the count after he missed a splash on the ECW announcers
table. In a sign of desperation, Estrada broke the top turnbuckle free and gave it to the beast, urging him to
attack Cena with the metal bolt. Cena used the detached ring rope on Umaga until he passed out and could not
answer the count. Undertaker for the World Heavyweight Championship Backlash -- April 29, Undertaker had
taken the World Heavyweight Title from Batista a month earlier at WrestleMania 23, keeping his undefeated
streak alive at the event. Batista threw everything at Undertaker. He hit him with two vicious spinebusters and
a Batista Bomb, but The Phenom was still able to rise before the count. The battle moved up the aisle to the
stage, where The Animal speared Undertaker off the stage into audio equipment. The impact left both men
unconscious and buried underneath steel, with sparks flying from electrical wires. The referee counted both
men out, declaring the match a draw as he waved for medical personnel to attend to both men.
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Chapter 2 : ASES News - October
Part of the Standing Room Only multimedia series, this title is based on the Academy skills course of the same name. It
offers surgical demonstrations and instruction for evaluating and managing common and complex shoulder and elbow
conditions.

Sadly, today was the last day with our new Rwandan surgical colleagues and new friends!! The day started
with the unveiling of our new locally made Rwandan fabric team scrub hats!!! They were a big hitâ€¦and the
team will continue to wear them with pride and memories in years to come back home! Just as the days before,
we were prepping for our last big cases! Burn scar releases and resurfacing for a 2 year old boy who had been
badly burned with hot porridge. After surgery, he should be able to toe touch and begin walking again! It
seems this dysplasia happened secondary to infection years ago! The team performed another major brachial
plexus reconstruction with a combination of nerve grafting and transfers! It was a crowded field with lots of
work to get done! And just as planned, Dr Charles Furaha and his team performed their first brachial plexus
reconstruction on their own this morning! This involved a teres muscle transfer for a young obstetrical
brachial plexus injuryâ€¦taught to the team in the days prior! All in all, it was a very successful and rewarding
and enjoyable experience teaching and working with Dr Furaha and his team at Rwanda Military Hospital this
week! We will be sure to post the exact numbers but it was a busy and successful week for our team and
Rwanda! Our therapists did the same for the therapy unit! Dr Osterman spoke about the honor of coming to
Rwanda at the request of Dr Furaha! He also gifted them with multiple textbooks about nerve surgery, hand
surgery and hand rehabilitation! Dr Furaha then thanked us for making the trip. We are so fortunate to have
the opportunity to travel abroad and teach what we know! We thank all our families and colleagues and
mentors who made this possible! We hope to be back in the future!! Stay tunedâ€¦there might be updates? And
as per usual, here are some of our favorite moments: We would also like to thank General Butera, an
orthopaedic trauma surgeon, for allowing us to visit Rwanda Military Hospital!
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Chapter 3 : Dr. Geoffrey Van Thiel, MD â€“ Rockford, IL | Orthopaedic Surgery
Manufacturer & Service Provider of CDs or DVDs - Standing Room Only: Sports Medicine: Knee Injuries in Athlet, The
Adult Hip 3: Is this stem Stable The case of Mark Grana, Selective Exposures In Orthopedic Surgery: The Elbow and
The Athlete Elbow offered by Scientific Press, Pune, Maharashtra.

Oct 12, Fitness Handout Excited about going on vacation? While traveling is fun, simply getting to a vacation
destinationâ€”whether by plane, train, bus or carâ€”often involves extended periods of immobility. Hours of
inactivity associated with air travelâ€”first in the airport waiting lounge and then on the planeâ€”may leave
you achy and sore before your vacation has even begun! Seated Exercises What can you do when you are
virtually held captive in boarding lounges at the airport? Perform these exercises that all begin with the
following sustainable seated posture: Place feet flat on floor, parallel, a few inches apart. Sit up on sit bones.
Tip pelvis to bring it vertical neutral spine position. Drop shoulders away from ears and lengthen back of neck.
Breathe in, and on exhalation, draw in abdominals, engaging the core. Return to this position between each
seated exercise. Place one ankle on top of opposite knee. Hinge forward at hips, keeping spine neutral. Hold
for 15â€”30 seconds, feeling a deep stretch on outside of hip. Repeat on other side. Keeping knees and hips
facing front, reach around to one side with both hands and hold onto back of chair. On exhalation, rotate rib
cage and look over back of chair while keeping as much length in spine as possible. Hold stretch for 10â€”15
seconds. Return to start position and repeat, twisting to other side. Shoulder Shrug and Roll. Inhale as you lift
shoulders up toward ears. Exhale as you roll shoulders back and down, opening chest and letting shoulder
blades come together. Continue sliding shoulders down the back, away from ears. With chin slightly tucked,
let right ear drop toward right shoulder. Hold stretch for 3â€”4 breaths, letting weight of head stretch left side
of neck. Gently release stretch and repeat on other side. With right hand on left elbow and left hand on right
elbow, hold folded arms out in front of chest. Draw right elbow as far as you can to the right to stretch outside
of left shoulder. Draw left elbow as far as you can to the left to stretch outside of right shoulder. Repeat 2â€”3
times on each side. Standing Room Only Waiting to clear airport security is just the first of many times
travelers stand in line in the course of a trip. Make good use of any waiting time with these standing exercises.
Stand with feet parallel, 2â€”3 inches apart, balancing weight equally on both feet. Come up onto balls of feet,
and slowly lower heels to floor, keeping weight centered. Use same start position as in exercise above. Come
up onto balls of feet. Lower one heel to floor while keeping other heel raised. Alternately press one heel up as
other heel comes down to floor. Keeping hips level, raise one knee until thigh is parallel to floor. Maintain
neutral spine, and balance in this position 15â€”30 seconds. Place foot back on floor and repeat balance on
other side. You can also balance on standing leg, slowly raising and lowering knee, touching toe to floor.
Bring chin to chest and slowly roll down, one vertebra at a time until spine is flexed forward, arms hanging
toward floor. Bend knees slightly and roll up, stacking vertebrae one at a time, bringing head up last. Search
IDEA FitnessConnect, the largest directory of personal trainers and fitness instructors, with the most verified
profile information from the most trusted certifications in fitness.
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Chapter 4 : Standing room only: A look at Last Man Standing | WWE
The second title in the Academy's "Standing Room Only" multimedia series, "Surgical Techniques and Management of
the Shoulder and Elbow" also presents a radiographic review of a young football player's shoulder injury,
self-assessment questions, and more than 10 lecture presentations.

Browse through a complete selection of AAOS publications, self-assessment examinations, and practice
management resources, all on display and available for purchase. Listed here are several of the new
publications being offered this year. Edited by Alexander R. Vaccaro, MD, OKU 8 presents a concise,
readable synopsis of vital orthopaedic literature from through It is valuable both for residents preparing for
first-time ABOS certification and for orthopaedists preparing for recertification. Murray, MD, will help you
interpret imaging techniques and enhance your knowledge of surgical and pathologic anatomy relating to all
major joints, spine, arthroscopy, pediatrics, and total joint replacement. With this exam, you can earn up to 10
Category 1 CME credits. Test your ability to diagnose and treat tumors and tumor-like conditions by
interpreting high quality clinical, radiographic, and pathologic images with the Musculoskeletal Tumors and
Diseases self-assessment examination, created by the Musculoskeletal Tumors and Diseases Evaluation
Subcommittee chaired by Mark T. This exam, also worth up to 10 Category I CME credits, will assess your
knowledge of adjunctive therapies in the treatment of benign and malignant tumors. Petersen, MD, presents
challenging clinical problems that address operative and nonoperative management of injuries and acquired
disorders, including trauma-fracture, arthritis, sports injuries and neuromuscular disorders. This examination
has been expanded to include multiple-choice questions, enabling you to earn up to 15 Category I CME
credits. The exam now includes questions about the forearm, hand, and wrist trauma and reconstruction.
Sports Medicine 3 Practicing sports medicine surgeons will find clinical insight and decision-making support
with OKU: Sports Medicine 3, edited by James G. Sports Medicine 3 is a timely and concise review of the
most important sports medicine developments from through Lieberman, MD, and Daniel J. Berry, MD,
covers complex hip cases. Practicing orthopaedic surgeons will benefit from step-by-step advice and proven
surgical approaches for adult hip reconstruction. This text includes more than 60 of the most challenging hip
conditions seen in clinical practice. It reviews treatment indications, summarizes treatment results, and offers
ways to avoid complications. Instructional Course Lectures, Vol. Sections cover adult reconstruction in the
shoulder and elbow, hand and wrist, hip and knee, and foot and ankle. There are also sections on the spine,
sports medicine knee , trauma, basic science, oncology and pediatric orthopaedics. This volume comes
complete with a supplemental DVD, which includes videos of surgery in the thoracic and lumbar spine,
meniscus repair, revision total knee surgery, foot arthrodesis, and much more. Smith, MD; John W. Bowker,
MD-is a comprehensive reference on the surgical and prosthetic management of acquired and congenital limb
loss. This expanded edition will support you and your treatment team in selecting the best approach to caring
for patients. To help you stay current, the AAOS has created a completely new coding resource: It also
provides answers to your coding questions. The edition contains codes and descriptors for more than 1,
musculoskeletal, radiology and integumentary procedures. The book includes an updated section on evaluation
and management coding, complete with examples of how to apply these codes to your practice. This
completely new guide combines the best from two popular coding books: Berry, MD, gives a glimpse into the
most popular orthopaedic skills courses held at the Orthopaedic Learning Center. It reviews the latest
techniques for both primary TKA and revision TKR, how to achieve the best exposure and how to avoid
potential complications. Arthroscopic Rotator Cuff Repairs presents operative techniques to repair small,
medium and massive rotator cuff tears. Included in this package are more than two hours of detailed digital
video, offering a study of the critical steps of surgical repair with an emphasis on arthroscopic techniques. This
DVD will help you evaluate the advantages of various procedures-and prepare you to avoid pitfalls. Elbow
Arthroscopy, you can learn arthroscopic treatment techniques for olecrenon impingement, lateral epicondilitis
and the removal of all loose bodies in the joint. Edited by Champ L. Ten patient cases help you explore the
spectrum of shoulder injuries and conditions. Hundreds of radiographs, MRIs, illustrations, photographs and
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interactive animations strengthen the learning process. Four in-depth tutorials with quizzes and a
self-assessment component help to enhance the results. Currently there are eight SEOS programs
available-elbow new , hand new , spine new , foot, knee, ankle, shoulder, distal radius fractures, and revision
hip surgery while supplies last. Coming in June is pelvis and acetabulum, and in September, the hip. Resource
Center hours are 7: You can also order AAOS products online at www.
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Chapter 5 : Login | Standing Room Only
Education by Area of Interest. Adult Reconstruction; Foot and Ankle; Hand and Wrist; Musculoskeletal Oncology.

Mini versus Open Rotator Cuff Repair: Shoulder Replacement August 27, Barnes and Noble. Elbow
Instability in the Athlete: Diagnosis and Classification of Proximal Humerus Fractures. Intratendinous Strain
Fields of the Supraspinatus Tendon: Complications of Total Elbow Arthroplasty Allografts: With Emphasis on
Arthritis. Philadelphia Hand Therapy Symposia Osteoarthritis and Traumatic Arthritis of the Elbow:
Technique of Total Shoulder Arthroplasty: Subacromial Decompression and Distal Clavicle Excision: The
Key to Elbow Stability? Can Motion be Recovered? Fixing it is the Best Thing for Her. Instructional Course
Lecture March , The Elbow: The Shoulder and Elbow: Diagnosis and Management Scapula and Glenoid
Fractures: The Stiff Elbow-Arthroscopic Release: Can It Be Done? Should It Be Done? Surgical Techniques
and Management Biologic Augmentation for Rotator Cuff Repair: Instructional Course Lecture 4SK:
Complications in Shoulder Arthroplasty: Advanced Reconstruction of the Shoulder and Elbow: Where Are
We Now? ICL Elbow Arthroscopy: The Elbow-An Unforgiving Joint: TEA for Trauma and Arthritis:
Volumetric wear rates of polyethylene after semi-constrained total elbow arthroplasty Poster Prevelence and
projections for upper extremity arthroplasty in the United States Poster Placement of Pedicle Screws in the
Thoracic Spine. Morphometric Analysis of the Thoracic Vertebra: Bone and Joint Surg Am. J Bone and Joint
Surg Am. Distal Biceps Tendon Injuries: Late Reconstruction of Distal Biceps Rupture. Tech Shoulder Elbow
Surg. Osteoarthritis and Traumatic Arthritis of the Shoulder. An Anatomical Study and Case Report. J Bone
and Joint Surg. Curr Opin Orthop, Variability in the Diagnosis, Treatment, and Outcome. Shoulder Elbow
Surg A Biomechanical Basis for Classification and Management. J Bone Joint Surg. Basic Setup and
Treatment of Arthritis. J Orthop Trauma, 16 6: Intratendinous Strain Fielsds of the Supraspinatus Tendon: J
Should Elbow Surg. J Orthop Trauma, 18 2: Nonprosthetic Management of Proximal Humerus Fractures.
Arthroscopic Decompression of Spinoglenoid Cysts. Tech Shoulder Elbow Surg, 6 1 , Recalcitrant Nonunion
of the Distal Humerus. Treatment with Free Vascularized Bone Grafting. A Comparison of Clinical Outcome.
Course Lect-Shoulder and Elbow: Arthroscopy effectively treats ganglion cysts of the shoulder. Clin Orthop
Relat Res: Arthroscopic and open Bankart repairs provide similar outcomes. Clin Orthop Relat Res. J Am
Acad Orthop Surg. J Shoulder Elbow Surg. J Bone Joint Surg Am. Peripheral nerve function during shoulder
arthroplasty using intraoperative nerve monitoring. Use of small intestine submucosa in a rat model of acute
and chronic rotator cuff tear. Clinical results of revision shoulder arthroplasty for glenoid component
loosening. Percutaneous fixation of proximal humerus fractures. Orthop Clin North Am. Suture passing needle
breakage during arthroscopic rotator cuff repair: Intraosseous Stab Wound to the Arm: Am J Orthop 37 3:
Editorials, Reviews, Chapters, including participation in committee reports Williams, G. Disorders of the
Shoulder: Elbow Reconstruction Chapter 31 in Beaty Ed. Disorders of the Elbow, W. Saunders, Philadelphia, ,
pp. Glaser and Matthew L. Operative Treatment of Malunions of the Proximal Humerus. In Fractures of the
Shoulder Girdle. Marcel Dekker, Inc, New York, Adhesive Capsulitis in Blaine ed. Books Shoulder and
Elbow Arthroplasty, Editors: Alternative Media Ramsey, M. Modular Total Shoulder Replacement. Complex
Instability of the Elbow. Orthopaedic Knowledge Online www. Emerging Trends in Elbow Stiffness: Standing
Room Only 2- Shoulder and Elbow: Surgical Techniques and Management.
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Chapter 6 : AAOS On-Line Service Academy News
Bradford L. Currier, MD, and John C. France, MD, Medical Editors. ONLINE ONLY. Already Purchased? Area of Focus:
Spine This ONLINE program provides learning resources built upon the solid foundation of material presented during an
Academy Surgical Skills Course held in the OLC Education and Conference Center.

He hosted a strategic planning retreat, during the summer, consulted other societies for advice, and developed
an action plan for the future that will keep the ASES moving forward and relevant to not only our members
but to society. Among the many projects are the new member reception, held at the MGH Museum, an
appraisal and improvement in member benefits, fellowship recognition, research, and performance outcome
projects. The Annual Meeting, put together by Drs. David Ring and Scott Steinmann, was superb. Attendance
at each session was standing room only. Giles Walch presented an amazing Charles Neer lecture detailing the
history of the Reverse Shoulder prosthesis and gave a rousing tribute to Dr. Paul Grammont who almost
single-handedly revolutionized our treatment of rotator cuff tear arthropathy. Robert Kaplan gave a wonderful
Codman lecture, in the hometown of Dr. Codman, on measurement and improvement in health care. The
introduction by Dr. David Ring was informative and well done, giving us a peak into what made Jesse the
world leader we know and respect so highly. Along with approval of 27 new Associate members, 10 members
attaining Active status, 9 Corresponding members, and 3 Affiliate members, we also inducted our first class of
Candidate members. Brad Edwards and the membership committee worked tirelessly and around the clock to
get this all done in time for the annual meeting. Jesse has really set up our society to succeed going forward as
we have many new initiatives. Jon Ticker, has established a goal of raising 5 million dollars to fund future
projects. The outcome and value committee has completed its work under the guidance of Drs. Jed Kuhn is
heading up a new task force that will be working toward a data collection registry that will facilitate the
society implementing multi center RCT in the future to obtain non â€” fragile evidence on shoulder and elbow
problems. Tony Romeo and Leesa Galatz will be implementing new ASES fellowship guidelines along with
testing and curricula to facilitate shoulder and elbow education. Additionally the ASES has entered more
strongly into the area of education. The education committee, under the guidance of Dr. Paul Sethi and Charlie
Getz have put together an amazing course, and industry partners DJO Global, DePuy Synthes, and Exactech
have graciously supported the course with sponsorships and sawbones workshops. Please encourage your
fellows to submit abstracts and try to win one of our 2 awards that will be presented for the first time: A call
for abstracts for this meeting will open sometime in November of I would like to thank the Executive
Committee of the ASES and all the members of this society for affording me this unique opportunity and
responsibility to be your President. I would express a special thanks to Jesse for setting us on this wonderful
path, and to my many friends in the society who have taught and encouraged me along the way. We are in a
time of transition, but with the help of future leaders like Dr. Tony Romeo and Dr. Evan Flatow and Editor in
Chief Dr. Bill Mallon, I feel certain we will achieve great progress. If you need me for anything please email
anytime â€” Fsavoie tulane. October weather in New Orleans is usually wonderful, and the food is the best in
the world year round. I hope to see each and every one of you. In conclusion, thank you so much. Please
inform any residents you may know of this opportunity. You can click on the image below to be taken to the
ASES website for further information. The success of the ASES is due largely to volunteer committee
members who provide an invaluable service to the society. This year ASES is issuing a Call for Volunteers to
encourage society-wide participation in the many existing projects and new endeavors of our society. We have
member and chair positions available on several committees. Details on committee mandates, terms and
volunteer responsibilities are listed in Committee Structure Attachment 1. If you are interested in serving on
any of the committees listed below, please fill out an electronic form, upload your CV, brief letter of interest
and disclosure form Attachment 2. Please submit your applications by October 31, Bernard Morrey at morrey.
Laurence Higgins at ldhiggins partners. ASES committees play an important role in advancing and promoting
education and research in shoulder and elbow care. Bassem Elhassan and Dr. You can find more information
about this exhange program on the ASES website:
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Chapter 7 : Standing room only Synonyms, Standing room only Antonyms | racedaydvl.com
Standing Room Only: Looking at Last Man Standing By COREY CLAYTON Sept. 21, Despite all the danger,
viciousness and brutality involved in a Last Man Standing Match (which is No. 3 in racedaydvl.com's list of Most Extreme
Matches on List This!

Chapter 8 : Standing Room Only Lumbar Spine
Standing Room Only Tactics for Orthopaedic Trauma Medical Editors: Daniel S. Horwitz, MD J. Tracy Watson, MD.

Chapter 9 : Matthew L. Ramsey, M.D. - doctor ramsey - Rothman Orthopaedic Institute
The literature has grown quickly on outcomes of periprosthetic fractures in the last several years, and several reports
have documented an upward trend in these complications.
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