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With beautiful Lake Champlain in the
distance, Thomas D’Urso pauses during a run.
He remains active thanks to two successful
hip replacements.

Fourteen years ago, Thomas D’Urso was on a quest. The avid runner, who
was living with increasing pain, accepted the fact that he needed hip
replacement surgery. But he wanted to know that, after surgery, he could
return to the active life he loves.
Continued on page 2

That is what brought Mr. D’Urso, who
was 46 at the time, to the office of
Stephen Murphy, MD, an orthopedic
surgeon at New England Baptist Hospital. “I had already met with three other
orthopedic surgeons at various Boston
hospitals,” he recalls. “Dr. Murphy was
the first surgeon who told me that his
goal was to get me back to doing exactly what I wanted to be doing.”

Back to running marathons
In Mr. D’Urso’s case, that meant logging serious miles. “I started running
in college,” explains Mr. D’Urso, who
lives in Burlington, Vermont, and
serves as CEO for a startup. “After
graduating, I was running crazy
miles—90 to 100 miles per week. By
my late thirties, I had pain in one hip,
but I kept right on running.” Eventually, the pain became too much, and he
even had trouble sleeping.
At that first appointment with Dr.
Murphy in 1999, Mr. D’Urso described
his activity level. “Tom is the most
physically active person I’ve ever
met—period—including among
professional athletes,” says Dr.
Murphy, who adds that he didn’t expect
Mr. D’Urso would be as active after
surgery as he proved to be.
He suggested that, if Mr. D’Urso was
willing to wait a few months, he could
participate in an important clinical trial.
Dr. Murphy, a renowned innovator who
holds multiple patents on orthopedic
technology, was overseeing a national
study of ceramic-on-ceramic hip implants, begun in 1997, that was on hold.
“There was evidence that the wear was
much lower with ceramic-on-ceramic
implants than was true of conventional hip implants, which at the time
were metal on polyethylene,” says Dr.
Murphy. “I told Tom that I thought
ceramic-on-ceramic implants were going to prove themselves, and the only
way to get one was to participate in the
clinical trial.”
“Dr. Murphy spoke with confidence
and conviction,” Mr. D’Urso recalls.

“If he thought that was the best
solution, I was willing to wait for
access to the devices.”
Dr. Murphy also injected a note
of caution. “I told him that we
didn’t know the consequences of
extreme activity on ceramic hips, so
I couldn’t guarantee there would
be no risk,” he says. “But I didn’t
convey a sense of pessimism about
Tom’s activity level either.”
As it turned out, there was no reason for pessimism. First, the ten-center study showed that ceramic hips
offer clear advantages, and they
were soon granted FDA approval.
Then, one year-and-a-half after his
hip replacement surgery, Mr. D’Urso
completed a marathon. “It was
great,” he says of the successful 26.2mile run. “Afterward, everything
hurt except my hip.”

“Dr. Murphy was the first surgeon who told me that his
goal was to get me back to doing exactly what I wanted to
be doing.”
—Thomas D’Urso
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Stephen Murphy, MD, invented a mechanical
navigation device, the HipSextant, that assures hip
implants are placed correctly.

Timing was right for hip replacement
number two
Dr. Murphy had told Mr. D’Urso that
it would be a matter of time before his
other hip would need to be replaced.
“I didn’t want to believe him, but
Dr. Murphy was right,” he says.
In 2006, seven years after his first
surgery, Mr. D’Urso returned to Dr.
Murphy’s office to make plans for a
second hip replacement. Fortunately,
he would again benefit from innovations underway at the Baptist and
elsewhere. But this time, they were
aimed at perfecting the surgery itself.

algorithms used in most of today’s
navigation systems and subsequently
invented a mechanical navigation
device, the HipSextant, that further
simplifies the process.

based, and then outpatient, physical
therapy. “I followed Dr. Murphy’s
instructions and did it myself,” he says.
“Sixty-three days after my second hip
replacement surgery, I ran ten miles.”

By 2002, many orthopedic surgeons
were altering their surgical technique
for hip replacement to make it
minimally invasive. During that period,
Dr. Murphy developed and patented a
new surgical technique, called the superior capsulotomy, which preserves and
minimizes distortion of the soft tissues
surrounding the hip joint.

Since 2006, NEBH has initiated a formal
program of early mobilization aimed
at getting patients safely out of bed
and on their feet the day of surgery.
Once the clinical team determines that
a patient can safely stand and walk, a
mobility aide visits regularly to assist
them in making further progress.

“It was an evolutionary process,” he
says. “Each operation was about 1
percent different from the one before
it. As we went along, we saw that the
surgical risks were lower, despite the
fact that, at the time, many surgeons
claimed that minimally invasive
surgery was risky—mainly due to
component malposition. We never
experienced that problem because
we were using computer-assisted
navigation while we were developing
the surgery technique.”
The two technologies resulted in
improved patient outcomes. Hip
replacement patients recovered faster,
and the complication rate decreased.
“By the time Tom came for his second
hip replacement, we had performed
hundreds of computer-assisted,
minimally invasive hip surgeries using
the superior capsulotomy,” says Dr.
Murphy. “He benefited from all three
of these improvements: bearing
technology, component placement
precision and tissue preservation.”

Dr. Murphy considers Mr. D’Urso to be
one of his “milestone” patients who anticipate trends in care. “Tom is a tough,
pain-tolerant guy,” notes Dr. Murphy.
“We know that knowledgeable, selfmotivated hip replacement patients
have the ability to self-rehabilitate. In a
way, Tom pulled the early mobilization
program out of us before it was built.
He went home quickly, knew the rehab
routine and did really well.”
Progress in joint replacement surgery
has advanced steadily. “Originally,
people who had hip replacement surgery stayed in the hospital for several
weeks,” says Dr. Murphy. “We got it
down to ten days, then seven days, and
now we have plenty of patients who
go home after only one or two nights
in the hospital and occasionally on the
same day as the surgery.

“Of course, the fundamental basis for a
good outcome is a good operation. The
other links in the chain include the use
of short-acting anesthetics during sur“Around 2001, we started using
gery and not over-medicating patients.
computer-assisted navigation for hip
The objective is to make the experience
replacement surgery on a routine
“Milestone” patient anticipates trend
of having surgery as easy on the person
basis,” explains Dr. Murphy, in referin care
as possible.” Patients with severe hip
ence to the technology that is used for As a result, Mr. D’Urso had the surgery problems can anticipate a much longer
pre-surgical planning and intraoperaon Friday, went home on Sunday and
recovery, Dr. Murphy notes.
tive tracking of the bones and instruwas back at work on Wednesday. “The
ments to assure that the hip implants
care at the Baptist was outstanding,”
Now 60, Mr. D’Urso typically runs
are placed correctly.
he says. “The hospital has a great crew. eight miles a day. “I have no pain,” he
Everything ran like a clock.”
says. “Every time I see Dr. Murphy, I
“Malposition of the socket component
thank him for having the intellectual
is the root cause of many revision
Once he left the Baptist, Mr. D’Urso
curiosity to ask how hip replacement
surgeries, so solving that problem
oversaw his own rehabilitation, which surgery can be performed better, and
was an important step forward,” he
was very different from his experience for seeking creative solutions.”
says. Dr. Murphy invented some of the seven years earlier, when he had home3

New England Baptist Renews Commitment
to Outcomes Research
Powerful Orthopedic Registry Is Expected to Improve Patient Outcomes
New England Baptist Hospital has defined a series of fundraising priorities, and
support for research is at the top of the list. The hospital’s last capital campaign was
successful in creating a new environment for surgery. Now, the dominant
philanthropic goal is aimed squarely at advancing musculoskeletal care by performing
important research, from participating in multicenter trials to undertaking original
investigations. Funds raised will help build the Baptist’s research infrastructure and
capacity and support the research efforts of medical staff.
“As we look at the evolving health care landscape, what matters most is patient
outcomes,” says John Richmond, MD, chairman of orthopedic surgery. “Not
just how the patient is doing one month after discharge. We’re concerned with
long-term outcomes. Today we expect joint replacements to potentially last
30 years, so we need to know which hip and knee implants develop problems
early on following surgery.”
The answer to that question, and many others, can be found in a clinical
registry—a large database that systematically collects health and demographic
data on patients. It can be used to monitor and improve quality of care, as well
as to conduct research. The registry that NEBH launched in 2008 has accrued
a considerable volume of data on joint replacement surgery and spine surgery
patients. However, rapid advances in informatics technology have made that
database software obsolete.
According to Gary Schneider, PhD, chief of research, the decision was made
earlier this year to purchase a new registry product from Remedy Informatics,
Inc. “We decided it was important to establish a platform for the registry before
the hospital launched its new electronic medical record, which occurred in
May,” Dr. Schneider explains. NEBH used restricted funds totaling $1 million
to purchase the Remedy software and cover the associated implementation and
interfacing expenses, which includes migrating all patient data from the existing registry (Phase I of the project). Those funds must be reimbursed.
“We now have the opportunity to build what we need—a robust registry that
is user-friendly for physicians, research staff and patients, and that makes the
data accessible so that we can extract and manipulate it more efficiently,” Dr.
Schneider adds (see sidebar).
There is wide agreement that the new registry fits the bill and is a wise
investment. “In 2012, the American Joint Replacement Registry launched its
registry using the same software,” notes Dr. Richmond. “Our registry will be
able to communicate with theirs, including contributing and sharing data.”

Baptist has a strong foundation of research-driven innovation
Much of the hospital’s current research is aimed at best assessing the selection
of patients for surgery, refining surgical techniques and preventing surgical
complications. “The clinical research we perform defines how we treat our
patients,” says James Bono, MD, vice-chairman of orthopedic surgery. “For
example, the collaborative research on multimodal pain relief undertaken with
our anesthesia colleagues is a modern miracle. It has greatly improved the
experience of having joint replacement surgery.
“The registry is central to our ongoing work,” notes Dr. Bono, who has two
research assistants on his staff and a lengthy research portfolio. “We have active
research projects underway investigating ways to improve motion after knee
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“The clinical research we perform defines how we treat our
patients,” says James Bono, MD, vice-chairman of orthopedic
surgery.

replacement surgery, make knee replacements even less painful and decrease specific
complications. Because of the volume of
cases at the Baptist, we often observe trends
before they become common knowledge.”
“As the major regional provider of musculoskeletal care, I believe we have an ethical
obligation to collect the appropriate data,”
says David Kim, MD, an NEBH spine
surgeon. “We perform so many of the most
common spine surgeries, including for
herniated discs and spinal stenosis. If there is
a risk associated with a certain treatment or
product, we’re the right ones to determine it.
“The new registry will allow us to
gather information in a disciplined way.
Ultimately, the Baptist should have the
largest, most important spine and joint
replacement registry in the region.”
Dr. Kim has addressed a wide range of
research topics related to spine surgery and
currently is collaborating with RTI Surgical
Inc. to study a product that uses nanotechnology to recreate the structure of bone.
“There is tremendous interest in developing
alternatives to harvesting the patient’s own
bone from the pelvis,” Dr. Kim explains.

New Registry Will Answer
Important Research Questions
In an environment where the quality of care and its
cost-effectiveness are measured, patient registries
are essential tools. At NEBH, where approximately
5,500 joint replacements and 1,500 spine surgeries are performed each year, capturing patient data
in a hospital registry is the ideal starting point for
research.
“There are hundreds of topics of interest related to
joint replacement surgery alone,” says Carl Talmo,
MD, an NEBH orthopedic surgeon. “The effectiveness
of joint replacement surgery, in general, is very high,
but there are slight variations in how we manage our
patients—for example, to prevent blood clots after
surgery—that we need to understand better. We’re
most interested in the implants themselves. Which
are the most effective? A registry is the only way to
know.”
“With our patient volume at the Baptist, we’ll have the power to answer important
research questions,” says Carl Talmo, MD, an orthopedic surgeon and early
enthusiast for the Baptist registry.

“It is the gold standard when performing spinal fusion surgery, but it requires
a separate incision and is associated
with complications, including chronic
pain.”
Bone morphogenetic protein—a bone
substitute that debuted ten years ago—
also is associated with complications.
The Baptist-based, randomized study
will compare outcomes between spinal
fusion patients who receive bone grafts
vs. those who receive the RTI Surgical
Inc. product.
Sports medicine research, either underway or proposed, includes the development of new treatments for medial
epicondylitis, also known as “golfer’s
elbow;” the study of new bone-conserving techniques in shoulder replacement
surgery; and analysis of the strength
of two different suture techniques for
repair of the proximal hamstring.
Research occasionally is stimulated by
a single patient. Several years ago,
Brian McKeon, MD, an NEBH sports
medicine specialist, made an observation while caring for a high school
football player who injured his knee.
“When I operated on his meniscus, I
noticed that his entire synovium—the
joint lining—was inflamed,” recalls Dr.
McKeon, noting that this was atypical.
The patient led him to wonder about
who develops osteoarthritis and why.

“What were the short- and long-term
implications of this condition on this
athlete? We don’t know what causes
cartilage cells to shut down,” he says.
“Are there signals coming from the
synovium, partly due to one’s
genetic profile?”
As part of this research, conducted
with scientists outside the Baptist,
Dr. McKeon has taken biopsy samples
from 35 patients who have acute
meniscus tears and performed analysis
of their gene expression. “We have
identified genes that appear to be
associated with osteoarthritis and are
following these patients to see who
develops the condition. Ultimately, our
goal is to develop a method to block
these genes from being activated.”
At the Baptist, there is a strong
foundation of research-driven
innovation on which to build. “The
new registry will allow us to do that,”
notes Dr. Richmond. “Our patient
outcomes, including the hospital’s
low rate of complications, such as
post-surgical infections, is already
impressive. We pay huge attention
to detail on a daily basis, beginning
with the patient’s pre-surgical screening
and everything that follows.
“With our commitment to research,
we believe our patient outcomes will
be even better.”
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The new Baptist registry will collect four levels of
standardized data, with level 4 consisting of the most
complex information, including x-rays, CT scans and
other images. “The product is versatile enough that a
surgeon can establish a specific registry on shoulder
replacements or ankle replacements, for example,”
notes Dr. Schneider. “The medical staff is enthusiastic
about how easy it will be to use, both for them and
their patients.”
Phase II work, now underway, includes building an
interface with the hospital’s newly installed electronic
medical record. During Phase III, scheduled to occur
this winter, the registry will begin collecting data on
joint replacement and spine surgery patients on a
daily basis.
All the data from the hospital’s original registry is
being moved to the new registry. Although that data
was challenging to extract, Dr. Kim used it for several
studies, including one on the diagnosis and treatment
of cauda equina syndrome—a rare, serious spine
condition and surgical emergency—and to define
the complications, including increased infections and
excess bone growth, associated with the use of bone
morphogenetic protein.
“We recently used the registry data to look at outcomes in patients who received cervical spine plates,”
Dr. Kim adds. “We will present the data at an upcoming meeting and hope to publish it.”
Dr. Talmo, an early enthusiast for the Baptist registry,
believes that hospitals are the right institutions to
maintain registries. “We have a relationship with our
patients and so can usually obtain long-term data
from them,” he explains. “Most come for follow-up
visits. But even if they move away, we can track our
patients down through phone or email.
“We want to continue to monitor them ourselves.
With our volume at the Baptist, we’ll have the power
to answer important research questions.”

DONNA CARBONE:
A Grateful Rose Society Member
After Surgery for Scoliosis,
She Feels Like “a New Person”
Donna Carbone says New England Baptist Hospital
“wasn’t on her radar” until her scoliosis—a disorder
that causes an abnormal curve in the spine—progressed,
and she was living with chronic pain. That is when she
met Frank Rand, MD, an orthopedic surgeon at NEBH
who specializes in surgery for scoliosis and other complex
spine conditions. All is well since Dr. Rand performed
her surgery in 2010. Now when Ms. Carbone, a math
specialist at a charter school in Lawrence, meets someone
with a musculoskeletal problem, she encourages them to
go to the Baptist. She and her husband, Peter, are grateful
Rose Society members.
Q. When did you develop problems with
your spine?
A. I was diagnosed with scoliosis as
a kid. It runs in my family; my Mom
and my aunt also were affected. I had
spinal fusion surgery when I was in
high school and spent six months in
bed in a body cast from my shoulders to my knees. At the time, it was
considered to be high-tech. After that,
I was fine for several years.
Q. But your back problem returned,
correct?
A. Yes. I developed back pain after
giving birth to my two children. I
remember sitting in a chair, holding my
newborn, and I couldn’t move. I saw
several doctors, and they all seemed
to think I had developed a new curve
in my spine, which was causing my
lower vertebrae to become twisted and
produce pressure. But I was told my
condition wasn’t serious enough for
surgery; there wasn’t enough of a curve
in my spine. Still, I was living in pain
and began taking lots of extra strength
Excedrin. I began doing low-impact
aerobics, which helped.
Q. Did the scoliosis progress?
A. It did, but then I was diagnosed
with breast cancer. The treatment
for that took the focus off my back,
despite the pain. By 2008, I couldn’t
move my right arm or leg; I thought I
had nerve damage. Someone suggested I go to New England Baptist Hospital, which is where I met Dr. Rand.
At that first appointment, he looked
at my x-rays and asked me to walk
across his office. He agreed that my
scoliosis required surgery, but he said

I had another problem and told me I
needed to see a neurologist. Dr. Rand
was right: I found out I have Parkinson’s disease. I started on medication
and was much better.
Q. At what point did you return for surgery?
A. About a year later, I went back to
see Dr. Rand. My spine had gotten
worse; in addition to scoliosis, I also
had arthritis and spinal stenosis.
In nine hours of surgery, Dr. Rand
performed a spinal fusion and repaired the original fusion from 40
years earlier. I have a rod and lots of
screws in my spine. My movement
is limited, but I have no pain. That’s
worth everything to me.
Q. How did your rehab compare with the
one 40 years ago?
A. There was no comparison. At the
Baptist, they got me up two days after
my surgery. I was flabbergasted. And
I was only in the hospital one week.
The nurses were wonderful. In fact,
everyone there was awesome. One
day, Dr. Rand came into my room and
asked how I was feeling. I told him
how impressed I was with the nerve
block they gave me in the operating
room. He said, “Donna, the nerve
block wore off days ago.” That’s when
I realized my pain really was gone.
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I had the surgery in June and made
progress that summer. My husband
and I had attended the Baptist’s
preoperative spinal fusion class. They
told us everything we needed to know
about my surgery and rehabilitation,
including how I could use different
adaptive tools to function at home.
We walked every morning. First I
was on a walker, then a cane and, by
September, I was ready to return to
school and teaching my students.
Q. You became a Rose Society member
three years ago and continue to make
leadership gifts.
A. Next to having my family, going to
the Baptist was the best thing I ever
did in my life. The way I look at it, Dr.
Rand gave me my life back twice. He
figured out I had Parkinson’s disease,
for which I got the treatment I need, and
he performed my surgery in 2010. Last
winter, I went snowshoeing for the first
time, and on Labor Day, I hiked with my
children and grandchildren in the White
Mountains. I feel like a new person, and
I’m so grateful.
If you would like to support the Baptist
by becoming a member of the Rose Society,
please call 617-754-6880 or visit
www.nebh.org/donateonline.

Spirit of Excellence Gala:
A Tribute to Legendary Leaders, Baptist Event Was the Most Successful Fundraiser to Date
The New England Baptist Hospital Spirit of Excellence Gala
had all the right elements for a memorable and successful
event, including a meaningful tribute to Legendary Leader
Award recipients, the Shields Family and Shields Health Care
Group. The New England Baptist Hospital’s annual gala celebrates
the importance and value of partnerships—something that the
hospital and Shields Health Care have forged at the New England
Baptist Outpatient Care Center, which opened in Dedham in September.
High points from the evening included having Jack Connors, Jr.,
founder of Hill, Holliday, Connors and Cosmopoulos, serve as emcee
and Tedy Bruschi, New England Patriots legend and ESPN commentator,
share his story of appreciation for the service and clinical excellence
provided by Shields Health Care and the Baptist.
“The Shields Family sets the example of community stewardship and
excellence in all that they do,” said Trish Hannon, Baptist president and
CEO, in her remarks. “We are thrilled to honor this marvelous family and
healthcare organization, as legendary leaders.”
The Spirit of Excellence Gala included a cocktail reception with
informational kiosks previewing the new Outpatient Care Center in
Dedham and the many partners who helped make it possible.

(Left, top to bottom) The reception featured exhibits that highlighted the many partners who helped
make the New England Baptist Hospital Outpatient Center in Dedham a reality. Thomas F. Shields
(center), founder of Shields Health Care Group, chats with Gadisa Goso (left) and Welbis Ortiz.
(Left to right) Peter Ferrari, Patrice Shields, Tedy Bruschi and Patricia Sweriduk. Tedy Bruschi, New
England Patriots legend and ESPN commentator, spoke about service and clinical excellence.
(Above, left to right) Trish Hannon, NEBH president and CEO, thanked the Shields family. (Left to
right) Peter Nichols, trustee, and Richard Maloney, chair of the NEBH Board of Trustees. Thomas A.
Shields described Shields Health Care’s partnership with the Baptist as Trish Hannon looked on.
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The following generous sponsors helped make the Spirit of Excellence Gala the most successful Baptist fundraiser to date.
Title Sponsor $100,000
The Shields Family and
The Shields Health Care Group
Premier Sponsor $35,000
Shawmut Design and Construction
Platinum Sponsors $25,000
Anaesthesia Associates of Massachusetts
Suffolk Construction
Gold Sponsors $15,000

Francis and Angelika Angino
Boston Celtics Shamrock Foundation
Trish Hannon, President and Chief Executive Officer
Harvard Pilgrim Health Care
Horizon Beverage Group
Massey & Co.
The Micozzi Companies
New England Baptist Radiology, PC
Peter Smyth, Greater Media, Inc.

Bronze Sponsors $5,000

Joan and George Berman
Beth Israel Deaconess Medical Center
CRICO, Risk Management Foundation
Citizens Bank
Connolly & Associates, Inc.
Davis Marcus Partners
DePuy Synthes Joint Reconstruction
A Division of DePuy Orthopaedics, Inc.
DTZ, a UGL Company
EasCare Ambulance Service
ETEX Corporation
Fallon Community Health Plan
Fidelity Investments
Foley & Lardner, LLP
Hebrew SeniorLife

Silver Sponsors $10,000

Bank of America
Blue Cross Blue Shield of Massachusetts
Boston Sports and Shoulder Center
Health Care Program Advisors
Hill Holliday
Joan E. Kolligian
Jeffrey A. Libert and Martha D. Brown
Longwood Orthopedic Associates
The Medical Staff of New England Baptist Hospital
Peter and Susan Nichols
Milica and Don Pogorzelski
SkinCare Physicians, Inc.
Sodexo
Strategic Benefit Advisors, Inc.
T.G. O’Connor Contracting Corporation
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Thursday, April 24, 2014
6:00 pm
7:30 pm

Cocktail Reception
Dinner and Program
able

Sponsorship opportunities avail

the
For information, please contact
54-6880.
Office of Philanthropy at 617-7

Heidi Price Design
Herald Media, Inc.
K2M Inc.
Dr. and Mrs. Gary P. Kearney
Middlesex Savings Bank
New England Orthopaedic & Spine Surgery, LLC
Norman Knight Charitable Foundation
O’Neill and Associates, LLC
Phillips DiPisa
Physical Therapy at Dedham Health & Athletic Complex
Standard Parking Corporation
Steffian Bradley Architects
Sandra A. Urie and Frank F. Herron
W.B. Mason
Whittier Health Network
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An evening to celebrate the
Power of Motion
and the impact of gratitude

Featuring Emcee and
Keynote Speaker

Deborah Norville

Award-Winning Broadcast
Journalist, Author and Speaker
Host of online talk show
providing practical advice and
information for adults living
with rheumatoid arthritis.
InterContinental Hotel Boston

