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Strides in joint replacement
techniques are helping
more get back to their lives

BY KYLE PEVETO
kpeveto@theadvocate.com

ver his eight-year career
as a rodeo clown, Robert
Dutruch took a lot of hard

hits, .
After retiring, Dutruch’s left
hip constantly reminded him of
the regular contact he made with

bulls in the arena.

“I was literally dragging my
left leg almost behind

“I had hecome me,” says Dutruch,

so used to now a 59-ylear-old
the pain that medical sa esman
and photographer in

the first time . Coviiigton. ;
I stood up, A degenerative hip
the fact it condition had caused
didn't hurtwas so much damage
amazing! doctors told him his
only option was a hip

ROBERTDUTRUCH replacement. But

Dutruch put off the
surgery until the pain was un-
bearable.

“You get tired of getting up in
the morning and hurting so bad,”
he says.

The number of Americans re-
quiring joint replacement sur-
EEry grows every year.

Between 1993 and 2009, the
number of total knee replace-
ments more than tripled, while
total hip replacements doubled, according
to a study published last month in the Jour-
nal of Bone and Joint Surgery.

Joint replacement surgeries are expected
to continue increasing steadily over the next
two decades, the American Academy of
Orthopaedic Surgeons predicts. One study
links the rise in artificial joints to obesity,
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Ted Ellerbee still bears the scars from his knee-
replacement surgery but says the procedure al-
lowed him to walk without pain after years of hav-
ing to use a cane.

while some doctors point to the active life-
styles of the Baby Boom generation.

“The general population is more active
— not just our youth — in general more
active,” says Dr. Kevin Darr, a Covington
orthopedic surgeon. “Living with joint pain
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Artificial joints — This
hip joint model from

— last longer. Advance-
ments in surgical tech-
niques mean patients
resume activities quicker
and stay healthier
longer.

Better joint |
replacements |

New techniques make it
possible for many patients to
resume normal activities within
a few weeks or months of
surgery and stay healthy for a
longer time, says Dr. Kevin Darr.
These techniques include:

I Smaller incisions during
surgery: “There is minimal
cutting of important structures,”
Darr says. “More muscle-split-
ting techniques, so you're not
actually cutting the muscles.
You're splitting the muscles

to give a patient the ability to
hounce back quicker”

15 Longer-lasting local anes-
thetics: New local anesthetics
last up to three days, so patients
can go home within a day.

I Early mobility: Patients
are getting physical therapy
immediately after joint replace-
ment. Moving earlier prevents
complications from blood clots
and scar tissue and causes
less long-term stiffness in the
joints. “Muscle strength comes
back quicker when you move
earlier; Darr says.
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— the population does not want
to live with pain. They want to
pursue their activities.”

As the number of joint re-
placements has gone up, the
technology behind them has
also vastly improved.

For Dutruch, a degenerative
hip issue had malformed the
ball-shaped head of the femur
to an oblong knob: An active
scuba diver and artistic pho-
tographer, the pain in his hip
caused him to curtail his activ-
ity for two years. 3

Physical therapy had not
worked.

Darr, who says he prefers
nonsurgical solutions, told him

* joint replacement was his only
option.

“T had bone'rubbing on bone,”
Dutruch says. “There’s not
much you can do with it.”

Replacing a joint removes

‘the arthritis that has developed
from overuse or injuries.

“You basically cut out arthri-
tis and replace it with metal and
plastic materials of good qual-
ity,” Darr says.

Artificial joints today last lon-
ger than previous generations,

* Darr says. g
They are made of longer-
lasting metal and plastic and
mimic the natural motions of
hips, knees and shoulders.
Thirty-eight years ago, Ted
Ellerbee, of Central, hyperex-
tended both knees when an ash
tree he was cutting struck him,
popping both legs back. At 32,
~ he was too young for a knee re-
placement, so he kept working.
As a cabinetmaker, truck driv-
er and a hunter and fisherman,
he led an active life, But after 17
years, his joints wore out, and

Ellerbee depended on a cane.

About a decade ago, Ellerbee
heard that artificial joints were
lasting much longer. Having
both knees replaced changed
his life, he says.

“I threw that cane away, and I
never looked back,” says Eller-
bee, now 70.

Ellerbee’s knees healed bet-
ter than he expected. He took
onnew projects afterward, like
building his own boat, a river
cruiser the size of a tug boat.

“I never would have been
able to do something like that,”
he says. “I never would have at-
tempted it.”

In addition to the better,
longer-lasting joints, technol-
ogy has helped improve the
surgical process, Darr says.

Computers assist surgeons in
placing the implant in the ideal
location.

“We are limited by our eye-
sight, what we can perceive,”
he says. “With computer-as-

sisted techniques, the accuracy '

can increase.”

After Dutruch’s hip replace-
ment four years ago, he was
able to stand and walk the day
of the surgery and felt “100
percent” in two months. As a
former respiratory therapist,
he knew how advanced joint re-
placement surgery was, but the
speed with which he recovered
stunned him.

“I had become so used to the
pain that the first time I stood
up, the fact it didn’t hurt was
amazing,” Dutruch says. “It
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Robert Dutruch spent years in pain before hip replacement surgery allowed him to again lead
an active life.

was absolutely phenomenal.”

Hip- and knee-replacement
patients regularly leave the
hospital and start moving
around the day of the surgery,
Darr says.

A few new surgery techniques
have made it possible for many
patients to resume normal ac-
tivities within a few weeks or
months of operating and stay
healthy for a longer time.

Today, Dutruch rarely thinks
of his new left hip.

“The one regret I had is that I
waited as long as I did,” he says.
“‘Had I known what it would be
like to not have the pain and
how I could get back to my nor-
mal activities of daily living, I
would have done it two years
before.”




