‘Operation restor

“Let’s get you fixed, doctor

tells pitcher

By Mike Dodd
USA TODAY

BIRMINGHAM, Ala. — Ricky
Bones walks into the lobby of the
HealthSouth Medical Center with a
nervous smile and hope in his eyes.

This is Lourdes for that tiny per-
centage of the populace that earns
a living making a baseball move in
unnaturdl directions. It is home to
the Alabama Sports Medicine and
Orthopedic Center, where James
Andrews operates (literally and
figuratively).

Bones, 34, a former All-Star with

the Milwaukee Brewers who last
pitched in the majors with the
Florida Marlins in 2001, arrives
with almost no ligament left in his
right elbow but a lot of pitches left
in his spirit. .
After injuring his elbow in April
pitching in the Mexican League —
“It looked like a hand grenade
went off in his ligament,” Andrews
would say later in the day — Bones
(BO-ness) is here for ulnar collater-
al ligament (UCL) reconstruction,
Tommy John surgery.

Andrews and the 11-year big-
league veteran granted USA
TODAY permission to follow them
through the day and witness the
operation, scheduled as the last of
five UCL surgeries the orthopedist
performed on this Thursday in late
May.

‘Bones, who lives in Pembroke
Pines, Fla,, arrives about 7:30 am.
with his wife, Wanda. They head
immediately to the 8,500-square-
foot rehabilitation center off the
lobby, where they meet with ther-
apist Kevin Wilk, who shows them
computer images of the surgery
and gives a brief overview of the
rehabilitation.

By 9, Bones is checked in,
prepped and resting in an 8-by-
8-foot private waiting room. The
notation “Correct” is written in
magic marker below his right el-
bow and above his left knee —
leaving nothing to chance.

“I'm looking at the positive side,
I'm glad all this happened after 10

(plus) years in the big leagues,”

Bones says as he waits. “I'm
blessed. Some guys never accom-
plish their dreams.” :

Time to‘get you fixed’

At10:30, Andrews checks in be-
tween surgeries. “If you throw a
baseball long enough, you're going
to wind up in somebody’s oper-
ating room,” the doctor tells him.
“Let’s get you fixed.” 2

About noon, the patient is
wheeled to the same-day surgery

Ricky Bones

Saving young arms

The USA Baseball Medical and
Safety Advisory Committee has
established a set of guidelines to
help young pitchers reduce the-
risk of arm injuries. The recom-
mendations, as cited by commit-
tee member James R. Andrews of
the American Sports Medicine In-
stitute: i

Risk: Season overuse
Maximum pitches a game

Age Pitch* Games-week**
8-10 50 2

1112 65 2

13-14 75 2

1516 90 2

1718 105 2

(*Pitch = maximum pitches a game; **Game-
week = Maximum number of games a week)

Risk: Event overuse

Throwing too much in a short pe-

riod as in tournaments, etc, Mini-

munm rest after pitching (based on

number of pitches thrown):

Age 1day 2days 3 days 4 days
5 45

810 20 3 50

11112 25 35 55 60

13-14 30 35 55 70

15-16 30 40 60 80

1718 30 40 60 90

Risk: Early breaking pitches
e to learn pitches

mmﬁ_umz —8 w,

Changeup — 10

Curveball - 14

Knuckleball — 15

Slider — 16

Forkball — 16

Splitter — 16

Screwball — 17

area, a large room with curtains
separating the beds and auto-
graphed pictures of several of An-
drews'’ sports patients on the walls,
Emmitt Smith, John Smoltz, Hulk
Hogan, Jerry Pate. Pick a sport, and
you'll find a star on the wall.

Down the hall are the 16 oper-
ating rooms, including a suite of

four with windows for viewing the

surgeries. Bones is given his an-
esthetic and wheeled off to one of
them at 1:20 p.m. :

In the operating room, a blue
sheet shields the patient’s head
and shoulders. His right arm, cov-
ered with a blue anti-bacterial skin
wrap, extends straight out with the
elbow up. When Andrews enters
about 2, eight people hover around
the patient.

As Andrews sits at Bones’ elbow; -

two other surgeons work on the
other side of the table, removing
the gracilis tendon from his left
hamstring. Remarkably, it requires
only one incision, and it is made
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In focus: Tommy John surgery
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rgeon James Andrews talks with Ricky Bones before the veteran of 11
i

n for his operation at the HealthSouth Medical Center in Birmingham, Ala,

and grenade went off in his liga-
-minute operation.

The harvested tendon, 8 inches
long, looks like a piece of dental
floss. As one surgeon sutures the
_knee, another scrapes muscle from
the tendon and places it in a saline
solution. :
By now Andrews has made a 3-

to 4-inch incision along the elbow.
The first order of business is to
move the ulnar nerve about one-
- half inch away from the ligament,

to keep it out of the way during the
surgery. (The transfer is perma-
nent with no consequences, An-
drews says.)

‘Confidence’ follows surgery

Using a cordless drill, Andrews
next makes three tunnels in the
bones, through which he threads
the tendon, in a figure-eight
Wweave, on top of the torn ligament.
He uses only about 4 inches of the
tendon, the section that is the
strongest. Then he removes a bone
spur that had developed in the
back of Bones’ elbow, which hed
spotted in the presurgery X-rays.

By 3:15, the surgeon is finished
and the close up begins. The entire
operation takes about 90 minutes,
a little longer than average. Bones
stays in the hospital overnight and
is discharged after a morning pep
talk from Andrews.

“It's like talking to my dad,”
Bones says. “He gives you that con-
fidence: ‘You're here; you're in
good hands.’”

He heads home with the bone
spur in a small jar as a souvenir, “It
looks like a wisdom tooth.”

e TR




DAY - TUESDAY, JULY 29, 2003 -3C

ninutes

Rehab schedule

BIRMINGHAM, Ala. — The oper-.
ation takes about an hour, and the
ensuing rehabilitation about a year.

When patients of James An- .
drews check in for Tommy John el-
bow surgery, they visit the adja-
cent HealthSouth Sports Medicine
& Rehabilitation Center for an
overview of their work ahead.

The rehab regimen varies from
team to team, doctor to doctor
and with the patient’s progress.
But this is the basic schedule as
outlined by Kevin E. Wilk, national
director of researchrand clinical
education for the center:

»> First five to seven days — El-
bow immobilized at 90 degrees ina
hard brace. Patients can move the
hand and start _mmsﬁ gripping exer-
cises immediately.

» Second week — Arm is in an
adjustable brace that allows limited
movement. Patients can begin ev-
eryday movements, such as using the
arm to eat. Elbow extension is gradu-
ally increased, and the brace can be
eliminated at four to six weeks.

» Weeks three to eight — Em-
hasis on range of motion exercises
or the elbow, plus isometric and
_mmrn weights (dumbbells) for the
shoulder. Heavier resistance to elbow
work added at about eight weeks.

» 10 weeks — Simulating a
throwing-type motion with a medi-
cine ball, making two-hand overhead
lobs and chest passes.

» 12 weeks — Can start to swing
a golf club.

» 12 to 14 weeks — One-hand
throwing motion with a 1-pound
medicine ball “to get the tissue used
to these applied forces,” Wilk says.

» 16 weels — Begin throwing
program. Start on flat ground, with
soft tosses from about 45 feet. About
25 tosses, rest, then 25 more. End
workout. Throw every other day; dis-
tance and repetitions are repeated
two or three workouts before being
increased. Build to 150 to 180 feet.

* » Four to five months — Bowi-
ing permitted, slowly.

» Six months — Begin to throw
off mound. Start at about 50% speed|/
effort — no curveballs or specialty
pitches — and gradually increase the
number of pitches and intensity.

» Seven months — Start throw-
ing breaking balls, first from short
distances on flat ground and with lit-
tle torque. Build up intensity and dis-
tance gradually. _

» Eight to 10 months — Intro-
duction to game conditions: batting
practice, then a simulated game,
then game at a lower level.

»> Eleven to 12 months — Re-
turn to competition. It often takes a
full season of action before the pitch-
er returns to presurgery effective-
ness.

By Mike Dodd




