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7 THINGS
YOUR SURGEON WON’T TELL YOU
…UNLESS YOU KNOW TO ASK
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WHY HAVING LOTS OF TIME WITH A SURGEON COULD BE A 
BAD SIGN

Many people foolishly think that surgeon “likeability” is 
an important criterion for selecting a surgeon. Women 
are especially vulnerable to this type of selection bias. 
They feel put off by a busy surgeon’s office where 
waiting times are long and frustrated by a surgeon who 
rushes in and out without spending time in small talk or 
answering many basic questions personally that could 
put them at ease.
 

Believe me I get the frustration, but the reality is in many cases the doctor doing the highest 
volumes is simply the best surgeon in town. Word has gone out and he has an abundance 
of clients. In most cases he has developed a system and availed himself of online tools like 
videos and PDF downloads to answer typical questions that surgical candidates ask on a 
regular basis. 

In addition, Medicare’s declining reimbursement for surgeries (a drop of 11% from 2013 
to 2014) makes it almost a necessity for surgeons to push volumes so as not to cut staff 
and office hours. The need to be in surgery 3 times a week means there are only two days 
remaining to see patients for follow up sessions and entertain new prospective patients. 

The very best knee replacement surgeons are busy. Do not use this criterion to select your 
surgeon.

Also knee replacement surgery is a little like body carpentry. It takes a lot of practice to 
hone the skill set needed to be excellent. Do you want your surgeon “practicing” on you or 
one who is already highly skilled? Additionally, numerous research studies have confirmed 
this idea that Surgeons who perform higher volumes of surgery have better outcomes.

The number to look for here is a minimum of 200 per year. Don’t use a general orthopedic 
doctor who occasionally does total knee replacement surgeries. This data can be hard to 
find but when in doubt, ask the receptionist prior to setting up your appointment to avoid 
having to ask this question directly to the surgeon which could be awkward. This will save 
you time setting up appointments for surgeons who do not fit this criteria. 

Some people living in more rural areas may recoil at the thought a traveling a significant 
distance to find a surgeon who meets this criteria but trust me, traveling is a lot easier than 
having a revision done and struggling with continued problems after the surgery. 
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WHY THE HOSPITAL CAN BE THE MOST DANGEROUS PLACE TO BE

Recent studies have confirmed that hospitals with over 200 total knee replacement 
surgeries have lower rates of infection, heart attacks, blood clots, pneumonia and death. 
Of the 2750 hospitals evaluated only 1 in 4 meet the benchmark and more importantly as a 
patient you have a 60% chance of having surgery in one of the hospitals that do not meet 
the benchmark. 

No one wants to have compilations with knee replacement surgery. They jeopardize safety, 
cost money and waste valuable time.

Finding out the actual volumes of knee 
replacement surgeries per hospital without 
spending a morning on the phone, listening 
to automated voices and risking profound 
aggravation, is another thing.

The wait is over. Now you can easily look up the 
hospitals located around your zip code and get 
the results in under 1 minute. Fantastic.

The nerd wallet  is a website that has just launched 
a new service called the Best Hospitals Tool.

Go directly to the knee replacement page, enter your location and click on the “go” button. 
Nerdwallet pre fills this section with the following: Knee or hip replacement or reattachment 
surgery without major complications.

At first this was confusing. Why the part about reattachment surgery? With my first attempt, 
I deleted the extra verbiage and just typed knee replacement. Nothing came up. Nerd 
wallet is most likely using Medicare categories that have been predefined in the database, 
so do not change the pre-filled information. 

A neat and easy to read graph comes up and you can pull data from that. You should be 
seeing the graph of Patient volume compared 
to hospital charges.

Armed with this information you can lessen 
your risk of having a complication from knee 
replacement surgery that can cause profound 
aggravation, delay and risk to your physical 
health and wellness.

http://www.nerdwallet.com/
http://www.nerdwallet.com/health/hospitals/compare
https://healthcarebluebook.com/page_ProcedureDetails.aspx?id=31&dataset=md&g=Total+Knee+Replacement
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THE FDA THINKS YOU SHOULD BE THE GUINEA PIG

Most knee replacement implant devices are approved through the process of 510k clearances. 
What is a 510(k) clearance? 

A 510(k) clearance is an approval shortcut 
maintained by the US Food and Drug 
Administration and allowable when a device is 
found to be substantially similar to a previous 
device and can be marketed safely. (my italics) This 
generally applies to most of the new implants that 
are allowed on the market. Device manufacturers 
can change the materials and designs without 
having to do extensive clinical trials. 

In a way this is beneficial because it lowers the 
cost of bringing new designs to market that could end up helping everyone. However this 
also means that in a very real sense, you are the guinea pig for any of these new designs 
and new materials. The new designs are created based on a theory which may or may not 
be correct.

Here is a prominent example of an incorrect theory leading to unforeseen consequences 
from the hip replacement industry. The excerpt below is taken from The American Academy 
of Orthopedic Surgeons.

The Theory

Because of metal’s durability, metal-on-metal devices were expected to last longer 
than other hip implants. In addition, the ball in a metal-on-metal device is larger, 
making the hip joint more stable and less likely to dislocate.

The Reality

Metal surfaces give off small particles of debris. In addition, metal surfaces can 
corrode, giving off metal ions. Metal debris (ions and particles) can enter the space 
around the implant, as well as enter the bloodstream. This can cause a reaction in 
some patients, such as pain or swelling around the hip, osteolysis, and very rarely 
symptoms in other parts of the body.

Because the device was approved through 510(k), the problems were found after the 
product was launched and already on the market.

http://orthoinfo.aaos.org/topic.cfm?topic=A00625
http://orthoinfo.aaos.org/topic.cfm?topic=A00625
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Pre Market Approval on the other had requires accompanying scientific and clinical data on 
devices that involve new concepts and are of a type not marketed previously. This of course 
is very costly... you can see where this is leading, right?

A recent court case involving OtisMed highlights the ambiguity of these decisions and 
potential for wrong doing that exists in technically complex medical systems.

OtisMed was a company that created proprietary software that allowed surgeons to take 
imaging of a knee and create a model of the knee in a pre-diseased state. Cutting guides 
were created from that model and provided to the surgeon for use during surgery. This idea 
was marketed as a “custom knee”. Instead of getting an “off the shelf” version, patients 
would have, in a sense, their own knee back. Sounds great huh?

This of course is the theory. The very interesting part of this new theory was that it drastically 
changed the basic idea behind alignment of a knee replacement. Historically, mechanical 
alignment has been the gold standard. All the statistics for longevity and revision rates are 
based on this type of alignment.

The Otisknee-as it was called, was based on an anatomical alignment which to reiterate was 
just theory at the time. OtisMed failed to get any clearance from the FDA for a couple of 
years and marketed it with the help of Stryker. 

Only after problems began to emerge with the knee, did OtisMed seek a 510(k) clearance. 
Clearance was denied by the FDA initially but later granted to Stryker who had bought out 
the company in the intervening time period. 

The end of the story is ugly. The FDA finally issued a Class 1 recall. This type of recall is 
the most serious of recalls responses that can be issued by the FDA. It is reserved for a 
situations in which there is a reasonable probability that the use of or exposure to the 
product will cause a serious adverse heath consequences or death.

Changing something as drastic as the alignment procedures should certainly have triggered 
a greater level of scrutiny (probably a Pre Market Approval Process). Many wise doctors held 
out to see how well the knee would perform. Others unwisely plunged forward, eager to get 
out in front of the next big marketing wave. Many patients had a devastating experience 
that could have been avoided.
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YOU’LL NEVER GUESS WHAT MARKETING CLAIMS ARE BASED 
ON...

Quite literally claims can be made on the basis of theory alone. Slightly modified devices 
can reach the market with 510(k) clearance, which requires no significant research to back 
up their claims, yet somehow implant companies are allow to make spurious claims without 
a shred of data to back them up.

It is wise to consider the words of Skeptical Scapel-an anonymous online blogger who is a 
surgeon.

“The decline of medicine as a profession began when it 
became legal for doctors and hospitals to advertise.”

What this means is that the billboards, the internet, papers, and 
nightly news shows can be filled with spurious claims that have 
no research backing. A perfect example is the “high flex” knee.  
The designers, in theory believed that this particular model 

would allow the patient more range of motion. Years later, a number of research studies 
were instrumental in debunking these claims, conventional designs offered similar range of 
motion.

In this case, the harms from baseless marketing claims were minimal. The implant failed to 
improve upon the conventional model but did not do worse. As described in the previous 
section, those who trusted the marketing claims for the OtisKnee, one version of the custom 
knee, did not fare as well. This implant was subject to a Class I recall.

If your knee is important to you, the outcome of your surgery should rest on something 
more solid than “theory”. Wouldn’t you agree?

http://www.healthline.com/health-news/is-da-vinci-robotic-surgery-revolution-or-ripoff-021215#5
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HOW IMPLANTS ARE A LOT LIKE CARS-DON’T GET STUCK WITH 
A LEMON

Now that you can clearly see that the medical industry has no scruples about marketing the 
latest and greatest design to you without a shred of evidence that these implants are better 
and safer than trusted ones already on the market.  How can you know if you are getting a 
good implant placed in your knee?

The Consumer Union’s Safe Patient Project states …

Instead of pre-market safety testing, the FDA primarily relies on “post-market” 
reporting to Medwatch, a system for physicians and patients to report problems 
with implants. When enough problems or “signals” are reported, FDA may send out 
notice to the companies and the companies can choose to voluntarily recall their 
products. This means virtually every hip and knee implant patient is an unwitting 
participant in a giant, “post market” test to see which products are actually safe 
and which ones turn out to harmful or ineffective.

The only trusted method is the track record of the implant itself. My advice is go with the 
“Honda Civic” model.  By this I mean one with a proven history of reliability. It is beyond 
my scope as a physical therapist to suggest the name of proven models to you. Having a 
frank discussion with your surgeon based on the knowledge learned here is the best place 
to start.  If he is an honest man who cares about his patients and reputation, he won’t be 
jumping on the bandwagon of unproven technologies.
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In the decade between Feb 2003 and May 2013 the top six manufacturers (Depuy, Smith & 
Nephew, Wright, Stryker and Zimmer) recalled 709 devices /components due to flaws. The 
recalls are classified as follows 

• Class I recalls are the most serious and harmful. The FDA describes 
Class I recalls as “a situation in which there is a reasonable 
probability that the use of or exposure to a violative product will 
cause serious adverse health consequences or death.” 

• Class II recalls are described by the FDA as “a situation in which 
use of or exposure to a violative product may cause temporary or 
medically reversible adverse health consequences or where the 
probability of serious adverse health consequences is remote.” 
Most knee recalls fall into this category. 

• Class III recalls are for problems that are unlikely to cause patient 
harm. The FDA describes a Class III recall as “a situation in which 
use of or exposure to a violative product is not likely to cause 
adverse health consequences” (Source: FDA). 

The bottom line is talk with your doctor. Find out what model he is using and why. Also find 
out the longevity of that model and why he thinks it is a good fit in your particular situation. 

IS YOUR DOCTOR BEING HONEST ABOUT HIS BANK ACCOUNT?

How much do you know about payments made to your surgeon from medical device companies?

“A major conflict of interest is at work when a physician has accepted payments 
from a drug or device-making company whose products he or she then prescribes 
or implants,” says Marvin Lipman, M.D., Consumer Reports senior medical adviser. “

The Sunshine act, passed by congress in 2010 requires medical device companies to report 
“payments or other transfers of value” to “covered recipients” (defined as physicians and 
teaching hospitals) to CMS on an annual basis.

Since September 2014, this information has been publicly available on a searchable federal 
database that can be found here. 

Type in the name of the surgeon and you can find out the type of financial arrangement and 
the amount of money that was transferred.

https://openpaymentsdata.cms.gov/
https://openpaymentsdata.cms.gov/search-physician?firstname=&lastname=repicci&city=&state=NY&zip=&sp
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As recently as September 2007, four major medical device manufacturers entered into civil 
settlement agreements with the government, collectively paying $311 million in fines to 
resolve allegations that they provided illegal financial incentives to induce physicians to use 
a particular company’s artificial hip and knee reconstruction and replacement products.

Reform has been made since then, but the United States market inknee implants is expected 
to be 15 billion by 2018. Unscrupulous individuals will always find a way to game the system 
to get an advantage. So don’t believe that you can’t possible be a victim. Don’t just hope 
that your surgeon is unencumbered by the weight of large financial inducements from a 
device company, find out today. 

THREE WAYS YOU MIGHT BE ABLE TO AVOID KNEE 
REPLACEMENT SURGERY

As a physical therapist with over 20 years in the field and extensive experience specifically 
related to knee replacement patients and their recovery, if I had knee arthritis and could 
find a way to avoid a knee replacement, I would do it.

Why you ask? Your original knee still cannot be replicated. Despite 20 years of implant 
creation, the exact rotational and gliding components of your birth knee can only be 
approximated.

My second reason is that once embarked upon, this path is somewhat dependent on 
outside factors beyond your control. How long will your knee implant last? In 10 years, will 
the government or insurance be providing the same level of financial assistance? Will there 
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continue to be as many excellent surgeons available as there are today? The number of 
retirees will be exploding in the years to come, who will pay for these surgeries down the 
road?

With that being said, knee replacement is an amazing medical procedure that allows many 
to regain a life of mobility and freedom unattainable in years past.  My best advice is to 
do all that is in your power to keep your own knee healthy for as long as possible and to 
explore alternatives that might help to restore health and function. 

Should you attempt to explore alternatives -here is what you will be up against…Consider 
this article in Forbes that eviscerates, a Harvard trained orthopedic surgeon and instructor 
at Harvard Medical School for recommending treatments that have been “debunked by 
science”

The snark and distain for Dr. Eric Berkson and for any treatment deemed outside the 
hollowed medical establishment is relentless through the article.  Here’s a sample….

Despite these excellent credentials, Dr. Berkson doesn’t seem to have a firm command 
of science-based medicine. The article starts out strong, recommending the most 
effective therapies, but then wanders into unproven therapies, and concludes with 
Berkson making an unscientific recommendation for the most wildly ineffective 
treatment of all: acupuncture.

Now if you are one of those people who think that medical science is pure and completely 
objective in this country, please listen to what the former editor of The New England Journal 
of Medicine, arguably one of the most respected medical journals on earth, had to say in 
her book, The Truth About the Drug Companies: How They Deceive Us and What to Do 
About It.

“It is simply no longer possible to believe much of the clinical research that is 
published, or to rely on the judgment of trusted physicians or authoritative medical 
guidelines. I take no pleasure in this conclusion, which I reached slowly and reluctantly 
over my two decades as an editor of The New England Journal of Medicine
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TWO FINAL POINTS

Research is costly, who do you think pays for it? (Drug companies fund many of their own 
trials) Unfortunately, many alternative treatments aren’t proprietary and therefore funders 
are much harder to find because they don’t stand to make huge profit margins based on 
the outcome of the research. 

Research can easily be manipulated-Read Bad Pharma, by Ben Goldacre for a full treatment 
of this problem. 

With these caveats out of the way, I would recommend looking at Prolotherapy as an 
alternative. The leader in the field is Ross Hauser, MD located in Chicago, IL 

Here is a forum page where you might begin to make contact with others who are searching 
and experimenting with this treatment.

Other treatments to investigate include PRP or platelet rich plasma injections into your 
knee and stem cell injections and many others. Dr. Mercola has an entire article devoted to 
knee replacement alternatives. 

I am in no way endorsing these methods, but it’s important that you be aware of alternatives 
that can be explored in greater detail.

The second way to lower your risk of knee replacement surgery is to avoid arthroscopic 
surgery. Arthroscopic knee surgery will not help your knee pain and is linked to higher than 
average knee replacement rates. Dr. skeptic, an anonymous academic Surgeon and a noted 
blogger states the following about arthroscopic surgery.

If you have pain and osteoarthritis in your knee, then regardless of the kind of 
symptoms you have (‘mechanical’ or not), regardless of what your X-rays look 
like, regardless of where the arthritis is, regardless of how bad your pain is, and 
regardless of whether or not the MRI scans show your meniscus to be torn, having 
an arthroscopy will not increase your chances of getting better. It will not arrest or 
reverse the degenerative changes in your knee, nor will it “create an environment 
in which healing may occur” (as one surgeon states in his reports in order to justify 
the procedure).

http://www.caringmedical.com/prolotherapy/technique-and-history/what-is-in-prolotherapy-injection/ 
http://www.kneeguru.co.uk/KNEEtalk/index.php?action=printpage;topic=46074.0
http://articles.mercola.com/sites/articles/archive/2014/02/07/arthroscopic-knee-surgery.aspx
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While this post was originally written in 2012, ongoing research continues to support Dr. 
Skeptic’s summary about the ineffectiveness of knee arthroscopic surgery. 
What about the potential of the surgery to lead to an increase likelihood of having a knee 
replacement? Two recent studies suggest that knee arthroscopy may in fact be increasing 
the short-term risk (5 years) of a knee replacement (See studies below in sources section).

More research needs to be done but from a common sense standpoint, but you don’t have 
to be a genius to conclude that removing a portion of your natural cushion (cartilage) 
between your long bones might be a bad thing down the road.

Remember the body is an amazing healing machine. Before surgeries became a routine 
option; time, rest and limited exercise healed almost everything. So before running to the 
doctor, modify your activities and allow your body to do its “healing thing”. 

And finally, for those with knee pain- lose weight. For the love of God and all things holy, 
drop 20 pounds before getting the surgery and see how your knees feel. Now I understand 
those with lifelong weight issues may have reached a real catch-22; their knees are so bad 
from carrying extra weight around for years that there are simply no exercises which can 
be performed without pain, but this is not the case for most people.

I know it’s hard to lose weight but knee replacement surgery is a permanent end stage 
solution that cannot be undone. 

I hope that this guide has been helpful as you thoughtfully consider knee replacement 
surgery.

My goal has been to pull the curtain back behind the slick marketing messages so that you 
can make a truly informed intelligent decision about your life, your health and your mobility. 

If you or someone you love does make the decision to have a knee replacement, please 
make sure you check out the “No Days To Waste” program. It was designed to empower 
you with the knowledge and tools to make your recovery period as short and as painless 
as possible. 
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SOURCES 

Dr. Skeptic
http://doctorskeptic.blogspot.com/2012/06/knee-arthroscopy-in-arthritis-evidence.html

Forbes
http://www.forbes.com/sites/stevensalzberg/2013/06/24/what-works-for-knee-pain-
dont-waste-your-money-on-bad-medicine/

Consumer Reports
http://www.consumerreports.org/cro/news/2014/09/find-out-if-your-doctor-takes-
payments-from-drug-companies/index.htm

American Academy Of Orthopedic Surgeons
http://www.aaos.org/news/aaosnow/may08/cover3.asp

Recent studies that might indicate a relationship between knee arthroscopy and future 
knee replacement 

Knee Surg Sports Traumatol Arthrosc. 2014 Nov;22(11):2665-71. doi: 10.1007/s00167-013-
2548-2. Epub 2013 Jun 8.
http://www.ncbi.nlm.nih.gov/pubmed/23749184

J Arthroplasty. 2014 Feb;29(2):335-8. doi:10.1016/j.arth.2013.05.024. Epub 2013 Jul 1.
http://www.ncbi.nlm.nih.gov/pubmed/23809706
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