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Dear Friends,

At OCI, our main focus is to help people live better lives. 
Th is means attending to and relieving physical pain so 
our patients can live full, active lives. Our board certifi ed 
physicians are constantly working behind the scenes to 
provide the best services for our community, and this 
summer, that means supporting those less fortunate, 
expanding our team and providing tools to help you manage 
your own healthcare. 

Patient well-being is always our focus, but this time of year 
we broaden our scope to include supporting the community 
through the non-profi t network in central Illinois. What 

started as a small-scale event for our physicians to play a round of golf alongside their 
recovering patients turned into one of the largest dedicated grant programs in our 
community. Th e event, now in its eleventh year, supports an annual $20,000 grant to an 
area non-profi t for programming focused on community health and education. At the 
time this magazine goes to publication, a committee of physicians is carefully reviewing 
the wonderful pool of grant applications; this is no small job considering the extensive 
need in our community.  Be sure to “like” us on Facebook to see the grant winner 
announcement in mid July, and please visit www.ocif.net to fi nd out how you can partner 
with us to continue this important work. 

While we easily recognize the needs of the non-profi t community, we also see an 
increasing need for orthopedic services in the Litchfi eld area. Th erefore, we invited Dr. 
Tracy Painter to join our group in mid July to serve patients full time at St. Francis 
Hospital. Dr. Painter’s background includes completing medical school at the University of 
Kansas and a residency with Southern Illinois University. We welcome him and his family 
to central Illinois!

As the landscape of health care changes, patients are taking a more active role in their 
own care. We can help you in many ways, whether you have an emerging health concern 
or just want to become more knowledgeable about your current care. Call our offi  ce at 
(217) 547-9100 to talk with a staff  member if you have chronic, long-term pain or any 
musculoskeletal concerns. If you have an emergency, you can circumvent the normal route 
for emergency care, and walk in to our injury clinic during normal business hours. If you 
are already a patient at OCI, we encourage you to take advantage of our patient portal, 
FollowMyHealth@OCI. Communicate with the offi  ce for appointment requests, access 
documents, and much more from any computer of smart device. Ask our reception staff  
for details about signing up. 

We understand you have choices, and we appreciate that you trust us with your 
orthopedic care.

Have a safe, fun summer.Have a safe, fun summer.

www.OrthoCenterIllinois.com

A Passion for Excellence
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We all take for granted the complicated 
mechanics that allow our bodies to literally 
and figuratively move through our daily 
tasks.  Only when we stop and reflect on 
this, do we realize the true complexity of 
our musculoskeletal system. Specifically, our 
shoulders enable us to perform various jobs, 
often not fully appreciated until an injury 
occurs. One of the most common injuries we 
see and treat at OCI is a rotator cuff tear.

Mechanics
The shoulder has a wider range of motion than 
any other joint in the body. This joint consists 
of an “O” ring around the shoulder socket, as 
well as a capsule and surrounding rotator cuff 
muscles. The rotator cuff is a group of four 
muscles and their corresponding tendons that 
wrap around the front, back and top of the 
shoulder joint. 

The most common symptom of a rotator 
cuff problem is weakness or pain. Usually, 
it is described as general discomfort and is 
exacerbated with certain movements of the 
shoulder.  Like many orthopedic conditions, 
the mechanics of rotator cuff problems can 
be separated into repetitive use injuries and 

traumatic injuries. Over time, repetitive use 
of the shoulder may wear out the tendon, 
and a rotator cuff tear can develop. Traumatic 
injuries, such as falling on an outstretched 
arm, can also cause rotator cuff tears. 

As we age, overuse of our shoulders can cause 
several different issues, including tendinitis, 
impingement and rotator cuff tears. When 
tendons in the joint become irritated or 
damaged, we call it tendonitis. Impingement 
occurs when the fixed acromion bone on the 
top of the shoulder constantly rubs the rotator 
cuff resulting in shoulder aches and pains. 
Impingement syndrome can also develop into 
a rotator cuff tear. 

Advances of Arthroscopic 
Management of 

Rotator Cuff Disease

By Ron Romanelli, MD 
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continued on page 6

Treatment
A rotator cuff tear is diagnosed by listening to 
the patient’s history and completing a physical 
exam, as well as X-rays and an MRI. Typically, 
when evaluating patients, MRI scans are 
utilized not only to assess the size of the tear, 
but also assess the anatomy of the rotator cuff. 
Initially, we treat the problem with conservative 
management using medications, exercises and 
physical therapy with occasional cortisone 
injections. If conservative measures fail, 
surgical procedures for this problem become 
necessary. The most common reason for surgery 
is persistence of pain despite injections. When 
pain persists or weakness prevails, arthroscopic 

surgical techniques can typically give reliable 
pain-relieving outcomes. 

Traditionally, surgeons used an open surgical 
technique to access the injury which involved a 
larger incision and splitting of the muscle.  Now, 
most cases of shoulder surgery are treated with 
arthroscopy. Some time ago, our surgeons made 
the transition from open rotator cuff repair to 
arthroscopic rotator cuff repair after countless 
hours studying and refining techniques to provide 
the best leading-edge care to our patients. Not 
only can small repairs be done this way, but large 
rotator cuff repairs can be performed safely and 
effectively with excellent results.

The word arthroscopy comes from two Greek 
words: “arthro” (joint) and “skopein” (to look). It 
is a minimally invasive procedure which entails 
small incisions and small tubes called cannulas. 
During arthroscopic repair, the surgeon inserts 

a small camera called an arthroscope into the 
shoulder joint through the cannulas. The camera 
displays pictures on a video screen. These 
images are viewed to guide miniature surgical 
instruments and arthroscopic repair techniques. 
Arthroscopy allows us to diagnose the problem 
because we can see inside the joint, as well as 
examine the type of rotator cuff tear that is 
present, which enables us to deliver a more 
accurate surgical repair. 

The current standard for arthroscopic repair 
involves special instruments that pass through 
the torn rotator cuff tissue, through the tendon 

and are anchored to the bone with sutures and 
knots.  Another technique involves knotless 
sutures that tension the cuff to the bone. Both 
of these approaches avoid cutting muscles to 
access the damage, therefore requiring less pain 
and smaller cosmetic scars. 

Arthroscopic surgery is performed on an 
outpatient basis using a light general anesthetic, 
as well as local anesthesia for patient comfort.  
Our surgeons at OCI also perform a shoulder 
block, or anesthetizing/numbing of the shoulder, 
so the patient does not have pain when they wake 
from the operation. OCI patients have excellent 
pain management results due in part to the 
anesthesia and shoulder block, in conjunction 
with a multi-modality utilization of medications. 
This means patients receive anti-inflammatory 
medications preoperatively, anti-nausea 
medications, and minimal narcotic medications, 
resulting in minimal pain postoperatively. 

“The patient, doctor and therapist work together as team 
to achieve excellent results and eliminate pain and 

suffering related to rotator cuff problems.”

4For more information about Dr. Romanelli or other physicians, visit our website:   
www.OrthoCenterIllinois.com.



Why did you decide to go into Orthopedic Surgery?
I’ve always been intrigued by the musculoskeletal system and basic human anatomy.  I was intrigued 
with the ability of orthopedic surgeons to “fi x” people, not only in a mechanical sense, but easing 
patients’ pain.  I liked my mentors and felt comfortable with like-minded individuals.

Why did you choose your specialization?
I always enjoyed being able to fi x things growing up so doing fractures and reconstructive work really 
intrigued me.  Th e results of a joint replacement operation are very satisfying.  Arthroscopy and 
reconstructive surgery allows my patients to return to doing the everyday things that they weren’t able 
to do preoperatively.  Th e results are very satisfying for both myself and my patients.

What are the most rewarding aspects of your job?
Being an orthopedic surgeon allows me to change people’s lives - I’m able to alleviate pain and allow 
for a better quality of life by doing what I do.  I like to see the progress of my patients - watching them 
come in with severe pain and not living well to transforming them from start to fi nish.  It feels good 
knowing I have a signifi cant impact on people by diagnosing them, reconstructing them, and seeing the 
fi nal results.

What do you do to relax when you’re not in the offi  ce?
I do fi nd it very hard to relax.  I used to do a lot of water skiing and snow skiing, but now, since a back 
injury, I have  become a golf enthusiast.  Th erefore, my relaxation now is always trying to get better at 
the game of golf, which seems to fi t my competitive nature.  I also like spending time with my wife and 
three sons, who are trying to teach me to relax a little more as well. 

•  Graduated from Southern Illinois University School of      
    Medicine, Springfi eld, Illinois
•  Internship, Memorial Medical Center and St. John’s Hospital, 
    Springfi eld, Illinois
•  Residency, Southern Illinois University School of  medicine 
    affi  liated hospitals and the Rancho Los Amigos Hospitals, 
    Downey, California
•  Fellowship in Trauma - A/O International Fellowship Lorenz,  
    Bohler, Vienna, Austria
•  Fellowship in Reconstructive Surgery, Orthopaedic Clinic of 
   Kantonsspital, St. Gallen, Switzerland

www.OrthoCenterIllinois.com

Meet Ron Romanelli, M.D.
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continued from page 4

Advances in Arthroscopy
Through the years, arthroscopic surgery has 
been refined due to advances in technology 
which have created multiple ways to approach 
repair of rotator cuff tears. Companies have 
improved fixation methods, as well as the 
techniques to assist surgeons to give their 
patients the best outcomes. Current research is 
focused on sutures with growth factors and/or 
injectable agents to help with healing in difficult 
rotator cuff repairs.

We now have multiple options for bone anchors 
with sutures that are single loaded, double 
loaded, or triple loaded. Surgeons typically 
perform sliding knots and non-sliding knots in 
order to repair rotator cuff tears, but there are 
also knotless techniques. We select our tools 
and techniques specifically for each patient and 
their unique injury.  Techniques include a single 
row or double row repair or a transosseous-
equivalent repair.  Special anchors allow us to 
not only suture the muscle down to the bony 
footprint of the rotator cuff, but also allows us 
to place sutures on the side, which is a double 
reinforcing type of repair. All of these options 
mean there is no one way to correct a rotator 
cuff injury.

Outcomes
We utilize early physical therapy to assure 
patients achieve their best outcomes. Tendon 
healing typically takes six weeks, during which 

time we perform gentle, passive motion on the 
shoulder. The second phase is a strengthening 
program, typically from six to 12 weeks. It 
generally takes at least six months to a year 
to reach maximum medical improvement for 
the majority of rotator cuff tears. The patient, 
doctor and therapist work together as a team to 
achieve excellent results and eliminate pain and 
suffering related to rotator cuff problems.

Arthroscopic results are good to excellent for 
95% of small tears, but as the tear progresses 
to a large size tear, the success rate decreases. 
Success is dependent on the age of the patient, 
the size of the tear, and the length of time 
the tear has been present. Often times, early 
evaluation and treatment are necessary for 
good results. 

Neglecting a rotator cuff tear not only means 
declining surgical success rates, but patients 
experience arthropathy, an imbalance of the 
shoulder which can lead to secondary arthritis. 
This end-stage problem of a rotator cuff tear 
that is not fixed may lead to a need for a reverse 
shoulder replacement. Putting off treatment 
will only result in prolonging the discomfort, 
and over time, can create more damage. If you 
have shoulder pain, please contact us to set up an 
appointment with one of our talented surgeons 
to begin the diagnostic and, if necessary, 
treatment process. 

6Would you like to join our mailing list?  Do so by visiting our website and scrolling to the 
bottom of the page: www.OrthoCenterIllinois.com
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Improve Your Core Knowledge to 
Prevent Injury and Improve Balance

By Duane Meyer, Physical Therapist
Midwest Rehab at OCI

  From elite athletes to seniors, core exercises are 
acknowledged as an important part of any exercise 
program. They not only help athletes of all calibers 
perform at their best, but they are an important 
element in helping to reduce falls and injuries for 
seniors. 

What exactly are the core muscles? Different 
experts include different muscles, but they all agree 
that they consist of the muscles of the abdominal 
region, the hips, and the back, including the deep 
muscles of the abdomen and back. The following 
are the most commonly included muscles:
• rectus abdominus, front of the abdomen
• internal & external obliques, abdominal front 
  and side 
• transverse abdominus, deepest muscle of the  
  abdominal wall located under the obliques and 
  wrapping around the waist
• erector spinae, running from the neck to 
   lower back
• multifidus, under the erector spinae and along the  
  vertebral column to extend and rotate your spine
• hip flexors, front of the pelvis and upper thigh
• gluteus muscles, buttocks, outer thigh, hip     
  adductors, the medial thigh

Benefits of core strength
Strong core muscles can help reduce back pain and 
improve balance, posture and athletic performance. 
While the abdominal muscles get most of the credit 
for protecting the back, it is the combination of the 
abdominals, the hips, and the back muscles that 
provide the foundation for maintaining normal 
posture and reducing the strain on the lower back.

Athletic performance is also improved by strong 
core muscles. The transfer of power to the arms 
and legs is provided by the stabilization of the 
spine. Powerful movement is accomplished from 
the center out, not from the extremities alone. 
We often hear of baseball pitchers working on leg, 
back, and abdominal strength to get more velocity 
on their pitches. The same is true for tennis players 
and their serve.

A strong core also improves balance and posture. 
Muscle imbalances and weakness can lead to poor 
posture which can lead to pain and injury. Muscle 
weakness and poor posture can also lead to poor 
balance, especially in seniors. In a 2013 article 
in Sports Medicine, studies showed that core 
strengthening can increase strength by 30% and 

7 A Passion for Excellence
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balance and functional performance by 23% among 
seniors. Core strength training had an adherence 
rate of 92% based on a German study of 32 older 
adults, published in Gerontology in 2013. 

Core strengthening is most eff ective when the 
exercises cross multiple joints and work together to 
stabilize the spine. A study published in March of 
2013 in the Journal of Strength and Conditioning 
Research showed that exercises that move muscles 
farther away from the torso, such as buttocks and 
deltoids (shoulder muscles) elicited greater core 
activation than isolated exercises.  A 2012 study 
showed that seated dumbbell exercises had an 
81% lower rectus abdominus activation rate than 
standing dumbbell presses. Th erefore, seniors 
should try to perform standing exercises when 
possible and safe.

Th ere are many exercises that can strengthen the 
core. Many of them can be performed at home 
with little or no equipment. Abdominal bracing is 
a key element of core strengthening. To correctly 
brace, you should attempt to pull your navel 
back to your spine. Th is primarily recruits the 

transverse abdominus. You should avoid holding 
your breath when performing abdominal bracing 
and strengthening exercises. A core strengthening 
program should contain elements of spinal fl exion, 
rotation, extension, and stability. 

Pictures and instructions abound on the internet for 
core strengthening programs. However, you should 
check with your physician or physical therapist 
before beginning a new exercise program. Not all 
exercises are appropriate for every individual and 
every condition. Seniors with osteoporosis need 
to be especially careful with fl exion and rotation 
exercises. Our staff  is available to work with you 
on developing a program specifi c to your abilities 
and needs—call our offi  ce today to schedule a 
consultation: (217) 547-9108.

Duane received his physical therapy 
degree from the University of Iowa. 
Duane has worked in hospital and 
private practice settings for more 
than 30 years. His clinical interests 
are primarily in orthopedics and 
neuromuscular disorders.

8Check out our blog for health tips, articles from our doctors and more!
www.OrthoCenterIllinois.com
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id one of our staff  members go above and 
beyond to make your experience at OCI a 
great one?   

Please consider nominating him or her for 
Employee of the Month!  You can nominate 
a staff  member  
online or ask a receptonist for a form.

Register at OCI for the all-in-one personal 
health record and pati ent portal.

12

Receive e-mail 
care reminders

Request
appointments

Request Rx 
refi lls

Send and receive 
secure messages

Rx

Did one of our staff  members go above 
and beyond to make your experience at 
OCI a great one?   

Please consider nominating him or her 
for Employee of the Month!  You can 
nominate a staff  member  online or ask 
for a form at reception.

Sign up for monthly OCI 
e-newlett ers to 
stay informed 
about educati onal 
opportuniti es, 
Foundati on news, and 
ti ps for a healthy, acti ve 
lifestyle. Visit our website 
to subscribe: 
www.orthocenterillinois.com

OCI Employees of the Month

April:
Chad Nickelson
Radiology 
Technologist

May:
Tela Armstrong
Medical 
Assistant

June:
Debbie Th atcher
LPN OCI physicians host community educati onal 

opportuniti es throughout the year. Check our 
website to see a schedule of events:

www.OrthoCenterIllinois.com/calendar

Physician 
Presentations

9 A Passion for Excellence



Puzzle- Route the Postman

OCI is committ ed to supporti ng 
community groups in the Springfi eld 
area to improve the landscape of where 
our pati ents live and work. In June, OCI 
employees raised $420 for Catholic 
Chariti es St. Clair Health Clinic to buy 
school supplies for children in need.

Above: OCI employee Christine Curless 
with Mark from Catholic Charities.

Today the Postman has to deliver the letters to 
six houses - the A, B, C houses on the left and the 
X, Y, Z - on the right. Unfortunately, the houses 
are not linked with each other by direct paths and 
thus, the Postman’s route has to pass through the 
other six houses marked with the numbers 1-6 on 
the diagram. Th e Postman starts at house A in the 
upper left corner and wishes to fi nish his route 
at house Z in the lower right corner - where he 
knows he will be treated with a cup of coff ee after 
all the letters are delivered.
What is the shortest route the Postman has to 
choose in order to deliver all the letters to the A-C 
and X-Z houses?

solution on page 13

www.OrthoCenterIllinois.com

OCI Welcomes Dr. Tracy Painter, M.D.
Accepting patients beginning July 14th 

St. Francis Hospital, Litchfi eld

• University of Kansas School of Medicine
• Orthopedic Residency: Southern Illinois   
  University, Springfi eld
• Member, American Academy of Orthopedic  
  Surgeons

10Sign up for our new patient portal, FollowMyHealth, at our offi ces!
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Th e Truth About 
X-Rays & Radiation

Imaging is an important tool for diagnosis and treatment of orthopedic conditions. X--rays are one of 
the best known and most frequently used imaging tools, and yet there are still misconceptions about 
the dangerous of associated radiation exposure.

X-rays are radient energy, much like radio or lights waves, and can penetrate the body to produce 
pictures of internal structures. When X-rays are used for imaging purposes, the body receives a dose 
or radiation measured in millisiervert (mSv).  Organs and tissues vary in their sensitivity to radiation 
exposure, so risk varies depending on the specifi c area of the body undergoing X-ray. 

While direct contact with X-rays ensures radiation exposure, we experience exposure every day as 
we go about our lives. On average, people in the US receive about 3 mSv annually through natural 
exposure. If you enjoy traveling, you may have fl own round trip coast-to-coast, where you were 
exposed to a 0.03 mSv dose. Also, radon in our homes accounts for approximately 2 mSv a year. 

Th e radiology and X-ray technologists at Midwest Imaging at OCI are specially trained to use the 
minimum amount of radiation possible while producing quality images, the benefi ts of which far 
outweigh the risks. If you still have questions about radiation exposure, please discuss your concerns 
with a staff  member, either before your imaging appointment or at (217) 547-9100.

For this procedure:
Your approximate eff ective 

radiation dose:
Comparable to natural 
background radiation:

Bone:
Radiography (X-ray)- Spine 1.5 mSv 6 months
Radiography (X-ray)- Extremity 0.001 mSv 3 hours
Central Nervous System:
Computed Tomography (CT)- Head 2 mSv 8 months
Computed Tomography (CT)- Head, 
repeated with and without contrast 
material

4 mSv 16  months

Computed Tomography (CT)- Spine 6 mSv 2 years
Dental:
Intraoral X-Ray 0.005 mSv 1 day
Women’s Imaging:
Bone Densitometry (DEXA) 0.001 mSv 3 hours
Mammography 0.4 mSv 7 weeks

Source: RadiologyInfo.org

6
11 We’d love to hear from you!  Fill out a patient comment card or leave your feedback online

at www.OrthoCenterIllinois.com
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Great health starts here.com

After 10 years and over 10,000 knee and hip replacements, Memorial’s 

JointWorks program isn’t just the market leader – we’re a national leader. 

We’re certified by the Joint Commission in knee and hip replacement surgery, 

proof that we continue to set and achieve the highest standard of safe, 

high-quality care for our patients. And we’re recognized as a Blue Distinction 

Center by Blue Cross Blue Shield Association. So choose great health. 

Choose to have your knee or hip replaced by the Orthopedic team that’s a 

national leader. Choose Memorial. Visit our website today to learn more.

CHOOSE MEMORIAL.  ORTHOPEDICS

We’re nationally recognized for successful 
knee and hip replacement.

CHOOSE
THE LEADER
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Turkey Kabobs with Orange-Mustard Glaze
From www.recipe.com

• 2/3  cup orange juice
• 3 Tablespoons Dijon-style mustard
• 1/2  teaspoon dried thyme, crushed
• 12 shallots
• 1 1/2  pounds turkey breast tenderloin, cut into 
  1-inch cubes
• 2 medium yellow summer squash, cut crosswise 
  into 1-inch slices
• 18 cherry tomatoes
• 1/4  teaspoon salt
• 1/4  teaspoon ground black pepper
• 1/4  cup snipped fresh Italian (fl at-leaf) parsley
 • Grilled oranges and/or fresh Italian (fl at-leaf) 
   parsley (optional)

Directions
1.  Marinade: in a small bowl, stir together orange juice, mustard, and thyme. Peel and trim shallots, 
leaving stem ends intact. Cut shallots lengthwise in half; quarter any large shallots. In a large, resealable 
plastic bag, combine shallots, turkey, squash and tomatoes. Pour marinade over turkey and vegetables; 
seal bag and turn to coat. Place in a shallow bowl. Marinate in the refrigerator for 4 to 6 hours, turning 
bag occasionally.

2. Drain turkey mixture, reserving marinade. Use 18 10-12-inch metal or bamboo skewers to alternately 
thread turkey, shallots, and squash pieces. Leave 1/4-inch space between each piece and 2 inches at the 
pointed end of each skewer. Sprinkle kabobs with salt and pepper. Set tomatoes aside.

Did you 

3. Charcoal grill: cook kabobs on the rack of an 
uncovered grill directly over medium coals for 
5 minutes, turning once. Brush with reserved 
marinade. Discard any remaining marinade. Grill 7 
to 11 minutes more or until turkey is no longer pink 
and vegetables are crisp-tender, turning once and 
adding a tomato to the end of each skewer for the 
last 2 minutes of grilling. Gas grill: heat to medium. 
Place skewers on grill rack over heat. Cover and 
grill like above.

4. Transfer kabobs to a serving platter; sprinkle with 
parsley. If desired, serve with grilled oranges and/or 
additional fresh parsley.

355 West Carpenter Street, Suite B, Springfield, IL 62702
217-789-1450 • HangerClinic.com

1 VISION740+ CLINICS150 YEARS

Hanger Clinic was founded over 150 years ago and has been providing clinical excellence in the Springfield area 
for more than 30 years. Our full service clinic includes a local team of orthotic and prosthetic specialists who 
provide a broad array of rehabilitative services for patients including ultralight, composite AFOs, spinal systems, 
orthopedic bracing and high performance prosthetic devices such as microprocessor knees and feet.

Our skilled pediatric clinicians treat children with mobility and musculoskeletal conditions, from prosthetic 
requirements to cranial reshaping needs.

Other solutions our team provides include:
• Cranial Remolding Orthoses (for Plagiocephaly) • Upper and Lower Extremity Prostheses
• Diabetic Therapeutic Shoes and Inserts • Specialty Orthoses and Prostheses

Now accepting new patients. Visit or contact us for a free evaluation.

13 Did you receive treatment at OCI and have a great outcome? Submit your success story 
on our website: www.OrthoCenterIllinois.com

Puzzle Solution
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We’re not just building the region’s most advanced  
healing environment. We’re building something  

our entire community can believe in.
It’s easy to see why excitement is building at St. John’s Hospital. After all, the investments we’re making  

today will have a powerful impact on the lives of our patients and their families for generations  

to come. That’s why we’re committed to turning our vision for the future into a reality by building 

our region’s most advanced healing environment, right here in Springfield. Welcome to St. John’s, 

where we never stop looking for new ways to help our patients and our community get better.

st-johns.org


