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Dear Patients and Friends of OCI:

The summer months are here, which means a vari-
ety of recreational sports for children and adults. We ety of recreational sports for children and adults. We 
encourage you to play it safe and listen to your body. 
If you have concerns about pain or limited range of 
motion, call us to set up an appointment. We treat 
sports injuries from the youngest soccer player to the 
most experienced golfer. Let us help you get back in 
the game!

We proudly continue to be the largest, independent orthopedic practice in We proudly continue to be the largest, independent orthopedic practice in 
central Illinois. We conveniently provide imaging, treatment and rehabilita-
tion under one roof at our state-of-the-art facility. Remember, you can ask for 
this top notch-care when being referred from a primary care doctor, or you 
can walk in with an acute injury—totally bypassing the emergency room. You 
don’t need a direct referral to see one of our super specialists. Just walk-in or 
call for an appointment today. Exercise your right to choose the best available 
health care. 

In order to continue improving our ability to serve you and to align with re-
cent changes in health care legislation, we recently implemented Electronic 
Health Records (EHR). We appreciate your patience with us as we master the 
new system. Soon, patients will have the option to independently access their 
own health records via the internet. At OCI, we believe communication is im-
perative for the best treatment and recovery, and we look forward to the ways 
new technology can continue to improve those channels of communication.

The OCI Foundation is working hard to plan our 10th annual golf tourna-
ment, Chip in fore Charity, on September 23! Each year we award a $20,000 
grant from event proceeds to a local non-profit. To date, we have contribut-
ed $165,000 back into the community where our staff and patients live and 
work! We look forward to announcing the 2013 winner at the end of July.  
More information, including a list of the past grant winners, is available on 
our website at www.orthocenterillinois.com.

Thank you for your ongoing support and for choosing OCI.

President 
Orthopedic Center of Illinois

www.OrthoCenterIllinois.com
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continued on page 6

Arthritis is a common cause of chronic, activity-
related pain around the ankle joint.  Although 
arthritis more often involves the hip or knee joints, 
when the ankle is affected, this can significantly 
interfere with everyday activities.  

Arthritis may be broadly categorized into two types: 
inflammatory and degenerative.  Inflammatory 
arthritis includes rheumatoid arthritis, gout, and 
psoriatic arthritis.   Typically causing episodes 
of pain and swelling, these are often treated 
with medications, but surgical treatments are 
sometimes indicated.  Degenerative arthritis, also 
called osteoarthritis, or wear-and-tear arthritis, 
gradually worsens over time.  Traumatic arthritis 
presents much like degenerative arthritis, but 
can develop following a fracture or other injury 
involving the ankle joint.

Early on, ankle arthritis will cause symptoms 
such as pain and swelling associated with 
increased activities.  Over time, the symptoms 
may persist with everyday activities and even at 
rest.  Sometimes mechanical symptoms, such as 
popping, grinding, or “giving out” may develop.  As 
the arthritis worsens, the ankle joint may lose its 
range of motion.  In more severe cases deformity 
can occur, and the foot may begin to deviate to one 
side or the other.

Treatment of Ankle Arthritis
The initial treatments for arthritis of the ankle 
are similar to those used to treat arthritis in any 
joint.  Acetaminophen, anti-inflammatories, ice,  
or activity-modifications may help to relieve some 

of the pain.   If the symptoms persist consideration 
may be given to injections or bracing.

Injections
If pain from arthritis persists despite medications, 
an injection of cortisone into the ankle joint may 
be helpful.  This can be done in the office with a 
topical anesthetic.  The benefits can be quite 
variable.  Some patients may experience significant 
pain relief that lasts for several months or more, 
while others may find only partial improvement for 
a few weeks.  Generally, it is not advised to repeat 
injections more often than two or three times per 
year.  

Viscosupplementation injections, such as Hyalgan, 
Synvisc, or Supartz, which are commonly done 
for knee arthritis, have not been shown to be 
as effective for the ankle, and are generally not 
covered by insurance.

Bracing
Another non-surgical treatment option for ankle 
arthritis is the use of a brace.  There are numerous 
types of ankle braces.  On one end of the spectrum 
are flexible, lightweight braces.  These are relatively 
inexpensive and easy to use with shoes, but may 
be less effective since they still allow some motion 
of the ankle.  On the other end of the spectrum 
are custom-made AFOs (ankle-foot orthosis) that 
better immobilize the ankle, and are therefore 
more effective for pain relief.  However, being 
more bulky and cumbersome, many patients do 
not tolerate this type of brace.

Ankle Arthritis: 
Moving Past the Pain and 
Getting Back on Your Feet

By Barry Mulshine, M.D. 
Board Certified Orthopedic Surgeon

Total Ankle 
Replacement

4 For more information on Dr. Mulshine or any of our physicians, visit our website:   
www.OrthoCenterIllinois.com.



Graduated from the University of Illinois College of Medicine, 
Rockford, Illinois
General Surgery Internship, Southern Illinois University 
School of Medicine, Springfield, Illinois
Residency, Orthopedic Surgery, Southern Illinois University 
School of Medicine, Springfield, Illinois
Clinical Assistant Professor, Southern Illinois University 
School of Medicine, Springfield, Illinois
Fellowship, Foot & Ankle Surgery, Michael J. Shereff, 
Orthopedic Foot and Ankle Center, Orthopedic Specialists of 
Charleston, Charleston, South Carolina
Certified by the American Board of Orthopedic Surgeons
Alpha Omega Alpha Medical Honor Society

Why did you decide to go into Orthopedics?
I enjoy the hands-on, mechanical aspect of orthopedic surgery that allows me to physically “fix” 
what is wrong.  This allows me to see the beneficial results of my work in a quicker, and usually 
much more visible way than is possible in other fields of medicine.

Why did you choose your sub-specialty?
During my residency, it seemed that the foot and ankle was a somewhat neglected area of 
orthopedics.  I decided that an additional level of fellowship training in this area would allow me to 
provide better care to my patients with foot and ankle problems.  I still enjoy practicing the rest of 
general orthopedics as well.

What are the most rewarding aspects of your job?
Being able to help a patient with a painful, disabling musculoskeletal problem become pain-free and 
able to resume activities that were previously difficult or impossible is very rewarding.  I feel very 
blessed when I know that I have been able to play a role in helping to improve someone’s life in this 
tangible way. 

What do you do to relax when you’re not in the office?
My wife and I have three boys, so when I’m not working I enjoy spending time with my family.  I 
also like reading, biking, and running.  In that order!

A Passion for Excellence

Meet Barry Mulshine, M.D.

www.OrthoCenterIllinois.com
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Ankle arthrodesis or 
fusion. View from 
the front view (top) 
and view from the 
side  (bottom).

Surgery
As the severity of the arthritis progresses with 
time, surgical treatments may become warranted.  
There are three main surgical options: removal of 
osteophytes (spurs), ankle arthrodesis (fusion), and 
total ankle replacement.

Ankle Arthroscopy
Sometimes arthritis will produce bone spurs around 
the ankle joint that can limit the motion of the 
joint.  In cases where this causes a significant loss of 
motion, and pain only at the end-point of motion, 
removing these spurs may be worthwhile.  Often 
this can be done arthroscopically through two small 
puncture holes.  This will not cure the underlying 
arthritis, but will alleviate symptoms caused by the 
prominent spurs themselves.  This procedure can 
be done on an outpatient basis, and would allow for 
immediate weightbearing.

Ankle Arthrodesis (Fusion)
An arthrodesis solves the problem of a painful joint 
by, in essence, eliminating the joint.  The goal is to 
fuse the tibia and talus bones together in the same 
way a fracture heals together.  This eliminates the 
pain from arthritis, but sacrifices motion of the 
joint.  Patients are generally surprised how much 
“ankle-like” motion remains from the adjacent 
joints in the foot, and how well they can walk with a 
fused ankle.  In many cases the surgery can be done 
arthroscopically through small puncture incisions.  A 
prolonged period of non-weightbearing is required, 
but once the fusion has healed, the pain relief is 
permanent.

Total Ankle Replacement (TAR)
The goal of ankle replacement surgery is to resurface 
the joint with metal implants and use a plastic spacer 
to eliminate the painful grinding of the arthritic 
joint while preserving the motion.  Early generation 
TAR implants tended to loosen prematurely, but the 
implant technology has been steadily improving over 
the past decade.  Some designs have shown 80-85% 
survival at 10 years.  Given the widespread success 
of knee and hip replacement surgery, patients 

“Patients 
are generally 
surprised 
how much 
‘ankle-like’ 
motion 
remains...
and how 
well they can 
walk with a 
fused ankle.”

with ankle arthritis typically find this option very 
appealing.   Indeed, patient satisfaction scores are 
quite high after TAR.  Unfortunately, many patients 
are not good candidates for this surgery.  Patients 
with severe ankle deformities should not undergo 
TAR.  Diabetics and smokers would have higher 
risks of wound healing problems, and young, active 
patients would tend to loosen or wear out the 
implants.

Arthrodesis vs. TAR
When considering surgical treatment for ankle 
arthritis, it is very important to match the right 
patient to the right procedure.  Patients who already 
have a fusion of the opposite ankle, or have fusions 
of other joints in the foot would likely have better 
function with an ankle replacement.  On the other 
hand, patients who are smokers, diabetic, very 
active, or significantly overweight would be better 
candidates for ankle arthrodesis.

6 Have a good experience at OCI?  You can nominate those who helped make your visit   
a positive one for Employee of the Month.
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 Alice Zavelsky, a senior at 
Springfield High School, 
was awarded the Ortho-
pedic Center of Illinois 
Foundation Scholarship. 

She is the daughter of Ju-
lia and Alexander Zavel-
sky and will attend Carle-
ton College in Northfield, 
MN, in the fall. 

Her school activities in-
clude National Honor So-
ciety (Treasurer), French 
Club (Photographer), and 
Track/Field (Captain and 
Honor Roll).

Zavelsky is an Illinois 
State Scholar, Honor Roll 
Student, and on the Presi-
dents’ List (Lincoln Land 
Community College).

The Orthopedic Center 
of Illinois Foundation 
awards the annual schol-
arship to a deserving high 
school senior each year.  
It is a $1,000, renewable 
award (up to four years), 
and provides tuition as-
sistance to a full-time col-
lege-bound student ma-
joring in a health-related 
field.

OCIF Awards Annual Scholarship

Dr. Joe Williams with 2013 Dr. Joe Williams with 2013 
scholarship recipient Alice 
Zavelsky. 

8 Check out patient success stories on our website! 
www.OrthoCenterIllinois.com
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Massage Therapy at OCI
We are now offering massage therapy through our in-house 
partnership with Midwest Rehab! New and current patients 
can take advantage of our beautiful facility and trained, 
professional staff. 

Enjoy a variety of services including deep tissue, Swedish, 
prenatal, postnatal and sinus massages.  We even offer 
a golf massage, focused on improving your range of 
motion, and ultimately, your score on the greens. Add 
some additional indulgence with a lush sugar foot scrub to 
rejuvenate your feet for sandal weather. 

Call Midwest Rehab at 217-547-9108 to schedule an 
appointment today, or give the gift of relaxation with a pre-
purchased massage certificate. 

Get Your 
Zen On
Massage Therapy 

at OCI

9A Passion for Excellence

YOU DESERVE  
RESTFUL SLEEP.

Medical Protective internal data 2002-2011. Product availability varies based upon business and 
regulatory approval and differs between companies. All products administered and underwritten 
by Medical Protective or its affiliates. Visit medpro.com/affiliates for more information.  
©2013 The Medical Protective Company.® All Rights Reserved.

Your malpractice concerns should never keep you up at night.

With confidence and fearlessness, we deliver unparalleled defense 
with nationwide access to thousands of experts and the best local 
attorneys. Better yet, we offer risk solutions that help you prevent 
medical incidents and promote patient safety so you can proactively 
avoid claims.

Why fret about your professional liability coverage?

Sweet dreams.

Next step? Get a quote.
medpro.com/ILORTH | 800-4MEDPRO
Contact your local MedPro agent.



Bone health: Tips to keep your bones healthy
By Mayo Clinic staff
Bone health: Tips to keep your bones healthy
By Mayo Clinic staff
Bone health: Tips to keep your bones healthy

Why is bone health important?

Your bones are continuously changing — new bone is made 
and old bone is broken down. When you’re young, your body 
makes new bone faster than it breaks down old bone, and your 
bone mass increases. Most people reach their peak bone mass 
around age 30. After that, bone remodeling continues, but you 
lose slightly more bone mass than you gain.

How likely you are to develop osteoporosis — a condition that 
causes bones to become weak and brittle — depends on how 
much bone mass you attain by the time you reach age 30 and 
how rapidly you lose it after that. The higher your peak bone 
mass, the more bone you have “in the bank” and the less likely 
you are to develop osteoporosis as you age.

Calcium. A diet low in calcium contributes to •
diminished bone density, early bone loss and an 
increased risk of fractures.
Tobacco and alcohol. Research suggests that •
tobacco use contributes to weak bones. Similarly, 
regularly having more than two alcoholic drinks 
a day increases the risk of osteoporosis, possibly 
because alcohol can interfere 
with the body’s ability to absorb 
calcium.
Gender, size and age. You’re at •
greater risk of osteoporosis if 
you’re a woman, because women 
have less bone tissue than do 
men. You’re also at risk if you’re 
extremely thin (with a body mass 
index of 19 or less) or have a small 
body frame because you may have 
less bone mass to draw from as you 
age. 
Race & family history. You’re at •
greatest risk of osteoporosis if you’re white or 
of Asian descent. Having a parent or sibling 
who has osteoporosis puts you at greater risk 
— especially if you also have a family history of 
fractures.
Hormone levels. Too much thyroid hormone can •

cause bone loss. In women, bone loss increases 
dramatically at menopause due to dropping 
estrogen levels. In men, low testosterone levels 
can cause a loss of bone mass.
Physical activity. People who are physically •
inactive have a higher risk of osteoporosis than 
do their more-active counterparts.

Eating disorders and other •
conditions. People who have conditions. People who have 
anorexia or bulimia are at risk of anorexia or bulimia are at risk of 
bone loss. In addition, stomach bone loss. In addition, stomach 
surgery (gastrectomy), weight-surgery (gastrectomy), weight-
loss surgery and conditions such loss surgery and conditions such 
as Crohn’s disease, celiac disease as Crohn’s disease, celiac disease 
and Cushing’s disease can affect and Cushing’s disease can affect 
your body’s ability to absorb your body’s ability to absorb 
calcium.calcium.

Certain medications. Long-•
term use of corticosteroid term use of corticosteroid 
medications, such as prednisone, medications, such as prednisone, 
cortisone, prednisolone and cortisone, prednisolone and 

dexamethasone, are damaging to bone. Other 
drugs that may increase the risk of osteoporosis 
include aromatase inhibitors to treat breast 
cancer, selective serotonin reuptake inhibitors, 
methotrexate, some anti-seizure medications 
and proton pump inhibitors.

What affects bone health?

10 Did you know you have a choice?  Ask for us!



Puzzle

What can I do to keep my bones healthy?

Include plenty of calcium in your diet. For adults ages 19 •	
to 50 and men ages 51 to 70, the recommended dietary 
allowance (RDA) is 1,000 milligrams (mg) of calcium a 
day. The recommendation increases to 1,200 mg a day for 
women after age 50 and for men after age 70. Good sources 
of calcium include dairy products, almonds, broccoli, kale, 
canned salmon with bones, sardines and soy products, 
such as tofu. If you find it difficult to get enough calcium
from your diet, ask your doctor about supplements.
Your body needs vitamin D to absorb calcium. For adults •	
ages 19 to 70, the RDA of vitamin D is 600 international 
units (IUs) a day. The recommendation increases to 800 IUs a day for adults age 71 and older. 
Good sources of vitamin D include oily fish, egg yolks and fortified milk. Sunlight also contributes
to the body’s production of vitamin D. If you’re worried about getting enough vitamin D, ask your 
doctor about supplements.
Include physical activity in your daily routine. Weightbearing exercises, such as walking, jogging, •	
tennis and climbing stairs, can help you build strong bones and slow bone loss.
Avoid substance abuse. Don’t smoke and avoid drinking more than two alcoholic drinks a day.•	

Enlist your doctor’s help

If you’re concerned about your bone health or your risk factors for osteoporosis, consult your doctor. 
He or she may recommend a bone density test. The results will help your doctor gauge your bone 
density and determine your rate of bone loss. 

11A Passion for Excellence

Sandy’s grandmother lives in an old one-
story house. There are many connecting 
doors between the rooms. One day, Sandy 
wanted to find a route that would take her 
through each door exactly once. Help Sandy 
find a route.

The illustration shows three different 
houses’ plans as three separate challenges.  

Solution on page 12.
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Employees of the Month Did you Know?

Puzzle Solution

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

Nichole Derrick 
Rehabilitation Coordinator 

March

Diana Vestal
PACS Administrator 

April

Beth Anne Stooksbury, RN
Clinical Informatics Specialist 

May

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 a receptonist for a form.

You can find us on Facebook 
and Twitter?  For all the latest 
happenings at OCI, be sure to “Like” 
us on Facebook and “follow” us on 
Twitter!  You’ll find latest news, 
announcements, facts, and so much 
more! 
 
 
Midwest Rehab, located in the 
north wing of OCI, offers:

    •  Physical therapy
    •  Aqua therapy
    •  Functional capacity evaluations
    •  Job site analysis
    •  Post-Job offer screening
    •  Work hardening/conditioning
    •  Massage therapy
    •  Prevention & Wellness Education

 
 
MMC employees now can have pro-
cedures at the Orthopaedic Surgery 
Center of Illinois. 
 
 
Midwest Imaging, located in the 
south wing of OCI, offers:

    •  MRI
    •  Open MRI
    •  CT Scanner
    •  Bone Density Testing
    •  X-Rays
    •  EMGs
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Fruit Salad Ice Pops
Enjoy healthy, fresh foods while staying cool this 
summer! Find this recipe and more like it at 
marthstewart.com

Ingredients:
  
1 peach, cut into 1/2-inch slices (1/2 cup)
2 kiwis, peeled and sliced into 1/4-inch rounds
1/2 cup blueberries 
3/4 cup strawberries, hulled and halved
1 1/2 cup to 2 cups 100% white grape juice

Directions:

Arrange some of each fruit in eight 2-ounce icepop 
molds, making sure pieces fit very snuggly. Pour 
enough juice into each mold to just cover fruit. 
Insert ice-pop sticks and freeze until solid, about six 
hours. Keep frozen up to two weeks.

A Passion for Excellence 13



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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Redefining What’s Possible in Springfield
Hanger Clinic was founded over 150 years ago and we’ve been providing clinical excellence 
in the Springfield  area for over 30 years. Our local team of prosthetists and orthotists 
partner with area orthopedic professionals to provide a broad array of rehabilitative  
solutions for patients including ultralight, composite AFO’s, spinal systems, orthopedic 
bracing and high performance prosthetics such as microprocessor knees and feet.

Services we can provide for you:

We welcome the opportunity to provide service to you and your practice,  
please contact us at either of the two convenient locations below:

2050 West Iles 
Springfield, IL 62704
217 523-9679 

355 West Carpenter Street, 

217-789-1450

Redefining What’s Possible in Springfield
Hanger Clinic was founded over 150 years ago and we’ve been providing clinical excellence 
in the Springfield  area for over 30 years. Our local team of prosthetists and orthotists 
partner with area orthopedic professionals to provide a broad array of rehabilitative 
solutions for patients including ultralight, composite AFO’s, spinal systems, orthopedic 
bracing and high performance prosthetics such as microprocessor knees and feet.

Services we can provide for you:

We welcome the opportunity to provide service to you and your practice, 
please contact us at either of the two convenient locations below:

2050 West Iles
Springfield, IL 62704

Services we can provide for you:






