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Education and Training:
o Board Certified Orthopedic Surgeon
o Fellowship in Joint Replacement/Adult Reconstruction: Stanford University 

School of Medicine, Stanford, CA
o Orthopedic Surgery Research Fellowship: UMass Medical School, 

Worcester, MA
o Orthopedic Surgery Residency: UMass Medical School, Worcester, MA
o Medical Degree: Dartmouth Medical School, Hanover, NH
o Graduate school

o MPH, Dartmouth Medical School, Hanover,  NH
o MS Bioengineering, Penn State University, State College, PA

o Undergraduate school
o BS Mechanical Engineering, Penn State University, State College, PA

Specializing in:
• Total hip and knee replacement surgery
• Revision hip and knee replacement surgery
• Partial knee replacement surgery 

Practice philosophy: “My goal is to understand each patient’s unique story, 
and use my knowledge and experience to guide them through the treatment 
choices that will optimize their health and well-being.”



Definition of OA (osteoarthritis)
• Damage caused by 

combination of 
cartilage integrity, 
biochemical 
processes, genetics, 
and mechanical forces
• Breakdown of articular 

cartilage
• Synovial hypertrophy
• Bone remodeling and 

sclerosis



Risk factors for OA
• Age
• Female
• Obesity (#1 modifiable risk factor)
• Previous injury
• Muscular weakness or inactivity
• Malalignment (valgus or varus) or dysplasia
• Activities (e.g. deep knee bending, squatting, heavy lifting)



Incidence of OA

Very Common: 37% of people ≥60 years old have knee arthritis based on National Health and Nutrition Examination Survey





Continue low impact activities
• Safe to do these activities
• You will not do more damage to your joints
• “Arthritis is hurtful, not harmful”
• “Motion is the lotion”
• “If you rest you rust”



Avoid these activities 

• Places excessive stress on joints



Evidenced based



Weight loss or maintain healthy body weight

• Every 1 pound you lose, is 5 pounds less 
through your hip and knee joint
• Lose 20lbs → 100lbs less through joint

• “3500 calories = 1 pound loss = 500 
calories/day x 1 week or 1 marathon” 



Evidence based 



Strengthening exercises 

• Strong muscles and 
tendons act as brace to 
stabilize the joint

• Strong muscles and 
tendons act like shock 
absorbers to the joint

• Home exercises or 
referral to physical 
therapy



Knee strengthening exercises

• Do exercises 2-3 times per week



Hip strengthening exercises 

• Do exercises 2-3 times per week



Evidence based 



Sharma L, 
“Osteoarthritis of 
the Knee,” NEJM 
2021;384(1):51-59



Joint Replacement Surgery – Hip 



Joint Replacement Surgery – Knee 



Surgical Candidacy

• Contraindications
• BMI > 40
• Diabetes with A1c > 8.0
• Smoking
• Active infection 
• Pending dental work
• Malnutrition
• Severe anemia
• Uncontrolled psychiatric/substance issues
• No injection within 3 months 

• Better outcomes when medical and social 
comorbidities are optimized 
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Thank you! Any Questions?
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