
OrthoLink is back 
with our winter 
issue, and we 
have exciting 
news to share. 
Last spring, Ortho 
Connect was 
featured by over 
35 newspapers, 
countless websites, 
and even interviews 
on radio stations. 
By fall, we had a 

300% increase in requests for Ortho Connect 
services. We were thrilled to help so many
new patients.

Ortho Connect would not be possible if not for 
the work of our over 150 peer support volunteers. 
They are the people who share their time and 
experience during what can be a difficult and 
daunting period for new patients. We salute 
them!

None of what we do would be possible without 
our generous donors. In this issue, we make 
special mention of our Club206 donors – people 
motivated by their mobility and our programs 
to donate at least one dollar for every bone in 
the body. Thank you – to all of our donors – for 
giving us “a leg up”!

This issue of OrthoLink features treatment of 
injuries. Foster Finell gives us a look back at 
his treatment experience following a car crash. 
Drs. Carmen Brauer and Jeremy LaMothe share 
their research into childhood elbow injuries. 
Throughout, you’ ll find useful information about 
common injuries and their treatment.

With winter well underway, take care to prevent 
seasonal injuries (see earlier issues for tips at 
www.orthoconnect.org) and keep this issue 
handy should an injury happen to you or a loved 
one. Knowing how to spot injuries that need 
attention can prevent long-term effects – and 
keep you on the move.

Wishing you a safe and cozy winter!

From our President & CEO Still Strong Fourteen Years Along
Foster Finell has always been 
physically active, making his 
living since the 1980’s farming 
under Saskatchewan’s sunny 
skies in the town of Ponteix. 
He also works part-time in the 
hospitality sector, and is an avid 
golfer. When he was seriously 
injured in a head-on collision, 
Foster gained new appreciation 
for his mobility.

The December 1995 accident 
left Foster with a displaced 
hip that ultimately required 
replacement the following July. While he’s never known the pain of arthritis, he 
knows well the challenge to regain one’s mobility. He credits his full recovery to a 
positive attitude and dedication to exercise therapy. “It was a full year from the date 
of my accident – almost to the day – before I was back to work full-time. It’s hard work.”

Fast-forward to the last Saturday in May 2009. Foster’s annual golf tournament 
raised over $1,600 for the Canadian Orthopaedic Foundation, with friends and 
family gathered to help Foster celebrate his mobility with some supper, a bit of golf, 
and the prairie sunshine. “This year, we had the largest-ever family contingent,” says 
Foster, with quiet pride. “My brothers and sisters come, nieces and nephews, and 
now the grand nieces and nephews.”

For over a decade, Foster has topped fundraising efforts for bone and joint health in 
his home province. The tournament is still going strong, and so is Foster’s hip.

Even his surgeon, he says, is impressed. When his hip does ache occasionally, Foster 
finds relief through exercise, using his stationary bike in the winter months. He’s also 
cautious about his weight, after having gained – and then having had to lose – over 
30 lbs that bothered his hip. When asked how he lost the weight, he says with a 
smile in his voice, “Oh, I met a girl …”

That girl, Linda Jervais, is now his partner. Not only is Foster grateful for her 
inspiration, but her help with the tournament, and for his family’s help. “It’s become 
a family reunion as well.”

After 12 years, Foster’s tournament 
has raised over $15,000, and through 
sharing his story, he raises the spirits 
of others with their own road to 
recovery ahead.
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Injury Indecision 

Elbow Injuries in Children:
Researching Medial Epicondyle Fractures
Elbow injuries can be complex, and elbow injuries in children 
– while very common – can be quite difficult to diagnose 
and treat.  Drs. Carmen Brauer and Jeremy LaMothe of the 
Alberta Children’s Hospital in Calgary are recent recipients 
of a Canadian Orthopaedic Foundation research grant for 
their look at the treatment of medial epicondyle fractures, a 
common elbow injury in children of an average age of ten years.

The medial epicondyle of the upper arm bone is the bump 
on the inside of the elbow.  Common ways to injure it 
include falling onto an outstretched arm, arm wrestling or 
throwing a baseball.  Symptoms include pain and swelling on 
the inside of the elbow and inability to fully move it.  Long 
term effects may include long term pain, loss of range of 
motion, growth deformities and elbow instability.

Drs. Brauer and LaMothe are exploring the costs and 
benefits of treatment alternatives for these fractures – 
especially important in a time when healthcare resources 
are scarce. “Despite how common these injuries are, there 
is a lack of agreement among experts on how to treat them,” 

says Dr. LaMothe.  “Some 
experts are proponents of 
operating and some of not 
operating.  Our review of 
the literature concludes 
that little evidence exists 
to help guide professionals 
in initial treatment and 
post injury rehabilitation, 
leading to the variation we 
see in management.”

What’s the future 
significance? Dr. Brauer 
explains, “We want to know what treatment delivers 
the best long-term results with the most efficient use of 
healthcare resources.  We’re now using published data to 
design a multi-center trial that could help to first define the 
true costs and outcomes of patients with medial epicondyle 
fractures, and then provide the evidence to guide future 
management.”

When bone and joint injuries happen, it’s often unclear if medical attention is 
needed. Imagine an 8-year-old tumbles down a snow-hill then favors an elbow. A 
40-year-old takes a shot to his leg while playing hockey, and skates it off. A 65-year-
old twists an ankle on icy stairs, but insists it will be healed in no time. How do you 
know when to seek medical attention?

Dr. Peter O’Brien, who specializes in orthopaedic trauma in Vancouver,
says people who suffer bone and joint injuries tend to either over-react or
under-react.

Family doctors might have many patients who come in with what turn out to be 
minor injuries, treatable at home. Yet Dr. O’Brien routinely sees patients who have 
underplayed more severe injuries, waiting too long for treatment. “People want to  believe that their injuries aren’t very serious,” 
says Dr. O’Brien.

The experts agree that while there are clues to the extent of an injury, the lay person can’t always be sure. Gauging an injury is 
“exceptionally subjective”, notes Dr. Kellie Leitch, a paediatric orthopaedic surgeon in Toronto. Head to the doctor or the family 
first aid kit?  “Err on the side of caution,” says Dr. Leitch “Get it checked.”

Each injury in the scenarios above needs attention for maximal healing. Read on to learn how to spot serious injuries and get the 
right treatment in the right time.

Dr. Peter O’Brien

A bone you can never break
Your funny bone is actually your ulnar nerve, the nerve that runs between your brain and your fourth and fifth fingers, around 
the medial epicondyle of your humerus or upper arm bone.

Humerus

Radius

Ulnar Nerve

Medial
Epicondyle

Ulna



Sprain or Strain?
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Often, the difference between a sprain and a strain is also the difference between a 
trip to the doctor and management at home. Knowing what is a sprain and what is 
a strain helps to know what to do when injury happens.

Sprains
Sprains are stretches or tears of ligaments, the bands of tissue that connect 
bones to  each other. Sprains, unless very mild, should be checked by a health 
care professional.

• How sprains happen:  Sudden twisting, often in the ankle, knee or wrist.

• Signs of a sprain:  Pain, swelling, bruising, and the loss of ability to move and 
   use the joint. There are grades of sprains. Mild sprains are the overstretching 
   or slight tearing of the  ligaments, but the joint remains stable and functioning.   
   Severe sprains tend to involve a complete tear or rupture of a ligament, 
   making it impossible to bear weight (for example, to stand on an ankle or to 
   lean on a palm due to a sprained wrist).

• What to do:  Wrap the injured area with an elastic bandage, and put ice    
   on it. See a health care professional for all sprains, unless very mild.

• Why professional care is important:  Severe sprains, even those in which 
   the ligaments are not  torn, require care like physiotherapy for maximal healing. Not seeking treatment    
   can mean higher risk for permanent joint instability, and could even necessitate an operation. Proper 
   treatment early on can avoid long-term difficulties.

Strains
Strains are stretches, pulls (think of a “pulled muscle”), or tears of muscles or tendons. Muscles are 
made to stretch, but if stretched too far, or if stretched while contracting, a strain may result. Strains don’t 
normally require medical attention.

• How strains happen:  Strains are caused either by a specific trauma or injury (from a blow, or from 
   improper lifting), or by prolonged, repetitive movements.

• Signs of a strain:  Pain, muscle spasm and muscle weakness, localized swelling, cramping, or 
   inflammation.

• What to do:  You can usually treat muscle injuries at home, with protection from further injury, rest, 
   compression (usually thought to be even more important than ice in the immediate minutes to hours 
   after an injury) ice, elevation, and a pain reliever if you need it.

• When to seek professional care:  If your strain does not improve within a few days, or worsens. It is 
   important to know that muscle strains usually worsen over the first 48 hours than gradually start to
   feel better.
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That children’s bones heal 
faster than adult’s?  
Good news for kids, 
who won’t be laid 
up as long. But 
it also means 
that children 
with bone 
injuries should 
see a doctor 
as quickly as 
possible, so the 
bone gets proper 
treatment before 
it starts to heal.

That there is one bone and joint 
injury that only children and not 

adults can suffer?  It’s a growth 
plate fracture. This area of 

developing tissue near 
the ends of long bones 
helps to determine the 
mature bone’s length 

and shape. This is the last 
portion of the bone to 

harden, making it vulnerable 
to fractures – fractures that 
require immediate care to
avoid long-term consequences.

The worst injuries are easy to spot because of their startling appearance. 
These include open wounds, with broken skin and exposed bone, or limbs or 
fingers that are “bent” where they shouldn’t be. In these cases, head to your 
nearest emergency room.

Other bone and joint injuries requiring medical attention may be less obvious. 
When assessing the urgency of care needed, pay attention to pain level, and 
the following:

• Does the limb look different?  Note if it is no longer straight, or if it is   
   shortened.

• Is there a loss of motion or strength?  The degree of the loss is a good indicator of the injury’s severity. Note also if    
   you are able to “bear weight” on the injured joint – to stand on an injured ankle or lean on an injured wrist.

• Is it swollen?  A body part that becomes very swollen in a very short period is a sign of bleeding and inflammation at 
   the injury site.

• Is it numb or unresponsive to effort?  Neurological and circulatory symptoms include the inability to move a body 
   part (not due to pain) or numbness or discoloration of the skin.

If the answer is “no” to the above questions, the injury likely does not warrant a trip to the emergency room. But be wary 
of changes. If it does not improve over 24-48 hours, or if it worsens, visit a doctor or walk-in clinic.

Still some injuries that require immediate care will slip through even the above assessment. For kids, be on the lookout if 
they can’t use their arm normally, especially if someone pulled on it. When a child can’t straighten the elbow or turn the 
palm up, it’s usually a sign of a partial dislocation of the elbow.

Remember that experts warn to err on the side of caution. If in doubt, get it checked!

Assessing Injuries

Among adult injuries that are treatable at home are those of mild to moderate pain with no deformities. These include 
strains (see “Sprain or Strain”); injuries to the lower extremities that do not affect walking; injuries that do not affect 
movement of the wrist, ankle, fingers and toes and have just minor swelling; and muscle bruises (i.e. a “charley horse”, the 
most common injury in contact sports and usually caused by a direct blow to the muscle). At home, treat minor sports 
injuries with P.R.I.C.E. – protection from further injury, rest, ice, compression, and elevation – for the first 24-48 hours.

What Can You Treat at Home?

Just for Kids
         

  Did you know...
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Club206 Donors 
Giving $206 for their 206 bones

George Adam
Rosalie A. Andersen
Maisie Anthony
Barbara E. Armstrong
Hugh Armstrong
Astra Zeneca
Canada Inc.
George S. Athwal
Marion Avery
Bernard Badley
Christopher Bailey
Richard Baillie
Archibald C. Ballard
Bertha L. Barber
Arthur Barrington
Mary E. Barry
Ivan & Vicki Bateman
Bayer Health Care 
Pharmaceuticals
William Beaton
Bell Canada - Employee
Giving Program
Etienne Belzile
Maurice A. Bent
Angelique & Dean Berg
Margaret I. Bertram
Stanley Best
William K. Beveridge
Norma E. Beville
Shoshanna Bilek
John T. Blair
Kenneth B. Blasius
The Bobechko Foundation
Boehringer Ingelheim
Eric Bohm
Nelder Boulton
Robert B. Bourne
Evelyn F. Bowersock
Erin L. Boynton
Rea Braithwaite
Angela Breadner
Annabelle M. Brethour
Glen F. Brown
Kathleen S.
Bruce-Robertson
Gregory M. Buchko
Lucienne Bunda
Minto Burnett
Howard S. Cameron
John M. Campbell
Lowrie Campbell
Veronica Celovsky
Geoffrey Chapman
Anna M. Clark

William Clark
Michael M. Clarke
Sandra Clarke
Michael & Nancy Cloutier
Andre N. Cojocaru
Chad P. Coles
James Collicutt
Alan B. Connelly
Sara M. Connelly
Christopher M. Correia
Susan Cowan
Gordon A. Crawford
Joyce Crosby
Gwenythe Crosdale
Joy E. Crotinger
Joan Cunnington
Timothy R. Daniels
Jane K. Davidson
Ronald Davidson
Barbara J. Dawson
June E. De Wolfe
Murray Dickson
Peter Douglas
Reid Drury
Michael J. Dunbar
R.H. B. Dunlop
David Dunsmore
Sheila M. Edwards
Don Elias
Elaine Elisee-Desir
Ian A. Ellis
EnCana Corporation
Kenneth J. Faber
Cyril B. Frank
Wilma Friend
Gail M. Friesen
Cora E. Galbraith
Allan Gascho
Genzyme Canada Inc.
Ralph Gilmour
Gracie Goodwin
Hedwig Gotsche
Dolores Graham
Verna B. Grant
Patrick H. Green
M. P. Greenhow
Aubrey Greeno
Allan E. Gross
GSBM Trucking Ltd.
Kenneth B. Hallat
Anne Hamilton
Margaret A. Harvey
June Headford

Pierre-Paul Hebert
Douglas Hedden
Gerald Heffernan
Hans J. Heidolph
Jan L. Henning
Gordon Hewlings
Margaret Hiebert
Laurie A. Hiemstra
Kenneth C. Hill
Frances Hitchman
Sylvia D. Hodgson
Hoffmann-Laroche Ltd.
Robert M. Hollinshead
William L. Hoyt
June Huggett
Ian B. Hurdle
John C. Hyndman
Gezina Ilse
Amy Ingratta
Island Well Drillers Ltd.
Philip & Diana Jackson
Roger P. Jackson
Victor T. Jando
Jay-M Holdings Ltd.
Donald E. Jenner
Alain Jodoin
Joan F. Johnston
Keith Johnston
Richard Johnston
Raymond & Patricia Jones
Seenarine Jugdeo
Kim L. Karioja
Karman Lam-Linker Inc.
Margaret Kavanagh
Douglas E. Kayler
Mary Kelly
Dennis Kennedy
Mi-Hyung Kim
Graham J. King
Rebecca Kirchner
Roberta Knickle
S. J. Koetsier-Adams
John P. Kostuik
Anne Kroeker
Patrick Lafferty
Colin D. Landells
Douglas E. Langs
Ross K. Leighton
William J. Lenfesty
Les Religieuses de
Notre-Dame du
Sacre-Coeur
Mervyn Letts
Robert J. Leufkens

Joanne Liberatore
Nicholas R. Liley
Enid Lipsett
Doris M. Littleton
Margaret A. Lloyd
Brian & Catherine Lockyer
Diane M. Lumsden
Helen E. Lyon
Angus MacAskill
Peter B. MacDonald
Cortland J. MacKenzie
Alice MacKinnon
Beverley L. MacMillan
Vera D. Maidment
Rosemary Manley
Mark Marcogliese
Lauren E. Marshall
Robert Martellino
Janet M. Martin
William D. Martin
Marilyn Marven
Tom Mayson
George Mbolekwa
Mary L. McCallum
Kathleen McCann
William J. McClelland
Roberta McCombe
Ian McFadyen
R. B. McFarlane
D.D.C. McGeachy
Robert W. McGraw
Mary K. McGurran
Everett R. McLaughlin
John McRae
Denis Meade
Merck Frosst
Canada & Co.
Jacqueline F. Millar
Mary A. Minamide
Frank H. Mingie
Jan C. Monaghan
Farhad Moola
Gary Mooney
Joan E. Moore
Marc J. Moreau
Denis & Bonnie Morrice
Lisa Morris
Paul Morrison
Ruth Morrison
Wolfgang Mueller
Arnold Muller
John J. Murnaghan
Rodney H. Murrell

Janice Nagora
Chris J. Nelson
Nelson Arthur
Hyland Foundation
Markku Nousiainen
Peter J. O’Brien
Osamu Ohno
Marilyn Oickle
Arne Olsen
Jerry Olynyk
Claire Oram
Kevin G. Orrell
Audrey Ostrom
Ottawa Jewish
Community Foundation
Godfrey Palmer
Linda Paquin
Jean Park
Cindy & Dan Parliament
Patience Chapter #122
Marguerite A. Patterson
Michael Patterson
Gordon S. Peck
David S. Pedlow
Phyllis Peterson
Pfizer Canada Inc.
Barbara Pieters
Clifford M. Pollon
Potash Corp
James N. Powell
Dean Prentice
Prince Albert Fire
Fighters Charity
Roman Przysiezniak
George T. Richardson
Marguerite G. Richardson
Charles H. Rivard
Evelyn M. Robertson
Daphne Rode
Clarence F. Rodwell
Donald H. Rogers
James L. Rootes
Dominique Rouleau
Henrietta Russell
Arthur G. Ryman
Patrick Saunderson
Norman S. Schachar
Elizabeth & Richard Schmitt
Anthony Sepchuk
Robert Shannon
Elizabeth Sheehan
Franklin H. Sim
James R. Simpson
Nancy Simpson

Michael Simurda
Sisters of Providence
of St. Vincent De Paul
Malcolm D. Smith
Gerald R. Smith
Ken Smith
Shirley Sokvitne
Daniel Squire
Ron G. Stanger
Audrey B. Stinson
James Stone
Patrick M. Stroulger
Stryker Canada
Betty Tanner
Maureen Telford
Douglas C. Thomson
Marvin Tile
Ivan Tomek
P.J. Tomiczek 
Louise A. Townsend
Jean Vale
William Vermeer
Darius Viskontas
Sandra Vlaar Ingram
James P. Waddell
Veronica Wadey
Leo J. Walsh
Patricia & Brent Watkins
Donna Weiss
Terry L. White
Eldon Wiancko
Marion Wilkinson
R. B. Willis
Charles J. Wilson
Donna Wilson
James Wilson
Reid Wilson
Robert Wilson
Patricia M. Winter
Eva R. Wolff
Margaret E. Wood
Michael J. Woodford
Eleanor B. Woods
Al Worthylake
C. Stewart Wright
& Marilyn Wright
Albert J. Yee
Stanley Yetnikoff
Horacio Yepes
Joyce Young
Alastair S. Younger
Zimmer Inc.
Ronald M. Zona
Ann D. Zwick

“We give special recognition to those motivated donors who gave at least one dollar for every 
bone in the body,” says Foundation Chairman, Dr. Kevin Orrell of Sydney, Nova Scotia. “We are 
enormously grateful for their support, and for the support of all of our donors.  You make our 
programs possible, and help keep Canadians on the move!”

Dr. Kevin Orrell

About OrthoLink
OrthoLink is published three times a year to share practical tips 
and information about the Canadian Orthopaedic Foundation’s 
programs with people interested in building and keeping 
their bone and joint health. Copies are distributed to donors, 
volunteers and individuals who have requested information about 
bone and joint health or the Foundation.
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