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JOINTS Canada

2010 RESEARCH MEETING MINUTES

Meeting Details

Date: Saturday, November 27, 2010
Location: Webinar Meeting 
Purpose of Meeting:  2010 Reseaarch Meeting

Meeting Chair: Dr. Richard Holtby
9 AM to 12:00 PM EST

Attendees:





Guests:
Denise Chan





Lauren Beaupre
Sharon Griffin




Anelise Silvera
Richard Holtby




Rahmona Humphries
Nick Mohtadi

Bob McCormack

Martin Boulian

Ryan Bicknell

Helen Razmjou

Joy McDermot

Dominique Rouleau

Sheila MacRae

Duong Nugent
Peter Lapner

David Sheps

1. Welcome and introductions:

Richard Holtby welcomed everyone to the first JOINTs internet meeting. We are hoping that this works well as it has great possibilities for easy future meetings.

2.Shoulder Course 2012

Dominique Rouleau joined us from the airport in Montreal on her way to Italy. She outlined the history of the survey sent to residents in 2007 with the help of the COA to find out whether they felt a shoulder course was necessary, whether they would attend and what courses they would like to see. (See attachment)

She envisions small group teaching sessions with surgical videos and a wet lab. 

Richard added that we are very supportive of the concept and that an organizing committee should be formed. Dominique has secured the support of the COA to help organize the meeting. They will help with publicity, hotels etc.

Her vision of the course is separate groups of residents and surgeons whose objectives  can change depending what the group wants to learn.

Duong Nugent felt that cadavers were needed to draw people to the course. Also industry seems to be motivated to help at this time to help.

Sharon will set up a poll on Doodle to find out when members would attend a meeting. If a wet lab can be held at Mont Tremblant then both meetings could be held there. If not the wet lab would have to be in Montreal. The JOINTs meeting could be either before the course on Wed. with a free day on Sat. or after the course on Sat with a free day on Sunday if desired. The last 2 weekends in January in 2012 were suggested.

An organizing meeting can be held at the next JOINTs business meeting at the 2011 COA.

Zimmer has agreed to provide $25,000 as well as Smith and Nephew $25,000. She would like a further $25,000 from another source.  This amount would fully cover the shoulder course as well as the JOINTs meeting. Richard Holtby is going to provide a letter of support from JOINTs Canada as well as a skeleton letter that can be used by other members to secure funding. We are hoping to have subsidy to pay the costs for the Research Assistants to attend. The budget for a research meeting is $14 – 17,000. Sharon will help with the details. Other industries that could be tapped for funds are Tornier, Depuy, Conmed/Linvatec, Stryker, Arthrex and Arthrocare . David Sheps will contact Arthrocare and Arthrex Canada 

ACTION: Richard Holtby will write a letter of support to Zimmer as well as a skeleton letter that can be used to secure further funding.

ACTION: Sharon will create a poll to get everyone’s input on dates for the meeting.
DONE
ACTION: Sharon will work with Dominique on a budget for the meeting.
ACTION: Sharon will send a link to the file for surgeons to choose which course they would like to teach

DONE

3. New Research Projects.

A) Hemi vs Reverse for fractures
Dominique outlined a new project on hemi-arthroplasty vs reverse for fractures. She has done 10 reverse for fractures and has had no complications and amazing results.
She has secured $100,000 from Depuy for this project.

· randomized multicentre trial
· 100 (50 per group) patients.

· would like to know who benefits?

· Centres in Switzerland, France and Quebec City are on board.

· Not implant specific

· No real learning curve

· Timeline for recruitment is 2 years

· Cemented hemi and reverse

· Primary outcome is the QuickDASH anterior elevation, exterior rotation

· Constant score

· WOOS?

David Sheps enquired as to what COTS is doing for fractures. 

Bob McCormack said they are working on the elderly population

-  non-operative vs surgery

- does surgery have a place? 

- age >65 years

- they decide to do an arthroplasty, then randomize them

- have to be healthy and available for 2 years

ACTION: Dominique will send the reverse protocol to Sharon to distribute to members for input and interest
DONE
B) Remplissage Project.
- Jason Auld in Winnipeg has ethics approval for their site

- Sheila will forward the materials to Sharon

- who wants to participate

- but no funding available so local for the time being

- 92 patients

- want it to be multicentre

- maybe funding from AANA

ACTION: Sheila will forward the protocol to Sharon for distribution
DECISION: Based on Sheila’s discussion with Dr.MacDonald, they are not planning to pursue it as a JOINTs initiative at the present time.

C) Database for Shoulder Instability
 - could be web-based

- will provide good information

- Dominique will write the protocol and translate it into English

- different questions could be answered

Richard Holtby- could accumulate important information quickly

-could post it on facebook as is a younger population

- need more discussion on this

Peter Lapner- make sure the outcome measures are in sync

Use the WOSI-strong and translated

D) Web-based screening and diagnostic tool for shoulder injuries.
Nick Mohtadi introduced his proposal. (see attached )

· has been done in the knee

· role for non-physician assessors

· applied for funding from CIHR

· What can JOINTs do to help?

· create a survey and get good response

·  have a meeting at the COA

· this would serve everyone’s purpose

· lots of people don’t need to see a surgeon

· look to the government to help pay for this

David Sheps will approach local Alberta Bone and Joint Clinical Network


 -if funding is available-would love to be a part

-do a presentation at the COA

Ryan Bicknell is a member of a group of 40 surgeons that would be willing to fill out a survey. They are young shoulder surgeons, mostly American just starting out and not a part of ASES and  just getting into research.. Membership is by invitation only. 
E) Other Projects

Rich Boorman is involved in a non-operative rotator cuff trial that could benefit from being multicentred. He will be encouraged to bring it forward.

· was Kristie’s master’s degree.

· 76% success rate with 3 months of rehabilitation
· Needs to be resourced properly

· Nick Mohtadi will talk to Rich about bringing it to the group

David Sheps has a sling after cuff repair project he will initiate in January. So far it is local and the numbers are sufficient. Need finding in place.

Dominique is not doing any cuff studies and has a RA in place so would like to participate. 

Re:  the non op treatment of cuff tears from Edmonton-Bob McCormack suggested possibly taking the pilot project and making it a major study with the help of JOINTs
· help to develop with the resources of the group

· apply to CIHR

· idea can’t do it locally

· need a driver
· lots of work

Dominque-is the database strong enough?

· the problem is sustainability

· privacy, confidentiality
· compatibility

· requires resources to keep it going and maintain
Lauren Beaupre:

· Databases are challenging because of the usual response rate received. 

· They are a lot of work for the  low success rate at CIHR

· Need an endpoint of 5 or 25 years

· Rotator cuff trials are very good and may have WCB interest for funding

· Do we know a sport funding organization?

· AOSSM, AANA-may support a pilot project of $25,000

4. Updates on Trials


A) Mini-vs Open



- very close to recruitment of 250

- 243 randomized and eligible; 238 at 6 months, 20> 6 months; 10 missing data

- leaves 20 short of stopping the recruitment]

- shouldn’t have to ask CIHR for extension to funding

- Lag in reporting

- 6 months of funding left

- methods centre has done a good job of data maintenance
 Problems: 1. didn’t budget for screening patients


       2. expensive for RA’s


       3. no flexibility in the budget


       4. difficult to project the budget


       5. MRI took up the majority of the budget

- MRI bills are needed to see how much is left and whether we can distribute bonus funds to centres for recruitment
- is there a small amount left to send to patients to get them in
-the risk is at the end of the trial we may not have enough $$ to pay the bills

- Lauren mentioned that at their centre the trial was bleeding them dry because of lack of resources

-not right that needed 100% of data in to get paid for the patient

- should be able to get a portion for completed visits

-they had to give up the trial in Edmonton because of lack of funding

Joy : should be able to sign off if 100% complete and get paid if can show they have tried to get them to come in

Bob Mc: if no primary outcome data then it is no good

SG: hard to get some surgeons to sign off on the data-without that you don’t get paid

Joy: proposing a time limit on getting in MRI bills

NM: need an invoice in order to be paid for MRI

$$ need to be reallocated to pay for RA’s

BMc : there is no motivation to negotiate a lower coat of the MRI’s 

-how to structure it if the service has already been delivered

-need to pay for productivity

Lauren: learning about budget to help with future projects

· Should have a good discussion at the beginning of a project as to how to pay

· SG: Cement study had good structure

· Paid for complete visits with bonus at the end for complete data set.

B) Cement Study

Sharon said that it had originally been sent to JBJS but they were not really interested and the revisions were many

Authors agreed to send to JSES last June. Finally received reviews last week and not too bad. They are interested in publishing with a few revisions.

Bob Mc is completing the revisions and will send out an email to the authors for feedback on a couple of items eg- what did they do before the trail: cement or uncemented?

The radiology part of the study is a big part but we have chosen not to include it with this paper as we do not have the results. Bob Litchfield did have a student doing this part. If it is not complete we will exclude from this manuscript for a future publication.

We will resubmit as soon as the revisions are complete.

ACTION: Bob McC will ask Litch if the radiology is complete 
ACTION: Bob McC will send out an email to the authors for feed back on reviewers questions

DONE

5. Closing Remarks -Richard Holtby

We will welcome feedback on the Webinar format. We have not purchased the program but were running on a 30 day free trial. 

Some prefer a weekday evening to a weekend morning. Those choices were available but the Sat. morning was the most popular choice of those who gave their opinion. It seems to be a great format and we can certainly move forward with this option for a meeting. 

Suggestions: 

Joy suggested that we look at Illuminate – a program she has the software for.

Some unfortunately could not get on or were dropped. I am not sure why as it seemed fairly simple to access.

Overall the format of a web meeting will be a good way to move things forward between our usual meetings at the COA. However, the time needs to be more convenient for us people out west. I think when you initially sent out that survey to find a time that worked for everyone, people may have completed it based on their local time, not Eastern time. I know I did. SG: a number of times and dates were suggested. We chose the most popular, however the majority of members did not particpate in the poll or the meeting.
- It would have been helpful to have the meeting materials circulated ahead of time, as well as the agenda. I wonder if more people may have attended if they knew what the meeting was going to be about. SG: we were sort of winging it for the first meeting so no agenda was formally made out till the day before. In the future we will have one available beforehand.
- I would not schedule the web meeting to be longer than 2 hours….I know the original scheduled time of 4 hours may have scared some people off from attending….
SG: the four hours was just a place holder and not meant to be for the whole meeting.
- Would it be possible to have a toll free number to call in to in case the computer audio doesn’t work? I know my audio, and occasionally my connection to the webinar, cut in and out. I would just be nice to have that option. SG: no toll free number is available with this progam unfortunately. We will look into a better system in the future.
- Lastly, I would suggest that you mute the attendees during the call to reduce some of the background noise when the presenter is talking. If people have a comment or question, they could just use the “raise your hand” button. SG: good suggestion
It was suggested that for the future meetings, proper instruction on the Webinar be provided prior to meeting. In addition having a predetermined order and specific timing was recommended for presentations. This way the attendee with a limited time would log on when they find the information relevant to their practice. SG: instructions were sent after the registration –but  it was our first time, we need to fix the bugs for the future.
ACTIONS
ACTION: Richard Holtby will write a letter of support to Zimmer as well as a skeleton letter that can be used to secure further funding.
DECISION: The letter is ready to be sent out.
ACTION: Sharon will create a poll to get everyone’s input on dates for the meeting.
DONE

ACTION: Sharon will work with Dominique on a budget for the meeting.
ACTION: Sharon will send a link to the file for surgeons to choose which course they would like to teach

DONE

ACTION: Dominique will send the reverse protocol to Sharon to distribute to members for input and interest
DONE
ACTION: Sheila will forward the protocol to Sharon for distribution
DECISION: Based on Sheila’s discussion with Dr.MacDonald, they are not planning to pursue it as a JOINTs initiative at the present time.

ACTION: Bob McC will ask Litch if the radiology is complete 

ACTION: Bob McC will send out an email to the authors for feed back on reviewers questions

DONE

