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Welcome to the MBJ Team: Dr. Michael Wright

Tell us a bit about yourself. 

I was born and raised in Western Montana, living in Butte 
until 6th grade and then moving to Columbia Falls after 
my dad got a job at Columbia Falls Aluminum Company. 
After high school I attended MSU-Bozeman majoring in 
biochemistry followed by medical school at the University 
of Washington School of Medicine via the Montana 
WWAMI program. I completed a 5-year orthopedic 
surgery residency at the University of Vermont followed 
by a one year sports medicine fellowship at UCLA. I met 
my wife, Katherine, while studying at MSU-Bozeman. 
Katherine works as a dermatology nurse practitioner. We 
have two children; Patrick is 4 months old and Raegan is 2 
and a half years old. My parents still live in Columbia Falls 
and we are happy to be moving closer to family.

What services are you bringing to the MBJ team?

In addition to practicing general orthopedics and fracture 
care, I have subspecialty interest and training in the field 
of sports medicine. I perform both open and arthroscopic 
repair/reconstructive procedures on the shoulder, hip and 
knee. A focus of my subspecialty training was dedicated 

to learning minimally invasive hip arthroscopy which 
had been an unmet orthopedic need in the Missoula 
community and I intend to bring that specific skill set to 
the Missoula Bone & Joint team.

What do you like to do for fun?

Hiking, backpacking, hunting, fishing, hanging out with 
my wife and two children.

What is on your bucket list?

Climbing as many of Glacier National Park's 10,000 foot 
peaks as I can.

What is your most interesting orthopedic experience?

Taking care of the NBA Los Angeles Lakers during 
fellowship at UCLA was a phenomenal experience. Being 
able to meet the players and take care of their medical 
needs on a daily basis was an experience I will always 
cherish. The player’s level of athleticism on the court is 
remarkable, and it was fun to get a behind the scenes look 
at taking care of professional athletes.
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OrthOpedic clinic
Monday-Thursday 8:30am-5:30pm

Friday 8:30am-5:00pm

2360 Mullan Road, Suite C 
Missoula, Montana 59808

(406) 721-4436
1-866-721-4436 Toll Free

(406) 721-6053 Fax

OrthOpedic urgent care  
Walk-in clinic

Monday-Thursday 8:30am-7:00pm
Friday 8:30am-5:00pm

Saturday 9:00am-2:00pm

2360 Mullan Road, Suite C 
(406) 721-4436

Urgent Care Direct
(406) 829-5581

physical therapy
Monday-Thursday 7:00am-6:45pm

Friday 7:00am-6:00pm

2360 Mullan Road, Suite D
(406) 542-4702

(406) 541-8240 Fax

Dear Friends,
At Missoula Bone & Joint, we strive to provide excellent comprehensive 
care through continual evaluation of our services. We are  proud to an-
nounce the addition of Dr. Michael Wright to our team. Dr. Wright 
is a fellowship-trained sports medicine specialist with an interest and 
expertise in arthroscopic surgery of the shoulder, hip and knee, total 
joint replacements, and general orthopedics (read more on page 2). The 
addition of Dr. Wright to Missoula Bone & Joint's practice will allow 
us to further enhance and continue to expand our orthopedic services.

Our Providers are interested in all aspects of your bone health which is 
why we offer on-site DXA scans and Body Composition Scans as part 
of our Bone Health Clinic (see page 14). Proper management of your 
osteoporosis can help you to live a more active lifestyle and reduce your 
risk of fractures. Don’t wait — get your bone density checked today!

To keep up with the current healthcare market we are expanding our 
practice and opening a new Ambulatory Surgery Center. This will al-
low our Physicians to do outpatient total joint replacements and other 
surgeries with up to a 23 hour stay. Our goal is to have the new Surgery 
Center up and running in 2019!

We are proud to sponsor many important programs in our community 
and provide comprehensive care to our patients.

Sincerely,

Gary Willstein, M.D. 
2017/2018 President, Missoula Bone & Joint 
“Quality Care from People Who Care”

One lOcatiOn – Many services

surgery center (asc)
Monday-Friday

 2360 Mullan Road, Suite B
(406) 542-9695 

(406) 542-9703 Fax
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Overuse Injuries  
in Young Athletes

The culture of our youth sports has changed over 
the past decades. Limited are the opportunities of 
a local, single sport season playing only 6-8 games. 
Now, regional travel teams have developed where 
young athletes have the opportunity and encourage-
ment to play in 6-8 weekends of tournaments re-
quiring travel, increased practice time, and overlap 
of multiple sport seasons. Now the commonality of 
“sports specialization” or choosing only one sport to 
play year round is dominant. For those that choose 
to play multiple sports, the seasons often overlap and 
require multiple practices and tournaments often in 
the same day. 

By Dr. Rob Amrine 
Missoula Bone & Joint Physician 
Primary Care Sports Medicine

While this increased opportunity for competitive 
sport has many middle aged, former athletes, like my-
self, excited about what could’ve been for us back in 
the day, the concern is this may not be the best devel-
opment for our young athletes. In 2014, the National 
Youth Council on Sport estimated that 60 million 
youth between ages 6-18 participated in some form 
of sport, where 44 million participated in more than 
one sport. It is estimated that over 50% of the injuries 
that occur in these athletes are due to overuse or train-
ing error injuries rather than acute or traumatic inju-
ries. Multiple aspects and risk factors of youth lead to 
the high level of overuse injuries. 
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Age becomes complicated in youth as it can be defined 
chronologically, biologically, and technical training age. 
Chronologic age simply refers to the number of birthdates 
that an athlete has achieved. Biologic age refers more to the 
level of physical and emotional maturity that an athlete has 
achieved. Lastly, technical training age refers to the time and 
exposure to a skill set in a sport or activity. These distinctions 
become paramount for any coach, mentor, or supervisor to 
understand when guiding youth sports. Early maturing ath-
letes, such as LeBron James as a 14 y.o., are able to endure a 
significantly higher training load or regimen than the average 
14 y.o., whom is just starting his puberty. 

Biologically developing athletes do not have the same phys-
ical resilience to training load when compared to skeletally 
mature athletes. The developing athlete’s cartilage is softer, 
their joints are looser, and their strength is less. This all oc-
curs while many youth sport-training programs have slowly 
mimicked collegiate or professional training programs. Un-
fortunately, the developing athlete cannot handle such a load 
leading to an increased injury rate. 

The combined aspect of these ages of developing athletes 
leads to an athlete’s readiness for sport or ability to tolerate in-
creased workload. This readiness is individual to each athlete 
and becomes more globally uniform as the athlete progresses 
to maturation. This places a large responsibility on coaches, 
strength coaches, and league administrators to be aware of this 
complexity.

The American Medical Society of Sports Medicine (AMS-
SM) recommends limiting weekly and yearly participation 
time and scheduling of sport. Examples of this limitation are 
a pitch count maximum in baseball and distance limitation in 
running races. Additionally, within these global limitations, 
each individual athlete should be closely monitored to facili-
tate modifications to training load based on their readiness 
for sport.

Interestingly, it is not just sports doctors that have become 
concerned with youth sport overuse injuries. Both Major 
League Baseball (MLB) and the National Basketball Asso-
ciation (NBA) have owner and coach driven campaigns to 
change youth sports to avoid long-term injuries that affect 
professional athletes. MLB has started “Pitch Smart” which 
pushes hard to correct throwing errors in youth baseball play-
ers to avoid arm injuries. The NBA has campaigned with “Jr. 

NBA” to diversify and play multiple sports as a devel-
oping athlete. Their incentive is to continue to develop 
healthy prospects for their sport and not lose promising 
athletes to preventable injuries.

Youth sports have changed, the culture is different, 
and the demands are more intense. However, with our 
increasing knowledge of overuse injuries and the com-
plexity of developing athletes, we as medical providers, 
coaches, parents, and/or fans, can positively influence 
our sport programs to continue to develop healthy, pas-
sionate young athletes. 

patient testimonial:

“My son i s  9  years  o ld  and loves 
to  play.  He star ted l imping af ter 
any and a l l  act iv i ty  and got  worse 
as  the  day went  on.  I  f inal ly  took 
him to see  Dr.  Brent  Roster.  Dr. 
Roster  expla ined to  Jayson that  he 
has  a  growth plate  condit ion in his 
heel  ca l led Severe’s  Disease .  He wi l l 
grow out  of  i t  but  the  best  thing 
that  Jayson can do i s  keep his  ca l f 
muscles  s tretched.

Thanks  for  the  peace  of  mind,  Doc.”

 J .M. 2017
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Understanding 
Plantar Fasciitis for 
Effective Treatment

Effective treatment of plantar fasciopathy includes four 
phases:

acute pain phase: During the acute pain phase, pain must 
be reduced by avoiding running or prolonged standing, sup-
port through taping, anti-inflammatories (if inflammation 
is present), and reducing impact through a gel heel cup and 
comfortable footwear. Isometric toe flexor exercises, active 
stretching techniques for the plantar fascia3 and gastroc-soleus 
muscle group will improve foot and ankle function.

1705 Bow St.  •  Missoula, MT 59801
549-5283 • Early & Late Appointments Available

See us at www.sapphirept.com

SERVING ACTIVE MISSOULIANS FOR 22 YEARS
SPECIALIZING IN:

•	 Joint	Pain	&	Overuse	Injuries	for	Athletes	of	All	Ages
•	 Running	&	Athletic	Injury	Experts
•	 On	Site	High	Speed	2D	Video	Running	Gait	Analysis
•	 Pre	&	Post-Operative	Rehabilitation
•	 Back	&	Neck	Pain	Treatment
•	 Work-Related	Injury	and	Work	Hardening
•	 Functional	Capacity	Evaluation
•	 Core	&	Functional	Strengthening	for	Athletes
•	 Manual	Therapy	&	Dry	Needling
•	 Biomechanical	Movement	Evaluation
•	 Total	Joint	Replacement	Rehabilitation

John	Fiore,	PT
Jesse	Dupre,	DPT	

Holly	Warner,	DPT
Kate	Hughes,	DPT

Plantar fasciitis is all too familiar to distance runners 
and field athletes. The plantar fascia is a thick fibrous 
band of connective tissue which runs from the front of 
the calcaneus (heel bone) to the base of the toes. It acts 
as a last resort to stabilize the longitudinal arch of the 
foot. Characterized by pain in the heel region of the arch 
of the foot, plantar fasciitis is the most common cause of 
heel pain requiring medical care. It is estimated that 1 in 
10 people will develop plantar fasciitis in their lifetime,1 
resulting in one million medical visits annually.2 Because 
plantar fasciitis is often a chronic condition, understand-
ing the causes and treatment options will lead to effective 
resolution. 

Plantar fasciopathy is a more accurate term to describe 
heel and arch pain as it includes the inflammatory condi-
tion (plantar fasciitis), and degenerative condition (plan-
tar fasciosis) of the plantar fascia. Plantar fasciitis occurs 
when the thick, fibrous plantar fascia becomes inflamed 
due to poor foot strength, repetitive arch strain, or faulty 
foot-ankle biomechanics. Plantar fasciosis describes the 
non-inflamed degenerative state of the plantar fascia due 
to repetitive stress. 

Diagnosing plantar fasciitis involves palpating its at-
tachment on the front of the calcaneus (heel bone). Pain 
is experienced during prolonged standing, running, de-
scending stairs, and most notably upon rising and walk-
ing across the floor first thing in the morning. Additional 
causes of heel and plantar pain to be ruled out by your 
physician or physical therapist include bone stress re-
action, stress fracture, localized nerve entrapment, and 
lumbar S1 radiculopathy. Predisposing factors to plan-
tar fasciitis include repetitive impact (distance running, 
jumping), rapid increase in activity level or mileage, poor 
intrinsic foot-ankle support, poor running biomechanics, 
and obesity (BMI >30). 
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gradual loading phase: Manual physical therapy, progressive lower leg and 
ankle resisted exercises are added during this phase, and underlying hip, glute, 
and core weaknesses are addressed. Gradual plantar fascia loading exercises begin 
with double leg heel raises followed by single leg heel raises as tolerated.

heavy loading phase: Once single leg heel raises are tolerated pain-free, a 
barefoot modified (towel roll beneath toes) single leg calf raise progression is com-
menced. The Rathleff loading program (Rathleff et al 2014) continues to add 
resistance to single leg heel raise progressions over four weeks, building eccen-
tric strength and tension tolerance.4 Running is reintroduced upon successful 
completion of the Rathleff program. A 2D video running analysis is vital to insure 
proper running biomechanics to reduce re-injury.

Successful long-term return to distance running, field sports, or daily activities 
requires regular plantar fascia, foot intrinsic muscle, and lower leg mobility and 
strengthening exercises. Proper footwear, adequate recovery following exercise, and 
gradual increases in training load will help keep plantar fasciitis from returning.

references:
1. Riddle DL, Pulisic M, Pidcoe P, Johnson 

RE. Risk factors for plantar fasciitis: a 
matched case-control study. J Bone Joint 
Surg Am. 2003:85-A:872-7

2. Riddle DL, Schappert SM. Volume of 
ambulatory care visits and patterns of 
care for patients diagnosed with plantar 
fasciitis: a national study of medical 
doctors. Foot Ankle Int. 2004 May. 
25(5):303-10

3. DiGiovanni BF, Nawoczenski DA, Lintal 
ME, et al. Tissue-specific plantar fascia 
stretching exercise enhances outcomes in 
patients with chronic heel pain. J Bone 
Joint Surg Am 2003:85-A(7):1270-7

4. Rathleff MS, Molgaard CM, Fredberg U, 
et al. High-load strength training improves 
outcome in patients with plantar fasciitis. 
Scand J Med Sci Spor 2014

By John Fiore,  
Physical Therapist 
Sapphire Physical Therapy

Progression from double leg heel raises in the “Gradual Loading Phase”  
to single leg calf raises with a towel in the “Heavy Loading Phase”.
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Anterior  
Knee Pain

references:
1. Santos T, Oliveira B, Ocarino J, Holt K, Fonseca S. Effectiveness of 

hip muscle strengthening in patellofemoral pain syndrome patients: 
a systematic review. Brazilian Journal Of Physical Therapy / Revista 
Brasileira De Fisioterapia. May 2015;19(3):28-37.

2. Shetty K, Mathias L, Hegde M, Shanmugam S. Short - Term Effects of 
Eccentric Hip Abductors and Lateral Rotators Strengthening In Sedentary 
People with Patellofemoral Pain Syndrome on Pain and Function: A 
Randomized Control Trail. Nitte University Journal Of Health Science. 
March 2016;6(1):68-73.
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By Matthew Schumacher, DPT, CAFS, CSCS 
Missoula Bone & Joint Physical Therapist

Have you been experiencing pain in the ante-
rior (front) portion of your knee? Do you find it 
frustrating not being able to correlate it with a 
specific event? As physical therapists, knee pain 
is a very common diagnosis that we see every day. 
Anterior knee pain without a mechanism of in-
jury is likely related to weakness and dysfunction 
in the body not related to the knee itself.

“Anterior knee pain” without an onset of in-
jury can be very frustrating to experience. Most 
of the time, one cannot relate the knee pain to an 
event or specific activity, but rather one begins to 
notice pain occasionally and gradually over time. 
A recent study found that anterior knee pain, or 
patellofemoral pain syndrome, responded favor-
ably to hip strengthening exercises in regards to 
overall pain and functional capabilities.1 It can be 
confusing as to why physical therapists address 
impairments in the hip when the knee is the area 
of concern. 

Strong evidence has shown the benefits of ad-
dressing weakness in the hip and this relating to 
improved outcomes and reduction in pain in the 
knee. As physical therapists, it is important when 
a patient comes through the door that we not 
only assess what is happening at the knee at the 
origin of pain, but also assess joints above and 
below the problem area. In the orthopedic physi-
cal therapy world, we call this concept a “regional 
interdependence approach”. Regional interde-
pendence is the idea that separate impairments in 
different anatomical locations may contribute to, 
or be associated with, the patient's primary com-
plaint. This is an approach that we utilize with 
every patient as this has been shown to improve 
overall patient outcomes. 

In another example of the regional interdepen-
dence approach, Shetty et al acquired patients 
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with anterior knee pain, or patellofemoral pain 
syndrome, and divided them into two groups— 
one group completing general stretching and 
strengthening exercises involving only the knee 
and the other group performing the same exer-
cises in addition to specific hip exercises. After 
four weeks total, both groups demonstrated 
significant improvements, but the group that 
implemented hip strengthening exercises was 
found to be more effective in reducing overall 
pain and improving patient’s overall function.2

It is important that you find a physical thera-
pist that is up to date on the current evidence 
and incorporates a holistic approach in evalu-
ating the areas of the body that are not just 
the location of your chief complaint. Physical 
therapists are trained and educated in this as-
pect of “regional interdependence” approach to 
provide the best outcomes for their patients. 

9

Knee Rehabilitation at MBJ Physical Therapy with Kailey Ryan, DPT

did you know?

h O W  W O M e n  a r e  d i F F e r e n t

Men and women’s skeletons look surprisingly alike. But the shape, 
size and angle of a woman’s pelvis is specially geared for childbirth.

s O M e  J O i n t s  d O n ’ t  M O v e

Your bones come together at the joints. Some (like your knee joint) 
move a lot. Others (like the joints in your cranium) don’t move at all.

W h y  J O i n t s  s t a r t  t O  c r e a k

Muscles and ligaments support your joints, and cartilage helps to 
cushion them. When cartilage wears out, arthritis occurs.
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It is Never a Good Time to be Injured
Urgent Care at MBJ

MBJ  
Urgent Care

Hours:
Monday-Thursday 8:30am-7:00pm

Friday 8:30am-5:00pm
Saturday 9:00am-2:00pm

Contact:
2360 Mullan Road, Suite C 

(406) 721-4436

Urgent Care Direct
(406) 829-5581

We're Here When You Need Us
Urgent Care is staffed by experienced Physician Assistants 

and backed by our Orthopedic Physicians

Knee X-Ray anKle fRactuRe elbow dislocation

humeRus fRactuRe wRist fRactuRe clavicle fRactuRe
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did you know?

Top: Dr. Willstein enjoys spending time 
outdoors with family and friends.

Bottom: Dr. Willstein and his wife at the 
NCAA championship.
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Get to Know Your Doc!  

Dr. Gary Willstein

Why did you get into medicine? 
I enjoyed biology in school and preferred helping people directly 
versus working in a lab.  

What do you like to do for fun? 
I enjoy skiing, sailing (including open ocean sailing and sailing 
island to island), photography, hiking, and being with my family.

What was your first car? 
A yellow Chevy Monza.

What is on your bucket list? 
To sail in the Kingdom of Tonga. 

Tell us about your family and childhood.
I have one brother, Roger, 4 years older than me. I was born in 
New York City.

Who do you look up to?
Not sure I have an idol. My wife and I have said when we grow 
up, we want to be Pat and Kitty Robins. Pat was an orthopedist 
here in Missoula. He was a great doc, a gentleman, and all around 
nice guy who passed away a few years ago. His wife, Kitty, is also 
a wonderful person. 

What is your most interesting orthopedic story? 
A story too long to tell, that involved two lawn mowers and 16 
injured fingers. Really!

Any other fun facts? 
I could have been in a Saturday Night Live skit when I was in 
high school. 

h O W  B r O k e n  B O n e s  h e a l

The damaged surfaces knit together to form new bone. 
Sometimes the new bone is stronger.

Dr. Willstein is a board certified, fellowship 
trained Orthopedic Physician who specializes 
in Total Joint Replacement of the Hip, Knee 
and Shoulder, Sports Medicine, Fracture Care 
and General Orthopedics.
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David Allmacher, M.D.
Total Joint Replacement - Hip & Knee

Revision Total Joint Replacement - Hip & Knee

Missoula Bone & Joint Physicians

P. Andrew Puckett, M.D.
Hand & Microvascular Surgery

Christopher Price, M.D.
Sports Medicine

Joint Replacement
Shoulder Injuries

Mark Channer, M.D.
Total Joint 

Replacement Surgery

Michael Wright, M.D.  
Sports Medicine, Arthroscopic 
Surgery of the Shoulder, Hip 

and Knee, General Orthopedics, 
Total Joint Replacement

Michael Woods, M.D.
Spine Surgery

Total Joint Replacement
Sports Medicine

Colin Sherrill, M.D.
Arthroscopy

Sports Medicine
Total Joint Replacement

Charles Sullivan, M.D.
Hand & Microvascular Surgery 

General Orthopedics

Glenn Jarrett, M.D.
Foot & Ankle Reconstruction

General Orthopedics

Missoula Bone & Joint is dedicated to ensuring 
the highest level of professional care to each of our 
patients. We offer specialized care in many areas 
including sports medicine, joint replacements, 
arthroscopies, hand and microvascular surgery, 
spine, foot & ankle, and general orthopedics.
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Gary Willstein, M.D.
Total Joint Replacement

Sports Medicine
General Orthopedics

Robert Amrine, M.D.
Primary Care

Sports Medicine

Jeffrey LaPorte, M.D.
Sports Medicine

Orthopedic Surgery

Brent Roster, M.D.
Foot & Ankle Surgery
General Orthopedics

2017/2018 MBJ President



|  www.missoulaboneandjoint.com  | 13

Missoula Bone & Joint Physician Assistants

Douglas Henry, PA-C
Physician Assistant

Clyde Kidd, PA-C
Physician Assistant

Jesse Doll, PA-C
Physician Assistant

Wade Hudson, PA-C
Physician Assistant

Joan Bond-Deschamps, PA-C
Physician Assistant

Meagan Auch, PA-C
Physician Assistant

Scott Doherty, PA-C
Physician Assistant

Louis Westenfelder, PA-C
Physician Assistant

Gregory Murray, PA-C
Physician Assistant

Sarah Zueck, PA-C
Physician Assistant

Resources for Patient Education:

Website Facebook YouTube Channel
www.missoulaboneandjoint.com

Patient Information
www.youtube.com

Search: Missoula Bone & Joint



|  www.missoulaboneandjoint.com  |14

Missoula Bone  
& Joint Services
general Orthopedics  
Diagnosis and treatment of common injuries and diseases of the 
musculoskeletal system including bones, joints, ligaments, mus-
cles and tendons.

sports Medicine
Diagnosis and treatment of sports related injuries including liga-
ment tears, cartilage injuries, joint instability, and overuse inju-
ries.

spine disorders
Diagnosis and treatment of spine disorders including thoracic and 
lumbar disorders, spinal stenosis, fractures due to osteopenia, disc 
problems.

hand and Microvascular surgery
Diagnosis and treatment of hand, wrist and forearm conditions 
including trauma (fractures, nerve/tendon/ligament injuries), ar-
thritis, and nerve compression.

Foot and ankle
Diagnosis and treatment of foot and ankle conditions including 
ligament and tendon injuries, fractures, arthritis and deformities.

Joint replacement
Diagnosis and surgical intervention for end stage osteoarthritis of 
knees, hips, ankles and/or shoulders including total joint replace-
ment surgery. Revision of the hip & knee.

surgical procedures
Depending on your condition and diagnosis, you may require a 
surgical procedure.

Outpatient surgery (asc)
Outpatient surgery at MBJ happens in our surgical suite adjacent 
to our clinic offices. Our doctors can perform a wide variety of 
surgical procedures ranging from knee and shoulder scopes, ACL 
repairs, and hand and foot surgeries. Outpatient surgery at an 
Ambulatory Surgery Center (ASC) is beneficial to both the sur-
geon and patient. It is designed to facilitate an efficient and cost 
effective flow that centers around patient care. The smaller envi-
ronment creates a “family atmosphere” that is pleasant for both 
staff and the patient. Best of all, patients are able to go home to 
recover, rather than stay overnight in the hospital. Candidates for 
outpatient surgery are generally healthy individuals whose surger-
ies do not need to be done in the hospital setting. 

Creating a standard in Missoula of safe surgical practices, ad-
vanced techniques, and boasting extremely low infection rates, it’s 
easy to see why many patients choose having their surgery done 
at MBJ ASC.

MRI is available on-site for your convenience

Bone health clinic

Our Bone Health Clinic is led by Joan Bond-Deschamps, 
PA-C, who provides comprehensive care for osteoporosis 
and low bone density. We offer on-site DXA scans to mea-
sure bone density.

Wellness program

Our Wellness Team will discuss and develop a personalized 
program for exercise, nutrition and overall lifestyle changes 
for you. You will meet with a Physical Therapist for a com-
prehensive evaluation, and a Registered Dietitian to guide 
you on diet and lifestyle choices. We will help you set goals 
to achieve a healthier lifestyle and provide you with moti-
vation and support.

hospital

•  Joint replacement surgery
• Joint replacement revision surgery 
•  Spine surgery

urgent care  
Our Orthopedic Urgent Care Walk-In Clinic offers same 
day and next day appointments for urgent orthopedic 
injuries. 

On-site services
In keeping with our objective of providing full orthopedic 
care to our patients, the following services are also available 
on site:

•  Body Composition Scans
•  Direct Digital X-Ray  
•  Durable Medical Equipment  
•  DXA Bone Density Scans
•  MR Imaging (See image above)
•  Physical Therapy
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Different Types of  
MRIs at MBJ

Dr. Amrine uses ultrasound to guide the needle with the 
contrast agent in to the joint capsule for a MRI Arthrogram. 

Missoula Bone & Joint Clinic has a full-body 1.5 Tesla 
MR scanner from GE Optima MR360 to perform MRI 
scans on-site.

What is Mri and how does it produce imaging? 
Magnetic resonance imaging (MRI) is a noninvasive med-
ical test that helps physicians diagnose and treat medical 
conditions. It uses a powerful magnetic field (1.5T), radio 
frequency pulses, and a computer to produce detailed im-
ages without using ionizing radiation (x-rays).

We perform three different types of MRI here at Mis-
soula Bone & Joint: 

1. a routine Mri – the images allow physicians to thor-
oughly evaluate soft tissue structures (muscles, ten-
dons, ligaments) and bones. The most common Rou-
tine MRI we do at MBJ is the knee. In a knee MRI, 
physicians can evaluate the ACL, MCL, meniscus, pa-
tellar tendon, etc. 

2. a Mri arthrogram – this involves a more detailed study of 
the joint. The most frequent arthrograms performed are of the 
shoulder and hip because they are both ball and socket joints. 
These joints are surrounded by a ring of soft tissue, called the 
labrum. An arthrogram involves two small injections into the 
joint space performed by our physician, Dr. Rob Amrine. 
The first injection is Lidocaine to help numb the skin and the 
second injection is Saline and Gadavist (contrast agent). Dr. 
Amrine uses ultrasound to guide the needle where he needs it 
in the joint capsule. This contrast agent will highlight on the 
images and indicate to the physician if there is a labral tear 
or injury to the joint. After the scan is complete the contrast 
agent will work its way out of the joint within a few hours. 

3. a Mri contrast study – this involves enhanced visualization 
of body tissues and structures. The MRI technologist will start 
an intravenous (IV) line before the exam starts. The first por-
tion of the exam is a routine MRI without contrast. About 2/3 
of the way through the scan the technologist will inject the 
contrast through the IV line. The contrast travels through the 
veins to enhance the area of interest. After the scan the con-
trast inside the vein will be filtered through the kidneys and 
gradually released within 72 hours.

If you have any questions, please call the MRI department di-
rectly at 406-829-5567.
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I bet you are wondering what this rotator cuff (or “rotor cup” as it is commonly mis-
pronounced) is all about. A simple explanation is that the rotator cuff is a group of four 
muscles essential to the function of your shoulder. The shoulder is a ball and socket joint 
which allows movement in many directions. These muscles control the quality of move-
ment at the shoulder, especially overhead. Injuries in this area can result from traumatic 
injury (from a fall or impact) or from general wear and tear (from years of weakness and 
poor posture). Injuries can vary between mild strains to full tears of one or more of the 
tendons. Each muscle is attached to bone by a tendon.  In most cases, after a full tear 
you will need rotator cuff repair surgery from an orthopedic surgeon who specializes 
in shoulder surgery. 

Physical therapy can rehabilitate a rotator cuff injury, whether it be a non-surgical injury or following surgery. Physical 
therapy will help guide your rehabilitation to get you back to the activities you love. 

Perform these 4 basic exercises to strengthen the rotator cuff and hopefully prevent this injury.

Rotator Cuff Injury
By Kailey Ryan, DPT 
Missoula Bone & Joint Physical Therapist

Sidelying Shoulder External Rotation
Begin by laying on your 

side with a towel roll be-
tween your side and arm, 
with elbow bent to 90 de-
grees. You will rotate your 
forearm upward and back 
down with control while maintaining upright posture 
and the 90 degree elbow angle. To make this exercise 
more challenging, add resistance: 1-3 lbs. Perform rep-
etitions until fatigue.

Bilateral Shoulder External Rotation
Begin with your elbows tucked to your 

side at a 90 degree angle with palms up 
holding a resistance band. You will rotate 
outward against resistance and return at 
a controlled pace. To make this exercise 
more challenging, perform quick pulses at end range 
rotation. Perform repetitions until fatigue. *Exercise pictures are from medbridgeeducation.com

Rotator cuff

biceps muscle

deltoid muscle

Standing W Row
Begin with a resistance band in your hands, 

palm down with elbows at 90 degrees. You will 
rotate your hands outward against the resistance 
while squeezing your shoulder blades together to 
achieve the “W” position. Return slowly to start-
ing position. Perform 2-3 sets of 15 repetitions.

Standing Shoulder Flexion
Begin in standing position with your arms 

resting to your side. You will keep your elbows 
straight and raise your arms to shoulder height. 
It is important to avoid shrugging your shoulder 
and maintain upright posture throughout the ex-
ercise. You will hold at shoulder height for 3 sec-
onds and then return slowly to starting position. 
To make this exercise more challenging, add resistance up to 5 
lbs. You will perform 2 sets of 10-20 repetitions.
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Get to Know Your Doc!   
Dr. Michael 
Woods

What was your first car? 
An International Travelall, one of the 
first SUVs.  

What was your first job?
Watering landscape at my Dad's 
apartments in 7th grade.

Tell us a little about your family and 
childhood.
I have one brother and two sisters… 
I’m the oldest. I was born and raised 
in Albuquerque, New Mexico. There 
are still three generations living there. 

What are your favorite movies?
Forrest Gump and all the Star Wars 
movies. 

Who do you look up to?
My idols are Jimmy Buffet and Tim 
Ferriss. One is older than me and one 
is much younger. 

Tell us about your experience as a 
volunteer physician.
My best volunteering gig has to be 
my time in Honduras with Missoula 
Medical Aid. 

What medical procedures do you find 
most interesting? 
My favorite surgeries are SI joint 
fusion, total hip replacements, and 
microdiscectomy. 

What led you to pursue a career in 
Orthopedics?
I went into Orthopedics because of 
a knee injury and surgery that I had 
when I was in my senior year of high 
school.

Dr. Woods is a board certified 
Orthopedic Physician who 
specializes in Spine Surgery and 
General Orthopedics. He has been 
very interested in the SI Joint and 
its role in lower back pain for years.
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Have you ever heard a woman talk about how she experiences a small 
“leak” when laughing, sneezing, or coughing after childbirth? Perhaps you 
have experienced this yourself. What you or the person experiencing these 
“little accidents” should know is that this disorder can be cured. In fact, 
the cure rate is 80% to be exact. 

Pregnancy is an exciting time for women but also can be very stressful. 
This stress is not limited to mental and emotional implications, but also 
physical stress on a woman’s pelvic floor. This localized stress can cause 
incontinence due to pelvic floor dysfunction resulting in leaking urine 
(urinary incontinence), leaking gas and/or feces (bowel incontinence), or, 
at the most extreme, organ prolapse. As the fetus grows, the increasing 
weight pushes on a woman’s bladder leading to frequent trips to the rest-
room, pain, and/or leaking when coughing, sneezing, and walking.

The weight of the baby is not the only cause for these symptoms. Dur-
ing pregnancy a woman’s connective tissue becomes more flexible which 
allows her belly to grow. This causes decreased stability of the pelvis and 
adjoining muscles/tissue in preparation to pass the baby through the birth-
ing canal. the weakened pelvic floor can also cause low back pain, si 
joint dysfunction, pelvic pain, and hip pain at the time of pregnancy 
or in the years that follow.

These negative side effects of pregnancy can be prevented and cured 
through simple, easy to perform pelvic floor exercises. In fact, these exer-
cises can be performed before, during, and after pregnancy to help prevent 
and/or remedy unfortunate, embarrassing or even painful effects of child-
birth. Check out our website for more information www.missoulabone-
andjoint.com

Please note that no pain or leaking is normal at any stage in a wom-
an’s lifetime. Your local women’s health physical therapist will be an ex-
cellent resource for any challenges you encounter. So the next time you 
find yourself in a conversation about a “little accident,” remember, it can 
be cured!
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h O W  t O  k e e p  y O u r 
B O n e s  h a p p y

Your bones gain in density until you turn 
30. Then density declines unless you get 
enough exercise, calcium and vitamin D.  
Exercise (even daily walks) maintains 
healthy bones.

did you know?

Don't Let Pelvic 
Floor Issues Cause 
Embarrassing Leaks! 

By Lauren Hasquet, DPT 
Missoula Bone & Joint Physical Therapist 
Specializing in Women's Health Physical Therapy
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The purpose of the Sports Physical or Pre-Participation 
Physical Evaluation (PPE) is to identify athletes that may be 
at risk for further injury or illness and to refer these athletes 
for additional medical evaluation prior to allowing them to 
participate. The specific purposes include the following:

 To supplement annual preventive care exams done by a pri-
mary care physician (this can be provided inclusively by 
Dr. Amrine at Missoula Bone & Joint)

 To identify athletes at risk of sudden death

 To identify medical conditions that may require further 
evaluation and treatment before participation

 To identify orthopedic conditions that may require further 
evaluation and treatment, including physical therapy, be-
fore participation

Sports Physical?

Dr. Amrine is a Primary Care Sports Medicine Physician who 
offers comprehensive sports physicals (PPE) at the MBJ clinic.

 To satisfy legal requirements of athletic governing boards

The PPE is an important opportunity to identify athletes 
who have a history of concussion and who may still be ex-
periencing post-concussion symptoms. Identifying these 
athletes and referring them for further medical treatment, if 
needed, is one way to reduce the incidence of second impact 
syndrome, another cause of sudden death in young athletes.

In the spring of 2017, Missoula Bone & Joint provided 
PPE for 233 high school athletes at 6 high schools at a re-
duced cost to the athlete. To achieve a comprehensive yet 
cost effective PPE, Missoula Bone & Joint has adopted a 
process of exam “stations”. Dr. Rob Amrine and other Mis-
soula Bone & Joint Physicians donate their time to make 
this work.

Why a
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The “station” exam begins with the athlete turning in 
their medical history and associated paperwork. They 
then proceed through a number of stations staffed by 
medical personnel including height, weight, vision, bio-
mechanical loading, orthopedic structural stability, and 
concluding with a station staffed by a physician. The 
physician’s responsibility is to review all of the data col-
lected during the physical exam and to make any recom-
mendations for the athlete for further medical follow-up 
if needed. 

For more information about PPE please contact your 
school’s Athletic Trainer or Dr. Amrine's assistant, Bec-
ca, at (406) 532-8783. For scheduling your PPE with 
Dr. Amrine, call MBJ Clinic at (406) 721-4436.

Occupational Therapy, LLC
Certified Hand Therapist

406-541-HAND (4263)
406-541-4264 Fax

2360 Mullan Road, Ste D
Missoula, MT 59808

kaykramer@live.com

did you know?

W h a t  M a k e s  y O u  g r O W

As long as growth plates (at the end of long bones in your arms 
and legs) stay open, you grow. The plates close in the late teens 
for boys and within 2 years of starting periods for girls.

W h e r e  y O u  h a v e  
t h e  M O s t  B O n e s

The 54 bones in your hand, fingers and wrists allow you to 
write, use a smartphone and play piano.

B O n e  i s  l i v i n g  t i s s u e

The collagen in bone constantly replenishes itself.  
So about every 7 years, you have a new skeleton.

y O u r  t e e t h  a r e  p a r t  
O F  y O u r  s k e l e t O n ,  t O O

They contain calcium and minerals like bones. But they  
lack collagen, which gives bones flexibility and strength.
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Get to Know Your Doc!  

Dr. Mark Channer

Why did you choose a career in medicine? 
My interest in medicine began at the age of 12 
when I started working in the hospital in Africa 
with my Dad during the summer (I was born and 
raised in West Africa and moved to the US when I 
was 14). I saw first hand how he cared for people 
and improved their lives.

What do you like to do for fun?
I love to bow hunt for Elk in the Wilderness. There 
is nothing better than to hike up a ridge in the 
early morning light, watch the sun come up and listen to 
Elk bugling.

First car?
First car was a 1974 VW bug — it got me through college, 
medical school and General Surgery Internship in Denver.

Bucket list item?
Shoot a 380 Bull with my Bow.

Where were you born?
My folks were Medical Missionaries in Nigeria, West Af-
rica (Dad was a general surgeon and Mom was a Nurse). I 
was born in Garkida and attended a British-run boarding 
school starting at the age of six. I came to Missoula in 2001.

First job?
First real job was a lifeguard in high school at a local lake and 
swimming instructor.

Most interesting orthopedic surgery?
I treated Andy Griffith (the actor) and became friends with him.

Number of times you've hiked the Bob Marshall Wilderness? 
I have never hiked into the Bob Marshall, but I have packed in on 
horseback and mules probably 35 times over the last decade.

Any other fun facts? 
I am currently rebuilding a 1941 Chevy Pickup Truck — if any-
body has some free time to come help, please let me know!

Dr. Channer is a board certified, fellowship trained Orthopedic Physician. 
He specializes in total knee joint replacement and total hip joint replacement 
surgery. Dr. Channer likes to work with his patients and let his patients 
make informed decisions about the right time for surgery.

did you know?

a B O u t  t h a t 
“ F u n n y  B O n e ”

It’s not even a bone. It’s your ulnar nerve, 
which runs inside your elbow. Hitting it 
triggers a surprisingly tingling, prickly pain.

a  W e i g h t y 
M a t t e r

Adult human bones account for 14% 
of the body's total weight.

a n i M a l 
k i n g d O M

Human and giraffes have the same 
number of bones in their necks.

Dr. Channer—cutting horse fun!
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Joint cavity

femur

ilium

labrum
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Hip Arthroscopy –
Now Available at Missoula Bone & Joint

By Dr. Michael Wright 
Missoula Bone & Joint Orthopedic Physician

Hip arthroscopy offers a minimally invasive approach to treating disor-
ders in and around the hip. Historically, large open surgical approaches 
were required to access the hip, which lies deep within the body. Hip 
arthroscopy utilizes a series of small incisions made around the hip with 
specialized cameras and instrumentation (similar to knee and shoulder 
arthroscopy) to access and treat many sources of hip pain. Because 
the surgery is minimally invasive, the recovery is typically easier and 
quicker than with open hip surgery. Patients usually go home 
from surgery the same day and are off crutches in about 
2 or 3 weeks.

Hip arthroscopy is best for patients with hip pain, 
who are too young for joint replacement surgery and 
do not have preexisting arthritis. The most common 
procedures performed with hip arthroscopy are repair 
of labral tears, trimming of impingement causing bone 
spurs, treating painful hip snapping, repair or trim-
ming of damaged cartilage and removal of loose bodies. 
As medical technology continues to improve, the indi-
cations for hip arthroscopy and the conditions which 
can be effectively treated are expanding.

s t r u c t u r a l  i n t e g r i t y

A human bone is as strong as granite in supporting weight. A block 
of bone the size of a matchbox can support 9 tons — that's four 
times as much as concrete. The strongest bone in our body is the 
femur (thighbone), and it's hollow!
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There may be days when you have to work harder than you knew  
you could. The rehabilitation team at Community Medical Center  
knows how strong you are. Together, we’ll get from here to there.  
Today won’t be simple, but it’s far from impossible.

WHEN YESTERDAY’S SIMPLEST TASK
IS TODAY’S GREATEST FEAT. 

YOUR DAY ONE STARTS TODAY.


