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HOURS:

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

Friday 8:30am-5:00pm

Saturday 9:00am-2:00pm

WALK-IN:

No referral needed.

2360 Mullan 	oad, Suite A

Missoula, Montana 59808

Urgent Care (406) 829-558'

Clinic (406) 72'-4436

For Workers Compensation please

call first (406) 829-558'
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Broken bones/closed fractures

Sprains or strains of any joint

Painful, swollen, or injured joints

Hand and wrist injuries

Foot and ankle injuries

Shoulder, hip and knee injuries

Sports injuries

Acute pain, such as sudden back or

neck pain

Orthopedic injuries and conditions

from Neck to Toe.

Orthopedic
Urgent Care

Neck to Toe, because we understand 
it is never a good time to be injured

Urgent care is staffed by our experienced Physician Assistants 
and backed by our Orthopedic Surgeons.

X-rays, casting, and bracing is available at your visit.
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Dear Friends,
Well it has certainly been a year of change for us all; it has challenged us to be flexible, 
more compassionate and deeply grateful, in ways we had not imagined. It has challeng-
ed us to make choices, follow ever-changing protocols and constantly re-adapt to a  
new environment. 
We have always appreciated our MB&J staff and leadership team for their dedication 
to patient care, but this created a stronger team even more united in this together. 
We currently employ over 220 staff and are thrilled that Missoula Bone & Joint was 
recognized in July 2021 as the #2 Top Workplace in Montana in the large company 
category, and our CEO, Sami Spencer was awarded #1 Top Leader in Montana. 
Missoula Bone & Joint’s new two-story, 31,949 square foot Ambulatory (Outpatient) 
Surgery Center, (ASC), opened in January 2020 with our first patient. This new facility 
has doubled our capacity to provide quality surgical care. With the option of an overnight 
stay in one of six private recovery suites we were able to add spine surgeries and total 
joint surgeries in the outpatient setting. In June 2021 we reached 500 joint replacement 
surgeries. Our patients have been so pleased with the personalized care, state-of-the-
art facility, and the ability to transition home soon after surgery with a successful pain 
management plan. 
We have been providing an Urgent Care that specializes in orthopedic care for over 10 
years, serving our community when those unexpected injuries occur. We were able to 
move our Urgent Care in July 2021 into our refurbished building at Suite A to allow 
a dedicated entrance with drive up access. We are continually modifying schedules and 
processes to provide the best possible care at our ‘walk-in’ clinic.
We did have to close our surgery center for 4 weeks in April 2020 as it seemed like 
the best decision to conserve PPE and support our hospitals. Although surgeries at 
MBJ ASC are called “elective” we understand that elective does not mean that it is not 
essential, especially when people are in pain and their lives are affected. Our hope is to 
keep our ASC open and we are grateful that we can offer an environment where Covid 
patients are not treated. 
We are deeply grateful for the continued trust of our patients and our community and 

the dedication of our amazing MBJ team. 

Sincerely,
Christopher Price, MD 
Missoula Bone & Joint President 2021-2022 
“Quality Care from People Who Care”

ONE LOCATION – MANY SERVICES

HOURS:

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

Friday 8:30am-5:00pm

Saturday 9:00am-2:00pm

WALK-IN:

No referral needed.

2360 Mullan 	oad, Suite A

Missoula, Montana 59808

Urgent Care (406) 829-558'

Clinic (406) 72'-4436

For Workers Compensation please

call first (406) 829-558'
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Broken bones/closed fractures

Sprains or strains of any joint

Painful, swollen, or injured joints

Hand and wrist injuries

Foot and ankle injuries

Shoulder, hip and knee injuries

Sports injuries

Acute pain, such as sudden back or

neck pain

Orthopedic injuries and conditions

from Neck to Toe.

Orthopedic
Urgent Care

Neck to Toe, because we understand 
it is never a good time to be injured

Urgent care is staffed by our experienced Physician Assistants 
and backed by our Orthopedic Surgeons.

X-rays, casting, and bracing is available at your visit.

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 A 
(406) 721-4436

Urgent Care Direct
(406) 829-5581

PHYSICAL THERAPY
Monday-Thursday 7:00am-6:30pm

Friday 7:00am-5:00pm

2360 Mullan Road, Suite D
(406) 542-4702 • (406) 541-8240 Fax

AMBULATORY (OUTPATIENT) 
SURGERY CENTER (ASC)
2360 Mullan Road, Suite B

(406) 542-9695 • (406) 542-9703 Fax
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Youth Sports 
Specialization

ACL Rupture, Tommy John Surgery, Shoulder 
dislocation, Osteoarthritis, Stress fracture. This is 
a fairly common problem list accompanying your 
favorite professional athlete. However, this list isn’t 
exclusive to the pros, but a shocking list that is now 
being seen in our young athletes.

This list isn’t isolated to trauma, but also includes 
training error induced conditions like secondary 
amenorrhea, osteoporosis, “burnout”, eating dis-
orders, and even suicide. The presumed culprit? 
Youth early sports specialization and the profes-
sionalization of youth sports.

In 2008, Anders Erickson wrote, Deliberate 
Practice and Acquisition of Expert Performance: 
A General Overview. Malcom Gladwell made the 
underlying theme of “10,000 hours” of practice 
a famous and game changing topic in his book, 
Outliers. The concept: start practicing early and 
often, and you’ll be an expert in 10,000 hours. 
Tiger Woods proved this perfectly, no?

Paradoxically, early specialization isn’t proving to 
be advantageous. Neeru Jayanthi, a sports doctor 
focusing his research on sports specialization, was 
able to show a 2‐fold increased risk of serious 
overuse injury in a specialized athlete compared 
to a multisport athlete even when exposure time 
was equal. The idea is that a specialized athlete  
does not fully gain the athleticism from a multi‐
activity background and this puts them at a higher 
risk of injury.

But it is not just medical issues that are 
problematic, specialized athletes aren’t as successful 
within their sport. Of the less than 1% of youth 
athletes that actually become pro, athletes that 
specialize later and play multiple sports are more 
successful. This has been shown in evaluations of 
2004 Olympians, the German national teams, 
and NCAA Athletes with the exception being 
gymnastics and figure skating.

So, of the 29 million kids playing sports, our 
role as primary care docs may be best positioned 
in education and  endorsing “sport sampling.” 
We should endorse clubs that are inclusive, 
allow unstructured play and focus on physical 
development and passion. In a world where 
“physical literacy” is declining rapidly, we don’t 
want our so‐called athletes to be the one’s becom-
ing the most illiterate.

By Rob Amrine, MD, CAQSM 
Primary Care Sports Medicine
Missoula Bone & Joint Orthopedic Physician
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Sports Medicine –Sports Medicine –
Not Just for AthletesNot Just for Athletes

With so many people who like to work hard and play 
hard in Montana, sports medicine is an important resource.  
Dr. Michael Wright, Orthopedic Surgeon at Missoula 
Bone & Joint, says “Sports medicine is not just for the elite  
athlete with an injury, it is for anyone who has joint pain  
or an injury, which has not yet progressed to disease or  
arthritis in the joint. Some of the most frustrated patients 
I see are the ones that feel like there is no hope and no  
options, so if you are experiencing pain in one of your  
joints, I encourage you to get evaluated because there is  
most often some sort of treatment modality that can help.”

Dr. Wright and his Missoula Bone & Joint Sports Medicine 
colleagues provide non-operative management such as 
injections, physical therapy and other medical therapies, 
in an effort to try to avoid surgery. If these treatments are 
unsuccessful and the patient is still having symptoms then 
surgery is discussed with the patient. Sometimes after an 
initial evaluation it is clear that a surgical solution would be 
the best option.

The most common types of sports medicine surgeries are 
ACL reconstruction, knee meniscus repair, and shoulder 
rotator cuff repairs. Dr. Wright also specializes in hip 
arthroscopy including labrum repair of the hip.

Dr. Wright says “orthopedic procedures can change a 
patient’s life. Surgery can take someone who is unable to 
walk, or move, back to a state of being able to move again 
pain free.” Combine this with physical therapy and a strength 
and conditioning program and you could be enjoying a new 
life of fulfilling activities. 

It is nice to have options, and sports medicine does just 
that – it gives people options! There are so many options  
to stay active in Montana, including playing tennis, 
pickleball or golf. There are epic hikes waiting for you in 
Glacier National Park or the Bob Marshall Wilderness,  
and ski season is just around the corner. Don’t let joint  
pain or a nagging injury get in your way. 

5



|  www.missoulaboneandjoint.com  |6

Inside The Surgical Suite:
Left: Proper transition of the surgical 
team from non-sterile to sterile needs 
to be seamless. A non-sterile team 
member is tying the surgeon’s sterile 
gown (sterile zone in the front) while 
the Certified Surgical Technologist 
(CST), already dressed in the sterile 
gown, provides sterile gloves to the sur-
geon. The sterile surgical team double 
glove to help ensure the sterile field is 
maintained throughout the surgery.

The non-sterile circulating nurse is the patient advocate while 
the patient is under anesthesia. They work with the surgeon and 
anesthesiologist before and during surgery to ensure patient safety 
and well-being. They bring the patient into the surgical suite and 
are dedicated to making sure all the patient’s needs are being met 
until the patient is back in the post-op recovery room. They are 
responsible for the operating room record, documenting implants, 
and they collaborate with the CST to ensure all instruments and 
supplies are accounted for following surgery.

The CST is a crucial member 
of the surgical team. They 
prepare the surgical field with 
instruments, implants, and 
supplies before surgery. The 
CST is always aware of the 
sterile field, watching to make 
sure that sterility is maintained 
at all times.

Right: Everything that is draped in blue 
is considered sterile and can only be 
touched by the sterile team members. If 
additional items or implants are needed 
during surgery, the circulating nurse will 
open these items in a special way to avoid 
contamination and carefully pass to the 
CST or the sterile field.

Right: This device at the end of the bed 
is called a “Bair Hugger”. It is a warming 
device to keep the patient warm during 
the surgery. The circulating nurse and 
Anesthesiologist are always checking on 
the patient under the sterile drape during 
the surgery.

CST

Dr. Wright
Non-sterile

Dr. Price

Bair Hugger
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Left: The surgeon will often 
have a first CST that will 
prepare the sterile field and 
pass them instruments. A 
second CST or a Physician 
Assistant (PA) is frequently 
used as a second set of hands 
to maintain patient posi-
tion, hold the arthroscopic 
tools in place, and retract 
the site so the surgeon can 
better visualize the anatomy 
during surgery. 

Team Work is Crucial:

Above: During this arthroscopic procedure, the surgeon is 
using minimally invasive surgical tools at the surgical site, 
while watching what is happening inside the joint on the 
monitor. The CST anticipates what the surgeon will need 
next and have it ready before they even need to ask.

Above right: The CST works with the implant 
vendors before surgery to have access to all 
instrument sets needed to successfully complete 
that surgery. This sterile preparation is done 
ahead of time.

Left: In this photo you can see the non-sterile 
Radiologic Technologist with the C-arm that has 
a sterile drape over the end. The C-arm provides 
imaging in real time during surgery to guide 
the surgeon. The technologist moves the C-arm 
machine in and out of the sterile field as needed. 

Implant

Dr. Witte

X-ray C-arm 
Machine



Sterilization describes a process that kills all forms of bacteria, disease, 
fungi, and viruses. It is carried out in health-care facilities by physical 
or chemical methods. It not only protects the patients, but the medical 
professionals as well.

There are many types of sterilization, but the most common type is  
steam sterilization using an autoclave. It is the most widely used and the 
most dependable. Steam sterilization is achieved by exposing the items 
to be sterilized with saturated steam under pressure. Air is removed from 
the chamber by gravity displacement or dynamic air removal methods  
and the load is heated to the recommended sterilization temperature. 
Compared with dry heat sterilization, steam sterilization is the more 
efficient method because the moisture in steam is a good conductor of  
heat and is superior at penetrating the load. Also, with less energy 
needed, steam sterilization offers increased productivity with lower 
energy expenditure. The items are heated to an appropriate sterilization 
temperature for a given amount of time, and by following strict guide-
lines, it ensures that items will be properly sterilized and safe for use.

Sterilization practices are essential for ensuring that medical and surgical 
instruments do not transmit infectious pathogens from one patient to 
another, and it is a key factor in preventing infections.
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What Has Changed So Patients Can Go 
Home Soon After Surgery?
Patients are going home sooner after surgery to recover in the comfort of their own homes. There is a combination of reasons 
why this is possible. The main reason is due to a multimodal pain management approach which may include: a regional 
anesthetic nerve block to the affected body part, a cocktail of local anesthetic injected at the surgical site and intravenous/
oral analgesics. These combinations provide effective pain management for up to 24-48  hours. The ‘tourniquet time’ which 
is the use of a tourniquet during surgery to stop blood flow to the surgical site has been greatly reduced or eliminated, this 
allows patients use of their limb soon after surgery. Patients are also instructed to use cold therapy units or ice packs post-
operatively and at home, which may be loaned or purchased.  Patients also feel more confident that they can manage their 
post-surgical needs at home due to the pre-surgery education classes and support offered to them and their caregivers.

Sterilization at the 
Surgery Center
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The Use of Injections 
for Pain Relief

People with osteoarthritis in a joint that is causing them pain may be looking 
for a solution so they can get back to the activities they enjoy. Painful joints, 
such as your ankle, elbow, hip, knee, shoulder, spine and wrist, even the small 
joints in your hands and feet may benefit from an injection. If diet, exercise 
and over the counter medication is not helping, an injection may be the best 
short-term option. The injection does not treat the underlying cause of your 
condition, but treats the symptoms. Your doctor will talk to you about the 
most appropriate type of injection and dose for you. This will depend on your 
condition and symptoms. 

What Are Steroid Injections?
Corticosteroids are a class of synthetic medications that are related to corti-

sone, a naturally occurring corticosteroid hormone produced by your adrenal 
glands. The main benefit of a steroid injection is it offers quick relief for pain 
that is in just one body part by reducing joint inflammation and preserving  
joint function. In addition to osteoarthritis it can treat bursitis, tendinitis, 
gout and other types of arthritis. Steroids can be injected into the joints (intra- 
articular) or around the joints (peri-articular) or into soft tissue (tendon,  
muscle, bursa). The goal is to deliver the medication directly to the site where 
it is needed, reducing the need for systemic treatment (pills) that can cause  
long term side effects on your heart, stomach, kidneys and liver.

Steroid injections can take up to 5-7 days to take full effect. The duration 
of improvement varies. Some patients report months of relief where as  
others find only a few days of relief. It is best to rest the injected body part 
for 48-72 hours, as studies have shown that this may improve the effect of  
the injection and minimize risk of tendon damage. The number of steroid 
injections you can get in a year generally is limited because of the potential 
damage to the tissue in your body. It is important to let your doctor know if 
you are on blood thinners or have an infection. If you have diabetes cortisone 
injections can raise your blood sugar temporarily and must be monitored. 

What Are Hyaluronate Injections?
Hyaluronate injections may be known by their brand names, such as Synvisc, 

Euflexxa, Orthovisc etc. They are a viscosupplement that is used for treating 
osteoarthritis in the knee and contains a gel-like mixture from a substance 
called hyaluronan. It is injected directly into the knee joint and works by 
supplementing the fluid in our knee to help lubricate and cushion the joint. 
Its effectiveness varies from one patient to another, but can provide knee  
pain relief up to 6 months or longer. For best results you are recommended not 
to do strenuous or prolonged weight bearing activity for 48 hours.

Thank You Missoula Bone & Joint  
for Keeping Our Clients Active!

andersonhellmaninsurance.com

2409 Dearborn Ave., Ste J
Missoula, MT 59801

(406) 829-2731
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How MRI Helps 
With Diagnosis

Magnetic resonance imaging (MRI) 
is a noninvasive medical 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 images 
without using ionizing radiation (x-rays). 
The images allow physicians to thoroughly 
evaluate soft tissue structures of the body 
(muscles, tendons, ligaments, and bones).

In an MRI, the body part is imaged in at least 3 planes as shown in this knee MRI below and slices (images) 
are captured through the body part from front to back (coronal), side to side (sagittal), and top to bottom 
(axial). This graphic shows the same slice of knee in all 3 planes. The sagittal (middle) image clearly shows the 
Anterior Cruciate Ligament (ACL) intact.

The most common MRI performed at Missoula Bone & Joint is the 
knee. In a knee MRI, physicians can evaluate ACL, MCL, medial and 
lateral meniscus, patellar tendon, etc. This knee MRI image on the left 
shows an Anterior Cruciate Ligament, ACL, rupture without avulsion 
fracture (ligament did not pull off the bone). It shows some bone 
contusions (bruising) without macro fracture and no meniscal tear.

To the right, this sagittal slice from a Lumbar spine MRI identifies a 
common spine problem called degenerative spondylolisthesis. That 
means that due to wear and tear the disc between the bones has worn out 
and is causing the bone on top of that disc to slide forward and move 
abnormally. This typically causes back pain and nerve pain from the 
buttocks into the legs.
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How to Choose an  
Urgent Care Center

When you experience urgent health issues, unexpected 
injuries, or unexpected joint pain, that fall short of the 
necessity to go to an emergency room, the expanding field  
of urgent care centers are there to serve you. Urgent care 
centers can often be easier to access and will see you faster 
than an emergency room for most issues.

Urgent care centers now specialize; for example urgent  
care eye center, urgent care orthopedic clinic, urgent care 
medical clinic. No appointment is needed so you can walk-
in and be seen by a specialist during their opening hours.  
It will most likely save you time and money to get familiar 
with urgent care centers in your local area.

Here are some factors to consider when selecting an urgent 
care center:

• You will need to understand the level of care they 
provide, hours of operation, and insurance plans  
they accept.

• Find out about your local urgent care centers before 
you need medical assistance. Search online, keep  
an eye out on social media, or ask your primary  
care provider.

• Look closely at what the center can offer you. Think 
about what is your health issue and the severity of  
your issue. Call ahead if you have questions.

• An urgent care center is an excellent back up for the 
times when you can’t see your general practitioner at 
short notice and you know you need specialized care.

• The best facilities cater to the after-hours emergencies 
and offer extended hours in the evenings and some 
weekend hours.

• When they don’t have the resources to treat an urgent 
medical issue, the center will assist in coordinating  
the transportation of a patient in an ambulance. 

• Handling payment arrangements is your responsi-
bility. You must know if your insurance covers the  
providers at that facility. If you don’t have insurance, 
flexible payment plans can usually be arranged. Most 
facilities also accept credit cards, checks and cash  
as payment.

• Patients at urgent care clinics usually have good 
experiences. They appreciate the specialized care they 
receive. 

• While these facilities can’t solve all of your medical 
problems, they are an excellent option when you have 
an unexpected health issue or injury. Keep in mind 
that life threatening medical conditions and concerns 
are best served at the emergency department.

What about a workers compensation injury?
Missoula Bone & Joint Orthopedic Urgent Care may be 

the best choice for the unexpected Neck-to-Toe workplace 
injury. We are conveniently open until 7pm in the evening 
Monday through Thursday, Fridays 8.30 to 5 and Saturdays 
9am until 2pm. Please call ahead if you have a work place 
injury to confirm your workers compensation informa-
tion (406) 829-5581.
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Did you know that your pelvic floor is comprised of mus-
cles that provide five main functions? These functions include:  
support, stabilization, sump pump, sexual, and sphincter. With 
a list like this, it’s no wonder why individuals may experience  
impairments in one facet or another. It is a very unique set of 

Physical Therapy
for Your Pelvic Floor?

Brianna Droessler-Aschliman, PT, DPT, CMTPT 
Missoula Bone & Joint Physical Therapy

muscles that, while not necessarily visible, is vital 
to providing a supportive system and positively im-
pacting one’s quality of life. Before we explore the  
various functions, let’s talk first about pelvic floor  
dysfunction.

The most common pelvic floor dysfunction is in-
continence, which is the involuntary leakage that can 
occur. Types of incontinence include: Stress: leak- 
age with exertion/increased intraabdominal pressure 
(think sneezing, jumping, coughing), Urge: leakage 
that occurs when one is faced with an overwhelm- 
ing need to urinate (unable to make it to the bath-
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room, key in the door), Mixed: the joy of having both  
stress and urge, and Functional: leakage that occurs due  
to the inability to make it to the bathroom as a result of 
physical or mental barriers (think injury, dementia, impair-
ed gait). More than 25-45% of women experience one 
type of incontinence, and 3-11% of men. Many cases  
are underreported. 

One of the main functions of the pelvic floor is support. 
It is reported that 1 in 2 women who have a child bearing 
history may experience some degree of pelvic organ prolapse 
(POP). POP is the downward descent of one or more  
pelvic floor organs (uterus, rectum, and bladder). Symptoms 
may include a heaviness in the pelvic floor, pressure, 
difficulty urinating, low back or pelvic pain, and difficulty 
with intercourse. Although childbirth can be a potential 
risk factor, this is not necessarily the only cause. Many  
will report having these complaints, and never have had 
children. Those individuals may report years of consti- 
pation, breath holding strategies, heavy lifting, family 
history, or genetic predisposition (hypermobility). It is often 
overlooked by most individuals due to the uncertainty of 
how to address it. 

Most do not think of the pelvic floor when considering 
stabilization and their ‘core’, however it is an extremely 
important piece of the puzzle. When considering our core,  
we need to look past the external visualization of a six- 
pack, and recognize the significance of our deep stabilizing 
muscles. The pelvic floor is one of the “core four” which 
includes: deep low back muscles (multifidus), pelvic floor, 
transverse abdominus (lower core muscle), and diaphragm. 
These four components must work in synchrony in order 
to provide a healthy support system. This generally takes 
time and education for individuals to understand how to 
coordinate appropriately. However, with the right tools, 
subsequent issues can possibly be prevented. With appro-

priate stabilization, there may also be a reduced risk for  
low back injury.

The pelvic floor acts a sump pump, aiding in blood and 
lymphatic pumping throughout the body. This is a valuable 
concept when considering the importance of movement 
of blood from the legs back to the heart. Issues with this 
function can cause pelvic floor congestion and swelling 
and would need to be addressed. It is also helpful for those  
that are post-menopausal as appropriate muscle activation 
can help with pelvic floor rejuvenation and improve blood 
flow to the affected tissues. 

Another very important role of the pelvic floor when we 
consider reproduction is sexual function. In both men and 
women it is imperative for pelvic floor muscles to be func-
tioning properly in order to achieve the ability to allow for 
penetration or maintenance of erection. If there is excessive 
tension or trauma to the pelvic floor, one may experience 
pelvic pain during or after intercourse. This can also occur in 
individuals that have an ‘over-active’ pelvic floor, increased 
stress/anxiety, or history of pelvic floor/abdominal surgery. 
This is not limited to only those that are sexually active, and 
should be discussed with the provider. 

Now that you are familiar with the functions of the pelvic 
floor, the hope is that you have gained an understanding 
of its many roles and feel more confident approaching 
your provider with concerns or discussing with a friend. 
Dysfunction of the pelvic floor is much more common 
that people assume and there is an unfortunate stigma that 
prevents individuals from seeking help. As a trained phy- 
sical therapist, I have over 6 years of experience working  
with this population and have found the education piece,  
and taking the time to simply talk to patients is worth 
its weight in gold. There are resources available and I am 
optimistic that more individuals will utilize them.
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Missoula Bone & Joint Physicians
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 fracture care.

David Allmacher, M.D.
Total Joint Replacement - Hip 
& Knee, Revision Total Joint 
Replacement - Hip & Knee

Mark Channer, M.D.
Total Joint Replacement 
Surgery - Hip & Knee

Glenn Jarrett, M.D.
Foot & Ankle 

Reconstruction
General Orthopedics

Robert Amrine, M.D.
Primary Care

Sports Medicine

Jeffrey LaPorte, M.D.
Sports Medicine

Orthopedic Surgery

Charles Sullivan, M.D.
Hand & Microvascular Surgery

General Orthopedics

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

Surgery

Christopher Price, M.D.
Sports Medicine

Joint Replacement
Shoulder Injuries

Colin Sherrill, M.D.
Sports Medicine & 

Arthroscopic Surgery 
of the Knee, Total Joint 

Replacement of the Knee

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

Michael Wright, M.D.  
Sports Medicine,  

Arthroscopic Surgery of the 
Shoulder, Hip and Knee  

General Orthopedics

Gary Willstein, M.D.
Total Joint Replacement

Sports Medicine
General Orthopedics

Zackery Witte, M.D.
Spine Surgery

14



Welcome Jason Enewold to the MBJ Team

Jason is a Physician Assistant, PA-C, and will be working with 
Dr. Michael Wright. He has lived in Montana for the past nine 
years and his last post was working in Great Falls with Alluvion 
Health as a Primary Care Physician Assistant. Jason received his 
Master of Science in Physician Assistant Studies (MCPAS) in 
2019 from Shenandoah University in Virginia and his Bachelor 
of Arts in Kinesiology/Exercise Science in 2008 from Colorado 
Mesa University.
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Missoula Bone & Joint Physician Assistants

Jesse Doll, PA-C
Physician Assistant

Joan Bond-Deschamps, PA-C
Physician Assistant

Meagan Auch, PA-C
Physician Assistant

Scott Doherty, PA-C
Physician Assistant

Douglas Henry, PA-C
Physician Assistant

Resources for Patient Education:
Website

www.missoulaboneandjoint.com
Patient Information
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Facebook Instagram
&

Wade Hudson, PA-C
Physician Assistant

Vincent Keeney, PA-C
Physician Assistant

Gregory Murray, PA-C
Physician Assistant

Clyde Kidd, PA-C
Physician Assistant

Louis Westenfelder, PA-C
Physician Assistant

Alex Ramsey, PA-C
Physician Assistant

Jason Enewold, PA-C
Physician Assistant
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What Does an 
X-ray Show?
Radiographs (x-rays) are the first step in imaging of the injured or painful body part. 

Hand X-ray - We take at least two images and sometimes add a third image at an oblique angle to properly 
show the body part. For example in this x-ray series of the hand, the injury is not visualized in the first AP 
image (left) but is shown in the next two images, oblique (middle), lateral (right). 
 

Shoulder X-ray - Here is a comparison of two different patient x-rays. The one on the left still has  
space in the glenoid cavity (shoulder joint) and the one on the right has significant osteoarthritis, with bone 
on bone.
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Wrist X-ray – Fracture Care - These 
two images show the healing process 
in a wrist fracture. The left image was 
the initial image taken when the injury 
occurred. The wrist was casted and the 
progress of healing was monitored as the 
body lays down new bone at the fracture 
site. The right image was taken 10 weeks 
after the injury, showing how the bone 
is healing in the remodeling phase.

Knee X-ray vs. MRI - On the left  
is a lateral (side) view of a knee and on 
the right is the same view using MRI, 
Magnetic Resonance Imaging. X-ray 
clearly visualizes the bone and alignment 
and can rule out any abnormal 
growths. MRI clearly visualizes the  
soft tissue (muscle, ligament, tendon, 
fluid) and integrity of the joint. 

Foot & Ankle X-rays - Weight bear-
ing imaging can be used as a tool for 
the providers to see instability and  
joint space alignment in the ankle that  
a non-weight bearing x-ray may not 
identify.

SI Joints - The Sacroiliac (SI) Joints are 
the major connection joints between 
the upper and lower body. It is located 
between the ilium in the pelvis and the 
sacrum at the base of the spine. If this 
joint is involved in a trauma, like a car 
accident it can cause pain that starts in 
the lower back and buttock and may 
radiate to the hip, groin or upper thigh. 



|  www.missoulaboneandjoint.com  |

FIRM 
BUT 
FAIR

Accounts Receivable
Management and Collections
Throughout Montana 
Since 1944

1.800.823.3355
PO Box 6099
Great Falls, MT 59405

www.yourcollector.com

Providing Account Receivable Solutions 
Throughout Montana Since 1944

FIRM 
BUT 
FAIR

Accounts Receivable
Management and Collections
Throughout Montana 
Since 1944

1.800.823.3355
PO Box 6099
Great Falls, MT 59405

www.yourcollector.com

1.800.823.3355 
www.yourcollector.com
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1. Monthly premium cost tends to be #1 in most consumers’ minds but most health insurance agents would disagree. 
The lowest cost plans tend to be the plans with limited networks that can bite you in your time of claim.

2. Networks should be at the top of the priority list. This becomes critical in unexpected emergencies, ambulance 
transports, inpatient hospital and rehab stays. There is a big difference in what you will pay for in-network services  
vs out-of-network services.

3. The deductible is an important consideration. Are you prepared to pay the deductible in your time of need? Or  
does the monthly premium savings of a higher deductible plan help offset that because you have been wisely diligent 
to set aside an adequate emergency savings fund?

4. Are your medications covered and what will they cost? Some plans now offer $0 cost medications lists which can  
help save you money. What you pay for your medications can vary greatly between carriers.

5. Does your plan have copays for primary care and specialist visits, applicable before the deductible applies? The  
biggest complaint from consumers is that they feel like they don’t even have insurance even after paying high monthly 
premiums. They haven’t hit their deductible yet so they have to pay the full (although discounted) amount for  
their office visits.

Top 5 Things to Consider When 
Choosing Health Insurance:
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Pain and Swelling are two of the most un-
pleasant side effects of orthopedic trauma and 
surgery. In order to speed up the recovery process 
and reduce the need for pain medications Cold 
Therapy is widely recognized as one of the 
most effective treatment methods to combat 
these issues. It works by decreasing fluid build- 
up (swelling) and slows the release of chemicals 
that cause pain and inflammation at the surgical 
site. It decreases pain by reducing the ability 
of the nerve endings to conduct impulses, and 
provides pain relief by limiting the muscles 
ability to maintain contraction which reduces 
muscle spasms. 

Cold therapy units work by providing con-
tinuous flow cold therapy through a patented 
method of temperature regulation, utilizing ice 
and water that is circulated from an insulated 
fluid reservoir through a circulation pad applied 
to your postoperative site. The unit maintains 
a comfortable temperature range that allows 
for longer-term application and it also provides 
comfortable compression for relieving swelling 
at the injury site.

Cold Therapy may not be for everyone and 
can result in skin injury if misused. All cold 
therapy systems require a doctor’s prescription  
so you and your doctor will need to evaluate  
your medical history and any potential risks 
associated with cold therapy to determine if a 
cold therapy system is right for you.

 
Some Insurance companies do not cover cold 

therapy even if you have a scheduled surgery,  
so it is important to contact your insurance 
company to verify coverage. If you decide to 
purchase a Cold Therapy Unit Missoula Bone 
& Joint will provide you with a receipt with 
ICD-10 and CPT codes that you can submit to 
your insurance or flex plan for re-imbursement. 
Medicare cannot be billed for cold therapy. 

Cold Therapy can be an important step in 
your post-operative recovery. Most users are 
happy with their decision to use cold therapy 
despite the cost, and they often recommend 
it to others. Read the patient testimonial on  
page 25 to learn what one patient recently had 
to say. 

The Benefits of 

Cold Therapy

Cold Therapy for the shoulder.

Cold Therapy for the knee.
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Marla Crago, PT

Missoula Bone & Joint Physical Therapy

Having a desk job might seem more appealing to some 
than sweating it out doing physical labor, but sitting for 
prolonged periods of time can take its toll on the body and 
leave you feeling stiff, achy and in pain. Your neck can get 
strained from looking down too much to read or from being 
angled to see the monitor. Arms can get overworked if not 
in a good position. Your low back and pelvis can feel stiff 
from being locked in a less than ideal seated position. Tak-
ing breaks from sitting to change positions, going for a short 
walk and stretching out throughout the day is definitely ad-
visable. Some people find an adjustable standing desk setup 
or using a Swiss ball to sit on more comfortable.

The following tips can help you find the best position  
when you are in a seated position at a desk to minimize  
those aches and pains. 

Proper body positioning at computer work stations is 
of the utmost importance in maintaining good physical 
health. This picture shows many of the important pieces 
of good workstation setup. To ensure your work station is 
ergonomically correct, please check the following: 

• Monitor screen is at eye level or slightly below and an 
arm’s length away.

• Elbow/arm rest is along the side of the body and 
Elbows are bent between 90 to 100 degrees

• Keyboard is positioned/tilted to maintain neutral or 
slightly flexed wrist position

• Mouse is placed beside the keyboard

• Feet rest on the floor or on the foot rest

• Chair seat pan has soft edges (by knees)

• Knees are level or slightly lower than hips

• Seat width comfortably accommodates hips

• Seat depth hits approximately 2” behind knees

• Low and middle back support is provided

• Try different mouse styles, consider using a headset 
or document holder, and keep frequently used items 
close at hand to reduce bending the neck and excessive 
reaching.

The following are some suggested desk exercises to try as 
tolerated (Images from HEP2go):

Shoulder rolls- lift shoulder blades up, back and down in 
a circular pattern, repeating 10 times each hour.
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When Sitting Is a Pain
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Wrist extensor and flexor stretches- extending the arm 
and pulling your hand into a downward and upward angle, 
holding 10 seconds each

Levator scapula stretch- Place one hand on your shoul-
der to prevent it from lifting, and turn your head so your  
nose is facing the opposite armpit, and use the other hand  
on your head to gently pull toward the armpit. Hold 30  
seconds toward each side 

Upper thoracic extension- Sitting in a chair, place both 
hands around the back of your neck so your elbows are  
out in front of you. Sit up straight and move your elbows 
up toward the ceiling so that your back extends. Do not 
lean from low back and do not lift neck. You should feel  
the stretch in your upper back. Hold 10 seconds. 

If you have any pain while doing these exercises, or  
any pain issues that need to be addressed, seek advice  
from a medical, physical or occupational therapy provider 
for guidance.
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Hamstring 
Injuries

Hamstring Injuries are common in track & field, softball, baseball and 
water skiing, any sport that involves taking off into a sprint. Hamstring 
injuries vary in severity from a slight tear in the muscle belly to a 
complete rupture that would need surgical intervention. Understanding 
the anatomy of the hamstring helps understand the injuries.

What is a hamstring? The hamstring is a big muscle that runs down  
the back of your leg with a tendon on each end attaching it to the  
bone. It starts in your pelvis and inserts on the tibia in the lower leg. 
If the tendon pulls off the bone in the pelvis, for example in a water  
skiing injury, you will experience pain in the buttocks. In some cases, 
this may require surgical repair. In any sport or activity it is important 
to properly warm-up the body before participation to help prevent  
these types of injuries.

The Labrum in Both the Shoulder 
and the Hip Joint

The labrum in both the shoulder and the hip joint is similar structurally 
as they are both made out of fibrocartilage material, however functionally, 
they are quite different. In the shoulder the labrum plays an integral part 
in stability. The shoulder joint is a ball sitting on a saucer so it relies on the 
labrum and surrounding ligaments to hold it together. Whereas in the hip, 
which is a ball and socket joint, the labrum functions more as a ‘suction and 
seal’ to keep the joint lubricated.

Injuries to the labrum in either joint can cause pain with activity. A 
labral tear injury to the shoulder is much more common and is associated 
with a deep aching pain in the shoulder, instability, popping, clicking with 
movement, decreased range of motion, and pain when lifting objects. You 
will see injuries to the hip labrum with activities that require repetitive hip 
flexion such as the sprinting and jumping sports. Hip labrum injuries present 
with deep pain in the groin, and catching and locking in the hip. Both hip 
and shoulder injuries can be treated conservatively with physical therapy and 
anti-inflammatory medication as a first step, but if they fail to improve with 
conservative measures, they could require surgery. Missoula Bone & Joint’s 
Sports Medicine surgeons offer treatment options for these types of injuries.
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Arthroscopy is a minimally invasive surgical 
procedure that allows your surgeon to see 
the structures inside your joint. Because the 
instruments are thin, your surgeon can use very 
small incisions to repair the damage inside the 
joint. A small camera, called an arthroscope, 
is inserted into one incision and the surgical 
instruments are inserted into another incision. 
The camera displays images on a video monitor 
which your surgeon uses in real time to guide 
the surgical repair.

You may have heard of someone having a knee 
meniscus repair, ACL repair, shoulder rotator 
cuff repair, or hip labrum repair (to name a 
few); these are all arthroscopic surgeries.

What is Arthroscopy?

Types of Hip Replacement 

Approaches
You may have heard of several different approaches that 

surgeons use to accomplish a THA Total Hip Arthroplasty, 
THA or total hip replacement surgery. Depending on the 
different approach the surgeon will have to move through 
different tissues to gain access to the joint. The types of 
approaches are anterior (front of hip), posterior (back of 
hip), and superior (side of hip) which refers to the site on 
the body where the surgeon accesses the hip joint. There  
are differing techniques used to displace the ball from the 
socket because of the ball position relative to the access site. 
From here, the actual joint replacement procedure is similar 
for all approaches. This image is the hardware that replaces 
the joint. The socket is replaced with a metal shell that 
features a controlled network of pores, designed to mimic 
bone and promote long-term fixation. The insert is pre- 
cisely engineered polyethylene. It is strong and intrinsically 
resistant to wear and oxidation. The ceramic head is a 
combination of alumina and zirconia to provide extremely 
low wear, superior mechanical strength and improved 

fracture toughness. The stem is a Titanium 
Morphometric Wedge and is designed to 
address modern demands with a stem design 
that has size-specific medial curvature to more 
closely fit a broad range of bone size and shapes 
of today’s patient population.

The goal is to eliminate the bone-on-bone 
friction that causes a painful joint. There  
are varying movement restrictions in the 
first 6 weeks after surgery depending 
on the approach, but typically, at the 
6 month mark the outcome should be 
the same; a pain free joint. You should be able to return 
to activities that you did before your joint replacement. 
However, it is a new hip so you will have to decide if the 
activity risk outweighs the benefit. Our patients are back 
skiing, horseback riding, golfing, gardening, playing tennis 
or pickleball; it gives them their life back.

Shell

Insert Head

Stem

Image provided 
by Stryker 

Orthopaedics
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The Montana Senior Olympics was held in Missoula, Mon-
tana in September 2021. Senior means anyone over the age 
of 50. We may smirk at 50 being a “senior”, but the reality is 
if we don’t continue to keep our bodies conditioned for the 
activities we wish to pursue from the ages of 30 or 40, once 
we get to 50 it provides greater challenges to compete. 

This year, the Montana Senior Olympics hosted 495 
athletes in 15 sports including: track and field, tennis, 
swimming, archery, basketball, pickleball, and cycling 
– to name a few. How could you not be inspired by the 
athleticism and commitment of these participants with the 
oldest competitor at 99 years young? One athlete said, “it 
takes a commitment to keep moving and to keep strong.” An 
88-year-old pickleball player said he started with a personal 
trainer a few times a week to keep himself in the game.

Dr. Amrine gave patient Matt ‘beacons of hope’ and was 
quoted in this article My Quest to Bulletproof Myself Against 
Injury, written by Matt Skenazy for Outside Magazine, June 
18, 2021 https://www.outsideonline.com/health/training-
performance/how-to-deal-with-injury-streak/. The article 
talks about the struggles of having a string of nagging injuries 
when you hit a certain age, and how your body just doesn’t 
perform and recover like it used to. Finding the right provider 
can be critical to staying away from the ‘downward spiral’. 

There is no magic fix, it takes following a program tailored 
to your needs and consistency. Dr. Amrine was quoted in the 
article saying, “If you train your body, and do the appropriate 
things for your age, you can actually make even a 60-year-old  
human machine work very, very well.”

If you are feeling frustrated by a string of nagging injuries, 
this article is a must read. Dr. Amrine uses a metaphor by 
comparing the human body to a racecar, and highlights 
the importance of tinkering to find the right approach and 
maintenance to make sure we are running at the top of our 
capacity. We get to a certain age, and that age is different for 
everybody, we start to say, “I guess my body doesn’t work 
like it used to”, or, “this must be the normal aging process.” 
This is probably true to some degree, but maybe this is an 
excuse, and it is time to put in the time and energy to keep 
our bodies in the appropriate functioning capacity to do the 
things we still enjoy doing. 

Regular strength and conditioning exercises specific to the 
activities you wish to pursue is an important component for 
keeping your body able to participate at your desired level. 
Talk with a Physical Therapist, Personal Trainer, or Sports 
Medicine Doctor about your goals for continuing to stay 
active and in the game, injury free, with less wear and tear on 
your joints. The sooner the better. 
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Staying In The Game  
At Any Age



|  www.missoulaboneandjoint.com  |

patient testimonial: 

"After several consultations with Dr. Mark Channer since 2015, I had total knee 
replacement surgery on my left knee to remedy a 1972 high school sports injury.   
Dr. Channer performed the surgery on January 12th, 2021, and I was hiking by 
April. Pre- and post-operative care at Missoula Bone & Joint were excellent.  
Dr. Channer and his staff strongly recommended that I use a cold therapy machine 
to help control swelling after surgery. I purchased the machine, used it daily for two 
months, and it worked wonderfully. I highly recommend the cold therapy machine 
for managing swelling. Alex Ramsey and Judy Clayton were very professional, 
returned phone calls promptly and answered my questions. My overall experience 
with Missoula Bone & Joint was excellent.

After several hikes of 10 miles or more over the summer, I decided to try a short 
3-day backpack trip in the Mission Mountains Wilderness after Labor Day. My knee 
felt great during the trip with a 35-pound backpack.  My left leg was strong and 
stable, and I experienced no pain. A great hike and good fishing!  I'm looking forward 
to pursuing my outdoor passions of hiking, hunting, fishing, and skiing for many 
more years and without concern for my knee. Thank you Missoula Bone & Joint!"
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This isn’t our first rodeo.

Here for your next go ‘round.

We’ve been providing folks with exceptional service for over  

four decades. With the friendliest loan experts in the business 

and locations in Missoula, Hamilton, Stevensville, Corvallis,  

Plains and Thompson Falls, no one lends a local hand like we do.  

Count on us to be ready for the ride. 

fsbmsla.com

Get Back To Doing The Things You Enjoy! 
Meet Pete
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Missoula

Stevensville

Hamilton

S T E V E N S V I L L E
Foot & Ankle Specialty Clinic

Dr. Brent Roster
1st Friday of the month

H A M I LT O N
Hand & Wrist Specialty Clinic

Dr. Charlie Sullivan
3rd Thursday of the month

M I S S O U L A
2360 Mullan Road, Suite C 
Missoula, Montana 59808

(406) 721-4436

To schedule an appointment call  
our Missoula clinic at (406) 721-4436 x2 
or visit www.missoulaboneandjoint.com 

and click

Satellite Clinics
Quality Patient Care Closer to Home

Montana Softball Team Brings 
Home the Senior World Title

Congratulations to The Montana Cutthroats, a 65-and-over 
softball team with players mainly from Montana, for winning the 
Class AA division in the World Senior Softball USA Championship 
in September 2021. The World Series was played in Henderson, 
Nevada with twelve states being represented in the 14-team field. 
The Cutthroats included Missoula players Glen Howard, Donnie 
Bruch, Bill Stump, Tim Cordial, Matt Stergios and Bruce Randall. 
Other players on the team were Chuck Crane and Lonnie Oistad of 
Billings, David Thompson of Plains, Justin Glasgow of Great Falls, 
David Gonzales and Steve Baker of Arizona and Don Cross of North 
Dakota. It was some fierce competition; Montana defeated Texas 16-
15 to earn a berth in the championship game and then triumphed 
20-18 to win the title, finishing with a collective batting average 
over .600 for the tournament. What an inspiration these players are 
for having fun and competing at the highest level at any age!
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Choose your Physician by Specialty
www.missoulaboneandjoint.com/specialties/

Knee Knee Replacement 

Hip Replacement Hip 

Shoulder 

Foot & Ankle

Sports Medicine 

Spine SI Joint 

Hand & Wrist

From left: Rob Amrine, MD | Colin Sherrill, MD | Gary Willstein, MD | Jeff LaPorte, MD 
Mark Channer, MD | David Allmacher, MD | Christopher Price, MD | Michael Wright, MD

From left: Colin Sherrill, MD | Gary Willstein, MD | Jeff LaPorte, MD
Mark Channer, MD | David Allmacher, MD | Christopher Price, MD

From left: Michael Wright, MD | Rob Amrine, MD | Jeff LaPorte, MD
Gary Willstein, MD | Mark Channer, MD | Christopher Price, MD |David Allmacher, MD

From left: Gary Willstein, MD | Jeff LaPorte, MD | Mark Channer, MD
David Allmacher, MD | Christopher Price, MD

From left: Rob Amrine, MD |Gary Willstein, MD |Christopher Price, MD
Jeff LaPorte, MD | Michael Wright, MD Brent Roster, MD and Glenn Jarrett, MDCharlie Sullivan, MD and Andy Puckett, MD

Zackery Witte, MD  Jeff LaPorte, MDFrom left: Rob Amrine, MD |Colin Sherrill, MD |Gary Willstein, MD
Christopher Price, MD | Jeff LaPorte, MD | Michael Wright, MD



Providence St. Patrick Hospital – 
named best hospital in Northwest 
Montana for three years in a row.

Thanks to the great work of all our caregivers, 
clinicians and community partners, who enable us 
to serve our community with award-winning care.Providence.org
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