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There is a long and rich history 
of volunteerism in the ortho-
paedic community, and in 

recent years, the interest in global 
volunteerism has grown.

“There’s certainly more people 
who are interested in doing this 
work, particularly younger peo-
ple,” said Coleen Sabatini, MD. 
“There’s an incredible interest, 
enthusiasm, and true passion for 
this work.”

Dr. Sabatini, an associate profes-
sor at University of California San 
Francisco, serves on the AAOS 
International Committee, chairing 
the International Scholarship Pro-
gram Project Team. She is active 
in international orthopaedic work, 
including education and research 
in Uganda through the Pediatric 
Orthopaedic Society of North 
America (POSNA). 

At the AAOS Annual meeting in 
March, Dr. Sabatini will moderate 
a conversation about international 
volunteer work during the Global 
Volunteerism for Orthopaedic Sur-
geons Instructional Course Lecture 
(ICL) on Tuesday, March 6, 1:30–
3:30 p.m. Speakers will include 
Todd Kim, MD; Peter Trafton, 
MD; and Divya Singh, MD.

“There’s been an explosion of 
interest [in global volunteerism] 
in the last decade, which is really 
exciting,” continued Dr. Sabatini, 
“but with that comes a need to 
take a step back and really have an 
honest conversation about where 
can our impact be the greatest, and 
how do we do the best work we 
can and not cause harm.”

A discussion of impact
Dr. Singh, a hand surgeon from 
Seattle, has been volunteering in-
ternationally for nearly a decade. 
She went on her fi rst volunteer ex-
cursion in 2009, participating in a 
medical mission to Rwanda. 

“My fi rst volunteer activity was 
a surgery-based mission…you op-
erated and left,” Dr. Singh shared. 
“Everyone has really good inten-
tions and really wants to take good 
care of patients, but, unfortunately, 
sometimes there’s no follow up, or 
there’s no one who can continue 
the care once you are gone.” 

On that fi rst assignment, 
Dr. Singh and her team operated 
on a young patient with a tibia 

fracture and who suffered from 
chronic osteomyelitis. Although it 
appeared the infection had cleared 
prior to surgery, Dr. Singh learned 
the young patient developed anoth-
er infection following surgery.

“That really drove the point 
home that we all think we’re all 
doing the best thing we can, but 
this is a resource-poor setting with 
different factors, so things you 
may think will work in [the United 
States], won’t work overseas,” 
Dr. Singh said. 

“That encouraged me to shift 
from a surgery-based mission to 
a teaching-based mission. I think 
education is the way we have the 
most impact,” s he added.

In 2011, Dr. Singh became a 
member of Health Volunteers 
Overseas (HVO), a nonprofi t or-
ganization dedicated to improving 
global health through education. 
She has completed numerous HVO 
volunteer assignments, which 

focus on sustainable improvements 
in care through the education and 
professional development of the 
local health workforce in resource-
scarce countries.

Through her work with HVO, 
Dr. Singh has observed the impor-
tance of appropriate and sustain-
able contributions. “Don’t do 
anything [local surgeons] couldn’t 
do themselves,” she advised, “and 
don’t do anything that they can’t 
manage complications from.”

Dr. Sabatini concurred with 
Dr. Singh and added, “If you’re 
going to go in and do a lot of sur-
gery, you should have people who 
work and live in that environment 
everyday with you because, one, 
they can teach you a lot…and, 
two, it’s an opportunity to teach 
and expand the skills of the folks 
who are there.”

Drs. Sabatini and Singh both 
agree there are many ways to ap-
proach a sustainable, impactful 
volunteer experience.

“I think teaching missions are 
where we should be focused, but 
there are other opportunities for 
people who may not be able to 
do teaching-based missions,” 
Dr. Singh commented. “There is 
value in surgical and disaster-relief 
missions. There are different things 
for different volunteers based on 
their time, their level of expertise, 
and their interest.”

Getting down to the nuts and bolts
In addition to the discussion of im-
pact, the Global Volunteerism ICL 
will provide a platform to discuss 
the details and considerations es-
sential to a successful global volun-
teer experience.

“We’re not just going to talk 
vaguely about the importance of 
being good people,” Dr. Sabatini 
said. “We’re going to talk about 
the nuts and bolts so that people 
leaving this ICL are going to feel 
better equipped to do this work 
in whatever way they want to do 
it. Attendees will see multiple 
examples of what those options 
are and how to make them 
successful.”

Other information presented 
during the course will include ways 
to prepare for an overseas assign-
ment, challenges volunteers often 
face and how to overcome them, 
and examples of volunteer orga-
nizations like HVO and POSNA. 
The course will provide ample time 
for questions and discussion.

“We are taking all this enthu-
siasm and energy and trying to 
empower people to do the best 
good that they can,” Dr. Sabatini 
explained.   

Katie McMullen is communications 
manager, Health Volunteers Overseas. 
Amanda Decker is manager,  AAOS 
international programs.
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Two local residents in Honduras assist the lead surgeon as they treat a patient’s fracture. 
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“ We’re not just going 
to talk vaguely 
about the 
importance of being 
good people.”
Coleen Sabatini, MD

Designed by S. David Stulberg, MD

Stulberg Hip Positioner

Charnley/Sorrells Low-Profile
Hip Arthroplasty Retractor System
Conforms to the thigh, providing 
low-profile self-retaining exposure 
of the femur and acetabulum in 
Total Hip Arthroplasty

Designed by R. Barry Sorrells, MD

Designed by John Cherf, MD

Supports the lower extremity for 
prepping before hip or knee surgery

Cherf Leg Holder

PRODUCT NO:

2270

PRODUCT NO:

4150

(3) Medium Retractors
  (1) Malleable Narrow
  (1) Narrow
  (1) Wide

(2) Large Retractors
  (1) Narrow
  (1) Wide

(1) Low-Profile Frame
(2) Small Retractors
  (1) Narrow
  (1) Wide

COMPLETE SYSTEM

Provides stable positioning of a patient during total hip surgery

Provides stable positioning of a patient 
during total hip surgery

Designed by R.L. Wixson, MD

PRODUCT NO:

4050

Anterior

Inferior

Posterior

Superior

Used to help provide wide 
exposure of the acetabulum

APC Hip Retractor Series
Designed by APC, Inc.

PRODUCT NO’S:

6420  [Single Prong]
6430  [Double Prong]
6440  [Double Prong Wide]

PRODUCT NO:

7318-00  [Complete System]

Medium

Small

Designed to be placed with the point at 
6 o’ clock and the retractor’s axilla resting 
on the ischium, with the upper blade used 
to retract the remaining capsule from the 

posterior lip of the acetabulum

Posterior-Inferior Retractors

Moran Posterior-Inferior Retractor
Designed to achieve a stable position on the pelvis and 
expose the posterior-inferior aspect of the acetabulum, the 
short sharp tip is placed into the ischial sulcus behind the 
posterior acetabular rim, while the long dull tip comes to 
rest behind the teardrop, and the retractor handle 
projects in a posterior-inferior direction

PRODUCT NO’S:

7625-01  [Small Right]
7625-02  [Small Left]
7925-01  [Medium Right]
7925-02  [Medium Left]
7620-01  [Large Right]
7620-02  [Large Left]

Designed by Wayne M. Goldstein, MD

PRODUCT NO’S:

6415-L  [Left]
6415-R  [Right]

Designed by Michael C. Moran, MD

Large

FREE TRIAL ON MOST INSTRUMENTS

1.800.548.2362Innomed-Europe Tel. +41 41 740 67 74
 Fax +41 41 740 67 71

103 Estus Drive, Savannah, GA 31404
www.innomed.net info@innomed.net

912.236.0000 Phone 
912.236.7766 Fax

Scan to 
Launch Our

Website

© 2018 Innomed, Inc.

ISO 9001:2008 • ISO 13485:2003

Wixson Hip Positioner

AAOS Annual Meeting

March 7-9, 2018
BOOTH #2535

AAOS Now Ads.indd   75 12/28/17   12:35 PM
AAOS Now_2018 February.indd   41 1/22/2018   1:20:43 PM


