
A MESSAGE FROM Richard M. Schwend, MD, FAOA, FAAP 
Interim Chair, Department of Orthopedic Surgery and  
Musculoskeletal Medicine

Like our colleagues across the nation, the Department of Orthopedic Surgery and 
Musculoskeletal Medicine at Children’s Mercy Kansas City has faced many challenges 
in 2020, including the need to suspend and reschedule patient surgeries, as well 
as outpatient visits for everything from surgery follow-up visits to sports medicine 
rehabilitation.

Through it all, what I find most compelling is the dedication of our team. No matter 
what a child’s diagnosis is, we’ve found a way to help each patient heal, to grow and 
to live their best life.

Here, we share many of the highlights from this past year, including new programs 
and research we’ve added to further the outstanding work being done at Children’s 
Mercy, and to improve orthopedic care for all children.

We routinely nominate 
patients diagnosed with 
scoliosis, osteogenesis 

imperfecta, osteochondritis 
dissecans and other 

suspected genetic bone 
diseases as candidates for 
Genomic Answers for Kids. 

This unique program 
systematically employs an 
advanced set of genomic 
tools to uncover a greater 

number of inherited 
mutations in these patients.

Dr. Schwend authored and published Back Pain in the 
Young Child and Adolescent, in collaboration with  

William L. Hennrikus. The book focuses on back pain 
evaluation for primary care providers.

Ranked #28 in Orthopedics by  
U.S. News & World Report.

2020 HIGHLIGHTS

DELIVERING COMPREHENSIVE PEDIATRIC  
ORTHOPEDIC CARE

Richard M. Schwend, MD, FAOA, FAAP, was named the 
recipient of the Dr. Rex L. Diveley Endowed Professorship 
in Orthopaedic Research, the highest academic award 

that one can achieve at Children’s Mercy. 

Donna Pacicca, MD, 
Pediatric Orthopedic 

Surgeon and  
Physician-Scientist, is one 

of the only orthopedic 
surgeons in the nation 

investigating new ways 
to study human bone and 
cartilage cells using novel 
single-cell techniques. This 
work is being performed 

in collaboration with Emily 
Farrow, PhD, Children’s 
Mercy Genome Center.

Richard Schwend, MD, FAOA, FAAP

Children’s Mercy is one of only 30 
locations in the nation to be verified by 

the American College of Surgeons as a 
Level One Children’s Surgery Center.



 
 
 

FY 2020 By the Numbers 

CLINICAL EXCELLENCE SETTING NEW STANDARDS OF 
CARE IN ORTHOPEDICS 
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Richard M. Schwend, MD, FAOA, FAAP and patient

CLINICAL OUTCOMES

100%  compliance with the preoperative  
              antibiotic prophylaxis timing 

2.08% SSI rate following spinal fusion  
                for scoliosis

38,606 outpatient clinic visits

18 faculty

 •  12 operative

 •    6 non-operative 

21 nurse practitioners

  3 physician assistants

10+ fully dedicated physical therapists

25 athletic trainers

2,010 telemedicine visits* 

 •  92% of patients rated their  
               telemedicine visit experience a  
               9 or 10 on a 10-point scale

Advancing Spine Care
The Section of Spine Surgery is now offering new 
options for non-fusion surgery in patients diagnosed 
with adolescent idiopathic scoliosis (AIS), including 
Vertebral Body Tethering (VBT) and ApiFix instrumentation. 
In addition, our non-operative care is evolving as we 
work closely with Schroth therapists for AIS care. We 
also have been using the Rigo 3D bracing system as 
a new bracing system, complementing the existing 
bracing systems including custom TLSOs, Dynamic 
Movement Orthoses, and Kalibus systems for early 
onset curves. These supplement Risser casting for 
early onset curves. Our non-operative team has been 
joined by James Weihe, MD, FAAP, who sees patients 
with spine deformity and/or back pain. Outcomes 
continue to improve with historically low infection 
rates for AIS patients (0 in 6 years). The section also 
continues to contribute to multiple spine registries 
including Setting Scoliosis Straight and the Pediatric 
Spine Study Group. 

Patient working with Children’s Mercy athletic trainer, Linda Jensen, LAT, ATCBrian Kerl, CO, Nigel Price, MD, FAAP and patient

Expanding Athletic Trainer Coverage
The Children’s Mercy Sports Medicine Center Athletic 
Training program has expanded its athletic trainer 
coverage for schools in the greater Kansas City area. 
The Sports Medicine Center now staffs 25 athletic 
trainers, including three that are PRNs. In just a five-year 
span, the athletic training program has grown to  
21 high school partnerships, 20 of which are full time.  
That equates to over 5,000 student-athletes competing 
in more than 15 different varsity sports. The athletic 
trainers provide health care coverage not only at  
the games, but they are ingrained with the schools 
and provide coverage at practices, as well as 
see student-athletes for additional treatments or 
rehabilitation throughout the week. The care they 
provide encompasses the prevention, examination, 
diagnosis, treatment and rehabilitation of emergent, 
acute or chronic injuries and medical conditions. 

2,514 surgeries/procedures
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Children’s Mercy was one of the largest contributors of 
participants in the Bracing in Adolescent Idiopathic Scoliosis 
Trial (BrAIST), a National Institutes of Health-funded study  
that affirmed the effectiveness of bracing for young people 
with moderate adolescent idiopathic scoliosis. We continue  
to be involved in the second phase of the study. We also 
collaborate with national spine registries to share information 
and resources within the research and clinical communities, 
and we are generating a significant amount of original research 
driven by the specific interests of our physician-scientists.

CARE DURING COVID-19 
The past year was marked by a series of significant 
challenges resulting from the COVID-19 pandemic. The 
impact was felt across all sectors – but especially in 
health care – as we addressed the virus globally, and in 
our local communities. While pediatric institutions were 
spared the influx of serious cases brought on by the virus, 
it was still necessary to re-think and re-structure our 
approach to providing care and to ensuring the health 
and safety of our patients, families and employees. 
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LEADING THE WAY Through Research

22 published manuscripts

  6 published book chapters

36 national presentations 

• 17 oral

• 12 posters

•  7 invited lectures

21 faculty leadership positions

RESEARCH

16  retrospective IRB-approved studies

 7  prospective studies

 4  approved registries

2020 By the Numbers

TL1 Predoctoral Frontiers Scholar
The University of Kansas Clinical & Translational  
Science Institute

Richard M. Schwend, MD, FAOA, FAAP, had been working 
with The University of Kansas Medical Center to establish 
a year-long research opportunity for a medical student 
in the final two years of their education. It turned out the 
university had an existing program, the TL1 Predoctoral 
Clinical and Translational Research Training Program.

This is an NIH-funded opportunity for students interested in
developing and advancing their research skills. Our 
inaugural medical student, Brittany Sipp, was selected 
for the program. It required a leave of absence from 
Brittany’s medical program to pursue a research project, 
with Dr. Schwend as her mentor.

It also required her to complete the MS in Clinical Research 
degree curriculum during the same year, which is a 
minimum of 33 credit hours. This degree includes courses 
in epidemiology, biostatistics, grant writing, and even 
bioinformatics. During the program, Brittany has been 
able to assist with other projects in the department and 
learn more about the research process from start to finish.

How the Department of Orthopedic Surgery and 
Musculoskeletal Science addressed the pandemic:

We utilized three teams of surgeons who worked in 
weekly shifts. One surgeon covered clinic, a second 
was on call, and a third handled emergency cases 
every day. Each team had a covering hand surgeon 
and spine surgeon. We also had three resident teams 
working in weekly shifts. We performed hand-off  
rounds via Microsoft Teams every Friday evening. 
By using this system, we were able to cover the 
orthopedic trauma service while limiting exposure 
of staff to one another as much as possible, and 
reducing the risk of transmitting the virus.

Donna Pacicca, MD examines patient knee



The Amount of Surgical Correction of the Main  
Thoracic Curve is the Best Predictor of Postoperative 
Clinical Shoulder Balance in Patients with Adolescent 
Idiopathic Scoliosis 
Spine Deformity

John Anderson, MD, and Richard M. Schwend, MD, FAOA, 
FAAP, participated in this study which sought to analyze 
factors that predict postoperative shoulder balance 
based on clinical photography. In all, 132 AIS patients 
were selected. The following parameters were recorded 
from radiographs: clavicle angle, T1 tilt, the upper 
instrumented vertebra (UIV), lowest instrumented vertebra 
(LIV) thoracic kyphosis, lumbar modifier, preoperative and 
postoperative proximal thoracic Cobb angle, preoperative 
and postoperative main thoracic Cobb angle, and 
preoperative and postoperative thoracolumbar Cobb 
angle, if applicable. They concluded that greater 
correction of main thoracic Cobb angle predicts 
unacceptable postoperative shoulder balance with 
40 degrees of correction signifying a major dichotomy 
between acceptable and unacceptable.

The Burden of Pediatric Musculoskeletal Diseases 
Worldwide 
Orthopedic Clinics of America

Richard M. Schwend, MD, FAOA, FAAP, authored this 
review on the global burden of disease, including a 
discussion of disability-adjusted life years, a measure of 
life lost from premature death and life not lived at 100% 
health, and the preferred metric to compare the health 
burden of various dissimilar diseases in populations. 
Because children will potentially have many years lived 
with a disability, and surgical treatment early has been 
proven to be cost effective, resources should be provided 
for their early treatment. Included were recommendations 
from the Global Initiative for Children’s Surgery, which 
have been made for optimizing children’s surgical care.

Children’s Mercy  
Research Institute
• The Children’s Mercy Research Institute® (CMRI) is a 

pediatric hospital research organization unlike any 
other. The CMRI opens in spring 2021 as the hub 
of pediatric research and discovery, not just in the 
greater Kansas City region but the world over.

• Only the CMRI integrates research and clinical care 
with multidisciplinary teams at the point of care while 
bringing together nationally recognized expertise in 
genomic medicine, precision therapeutics, population 
health and health care innovation. As a result, we 
accelerate the development of groundbreaking 
individualized therapies and treatments that transform 
the potential of all children, one child at a time.

• Every project, investment, partnership and discovery at 
the CMRI will stem from our unwavering commitment to 
integrated research with a purpose – one that focuses 
on the unique needs of the children and families who 
are the heart of Children’s Mercy.

• The institute’s new nine-story, 375,000-square foot  
building supports a collaborative approach to research,  
where physicians, scientists, academic colleagues, 
philanthropic partners and others work together 
to find the answers to pediatric medicine’s most 
challenging questions.

RESEARCH HIGHLIGHTS
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Learn how you can join us in transforming 
care and discovering cures at the CMRI: 
childrensmercy.org/research.

Pediatric Finger Fracture Care: 
Defining the Undefined
Micah Sinclair, MD, Pediatric Hand Surgeon at Children’s 
Mercy, has recently studied pediatric finger fractures 
that occur at the base of the proximal phalanx, in order 
to determine best practices for treatment. This has 
been done in collaboration with the hand surgery team 
at Colorado Children’s Hospital. Their findings were 
shared virtually as a poster presentation at the Pediatric 
Orthopedic Society of North America meeting in May 2020.

The study was performed as a retrospective review  
of skeletally immature patients who were treated for 
a proximal phalanx base fracture. It included patients 
from both institutions over a 15-year period. In the data 
presented, 584 patients met the inclusion criteria for  
the study, the largest cohort of proximal phalanx  
base fractures studied. They were categorized into 
non-operative treatment, closed reduction and operative 
groups. The average age at time of fracture was 10.8 
years. The largest mechanism of injury was sports at 
51.6%; followed by falls at 32.4%. The small, or pinkie 
finger, accounted for 53.9% of the fractures, with the  
ring finger injured in 15.4% of cases. 

After a thorough review, the researchers concluded that 
a limited number of proximal phalanx base fractures 
require surgical management. Angular deformity 
indicated for surgery included: coronal plane deformity 
greater than 21.6 degrees, and a sagittal plane deformity 
greater than 14.9 degrees. Operatively treated fractures 
remained a small number of patients in the cohort. 
Closed reduction was performed on patients with 
average angular deformity of 17 degrees and 10 degrees 
respectively. Unfortunately, radiographs do not account 
for rotational deformity and this must be evaluated 
clinically.

Notable Journal Publications 
Twenty-two Years of Pediatric Musculoskeletal Firearm 
Injuries: Adverse Outcomes for the Very Young
Journal of Pediatric Orthopaedics

Children’s Mercy researchers published a study addressing 
the risk for adverse outcomes in pediatric firearm-related 
musculoskeletal injuries that may lead to poor quality of 
life due to chronic health burden.

The retrospective analysis focused on firearm-related 
musculoskeletal injuries treated at Children’s Mercy from 
1995 to 2017. During that 22-year timeframe, 189 children 
were identified and evaluated in two cohorts: age < 10 
years and age ≥ 10 years. Adverse outcomes were seen 
in 52 children (27.5% of total group), with 23.1% of those 
10 years or older having an adverse outcome; and 41.3% 
of those under age 10 years old.
 
A total of 11 (5.8%) had a spinal cord injury and 38 (20.1%) 
had a serious nerve injury. Other adverse outcomes 
included three late deaths, seven amputations, 17 with a 
growth disturbance and 44 with a long-term disability.

Why Irrigate for the Same Contamination Rate: Wound 
Contamination in Pediatric Spinal Surgery Using  
Betadine Versus Saline  
Journal of Pediatric Orthopaedics

Richard M. Schwend, MD, FAOA, FAAP, John Anderson, 
MD, and Julia Leamon, RN, contributed to this paper 
examining the risk of surgical site infection in pediatric 
posterior spine fusion (PSF). The group’s primary aim 
was to evaluate the feasibility of a complete randomized 
controlled trial to study the efficacy of surgical site 
irrigation with povidone-iodine (PVP-I) compared with 
sterile saline (SS) to reduce the bacterial contamination 
rate before closure in children undergoing PSF. They 
found positive cultures were similar across treatment 
and risk groups. The bacterial contamination of wounds 
before closure remains high regardless of irrigation type.

The Frequency of Mediastinal Injury in Acute Posterior 
Sternoclavicular Dislocations: A Multicenter Study  
Journal of Pediatric Orthopaedics

Mark Sinclair, MD, contributed to this multicenter 
study characterizing the demographic, clinical and 
radiographic characteristics of a large series of acute 
posterior sternoclavicular dislocations (APSCD) in 
skeletally immature patients and describing the rate and 
nature of any vascular or mediastinal complications. As a 
result of this multicenter series of 125 APSCDs, the authors 
concluded no injuries to the great vessels/mediastinal 
structures requiring intervention were identified. 
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MEET THE TEAM
LEADERSHIP 
Richard M. Schwend, MD, FAOA, FAAP
Interim Chair, Department of Orthopedic 
    Surgery and Musculoskeletal Science

SURGICAL FACULTY
John T. Anderson, MD
Pediatric Orthopedic Surgery

Lisa M. Berglund, MD
Pediatric Orthopedic Surgery

Christine J. Cheng, MD, MPH
Chief, Section of Hand Surgery

Dale E. Jarka, MDCM, FRCSC
Pediatric Orthopedic Surgery

Kathryn A. Keeler, MD
Pediatric Orthopedic Surgery

Kevin H. Latz, MD
Chief, Section of Sports Medicine;  
    Pediatric Orthopedic Surgery

Donna M. Pacicca, MD
Pediatric Orthopedic Surgery

Nigel J. Price, MD, FAAP
Chief, Section of Spine Surgery

LEARN MORE ABOUT THE DEPARTMENT OF ORTHOPEDIC SURGERY AND 
MUSCULOSKELETAL SCIENCE. 
Richard M. Schwend, MD, FAOA, FAAP  
Interim Chair, Department of Orthopedic Surgery and Musculoskeletal Science
rmschwend@cmh.edu • (816) 234-3693
childrensmercy.org/ortho/

in academic affiliation with
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Mark R. Sinclair, MD
Pediatric Orthopedic Surgery

Micah K. Sinclair, MD
Pediatric Hand Surgery

Caroline Tougas, BS, MD, FRCSC
Pediatric Orthopedic Surgery

MEDICAL FACULTY
Greg S. Canty, MD
Medical Director, Sports Medicine  
    Center;
Fellowship Director, Sports Medicine

Margaret E. Gibson, MD
Family Medicine; Sports Medicine

Brian Harvey, DO
Sports Medicine

James H. Roberson, MD
Sports Medicine

Natalie C. Stork, MD
Sports Medicine; Musculoskeletal  
    Medicine

James B. Weihe, MD, FAAP
Musculoskeletal Medicine
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Danielle Hodenfield, PA-C
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Michon Huston, PA-C

Alan Jenkins, MSN, RN, FNP-C

Leah Jones, MSN, RN, CPNP

Kamala Landshut, PA-C

Amy Rasmussen, BSN, MSN, FNP-BC

Chad Rosenthal, MSN, RN, FNP-C

Nicolette Saddler, MSN, APRN, FNP-C

Shea Scanlon, MSN, CPNP-PC, CCRN

Sylvonna Singleton, MSN, RN, FNP-BC

Anne Stuedemann, MSN, RN, CPNP
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