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17th IMAST Draws Record Attendance 				  
in North America

More than 800 spinal deformity 
surgeons and industry representa-
tives gathered in Toronto, Canada, 
last month for the first of SRS’s two 
main educational programs of the 
year. The 17th International Meet-
ing on Advanced Spine Techniques 
(IMAST) was held July 21-24, and 
included more than two full days of 
scientific programming and network-
ing opportunities. Physician atten-
dance of 567 is a record for IMAST 
meetings held in North America, and 
represents a 7% increase over figures 
from the 2007 meeting in Paradise 
Island, Bahamas.

In an economy where many groups 
are reporting slight declines in 
attendance numbers, even a modest 
increase is promising.

“We’re very pleased with the trends 
we’re seeing as far as increased SRS 
member participation at IMAST, as 
well as the number of people who 
continue to come to the meeting, no 
matter where it’s held,” said Todd 
Albert, MD, IMAST Committee 
Chair. “We’re hopeful to see the 
same next year in Copenhagen.”

The scientific program included 
25 Instructional Course Lectures 
on topics relating to all types of 
spinal deformity, including scoliosis, 
trauma, tumors, and degenerative 
conditions. IMAST typically high-
lights the latest advancements 
in these arenas, with 135 papers 
presented on the latest data coming 
out of research centers, and this year 
was no exception.

The Thomas Whitecloud Awards are 
given to the best Basic Science and 
Clinical Science papers presented 
at the IMAST. This year’s winners 
were: 

Best Clinical Science Paper: Correlation 
of Early Pain and Long-Term Functional 
Results from a Multi-Center, Prospec-
tive, Randomized, Controlled FDA-IDE 
Vertebroplasty Trial 
Hyun W. Bae, MD

Best Basic Science Paper: Facet Joint 
Biomechnics at the Treated and Adjacent 
Levels After Total Disc Replacement 
Sergiu Botolin, MD; Christian Puttlitz, 
PhD; Todd Baldini, MS; Anthony Petrella, 
PhD; Evalina L. Burger, MD; Celeste 
Abjornson, PhD; Vikas V. Patel, MD

Another hallmark of the IMAST meet-
ing is the interactive sessions, including 
collaboration with the SRS Corporate 
Partners that allows delegates a first-hand 
glimpse at the newest technologies and 
techniques being developed worldwide. 
Twenty-nine companies exhibited at 
the IMAST meeting, and more than 35 
interactive demonstrations and workshops 
were offered.

“The meeting is of great value for my 
medical practice,” one IMAST delegate 
reported. And Corporate Partner repre-
sentatives were equally excited about the 
opportunity to network with the world’s 
leading spinal deformity specialists, “The 
workshops were a great idea, well worth 
every minute.”

Delegates who attended the meeting 
may claim up to 15.5 CME credits, 
using the new online certificate and 
evaluation system. To access the 
system, delegates should log on to 
www.srs.org/imast/cme and use 
their ID#’s from their confirmation 
forms, as well as their last names to 
verify attendance.

Also, videos of the presentations 
made at the meeting are now avail-
able on the Members-Only section 
of the SRS website. To view selected 
presentations and discussions, simply 
log in at www.srs.org using your 
username and password, then click 
“Past Annual Meeting/IMAST Vid-
eos” on the right side of the page.

Looking forward, please mark your 
calendars for the 18th IMAST, sched-
uled for July 13-16, 2011 in Copen-
hagen, Denmark. A complete Call for 
Abstracts will be distributed shortly, 
but abstract submission for IMAST 
(as well as the Annual Meeting) is 
slated to open November 1, 2010, 
with a final deadline of February 1, 
2011.
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Compelling Patient Story: Antoinette Q. Walters
Patient of Dr. Lenke

When I look back at the time be-
fore my surgery to correct severe 
scoliosis, it is hard to believe what 
all I could not do or was limited 
in doing. I had declined so much 
physically that I depended on a 
walker, and my family was even 
considering a care center for me. 
My scoliosis was definitely getting 
the better of me. 

I went to see Dr. Lawrence Len-
ke because of the intense pain I 
was experiencing in my back and 
down my legs. Seeing the x-rays 
of my spine, I was dumbfounded 
at the degree of curvature. The 
91-degree protruding curve gave 
me trouble, as I was constantly 
irritating it by bumping against 
things. To my surprise, Dr. Lenke said that I had to have both 
hips replaced before the spinal surgery could be done. 

My maximum height had been 5-feet 7½-inches in the years of 
my youth. In my early 40’s I started noticing my shoulders and 
hips going in different directions, and I began to shrink — even-
tually reaching a low of 5-feet 1-inch prior to my spinal surgery. 

As a result of the scoliosis my limitations had increased, as had 
the pain. For example:
•	 Standing for even a short time became unbearable.
•	I  could not enjoy a good walk because of the pain in my 

lower back.
•	I  became increasingly bent over as time went on. My 

intestines were crowded between my rib cage and pelvis. My 
waistline was hidden under my breasts. I could only eat the 
smallest of portions, and then very slowly.

•	I t was difficult extending my arms over my head to fix or cut 
my hair.

•	 Because of my curvature I had to alter my clothes. 
•	 Sleep became a nightly struggle to get comfortable because 

of the pain.
•	T he physical pain affected my mental focus and concentra-

tion. I learned first-hand that Pain drains the brain!!!

It is now two and a half years since my spinal surgery (posterior 
spinal fusion from T2 to S1) which was preceded with bilateral hip 
replacement surgery. I now look and feel like a new person — 

5-feet 4-inches tall, physically healthy, 
and virtually without pain.
•	I  can stand up for almost any 

length of time, allowing me to 
cook a meal without having to stop 
and rest. I can once again vacuum, 
do the house cleaning, ironing, and 
shopping.

•	I  find walking such a delight! I 
usually get in two miles a day and 
do so outdoors in order to enjoy 
nature and photographic opportu-
nities. On bad-weather days the 
treadmill calls me to duty.

•	I  now find eating comfortable 
— even pleasurable.

•	I  can easily hold my arms over my 
head to wash, fix, or cut my hair.

•	I  can wear normal clothing — no 
alterations needed!

•	I  can get into comfortable positions for a good night’s sleep.
•	I  am mentally more alert and enjoy the fact that pain no 

longer disrupts my concentration.

As a result of having had spinal surgery, I do not need to be in a 
care center having others taking care of me. Instead, I can now 
use my strength and new abilities to care for the homebound of 
our parish church. I can walk to their homes, visit with them, 
discern and attend to their needs. I am able to assist our deacon 
who has limited vision. I can help a friend who has post-polio 
and Parkinson’s with bedtime tasks in the evening when her 
energy level is particularly low, as well as wash and style her hair 
for her. I can help a mother who cares for her daughter who has 
MS, and cook meals for those coming home from the hospital. 
In these ways my surgery to correct scoliosis has been a blessing 
not only to me, but also in the lives of many others. This gives 
me great joy!

I was a teacher in my younger years, and later my husband and 
I taught classes together. From him I learned care, compas-
sion and courage throughout our married years. With dogged 
determination he loved and lived life to the fullest, despite the 
limitations and challenges he faced every day with quadriplegia. 
Now that I am in my 70s and healed from spinal reconstruction 
surgery, my calling to help others is being fulfilled with the new 
life, strength, and energy that I have been given.

Have a patient story of your own to share? Send it to Katie Agard at kagard@srs.org. 
Compelling patient stories can be written or videotaped testimonials after surgery, photographs, audio interviews, patient 
artwork, etc—any form of media that captures the benefits of the patient’s spine deformity care. The stories and media col-
lected will be used for a number of projects: advocacy, the SRS Website, outreach to scoliosis patients and parents, research 
fundraising, and others. We welcome stories from around the world, and stories of care for our most challenged patients!

BEFORE AFTER
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Education Council Report 
Steven Glassman, MD

The Education Council consists 
of 11 committees focused on the 
Educational Mission of the SRS. This 
year has been an active year for the 
Education Council committees, with 
significant effort and time contrib-
uted by the Committee Chairmen 
and members of each of these com-
mittees. The following is a summary 
of the activity highlights from the 
Education Council over the past year.

The Awards Committee chaired 
by Dr. Jeffrey Stambough, selected 
recipients for the major SRS awards 
including Dr. Clyde Nash and Dr. 
John Kostuik who received the SRS 
Lifetime Achievement Awards. The 
Blount Distinguished Service Award 
was given to Dr. Jean Dubousset. 
In addition, the Awards Committee 
made significant progress in formal-
izing the selection process for all of 
the SRS Awards and Scholarships. 

The Education Committee, lead by 
Dr. Joseph Perra, has contributed 
significantly to the Kyoto Annual 
Meeting, organizing a Pre-Meeting 
Course on cervical spine deformity, as 
well as three lunchtime symposia and 
an ICL on the Growing Spine. The 
Education Committee also developed 
an AAOS symposia entitled Spinal 
Deformity for the General Ortho-
pedist, which has been accepted for 
presentation at the 2011 meeting.

The E-Text Committee has made 
substantial progress on the online 
spinal deformity curriculum, which 
Dr. James Ogilvie has spearheaded 
over the last several years. The E-
Text will serve as a primary educa-
tional resource for SRS members and 
represents a major addition to our 
website’s educational capabilities. 
Over the coming year the plan is to 
substantially supplement the text 
with accompanying surgical videos. 

Working with both the Educa-
tion Committee and the Website 
Committee, the Patient Education 
Committee has also been extremely 
productive over the past year. Led by 

Dr. Ram Mudiyam, the committee has 
generated an extensive set of FAQs to 
supplement the patient education section 
of the website. The committee is also 
working on options for animations which 
may add to the patient and family experi-
ence on the SRS website. The Website 
Committee co-chaired by Dr. Andrew 
Merola and Dr. John Sarwark has estab-
lished a protocol for working effectively 
with other SRS committees to coordinate 
content for the website. The website 
continues to be a primary SRS focus, and 
this year we remained on the first page of 
several primary internet search engines. 
In addition, the SRS has been added to 
Wikipedia, providing improved exposure 
for the Scoliosis Research Society in this 
widely utilized online media forum. 

SRS meetings were once again a high-
light for the society in 2010. The IMAST 
Committee under the direction of Dr. 
Todd Albert, and with tremendous 
assistance from meetings director Megan 
Kelley, organized another extremely 
successful IMAST meeting in Toronto, 
Canada. Next year’s IMAST meeting has 
been moved to Copenhagen and we look 
forward to a great venue and another 
extremely successful IMAST meeting. 
The Annual Meeting Program Com-
mittee was co-chaired by Dr. Michael 
Yaszemski and Dr. Noriaki Kawakami in 
2010. Through the efforts of the com-
mittee members and abstract reviewers, 
the Annual Meeting was once again an 
outstanding representation of the soci-
ety’s dedication to high quality research 
and education. The Program Committee 
also worked in conjunction with the 
Evidence Based Outcomes Committee 
to improve the quality of evidence in po-
dium presentations and to convey to the 
membership an improved understanding 
of the EBM process. 

Based on the 2009 Pre-Meeting Course, 
the SRS-SPINE Liaison Committee, 
under the direction of Dr. Allen Carl, has 
generated a Spine Focus edition and also 
worked to improve access to publication 
in SPINE for SRS and IMAST podium 
presentation manuscripts. It is important 

for SRS and IMAST presenters to 
recognize the fact that the SRS-
SPINE Liaison process offers an ex-
pedited pathway for publication for 
appropriate spinal deformity manu-
scripts as part of SRS special edition. 
Supporting all of these educational 
activities, the SRS CME Commit-
tee, chaired by President Elect Dr. 
Lawrence Lenke, has worked hard 
to meet the increasing requirements 
and standards for ACCME accredi-
tation. The CME Committee has 
improved our Conflict of Interest 
policies at all levels of the society.

Importantly, several Education 
Council Committees have contrib-
uted to the growing international 
efforts of the society. The World 
Wide Course Committee, under the 
leadership of Dr. Kamal Ibrahim, 
continues to pursue our educational 
mission with collaborative courses 
with SRS members in developing 
countries around the world. These 
courses have provided high qual-
ity spinal deformity education and 
promoted the mission of the SRS. 
Through the efforts of Dr. Peter 
Sturm and the Global Outreach 
Committee, the SRS has also con-
tributed both surgical expertise and 
mentorship through surgical out-
reach programs around the world. 
The committee has also worked 
to develop an outcomes database, 
aimed at providing uniform data 
collection as a component of our 
outreach efforts.

Finally, I would like to acknowledge 
the tremendous contribution of 
Tressa Goulding and the entire SRS 
staff toward the success of our edu-
cational mission. While the Commit-
tee Chairs and Committee members 
worked extremely hard this year, the 
support of the SRS staff assures the 
effectiveness of our efforts. We look 
forward to another productive year 
in 2011 and welcome the contribu-
tion of all SRS members to the 
educational mission of our society. 
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Historian’s Corner
Each year, during the opening ceremonies of the 
annual meeting, SRS attendees are treated to a 
lecture about a topic having nothing to do with 
scoliosis or spinal disease. The Howard Steel 
lecture has become one of the highlights of the 
annual meeting. We’ve learned about deep water 
creatures in Monterey Bay, the history of the 
Underground Railroad, and many other diverse 
subjects. This year we can look forward to a 
lecture about Zen and Sake, given by a Buddhist 
Monk. Our President, Dr. McCarthy, asked me if I knew how this 
tradition got started. I didn’t, so I decided to get in touch with Dr. 
Steel and find out. Here’s what I learned:

Dr. Steel is a delightful raconteur who practiced Orthopaedic Surgery 
in Philadelphia until last month, when he retired at the age of 90. In 
our e-mails leading up to a telephone conversation, he encouraged me 
to call him on his cell phone which he “keeps on top of his pacemaker 
so that the shock of his heart stopping when a call comes in” makes 
it certain that he never misses a phone call. For those who know Dr. 
Steel personally you’ll be delighted to know that he is in good health, 
enjoying his garden in Philadelphia, and his farm in Montana. This is 
what he told me about the origin of the Steel Lectureship.

During the course of his practice of general Orthopaedics a patient 
came to him with chondrosarcoma of the pelvis and begged him to 
do something other than the mutilating hindquarter amputation 
which was the standard of care at the time and had been proposed by 
a number of other physicians. Beginning with this patient, Dr. Steel 
developed and perfected the technique of internal hemipelvectomy. 
Ultimately he had a group of about 20 patients with chondrosarcomas 
of the pelvis whom he treated with this limb saving technique. This 
grateful group of patients got together and expressed their thanks 
by raising money for a research and education fund and gave it to Dr. 
Steel. In a welcome turn of fate, Dr. Steel happened to play squash 
with an investment banker who was one of the founders of Vanguard. 
This friend invested the money for him, putting half the money in 
Vanguard, and half the money with “that fellow out west who did 
something with computer chips.” “Bill Gates?” I asked. “Yep, that’s 
it.” Well, that generous gift turned into a lot of money. When deciding 
what to do with the money, Dr. Steel felt that Doctors were too busy 
working hard, and had “no time to smell the roses,” so he decided 
to help change that. He gave about $100,000 to endow a lectureship 
to each of the following groups: SRS, POSNA, AOA, British Ortho-
pedic Association, Philadelphia Orthopaedic Association, Western 
Orthopaedic Association, MidCentral Orthopaedic Association and 
Eastern Orthopaedic Association. The only stipulation was that the 
lectures would have nothing to do with Orthopaedics. He does not 
participate in the decision about who is chosen for the lecture, or what 
the topic of the talk should be. He did give the first lecture for the SRS 
and POSNA series, at Dr. Tony Herring’s request. The SRS lecture 
was in Portland Oregon, which would make it the 1994 meeting. He 
remembers the title of the talk as “Discoveries, Inventions, and Other 
Things.” Included in these was a story about inventing a product 
he called “stick tight” which was very similar to a product invented 
later called Velcro. The patent office turned him down because the 
invention was “too obvious.” But that’s another story.

South Africa Conference
Charles Johnston, MD

The SRS Regional conference in South Africa was 
held in Somerset West, Capetown May 19-20 in con-
junction with the 11th Congress of the South African 
Spine Society. Dr. Robert Dunn served as the local 
chairman, hosting 170 registrants from 11 countries 
at the one and a half day course, which featured 
sessions on Pediatric Deformity, Adult Degenerative 
Scoliosis and Spondylolisthesis, Cervical Spine (adult 
and pediatric), and Sagittal Plane Deformity. Seven 
different fully-attended workshops were presented 
by the faculty, with the sponsorship from three 
separate industry members. SRS US-based faculty 
included Drs. Richard McCarthy, Charlie Johnston, 
Ensor Transfeldt, and Praveen Mummaneni, while 
South African faculty included Drs. Robert Dunn, 
Teddy Govender, David Welsh, Pradeep Makan, and 
Michael Grevitt (U.K.). And as always, the course 
succeeded due to the ever-present expertise of Tressa 
Goulding and her South African counterpart, Hen-
dricka van der Merwe. I can safely speak for the entire 
SRS faculty in congratulating the South African Or-
ganizing Committee - President Dr. Daan de Klerk, 
Dr. Robert Dunn and Dr. Norman Fisher-Jeffes - for 
outstanding scientific exchange and great fellowship 
during our visit to the Western Cape. 

China Conference
B. Stephen Richards, MD, Vice President

The Scoliosis Research Society assisted in the organi-
zation of, and participated in, the 2nd Chinese SRS 
International Conference that was held in Nanjing, 
China June 5-6, 2010. Graciously hosted by Dr. 
Yong Qiu, over 300 Chinese spine surgeons attended 
the two day conference. Four SRS members (Drs. 
William Horton, Kamal Ibrahim, Robert Gaines, and 
Steve Richards) presented on a variety of spine topics, 
participated in case discussions, and demonstrated 
techniques in four industry-sponsored workshops. 
Excellent presentations were made by our Chinese 
colleagues throughout the conference, often generat-
ing extremely interesting discussions. In addition, 
several of them expressed interest in potential mem-
bership in our SRS. Nilda Toro, membership man-
ager of the SRS, provided outstanding organizational 
support during the meeting.

At the conclusion of the meeting, the SRS faculty 
toured the Nanjing Drum Tower Hospital. While 
there, they experienced the wide range of patients 
with spinal deformity and learned about the institu-
tional research. This was an excellent SRS-endorsed 
world wide course. 
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Treasurer’s Report 
Steven Mardjetko, MD, FAAP

The first 8 months of 2010 has been a pleasantly surprising 
steady recovery for SRS finances. We are coming off of a strong 
2009, in which the SRS budget was well controlled on the 
expense side, and meeting income exceeded projections in both 
Vienna and Salt Lake. This allowed the SRS to recover some 
of the reserves expended in 2007- 2008. Our general operat-
ing costs through August are spot on budget projections, and 
revenues are at or above projected levels. 

The Balance sheet is typically strongly positive at the 8 month 
mark due to revenue frontloading in the first half of the year. Ex-
penses are concentrated in the last two quarters, so mid-year cash 
reserves will typically drop by year’s end. These fluctuations re-
sult in high levels of cash in the second and third quarters of each 
year. During the financial crisis, FDIC coverage was increased to 
1M/per account, through the TAG program, designed to allay 
investor fears about the risk of bank failures. This FDIC coverage 
was legislatively reduced to 250K/per account on 6-30-10 (TAG 
program ended). To ensure FDIC coverage of the SRS cash 
assets, Dan Nemec (EDI Accountant and CFO) recommended 
a strategy of using a “brokered” CD’s offered through the M&I 
Bank of Milwuakee. This provides FDIC coverage for the vast 
majority of SRS funds, and has the added benefit of improving 
yields. I want to personally thank Dan for researching a myriad 
of options, and presenting this as the most logical option to the 
SRS BOD. This is currently protecting the cash from the general 
operating fund and the SRS research account. 

My financial concerns about the IMAST meeting in Toronto 
ultimately proved unwarranted. The turnout was excellent, and 
meeting costs were held in budget. Thanks to the strong fiscal 
stewardship of Todd Albert our IMAST Chair, and IMAST 
meeting coordinator Megan Kelley, we anticipate a positive finan-
cial outcome. The entire SRS staff worked tirelessly to make the 
Toronto meeting a great academic, social, and financial success!

The SRS Annual Meeting in Kyoto, Japan offered some cause 
for concern from a financial perspective, due mostly to un-
certainty related to costs associated with travel and lodging, 
convention center costs, exchange rates, and language barriers. 
These are common concerns when planning international 
scientific meeting venues. Meeting success often depends on 
SRS collaboration with the local host. Luckily, the SRS local 
host, Nobumasa Suzuki, has been instrumental in generating fi-
nancial support, and planning/coordinating the meeting at the 
local level. Working with Dr. Suzuki, the SRS Director Tressa 
Goulding and SRS Annual Meeting coordinator Nadine Couto 
have organized a world class Annual Meeting. Early meeting 
registration has been strong, and is a predictor of just how great 
this meeting is going to be! If you haven’t made a decision 
to attend the Kyoto meeting, I promise you a phenomenal 
educational venue, and a unique opportunity to enjoy Japanese 
culture in the beautiful city of Kyoto! This meeting promises to 
be a phenomenal success on all fronts, including financial!

SRS/OREF Endowment fund has remained stable through 
2010. The cash value of this account is currently at 3 M. De-
ferred gifts totaling 7M brings the total SRS/OREF endowment 

fund to 11M. The allocable research interest is calculated as 5% of 
the average fund value from the prior 12 quarters(3 years). These 
funds are transferred from OREF to SRS in the first quarter of 
each year, based on a newly executed agreement between OREF 
and SRS. To date, 2010 individual donations to the SRS/OREF 
endowment are lagging behind 2009. Hopefully, the member-
ship will come through with strong support in the last quarter!

The Research committee has clearly benefited by the changes 
made in research grant allocations. Receiving consistent fund-
ing early in the year makes the committee’s job less stressful. 
In the spring 2010 grant cycle, the research committee funded 
185K for worthy research projects. Project funding is no longer 
subject to wild variations in endowment fund earnings.

The newly created SRS Research fund is currently valued at 
1.2 M, and was created by the release of accumulated interest 
income from SRS/OREF endowment account from 2000 to 
2008. These funds are in interest bearing, fully FDIC protected 
CD accounts. The SRS Research fund provides another option 
for individuals interested in making research directed donations 
directly to the SRS (a 501c-3 charitable foundation). At the 
request of David Marks from the UK, I have started exploring 
charitable donation status for non-US SRS members. This will 
be a priority for the remainder of my tenure as treasurer.

The US economy is demonstrating a slow and jerky financial 
recovery, but at least to the date of this writing, continues to 
move upward. The Dow has been hovering just above 10K 
for months now, but fears of a “double dip” recession remain 
strong amongst the market Bears, and personally, I fall into 
this camp. Market forces will probably trend downward from 
October to December, under pressure from the poor housing 
market, persisting toxic assets (yet to be declared!) weighing 
down the major mortage lender’s balance sheets, US unem-
ployment averaging persistently at 10% (in spite of a massive 
federal stimulus package), and the private sectors negative views 
of legislation passed by the current administration. The inter-
national financial recovery is also rather tenuous, and regional. 
Whatever happens with the US and world economies going 
forward, it is our shared responsibility to continue to push forth 
a health care agenda that provides for the best care and treat-
ment of those afflicted with spinal deformities, keeping with the 
stated mission of the SRS. To sustain these initiatives the SRS 
will require the continued support of all of its’ members.

In three weeks at the SRS Annual Meeting, a new treasurer 
elect will be selected. I will have the pleasure of working with 
the treasurer-elect through 2011. It will be an honor to share 
this responsibility, and to tie up some loose ends that need to 
be addressed before my tenure ends. Thank you for trusting me 
to serve in this role for the last 4 years.

If you would like to submit an article to the SRS 
Newsletter, please e-mail the article to kagard@srs.org 
or vickikalen@comcast.net.
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SRS Globalization Think Tank Report 
Kenneth MC Cheung, MD and Mohamed M Mossaad MD

During the IMAST meeting in Toronto, the SRS Board, 
together with members of the Global Affairs Advisory 
Board, hosted a “Think-Tank” meeting with SRS members 
and non-members from around the world. The aim of the 
meeting was to hear the opinions of surgeons from dif-
ferent parts of the world on how SRS can best serve their 
needs.

The meeting started with an introduction from Dr. Mc-
Carthy, who outlined the strategic goals of the society, 
including how SRS is evolving from a predominantly North 
American society to one with global aspirations. To this 
end, the SRS has continued to organize meetings outside 
the US, including the IMAST meeting, World Wide 
Courses, as well as SRS endorsed regional courses. SRS 
also no longer has the category of international member; 
instead all previous international members are encouraged 
to apply for active membership. All present were reminded 
that the SRS has well-defined criteria for admission and 
maintenance of membership, and that membership should 
be regarded as a privilege and not a right. 

In addition, a “Fast-Track” process is in existence for senior 
non-members to join the SRS without the need to go 
through the candidate membership process. Details of this 
are available on the SRS website or through the Fellowship 
Committee.

The meeting then went on to a period of open discussion 
in which views were exchanged regarding the following 
topics:

The SRS is still perceived as a North American society 
despite its aspirations to be more global. This perception 
maybe in part be due to differences in opinions as to what 
constitutes a global society, and partly due to inadequate 
dissemination of information. Efforts such as website trans-
lation into multiple languages, increasing association with 
regional and local spine societies, increasing involvement of 
members outside of the US in committees and boards, and 
increasing representation of non-US faculty at courses are 
underway to increase SRS’s globalization efforts.

There is a misconception that SRS is a pure “deformity” 
society, when in fact, current criteria for admission only 
requires 20% of the physicians’ practice to be related to 
spinal deformity work. Moreover, deformity may include 
conditions such as spinal fractures, spondylolithesis, post-
infective kyphosis, etc, in addition to adult and pediatric 
scoliosis

It was pointed out that there is a great need for deformity 
training around the world, and SRS should fill this role. 

Language barriers are a concern, especially for non-US 
members to have abstracts considered competitive for the 
Annual Meeting.

The value of membership is not clear to many, and given 
the stringent requirements and the high membership fees, 
the incentive to join is not high for some countries. 

Although the SRS uses the World Bank Economy Scale 
for reduced country rates for dues and reduced rates for 
meetings, this may not have been communicated effectively 
to many potential international members.

Overall, the frank exchange of views and opinions from 
members and non-members was greatly valued by the SRS 
Board. These opinions will be taken into consideration 
when the Board of Directors formulates future policies and 
strategies. 

Global Affairs Committee Members in Attendance:
Oheneba Boachie, MD, Past Chair
Kenneth Cheung, MD, Chair (Asia)
Mohammed Mossaad, MD (Middle East/Africa)
Michael Ruf, MD (Europe)

Invited Members in Attendance:
Jae-Yoon Chung, MD (Korea)
Youssry El Hawary, MD (Egypt)
John Ferguson, FRACS (New Zealand)
Manabu Ito, MD, PhD (Japan)
Hilali Noordeen FRCS (UK)
S. Rajasekaran, MD, PhD (India)
Surya Prakash Voleti, MS, DNB (India)

Board Members in Attendance:
Behrooz Akbarnia, MD
J. Abbott Byrd III, MD
Kamal Ibrahim, MD
Richard McCarthy, MD
David Polly Jr., MD
B. Stephens Richards, MD
George Thompson, MD

Invited Guests in Attendance:
Abdulmonem Alsiddiky, MD, SSCO (Saudi Arabia)
Benny Dahl, MD (Denmark)
Evan Davies (UK)
Jorge Eduardo Guzman, MD (Colombia)
Itzhak Engel, MD (Israel)
Yong Hai, MD (China)

Staff in Attendance:
Nilda Toro
Tressa Goulding



9

Press Release
Crawford Spine Center ~ Friday, August 27, 2010
Alvin H. Crawford, MD, FACS has been honored by Cincin-
nati Children’s Hospital Medical Center with the dedication 
of the Crawford Spine Center. Dr. Crawford is a past president 
of the Scoliosis Research Society, serving in that office 2000 to 
2001. He was the Senior SRS Traveling Fellow to Asia in 2009. 
Dr. Crawford directed the Orthopaedic Division for 28 years 
at Cincinnati Children’s Hospital Medical Center. The new 
center combines a dedicated multidisciplinary team of experts 
collaborating in the area of spinal disorders. He is considered 
an international authority on minimally invasive approaches to 
spinal deformities in children and neurofibromatosis. 

SRS Volunteer Opportunities
Going to an International Meeting?
Any members attending an international meeting are encour-
aged to bring SRS membership and meeting information to 
distribute. If you will be attending a meeting and are interested 
in bringing materials to disseminate, please email the SRS office 
at info@srs.org.

Save the Date
12th International Phillip Zorab Symposium, 	
in conjunction with Foundation Yves Cotrel  

Royal College of Surgeons of England, London, UK 
March 16-18, 2011

Abstract submission deadline September 30, 2010

Early Bird registration deadline September 30, 2010

The Phillip Zorab Symposia have occurred periodically 
since 1965 for all clinicians and scientists with an interest 
in scoliosis aetiology and developing new treatments. 

SRS Wikipedia Page
SRS now has a Wikipedia page and is looking for volun-
teers to help monitor, update and maintain the informa-
tion. Wikipedia is a web-based, free-content encyclopedia 
based on an openly-editable model. Since anyone can 
edit an article and post biased or incorrect informa-
tion, having more people reading and monitoring the 
page helps to correct misinformation. Keeping the page 
accurate and up to date requires a large group effort and 
any one interested in volunteering should email the SRS 
office at info@srs.org. To visit the SRS Wikipedia page 
please go to http://en.wikipedia.org/wiki/Scoliosis_Re-
search_Society.

SRSFuture
Meetings & Courses

Endorsed Courses
December 6-9, Grand Hyatt Cairo, Egypt, Egyptian 
Orthopaedic Association (EOA) 62nd  Annual International 
Congress

November 19-20, Sheraton Centre Toronto Hotel 
Toronto, 4th International Congress on Early Onset Scoliosis 
and Growing Spine
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Double Diamond Level Support

Diamond Level Support

Platinum Level Support

Gold Level Support

NuVasive

Silver Level Support

Globus Medical, Inc. • MizuhoOSI • Trans1 • Zimmer Spine

Bronze Level Support
Ackerman Medical GmbH & Co. KG • Alphatec Spine, Inc. • AOSpine • Apatech

Biocomposites, Ltd. • Biomet Spine • Biospace Med • BrainLAB • Cervitech
Christus Santa Rosa Children’s Hospital • DifUSION Technologies • Doctor’s Research Group

Future Spine Technologies • Gore & Associates • joimax GmbH • Medicrea International
NuTech Medical • Orthofix, Inc. • Orthovita • Paradigm Spine • Sawbones Europe • Showa Ika
Spinal Technology, Inc • Spine Frontier • SpineART • Spineguard • Vertiflex, Inc. • Vexim SAS

2010 Corporate Partners
We are pleased to acknowledge and thank those companies that provided financial support to SRS in 2008. Support 
levels are based on total contributions throughout the year and include the Annual Meeting, IMAST, Worldwide 
conferences, Global Outreach Scholarships, Edgar Dawson Memorial Scholarships, SRS Traveling Fellowships and 
the Research Endowment Fund. Their support has helped SRS to offer high quality medical meetings and courses 
throughout the world, fund spinal deformity research, develop new patient materials, and provide educational 
opportunities for young surgeons and those from developing nations.
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Strategic Plan
Goal 1. Funding: The Scoliosis Research Society will have a funding base large and diversified enough to ensure financial 
independence in funding research and sound fiscal operating policies.

Goal 2. Research: The Scoliosis Research Society will be the global source of research on spinal deformities

Goal 3. Education: The Scoliosis Research Society will be the global source of education on spinal deformities

Goal 4. Globalism: Through its members and programs, the Scoliosis Research Society will improve spinal deformity care globally

Goal 5. Advocacy: The Scoliosis Research Society will be recognized as the leading resource for information and public policy on 
spinal deformities.

Goal 6. Society Leadership: The Scoliosis Research Society will operate in a manner consistent with its stature as the pre-eminent 
spinal deformity society.

2009-2010 Board of Directors & Committee Chairs

BOARD OF DIRECTORS
President
Richard E. McCarthy, MD

President Elect
Lawrence G. Lenke, MD

Vice President
B. Stephens Richards, MD

Secretary
David W. Polly, Jr., MD

Secretary Elect
Hubert Labelle, MD

Treasurer
Steven M. Mardjetko, MD, FAAP

Past Presidents
Oheneba Boachie-Adjei, MD
George H. Thompson, MD
Behrooz A. Akbarnia, MD

Directors at Large
Kamal N. Ibrahim, MD, FRCS(C), MA
Kenneth MC Cheung, MD
J. Abbott Byrd, MD
Serena S. Hu, MD

Council Chairs
Education Council
Steven D. Glassman, MD

Research Council
Peter O. Newton, MD

Finance Council
Steven M. Mardjetko, MD, FAAP

Governance Council
David W. Polly, MD

Vision Statement 
The SRS will increase its recognition 
domestically and internationally as 

the leading source of information and 
knowledge on spinal disorders affecting 

all patients, regardless of age.

Society Office Staff
Tressa Goulding, CAE, CMP
	 Executive Director
Kathryn Agard
	 Administrative Assistant
Nadine Couto
	 Senior Meetings Manager
Megan Kelley
	 Director of Meetings
Courtney Kissinger
	 Program Manager
Nilda Toro
	 Membership Manager

Committee Chairs
Adult Deformity
Frank J. Schwab, MD

Advocacy and Public Policy 
Daniel W. Green, MS, MD, FACS

Awards & Scholarship 
Jeffrey L. Stambough MD, MBA

Bylaws & Policies
Robert J. Huler, MD

CME
Lawrence G. Lenke, MD

Coding
Barton L. Sachs MD, MBA, CPE

Education 
Joseph H. Perra, MD

Endowment
Frances A. Farley, MD

E-Text
James W. Ogilvie, MD

Ethics
Dennis S. Drummond, MD

Evidence Based Outcomes
James O. Sanders, MD

Fellowship
Mark Weidenbaum, MD

Finance
Steven M. Mardjetko, MD, FAAP

Global Outreach
Peter F. Sturm, MD

Growing Spine
Laurel C. Blakemore, MD

Historical 
Nathan H. Lebwohl, MD

IMAST
Todd J. Albert, MD	

Industry Relations
Oheneba Boachie-Adjei, MD

Long Range Planning
Oheneba Boachie-Adjei, MD

M & M
D. Raymond Knapp, MD

Newsletter
Vicki Kalen, MD

Nominating
Oheneba Boachie-Adjei, MD

Non-Operative Management
Brian G. Smith, MD

Patient Education
Ram Mudiyam, MD, MBA

Program
Noriaka Kawakami, MD & 		
Michael J. Yaszemski, MD, PhD

Public Relations
Alan Moskowitz, MD

Research Grant 
Nancy Hadley Miller, MD

SRS/Spine Liaison
Allen W. Carl, MD

3D 
Hubert Labelle, MD & 			 
Carl Eric Aubin, PhD, P.Eng

Website
Andrew A. Merola, MD

Worldwide Conference 
Kamal N. Ibrahim, MD, FRCS(C), MA

Global Affairs Advisory Board
Kenneth MC Cheung, MD


