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By Knesiny Esiny

Leo Wisniewski has made # career out of
playing and coaching the game he loves. A
standout defensive lineman - noseguard and
tackle - he played football at Fox Chape] High
School and Penn State in the late 1970s and
early '80s before being drafied by the NFL's
Baltimore Calts and moving with the team to
Indianapolis.

But all of those years of waar and tear took
a heavy toll on Wisnlewski's knees leading
meniscus and anterior cruclate ligament tears
in both knees, one surgery after ancther and
eventually an end to his days as a profassional
foothall

player.

“Iremember right after my retirerment, my
orthapedic guy talling me in 20 or 25 years 1
would have real problems in my knees with
osteoarthritis,” recalled the 55-year-old South
Fayette Township resident. That doctor ad-
vised him not to do distance running or other
o s R et agproia s

Despite that advice, Wisniewski trained for

the marathon he had

: always warted 1o run,
()n "hc He worked up to run-
L ning 12 1o 14 miles
co\l a day and, eventu-
LeoWisniewski ally, his knee pain re-
meetswithhisdoc. | turned and became
tor, Donald Ravaslo, | S0 bad that jt started
forached-upnfier | interfering with his |
hiskaes replace- football coaching du-
mentsurgery. The ties at Canon-McMil-
pholowastakenby | lan High School.
Katle Roupeolthe “Icoach highschoal
Olserver-Reportes. | football and being
—=—————— onmy feet for wo or
two-and-a-half hours

was getting o be really difficul,” he

explained.
When the constant knee pain threatened o
end his coaching career, he made a dacision. “T |

found thiat whenT was on my feet, even 800 milti-
pramsof ibuprofen didn't do anything. Thatwas
sortof the last straw where I said, Tm gonna do
this because [ don't want o quit iy coaching be-
cause{ can't handla the pain ™

When Canonsburg Hospital orthopaedic
surgeon Dr. Donald Ravasio examined Wis-
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Caring for an aging family member
at home?

Let us help.

Personal care, shopping and errands,
medication assistance, appointment escorts,
housekeeping, companionship, meal preparation
and emergency response technology.

Call 724-884-1300

Since LeoWisnlewski's bilateral knee replace-
ment surgery, ho usas the elliptical for ehabilita-
tion and axsrcisa to work on knee mobiity.

niewski, he decided he was a candidate for
something Ravasio does in only 10 percent of
his patients: replacing both knees at the same
time. “His was more of A traumatic thing and
not a degenerative thing,” said Ravasio. “In
mest people, it's degenerative, it's arthritic, i's
just a wear-and-tear process. In Leo's case, it
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was traumatic from all of those years playing
fhoiball taking fis toll*
Simultaneous bilateral patients often have a
shorter-overall hospital stay and are able to un-
derpo “symmerical™ physical therapy - using
both sides of their body equally. For younger
patients who are generally in good health, si-
multaneots knee replacement may be a better
option than undergoing staged procedres (one
knee surgery, then rehabilittion for that, fol-
lowed by the second knee). Ravasio said sur-
geons began perftixrming &t bilstaral

simuitaneots
imee replacement in the mid 1990s burthat it fs

For those who need replacements in both

| knees, the requirements for bilateral surgery

are specific. *With as many knee replacements
as we da, I probably only do bilateraj replaca-
ments 10 percent of the time,” said Ravasio.
“The indications to do them are very specif-
ic. They need to be done in patients that are
heahhy, they need 1o be age appropriate, and
they need to be done in patienits that have bilat-
eral joint disease. There arent a kot of patients
that meet that criteria.”

Ravasin emphasized that knee
in general hes inherent risks such as blood
clots, pulmaonary embolism, myocandial infarc-
tionand risks to the heart and lungs.

“Sowhen you do twoof those to tha body in-
stead of ane, the risk to the body is increased,”
he adds. “Tt Increases operative time and gme
under anesthesia Soin people whose health is
already compromised, have pre-existing vas-
cular disense or who are diabetic, they are not
good candidatas.” He credits improved tech-
nalogy and pain management for making bilat-
eral replacements pessible. “The whole expe-
rience has gotien to be much better with your

Please see Knee, Page 4
¥

wwalien polirs rn b

Sailsr mrime aimdsty 5o of U becke ot o e st How nest e eppes?

TLBa2yTT 3urprie A | v Absxaad it and e o pecpls leckng B by
Jaccharonnty fhal T s T Barehesy Swit mroieciy joom seutyi rommanies, e

Brian iy, R, PH.

L



Continued from Page 2

time in the hospital much shorter,”
he said. “If you meet the ctiteria, bi-
Iateral is possible even though a lot of
orthopedic surgeons won't do it. Ir's
anopton ™

and Ravasio sald he was an excep-
tionat patient. The bilawral surgery
took place at Canonsburg Hospital
in August and Wisniewski was up
and moving around with the aid of a
walker within 24 bours. Though he
was sage, he immediately noticed the
dhrenic aching in his knees was gone.
“The pain was not knee joint pain
amymare,” be remembered. “Within
the first 24 hours, you're in preity
nugh shape. 1 waskind of impressed
that I could shuffle with the walker
10 the bathroom and back and I was
shuffling down the hallway.”
Wisnlewski began occupational
and physical therapy immediataly

life back.”
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This is an xample of healthy knees
that do not require arry surary,

and made gnick progress. “By the
time 1 went home, I was in good
shape with my walker and I was al-
ready using a cane. I could do the
steps with my cane. Within seven
days, they really get you going.”
Even Ravasio was impressed by his

recovery.

“Leowas amazing. He's the per-
fect bilateral knee replacement
candidate,” he sald. “He came in 10
days later walking with a cane with

1 have struggled with oy weight sdnce | was in grade school.”
“AF a junios in high schon! | susved eyt and wound up Inde hosphal "
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*1 sent fron mbag 15 pils m A"
| am FOREVER thankfid to Dr. fellx and his wonderful staff for giving me oy
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Not only b this patient healthier, she ran her first 5K mce and ks looking
forward to running a 1/2 marathon soon!
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This s an exampla of bad knee joints
that would require a knee replace-
ment surgery.

no imp and came back a month later
with noassistive devices. I'm sure his
NFL experience played inin that; he
knows bow to train and rehabilitate
and strength train. Plus, hisage - he's
in his S0s and he’s very 81 and -
cular with no preexisting medical
conditions.”

Wisniewsld continued his physical
therapy three times a week for Brst
five weeks then cut back to twice a
week. Now, he enjoys walking 45

g

and Dr. Ravasio was fantastic,” he
said. Wisniewskd advises other pa-
tients t do resaarch before deciding
on bilateral surgery.

“Do your homework, interview
people who have had bilateral sur-
gery. But my encouragement would
be absolutely w do it because you
save an awful kot of dme both in sur-
gery and in rehab,” he says “Tak-
ing the phnge and doing both at one
time, the emotional rauma of it is
minimized. You get it over with, Its
lke ripping that Band-Aid off.”

Wisndewskd also crediis his wife of
32 years, Cindy, asa terrific help dur-
ing his recovery. He had to take last
fall off from coaching after surgery,
but now that his knee pain is pone
he looks forward tn returning to the
sidalineg

His son, Stefen's, football career

will factor into those plans. He fol-  ing

Jowed his father’s footsteps, playing
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This is an axample of a knee replace-
ment inodel as well as cutting blocks,
right, Cutting tlocks are created from
an MR befora tha surgery and are

foathall ar Penn State and entering
the NFL and has played for the Oak-
land Raiders the past four seasons.
Now, he’s a free agent.

“1 want tosee where my son lands
with free agency. If he’s on the East
Coast and I can do all of my Friday
night and Sanrrday motming coach-
conunitments, we'll see. Hopefl-
Iy he'll bea ot closer than Oakland

We oflar a program we cali*On Ramp™ that Is desighed to
introduce prospective members to CrossFit and to begin teaching
them the exercises we build our workouts around. You will saa
fisthand how we scale our workouts to accommodats pecple of all






