The Jordan-Young Institute is on the cutting edge of orthopedics

Scrubbing for the operating room is a bit like warming up for a tennis match, says Jack L. Siegel, M.D. “What lies ahead is exciting, fun and challenging. Because there’s a bit of uncertainty, it’s humbling. You hope you’re the winner, but there may be a curve ahead.” 

It’s that element of mystery and challenge that led him to be an orthopedic surgeon. “Orthopedics has so many facets. It’s a blending of art and science with technology. You balance science, nature and technology to give someone more function, less pain and a better quality of life. And if you like the technology piece, the sky is the limit as to what you can do,” he says. “People who go into orthopedics most often do so because of this mix. If you like Home Depot, you’ll like orthopedics. It draws that type of person ( the professional carpenter.”

Siegel, who specializes in arthroscopic surgery, total joint surgery, shoulder and elbow surgery as well as complex revision total joint replacements and cartilage surgery, says his areas of special interest include primary hip, knee, shoulder and elbow replacements, as well as tendon and ligament reconstruction. “Orthopedics is a fix-it type of field that deals with acute problems as well as chronic problems.”

And it’s one of the few fields where the patients cross many age groups and physical abilities. “That’s fun and uplifting,” Siegel says. “The injuries we see can be similar in athletes and non-athletes. A 16-year-old high school student who tears a ligament in her knee while playing hockey has the same injury as a torn ligament in a 30-year-old professional football player who earns $10 million. The spectrum is tremendous and the treatment options are evolving rapidly.” 

Clinical research enhances orthopedic surgery

Staying on the cutting edge of orthopedics is routine for Siegel and his colleagues at the Jordan-Young Institute. “We’re involved with multiple clinical investigational studies to enhance orthopedic surgery. We participate with design committees and with engineers to bring investigational instrumentation and devices to real life.”

This is integral to Siegel’s practice, which includes teaching surgical skills to other surgeons. “We have a Learning Center within our practice. We videotape and televise live joint replacement surgeries from the hospital into a conference room filled with visiting surgeons. A renowned professor narrates as I perform the surgery.”

The Institutional Review Board at Eastern Virginia Medical School oversees the research studies in which the practice’s team of five physicians participates. “We’re able to track our patients into some of the projects because we perform roughly 1,000 joint replacements ( shoulder, elbow, hip and knee ( each year,” Siegel says. “These studies are analyzed independently.”

In addition, Dr. Louis R. Jordan ( a founding partner ( has spearheaded research in knee and hip replacements for many years and “has written landmark articles that have been published in critical literature,” Siegel says. “We get valuable educational and teaching information from our very own patients.”

One such study is a relatively new procedure that holds great promise ( patellofemoral arthoplasty. “We resurface the femoral notch to provide a smooth, gliding surface where the artificial kneecap tracks. The procedure takes away that intense bone-to-bone pain,” Siegel says. “A similar procedure had been tried in the past but it had a high failure rate.”

Historically, patients who had significant arthritis at the kneecap had limited options. One option was to have their kneecaps removed. “That takes care of the immediate pain but as the person ages other problems occur.” The new procedure, which retains the patella and eliminates the necessity of a complete total joint replacement, has great potential but there is no long-term data. 

“If this procedure is successful, patients will have a better option; the current options are not the greatest,” Siegel says.

Another promising procedure, a niche for Dr. James E. Dowd, is unicompartmental replacement. “This is a minimally invasive procedure that is a partial knee replacement,” Dowd says. “The arthritic portion of the knee is replaced through a two- to three-inch incision instead of the usual six- to eight-inch incision. Patients who undergo this procedure typically have a shorter hospital stay, a quicker recovery and greater range of motion when compared to those who undergo the traditional knee replacement surgery. This option is attractive to younger, more active patients.”

Ankle replacements also are providing a higher form of function and pain relief for the right patient, says Dr. Nicholas A. Midis, the practice’s foot and ankle surgeon. 

Dr. Michael J. Barnum utilizes the latest technology in spine surgery to help patients with painful disorders.

Nurse practitioners add a greater dimension to the practice

Staying abreast of the latest devices and techniques has earned the Jordan-Young Institute a reputation as second to none. Integral to that reputation is a team approach that is unique in Hampton Roads and rare along the mid-Atlantic seaboard. “We work with two nurse practitioners; they are indispensable,” Siegel says. “They round out the practice from a clinical standpoint. Many surgical practices utilize physician assistants, but incorporating the nursing component takes patient care to another level.”

The nurse practitioners, Jane Olivo and Lynn Berkhimer, assist in the operating room and participate in clinical research. “It’s a great delivery system,” Siegel says. “A PA doesn’t have a nursing background, which is so important for our patients. Jane and Lynn understand the patient perspective as well as the orthopedic issues and focus on the needs of the patient.” That, he says, enhances the practice’s clinical outcomes.

Olivo says she and Berkhimer collaborate with the doctors so “the physicians can focus on what they do best ( being a surgeon. Our nursing background allows us to be strong patient advocates, and patients appreciate this added value.” Once the doctor determines that a patient is a surgical candidate, Olivo and Berkhimer manage the patient’s care before and after surgery. 

“Some patients become incapacitated when they hear they need surgery. We help take away that anxiety. We focus on the total patient ( physiological, physical and emotional. Because we’re taking care of the social needs, the doctors can provide higher levels of care,” Olivo says. “The surgeons are very giving.”

Berkhimer, who is part of Siegel’s team, says, “Perhaps Dr. Siegel’s most admirable trait is his demand for excellence ( not only from himself but from every healthcare member and supplier who provides services to his patients. He is a very talented surgeon who pays meticulous attention to details, and he treats every patient as he would a member of his own family. It is a great privilege to work with him.”

If you listen, they’ll tell you where it hurts

Siegel says he developed his bedside manner by following in his father’s footsteps. “My dad was a dentist ( an oral surgeon. I used to go with him on the weekends to the emergency room when I was as young as eight or 10 years old. The OR and the ER were not frightening to me. I didn’t like dentistry, but I liked the surgery. I knew I wanted be a surgeon. I liked the mystery involved in it. I like the idea of operating on people and fixing them.”

He discovered a natural affinity for sciences while attending Tufts University and Albany Medical College of Union University. “Getting though the sciences was hard work but not a chore,” Siegel says. “After that my medical career kept unfolding one step after the other.”

He completed his internship and residency in general surgery at George Washington University and a residency in orthopedic surgery at EVMS. Between 1984 and 1990, he provided orthopedic care for the tournament players at the United States Open Tennis Championships in Flushing, N.Y. 

He received additional training during his fellowship in adult reconstruction and sports medicine, including arthroscopic surgical techniques, at Emory University in Atlanta in 1992. During his tenure in Atlanta, he served as a team physician for the Atlanta Braves and Atlanta Falcons. He was board certified in orthopedic surgery in 1995.

Through it all Siegel followed his father’s advice. “He told me to be a good listener. He said, ‘A lot of the information you’ll need to diagnose, improve and be successful is in front of you, but you’ll have to put it together. You’ll have to listen. Patients will tell you where it hurts. If you rush it, you’ll never understand.’”

Listening is a tenet Siegel lives by. “Every day at work and at home, listening and taking in my surroundings really help me. You can have book smarts and read ( and you need that ( but taking in what people tell you, listening to advice from your colleagues, listening to a patient’s complaints and getting the whole story is an everyday thing for me. I live by that,” he says.  

An ideal day includes spending time with his family

Siegel, who lives in Virginia Beach with his wife and two daughters, is an avid tennis player and car enthusiast. “The ideal day includes a good tennis match ( win or lose ( spending time with my girls and ending up at a great restaurant in the evening with my wife, Lisa. If I had to do a surgery in between, I could live with that.”

He intends ( at some point in his career ( to take a six-month sabbatical and attend the French Culinary in New York City. “Cooking is a complete outlet for me.”

Exciting developments are on the orthopedic horizon

Siegel struggles to balance home and work. “That’s my biggest challenge. Typically, the piece I sacrifice is my own time ( not unlike others who have time-consuming jobs ( but I’ve developed a good routine but every day is a curve.”

Regardless of the curves ahead, Siegel hopes to contribute even more to the field of orthopedics. “There is a lot of excitement ( engineered cells to repair rotator cuff tears, enzymes to cure arthritis, artificial ligaments and new bearings for hip and knee replacements are on the horizon. We’re looking for engineers, physicians and chemists to come up with the right recipes.”

Siegel says he’s been very lucky. “I’ve been allowed to do what I enjoy doing. I have a supportive family, a professional and loving wife who can relate and understand the pressures and I’ve been exposed to great role models ( my parents as a kid and my senior partner as a physician. Not a day goes by that is boring.”
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