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Follow-up Report:
New Hope to Combat Risk of Falling
By Nils Shapiro

Almost a decade has passed since The National Center for Health Statistics conducted
a study that made Americans aware of the
serious dangers that people of all ages face,
especially those over 60 who are at risk of
falling. Falling is the number one cause of
injury for anyone over the age of 18. It is
the leading cause of emergency hospital
visits for those over 25 (including broken hips among the elderly, whose bones
weaken with age), and, of greatest concern,
a contributing cause of death within one year
for one out of three such patients.
With the subject of healthcare in the forefront of today’s news headlines, both politically and economically, this is an appropriate time to evaluate the progress that
has been made in the treatment of an issue
that affects millions of Americans. Unfortunately, most people do not recognize this as
being a serious problem until it is too late.
The following profile of a noted physician
explains the problem, as well as describes a
state-of-the-art technique that health professionals now have available to them to help
their patients avoid the dangers of this common risk shared by so many.
Profile: Dr. Marc P. Pietropaoli
The families who reside in the communities of Central New York State have many
reasons to be thankful that Dr. Pietropaoli,
when he began his private medical practice
in 1998, decided to open his office there.
Dr. Pietropaoli specializes in minimally
invasive surgical procedures which result
in smaller incisions, faster recovery and
better patient outcomes for both adults and
children. He has significant experience with
joint replacements, torn ligaments, fractures,
pulled muscles, knee and shoulder injuries,
and much more. He has helped thousands
of patients and athletes return to their active
lifestyles or sports. Dr. Pietropaoli serves
as the team physician for local high school,
college and professional sports teams and
is actively involved with local chapters of
Little League Baseball, Pop Warner Football, youth soccer and basketball.

With the list of honors he had already earned
before he had even opened his practice in
1998, and those which were still to come his
way, it is clear that Dr. Pietropaoli’s medical
practice — Victory Sports Medicine & Orthopedics — is one that would stand out in
its field in even the largest cities in the U.S.
These scholastic and professional honors, too
numerous to list here in their entirety, include
such highlights as: Summa Cum Laude graduate from SUNY Health Science Center, Syracuse, College of Medicine; Medical School
Valedictorian and Medical Achievement
Award Recipient, David G. Murray, M.D.
Orthopedic Surgery Award; McGraw-Hill
Textbook Award; Magna Cum Laude graduate from Syracuse University; Phi Beta Kappa and Phi Kappa Phi; Who’s Who in American College Students; Outstanding College
Students in America; Biology Department
Academic Award. As an example of Dr. Pietropaoli’s continuing service to his community, in 2004 the students at Lemoyne College
in Syracuse who are studying to be licensed
Physician Assistants voted him the recipient
of their “Clinician of the Year” Award as the
health professional whose ongoing training
contributed most to their education.
Notably, Dr. Pietropaoli completed his Orthopedic Residency Program at SUNY
Health Science Center, Syracuse under the
direction of world renowned orthopedic surgeon David G. Murray, M.D. He then completed a one year Fellowship in Orthopedic
Sports Medicine at the American Sports
Medicine Institute in Birmingham, Alabama,
under the direction of world renowned sports
medicine physicians William G. Clancy, Jr.,
M.D. and James R. Andrews, M.D.
In 2001, Dr. Pietropaoli’s practice — Victory
Sports Medicine & Orthopedics — had five
staff members. Today, he has 40, including,
four nurses, one Physician Assistant, one
Nurse Practitioner, three X-ray technicians,
four physical therapists, two physical therapy assistants, seven athletic trainers, two
massage therapists, one personal trainer and
a compliment of administrative staff members. With an extensive staff and state-of-

the-art equipment that includes digital X-ray,
open MRI, ultrasound and a range of rehab
and strength training equipment, the office
provides a unique “one-stop” service for the
community members and local sports teams.
If an injury takes place on the field on a Friday night, Victory Sports Medicine’s sideline
Certified Athletic Trainers can immediately
enter the medical information on a computer and relay it to the office. When the patient
arrives on Monday morning (or during their
Saturday sports injury clinic), a complete
treatment plan — including x-rays, a possible
MRI or any other test that may be necessary
can be set up in advance, right through the
physical therapy and rehabilitation process.
Dr. Pietropaoli’s practice is far more than
just sports related. His patients range from
one year old to 100, and 48% are over the
age of 50, with such aging issues as arthritis, fractures and the common problems
that come with “wear and tear” of muscles,
tendons, ligaments, bones and joints—and
especially from the dangers of falling. His
own grandmother passed away as a result
of an injury from falling when he was in
medical school, a fact which is ever fresh
in his memory. Dr. Pietropaoli understands
the importance of being able to diagnose
patients’ “balance risk.” He knew that
Central New York had no way available
to provide benefits equal to those offered
by the new, state-of-the-art Balance+Plus
equipment, so he arranged to add this remarkable new service for his patients.
That kind of forward thinking portends a
brighter than ever future for the Central New
York area. Under development by Victory
Sports Medicine & Orthopedics is a project
that will transform its present 6,000 squarefoot office into a 100-acre property with a
61,000 square-foot health and wellness facility, a 171,000 square-foot indoor athletic
and performance facility, and four artificial
outdoor athletic fields. As we said at the outset of this article, there are many reasons for
Central New York to be thankful that Dr. Pietropaoli decided to settle there. As it turned
out, he and his wife, Cristina, and their three
children, are just as happy they did.
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Because of Dr. Pietropaoli’s outstanding
reputation in his community, the developers
of the Balance+Plus technology were most
appreciative when he agreed to take time out
from his busy schedule to answer the following questions.
**********
Innovative HealthCare: We are following
up on a medical issue that was identified
almost ten years ago to report on the
progress that has been made. I am referring to the problem of “falling” and its
surprisingly serious consequences.
Dr. Pietropaoli: Yes, the problem of “falling” is one with which we are acutely aware,
and the Joint Commission on Accreditation
of Healthcare Organizations finally identified this problem as being a critical priority
back in 2005.

You would think so, but by no means is
falling a problem that only affects the
elderly. Most people don’t know it, but
falls are the number one cause of nonfatal
injuries in all age groups.

tion time is a leading cause of falls in the
elderly. Some patients do seem to tolerate
Meclizine well, however, and these folks
can benefit from the medication in terms of
reduced dizziness.

That is surprising. Why would that be the case?

Why would a doctor prescribe a drug
that could make the problem worse?

While it is true that people’s sense of balance and equilibrium generally becomes
weaker as they get older, the problem can
exist at any age. Until just a few years ago,
healthcare professionals were not trained to
check this aspect of their patients’ condition
to determine whether treatment would be
needed or helpful.
How much is this problem costing the
American taxpayers?

How serious a problem is it?
A few statistics will help explain the seriousness. For example, one out of three people age
65 years and older fall each year, and about 2.2
million of them need medical attention.
One in ten falls causes serious injury, and
340,000 falls result in broken hips each
year. Worst of all, one-third of those patients
die within a year, 40 percent need a nursing
home, and half who make it to rehabilitation
still never walk unaided again.
I have read several reports that say that
falls are a leading cause of morbidity and
mortality in persons over 65 years of age.
Has that been your experience?
When an individual falls frequently, even
if there are no serious injuries, there is a
heightened fear of falling, which is usually accompanied by a loss of confidence or
self-efficacy in their ability to move around.
In most cases, the tendency is then to limit
daily activities, which has the domino effect
of reducing physical exercise and concomitantly leads to an increase in social isolation.
The net effect is that the self-imposed
restrictions on activity can lead to an
increased risk of falling and greater dependency on family members to help perform
daily activities. Or, worse yet, they end up
in a nursing home, which is usually not a
very pleasant experience.
So is this basically a problem among the aged?

For years, that was all there was available.
Unfortunately, Meclizine and most medications designed to treat symptoms of dizziness
and disequilibrium can sometimes hinder the
natural vestibular compensation process.
Do drugs in general create problems with
the elderly as it relates to falling?
One of the keys to solving this problem
is to avoid such side effects as dizziness
that can be caused by medications. This is
especially true for the elderly, since they
may be taking several medications at the
same time. Sometimes, a reduced dosage
will help prevent a fall and at the same time
not impair the beneficial effects of the medication. Certain high blood pressure or heart
ailment drugs can also cause dizziness,
so the elderly who take such medications
should be watched extra closely.
We have heard that there is new equipment that makes it easy to check patients
for potential balance and fall-related
problems. Is that true?

A report from the CDC said that in 2000 the
direct medical costs for fall-related injuries
totaled approximately $19 billion. They
went on to say that the total cost of fall injuries among older adults is expected to hit
$54.9 billion in 2020. That is a very expensive problem. This is one of the reasons why
the nation must focus on health prevention
and not just treatment.
Given the magnitude of the problem,
what is currently being done to help
patients with their dizziness problems?
Unfortunately, 50 percent of patients complaining of dizziness in a primary care setting
are not diagnosed. To make matters worse,
approximately 70 percent of such patients get
a prescription for Meclizine (Antivert), which
slows down reaction time equal to a blood
alcohol level of .04 to .06). Reduced reac-

Yes. Thanks to new state-of-the-art equipment and procedures that have become
available, problems can be detected quickly and easily and with no discomfort whatsoever for the patient. It’s like getting on a
scale to be weighed. It is really a remarkable
medical advance to identify cases where the
problem exists and is being used by doctors
who want to help their patients regain their
balance for life . . . and avoid serious consequences that can be caused by falling.
How does it work?
To simplify the explanation, it’s called a
posturography test and uses equipment
known as the Balance+Plus Fall Assessment System. This equipment looks like a
weight scale but with extra computerized
accessories. The patient simply steps onto
it, and the system’s software calculates
the patient’s weight and body mass index,
determines his or her balance/stability/fall
risk, and sends a report to the printer. In just
seconds, a detailed printout documents the
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patient’s age, sex, height, weight, body mass
index, and balance/stability/fall risk score
. . . graded as either normal, mildly
impaired, moderately impaired, severely
impaired, or profoundly impaired.
So forewarned is forearmed, and identifying the degree of any individual
patient’s risk for falling provides an
opportunity for you to discuss whether or
not treatment is called for.
Exactly. One of the things to be aware of
is that even while a patient may think he
is standing perfectly still, there is what is
called a “vestibular system” that senses the
degree of balance and relates that instantly
to the brain. This Fall Assessment System
is able to translate that into a graded score.
Many people, at one time or another, feel
dizzy, but don’t know why. They tend to
forget it and not take it seriously. Sometimes, the problem of a balance dysfunction
is caused by medications—and millions of
people take many medications for all sorts
of ailments.
Taking the test really does appear to be an
important part of any medical examination.
Absolutely, it can be critical. The test itself
is really remarkable. More and more people
of all ages—especially, but not exclusively,
the elderly—are being treated and many
lives are being saved as a result.

ing—with all the serious consequences that
can result—we have the patient take two
minutes to step on what looks like a fancy
weight scale. The scale is actually a very
sophisticated piece of posturography equipment that measures the person’s balance
and provides us with a measurement of the
patient’s risk, ranging from no risk to serious risk and several levels in between.
That’s an impressive machine. And then?
If it becomes clear from the posturography test that the patient has a serious risk
of falling, we schedule a diagnostic test that
gives us even greater detail and can actually
provide information needed for a prescribed
treatment for that specific individual.
What is involved in the diagnosis?
As with the first two procedures in the Balance+Plus Program, the patient experiences
no discomfort. Filling out a brief questionnaire and then stepping on what seems like a
weight scale is clearly not uncomfortable at
all. And in the third and most important step
of the procedure, all the patient has to do
is put on a pair of specially designed really
state-of-the-art and remarkable goggles.

How are you able to determine an individual patient’s degree of risk for falling?
Three steps are involved in what we call a
Balance+Plus Fall Prevention Program that
enables us to determine not only a patient’s
risk of falling but also the ability to diagnose
the cause of that risk and determine an effective treatment. We first ask the patient to take
just a few minutes to fill out a simple form
that tells us, for example, whether the patient
has dizzy spells or other specific symptoms.
What happens next?
If the answers on the form give us reason
to be concerned about the threat of fall-

As a matter of fact, in patients with chronic
balance problems, only vestibular rehabilitation has been shown to improve balance
function and performance when compared
with medical therapy or general exercises.
Our in house Physical Therapy and Rehabilitation department has therapists and providers who can offer balance oriented physical therapy and rehabilitation covered by
insurance to our patients who need it.
By helping diagnose the cause of this risk,
does that enable you to direct the patient
to the proper, most effective method of
treatment?
When you look at the very serious effects of
falling, as we discussed before—broken hips,
brain injury, and even death—it is clear that
this test is one that should be taken by many
individuals over the age of 60, when this vulnerability is at its greatest. All patients who
are evaluated by us receive a program of exercises to do at home to help with balance.
Based on the statistics at all ages, the risk of
falling seems to be something that should
concern everyone regardless of age.

I imagine that your patients are grateful to
you for being able to offer this new service.
The more they realize how serious a problem falling can be, the more they appreciate our desire to help them in this important
new way.

including auditory evoked potentials, electronystagmography, and videonystagmography are very sensitive in detecting auditory
nerve, peripheral, positional, brainstem, or
cerebellar pathology causing dizziness.

Goggles?
Yes. These special infrared goggles are
electronically connected to a computer
that is able to measure, by the patient’s eye
and head movements, the oculomotor and
vestibular systems—in other words, the
patient’s actual equilibrium and balance
transmissions to his or her brain, which are
directly tied to the risk of falling.
I have heard that vestibular abnormalities are found in 50 percent of people who
fall. Is that true?
It’s hard to believe, but vestibular disorders
are responsible in 85 percent of patients complaining of dizziness. Vestibular evaluations,

That is true, but since the patient’s balance
and equilibrium begin to worsen around age
60, it is even more important for people in
that age range to make this posturography
test an automatic part of any annual checkup. Think of it this way: In addition to helping the patient prevent bodily harm that can
result from falling, it is a preventative test.
This test can actually save someone’s life.
Our healthcare system can save billions of
dollars a year by avoiding the high costs of
hip surgery and even brain surgery that can
result from a fall.
So, all in all, it is a benefit to both the patient and the nation as a whole.
Yes. It is a benefit that we are truly proud to offer as an important service to help our patients.
___________________________________
Victory Sports Medicine & Orthopedics
is located at 791 West Genesee Street,
Skaneateles, N.Y. 13152-937. Telephone:
(315) 685-7544. Fax: (315) 685-7549.
Website: www.victorysportsmedicine.com.
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