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 I, Wayne J. Sebastianelli, declare as follows: 

1. My name is Wayne J. Sebastianelli. 

2. I am a Professor of Orthopedic Surgery and Rehabilitation and 

Director of Athletic Medicine at Penn State University, where I have taught, 

conducted research, and practiced surgery for 18 years. 

3. I graduated from the University of Rochester with an A.B., magna 

cum laude, in 1979, and an M.D., with Honor, in 1983.  I completed my residency 
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at the University of Rochester in 1988 as the Chief Orthopedic Resident. I then 

received a one-year Orthopedic Sports Medicine Fellowship at Pennsylvania State 

University (“Penn State”) as a Clinical Instructor in Surgery. 

4. From 1989 to 1992, I was an Assistant Professor in the Department of 

Orthopedics at the University of Rochester while continuing to practice orthopedic 

surgery.  I returned to Penn State in 1992 as an Assistant Professor and the 

Director of Athletic Medicine.

5. I have been the Head Team Physician for Penn State’s athletic 

programs from 1995 to present. 

6. In addition to my work at Penn State, I have served as the Chief of 

Surgery at Centre Community Hospital in State College, Pennsylvania from 2000 

to 2003 and the Chief of Staff of Mount Nittany Medical Center in State College, 

Pennsylvania from 2004 to 2008 and 2010 to present.  

7. I have licenses to practice medicine and surgery in New York and 

Pennsylvania, and I have been certified by the American Board of Orthopedic 

Surgery, with a subspecialty certificate in orthopedic sports medicine. 

8. I have authored or co-authored over 80 articles on orthopedic and 

athletic medicine, as well as chapters of 15 books.  I have delivered over 75 

presentations on orthopedic and athletic medicine at conferences across the United 
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States and worldwide. I also have served on numerous committees of professional 

organizations in arthroscopic medicine and sports medicine.  

9. My practice and research has focused on all aspects of orthopedic 

surgery including treating injuries of the shoulder, knee, hip, and other major 

orthopedic injuries.  I have treated many patients for torn tendons and muscles and 

have used suture anchors throughout my entire career.    

10. In the course of my work during the past 25 years, I have worked, 

spoken, authored papers, treated patients, performed surgeries, and generally 

engaged with a wide array of surgeons and other professionals who practice 

orthopedic and sports medicine. 

11. My areas of expertise include orthopedic surgery, including shoulder 

and knee repair.  Approximately 30% of my surgical cases are shoulder repairs.

As described in my curriculum vitae (CV), attached as Appendix A. 

12. I have reviewed the specification and claims of U.S. Patent No. 

7,087,073 (the “’073 patent”; Ex. 1001).  I have been informed that the ’073 patent 

was filed on Apr. 14, 2003.  It was a divisional of U.S. patent application Ser. No. 

09/789,621, filed Feb. 21, 2001, now U.S. Pat. No. 6,635,073, which was itself a 

continuation-in-part of U.S. patent application Ser. No. 09/556,458, filed on May 

3, 2000, now U.S. Pat. No. 6,592,609. See ’073 patent, at cover page (Ex. 1001).  I 
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understand this means the earliest effective filing date of the ’073 patent is May 3, 

2000 for the purposes of determining whether a reference will qualify as prior art.  

13. I have also reviewed the following references:

U.S. Patent No. 4,955,910 (“Bolesky ’910” (Ex. 1003)), which has an 

issue date of Sep. 11, 1990, and is prior art to the ’073 patent under 35 

U.S.C. § 102(b). 

U.S. Patent No. 5,500,000 (“Feagin ’000” (Ex. 1004)), which has an 

issue date of Mar. 19, 1996, and is prior art to the ’073 patent under 

35 U.S.C. § 102(b). 

U.S. Patent No. 5,569,306 (“Thal ’306” (Ex. 1005)), which has an 

issue date of Oct. 29, 1996, and is prior art to the ’073 patent under 35 

U.S.C. § 102(b). 

U.S. Patent No. 5,817,107 (“Schaller ’107” (Ex. 1009)), which has an 

issue date of Oct. 6, 1998, and is prior art to the ’073 patent under 35 

U.S.C. § 102(b). 

14. I am being compensated at my normal consulting rate for my work, 

which is $500/hr.  My compensation is not dependent on and in no way affects the 

substance of my statements in this Declaration.
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15. I have no financial interest in Petitioner.  I similarly have no financial 

interest in the ’073 patent, and have had no contact with the named inventor of the 

’073 patent. 

Background of the Technology 

16. Tissue fixation using suture anchors is an orthopedic surgery 

technique that is predominantly used to fix soft tissues like tendons or muscle to 

bone.  A suture anchor is a device, shaped, for example, like a hook, nail, or screw, 

that is inserted into the body.  The anchor itself may fix a tissue to bone, or may be 

used to anchor a suture that is used to fix the tissue into place.  When a suture 

anchor is inserted into bone and holds a suture in place, it allows a surgeon to place 

large amounts of tension on a particular tissue by leveraging the suture against the 

anchor in the bone and then using the anchored suture to manipulate the tissue.

17. The amount of tension required to complete a given tissue repair is 

dictated by a number of biological and anatomical factors.  For example, the extent 

of the injury can increase the amount of tension required to close the wound.  If the 

tear in the tissue is large, then the surgeon will necessarily need to apply more 

force to close the tear.  Additionally, the age of the injury is also critical to the 

amount of tension required for the repair.  Immediately after an injury, the body’s 

natural repair mechanisms are triggered.  Key among these is the formation of scar 

tissue.  Because scar tissue is less pliable than normal tissue, more force is required 
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to pull the tissue back to its anatomical location.  A surgeon will assess these and 

other factors during surgery in order to determine the amount of tension required to 

best to accomplish the repair.   

18. A surgeon can use multiple anchors to complete a repair.  When more 

than one anchor is used, generally the anchors are placed on the opposite sides of 

the injury and then the sutures are used to pull the two tissues together to allow for 

healing to occur.  One particular common injury that involves the use of suture 

anchors in its repair is a torn rotator cuff in the shoulder.

19. The shoulder is a complex joint that allows for the enormous range of 

motion of the human arm.  The mobility of the shoulder joint is provided by the 

muscles that make up the rotator cuff.  The diagram below shows the anatomy of 

the shoulder: 
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Diagram of Anatomy of Human Shoulder 

20. The rotator cuff muscles extend from the scapula (shoulder blade) to 

the head of the humerus.  They connect the humerus to the shoulder and provide 

motor stability to the arm as it moves.  A rotator cuff tear involves a tear of the 

tendon and/or muscle of one of the rotator cuff muscles.  To repair a rotator cuff 

tear, a surgeon usually uses multiple suture anchors to reaffix the tendon to the 

humeral head of the arm.  Below is a diagram of a typical repair: 
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Diagram of Typical Rotator Cuff Repair Technique 

21. As can be seen above, in a typical rotator cuff repair, two anchors are 

placed directly into the humerus insertion site.  The sutures from these two anchors 

are then drawn through the torn rotator cuff.  As the surgeon applies tension on the 

medial sutures, the tendon advances into its proper anatomical position.  After 

placing the initial sutures, the surgeon places additional suture anchors (here a third 

and fourth) lateral to the first two anchors in order to finalize the repair.  The 

sutures connected to each of the anchors are connected to each other by a knot or a 
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suture clip either before or after they are tensioned.  See Feagin ’000, col. 2, ll. 57-

60 (Ex. 1004); Thal ’306, col. 8, ll. 1-5 (Ex. 1005).  The connecting step allows the 

suture anchors to permanently hold the sutures in place, allowing the tendon to 

remain in its proper position. 

22. As discussed in detail below, it was well known in the art that it was 

beneficial to have suture anchors and fixation systems that could repair a tissue 

injury while allowing the surgeon flexibility to control the amount of tension in the 

repair.

The ’073 Patent

23. The challenged claim of the ’073 patent is directed to a method of 

securing two body tissues together using two suture anchors whose sutures are 

interconnected and tensioned to a predetermined tension.  The challenged claim is 

reproduced below: 

35. A method of securing first body tissue with second body 

tissue, said method comprising the steps of moving a first anchor 

along a first path into the second body tissue with a first suture portion 

extending from the first anchor, moving a second anchor along the 

second path into the second body tissue with a second suture portion 

extending from the second anchor, tensioning the first and second 

suture portions, determining when a predetermined tension is present 

in the first and second suture portions during performance of said step 

of tensioning the first and second suture portions, interconnecting the 
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first and second suture portions after determining that the 

predetermined tension is present in the first and second suture 

portions, and transmitting force through the suture to the first body 

tissue.

’073 patent, claim 35 (Ex. 1001). 

24. Claim 35 does no more than claim the use of two standard suture 

anchors in a predictable way such that their sutures are permanently connected 

after a desired tension is reached in the repair.  There is no question this technique 

was practiced years before the priority date of the ’073 patent (i.e., May 3, 1999).

25. The ’073 patent describes methods for attaching body tissues together 

with a “predetermined tension” by using multiple interconnected suture anchors.  

The ’073 patent describes an example of the claimed method in Figure 9: 
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’073 patent, Fig. 9 (Ex. 1001). 

26. As depicted in the figure, two anchors (18) and (20) are inserted into a 

tissue (14) and each has suture (50, 52) that extends out of the tissue.  ’073 patent, 

Fig. 9 (Ex. 1001).  The suture from the anchors is then interconnected by a separate 

suture retention device (54).  See ’073 patent, col 6, ll.15-21 (Ex. 1001).  The ’073 

patent describes the types of tissue repairs that can be done using the method: soft 

to hard (e.g., a tendon to bone); soft to soft (e.g., muscle repair); or hard to hard 

(e.g., bone to bone).  ’073 patent, col. 1, ll. 38-44 (Ex. 1001).

27. With respect to the tension placed on the suture during the repair, 

the ’073 patent states:

A desired tension may be established in the suture by moving the 

anchors into the body tissue. Alternatively, a desired tension may be 

established in the suture by applying force to portions of the suture 

and then interconnecting the portions of the suture. A retainer or a 

knot may be utilized to interconnect portions of the suture. 

’073 patent, col. 2, ll. 1-6 (Ex. 1001).

28. The ’073 patent also states, without explanation, that regardless of 

how the tension is achieved, “it may be desired to establish a predetermined 

tension in the suture.”  ’073 patent, col. 28, ll. 41-42 (Ex. 1001).  In the example of 

Figure 9, the sutures are pulled to establish the tension and the suture retainer or 

“crimp” (54) is used to interconnect the suture ends.  ’073 patent, col. 6, ll. 15-16 
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(Ex. 1001).  The ’073 patent also states that a knot may be used to interconnect the 

sutures.  ’073 patent, col. 6, ll. 17-18 (Ex. 1001). 

29. Fundamentally, and as discussed in greater detail below, the alleged 

invention of the ’073 patent is nothing more than a standard method of repairing 

tissue using suture anchors. 

Claim Construction

30. I have been informed and understand that the terms of the claim must 

be given their broadest reasonable interpretation.  Based on that information and 

understanding, I agree with and have applied the following broadest reasonable 

interpretations of the claim terms below to my analysis contained in this 

declaration: 

31. The term “predetermined tension” should be defined to mean “a 

tension that is determined beforehand or chosen in advance.”1

32. The term “interconnected” should be defined to mean “connected 

together.”2

1 I understand that this claim construction is appropriate under the “broadest 

reasonable construction” standard applied at the U.S.P.T.O. and does not indicate 

what claim construction would be appropriate in a District Court proceeding. 
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The Prior Art That Renders the Challenged Claim Unpatentable 

33. The challenged claim recites known or obvious variations of known 

methods for tissue fixation using multiple suture anchors.  The alleged invention is 

at most the expected result of a combination of features known by those of skill in 

the art before the priority date of the ’073 patent.

34. The grounds presented below make clear that the claimed method of 

securing tissues using multiple suture anchors that are tensioned and connected 

together was known or that known methods could have be modified in known 

ways that would have achieved the expected result of fixation of tissue.  Based on 

the prior art discussed below, claim 35 should be cancelled.   

Bolesky ’910 

35. U.S. Patent No. 4,955,910 to Bolesky discloses systems for fixating 

elongated prosthetic ligaments, pretensioning the ligaments, and installing the 

ligaments at a “predetermined magnitude of tension.”  Bolesky ’910, col. 2, ll. 47-

50 (Ex. 1003).  The disclosed system uses anchors to hold a tendon prosthesis in 

place between two bones: 

2 I understand that this claim construction is appropriate under the “broadest 

reasonable construction” standard applied at the U.S.P.T.O. and does not indicate 

what claim construction would be appropriate in a District Court proceeding. 
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Bolesky ’910, Fig. 1 (Ex. 1003).

36. The figure above depicts a synthetic tendon (22) between two bones 

(26 & 24).  Bolesky ’910, col. 3, ll. 26-30 (Ex. 1003).  That tendon is held in place 

with two bone anchors (56 & 54).  Bolesky ’910, col. 4, ll. 6-10 (Ex. 1003).  

During the surgery, the surgeon attaches an extensiometer (74) to the end of the 

tendon and pulls it to apply tension to the tendon.  Bolesky ’910, col. 4, ll. 57-62. 

(Ex. 1003).  Bolesky ’910 states that once “a predetermined magnitude of tension 

has been applied to the [tendon] 22 which is generally in keeping with normal 

body conditions” the anchor nearest the extensiometer is then deployed to 

permanently fix the tendon to the bones.  Bolesky ’910, col. 4, ll. 62-66 (Ex. 1003) 

(emphasis added).  The customizable tension allows this design to be “adjustable to 

accommodate a variety of required sizes.”  Bolesky ’910, Abstract; col. 2, ll. 20-24 

(Ex. 1003).  Bolesky ’910 thus teaches that surgeons were aware of how to achieve 

the proper anatomical functionality of repaired tissue by inserting an anchor and 
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applying a varying amount of tension to the anchored substance until a 

predetermined amount of tension is achieved.  The adjustable methods of Bolesky 

’910 allow for greater flexibility in the amount of tension placed in surgical repair.

Feagin ’000 

37. U.S. Patent No. 5,500,000 to Feagin discloses methods of repairing 

soft tissue comprising “a barbed suture anchoring member attached to at least one 

suture member [and] a suture retaining member [that] engages the suture member 

such that the length and tension can be adjusted before the suture is permanently 

engaged in the retaining member.”  Feagin ’000, Abstract (Ex. 1004)  Figure 3 

shows one example of a suture anchor and a suture retaining member: 

Feagin ’000, Fig. 3 (Ex. 1004).
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38. Feagin ’000 teaches that there are two sutures that extend from the 

anchor portion depicted in Figure 3, and that the “suture retaining member 240 

comprises a clip adapted to hold both suture members 232 following tensioning.”  

Feagin ’000, col. 5, ll. 11-12 (Ex. 1004).  Further, Feagin discloses that more than 

one anchor can be used to accomplish a tissue repair: 

Feagin ’000, Figure 6 (Ex. 1004).

39. In Figure 6, two suture anchors are inserted into the tissue in order to 

accomplish the repair.  And “when inserted across a soft tissue defect such as a 

tear, the suture member of one anchoring member serves as the suture retaining 

member of the other anchoring member, such as by forming knot 640 from the two 

suture members.”  Feagin ’000, col. 5, ll. 43-45 (Ex. 1004).



Sebastianelli Declaration 
U.S. Patent No. 7,087,073 

- 17 - 

40. Feagin ’000 describes that “the length and tension of the suture may 

be selectively adjusted before the suture is permanently engaged in the retaining 

member,”  Feagin ’000, col. 2, ll. 57-60 (Ex. 1004), that a “[s]uture retaining 

member 40 is used to engage suture member 30 such that the length and tension of 

the suture member may be selected by the user during closure of the tissue,”

Feagin ’000, col. 4, ll. 15-17(Ex. 1004), and that “the desired length and tension of 

the suture member may be achieved for optimal tear closure.”  Feagin ’000, col. 4, 

ll. 28-29 (Ex. 1004) (emphases added).  In summary, Feagin teaches that it was 

known in the art to use multiple suture anchors with attached sutures to repair 

tissue injuries; that it was known to tension the sutures to a selected tension as 

desired to complete the repair; and that it was known to interconnect the sutures to 

complete the fixation.     

Thal ’306 

41.      U.S. Patent No. 5,569,306 to Thal discloses methods of using 

multiple suture anchors to attach tissues together by applying tension to the sutures 

extending from those anchors and interconnecting the sutures after a desired 

tension is reached.  Figure 10 is a representative example that demonstrates the 

teachings in Thal ’306: 
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Thal ’306, Fig. 10 (Ex. 1005).

42. The figure above depicts a standard tissue repair wherein the soft 

tissue (140) is secured to the bone (150) using two suture anchors placed into the 

bone at two locations.  Thal ’306, Fig. 10 (Ex. 1005).  Sutures are attached to the 

ends of the two anchors, and, as depicted in the example of Fig. 10, the two sutures 

are joined together by a “stop means” or ball (134) and a “catch device” or loop 

(124).  Thal ’306, Fig. 10 (Ex. 1005).  The suture anchors are then inserted into the 

bone, and the ball and loop connection “drag[s] the tissue into a secure fit with the 

bone mass.”  Thal ’306, col. 7, ll. 54-67 (Ex. 1005). Thal ’306 makes clear that 

once the anchors have been inserted, “they can be ratcheted down to a desired 
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depth to adjust the tightness of the soft tissue repair to bone mass.”  Thal ’306, col. 

8, ll. 1-5 (Ex. 1005) (emphasis added).  Thal ’306, therefore, teaches that it was 

known in the art to perform a tissue repair using sutures wherein the surgeon 

adjusts the tension, or tightness, of the repair to a predetermined amount and that it 

was known in the art to interconnect multiple sutures used in a repair once the 

repair is complete.

Schaller ’107 

43. U.S. Patent No. 5,817,107 to Schaller discloses methods and systems 

for “fixing a knot in a suture at a remote surgical location,” where a “spring-loaded 

mechanism enables the applied force to be predetermined for achieving a reliable 

knot strength.”  Schaller ’107, Abstract (Ex. 1009).  For example, Schaller ’107 

discloses knot pushers that can measure the force applied to tighten a knot, such as 

by markings on the knot pusher tube that correspond to the actual force applied.

Schaller ’107, col. 2, ll. 18-43; Figs. 1-3; col. 3, ll. 34-58 (Ex. 1009).  Schaller ’107 

therefore teaches that it was known in the art to adjust the force applied to tighten a 

suture knot to yield a predetermined tension in the knot.  The adjustable force of 

Schaller ’107 allows for greater flexibility in the amount of tension placed in 

surgical repair. 



Sebastianelli Declaration 
U.S. Patent No. 7,087,073 

- 20 - 

Technical Basis Underlying the Grounds of Rejections Set Forth in the
Petition for Inter Partes Review 

44. I now turn to the references applied in the grounds of rejections set 

forth in Section IX of the Petition.

45. Challenged claim 35 recites: 

(a)  A method of securing first body tissue with second body tissue, said 

method comprising the steps of 

(b)  moving a first anchor along a first path into the second body tissue with 

a first suture portion extending from the first anchor,  

(c)  moving a second anchor along the second path into the second body 

tissue with a second suture portion extending from the second anchor,  

(d)  tensioning the first and second suture portions,  

(e)  determining when a predetermined tension is present in the first and 

second suture portions during performance of said step of tensioning the first and 

second suture portions, 

(f)  interconnecting the first and second suture portions after determining 

that the predetermined tension is present in the first and second suture portions, 

and

(g)  transmitting force through the suture to the first body tissue.

’073 patent, claim 35 (Ex. 1001).
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Each of these limitations of claim 35 is shown in the prior art references as 

discussed further below.      

Claim 35 Is Unpatentable Over Feagin ’000 in view of Bolesky ’910 or 
Schaller ’107 

46. As shown in the summary chart below,  the method of claim 35 is 

rendered obvious by the combination of Feagin ’000 in view of Bolesky ’910 or 

Schaller ’107. 

47. Feagin ’000 discloses (a), “[a] method of securing first body tissue 

with second body tissue, said method comprising the steps of” as recited in the 

preamble.  The embodiments of Feagin ’000 discuss the process of repairing a tear 

in the meniscus of the knee.  Feagin ’000, col. 2, ll. 49-51 (Ex. 1003).  As 

disclosed in Feagin ’000, the tear is repaired by drawing together the two sides of 

the tear (i.e., first and second body tissue) until they are joined.  Feagin ’000, col. 

6, ll. 25-27 (Ex. 1003).  A person of ordinary skill in the art recognizes that a tear 

in tissue will create separate tissue portions that will need to be rejoined in order to 

complete the repair.  Therefore, the disclosure in Feagin ’000 demonstrates the 

joining of a first and second tissue.   

48. Feagin ’000 also discloses (b), “moving a first anchor along a first 

path into the second body tissue with a first suture portion extending from the first 

anchor.”  As discussed in Feagin ’000, the repair method can be used with “a pair 
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of barbed anchoring members having suture members . . . [that can be 

interconnected] by forming a knot from the two suture members as shown in Fig. 

6.”  Feagin ’000, col. 5, ll. 39-43 (Ex. 1004). 

Feagin ’000, Fig. 6 (Ex. 1004).  As seen in Figure 6, Feagin ’000 also teaches (c), 

“moving a second anchor along the second path into the second body tissue with a 

second suture portion extending from the second anchor.”  Fig. 6 discloses two 

anchors, each of which has suture extending from it and is inserted into the same 

body tissue, but along two different paths.  Feagin ’000, Fig. 6 (Ex. 1004).

49. Feagin ’000 also teaches (d), “tensioning the first and second suture 

portions” as required by the claim.  Feagin ’000 discloses a method of soft tissue 

repair that uses suture anchors attached to suture and retaining members (e.g.,

suture clips) that allows the surgeon to adjust the length and tension of the suture 
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“before the suture is permanently engaged in the retaining member.”  Feagin ’000, 

col. 2, ll. 59-60 (Ex. 1004).  Feagin ’000 further discusses the closing of a meniscal 

tear by “tension[ing]” the suture.  Feagin ’000, col. 6, ll. 25-28 (Ex. 1004).

50. The step of (e) “determining when a predetermined tension is present 

in the first and second suture portions during performance of said step of 

tensioning the first and second suture portions,” is also disclosed in Feagin ’000.   

Feagin ’000 describes that “the length and tension of the suture may be selectively 

adjusted before the suture is permanently engaged in the retaining member,” 

Feagin ’000, col. 2, ll. 57-60 (Ex. 1004), that a “[s]uture retaining member 40 is 

used to engage suture member 30 such that the length and tension of the suture 

member may be selected by the user during closure of the tissue,” Feagin ’000, col. 

4, ll. 15-17 (Ex. 1004), and that “the desired length and tension of the suture 

member may be achieved for optimal tear closure.”  Feagin ’000, col. 4, ll. 28-29 

(Ex. 1004) (emphases added).   

51. To the extent that the Patent Owner argues that step (e) is not 

disclosed in Feagin, it would have been obvious to a person of ordinary skill in the 

art to consider Feagin ’000 in view of Bolesky ’910 or Schaller ’107.  The person 

of ordinary skill would be motivated to take the suture anchor techniques of Feagin 

’000 and use the adjustable tensioning methods disclosed in Bolesky ’910 or 
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Schaller ’107 to allow for a greater flexibility in the amount of tension placed in a 

surgical repair.

52. Bolesky ’910 teaches a method for installing an artificial tendon 

between two bones by affixing that tendon to implanted suture anchors and 

tensioning the tendon such that “a predetermined magnitude of tension has been 

applied to the [tendon] 22 which is generally in keeping with normal body 

conditions” prior to the final fixation of the tendon.  Bolesky ’910, col. 4, ll. 62-66 

(Ex. 1003) (emphasis added).  Bolesky ’910 thus discloses that surgical repairs 

need to be adjusted in line with normal body conditions and that the surgeon 

predetermines the magnitude of the tension desired and then applies that tension.   

53. Schaller ’107 teaches a method for adjusting the force applied to 

tighten a suture knot to yield a predetermined tension in the knot: “[a] spring-

loaded mechanism enables the applied force to be predetermined for achieving a 

reliable [suture] knot strength.”  Schaller ’107, Abstract (Ex. 1009) (emphasis 

added).  For example, Schaller ’107 discloses knot pushers that can measure the 

force applied to tighten a knot, such as by markings on the knot pusher tube that 

correspond to the actual force applied.  Schaller ’107, col. 2, ll. 18-43; Figs. 1-3; 

col. 3, ll. 34-58 (Ex. 1009).  Schaller ’107 thus discloses that suture knot tension 

can be adjusted and that the surgeon predetermines the magnitude of the tension 

desired and then applies that tension.
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54. The person of ordinary skill in the art would have been motivated to 

take the teachings of Feagin ’000 that indicate a need for adjustability and the 

desire to reach certain levels of tension in a tissue repair and combine them with 

the teaching of Bolesky ’910 or Schaller ’107 in a predictable way.  This 

combination creates the known benefit of  providing the clinician greater flexibility 

when determining and providing a desired amount of tension in a surgical repair.

The use of adjustable tensioning to effect the desired clinical outcome is known 

and the result of tensioning a suture or anchored substance to a predetermined 

value is predictable and expected.  The expected outcome is a positive clinical 

result from the surgery, as suggested by the prior art discussed above.  Therefore, it 

is an obvious combination with no unexpected results.        

55. Feagin ’000 also describes (f), “interconnecting the first and second 

suture portions after determining that the predetermined tension is present in the 

first and second suture portions, and” as required by the claim.  The methods 

discussed in Feagin use “[a] disk-shaped button as the suture retaining member.”  

Feagin ’000, col. 6, ll. 25-28 (Ex. 1004). The button is used by drawing the sutures 

through the hole to allow them to be tensioned and to hold the tension in the suture 

when the ends of the suture are released: “[a]s the suture member is pulled, [the] 

button may be pressed against [the] meniscus to aid in the tensioning process.”

Feagin ’000, col. 6, ll. 30-32 (Ex. 1004).  In Feagin ’000, the meniscal repair is not 
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complete until “[t]he length of the suture member contained within the meniscus of 

the knee is . . . fixedly engaged in the suture retaining member as by knotting [or] 

clipping.”  Feagin ’000, col. 6, ll. 34-36 (Ex. 1004).

56. Finally, Feagin ’000 also teaches (g), “transmitting force through the 

suture to the first body tissue.”  As discussed above, the embodiments of Feagin 

’000 show a process of repairing meniscal tears in the knee by drawing together 

the two sides of the tear with tension (i.e., first and second body tissue) until they 

are joined, and then completing the repair with a knot.  Feagin ’000, col. 6, ll. 25-

27; col. 4, ll. 28-29 (Ex. 1004).

57. The person of ordinary skill in the art could apply the tensioning 

technique taught by Bolesky ’910 or Schaller ’107 to the surgical repair methods 

taught in Feagin ’000 and would predictably arrive at the alleged invention in 

claim 35 of the ’073 patent.  The combination of these references is just the 

predictable application of known methods in the art to achieve the known outcome 

of a surgical repair that applies a desired amount of tension to the injury.  

Therefore, the combination of Feagin ’000 in view of Bolesky ’910 or Schaller 

’107 discloses each of the limitations of the challenged claim and renders it 

obvious.  The chart below identifies where the above prior art references disclose 

the limitations of claim 35 of the ’073 patent. 
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Claim 35: (a) A method of 
securing first body tissue with 
second body tissue, said method 
comprising the steps of 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
29-32;  col. 1, ll. 11-20; 28-34; col. 2, ll. 
48-51; col. 3, ll. 1-11; col. 3, ll. 30-32; col. 
3, ll. 36-45;  col. 6, ll. 25-27; Figs. 7A-7C 
(Ex. 1004) 

(b) moving a first anchor along a 
first path into the second body 
tissue with a first suture portion 
extending from the first anchor, 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
29-32, 55-60; col. 5, ll. 3-10; col. 5, ll. 39-
43; col. 3, l. 65-col. 4, l. 13; col. 6, ll. 15-
24;  Figs. 1-6, 7A-7C (Ex. 1004) 

(c) moving a second anchor along 
the second path into the second 
body tissue with a second suture 
portion extending from the second 
anchor,

See, e.g., Feagin ’000, Abstract;  col. 2, ll. 
29-32; 55-60; col. 5, ll. 3-10; col. 5, ll. 39-
43; col. 3, l. 65-col. 4, l. 13; col. 6, ll. 15-
24;  Figs. 1-6, 7A-7C (Ex. 1004) 

(d) tensioning the first and second 
suture portions, 

See, e.g., Feagin ’000,  Abstract; col. 2, ll. 
35-43, 55-60; col. 3, ll. 6-11; col. 4, ll. 14-
17,  25-29, 56-61; col. 6, ll. 25-37; Figs. 
7A-7C (Ex. 1004) 

(e) determining when a 
predetermined tension is present 
in the first and second suture 
portions during performance of 
said step of tensioning the first 
and second suture portions, 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
35-43, 57-60; col. 4, ll. 15-17; col. 4, ll. 
28-29 (Ex. 1004) 

See, e.g., Bolesky ’910, Abstract; col. 2, ll. 
3-13, 19-26, 45-50; col. 4, ll. 59-66; col. 5, 
ll. 16-20, 54-59; col. 6, ll. 3-8; col. 7, ll. 9-
20, 38-46; col. 8, ll. 48-55 (Ex. 1003) 

See, e.g., Schaller ’107, Abstract; col. 2, ll. 
18-43; Figs. 1-3; col. 3, ll. 34-58 (Ex. 
1009).

(f) interconnecting the first and 
second suture portions after 
determining that the 
predetermined tension is present 
in the first and second suture 
portions, and 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
33-35; col. 4, ll. 14-36; col. 4, ll. 50-61; 
col. 4, ll. 11-24; col. 5, ll. 11-23, 34-37; 
col. 6, ll. 25-28; col. 6, ll. 30-32; col. 6, ll. 
34-36, 39-49;  Figs. 1-6 (Ex. 1004) 
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(g) transmitting force through the 
suture to the first body tissue. 

See, e.g., Feagin ’000,  Abstract; col. 2, ll. 
61-64; col. 3, ll. 1-11; col. 3, ll. 30-32; col. 
3, ll. 36-45;  col. 6, ll. 25-27; Figs. 7A-7C 
(Ex. 1004) 

Claim 35 is Unpatentable over Feagin ’000 

58. As shown in the summary chart below, the method of claim 35 is 

anticipated by Feagin ’000. 

59. Feagin ’000 discloses (a), “[a] method of securing first body tissue 

with second body tissue, said method comprising the steps of” as recited in the 

preamble.  The embodiments of Feagin ’000 discuss the process of repairing a tear 

in the meniscus of the knee.  Feagin ’000, col. 2, ll. 49-51 (Ex. 1003).  As 

disclosed in Feagin’000, the tear is repaired by drawing together the two sides of 

the tear (i.e., first and second body tissue) until they are joined.  Feagin ’000, col. 

6, ll. 25-27 (Ex. 1003).  A person of ordinary skill in the art recognizes that a tear 

in tissue will create separate tissue portions that will need to be rejoined in order to 

complete the repair.  Therefore, the disclosure in Feagin ’000 demonstrates the 

joining of a first and second tissue.   

60. Feagin ’000 also discloses (b), “moving a first anchor along a first 

path into the second body tissue with a first suture portion extending from the first 

anchor.”  As discussed in Feagin ’000, the repair method can be used with “a pair 

of barbed anchoring members having suture members . . . [that can be 
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interconnected] by forming a knot from the two suture members as shown in Fig. 

6.”  Feagin ’000, col. 5, ll. 39-43 (Ex. 1004). 

Feagin ’000, Fig. 6 (Ex. 1004).  As seen in Figure 6, Feagin ’000 also teaches (c), 

“moving a second anchor along the second path into the second body tissue with a 

second suture portion extending from the second anchor.”  Figure 6 discloses two 

anchors, each of which has suture extending from it and is inserted into the same 

body tissue, but along two different paths.  Feagin ’000, Fig. 6 (Ex. 1004).

61. Feagin ’000 also teaches (d), “tensioning the first and second suture 

portions” as required by the claim.  Feagin ’000 discloses a method of soft tissue 

repair that uses suture anchors attached to suture and retaining members (e.g.,

suture clips) that allows the surgeon to adjust the length and tension of the suture 

“before the suture is permanently engaged in the retaining member.”  Feagin ’000, 
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col. 2, ll. 59-60 (Ex. 1004).  Feagin ’000 further discusses the closing of a meniscal 

tear by “tension[ing]” the suture.  Feagin ’000, col. 6, ll. 25-28 (Ex. 1004).

62. The step of (e), “determining when a predetermined tension is present 

in the first and second suture portions during performance of said step of 

tensioning the first and second suture portions,” is described in Feagin ’000.  

Feagin ’000 describes that “the length and tension of the suture may be selectively 

adjusted before the suture is permanently engaged in the retaining member,” 

Feagin ’000, col. 2, ll. 57-60 (Ex. 1004), that a “[s]uture retaining member 40 is 

used to engage suture member 30 such that the length and tension of the suture 

member may be selected by the user during closure of the tissue,”  Feagin ’000, 

col. 4, ll. 15-17 (Ex. 1004), and that “the desired length and tension of the suture 

member may be achieved for optimal tear closure.”  Feagin ’000, col. 4, ll. 28-29 

(Ex. 1004) (emphases added).   

63. Feagin ’000 describes (f), “interconnecting the first and second suture 

portions after determining that the predetermined tension is present in the first and 

second suture portions, and” as required by the claim.  The methods discussed in 

Feagin ’000 use “[a] disk-shaped button as the suture retaining member.”  Feagin

’000, col. 6, ll. 25-28 (Ex. 1004).  The button is used by drawing the sutures 

through the hole to allow them to be tensioned and to hold the tension in the suture 

when the ends of the suture are released: “[a]s the suture member is pulled, [the] 
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button may be pressed against [the] meniscus to aid in the tensioning process.”

Feagin ’000, col. 6, ll. 30-32 (Ex. 1004).  In Feagin ’000, the meniscal repair is not 

complete until “[t]he length of the suture member contained within the meniscus of 

the knee is . . . fixedly engaged in the suture retaining member as by knotting [or] 

clipping.”  Feagin ’000, col. 6, ll. 34-36 (Ex. 1004).

64. Finally, Feagin ’000 also teaches (g) “transmitting force through the 

suture to the first body tissue.”  As discussed above, the embodiments of Feagin 

’000 show a process of repairing meniscal tears in the knee by drawing together 

the two sides of the tear with tension (i.e., first and second body tissue) until they 

are joined, and then completing the repair with a knot.  Feagin ’000, col. 6, ll. 25-

27.

65. Therefore, Feagin ’000 discloses each of the limitations of the 

challenged claim and renders it anticipated.  The chart below identifies where the 

above prior art reference discloses the limitations of claim 35 of the ’073 patent. 
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Claim 35: (a) A method of 
securing first body tissue with 
second body tissue, said method 
comprising the steps of 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
29-32; col. 1, ll. 11-20, 28-34; col. 2, ll. 
48-51; col. 3, ll. 1-11; col. 3, ll. 30-32; col. 
3, ll. 36-45; col. 6, ll. 25-27; Figs. 7A-7C 
(Ex. 1004) 

(b) moving a first anchor along a 
first path into the second body 
tissue with a first suture portion 
extending from the first anchor, 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
29-32, 55-60; col. 5, ll. 3-10; col. 5, ll. 39-
43; col. 3, l. 65-col. 4, l. 13; col. 6, ll. 15-
24;  Figs. 1-6, 7A-7C (Ex. 1004) 

(c) moving a second anchor along 
the second path into the second 
body tissue with a second suture 
portion extending from the second 
anchor,

See, e.g., Feagin ’000, Abstract;  col. 2, ll. 
29-32, 55-60; col. 5, ll. 3-10; col. 5, ll. 39-
43; col. 3, l. 65-col. 4, l. 13; col. 6, ll. 15-
24; Figs. 1-6, 7A-7C (Ex. 1004) 

(d) tensioning the first and second 
suture portions, 

See, e.g., Feagin ’000,  Abstract; col. 2, ll. 
35-43, 55-60; col. 3, ll. 6-11; col. 4, ll. 14-
17,  25-29, 56-61; col. 6, ll. 25-37; Figs. 
7A-7C (Ex. 1004) 

(e) determining when a 
predetermined tension is present 
in the first and second suture 
portions during performance of 
said step of tensioning the first 
and second suture portions, 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
35-43, 57-60; col. 4, ll. 15-17; col. 4, ll. 
28-29 (Ex. 1004) 

(f) interconnecting the first and 
second suture portions after 
determining that the 
predetermined tension is present 
in the first and second suture 
portions, and 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
33-35; col. 4, ll. 14-36; col. 4, ll. 50-61; 
col. 4, ll. 11-24; col. 5, ll. 11—23, 34-37; 
col. 6, ll. 25-28; col. 6, ll. 30-32; col. 6, ll. 
34-36, 39-49; Figs. 1-6 (Ex. 1004) 

(g) transmitting force through the 
suture to the first body tissue. 

See, e.g., Feagin ’000, Abstract; col. 2, ll. 
61-64; col. 3, ll. 1-11; col. 3, ll. 30-32; col. 
3, ll. 36-45; col. 6, ll. 25-27; Figs. 7A-7C 
(Ex. 1004) 
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Claim 35 is Unpatentable Over Thal ’306 in View of Bolesky ’910  
or Schaller ’107 

66. As shown in the summary chart below, the method of claim 35 is 

rendered obvious by Thal ’306 in view of Bolesky ’910 or Schaller ’107.

67. Thal ’306 discloses limitation (a), “[a] method of securing first body 

tissue with second body tissue, said method comprising the steps of.”  Figure 15 

depicts this element of the claim: 

Thal ’306, Fig. 15 (Ex. 1005).  Thal ’306 discloses that two tissues (192) and (190) 

are joined together by two anchors (180) and (185).  Thal ’306, col. 8, ll. 54-56 

(Ex. 1005).  Further, Thal ’306 teaches (b), “moving a first anchor along a first 

path into the second body tissue with a first suture portion extending from the first 

anchor,” and (c), “moving a second anchor along the second path into the second 
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body tissue with a second suture portion extending from the second anchor.”  Thal 

’306 depicts two separate paths into the tissue (192) (shown with downward 

arrows in Figure 15 above and described in the specification).  Thal ’306, col. 8, ll. 

49-56 (Ex. 1005).  Each of the anchors has a suture portion attached to the end of 

the anchor: the “other end [has] a means for attachment of a suture material.”  

Thal ’306, col. 2, ll. 59-60 (Ex. 1005).

68. Thal ’306 also teaches, (d) “tensioning the first and second suture 

portions.”  As described by Thal ’306, “[t]he sutures 183 and 188 are pulled taught 

to securely attach soft tissue 190 to bone mass 192.”  Thal ’306, col. 8, ll. 42-48 

(Ex. 1005).

69. The step of (e), “determining when a predetermined tension is present 

in the first and second suture portions during performance of said step of 

tensioning the first and second suture portions,” is also described in Thal ’306.

Specifically, Thal ’306 it teaches that the “tightness of the soft tissue repair” can be 

adjusted as needed. Thal ’306, col. 8, ll. 1-5 (Ex. 1005).  Thal ’306 thus recognizes 

that surgical repairs need to be adjusted to the proper tension as predetermined by 

the surgeon.

70. To the extent that the Patent Owner argues that step (e) is not 

disclosed in Thal ’306, it would have been obvious to a person of ordinary skill in 

the art to consider Thal ’306 in view of Bolesky ’910 or Schaller ’107.  The person 
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of ordinary skill would be motivated to take the suture anchor techniques of 

Thal ’306 and use the adjustable tensioning techniques disclosed in Bolesky ’910 

or Schaller ’107 to allow for greater flexibility in the amount of tension placed in 

the surgical repair.

71. Bolesky ’910 teaches a method for installing an artificial tendon 

between two bones by affixing that tendon to implanted suture anchors and 

tensioning the tendon such that “a predetermined magnitude of tension has been 

applied to the [tendon] 22 which is generally in keeping with normal body 

conditions” prior to the final fixation of the tendon.  Bolesky ’910, col. 4, ll. 62-66 

(Ex. 1003).  Bolesky ’910 recognizes that surgical repairs need to be adjusted in 

line with normal body conditions and that the surgeon predetermines the 

magnitude of the tension desired and then applies that tension.

72. Schaller ’107 teaches a method for adjusting the force applied to 

tighten a suture knot to yield a predetermined tension in the knot: “[a] spring-

loaded mechanism enables the applied force to be predetermined for achieving a 

reliable [suture] knot strength.”  Schaller ’107, Abstract (Ex. 1009) (emphasis 

added).  For example, Schaller ’107 discloses knot pushers that can measure the 

force applied to tighten a knot, such as by markings on the knot pusher tube 

corresponding to the actual force applied.  Schaller ’107, col. 2, ll. 18-43; Figs. 1-

3; col. 3, ll. 34-58 (Ex. 1009).  Schaller ’107 thus discloses that suture knot tension 
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can be adjusted and that the surgeon predetermines the magnitude of the tension 

desired and then applies that tension. 

73. The person of ordinary skill in the art would have been motivated to 

take the teachings of Thal ’306 that indicate a need for adjustability and the desire 

to reach certain levels of tension in a tissue repair and combine them with the 

teachings of Bolesky ’910 or Schaller ’107, which expressly state that a 

predetermined tension can be applied to a surgical repair.  This combination 

creates the known benefit of  providing the clinician greater flexibility when 

determining and providing a desired amount of tension in a surgical repair.  The 

use of adjustable tensioning to effect the desired clinical outcome is known and the 

result of tensioning a suture or anchored substance to a predetermined value is 

predictable and expected. The expected outcome is a positive clinical result from 

the surgery, as suggested by the prior art discussed above.  Therefore, it is an 

obvious combination with no unexpected results.

74. Thal ’306 also describes step (f), “interconnecting the first and second 

suture portions after determining that the predetermined tension is present in the 

first and second suture portions, and.”  The ends of the sutures in the devices of 

Thal ’306 are designed to be interconnected together to hold the tissue in place 

once the repair is complete.  Thal ’306, col. 7, ll. 31-34 (Ex. 1005).  When 

practicing the method in Figure 15, the loop (181) of a suture attached to the first 



Sebastianelli Declaration 
U.S. Patent No. 7,087,073 

- 37 - 

anchor (180) is inserted through soft tissue (190) from the underside of the tissue.  

Thal ’306, col. 8, ll. 49-56 (Ex. 1005).  That anchor is then inserted into the bone 

(192).  Thal ’306, col. 8, ll. 49-56 (Ex. 1005).  The suture portion of the second 

anchor is also threaded through the tissue.  Thal ’306, col. 8, ll. 49-56 (Ex. 1005).

The second anchor is also deployed in the bone.  Thal ’306, col. 8, ll. 49-56 (Ex. 

1005).  The two suture portions are joined with the ball and loop.  Thal ’306, col. 

8, ll. 49-56 (Ex. 1005).

75. The Patent Owner may argue that claim 35 requires that the 

interconnecting step (f) must occur after the tensioning step (e), and that because 

Thal ’306 discloses interconnecting the sutures attached to the anchors before 

tensioning, Thal ’306 is not sufficient to render the claim obvious.  I have been told 

that the steps of a method claim are not required to be performed in order absent 

disclosure to the contrary.  Even if it were correct that the claim requires a specific 

order, which it does not, the Thal ’306 reference still renders the claims obvious.  It 

is well within the skill of one in the art to use the method shown in Fig. 15 and 

tension the sutures after inserting the anchors but before the loop and ball of the 

sutures are connected.  As discussed above, tensioning sutures before tying them 

together (i.e., interconnecting them) was a well-known practice in the art.

Moreover, there is nothing in the prior art, or in the description of the alleged 

invention of the ’073 patent, that indicates that the order of steps (e) and (f) 
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provides any unexpected benefit.  Therefore, even if the claim requires that step (e) 

tensioning is required before step (f) interconnecting, that is obvious from the 

teaching of Thal ’306.

76. Finally, Thal ’306 teaches (g), “transmitting force through the suture 

to the first body tissue.”  During the procedure the surgeon uses the sutures 

connected to the anchors to “drag the tissue into a secure fit with the bone mass.”

Thal ’306, col. 7, ll. 54-67 (Ex. 1005).

77. The person of ordinary skill in the art could apply the tensioning 

technique taught by Bolesky ’910 or Schaller ’107 to the surgical repair methods 

taught in Thal ’306 and would predictably arrive at the alleged invention in claim 

35 of the ’073 patent.  The combination of these references is just the predictable 

application of known methods in the art to achieve the known outcome of a 

surgical repair that applies a desired amount of tension to the injury.  Therefore, 

the combination of Thal ’306  in view of Bolesky ’910 or Schaller ’107 discloses 

each of the limitations of the challenged claim and renders it obvious.  The chart 

below identifies where the above prior art references disclose the limitations of 

claim 35 of the ’073 patent. 

Claim 35: (a) A method of 
securing first body tissue with 
second body tissue, said method 
comprising the steps of 

See, e.g., Thal ’306, Abstract, Figs. 4, 5, 7, 
8, 10-11, 13, 15; col. 2, ll. 13-16, 29-31; 
col. 6, ll. 20-29; col. 8, ll. 54-56 (Ex. 
1005)
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(b) moving a first anchor along a 
first path into the second body 
tissue with a first suture portion 
extending from the first anchor, 

See, e.g., Thal ’306, Abstract; Figs. 2, 4-
21; col. 2, ll. 59-60; col. 2, l. 64-col. 3, l. 
6; col. 7, l. 54-col. 8, l. 14; col. 8, ll. 49-56 
(Ex. 1005) 

(c) moving a second anchor along 
the second path into the second 
body tissue with a second suture 
portion extending from the second 
anchor,

See, e.g., Thal ’306, Abstract; Figs. 2, 4-
21; col. 2, ll. 59-60; col. 2, l. 64-col. 3, l. 
6; col. 7, l. 54-col. 8, l. 14; col. 8, ll. 49-56 
(Ex. 1005) 

(d) tensioning the first and second 
suture portions, 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)

(e) determining when a 
predetermined tension is present 
in the first and second suture 
portions during performance of 
said step of tensioning the first 
and second suture portions, 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)

See, e.g., Bolesky ’910, Abstract; col. 2, ll. 
3-13, 19-26, 45-50; col. 4, ll. 59-66; col. 5, 
ll. 16-20, 54-59; col. 6, ll. 3-8; col. 7, ll. 9-
20, 38-46; col. 8, ll. 48-55 (Ex. 1003)

See, e.g., Schaller ’107, Abstract; col. 2, ll. 
18-43; Figs. 1-3; col. 3, ll. 34-58 (Ex. 
1009)

(f) interconnecting the first and 
second suture portions after 
determining that the 
predetermined tension is present 
in the first and second suture 
portions, and 

See, e.g., Thal ’306, Abstract; Figs. 9, 10, 
11, 14, 15; col. 3, ll. 19-32; col. 7, l. 14-
col. 8, l. 14; col. 7, ll. 31-34; col. 8, ll.41-
56; col. 8, ll. 49-56 (Ex. 1005) 

(g) transmitting force through the 
suture to the first body tissue. 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)
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Claim 35 is Unpatentable Over Thal ’306 

78. As shown in the summary chart below the method of claim 35 is 

anticipated or, in the alternative, rendered obvious by Thal ’306. 

79. Thal ’306 discloses limitation (a), “[a] method of securing first body 

tissue with second body tissue, said method comprising the steps of.”  Figure 15 

depicts this element of the claim: 

Thal ’306, Fig. 15 (Ex. 1005).  Thal ’306 discloses that two tissues (192) and (190) 

are joined together by two anchors (180) and (185).  Thal ’306, col. 8, ll. 54-56.  

Further, Thal ’306 teaches (b), “moving a first anchor along a first path into the 

second body tissue with a first suture portion extending from the first anchor,” and 

(c), “moving a second anchor along the second path into the second body tissue 
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with a second suture portion extending from the second anchor.”  Thal ’306 depicts 

two separate paths into the tissue (192) (shown with downward arrows in Figure 15 

above and described in the specification).  Thal ’306, col. 8, ll. 49-56 (Ex. 1005).

Each of the anchors has a suture portion attached to the end of the anchor: the 

“other end [has] a means for attachment of a suture material.”  Thal ’306, col. 2, ll. 

59-60 (Ex. 1005). 

80. Thal ’306 also teaches (d), “tensioning the first and second suture 

portions.”  As described by Thal ’306, “[t]he sutures 183 and 188 are pulled taught 

to securely attach soft tissue 190 to bone mass 192.”  Thal ’306, col. 8, ll. 42-48 

(Ex. 1005).

81. The step of (e), “determining when a predetermined tension is present 

in the first and second suture portions during performance of said step of 

tensioning the first and second suture portions,” is described in Thal ’306.  

Specifically, it teaches that the “tightness of the soft tissue repair” can be adjusted 

as needed.  Thal ’306, col. 8, ll. 1-5 (Ex. 1005).  Thal ’306 thus recognizes that 

surgical repairs need to be adjusted to the proper tension as predetermined by the 

surgeon.  

82. Thal ’306 also describes step (f), “interconnecting the first and second 

suture portions after determining that the predetermined tension is present in the 

first and second suture portions.”  The ends of the sutures in the devices of 
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Thal ’306 are designed to be interconnected together to hold the tissue in place 

once the repair is complete.  When practicing the method in Figure 15, the loop 

(181) of a suture attached to the first anchor (180) is inserted through soft tissue 

(190) from the underside of the tissue.  Thal ’306, col. 8, ll.49-56 (Ex. 1005).  That 

anchor is then inserted into the bone (192).  Thal ’306, col. 8, ll. 49-56 (Ex. 1005).

The suture portion of the second anchor is also threaded through the tissue.  Thal 

’306, col. 8, ll. 49-56 (Ex. 1005).   The second anchor is also deployed in the bone.  

Thal ’306, col. 8, ll. 49-56 (Ex. 1005).  The two suture portions are joined with the 

ball and loop.  Thal ’306, col. 8, ll. 49-56 (Ex. 1005). 

83. The Patent Owner may argue that claim 35 requires that the 

interconnecting step (f) must occur after the tensioning step (e), and that because 

Thal ’306 discloses interconnecting the sutures attached to the anchors before 

tensioning, Thal ’306 is not sufficient to render the claim obvious.  I have been 

informed that steps of a method claim are not required to be performed in order 

absent disclosure to the contrary.  Even if it were correct that the claim requires a 

specific order, which it does not, the Thal ’306 reference still renders the claims 

obvious.   It is well within the skill of one in the art to use the method shown in 

Figure 15 and tension the sutures after inserting the anchors but before the loop 

and ball of the sutures are connected. As discussed above, tensioning sutures 

before tying them together (i.e., interconnecting them) was a well-known practice 
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in the art.  Moreover, there is nothing in the prior art, or in the description of the 

alleged invention of the ’073 patent, that indicates that the order of steps (e) and (f) 

provides any unexpected benefit.  Therefore, even if the claim requires that step (e) 

tensioning is required before step (f) interconnecting, that is obvious from the 

teaching of Thal ’306.

84. Finally, Thal ’306 teaches (g), “transmitting force through the suture 

to the first body tissue.”  During the procedure the surgeon uses the sutures 

connected to the anchors to “drag the tissue into a secure fit with the bone mass.”

Thal ’306,  col. 7, ll. 54-67 (Ex. 1005).

85. Therefore, Thal ’306 discloses each of the limitations of the 

challenged claim and renders it anticipated or, in the alternative, obvious.  The 

chart below identifies where the above prior art reference discloses the limitations 

of claim 35 of the ’073 patent.     

Claim 35: (a) A method of 
securing first body tissue with 
second body tissue, said method 
comprising the steps of 

See, e.g., Thal ’306, Abstract, Figs. 4, 5, 7, 
8, 10-11, 13, 15; col. 2, ll. 13-16, 29-31; 
col. 6, ll. 20-29;  col. 8, ll. 54-56 (Ex. 
1005)

(b) moving a first anchor along a 
first path into the second body 
tissue with a first suture portion 
extending from the first anchor, 

See, e.g., Thal ’306, Abstract; Figs. 2, 4-
21; col. 2, ll. 59-60; col. 2, l. 64-col. 3, l. 
6; col. 7, l. 54-col. 8, l. 14; col. 8, ll. 49-56 
(Ex. 1005) 
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(c) moving a second anchor along 
the second path into the second 
body tissue with a second suture 
portion extending from the second 
anchor,

See, e.g., Thal ’306, Abstract; Figs. 2, 4-
21; col. 2, ll. 59-60; col. 2, l. 64-col. 3, l. 
6; col. 7, l. 54-col. 8, l. 14; col. 8, ll. 49-56 
(Ex. 1005) 

(d) tensioning the first and second 
suture portions, 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)

(e) determining when a 
predetermined tension is present 
in the first and second suture 
portions during performance of 
said step of tensioning the first 
and second suture portions, 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)

(f) interconnecting the first and 
second suture portions after 
determining that the 
predetermined tension is present 
in the first and second suture 
portions, and 

See, e.g., Thal ’306, Abstract; Figs. 9, 10, 
11, 14, 15; col. 3, ll. 19-32; col. 7, l. 14-
col. 8, l. 14; col. 7, ll. 31-34; col. 8, ll.41-
56; col. 8, ll. 49-56 (Ex. 1005) 

(g) transmitting force through the 
suture to the first body tissue. 

See, e.g., Thal ’306, Abstract; col. 3, ll.19-
32, 39-51; col. 6. ll. 2-14; col. 7, ll. 7-12, 
63-66; col. 8, ll. 1-5, 32-40, 42-48 (Ex. 
1005)

Availability for Cross-Examination

86. In signing this declaration, I recognize that the declaration will be 

filed as evidence in a contested case before the Patent Trial and Appeal Board of 

the United States Patent and Trademark Office.  I also recognize that I may be 

subject to cross examination in the case and that cross examination will take place 
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within the United States. If cross examination is required of me, I will appear for 

cross examination within the United States during the time allotted for cross 

examination.

Right to Supplement 

87. I reserve the right to supplement my opinions in the future to respond 

to any arguments that Patent Owner raises and to take into account new 

information as it becomes available to me. 
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Penn State Hershey Bone and Joint Institute 

Penn State Orthopaedics and Sports Medicine  
1850 East Park Ave., Suite 112 

University Park, PA 16803 
phone 814-865-3566  fax 814-865-4054 

http://www.pennstatehershey.org/boneandjoint 
 
 
 
PERSONAL 
 

Date and Place of Birth: October 10, 1957, Peckville, Pennsylvania 
Spouse: Michele A. Sebastianelli 
Children: Geoffrey A. Sebastianelli and Alyssa M. Sebastianelli 

 
EDUCATION  
  

Fellowship: Milton S. Hershey Medical Center, Hershey, PA  
 Orthopaedic Sports Medicine Fellowship 
 Clinical Instructor in Surgery  1988–1989 
 
Residency: University of Rochester, Rochester, NY  
  Chief Orthopaedic Resident  1987–1988 
  Orthopaedic Surgery   1985–1987 
  General Surgery    1984–1985 
 
Internship: University of Rochester, Rochester, NY 
  General Surgery 1983–1984 
 

 M.D., University of Rochester, Rochester, NY 1983  
  
 A.S. in Biology and Anthropology, University of Rochester, Rochester, NY 1979 
  
INSTITUTIONAL EXPERIENCE AND ACADEMIC APPOINTMENTS 
  
 Kalenak Professor in Orthopaedics, Director of Athletic Medicine,   
 Penn State University/Milton S. Hershey Medical Center, 
 Department of Orthopaedic Surgery/Rehabilitation, Hershey, PA 2004-present 
 

Sports Medicine Fellowship Director, Department of Orthopaedic  
Surgery and Rehabilitation, College of Medicine, Milton S. Hershey  
Medical Center, The Pennsylvania State University, University Park, PA 2007–present 
 

 Chief of Staff, Mount Nittany Medical Center, State College, PA 2009–present  
 
Chief of Staff, Mount Nittany Surgical Center, State College, PA  2003-present 

 
Director of Athletic Medicine and Head Team Physician, Penn State  
Athletics,and Associate Professor, Department of Orthopaedic Surgery  
and Rehabilitation, College of Medicine, Milton S. Hershey Medical  
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Center, The Pennsylvania State University, University Park, PA 1995–2003 
 
Tenure, Department of Orthopaedic Surgery and Rehabilitation, College  
of Medicine, Milton S. Hershey Medical Center, The Pennsylvania State  
University, University Park, PA  1998 
 
Sports Medicine Fellowship Instructor, Department of Orthopaedic  
Surgery and Rehabilitation, College of Medicine, Milton S. Hershey  
Medical Center, The Pennsylvania State University, University Park, PA 1993–1998 
 
Assistant Chief of Staff, Mount Nittany Medical Center, State College, PA 2008–2009 
 
Chief of Staff, Mount Nittany Medical Center, State College, PA  2004–2008 

 
Assistant Chief of Staff, Surgical Center, Centre Community Hospital,  
State College, PA  2000–2004  
 
Chief, Department of Surgery Centre Community Hospital, State College, PA 2000–2003 
 
Director of Athletic Medicine, Penn State Athletics, and Assistant  
Professor, Department of Orthopaedic Surgery and Rehabilitation,  
College of Medicine, Milton S. Hershey Medical Center,  
The Pennsylvania State University, University Park, PA 1992–1995 

 
Attending Orthopaedic Surgeon, Monroe Community Hospital,  
Rochester, NY 1990–1992 

 
Assistant Professor, Department of Orthopaedics, School of Medicine,  
University of Rochester, Rochester, NY 1989–1992 
   
Associate Surgeon, Strong Memorial Hospital, Rochester, NY  1989–1992  
 

 
LICENSURE AND CERTIFICATION 
  

American Board of  
Orthopaedic Surgery: Maintenance of Certification 2009  
   Subspecialty Certificate, Orthopaedic Sport Medicine 2007 
   Recertification 1998 
   Certification 1991 
 
License to Practice  
Medicine and Surgery: State of Pennsylvania—040932E  1988 
   State of New York—159601  1984 
 
National Medical  
Board:   Part III  1984 
   Part II  1983 
   Part I  1981 
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PROFESSIONAL MEMBERSHIPS  
 
American Academy of Orthopaedic Surgeons 1993 
American Academy of Orthopaedic Surgeons (Fellow) 1992 
American Board of Orthopaedic Surgery 1991 
American College of Sports Medicine 1994 
American Medical Association 1980 
American Orthopaedic Society for Sports Medicine 1992 
Arthroscopy Association of North America 1993   
Eastern Orthopaedic Association 1994  
International College of Surgeons (Fellow) 1996–1997 
Lackawanna County Medical Society 1993–2001 
Pennsylvania Orthopaedic Surgery 1992 
Pennsylvania State Medical Society 1988  
Monroe County Medical Society 1989–1992 
New York Orthopaedic Society 1989 
New York State Medical Society 1989  
Rochester Orthopaedic Society 1989–1992 
 

SERVICE TO THE PROFESSION  
 
National 
 

American Academy of Family Physicians, Consultant, Home Study  
Self-Assessment Fractures and Dislocation, by Dr. James Swenson 1990 
American Academy of Orthopaedic Surgeons: 

Fellow Instructor, ACL Course, Chicago, IL 1989   
Resident Instructor, ACL Course, Tucson, AZ 1987 
 

American Board of Orthopaedic Surgery:  
Field Test Task Force for Sub-specialty Certification Exam  
in Sports Medicine  
Oral Examiner 1999–present 

 
American Orthopaedic Association, Membership Committee    2011 
 
Arthroscopy Association of North America:  

Communications Committee 2001–2003 
Ethics and Standards Committee 1998–2000 
Membership Committee  1998–2000 
Organizer, AANA Learning Center, Chicago, IL  January 13–14, 1995 

 
Editorial: 

Editor, Current Opinions in Orthopaedics 12(2)  April 2001    
Editorial Board, Techniques in Knee Surgery 2002–present  
Manuscript Reviewer, American Journal of Sports Medicine 2000–present  
Manuscript Reviewer, Journal of Orthopaedic and Sports  
Physical Therapy 1991–present 
 

Merck, Inc. Clinical Faculty 1990–present 
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Regional and State 
 
 Big Ten Sports Medicine:  

Subcommittee on Eligibility, 1998–present 
Chairman, Subcommittee on Eligibility 2000–2001 
Chairman, Subcommittee on Eligibility 2011-2012 

 
 Pennsylvania Orthopaedic Society: 

President   2009–2010 
Voting Board Member   2005-present 
Board Member   2003-present 

  
Milton S. Hershey Medical Center, The Pennsylvania State University 
  

Athletic Training Thesis Committee (Thomas Dompier) 1998  
General Clinical Research Advisory Committee 2000–2001 
IM/Club Sports Programs, Consultant 1998 
Life Sciences Study Group  1993 
Penn State Sports Medicine Newsletter, Editorial Panel   1992–1997 
Penn State Summer Sports Camps, Orthopaedic Consultant 1992–present  
Primary Care Sports Medicine Symposium, Program Co-Chairman  1993–1994 
Promotion and Tenure Review Committee 2000–present 
University Workmen’s Compensation Panel  2000–2001 

             Instructor/Co-Director, Penn State Sports Medicine Symposiums 1992–present 
             Graduate Faculty of Kinesiology,  
             The Pennsylvania State University 2010–present 

 
Mount Nittany Medical Center, State College, PA 
 

Affiliation Oversight Committee      2006–present 
Board Ad Hoc Committee      2006–present 
Board of Trustees      2002–present 
Board of Trustees, Mount Nittany Health System   2011–present 
Centre Community Surgical Center Executive Committee 1998–present 
Continuing Education Committee 1998–present 
Credentials Committee      2000–present 
Education Subcommittee      2001–2004 
Finance Committee       2002–2004  
General Clinical Research Advisory Committee, Organizer  1997–present 
Joint Conference Committee     2000–present 
Medical Executive Committee       2005–present 
Medical Staff Executive Committee, Member and Chairman     1999–present 
New Medical Surgical Intensive Care Unit, Planning Team      2001–present 
Operating Room Committee, Chairman      2000–2004 
Operating Room Report Ad Hoc Committee      2000–present 
Operating Room Structure Collaborative Team      2000–present 
Orthopaedic Performance Improvement Committee, Chairman      1996–2005 
Orthopaedic Quality Assurance Committee      1996–present 
Patient Care Committee        2005–present 
Patient Care Evaluation Committee 1999–2005 
Phase XIVE In-patient Unit, Design Team 2001–present 
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University of Rochester 
 

Admissions Interviewer, School of Medicine and Dentistry 1990–1992 
Ethics Committee, Rochester Orthopaedic Society 1990–1992 

             Instructor/Co-Director, University of Rochester Sports 
             Medicine Symposiums 1989–1992 

 
 

Strong Memorial Hospital 
 

Human Ethics Committee 1990–1992 
Quality Assurance Committee 1990–1991 

 
 
HONORS AND AWARDS  

 
Named Principal Reviewer for the American Journal of Sports Medicine     
In recognition of dedication to providing high-quality evaluations of 
submitted papers  2009-2010 
 
Named a Best Doctor in America® by Best Doctors, Inc. (a nationally 
recognized organization that surveys physicians throughout the United 
States, asking them to rate the clinical abilities of physicians in their 
subspecialty; only those who earn the consensus support of their peers, 
through this peer review polling process, can be included in the list) 1996–2012  
 
Recognized “For extraordinary service and dedication to the Mount 
Nittany Medical Center” 2009  
 
Unanimous Selection to the Department of Athletics Hall of Fame,   
University of Rochester, Rochester, NY  2006   
 
First Alternate AOSSM-ESKA Sports Medicine Traveling Fellowship 1994 
  
Alpha Omega Alpha Medical Honor Society 1983 
 
Doctor of Medicine Degree, with Honors 1983 
 
J. Stewart Hamilton Medical School Scholarship 1981 
 
Dr. Marvin J. Hoffman Medical School Scholarship 1981 
 
Ella Miller Medical School Scholarship 1981 
 
Baccalaureate Degree, Magna Cum Laude  1979 
 
Member, Phi Beta Kappa 1979 
 
Rochester Plan, Medical School Early Admission, University of  
Rochester, Rochester, NY 1977 
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Honorable Mention, Academic All-American in Football, University  
of Rochester, Rochester, NY 1976  
 
Letterman in Football, University of Rochester, Rochester, NY 1975–1976 

 
 
 PATENTS 
 
 Prophylactic Bactericidal Implant.  US Patent 8135466.  2010 
  
 Prophylactic Bactericidal Implant.  Japan Patent 5175185.  2009 
 
 Prophylactic Bactericidal Implant.  Singapore Patent 138725.  2006 
 
TEACHING ACTIVITIES  
 
National/Regional  
 
             “Patellar Instability—Tubercle Osteotomy vs. Medial Patellofemoral  
             Ligament Surgery” Pennsylvania Orthopaedic Society,  
             Spring Scientific Update, Key Largo, FL.  Invited Faculty         May 9, 2008. 
 
              “Meniscus Repair—Current Concepts” Pennsylvania Orthopaedic 
             Society, Spring Scientific Update, Key Largo, FL. Invited Faculty        May 9, 2008 

 
“Management of Patella Flex Instability,” Department of Orthopaedics,  
University of Maryland, College Park, MD. Visiting Professor 2007 
 

            “Tunnel Place: Howell Tibial Guide Philosophy,” Keith Lawhorn, M.D.    
             Sponsored by Arthrotek.  Orthopaedic Learning Center,  
             Rosemont, IL. Moderator            January 9, 2003 

 
“Knee Course” Arthroscopy Association of North America, 
San Antonio, TX.  Instructor        November 1996 
 

             “Sixth R. Plato Schwartz Lectureship” University of Rochester, 
              Rochester, NY.                          June 16–17, 1995 
 
            “The Masters Experience:  Knee Course,” Arthroscopy Association of  
             North America Learning Center, Chicago, IL.          January 13–14, 1995 
 

“Meniscal Repair: Current Concepts,” Department of Orthopaedic  
Surgery, Hahnemann Medical Center, Philadelphia, PA. Visiting Professor December 1992 
 
“Management of Anterior Cruciate Ligament Injuries,” Sports  
Medicine Symposium for Primary Care Physicians, University of  
Rochester, Rochester, NY. Visiting Professor December 1992 
 
“Treatment of Patellofemoral Instability,” Sports Medicine  
Symposium for Primary Care Physicians, University of Rochester,  
Rochester, NY. Visiting Professor December 1992 
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“Osteochondritis Dissecans of the Knee, Update 1992,” Radiology  
Grand Rounds, University of Rochester, Rochester, NY. Visiting  
Professor December 1992 
 
“Postoperative Changes in the Extensor Mechanism of Anterior  
Cruciate Ligament Reconstructed Knees,” Sixth R. Plato Schwartz  
Seminar, University of Rochester, Rochester, NY. Visiting Professor June 1992 
 

University Park, State College, and Danville, PA   
 
Judge for Graduate Exhibition Alumni Hall at the Hub-Robeson Center,  
Milton S. Hershey Medical Center/The Pennsylvania State University,  
University Park, PA March 26, 2006 

 
 “Clinical Management, Epidemiology, and Prevention of  
Community-Associated Methicillin-Resistant Staphylococcus Aureus  
(CA-MRSA) Among Sports Participants,” State College, PA,        May 24, 2006 

 
“The Influence of Everyday Things on Medicine,” Graduate Seminar  
in the Engineering, Science and Mechanics Department, The  
Pennsylvania State University, University Park, PA February 8, 2006 

 
“Clinical Management, Epidemiology, and Prevention of  
Community-Associated Methicillin-Resistant Staphylococcus Aureus  
(CA-MRSA) Among Sports Participants,” State College, PA,        May 25, 2005 
 
“Concussion in Athletics: Ongoing Controversy,” State College, PA       April 29-30, 2005 
 
“Overuse Injuries in the Pediatric Athlete,” Grand Rounds, Sports  
Medicine Conference, Penn State Orthopaedics, University Park, PA  January 26, 2005 
 
“Concussion in Athletics: Ongoing Controversy,” Sports Medicine  
Conference, Penn State Orthopaedics, University Park, PA December 9, 2004 
 
“Medical Imaging,” Kinesiology Undergraduate Class, The Pennsylvania 
 State University, University Park, PA  November 24, 2003 
 
“Arthrofibrosis of the Knee Following ACL Surgery,” Athletic Trainers  
and Graduate Assistant Program, Penn State Orthopaedics, University  
Park, PA August 22, 2003 
  
“Current Concepts in ACL Surgery,” Athletic Trainers and Graduate  
Assistant Program, Penn State Orthopaedics, University Park, PA August 22, 2003            
 
“Update of Thermal Capsuloragaphy of the Shoulder,” Sports Medicine  
Conference, Penn State Orthopaedics, University Park, PA   September 18, 2002         
 
“Possible Pitfalls of Hamstring ACL Reconstruction,” Grand Rounds,  
Penn State Orthopaedics, University Park, PA  September 4, 2002            
 
“Sports Medicine,” Penn State Coaches Conference, State College, PA April 30, 2002       
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“Common Athletic Cervical Spine and Brachial Plexus Injuries,” Winter 
 Medicine Update— Focus on Sports Medicine, University Park, PA February 27, 2002       
 
“Medical Imaging,” Kinesiology Undergraduate Class, The Pennsylvania  
State University, University Park, PA December 3, 2001  
 
“Common Ankle Injuries in the Athlete,” Grand Rounds, Penn State  
Orthopaedics and Sports Medicine, University Park, PA  September 17, 2001 
 

 Course Chairman Arthrotek/Penn State Orthopaedics Conferences, 
State College, PA   May 19-20, 2001 

 
“Throwing Injuries,” Sports Medicine Conference, Penn State  
Orthopaedic and Sports Medicine Center, University Park, PA    October 18, 2000          
 
“Fractures in the Elderly,” Musculoskeletal Medicine for the New  
Millennium, Centre Community Hospital, State College, PA  May 17, 2000          
 
“General Health Issues of the Athlete,” Penn State University Coaches’  
Meeting, State College, PA   May 3, 2000           
 
“Sports Medicine at Penn State,” Penn State Retired Faculty Tailback  
Club, State College, PA January 19, 2000       
 
“Breakdown of Throwing Mechanics,” Sports Medicine Conference,  
Penn State Geisinger Sports Medicine, University Park, PA September 27, 1999       
 
“Treatment of Meniscal Lesions,” Grand Rounds, Penn State Geisinger  
Sports Medicine, University Park, PA September 25, 1999       
 
“Treatment of RSD and RSI in the Active Population,” Sports Medicine  
Symposium, Penn State Geisinger Primary Care, State College, PA May 20, 1999       
 
“Athletic Medicine,” Grand Destiny, The Pennsylvania State University,  
University Park, PA April 23, 1999             
 
“Athletic Injuries to the Hand,” Sports Medicine Conference, Penn State  
Geisinger Sports Medicine, University Park, PA March 3, 1999       
 
“Sports Medicine,” Huddle with the Faculty—Alumni Continuing  
Education, The Pennsylvania State University, University Park, PA November 28, 1998             
 
“ACL—Anterior Cruciate Ligament,” Sports Medicine Conference,  
Penn State Geisinger Sports Medicine, University Park, PA October 7, 1998            
 
“Osteochondritis Dissecans,”Grand Rounds, Penn State Geisinger  
Sports Medicine, University Park, PA  September 28, 1998            
 
“Lower Extremity Injuries in Sports Medicine,” Centre Community  
Hospital, Continuing Medical Education, State College, PA  May 27, 1998            
 
“Elbow Injuries in the Athlete,” Primary Care Orthopaedic Sports  
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Medicine Symposium, Penn State Geisinger Health System, Danville, PA  May 21, 1998            
 
“Injuries in the Hands,” Pennsylvania Athletic Trainers’ Society Meeting,  
State College, PA May 15, 1998            
 
“Anterior Cruciate Ligament Deficient Knee,” Sports Medicine  
Conference, Penn State Geisinger Sports Medicine, University Park, PA      September 29, 1997  
 
 “Meniscus Repairs Issues 1997,” Grand Rounds, Penn State Geisinger  
Sports Medicine, University Park, PA . Invited Faculty September 18, 1997 
 
“Posterior Cruciate Ligament Issues,” Sports Medicine Conference,  
Penn State Sports Medicine, University Park, PA. Invited Faculty April 21, 1997   
 
“Anterior Cruciate Ligament Deficient Knee,” Grand Rounds, Penn State  
Sports Medicine State College, Pennsylvania. Invited Faculty February 24, 1997       
 
“ACL Repair Issues,” Grand Rounds, Penn State Sports Medicine, 
University Park, PA January 1997        
 
“Anatomy,” for Athletic Training Students, The Pennsylvania State  
University, University Park, PA January 1997       
 
“Anatomy of the Spine,” Pennsylvania Athletic Trainers’ Society  
Meeting, State College, PA  May 19, l995           
 
“Anterior Cruciate Ligament Reconstruction and Restricted Range of  
Motion,” Center for Locomotion Studies Seminar, The Pennsylvania  
State University, University Park, PA    April 18, l995   
 
Sports Medicine Update, State College, PA  April 5, 1995        
 
“Fractures in the Elderly,” Pennsylvania Society of Physician Assistants  
CME Annual Conference, State College, PA. Invited Speaker October 20, l994 
 
 “Sacroiliac Anatomy,” Pennsylvania Athletic Training Society  
Meeting, State College, PA May 1994       
 
“Meniscal Repair,” Spring Semester Colloquium, Department of  
Exercise and Sport Science, The Pennsylvania State University,  
University Park, PA February 17, l994            
 

Milton S. Hershey Medical Center, The Pennsylvania State University  
 
“Athletic Concussions:  Helmets:  Do They Prevent Athletic Injury,”  June 24, 2013 
Sports Medicine Conference, Penn State Orthopaedics,  
University Park, PA 
 
“Common Athletic Injuries in Collision Sports,” Mini Medical School, 
Hershey, PA.    March 13, 2011 
 
“Mild Traumatic Brain Injury,” Grand Rounds, Department of  
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Orthopaedics and Rehabilitation, Hershey, PA . Invited Faculty January 20, 2006      
 
“Sports Medicine Update,” Penn State Spring Coaches Conference,  
State College, PA   May 2, 2005               
 
 
 
 
“Acute Head Trauma Coverage: Our Responsibilities as Physicians,”  
Concussion in Athletics: Ongoing Controversy,  
Sports Medicine Conference, Penn State Orthopaedics,  
University Park, PA  April 30, 2005               
 
“Sports Medicine,” Penn State Fall Coaches Conference, State  
College, PA    August 31, 2004               
 
“Promoting Wellness in the Athlete,” Penn State Spring Coaches  
Conference, State College, PA    May 14, 2004       
 
“Common Sports Medicine Injuries: Are They Preventable?”  
Mini-Medical School, University Park, PA  October 19, 2003                  
 
 “Meniscus Injuries,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation  January 22, 2003           
 
“Meniscus Injuries,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation January 23, 2002              
 
“Posterior Cruciate Ligament / Posterolateral Corner Injuries,” Sports  
Medicine Conference, Department of Orthopaedics and Rehabilitation May 23, 2001               
 
“Meniscus Injuries,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation  January 23, 2001            
 
“Knee Posterolateral Instability,” Sports Medicine Conference,  
Department of Orthopaedics and Rehabilitation   May 17, 2000          
 
“Thermal Shrinkage for Shoulder Injuries,” Primary Care Sports  
Medicine Symposium  April 28, 2000            
 
“Current Concepts in Meniscus Surgery,” Sports Medicine Conference,  
Department of Orthopaedics and Rehabilitation February 16, 2000          
 
“Osteochondritis Dissecans,” Sports Medicine Conference, Department  
of Orthopaedics and Rehabilitation December 16, 1998            
 
“Advances in Osteochondritis Dissecans,” Grand Rounds, Department  
of Orthopaedics and Rehabilitation May 14, 1998             
 
“Posterior Cruciate Ligament Tears and Posteromedial Complex,” Sports  
Medicine Conference, Department of Orthopaedics and Rehabilitation  April 15, 1998            
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“Meniscus Repairs Issues 1997,” Grand Rounds, Department of  
Orthopaedics and Rehabilitation. Invited Faculty May 29, 1997              
 
“Posterior Cruciate Ligament Tears and Posteromedial Complex,” Sports  
Medicine Conference, Department of Orthopaedics and Rehabilitation April 16, 1997            
 
“Anterior Cruciate Ligament Deficient Knee,” Primary Care Sports  
Medicine Symposium. Invited Faculty March 14, 1997            
 
“Arthroscopy the Hip—Triumph of Technology Over Reason,” Grand  
Rounds, Department of Orthopaedics and Rehabilitation. Invited Faculty  April 25, l996            
 
“Wrestling Shoes Versus Competition Surface,” Annual James Buchanan  
Memorial Lecture, Department of Orthopaedics and Rehabilitation June 7, l995                
 
“Osteochondritis Dissecans: Fact and Fiction,” Grand Rounds, Department  
of Orthopaedics and Rehabilitation April 12, l995      
 
“Section C: Shoulder, Elbow, Hand, and Knee Anatomy,” Sports  
Medicine Symposium  March 11, 1995           
 
 “Elbow Ligament Injuries,” Sports Medicine Symposium  March 10, l995             
 
“The Groin Pull Anatomy and Differential Diagnosis,” Sports Medicine  
Symposium   March 10, l995              
 
“Physical Examination of the Elbow and Hand,” Sports Medicine  
Symposium   March 10, l995              
 
“Physical Examination of the Shoulder,” Sports Medicine Symposium March 10, l995             
 
“Socratic Debate:  Shoulder Separation,” Sports Medicine Symposium March 10, l995            
 
“Ankle Sprains,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation December 15, l994              
 
“Brachial Plexus/Peripheral Nerve,” Sports Medicine Conference,  
Department of Orthopaedics and Rehabilitation  November 3, l994           
 

              “Advanced Arthroscopic Shoulder Procedures,” sponsored by Linvatec  
             Corporation, Milton S.Hershey Medical Center, Hershey, PA.  
             Instructor/Co-Director       July 1994 

 
 
“Determination of TGFß Levels in Synovial Fluid in Patients with  
Arthrofibrosis,” James Buchanan Memorial Lecture, Department of  
Orthopaedics and Rehabilitation   June 1994      
       
“Posterior Pelvic, Sacral, and Hip Anatomy,” Department of  
Orthopaedics and Rehabilitation, Pennsylvania Athletic Trainers  
Society Meeting, Hershey, PA               May 1994      
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“Posterior Cruciate Ligament, Posterolateral,” Sports Medicine  
Conference, Department of Orthopaedics and Rehabilitation  May 18, l994              
 
“Treatment of Collateral Ligament Injuries of the Knee,” Sports  
Medicine Symposium   March 1994            
 
“Osteochondritis Dissecans of the Knee,” Sports Medicine Symposium,  
Hershey, PA  March 1994                  
 
“Socratic Debate: The Treatment of Anterior Cruciate Ligamentous,”   
Sports Medicine Symposium March 1994              
 
“Meniscus,” Residency, Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation March 2, l994         
 
“Ankle Sprains,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation December 15, 1993             
 
“Anterior Cruciate Ligament Techniques Pre-op and Post-op Prep,”   
Outpatient In-Service for Nurses, Milton S. Hershey Medical Center   November l993           
 
“Adhesive Capsulitis,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation  October 20, 1993           
 
“Rotator Cuff Diseases,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation   October 16, l993          
 
“Meniscus Issues 1993,” Department of Orthopaedics and Rehabilitation  September l993            
 
“SC/AC Joint Injuries,” Sports Medicine Conference, Department of  
Orthopaedics and Rehabilitation  September 15, 1993  
 
“Prevention of Arthrofibrosis Following ACL Reconstruction Using  
One-Third Patellar Tendon Autograft,” Department of Orthopaedics and  
Rehabilitation, Biomedical Research Building Dedication, Hershey, PA April 1993              
 
“Physical Examination of the Shoulder,” Sports Medicine Symposium March 1993             
 

 
RESEARCH GRANTS  
 

“The Effects of Mild Traumatic Brain Injury on Neuropsychological Test Scores, Postural 
Stability, and General Brain Function,” Arnett P, Slobounov S, Sebastianelli WJ (Co-
Investigator), Ray W, Thompson J. Dean’s Feasibility Grant, The Pennsylvania State University, 
$15,000.  1997 
 
“Multi-Dimensional Strategies for Enhanced/Treatment of Injuries,” Slobounov SM, Sebastianelli 
WJ (Co-Investigator) Barr Foundation, Inc., $150,000 per year. 

 
 
“Investigation of Athletes at Risk for Traumatic Brain Injuries,” Slobounov S, Sebastianelli WJ 
(Co-Investigator) National Institutes of Health (proposal pending).  
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“Fall-Related Traumatic Brain Injury in the Elderly,” Slobounov S, Arnold S, Elavsky S, Newell 
S, Sebastianelli WJ (Co-Investigator),  Tutweiler R.   National Institutes of Health. (proposal 
pending) 
 
“Long-Term Use of Collagen Hydrolysate as a Nutritional Supplement in Athletes with 
Diagnosed Joint Pain,” Clark K, Sebastianelli WJ, Co-Investigator  Gelita. 
 
“Risk for TBI Due to Single and Repeated Exposures,” Slobounov S, Newell K, Sebastianelli WJ 
(Co-Investigator), Eslinger P, Tutwiler R, Arnett P, Arnold S.  National Institutes of Health. 
 
“Aircast Tibial Stress Fracture Study,” Sebastianelli WJ (Principal Investigator), Kalenak A, 
Hanks GA, and Cox JS, Bergfeld J.  $15,000.  1989.  
 
“Identification of Athletes at Risk for Traumatic Brain Injuries,” Slobounov S, Hallett M, Newell 
K, Sebastianelli WJ (Co-Investigator), Tutwiler R, Arnold S, Salvaterra G. Arnett P 
 National Institutes of Health. $2,709,357.  2008–2012. 
 
“Advanced Technology for Assessment of Mild Brain Injury in Athletes,” Thompson JW, Ray 
WJ, Slobounov SM, Sebastianelli WJ (Coordinator/Contact).  November 1, 2004–October 31, 
2005. 
 
“Alterations of Brain Function Associated with Perceptual Motor Postural Tasks in Athletes 
Suffering from Concussions:  EEG Study,” Slobounov SM, Sebastianelli WJ (Co-Investigator)  
$14,974.  October 2, 2003–October 1, 2004. 
  

 “Advanced Technology for Assessment of Mild Brain Injury in Athletes,” Sebastianelli WJ 
(Principal Investigator), Slobounov S, Tutwiler R, Slobounov E, Ray W, Newell K.  Dean’s 
Feasibility Grant, The Pennsylvania State University, $37,290.  2002–2003. 
 
“Poroelastic Response of Virtual Organs Assemblages,” Sebastianelli WJ (Principal Investigator), 
Tutweiler R, Slobounov S, Slobounov E.  $50,000.  1999–2001. 
 
“Natural Standing/Standing Carrying Fatigue and the Role of Compression Garments,” Kraemer 
WJ, Sebastianelli WJ (Co-Investigator).  EI DuPont de Nemours & Company, Wilmington, DE, 
$118,282.  1997–1998. 
  
“The Biomechanical Analysis and Training Performance Training Adaptations Using Meridian 
Sports Shoes,” Kraemer WJ, Sebastianelli WJ (Co-Investigator).  Meridian Sports Incorporated, 
Indianapolis, IN. $57,918.  1997–1998. 
 
“Smart Helmet,” Swanson D, Kenney J, Kraemer WJ, Sebastianelli WJ (Co-Investigator ) 
Internal Grant System, Applied Research Laboratory.  The Pennsylvania State University.  
$10,000.  1997–1998. 
 
“Elastic and Viscoelastic Modeling for a Virtual Reality Haptic Feedback Tissue Cutting 
Simulation Related to Arthroscopic Surgery,” Sebastianelli WJ (Principal Investigator), Tutwiler 
RL, Slobounov E.  $25,000.  1997. 
 
“Distribution of Nitrogen Dioxide in the Intact Human Lung,” Ultman JS, Ben-Jebria A, 
Sebastianelli WJ (Co-Investigator).  National Institutes of Health, $200,000.  1996. 
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“Muscle Performance Proprioception and Recovery:  Understanding the Roles of Compression 
Garments,” Kraemer WJ, Sebastianelli WJ (Co-Investigator).  EI DuPont de Nemours & 
Company, Wilmington, DE, $88,824.  1996.                                                                                                                 
 
“Computer Graphics Visualization for Rehabilitation of Injured Athletes,” Slobounov SM, 
Sebastianelli WJ (Co-Investigator).  U.S. Diving Commission, Colorado Springs, CO, $69,400.  
1995 
 
“Ultrasound:  Mechanisms of Healing and Repair of Bone,” Kraemer WJ, Sebastianelli WJ (Co-
Investigator), Hymer WC, Deaver D, Mastro A, Borkowski G.  Orthofix, American Medical 
Electronics, Richardson, TX, $100,000.  1995. 
 
“Restoring Diminished Mobility: Computer Visualization,” Slobounov SM, Newell KM, Buckley 
W, Masters R, Sommer J, Ray W, Sebastianelli WJ (Co-Investigator).  National Institutes of 
Health, $5,000.  1995. 
 
“Chondrogenesis and Osteogenesis in Arthrofibrotic Tissues of the Knee,” Sebastianelli WJ 
(Principal Investigator), DeHaven KE, Schell J, Puzas E.  Arthroscopy Association of North 
America, $15,000.  1992. 
 
“The Effects of Suture Technique in Medial Meniscal Vascularity,” Brooks H., Sebastianelli WJ 
(Co-Investigator), DeHaven KE.  Commonwealth Fund, National Medical Fellowships, Inc., 
$5,000.  1991–1992.   

 
 
OTHER RESEARCH   
 
 “Are Functional Deficits in Concussed Individuals Consistent with White Matter Structural 

Alterations:  Combined fMRI and DTI Study,” Zhang K, Johnson B, Pennell D, Ray W, 
Sebastianelli WJ, Slobounov S. 2010 
  
“Alteration of Brain Functional Network at Rest and in Response to YMCA Physical Stress Test in 
Concussed Athletes: rs-fMRI Study,” Slobounov S, Gay M, Zhang K, Johnson B, Pennell D, 
Sebastianelli WJ, Horovitz W, Hallett M, Department of Kinesiology, Department of Orthopaedics 
and Rehabilitation, Social, Life and Engineering Sciences Imaging Center, The Pennsylvania State 
University, University Park, PA, and National Institutes of Health, Bethesda, MD.  2011. 
 
“Hamstrings Tendons Harvest for Anterior Cruciate Ligament Reconstruction Decreases 
Muscular Performance and Dynamic Balance in Patients 12–36 Months Post-Surgery,” Vairo G, 
Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W, Athletic Training Research 
Laboratory, Department of Kinesiology, Department of Orthopaedics and Rehabilitation, The 
Pennsylvania State University, University Park, PA;Health Sciences Department, Lock Haven 
University of Pennsylvania, Clearfield  Campus, Clearfield, PA. 2010-2011 
 
“Neuromechanical Knee Joint Profiles Following Ipsilateral Hamstrings Autograft Anterior 
Cruciate Ligament Reconstruction,” Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy 
P, Buckley W.  2011 
 
“Comparative Neuromuscular, Dynamic Postural Control and Pain Responses among Therapeutic 
Patellofemoral Taping Techniques,” Vairo G, Miller S, Bosha P, Millard R, Aukerman D, 
Sebastianelli WJ  2011 
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“The Effects of Video-Game-Based Balance Training on Dynamic Postural Control in a Healthy 
College-Aged Cohort,” Vairo G, Miler S, Messina R, Sebastianelli WJ  2011 
 
 “The Effects of Hip Kinesiotaping on Knee Performance Outcomes in Patellofemoral 
Dysfunction Patients.” Boss ZT, Vairo GL, Miller SJ, Bosha PJ, Millard RL, Aukerman DF, 
Sebastianelli WJ 
 2011–2012 
 
“Effects of Patellofemoral Joint Taping Technique on Knee Neuromuscular Performance.” 
Sebastianelli WJ (Co-Investigator), Aukerman DF, Bosha PJ, Millard RL 
 2011–2012 
 
“A System for Creating Antimicrobial and Fungicidal Surfaces.” Fuller T, Wysk R, Cohen P, 
Voight R, Co-Inventors, The Pennsylvania State University;Sebastianelli WJ, Advisor 
 September 2005–present  
 
“A Prophylactic Bactericidal Implant,” Fuller T, Wysk R, Co-Inventors, The Pennsylvania State 
University;Sebastianelli WJ, Advisor.  
 January 2004–June 2005 
 
“Home Exercise Programs in Physical Therapy: Does a Single Instruction Session Suffice?” 
Plafcan D, Confer T, Denegar C, Fix S, Miller J, Nash M, Reed J, Sebastianelli WJ, Whipple T  
 May 27, 2004–May 26, 2005 
 

 
PUBLICATIONS  
 
Peer-Reviewed Articles 
  
1. Hanks GA, Kalenak A, Bowman LS, Sebastianelli WJ. Stress fractures of the carpal scaphoid:  a 

report of four cases.  Journal of Bone and Joint Surgery 1989; 71(6):938–941. 
 
2. Sebastianelli WJ, Hanks GA, Kalenak A.Isolated avulsion of the biceps femoris insertion:  a case 

report. Clinical Orthopaedics and Related Research 1990; 259:200–203. 
 
3. Totterman SM, Adams MJ, Langhans MJ, Weiss SL, Sebastianelli WJ, Barsotti JB. MRI imaging of 

knee after reconstruction of anterior cruciate ligament. American Journal of Radiology 1991; 
303:181. 

 
4. Hanks GA, Gause TM, Sebastianelli WJ, O’Donnell CS, Kalenak A. Repair of peripheral meniscal 

tears: open versus arthroscopic technique. Arthroscopy 1991; 7(1):72–77. 
 
5. Lintner D, Sebastianelli WJ, Hanks G, Kalenak A. Glenoid dysplasia: a case report and review of the 

literature. Clinical Orthopaedics and Related Research 1992; 283:145–148. 
 
6. Diment MT, DeHaven KE, Sebastianelli WJ. Current concepts in meniscal repair. Orthopaedics 

1993; 16(9):973–977. 
 
7.  Sebastianelli WJ, Hicks DG, Brooks H, DeHaven KE, Wong H. The effects of suture technique on 

medial meniscal vascularity. Arthroscopy 1993; 9(3):360–361. 
 



Wayne J. Sebastianelli, M.D. curriculum vitae    Page 16 of 35 

8. Sebastianelli WJ, Gillespie M, Hicks DG, DeHaven KE, Cosgarea AJ. The histopathology of 
arthrofibrosis. Arthroscopy 1993; 9(3):359–360. 

 
9. Cosgarea AJ, Sebastianelli WJ, DeHaven KE. Prevention of arthrofibrosis following ACL 

reconstruction using one third patellar tendon autograft. American Journal of Sports Medicine 1995; 
23(1):87–92. 

 
10. Sebastianelli WJ, Meese M. Periostitis of the upper extremity:  a report of two cases and literature 

review. Clinical Orthopaedics and Related Research 1996; 324:222–226.  
 
11. Slobounov S, Simon R, Sebastianelli WJ, Carlson A, Buckley W.  Application of scientific 

instrumentation in a clinical setting. Journal of Sport Rehabilitation 1996; 5:251–261.  
 
12. Swenson EJ, DeHaven KE, Sebastianelli WJ, Kalenak A, Hanks GA, Lynch JM.  The effect of a 

pneumatic leg brace on return to play in athletes with tibial stress fractures.  American Journal of 
Sports Medicine 1997; 25(3):322–328. 

 
13. Gotshalk LA, Loebel CC, Nindl BC, Putukian M, Sebastianelli WJ, Newton RU, Hakkinen K, 

Kraemer WJ. Hormonal responses of multi-use versus single-set heavy resistance exercise protocols. 
Canadian Journal of Applied Physiology 1997; 22(3):244–255. 

 
14. Kraemer WJ, Volek JS, Clark KL, Gordon SE, Incledon T, Puhl SM, Triplett-McBride NT, McBride 

JM, Putukian M, Sebastianelli WJ. Physiological adaptations to a weight-loss dietary regimen and 
exercise programs in women. Journal of Applied Physiology 1997; 83(1):270–279. 

 
15. Gotshalk LA, Kraemer WJ, Nindl BC, Tokeshi S, Volek J, Bush JA, Sebastianelli WJ, Putukian M.  

Contribution of upper body training on total body strength and power in young women. Medicine and 
Science in Sports and Exercise 1998; 30(5)(suppl):162. [abstract] 

 
16. Kraemer WJ, Hymer WC, Nindl BC. Welsch JR, Harman FS, Gotschalk .A, Volek JS, Marx JO, 

Häkkinen K, Newton RU, Duncan ND, Gordon SE, Fleck SJ, Putukian M, Sebastianelli WJ. Growth 
hormone variants and bioactivity in response to heavy resistance exercise in women. Medicine and 
Science in Sports and Exercise 1998; 30(5)(suppl):49. [abstract] 

 
17. Mazzetti SA, Volek JS, Duncan ND, Lucarelli TS, Winters MJ, Williams N, Putukian M, 

Sebastianelli WJ, Kraemer WJ. The influence of direct supervision of resistance training on physical 
performance and hormonal responses. Medicine and Science in Sports and Exercise 1998; 
30(11)(suppl):164. [abstract] 

 
18. Bush JA, Duncan ND, Gotshalk LA, Meth S, Denegar CR, Putukian M,  Sebastianelli WJ, Kraemer 

WJ. Influence of compression on symptoms of soft tissue injury following maximal eccentric 
exercise. Medicine and Science in Sports and Exercise 1998; 30(11)(suppl):286. [abstract] 

 
19. Bush JA, Kraemer WJ, Mastro AM, Triplett-McBride NT, Volek JS, Putukian M, Sebastianelli WJ, 

Knuttgen HG. Exercise and recovery responses of adrenal medullary neurohormones to heavy 
resistance exercise. Medicine and Science in Sports and Exercise 1998; 30(11)(suppl):286. [abstract] 

 
20. Nindl BC, Kraemer WJ, Gotshalk LA, Marx JO, Tokeshi SA, Volek JS, Harman FS, Newton RU, 

Häkinen K, Fleck S, Sebastianelli WJ, Putukian M. Growth hormone, testosterone, strength and 
hypertrophy changes in women after 6 months of periodized resistance training. Medicine and 
Science in Sports and Exercise 1998; 30(11)(suppl):49. [abstract] 
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21. Tokeshi SA, Kraemer WJ, Nindl BC, Gotshalk LA, Marx JO, Harman FS, Lamont HS, Sebastianelli 
WJ, Putukian M, Newton NU, Häkinen K. Power and strength in women: adaptations following 6 
months of resistance training. Medicine and Science in Sports and Exercise 1998; 
30(11)(suppl):S165. [abstract] 

 
22. McBride JM, Kraemer WJ, Triplett-McBride NT, Sebastianelli WJ. The effect of resistance exercise 

on free radical production. Medicine and Science in Sports and Exercise 1998; 30(1): 67–72. 
 
23. Nindl BC, Kraemer WJ, Emmert WH, Mazzetti SA, Gotshalk LA, Putukian M, Sebastianelli WJ, 

Patton JF.  Comparison of body composition assessment among lean black and white male collegiate 
athletes. Medicine and Science in Sports and Exercise 1998; 30(5):769–776.  

  
24. Kraemer WJ, Volek JS, Bush JA, Putukian M, Sebastianelli WJ.  Hormonal responses to three 

consecutive days of heavy resistance exercise with or without dietary supplementation.  Journal of 
Applied Physiology 1998; 85(4):1544–1555. 

 
25. Slobounov S, Kraemer W, Sebastianelli WJ, Simon R, Poole S. The efficacy of modern motion 

tracking and computer graphics technologies in a clinical setting. Journal of Sport Rehabilitation 
1998; 7(1):20–32. 

 
26. Bush JA, Kraemer WJ, Mastro AM, Triplett-McBride NT, Volek JS, Putukian M, Sebastianelli WJ, 

Knuttgen HG. Exercise and recovery responses of adrenal medullary neurohormones to heavy 
resistance exercise. Medicine and Science in Sports and Exercise 1999; 31(4):554–559. 

 
27. Kraemer WJ, Volek JS, Clark KL, Gordon SE, Incledon T, Puhl SM. Triplett-McBride N, McBride 

JM, Putukian M, Häkkinen K, Duncan ND, Bush JA, Sebastianelli WJ. The influence of exercise 
training on physiological and performance changes with weight loss in men. Medicine and Science in 
Sports and Exercise 1999; 31(9):1320–1329. 

 
28. Slobounov S, Simon R, Bush J, Kraemer W, Sebastianelli WJ, Slobounova E. An alternative method 

of range of motion measurement. Journal of Strength and Conditioning Research 1999; 13, 389–393.  
 
29. Simon R, Slobounov S, Tutwiler R, Sebastianelli WJ, Kraemer W. Developing and implementing a 

force production analysis algorithm to assess people with concussions. Journal of Strength and 
Conditioning Research 1999; 13(2):139–147.  

 
30. Slobounov S, Poole S, Simon R, Slobounova E, Bush J, Sebastianelli WJ, Kraemer W. The efficacy 

of modern technology to improve health and injured shoulder joint position sense. Journal of Sport 
Rehabilitation 1999; 8(1):10–23. 

 
31. Dohi K, Mastro AM, Miles MP, Bush JA, Grove DS, Leach SK, Volek JS, Nindl BC, Marx JO, 

Gotshalk LA, Putukian M, Sebastianelli WJ, Kraemer WJ. Lymphocyte proliferation in response to 
acute heavy resistance exercise in women. European Journal of Applied Physiology 2001; 85(3–
4):367–373. 

 
32. Kraemer WJ, Gardiner DF, Gordon SE, Koziris LP, Sebastianelli WJ, Putukian M, Newton RU, 

Ratamess NA, Volek JS, Häkkinen K. Differential effects of exhaustive cycle ergometry on 
concentric and eccentric torque production. Medicine and Science in Sports and Exercise 2001; 
4(3):301–309. 
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33. Dompier TP, Denegar CR, Buckley WE. Miller SJ, Hertel J, Sebastianelli WJ. The effect of general 
anesthesia on passive knee extension range of motion. Journal of Sport Rehabilitation 2001; 10:257–
266. 

 
34. Slobounov S, Sebastianelli WJ, Simon R. Neurophysiological and behavioral concomitants of mild 

brain injury in collegiate athletes. Clinical Neurophysiology 2002; 113(2):185–193. 
 
35. Evans TA, Domorski SN, Sebastianelli WJ, Putukian M, Hertel JN. Forefoot pain in a female college 

soccer player. Journal of Sport Rehabilitation 2003; 12(3):272–279. 
 
36. DeHaven KE, Cosgarea AJ, Sebastianelli WJ. Arthrofibrosis of the knee following ligament surgery.  

Instructional Course Lecture 2003; 52:369–381. 
 
37. Albright JP, Powell JW, Martindale A, Black R, Crowley E, Schmidt P, Monroe J, Locy D, Aggler T, 

Davis WR, Salvaterra G, Miller D, Helwig D, Soboroff S, Nivens J, Carpenter J, Kovan J, Arndt E, 
Sweeney H, Lombardo J, Sebastianelli WJ, Krauss M, Landry G. Injury patterns in Big Ten 
Conference football. American Journal of Sports Medicine 2004; 32(6):1394–1404. 

 
38. Aukerman DF, Sebastianelli WJ, Nashelsky J. Clinical inquiries. How does tissue adhesive compare 

with suturing for superficial lacerations? Journal of Family Practice 2005; 54(4):378. 
 
39. Slobounov S, Sebastianelli WJ, Moss R. Alteration of posture-related cortical potentials in mild 

traumatic brain injury. Neuroscience Letters 2005; 383:251–255.  
 
40. Thompson J, Sebastianelli WJ, Slobounov S. EEG and postural correlates of mild traumatic brain 

injury in athletes. Neuroscience Letters 2005; 377:158–163.  
 
41. Sebastianelli WJ, Sherbondy P. Stress fractures of the medial malleolus and distal fibula. Kaeding C, 

editor. Clinics in Sports Medicine 2006; 25(1):129–137. 
 
42. Kraemer WJ, Kim SK, Bush JA, Nindl BC, Volek JS, Spiering BA, Hatfield DL, Fragala MS, 

Putukian M, Sebastianelli WJ. Influence of the menstrual cycle on proenkephalin peptide F responses 
to maximal cycle exercise. European Journal of Applied Physiology 2006; 96(5):581–586. 

 
43. Sherbondy P, Sebastianelli WJ. The effect of protective equipment on cervical spring alignment in 

collegiate lacrosse players. American Journal of Sports Medicine 2006; 34:1675–1679. 
 
44. Slobounov S, Sebastianelli WJ, Tutwiler R, Slobounov E.  Alteration of postural responses to visual 

field motion in mild traumatic brain injury. Neurosurgery 2006; 59(1):134–139.  
 
45. Slobounov S, Slobounov E, Sebastianelli WJ, Cao C, Newell K.  The differential rate of recovery in 

athletes suffering from first versus second concussion episodes.  Neurosurgery 2007; 61 (2):  338-44.  
 
46. Slobounov S, Sebastianelli WJ, Cao C, Slobounov E, Newell K. Differential rate of recovery in 

athletes after first and second concussion episodes. Neurosurgery 2007; 61(2): 338–344.  
 
47.   Slobounov S, Cao C, Sebastianelli WJ, Slobounov E, Newell K. Residual deficits from concussion as 

revealed by virtual time-to-contract measures of postural stability. Clinical Neurophysiology 2008; 
119, 281–289.  

 
48.  Slobounov S, Sebastianelli WJ, Cao C. Differential effect of single versus second concussive 

episodes on wavelet information quality of EEG. Clinical Neurophysiology 2009; 120, 862–867.   
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49. Wysk RA, Sebastianelli WJ, Shirwaiker RA, Bailey GM, Charumani C, Kennett M,  Kaucher A, 

Abrahams R, Fuller TA, Royer P, Voigt RC, Cohen PH. Prophylactic bactericidal orthopedic 
implants—animal testing study. Journal of Biomedical Science and Engineering 2010; 3: 917–926. 

 
50. Slobounov S, Gay M, Zhang K, Johnson B, Pennell D, Sebastianelli WJ, Horovitz W, Hallett M.  

Alteration of brain functional network at rest and in response to YMCA physical stress test in 
concussed athletes: rs-fMRI study. Neuroimage 2011; 55(4):1716–1727. 

 
51. Sebastianelli WJ. Sports concussion. Your Orthopaedic Connection 2010.  AAOS.org.   
 
52.  Slobounov S, Zhang K, Penell D, Ray W, Sebastianelli WJ. Functional abnormalities in 

asymptomatic concussed individuals:  fMRI study. Experimental Brain Research 2010; 202(2): 341. 
 
53. Zhang K, Johnson B, Pennell D, Ray W, Sebastianelli WJ, Slobounov S. Are functional deficits in 

concussed individuals parallel structural alterations in white matter: combined fMRI and DTI study.  
Experimental Brain Research 2010; 4(1): 57–70.  

 
54. Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W. Performance capacity 

deficits in patients 12–36 months following ipsilateral hamstrings autograft anterior cruciate ligament 
reconstruction.  2011 American College of Sports Medicine 58th Annual Meeting and 2nd World 
Congress on Exercise Is Medicine. [abstract]  

 
55.   Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W.  Hamstrings tendons 

harvest decreases muscular performance and dynamic balance in patients 12–36 month post-surgery.  
2011 Eastern Athletic Trainers’ Association 63rd Annual Meeting and Clinical Symposium, EATA 
Research Committee Free Communications Program. [abstract] 

 
56. Vairo G, Miller, S McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W. Muscular performance 

and joint excursion deficits in patients 12–36 months post ipsilateral hamstring tendons anterior 
cruciate ligament reconstruction. 2011 Pennsylvania Athletic Trainers’ Society 31st Annual Meeting 
and Clinical Symposium, PATS Free Communications Committee:  Healthcare Professionals Track. 
[abstract] 

 
57.   Osorio J, Vairo G, Rozea G, Bosha P, Millard R, Aukerman D, Sebastianelli WJ, Comparative 

strength, endurance and pain responses among therapeutic patellofemoral taping techniques.  2011 
Pennsylvania Athletic Trainers’ Society 31st Annual Meeting and Clinical Symposium, PATS Free 
Communications Committee:  Healthcare Professionals Track. [abstract].  

 
58. Osorio J, Vairo G, Rozea G, Bosha P, Milard R, Aukerman D, Sebastianelli WJ. Comparative 

strength, endurance, and pain responses among therapeutic patellofemoral taping techniques.  
Einsteins in the City 2011: An International Student Research Conference. [abstract]  

 
59.   Poole K, Vairo G, Miller S, Bosha P, Millard R, Aukerman D, Sebastianelli WJ. Comparative 

dynamic balance, pain and neuromuscular responses among therapeutic patellofemoral taping 
techniques. 2011 Pennsylvania Athletic Trainers’ Society 31st Annual Meeting and Clinical 
Symposium, PATS Free Communications Committee: Undergraduate Student Track. [abstract 
submitted and under review]  

 
60.   Zinn M, Vairo G, Miller S, Messina R, Sebastianelli WJ. The effects of video-game-based balance 

training on static postural control in healthy young adults.  2011 Pennsylvania Athletic Trainers’ 
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Society 31st Annual Meeting and Clinical Symposium, PATS Free Communications Committee:  
Undergraduate Student Track. [abstract submitted and under review] 

 
61. Stetson T, Vairo G, Miller S, Messina R, Sebastianelli WJ. The effects of video-game-based balance 

training on dynamic postural control in healthy young adults.  2011 Pennsylvania Athletic Trainers’ 
Society 31st Annual Meeting and  Clinical Symposium, PATS Free Communications Committee:  
Undergraduate Student Track. [abstract submitted and under review] 

 
 
 
62. Fuller TA, Wysk RA, Charumani C, Kennett M, Sebastianelli WJ, Abrahams R, Shirwaiker RA, 

Voigt RC, and Royer P. Developing an engineered antimicrobial/ prophylactic system using 
electrically activated bactericidal metals. Journal of Materials Science: Materials in Medicine 2010; 
21(7):2103–2114. 

 
63. Wysk RA, Sebastianelli WJ, Shirwaiker RA, Bailey GM, Charumani C, Kennett M, Kaucher A, 

Abrahams R, Fuller TA, Royer P, Voigt RC, Cohen PJ. Prophylactic bactericidal orthopedic 
implants—animal testing study.  Journal of Biomedical Science and Engineering 2010; 3(9):917–
926. 

 
64. Vairo GL, Miller SJ, McBrier NM, Sebastianelli WJ, Sherbondy PS, Buckley WE. Harvest of the 

ipsilateral hamstrings does not result in tibial internal rotation strength and endurance isufficiencies 
for patients 12 to 36 months post-anterior cruciate ligament reconstruction. International Journal of 
Exercise Science 2011; 5(2)S3.  

 
65. Slobounov S, Sebastianelli WJ, Hallett H. Residual brain dysfunction observed one year post-mild 

traumatic brain injury: combined EEG and balance study. Clinical Neurophysiology 2012; 
123(9):1755–1761.  

 
66.  Johnson B, Zhang K, Gay M, Neuberger T, Horovitz S, Hallett M, Sebastianelli WJ, Slobounov S.   

Metabolic alterations in corpus callosum may compromise brain functional connectivity in MTBI 
patient: an 1H-MRS study. Neuroscience Letter 2011; 509(1):508. 

 
67. Slobounov S, Zhang K, Johnson B, Gay M, Sebastianelli WJ, Hallett M, Horovitz S. Default mode 

network in concussed individuals in response to YMCA physical stress test. Journal of Neurotrauma 
2011; 29(5):756–765. 

 
68.  Johnson B, Zhang K, Gay M, Horovitz S, Hallett M, Sebastianelli WJ, Slobounov S. Alteration of 

brain default network in subacute phase of injury in concussed individuals: resting-state fMRI study.  
Neuroimage 2011; 59(1):511–518. 

 
69. Slobounov S, Sebastianelli WJ, Newell KM. Incorporating virtual reality graphics with brain imaging 

for assessment of sport-related concussions. Conference Proceedings: Annual International 
Conference of the IEEE Engineering in Medicine and Biology Society 2011:1383–1386. 

 
70.   Slobounov S, Cao C, Sebastianelli WJ. Differential effect of first versus second concussive episodes 

on wavelet information quality of EEG. Clinical Neurophysiology 2009; 120(5):862–867. 
 
71. Slobounov S, Cao C, Sebastianelli WJ, Slobounov E, Newell K.  Residual deficits from concussion as 

revealed by virtual time-to-contact measures of postural stability.  Clinical Neurophysiology: Official 
Journal of the International Federal of Clinical Neurophysiology 2008; 119(2):281–289. 
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72. Slobounov S, Slobounov E, Sebastianelli WJ, Cao C, Newell K.  Differential rate of recovery in 
athletes after first and second concussion episodes. Neurosurgery 2007; 61(2):338–344.  

 
73.   Slobounov S, Gay M, Zhang K, Johnson B, Pennell D, Sebastianelli WJ, Horovitz S, Hallett M.  

Alteration of brain functional network at rest and in response to YMCA physical stress test in 
concussed athletes: r-sfMRI study. Neuroimage 2011; 55(4):1716–1727. 

 
74. Zhang K, Johnson B, Pennell D, Ray W, Sebastianelli WJ, Slobounov S. Are functional deficits in 

concussed individuals consistent with white matter structural alterations: combined fMR DTI study.  
Experimental Brain Research 2010; 204(1):57–70. 

 
75.   Slobounov S, Zhang K, Pennell D, Ray W, Johnson B, Sebastianelli WJ. Functional abnormalities in 

normally appearing athletes following mild traumatic brain injury: a functional MRI study. 
Experimental Brain Research 2010; 202(2):341–354. 

 
76. Osorio J, Vario G, Rozea G, Bosha P, Millard R, Aukerman D, Sebastianelli WJ.  The effects of two 

therapeutic patellofemoral taping techniques on strength, endurance, and pain responses.  Physical 
Therapy in Sport 2013; doi:  10.1016/j.ptsp.2012.09.006 

 
77.  Oller D, Vario G, Sebastianelli W, Buckley W.  Injury/illness physician referral profile from 

a youth university-sponsored summer sport camp program.  Cpj.sagepub.com; doi:  
10.1177/0009922813493830 

 
78. Montalvo AM, Buckley WE, Sebastianelli W, Vairo GL (2013) An Evidence-Based Practice 

Approach to the Efficacy of Kinesio Taping for Improving Pain and Quadriceps Performance 
in Physically-Active Patellofemoral Pain Syndrome Patients. J Nov Physiother 3: 151. 
doi:10.4172/2165-7025.1000151 

 
 
Non-Peer-Reviewed Articles 
 
1. Hanks GA, DeClaire JH, Handal JR, Sebastianelli WJ, Kalenak A. The arthroscopic partial 

meniscectomy for discoid lateral meniscus tear in a child: a case report and review of the literature.  
American Journal of Knee Surgery 1989; 2(4):175–179. 

 
2. Banas MP, Dalldorf PG, Sebastianelli WJ, DeHaven KE. Long-term follow-up of the modified 

bristow procedure. Orthopaedic Transactions 1991; 15(5):613. 
 
3. Sebastianelli WJ, Langhans MJ, DeHaven KE, Totterman SM, Peppard AP. Comparative analysis of 

extensor mechanism function and morphology after patellar tendon anterior cruciate ligament 
reconstruction by arthroscopically assisted or mini-arthrotomy technique. Orthopaedic Transactions 
1993; 17(1):149–150. 

 
4. Cosgarea AJ, Sebastianelli WJ, DeHaven KE. Prevention of arthrofibrosis following ACL 

reconstruction using one-third patellar autograft. Orthopaedic Transactions 1993; 17(1):149–150. 
 
5. Sebastianelli WJ. Anterior knee pain: sorting through a complex differential. Journal of 

Musculoskeletal Medicine 1993; 10:55–65. 
 
6. Frankeny JR, Jewett DL, Hanks GA, Sebastianelli WJ. Effectiveness of ankle taping methods and 

restricting ankle inversion. Clinical Journal of Sports Medicine l993; 3(1):20–25. 
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7. Cosgarea AJ, Sebastianelli WJ, DeHaven KE. Calcified hernia of the vastus lateralis: a rare 

complication of ACL reconstruction. American Journal of Knee Surgery 1993; 6(4):167–170. 
 
8. Bronstein R, Sebastianelli WJ, DeHaven KE. Localized pigmented villonodular synovitis: case report 

and review of the literature. Journal of Arthroscopic and Related Orthopaedic Surgery 1993; 
9(5):596–598. 

 
9. Diment MT, Sebastianelli WJ, DeHaven KE. ACL Reconstruction: scope-assisted two- incision 

technique. Operative Techniques in Sports Medicine 1993; 1(1):45–49. 
 
10. Sebastianelli WJ, Cosgarea AJ, DeHaven KE. Reducing the incidence of arthrofibrosis following 

ACL reconstruction. Complications in Orthopaedics 1995; (1):24–28. 
 
11. Black KP, Sebastianelli WJ. Chronic patellofemoral chondromalacia. Surgical techniques in sports 

medicine 1995; 3(2):117–126. 
 
12. Sebastianelli WJ, Schnell J, Hicks DG, DeHaven KE, Gillespie MJ. Determination of transforming 

growth factor beta in synovial fluid in patients.  Orthopaedic Transactions 1995; 19(1):19. 
 
13. Sebastianelli WJ, Black KP. Knee Ligament Injuries:  a guide to “hands-on” diagnosis of anterior 

cruciate problems. Consultant 1995; 35(1):163–170. 
 
14. Sebastianelli WJ. Black KP. Knee ligament injuries: a primer on posterior cruciate problems.  

Consultant 1995; 35(1):171–174. 
 
15. Slobounov SM, Simon R, Sebastianelli WJ, Carlson A, Buckley WE. Application of scientific 

instrumentation in a clinical setting. Journal of Sport Rehabilitation 16; 5(3):251–261. 
 
16. Meese MA, Sebastianelli WJ. Pulmonary contusion secondary to blunt trauma in a collegiate football 

player. Clinical Journal of Sports Medicine 1997; 7(4):309–310, 1997. 
 
17. Volek JS, Boetes M, Bush JA, Putukian M, Sebastianelli WJ, Kraemer WJ. Response of testosterone 

and cortisol concentrations to high-intensity resistance exercise following creatine supplementation.  
Journal of Strength and Conditioning Research 1997; 11(3):182–187. 

 
18. Kraemer WJ, Bush JA, Newton RU, Duncan ND, Volek JS, Denegar CR, Canavan P, Johnston J, 

Putukian M, Sebastianelli WJ. Influence of a compression garment on repetitive power output 
production before and after different types of muscle fatigue. Sports Medicine, Training, and 
Rehabilitation 1998; 8(2):163–184. 

 
19. Dohi K, Mastro AM, Miles MP, Leach SK, Bush JA, Sebastianelli WJ, Putukian M, Kraemer WJ. 

Lymphocyte proliferation response to mitogens in women after acute heavy resistance exercise.  
Medicine and Science in Sports and Exercise 1998; 30(11):S174.  [abstract] 

 
20. Slobounov S, Poole ST, Bush JA, Sebastianelli WJ, Simon RF, Kraemer WJ. The efficacy of modern 

motion tracking and computer graphics technologies in a clinical setting. Journal of Sport 
Rehabilitation 1998; 7(1):20–32. 

 
21. Triplett-McBride NT, Mastro AM, McBride JM, Bush JA, Sebastianelli WJ, Kraemer WJ. Plasma 

proenkephalin peptide F and human B cell responses to exercise stress in fit and unfit women.  
Peptides 1988; 19(4):731–738. 
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22. Simon RE, Slobounov SM, Tutwiler R, Sebastianelli WJ, Kraemer WJ. Developing and 

implementing a force production analysis algorithm to assess people with concussions. Journal of 
Strength and Conditioning Research 1999; 13(2):139–147. 

 
23. Slobounov SM, Simon RE, Bush JA, Kraemer WJ, Sebastianelli WJ, Slobounov E. An alternate 

method of range of motion measurement.  Journal of Strength and Conditioning Research 1999; 
13(4):389–393. 

 
24. Bush JA, Dohn K, Mastro AM, Volek JS, Lynch JM, Triplett-McBride NT, Putukian M, Sebastianelli 

WJ, Newton RU, Häkkinen K, Kraemer WJ. Exercise and recovery responses of lymphokines to 
heavy resistance exercise. Journal of Strength and Conditioning Research 2000; 14(3):344–349. 

 
25. Slobounov S, Poole ST, Bush JA, Sebastianelli WJ, Simon RF, Kraemer WJ. The efficacy of modern 

technology to improve shoulder joint position sense.  Journal of Sport Rehabilitation 1999; 8(1):10–
23.  

 
26. Plafcan DM, Canavan PK, Sebastianelli WJ, Swope KM. Reliability of a new instrument to measure 

scapular position. Journal of Manual and Manipulative Therapy 2000; 8(4):183–192. 
 
27. Domorski SN, Evans TA, Sebastianelli WJ, Putukian M, Hertel J.  Persistent foot pain in a 

female collegiate soccer player.  Journal of Athletic Training 2000; 35(2)(suppl):19. 
 
28. Plafcan DM, Canavan PK, Sebastianelli WJ, Swope KM. Reliability of a new instrument to 

measure scapular position. Journal of Manual and Manipulative Therapy 2000; 8(4):183–
192. 

 
29. Kraemer WJ, Bush JA, Wickham RB, Denegar CR, Gomez AL, Gotshalk LA, Duncan ND, 

Volek JS, Putukian M, Sebastianelli WJ. Continuous compression as an effective therapeutic 
intervention in the treatment of eccentric-exercise-induced muscle soreness. Journal of Sport 
Rehabilitation 2001; 10(1):11–23. 

 
30. Kraemer WJ, Bush JA, Wickham RB, Denegar CR, Gomez AL, Gotshalk LA, Duncan ND, 

Volek JS, Putukian M, Sebastianelli WJ. The influence of compression therapy on symptoms 
following soft tissue injury from maximal eccentric exercise. Journal of Orthopaedics and 
Sports Physical Therapy 2001; 31(6):282–290. 

 
31. Slobounov S, Sebastianelli WJ. Neurophysiological and behavioral concomitants of post-

concussion syndrome in athletes. Clinical Neurophysiology 2002; 113(2):185–193. 
 
32. Newton RU, Doan BK, Meese MA, Conroy B, Black KP, Sebastianelli WJ, Kraemer WJ. 

Interaction of wrestling shoe and competition surface: effects on coefficient of friction with 
implications for injury. Sports Biomechanics 2002; 1(2):157–166. 

 
33. Sebastianelli WJ. Sports medicine, editorial overview. Current Opinion in Orthopaedics 

2003; 14(2):92. 
 
34. Sebastianelli WJ. The team physician and game day preparation. Sports Medicine Update 

2003; September–October: 4, 7. 
 
35. Evans T, Hertel J, Sebastianelli WJ. Bilateral deficits in postural control following lateral 

ankle sprain.  Foot and Ankle International 2004; 25(11):833–839. 
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36.  French DN, Gomez AL, Volek JS, Rubin MR, Ratamess NA, Sharman MJ, Gotshalk LA, 

Sebastianelli WJ, Putukian M, Newton RU, Häkkinen K, Fleck SJ, Kraemer WJ. 
Longitudinal tracking of muscular power changes of NCAA Division I collegiate women 
gymnasts.  Journal of Strength and Conditioning Research 2004; 18(1):101–107. 
 
 

 
37. Kraemer WJ, French DN, Paxton NJ, Häkkinen K, Volek JS, Sebastianelli WJ, Putukian M, 

Newton RU, Rubin MR, Gomez AL, Vescovi JK, Ratamess NA, Fleck SJ, Lynch JM, 
Knuttgen HG. Changes in exercise performance and hormonal concentrations over a Big Ten 
soccer season in starters and nonstarters.  Journal of Strength and Conditioning Research 
2004; 18(1):121–128. 

 
38. Thompson J, Sebastianelli WJ, Slobounov S.  EEG and postural correlates of mild traumatic 

brain injury in athletes.  Neuroscience Letters 2005; 377(3):158–163. 
 
39. Aukerman DF, Sebastianelli WJ. Promoting wellness in the care of the athlete.  Sports 

Medicine Update 2005; May–June:4–7. 
 
40. Slobounov S, Sebastianelli WJ, Moss R. Alteration of posture-related cortical potentials in 

mild traumatic brain injury.  Neuroscience Letters 2005; 383:251–255. 
 
41. Slobounov S, Tutwiler R, Sebastianelli WJ, Slobounov E. Alteration of postural responses to 

visual field motion in mild traumatic brain injury.  Neurosurgery 2006; 59(1):1–6. 
 
42. Sebastianelli WJ. Safety recommendations for outdoor athletic activities when confronted 

with electrical storms. Sports Medicine Update 2006  
 
 

43. Slobounov S, Sebastianelli WJ. Differential rate of recovery in athletes suffering from first 
versus second concussion episodes. Neurosurgery August 2006.   
 

44. Whipple T, Deitch J, Millard R, Sebastianelli WJ. Management of a patient with elbow pain:  
a differential mechanical diagnosis and treatment.  International Journal of Mechanical 
Diagnosis and Therapy 2007; 2(2).  

 
45. Slobounov S, Sebastianelli WJ, Cao C, Slobounov E, Newell, K. Residual deficits from 

concussion as revealed by virtual time-to-contact measures of postural stability. Experimental 
Brain Research 2008; 119(2):281–289. 

 
48.   Campbell, Sebastianelli WJ. Athletics in extreme cold: dos and don’ts. Sports Medicine 

Update 2007; November–December:2–6.  
  
49. Wallace AJ, Aukerman DF, Sebastianelli WJ.  Management of anterior shoulder instability in 

athletes.  Athletic Training and Sports Health Care 2009; 1(2):51–54. 
 
50. Barwick F, Arnett P, Jaiswal N, Cao C, Sebastianelli WJ, Slobounov S.  A multimodal 

assessment of fatigue during administration of a neuropsychological concussion test battery.  
(TCN-OA 10-102) The Clinical Neuropsychologist 2010. 

 
Books and Book Chapters 
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1. Kalenak A, Hanks GA, Sebastianelli WJ. Arthroscopy of the knee.  In:  Evarts, CM, ed. 

Surgery of the Musculoskeletal System. 2nd ed. New York, NY: Churchill Livingstone; 1990: 
4(114): 3349–3432.   

 
2. DeHaven KE, Sebastianelli WJ (Co-author)–Open Meniscus Repair: Indications, Technique, 

and Results.  Clinics in Sports Medicine, Meniscal Injuries, Singer, KM, Saunders W.B. 
Philadelphia, PA; 1990 9(3):577–587. (This appears to be a journal article rather than a book; 
is that correct?) 

 
3. DeHaven KE, Sebastianelli WJ. Co-author– Injuries to the Menisci of the Knee in the 

Skeletally Immature Patient.  In:  Sports Medicine for the School Age Athlete, First Edition.  
Editor:  Reider, B, Saunders WB, Philadelphia, PA, 16:255–271, 1991.  

 
4. Sebastianelli WJ, DeHaven KE. The Knee—Chondral Fractures and Intra-articular 

Osteochondroses.  In:  Orthopaedic Sports Medicine:  Principles and Practice.  Drez D, 
Editor.  W.B. Saunders, Philadelphia, PA. 2:1444–1467, 1993.   

    
5. Sebastianelli WJ, DeHaven KE, Diment MT. Arthroscopy in the Cruciate-injured Knee.  In:  

The Crucial Ligaments, 2nd Edition, Feagin JA.  Churchill Livingstone.  Chapter 18, No. 
4:477–482, l993. 

 
6. DeHaven KE, Sebastianelli WJ. Co-author– Injuries to the Menisci of the Knee in the 

Skeletally Immature Patient.  In:  Sports Medicine for the School Age Athlete, Second 
Edition.  Editor:  Reider B, WB. Saunders, Philadelphia, PA. 16:291–313, 1996. 

 
7. Putukian M, Sebastianelli WJ. Football.  In:  The Team Physician’s Handbook, 2nd  Edition.  

Editors:  Mellion, Walsh, Shelton.  Hanley & Belfus, Inc., 639–663, 1996. 
 
8. Cosgarea AJ, Sebastianelli WJ. The Shoulder Common Pathologies.  In:  Rehabilitation In 

Sports Medicine:  A Comprehensive Guide.  Canavan PK, Editor, Simon Schuster Appleton 
Lange, Stamford, CT.  9:173–182, 1998. 

 
9. Lohrer WA, Sebastianelli, WJ.  Textbook of Orthopedic SurgeryArthroscopic Treatment of 

Osteochondral Lesions of the Knee. Editor:  Craig EV, Lippincott Williams and Wilkins, 
New York.  69:821–838, June 1999. 

 
10. Kraemer WJ, Black KP, Bronstein RD, Cosgarea AJ, Maloney MD, Sebastianelli WJ:  Knee 

and Lower Leg.  In:  Essentials of Musculoskeletal Care, Second Edition.  DeHaven KE, 
Section Editor. Greene WB, Editor, American Academy of Orthopaedic Surgeons, 6:340–
405, 2001.  

 
11. Putukian M, Sebastianelli WJ:  Football.  In:  The Team Physician’s Handbook, Third 

Edition.  Editors:  Mellion, Walsh, Madden, Putukian, Shelton.  Hanley & Belfus, Inc., 
54:567–587, 2001. 

 
12. Sebastianelli WJ:  Football.  In:  Sports Medicine Secrets 3rd Edition.  Mellion, Putukian, 

Madden, Editors.  Hanley & Belfus, Inc., 82:437–446, 2002. 
 
13. DeHaven KE, Cosgarea AJ, Sebastianelli WJ:  Arthrofibrosis of the Knee Following 

Ligament Surgery.  In:  Instructional Course Lectures. Ferlic DC, Editor, American Academy 
of Orthopaedic Surgeons, 52:369–382, 2003. 
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14.  Sebastianelli WJ:  Anterior Cruciate Ligament Injuries.  In: Cosgarea AJ, Ed.  Hospital 

Physician Orthopaedic Sports Medicine Board Review Manual.  Wayne (PA):  Turner White 
Communications 1(pt 3):1–12, 2005.  

  
15. Slobounov, S., Sebastianelli, W., (2006) Concussion in athletics:  Ongoing Controversy., pp. 

1–16. Foundations of sport-related brain injuries. Springer.  
 
16. Slobounov, S., Sebastianell, W., Aukerman, D. (2006). Psychological impact of injury:  

Coaches Dialog., pp. 445–478. Foundations of sport-related brain injuries. Springer.  
 
17. Slobounov S, Sebastianelli WJ, Editors.  Foundations of Sports Related Brain Injuries, 

Springer, April 2006. 
 

18. Whipple T, Deitch J, Millard R, Sebastianelli W:  Management of a Patient with Elbow Pain:  
Differential Mechanical Diagnosis and Treatment.  The Journal of Orthopaedics and Sports 
Physical Therapy, 2006. [Moved from “Manuscripts in Process” section.] 

 
19. Aukerman D., Sebastianelli W,  Extensor Tendon Repair.  In: The Essential Guide to  

Primary Care Procedures, Second Edition, Editor, Mayeaux EJ., Lippincott William &  
Wilkins, Inc. 2009: Chapter 104, pp. 803–810. 

 
Manuscripts in Process 
 
1. Slobounov, S., Gay, M., Sebastianelli, W., Alteration of functional connectivity in concussed 

athletes during rest and in response to YMCA physical stress test: rs-fRMI study. 
Neuroimage.  

 
2. Barwick, F., Arnett, P., Jaiswal, N., Cao, C., Sebastianelli, W., Slobounov. S., A Multimodal 

Assessment of Fatigue During Administration of a Neuropsychological Concussion Test 
Battery. Journal of Clinical and Experimental Neuropsychology.  

 
 
Other Publications  
 
1. Preventing sports injuries:  an (un)obtainable goal.  Centre Daily Times. February 3, 2003: 

Health Break Column.  
 

2. Virtual reality graphics in a clinical assessment of concussion.  In:  Brooks AL, ed. 
Proceedings ArtAbilitation 2006. Esbjerg, Denmark; September 19–20, 2006.  

 
3.       Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W.  Functional 

performance capacity responses subsequent to ipsilateral hamstrings autograft anterior 
cruciate ligament reconstruction in patients 12–26 months post-surgery.  2011 American 
Orthopaedic Society for Sports Medicine Annual Meeting.  (Submitted and under review.) 

 
4. Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W. Functional 

performance capacity responses subsequent to ipsilateral hamstrings autograft anterior 
cruciate ligament reconstruction in patients 12–26 months post-surgery.  2011 National 
Athletic Trainers’ Association 62nd Annual Meeting and Clinical Symposium. (Submitted 
and under review.) 
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5. Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W. Performance 
capacity deficits in patients 12–36 months following ipsilateral hamstrings autograft anterior 
cruciate ligament reconstruction.  2011 American College of Sports Medicine 58th Annual 
Meeting and World Congress on Exercise in Medicine. (Submitted and under review.) 

 
 
6.   Vairo G, Miller S, McBrier N, Sebastianelli WJ, Sherbondy P, Buckley W. Hamstrings 

tendons harvest decreases muscular performance and dynamic balance in patients 12–36 
months post-surgery.  2011 Eastern Athletic Trainers’ Association 63rd Annual Meeting and 
Clinical Symposium.  Graduate Oral Presentation Award Winner (Submitted and under 
review.) 

 
 
PRESENTATIONS AT SCIENTIFIC MEETINGS 

 
International 
 

Slobounov S, Sebastianelli WJ, Aukerman D, Bosha P. “Residual Deficits in Concussed 
Athletes.”  Third International Conference on Concussion in Sport.  Zurich, Switzerland, October 
30, 2008. (Abstract is in press.)  
 
Slobounov S, Newell K, Sebastianelli WJ.  “Virtual Reality Graphics in a Clinical Assessment of 
Concussion.”  ArtAbilitation. Denmark, September 18–20, 2006. 
 
Sebastianelli WJ, Schnell J, Hicks DG, DeHaven KE, Gillespie MJ.  “Determination of TGFb 
Levels in Synovial Fluid in Patients with Arthrofibrosis.”  Combined Congress of the 
International Arthroscopy Association and the International Society of the Knee.  Hong Kong, 
May 27–31, l995.   
 
Cosgarea AJ, Sebastianelli WJ, DeHaven KE.  “Prevention of Arthrofibrosis Following ACL 
Reconstruction Using One-Third Patellar Tendon Autograft.”  Eastern Orthopaedic Association.   
Dorado, Puerto Rico, October 1992. 
 
Sebastianelli WJ, Langhans MJ, DeHaven KE, Totterman SM, Peppard AP.  “Comparative 
Analysis of Extensor Mechanism Function and Morphology after Patellar Tendon Anterior 
Cruciate Ligament Reconstruction by Arthroscopically Assisted or Mini-Arthrotomy Technique.”  
Eastern Orthopaedic Association.  Dorado, Puerto Rico, October 1992. 
 
Sebastianelli WJ, Langhans MJ, DeHaven KE, Totterman SM, Peppard AP.  Comparative 
Analysis of Extensor Mechanism Function and Morphology after Patellar Tendon Anterior 
Cruciate Ligament Reconstruction by Arthroscopically Assisted or Mini-Arthrotomy Technique.”  
Combined NJOS and NYSSOS Annual Meeting. Grand Cayman, April 1992. 
 

 
National 

 
Hanks GA, Gause TM, Sebastianelli WJ, O’Donnell CS, Kalenak A.  Repair of Peripheral 
Meniscal Tears—Open versus Arthroscopic Technique.  AOSSM, Traverse City, Michigan, June 
1989. 
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Banas M., Dalldorf PG, Sebastianelli WJ, DeHaven KE.  Long-Term Follow-Up of the Modified 
Bristow Procedure.  Twenty-Fourth Annual Residents’ Conference, Kansas City, Kansas, April 
10–13, 1991. 
 
Sebastianelli WJ.  Comparative Analysis of Extensor Mechanism Function and Morphology after 
Patellar Tendon Anterior Cruciate Ligament Reconstruction by Arthroscopically Assisted or 
Mini-Arthrotomy Technique.  AOSSM/ESKA European Traveling Fellowship, University of 
Rochester, Rochester, New York, June 1991.  
 
Banas MP, Dalldorf PG, Sebastianelli WJ, DeHaven KE.  Long-Term Follow-Up of the Modified 
Bristow Procedure.  AOSSM Annual Meeting, Orlando, Florida, July 1991.  
 
Totterman SM, Adams MJ, Langhans MJ, Weiss SL,  Sebastianelli WJ, Barsotti JB.  MR 
Imaging of Knee after Reconstruction of Anterior Cruciate Ligament.  Academy of Radiology 
Annual Meeting, 1991. 
 
Sebastianelli WJ.  Common Shoulder Injuries in the Athlete.  Eastern New York Medical Society, 
Ciba Geigy Sports Symposium, Utica, New York, Spring 1991. 
 
Sebastianelli WJ, Hicks DG, Brooks H, DeHaven KE, Wong H.  The Effects of Suture Technique 
on Medial Meniscal Vascularity.  Presented to National Medical Fellowships Inc., The 
Commonwealth Fund, Washington, DC, February 1992. 
 
Cosgarea AJ, Sebastianelli WJ, DeHaven KE.  Prevention of Arthrofibrosis Following ACL 
Reconstruction Using One Third Patellar Tendon Autograft.  American Academy of Orthopaedic 
Surgeons, San Francisco, California, February 1993. (Supervisor) 
 
Sebastianelli WJ, Hurwitz SR, Gelb DE, Machalko K.  The Distribution of Talar Contact Area 
and Pressure with Lateral Ankle Subluxation.  American Orthopaedic Association, Twenty-Sixth 
Annual Residents Conference, Seattle, Washington, March, 1993. 
 
Gelb DE, Sebastianelli WJ, Hurwitz SR, Machalko K.  The Distribution of Talar Contact Area 
and Pressure with Lateral Ankle Subluxation.  Twenty-sixth Annual Residents’ Conference, 
American Orthopaedic Association, Seattle, Washington, March, 1993.  (Supervisor). 
 
Sebastianelli WJ, Hicks DG, Brooks H, DeHaven KE, Wong H.  The Effects of Suture Technique 
on Medial Meniscal Vascularity.  Arthroscopy Association of North America, Palm Desert, 
California, April, 1993.  (Presenter) 
 
Sebastianelli WJ, Gillespie MJ, Hick DG, DeHaven KE, Cosgarea AJ.  The Histopathology of 
Arthrofibrosis.  Arthroscopy Association of North America, Palm Desert, California, April, 1993.  
(Presenter) 
 
Sebastianelli WJ.  Pertinent Ankle Anatomy.  National Athletic Trainers Association National 
Meeting, Kansas City, Missouri, June 1993. 
 
Gelb DE, Hurwitz SR, Machalko K, Sebastianelli WJ.  A Radiographic and Biomechanical 
Investigation of Lateral Talar Shift.  American Orthopaedic Foot and Ankle Society, Asheville, 
North Carolina, July, 1993.  (Supervisor) 
 



Wayne J. Sebastianelli, M.D. curriculum vitae    Page 29 of 35 

Sebastianelli WJ, Schnell J, Hicks DG, DeHaven KE, Gillespie MJ.  Determination of TGFß 
Levels in Synovial Fluid in Patients with Arthrofibrosis.  American Orthopaedic Association, 
Twenty-Seventh Annual Residents’ Conference, Atlanta, Georgia, March, 1994.  (Presenter) 
 
Gillespie MJ, Sebastianelli WJ, Stout S, DeHaven KE, Peppard A.  Isokinetic Normative Values 
of the Quadriceps and Hamstring Musculature in the Female NCAA Division I Gymnast.  
American Orthopaedic Association, Twenty-Seventh Annual Residents’ Conference, Atlanta, 
Georgia, March, 1994.  (Supervisor) 
 
Freudigman PT, Sebastianelli WJ, Little T.  Anatomy of the Saphenous Nerve with Respect to 
Medial Meniscus Repair.  American Orthopaedic Association, Twenty-Seventh Annual 
Residents’ Conference, Atlanta, Georgia, March, 1994.  (Supervisor) 
 
Sebastianelli WJ, Schnell J, Hicks DG, DeHaven KE, Gillespie MJ:  Determination of TGFß 
Levels in Synovial Fluid in Patients with Arthrofibrosis.  American Orthopaedic Society of Sports 
Medicine, Palm Desert, California, June, l994.  (Presenter) 
 
Stube KC, Black KP, Moulton MJR, Sebastianelli WJ, Kalenak A:  Effects of Interference Screw 
Length on Tibial Tunnel Fixation for Anterior Cruciate Ligament Reconstruction.   American 
Academy of Orthopaedic Surgeons, Sixty-Second Annual Meeting, Orlando, Florida, February, 
1995.  (Supervisor). 
 
Cummings PD, Sebastianelli WJ, Kalenak A, Black KP, Kretzler J.  Localization of Femoral and 
Tibial Bone Tunnels using Computerized Tomography and Three-Dimensional Reconstruction 
following Anterior Cruciate Ligament Surgery, American Orthopaedic Association, Twenty-
Eight Annual Residents’ Conference, University of Pittsburgh, Pennsylvania, March, 1995. 
(Supervisor). 
 
Swenson EJ, DeHaven KE, Sebastianelli WJ, Kalenak A, Hanks GA, Lynch JM, Peppard A. The 
Effect of a Pneumatic Leg Brace on Return to Play in Athletes with Tibial Stress Fractures.  
American Medical Society for Sports Medicine, Hilton Head, South Carolina, April 1–4, l995.  
(Co-author) 
 
Swenson EJ, DeHaven KE, Sebastianelli WJ, Kalenak A, Hanks GA, Lynch JM.  The Effect of a 
Pneumatic Leg Brace on Return to Play in Athletes with Tibial Stress Fractures. American 
Orthopaedic Society for Sports Medicine Annual Meeting, Toronto, Canada, July 18, l995.  (Co-
author) 
 
Sebastianelli WJ.  The Masters Experience—Knee Course Arthroscopy Association of North 
America, Chicago, Illinois January 13–14, l995. 
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Incledon T, Volek JS, Clark KL, Gordon SE, McBride JM, Putukian M, Sebastianelli WJ, Puhl S, 
Kraemer WJ.  Physiological Adaptations to a Weight-Loss Dietary Regimen and Exercise 
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Hertel, J., Kaminski, T., Sebastianelli, W.J..  Etiology and Management of Functional Ankle 
Instability.  American College of Sports Medicine 48th Annual Meeting, Baltimore, Maryland, 
June 1, 2001. 
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Slobounov, S., Sebastianelli, W., (2005).  Concussion in Athletes:  EEG and balance symptoms. 
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Sebastianelli WJ, Hicks DG, Brooks H, DeHaven KE, Wong H.  “The Effects of Suture 
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