

From: James Falvo [mailto:jamesfalvo@tulsacoxmail.com] 
Sent: Monday, October 16, 2006 6:06 PM
To: JimClawson@virginia.edu
Subject: Your BQR
Hello Dr. Clawson (Jim),
By sheer chance, I was surfing the Internet today looking for information about causes for a bilateral quadriceps tendon rupture and came across your blog. I read with amazement about your calamity and was impressed with your documentation of the event. Your email address extension led me to see if you worked at the University of Virginia and I was pleased to learn more about your impressive background. Allow me to share some of my experience with you on a personal level (not necessarily for your blog).

Although we’ve never met, we have a lot in common, not the least of which is the terrible misfortune to tear both of our quad tendons. Like you, Jim, I’ve also had a career in academe but mine has focused on the process of teaching, learning, and communication. I have taught eight years full-time in Communication Studies but have worn other hats in faculty and course development. My wife, Kris, has her masters in Leadership and would have a lot to talk about with you, She’s Executive Director of the Downtown Tulsa YMCA and also a certified Ropes Challenge Course instructor – working with organizations on team-building.

I’ve been heavily involved in distance education over the past ten years in different roles as both an administrator and an instructional designer. After having been laid-off from my last full-time academic job in 2005, I started teaching part-time for the University of Phoenix while I launched two business enterprises – one, my video production company (http://www.jamesfalvoproductions.com) and the other involving advanced coaching for serious tennis players, Tennis Edge™. I’m a certified tennis pro 

(http://www.jamesfalvo.usptapro.com) and avid tennis player. That’s where my story begins.

Like your rotator tear that, in retrospect, signaled a decline in health, I broke my little finger while try to block a fast-moving shot that was coming at my head when I was playing tennis last February. It was an odd event because I misjudged the speed of the ball and it barely clipped my pinky – yet the top part of the finger was dislodged. Little did I know what was lurking around the corner. Of course, this wasn’t the first time I had been injured, either. When you’re married to a woman who teaches aerobics and says, “We’re going to run a marathon,” you can be hurting from time to time…especially when we completed our 14th before moving from Nebraska to Oklahoma ten years ago.

Heck, I’m no runner. I’m a tennis player. I’ve played tennis with great passion for almost 40 years. Following several injuries to my knees, arm, and shoulder over the past five years, I became injury-free about two years ago and began training to play competitive tennis again. This was easy to do since I was only working part-time after having lost my job in February 2005. I finally found suitable full-time work in January selling health and prescription drug policies to the Medicare population. 

My new insurance job became very enjoyable yet demanding, requiring long days although the hours didn't seem to be having a negative impact on my health. Around the first week in March, 2006, I started to get a sore throat and began coughing. I knew I would be having a tight schedule the week of March 13 and wouldn't have time to go to a doctor. So I went to the emergency room on Saturday March 11 and discovered I had developed bronchitis.  The doctor gave me four prescriptions and I began feeling better on Sunday although my cough was still pretty bad. Then came the evening of March 13, 2006. The time was 8:20 PM. Most folks probably won’t remember where they were or what they were doing at that particular time. Not so in my case. 

I had put in the usual full day of appointments and had just finished doing a seminar around 5:30 PM . Tennis practice for league play started around 6:30 and I just made it to the courts in time.  Here is how I remember that night, much like you’ll always remember the events in Istanbul, Jim.

Clearly, I’m not playing well at the start of the match and am coughing almost to the point of distraction. My doubles partner and I lose the first set. But suddenly I begin to get a rhythm and the coughing starts to subside. We win the second set and our opponents ask if we want to play a third set. I notice the time is 8:00 PM -- about the time I usually begin two hours of computer work at home processing the day’s insurance applications and planning my appointment schedule for the next day. “But what the heck,” I’m thinking. “We've split sets and have to have a clear-cut winner.” It’s too bad my level of testosterone isn’t matching my level of essential hydration. I hadn't felt the need to take a sip of water all night because the weather is cool and I’m unaware that I’m heavily perspiring under two layers of sweat clothes.

My partner and I are cruising 4-0 in the third and I’m returning serve in the ad court. I rip a beautiful crosscourt shot but the opponent rolls a topspin counterpunch at a sharp angle and I take off like a thunderbolt preparing to crack a down-the-line winner. Then, in an instant, it happens.

BANG! “Oh my god, I've been shot!”  Panic races through my mind after hearing something make a loud pop.  “I can't feel my legs.” In agony, I scream to my partner as he comes running to see what had happened. I lay face down on the court in excruciating pain.  I know that something is terribly wrong. “This can’t be real,” is all I can think.  Yet there’s no blood. “Wait -- I couldn't have been shot, I start to realize.   The only logical conclusion that comes to mind is that I’ve got a severe case of cramps in both legs. “What an idiot,” I think. “I haven’t taken a drink of water in over two hours. How stupid is that!.” I try to get up to see if I can somehow play and complete the third set.

My buddies help me to my feet and we start walking but I collapse in a heap and go crashing back down on the court. The guys call my wife, Kris, and tell her that I’ve got a bad case of cramps and can’t drive. They ask her to come with another driver so she can take me home and get some liquids in my depleted system. Our oldest daughter happens to be home from college and comes with my wife to drive my vehicle back to the house. Kris gently helps me to bed and offers as much Gatorade and tomato juice as I can swallow. My legs are weak and beginning to swell near the knees but my sense of cramping is more toward the quads. I am shivering pretty bad so she puts three layers of blankets over me as I fall quickly asleep. It’ll be a painful and disturbing night as I toss and turn.

The next morning has brought no relief. I gingerly walk to the bathtub where I intend to take a warm bath to ease the soreness. Kris helps lift my legs over the bathtub rim as the warm water begins to flow. As I start to bend over to lower myself, I suddenly and unexpectedly come crashing down again, hitting the tub hard. A sense of panic comes over me as I realize that something is very wrong.  My wife helps me to bed and calls our doctor who can’t see me until the next day. Meanwhile, the swelling above the knees has become grotesque.

Kris takes me to our primary care doctor on Wednesday. With the huge swelling above both knees, the doctor thinks that I’ve fractured my patellas as a result of all the falls. He orders X-rays be taken and we then go home with a follow-up appointment scheduled for Friday. Kris helps me back to bed. As I lay there hoping for the pain to subside, I fear for the worst but am not sure what lies ahead. I am beginning to realize that this is not a bad case of cramps.

Thursday begins with Kris helping me shower and take care of bathroom necessities. Still unable to walk, I need assistance getting back into bed before she leaves for work.  After a brief time, I realize that I could be working on the computer to try keeping up with work-related activities. Still not quite cognizant of the severity of my injury, I get out of bed and begin to bend down to get my computer. Suddenly I realize that I can’t sustain my body weight as I come crashing down in a heap in the corner of our bedroom, ending up in a twisted position amidst boxes and furniture. 

Now I’m scared and traumatized. Using my arms, I manage to position my legs so that I can pull my weight up using the edges of the nearby end table and desk. Once upright, I can at least sustain my body weight as long as I have something to hold onto before flopping back onto the bed.

I call my doctor and express my utmost concern that I should probably be admitted to the hospital. His nurse tells me that my X-rays are negative and there appears to be no knee fracture. Rather than admit me into the hospital, the doctor arranges for me to see a sports medicine specialist the next day, Friday. “What’s one more day?” I think to myself. “Maybe these “cramps” will loosen-up by tomorrow,” I nervously laugh, trying to convince myself that everything will be OK.

Kris drives me to the sports medicine specialist, an orthopedist, but she has to take me to his office in a wheelchair because walking even with assistance is impossible. The orthopedist asks me to get up on his table. Both he and Kris need to help me up. He asks me to raise either leg. I can’t budge an inch. He then says, "I think you have two ruptured quadriceps tendons."  “We need to do a MRI...right now.”  

The next day, Friday, Kris drives me to the MRI facility and they do the imaging.  Later that night, my orthopedist calls to tell me the radiologist reports no tendon damage.  “Great!” My spirits are momentarily buoyed but a sense of uneasiness remains. “OK, if I don’t have ruptured tendons, then why can’t I walk?” I ask myself.  The doctor says, “I don't care what the pictures show. I think you have two ruptured quadriceps tendons.” Good grief. "No wonder I can't stand up," I thought. “I’ll bet he's right.”  The doctor tells me that the only way to tell for sure is for me to see a surgeon on Monday.  This means I’ll spend the entire weekend wondering.  My instincts tell me to expect the worst.

Following a brief office visit, the surgeon confirms the worst. I have experienced a rare rupture of both quad tendons at the same time. The surgeon performs a bilateral quad tendon repair (fix the quad tendon on each leg that attaches the quad to the knee) on Friday, March 31 at the Orthopedic Hospital in Tulsa. Dr. Bradford Boone is highly recommended for this type of procedure and is also in high demand. The reason the surgery is scheduled for March 31 is that Dr. Boone was about to leave on a family vacation. 

Meanwhile, Dr. Boone requires me to wear full-length leg braces on both legs so that I can get used to them because I’ll be wearing them for 6-8 weeks following surgery. The braces allow me to stand without collapsing for brief periods of time (such as moving from wheelchair to car) but are not intended to promote walking. When sitting, they extend both legs out at about a 45 degree angle. Without the braces, I have no leg support whatsoever.  When removed, three months of intense physical therapy will be required. After that, light-to-moderate exercise will restore mobility to full function in about one year. 

Lying in bed gives one time to reflect and look for a silver lining. One never knows why events happen but I somehow sense that this may have prevented an even worse tragedy. Who knows?  I think to myself, “Hey, at least I’ll walk once again.” Some of the people I saw in the hospital will never enjoy that luxury.

You want to know what haunts me now that it’s been seven months since that traumatic day?  It’s that I have no idea how this could have happened to me. I was very fit and enjoyed tennis drills and conditioning exercises. I crossed-trained with running and aerobics taught by my wife who is ACSM-certified as a health fitness instructor. I have never taken drugs and am alcohol-free. The only shortcoming I can detect was that I was averaging about six hours of sleep a night but seldom felt tired. I’m still looking for a healthcare professional who can address the reason why other than “old age.”

Although I’m ambulatory now and am walking about four miles a day, much of my quad muscle strength went dormant when my legs were locked in braces for eight weeks. I can barely go up or down stairs without holding-on tightly to the railing. Dr. Boone expects my recovery will be complete but will likely take at least a year. Frankly, I doubt that I’ll ever return to the same playing level I enjoyed and I fear that the tendons could tear again although Dr. Boone doubts that outcome. Nonetheless, my passion for tennis and teaching is stronger than ever. What’s more, I have a fervent zest for life because I nearly lost mine during my rehab.

As if the trauma of the BQR wasn’t bad enough, soon thereafter I experienced the horror of suffering a pulmonary embolism.  Actually, it was multiple-emboli that passed through my heart and into my lungs. This happened on April 12. Following several hours in the ER, I was transferred to the ICU where I got the best care I have ever received from nurses who I can never thank enough. I felt so safe, understood, and motivated to get well. I’m not sure what saved my life but I have a debt to repay and intend to honor the grace I received with my best effort once I return to the workforce…in whatever capacity that will eventually be, whether in academe or outside.

I now take my recovery one-day-at-a-time. My athletic background and discipline to stay fit provide the impetus for me to work hard everyday because I want to recapture what I’ve lost. The range-of-motion is only about 120 degrees and quad strength still woefully lacking but each and every day adds a small increment of strength and stability. This is taking way longer than I ever thought it would but I believe I will succeed.  I know you will, too, Jim. I can see from your personal homepage that you have the right stuff. 

In closing, I wish you God’s blessings and know you’ll take good care of yourself. I’ll leave you with a poem I ran across that seems to speak to not only the mystery of our injury but, perhaps, the reason to accept it without question.

Best personal regards,

Jim Falvo

William Randolph Hearst's The Song of the River
The snow melts on the mountain.

And the water runs down to the spring, 

And the spring in a turbulent fountain,

With a song of youth to sing, 

Runs down to the riotous river, 

And the river flows to the sea, 

And the water again 

Goes back in rain

To the hills where it used to be. 

And I wonder if life's deep mystery 

Isn't much like the rain and the snow 

Returning through all eternity 

To the places it used to know. 

For life was born on the lofty heights 

And flows in a laughing stream,

To the river below 

Whose onward flow 

Ends in a peaceful dream. 

And so at last, 

When our life has passed 

And the river has run its course, 

It again goes back, 

O'er the selfsame track, 

To the mountain which was its source. 

So why prize life 

Or why fear death, 

Or dread what is to be? 

The river ran 

Its allotted span 

Till it reached the silent sea. 

Then the water harked back 

To the mountain-top 

To begin its course once more. 

So we shall run 

The course begun 

Till we reach the silent shore. 

Then revisit earth 

In a pure rebirth

From the heart of the virgin snow. 

So don't ask why 

We live or die, 

Or whither, or when we go, 

Or wonder about the mysteries 

That only God may know.

-- W.R. Hearst



From: James Falvo [mailto:jamesfalvo@tulsacoxmail.com] 
Sent: Tuesday, October 17, 2006 6:07 AM
To: JimClawson@virginia.edu
Subject: Addendum
Dear Jim,

After having re-read what I sent to you, I realized that I neglected to tell you some important information. First and foremost, let me pay tribute to my wife, Kris, who – like your Susan – deserves the highest plaudits and can never be compensated for the support given unselfishly. I guess it’s the “for better or worse” clause in the marriage vows being put to the test.

Kris was there for me 24x7 despite the stress of her demanding job and being a full-time mom to four children. Although three are out-of-the-house (only one remains at home in high school), everyone stays in touch on a daily basis except for our oldest son who’s a Marine and was overseas for most of my ordeal.

Your needs were a bit different than mine, Jim, mainly because I have had four herniated discs for over 13 years. Amazingly, it was therapeutic for me to run and play tennis over the last 12 of those years. Once I was bedridden, the back problems started to occur. The debilitating back pain made it difficult for me to get out of bed without Kris’ help. However, she would carefully move and stretch my legs without bending them to give some relief.

The biggest problem for me was the all-important daily hygiene routine. For the first week following my return home, I was not able to get out of bed and had to be sponge-bathed and do my daily “necessities” using traditional bed appliances. Always the problem-solver from not only being a mom but in her role as a Ropes Course leader, Kris devised a way for me to get a daily shower without a drop touching my surgical sites by her configuration of a chair placed strategically in our stand-up shower and, without having a hand-help shower head, would stand in there with me with my feel hanging out the door, direct the water where it needed to go and then clean-up the overflow of water after I was safely back to bed. 

The first time we made the trip from bed –to-shower-to-bed took almost two hours because I could not walk without leg braces. She had to remove them for the shower routine…put them back on to get me from shower-to-bed…take them off to allow my skin to dry and to apply lotion…and then put them back on during the day when she would have to leave for work and knew I’d be at-risk if I had to get to the bathroom for a bowel movement. She had also obtained a medical device that fit over the commode with a raised seat and arm support. This was an essential piece of equipment for me because it allowed me to become more independent.

As I write this, Jim, I realize that there are a hundred little things that Kris did that time would take too long to detail. As a quick example, she would be sure I had at bedside both my breakfast and lunch before she left for work. She made sure my laptop, cell phone, and reading material was within arm’s reach. She would often schedule meetings so that she could come home to check up on me. And she got me a wheelchair and took me for walks with our dog…me holding onto him and Kris pushing me for sometimes up to four miles. These types of things really lifted my spirits.

I read with great compassion the remarks you made about your own psyche. I share your concern about the psychological impact of this disaster because it’s perfectly normal to go through some sort of process as one adapts to a catastrophic event.  I dealt with my sense of how unfair this event was to me and my family by re-framing the event to acknowledge how much I had experienced in life and how thankful I was for all of that, even if I’d never walk again. I was still blessed, especially when I knew that others who were just as able-bodied had been in other types of accidents and would never walk or get out of bed. At least I had the hope of returning to normal again.

I also saw this as a time for personal and professional renewal because I would have time to review journal articles, participate in webinars, listen to archived podcasts, and the like. I also finally got to watch all the Twilight Zone episodes that my family got me for a Christmas present a few years back. All in all, I really can’t complain and really feel a spiritual side to this event, almost as if a guardian angle pushed me down on the tennis court and said, “You need to take a chill pill and slow down, bud!”

Well, it’s almost time for me to go to Kris’ 5:30 AM step aerobics class where I have finally been able to get back up on the riser itself and do most of the routines except any hopping or jumping. I still can’t get off the ground but I DID cut two minutes time off my mile walk pace yesterday, lowering it from 20 to 18 minutes per mile. The last time I had checked this was two weeks ago. It may be that my legs are finally starting to get some strength back but I’ve got a long way to go.

I saved some time in my writing to include a few of my favorite poems for you to read in hopes that they provide some inspiration and perspective. I’m sure you’ve seen these and have gained inspiration from them before.  

The Serenity Prayer 

God grant me the serenity 

to accept the things I cannot change; 

courage to change the things I can;

and wisdom to know the difference. 

LINCOLN'S ROAD TO THE WHITE HOUSE
by Joel Garfinkle

1. Failed in business in 1831.

2. Defeated for Legislature in 1832.

3. Second failure in business in 1833.

4. Suffered nervous breakdown in 1836.

5. Defeated for Speaker in 1838.

6. Defeated for Elector in 1840.

7. Defeated for Congress in 1843.

8. Defeated for Congress in 1848.

9. Defeated for Senate in 1855.

10. Defeated for Vice President in 1856.

11. Defeated for Senate in 1858.

12. Elected President in 1860.

                    IF

If you can keep your head when all about you

Are losing theirs and blaming it on you,

If you can trust yourself when all men doubt you

But make allowance for their doubting too,

If you can wait and not be tired by waiting,

Or being lied about, don't deal in lies,

Or being hated, don't give way to hating,

And yet don't look too good, nor talk too wise:

If you can dream--and not make dreams your master,

If you can think--and not make thoughts your aim;

If you can meet with Triumph and Disaster

And treat those two impostors just the same;

If you can bear to hear the truth you've spoken

Twisted by knaves to make a trap for fools,

Or watch the things you gave your life to, broken,

And stoop and build 'em up with worn-out tools:

If you can make one heap of all your winnings

And risk it all on one turn of pitch-and-toss,

And lose, and start again at your beginnings

And never breath a word about your loss;

If you can force your heart and nerve and sinew

To serve your turn long after they are gone,

And so hold on when there is nothing in you

Except the Will which says to them: "Hold on!"

If you can talk with crowds and keep your virtue,

Or walk with kings--nor lose the common touch,

If neither foes nor loving friends can hurt you;

If all men count with you, but none too much,

If you can fill the unforgiving minute

With sixty seconds' worth of distance run,

Yours is the Earth and everything that's in it,

And--which is more--you'll be a Man, my son!

--Rudyard Kipling 

Oh, before I forget, if you don’t have an iPod, get one and stuff it with music and podcasts while you’re walking or working out. It’ll melt the time. OK, TTYL, Jim. Take good care today.

Jim
Here’s an entry from Jim Falvo on July 1, 2007:  More data.  (ROM = range of motion)

Hello John!  

(cc: Hi Jim!)

Hope you weekend warriors are off to a good start in our continuing battle “against the odds.”  One fight I know I’m losing is keeping my tan. We’ve been pummeled with rain for the past month in Oklahoma and it’s getting really old. I mean, we’re talking rain in Biblical proportions to the point where I think last year’s aqua therapy might come in handy pretty soon!

John, I read with great empathy about your recent challenges to gain more ROM. Good grief, I cannot believe what you’ve been through. I think your physical therapist must be somewhat sadistic to put you through that torture. After all, you’re only about seven weeks post-op and I’m quite confident that you’ll gain the needed 90 degrees to avoid that MUA which, I totally agree, you do not want to do. 

Regarding that procedure, if you review to tendon repair video which is online – one you’ve probably seen (http://www.arthroscopy.com/quadsurg.htm), you can see that the leg is moved through a range of motion just after the wound is closed. (BTW, if you’re not used to seeing this sort of procedure, you may not want to view it. Oh, and it says that you need Real Player – which is true – but download the Free Player if you don’t have it already – not Real Player Plus).

From all of the above, you can feel safe that your repaired tendon won’t rupture again as you attempt to regain ROM – although it’ll feel like it might. This was my constant fear as the therapist would push on my leg. Both she and my surgeon assured me that the repair would hold. However, my therapist was much more conservative in pushing the ROM than yours appears to be. I mean, she would get to the point where it hurt…hold it a few seconds…then back-off for about 30 seconds while I recovered, and then try it again. But she was very aware of my pain tolerance and never caused me the excruciating pain that you’re going through.

I remember getting to 90 degrees around week 8 or 9.

To be fair, I’m pretty sure that I remember reading in the literature that the extent to which you regain ROM in the early going promotes greater ROM in the long term. In reality, your PT may be doing you a favor. I say MAY because I’ll never know if a more aggressive regimen would have allowed me to return to my previous fitness capability by now…14 months post-op where I still can’t run or go down stairs without holding on.

Remember, though, that my PT may have been conservative because I also have four herniated disks that I was previously managing my rigorous exercise prior to my quad ruptures. Her leg manipulations also caused pain in my back and she may have been less likely to be aggressive because of that PLUS the fact that I was only a few weeks past my pulmonary embolism and she may have been fearful that any vigorous stimulation might release lurking clots. All of these factors impinge on treatment and dictate the therapeutic approach. Thus, your health may allow a more aggressive, perhaps traditional, approach to break the scar tissue even when it causes moments of intense pain.

I can offer this, John.  I am ever-so-slowly noticing that the ROM is approaching near-normal for me. I say this because I’m getting closer to being able to grab my shoestrings when attempting the traditional runner’s quad stretch. I don’t do this standing on one leg but, rather, lying on my side. For many months, I could only grab my ankle but the last few weeks give me hope that the ROM will eventually return. Secondly, I’m now able to put weight on both knees as if I was doing work in the garden. I can do this for about a minute before it feels uncomfortable but, again, it’s getting better each day at a snail’s pace.

I’ll also offer that once you’re more ambulatory and can exercise to tolerance, be sire to have a wide variety of activities such as water exercise, strength training, walking, elliptical, step-aerobics, even ping-pong so that the surgical site gets the message that you’re not ready for the retirement home just yet. But do not exercise hard on any two consecutive days. You might even give yourself two days rest between hard days. I’m not talking about no activity. By “rest” I mean light activity like walking the dog or going easy on the elliptical machine. 

You can do this, John. You can recover. The mind-body connection is something that always amazes doctors when the patient goes beyond the prognosis that traditional treatment would predict. Don’t let anyone rain on your parade!  Keep fighting the good fight, keep believing, and act as if the outcome you want will be achieved – it just takes time, patience, and faith.

I’ll write more next weekend to describe my first full-blown FCE (functional capacity examination) that takes place on July 5 for FOUR hours. Man, I’m not sure what takes that long but I guess the insurance company that paying my long-term disability wants to see how disabled I am. Should be interesting. Anyway, have a great weekend, John, enjoy the company of those around you who are temporarily-abled. Someday you’ll be there for them.

Jim

P.S. Thanks for the well-wishes for our son. Our family will keep your brother in our prayers, as well.

