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SEGMENT ONE

DAN RONAN: And we are welcomed from Nashville, Tennessee, Dr. Cory Calendine. He's a board-
certified orthopaedic surgeon, hip and knee specialist at the Bone and Joint Institute of Tennessee, 
working in the Nashville area. Doctor, thanks for joining us. How are you, sir?

DR. CALENDINE: Thank you so much. It's a great day. Good to be with you.

DAN RONAN: You had a busy day today - you'd already done surgery before you joined us. Tell us a little 
bit about a typical day for a doctor who does orthopaedic knee and hip replacement surgery.

DR. CALENDINE: Yes, a lot of surgery, I guess - surgery's in the name. But I split my time between clinic 
and surgery. Today was a surgery day, like you mentioned, but typically we get started about 7 a.m., so 
either in the OR or in clinic, and we go until maybe 4 or 5. It's an incredible thing - I really enjoy what I 
do. So whether I'm in the clinic or in surgery, I think it's great.

DAN RONAN: A lot of time in surgery, Doctor. Many of our drivers spend eight, nine, ten hours a day 
behind the wheel, and they do this for years on end. How does this eventually contribute to knee and 
hip problems?

DR. CALENDINE: Yeah, that's a really good question. Actually, I got interested in this, Dan, when your 
team reached out - I started looking at some statistics, and about 60% of truck drivers struggle with hip 
and knee trouble. I think a large reason is that the cartilage of your knee and hip - really any joint in your 
body - is nourished by the fluid inside the joint. You need to be moving your joint to pump that good 
fluid into the cartilage; that's how the cartilage stays healthy. So your drivers out there, sitting in largely 
one position for prolonged periods of time, aren't allowing the joint to move, so it doesn't get that good 
pumping action. The cartilage simply doesn't get the nutrients it needs.

DAN RONAN: Is there anything we can do with supplements, or anything like that, to help our knees and 
hips stay healthy?

DR. CALENDINE: Yeah, you've got to protect them. Motion is the biggest thing. Your body is super smart, 
and it wants to heal itself. So trying to get some motion when you can on those breaks - taking a couple 
of laps around the rig - is so important. Even moving in place is important. Now, people do ask about 
pills or medicines - over-the-counter things like glucosamine and chondroitin sulfate. Maybe some of 



your listeners have explored that; Osteo Bi-Flex is a brand name of it. This is a pill that's supposed to 
support the cartilage. But I'll be honest with you, Dan - about half the research says it works and half 
says it doesn't. Your body's probably the best thing you can use, and I would really stress motion above 
anything.

DAN RONAN: Truck drivers, in a sense - they're not athletes in the typical sense, but their job requires 
them to be doing things, sitting and then moving, working on the back of the truck. Are they, in a sense, 
somewhat of an industrial athlete, to use that term?

DR. CALENDINE: Oh, I love that term - if it hasn't been used, I think you should coin it. It's absolutely 
true. The cabs of these trucks - from my perspective, I've never driven a big rig, but I would love to get 
up into one. As I age, I could see how that would be more and more challenging. I think I could still do it 
at 50, but you're absolutely right - there are prolonged periods where the cartilage isn't getting optimal 
nutrients, remember that fluid we're talking about, and then high demand: you've got to get way up and 
way out of that cab. Not to mention moving and helping unload everything drivers have to do.

DR. CALENDINE: They should warm up before they get started, like an athlete. A pitcher never goes out 
to the mound cold for a big Major League Baseball game. A hockey player never goes out on the ice 
without a good warm-up.

DAN RONAN: Should those in the driving community have a ritual - before they get in the truck and 
drive the first mile - where they do a series of stretches? Maybe put the left foot in front of the right 
foot and stretch, do five or six stretches - stretch the knees, the hips, the groin muscles - loosen up the 
hips, knees, and ankles a little bit?

DR. CALENDINE: You're in the zone here. Yeah, absolutely - stretching is so important, and I mean gentle 
stretching. You don't have to be one of these ankle-behind-the-head stretchers. If I can put a point to it 
for your listeners: if you sit down and cross your legs like a figure four, that's going to stretch the outside 
of your hip. You can then bend forward, stretching the inside of your hip. Simple things you can do, 
maybe even as you sit down when you drive. And taking some forward bends at the waist is really 
important to stretch out the back and hamstrings.

DAN RONAN: Motion is really important - I think you hit on something there. You're going to be seated, 
so make sure you're warm for the movement. Doctor, what's the difference between normal knee pain - 
the aches and pains of getting older - and something like osteoarthritis or joint deterioration, where 
someone might pick up the phone and say, ‘Doctor, this doesn't feel like just soreness - now I'm in pain’?

DR. CALENDINE: I think mainly it's how it affects your quality of life. All of us feel pain differently. I've 
said many times - if a farmer comes in to see me, or a truck driver comes in to see me, it's probably too 
late. Not too late that we can't help, but there are professions that put up with a lot more pain than they 
have to. So I'd take a step back and say: if it significantly affects your quality of life - you're doing some 
simple stretching, trying to keep your body in motion, maybe even some over-the-counter treatments 
like anti-inflammatories, Advil or Aleve if it's safe for your medical condition, or Tylenol - something 
simple - and it's still affecting your quality of life, a visit is not surgery. A visit is knowledge, 
understanding. So I'd encourage people to see us probably earlier than they might think - again, not for 
surgery, but to understand the problem and know the options.

DAN RONAN: From Nashville, Tennessee, we're joined by Dr. Cory Calendine, a board-certified 
orthopaedic surgeon and hip and knee replacement specialist. The practice is called the Bone and Joint 



Institute of Tennessee, serving the Nashville area. When we come back, we're going to talk about 
robotic-assisted knee and hip replacement surgery, and ideas to restore mobility.

[Commercial break - segment resumes]

SEGMENT TWO

DAN RONAN: Doctor, how much of an improvement is robotic surgery compared to the steady hands of 
a surgeon like yourself?

DR. CALENDINE: Thank you for that, Dan. The steady hands of the surgeon - he better be steady. But 
robotics and other technology have really helped us advance knee replacement. I think your listeners 
will relate to this: robotics is kind of like GPS, or maybe Waze, for knee replacement. It gives you more 
information. Just like your drivers are still in control of the vehicle, the surgeon is still in control of the 
surgery - but robotics and these other technology platforms give us better information. We're able to 
adjust in real time. Where Waze would show you traffic, for us it would be ligament tension or 
stretching. So surgeons get more information and can make better decisions, but the surgeon still drives 
- that's the idea. Every knee and hip is different. I do probably 800 hip and knee replacements a year, 
and every one is different and unique, so robotics helps me learn what's different about that particular 
patient so I can do a better job for them.

DAN RONAN: I had a friend in Atlanta who had hip replacement surgery, and I was amazed - they had 
him up walking almost as soon as the anesthesia had worn off. And the idea of a long hospital stay - 
those days are over. It's not the long stay it used to be. Why?

DR. CALENDINE: That's exactly right. The hip or knee replacement you have today is not the one your 
parents had. There are a lot of reasons. Some of it is surgical technique - robotics, like we talked about, 
and with the hip, the anterior approach, so how we get to the hip is a little different. In the knee, it's a 
subvastus approach. We as surgeons have learned how to get to the joint safer and with less surgical 
trauma. That's a big deal, but it's also pain control techniques. Our anesthesia teams can numb the 
muscles around your joint so you don't feel pain, but you can still use the muscles. We get patients up 
and walking within two hours of finishing a hip or knee replacement - an incredible feat we never used 
to think possible. For me, about 80% of my patients go home the same day. Even when I started practice 
in 2007, it was a three- or four-night hospital stay. Now 80% go home the same day - pretty incredible.

DAN RONAN: What is the prep like before the surgery? With everything we have now - enhanced X-
rays, MRIs, and the like - can you get a really good feel before you ever cut, of just how damaged the 
knee or hip is and how much repair work you're going to have to do, because you've got good 
intelligence going in?

DR. CALENDINE: Great question. Let's take robotics as an example. The robotic platform I use requires a 
CT scan before surgery. So instead of planning your hip or knee replacement on an X-ray - which is a 
two-dimensional picture - I get a CT scan and make a custom 3D digital model of your particular hip or 
knee. I have much better information going in, and I'm able to make better decisions. I trained in 
orthopaedics at Vanderbilt, and I had a mentor who said, ‘the OR is no place to think.’ That may make 
your listeners a little nervous, but the concept is that anything you can learn before going into the 



operating room is powerful. There are still going to be decisions to make in the OR, but if you can make 
those easier through better planning, I think we're really delivering better care.

DAN RONAN: Many drivers are concerned that if they have a hip or knee replacement, they'll be out of 
work for a while, laid up. Is there a set time, Doctor - two months, two and a half months, however long 
it is?

DR. CALENDINE: This is a great and important question - it's the livelihood of our guys and girls out there 
driving trucks. I deal a lot with this. Obviously driving a passenger vehicle would have to be the floor, a 
baseline level of skill - when we think about these 80,000-pound rigs, we've got to think about it a little 
differently. I'll tell you what I tell my patients about their own private car: you can drive when you meet 
two criteria - you're walking steady with minimal use of a cane, and you're off the narcotics. Those are 
the baseline values. For a passenger vehicle, that's very commonly 2 to 3 weeks. Now, there may be 
some federal requirements I'm not as familiar with - I know you do a lot of thinking and writing on this - 
but the principles are the same: good leg control, and off the narcotics.

DR. CALENDINE: This comes up a lot: do you need two feet or one foot to drive? You really need both, 
for reaction time. You might get back a little quicker if it's a left knee, particularly with a manual 
transmission, but you really need both knees because it's that quick gas-to-brake response we're 
worried about for safety. So is there a generic answer? No - I'd tell you, my passenger-vehicle patients 
routinely and safely get back in 2 to 3 weeks. For my truck drivers, I tell them it's probably six weeks, and 
then we really have to understand what their particular job requires. There may not be federal 
guidelines that make it a disqualifier, of course.

DAN RONAN: What test do they have to do before they return?

DR. CALENDINE: I've found that varies by the company they work for, not a federal regulation.

DAN RONAN: You and some other doctors have really - I guess the right word is pioneered - techniques 
to try to spare as much of the muscle as possible, especially the quads. Why is this important?

DR. CALENDINE: It comes down to this, Dan: if I don't touch your quad muscle, it doesn't have to heal as 
part of your recovery. It's really that simple. When we do a knee replacement the most common way it's 
done, we make an incision down the center and split the quad muscle. The quad, of course, has four 
muscles, so we split it to get direct access to the joint. That's nice for the surgeon, but that split muscle 
has to heal, and every time you bend, you're stressing that repair. So now we do something called the 
subvastus approach - we come underneath the muscle. It goes by several brand names your listeners 
have probably heard, which can be confusing in the market, but the issue is the same: don't cut the 
quad muscle, and it doesn't have to heal. We've found that, particularly in the first 2 to 3 weeks - which 
is what your drivers are really worried about - early recovery happens a lot quicker if you don't cut the 
quad.

DAN RONAN: I've had both my shoulders operated on - rotator cuff repairs on the left and the right - 
and I found the most important thing wasn't so much the surgery, but pounding the rehab. Being really 
diligent about the gym, the PT clinic. For me it made all the difference, getting the left one done many 
years ago, and the right one about seven years ago. How important is the rehab?

DR. CALENDINE: Always critical. I tell people - particularly on the knee, because the knee and hip are a 
bit different here - if you're not willing to do the physical therapy, don't do the surgery. It's mission 



critical. Now, I do believe in a quiet, measured protocol; we're not going to get all the benefit in the first 
week. You can work against yourself - you can do too much too early - and I want people to be mindful 
of that. But a structured therapy program is really critical on the knee side. On the hip side, I actually 
don't send patients to physical therapy at all. We give them home exercises and tell them to walk, walk, 
walk. About 95% of my total hip replacement patients never go to physical therapy, and they return to 
things like driving a lot quicker. That's because with the hip, we go between two muscles, and the hip 
joint is a ball and socket, so it recovers more easily. But for the knee, physical therapy is critical.

DAN RONAN: And the hip replacement technique has also changed, in terms of how you go in, hasn't it?

DR. CALENDINE: That's exactly right. Posterior approach - you've probably heard of that - that's the one 
with an incision on the side. You can't sit in low chairs, you can't cross your legs over your knees; we're 
worried about dislocation early on after a posterior approach. But now we do an anterior, or direct 
anterior, approach. We go between two muscles - again, not cutting muscle - so it doesn't have to heal, 
and we don't have those restrictions on motion. I tell my patients that after an anterior total hip 
replacement, you can do anything you want. Sit in any chair you want. Just don't put your ankle behind 
your head - and I can't do that anyway. It's the very extremes of motion we're worried about.

DAN RONAN: Doctor, where can we find out more about the Bone and Joint Institute of Tennessee?

DR. CALENDINE: I'd love for you all to look it up on the website. The office number is (615) 791-2630 - 
Bone and Joint Institute of Tennessee. We'd love to see you. I specialize in hip and knee replacement, 
but I have incredible partners who cover the entire musculoskeletal system, so if those shoulders ever 
bother you again, let us know.

DAN RONAN: Indeed - Dr. Cory Calendine has joined us on the newsmaker line from Nashville. He's a 
board-certified orthopaedic surgeon and hip and knee replacement specialist in the Nashville area. It's 
called the Bone and Joint Institute of Tennessee. Doctor, it's been a pleasure talking with you. Thank you 
for joining us on this edition of On the Move.

DR. CALENDINE: Thank you - I appreciate it.

End of interview segment. This transcript reflects Dr. Calendine's remarks as broadcast and is provided for 
informational purposes. It is not a substitute for professional medical advice, diagnosis, or treatment.
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