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THE MAINE FRAME
Everyone has oceans to fly –  
If they have the heart to do it.
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I flew the plane on my first go. 
Totally amazing. With an instructor 
of course, but I actually flew it...

I’ve dreamt about learning to fly for years. I remember 

being overjoyed when my parents saved up enough 

money for my 16 th birthday to send me on my first 

recreational flight in a light aircraft. Almost 30 years 

after facing the harsh reality that I wouldn’t be an 

astronaut (I even tried to teach myself Russian) I 

received a lesson as a Christmas present... Exhilarated 

but slightly reticent with the irritating and niggling 

thought that I could leave a child motherless if I 

crashed, there was a familiar and rewarding lesson 

I took out of it.

As medical professionals we are familiar with stressful 

situations. In our professional careers we can all recall 

moments where we might have acted with better 

judgement. It is said that good judgment comes from 

experience and the experience usually comes from 

bad judgement. This was like orthopaedics with the 

caveat that I would be the

statistic if something were to go wrong… Yet again 

I seemed to be entering a world which was highly 

unforgiving of carelessness or neglect and I liked 

it. There is a certain peace in knowing that the only 

person you can blame for a mistake is yourself – or in 

this case the flight instructor. Needless to say, nothing 

dramatic happened, and no one go shot down 

(apparently that’s lesson #2).

However, while trying to keep the plane steady, look 

out for other aircrafts, and listen to the instructor... With 

what was left of my overloaded brain, I heard him say:

Power + attitude = Performance.

I made a mental note to remember that for when I 

wasn’t in a tiny flying tin can. He had to repeat it a 

few times but from an aviation perspective it meant that 

the power of the plane, as in the speed and engine 

power, plus the direction in which you’re pointing the 

nose (attitude) determines where the plane goes and 

how it performs.

It’s one of flying’s First Principles.

And I love First Principles. These, along with a small 

book full of inappropriate acronyms can get you 

through an orthopaedic fellowship exam.

So how could we apply this to life?

Power + attitude = performance

Power describes the intensity and passion we bring 

to activities and life. We’ve got to do the work, put in 

the hours, and at the right intensity for the right length 

of time. Without that, our metaphorical life aeroplane 
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isn’t going to go anywhere, or it will crash very quickly.

Attitude is the way we prioritise life. It’s about focusing 

on the right things - on solutions rather than problems, 

on what we want to achieve rather than what we 

don’t want. It’s also about mindset – believing in 

oneself and those around us, having the right self- talk, 

and staying focused.

Applying this to my Karate training: if I spend my time 

focusing on the wrong things, about how much it will 

hurt to get hit, and do my own head in then my Karate 

Super-Jet is going to splash down fast. On the other 

hand, if I do the right work and have the right mindset 

I’ll be headed in the right direction (if work and 

COVID allow me to get back to training).

Do the work + the right work = performance in 
most areas of life.

Power + attitude = performance

With that in mind, you have in your precious hands 

the first of hopefully many (unless we get complaints 

about my sense of humour) newsletters updating you 

on the state of orthopaedics, preventing and treating 

sporting injuries in young athletes, limb reconstruction 

and a bit of fun too.

Enjoy! 

Sheanna Maine

Picutred: Taking to the air, Sheanna Maine.

(Amelia Earhart)

Queensland Limb  
Reconstruction Clinic



For years now, Australian 
families have been put in a 
position where some have 
even mortgaged their homes 
in order to fly overseas 
for limb reconstruction 
surgery to correct their 
children’s congenital limb 
deformities and leg length 
discrepancies.

And it’s not just the one flight. They 

often return multiple times for follow 

up procedures only adding to the 

cost and stress of the whole ordeal. 

Here’s the rub: all of this can now be 

done here in Australia for a fraction 

of the price and the same level of 

treatment, especially if you consider 

the financial and emotional burden 

of the trip and performing such 

dramatic surgeries away from home.

It is incredibly frustrating to hear 
patients who have been through 
this ordeal say “we had no idea 
you even existed and could have 
helped us with our child.” 

Many of my Orthopaedic colleagues 

and I can manage these conditions 

here at home and have been doing 

so for years. It’s one of the reasons 

why I did a fellowship in Paediatric 

Orthopaedics in the first place. The 

worst part is that the patients are 

children aged 8-12 and are often 

from financially stressed families. 

Parents just want their child to grow 

up like the other kids, be able to play 

sport with their friends and have a 

good quality of life. There’s often 

a large amount of guilt involved 

because parents feel they may have 

caused it. Plus the deformities are very 

visible and sometimes incapacitating.

Some of the deformities include:

Genu Varum and Genu Valgum, Leg 

length discrepancy, Fibula hemime-

lia, Congenital pseudoarthrosis of 

the Tibia, post traumatic or infective 

deformity, Bone dysplasias includ-

ing achondroplasia seudoachono-

droplasia and spondyloepiphyseal 

dysplasia as well as tumour condi-

tions including Multiple hereditary 

exostoses.

However, an unexpected con-

sequence of COVID19 and its 

restrictions on international travel 

has meant that many of the Australian 

families who would have flown to the 

US are now looking for local options. 

But they don’t know what they are. 

My clinic team and I are working to 

support these families and provide 

information for referrers and parents 

alike on the local options.

As a result of these restrictions, 
my orthopaedic colleagues and 
I have been seeing more of these 
patients lately.

A great example involves a 

Queensland based family whose 12yo 

daughter had already completed a 

corrective procedure overseas at great 

expense. After a follow up procedure 

in Sydney she needed an internal 

screw removed and the family were 

planning on spending somewhere 

in the proximity of $40,000 to travel 

back to the US to do it.

However, the international and 

interstate borders were closed, and 

as her father said, “Fast forward 

to January 2021 where we were 

planned to return for another surgery, 

CV19 struck again shutting down 

borders, and Brisbane imposing 

a three-day lock down. Following 
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advice from our USA surgeon, he’d 

arranged a surgeon in Brisbane QLD 

to carry out the procedure.”

The Surgical procedure took 3.5 

minutes. I also heard their harrowing 

story of struggling to find appropriate 

treatment in Australia and feeling like 

the only option was going overseas. 

When my practice manager, Bec, 

told the father over the phone the 

cost of the procedure the dad almost 

laughed at us, such was his surprise 

and relief.

I’m now working with this father to 
help educate parents and referrers 
about local options. As well as 
continuing to improve our care 
for paediatric limb reconstruction 
patients in our clinic. It’s where I see 
my practice going long term.

For more information about limb 

deformities/discrepancies and their 

treatments we have a number of 

educational webinar recordings 

on our website for clinicians and 

parents alike: 

www.qldlrc.com.au/leg-length-
discrepancy/

Unexpected Consequences  
Of COVID19 On Overseas 
Treatments
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Love my Team

Above: An example of a Genu Varum correction in one of my paediatric patients.

As a “thank you” to my amazing 
team at QLDLRC who make 
our work possible, I want to 

appreciate some of my team. 
Starting this month with Rebecca 

Clark, my incredible Business 
Manager. We met 3 years ago 
and have become good friends 

along the way. She’s the one 
behind the scenes who makes 
things happen and having her 

around makes my day and work 
all the more enjoyable and 

possible. 

Thank you, Bec!

Pictured above: Rebecca Clark
Practice Manager

Before During After



This is something we see and manage 
frequently and is highly variable across our 
patients. Some kids sail through the surgical 
process and others make The Exorcist look 
like a holiday in the Maldives. 
If you have a child that you think may require an operation you can help make 

the process much smoother by setting expectations for both the child (and parent) 

early on. Helping the family understand the simple process of being admitted to 

hospital can be useful. As the first point of contact with a medical practitioner it is 

amazing how you can influence a child’s experience positively and negatively. 

Please don’t subject a child to any unnecessary procedures – we are happy 

treating ingrown toe nails in theatre and the risk of an anaesthetic is minimal if the 

child is otherwise well! 
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The Train Bed - Helping Kids  
Who Are Nervous And Scared  
About Surgery

Kids feed off the emotion of 
their parents and while I have 

escorted a handful of mums out 

of the theatre smiling, I promise 

you that most of us completely 

decompensate when faced with 

our bubs vulnerable and distressed 

on a theatre table. We cry and 

we should - because that what love 

does. If you can hold back the tears 

and pretend the process is normal 

and expected, until the gas has 

worked, then sometimes your child 

will follow suit.

Distraction, distraction and 
more distraction… Be prepared 

with anything. Phones, iPads 

anything goes - apart from food... 

Noise cancelling headphones 

are great if you want to minimise 

the impact of the beeping hospital 

environment on your child.

Try to understand the process 
of surgery. Admission to hospital, 

lots of waiting, no food or drink, 

getting changed into a gown and 

getting wheeled to theatre on a 

special train. Both the hospitals I 

work at provide a stuffed toy to 

accompany the child for their stay 

and we are happy to accessorise 

it with bandages if desired. The 

method of going to sleep is best 

discussed with your Anaesthetist 

who should call you a day or two 

before surgery to talk about your 

options. Many kids, especially the 

ASD and Asperger bubs need to 

know details of what will happen 

when they attend hospital and can 

get fixated on a specific element 

of the deal. You will know your 

child better than any of us - tell 

them as much or as little as you 

feel they need to know. 

Finally, if you have a negative experience, then we want to know about it. We are passionate about making 
every child and parent feel secure and confident that they are receiving the best possible care available.

email reception@maineorthopaedics.com.au

Don’t be afraid to request 
a premed. And one for the kid 

too... Paediatric Anaesthetist’s will 

be happy to oblige and no one 

knows more about giving children 

drugs than they do. 

For parents…. We get it. 

Being a guilt-ridden working mum with a dire need for sleep, this was my solution to 

conquering a train obsessed 2yr old’s anxiety of moving into a big boys room (see 

the image of the train bed below). It was time consuming but very rewarding and 

hey, it worked… 

Now while I don’t recommend the construction of a faux theatre suite in your 

lounge to try and familiarise your child with the idea of surgery, I do have a few  

helpful hints that from experience seem to get the anxious kids through.

As part of our commitment 
to education and teaching, 
we are posting a monthly 
Paediatric Orthopaedic Pearl 
(POP) Quiz that will aim 
to raise awareness about 
orthopaedic conditions that 
affect the paediatric and 
adolescent population. The 
answer is on the back page.

A 7yr old boy presents with 
a 2 month history of limping. 
He is clinically well with no 
fevers, nausea, vomiting or 
malaise. His left hip is stiff 
with decreased abduction 
and internal rotation. An US 
scan shows a little fluid in 
the hip joint but his X Rays 
are normal. The most likely 

diagnosis is:

a) SUFE    

b)  Perthes   

c)  Missed DDH   

d) Septic Arthritis   

e) Juvenile RA

PoP
Quiz



With Heartfelt Thanks 
For Your Referrals. 

Pop Quiz  
Answer
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There’s no question I have the BEST patients and 
referring doctors on the entire planet: 

Dr M. Akbar, Dr O. Al-Mayoof,  
Dr B. M. Bosch, Dr R. Brockett, Dr C. Burge,  
Dr A. Chambers, Dr A. Chandon, Dr S. Compton, 
Dr D. Connor, Dr G. Dale, Dr M. Davoren,   
Dr C. Dawson, Dr T. Dodman, Dr H. Fuentes,  
Dr L. Hickey, Dr L. Imani, Dr T. Jardine,  
Dr K. Johnston, Dr M. Lakshmaiah, Dr D. Little,  
Dr R. Modarres, Dr G. Myatt, Dr A. Naidoo,  
Dr F. Raciti, Dr P. Satyasiv, Dr K. Stephan,  
Dr D. Sumanasekera, Dr J. Thorne, Dr G. Whitby, 
Dr L. Wijesekera, Dr B. Williams, Dr K. Williams,  
Dr M. Zafar Iqbal.

The most likely diagnosis in this scenario is Perthes 
disease. Perthes is more common in boys and 
classically presents from the age of 5-10 although 
can be seen in children as young as 3. In the 
early stages, there are no changes present on XR. 
While Septic arthritis or JRA are both possible and 
need to be excluded with blood tests, the lack 
of pain or systemic illness as a presenting feature 
make them less likely. 

Across
1 Incident (7)

5 Arts hub reinvigorated common shrub (3,4)

9 Printers’ or Tasmanian (6)

10 Fire-resistant tree (8)

11 Take it easy! (4,4)

12 Large beer bottle (6)

13 Scissors grinder (10)

15 Repose (4)

16 Global airline body (1,1,1,1)

19 Reliance (10)

22 Part of a car’s steering system (3,3)

24 On the books (8)

25 Sydney surfing beach (4,4)

26 Pro bono (6)

27 If you’re doing it, you’re on this (3,4)

28 Unfavourable (7)

This news is all about you…

b) Sheanna’s broken heel?

a) Tom’s broken wrist?

Which was more of an 
emergency in Theatre?

The heel of course!

Down
2 Triumph (7)

3 Earth-shaking (7)

4 Twisted out of shape (9)

6 “The game’s ---!” (Shakespeare - and Conan Doyle) (5)

7 Chatterbox (7)

8 Beach habituÈs (7)

10 Former national cricket captain (3,8)

14 Evasion (9)

17 Horizontal bearing (7)

18 Popular type of paint for artists (7)

20 Overshadow (7)

21 Closing items, usually, on TV screens (7)

23 Just what the doctor ordered (5)

Answers will be in next months newsletter!

This newsletter was created by the Doctors Collective. To have your very own newsletter done for you go to doctorscollective.com.au/newsletter

“Some of us have great runways 
already built for us. If you have one, 
take off! But if you don’t have one, 

realize it is your responsibility to grab a 
shovel and build one for yourself and for 

those who will follow after you.” 
 

(Amelia Earhart)


