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Our Mission: To get the injured out of bed

I magine for amoment that you have sustained a serious leg fracture. Although unpleasant, by vir-
tue of living in America you would have access to treatment options that would get you walking again.

Now imagine that you sustained aleg fracture, and that you are one of the one hillion people in the
world who live on lessthan $1 aday. Y ou would not be able to afford treatment. 'Y our options would be
limited to staying in bed permanently or having the leg amputated. A fracture that could be treated
would debilitate you for the remainder of your life. Y ou would no longer be able work and provide for
your family and children. They would have to provide for you.

SIGN existsto meet thisneed. By providing surgical implants and training at no cost to surgeonsin
the developing world, we enable surgeons to provide superior fracture care to the poor. Inall we do, our
goal isto heal the injured poor and get them out of bed.

THE SIGN IMPLANT: X-ray images
of a femur fracture before and after
treatment with the SIGN nail. The nail
passes through the central canal of the
bone, aligning the bone so it can heal
properly and rapidly.

HEALING IN 2001

—20 Projects Established

e—200 Surgeons Trained
*—1,000 Fractures Healed

o—Lives Improved in
Incalculable Ways
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Currently there are 30 estab-
lished SIGN projectsin coun-
tries throughout the world,
including India, Vietham, Ne-
pal, Bangladesh, Indonesia,
Thailand, Nigeria, Ma awi,
Honduras, and Venezuela
We are expanding to many
new locations to bring supe-
rior fracture treatment to more
peoplein need.

THE STATE OF SIGN: THREE YEARS OF HEALING
Lewis G. Zirkle, Jr., M.D., President and Founder of SIGN

It ishard to believe that SIGN isonly 3 yearsold. In 1999, Acumed
gave us ajumpstart by manufacturing our first SIGN nail system. Over
the subsequent year, | visited sitesin Indonesia, Vietnam, and Thailand
to introduce surgeonsto the SIGN system. Dr. David Moehring started
a SIGN project in Katmandu, Nepal. SIGN was well received in al of
our first project locations. We used feedback and clinical reports from
site project managers to evaluate SIGN' s effectiveness and improve
our products. Just three yearslater, SIGN now has 30 established pro-
jects around the world (see map, below left).

Elver and Dr. Zirklein Honduras

The year 2001 was very successful for SIGN. We manufactured 6,000
SIGN nails. Over 1,000 fractures were healed with the SIGN treatment
worldwide. SIGN instrument sets and implants were distributed all over the world. We developed a
new retrograde femur nail (inserted upward through the knee) and manufactured new instruments for
insertion and extraction. We obtained FDA approval for our tibia and retrograde nails, and prepared the
patent application for our system. In December 2001 SIGN expanded into India, where there are
700,000 tibiafractures each year. Six new projects were started in India, with more to come.

The employees at our factory in Richland are extraordinary. Under the guidance of Jeanne Dillner, our
SIGN staff has developed into a cohesive unit that operates effectively. We continue to critically evalu-
ate and improve the manufacturing, materials, and design of our products, and then fit these improve-
mentsinto a product schedule to supply the increasing demand. Several corporations have given SIGN
valuable assistance, including Acumed, Battelle, Framatome, Babcock Services, and The Digital Image.

In the future, we must turn our efforts toward fundraising so SIGN can bring its proven healing to more
peoplein need. We seek financial support from individual donors and corporations. For $25,000, a cor-
porate sponsor can fund the establishment of anew SIGN project at a hospital. The hospital receives a
starter SIGN instrument set and the continued supply of implants for three years. The starter instrument
set alone has a market value of over $50,000. Suggestions on fundraising would be greatly appreciated.

SIGN continues to stress devel oping relationships with in-country surgeons, teaching them, and then
equipping them with SIGN implants and instruments to treat fractures. Thisisindeed aglobal effort.
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PROJECT LOCATION:

SOUTH VIETNAM

SIGN currently has 30 projects worldwide, and we are expanding. With each newsletter, we will focus on one
geographic region in order to provide an in-depth view of the impact that SGN is having.

Population: 79,939,014
GDP per capita. $1,950
Life Expectancy: 69.5 yr

VIETNAM: SIGN’S FIRST DESTINATION
The name Vietnam is repeatedly heard around SIGN. The Center for Traumatology &
Orthopaedics (CTO; above right) in Ho Chi Minh City was the first location of a SIGN
project, which was established in 1999. Subsequently, SIGN has spread to eight major
hospitals throughout Vietnam. In 2001, 69 fractures were treated with the SIGN treat-
ment at CTO alone, raising the standard of treatment for all
fractures.

Center for Traumatology & Ortho-
paedics (CTO), Ho Chi Minh City.
The widespread use of motorbikesin Vietnam (far right) make
the population vulnerable to severe fractures. Asin many de-
veloping countries, the incidence of severe fracturesin Vietnam
israpidly increasing due to road traffic accidents as motorized
vehicle useincreases. Traffic accidents will soon be the third

tures occur in developing countries. To prevent these fractures
from permanently debilitating Vietnamese patients, SIGN pro-
vides the resources that Vietnamese surgeons need to provide
quality fracture treatment.

CTO treats 300,000

patients annually. Traffic: Opportunities for Injury

SKILLED SURGEONS... AND A NEED FOR RESOURCES

With a public health expenditure averaging only $81 per capita (compared with $4,180 in the U.S)),
Vietnam's health care system is forced to make do with a shortage of resources. For example, waiting
rooms are typically very crowded (above), and patients are often placed two or more to a bed (l€ft).

The lack of resources serves to continually challenge and refine the skills of Vietnamese surgeons.
SIGN has found that the surgical ability of Vietnamese surgeons is equivalent to and in some ways ex-
ceeds that of their Western counterparts. Indeed, SIGN has significantly benefited from the ingenuity of
Vietnamese surgeons. Their experience and expertise with the SIGN implant system has provided us

Dr. Quang

Dr. Tuan

PROJECT MANAGERS:
PARTNERS IN HEALING

Every project location has a project manager who reports the results of SIGN
implant cases back to SIGN. This communication has provided SIGN with
valuable feedback for improving our products, and has helped to build close
relationships between SIGN and Viethamese surgeons.

Vietnamese surgeons were the first to use the SIGN tibia nail to treat femur
fractures (see x-rays at right), prompting SIGN to develop aretrograde fe-
mur nail that isimplanted through the knee. SIGN is currently designing an
antegrade femur nail that will be implanted down through the hip.

with valuable feedback on how to improve our products.
I

Pre-operation and post-operation
x-rays of a femur fracture treated
with a SSGN nail by Dr. Tuan.

Vietnamese surgeons have been to eager to learn the SIGN system. In 2001,
100 surgeons attended a SIGN conference led by Dr. Zirkle at Cho Ray Hos-
pital in Ho Chi Minh City. Many of them traveled throughout the night to
attend the conference. As Vietnamese surgeons have become more familiar
with the SIGN system, they now teach one another.

We at SIGN are grateful for our partnersin healing in Vietnam.




THE REWARD: TO HEAL A PATIENT

In a motorcycle accident, this 22-year-old
Vietnamese woman fractured her femur in
two places and her tibiain one place in her
left leg. Her knee was “floating” between
the fractures. With limited treatment op-
tions because of poverty, she was origi-
nally slated for amputation, a procedure
that would have made it nearly impossible
for her to work or find a spouse. She was
one of the earliest patientsto have a SIGN
tibia nail placed into her femur by Viet-
namese surgeons. A SIGN nail was also
placed through the tibia fracture. Six
weeks after receiving SIGN implants, she
is standing on her injured leg, avoiding a
lifetime of disability.

In asevere traffic accident in the city of Binh
Duong, Tran suffered multiple fracturesin her fe-
mur and tibia. Dueto bone loss, only asmall piece
of bone at the end of her tibiaremained. SIGN
nails were placed up through her femur and down

| through her tibia. The tibia nail had to be anchored
in her foot for stability because of boneloss. Dr.
Tuan, a Vietnamese surgeon, bone grafted the area
where there was severe bone loss, and transplanted
aflap of skin from her shoulder to cover up the
large open wound in her lower leg. One year later,
Dr. Tuan sent this picture to SIGN, along with the
fantastic newsthat: “Oneyear later, Tran hasa
short leg but she can walk now. She and her family
are satisfied with the result.”

Although SIGN’s nails are
used for adults, children
benefit when an injured father
or mother quickly returns to
work after receiving the SIGN
treatment.

VIEW FROM THE BOARD

By Randy Huebner, Executive Vice-President, Acumed
Vice-President, SIGN Board of Directors

My interest in SIGN began with Lew [Zirkle]. When | first met him,
he described his goal of dramatically improving the level of orthope-
diccareinalong list of needy countries. He wanted surgeonsto be
able to count on a steady supply of fracture products that matched
their training and were designed to suit some of the unique problems
that exist in many of these countries. Unlike almost every nonprofit
that | know of SIGN actually builds and delivers a product to the
people who need it. This was one of those rare opportunities where
my skills matched one piece of this great project that Lew had envi-
sioned. My interest continues each time that | see a x-ray of abro-
ken leg or a picture of a person who has been helped by SIGN.

The most significant thing about SIGN to me is simply the number
of people who are treated by these implants. With much of the
groundwork in place, SIGN iswell positioned to dramatically ex-

2 between Ho Chi Minh City and

SIGN PROJECT REPORT: CANTHO

By Dr. John Giesen, Coeur d’Alene, ID, orthopaedic surgeon

| spent 2 weeksin Vietnam dur-
ing winter 2001, splitting time

Can Tho. My first impression of
Ho Chi Minh City was that there
are at least 500 motorcyclesto
every automobile and that the
traffic is horrendous.

The morning after | arrived | went to the Orthopaedic ward of the
large Cho Ray Hospital and | was taken on rounds. | saw numerous
challenging fracture cases as well as post-op patients and cases. The
volume of fracture work was very impressive. In most cases the
quality of their work based on x-rays appeared to be quite good.
They showed me all of their SIGN nail cases they had done recently.
They also have many external fixatorsin place. The next day | went
to the operating room and helped a young orthopaedist with an ante-
rior cruciate substitution. In the same room they were doing a SIGN
nail on adistal femur fracture.

After 3 days, | traveled to Can Tho, a city of 200,000 in the Mekong
River Delta. | returned to the same hospital | worked at in 1966 (asa
military surgeon). The doctorstook me on rounds and we lined up
three nice SIGN cases to do the next day. They were two tibial frac-
tures and one distal femur. | did 3 or 4 more cases in the next week.
They went well and the doctors started to get enthusiastic about the
SIGN equipment. The last day | was going to be with them, | gave a
lecture with the SIGN equipment and after that | felt that the Viet-
namese doctors were making the equipment and procedure their

own.

The doctors and the staff at the hospital were extremely friendly and
appreciative of what we were doing for them. We should have an-
other person with experience with SIGN nails get back to Can Tho
as soon as possible and reinforce the correct use of the equipment. |
feel that the introduction of the SIGN nail will greatly upgrade the

| traumacare in Can Tho.

| want to thank Dr. Zirkle and everybody else who helped me make

: thistrip.

pand the number of patients who are helped through SIGN training
and products. SIGN isvery much like Acumed was when we
started. Like SIGN, Acumed began with alow budget, dedicated
people and clear goals. Because we make similar products we have
in common many of the same problems and successes. The fact that
SIGN is nonprofit really doesn’t make much of a difference on aday
to day basis. Like Acumed, their basic goal isto make a good prod-
uct as efficiently as possible and deliver it to as many patients as
possible.

SIGN isfull of sincere, dedicated people who have made tremen-
dous progress building a great organization and | am privileged to be
apart of it. In the future | want to continue to work on any of those
piecesthat Lew feelswill best help SIGN.

To me, one of the most exciting long term goals of SIGN isto trans-
fer the product technology to these countries so that they can eventu-
ally become self sufficient in producing and devel oping products for
their own people.




Every day, SIGN is able to help fracture

victims walk again because of the gener-

osity of our donors and volunteers, and
the commitment of our staff

THANKYOU to all FRIENDS

of SIG

FRIENDS OF SIGN — FINANCIAL SUPPORT FRIENDS OF SIGN —
PRINCIPAL SPONSOR Allan Moede, MD Gerald & Pearl Hatch VOLUNTEERS
Acumed Wendell Moses Randy & TeresaHiggins . . .
Howard S. Whitney Foundation | Calvin M. Oba Akram Hossain, MD gmcllilg(r: k?t'th ﬁlruriesrr—ar(;(;mers
Johnson & Johnson Dr. John & Katherine Perry Muhammead Tafazzol Husain Verle Col)éman Duo{1 Huvnh
Kiwanis International Regional Surgery Center Nurses | Muhammad A. Islam Sandra, Aaron, Adam Mohagrjnme)(/j Islam
Lampson Charitable Lead Trust | Richland Rotary Foundation Muhammad N. Islam i .

& AndreaCritchlow  Dr. LaPRilusa
Merck Dr. Ray & ElsaRose Joseph Jackson, MD Jason & Jamie Donnelly  Clint Smith, MD
Patricia& Ken Old Margaret E. Sahler Jonathan Keeve, MD Tara Garrett y Rev Wasse’rman
Orthopaedic Properties, LLC John Samsell, MD Raz Khaleel Frank Hall )
Robert A. Johnson, Inc. H. Del Schutte Kiwanis of Atomic City Mohammad Islam
SIRTI Alexander & Isabelle Squire Richard & Patricia Laws Bob L eqoett
TC Industry Kiwanis Foundation | Thomas & Kathleen Tabbert Robert & Lillian Leggett Ken Lgtgtgu
Universal Home Builders Dean & Doreen Thompson Marlene Lovenguth Sarah Lonaan Volunteer Surgeons
P.A.L WallaWalla Rotary Foundation | Emmett R. Marx Edin M ehigc Tim Browne, MD
Lewis G. & Betty Zirkle, Sr. West Side Church James & Mary McEndesfar Mark Mever John Giesen, MD
LewisG. & SaraZirkle, Jr. John Y egge Helen Meyer Mike Aﬁsé David Moehring, MD
Robert Zakin Michele Montiel & Victoria Minette Peter Nathan, MD
MAJOR SPONSOR Patricia Olenius Rich Reed Joe Serra, MD
Terry & Cathy Alton BENEFACTOR Nellie N. Ostler Chervl Rehak David Whitney, MD
Carl & Nancy Andrews Sayed Ali, MD Marty & Kay Ottem D yM. Anth Bob Yancey, MD
Elizabeth Bergdahl Jim Andersen Mary Ann Parkhurst aveéL Clssy n S((:Jr?ly feld Lewis Zirkle, Jr., MD
Martha Blanton John Ayers Bob & Suzi Paul Andrew grll\leratogmi th ot
Herbert L. Cahn, MD Robert P. Barringer Shirley Payne Bev and Dennis Strenge
CertainTeed Corporation Nancy Bennett Private Enterprises, Inc. Freddv Wal 9
F. Robert & Sondra Cook Pamela Brouns Golam Rabbani reacy ton
E.A. & Sue Curtis Pauline S. Budd Ashok Reddy John Yegge
James & Betty Daughtry Jeffrey Cathey Theresa Richardson
Mark & Jeanne Dillner Tom & Ruth Chikalla Richland Alliance Church FRIENDS OF SIGN —
Thomas & Suzanne Fell Keith & Pat Christensen Richard Sandell IN-KIND DONATIONS
Joseph Fleming Cheryl Claasen-Snyder William Shanks .
Grace Investments, Inc. John & Vera Cook K.W. Shaw Acumed Sue Kimmel
Richard Gross Dr. Marva Dawn Dennis & Susan Sherrell Babcock Services Ellen Larson
Daniel L. Hasfruther Dorothy Driver Leslie Sinclair Ballard Storage Ron Liikala
Highland Medical, LLC Stanley Filarski, MD Ruth Temple Battelle Richard Mayer
Randy & Mary Huebner Richard & Mary Finch Cathleen Thompson Nancy Bennett Deb Pitman
Intl. Business Brokers Assn. John & Kathryn Fox Tippet Company De Puy Ace Theresa Richardson
Mark Jackson & JulieZirkle [ Matthew Gavin, MD Leo & Elisabeth Van Swam | The Digital Image Smith & Nephew
Violet D. Jones Mary Lou Gnoza Washington Ortho. Center Framatome Synthes
Bill Kinsal Hazel Gregory James T. Wade Wally Hendrickson Liz Wi I_Ilams
Per A. Larson Todd & Patricia Guthrie Lu Weese Kelly Hurt Fred, Liz o
Mark R. Merrell, MD Pa0 Q. Ha Elizabeth Williams Marcy Jaques & AlexandriaZirkle
Gus Meyer Gary & Bonnie Hallett Robert Young Merck , LewisG. Zirkle, Sr.
Mike & Cheryl Meyer Gerald & Pat Harvey Molly Zirkle Kadlec Hospital
SPRING EVENTS: SIGN STAFF

April 30—May 2:
Health & Safety Expo
TRAC, Pasco

June 1:

SIGN Charity Golf Tournament

Columbia Point, Richland

For more information, contact SIGN

Doug Donnelly: Regulatory Affairs
Richard Grizzell: Production Manager
Nadia Davis. Bookkeeping
Lainie McElroy: Communications

Jeanne Dillner: Executive Director
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Douglas Laity: Fundraising
Sean Bradley: Machinist
Gary Davis: Finish Processing
Dule Mehic: Design/ Programming
Mark Wilson: Quality Control

Special thanks to former staff members who were instrumental to SGN's devel opment:
Seve Critchlow, Scott Johnson, Chris Smith, Dan Wodrich




