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AGREEMENTS/INSTRUCTIONS

Authors submitting an abstract, or those submitting on behalf and with
permission of the authors, agree to the following:

) Itis agreed, that if the abstract is accepted, the presenting author will register
for, attend and participate in the ORS 2020 Annual Meeting. If the presenting
author cannot attend, a co-author may present on their behalf with prior
notification to the ORS.

) If accepted as a poster presentation, it is agreed that the poster will be
displayed the entire duration of the assigned poster session: Poster Session 1 or
Poster Session 2. Authors do not have a choice of which session they are selected
for.

—J The abstract presented has not been previously presented or published. Please
note: Abstracts presented at an ORS regional meeting do not fall under these
guidelines.

—J The abstract submitted is based upon the best available evidence and does
not promote or recommend relevant products or services as part of the abstract
presentation.

! Abstract must present results of work substantially performed prior to
submission.

—) No two abstracts that share one or more authors may overlap significantly in
content.

TITLE

Please enter your title below. The following guideline applies:

*  Use Title Case.

Please click Continue at the bottom of the page’to save your work and move ahead to the
next step. After you have done that, you can return to a previous step by clicking on the
step name on the left hand side of your screen. Do NOT use the browser's back button.

DO NOT copy and paste your title and/or text content from a PDF document, this
will result in hidden code and line breaks. Copy and paste from a Word document
or type directly into the text box.

Enter your Title Below:
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' ABSTRACT TITLE

ADDITIONAL QUESTIONS

Please enter your title below. The following guideline applies:

\_) CATEGORY FOR REVIEW )
= *  UseTitle Case.

~/ PRESENTATION TYPE AND DISCLOSURES / Please click Continue at the bottom of the page to save your work and move ahead to the
AGREEMENTS next step. After you have done that, you can return to a previous step by clicking on the
= step name on the left hand side of your screen. Do NOT use the browser's back button.

-~ AWARDS

=y Hiditisi DO NOT copy and paste your title and/or text content from a PDF document, this
=i will result in hidden code and line breaks. Copy and paste from a Word document
) KEYWORD(S) or type directly into the text box.

—  ABSTRACT FILE Enter your Title Below:
—/  PAYMENT
L REVIEW MY WORK

EdES

Test Submission

SAVE AND CONTINUE

Orthopaedic Research Society
9400 West Higgins Road, Suite 225
Rasemont, lllincis 60018
Phone: (847) 823-5770
Fax: (847) 823-5772
Technical Support: (217) 398-1792
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SUBMIASION STERS Currently Editing: ORS Annual Meeting Abstract

Q Submission, Control # 2020-A-10-ORS

o ABSTRACT
() ADDITIONAL QUESTIONS
B —— * Complete ALL steps of the. submissiqn. _
o * Authors should create their abstract in a Word document following the ORS
PRESENTATION TYPE AND DISCLOSURES / Formatting Guidelines.
¢ Make sure the abstract is one-page and lists all authors.
= ¢ Copy and paste the text of the abstract from the Word document into the
' AWARDS online submission.
* Upload images/tables to support your abstract online. Three images and/or

AGREEMENTS

) AUTHOR

tables are allowed per abstract.
( & KEYWORD(S) * SAVE THE FILE AS A PDF. THE PDF FILE WILL BE THE FINAL ABSTRACT used
=t ' for the mobile app and ORS website. (Please make sure ALL authors are
\_' ABSTRACT FILE listed on the PDF.)
: PAYMENT

Abstract Template and Formatting Requirements for authors

() REVIEW MY WORK = 3 . L )
If you are submitting an abstract, with permission on behalf of someone else, print these
pages and have each author complete them, making it easier for you to submit the

information (ALL Authors need to be listed during the online submission).
System Guidelines
Please enter your abstract text below from the Word document created using the

template above. Copy and paste your abstract from the Word file created. Enter/Edit
Abstract. Please click here for information regarding use of special characters.

Please click here for information regarding use of HTML font styles (for browsers, other
than IE, such as Chrome, Safari, Firefox, etc),

IMAGES/TABLES:

You can create tables in the system using the Create a Table link, or upload images
(including tables) separately using the Add an Image link. Add legend/text with figure
before saving the image. ORS allows a total of 3 images or 3 tables per submission, or
a combination of images and tables (for a total of 3).

Abstract Body:

Introduction:

Methods:

Results:

Discussion:
Significance/Clinical Relevance:

Enter Abstract Text

Create a Table Add an Image

You are 56 characters short of the minimum limit.
Please correct this in order to complete this step.

Abstract Word Count: 10
Abstract Character Count: 131

Title Word Count: 2
Title Character Count: 14

Author Word Count: 0
Author Character Count: 0

Total Character Count: 14

Character Maximum Limit 9999
Character Minimum Limit 70
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\_/} ABSTRACT

(0 ADDITIONAL QUESTIONS

CATEGORY FOR REVIEW

AGREEMENTS
() AwaARDS
i AUTHOR
() KEYWORD(S)
) ABSTRACT FILE
() PAYMENT

REVIEW MY WORK

PRESENTATION TYPE AND DISCLOSURES /

¢QASIS, The Online Abstract Submission System

Currently Editing: ORS Annual Meeting Abstract
Submission, Control # 2020-A-10-ORS

ADDITIONAL QUESTIONS

Please review and complete the questions below.

Required questions are indicated with an asterisk.

* Abstract Description:
Please Select ¥

Abstract References
Please include any references for your abstract in the spaces below. We have
removed from the actual abstract body to ensure a blind review.

If no references, please enter N/A.

* Abstract references:

Abstract Acknowledgements
Please include any acknowledgements for your abstract in the spaces below, We
have removed from the actual abstract body to ensure a blind review.

If no acknowledgements, please enter N/A.

* Abstract acknowledgements:

SAVE AND CONTINUE

Qrthopaedic Research Society
9400 Higgins Road, Suite 225
60018
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Currently Editing: ORS Annual Meeting Abstract
® . Submission, Control # 2020-A-10-ORS

\_J) ABSTRACT CATEGORY FOR REVIEW

=/ EPRRIGNALRUESTANS The ORS Program Committee made some changes to the topic categories in order
to decrease the significant overlap across categories. The changes should also
— make it much easier for our authors to select a primary category. View the list of
- ERESENTATION. TR ERNDIOISCLESURES 7 categories. ORS is accepting submissions on all research related to the
musculoskeletal system and orthopaedics. If you have any questions regarding the
AWARDS changes or would like to provide some feedback to the Program Committee,
please contact us at 847-823-5770 or orsanstracis@ors.0rg.

AGREEMENTS

) AUTHOR

KEYWORD(S) Select the topic category that most closely matches your research. Click on the

() ABSTRACT FILE Continue button to save your changes.

) PAYMENT
= : Choose the appropriate "1%! topic category” (what best describes how your
L ! W Y W . . . .
1 BEVIEW MYMWGRK research applies/relates to) from the list below. The "1% topic category" is used for

review and placement of your abstract in the program (podiums and posters).
Select a 2" and 3" category, if applicable, in priority order.

It is extremely important that your abstract is properly categorized as it will impact
the placement for the review assignment process and, if selected, placement in the

pragram.
18T+ 2ND 3RD
Bone
@] ) Bone - Growth, Development & Aging
) Bone - Structure & Function
@} ) Bone - Injury & Healing
J o ) Bone - Diseases & Disorders
O ) Bone - Treatment & Therapeutics
Cartilage and Synovium
) ) Cartilage and Synovium - Growth, Development
& Aging
J J ) Cartilage and Synovium - Structure & Function
&) o ) Cartilage and Synovium - Injury & Healing
2 J -} Cartilage and Synovium - Diseases & Disorders
) Cartilage and Synovium - Treatment &
Therapeutics
Clinical Studies
@ - Clinical Studies - Orthopaedic Quality and Value
- Clinical Studies - Disease Epidemiclogy
Clinical Studies - Populations Genetics
Clinical Studies - Omics & Biomarkers
Foot and Ankle
! Foot and Ankle
Hand and Wrist
Hand and Wrist
Hip
) Hip - Growth, Development & Aging
Hip - Structure & Function
J ) Hip - Injury & Healing
J - Hip - Diagnostics
®) 2, ' Hip - Surgical & Non-surgical Interventions
Imaging
) /' Imaging
Intervertebral Disc
_ ) Intervertebral Disc — Growth, Development &

https://www.abstractsonline.com/cSubmit/submitStepTopic.asp?CKey=4CEC1342-2A5D-45A2-B045-E11EOBFF604F&MKey=%7BDA1513FF-5D43-4...  1/2
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SAVE AND CONTINUE

Aging

Intervertebral Disc - Structure & Function
Intervertebral Disc - Injury & Healing
Intervertebral Disc - Diseases & Disorders
Intervertebral Disc - Treatment 8 Therapeutics
Knee

Knee - Growth, Development & Aging

Knee - Structure & Function

Knee - Injury & Healing

Knee - Diagnostics

Knee — Surgical & Non-surgical Interventions
Meniscus

Meniscus — Growth, Development & Aging
Meniscus - Structure & Function

Meniscus - Injury & Healing

Meniscus - Diseases & Disorders

Meniscus - Treatment & Therapeutics
Shoulder and Elbow

Shoulder and Elbow - Growth, Development &
Aging

Shoulder and Elbow - Structure & Function
Shoulder and Elbow - Injury & Healing
Shoulder and Elbow - Diagnostics

Shoulder and Elbow - Surgical & Non-surgical
Interventions

Skeletal Muscle

Skeletal Muscle — Growth, Development & Aging
Skeletal Muscle - Structure & Function

Skeletal Muscle - Injury & Healing

Skeletal Muscle - Diseases & Disorders

Skeletal Muscle - Treatment & Therapeutics
Spine

Spine - Growth, Development & Aging

Spine - Structure & Function

Spine - Injury & Healing

Spine - Diagnostics

Spine - Surgical & Non-surgical Interventions
Tendon and Ligament

Tendon and Ligament — Growth, Development &
Aging

Tendon and Ligament - Structure & Function
Tendon and Ligament - Injury & Healing
Tendon and Ligament - Diseases & Disorders

Tendon and Ligament - Treatment &
Therapeutics

--n/a--
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O PRESENTATION TYPE AND DISCLOSH
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SUBMISSION STEPS

° TITLE

/

ABSTRACT
ADDITIONAL QUESTIONS

CATEGORY FOR REVIEW

AWARDS
AUTHOR
KEYWORD(S)
ABSTRACT FILE
PAYMENT

REVIEW MY WORK

Currently Editing: ORS Annual Meeting Abstract
Submission, Control # 2020-A-10-ORS

PRESENTATION TYPE and DISCLOSURES / AGREEMENTS

Please review and answer all the questions below,

Required questions are indicated with an asterisk.

Poster presentations will be scheduled in Poster Session 1 on Saturday and Sunday or
Poster Session 2 on Monday and Tuesday. Authors do not have a choice of which
session they are assigned.

If your abstract is accepted and you prefer to present as a ‘Poster presentation’ only
Click - Yes, | only want to present as a poster, if you have no preference select 'No'.

*| wish to present my accepted abstract as a Poster only?
Please Select ¥,

After answering all the questions press "Save and Continue.”

I. Review of Material

All abstract authors have reviewed and agree to provide the personal data as noted
below for the ORS 2020 Annual Meeting and agree with the material being presented.

* Choose here to indicate agreement.
Please Select ¥

IL IRB (Institutional Review Board)

The following questions pertaining to an Institutional Review Board (IRB) are asked to
protect the rights and welfare of human research subjects involved in research
activities as prescribed by the US Food and Drug Administration.

All questions in red with asterisk (*) must be answered. If your answer directs you to
skip additional questions, you must still select “not applicable” from the drop-down
menu for the skipped questions.

* 1. Are your research subjects living humans or animals?
Please Select Y

* 2. Were any patient records or imaging studies reviewed for this study?
Please Select ¥

* 3. Does this research use only biomechanical testing, data from published
articles, databases or specimens that are publicly available?
Please Select ¥

* 4. Human Subject Research: Was this research approved by an
Institutional Review Board (IRB) or Ethics Committee?
Please Select v

If your research is based on human subjects and there was no IRB or Ethics
Committee review, please provide an explanation or your abstract will not be
graded for presentation:
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* 5. Human Subjects: Number of subjects? Enter 0 if no subjects were
used.

* 6. Type of Investigation:
Please Select ¥

* 7. Randomization:
Please Select i

* 8. Control Group:
Please Select v

1Il. DOCUMENTATION OF FDA STATUS FOR USES DESCRIBED

« To obtain information regarding the clearance status of a device or pharmaceutical
refer to the product labeling or call the FDA 1-800-638-2041 highlighting or visit the
FDA internet site at http//www.fda.gov/medicaldevi efault.htm.

ORS policy provides that "off-label" uses of a device or pharmaceutical may be
described in the ORS' CME activities as long as the "off-label” status of the device or
pharmaceutical is also specifically disclosed (i. e. that the FDA has not approved
labeling the device for the described purpose). Any device or pharmaceutical is being
used "off-label" if the described use is not set forth on the product's approved label.

* In my Abstract:
Please Select v

If you selected "The FDA has NOT cleared..." immediately above, then indicate
manufacturer names and devices or drugs below:

-J * Check here to affirm that the above FDA approval statement is
correct for this abstract

IV. NON-EXCLUSIVE LICENSE

+ Authors (owner of intellectual property) have created and are the current copyright
holders of any and all submitted materials identified in this application, hereinafter
referred to as the “Abstract.” Authors agree to license the Abstract to the Orthopaedic
Research Society (ORS) according to the following terms and conditions:

1. This license shall commence upon the date of execution of this Agreement.

2. Authors hereby agree to grant the ORS a non-exclusive license for the use of the
Abstract. The ORS is not obligated to use the Abstract in any way.

. Authors are granting this license to the ORS as a contribution. Authors
specifically release the ORS from any obligation to pay money or otherwise
perform services for this license.

4. The ORS may use the Abstract for educational purposes and include but are not
limited to, the event mabile app and on the ORS website.

. If Authors have violated or infringed a personal or property interest (including a
copyright or trademark) of any individual or entity in granting a license to the
ORS to use the Abstract, Authors agree to indemnify the ORS against any and all
liability for payment of claims, judgment, or settlements, for violation or
infringement of any personal or property rights resulting from the ORS's use of
the Abstract, and for any attorneys' fees that the ORS incurs in the defense of
such claim. The ORS will promptly notify authors in writing of any such claim,
and shall not settle any such claim without my prior written, expressed consent.

6. If the Abstract contains any patient-identifiable information, Authors warrant
that they have obtained all necessary permissions and/or have adhered to all
requirements under state and federal privacy laws and regulations (including the
HIPAA privacy regulations).

. Authors acknowledge that the first publication date for the Abstract will be on
or about Friday, January 24, 2020.

w

v

~

* Authors have read the foregoing license and agreement before signing
below, and | fully understand the contents:
Please Select ¥

SAVE AND CONTINUE

Qrthopaedic Research Society

34( t Higgins Road, Suite 225

ont, linois 60018
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SUBMISSION STEPS

o TITLE

ABSTRACT
ADDITIONAL QUESTIONS

CATEGORY FOR REVIEW

PRESENTATION TYPE AND DISCLOSURES /

AGREEMENTS

AUTHOR
KEYWORD(S)
ABSTRACT FILE
PAYMENT

REVIEW MY WORK

FEBRUARY 8—11, 2

Currently Editing: ORS Annual Meeting Abstract Submission, Control # 2020-A-10

AWARDS

ORS provides awards and grants based on high-quality abstracts. To be considered for an award or grant, presenting author

than the abstract submission deadline Monday, August 26, 2019,

To be considered for an award or grant-, and join the ORS for 2019, the presenting author will complete an ORS membershi|
payment. Join today and complete the online membership application: https://ors.memberclicks.net/join-the-ors

The Presenting Author will automatically be considered for eligibility of all applicable awards and grants based on informatior
abstract. By providing the information below you give the ORS consent to qualify the presenting author for the awards and gr

New Investigator Recognition Awards (NIRA)

ORS Section Awards

ORS/Ruth Jackson Orthopaedic Society (RJOS) Young Female
Investigator Grant

ORS/ON Foundation Orthoregeneration Award

ORS/OREF Travel Grants in Orthopaedic Research Translation
AAOS/ORS Women's Health Advisory Board (WHAB) Awards
Clinical Research Poster Award

All questions below are required.

Is the presenting author a current ORS member in good standing?

Please Select ¥

Is the presenting author a current ORS section member? If YES, check all that apply
Please Select ¥

) International Section of Fracture Repair
' Meniscus Section

—/ Orthopaedic Implant Section

) Preclinical Models Section

_! Spine Section

Tendon Section

Is the presenting author an:
Please Select ¥

What best describes the presenting author?
Please Select v

Note the presenting author's degree(s):

Has the presenting author previously received a NIRA?
Please Select ¥

Sex and Gender Differences -
Were issues of sex and/or gender differences considered in this research study?
Please Select ¥

If yes, please explain how the differences were researched.

If no, please provide an explanation for why it was not considered pertinent or, if it was pertinent, why it was not studied.

Is the presenting author a female trainee (for ORS/RJOS grant)?
Please Select ¥

https://www.abstractsonline.com/cSubmit/submitStepAdditional0.asp?ld=2&CKey=4CEC1342-2A5D-45A2-B045-E11EOBFF604F &MKey=%7BDA1513... 1/2
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How many years has the presenting author been in active research since the completion of their clinical residency/fell
must have completed their clinical residency/fellowship or PhD at the time of submission.
Please Select

How many years has the presenting author been in musculoskeletal research? (includes time as a post-doc, student, re
Please Select ¥

Does your abstract include clinical or translational research?
Please Select ¥

Does your abstract include novel methods or techniques that intentionally replace, reduce or refine animal use in you
Please Select ¥

Does the presenting author's abstract involve the use of live animals in a pre-clinical study?
Please Select ¥

If you indicated Yes to the abstract involving "the use of live animals in a pre-clinical study,” the ORS Preclinical Models Sectio
study design and reporting of ARRIVE guidelines and consideration for an ORS Preclinical Models Section award.

SAVE AND CONTINUE

Qrthopaedic Research Society.
9400 West Higgins Road, Suite 225
Rosemont, lllinois 60018
Phone; (847) 823-5770
Fax: (847) 823-5772
Technical Support: (217) 398-1792
Email: General Inquiries
QASIS Helpdesk
Q Feedback

Powered by cOASIS, The Online Abstract Submission and Invitation System =

© 1996 - 2079 CTI Meeting Technolagy All rights reserved. Privacy Policy
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SBNISSIGTIETERS Currently Editing: ORS Annual Meeting Abstract
QD Submission, Control # 2020-A-10-ORS
() aBsTRACT AUTHOR/CO-AUTHORS

ADDITIONAL QUESTIONS
—~ The presenting author should be listed first followed by all other authors.
/' CATEGORY FOR REVIEW

() PRESENTATION TYPE AND DISCLOSURES / Gender information will be collected and viewed only in aggregate to provide the ORS
AGREEMENTS with data to move forward with initiatives to increase diversity and seek to identify and

-~ remove any barriers to inclusion. This personal information will only be available to the
\/ AWARDS ORS administrative staff and CTI Meeting Technology staff and is only for the purpose

(O AuTHOR described above. This personal information is only being stored in this abstract

- submission system platform, CTl Meeting Technology.
_/ KEYWORD(S)

ABSTRACT FILE The order of the authors listed will be the order in which they will appear in the program
= — book, poster book, mobile app and the ORS website.
Please include ALL authors during online submission.
_/ REVIEW MY WORK Disclosure information is REQUIRED for all authors.
The information collected below of authors is required per ACCME guidelines.

The author information listed below will be published exactly as it is displayed here.
Please be sure that all author names and institutions are listed correctly. You will not be
able to add or change authors after the deadline.

Please list as few affiliations as possible, to keep the list below the authors’ names to a
minimum. Instead of listing XYZ University for one author, XYZ University School of
Medicine for another author, and XYZ University Hospital for another, select one for all
three whenever possible.

Please use the buttons below, "Add Author" to add another author to this abstract and,
“Change who is the Presenting Author” to change the order your authors are listed.

Do not use all CAPS.

Please click "Continue" at the bottom of the page to save your work and move ahead to
the next step. After you have done that, you can return to a previous step by clicking on
the step name on the left hand side of your screen. Do NOT use the browser's back button.

Author

Click here to search for person information.

* Author Type: -- Please Select -- ¥
* First Name: Matt
2nd Initial:
* Last Name:  Zuleg

* Member Status: Please Select ¥

Institution

* Institution:
* Institution City:  Rosemont

State/Province (If

— 3
Us/Canada): lliags

https://www.abstractsonline.com/cSubmit/submitStepAuthorEdit.asp?PAuthor=1&CKey=4CEC1342-2A5D-45A2-B045-E 11EO0BFF604F&MKey={DA15...  1/3
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* Institution Country: Please Select Y

Contact Information

* Phone:
Fax:
Mobile Phone;

* Contact City:  Rosemont

Contact State:  lllinois *
* Contact Postal
1
Code: 60018
* Contact Country: Please Select ¥

* Email Address:  zuleg@ors.org

* Please Confirm Email

A dieee zuleg@ors.org

* Contact Address

(Line 1): 9400 W Higgins Rd

Contact Address (Line

2): Suite 225

Additional Information

Gender see above for reason of ORS collection:
Please Select hd

MANDATORY DISCLOSURE STATEMENT FOR EACH AUTHOR

A code number appearing after each author listed indicates whether | (or a
member of my immediate family) received something of value from or own stock
(or stock options) in a commercial or other party related directly or indirectly to
the subject of my presentation. Each code number is followed by the name of the
source and/or company involved. The code numbers have the following meaning:

Disclosure Code - 1. Received royalties for any pharmaceutical, biomaterial
or orthopaedic product or device

Disclosure Code - 2. Within the past 12 months served on a speakers bureau
or have been paid honorarium to present by any pharmaceutical,
biomaterial or orthopaedic product or device company

Disclosure Code - 3A. PAID EMPLOYEE for any pharmaceutical, biomaterial
or orthopaedic product or device or equipment company, or supplier
Disclosure Code - 3B. PAID CONSULTANT for any pharmaceutical,
biomaterial or orthopaedic product or device or equipment, company, or
supplier

Disclosure Code — 3C. UNPAID CONSULTANT for any pharmaceutical,
biomaterial or orthopaedic product or device or equipment company, or
supplier

Disclosure Code — 4. Own stock or stock options in any pharmaceutical,
biomaterial or orthopaedic product or device or equipment company, or
supplier (excluding mutual funds)

Disclosure Code - 5. Receive research or institutional support as a principal
investigator from any pharmaceutical, biomaterial or orthopaedic product
or device or equipment company, or supplier

Disclosure Code - 6. Receive any other financial or material support from
any pharmaceutical, biomaterial or orthopaedic product or device or
equipment company, or supplier

Disclosure Code - 7A. Receive any royalties, financial or material support
from any pharmaceutical, biomaterial or orthopaedic device or equipment
company, or supplier

Disclosure Code — 7B. Receive any royalties, financial or material support
from any medical and/or orthopaedic publisher.

Disclosure Code - 8. Serve on the editorial or governing board of any

2/3
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medical and/or orthopaedic publication.

Disclosure Code - 9. Serve on the Board of Directors or committee of any
medical and/or orthopaedic professional society.

—' | have nothing to disclose

1
2
3A
3B
3€
4
5
6
TA
7B
8
9

SAVE AND CONTINUE

hitps://www.abstractsonline.com/cSubmit/submitStepAuthorEdit.asp?PAuthor=1&CKey=4CEC1342-2A5D-45A2-B045-E 11 EOBFF604F&MKey={DA15...

Orthopaedic Research Society.
3400 West Higgins Road, Suite 225
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Technical Support: (217) 398-1792
Email: General Inguiries
QASIS Helpdesk
¥ Feedback
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