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that works for someone who is 45 might not be right for me.”  
Dr. Griffith recalls when Rutledge came in for a foot brace. “She 
walked in wearing these stiletto, high-heeled, laced-up boots,”  
Dr. Griffith smiles, “and it was obvious that conventional braces 
weren’t going to work for her, so we came up with alternatives.”

According to Dr. Griffith, it’s all part of the Center’s patient-first 
approach. “We try to work with the patient’s lifestyle and try to 
tailor treatments to something the patient will use and will gain 
benefit from and that will improve their quality of life.”

Rutledge is currently being treated with a combination of medica-
tions and physical therapy, including the bracing of her foot. Down 
the road, she’ll be treated with Botox injections. “Many forms of 
dystonia respond beautifully to the botulinum toxin,” Dr. Griffith 
explains, “and it temporarily ends the disabling muscle contrac-
tions. The new formulations of Botox are very pure, so the body is 
less likely to develop a reaction to them.”

“It’S juSt a Part of My lIfe.”

Treatment and physical therapy are helping Elizabeth Rutledge 
maintain her usual activities. “I’m just a normal 20-year-old,” she 
stresses. “I love to shop. I love shoes! I just started college. I try not 
to let the dystonia define me. I don’t really think about it on a daily 
basis; it’s just a part of my life.” 

For information about the Booth Gardner Parkinson’s Care Center 

at Evergreen, please call 425.899.3123 or visit our Web site at 

www.evergreenhealthcare.org.

She has Dr. Alida Griffith to thank for the treat-
ments and physical therapies that are keeping her 
dystonia under control. “Dystonia is a rare disorder 

involving a variety of abnormal and often disabling muscle contrac-
tions that can lead to twisting, pain and tremors,” says Dr. Griffith, a 
movement disorders specialist at the Booth Gardner Parkinson’s 
Care Center at Evergreen. 

Only 300,000 Americans have dystonia. Not 
only is dystonia a rare disorder, it’s unusual 
to see it in someone as young as Rutledge. 
“They’d never seen anybody my age walk 
into the Parkinson’s Care Center,” she says.

Care for MoveMent dISorderS

But as Rutledge quickly discovered, you 
don’t have to suffer from Parkinson’s 
disease to benefit from the expert care the 
Center offers. Dr. Griffith points out that 
patients with other movement disorders, 

including Tourette’s syndrome, Huntington’s disease and dystonia, 
can all benefit from the services provided by the neurologists; 
neuropsychologists; physical, occupational and speech therapists; 
nutritionists; social workers; and counselors at the Parkinson’s Care 
Center. And they’re all conveniently located under one roof.

Along with the unmatched care comes a compassion that Rutledge 
is quick to appreciate. “I don’t think anybody has cared as much as 
they have,” she enthuses. “They know I’m young, and something 

But the shoes that Elizabeth Rutledge wears hide a 

secret – specially made orthotics and braces that  

help control the neurological disorder called dystonia 

that affects her right leg and her left arm.

“ I’m a normal 20-year-old.  
I love to shop. I love shoes.”

Elizabeth Rutledge 

started college  

last fall.
So how did Evergreen find itself at the forefront of 
knee-replacement technology? Dr. McAllister credits 
the hospital administration and operating room staff for their 
forward-thinking vision and support of the Lab. “They wanted to 
bring this technology to Evergreen,” he says, “and our patients are 
the beneficiaries. Eighty percent of knee replacements at Evergreen 
are now done with computer navigation. Nationwide, only 5 percent 
of replacements are done with computer navigation. But in five to 
10 years, it will be the standard.”

Indeed, orthopedic surgeons from around  
the continent have come to the Evergreen 
Orthopedic Research Lab to learn the 
advanced techniques, and the Lab’s research 
findings have been published in numerous 
medical and scientific journals.

baCk on tHe fIeld

“I’d always heard very good things about 
Evergreen, and they took great care of me,” 
Randy Hart says. “They prepared me very 
well. I understood what was going to happen 
every step of the way.” 

And after just two months of recuperation and physical therapy, the 
59-year-old Hart was back on the field at Husky Stadium for the 
start of fall practice last August.

Learn more about joint replacement surgery at a free seminar  

Jan. 17. See page 11 for details.

“ I’d always heard very good 
things about Evergreen.”
Randy Hart knows a little something about being the 

best. He played on the 1969 Rose Bowl championship 

team at Ohio State, and he just completed his 20th 

season as the defensive line coach at the University  

of Washington.

Coach Hart at a  

UW practice
So when he needed a total knee replacement, Hart turned to the 
best – Dr. Craig McAllister and the groundbreaking technology found 
at the Evergreen Orthopedic Research Lab and MIS-Navigation 
Learning Center.

In 2004, Evergreen became the first facility in the state, and one of the 
first in the country, to utilize state-of-the-art minimally invasive and 
computer navigation techniques for knee replacements. Minimally 
invasive surgery (MIS) techniques utilize smaller incisions, minia-
turized instruments and surgical strategies to improve results and 
facilitate early rehabilitation after joint replacement. Computer 
navigation uses infrared wireless trackers attached to the patient 
during surgery to provide precise information on range of motion, 
component position and limb alignment. As Dr. McAllister, the 
founder of the Lab, attests, it’s a winning combination.

“The teaming of MIS techniques and computer navigation brings a 
new level of precision, accuracy and safety to the operating room,” 
he says. “We can offer patients faster rehabilitation, better overall 
function and a longer-lasting joint replacement.”

This was crucial for Randy Hart, who didn’t have much downtime 
from the rigors of coaching and recruiting. 

a natIonal leader

While a healthy knee is straight, Hart’s left knee was 16 degrees 
bowlegged. Using MIS and computer navigation, Dr. McAllister 
was able to return Hart’s knee to normal and restore a full range of 
motion, which is the best predictor of the longevity of an implant. 
“We did everything we possibly could to make this the only implant 
he’ll ever need,” Dr. McAllister explains. 

Craig McAllister, MD


