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Scope of talk

 Evolution of the 

Orthopaedic Trauma 

Surgeon

 Trauma Surgery 

Evolution

 Medicolegal Evolving 

Topics





Where do Orthopaedic Surgeons Come From?

Medical 
School 6 years

6 weeks medical 
jurisprudence training

Junior Doctor

2 years “foundation 
training”.  

Hospital based 4-6 
month posts

Specialty 
Trainee

8 years training in 
Orthopaedics

•2 General/Plastic/Neurosurgery 
and 6 Orthopaedic

•8 Orthopaedic

•Specialty Exams at ST6

•Subspecialty Training ST6-8

Fellowship 1 year

Consultant

General Practice

Specialist Practice

Sub Specialist

MedicoLegal Practice

Private Practice



What About Me

 UK Trained

 Russia, USA and English Fellowships

 Sub Specialist in Limb Reconstruction

 4 in Scotland

 Tertiary Trauma

 Failed Trauma Care

 Post Traumatic Reconstruction

 Early Arthritis Treatments



Siberia 2004

 Ilizarov Institute

 Limb Reconstruction

 Complex Trauma





USA 2005
 Baltimore and New York

 Limb Reconstruction

 Knee Surgery



Bristol 2005

 Complex Trauma and 

Limb Reconstruction 

Fellowship

 Surgery

 Research

 Trauma, CRPS

 Contacts/Mentors



Glasgow Royal 
Infirmary 2005- Present

 Trauma

 Limb Reconstruction 

 Post Traumatic 
complications and 
Failures

 Deformity Correction

 Leg lengthening

 Bone Infection

 Knee Surgery

 Clinical Director for 

Major Trauma Network



Current Practice

 Operate 3 days a Week NHS: 

 1 Day Trauma

 1 Day Limb Recon

 1 Day Elective Orthopaedics

 c500 Operations a year, Logbook >11,500 cases.

 Clinic 1 Day a week (45-50 patients) Around 50,000 clinic appts

 Medicolegal Practice 1 day a week

 Team: 1 Colleague, 2 Registrars, 1 Core Trainee, 1 Specialist Nurse, 1 Secretary



The West as it was…

 Major Trauma managed initially in 
local district hospitals

 Severe injuries and Complications 
Secondarily to GRI (or not at all..)

 Initial “standard of care” a very low 
bar.



Landing an Airbus at 

Cumbernauld Airfield

 Runway

 Toilets

 Café

 Baggage Control

 Security

 Transport Links

 Etc etc….



Clinical Director West Of Scotland 
Trauma Network
2017-20 Hearts and Minds

AIMS
 Sea Change in Trauma Care

 District Generals consolidate to single trauma unit

 Bypass local units to Major Trauma centre

 Specialist Immediate and Definitive Care

 Holistic Trauma care and Rehabilitation

Mission to Convince:

 Public

 Ambulance Crews

 Hospitals 

 Local lose expertise and consolidate 

 MTC gains Work

 COMPLETE CHANGE IN TRAUMA ORTHOPAEDIC SURGEONS WORK IN THE WEST





25th June 2019

Trauma plan for the West of Scotland moves 

one step closer

NHS Greater Glasgow and Clyde has given its 

go-ahead for a plan which aims to transform the 

way people suffering major trauma in the West of 

Scotland are treated, in the hope that lives can be 

saved and recovery improved for hundreds of 

patients each year.





West Trauma Network

2020 Hub and Spoke

MAJOR 
TRAUMA FOR 
3 MILLION 
POPULATION





Results from 

Trauma 

NetworkS:

20% reduced mortality 
from Trauma if survive 
initial accident

Improved 
morbidity/outcomes 
for survivors



Robert Liston (1754-1847)

 1800’s Expert

 “Time me Gentlemen”

 10% mortality (average 25%) 

 Only recorded surgeon with 300% mortality 

 Accidentally removed Testicles with leg

 ….today grossly negligent



Trauma/Orthopaedic Surgeon as an Expert Witness

EVOLVING TOPICS



What Value Should an Orthopaedic 

Opinion give?

 Impartiality

 Assess Claimant

 Subjective (History) v Objective  (Examination, Records, Imaging)

 Differentiate Severity of Injuries

 Assess Treatment

 Negligence

 Future requirements (acute and Longterm)

 Quantify Recovery +/- Disability

 Expected v Actual

 Possible Non organic:  Deliberate v Psychological

 Prognosis

 Further recovery

 Potential for Deterioration – usually secondary to arthritis or complication



COVID -19

 Has a lot to answer for……



Virtual
Orthopaedic 
MedicoLegal
Assessments

 Limited indications

 When full recovery 
achieved and no 
examination needed

 IT literate

 Brilliant for Meetings 

with Counsel



Walking

 OBSERVATION

 Gait 

 Crutch use and Wear

 Shoe Wear

 Appropriateness

 Consistency



Importance of 
Examination

 Virtual Assessments 

inadequate in 

Musculoskeletal injury



BACK EXAMINATION

Spine “Volvo 

Award” 1979

“Non organic 

Physical Signs in Low 

Back Pain”

 Gordon Waddell et al

 Studied 350 back pain patients

 Validated physical tests and clinical 

signs 

 Aimed to identify patients with 

psychological component to back pain 

condition 

 Direct appropriate treatment

 Avoid surgery



Waddell’s Signs 

(Non organic 

signs)

 5 Categories

 Tenderness tests

 Superficial 

 Deep

 Simulation Tests

 Axial Loading

 Simulated rotaion

 Distraction Tests

 Straight Leg Raise

 Dressing and Undressing

 Regional Disturbances

 Non anatomical Weakness or sensory 
loss

 Overreaction

 Moaning, groaning, Puffing, Panting, 
crying, wincing, sweating, collapsing, 
tremor,  



Waddell Conclusions

 Normal individuals have no positive signs

 1 or 2 signs probably irrelevant

 3 or more signs reproducible indicated significant psychological 

component to pain

 Waddell signs LESS common in patients with something wrong (Fracture, 

tumour, infection, disc)

 Very weak correlation with medicolegal situations.

 All patients with pain show some behavioural and emotional response.  



Mis-use of Waddell Signs

 NEVER intended to identify malingering

 Poor Correlation

 “Inappropriate”,  “Illness behaviour” are poor terms in medicolegal
context

 Suggests “fraud” and deliberate

 Better to suggest

 Psychological component to pain

 Non organic component

 Medicolegal claim is a stressor

 Likely to increase psychological distress



Imaging important:
 “All ankles are equal but some are 

more equal than others”



Quality of Treatment

 Standard of Care

 Changing with modern care and networks

 Poor Outcomes

 Difficult cases v poor surgeons

 Hunter v Hanley

 NHS Delays



Arthritis

Some tyres (and cars) are poorer and don’t last as long as others (Genetics/Disease)

The more you drive and the worse you drive the more it wears (Osteoarthritis)

Failure car occur insidiously or acutely due to damage (Post traumatic Arthritis)

Worn tyres fail/burst (Acceleration/Aggravation)



Doomed

 Articular surface

 Gap

 Step

 Incongruent

 Accelerated 
degradation

 Overload

 Damage



Insidious

62 year old 

Man with 

Knee arthritis



Insidious

 Fractured both legs 

age 20

 Malalignment

 TOOK 42 YEARS TO 

DEVELOP

 RETIRED 5 YEARS EARLY











 1990 –Lasts 10 years

 2005 – Lasts 15 years

 2023 - Over 60’s will last for lifetime

 Younger do less well

 Post Traumatic do less well



Opinion and Prognosis

REPORTED RECOVERY

 ACCEPT: If patient seems reasonable, correlates 

with injury, medical records, imaging and 

examination.

 Bell shaped curve of recoveries pushed to the 

right in medicolegal cases

 EXPLAIN: >1SD

 QUESTION: >2 SD DEGREE OF RECOVERY

(Time or Quality)

% PATIENTS



Acceleration 

and 

Aggravation

 Generally in context of pre-existent 
degenerative conditions

 Known and Unknown pre accident

 Unknown difficult to explain to patient

 ACCELERATION:  

 Rate of change /time

 Gets worse quicker than it would have 
but for the accident

 Remains worse longterm.

 AGGRAVATION

 To make a situation or condition worse

 Generally finite and recedes to 
baseline/natural history



Acceleration and Aggravation v Natural History

Symptoms

TIME



Quantifying Acceleration

 Mechanism of Injury

 Severity of Injury (History v Records v Imaging)

 Pre Existent Condition (History v Records)

 Examination (Compare with Opposite side)

 Progress since accident – Establish a trend – serial xrays/review

 Subjective based on Experience 

 No evidence base to rely on



Quantifying Aggravation

 When will it settle to natural history

 A) Already has – easy but unusual

 B) Finite point in future

 Trajectory of recovery to date (History and Records)

 Mechanism of Injury severity compared with normal day to day use

 Eg Trip vs 20’ fall

 Difficulty is when condition was likely to progress naturally so never recedes to same 

level as pre-inujury



Thank You.

THANK YOU


