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Scope of talk

Evolution of the
Orthopaedic Trauma
Surgeon

Trauma Surgery
Evolution

Medicolegal Evolving
Topics
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Where do Orthopaedic Surgeons Come From?e

School 6 years

6 weeks medical 2 years “foundation
jurisprudence training training”.

Hospital based 4-6
month posts

8 years training in
Orthopaedics

2 General/Plastic/Neurosurgery
and 6 Orthopaedic

*8 Orthopaedic
*Specialty Exams at STé
*Subspecialty Training ST6-8

Fellowship 1 year

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 Scofland
Tertiary Trauma
Failed Trauma Care
Post Traumatic Reconstruction

Early Arthritis Treatments



llizarov Institute

S|ber|(] 2004 Limb Reconstruction

Complex Trauma







Baltimore and New York

USA 2005 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
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Major Trauma managed initially in
local district hospitals

Severe injuries and Complications

The Weg'l' qs |'|' WQAS Secondarily to GRI (or not at all..)

Initial “standard of care” a very low
bar.




Landing an Airbbus af
Cumbernauld Airfield

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 frauma unit

Bypass local units to Major Trauma cenftre
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
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SCOTTISH
TRAUMA
NETWORK
WEST
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(Jore brief

25" 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.




{24, i Adult Trauma Triage Tool 216 > TRAUMA

SR Use this tool to Triage all Significantly Injured Patients
or Patients involved in a High Mechanism Incident

Triage Questions Response Category

Clinical

Judgement

is important
and valued.

your patient’s
triage catagory
does not reflect
their needs, you
requira clinical or
logistical advice
pisase confact
the Trauma Desk
directly on

03333
990 211

or by airwave by
placing a caliback
to your local area
dispatcher who
will arrange a
callback from the
Trauma Desk.

©

ST
Assess your

Patient's
Physiology

Step 2
ASasss your
Patlent's
Injuries

Step 3
Assess the

Mechanism
of Injury

Does your Patint have any of the following:
* Sysiolic blood prassure <90 mmHg,
or no radial pulse
* QGlssgow Coma Scals < 14
* Raspiratory Rate < 10 or > 29 brastha/min

Does your Patient have any of the following:

*  Pansirating to head, neck, torso or
axtremities to elbow or knee

Cheat Wall instability or deformity

Two ar mors proximal lkmb fractures

Crushed, degioved, mangied or puiseless extramity

Amputstion proadmal 1o wrist or anide

Suspeciad Pelvic Fracture

Open or Depressed Skull Fracture

Paratysis

Didt any of the following ocour:
*  Fall > 20 Feet
*  High Risk Vehicle Accident

*  With > 12" Intrusion

« Ejection (partial or complete)

«  Desth In same passenger comparteent
*  Vehicle Striking Pedestrian/Cyclist at > 20 mph
*  Motorcycle accident at > 20 mph

Are any of the followlng peosent:
Age > 55 years

Bleeding Disordar or Anticosgulant Trestment ~ YES

Should the sireay become compromised and cannot be managed,

conveying/diverting 1o the nearest locally designated

Major
trauma
centre
care

(i)

consider

Your Patient requires
Major Trauma Centre (MTC) Care
i <45 minutes from MTC = convey to MTC
i >45 minutes from MTC = contact Trauma Desk

‘/O) If you do not think your patient requires
MTC, contact Trauma Desk

Remember lo pre-alert the receiving hospital via
* mirwave If you are managing & patient riaged to MTC

Your Patient requires

Trauma Unit (TU) Care

* Convey to the nearest TU, or MTC if closer

* W >45 minutes from TUMTC contact Trauma Desk

@ If you do not think your patient requires
TUMTC, contact Trauma Desk

Convey your patient to the nearest
Local Emergency Hospital

If you think your patient requires
TU/MTC, contact Trauma Desk

VERSION ¥ (DRAFT)




SCOTTISH
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Pedestrian airlifted to hospital after
M8 crash near Harthill Services

(9 13 October 2022

ROAD POLICING SCOT

Rush hour trafhic on the MB was diverted fallowing the crash



20% reduced mor’rah’ry
from Trauma If survive

Results from INitlal accident
Trauma

Networks: Improved

morbidity/outcomes
for survivors
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An expert is somehody
‘who Is more than 50 miles
o ¥ from home, has no:
responsibility for

implementing.the advicé

he gives, and shows'slides.

Edwin Meese

Trauma/Orthopaedic Surgeon as an Expert Withess




What Value Should an Orthopaedic

Opinion givee

» 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




OBSERVATION
Gait

o
W O ‘ |<I n 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 freatment

» Avoid surgery



» 5 Categories
» Tenderness tests
» Superficial
» Deep
» Simulation Tests
» Axial Loading
ngde” ’S S|g NS » Simulated rotaion

» Distraction Tests

(Non organic

S|g nS) » Dressing and Undressing
» Regional Disturbances

» Straight Leg Raise

» Non anatomical Weakness or sensory
oINS

» Overreaction

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




Waddell Conclusions

» Normal individuals have no positive signs
» 1 or2signs 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”, “lliness behaviour” are poor terms in medicolegal

context

» Suggests “fraud” and deliberate a s ,~-.-- : ”‘:r

» Better to suggest “ DL\NGER

~

» Psychological component to pain .’y'l LATS EYES
» Non organic component )

» Medicolegal claimis a stressor

» Likely to increase psychological distress
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Standard of Care

Changing with modern care and networks

Poor Qutcomes

Q U G | i-l-y Of Tre O Tm e nT 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




INSIAIOUS

62 yedar old
Man with
Knee arthritis




INsidious

Fractured both legs
age 20
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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
76 PATIENTS

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)




» Generally in context of pre-existent
degenerative conditions

» Known and Unknown pre accident

» Unknown difficult to explain to patient

» ACCELERATION:
ACC@'GI’OT]OH » Rate of change /time

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

and
AggrQVQﬂOﬂ » Remains worse longterm.

» AGGRAVATION
» To make a sitfuation or condition worse

» Generadlly finite and recedes to
baseline/natural history




Acceleration and Aggravation v Natural History

ple=Sg

pX_— 1

TIME



Quantifying Acceleration

Mechanism of Injury
Severity of Injury (History v Records v Imaging)
Pre Existent Conditfion (History v Records)

Examination (Compare with Opposite side)

vV v v v Vv

Progress since accident — Establish a trend - serial xrays/review

» Subjective based on Experience

» No evidence base torely on



Quantifying Aggravation

» When will it settle to natural history
» A) Already has — easy but unusual /\—
» B) Finite pointin future L T

» 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






