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settings. This results in great difficulty identifying important scientific work and advancing
progressive improvements within the sphere of global surgical practice. Furthermore, awareness
of these latest publications does not often filter to those that would benefit from it the most – the
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settings.
The One Surgery Index has therefore been designed to make relevant knowledge more accessible
to areas of the world where the research may have the greatest impact. By indexing and archiving
scientific research – country by country, region by region and surgical speciality by speciality, the
Index hopes to create an up-to-date library of global surgical research that can be easily found by
any participating stakeholder throughout the world. By doing so, the index hopes to promote
academic work in low and middle income countries and inspire further collaboration.
The One Surgery Index only uses publicly available information, including the title, journal,
authorship and abstract from published articles available on the internet. This is done with
respect to all copyright laws under the terms of fair use, similar to the fair usage of other internet
based libraries such as PubMed and Google Scholar. Full text articles are not stored in this index
in any format. Any articles with open access are forwarded to the respective content owner’s
publication pages. We recommend engaging with, and supporting both the authors and the
journals that so diligently contribute to our understanding of global surgical issues. All works
within this publication are attributed to the content creators. If any copyright owner believes
the One Surgery Index to be in breach of copyright laws and requests a removal of any specific
indexed article, please contact us through the relevant channels at https://research.one.surgery.
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This literature search is lovingly performed by the One.Surgery team (https://one.surgery/about1-surgery/), using a pre-defined search algorithm - identifying and indexing new and relevant
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interactive online link to the full text and citation details. Naturally, some legible articles may have
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such circumstances, One.Surgery will strive to identify and index articles within the online OSI
platform: https://research.one.surgery
Our front covers are CC0 Creative Commons licensed images, representing street art throughout
the world. This collective literature search is free to download and share, in the hope of
enlightening and inspiring global surgical research collaboration.
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1. THE GLOBAL BURDEN OF MUSCULOSKELETAL INJURY IN
LOW AND LOWER-MIDDLE INCOME COUNTRIES
Orthopaedic Trauma Association International
Authors: Cordero, Daniella M. BSa; Miclau, Theodore A. BS, MSb; Paul, Alexandra V. BSc;
Morshed, Saam MDc; Miclau, Theodore III MDc; Martin, Claude MD, MBAd; Shearer, David W.
MD, MPHc,
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background:
While the global burden of musculoskeletal injury is increasingly recognized, few epidemiologic
studies have specifically recorded its incidence or prevalence, particularly in low- and middleincome countries. Understanding the burden of musculoskeletal injury relative to other health
conditions is critical to effective allocation of resources to mitigate the disability that results
from trauma. The current study aims to systematically review the existing primary literature on
the incidence and prevalence of pelvic and appendicular fractures, a major component of
musculoskeletal injury, in low- and lower-middle income countries (LMICs).
Methods:
This study conforms to the systematic review and traditional meta-analysis guidelines outlined
in the PRISMA-P statement. Incidence rates were calculated as the occurrence of new fracture
cases per 100,000 person-years, and prevalence as total fracture cases per population sample,
reported as percentages.
Results:
The literature search yielded 3497 total citations. There were 21 full-text articles, representing
14 different countries, selected for data extraction. Included studies reported a wide range of
incidence and prevalence rates, with an overall mean fracture incidence ranging from 779 (95%
CI: 483.0–1188.7) to 1574 (95% CI: 1285.1–1915.1) per 100,000 person-years.
Conclusion:
Better understanding the unmet burden of musculoskeletal injury in LMICs is critical to
effectively allocating resources and advocating for underserved populations. To address
existing gaps and heterogeneity within the literature, future research should incorporate
population-based sampling with broader geographic representation in LMICs to more
accurately capture the burden of disease.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. MAXIMIZING THE POTENTIAL OF TRAUMA REGISTRIES IN
LOW-INCOME AND MIDDLE-INCOME COUNTRIES
Trauma Surgery & Acute Care Open
Authors: Leah Rosenkrantz, Nadine Schuurman, Claudia Arenas, Andrew Nicol, Morad S.
Hameed
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Injury is a major global health issue, resulting in millions of deaths every year. For decades,
trauma registries have been used in wealthier countries for injury surveillance and clinical
governance, but their adoption has lagged in low-income and middle-income countries (LMICs).
Paradoxically, LMICs face a disproportionately high burden of injury with few resources
available to address this pandemic. Despite these resource constraints, several hospitals and
regions in LMICs have managed to develop trauma registries to collect information related to
the injury event, process of care, and outcome of the injured patient. While the implementation
of these trauma registries is a positive step forward in addressing the injury burden in LMICs,
numerous challenges still stand in the way of maximizing the potential of trauma registries to
inform injury prevention, mitigation, and improve quality of trauma care. This paper outlines
several of these challenges and identifies potential solutions that can be adopted to improve the
functionality of trauma registries in resource-poor contexts. Increased recognition and support
for trauma registry development and improvement in LMICs is critical to reducing the burden
of injury in these settings.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. THE FEASIBILITY, APPROPRIATENESS, AND APPLICABILITY
OF TRAUMA SCORING SYSTEMS IN LOW AND MIDDLEINCOME COUNTRIES: A SYSTEMATIC REVIEW
Trauma Surgery & Acute Care Open
Authors: Isabelle Feldhaus, Melissa Carvalho, Ghazel Waiz, Joel Igu, Zachary Matthay,
Rochelle Dicker, Catherine Juillard
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: About 5.8 million people die each year as a result of injuries, and nearly 90% of
these deaths occur in low and middle-income countries (LMIC). Trauma scoring is a
cornerstone of trauma quality improvement (QI) efforts, and is key to organizing and evaluating
trauma services. The objective of this review was to assess the appropriateness, feasibility, and
QI applicability of traditional trauma scoring systems in LMIC settings.
Materials and methods: This systematic review searched PubMed, Scopus, CINAHL, and
trauma-focused journals for articles describing the use of a standardized trauma scoring system
to characterize holistic health status. Studies conducted in high-income countries (HIC) or
describing scores for isolated anatomic locations were excluded. Data reporting a score’s
capacity to discriminate mortality, feasibility of implementation, or use for QI were extracted
and synthesized.
Results: Of the 896 articles screened, 336 were included. Over half of studies (56%) reported
Glasgow Coma Scale, followed by Injury Severity Score (ISS; 51%), Abbreviated Injury Scale
(AIS; 24%), Revised Trauma Score (RTS; 19%), Trauma and Injury Severity Score (TRISS; 14%),
and Kampala Trauma Score (7%). While ISS was overwhelmingly predictive of mortality, 12
articles reported limited feasibility of ISS and/or AIS. RTS consistently underestimated injury
severity. Over a third of articles (37%) reporting TRISS assessments observed mortality that
was greater than that predicted by TRISS. Several articles cited limited human resources as the
key challenge to feasibility.
Conclusions: The findings of this review reveal that implementing systems designed for HICs
may not be relevant to the burden and resources available in LMICs. Adaptations or alternative
scoring systems may be more effective.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. THE TRAUMA AND ACUTE CARE SURGEON IN THE COVID-19
PANDEMIC ERA
Revista Do Colégio Brasileiro De Cirurgiões
Authors: Marcelo Augusto Fontenelle Ribeiro, Tercio DE-Campos, Daniel Souza Lima, Antonio
C Marttos-Jr, Bruno M Pereira
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
The World Health Organization recognized in March 2020 the existence of a pandemic for the
new coronavirus that appeared in China, in late 2019, and whose disease was named COVID-19.
In this context, the SBAIT (Brazilian Society of Integrated Care for Traumatized Patients)
conducted a survey with 219 trauma and emergency surgeons regarding the availability of
personal protective equipment (PPE) and the role of the surgeon in this pandemic by means of
an electronic survey. It was observed that surgeons have been acting under inadequate
conditions, with a lack of basic supplies as well as more specific equipment such as N95 masks
and facial shields for the care of potential victims who may be contaminated. The latter
increases the risk of contamination of professionals, resulting in potential losses in the working
teams. Immediate measures must be taken to guarantee access to safety equipment throughout
the country, since all trauma victims and/or patients with emergency surgical conditions must
be treated as potential carriers of COVID-19.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. DELAYS IN HOSPITAL ADMISSIONS IN PATIENTS WITH
FRACTURES ACROSS 18 LMIC (INORMUS): A PROSPECTIVE
OBSERVATIONAL STUDY
Lancet Global Health
Authors: P Pouramin , C Silvia Li , J W Busse , S Sprague , P J Devereaux , J Jagnoor , R Ivers ,
M Bhandari , INORMUS investigators
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: The Lancet Commission on Global Surgery established the Three Delays
framework, categorising delays in accessing timely surgical care into delays in seeking care
(First Delay), reaching care (Second Delay), and receiving care (Third Delay). Globally,
knowledge gaps regarding delays for fracture care, and the lack of large prospective studies
informed the rationale for our international observational study. We investigated delays in
hospital admission as a surrogate for accessing timely fracture care and explored factors
associated with delayed hospital admission. Methods: In this prospective observational
substudy of the ongoing International Orthopaedic Multicenter Study in Fracture Care
(INORMUS), we enrolled patients with fracture across 49 hospitals in 18 low-income and
middle-income countries, categorised into the regions of China, Africa, India, south and east
Asia, and Latin America. Eligible patients were aged 18 years or older and had been admitted
to a hospital within 3 months of sustaining an orthopaedic trauma. We collected demographic
injury data and time to hospital admission. Our primary outcome was the number of patients
with open and closed fractures who were delayed in their admission to a treating hospital.
Delays for patients with open fractures were defined as being more than 2 h from the time of
injury (in accordance with the Lancet Commission on Global Surgery) and for those with closed
fractures as being a delay of more than 24 h. Secondary outcomes were reasons for delay for all
patients with either open or closed fractures who were delayed for more than 24 h. We did
logistic regression analyses to identify risk factors of delays of more than 2 h in patients with
open fractures and delays of more than 24 h in patients with closed fractures. Logistic
regressions were adjusted for region, age, employment, urban living, health insurance,
interfacility referral, method of transportation, number of fractures, mechanism of injury, and
fracture location. We further calculated adjusted relative risk (RR) from adjusted odds ratios,
adjusted for the same variables. This study was registered with ClinicalTrials.gov,
NCT02150980, and is ongoing. Findings: Between April 3, 2014, and May 10, 2019, we enrolled
31 255 patients with fractures, with a median age of 45 years (IQR 31-62), of whom 19 937
(63·8%) were men, and 14 524 (46·5%) had lower limb fractures, making them the most
common fractures. Of 5256 patients with open fractures, 3778 (71·9%) were not admitted to
hospital within 2 h. Of 25 999 patients with closed fractures, 7141 (27·5%) were delayed by
more than 24 h. Of all regions, Latin America had the greatest proportions of patients with
delays (173 [88·7%] of 195 patients with open fractures; 426 [44·7%] of 952 with closed
fractures). Among patients delayed by more than 24 h, the most common reason for delays
were interfacility referrals (3755 [47·7%] of 7875) and Third Delays (cumulatively interfacility
referral and delay in emergency department: 3974 [50·5%]), while Second Delays (delays in
reaching care) were the least common (423 [5·4%]). Compared with other methods of
transportation (eg, walking, rickshaw), ambulances led to delay in transporting patients with
open fractures to a treating hospital (adjusted RR 0·66, 99% CI 0·46-0·93)…(abstract continued
on full journal site)
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. USE OF VITAL SIGNS IN PREDICTING SURGICAL
INTERVENTION IN A SOUTH AFRICAN POPULATION: A CROSSSECTIONAL STUDY
International Journal Of Surgery
Authors: Amee D.Azad, Victor Y.Kong, Damian L.Clark, Grant L.Laing, John L.Bruce, Tiffany
E.Chao
Region / country: Southern Africa – South Africa
Speciality: Trauma and orthopaedic surgery
Background
While vital signs are widely obtained for trauma patients around the world, the association of
these signs with need for surgical intervention has yet to be defined. Early detection of
preventable outcomes is essential to timely intervention and reduction of morbidity and
mortality.
Objective
The aim of this study was to determine the association of vital signs and surgical intervention in
a population of patients in South Africa.
Methods
This retrospective cohort included 8722 trauma patients admitted at **** Hospital in
Pietermaritzburg, South Africa over a five-year period December 2012-April 2018. Exclusion
criteria included missing key data points. Variables for analysis included sex, mechanism of
injury, admission Glasgow Coma Scale (GCS), systolic blood pressure, diastolic blood pressure,
temperature, heart rate, and respiratory rate. Surgical intervention was defined by the need for
treatment requiring time in the operating room. Data were analyzed using a univariate and
multivariate logistic regression to determine an association between admission vital signs and
surgical intervention and compared to the association of the Revised Trauma Score to surgical
intervention.
Results
Of the 8722 trauma patient records available, exclusion of patients with incomplete data
resulted in 7857 patient records available for analysis. Two thousand two hundred and ninetysix (29.2%) patients required surgical intervention in the operating room. Multivariate analysis
revealed that male sex [odds ratio (OR) 1.25, 95% confidence interval (CI) 1.06-1.48], stab
wound (OR 3.42, CI 2.99-3.09), gunshot wound (OR 4.27, CI 3.58-5.09), systolic hypotension
(OR 1.81, CI 1.32- 2.48), hypothermia(OR 1.77, CI 1.34-2.34), tachycardia (OR 1.84, CI 1.612.10), and tachypnea (OR 1.26, CI 1.08-1.45) as factors ssociated withan increased likelihood of
surgical intervention.
Conclusions
In this cohort of patients, the need for surgical intervention was best predicted by penetrating
mechanisms of injury, tachycardia, and systolic hypotension. These data show that rapid and
focused patient assessments should be used to triage patients foremergency surgery to avoid
delays at any stage.
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7. REMOTE MONITORING OF CLUBFOOT TREATMENT WITH
DIGITAL PHOTOGRAPHS IN LOW RESOURCE SETTINGS: IS IT
ACCURATE?
Plos One
Authors: Tracey Smythe , Marie-Caroline Nogaro , Laura J Clifton , Debra Mudariki , Tim
Theologis , Chris Lavy
Region / country: Southern Africa – Zimbabwe
Speciality: Surgical Education, Trauma and orthopaedic surgery
Background: Clinical examination and functional assessment are often the first steps to assess
outcome of clubfoot treatment. Clinical photographs may be an adjunct used to assess
treatment outcomes in lower resourced settings where physical review by a specialist is limited.
We aimed to evaluate the diagnostic performance of photographic images of patients with
clubfoot in assessing outcome following treatment.
Methods: In this single-centre diagnostic accuracy study, we included all children with clubfoot
from a cohort treated between 2011 and 2013, in 2017. Two physiotherapists trained in
clubfoot management calculated the Assessing Clubfoot Treatment (ACT) score for each child
to decide if treatment was successful or if further treatment was required. Photographic images
were then taken of 79 feet. Two blinded orthopaedic surgeons assessed three sets of images of
each foot (n = 237 in total) at two time points (two months apart). Treatment for each foot was
rated as ‘success’, ‘borderline’ or ‘failure’. Intra- and inter-observer variation for the
photographic image was assessed. Sensitivity, specificity, positive and negative predictive
values were calculated for the photographic image compared to the ACT score.
Results: There was perfect correlation between clinical assessment and photographic
evaluation of both raters at both time-points in 38 (48%) feet. The raters demonstrated
acceptable reliability with re-scoring photographs (rater 1, k = 0.55; rater 2, k = 0.88). Thirty
percent (n = 71) of photographs were assessed as poor quality image or sub-optimal patient
position. Sensitivity of outcome with photograph compared to ACT score was 83.3%-88.3% and
specificity ranged from 57.9%-73.3%.
Conclusion: Digital photography may help to confirm, but not exclude, success of clubfoot
treatment. Future work to establish photographic parameters as an adjunct to assessing
treatment outcomes, and guidance on a standardised protocol for photographs, may be
beneficial in the follow up of children who have treated clubfoot in isolated communities or
lower resourced settings.
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8. ASSOCIATION OF HEALTH CARE USE AND ECONOMIC
OUTCOMES AFTER INJURY IN CAMEROON
Jama Network Open
Authors: S Ariane Christie , Drusia Dickson , Susana N Mbeboh , Frida N Embolo , William
Chendjou , Emerson Wepngong , Ahmed N Fonje , Eunice Oben , Kareen Azemfac , Alain
Chichom Mefire , Theophile Nana , M Agbor Mbianyor , Patrick Stern , Rochelle Dicker ,
Catherine Juillard
Region / country: Central Africa – Cameroon
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Importance: Despite the highest injury rates worldwide, formal medical care is not often sought
after injuries in Sub-Saharan Africa. Unaffordable costs associated with trauma care might
inhibit injured patients from seeking care.
Objectives: To (1) determine the injury epidemiology in Cameroon using populationrepresentative data, (2) identify the barriers to use of formal health care after injury, and (3)
determine the association between use of care and economic outcomes after injury.
Design, setting, and participants: This mixed-methods, cross-sectional study included a
population-representative, community-based survey and nested qualitative semistructured
interviews in the urban-rural Southwest Region of Cameroon. Three-stage cluster sampling was
used to select target households. Data were collected from January 3 to March 14, 2017, and
analyzed from March 3, 2017, to March 3, 2019.
Exposures: Injuries occurring in the preceding 12 months.
Main outcomes and measures: Postinjury use of health care services, disability, and economic
outcomes. All survey data were adjusted for cluster sampling.
Results: Of 1551 total households approached, 1287 (83.0%) were surveyed for a total sample
size of 8065 participants. The 8065 individuals surveyed included 4181 women (52.0%), with a
mean age of 23.9 (standard error [SE], 0.2) years. A total of 503 injuries were identified among
471 unique participants, including 494 nonfatal injuries. Among these, 165 (34.6%) did not seek
formal medical services. Disability occurred after 345 injuries (68.6%) and resulted in 11 941
lost days of work in the sample. Family economic hardship after injury was substantially
increased among the injured cohort who used formal medical care. Injuries brought to formal
medical care, compared with those that were note, incurred higher mean treatment costs
($101.08 [SE, $236.23] vs $12.13 [SE, $36.78]; P < .001), resulted in higher rates of lost
employment (19.9% [SE, 3.6%] vs 5.6% [SE, 1.6%]; P = .004), and more frequently led affected
families to use economic coping strategies, such as borrowing money (26.2% [SE, 2.7%] vs
7.1% [SE, 1.2%]; P < .001). After adjusting for age and severity, use of formal medical care in
Cameroon was independently associated with severe economic hardship after injury, defined as
a new inability to afford food or rent (adjusted odds ratio, 1.67; 95% CI, 1.05-2.65).
Conclusions and relevance: In this study, injury in Southwestern Cameroon was associated with
significant disability and lost productivity. Formal medical treatment of injury was associated
with significant financial consequences for households of injured patients. Primary prevention
of road traffic injuries and financial restructuring of emergency care could improve trauma care
access in Cameroon and reduce the societal effects of injury.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

9. ORTHOPEDIC HEALTHCARE IN THE TIME OF COVID-19:
EXPERIENCE OF THE ORTHOPEDIC SURGERY DEPARTMENT
AT MUSTAPHA BACHA HOSPITAL, ALGERIA
Annals Of Medicine And Surgery
Authors: Nadhir Meraghni , Riad Benkaidali , Mohamed Derradji , Zoubir Kara
Region / country: Northern Africa – Algeria
Speciality: Trauma and orthopaedic surgery
In response to the global health emergency, which has been raised to its highest level as a
consequence of the coronavirus disease 2019 (COVID-19), urgent and aggressive actions were
taken by health institutions across the world to stop the spread of the disease while ensuring
continuity of vital care. This article outlines the urgent measures put in place by the orthopedic
surgery department at Mustapha Bacha Hospital in response to the COVID-19 pandemic.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

10. CRITICAL ADJUSTMENTS IN A DEPARTMENT OF
ORTHOPAEDICS THROUGH THE COVID-19 PANDEMIC
International Orthopaedics
Authors: Gonzalo Luengo-Alonso , Fernando García-Seisdedos Pérez-Tabernero , Miguel TovarBazaga , José Manuel Arguello-Cuenca , Emilio Calvo
Region / country: Western Europe – Spain
Speciality: Health policy, Trauma and orthopaedic surgery
Purpose: SARS-CoV-2’s new scenario has forced health systems to work under extreme stress
urging to perform a complete reorganization of the way our means and activities were
organized. The orthopaedic and trauma units have rescheduled their activities to help SARSCoV-2 units, but trauma patients require also treatment, and no standardized protocols have
been established.
Methods: A single-centre cross-sectional study was performed in a tertiary hospital. Two
different periods of time were analyzed: a two week period of time in March 2019 (pre-SARSCoV-2) and the same period in March 2020 (SARS-CoV-2 pandemic time). Outpatient’s data,
emergency activity, surgical procedures, and admissions were evaluated. Surgeons’ and
patient’s opinion was also evaluated using a survey.
Results: A total of ~ 16k (15,953) patients were evaluated. Scheduled clinical appointments
decreased by ~ 22%. Urgent consultations and discharge from clinics also descended (~ 37%
and ~ 20% respectively). Telemedicine was used in 90% of outpatient clinical evaluations. No
elective surgical procedures during SARS-CoV-2 time were scheduled, and subtracting the
effect of elective surgeries, there was a reduction of inpatient surgeries, from ~ 85% to ~ 59%.
Patients delayed trauma assistance more than 48 hours in 13 cases (35%). Pre-operative
admission for hip fractures decreased in ten hours on average. Finally, surveys stated that
patients were more in favour than surgeons were to this new way to evaluate orthopaedic and
trauma patients based strongly on telemedicine.
Conclusion: Detailed protocols should be standardized for surgical departments during the
pandemic. This paper offers a general view in how this virus affects an orthopaedic unit and
could serve as a protocol and example for orthopaedic and trauma units. Even in the worst
scenario, an orthopaedic and trauma unit could offer an effective, efficient, and quality service.
SARS-CoV-2 will set up a new paradigm for health care in orthopaedics and trauma.
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11. DESIGNING AND IMPLEMENTING A PRACTICAL
PREHOSPITAL EMERGENCY TRAUMA CARE CURRICULUM FOR
LAY FIRST RESPONDERS IN GUATEMALA
Trauma Surgery & Acute Care Open
Authors: Peter G Delaney, Jose A Figueroa, Zachary J Eisner, Rudy Erik Hernandez Andrade,
Monita Karmakar, John W Scott, Krishnan Raghavendran
Region / country: Central America – Guatemala
Speciality: Trauma and orthopaedic surgery
Background: Injury disproportionately affects low-income and middle-income countries, yet
robust emergency medical services are often lacking to effectively address the prehospital
injury burden. A half-day prehospital emergency trauma care curriculum was designed for first
responders and piloted in the Sacatepéquez, Chimaltenango, and Escuintla departments in
Guatemala.
Methods: Three hundred and fifty-four law enforcement personnel, firefighters, and civilians
volunteered to participate in a 5-hour emergency care course teaching scene safety, triage,
airway management, cardiopulmonary resuscitation, fracture management, and victim
transport. A validated 26-question pretest/post-test study instrument was contextually adapted
and used to measure overall test performance, the primary study outcome, as well as test
performance stratified by occupation, the secondary study outcome. Pretest/post-test score
distributions were compared using a Wilcoxon signed-rank test. For test evaluation, knowledge
acquisition on a by-question and by-category basis was examined using McNemar’s χ² test,
whereas item difficulty indices used frequency-of-distribution tests and item discrimination
indices used point biserial correlation.
Results: Two hundred and eighty-seven participants qualified for inclusion. Participant mean
pretest versus post-test scores improved 24 percentage points after course completion (43% vs
68%, p<0.001). Cronbach’s alpha yielded values of 0.86 (pretest) and 0.94 (post-test),
suggesting testing instrument reliability. Between-group analyses demonstrated law
enforcement and civilian participants improved more than firefighters (p<0.001). Performance
on 23 of 26 questions improved significantly. All test questions except one showed an increase
in their PPDI.
Discussion: A 1-day, contextually adapted, 5-hour course targeting laypeople demonstrates
significant improvements in emergency care knowledge. Future investigations of similar
curricula should be trialed in alternate low-resource settings with increased civilian
participation to evaluate efficacy and replicability as adequate substitutes for longer courses.
This study suggests future courses teaching emergency care for lay first responders may be
reduced to 5 hours duration.
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12. DELIVERING TRAUMA AND REHABILITATION
INTERVENTIONS TO WOMEN AND CHILDREN IN CONFLICT
SETTINGS: A SYSTEMATIC REVIEW
Bmj Global Health
Authors: Reena P Jain, Sarah Meteke, Michelle F Gaffey, Mahdis Kamali, Mariella
Munyuzangabo, Daina Als, Shailja Shah, Fahad J Siddiqui, Amruta Radhakrishnan, Anushka
Ataullahjan, Zulfiqar A Bhutta
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: In recent years, more than 120 million people each year have needed urgent
humanitarian assistance and protection. Armed conflict has profoundly negative consequences
in communities. Destruction of civilian infrastructure impacts access to basic health services
and complicates widespread emergency responses. The number of conflicts occurring is
increasing, lasting longer and affecting more people today than a decade ago. The number of
children living in conflict zones has been steadily increasing since the year 2000, increasing the
need for health services and resources. This review systematically synthesised the indexed and
grey literature reporting on the delivery of trauma and rehabilitation interventions for conflictaffected populations.
Methods: A systematic search of literature published from 1 January 1990 to 31 March 2018
was conducted across several databases. Eligible publications reported on women and children
in low and middle-income countries. Included publications provided information on the delivery
of interventions for trauma, sustained injuries or rehabilitation in conflict-affected populations.
Results: A total of 81 publications met the inclusion criteria, and were included in our review.
Nearly all of the included publications were observational in nature, employing retrospective
chart reviews of surgical procedures delivered in a hospital setting to conflict-affected
individuals. The majority of publications reported injuries due to explosive devices and
remnants of war. Injuries requiring orthopaedic/reconstructive surgeries were the most
commonly reported interventions. Barriers to health services centred on the distance and
availability from the site of injury to health facilities.
Conclusions: Traumatic injuries require an array of medical and surgical interventions, and
their effective treatment largely depends on prompt and timely management and referral, with
appropriate rehabilitation services and post-treatment follow-up. Further work to evaluate
intervention delivery in this domain is needed, particularly among children given their
specialised needs, and in different population displacement contexts.
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13. THE HIDDEN RISK OF IONIZING RADIATION IN THE
OPERATING ROOM: A SURVEY AMONG 258 ORTHOPAEDIC
SURGEONS IN BRAZIL
Patient Safety In Surgery
Authors: Robinson Esteves Pires, Igor Guedes Nogueira Reis, Ângelo Ribeiro Vaz de Faria,
Vincenzo Giordano, Pedro José Labronici, William Dias Belangero
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
Background: This study aims to assess orthopaedic surgeon knowledge in Brazil about ionizing
radiation and its health implications on surgical teams and patients.
Methods: A 15-question survey on theoretical and practical concepts of ionizing radiation was
administered during the 23rd Brazilian Orthopaedic Trauma Association annual meeting. The
survey addressed issues within orthopedic surgery, such as radiation safety concepts,
protection, exposure, as well as the participant gender. Participants were either orthopedic
surgeons or orthopedic surgery residents working at institutions in Brazil.
Results: One thousand surveys were distributed at the moment of the meeting registration, and
258 were answered completely (25.8% response rate). Only 5.8% of participants used basic
radiation protection equipment; 47.3% used a dosimeter; 2.7% reached the annual maximum
permissible radiation dose; 10.5% knew the period of increased risk to fetal gestation; 5.8%
knew the maximum permissible radiation dose during pregnancy; 58.5% knew that the hands,
eyes, and thyroid are the most exposed areas and at greater risk of radiation-related lesions;
25.2% knew the safe distance from a radiation-emitting tube is 3 m or more; 44.2% knew the
safest positioning of the radiation-emitting tube; 25.2% knew that smaller tubes emit greater
radiation at the entrance dose to magnify the image; and 55.4% knew that the surgery team
receives more scattered radiation in surgical procedures performed on obese patients.
Conclusion: This study revealed inadequate theoretical and practical knowledge about radiation
exposure among orthopaedic surgeons in Brazil. Only a minority of orthopaedic surgeons used
basic radiation protection equipment. No significant differences in knowledge were found when
comparing all orthopedic surgery specialties. Our findings indicate an urgent need for
education to increase knowledge among orthopaedic surgeons about the hazards of ionizing
radiation. Personal protection and implementation of the ALARA (as low as reasonably
achievable) protocol in daily practice are important behaviors to prevent the harmful effects of
ionizing radiation.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

14. MANAGING THE SOFT TISSUE DEFECTS OVER THE
DORSUM OF HAND: OUR EXPERIENCE WITH POSTERIOR
INTEROSSEOUS ARTERY (PIA) FLAP
Journal Of Pakistan Orthopaedic Association
Authors: Khalid Masood, Belal Saadat, Khalid Zulfiqar Qureshi, Karam Rasool Basra, Hafiz
Muhammad Kashif Shafi
Region / country: South-eastern Asia – Pakistan
Speciality: Plastic surgery, Trauma and orthopaedic surgery
Objective: To determine the outcome of posterior interosseous artery (PIA) flap in terms of
coverage of the defects and survival of the flap in patients with complex defects over the
dorsum of hand and distal forearm.
Methods: This descriptive study was conducted in Hand and Upper Limb Surgery (HULS) CMH
Lahore Medical College, Lahore, Pakistan from 15th July 2017 to 15th August 2019.All patients
with complex defects of the dorsum of the hand and distal forearm were treated with posterior
interosseous artery (PIA) flap. Post operatively the grafts were observed for coverage of the
defects and graft survival.
Results: The total number of patients were 24 with 19(79.1%) males and 05(20.8%) females.
The mean age was 37±7SD(range 21 to 56 years). Right hand was involved in 17(70.8%)
patients and left in 7(29.1%) patients. Complete coverage of the defects were achieved in all
cases. Successful graft survival and uptake was seen in 20(83.3%) flaps. Partial loss was seen in
03 (12.5%) flaps which required debridement and subsequent Split Thickness Skin Grafting.
Complete graft loss was seen in 01 (4.1%) flap
Conclusion: Posterior interosseous artery flap (PIA) had higher survival rates and larger area of
the dorsum of the hand and distal forearm were entirely covered with this graft. We
recommend posterior interosseous artery flap as first line surgical technique to treat complex
tissue defects of the dorsum of the hand and distal forearm
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15. DESIGNING AND IMPLEMENTING A PRACTICAL
PREHOSPITAL EMERGENCY TRAUMA CARE CURRICULUM FOR
LAY FIRST RESPONDERS IN GUATEMALA
Trauma Surgery & Acute Care Open
Authors: Peter G Delaney, Jose A Figueroa, Zachary Eisner, Rudy Erik Hernandez Andrade,
Monita Karmakar, John W Scott, Krishnan Raghavendran
Region / country: Central America – Guatemala
Speciality: Surgical Education, Trauma and orthopaedic surgery
Background Injury disproportionately affects low-income and middle-income countries, yet
robust emergency medical services are often lacking to effectively address the prehospital
injury burden. A half-day prehospital emergency trauma care curriculum was designed for first
responders and piloted in the Sacatepéquez, Chimaltenango, and Escuintla departments in
Guatemala.
Methods Three hundred and fifty-four law enforcement personnel, firefighters, and civilians
volunteered to participate in a 5-hour emergency care course teaching scene safety, triage,
airway management, cardiopulmonary resuscitation, fracture management, and victim
transport. A validated 26-question pretest/post-test study instrument was contextually adapted
and used to measure overall test performance, the primary study outcome, as well as test
performance stratified by occupation, the secondary study outcome. Pretest/post-test score
distributions were compared using a Wilcoxon signed-rank test. For test evaluation, knowledge
acquisition on a by-question and by-category basis was examined using McNemar’s χ² test,
whereas item difficulty indices used frequency-of-distribution tests and item discrimination
indices used point biserial correlation.
Results Two hundred and eighty-seven participants qualified for inclusion. Participant mean
pretest versus post-test scores improved 24 percentage points after course completion (43% vs
68%, p<0.001). Cronbach’s alpha yielded values of 0.86 (pretest) and 0.94 (post-test),
suggesting testing instrument reliability. Between-group analyses demonstrated law
enforcement and civilian participants improved more than firefighters (p<0.001). Performance
on 23 of 26 questions improved significantly. All test questions except one showed an increase
in their PPDI.
Discussion A 1-day, contextually adapted, 5-hour course targeting laypeople demonstrates
significant improvements in emergency care knowledge. Future investigations of similar
curricula should be trialed in alternate low-resource settings with increased civilian
participation to evaluate efficacy and replicability as adequate substitutes for longer courses.
This study suggests future courses teaching emergency care for lay first responders may be
reduced to 5 hours duration.
Level of evidence Level II.
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16. NONOPERATIVE TREATMENT OF TRAUMATIC SPINAL
INJURIES IN TANZANIA: WHO IS NOT UNDERGOING SURGERY
AND WHY?
Spinal Cord
Authors: Noah L Lessing, Albert Lazaro, Scott L Zuckerman, Andreas Leidinger, Nicephorus
Rutabasibwa, Hamisi K Shabani, Roger Härtl
Region / country: Eastern Africa – Tanzania
Speciality: General surgery, Trauma and orthopaedic surgery
Study design: Retrospective, cohort study of a prospectively collected database.
Objectives: In a cohort of patients with traumatic spine injury (TSI) in Tanzania who did not
undergo surgery, we sought to: (1) describe this nonoperative population, (2) compare
outcomes to operative patients, and (3) determine predictors of nonoperative treatment.
Setting: Tertiary referral hospital.
Methods: All patients admitted for TSI over a 33-month period were reviewed. Variables
included demographics, fracture morphology, neurologic exam, indication for surgery, length of
hospitalization, and mortality. Regression analyses were used to report outcomes and
predictors of nonoperative treatment.
Results: 270 patients met inclusion criteria, of which 145 were managed nonoperatively.
Demographics between groups were similar. The nonoperative group was young (mean = 35.5
years) and primarily male (n = 125, 86%). Nonoperative patients had 7.39 times the odds of
death (p = 0.003). Patients with AO type A0/1/2/3 fractures (p < 0.001), ASIA E exams (p =
0.016), cervical spine injuries (p = 0.005), and central cord syndrome (p = 0.016) were more
commonly managed nonoperatively. One hundred and twenty-four patients (86%) had
indications for but did not undergo surgery. After multivariate analysis, the only predictor of
nonoperative management was sustaining a cervical injury (p < 0.001).
Conclusions: Eighty-six percent of nonoperative TSI patients had an indication for surgery.
Nonoperative management was associated with an increased risk of mortality. Cervical injury
was the single independent risk factor for not undergoing surgery. The principle reason for
nonoperative management was cost of implants. While a causal relationship between
nonoperative management and inferior outcomes cannot be made, efforts should be made to
provide surgery when indicated, regardless of a patient's ability to pay.
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17. A REVIEW OF STATE GUIDELINES FOR ELECTIVE
ORTHOPAEDIC PROCEDURES DURING THE COVID-19
OUTBREAK
Journal Of Bone And Joint Surgery, Incorporated
Authors: Nikolas J. Sarac, BS, Benjamin A. Sarac, BS, Anna R. Schoenbrunner, MD, MAS,
Jeffrey E. Janis, MD, Ryan K. Harrison, MD, Laura S. Phieffer, MD, Carmen E. Quatman, MD,
PhD, and Thuan V. Ly, MD
Region / country: Northern America – United States of America
Speciality: Trauma and orthopaedic surgery
Background:
The SARS-CoV-2 (COVID-19) pandemic has resulted in widespread cancellation of elective
orthopaedic procedures. The guidance coming from multiple sources frequently has been
difficult to assimilate as well as dynamic, with constantly changing standards. We seek to
communicate the current guidelines published by each state, to discuss the impact of these
guidelines on orthopaedic surgery, and to provide the general framework used to determine
which procedures have been postponed at our institution.
Methods:
An internet search was used to identify published state guidelines regarding the cancellation of
elective procedures, with a publication cutoff of March 24, 2020, 5:00 p.m. Eastern Daylight
Time. Data collected included the number of states providing guidance to cancel elective
procedures and which states provided specific guidance in determining which procedures
should continue being performed as well as to orthopaedic-specific guidance.
Results:
Thirty states published guidance regarding the discontinuation of elective procedures, and 16
states provided a definition of “elective” procedures or specific guidance for determining which
procedures should continue to be performed. Only 5 states provided guidelines specifically
mentioning orthopaedic surgery; of those, 4 states explicitly allowed for trauma-related
procedures and 4 states provided guidance against performing arthroplasty. Ten states
provided guidelines allowing for the continuation of oncological procedures.
Conclusions:
Few states have published guidelines specific to orthopaedic surgery during the COVID-19
outbreak, leaving hospital systems and surgeons with the responsibility of balancing the
benefits of surgery with the risks to public health.
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18. COVID-19: INITIAL EXPERIENCE OF AN INTERNATIONAL
GROUP OF HAND SURGEONS
Hand Surgery Rehabilitation
Authors: F Ducournau , M Arianni , S Awwad , E-M Baur , J-Y Beaulieu , M Bouloudhnine , M
Caloia , K Chagar , Z Chen , A Y Chin , E C Chow , T Cobb , Y David , P J Delgado , M Woon Man
Fok , R French , I Golubev , J R Haugstvedt , S Ichihara , R A Jorquera , S C J J Koo , J Y Lee , Y
K Lee , Y J Lee , B Liu , T Kaleli , G R Mantovani , C Mathoulin , J C Messina , C Muccioli , S
Nazerani , C Y Ng , M C Obdeijn , L Van Overstraeten , T O H Prasetyono , M Ross , J T Shih , N
Smith , F A Suarez R , P-T Chan , H Tiemdjo , A Wahegaonkar , M C Wells , W-Y Wong , F Wu ,
X F Yang , D Yanni , J Yao , P A Liverneaux
Region / country: Global
Speciality: Trauma and orthopaedic surgery
The emergence of the COVID-19 pandemic has severely affected medical treatment protocols
throughout the world. While the pandemic does not affect hand surgeons at first glance, they
have a role to play. The purpose of this study was to describe the different measures that have
been put in place in response to the COVID-19 pandemic by hand surgeons throughout the
world. The survey comprised 47 surgeons working in 34 countries who responded to an online
questionnaire. We found that the protocols varied in terms of visitors, health professionals in
the operating room, patient waiting areas, wards and emergency rooms. Based on these
preliminary findings, an international consensus on hand surgery practices for the current viral
pandemic, and future ones, needs to be built rapidly.
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19. CAN TRADITIONAL BONESETTERS BECOME TRAINED
TECHNICIANS? FEASIBILITY STUDY AMONG A COHORT OF
NIGERIAN TRADITIONAL BONESETTERS
Human Resources For Health
Authors: Ndubuisi Onu Onyemaechi, Ijeoma Uchenna Itanyi, Paulinus Okechukwu Ossai &
Echezona Edozie Ezeanolue
Region / country: Western Africa – Nigeria
Speciality: Trauma and orthopaedic surgery
Background
Traditional bonesetters (TBS) provide the majority of primary fracture care in Nigeria and other
low- and middle-income countries (LMICs). They are widely patronized and their services are
commonly associated with complications. The aim of the study was to establish the feasibility of
formal training of TBS and subsequent integration into the healthcare system.
Methods
Two focus group discussions were conducted involving five TBS and eight orthopaedic surgeons
in Enugu Nigeria. Audio-recordings made during the focus groups were transcribed verbatim
and analysed using a thematic analysis method.
Results
Four themes were identified: Training of TBS, their experiences and challenges; perception of
traditional bonesetting by orthopaedic surgeons; need for formal training TBS and willingness
to offer and accept formal training to improve TBS practice. Participants (TBS group) acquired
their skills through informal training by apprenticeship from relatives and family members.
They recognized the need to formalize their training and were willing to accept training support
from orthopaedists. The orthopaedists recognized that the TBS play a vital role in filling the gap
created by shortage of orthopaedic surgeons and are willing to provide training support to
them.
Conclusion
This study demonstrates the feasibility of providing formal training to TBS by orthopaedic
surgeons to improve the quality of services and outcomes of TBS treatment. This is critical for
integration of TBS into the primary healthcare system as orthopaedic technicians. Undoubtedly,
this will transform the trauma system in Nigeria and other LMICs where TBS are widely
patronized.
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20. TRAUMA BURDEN, PATIENT DEMOGRAPHICS AND CAREPROCESS IN MAJOR HOSPITALS IN TANZANIA: A NEEDS
ASSESSMENT FOR IMPROVING HEALTHCARE RESOURCE
MANAGEMENT
African Journal Of Emergency Medicine
Authors: Michael Mwandri, Timothy Craig Hardcastle, Hendry Sawe, Francis Sakita, Juma
Mfinanga, Sarah Urassa, Alex Mremi, Lazaro Nelbert Mboma, Prosper Bashaka
Region / country: Eastern Africa – Tanzania
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Background
Appropriate referrals of injured patients could improve clinical outcomes and management of
healthcare resources. To gain insights for system development, we interrogated the current
situation by assessing burden, patient demography, causes of injury, trauma mortality and the
care-process.
Methods
We used an observational, cross-sectional study design and convenience sampling to review
patient charts from 3 major hospitals and the death registry in Tanzania.
Results
Injury constitutes 9–13% of the Emergency Centre census. Inpatient trauma-deaths were 8%;
however, the trauma death registry figures exceeded the ‘inpatient deaths’ and recorded up to
16%. Most patients arrive through a hospital referral system (82%) and use a hospital transport
network (76%). Only 8% of the trauma admissions possessed National Health Insurance. Road
traffic collision (RTC) (69%), assault (20%) and falls (9%) were the leading causes of injury. The
care process revealed a normal primary-survey rate of 73–90%. Deficiencies in recording were
in the assessment of: Airway and breathing (67%), circulation (40%) and disability (80%). Most
patients had non-operative management (42–57%) or surgery for wound care or skeletal
injuries (43%). Laparotomies were performed in 26%, while craniotomy and chest draininsertion were each performed in 10%.
Conclusion
The burden of trauma is high, and the leading causes are: RTC, assault, and falls. Deaths
recorded in the death registries outweigh in-hospital deaths for up to twofold. There are
challenges in the care process, funding and recording. We found a functional hospital referralnetwork, transport system, and death registry.
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21. LAGOS STATE AMBULANCE SERVICE: A PERFORMANCE
EVALUATION
European Journal Of Trauma And Emergency Surgery
Authors: Chinmayee Venkatraman, Aina Olufemi Odusola, Chenchita Malolan, Olusegun KolaKorolo, Oluwole Olaomi, Jide Idris & Fiemu E. Nwariaku
Region / country: Western Africa – Nigeria
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Objectives: The mortality rate from road traffic accidents (RTAs) in Nigeria is almost double
that of the USA. In Nigeria, the first emergency medical services (EMS) system was established
in March 2001, The Lagos State Ambulance Service (LASAMBUS). The objectives of this study
are to (1) determine the burden of RTAs in Lagos, (2) assess RTA call outcomes, and (3) analyze
LASAMBUS’s response time and causes for delay.
Methodology: We reviewed completed LASAMBUS intervention forms spanning December 2017
to May 2018. We categorized the call outcomes into five groups: I. Addressed Crash, II. No
Crash (False Call), III. Crash Already Addressed, IV. Did Not Respond, and V. Other. We further
explored associations between the (1) causes for delay and outcomes and (2) response times
and the outcomes.
Results: Overall, we analyzed 1352 intervention forms. We found that LASAMBUS did not
address 53% of the RTA calls that they received. Of this, Outcome II. No Crash (False Call)
accounted for 26% and Outcome III. Crash Already Addressed accounted for 22%. Self-reported
causes for delay were recorded in 180 forms, representing 13.7% of the RTA burden. Traffic
congestion accounted for 60% of this distribution.
Conclusion: LASAMBUS response rates are significantly lower than response rates in highincome countries such as the USA and lead to increased RTA mortality rates. Eliminating
causes for delay will improve both LASAMBUS effectiveness and RTA victims’ health outcomes.
Changing the public perception of LASAMBUS and standardizing LASAMBUS’ contact
information will aid this as well.
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22. TRAVEL BARRIERS, UNEMPLOYMENT, AND EXTERNAL
FIXATION PREDICT LOSS TO FOLLOW-UP AFTER SURGICAL
MANAGEMENT OF LOWER EXTREMITY FRACTURES IN DAR ES
SALAAM, TANZANIA
Open Access Journal Of Orthopedic Trauma
Authors: Patterson, Joseph T. MD, Albright, Patrick D. BS, MS, Jackson, J. Hunter BA, Eliezer,
Edmund N. MD, Haonga, Billy T. MD, Morshed, Saam MD, MPH, PhD, Shearer, David W. MD,
MPH
Region / country: Eastern Africa – Tanzania
Speciality: Trauma and orthopaedic surgery
Objective:
Predict loss to follow-up in prospective clinical investigations of lower extremity fracture
surgery.
Design:
Secondary analysis of 2 prospective clinical trials.
Setting:
National public orthopaedic and neurologic trauma tertiary referral hospital in Dar es Salaam,
Tanzania, a low-income country in sub-Saharan Africa.
Patients/Participants:
Three hundred twenty-nine femoral shaft and 240 open tibial shaft fracture patients
prospectively enrolled in prospective controlled trials of surgical fracture management by
external fixation, plating, or intramedullary nailing between June 2015 and March 2017.
Intervention:
Telephone contact for failure to attend scheduled 1-year clinic visit.
Main Outcome Measurements:
Ascertainment of primary trial outcome at 1-year from surgery; post-hoc telephone
questionnaire for reasons patient did not attend the 1-year clinic visit.
Results:
One hundred twenty-seven femur fracture (39%) and 68 open tibia fracture (28%) patients did
not attend the 1-year clinic visit. Telephone contact significantly improved ascertainment of the
primary study outcome by 20% between 6-month and 1-year clinic visits to 82% and 92%
respectively at study completion. Multivariable analysis associated unemployment (OR = 2.5
[1.7–3.9], P < .001), treatment with an external fixator (OR = 1.7 [1.0–2.8], P = .033), and each
additional 20 km between residence and clinic (OR = 1.03 [1.00–1.06], P = .047] with clinic
nonattendance. One hundred eight (55%) nonattending patients completed the telephone
questionnaire, reporting travel distance to the hospital (49%), and travel costs to the hospital
(46%) as the most prevalent reasons for nonattendance. Sixty-five percent of patients with open
tibia fractures cited relocation after surgery as a contributing factor.
Conclusions:
Relocation during recovery, travel distance, travel cost, unemployment, and use of an external
fixator are associated with loss to clinical follow-up in prospective investigations of femur and
open tibia fracture surgery in this population. Telephone contact is an effective means to assess
outcome.
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23. CLINICAL PROFILE AND PATTERNS OF EXTREMITY
FRACTURES AMONG PATIENTS VISITING ORTHOPEDICS
DEPARTMENT IN TIKUR ANBESSA SPECIALIZED HOSPITAL,
ETHIOPIA.
Ethiopian Medical Journal
Authors: Girma Seyoum
Region / country: Eastern Africa – Ethiopia
Speciality: Trauma and orthopaedic surgery
Background: Fracture is a loss in the structural continuity of bone which results from injury,
repetitive stress, or abnormal weakening of the bone. Globally, fracture injury continues to be
an important cause of morbidity and disability both in the developed and developing countries.
Objective: The aim of this study was to assess the clinical profile and patterns of extremity
fracture patients visiting orthopedic department at TASH, Ethiopia.
Materials and Method: Institutional based retrospective cross-sectional study was carried out.
The sample size was 354 and study participants were extermity fracture cases. The data were
analyzed using SPSS 21. Chi-square (χ2) test was applied to see if there was any association
between the different variables.
Results: Most of the fracture victims, 111 (32.6%), were between the ages of 15 and 29 years.
Lower extremity fracture (65.6%) was more common compared to upper extremity (34.7%). The
femur (23.7 %) was the commonest fractured bone. The common patterns of fractures were
transverse type which accounted for (35.5 %). The leading causes of fractures were road traffic
injuries (RTIs) (42.2%) followed by falling down accidents (29.6%). The Cause of fracture and
number of bone fracture were significantly associated with age (p<0.05).
Conclusion: The most commonly fractured bone in the extremities was the femur followed by
tibia and fibula. Transverse factures followed by communited-type of fractures were the
commonest patterns of fracture. The leading cause of fracture was road traffic injury followed
by falling-down accidents.
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24. GLOBAL TRENDS OF HAND AND WRIST TRAUMA: A
SYSTEMATIC ANALYSIS OF FRACTURE AND DIGIT
AMPUTATION USING THE GLOBAL BURDEN OF DISEASE 2017
STUDY
Injury Prevention
Authors: Crowe CS, Massenburg BB, Morrison SD, Chang J, Friedrich JB, Abady GG, Alahdab
F, Alipour V, Arabloo J, Asaad M, Banach M, Bijani A, Borzì AM, Briko NI, Castle CD, Cho DY,
Chung MT, Daryani A, Demoz GT, Dingels ZV, Do HT, Fischer F, Fox JT, Fukumoto T, Gebre AK,
Gebremichael B, Haagsma JA, Haj-Mirzaian A, Handiso DW, Hay SI, Hoang CL, Irvani SSN,
Jozwiak JJ, Kalhor R, Kasaeian A, Khader YS, Khalilov R, Khan EA, Khundkar R, Kisa S, Kisa A,
Liu Z, Majdan M, Manafi N, Manafi A, Manda AL, Meretoja TJ, Miller TR, MohammadianHafshejani A, Mohammadpourhodki R, Mohseni Bandpei MA, Mokdad AH, Naimzada MD,
Ndwandwe DE, Nguyen CT, Nguyen HLT, Olagunju AT, Olagunju TO, Pham HQ, Pribadi DRA,
Rabiee N, Ramezanzadeh K, Ranganathan K, Roberts NLS, Roever L, Safari S, Samy AM,
Sanchez Riera L, Shahabi S, Smarandache CG, Sylte DO, Tesfay BE, Tran BX, Ullah I, Vahedi P,
Vahedian-Azimi A, Vos T, Woldeyes DH, Wondmieneh AB, Zhang ZJ, James SL.
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background As global rates of mortality decrease, rates of non-fatal injury have increased,
particularly in low Socio-demographic Index (SDI) nations. We hypothesised this global pattern
of non-fatal injury would be demonstrated in regard to bony hand and wrist trauma over the 27year study period.
Methods The Global Burden of Diseases, Injuries, and Risk Factors Study 2017 was used to
estimate prevalence, age-standardised incidence and years lived with disability for hand trauma
in 195 countries from 1990 to 2017. Individual injuries included hand and wrist fractures,
thumb amputations and non-thumb digit amputations.
Results The global incidence of hand trauma has only modestly decreased since 1990. In 2017,
the age-standardised incidence of hand and wrist fractures was 179 per 100 000 (95%
uncertainty interval (UI) 146 to 217), whereas the less common injuries of thumb and nonthumb digit amputation were 24 (95% UI 17 to 34) and 56 (95% UI 43 to 74) per 100 000,
respectively. Rates of injury vary greatly by region, and improvements have not been equally
distributed. The highest burden of hand trauma is currently reported in high SDI countries.
However, low-middle and middle SDI countries have increasing rates of hand trauma by as
much at 25%.
Conclusions Certain regions are noted to have high rates of hand trauma over the study period.
Low-middle and middle SDI countries, however, have demonstrated increasing rates of fracture
and amputation over the last 27 years. This trend is concerning as access to quality and
subspecialised surgical hand care is often limiting in these resource-limited regions.
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25. COMPARISON OF EMERGENCY DEPARTMENT TRAUMA
TRIAGE PERFORMANCE OF CLINICIANS AND CLINICAL
PREDICTION MODELS: A COHORT STUDY IN INDIA
Bmj Open
Authors: Ludvig Wärnberg Gerdin, Monty Khajanchi, Vineet Kumar, Nobhojit Roy, Makhan Lal
Saha, Kapil Dev Soni, Anurag Mishra, Jyoti Kamble, Nitin Borle, Chandrika Prasad Verma,
Martin Gerdin Wärnberg
Region / country: South-eastern Asia – India
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Objective: The aim of this study was to evaluate and compare the abilities of clinicians and
clinical prediction models to accurately triage emergency department (ED) trauma patients. We
compared the decisions made by clinicians with the Revised Trauma Score (RTS), the Glasgow
Coma Scale, Age and Systolic Blood Pressure (GAP) score, the Kampala Trauma Score (KTS)
and the Gerdin et al model.
Design: Prospective cohort study.
Setting: Three hospitals in urban India.
Participants: In total, 7697 adult patients who presented to participating hospitals with a
history of trauma were approached for enrolment. The final study sample included 5155
patients. The majority (4023, 78.0%) were male.
Main outcome measure The patient outcome was mortality within 30 days of arrival at the
participating hospital. A grid search was used to identify model cut-off values. Clinicians and
categorised models were evaluated and compared using the area under the receiver operating
characteristics curve (AUROCC) and net reclassification improvement in non-survivors (NRI+)
and survivors (NRI−) separately.
Results:The differences in AUROCC between each categorised model and the clinicians were
0.016 (95% CI −0.014 to 0.045) for RTS, 0.019 (95% CI −0.007 to 0.058) for GAP, 0.054 (95%
CI 0.033 to 0.077) for KTS and −0.007 (95% CI −0.035 to 0.03) for Gerdin et al. The NRI+ for
each model were −0.235 (−0.37 to −0.116), 0.17 (−0.042 to 0.405), 0.55 (0.47 to 0.65) and
0.22 (0.11 to 0.717), respectively. The NRI− were 0.385 (0.348 to 0.4), −0.059 (−0.476 to
−0.005), −0.162 (−0.18 to −0.146) and 0.039 (−0.229 to 0.06), respectively.
Conclusion: The findings of this study suggest that there are no substantial differences in
discrimination and net reclassification improvement between clinicians and all four clinical
prediction models when using 30-day mortality as the outcome of ED trauma triage in adult
patients.
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26. PROPHYLACTIC SURGICAL DRAINAGE IS ASSOCIATED
WITH INCREASED INFECTION FOLLOWING INTRAMEDULLARY
NAILING OF DIAPHYSEAL LONG BONE FRACTURES: A
PROSPECTIVE COHORT STUDY IN NIGERIA
Sicot J
Authors: Gerald Chukwuemeka Oguzie, Patrick Albright, Syed Haider Ali, Ndubuisi E. Duru,
Emmanuel Chino Iyidobi, Omolade Ayoola Lasebikan, Denning C. Chukwumam, Hao-Hua Wu,
and Ikpeme A. Ikpeme
Region / country: Western Africa – Nigeria
Speciality: Trauma and orthopaedic surgery
Introduction: Prophylactic surgical drains are commonly used in Nigeria following
intramedullary nailing (IMN) of long bone diaphyseal fractures. However, evidence in the
literature suggests that drains do not confer any benefit and predispose clean wounds to
infection. This study compares outcomes between patients treated with and without
prophylactic surgical drainage following diaphyseal long bone fractures treated with IMN.
Methods: A prospective cohort study with randomization was conducted at a tertiary referral
center in Enugu, Nigeria. Investigators included skeletally mature patients with diaphyseal long
bone (femur, tibia, humerus) fractures treated with SIGN IMN. Patients followed-up at 5, 14,
and 30 days post-operatively. The primary outcome was surgical site infection (SSI) rate.
Secondary outcomes included post-operative pain at 6 and 12 h, need for blood transfusion,
wound characteristics (swelling, ecchymosis, and gaping), need for dressing changes, and
length of hospital stay. Results: Of the enrolled patients, 76 (96%) of 79 completed 30-day
follow-up. SSI rate was associated with patients who received a prophylactic drain versus those
who did not (23.7% vs. 10.5%, p = 0.007). There were no significant differences in transfusion
need (p = 0.22), wound swelling (p = 0.74), wound ecchymosis (p = 1.00), wound gaping (p =
1.00), dressing change need (p = 0.31), post-operative pain at 6 h (p = 0.25) or 12 h (p = 0.57),
or length of stay (p = 0.95). Discussion: Surgical drain placement following IMN of diaphyseal
long bone fractures is associated with a significantly higher risk of SSI. Reducing surgical drain
use following orthopaedic injuries in lower resource settings may translate to reduced infection
rates.
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27. CHANGING FACE OF TRAUMA AND SURGICAL TRAINING IN
A DEVELOPING COUNTRY: A LITERATURE REVIEW
Journal Of Pakistan Medical Association
Authors: Qamar Riaz, Sabah uddin Saqib, Rehan Nasir Khan, Nadeem Ahmed Siddiqui
Region / country: South-eastern Asia – Pakistan
Speciality: Surgical Education, Trauma and orthopaedic surgery
Trauma continues to be the major cause of disability and death globally and surgeons are often
involved in immediate care. However there has been an exponential decrease in the number of
the trained trauma surgeons. The purpose of the current review article is to summarize the
published literature pertaining to trauma education in postgraduate surgical training
programmes internationally and in a developing country as Pakistan. Several electronic
databases like MEDLINE, PubMed, Google scholar and PakMediNet were searched using the
keywords ‘trauma education’ or ‘trauma training’ AND ‘postgraduate medical education’,
‘surgery residency training’, ‘surgery residents’ and ‘surgeons’. The current training in most
surgical residency programmes, locally and globally, is suboptimal. Change in trauma
management protocols, and decrease in volume of trauma cases results in variable and/ or
inadequate exposure and hands-on experience of the surgical trainees in operative and nonoperative management of trauma. This warrants collaborative measures for integration of
innovative educational interventions at all levels of the surgical educational programmes.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

28. POSTOPERATIVE ANALGESIC EFFECT OF INTRATHECAL
DEXMEDETOMIDINE ON BUPIVACAINE SUBARACHNOID
BLOCK FOR OPEN REDUCTION AND INTERNAL FIXATION OF
FEMORAL FRACTURES
Nigerian Journal Of Clinical Practice
Authors: C Nwachukwu, H O Idehen, N P Edomwonyi, B Umeh
Region / country: Western Africa – Nigeria
Speciality: Anaesthesia, Trauma and orthopaedic surgery
Background
One of the drawbacks of subarachnoid block is the short duration of analgesia particularly
when adjuvants are not added to local anesthetics agent used. However, dexmedetomidine an
α2-adrenergic agent has been found to possess analgesic effect.
Aims
This study seeks to determine the analgesic efficacy of intrathecal 7.5 μg of dexmedetomidine
and its side effects when used for open reduction and internal fixation (ORIF) of femoral
fractures.
Methodology
It is a prospective randomized, double-blinded study that was carried out in a Nnamdi Azikiwe
University Teaching Hospital, Nnewi in Nigeria. Seventy American Society of Anesthesiologists
I or II patients were randomized into two groups of 35 each to receive 3 ml of 0.5% hyperbaric
bupivacaine combined with either 7.5 μg of dexmedetomidine in 0.3 ml of normal saline (Group
D) or 0.3 ml of normal saline alone (Group S). Patient’s outcome measures noted (time to first
request of analgesia, proportion of patients with pain score <4 postoperatively using numerical
rating scale [NRS], and total analgesic consumed in 24 h.).
Results
The patients in Group D had a longer time to first request of analgesia, larger proportion of
patients with pain score 0.05). However, the patient satisfaction was better in Group D.
Conclusion
The addition of 7.5 μg of dexmedetomidine to bupivacaine for subarachnoid block in the
management of femoral fractures using ORIF provided better anesthetic profile, particularly
prolonged duration of postoperative analgesia without significant side effects.
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29. FUNCTIONAL AND CLINICAL OUTCOMES OF OPEN VERSUS
CLOSED RADIUS AND ULNA SHAFT FRACTURES IN ADULTS: A
PROSPECTIVE COHORT STUDY
Journal Of Pakistan Medical Association
Authors: Tashfeen Ahmad, Zehra Abdul Muhammad, Pervaiz Hashmi
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective: To compare functional and clinical outcomes of open versus closed radius ulna shaft
fractures in adults treated by internal fixation.
Methods: A prospective cohort study was conducted on patients presenting with traumatic
radius and ulna shaft fractures to Aga Khan University and undergoing internal fixation
between July 2015 to June 2019. Data was extracted from an ongoing orthopaedic trauma
registry. Functional and clinical outcomes were assessed by Price et al. criteria at 6 weeks, 3, 6
and 12 months follow-up. Outcome scores of open versus closed fractures were compared.
Results: Twenty-nine adult patients with isolated radius and ulna shaft fracture were identified.
Cause of injury was road traffic accident in 18 (62%) and fall in 11 (38%) patients. Seventeen
(59%) were closed and 12 (41%) were open fractures. At 6week follow-up, better outcomes
were observed in closed fracture group (p=0.01) with near-full range of motion and activity in
10(83%) patients as compared to 3(27%) in the open fracture group. No significant difference
in outcomes was observed at 3 months and thereafter.
Conclusions: Earlier recovery of function at 6 weeks was observed in majority of patients in the
closed fracture group. Our data shows that good-excellent functional and clinical results are
achievable by internal fixation in both open as well as closed fractures of the shaft of radius and
ulna in adults.
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30. IMPACT OF TIME OF ARRIVAL IN EMERGENCY UNIT ON
ESTIMATION OF INJURIES AND OVERALL CARE OF TRAUMA
VICTIMS
The Journal Of The Pakistan Medical Association
Authors: Saqib SU, Zafar H
Region / country: South-eastern Asia – Pakistan
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Background: Outcomes of trauma victims largely depends upon available resources, not only in
terms of location of high level trauma center near the area where incident takes place but also
on staff and equipment available at that particular center at that particular time. This study
used retrospective charts review to ascertain whether trauma patients presenting during the
night time would have delayed in establishing injuries after necessary investigations and higher
in-hospital mortality than those trauma patients arriving during the day time at our hospital.
Methods: This was a cross sectional study, conducted in department of Surgery, Aga Khan
University Hospital, Karachi. Data was obtained from patients charts by a single investigator.
By random sampling technique, 146 patients admitted between 1st January 2018 to 31st
December 2018inthe Emergency Department of the Aga Khan University Hospital, Karachi
were included. Patients were placed into two groups. Those arriving in hospital from 7 am to 7
pm were labeled as day time group while those who presented from 7 pm to 7 am were labeled
as night time group. Difference in mortality in each group and time required for carrying out
investigations and admissions to definite care were recorded and compared among both
groups.
Results: A total of 146 patient charts were reviewed, with 73 patients each in both day time
(DT) and night time (NT) groups. Out of 146 trauma victims 123(82.2%) were male and
23(17.8%) were female. Mean age in our population was 37.4 years (±14.3). Road traffic
accident (RTA) was the most common cause in 121 patients (82.9%). Time required to conduct
trauma services was shorter and significant in DT group as compared to NT group. There was
significant difference observed in time required for admission in each group, with mean of
6hours and 40 minutes ± 4 hours,22 minutes in DT group and 8 hours, 36 minutes (± 5
hours,11 minutes in NT group (p = 0.03). However there was no significant difference in
mortality observed in both groups.
Conclusions: In our hospital time of arrival has no impact on overall mortality of trauma
patients. However time to carryout necessary investigations for stable trauma patients and
their admissions to definite care is longer as compared to day time arrival of emergency trauma
patients.
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31. COMPARISON OF INTRAARTICULAR DISTAL HUMERUS
FRACTURE OUTCOMES TREATED WITH OR WITHOUT
OLECRANON OSTEOTOMY – A CASE SERIES
Journal Of The Pakistan Medical Association
Authors: Naveed Baloch , Tashfeen Ahmad , Zehra Abdul Muhammad
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
A case series was extracted from the trauma registry at Aga Khan University Hospital from the
period June 2015 to June 2019. Included were 16 adult patients who presented with intraarticular distal humerus fracture type C2. The functional, clinical and radiological outcomes of
fractures treated with or without olecranon osteotomy up to 12 months follow-up were
compared. Outcomes were assessed at 6 weeks, 3, 6 and 12 months re-visits. Among the 16
studied patients, 9 (56%) were males and 7 (44%) were females. In the group without
osteotomy, there was a good functional and clinical outcome with a mean Quick Disability of the
Arm, Shoulder and Hand score of 32±30 at 3 months post-procedure. Bone healing was noticed
at 6 months after surgery. In the osteotomy group, 50%-70% bone union was seen at 3 months
post-surgery while fair functional and clinical outcome was achieved at 6 months after surgery
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32. THE PREFERRED MANAGEMENT OF A SINGLE-DIGIT
DISTAL PHALANX AMPUTATION
Journal Of Reconstructive Microsurgery Open
Authors: Soo-Ha Kwon , William Wei-Kai Lao, Angela Ting-Wei Hsu, Che-Hsiung Lee, ChungChen Hsu, Jung-Ju Huang, Shan Shan Qiu, Daniel Tilkorn, Evelyn Ting-Hsuan Tang , Johnny
Chuieng-Yi Lu, Tommy Nai-Jen Chang
Region / country: Global
Speciality: Plastic surgery, Trauma and orthopaedic surgery
Background: Replantation of a single digit at the distal phalanx level is not routinely performed
since it is technically challenging with questionable cost-effectiveness. The purpose of this
study was to analyze international microsurgeons’ clinical decisions when faced with this
common scenario.
Methods: A survey of a right-middle finger distal phalanx transverse complete amputation case
was conducted via online and paper questionnaires. Microsurgeons around the world were
invited to provide their treatment recommendations. In total, 383 microsurgeons replied, and
their responses were stratified and analyzed by geographical areas, specialties, microsurgery
fellowship training, and clinical experiences.
Results: Among 383 microsurgeons, 170 (44.3%) chose replantation as their preferred
management option, 137 (35.8%) chose revision amputation, 62 (16.2%) chose local flap
coverage, 8 (2.1%) chose composite graft, and 6 (1.6%) favored other choices as their
reconstruction method for the case study. Microsurgeons from the Asia-Pacific, Middle
East/South Asia, and Central/South America regions tend to perform replantation (70.7, 68.8,
and 67.4%, respectively) whereas surgeons from North America and Europe showed a lower
preference toward replantation (20.5 and 26.8%, respectively p < 0.001). Having completed a
microsurgery fellowship increased the attempt rate of replantation by 15.3% (p = 0.004).
Clinical experience and the surgeons' specialties did not show statistical significance in clinical
decision making.
Conclusion: From the present study, the geographic preferences and microsurgery fellowship
experience influence the method of reconstruction for distal phalanx amputation. Multiple
factors are taken into consideration in selecting the most suitable reconstructive method for
each case scenario. In addition to the technical challenges of the proposed surgery, the cost of
the procedure and the type of facility needed are important variables in the decision making
process.
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33. POPLITEAL FOSSA RECONSTRUCTION WITH MEDIAL
GENICULAR ARTERY FLAP IN A LOW RESOURCE SETTING: A
REPORT OF TWO CASES
International Journal Of Surgery Case Reports
Authors: U.U.Nnadozie and C.C.Maduba
Region / country: Western Africa – Nigeria
Speciality: Plastic surgery, Trauma and orthopaedic surgery
Background: Popliteal fossa defects are common arising from several causes. Options of
reconstruction around the knee could be limited by the cause of defect or interventions. Medial
genicular artery flap is known in the books but not in popular use despite its obvious
advantages of superior vascularity, adequate size, suppleness, and hidden donor site.
Aim: To promote the use of this flap due to its advantages and ease of use especially in resource
poor settings.
Patients and methods: We report two patients from a low resource setting aged 23 and 20 years
respectively. The first case was managed for avulsion wound of the popliteal fossa while the
second had post burn knee contracture release. The resultant large popliteal fossa defects on
both patients were seen on clinical examination. Both patients were offered popliteal fossa
reconstruction for the popliteal fossa defects using medial genicular artery flap with good
outcome.
Conclusion: The medial genicular artery flap is a veritable option of popliteal fossa
reconstruction especially for defects that are located contiguous to the flap and when other
regional flap options are not available. Flap survival is excellent and donor site is hidden
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34. OPERATIVE TREATMENT OF TRAUMATIC SPINAL INJURIES
IN TANZANIA: SURGICAL MANAGEMENT, NEUROLOGIC
OUTCOMES, AND TIME TO SURGERY
Global Spine Journal
Authors: Juma Magogo, MD, MMED , Albert Lazaro, MD , Mechris Mango, MD, MMED , Scott
L. Zuckerman, MD, MPH , Andreas Leidinger, MD , Salim Msuya, MD , Nicephorus
Rutabasibwa, MD , Hamisi K. Shabani, MD, PhD , and Roger Hartl, MD
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objective:
Little is known about operative management of traumatic spinal injuries (TSI) in low- and
middle-income countries (LMIC). In patients undergoing surgery for TSI in Tanzania, we sought
to (1) determine factors involved in the operative decision-making process, specifically implant
availability and surgical judgment; (2) report neurologic outcomes; and (3) evaluate time to
surgery.
Methods:
All patients from October 2016 to June 2019 who presented with TSI and underwent surgical
stabilization. Fracture type, operation, neurologic status, and time-to-care was collected.
Results:
Ninety-seven patients underwent operative stabilization, 23 (24%) cervical and 74 (77%)
thoracic/lumbar. Cervical operations included 4 (17%) anterior cervical discectomy and fusion
with plate, 7 (30%) anterior cervical corpectomy with tricortical iliac crest graft and plate, and
12 (52%) posterior cervical laminectomy and fusion with lateral mass screws. All 74 (100%) of
thoracic/lumbar fractures were treated with posterolateral pedicle screws. Short-segment
fixation was used in 86%, and constructs often ended at an injured (61%) or junctional (62%)
level. Sixteen (17%) patients improved at least 1 ASIA grade. The sole predictor of neurologic
improvement was faster time from admission to surgery (odds ratio = 1.04, P = .011, 95%CI =
1.01-1.07). Median (range) time in days included: injury to admission 2 (0-29), admission to
operating room 23 (0-81), and operating room to discharge 8 (2-31).
Conclusions:
In a cohort of LMIC patients with TSI undergoing stabilization, the principle driver of operative
decision making was cost of implants. Faster time from admission to surgery was associated
with neurologic improvement, yet significant delays to surgery were seen due to patients’
inability to pay for implants. Several themes for improvement emerged: early surgery, implant
availability, prehospital transfer, and long-term follow-up.
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35. ESTABLISHMENT OF A ROAD TRAFFIC TRAUMA REGISTRY
FOR NORTHERN SRI LANKA
Bmj Global Health
Authors: Thayasivam Gobyshanger, Alison M Bales, Claire Hardman, Mary McCarthy
Region / country: Southern Asia – Sri Lanka
Speciality: Trauma and orthopaedic surgery
Road traffic injuries are a neglected global public health problem. Over 1.25 million people are
killed each year, and middle-income countries, which are motorising rapidly, are the hardest
hit. Sri Lanka is dealing with an injury-related healthcare crisis, with a recent 85% increase in
road traffic fatality rates. Road traffic crashes now account for 25 000 injuries annually and 10
deaths daily. Development of a trauma registry is the foundation for injury control, care and
prevention. Five northern Sri Lankan provinces collaborated with Jaffna Teaching Hospital to
develop a local electronic registry. The Centre for Clinical Excellence and Research was
established to provide organisational leadership, hardware and software were purchased, and
data collectors trained. Initial data collection was modified after implementation challenges
were resolved. Between 1 June 2017 and 30 September 2017, 1708 injured patients were
entered into the registry. Among these patients, 62% were male, 76% were aged 21–50, 71.3%
were motorcyclists and 34% were in a collision with another motorcyclist. There were frequent
collisions with uncontrolled livestock (12%) and with fixed objects (14%), and most patients
were transported by private vehicles without prehospital care. Head (n=315) and lower
extremity (n=497) injuries predominated. Establishment of a trauma registry in low-income and
middle-income countries is a significant challenge and requires invested local leadership; the
most challenging issue is ongoing funding. However, this pilot registry provides a valuable
foundation, identifying unique injury mechanisms, establishing priorities for prevention and
patient care, and introducing the concept of an organised system to this region.
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36. FREQUENCY OF VERTEBRAL FRACTURES IN PATIENTS
PRESENTING WITH HIP FRACTURES
Pakistan Journal Of Medical Sciences
Authors: Muhammad Amin Chinoy , Salman Javed
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective:To determine the frequency of vertebral fractures in patients presenting with hip
fractures. Methods:This prospective study was conducted at The Indus Hospital, Karachi, from
May 2018 to November 2018. All patients above 40 years presenting with hip fractures were
enrolled and a dorsal lumbar lateral view radiograph was obtained to investigate for vertebral
fractures. Data was entered and analyzed using SPSS. Post-stratification, Chi-square/Fisher
exact test was applied as appropriate to assess the significant association. P value of ≤0.05 was
considered significant. Results:Three hundred thirty five patients were enrolled. Of these, 189
(56.4%) were females and 165 (49.3%) presented with neck of femur fractures. Out of 335 hip
fractures patients, 77 (23%) were found to have concomitant vertebral fractures, with 73
(96.1%) having a compression fracture. T12 was the most common vertebra involved and 68.8%
of patients were asymptomatic. Co-morbid conditions were statistically significantly associated
with vertebral fractures. Conclusion:There is a high prevalence of asymptomatic vertebral
fractures in our population, but low compared to studies from western countries. There is a
need to evaluate these fractures separately for the prevention of morbidity and mortality.
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37. EPIDEMIOLOGY AND OUTCOMES OF TRAUMA PATIENTS AT
THE INDUS HOSPITAL, KARACHI, PAKISTAN, 2017 – 2018
Pakistan Journal Of Medical Science
Authors: Saima Salman, Syed Ghazanfar Saleem, Quratulain Shaikh, Anna Q Yaffee
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Objective: Structured trauma care has proven to improve patient outcomes, and this is more
relevant in the low- and middle-income countries (LMICs). The objective of this study was to
determine the distribution, etiology, severity and outcomes of trauma patients at the Indus
Hospital.
Methods: All adult poly-trauma patients presenting to The Indus Hospital from July 2017 to June
2018 were included in this retrospective review. Data was extracted on etiology of trauma,
severity of injury, investigations and final disposition of patients.
Results: Of 972 trauma patients presenting to TIH Emergency Department, 663 (68.2%) were
males with a mean age of 36 (17.4) years. Road traffic accidents (RTAs) led to trauma in 766
patients (78.8%), followed by 121 falls (12.7%). Injury Severity score (ISS) was calculated upon
arrival and 528 (54.3%) were found to be critically injured. Median length of stay was 60
(24-720) minutes while none utilized pre-hospital Emergency Medical services.
Conclusion: Most trauma patients were males suffering from RTA. Nearly half of the patients
were critically injured on arrival. EMS is not utilized by trauma patients. There were gaps
identified in the diagnosis and treatment of trauma.
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38. DIAGNOSTIC ACCURACY OF CORE NEEDLE BIOPSY IN
BONE TUMORS. RESULTS OF 100 CONSECUTIVE CASES FROM
A SARCOMA UNIT IN PAKISTAN
E-Cronicon
Authors: Imran Khan, Muhammad Jawad Saleem, Zeeshan Khan, Israr Ahmad, Muhammad
Saeed and Arif Khan
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Background: Histological diagnosis is the main step towards management of bone tumors.
Although open biopsy is considered as gold standard but core needle biopsy is advantageous
because of its low cost, low morbidity rates and less time consumption. The aim of this study
was to determine the diagnostic yield of core needle biopsy.
Methods: From January 2016 to December 2018, 100 consecutive patients with suspected bone
tumors underwent core needle biopsy in a single unit. Patients between 5 to 90 years of age
were included in the study. Informed consent was obtained from all patients. Core needle
biopsy was performed under Local or General anesthesia depending of the location of tumor
and age. Multiple cores were obtained and were sent to a single histopathological lab.
Results: Out of 100 patients, 61 were male and 39 were females. The age range was from 5 to
73 years with a mean of 39 years. Diagnosis was made in 91% of cases with approximately 4%
of them being negative and 5% of the patients had inconclusive results. Only 3 patients
required repeat biopsy. None of our patients had any complications.
Conclusion: Core needle biopsy for diagnosis of bone tumors has high diagnostic and accuracy
rates with minimal associated complications.
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39. TOTAL HIP ARTHROPLASTY FOR FEMUR NECK FRACTURES
IN ELDERLY PATIENTS. A MULTI-CENTRE STUDY FROM
PAKISTAN
E-Cronicon
Authors: Mujahid Jamil Khattak, Sajjad Ahmed, Marij Zahid, Israr Ahmed, Arif Khan and
Zeeshan Khan
Region / country: South-eastern Asia – Pakistan
Speciality: Trauma and orthopaedic surgery
Introduction: The burden of hip fractures on health care systems and professionals is increasing
with increase in life expectancy of patients. There is an increasing global trend for total hip
replacement rather than Hemiarthroplasty for femur neck fractures in elderly patients. This is
based on large series reported from various countries showing efficacy, safety and better
functional outcome associated with this procedure. The concerns with Total hip replacement
procedure include increased risk of dislocation, infection and anaesthetic complications. The
adoption of this practice in developing countries pose additional challenges including access to
medical facility, availability of equipped operating room, financial burden and the surgical
expertise required for Total Hip Replacement for this unique group of patients.
Objectives: To evaluate the effectiveness and associated complications of total hip arthroplasty
for femur neck fractures in elderly patients from various centres in Pakistan.
Materials and Methods: Retrospective cohort of patients from 3 different hospitals in the
country was included. Data was obtained from prospectively held databases and patients with
at least 12 months follow up were included in the study.
Results: A total of 63 patients were included in the study, including 27 males and 36 females
with an average age of approximately 62 years. The commonest implant type used was
cemented hip replacement with commonest head size being 32 mm. Only two patients had
superficial wound infection, 1 patient had pulmonary embolism and 1 patient had dislocation at
2 months. No mortalities were reported during the study period.
Conclusion: THA is a safe option for carefully selected patients with neck of femur fractures. In
a developing country, despite numerous constraints we are still able to reproduce the same
results as published in the international literature
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40. MORBIDITY AND MORTALITY FROM ROAD INJURIES:
RESULTS FROM THE GLOBAL BURDEN OF DISEASE STUDY
2017
Injury Prevention
Authors: Spencer L James , Lydia R Lucchesi , Catherine Bisignano , Chris D Castle , Zachary
V Dingels , Jack T Fox , Erin B Hamilton , Zichen Liu , Darrah McCracken , Molly R Nixon ,
Dillon O Sylte , Nicholas L S Roberts , Oladimeji M Adebayo , Teamur Aghamolaei , Suliman A
Alghnam , Syed Mohamed Aljunid , Amir Almasi-Hashiani , Alaa Badawi , Masoud Behzadifar ,
Meysam Behzadifar , Eyasu Tamru Bekru , Derrick A Bennett , Jens Robert Chapman , Kebede
Deribe , Bereket Duko Adema , Yousef Fatahi , Belayneh K Gelaw , Eskezyiaw Agedew Getahun
, Delia Hendrie , Andualem Henok , Hagos de Hidru , Mehdi Hosseinzadeh , Guoqing Hu ,
Mohammad Ali Jahani , Mihajlo Jakovljevic , Farzad Jalilian , Nitin Joseph , Manoochehr Karami
, Abraham Getachew Kelbore , Md Nuruzzaman Khan , Yun Jin Kim , Parvaiz A Koul , Carlo La
Vecchia , Shai Linn , Reza Majdzadeh , Man Mohan Mehndiratta , Peter T N Memiah , Melkamu
Merid Mengesha , Hayimro Edemealem Merie , Ted R Miller , Mehdi Mirzaei-Alavijeh , Aso
Mohammad Darwesh , Naser Mohammad Gholi Mezerji , Roghayeh Mohammadibakhsh ,
Yoshan Moodley , Maziar Moradi-Lakeh , Kamarul Imran Musa , Bruno Ramos Nascimento ,
Rajan Nikbakhsh , Peter S Nyasulu , Ahmed Omar Bali , Obinna E Onwujekwe , Sanghamitra
Pati , Reza Pourmirza Kalhori , Farkhonde Salehi , Saeed Shahabi , Seifadin Ahmed Shallo ,
Morteza Shamsizadeh , Zeinab Sharafi , Sharvari Rahul Shukla , Mohammad Reza Sobhiyeh ,
Joan B Soriano , Bryan L Sykes , Rafael Tabarés-Seisdedos , Degena Bahray Bahrey Tadesse ,
Yonatal Mesfin Tefera , Arash Tehrani-Banihashemi , Boikhutso Tlou , Roman Topor-Madry ,
Taweewat Wiangkham , Mehdi Yaseri , Sanni Yaya , Muluken Azage Yenesew , Mustafa Z
Younis , Arash Ziapour , Sanjay Zodpey , David M Pigott , Robert C Reiner Jr , Simon I Hay ,
Alan D Lopez , Ali H Mokdad
Region / country: Global
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Background: The global burden of road injuries is known to follow complex geographical,
temporal and demographic patterns. While health loss from road injuries is a major topic of
global importance, there has been no recent comprehensive assessment that includes estimates
for every age group, sex and country over recent years.
Methods: We used results from the Global Burden of Disease (GBD) 2017 study to report
incidence, prevalence, years lived with disability, deaths, years of life lost and disabilityadjusted life years for all locations in the GBD 2017 hierarchy from 1990 to 2017 for road
injuries. Second, we measured mortality-to-incidence ratios by location. Third, we assessed the
distribution of the natures of injury (eg, traumatic brain injury) that result from each road
injury.
Results: Globally, 1 243 068 (95% uncertainty interval 1 191 889 to 1 276 940) people died
from road injuries in 2017 out of 54 192 330 (47 381 583 to 61 645 891) new cases of road
injuries. Age-standardised incidence rates of road injuries increased between 1990 and 2017,
while mortality rates decreased. Regionally, age-standardised mortality rates decreased in all
but two regions, South Asia and Southern Latin America, where rates did not change
significantly. Nine of 21 GBD regions experienced significant increases in age-standardised
incidence rates, while 10 experienced significant decreases and two experienced no significant
change.
Conclusions: While road injury mortality has improved in recent decades, there are worsening
rates of incidence and significant geographical heterogeneity. These findings indicate that more
research is needed to better understand how road injuries can be prevented.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

