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COMMENTARY

Concepts such as Professional Medical Liability (PML) and Medical
Safety (MS) are at the forefront of scientific forums on professional
medical practice. The publication of “To err is human: Building a
safer Health System” in 1999 suggested Adverse Event (AE) rates
of between 2.9% and 3.4% in health care, over half of which would
have been preventable. Star field later published in JAMA that
every year 225,000 deaths took place in USA as a result of heath
care and was thus the third main cause of death there, only just
behind that of heart disease and cancer. Nowadays, consulting the
PubMed and NCBI database with keywords such as “malpractice
claims” or “patient safety” conjures up a large quantity of
scientific publications treating these subjects, and the current
trend is on increasing publications/per year. Current medical
practice is increasingly more specialised, with high risk diagnostic
and therapeutic procedures, coupled with a growing concern for
medical safety. Specifically, in the case of Orthopaedic and Trauma
Surgery (OTS), in recent years, OTS services have increased their
activity enormously, mainly promoting outpatient surgery and new
minimally invasive surgical techniques have appeared.

Moreover, OTS is not immune to the enormous healthcare pressure
due to many factors, which require organisational management
measures in emergency services to minimise risks. The objective of
MS is to find solutions to improve healthcare in OTS, guaranteeing
the quality of medical practice, with patient safety. Organisations
such as the World Health Organisation (WHO) and the majority
of scientific associations specialising in different areas are making
good progress in creating guidelines to exercise greater safety and
minimise the AE which may occur during medical practice. The
concepts of the “check list” or medical practice guidelines have
progressively advanced in clinical practice. Since 2000 progress in
patient safety is palpable in the majority of primary care hospitals
and centres. In 2004 the World Alliance for Patient Safety was
founded, with its purpose of coordinating, disseminating and
promoting improvements in patient safety throughout the world,
serving as a vehicle for international coordination between member
states, of the WHO itself, the patients, health professionals and the
health industry. Several authors, both national and international
also underline the MS in OTS, determining safety programmes,
such as risk identification and assessment and AE, notification of
AE systems, security alerts and organisational culture of medical

safety. Paradoxically in the last five years claims from PML have
increased in Spain, but without reaching levels of countries like
USA, immersed in the “malpractice crisis”, and the continual
novelties and legislative reforms force the professional to be up to
date with medical and legal matters.

This increase has occurred within a context of highly specialised
medicine, with a major scientific and technological evolution and
is notably affected by socio-cultural changes. The enactment of Law
41/2002, the basic regulator of patient autonomy and of the rights
and obligations regarding clinical information and documentation,
greatly altered the physician patient relationship, from the
traditional paternalistic and possibly imposing role to a type of
exercise based on the principle of autonomy where information
was essential and the notion of the Informed Consent Document
(ICD) became essential. As prevailing legislation dictates, in its
article, consent is generally verbal. However consent becomes
written in the following cases: surgical intervention, diagnostic
procedures and invasive therapies, and in general application of
procedures which will lead to notable risk or inconveniences and
foreseeable negative repercussions for the patient. In keeping with
this legislation, scientific bodies have brought themselves up to date
in medical and legal matters. For example the Societal Espanola
de Cirugia Orthopaedic Traumatology (SECOT) has gone to great
pains to be up to date and to make surgical procedures of the
ICD contemporary. The latter have for some time being the most
downloaded page on the entity’s website.

From the beginning the ICDs have proven to be very useful for
the trauma surgeons, reporting MS thanks to the endorsement
of this scientific body. The OTS speciality, according to several
published studies, comes high in the ranking of specialities with
the greatest frequency of claims. Analysis of claims in our area
thus determine that the OTS is located first in frequency, reaching
17.3% of the total surgical procedures claimed, but despite this the
financial volume of claims is not high (under D 50,000), with the
main reason for claim being therapeutic error during surgery. We
consider it necessary to approach the PML area from analysis of
medical or surgical procedures which are subject to claims, legal
analysis and rulings in court or outside it, to determine which risk
procedures are where measures need to be taken. Said analysis
must contextualise to reinforce to a maximum attention to patient
safety and the development of organisational and scientific actions
to improve the quality of healthcare.
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It is of vital importance that preventative behaviour patterns of risk
be established through the establishment of standards which take
into account the main risks of presenting claims. In today’s context
it is vital that orthopaedic and trauma surgeons recognise the
medical and legal concepts which govern healthcare in their daily
clinical practice. This is important both for minimising the risks for
patients, and for preventing having to incur in defensive medicine.
For this reason, analysis of information which is generated by the
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study of claims is key, and knowledge produced should revert to the
professionals in the form of publications of a scientific nature, and
though collaboration between analysis of information generated
and the specialists. The role of scientific bodies is also decisive here
for helping to spread knowledge arising from claims analysis, and
we therefore are grateful to the journal for the articles included
in this edition on this matter, which is of the utmost interest to
traumatology as a high risk speciality.
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