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Is early fixation of the fracture promising?

Editorial Comment on the Article by Belenkiy I.G. et al.
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The commentary discusses the advantages and disadvantages of the model proposed by the authors of the article for
performing osteosynthesis for urgent indications within 24 hours after the patient’s admission to the hospital, and also
focuses on the need for comprehensive assessment of treatment outcomes and financial costs of the healthcare system.
The determination of indications for emergency osteosynthesis and the identification of patients groups depending on
the pattern and localization of the fracture are also important issues in justifying the shortening of the time before
surgery. It is necessary to justify the priority localization of fractures for urgent fixation based on the analysis of the
authors’ own experience and literature data. Changes in the system of emergency trauma care will require a revision
of the standards of staffing and financing in the system of compulsory medical insurance. Therefore, the commentary
emphasizes the expediency of a preliminary assessment of the new model effectiveness in some medical institutions by
comparing it with the traditional system.
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K BOMPOCY O NepcneKTMBHOCTU 3KCTPEHHOro BbiMOJIHEHUA OCTEOCUHTE3A

PenakuMOHHbIM KOMMeHTapui K ctatbe W.I. beneHbkoro ¢ coaBTopamu
«CTpaTterns BbINONHEHMS OCTEOCMHTE3a: NpobaeMbl U NepPCneKTUBbI»
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B.B. Xomuner
@I'6BOY BIIO «BoeHHo-meduyurckas akademus um. C.M. Kuposa» MO P®, 2. Cankm-Ilemep6ype, Poccus

B KOMMeHTapuy 06CY)KHAIOTCS MPEMMYIIEeCTBa ¥ HEeJOCTATKM MPEeAJIOKEeHHOV aBTOpaMM CTaTby MOMEIM BBITIOTHEHUS
OCTEOCMHTEe3a 10 HEOTVIOXKHBIM ITOKa3aHMSIM B TeueHue 24 4. 1ocsie MOCTyIUIeHUS MMalieHTa B CTal[MoHap, a TakKe aKIeH-
TUPYETCS] BHUMaHMe Ha HeO6GXOMMMOCTY KOMITJIEKCHOI OLIEHKM MCXOMOB JieueHMs ¥ (DMHAHCOBBIX 3aTPAT CUCTEMBI 3/Ipa-
BooxpaHeHus1. OTipesiesieHe TIOKa3aHUi K HEOTIIOKHOMY OCTE@OCHHTEe3y U BbIJieJIeHNe TPYII MalyeHTOB B 3aBUCUMOCTHU
OT XapakTepa U JIOKalIu3aluu mepeoMa TakKe SIBJISIOTCS BaskHbIMM BOIIpOCamMu Ipy 060CHOBAHMM COKpPAILleHMsI CPOKOB
omepauuy. Heo6xomumo 060CHOBATh IIPMOPUTETHBIE JIOKAIMU3aLMM [TepeJIOMOB I/ HEOTVIOXKHOI (pMKcaluy Ha OCHOBA-
HMM aHaA/TM3a COOCTBEHHOTO OTbITA aBTOPOB CTAThU U JAHHBIX JIUTEPATYPhl. VI3MeHeHMe CUCTEMbI OKa3aHMs SKCTPEHHOI
TPaBMaTOJIOTMYECKOI TIOMOIIIY TOTpeGyeT MmepecMoTpa HOpMaTUBOB KaJpoBOro obecrneuenyst U GMHAHCUPOBAHUS B CUCTE-
Me 06s13aTeJIbHOT0 MeIMUIIMHCKOTO CTpaxoBaHMs. B KOMMeHTapuu IMOgUYepKMBAEeTCs 11eJ1IeC000pasHOCTh MpeBapUTeIbHOI
oreHKM 3G GEKTUBHOCTY HOBOJ MOMEIM B HEKOTOPBIX JeUeOHBIX YUPEKIEHUSIX MTyTeM CPAaBHEHMS C TPAIULIVMOHHONM Heii-
CTBYIOLIEI CUCTEMOA.

KiroueBbie ¢/10Ba: OCTEOCUHTE3, HEOT/IOKHAS TpaBMaTOJIOTM4YeCKasd IMMIOMOIIb, OpraHM3anys 34paBOOXpaHEeHMsI.

Improving the organization of medical care for
patients with bone fractures is an essential task
of our specialty, and the health and working ca-
pacity of individuals with injuries depend on this
solution. The economic component of the prob-
lem and the increase in the incidence of multi-

ple and multisystem injuries, open fractures, and
soft tissue injuries determined the need to search
for ways to shorten the preoperative period.
Improving the methods of assessing the condi-
tion of the patients, osteosynthesis technologies,
and postoperative rehabilitation determines the
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possibility of solving this problem at the modern
level without negative consequences on the qual-
ity of interventions and treatment results.

The work under discussion focused on de-
termining the advantages and disadvantages
of osteosynthesis for urgent indications within
24 h after admission to the hospital. The authors
describe the structure of the patient population
according to the location of fractures in a medical
institution, which is a first-level trauma center,
and evaluate the duration of inpatient treatment
depending on the timing of osteosynthesis.

The large-scale task set to determine the ad-
vantages and disadvantages of existing strategies
for performing osteosynthesis is solved only par-
tially and mainly by the analysis of international
publications. The absence of re-osteosynthesis
cases and early infectious complications dur-
ing hospitalization of patients who underwent
osteosynthesis in the first 24 h characterizes
positively the chosen approach of emergency os-
teosynthesis, but does not take into account the
treatment results, frequency of unsatisfactory
outcomes, and complications. Determining the
advantages and disadvantages of the strategies
under consideration implies conducting a com-
prehensive assessment of treatment outcomes
and the financial costs of the healthcare system.
The apparent reduction in the hospitalization
stay of patients with osteosynthesis upon admis-
sion is not necessarily accompanied by a decrease
in financial costs, as it requires expenses associ-
ated with the involvement of qualified personnel
at night, postponing elective surgeries scheduled

for the next day, or use of additional equipment
in the operating room. The measures necessary
for the organization of emergency osteosynthe-
sis require an economic justification. In addition,
it may not be possible to allocate an additional
operating room for emergency osteosynthesis in
hospitals designed more than 30 years ago, which
complicates the extrapolation of successful inter-
national experience under conditions in Russia.

The determination of indications for emer-
gency osteosynthesis and the selection of pa-
tients depending on the nature and location of
the fracture are important issues in justifying the
reduction of surgery time. A more detailed analy-
sis of our experience and literature on the study of
complications and outcomes of osteosynthesis of
various segments of the musculoskeletal system,
performed at different times after injury, would
justify the choice of priority fracture locations
for emergency fixation. Moreover, it is necessary
to determine the degree of subspecialization and
education requirements of surgeons providing
emergency and urgent trauma care, including
those at night, and to evaluate the feasibility of
the centralization of emergency trauma care and
in-depth specialization of employees involved.

Since the organization of the emergency
trauma care system will require a revision of the
staffing and financing standards in the compul-
sory medical insurance system, it is advisable to
evaluate first its efficiency, including the eco-
nomic one, on the model of a medical institu-
tion by comparison with the traditional current
system.
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