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Is early fixation of the fracture promising?
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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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К вопросу о перспективности экстренного выполнения остеосинтеза
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В комментарии обсуждаются преимущества и недостатки предложенной авторами статьи модели выполнения 
остео синтеза по неотложным показаниям в течение 24 ч. после поступления пациента в стационар, а также акцен-
тируется внимание на необходимости комплексной оценки исходов лечения и финансовых затрат системы здра-
воохранения. Определение показаний к неотложному остеосинтезу и выделение групп пациентов в зависимости 
от характера и локализации перелома также являются важными вопросами при обосновании сокращения сроков 
операции. Необходимо обосновать приоритетные локализации переломов для неотложной фиксации на основа-
нии анализа собственного опыта авторов статьи и данных литературы.  Изменение системы оказания экстренной 
травматологической помощи потребует пересмотра нормативов кадрового обеспечения и финансирования в систе-
ме обязательного медицинского страхования. В комментарии подчеркивается целесообразность предварительной 
оценки эффективности новой модели в некоторых лечебных учреждениях путем сравнения с традиционной дей-
ствующей системой. 
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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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