9/ ACTA CHIRURGIAE ORTHOPAEDICAE
ET TRAUMATOLOGIAE CECHOSL., 82, 2015, p. 9-12

EDITORIAL
UVODNIK

Reflections on Our Profession

Uvahy o nasi profesi

A. SARMIENTO

Over my long academic career [ have been able to ob-
serve the spectacular developments that moved Ortho-
paedics into the most progressive era in its history. Si-
multaneously, other changes have occurred, which in my
opinion may be unsavory and detrimental to the future
of our profession.

As the profession evolved, primarily as a result of
technical advances, the education of the orthopaedist
experienced radical changes. The fragmentation of the
discipline into a large number of sub-specialties fueled
the emphasis on surgical techniques and a parallel dec-
line on the study of biological knowledge to the point
where it is probably safe to say that the sub-specialist/
orthopaedist of today is morphing from being a scien-
tist/surgeon into a sophisticated cosmetic surgeon of the
skeleton.

Since this trend is shared in various degrees by other
branches of medicine, it partially explains why there is
a move afoot to shorten the length of medical school
to three years. It is reasoned that there is no justifi-
cation for subjecting medical students to lengthy and
expensive education in areas where they will never
play a role. Similar thinking is growing regarding the
length of institutionalized orthopaedic training, clai-
ming that residents, who have already determined to
become sub-specialties in a given area, should not be
forced to spend long periods of time rotating through
others areas where they will never play a role in the
care of their patients. It is claimed that there is no value
from subjecting individuals already committed to enter
a fellowship program, for example in Hand Surgery,
to devote long periods of time rotating through spine
surgery, hip or knee surgery, etc., since the acquired
knowledge will have no application in the discharge of
their duties as Hand Surgeons?

To complicate matters, the fragmentation of Ortho-
paedics has invited an erosion of its territory not only
by other traditional medical branches, but also from
what we long-have called paramedical disciplines.
Examples abound: for Podiatrists, officially identified
as doctors, their scope of practice includes every con-
dition affecting not just the foot but in increasing de-
grees the lower extremity below the knee joint. They
perform arthroscopy of the ankle, surgically stabilize
fractures of the tibia and foot, and are at this time, re-
questing the right to perform arthroscopic surgery of
the knee. Similarly, Chiropractors and Osteopaths have
enlarged the scope of their territories. Recently, in their
ongoing efforts to further expand their territory, Nurse
Practitioners and Operating Room technicians, have ar-
gued in favor of allowing them to carry-out procedures

Béhem svého dlouhého akademického plisobeni jsem
mohl sledovat Uzasny vyvoj, ktery posunul ortopedii do
nejpokrokovéjsi éry v jeji historii. Soucasné se udaly
zmény, které — podle mého minéni — mohou byt nechut-
né a pro budoucnost nasi profese neblahé.

Jak se profese vyvijela, nejprve jako vysledek tech-
nického rozvoje, vzdélavani ortopedtt doznalo radikal-
nich zmén. Rozdrobeni klasického oboru do velkého
poctu podoborti vyvolalo diraz na operacni techniky,
jenze také s tim jdouci upadek biologickych znalosti
az do bodu, kdy je mozné bezpe¢né fici, ze dnesni sub-
-specialista ortoped se meni z védce-chirurga do podoby
sofistikovaného chirurga pro kosmetické Upravy kosti.

Jelikoz tento trend je do jisté miry spoleény s ostat-
nimi lékafskymi obory, Ize tim ¢asteéné vysvétlit, pro¢
se objevuje snaha zkratit délku lékarského studia na
tii roky. Jako diivod se uvadi, ze podrobovat studenty
mediciny dlouhému a nakladnému studiu v oblastech,
v nichz se nikdy neuplatni, neni ospravedlnitelné. Po-
dobné uvazovani sili s ohledem na délku predatestacni
pfipravy v ortopedii, a to s argumentem, ze 1ékat v od-
borné ptipraveé, ktery se rozhodl pro uzsi specializaci
v daném oboru, by nemél byt nucen travit dlouh4 obdobi
»koleCky* na klinikach jinych obori, které v jeho péci
o pacienty nikdy nebudou hrat roli. Uvadi se, ze 1ékaitim
v predatestacni praxi napf. na chirurgii ruky, zadny uzi-
tek nepfinese, kdyz budou travit dlouhy c¢as kolecky na
spondylochirurgii, chirurgii ky¢li, kolen, apod., protoze
ziskané védomosti ve své praxi chirurga ruky neuplatni.

Aby byla situace jesté slozit€jsi, rozdrobeni ortope-
die umoznilo, Ze do jejiho teritoria mohly vstoupit nejen
dalsi medicinské specializace, nybrz také to, co dlou-
hé roky nazyvame para-medicinskymi zdravotnickymi
obory'. Ptikladii je spousta: u podiatrd, ktefi se Gfedné
ztotoznuji s doktory, praxe zahrnuje vSechna oSetfeni
nejen nohy, ale ve vzriistajici mife i dolni koncetiny az
po kolenni kloub. Podiatfi provadéji artroskopii kotni-
ku, chirurgicky stabilizuji zlomeniny tibie a kosti nohy
a v soucasné dob¢ zadaji o pravo provadét artroskopii
kolena. Podobné¢ rozsitili pole svych plisobnosti i chiro-
praktikové a osteopati. Nedavno diplomované? a salové
sestry, ve svém soucasném usili o dalsi rozsifeni své-
ho plisobeni, piedlozili argumenty s tim, aby jim bylo
povoleno provadét vykony, které byly dosud vylu¢nou
doménou 1ékait. Utad statu Florida pro inovace ve zdra-

! paramedical disciplines. Podle anglické definice je ,,paramedic* zdra-
votnicky pracovnik v zachranné sluzbé.

2 Nurse Practitioners. V USA registrovana oSetfovatelka s dlouholetou
praxi a nadstavbovym vzdélanim (Bc nebo Mgr). M4 proto rozsifené
pravomoci, napf. mize predepisovat nékteré léky samostatné. Jsou
oznacovany jako ,,prodlouzena ruka lékaie®.
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long-considered to be the exclusive domain of Medical
Doctors. At this time, the Florida State’s Health Care
Force Innovation is considering the request from Nurse
Practitioners to be given independent practice, expand
their abilities to prescribe narcotics independently wi-
thout any physician oversight, and give them the right
to prescribe medications. A similar proposal is facing
the State Board of Medical Examiners in New Jersey
where physician assistants with doctoral degrees be
permitted to carry-out procedures long under the ju-
risdiction of M.D.s’ (7, 15). Organized Orthopaedics
continues to complain to the Washington’s powers not
to reduce payments for services rendered to nationally
sponsored programs, such as Medicare and Medicaid,
claiming that the proposed reduction ignores the fact
that the costs associated with the practice of medicine
have escalated over the years making a reduction in in-
come unjustifiable and inappropriate. Though it is true
that running a medical office is more expensive today
than it was a few years ago, we must also consider that
the overall income of the Orthopaedist is significantly
higher today when compared to that a few years ago.
In an article published in the New York Times regarding
the median annual compensation by specialty, for phy-
sicians who are paid by hospitals or health networks,
for Orthopaedic Hip and Knee surgeons, the figure is
$920,555 (10).

More recently, an official monthly publication by the
AAOS (AAOS Now, May 20-2014), stated that “compa-
red to other specialties, in 2013, orthopaedists were the
earning leaders at $413,000“ an increase of 1.9 percent
over 2012.... earnings are for full-time work only and
include salary, bonus, and profit-sharing contributions.
For partners, these are earnings after taxes and deduc-
table business expenses, but before income tax. They
do not include non-patient-related earnings.... “male
orthopaedists make considerable more than female
orthopaedists — $418,000 versus $354,000. But female
orthopaedists still make more than cardiologists, the se-
cond-highest earners” (1).

In light of such figures it is difficult to justify com-
plaints about unfair reimbursements for our services.
These claims ignore the well-known accusation that we
are performing a large number of unnecessary surgical
procedures and requesting expensive test when their
need cannot be fully justified. Even more important is
the fact that as we improve our economic status, the
number of unemployed and poor people continues to be
high (2, 3,4, 8,9, 11).

Professionalism is known to be experiencing dec-
line in the profession. The Justice Department investi-
gation of what it called “egregious unethical transac-
tions” and “corrupt” relationship between Industry
and Orthopaedics has not produced results as yet, and
unfortunately, will probably die with a whisper (5, 6,
8, 13, 14).

As it is true for virtually all of our major professio-
nal ventures, a great deal of pride is displayed over
the value of independence of thinking and action. Ho-
wever, as we claim adherence to such traditional te-
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votnictvi ted’ projednava zadost diplomovanych sester,
aby jim byla povolena nezavisla praxe a rozsitfeny pra-
vomoci a prava predepisovat 1éky — véetné predepisova-
ni narkotik bez dohledu l¢kate. Pfed podobny problém
je postavena Statni komise pro udélovani licenci ve staté
New Jersey, kde 1ékafsti asistenti s doktorskym titulem
zadaji o povoleni provadét ukony, které dosud spadaly
pod pravomoc graduovanych Iékait (7, 15).

U Washingtonské administrativy ortopedové sdruze-
ni v organizace pokracuji ve stiznostech proti snizovani
plateb za sluzby poskytované programim sponzorova-
nym vladou, jako je Medicare a Medicaid, s odlivodné-
nim, ze navrhovana redukce ignoruje skutecnost, Ze na-
klady na provozovani l€katské praxe vzrostly béhem let
natolik, Ze pokles pifijml nelze pfijmout ani ospravedl-
nit. Tfebaze provoz ortopedické ordinace je dnes naklad-
né&jsi, nez tomu bylo pied nékolika lety, musime pfiznat,
ze celkové piijmy ortopeda jsou dnes ve srovnani s pred-
chozimi roky podstatné vyssi. V ¢lanku publikovaném
na toto téma v New York Times se uvadi, ze median roc-
nich kompenzaci podle specializace, u 1¢€kait placenych
nemocnicemi a zdravotnickymi zafizenimi, ¢ini pro chi-
rurgy v ortopedii ky¢li a kolen 920 555 US § (10).

Mesi¢nik Americké spolecnosti ortopedickych chirur-
gl (AAOS Now, 20. kvétna 2014) nedavno uvedl, ze ve
srovnani s ostatnimi obory ortopedové v roce 2013 vedli
Zebficek piijmt s 413 000 US §, coz byl oproti roku 2012
vzrust 0 1,9%. To se tyka pouze vydelkl za praci na plny
uvazek, které zahrnuji plat, bonusy a podily ze zisku. Ty
pro spolupodilniky znamenaji zdanény zisk a odecitatel-
né naklady spojené s podnikanim, avsak pfed uhrazenim
dani z piijmu. Nezahrnuji vydélky nemajici souvislost
s péCi o pacienty. V ortopedii vydé€lavaji muzi podstatné
vice nez zeny, a to 418 000 oproti 354 000 US $. Ovsem
Zeny v tomto oboru si stale vydélaji vice nez kardiolo-
gove, ktefi jsou na zebticku vydélkl jako obor druzi nej-
vyssi (1).

Ve svétle téchto Cisel je obtizné ospravedlnit stiznosti
na nespravedlivé refundace nakladi na nase sluzby. Tyto
naroky ignoruji dobie znamé obvinéni, ze provadime ve
velké mife chirurgické zasahy, které nejsou nezbytné,
a pozadujeme nékladna vySetieni, jejichz potiebu nelze
plné ospravedlnit. Jesté zavaznéjsi je skutecnost, Ze nase
ekonomicka situace se zlepSuje, ale pocet nezameést-
nanych a chudych lidi stale zistava vysoky (2, 3, 4, 8,
9, 11).

Je skuteCnosti, ze profesionalni chovani zaziva v nasi
profesi padek. Setfeni Ministerstva spravedlnosti, ty-
kajici se do o¢i bijicich neetickych transakci a ,,korup¢-
nich® vztahi mezi primyslem a ortopedii, stale jesté
nepiineslo vysledky a bohuzel asi zajde na ubyté (5, 6,
8,13, 14).

Pro vSechny skutecné diilezité profesionalni pociny
plati, ze nezavislost v mysleni i ¢innosti ma velkou véhu.
AC se hlasime k témto tradi¢nim principiim, nereaguje-
me na postupnou ztratu autonomie a na stale vzristaji-
ci vliv, ktery ma na nas osud ,,medicinsko-primyslovy
komplex“. Ten si oteviené nebo v prestrojeni diktuje, co
ma byt obsahem naSeho dal$iho vzdélavani a vyzkum-
nych ¢innosti a co zcela zjevné prospiva jeho ekonomic-
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nets, we have failed to respond to our gradual loss of
autonomy and the increasingly greater control of our
destiny by the Industrial Complex, which openly or
under disguise clothing, dictates the content of many
of our Continuous Education and Research activities,
which obviously benefit their own economic status.
Publications are also falling under their control (5, 6,
8,12, 13, 14).

In an organized manner we have failed to challenge
the practice of Direct to Patient Marketing of treatments
that require the use of specific surgical implants. The-
re is no doubt that there are patients and surgeons who
naively accept the advertisements as being based on so-
lid data and good intentions. However, this practice has
probably contributed to the rapid increase in the number
of surgeries performed in areas such as knee and hip ar-
throplasty.

Despite apparently sound foundations, our disci-
pline has devoted a great deal of time and effort to the
establishment of Orthopaedic Guidelines. I suspect,
however, that not enough attention has been paid to
the fact that the guidelines might encourage compla-
cency by leading practitioners of the art to accept wi-
thout questioning their recommendations, which are
usually prepared by small groups of individuals po-
ssessing the inevitable biases that all of us carry for
our entire life time. Furthermore, the fear of litigation
arising from failing to follow the Guidelines, will in-
hibit progress and reinforce the herd mentality we so
deeply dislike (12).

A glance at the history of our Western culture readily
illustrates the fact that virtually without exception, no
societies, institutions, or major political or educational
organizations, have survived untouched by the effects of
change. Serious students of history have concluded that
nations and empires, no matter how powerful and so-
lid they seemed to be, died not from invasions but from
suicide. This could very well be the ultimate fate of our
profession, which appears to be experiencing changes of
major proportions.

I anticipate that the orthopaedic profession will ex-
perience further unraveling changes in the not too di-
stant future. A precipitating force in that scenario is the
undeniable fact that over the last few decades the dis-
cipline has been morphing from a profession into a bu-
siness where an increasing number of its practitioners
have made “profit” its raison d’etre. From this rapidly
changing ethos, young residents observe some of their
mentors sacrificing the basic tenets of medicine and
replacing them with an insatiable thirst for economic
advances.
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kému statutu. Také publikaéni ¢innost spada pod jeho
kontrolu (5, 6, 8, 12, 13, 14).

Organizované jsme zmeSkali ptileZitost zpochybnit
praktiky propagace lécebnych postupii, které vyzadu-
ji pouziti chirurgickych implantatii a kde jsou cilovou
skupinou pacienti’. Bezpochyby existuji pacienti i chi-
rurgové, ktefi naivné veéri, Ze reklama je zalozena na
provétenych udajich a dobrych umyslech. Tato skutec-
nost pravdépodobné také ptispéla k rapidnimu nartistu
chirurgickych zakrokd, jako jsou napf. totalni nahrady
kycelniho a kolenniho kloubu.

Ackoliv ma nas obor evidentné pevné zaklady, véno-
valo se hodné ¢asu a usili vypracovani Ortopedickych
doporuéeni*. Mam vsak podezieni, Ze nebyla vénovana
dostate¢na pozornost tomu, Ze vedouci osobnosti v obo-
ru mohou s pocitem uspokojeni smérnice pfijmout bez
vyhrad. Podobné direktivy obycejné piipravuje mala
skupina zaujatych jedinct, ktefi se domnivaji, Ze orto-
pedie je pro nas vSechny jedinym celozivotnim tikolem.
S tim se poji obava, Ze nerespektovani téchto doporuceni
muze vyvolat soudni spor, omezi pokrok a posili pocit
stddovosti, ktery upfimné nenavidime (12).

Letmy pohled na historii nasi zapadni kultury oka-
mzité¢ odhali fakt, ze zadna spolecnost, instituce nebo
vyznamna politicka ¢i vzdélavaci organizace bez rozdi-
Iu nepiezila nasledky zmén bez thony. Seridzni studie
déjin vedou k zaveéru, ze narody i impéria, at’ se zdaji byt
sebevice mocna a pevna, zanikaji ne nasledkem invazi,
ale sebevrazdou. A ta muze byt kone¢nym osudem i nasi
profese, kterd evidentné prochazi zménami zdsadnich
rozmerda.

Tusim, Ze v nedaleké budoucnosti zaZije obor orto-
pedie dalsi zmény, které jej narusi. Nepochybn¢ bude
v tomto scénafi hnaci silou skute¢nost, ze za poslednich
nekolik desetileti se ortopedie pretvaiela z profese na
byznys, v némz se profit stal ,,raison d’etre” pro stale
rostouci po&et praktikujicich odbornikd. Uhlem pohledu
tohoto méniciho se étosu sleduji mladi klinici, jak nékte-
i z ucitelt obé&tuji zdsadni doktriny mediciny a nahra-
zuji je neukojitelnou zizni po ekonomickych vyhodach.

Preklad Z. Dolezalova

3 Direct-to-Patient Marketing je systém reklamni kampané zejména ve
farmaceutickém prumyslu, ale i v jinych sférach. Je zaméten pfimo na
pacienty, nikoliv zdravotniky.

4 standardy péce
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