
Vol.:(0123456789)1 3

Indian Journal of Orthopaedics (2020) 54:917–918 
https://doi.org/10.1007/s43465-020-00183-7

LETTER TO THE EDITOR

COVID‑19: Current Knowledge and Best Practices for Orthopaedic 
Surgeons

Abhishek Vaish1 · Vijay Kumar Jain2 · Karthikeyan P. Iyengar3 · Raju Vaishya1

Received: 20 May 2020 / Accepted: 19 June 2020 / Published online: 2 July 2020 
© Indian Orthopaedics Association 2020

Dear Editor,

We congratulate authors for bringing out the most com-
prehensive review article on COVID-19 and orthopaedic 
surgeons [1]. Although authors have covered most aspects 
of this highly contagious disease, there are some best prac-
tices that are not included in this article and we would like 
to highlight these to make it more comprehensive for the 
readers:

1.	  The authors have provided the ‘Dos’ and ‘Don’ts’ for 
the orthopaedic surgeons and have rightly emphasized 
that minimum required members of the surgical team 
should be present inside the operation theatre. But, who 
those should be; needs clarification. We believe that the 
most efficient person in the team to perform a particu-
lar orthopaedic surgery should operate on that patient 
since he would be quick and least traumatic during the 
surgery. This surgeon may not be the senior-most and the 
surgeons above 60 years should be kept in reserve [2], 
as it is known that these individuals are more likely to 
acquire infection and may not find it comfortable to use 
PPE for a longer time.

2.	  We agree that there is a need for surgical risk stratifica-
tion. There should be a high threshold to offer surgical 
procedures during this pandemic, and as far as possible 
the conservative treatment should be preferred. Several 
fractures were been managed successfully before the era 
of open reduction and internal fixation became popu-

lar in the last four decades, to the extent that almost all 
fractures are now considered operable. This crisis has 
perhaps completed the evolution cycle and we have seen 
a paradigm shift in revisiting conservative management 
of various orthopaedic problems and fracture manage-
ment [3].

3.	  There is no denying that the pandemic has severely dis-
rupted healthcare globally, but optimistically it also has 
provided us several positives and learning opportunities. 
We should now understand the importance of optimiz-
ing and rationalizing the resources that are available to 
us. We agree with the authors that the effective use of 
remote technologies [4] like telemedicine, virtual means 
of education and knowledge sharing, and utilization of 
this ‘golden time’ for research and publication are some 
of the positives of this pandemic for healthcare provid-
ers like ourselves. Research and publications during this 
pandemic have seen an unprecedented surge [5], glob-
ally.

4.	  Each healthcare facility should have a detailed plan, 
logistics, and infrastructure for resuming the surgical 
work [6], and it should not be started in haste.

The authors have interestingly used the reference of ‘Iki-
gai’, which is a Japanese secret to a long and happy life. We 
also believe that balancing clinical practice, academics, and 
research should bring the best out of us, by way of inner 
satisfaction and feeling of achievement and this pandemic 
has allowed us to do so!
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