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SUSCCHl Antibiotic prophylaxis for surgery
ccESC I for proximal femoral and
auielrCeley other closed long bone fractures

Background: : Wound infection and other hospi- ry for closed fracture fixation, single dose antibiotic
tal-acquired infections cause significant morbidigrophylaxis significantly reduced deep wound infec-
after internal fixation of fractures (osteosynthesis)tion (relative risk 0.40, 95%CI 0.24, 0.67) superficial
The administration of antimicrobial agents (antibiosound infections, urinary infections, and respirato-
tics) may reduce the frequency of infections. ry tract infections. Multiple dose prophylaxis had an
effect of similar size on deep wound infection (rela-
Objectives: To determine whether the prophylac- tive risk 0.40, 95%CI 0.24, 0.67), but significant ef-
tic administration of antibiotics in patients under{fects on urinary and respiratory infections were not
going surgical management of hip or other long borenfirmed. Economic modelling using data from one
fractures reduces the incidence of wound and othelarge trial indicates that single dose prophylaxis with
hospital acquired infections. ceftriaxone is a cost-effective intervention. There
are limited data for the incidence of adverse effects,
Search strategy: We searched The Cochrane but as expected they appear to be more common
Library, Issue 3, 2000; MEDLINE, EMBASE, LILAG@Sthose receiving antibiotics, compared with place-
Current Contents, Dissertation Abstracts, and Indexbo or no prophylaxis.
to UK Theses to August 2000. Bibliographies of iden-
tified articles were screened for further relevantAuthors' conclusions: Antibiotic prophylaxis
trials. No language restriction was applied. should be offered to those undergoing surgery for
closed fracture fixation. On ethical grounds, further
Selection criteria: Randomised or quasi-rando-placebo controlled randomised trials of the effecti-
mised controlled trials involving participants: any paeness of antibiotic prophylaxis in closed fracture
tients with a hip or other closed long bone fracturesurgery are unlikely to be justified. Trials addressing
undergoing surgery for internal fixation or replacethe cost-effectiveness of different effective antibio-
ment arthroplasty interventions; any regimen of sysic regimens would need to be very large. ]
temic antibiotic prophylaxis administered at the time
of surgery. Outcome measures: wound infection
(deep and superficial), urinary tract infection, respi-

ratory tract infection, adverse effects of prophylaxis, Citation: Gillespie WJ,Walenkamp G. Antibiotic
economic evaluations. prophylaxis for surgery for proximal femoral and

other closed long bone fractures.
Data collection and analysis: Two reviewers in- The Cochrane Database of Systematic Reviews 2001,
dependently screened papers for inclusion, asses- Issue 1.Art. No.. CD000244

sed trial quality using an eight item scale, and ex-
tracted data. Additional information was sought from
two trialists. Pooled data are presented graphically.

Main results: Data from 8,307 participants in 22
studies were analysed. In patients undergoing surge-
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Emergency and essential surgical clseetylis?

at the first referral healthcare faclility to
country

series

Furthermore, WHO develo-
ped an e-Learning tool kit on In-
tegrated Management on Emer-
gency and Essential Surgical Care
(IMEESC), based on the WHO ma-
nual OSurgical Care at the District

Each year one million people los
their lives because of road traffic
accidents and more than half e
million women die from pregnan- { -
cy-related complications. In these p
situations the ability to apply the
correct emergency clinical proce- | Hospital O lttp://www.who.int/
dures at the first referral level | surgew). This tool targets policy-
healthcare facilities is vital. For makers and health-care providers
women in low- and middle-inco- effective measures can drasticallgnd provides guidance on WHO
me countries, the leading causeseduce the incidence of deathrecommendations for minimum
of death are haemorrhage, hyper-and disability due to injuries from standards on emergency and es-
tension, sepsis, abortion and obs+oad traffic accidents, violencesential surgical care in trauma,
tructed labour. Often these condi- and from complications of pre- obstetrics and anaesthesia at first-
tions require life-saving, basic surgnancy.The first measure is to in+eferral level healthcare facilities.
gical and anaesthetic care thatrease the availability of trained The WHO IMEESC tool is
cannot be postponed until the pa-personnel. The second is to en-being introduced in countries
tient can be transferred to a hi- sure that certain inexpensive yetthrough WHO training works-
gher level of health facility. essential equipment is availabl&ops, in collaboration with Minis-
Many first referral level health at the first referral healthcare fa- tries of Health, for use in the de-
facilities in developing countriescility. velopment of policy, training cur-
have no specialist surgical teams. The Unit named OClinical Pro—iculum, emergency equipment
The quality of emergency and esceduresO (CPR) in the WHO De-lists for resuscitation, needs as-
sential surgical care is often conspartment of Essential HealthTech-sessment, and as teaching tools
trained by inadequate basic equipnologies (EHT) assists countrieqvideo, self learning), best practice
ment such as oxygen and intraveto achieve a safe and reliable levgbrotocols on clinical procedures
nous fluids, or inadequate trainingof health services in a variety ofsafety (in disasters, HIV infection
to perform simple but vital inter- health technologies through its prevention, resuscitation, trauma,
ventions. Basic Operational Frameworks.anaesthesia, obstetrics). [
The fact that the majority of CPR is focusing on activities that
the worldOs poor live in ruralwill have a sustainable impact orFor contact: Dr Meena Nathan
areas with limited access to the-the safety and quality of emergenCherian, WHO, Me-
se facilities is a serious challengey and essential surgical servicedical Officer, Clinical
to public health. Furthermore at the first referral level, through Procedures, Essentic
the economic costs and conse-training to deal safely and promp-Health Technologies
guences of traffic injuries aretly with emergency and essentialkcherianm@whdnt.
enormous. Two simple and cost-surgical procedures.
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Celebrating SICOT 75th Anniversary Book

Prof Charles Sorbie | SICOT Past President

SICOT is a respond to change and spread thecourse, many bumps on the road
OSocietyO, amew knowledge as it becomesto creating the Constitution, but
association known, it is sensible for us to ce-these are common to any inter-
of individuals lebrate our past. national undertaking.Very few of
with a com- the Founders spoke French or
mon profes- The 75th Anniversary Book tells English. Laborious translations
sional inte- the story of SICOT as far as itswere required but problems were
rest, inten- records show. Past and presentsolved with good will. The Foun-
ded to promote learning. Perhapsstaff have done a good job in pre-ders overcame all difficulties in
the earliest version of a OSociety®erving our archives which areless than two days.
was created in Alexandria by Pto-housed in the basement of Rue
lemy | in 300 BC.The Middle Ageswashington, 40 in Brussels. It wasThe Anniversary Book relives the-
saw a flourishing of societies, espefrom these archives of print and se early times with warmth and
cially in Italy. In more recent ti- photo that the book was compi- describes the remarkable deve-
mes, highly regarded, prestigioused. lopments since then that have led
societies, such as the Royal Socie- to SICOT becoming the OGlobalO
ty, were formed. With good lea- To the Book, context of events Society for Orthopaedic Surgery
dership and the passage of time and photos of people who madeand Traumatology that it is today.
society can earn a position ofthe news, have been added. Thét is now supported by members
respect and become a model forfirst letter that promotes the idea from 105 countries.The Book des-
academic and scientific excellenef an international society wascribes the origins of our Journal,
ce. SICOT is one such society.  written by Dr Robert Lovett of Olnternational OrthopaedicsO,
Boston to DrVittorio Putti of Bo- SIROT, the Newsletter, the Tele-
Although still relatively young atlogna and Dr Hans Spitzy of Vien-diagnostic System, the SICOT Di-
75, it seems appropriate to mark na. It is clear from its content that ploma Examination, the Centre
SICOT's 75 years of existencethese three had had prior discus-for Education among other ad-
with a book that tells the interes- sions on the formation of a socie-vances and provides a record of
ting story of its birth and deve- ty. Lovett's letter was sent in 1913 all its world Congresses.
lopment. Notable societies keepand is among Pultti's papers in Bo-
pace with modern thinking, tech-logna at the Instituto Rizzoli. Although not Harry Potter or the
nology and contemporary trends. DaVinci Code, it is well worth a
Their members are leaders of The GreatWar ended further de- read on a cold winter's night or
thought and anticipate the future.velopment of the Society until the even on a hot summer day! =
Ours is a society of professionalsFounders, encouraged by a few
with an interest in subjects that far sighted individuals to make the
are driven by advances in technoSociety a reality, met in Paris on
logy. While well positioned to 10 October 1929.There were, of
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On the web
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| wish to order ........ copies of the Please print name and address for delivery:

SICOT 75th Anniversary Book at EUR 40 each

(Belgian V.A.T. and postage included) NBIME! i
Total AmMOUNt: ..o EUR (EUR CUITENCY ORIYIESS: ...
Please indicate preferred type of PAYMENE: oo

O credit card charge authorisation
(only VISA or MASTER CARD)

CardnOIdEN: ....c.cveveeieeiiieiieee e, Please send your order to:

Credit card No.: 0000 OO0 D000 D000

Expiration date (month/year): ...................... [ oo SICOT aishl

Card verification code (CVC): ......ccccveeveeveerieieeieeieereereeee Rue Washington, 40 B b.9

Date: ............. [ T 1050 Brussels - Belgium

Signature: Or fax it to: +32 2 649 86 01

[J international bank transfer You can also download the order form from SICOT
Payable to: SICOT aisbl website http://www.sicot.org/?page=books#bk10

IBAN: BE33 2100 2424 9446

BIC/Swift code: GEBABEBB

Fortis Bank, Montagne du Parc, 3, 1000 Brussels, Belgium
Kindly instruct your bank that all charges are at your expense

and indicate your name and address on your payment order

form to ensure that your account is debited accordingly.
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eeliiscll Report of the SICOT Education
ife Committee

Prof Charles Sorbie | Education Committee, Chairman

The Education Committee met on Pakistan as a guide for orthopaedic training. It requires
Friday 2 September 2005 in Istanbulipdating, however, and a number of individuals with
and discussed the following items.  specialist knowledge will be invited to review the Ma-
nual in order to publish a new one.
Education Centres The National Delegate of Kenya, Dr Prakash Heda,
The Chairman reviewed the protocol described the situation in Nairobi and asked that Prof
for the location and costs of an Education Centre. Profwais and others from SICOT help to set up a training
Awais described the success of the Education Centpgrogramme in Nairobi.
in Lahore, Pakistan. It was opened in January 2004 and
has been very active since then. Whildnternational Federation of Paediatric Ortho-
SICOT provided the motive, the protocol, a Telediapaedic Societies (IFPOS)
gnostic Centre and textbooks, it was the drive of ProProf Morris Duhaime, the Canadian National Delega-
Syed Awais that made it possible. This Centre has tle, asked support for a member of IFPOS to be ap-
fundamental requirements to be successful: a libragpinted to the Congress Scientific Advisory Commit-
new computers, access to the Internet, a Telediagnostiee (CSAC).The Education Committee gave his sug-
Centre, a Skills Lab, a reading lounge, a seminar rogestion its full support.
and a lecture theatre. Prof Awais informed the Com-
mittee that 74 events have already taken place at thEhe SICOT Diploma Examination
Centre.There have been four small courses given fétrof Keith Luk wondered if it would be possible to
family physicians on musculoskeletal disorders. It hat@ald the SICOT Diploma Examination each year some-
regular Journal Club, trauma meetings and providegere in Asia.The SICOT Diploma Examination is set-
five paramedic courses each month. ting important standards of knowledge. It is based on
Discussion took place on setting standards for traimultiple-choice questions (MCQ) derived from the
ning and Prof Awais felt that it would be helpful if twdHYPERGUIDE, an Internet based orthopaedic educa-
international faculty professors could visit Lahore eadion system. All candidates are given passwords to the
year on accreditation surveys. A suggestion was matiy PERGUIDE in the six months prior to the Exami-
for SICOT to develop a OQuality Assurance CellOnation. The MCQ in the Exam are chosen from over
group that would provide helpful criticism through vi-3,000 questions in the HYPERGUIDE MCQ bank.The
sits to such centres. oral part of the Examination is conducted by 16 to 20
Prof Sorbie reminded the Committee of the Cana€xaminers, lasts for two hours and standardised cases
dian SICOT Scholarship, which permits travel costs fare presented with the help of computer monitors.
a visiting professor each year to view the function of Dr Eduardo Zamudio, National Delegate of Chile, is
an orthopaedic unit and prepare a critical report withcurrently studying the possibility of using the SICOT
recommendations for improvements. Diploma Examination as a standard setting Examina-
tion throughout Chile.
Educational Objectives Manual The next SICOT Diploma Examination will take
The SICOT Educational Objectives Manual for orthoplace in Buenos Aires at the SICOT/SIROT Fourth An-
paedic training has been approved by 14 universitiesrinal International Conference. |
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Comments of the three Australian Young
SICOT Awardees SUrgeons

Dr Tudor Nedelcu to the SICOT/SIROT 2005 Triennial World Congress.
After the acceptance of my abstract | started to look
for funding for my trip in Istanbul. Searching the Sl-
Bucharest, Romania COT website, | discovered the Australian SICOT
tudor2207@yahoo.com award, for which | could qualify, as | was less than 40
years old, still a trainee, and a fresh SICOT member.

| am one of the three recipients of the Australian | applied and it was the happy answer: | was one of
SICOT award handed out in Istanbul, at thehe winners. My resume contributed very much in
SICOT/SIROT 200&iennialWorld Congress.lam are- being granted this prize. | went to Istanbul, made my
sident orthopaedic surgeon in Romania, at the Emefirst oral presentation at such an important congress,
gency Hospital for Children OGrigore Alexandrescuénd at the end of the congress | received my diploma
Bucharest. Late in 2004 | joined SICOT. This wasdarectly from the President of SICOT, Prof John C.Y.
wise decision that | made during my one-year re-eong.This award gave me the opportunity to listen to
search fellowship inVienna, at the General Hospital.large number of great presentations, to meet inter-
And at the end of my research, | submitted an abstraeisting people and to visit a beautiful city. [

University Emergency Hospital for Children
"“Grigore Alexandrescu”

keen to learn more about knee biomechanics and re-
placement surgery. A workshop on bone models and
surgical demonstrations made the course very lively
as well.

Moreover, the award enabled me to attend the
| was happy to receive the Australian SICOT Awar&ICOT/SIROT 2005 Triennial World Congress in Istan-
for 2005, which aims at visiting a developing counttyul. | could attend the plenary lectures, which enlighte-
or promote young surgeonsO activities. | had the oped me about the recent advances in different subspe-
portunity to visitVietham to conduct théFirst Ho Chi  cialities in Orthopaedics. The guest lecture and sym-
Minh Arthroplasty Course” from 17 to 19 August 2005 posia were of high standard. | presented a paper and
at Ho Chi Minh City. This was the first Total Joint Reposter in SIROT and a paper in SICOT. It gave me an
placement course of its kind held in a developingpportunity to present my work on the international
country. | saw a lot of post war victims suffering fronpodium. I enjoyed visiting Istanbul, the city with a great
secondary arthritis with instability in the knee due tdhistory and scenic beauty. [
malunited fractures.Viethamese surgeons were very

Dr Shubhranshu Mohanty
King Edward VIl Memorial Hospital

Parel, Bombay, India

There is a need for new investigation techniques such
) o . as microCT for research, to understand better how
Colentina” Hospital the internal mechanisms of the bone are working. At
Bucharest, Romania . .

the Congress in Istanbul, this year, we have seen some
interesting papers originating in the micro universe of
the body. m

Dr Cezar Costin Ciohodaru

cezarcostin@yahoo.com
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