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As we slowly move through 2021 and the COVID pandemic 
continues, it is important that we do not lose sight of the 
need to maintain our orthopaedic knowledge and continue 
our education. As surgeons and healthcare practitioners 
involved in the management of acutely injured patients, we 
have a responsibility to remain current and up to date in our 
knowledge and skills. The process of learning should never 
stop, and it is vital to recognise the continual evolution in 
care and decision making that goes on around us.

The pandemic has challenged our ability to meet face to 
face. Gone are the conferences, courses, workshops and sim-
ulation laboratories. Much learning has moved online. The 
COVID-19 pandemic has highlighted several challenges in 
how to deliver orthopaedic education, especially the physi-
cal aspects of surgical skills training and knowledge updates 
[1–14]. None the less, the orthopaedic community has risen 
to the challenge.

But where do we go next with our continual professional 
development (CPD) and education in orthopaedics? At some 
point we will come out the other side of this pandemic and 
need to have direction and purpose in where we are going. 
We will need to regroup, dust ourselves down, and come 
back bigger and stronger than before. This applies across the 
whole scope of our practice including education. Clearly we 
will have learnt lessons along the way and there is no doubt 
a huge amount of positive change that we can capture from 
the changes enforced upon us during the pandemic.

It has come as no surprise that online didactic lectures 
hold little value, and that interactive sessions focussing on 
active learning, peer instruction and discussion environ-
ment as described by Mazur  [15–17] are far more effective. 
This interaction can be achieved online, and indeed a huge 

number of Industry supported webinars have offered some 
fantastic open forum live discussion sessions.

The biggest challenge is how to replicate the immersive 
case-based experience of simulation and cadaveric labora-
tories in an online forum. The benefits of active learning are 
recognised in orthopaedic education utilising case discus-
sion and simulation [18–20] The value of interactive case 
preparation and the importance of mental imagery has pre-
viously been described in orthopaedic surgery  [21] as are 
the benefits of cadaveric simulation  [22, 23]. Surgical and 
clinical scenario simulation is commonly used in orthopae-
dics [24] but transferring that to the online world remains 
a challenge.

But what if we have webinar fatigue? What if there is 
simply not enough time in your day for yet another Zoom or 
Teams discussion session? Where do you turn for that update 
and education fix? We used to sit down and read a journal or 
text with a cup of coffee… perhaps we must not lose sight 
of that. Quiet individual time spent reading, contemplating 
and cogitating is vital. It allows us to distil our thoughts at 
our own pace, and synthesise our own opinions. The bright 
noises and lights of the online world are here to stay and 
hold huge benefit, but we must also hold onto aspects of the 
past that offer so much more. Reading has, and always will 
be, a hugely personal experience and is just as important as 
all the other education tools we now have.

As such, this special trauma focussed volume of EJOST 
has been put together for you, the orthopaedic surgeon or 
healthcare practitioner who covers on call commitments and 
manages acutely injured adults and children. The aim is to 
provide you an update on certain trauma conditions you may 
regularly manage but perhaps have not had an update in a 
while. At the same time some of the articles offer a modern 
insight into the management of more specific or nuanced 
injuries and conditions, or pathways and processes. There 
are three main themes to these invited articles—those that 
look at specific adult fractures, those focussing on paediatric 
injuries, a selection of work focussing on complex recon-
structive issues, and a group of articles looking at some of 
our fundamental orthopaedic principles.
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For those wanting an update on some specific adult 
trauma topics, Pearce et al. [25] have provided a fantastic 
overview on the management of atypical femoral fractures. 
These are increasingly common occurrences in our daily 
practice and can prove challenging to treat. Avoiding failure 
and varus malreduction are key to success and the article 
provides an excellent review of the most current evidence 
as well as some sensible tips and tricks. Updates in the treat-
ment of other common conditions such as elderly pelvic and 
acetabular injuries [26, 27] are also covered. These injuries 
have seen significant shifts in their management approaches 
over the last two decades. The key is early weightbearing 
and rehabilitation, something echoed in the discussion on 
periprosthetic femoral fractures [28] also provided. I also 
recommend an update on young adult hip fractures, where 
we have seen continual argument in the literature over the 
last few years [29]. Is there really a need for open reduction 
in these injuries? Furthermore, we must be conscious of the 
risks of complications associated with both injuries and their 
treatment. The Edinburgh group have provided an in depth 
analysis of the risks of carpal tunnel syndrome associate 
with distal radius fractures—one of the most common inju-
ries we treat [30].

Many of us manage paediatric trauma as part of our on 
call commitment, yet are not full time paediatric orthopaedic 
specialists. A suite of articles are provided in this volume 
looking at common paediatric fractures and providing up 
to date management algorithms, and looking at longer term 
outcomes [31–34]. I have no doubt these articles will be 
particularly informative to those who have an understand-
able anxiety when faced with an injured child out of hours 
or on a weekend.

For those interested in complex trauma and management 
of trauma complications you are not to be disappointed. Ili-
adis et al. [35] have brought together the latest advice and 
guidance on the management of fracture related infection. 
There has been a huge amount of development in this field in 
the last 5 years, with a recognition of the need for specialist 
practices in this field and the vital importance of multidisci-
plinary working. Historically those who suffered infections 
after fracture fixation were often cast onto the orthopae-
dic scrapheap, destined for a life of misery or amputation. 
However, we are increasingly seeing excellent results with 
aggressive multidisciplinary management whereby union 
without infection can be readily achieved. Updates on gun-
shot injuries [36], bone loss in the upper limb [37], and novel 
techniques in the management of long bone non-union [38] 
are also presented.

Finally, we have a group of articles focussing on our 
orthopaedic trauma practice in general. The UK has been an 
exemplar in the development of internationally recognised 
trauma guidelines. These British Orthopaedic Standards for 
Trauma (BOASTs) have become a vital component in the 

drive to improve performance in specific aspects of trauma 
and the article by Griffiths [39] details the fascinating jour-
ney of how these came about and the impact they have had 
on UK trauma practice. Two other areas of orthopaedics 
where we probably give little thought are also considered in 
this special trauma edition: the use of a tourniquet and the 
use of ionising radiation. Have you ever stopped to think 
of the dangers to yourself in the OR with respect to the use 
of x-rays over a whole career? If not, then I recommend 
you read the article by Raza [40] which provides a compre-
hensive review of the rules and regulations around the use 
of ionising radiation and makes us aware of the simple but 
effective measures we should be taking in the OR to protect 
ourselves. Similarly, I suspect many surgeons use a tourni-
quet out of habit. Yet the evidence supporting tourniquet 
use is lacking, and indeed there is an increasing body of 
literature suggesting they may do harm, or at least offer no 
benefit to the patient in terms of outcome. Can we justify the 
use of a device that carries risk of harm to the patient, and 
only offers perceived benefit to the operating surgeon? [41].

I hope you do find time for a quiet moment of contempla-
tive reading. More importantly I am hopeful that the articles 
presented in this special edition will pique your interest, pro-
vide you the updates you need, or make you challenge tradi-
tional practice. Our educational journey never stops, and this 
edition of EJOST is another step on the path to improving 
our knowledge such that we can improve the care we deliver 
to our trauma patients.
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