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2000 - 2010

Declared as

“THE BONE AND JOINT

DECADE”




“The Burden of Musculoskeletal
Conditions at the Start of the New
Millennium”







Skeletal Trauma

Source: WHO Global Burden of Disease 2000 Study
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Road Traffic Accidents: The Silent
Killer...




Tomorrow...

Disease Burden measured in Disability Adjusted Niéars
ESTIMATE 1990 PROJECTION 2020

Rank Cause I Rank Cause %
Total Total

Lower Respiratory Infections 8.2 - Ischaemic Heart Disease 5.9

Diarrhoeal Diseases 7.2 - Unipolar major Depression 5.7

Perinatel Conditions Road Traffic Accidents 5.1
Unipolar major Depression : Cerebrovascular disease 4.4

Ischaemic Heart Disease . 4.2
Cerebrovascular Disease 8 n 3.1
Tuberculosis 2.8 3.0
Road Traffic Accidents 7Z O |Diarrhoeal Diseases | 27
Congenital abnormalities 2.4 2.6

Source: WHO Disease Burden Study
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WORLD SCENERIO OF
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TRAUMA IMPACT




COUNTRY

TRAUMA STATISTICS

YEAR ACCIDENT  MORTALITY

INDIA

JAPAN

U.S.A.

1987 160,000 29,000
1987 600,000 3,800

1987 5 Million 100,000

No. Of Hospital Days
More than Cardiac & Cancer




OUTCOME

HIGH MORBIDITY

PERMANENT

DISABILITY

SALVAGE DIFFICULT
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THE ECONOMICS OF
TRAUMA CARE
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COST EFFECTIVE
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MILLENIUM

TRAUMA CARE

%




PROTOCOLS
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WORLD SCENARIO




INDIAN SCENARIO




PREHOSPITAL CARE

Pre-Hospital Care ??7?



HOSPITAL CARE




HOSPITAL CARE
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HOSPITAL CARE




LIFE THREATENING
INJURIES




CLINICAL CARE
POST STABILIZATION




EXTERNAL FIXATION




INTERNAL
FIXATION




REHABILITATION




TRAUMA CARE
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PAEDIATRIC TRAUMA
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GERIATRIC TRAUMA
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GERIATRIC TRAUMA




OSTEOPOROSIS
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OSTEOPOROSIS




MEDICAL MANAGEMENT
OF OSTEOPOROSIS
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RECEPTION

MODULAR - CARE
TRAUMA SYSTEM




MODULAR TRAUMA
CARE SYSTEM
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MILLENIUM
TRAUMA CARE




MINIMUM INVASIVE
TECHNIQUES




MINIMUM INVASIVE
TECHNIQUES




COST EFFECTIVE
INDIGENUS SYSTEM




MILLENIUM
TRAUMA CARE
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IT'"S A TEAM-WORK

INDIGENOUS
TOTAL KNEE
SYSTEM







8 Yr / M, H/o vehicular accident, Gr.lll
Fracture Supracondylar humerus with bone
fragment extrusion and Vascular compromise.
Amputation thumb .




X-ray : Segmental fracture radius & ulna with
Angulation and displacement




Cross ‘K’ wire fixation of supracondylar fracture
With stablilization of forearm with UMEX maintaining
Wrist in neutral position and 9@exion of elbow




POST OPERATIVE CLINICAL PICTURE
Splinting devices incorporated with the fixator




Clinical picture — 3weeks post operative
Humeral external fixator disassembly for
Elbow mobilization




Patient mobilizing elbow with forearm Ex. Fix. Irius




Radiological bony union
of fractures with
remodelling

3 Months post- injury

Final function Of elbow
clinically united fractures



















35/M, Policeman

Road traffic accident
Compound grade Ill A injur
Schatzker VI

Tibial plateau fracture




PRE-OP. and
INTRA-OP. pictures

Distraction alignment
————Use of joy-stick to
Realign condyle

Subchondral K wire




Stagewise intraoperative correction and fixation

Percutaneous 6.5mm cancellous screws to achieve reduction




Final assembly
Interfragmental reduction by percutaneous screws
Neutralization by UMEX
Composite skeletal and vascular augmentation




Function after one week post-o

Reduction in lymphovenous sta
Improved perfusion

Stable healing wound
No infection
Composition of delta frame




Consolidation
6 week

Post-op

Good knee
bending

& quadriceps
function




Functional outcome
Early Late

Patient FWB ambulating without
Support
4 mths.post-op.

Function after 2wks. Post-op.







Forearm fracture with displacement

Treated by closed square nailing




Final result




High velocity trauma

Road traffic accident

Floating knee

Fracture subtrochanteric femur,
Fracture comminuted tibial plateau
Fracture shatft tibia




ORIF #
SUBTROCH.

CLOSED
PERCUT.
SCREW

WITH UMEX

# TIB. PLATEAU

CLOSED
ENDER
NAILING TIBIA




BONY UNION

4 MTHS. POST-OPERATIVE

UMEX REMOVED AFTER 6 WKS POST-OP.




DEVELOPING INDIGENOUS
IMPLANTS

SAME QUALITY
COST-EFFECTIVE
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TRAUMA
MANAGEMENT
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