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WrongWrong--site surgerysite surgery

Devastating ProblemDevastating Problem
Affects Affects 
PatientPatient
Surgeon Surgeon 

InstitutionInstitution



WrongWrong--Site SurgerySite Surgery

Results from:Results from:
Poor preoperative planningPoor preoperative planning

Lack of Institutional controlsLack of Institutional controls
Failure of the surgeon to exercise due careFailure of the surgeon to exercise due care

Mistake in communication between patient and Mistake in communication between patient and 
surgeonsurgeon



WrongWrong--site surgerysite surgery
Not just an Not just an orthopaedicorthopaedic problem that occurs problem that occurs 

because the surgeon operates on the because the surgeon operates on the 
wrong limbwrong limb

It is a system problem that affects other It is a system problem that affects other 
specialties as wellspecialties as well



WrongWrong--site surgerysite surgery
While the number of reported While the number of reported orthopaedicorthopaedic

surgery cases is not high relative to the surgery cases is not high relative to the 
total number of total number of orthopaedicorthopaedic professional professional 
liability insurance claims, a retrospective liability insurance claims, a retrospective 
study of a sample of insurers across the study of a sample of insurers across the 
country provides evidence that 84% of country provides evidence that 84% of 
cases involving wrongcases involving wrong--site site orthopaedicorthopaedic

surgery claims resulted in indemnity surgery claims resulted in indemnity 
payments over a ten year period, payments over a ten year period, 

compared to all other types of compared to all other types of orthopaedicorthopaedic
surgery claims where indemnity payments surgery claims where indemnity payments 
were made in 30% of were made in 30% of orthopaedicorthopaedic surgery surgery 

claims during this same periodclaims during this same period
AAOS  Advisory Statement 2007AAOS  Advisory Statement 2007



Recommendations for Recommendations for 
Eliminating WrongEliminating Wrong--Site Site 

SurgerySurgery

“Sign Your Site” “Sign Your Site” 
initiative by AAOS  initiative by AAOS  

started in 1997started in 1997
Voluntary effort Voluntary effort 
within the AAOS within the AAOS 
fellowship since fellowship since 

19981998



WrongWrong--site surgerysite surgery

By 2000, 77% of By 2000, 77% of 
orthopaedicorthopaedic surgeons surgeons 

were aware of the were aware of the 
programprogram

Over 50% had instituted Over 50% had instituted 
a programa program

However, this was a However, this was a 
voluntary effort, and voluntary effort, and 

Institutions developed Institutions developed 
different, sometimes different, sometimes 

conflicting methods of conflicting methods of 
implementing the implementing the 

programprogram



WrongWrong--site surgerysite surgery

2000 Survey2000 Survey
1 in 5 1 in 5 orthopaedicorthopaedic
surgeons will have surgeons will have 
an occurrence of an occurrence of 

wrongwrong--sitesite
surgery in his or surgery in his or 

her careerher career



WrongWrong--site surgerysite surgery

JCAHO tracking of JCAHO tracking of 
wrongwrong--site surgery site surgery 
as part of Sentinel as part of Sentinel 
Events monitoringEvents monitoring

1/95 to 9/03 there 1/95 to 9/03 there 
were 278 incidents were 278 incidents 
reported, of which reported, of which 

35% involved 35% involved 
orthopaedicorthopaedic

surgerysurgery



WrongWrong--site surgerysite surgery

As of end of 1/04As of end of 1/04
WrongWrong--site surgery site surgery 
was the 3was the 3rdrd highest highest 

sentinel eventsentinel event
Accounting for more Accounting for more 

than 12% of all than 12% of all 
sentinel events sentinel events 

reviewed by JCAHO reviewed by JCAHO 
since 1995since 1995



National Importance of WrongNational Importance of Wrong--
site surgerysite surgery

Overall incidence was sufficient that JCAHO Overall incidence was sufficient that JCAHO 
decided to make surgical site identification decided to make surgical site identification 
one of its quality goals beginning in 2003one of its quality goals beginning in 2003

Summit convened in May 2003 to develop a Summit convened in May 2003 to develop a 
“Universal Protocol” to avoid wrong“Universal Protocol” to avoid wrong--

patient, wrongpatient, wrong--procedure and wrongprocedure and wrong--site site 
surgerysurgery

AAOS, as the only U.S. professional medical AAOS, as the only U.S. professional medical 
association with a formal site marking association with a formal site marking 
policy, played a significant role in the policy, played a significant role in the 

summitsummit



WrongWrong--site surgerysite surgery
Never before had such a Never before had such a 

strong national strong national 
emphasis been placed emphasis been placed 

on the need for on the need for 
surgical site marking surgical site marking 
and a preoperative and a preoperative 

verification process as verification process as 
major components of major components of 
a systems solution to a systems solution to 

help eliminate the help eliminate the 
incidence of wrongincidence of wrong--
site, wrongsite, wrong--patient, patient, 

wrongwrong--procedure procedure 
surgerysurgery



Canadian Canadian OrthopaedicOrthopaedic
AssociationAssociation

1994 to 1996 Educational Program1994 to 1996 Educational Program
To help eliminate wrongTo help eliminate wrong--site surgerysite surgery
Reported  that the number of known Reported  that the number of known 
wrongwrong--site surgery claims in Canada site surgery claims in Canada 

has subsequently dropped has subsequently dropped 
dramaticallydramatically



Influence on this thought Influence on this thought 
process on my trainingprocess on my training

Ian Macnab, Backache, 1977 Ian Macnab, Backache, 1977



Universal ProtocolUniversal Protocol

JCAHO implementation beginning July 1, JCAHO implementation beginning July 1, 
20042004

Enhance patient safetyEnhance patient safety
Preoperative surgical site marking became Preoperative surgical site marking became 

mandatory in U.S. hospitals and surgical mandatory in U.S. hospitals and surgical 
centerscenters

JACHO’sJACHO’s adoption of the elimination of adoption of the elimination of 
wrongwrong--site, wrongsite, wrong--patient, wrongpatient, wrong--

procedure surgery as a National Patient procedure surgery as a National Patient 
Safety GoalSafety Goal



Universal ProtocolUniversal Protocol

All accredited organizations are required to All accredited organizations are required to 
use a preoperative verification process and use a preoperative verification process and 

a surgical site marking processa surgical site marking process
Critical access hospitalsCritical access hospitals

HospitalsHospitals
Health care networksHealth care networks

OfficeOffice--based surgical practicesbased surgical practices
Must implement to maintain JACHO Must implement to maintain JACHO 

accreditationaccreditation



American Academy of American Academy of 
OrthopaedicOrthopaedic Surgeons (AAOS) Surgeons (AAOS) 

Advisory Statement Advisory Statement 
A unified effort among surgeons, A unified effort among surgeons, 

hospitals and other health care hospitals and other health care 
providers to initiate preoperative and providers to initiate preoperative and 

other institutional regulations can other institutional regulations can 
effectively eliminate wrongeffectively eliminate wrong--site site 

surgery in the United Statessurgery in the United States



Effective methods of Effective methods of 
eliminating wrongeliminating wrong--site surgerysite surgery
Surgeon, in consultation Surgeon, in consultation 

with the patient, with the patient, 
places his or her places his or her 

initials on the initials on the 
operative site using a operative site using a 
permanent marking permanent marking 

pen and then pen and then 
operating through or operating through or 
adjacent to his or her adjacent to his or her 

initialsinitials



Effective methods of Effective methods of 
eliminating wrongeliminating wrong--site surgerysite surgery
Spinal surgery done Spinal surgery done 

at the wrong level at the wrong level 
can be prevented can be prevented 

with an with an 
intraoperativeintraoperative XX--

ray that marks the ray that marks the 
exact vertebral exact vertebral 
level (site) of level (site) of 

surgerysurgery



Effective methods of Effective methods of 
eliminating wrongeliminating wrong--site surgerysite surgery

Once patient in Once patient in 
operating room, operating room, 

the surgical team the surgical team 
should pause to should pause to 

take a “timetake a “time--out” out” 
to communicate to communicate 

about the specific about the specific 
patient and patient and 
procedureprocedure



Effective methods of Effective methods of 
eliminating wrongeliminating wrong--site surgerysite surgery

TimeTime--out should out should 
include include 

confirmation of the confirmation of the 
patient’s identity, patient’s identity, 
correct procedure, correct procedure, 

site, equipment site, equipment 
and and 

implants/devices implants/devices 
as applicableas applicable



Effective methods of Effective methods of 
eliminating wrongeliminating wrong--site surgerysite surgery
All members of the team All members of the team 

(including the (including the 
surgeon, assistant surgeon, assistant 

surgeon, surgeon, 
anesthesiologist, anesthesiologist, 

circulating nurse, and circulating nurse, and 
scrub nurse) should scrub nurse) should 

participate in the participate in the 
timetime--out to out to 

communicate with communicate with 
other members of the other members of the 
team and to raise any team and to raise any 
questions or concernsquestions or concerns



New York State Surgical and New York State Surgical and 
Invasive Procedure Protocol Invasive Procedure Protocol 

(NYSSIPP)(NYSSIPP)
Developed by the Procedural and Surgical Developed by the Procedural and Surgical 

Site Verification Panel (PSSVP)Site Verification Panel (PSSVP)
Reviewed lessons learned from the analysis Reviewed lessons learned from the analysis 

of occurrence codes 911 and 912 reported of occurrence codes 911 and 912 reported 
to the New York Patient Occurrence to the New York Patient Occurrence 

Reporting and Tracking System Reporting and Tracking System 
(NYPORTS) from 2003 to 2006(NYPORTS) from 2003 to 2006



New York State Surgical and New York State Surgical and 
Invasive Procedural Protocol Invasive Procedural Protocol 

(NYSSIPP)(NYSSIPP)
PSSVP alsoPSSVP also

Reviewed the Joint commission on Reviewed the Joint commission on 
Accreditation of Healthcare Accreditation of Healthcare 

Organizations’ (JCAHO) database of Organizations’ (JCAHO) database of 
reviewable sentinel eventsreviewable sentinel events

Reviewed the clinical literature as well Reviewed the clinical literature as well 
as the collective experiences of the as the collective experiences of the 

panelistspanelists



NYSSIPPNYSSIPP

Represents a consensus of the panel Represents a consensus of the panel 
on the current best practices in the on the current best practices in the 
area of preventing wrongarea of preventing wrong--patient, patient, 
wrongwrong--site, wrongsite, wrong--side and wrong side and wrong 

invasive proceduresinvasive procedures
It is the intent of the panel that It is the intent of the panel that 

implementation of NYSSIPP will be implementation of NYSSIPP will be 
adapted to the setting and the adapted to the setting and the 

procedureprocedure



NYSSIPPNYSSIPP
The document identifies The document identifies 

participants in the participants in the 
procedure as members procedure as members 
of the “surgical team” of the “surgical team” 
but it is intended to but it is intended to 

include include proceduralistsproceduralists, , 
endoscopistsendoscopists and and 

anyone assisting in anyone assisting in 
any way in a any way in a 

procedureprocedure



NYSSIPPNYSSIPP





NYSSIPPNYSSIPP





NYSSIPPNYSSIPP





NYSSIPPNYSSIPP



Radiology Centers need to be made to Radiology Centers need to be made to 
understand that not all Offices nor all OR’s understand that not all Offices nor all OR’s 

are equally equippedare equally equipped



Radiology Centers need to realize that Radiology Centers need to realize that 
not all Offices nor all OR’s are the not all Offices nor all OR’s are the 

samesame



Helping the surgeons comply with Helping the surgeons comply with 
these necessary regulationsthese necessary regulations

NYSSOS requests NYSSOS requests 
that Administrators that Administrators 

and Radiology and Radiology 
Chiefs involve the Chiefs involve the 

surgeons and surgeons and 
surgical staff in surgical staff in 

these major these major 
decisionsdecisions



NYSSIPPNYSSIPP





IntraoperativeIntraoperative marking film in marking film in 
spine surgery spine surgery –– 22ndnd “time“time--out”out”



Problems with Problems with intraoperativeintraoperative
imagingimaging



Problems with Problems with intraoperativeintraoperative
imagingimaging

ObesityObesity
OsteopeniaOsteopenia

Revision surgeryRevision surgery
Landmarks goneLandmarks gone
Experience of Experience of 

radiology radiology 
techniciantechnician

Quality of radiology Quality of radiology 
equipmentequipment



Problems with Problems with intraoperativeintraoperative
imagingimaging



Problems with Problems with intraoperativeintraoperative
imagingimaging



NYSSIPPNYSSIPP



Anterior access vascular surgeon, spine Anterior access vascular surgeon, spine 
surgeon also present; two posterior surgical surgeon also present; two posterior surgical 

sites for spine surgeonsites for spine surgeon



Anterior access vascular surgeon, spine Anterior access vascular surgeon, spine 
surgeon also present; two posterior surgical surgeon also present; two posterior surgical 

sites for spine surgeonsites for spine surgeon



NYSSIPPNYSSIPP



NYSSIPPNYSSIPP



All work stops for the “time All work stops for the “time 
out”out”



NYSSIPPNYSSIPP



Thank YouThank You
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