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n very, very few occasions is 
 progress made literally overnight 
with an entire national healthcare 
programme. I have never heard of 

a cost reduction programme successfully rolled 
out over a nation’s healthcare system that has 
resulted in tangibly improved care and patient 
outcomes. 

This is exactly what the NHS attempted to do 
on the 1st April 2012. In probably what has been 
the biggest experiment in healthcare, the man-
agement of badly injured patients across the 
nation changed overnight. A year on, the fi rst 
report of the national trauma system in Eng-
land and Wales has emerged, and the headline 
fi gures from the national trauma audit network 
(TARN) have revealed a 20% improvement in 
survival following major injury. Amazingly this 
new system is cheaper and demonstrates how 
the reconfi guration and redesign of existing ser-
vices can be achieved successfully, while provid-
ing clear improvement of patient outcomes on 
a local and national level. There are few national 
initiatives that have actually had this desired 
eff ect. The introduction of the independent 
sector treatment centres to improve ‘produc-
tivity’ in joint replacement has been met with, 
at best, suspicion, and in some cases there has 
been cause for signifi cant clinical or effi  ciency 

concern. I wonder if taking the same top down 
restructuring coupled with best practice incen-
tives would be a much more sensible approach 
to improve outcomes and productivity in other 
areas of orthopaedics such as a joint replace-
ment, specifi cally, and surgery as a whole. 

This month in 360 we share a fascinating ar-
ticle on the history of arthroscopy from Chuck 
Cakic which traces the evolution of a completely 
new surgical approach and technique from its 
earliest beginnings to what it has become today. 
This discusses the contributions of the early inno-
vators in the fi eld, from the use of Hopkins rod 
telescopes for diagnostic knee arthroscopy to the 
most innovative current shoulder arthroscopic 
techniques. I hope you will enjoy reading the 
(relatively recent) history of what has become 
an established orthopaedic staple. In a compli-
mentary Technique in Focus article, Graham 
Tytherleigh-Strong describes in more detail his 
pioneering technique for diagnostic and thera-
peutic arthroscopy of the sternoclavicular joint.1 

One of the biggest challenges facing sur-
geons, scientists and to some extent patients 
is the widening evidence gap. While pharma-
ceutical companies lend themselves to a more 
traditional evidence based medicine approach 
with evaluation through randomised controlled 
trials; more complex interventions (chiefl y 

 surgery, but also interventional  radiology, 
physio therapy etc) do not. The ‘IDEAL’ group 
have outlined a comprehensive approach to 
deal with this and I would recommend the se-
ries of articles in the British Medical Journal2-4 
to all our readers. Other highlights, for me as 
Editor,  in this edition are the opinion pieces 
from the New England Journal of Medicine de-
scribing the medical response to the April 2013 
 Boston marathon bombings.5,6 

My very best wishes to you all.
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