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ABSTRACT

Background: The orthopaedic out-patient department of a tertiary care hospital plays a crucial role in the health care
system as it attends to a large number of patients. The goal of the study is to observe the etiological patterns of
common issues that prevail in an Orthopaedics OPD of a hectic tertiary care hospital, which could in turn help to
understand the distribution of illnesses in a particular geographical area.

Methods: Analysis of 1605 patient records was carried out from the period July 2020 to December 2020, to assess the
orthopaedic out-patient load and prevailing diseases. Initial medical records of the patients were analyzed and the data
collected were subjected to statistical analysis using IBM SPSS software version 1.0.

Results: The primary diagnosis of patients visiting the orthopaedic OPD during the Covid-19 period are observed to
be as follows: acute and chronic back ache (27.29%), arthritis (26.23%), joint stiffness (10.03%), ligamentous sprains
(9.84%), neck-related problem (6.92), tendinopathies and enthesopathies (6.60%), non-specific body aches (5.11%),
post-operative follow-up (4.05%),bone fractures (2.37%), soft tissue injuries (0.93%), and neuropathies (0.62%).
Conclusions: The study presenting the overview of diseases prevailing in an orthopaedic OPD in a tertiary care
center could help in formulating better prevention and treatment strategies to overcome such medical conditions

irrespective of the presence of a pandemic.
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INTRODUCTION

The distribution of illnesses is a critical predictor of
health in a particular area; it is an essential aspect for
electing vital drugs and making plans for the finances for
remedy in that particular sector. This distribution can be
understood by the presentation of the patients coming to a
hospital's out-patient department (OPD).! Orthopedics is a
massive and sophisticated field of medication that caters
not solely to patients with fractures and soft tissue
injuries but also conjointly musculoskeletal conditions,
and such conditions contribute to a huge load of the

orthopaedic OPD of any hospital.> The prevalence and
pattern of orthopaedic complaints can also additionally
range in distinctive areas because of racial,
environmental, or geographical peculiarity with inside the
region. It is vital to recognize approximately the quantity
of the hassle, the elements related to it, so as to design
and put into effect any curative/safety measure for a
specific hassle affecting the population in a particular
area. An orthopaedic OPD has an enormous rush of
patients. Generally, various orthopedic problems take
some time to heal before the patient can return to duty,
increasing the financial or professional burden on the
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patient. Most cases of trauma require hospitalization
followed by surgery; patients are discharged after a few
days, to follow orthopedic OPD for further evaluation of
healing or to check for complications if they develop.®
The present study gives baseline statistical information
on the modern-day orthopedic outpatient load with a view
to spotlight the more common orthopaedic issues found
in orthopedic clinics so that changes may be brought to
enhance the great of care. Furthermore, the suggested
information could be useful to the policymakers for
planning guidelines for resolving the issues relating to the
increasing load of orthopedic issues.

Obijectives

The present study aims to discover the pattern and type of
presentation of the sufferers observed in the orthopaedic
OPD during the COVID-19 period by the following
means; understanding the magnitude and impact of a
particular type of orthopaedic problem prevailing in the
region and identifying the preventable risk factors of the
observed diseases.

METHODS

The study conducted was a cross-sectional one, carried
out in the outpatient department of orthopedics of
Bhaktivedanta hospital and research institute, Mumbai,
India. Patients of all age groups who attended the
orthopaedic OPD were included in our study.

Study design, location and duration

Current study was a retrospective study, initial medical
record review. This was a hospital-based study carried
out in the outpatient department of orthopaedics of
Bhaktivedanta hospital and research institute, Mumbai,
India. The present study was conducted from July 2020 to
December 2020 (6 months).

Sample size, sampling technique and subjects selection
method

In present study 1605 subjects were selected by
consecutive sampling technique. Data of all patients who
visited the orthopaedicout-patient department from July
2020 to December2020 was retrieved for the study.

Exclusion criteria

Patients whose data was not available and all patients
admitted in the orthopaedic in-patient department were
excluded from the study.

Procedure

For analysis, only those patients’ data were taken into
consideration that fulfilled the eligibility criteria.

Statistical analysis

IBM SPSS software version 1.0 was used for the
statistical data analysis.

RESULTS

Out of the 2000 cases, 395 cases had non-specific
diagnoses, hence excluding those cases, a total of 1605
cases were included in the study. Mean age of the
patients were found to be 51(SD-14) years. The primary
diagnoses observed were as follows: acute and chronic
back ache (27.29%), arthritis (26.23%), joint stiffness
(10.03%), ligamentous sprains (9.84%), neck-related
problem (6.92), tendinopathies and enthesopathies
(6.60%), nonspecific body aches (5.11%), post-operative
follow-up (4.05%), bone fractures (2.37%), soft tissue
injuries (0.93%), and neuropathies (0.62%) as shown in
(Table 2). All diagnoses were found to be higher among
male patients (Figure 1).
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Figure 1: Gender distribution of patients attending
the orthopaedic OPD.

Table 1: Age-wise distribution of illnesses observed in
the present study.

Observed in age

‘ Diagnosis

group
Acute and chronic backache 13-81
Neck-related problems 21-76
Arthritis 44-85
Tendinopathies and
Enthesopathies 29-51
Ligamentous sprains 20-56
Sports injuries 23-43
Post-operative follow-up 26-78
Joint stiffness 49-71
Bone fractures 7-64
Non-specific body ache 40-75
Neuropathies 28-55

The most common illness was found to be back pain
observed in age group 13-81 years. The second most
common problem was found to be arthritis observed in
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age group 44-85 years. The least complaint found to be
was neuropathies, followed by sports injuries.
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Figure 2: Gender-wise distribution of patients with
respect to their initial diagnosis.

DISCUSSION

1605 patients were included in the study and their initial
diagnoses were analyzed, no follow-up visit details were
analyzed. The gender distribution of patients attending
the orthopaedic out-patient department is shown in
(Figure 2). It is seen that male patients (50.72%) attended
the OPD slightly more than female patients (49.28%)
during the study period (Figure 2); it has also been
observed in other studies that males attend orthopaedic
OPDs more than females.* From this we could infer that
males are slightly more prone to fractures, soft tissue
injuries or compromised musculoskeletal conditions as
compared to females; this may be due to the male-
dominated areas having occupational hazards. Age of the
patients included in the study was found to be from 7
years to 85 years. Mean age of all patients was found to
be 51 years. Age-wise distribution of illnesses observed
in the present study is documented in (Table 1). The
gender-wise distribution of patients with respect to their
initial diagnosis has been described in (Figure 2).

A huge difference was observed in gender-wise
distribution of neuropathies; it was observed that while
70% females suffer from it, 30% males too experience
neuropathic disorders. In case of sports injuries, 60%
females and 40% males, suffer from it. The comparison

of the present study with few other studies (Table 2). The
literature review performed, revealed that there is an
insufficiency of similar research data, so a particular
comparison of the present study with other studies seems
hard to achieve. A few similar studies are compared with
the present study in (Table 2). Backaches, neck-related
problems, fractures, and arthritis were common in all the
studies.

No noteworthy comparisons were observed between the
present study and data observed in other studies. The
explanation for this high frequency of back pain could be
because of increasing inactive way of life and obesity.
Obesity affects nearly all age groups hence it is essential
to devise clinical rules and regulations for managing
common and usual issues among overweight subjects.’
Serious physical work, prolonged hours of working,
mental  stress, unhealthy  postures, and job
discontentedness also are involved in causing low
backache.® Other prime reasons for orthopaedic OPD
visits were tendinopathies and enthesopathies. The chief
reason for foot pain in the present study was observed to
be Plantar fasciitis. Plantar fasciitis is additionally related
to weight in excess and poor foot wear. The foremost
common tendinopathies during this study were shoulder
tendinosis and tennis elbow. Furthermore, the tennis
elbow is taken into account as the foremost common
reason behind elbow pain.® Arthritis, a commonly
observed disorder within the adult population, was
additionally one in every of the frequent causes of
orthopedic visits in our study, with osteoarthritis
outnumbering the other kinds of arthritis during this
study.l® Research of Chapple et al showed that
development and advancement of radiographic
osteoarthritis could be predicted by one’s age.!! In the
present study, common fraction of patients who were
presented with rheumatic pain was found to be older than
40 years of age. Trauma, high body mass index, specific
tough physical activities, or strenuous professions are
some of the potential hazards for the onset of arthritis of
the knee, hip and hand.*?> A great range of sufferers is
additionally provided with osteoarthritis. The occurrence
of osteoarthritis is developing step by step because of
poor nutritional habits, loss of exercise, and obesity. Non-
specific pain (5.11%), inclusive of body aches and poly-
arthralgia was observed to be associated with
undiagnosed metabolic problems and a poor lifestyle.'®

Frozen shoulder is the most common cause of joint
stiffness. Diabetes mellitus is most commonly associated
with frozen shoulder. The combined frequency of a
diabetic patient susceptible to having frozen shoulder is
approximately 71.5%.%* Patients with diabetes have a
10%-20% lifetime threat of developing a frozen shoulder,
with a 4% point prevalence, and a 2-4 times increased
risk than the general population.6.92% of patients visiting
the orthopaedic OPD came with neck-related pathology.
14,15-17.18 Neck muscle pain and neck spasms were found
to be most common among all patients. The underlying
reason behind this might be due to jobs that require

International Journal of Research in Orthopaedics | March-April 2022 | Vol 8 | Issue 2 Page 173



Rathod G et al. Int J Res Orthop. 2022 Mar;8(2):171-176

prolonged hours of sitting at desks and also due to the
increasing use of smart phones and computers owing to
COVID-19 period of lifestyle.!®2° A study conducted in
July 2021 showed an association between the increased
use of computers and work-related neck pain.? Thus a

huge difference was observed in prevalence of various
diseases during the Covid-19 period in an
orthopaedicout-patient department of a tertiary care
hospital.

Table 2: Comparison of the present study with few other studies.

Kumar et al

Parameters Present study 2018)!
Place, Country Mumbai, India YXSIS; EEmE
Study duration 6 months 3 months

Retrospective  Prospective
sy e study study
Sample size 1605 200
Gender: male, female  50.72, 49.28 62,38
Acute and chronic
backache 2729 29
Neck-related 6.92 9
problems
Arthritis 26.23 15.5
Tendmopathles and 6.60 NA
enthesopathies
Ligamentous sprains  9.84 NA
Sports injuries 0.93 NA
Egst—operatlve follow- 405 NA
Joint stiffness 10.03 NA
Bone fractures 2.37 3.5
Non-specific body 511 NA
ache
Neuropathies 0.62 NA

Multiple alterations in health-care-seeking behavioural so
ought to have contributed to modifications in observed
disease incidence. Patients may have delayed or opted not
to find for clinical attention for a number of reasons like
the worry of contracting COVID-19, economic
constraints or altruistic consideration for healthcare
workers.?2

Many professional firms have established and published
empirical guidelines on adjusting clinical services for the
duration of the COVID-19 pandemic.?? It is therefore
essential that decisions made by the directors, hospital
administrators and management must be backed via way
of means of scientific information with the intention to
offer sensible projections and to better inform judicious
deployment of staffing and resources.

Limitations

The study is retrospective and includes only primary
diagnosis of the patients. It is a single center study and
does not include treatment strategies or trauma
management of the patients visiting the orthopaedic out-

Syedetal (20197 Cobie! al F;%jlgtsal
Jeddah, Saudi Arabia  Bihar, India YXSIS; Bengal,
4 years 1 year 2 months
Retrospective study ;Losgective S‘I)DILOdS)FI)ECtive
23,495 800 360
82.5,17.5 63.7, 36.3 67.7,32.3
25.9 28.9 17.2

48 8.7 6.7

10.6 16.1 18.9

18.3 NA 2

6.4 NA NA

1 NA 47

NA NA NA

18 R 33

11 36 83

1.4 NA NA

NA NA NA

patient department. However, it is an approximate profile
of different orthopedic problems that are common in a
tertiary care hospital in the Mumbai metropolitan region.

CONCLUSION

The frequency of any orthopaedic complaints or
diagnosis differs from one set up to the other due to
racial, environmental, and geographical disparity. A
thorough evaluation of the distribution of illnesses in a
health care setting gives an efficient tool for the
formulation of policies. It additionally gives possibilities
for well-timed intervention to screen the development of
any disorder and additionally facilitates the ultimate use
of the scanty sources available. Keeping this in mind, the
current study was conducted with the intention to
evaluate the epidemiology of diseases among patients
attending the orthopaedics out-patient department at
Bhaktivedanta hospital and research institute, Mira Road.
Frequent cases of backache and arthritis and least cases
of sports injuries and neuropathies prevailing among
patients during the COVID-19 era may be attributed to
the sedentary life style developed during the COVID-19
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period. For better prevention and treatment policies,
conducting public awareness campaigns could boost
concerns about a healthy lifestyle by regular exercises
and yoga and also by maintaining occupational safety to
keep away from orthopedic conditions like lower back
pain, arthritis, and body aches. This study additionally
highlights the regional differences which can be vital to
understand to arrive at the suitable pattern of disorders
prevailing in a region and to adopt right preventive
measures. Yet, several times, even after extensive
investigation, one might not arrive at an etiological
prognosis warranting long-term period follow-up.
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