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KEY POINTS

� It is important for orthopedic surgeons to inform their foot and ankle postsurgical patients when
it is unsafe to return to driving. Several studies have examined the impact of surgery and
immobilization on braking time.

� Orthopedic surgeons should not inform patients that it is definitely safe to return to driving
after surgery. The return to driving is multifactorial, depending on the particular procedure
performed, the timing of that procedure, immobilization, comorbidities, medications, and
personal driving capabilities and habits.

� The decision to return should be informed by clinical considerations as well as state laws and
insurance policy limitations.

BACKGROUND

Driving after surgery is regularly associated with
the ability to stop the vehicle. Brake reaction
time (BRT) is the amount of time necessary to
react to a stimulus and depress the brake pedal.
BRT is an important component of driving
behavior and is of interest in research and in liti-
gation with accidents. In 2000, Green1 described
a series of steps that constituted the process of
emergency braking, from stimulation or situation
to result (car braking). The first one is mental
processing time, which includes sensation,
perception, and response selection and pro-
gramming. For example, one must sense an ob-
ject in the road, determine the meaning of the
sensation, choose which response to make, and
then mentally program the movement. The sec-
ond step is movement time. The final step is de-
vice response time, or the time is takes for the
physical device (vehicle) to respond to the

driver’s input.1 The US Federal Highway Admin-
istration defines the threshold for safe total
brake response time (TBRT) as 700 milliseconds
(ms).2 TBRT is the sum of the reaction time,
movement time, and device response time. It is
sometimes difficult to compare and contrast
studies because there is variability regarding
terms and measures of time that are used to
evaluate braking time and reaction. Situation-
type and driver-related variables are key when
evaluating BRT.3 These driver-related variables
are particularly important in the postoperative
period when age, overall health, immobilization,
and procedure performed play a role in a pa-
tient’s mental processing and movement time.

Foot and ankle surgeons are interested in the
answer to the common question of when a pa-
tient can return to driving following surgery; pa-
tients are no less interested. Although many
articles are devoted to the impact of orthopedic
surgery on driving, the purpose of this article is
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to specifically review the available evidence
regarding driving and foot and ankle surgery.4–8

MEDICOLEGAL

It is important for physicians to be aware of their
medical and legal responsibilities as perceived in
the court of law. In the United States, most
states do not have regulations about driving in
a lower extremity cast, removable lower extrem-
ity immobilization device, or after foot and ankle
surgery. Sansosti and colleagues9 reviewed the
US driving laws relative to foot and ankle pa-
tients for all 50 states. In their study, the District
of Columbia, Connecticut, Maine, and Vermont
were the only states identified with any informa-
tion about driving with a lower extremity cast or
immobilization device. Even within these 3
sets of state regulations, the information and
wording were vague. Maine was the most spe-
cific and included the wording “driving may
need to be temporarily prohibited due to an
immobilizing cast.if it impedes safe operation
of a motor vehicle.” The words “may” and “if”
still left much to the interpretation of the driver.
Other states indicated that “any health prob-
lems can affect your driving,” and that the
“foot should be able to pivot smoothly from
brake to accelerator while the heel is kept on
the floor.” Pennsylvania was the only state that
required a medical evaluation and clearance to
apply for a driver’s permit.

Even though no states have laws specifically
referring to cast, brace, or postoperative period,
all states have offenses for carelessness, reck-
lessness, and negligence. The definitions for
these 3 offenses are not specific and can be
interpreted to mean different things by law
enforcement officials. One might argue that
driving with a lower extremity cast or brace on
or driving in the postoperative period falls under
carelessness, recklessness, or negligence.
Driving while using narcotic pain medications
will result in “driving under the influence charge”
in most states.

Very few states require physicians to report
patients with impaired driving function, but
other states do have ways for physicians to do
so if they wish. Oregon and Pennsylvania specif-
ically require physicians to report patients with
impaired driving ability. In Oregon, physicians
“must report patients if cognitive and functional
impairments become severe and uncontrolla-
ble.” In Pennsylvania, physicians must report
any patient 15 and older who has a condition
that could “impair his/her ability to safely
operate a motor vehicle.” Most states grant

immunity to physicians with respect to reporting
potentially impaired drivers, but Alaska, Arkan-
sas, the District of Columbia, Nevada, New
Hampshire, New Jersey, New Mexico, New
York, South Dakota, Texas, Virginia, and Wash-
ington do not.9 Physicians may have liability if
they fail to correctly advise patients not to
drive.10

Several studies have looked into the medical
and legal implications of returning to drive in
the United Kingdom. Although the specific
rules and laws may differ from the United
States, the review papers offer useful advice
for physicians to provide patients on returning
to drive.11,12 When a patient is likely fit to re-
turn to driving, he or she should first practice
with the pedals and hand controls in a station-
ary car. Next, he or she should take the car
for a short drive while accompanied by another
driver who could take over should the patient
feel unable to continue. Finally, the patient
may then progress to driving unaccompanied.
The important thing is to slowly build up to a
full return to driving alone.

INSURANCE

Insurance companies typically do not publically
detail when a patient can or cannot return to
driving after surgery, and there have been no
studies up until this point surveying insurance
companies in the United States. Several studies
from the United Kingdom have surveyed insur-
ance companies for their recommendations
following orthopedic surgery, and the consensus
from these studies is that the ability to return to
driving depends on the patient even though the
physician’s opinion plays a role.13 The patient is
ultimately responsible, and the key is that the
patient is in control of the vehicle. If stopped
by the police, the patient needs to demonstrate
that he or she was in control of the vehicle.12 A
1996 study from the United Kingdom sought
the opinion of major insurance companies for
returning to drive after orthopedic surgery.
This study indicated that insurers could refuse in-
surance coverage when a driver had an accident
while still recovering from an earlier injury or
operation, but insurers did say that coverage
typically would be maintained if patients fol-
lowed the physician’s advice.11 In 2003, Von
Arx and colleagues14 had a poor survey
response of the insurance companies in the
United Kingdom, but the consensus was that pa-
tients should follow the advice of the physicians
even though all cases would be evaluated
individually.

Carroll et al528



Download English Version:

https://daneshyari.com/en/article/10221603

Download Persian Version:

https://daneshyari.com/article/10221603

Daneshyari.com

https://daneshyari.com/en/article/10221603
https://daneshyari.com/article/10221603
https://daneshyari.com

