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Purpose It is our impression that there is substantial, unexplained variation in hand surgeon
recommendations for treatment of peripheral mononeuropathy. We tested the null hypothesis
that specific patient and provider factors do not influence recommendations for surgery.

Methods Using a web-based survey, hand surgeons recommended surgical or nonsurgical
treatment for patients in 2 different scenarios. Six elements of the first scenario (symptoms,
circumstances, mindset, diagnosis, objective testing, and expectations) had 2 possibilities
that were each independently and randomly assigned to each rater. For the second scenario,
2 different scenarios were randomly assigned to each rater. Multivariable logistic regression
sought factors associated with a recommendation for surgery.

Results A total of 186 surgeons of the Science of Variation Group completed a survey
regarding recommendation of surgery for 2 different patients based on clinical scenarios.
Recommendations for surgery did not vary significantly according to provider characteris-
tics. For the various elements in scenario 1, recommendation for surgery was more likely for
patients who were self-employed and continued to work and who had objective electrodi-
agnostic abnormalities. For the 2 vignettes used in scenario 2, a recommendation for surgery
was associated with abnormal electrophysiology.

Conclusions The findings of this study suggest that—at least in a survey setting—surgeons
prefer to offer peripheral nerve decompression to patients with abnormal electrophysiology,
particularly those with effective coping strategies.
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Clinical relevance The role of objective verification of pathophysiology is debated, but it is an
influential factor in recommendations for hand surgery. (J Hand Surg 2013;38A:856—862.
Copyright © 2013 by the American Society for Surgery of the Hand. All rights reserved.)
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plain the substantial geographic variation in rates

of surgery. Cholecystecomy for silent gallstones
and lumbar spine surgery are known examples of small
area variation in surgical rates.'” The rates and types of
surgical treatment of distal radius fractures in the
United States Medicare population also demonstrate
small area variation based primarily on sex and age.”

Another area of variation is differences in opin-
ion. Some of the most debatable issues in hand and
upper extremity surgery are the least scientific,
meaning the least objectively verifiable. For in-
stance, the diagnosis and treatment of radial tunnel
and pronator syndromes (diagnoses defined in part
by normal electrodiagnostic testing) varies sub-
stantially: some surgeons make these diagnoses
and offer surgical treatment routinely, whereas
others consider these diagnoses illness constructs
(an illness that exists only because we agree to
behave as if it exists) and do not find them useful
for patients. There is debate regarding whether id-
iopathic median neuropathy at the carpal tunnel
should be considered a syndrome (a constellation of
symptoms and signs) or an objectively verifiable
median neuropathy at the carpal tunnel (pathophysi-
ology/disease). For example, some surgeons offer
patients with normal electrodiagnostic testing sur-
gery based on symptoms alone, and others do not.
Workers’ compensation, litigation, and less specific
symptoms are associated with worse outcomes from
surgery,”'” but it is unclear whether these factors
affect recommendations for surgery.”'

In this study, we surveyed a large group of hand
surgeons regarding recommendations for surgery for
peripheral nerve disorders. We tested the null hypoth-
esis that specific patient and provider factors do not
influence recommendations for surgery.

PATHOPHYSIOLOGY AND DEMOGRAPHICS cannot ex-

MATERIALS AND METHODS

A total of 235 surgeons of the Science of Variation
Group were asked to complete a survey regarding rec-
ommendation of surgery for 2 different patients based
on clinical scenarios.

The Science of Variation Group is an international
collaboration of practicing surgeon observers that stud-
ies variation in the definition, interpretation, classifica-
tion, and treatment of human illness. Collaborative au-
thorship and scientific curiosity and camaraderie are the
only incentives for participation.

The study protocol was approved by our institutional
review board. Incentives, other than acknowledgment
as part of the Science of Variation Group, were not
provided. Of the total 235 surgeons, 186 completed the
survey (73%).

Evaluation

After logging in to the Web site, each observer entered
his or her demographic and professional information:
sex, country or region of practice, years in independent
practice, supervision of trainees, and surgical subspe-
cialty.

The observers were then presented with 2 scenarios
and asked whether they would recommend surgical
treatment (yes or no). In the first scenario (scenario 1),
6 elements of the scenario were randomized indepen-
dently. The following was a constant part of scenario 1:
“A 55-year-old woman, a journalist, presents with
symptoms unresponsive to splinting, medication, mod-
ification of activities, and hand therapy.” Afterward,
information about (1) symptoms, (2) circumstances, (3)
mindset, (4) diagnosis, (5) objective testing, and (6)
expectations was presented. Each of these elements had
2 alternatives, A and B, which were randomly assigned.
The alternatives for symptoms were (1A) symptoms
consist of numbness of the thumb, index, middle, and
ring fingers that occasionally wakes her from sleep, is
present most mornings, and also occurs with hair dry-
ing, driving, and other bent-wrist activities; and (1B)
symptoms consist of forearm and wrist pain with typing
and occasional numbness of the entire hand. The alter-
natives for circumstances were (2A) she is not currently
working; she has an open workers’ compensation claim
that is in dispute; and she has hired a lawyer to represent
her; and (2B) she is self-employed and continues to
work. The alternatives for mindset were (3A) she can
type for only 10 to 15 minutes at a time, and the pain is
excruciating; and (3B) nothing. The alternatives for

JHS + Vol 38A, May 2013



Download English Version:

https://daneshyari.com/en/article/4068087

Download Persian Version:

https://daneshyari.com/article/4068087

Daneshyari.com


https://daneshyari.com/en/article/4068087
https://daneshyari.com/article/4068087
https://daneshyari.com

