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With the expansion of medical knowledge, various 

new disciplines and subspecialties have been developed 
and trained for the comprehensive management of 
diseases. There is always an inevitable correlation between 
medical disciplines that cannot be completely separated 
from each other. Some diseases involve multiple 
organs/systems of the human body simultaneously, 
requiring the cooperation of a team of specialists to 
manage them. In addition, in some cases, there is an 
overlap between different specialties in managing and 
treating the same disease. Although specialists aim to give 
the patient the best possible treatment options, this 
overlap can lead to confusion in management according 
to different practice guidelines (1). 

Among the specialties, the connection and correlation 
between internal medicine and orthopedic surgery are 
rarely addressed, which is perhaps why a new title called 
“Internal Orthopedics” has been created in today’s 
medical field. 

Orthopedic surgeons are experts in the field of the 
musculoskeletal system. During their training program, 
they are acquainted with diagnosing and treating diseases 
of bones, joints, muscles, tendons, or ligaments. They can 
also treat limb and axial skeleton traumatic injuries, help 
with rehabilitation, and advise on how to prevent further 
musculoskeletal damage. On the other hand, internists not 
only treat general ailments but also specialize in caring for 
people with musculoskeletal problems. They specialize in 
treating arthritis, autoimmune diseases, and rheumatic 
diseases affecting joints, muscles, and bones. Internists 
should be aware of acute and chronic musculoskeletal 
conditions, how the disease affects the musculoskeletal 
system, and the need for drug or surgical treatment (2, 3). 

Because of this deep correlation, internal medicine 
and orthopedic residents train together at level 1 of their 
residency program in some countries like the United 
States (US). However, internists and orthopedists spend 
less than 1% of their total clinical training time during a 
residency program on these overlaps. Whereas according 
to epidemiologic data, musculoskeletal disorders are 
more common than upper respiratory infections, high 
blood pressure, or diabetes. It is also mentioned that 33% of 
consultations requested in orthopedic departments are 
internal consultations (4, 5). 

In contrast, internists focus on managing chronic 
disease conditions and systemic causes, whereas 
orthopedics focuses more on procedures, aftercare, and 

specific musculoskeletal regions. To the best of our 
knowledge, interdisciplinary differences in disease 
management and procedures, including joint injections, 
aspirations, ultrasound-guided injections, diagnostic 
examinations, laceration repairs, joint dislocation and 
fracture reductions, and fracture splinting and casting, 
have been noted. Several articles have addressed this issue 
separately, and their scientific associations have published 
different guidelines with great care taken in cases of 
overlap between internists and orthopedists (6, 7). 

It is proposed that the “Internal Orthopedics” concept 
leads internists and orthopedic surgeons to act as a multi-
disciplinary team in overlapping situations, peri-operative 
care, performing secondary assessments, and making 
decisions together in an inter-digitated chain of treatment 
modalities. We hope that by introducing this term, 
internal medicine and orthopedic specialists will be able 
to make a correct diagnosis, reduce complications, 
prevent the progress of musculoskeletal diseases, and 
provide the best possible practice for the patient. 

The experience of the coronavirus disease 2019  
(COVID-19) pandemic was another example that made the 
importance of interdisciplinary communication more 
evident to us. This interdisciplinary collaboration became 
essential with the increase in patients with COVID-19 and 
the declaration of a critical status and national lockdown 
along with the shortage in clinical care staff and medical 
equipment. According to the studies, considering that this 
cooperation led to the improvement of clinical outcomes 
in patients during this period, health policymakers should 
focus on removing barriers to interdisciplinary 
coordination and helping to improve it, along with other 
health sector needs. The experience of intersectoral 
collaboration shows a promising view of teamwork that 
improves patient care, problem-solving span, and 
development in clinical care. Comprehending the role of 
every member in this teamwork creates trust, cooperation, 
and mutual respect to gain optimal results in treating 
patients (8-10). 

We suggest that internal medicine and orthopedic 
specialists should have more common courses during 
residency due to the degree of overlap between these two 
majors. In addition, common clinics, webinars, seminars, 
and even joint associations between internists and 
orthopedists should be organized to raise awareness in 
the new field of diagnosis and treatments for prevalent 
diseases between the two disciplines. 
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