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Practicing medicine is associated with a high 

probability of physical and psychological stress that can 
lead to burnout (1). This stress is particularly more 
remarkable in surgical specialties (2). There are many 
contributing factors to the stress level of surgeons, 
including a high workload, critical patients, and a contrast 
between work and family. Younger surgeons and junior 
residents are at more risk of developing stress burnouts 
(3). Orthopedic surgery is one of the specialties associated 
with high stress and burnouts in their surgeons and 
residents (4). 

One of the other important causes of burden for 
physicians is medical errors and patient complications  
(5-7). Other than the consequences for patients, these 
faults pose intense emotional and possibly legal burdens 
on the responsible physicians (8). Therefore, it is of utmost 
importance for surgeons to be prepared to avoid such 
faults. However, no matter the amount of experience and 
caution, encountering medical errors and patients’ 
complications during many years of practice as a surgeon 
is inevitable (9). Thus, learning how to prevent and 
confront these situations is exceptionally valuable (10). 

One of the main ways to manage possible medical 
faults is achieving a decent rapport with the patients 
from the first encounter. This rapport helps the patient 
to trust the physician with his treatment and accept the 
possible outcomes. 

The next important step is to thoroughly inform the 
patients about the treatment and procedures, outcomes, 
and possible complications. It is vital for the physician to 
carefully explain the risk of complications to the patient 
honestly. Understanding that the possible complications 
are well studied and can happen to any patient regardless 
of the surgeon is essential. This understanding can help 
the patient and the physician to have a realistic sense of 
the risks of each treatment, especially a surgical 
intervention. The gained information by the patient can 
be crucial in case of an intervention complication, because 
it can prevent further consequences caused by the 
patients’ misinformation. 

In case of a possible medical fault of any intervention, 
honesty in admitting that a complication has occurred is 
essential. Furthermore, a complete and truthful 
discussion with the patient regarding the occurred 
complication and available options to treat this 
complication is necessary. If possible, the same physician 

should perform the complication treatment and ideally, 
in the same admittance. Even if the responsible doctor 
cannot perform corrective interventions for the 
complication, the doctor should be associated with the 
patient during the corrective measures. This engagement 
can help the patient not feel left alone and help the doctor 
achieve closure. 

Good relationships and information with the patient 
can significantly help the physician and the patient in case 
of any complications. On the other hand, if honest rapport 
is not established with the patient prior to treatment or 
surgery, in case of any complication or fault, the risk of 
possible ethical or legal consequences for the responsible 
doctor is significantly higher. 

A consult with an expert colleague regarding the 
possible treatment and complications is the second 
opinion, which especially in concordance with the 
primary physician, can help the patient have a better trust 
in his/her medical team after a complication. 

Detailed documentation, including a complete 
history, regular visit notes, and thoroughly informed 
consents can be valuable to reduce possible legal 
consequences for the physician in case of any 
complication. In addition, having decent liability 
insurances for the physician is another critical factor in 
case of complications and legal consequences. 

Even if all the previous steps are done, and the patient 
is well informed and has no complaints, the physician 
could have emotional consequences. The emotional 
response of doctors to the complications caused by a fault 
can be different based on their personalities. These 
emotional responses can vary between very minimal or 
extensive consequences that can interfere with their 
performance. In such situations, talking to a trusted 
colleague or a therapist can be helpful. Understanding 
that complications or faults can happen to any physician 
and any patient is essential. 

To reduce the risk of errors, especially for younger 
physicians, it is crucial to (i) be aware of details, (ii) 
perform tasks and pay attention to each patient one at a 
time, (iii) perform treatments based on latest guidelines, 
(iv) avoid heroic and impulsive actions, and (v) not be 
afraid to ask for help. 

In conclusion, patient complications caused by medical 
errors pose significant burdens both on patient and the 
responsible physician, especially in orthopedic surgeries. 
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Therefore, having the mentioned points in mind can help 
the physicians and their patients be prepared to encounter 
complications and avoid possible associated burdens. 
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