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Abstract
In recent years, the number of medical litigations is increasing and defensive medicine becomes a widespread 
approach among physicians all over the world. 
Defensive behavior of physicians is more common in scheduled, elective, compared to emergency medical ser-
vices. The immediate direct consequences of this defensive behavior are found in the increase of costs (additional 
investigations) and the increase of waiting time for certain procedures and interventions (repeated postponements). 
Diffi cult and uncomfortable to admit that it exists, but defensive behavior is a reality. It raises numerous and com-
plex ethical issues, and the goal of health policies should be to reduce this phenomenon.
Keywords: defensive medicine, defensive surgery, medical litigations.

Rezumat
În ultimii ani, numărul litigiilor medicale este în creștere, iar medicina defensivă a devenit o practică larg răspândită 
printre medicii din toată lumea.
Comportamentul defensiv al medicilor este constatat mai frecvent la intervenţiile programate, elective, comparativ 
cu serviciile medicale de urgenţă. Consecinţele directe imediate ale acestui comportament sunt creșterea costu-
rilor (investigaţii suplimentare) și creșterea timpului de așteptare pentru anumite proceduri și intervenţii (amânări, 
reprogramări).
Difi cil și incomod de recunoscut, dar comportamentul defensiv este o realitate. Acesta ridică probleme etice nume-
roase și complexe, iar scopul politicilor de sănătate ar trebui să fi e acela de a reduce acest fenomen.
Cuvinte cheie: medicină defensivă, chirurgie defensivă, litigii medicale.
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have a complicated evolution, can be postponed, redi-
rected and refused.

Th e situation is quite diff erent in emergency con-
ditions. Emergency and after-hour surgery can mean 
a patient that has hemorrhage risk, unprepared colon, 
mechanical and with antibiotics, exposes the patient to 
bacteria and the risk of post operator infection, anasto-
motic leakage, peritonitis, sepsis, wound complications; 
a more stressful environment for both the patient and 
the operating team5. Th e short time does not off er a 
gap for a wide analysis and the urgent situation no lon-
ger allows postponement or refusal of the surgical or 
medical act. In these situations, most of the times, the 
surgeon is no longer able to choose.

Personalized medicine is a new trend that has emer-
ged in medical practice in recent years, and an unoffi  ci-
al form of that is the defensive medicine. For instance, 
unnecessary biopsies may be performed by physicians 
who concern of developing of malignant lesions near 
or at the site of a benign lesion and this situation is 
considered a form of malpractice called defensive me-
dicine6. Another well known example is that of defen-
sive cesarean section (C-section), that had become a 
worldwide spread practice in developed countries and 
Romania7,8. Defensive cesarean is defi ned as a cesarean 
delivery recommended by the doctor in absence of any 
clear medical indication to avoid possible litigation or 
a possible accusation of malpractice9. 

Th e attitude of the various surgeons towards the 
threat of the litigations is diff erent. On the one hand, 
there are supporters of the opinion that these disputes 
are justifi ed, as a form of justice and represent a feed-
back that maintains the quality of healthcare. On the 
other hand, there are surgeons that have a more nega-
tive attitude, associated with negative emotions such as 
fear, stress, anger and low self-confi dence10. 

Furthermore, surgeons’ attitudes diff er for litigation 
which they perceive as „justifi ed” (when they made a 
mistake/negligence), versus litigation which they per-
ceive „unjustifi ed”, for example following a complicati-
on in spite of their correct treatment and attitude. Th e 
majority of malpractice litigation cases can be seen as 
„unjustifi ed” since they are fi nally unconfi rmed in jus-
tice11. 

In US, major medical errors reported by surgeons are 
strongly related to a surgeon’s degree of burnout and 
their mental quality of life12. Th e problems of medical 
errors related to fatigue and burn-out syndrome seem 
to be more serious for the surgical specialties and in-
terventional procedures, even if we talk about general 

INTRODUCTION
Defensive medicine is a widespread approach among 
physicians all over the world. Defensive medicine is 
defi ned either by ordering of extra-investigations, tests 
or procedures (assurance behavior), or by avoidance of 
high-risk patients or procedures (avoidance behavior), 
for the purpose of reducing the risks of being accused 
for malpractice1,2. Defensive medicine is characterized 
as the deviation of the medical behavior from medical 
protocols and recognized guidelines.

In recent years, the number of medical litigations 
is increasing, especially in developed countries. With 
these, the defensive behavior of the doctors also appea-
red as a defense reaction. Th e relationship between the 
number of medical disputes and the defensive behavior 
seems to be directly proportional. Specialties and sur-
gical procedures are more prone to risks, the surgeon 
being considered totally and often solely responsible 
for the evolution of the patient3.

Th e pressure on the surgeons became much greater, 
and the threats of any subsequent litigation could in-
fl uence their judgment.

DISCUSSION 
Th e immediate direct consequences of this defensive 
behavior are found in the increase of costs (additional 
investigations) and the increase of waiting time for cer-
tain procedures and interventions (repeated postpone-
ments), which can lead to aggravation of diseases, com-
plications and even deaths during the waiting period, 
redirecting patients to others hospitals, increasing the 
length of hospitalization. All these consequences have 
a negative impact on healthcare.

Th e inappropriate ordering of invasive procedures 
exposes patients to unnecessary risks, while the avoi-
dance of high-risk patients reduces their access to me-
dical services4. 

Defensive behavior of physicians is more common 
in scheduled, elective, compared to emergency medical 
services. In elective surgery the main advantage is the 
patient-surgeon relationship. Th e surgical team knows 
the patient, his status, had plenty of time to analyze the 
case, acknowledge a treatment plan, agree on the type 
of surgical procedure. Also, elective patients are prepa-
red to postpone procedures, to refuse them for diff erent 
reasons, or to redirect them to other hospitals, such as 
those with an emergency profi le. Scheduled/elective 
patients go through a triage process, so that severe ca-
ses, with severe comorbidities, which are expected to 
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surgeons, or gynecologists, urology surgeons, orthope-
dics or endoscopists13. 

Th ere are published studies showing that defensive 
medicine is common among residents14 and that some-
times senior surgeons encourage and teach young peo-
ple to have a defensive attitude as a preferred attitude, 
which puts you at ease15.

CONCLUSIONS
Diffi  cult and uncomfortable to admit that it exists, but 
defensive behavior is a reality. It raises numerous and 
complex ethical issues, and the goal of health policies 
should be to reduce this phenomenon.

Th e duty of physicians is to help patients as quickly, 
better and more correctly as possible. But can we judge 
the surgeons who are afraid that they may be dragged 

into time- and resources-consuming litigations, even 
when they have acted correctly and with good inten-
tions but the patient’s evolution has been complicated? 

Managers of health policies should honestly recog-
nize the existence of these situations and try to stren-
gthen the position of surgeons by protecting them. Th e 
solution could come from better malpractice assuran-
ces.

Compliance with ethics requirements: Th e authors 
declare no confl ict of interest regarding this article. Th e 
authors declare that all the procedures and experiments 
of this study respect the ethical standards in the Hel-
sinki Declaration of 1975, as revised in 2008(5), as well 
as the national law. Informed consen t was obtained 
from all the patients included in the study.
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