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1. Introduction

In recent years, the increasing incidence of medical malpractice 
cases has emerged as a significant concern in healthcare services. 
Such cases may lead to severe and often irreversible physical and 
psychological consequences for patients, while also imposing sub-
stantial criminal, financial, and administrative liabilities on physi-
cians and healthcare institutions. The literature identifies various 
contributing factors to malpractice, including insufficient profes-
sional knowledge and experience, communication failures, errors in 
diagnostic and therapeutic processes, structural deficiencies within 
the healthcare system, excessive workload, and noncompliance 
with patient safety protocols.1,2 In this context, malpractice should 
be regarded as a multidimensional and systemic problem. 

Wrong-site surgeries (WSS) are also among the important 
causes of malpractice and are generally defined as a serious patient 
safety issue categorized as a “definitely preventable error”.3,4 Data 
on the actual incidence of such errors varies. In US data, WSS is the 
most common type of surgical error among all “absolutely prevent-
able errors”. Overall, a rate of 0.09–4.5 per 10,000 procedures has 
been reported, with some studies indicating approximately 1 event 
per 100,000 procedures when looking at the median.5–7 

WSS has been most frequently reported in orthopaedic and spi-
nal surgery5,8 and has also been identified as a significant risk factor 
in urological procedures.9 WSS has occasionally been observed in 

various specialties. In ophthalmic surgery, wrong-site procedures 
have been documented, particularly in cataract and paediatric oph-
thalmology.10 Wrong-site practices are not confined solely to surgi-
cal specialties but also extend to various clinical disciplines, includ-
ing radiology, where such errors may occur during diagnostic or in-
terventional procedures. This highlights that the problem is not lim-
ited to operative fields but represents a broader patient safety con-
cern across different areas of medical practice.11 The main causes of 
WSS include non-compliance with protocols, deficiencies in mark-
ing and verification processes, and communication errors.5,8  

The Ministry of Health in Turkey has made the implementation 
of surgical safety checklists mandatory as part of the "Quality Stand-
ards in Healthcare. In line with this, it has standardised patient, side, 
and procedure verification processes, as well as labelling practices, 
prior to surgery.12 These procedures, implemented in Turkey as a 
national adaptation of the World Health Organization (WHO) Surgi-
cal Safety Checklist13,14, play a critical role in preventing such inci-
dents. 

Despite all regulations and the Ministry of Health's vigilance re-
garding this issue, this undesirable situation not only causes serious 
medical and psychological harm to patients but also has profound 
legal, reputational, and emotional effects on physicians and institu-
tions. In this context, examining cases of WSS, which we can refer to 
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as “site surgery”, is of great importance both from the perspective 
of patient safety and from the perspective of malpractice risk man-
agement. In our study, Supreme Court decisions and cases reported 
in the press concerning WSS in Turkey will be analysed to reveal the 
characteristics and causes of these cases; these findings will be eval-
uated within the framework of patient safety and malpractice risk 
management. This study was conducted with the aim of examining 
the causes and consequences of WSS thereby contributing to physi-
cians’ efforts to take necessary precautions and highlighting the po-
tential legal implications that may arise. 

2. Materials and Methods

An online search was conducted on the legal database 
lexpera.com.tr and the news aggregator news.google.com on 
September 06, 2025, using the Turkish keywords “hatalı taraf 
ameliyatı (wrong-site surgery)” “hatalı taraf operasyonu (wrong-
site operation)” “sağ yerine sol ameliyat (left-sited surgery instead 
of right-sited surgery)” and “sol yerine sağ ameliyat (right-sited 
surgery instead of left-sited surgery)”. All cases that had been the 
subject of legal proceedings or media reports due to wrong-site 
surgery, with adequate information available about the event, were 
included in the study. The search was limited to the years 2010–
2025, based on the publication dates of the news reports and the 
decision dates of the court rulings. Within this scope, a total of 22 
wrong-site surgery (WSS) cases reported in court decisions and 
news articles were included in the study (Figure 1). 

Statistical analyses were performed using the SPSS (Statistical 
Package for the Social Sciences) version 21.0 software package. 
Descriptive statistics were used in our study, and categorical 
variables were presented as counts and percentages. 

In this study, Supreme Court decisions and cases reported in the 
press concerning WSS in Turkey will be analysed to identify the 
characteristics and causes of these cases. These findings will then be 
evaluated within the framework of patient safety and malpractice 
risk management. 

The study was initiated following the approval of the 
Afyonkarahisar Health Sciences University Non-
Interventional Clinical Research Ethics Committee, dated 
05 September 2025 and numbered 2025/11. All procedures 
were conducted in accordance with the principles of the 
Declaration of Helsinki. 

3. Results

Ten of the cases included in our study were court decisions, 
while 12 were internet news reports. Of the court decisions, 5 were 
from the Council of State, 4 were from the Court of Cassation, and 1 
was from the Court of Jurisdictional Disputes. Of the 14 cases with 
gender information, 57.2% were female (n=8) and 42.8% were 
male (n=6). 

Among the specialties encountering allegations of WSS, 
orthopaedics ranks first with 45.5 % (n=10) (Table 1).  

Lower extremity surgery ranked first among surgical 
procedures performed, followed by upper extremity surgery 
(Table 2). 

The most frequent claims of WSS occur in public 
hospitals (45.5%), while university and educational research 
hospitals (31.8%) rank second.  

Of the 10 cases evaluated in local courts, a decision on the 
merits of the case was rendered in 7. Among these, two rulings 
were in favor of the physician (one acquittal and one dismissal 
on the merits; Cases 2 and 3); however, both were overturned by 
Supreme Courts to the physician’s detriment. Of the five decisions 
against the 

physician, three (Cases 1, 6, and 7) were upheld by Supreme Courts 
as adverse to the physician, while two (Cases 5 and 8) were 
overturned on the grounds of requiring a “new expert report” and 
“granting the defendant the right to defense” (Table 4). 

Distribution of cases by department. 

Specialties n (%) 

Orthopaedics 10 (45.5) 
Ophthalmology 3 (13.6) 
General Surgery 3 (13.6) 
Obstetrics and Gynaecology 2 (9.1) 
Urology 1 (4.5) 
Plastic surgery 1 (4.5) 
Pediatric Surgery 1 (4.5) 
Neurosurgery 1 (4.5) 

Distribution of cases according to surgical sites 

Surgical Sites n (%) 
Lower Extremity 7 (31.8) 
Upper Extremity 5 (22.7) 
Eye 3 (13.6) 
Undescended Testicle/Varicocele 2 (9.1) 
Inguinal Hernia 2 (9.1) 
Ovary 2 (9.1) 
Kidney 1 (4.5) 

Distribution of cases by hospital type 

Type of Hospital n (%) 
Public Hospital 10 (45.5) 
University/ERH  7 (31.8) 
Private Hospital 3 (13.6) 
No information 2 (9.1) 

*ERH: Educational Research Hospital

4. Discussion

WSS, classified in the international literature as a “never event” 
(an absolutely preventable event), is one of the most serious 
preventable errors in patient safety. In our study, a total of 22 cases 
were identified by reviewing Supreme Court decisions and news 
reports in Turkey. This method is unique in that it reveals not only 
the clinical dimension of WSS, but also its legal and social 
implications. 

In our study, it was determined that 57.2% of cases with 
available gender information were female. Similarly, the literature 
reports that female cases are in the majority. For example, a 10-year 
retrospective insurance data study conducted in France reported 
that women accounted for 52% of claims related to wrong-
site/wrong-organ/wrong-procedure surgical errors.15 In the United 
States, 51.5% of 68 WSS cases examined between 2013 and 2020 
were reported to be women.8 Similarly, another large-scale analysis 
evaluating 1,166 cases found that 51% were women.16  

Table 1 

Table 2 

Table 3 
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Distribution of facts in Supreme Court rulings by medical specialty, surgical area, and the reasoning behind the decisions of local and 

Supreme Courts 

 

Case no Source Physician speciality Operational area  Local Court 
Supreme Court 

Decision 
Justification 

1 Court of Cassation  Orthopaedics  Lower extremity Compensation Reversal a 

2 Court of Cassation Orthopaedics  Lower extremity Dismissal on the merits Reversal b 

3 Court of Cassation Pediatric surgery Testicle Acquittal Reversal c 

4 Court of Cassation General surgery Inguinal hernia  d Approval  

5 Council of State Orthopaedics  Upper extremity Compensation Reversal e 

6 Council of State Orthopaedics  Upper extremity Compensation Approval  

7 Council of State Ophthalmology Eye Compensation Approval  

8 Council of State Plastic surgery Upper extremity Decision to prosecute Reversal f 

9 Council of State Urology Testicle Statute of limitations Reversal g 

10 
Court of Jurisdictional 

Disputes 
Obstetrics and 
Gynaecology 

Ovary 
Dismissal on 

procedural grounds 
Reversal h 

aNon-pecuniary damages should be increased 

bCompensation should be awarded 

cA conviction should be rendered 

dThe lawsuit should be filed against the administration 

eThe defendant should be granted the right to defense 

fA new expert report should be obtained 

g The statute of limitations should commence not from the date of the surgery, but from the time when it is actually understood that a wrongful surgical procedure 

was performed 

h An action for the annulment of waiver should be filed before the administrative court 

 
 

These findings consistently show that women constitute more 
than half of the cases in different studies, highlighting the need for 
further investigation with larger series to determine whether WSS 
constitutes a distinct risk group in terms of gender. 

In our study, allegations of WSS were found to occur most 
frequently in public hospitals (45.5%), followed by university and 
training and research hospitals (31.8%). This finding is consistent 
with the fact that the majority of surgical procedures in Turkey are 
performed in public hospitals.17 Factors such as high case volume, 
heavy workload, and staff shortages may hinder the effective 
implementation of patient safety protocols in public institutions. A 
similar risk is also present in university and training and research 
hospitals; indeed, a large-scale observational study conducted in the 
Netherlands18 demonstrated that compliance with the time-out 
procedure aimed at preventing WSS was significantly lower in 
academic (university) hospitals compared to general and teaching 
hospitals. The researchers emphasized that this difference was 
related not to hospital size, but rather to organizational structure, 
safety culture, and staff awareness. The relatively lower number of 
cases in private hospitals can be explained by reduced patient 
density and stricter internal audit mechanisms. These findings 
highlight the importance of strengthening patient safety culture and 
ensuring more effective implementation of surgical control 
protocols in both university and public hospitals at the national and 
international levels. 

Wrong-site procedures are predominantly observed in surgical 
specialties, with orthopedics being the field in which such errors 
occur most frequently.15 In our study, the majority of cases were 
found to involve orthopedic procedures. This finding, as frequently 
emphasized in the literature, indicates that orthopedic surgery is 
among the specialties most prone to WSS. Several factors may 
account for this: the symmetrical anatomy of the upper and lower 
extremities facilitates site confusion; the high volume of orthopedic 
surgical interventions increases case numbers; emergency 
conditions such as trauma may lead to the omission of control steps; 
and intraoperative changes in patient positioning can create 

opportunities for laterality errors. The prominence of orthopedic 
procedures, particularly those involving the upper and lower 
extremities, in our study is therefore consistent with these factors 
as well as with international literature.4,8,15 In clinical specialties, 
wrong-site procedures are relatively rare. However, radiological 
reporting and interventions stand out as the areas in which such 
errors are more frequently observed compared to other clinical 
disciplines.11 Consistent with this, our study did not identify any 
wrong-site applications attributed to clinical specialties in either 
judicial decisions or news reports. 

In operating rooms, heavy workload and breakdowns in team 
communication may lead to incomplete implementation of marking 
and the ‘time-out’ (right patient–right site–right procedure) 
protocols. Among the most important measures to prevent WSS is 
the preoperative ‘time-out’ procedure. Time-out is a critical safety 
step in which the surgical team pauses immediately before the 
operation to verbally confirm the patient’s identity, the planned 
procedure, and the surgical site. This practice constitutes a core 
component of both the WHO Surgical Safety Checklist and the 
Universal Protocol developed by The Joint Commission.19 Reviews 
in the literature emphasize that poor compliance with the time-out 
procedure—whether by rushing through the process or by 
insufficient team participation—significantly increases the risk of 
WSS.20 Furthermore, some studies have shown that variations in the 
type of surgical interventions and inconsistencies in protocol 
adherence are associated with WSS.21 Therefore, the complete and 
standardized implementation of time-out practices is of critical 
importance for fostering a culture of patient safety. 

The Supreme Court decisions examined in our study reveal the 
legal dimension WSS cases. A substantial proportion of judgments 
rendered by local courts were overturned by the Supreme Court on 
either procedural or substantive grounds. Notably, acquittals or 
dismissals issued in favor of physicians were frequently reversed by 
the Supreme Court in favor of awarding compensation or rendering 
convictions. This pattern indicates that WSS is generally interpreted 
by the judiciary in favor of the patient. In addition, the reversal of 

Table 4 
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certain cases on the grounds of obtaining a new expert report or 
ensuring the defendant’s right to defense underscores both the 
critical role of expert opinions in the judicial process and the need 
for their standardization. In one case, the ruling that the statute of 
limitations should begin not from the date of surgery but from the 
time the wrongful surgical procedure was discovered represents 
another example of patient-oriented expansive interpretation. 
Overall, these findings demonstrate that in WSS cases, the general 
tendency of the Supreme Court is to safeguard patient rights, 
highlighting the significant legal risks faced by physicians. 

WSS is among the most serious complications categorized as 
“entirely preventable” from a patient safety perspective. In our 
study, the analysis of Supreme Court decisions and cases reported 
in the media revealed that this issue encompasses not only clinical, 
but also legal and societal dimensions. The predominance of 
orthopedic procedures and extremity surgeries in our findings is 
consistent with high-risk groups reported in the literature. The 
concentration of WSS in public and university hospitals points to the 
influence of workload and organizational factors on the 
implementation of patient safety protocols. 

The results indicate that the mere existence of protocols is not 
sufficient to prevent WSS. For a more effective prevention strategy, 
it is recommended that standards be reinforced at the policy level, 
regular auditing mechanisms be implemented, and practical 
training programs for clinicians be made mandatory. 

This study has certain limitations. The retrospective nature of 
the research has meant that the available data is limited to 
accessible court decisions and news sources. Court decisions do not 
always contain all the details of the case and, in some instances, 
focus solely on the legal assessment, which has restricted the 
detailed analysis of the clinical and procedural aspects of the cases. 
Furthermore, the possibility that news reports may have been 
prepared in a subjective or biased manner could potentially affect 
the objectivity of the data. Therefore, these limitations must be 
taken into account when interpreting the findings. 
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