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the aaOS vision Statement main-
tains that the aaOS will be “the
authoritative source of knowledge
and leadership in musculoskeletal
health.” the reality of healthcare
reform makes it more important
than ever for the academy to
fulfill this claim.

if we, as orthopaedic surgeons,
cannot effectively demonstrate the
reasons for treatment decisions in
an evidence-based fashion, groups

less familiar with our specialty will
make decisions for us. in a recent
speech to the american Medical
association, President Obama
stated that “the government and
the medical industry should
explore a range of ideas about
how to put patient safety first,
how to let doctors focus on prac-
ticing medicine, and how to
encourage broader use of evidence-
based guidelines.”

the aaOS leadership made a
critical commitment in 2006 to fund
and develop evidence-based clinical
practice guidelines (cPgs) on the

diagnosis and/or treatment of a wide
spectrum of orthopaedic conditions.
according to charles turkelson,
Phd, director of the aaOS depart-
ment of research and scientific
affairs, the aaOS cPgs are
“comprehensive, evidence-based
efforts designed to reflect the best
available data and obtain the best
possible input across a broad spec-
trum of practitioners.”
dr. turkelson has assembled and
trained an outstanding group of
aaOS staff with advanced training
and degrees in public health and
outcomes. after several years of
getting new workgroups started,
enough topics are now in the
pipeline to produce guidelines at the
planned rate of 4 per year (table 1).

Many fellows, however, still have
questions about the guideline
process and the aaOS commitment
to producing cPgs. following are
the questions i am most frequently
asked and my responses.

how does the process work?
individuals or specialty societies can
submit potential topics using the
online cPg topic nomination form.
the guidelines and technology
Oversight committee (gtOc),
under the leadership of William C.
Watters III, MD, and Michael J.
Goldberg, MD, works with the
evidence-based Practice committee
(ebPc), chaired by Michael W.
keith, MD, to choose the topics
based on specific criteria.

a workgroup of six to eight
individuals is selected for each
guideline with an effort to include
diverse viewpoints. Most work-
groups include nonorthopaedists
such as physical therapists,
rheumatologists, or plastic
surgeons, depending on the topic.

the ebPc sets the standards for
guideline development, and the
gtOc implements these stan-
dards. the aaOS staff evidence
and analysis group finds and
analyzes the data based on specific
questions devised by the work-
group. the workgroup works with
the staff to write a set of recom-
mendations with a rationale for

each recommendation. each
rationale is based on information
in the comprehensive systematic
review of all available, relevant,
clinical literature, and the final
document is often 300 to 400
pages. the entire process is
designed to combat bias (both
intellectual and financial).

after the draft guideline is
developed, during a peer review
period, relevant individuals,
committees, and specialty societies
are asked to carefully critique the
report. during the public commen-
tary period, members of the board
of councilors, board of Specialty
Societies, and outside organiza-
tions are asked to comment on the
document. Suggested changes that
are supported by evidence are
made to the guideline based on the
review process. the final guideline
must be formally approved by the
following groups: the ebPc; the
gtOc; the council on research,
quality assessment, and
technology; and the aaOS board
of directors.

the entire guideline is posted on
the aaOS Web site at
www.aaos.org/guidelines

how long does this take?
it takes 9 to 18 months to
complete an aaOS guideline,
depending on the breadth of the
topic and timing of the approval
process. although this seems like a
long time, it is actually quick when
benchmarked to other groups. for
example, the american college of
cardiology (acc) takes 18 to 36
months to develop a guideline; the
national Kidney foundation takes
about 30 months; and the
american Urological association
(aUa) takes 18 to 36 months.

five guidelines have been
approved by the aaOS; nine others
are in the pipeline. Workgroups are
currently working on topics related
to distal radius fractures, gleno-
humeral osteoarthritis, ankle
arthritis, achilles tendon rupture,
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Table 1 Clinical Practice Guideline Timetable
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Guideline

The Treatment of
Pediatric Diaphyseal
Femur Fractures

The Treatment of
Glenohumeral Joint
Osteoarthritis

The Treatment of Distal
Radius Fractures

The Diagnosis and
Treatment of Achilles
Tendon Rupture

The Diagnosis and
Treatment of Peri-
prosthetic Infections
of the Hip and Knee

The Treatment of Spinal
Insufficiency/Compression
Fractures of the Spine

The Treatment of
Osteochondritis
Dissecans

The Diagnosis and
Treatment of Ankle
Arthritis

The Treatment of
Supracondylar Fractures

Status

Completed

In research &
development

In research &
development

In research &
development

In research &
development

In research &
development

In research &
development

In research &
development

In development

Anticipated release

2009

2009

2009

2009

2010

2010

2010

2010

2011


