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The ballots are in and the votes
have been counted. By an over-
whelming majority, AAOS fellows
adopted recommendations on
seven resolutions, proposed
changes to the AAOS Bylaws, and
revisions to the Standards of
Professionalism (SOPs) on
Providing Musculoskeletal Services
to Patients.

Background
At the time of the 2008 balloting,
the AAOS had 21,728 active,
emeritus, and inactive fellows
eligible to vote. Ballots and infor-
mation on voting were delivered
by fax and mail.

Votes were tallied by AAOS
research department staff. All valid
online and fax submissions

received prior to midnight on 
April 24 were included. Mailed
ballots that were postmarked by
April 24 and received by noon on
April 28 were also included.

Response statistics
A total of 5,573 valid ballots were
received, for a 26 percent response
rate. A minimum 20 percent of the

fellowship is required for balloting
to be legitimate.

Nearly two thirds (61 percent)
of respondents selected the “all
yes” option, while the remainder
voted on items individually. No
measure received less than a 92
percent approval rate (Table 1).

Nominating Committee
As a result of this vote, the AAOS
Nominating Committee will
announce its slate of nominees at
least 60 days before the Annual
Meeting (Dec. 28, 2008, for the
2009 Annual Meeting). The slate
will be included in the Official
Notice of the 2009 Annual Meeting.

In addition, the names of alter-
nate candidates may be submitted
to the AAOS. At least 20 fellows
must sign the proposal, and the
names must be submitted at least
30 days prior to the Annual
Meeting (Jan. 27, 2009, for the
2009 Annual Meeting).

The composition of the
Nominating Committee will not
change. The fellowship will
continue to elect six of the seven
members on the committee; the
AAOS Board of Directors will
appoint the chair of the
committee. NOW

Richard N. Peterson, JD, is the
AAOS General Counsel. He can be
reached at peterson@aaos.org

Measure % Yes % No

Resolution 1:
Retain “Enhanced Role of Practicing, Nonsurgical Orthopaedic Physician” ...................................................... 98.6 1.4

Resolution 2:
Retain “Health and Fitness Assessment and Maintenance” .............................................................................. 98.6 1.4

Resolution 3:
Retain “Support for Medical Savings Accounts” ................................................................................................ 96.8 3.2

Resolution 4:
Retain “Collective Bargaining Issues” ................................................................................................................ 99.3 0.7

Resolution 5:
Retain “Surgical and Other Medical Society Cooperation re: Health Care Reform Proposals” ........................ 96.5 3.5

Resolution 6:
Retain “Disability Insurance Policies”.................................................................................................................. 99.0 1.0

Resolution 7:
Retain “Orthopaedic Surgeons as Highly Qualified and Cost Effective Professionals”...................................... 99.5 0.5

Bylaw 1:
Require Nominating Committee to announce its slate of nominees at least 60 days before Annual Meeting .. 98.5 1.5

Bylaw 2:
Retain current process of the fellowship electing 6 of 7 seats on the AAOS Nominating Committee .............. 92.2 7.8

Bylaw 3:
Adopt extending eligibility to become an AAOS associate resident member to all orthopaedic residents ........ 95.8 4.2

Standards of Professionalism:
Adopt revisions on Providing Musculoskeletal Services to Patients .................................................................. 96.7 3.3

Fellowship revises nominating process
By Richard N. Peterson, JD

STANDARDS OF PROFESSIONALISM ALSO AMENDED

Table 1  2008 Voting Summary

1954

continued on page 60

1953

Orthopaedic
Research Society
founded
The Orthopaedic
Research Society
(ORS) is estab-
lished. ORS is a
not-for-profit
organization dedi-
cated to the
advancement of
orthopaedic
research.

JBJS jointly
owned
The Journal of
Bone and Joint
Surgery (JBJS)
becomes jointly
owned by AAOS
and the American
Orthopaedic
Association (AOA)
in 1954.

First AAOS
Bulletin is
published
The Academy
develops and
launches the
AAOS Bulletin, a
member news-
magazine.

1952

Carpal tunnel
syndrome identified
George Phalen, MD,
of the Cleveland
Clinic, describes
carpal tunnel
syndrome and the test
that bears his name.

1951

First total knee 
replacement
The first total knee pros-
thesis is successfully intro-
duced by Börje Walldius,
MD, in Sweden. The
Walldius prosthesis is an
example of an “articu-
lated” or “constrained”
prosthesis in that the
femoral and tibial compo-
nents are mechanically
linked, so the ligament
structures of the natural
knee are not relied upon to
hold the femur and tibia
together.

Stainless steel
hips become
popular 
Several surgeons
begin implanting
stainless steel hips.

Moore, Thompson
hip prostheses 
developed
To improve fixation,
Austin Moore, MD,
and Frederick
Thompson, MD,
design hip pros-
theses that replace
femoral heads.
Made in one piece,
the stems are seated
in the medullary
canal of the upper
end of the femur.

1955

Salk introduces polio
vaccine
The first successful polio
vaccine—an injected dose
of inactivated poliovirus—
is introduced to the world
by Jonas Salk, MD, on
April 12. An oral vaccine
is developed two years
later by Albert Sabin, MD.
The two vaccines reduce
polio cases in the United
States from a high of
58,000 cases in 1952 to
just 161 cases by 1961.
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