
cal research related to musculoskel-
etal disease or injury (Fig. 2).

Through department gifts made 
by the Mayo Clinic College of 
Medicine, Dr. Yaszemski is a long-
time OREF Order of Merit con-
tributor. Independently, through 
a major gift commitment given to 
OREF to support research in per-
petuity, he is also a Shands Circle 
member. Dr. Yaszemski said that it 
behooves all clinicians to support 
orthopaedic research in some way. 

“Anything we’re able to do for 
our patients today is a snapshot 
in time. Somebody worked on 

it—maybe a short time ago, maybe 
a long time ago—but we benefit 
from it. That process is continuous. 
We need to be working on things 
that will give better techniques to 
orthopaedists in the future. We can 
do this by using our treasure or our 
time and talent—or, for some folks, 
both.”              NOW

Jay D. Lenn is a contribut-
ing writer for OREF. He can be 
reached at communications@ 
oref.org

Fig. 2 The impact of various scaffold formations can be seen in these  
3-dimensional volume rendered computed tomography images of blood ves-
sels (red) and newly formed bone (white), part of the research that earned  
Dr. Yaszemski the 2009 Kappa Delta Elizabeth Winston Lanier award. 
Reprinted with permission from Michael J. Yaszemski, MD, PhD, Osteoinductive injectable degradable poly-
meric scaffold for osseous defect repair, Kappa Delta Award submission 2009.
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Science vs. salesmanship
By Michael J. Fitzpatrick, MD

As orthopaedic surgeons, we have 
all faced the hard sales—those 
times when an equipment repre-
sentative spends time and effort to 
convince us that their product is 
just what our patients need. “Wid-
get X is the greatest advance of the 
last 10 years in orthopaedic care; 
it will improve patient outcomes, 
make you more efficient in the 
operating room, and set you apart 
from the crowd,” we’re told. 

For us, then, the critical question 
becomes “how can we differentiate 
fact from fiction?” On one hand, if 
we keep treating patients the way 
we were taught in residency, we 
will fall behind and miss important 
orthopaedic advancements. On the 
other hand, if we naively adopt 
every new product on the market, 
our patients and reputation will 
suffer.

We need to be able to recognize 
salesmanship and to differentiate 
it from science. The obvious sales-
man is the equipment representa-
tive, whose job it is to get us to use 
a specific product. We understand 
this role and typically are prepared 
to listen critically to any sales 
pitches. The problems arise when 
the salesman is disguised.    

In 1980, Congress passed the 
Bayh-Dole Act, which permitted in-
stitutions and individuals that used 
federal grant money for research 

to capitalize on their research ef-
forts, patent their inventions, and 
sell these inventions to industry. 
This simple piece of legislation was 
instrumental in ushering in a long 
and successful period of biomedi-
cal innovation in the United States. 
But it also meant that universities, 
physicians, and scientists all sud-
denly became potential salesmen. 
The interests of the ivory towers of 
academia and corporate America 
became shared and common. The 
line that divided the science from 
the salesmanship became blurred. 

How to differentiate science 
from salesmanship
To tell the difference between sci-
entists and salesmen, we must first 
know the affiliations of the persons 
distributing the scientific informa-
tion. Most medical institutions, 
journals, meetings, and societies 
have aggressively implemented 
mandatory disclosure policies 
covering affiliations among re-
searchers, writers, and presenters 
and the industry. These policies 
are not foolproof. A review of the 
presenter’s disclosures at the 2008 
AAOS Annual Meeting, for exam-
ple, found that 50 percent omitted 
listing research money and grants 
awarded from industry. Nearly one 
third failed to disclose direct  
payments. 

The problem is that current 
disclosure policies have no teeth, 
although this is changing. The re-
cently enacted healthcare reform 
legislation requires industry to 
report all payments (direct or in-

direct) to physicians and teaching 
hospitals. This will enable responsi-
ble groups to verify disclosures and 
potentially censure or otherwise 
penalize those who fail to disclose 
conflicts of interest and affiliations. 
For more on the AAOS disclosure 
policy, visit www.aaos.org/ 
aboutdisclosure

We must also understand the 
concept of level of evidence. The 
AAOS has made a strong, con-
certed effort over the last 10 years 
to educate members on level of evi-
dence. The Journal of Bone & Joint 
Surgery instituted a mandatory 
declaration of level of evidence 
in 2003 in all of its published re-
search, and most peer-reviewed 
journals have a similar policy.  

An understanding of this 
weighted system enables us to bet-
ter judge the evidence and decide 
if we should change our practice 
methods. The local sales represen-
tatives may distribute an article 
that reports excellent results with 
their product, but if it is only a case 
series (Level IV evidence) involving 
physicians affiliated with the man-
ufacturer, we may want to wait for 
more solid proof of effectiveness 
to become available. The research 
pages on the AAOS Web site have 
information on evidence-based 
medicine and levels of evidence.

Finally, we must know who 
sponsored the research being 
evaluated. The bias toward positive 
results for industry-sponsored re-
search is undeniable. The results of 
hip implant research are favorable 
93 percent of the time for spon-
sored research, but only  

37 percent of the time for nonspon-
sored research. The results of knee 
implant research are favorable  
75 percent of the time for spon-
sored research, but just 20 percent 
of the time for nonsponsored re-
search. Spine implant research has 
similar result disparity.  

Innovation and integrity
Creating an environment of in-
novation is important to keep the 
United States at the forefront of 
medical advancements, but main-
taining scientific integrity is equal-
ly, if not more, important. In a 
busy orthopaedic surgery practice, 
salesmen play an important role by 
often being the first to introduce 
new advances in technology. Sales 
representatives also provide valu-
able support to get needed equip-
ment to the operating room. Our 
responsibility to our patients and 
our communities is to recognize 
what is science and what is  
salesmanship.            NOW

Michael J. Fitzpatrick, MD, is a 
member of the AAOS Committee 
on Biomedical Engineering and the 
AANA Ethics Committee. He re-
ceives royalties from McGraw-Hill 
Publishers, research support from 
Synthes, USA, and owns shares in a 
surgery center.

Links to the studies cited in 
this article, the AAOS Disclosure 
Policy, and additional information 
on levels of evidence can be found 
in the online version, available at 
www.aaosnow.org

Sound off

46 AAOS Now June 2011 Research and Quality                                             Research and Quality June 2011 AAOS Now 47

AAOS Now_June 2011.indd   47 5/25/2011   4:44:46 PM


