
AAOS Now   October 2013   aaosnow.org

38 Research and Quality

Research and Quality, after the 
vote. “It is increasingly important 
for the AAOS to play a leadership 
role in defining the appropriate 
indications for the work orthopae-
dists do.”

Background
RC tears are both common and 
age-related. Although many may 
be asymptomatic initially, a sub-
stantial proportion becomes symp-
tomatic over time. Because the 
incidence of full-thickness RC tears 
increases with age, the prevalence 
of RC disorders can be expected to 
increase as “baby boomers” age. 
The prevalence and potential cost 
burden of RC tears made this con-
dition an ideal topic for AUC.

The AUC is based on a system-
atic review of the literature as well 
as clinician expertise from several 
specialties. Five treatments—non-
surgical modalities, partial repair 
and/or débridement, repair, recon-
struction, and arthroplasty—are 
covered, and 432 different patient 
scenarios help clinicians identify 
for whom and when the treatments 
are appropriate. 

“We found that, in many patient/
treatment combinations, nonsurgi-
cal treatments or lesser surgeries 
treatments (partial repair and/or 
débridement, or repair) might be 
appropriate,” said James O.  
Sanders, MD, who served as sec-
tion leader and moderator during 
the AUC’s development. “Major 
surgery such as reconstruction was 
an option less frequently, and ar-
throplasty was rarely appropriate.”

Of the more than 1,100 different 
patient/treatment combinations, 
16 percent were rated as “Appro-
priate,” 31 percent were rated as 

“May Be Appropriate,” and  
53 percent were rated as “Rarely 
Appropriate” (Fig. 1). In some 
situations, more than one treat-
ment was rated as “Appropriate”; 
in others, all five treatments were 
rated as “May Be Appropriate.” 
The inclusion of reconstruction 
and arthroplasty as potential treat-
ments accounted for the prepon-
derance of “Rarely Appropriate” 
ratings. 

Determining appropriateness
The new AUC is based on the pre-
viously developed clinical practice 
guideline (CPG) on “Optimizing 
the Management of Rotator Cuff 
Problems.” Although the CPG 
covered the range of RC disease, 
the focus of the AUC is on full-
thickness tears. For example, pa-
tients with re-tears, a history of RC 
repair, partial-thickness tears, RC 
tendinitis, impingement syndrome, 
RC bursitis, or secondary diagno-
ses (such as glenohumeral arthritis, 
calcific tendinitis, or radiculopathy) 
that might be the actual cause of 
pain are specifically excluded.

“Unfortunately, we find that 
many orthopaedic issues have little 
evidence to support one treatment 
over another,” said Dr. Sanders. 
“We believe most people are trying 
to do appropriate treatments, and 
the AUC combine the evidence we 
do have with good clinical judg-
ment, so patients can receive the 
best treatment possible.”

The model used by the AAOS to 
determine appropriateness relies 
on three separate panels, each of 
which is responsible for a specific 
task.

The writing panel—a small 
group of clinicians who are experts 
in the topic area—develops the list 
of patient indications, assumptions, 
and treatments. The RC AUC writ-
ing panel included representatives 
from AAOS, Arthroscopy Associa-
tion of North America (AANA), 
American Shoulder and Elbow 
Surgeons (ASES), American Physi-
cal Therapy Association (APTA), 
American Society of Shoulder and 
Elbow Therapists (ASSET), and 
American Orthopaedic Society for 
Sports Medicine (AOSSM).

The review panel—a larger 
group of clinicians that ensures 
that the patient scenarios reflect 
likely clinical encounters—in-
cluded representatives from AAOS, 
AANA, ASES, ASSET, AOSSM, 
and American Association of Hand 
Surgery (AAHS).

The voting panel—a multidisci-
plinary group that uses the litera-
ture review and their own clinical 
judgment to rate the appropriate-
ness of each treatment for each pa-
tient scenario—included represen-
tatives from AAOS, AANA, ASES, 
ASSET, APTA, AOSSM, AAHS, 
American Academy of Physi-
cal Medicine and Rehabilitation, 
American Society for Surgery of 
the Hand, and Association of Bone 
and Joint Surgeons. 

A complete list of all participants 
and a full description of the pro-
cess used can be found in the AUC, 
available at www.aaos.org/auc

“Putting this together was a 
months-long process that involved 
multiple discussions and a full-day 
face-to-face meeting,” said  
Dr. Sanders. “Along the way, there 
were disagreements and several 
clarifications. Panelists would ask, 
‘Why do you think this is appropri-
ate?’ or ‘Where is the evidence to 
say this is inappropriate?’ Ortho-
paedic surgeons began to see and 
appreciate the disorder from the 
perspective of a physical therapist 
or rehabilitative professional, and 
vice versa.”

Establishing a profile
The indication profile outlines the 
following seven areas that should 
be taken into account when deter-
mining an appropriate treatment:
•	 symptom severity (mild, moder-

ate, or severe)
•	 comorbidities (based on the 

American Society of Anesthesi-
ologists [ASA] scale)

•	 identifiable factors—such as dia-
betes, obesity, or osteoporosis—
that negatively affect healing 

•	 identifiable factors—such as 
substance abuse, litigation, or 
worker’s compensation—that 
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Bottom Line
•	  appropriate use criteria (aUC) 

combine evidence-based infor-
mation with clinical expertise of 
physicians from multiple medical 
specialties to address common 
clinical scenarios and provide 
guidance in clinical decision 
making to improve patient care 
and outcomes.

•	  aUC are not meant to supersede 
clinician expertise and experi-
ence or patient preference.

•	  aUC are helpful for conditions, 
such as rotator cuff tears, where 
randomized clinical trials are not 
available or are inadequately 
detailed for identifying distinct 
patient types. 
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Fig. 1 more than 1,100 different patient/
treatment combinations were reviewed 
to determine appropriate use; although 
reconstruction and arthroplasty were among 
the treatments considered, they were rarely 
appropriate.

Fig. 2 The aUC app enables clinicians to complete an indication profile and obtain information on 
appropriate treatments. 
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