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The U.S. Bone and Joint Ini-
tiative (USBJI) will hold a 
summit on “Best Practices in 

Patient-centered Musculoskeletal 
Care,” Nov. 18–19, 2013, at the 
Washington Court Hotel in Wash-
ington, D.C. The conference is the 
second in a series of biennial sum-
mits for the leadership and staff of 
musculoskeletal healthcare profes-
sionals and patient organizations, 
government officials, and insurance 
and industry representatives.

The topic of best practices is 
important and highly relevant in 
the current climate of healthcare 
reform. As the cost of musculoskel-

etal disease in the United States ap-
proaches $1 trillion annually and 
unprecedented changes in the de-
livery of health care are occurring, 
the determination of best practices 
and their delivery in cost-effective, 
patient-centered programs is key.

The USBJI Best Practices Summit 
will feature lectures by almost two 
dozen experts from many differ-
ent disciplines involved in the care 
of patients with musculoskeletal 
disease. Meeting attendees will also 
have opportunities to participate 
in discussion and breakout groups 
focused on implementing best prac-
tices in different care settings.

In addition, breakout groups 
will address the role of advocacy in 
achieving best practices, decision 
making, and the use of patient reg-
istries to determine best practices. 
Participants will contribute to the 
development of a position paper, to 
be submitted for publication, that 
articulates priorities and establishes 
the framework for an action plan 
to help optimize care and reduce 
disparities for patients of all ages.

Presenting the keynote address 
will be AAOS Past President John 
R. Tongue, MD. James O. Sand-
ers, MD, a member of the AAOS 
Guidelines Oversight Committee, 

will lead a session on decision 
making in best practices. Richard 
M. Dell, MD, and Laura L. Tosi, 
MD, will discuss various aspects 
of fracture liaison services in the 
treatment of osteoporosis. Baron 
Lonner, MD, and William C. Wat-
ters III, MD, will address the issue 
of back pain by examining best 
practices in spine surgery for fu-
sions, scoliosis, and spinal stenosis.

For more information on the 
2013 Musculoskeletal Summit, in-
cluding a registration form,  
visit www.usbji.org or email  
usbji@usbji.org    
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after trending down from 2000 to 
2010, has stabilized at about  
23 percent of the orthopaedic 
workforce.

Areas of focus
Even generalist surgeons may focus 
on particular areas of orthopaedics 
within their practices. The OPUS 
survey asks members to identify 
their specialty areas in orthopae-
dics, based on the following  
selections:
•	 adult hip
•	 adult knee
•	 adult spine
•	 arthroscopy
•	 disability/legal orthopaedics
•	 foot & ankle
•	 hand
•	 nonoperative practice  

(introduced in 2008)

•	 orthopaedic oncology
•	 pediatric orthopaedics
•	 pediatric spine
•	 rehabilitation, prosthetics/ 

orthotics
•	 shoulder & elbow
•	 sports medicine
•	 total joint (introduced in 2006)
•	 trauma

Until 2008, nearly half of all 
respondents indicated a focus on 
adult knee. In 2010 and 2012, 
however, arthroscopy was the most 
popular focus area, followed by 
adult knee and sports medicine.

The percentage of members elect-
ing “disability/legal orthopaedics” 
as an area of focus has dropped 
considerably over the years, from a 
high of 12.2 percent in 2004 to just 
2.8 percent in 2012. Fewer than  
1 percent of respondents indicated 

“orthopaedic oncology” as an area 
of focus in both 2010 and 2012.

Procedures performed monthly
Starting in 2004, members were 
asked to estimate the number of 
surgical procedures they performed 
in a typical month. Full-time or-
thopaedists performed an average 
of 31 to 33 procedures per month. 
Part-time orthopaedists perform 
approximately 10 procedures per 
month.

It’s almost time!
The 2012 OPUS report is available 
free to AAOS members and may be 
purchased by nonmembers. AAOS 
members can access the full report 
from the AAOS website (log-in 
required). Nonmembers can pur-
chase a downloadable copy online 

through the AAOS store. Ques-
tions about previous census reports 
should be directed to oracle@aaos.
org

The 2014 census questionnaire 
will be sent to AAOS members 
via email, fax, or postal service 
after the 2014 Annual Meeting. 
Over the years, the number of re-
spondents has decreased—a trend 
the AAOS hopes will be reversed 
in 2014. Providing information 
about your practice patterns is 
key to enabling the AAOS to meet 
its mission to serve you. The data 
only you can provide will help the 
AAOS monitor orthopaedic trends, 
provide information, and support 
advocacy, research, and public  
relations efforts.   

A link to the 2012 OPUS report can 
be found in the online version of this 
article, available at www.aaosnow.org

TaCarra Moore, MPH, is a health 
services research analyst and Hazel 
Oreluk, MA, is manager, healthcare 
statistics and surveys, in the AAOS 
department of research and scientific 
affairs.

Table 1: PracTice seTTing

Practice Setting 2012 OPUS  
 REPORT

Private practice-solo 18.4%

Private practice-group 44.0%

Private practice–multi specialty 8.8%

Academic practice 12.3%

Military 1.9%

Public institution 1.3%

Pre-paidplan/HMO 1.9%

Hospital/medical center 9.1%

Locum tenens 0.5%

Other practice setting 1.7%
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Fig. 3 The OPUS report reflects changing practice patterns, as shown in the shift from generalists to specialists.
SOUrCE: OPUS 2012
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