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The Orthopaedic In-Training 
Examination (OITE) is a for-
mative—and formidable—as-

sessment tool. It not only measures 
a resident’s knowledge as com-
pared to his or her peers, it also 
enables residency programs and 
program directors to compare their 
programs with other residency 
programs, with results stratifi ed by 
content domain and training year.

Because the OITE is an educa-
tional and assessment tool, not a 
standardized certifying examina-
tion, it should not be used in any 
of the following ways:
• as a single criterion for promot-

ing a resident to the next year of 
training

• as a single method of determin-
ing whether a resident should be 
retained in a training program

• as a means of obtaining admis-
sion into an orthopaedic surgery 
residency program

• as part of the application process 
for a fellowship or any other 
position
Each year, a new OITE is con-

structed. The 33 members of the 
Central Evaluation Committee, 
with occasional assistance from 
specialty evaluation committees, 
are responsible for developing the 
test. Here’s how the system works.

Developing a blueprint
The fi rst part of test construction 
involves “blueprinting” the exami-
nation, which involves establishing 
the content domains and subtopic 
mappings. The 275-item test is bro-

ken into 11 content domains (Table 
1). Some areas overlap, and the 
number of test items in the fi nal test 
will vary slightly. In addition, mis-
cellaneous questions fall within the 
domains of Professionalism, Com-
munication, Practice-Based Learn-
ing, and Systems-Based Practice.

Each committee member receives 
a question assignment. Typically, a 
committee member writes about 
20 questions, so that the total 
number of questions submitted is 
about double the number used. 
This is done because many ques-
tions will be eliminated during the 
peer-review process. Guest writ-
ers from other groups such as the 
Diversity Advisory Board and the 
Patient Safety Committee also con-
tribute questions.

Writing the questions
Every new committee member and 
item writer completes an orienta-
tion program (test writing work-
shop) during the AAOS Annual 
Meeting. The program covers test-
item construction, question taxon-
omy, and performance metrics of 
individual items. Writers practice 
spotting problematic question con-
structions and quickly learn that 
writing good test items requires 
signifi cant skill. A checklist helps 
to avoid poor item constructs such 
as multiple true/false questions, re-
dundancy, and verboseness.

Questions are categorized by 
three taxonomies: recall, interpre-
tation, and problem solving. Recall 
questions require the examinee to 

have memorized a fact. Interpreta-
tion questions ask the test taker to 
read an imaging study or a histo-
logic slide. Problem solving tests 
the examinee on his or her ability 
to integrate facts and apply them 
to clinical decision-making. The 
focus is to increase the proportion 
of questions involving interpreta-
tion and clinical problem solving.

The question items are then com-
piled for the peer-review process. 
Committee members “take” the 
examination and their responses 
and comments are then reviewed 
by small groups of item writers.

Once all the comments are in, 
the test is divided into domains. 
 Small working groups review and 
discuss each item in detail, rating 
question quality, fl agging poor 
items, and rewriting problematic 
questions if possible. Problem-solv-

ing questions that cover essential 
content within the fundamentals of 
orthopaedic surgery and musculo-
skeletal care get priority.

Questions are chosen to match 
the blueprint matrix and mapping 
by content domain. Items selected 
for the fi nal examination undergo 
a medical edit to ensure quality 
item writing and appropriateness 
for each answer choice. After the 
medical edit, the committee chair 
conducts a fi nal review and the 
OITE is programmed and tested 
for web-based delivery. Each exam-
inee receives questions in a random 
order. 

Preparing for the future
The OITE tests the knowledge that 
residents have acquired, enabling 
them to chart a course of study 
for the next residency year. Each 
test site is required to proctor the 
examination to simulate the “high-
stakes” experience residents will 
have when they complete Part 1 of 
the American Board of Orthopae-
dic Surgery examination.

In 2013, the OITE test day is 
Nov. 9. Approximately 4,800 or-
thopaedic residents in more than 
200 programs in the United States 
and 15 other countries will take 
the OITE. There’s no better way 
that they can prepare for their 
futures.   

Montri D. Wongworawat, MD, chairs 
the Central Evaluation Committee. He 
can be reached at dwongworawat@llu.
edu
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TABLE 1: OITE QUESTION BREAKDOWN

Content Domains Number of 
 Questions

Musculoskeletal Trauma 50

Pediatric Orthopaedics 34

Basic Science 33

Adult Reconstruction Hip/Knee 24

Foot / Ankle 21

Hand/Wrist 21

Medically-Related Issues to 8
Orthopaedic Surgery

Orthopaedic Oncology 21

Shoulder/Elbow 21

Spine 21

Sports Medicine 21
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Displaced intra-articular calcaneal 
fractures 
According to fi ndings in Journal of 
Bone & Joint Surgery (JBJS) (Aug. 
7), surgical treatment may be su-
perior to nonsurgical treatment of 
displaced intra-articular calcaneal 
fractures, but only at long-term 
follow-up. The authors of the 
prospective, randomized, con-
trolled trial of 42 patients treated 
surgically and 40 patients treated 
nonsurgically found that primary 
and secondary outcome measures 
did not differ signifi cantly between 
the two treatment groups at 1-year 
follow-up. Among the 58 patients 

available at 8- to 12-year follow-
up, there was a trend toward better 
scores on the patient-reported pri-
mary visual analog scale score for 
pain and function and the physi-
cal component of the SF-36 in the 
surgical group. The prevalence of 
radiographically evident posttrau-
matic subtalar arthritis was lower 
among patients in the surgical 
group.

Use of lateral wedge orthotics for 
knee OA 
Findings in the Journal of the 
American Medical Association 
(JAMA) (Aug. 21) question the ef-

fi cacy of lateral wedge shoe insoles 
for the reduction of knee pain as-
sociated with medial osteoarthri-
tis. The meta-analysis of 12 trials 
covering 885 participants, 502 
of whom received lateral wedge 
treatment, found that the use of 
orthotics did signifi cantly impact 
pain levels compared to controls, 
but such impact was generally 
limited to studies determined to 
have a greater risk of bias. Studies 
that compared the use of orthot-
ics against neutral inserts (for 
improved blinding) consistently 
demonstrated no signifi cant or 
clinically important impact from 

lateral wedges. 
 The AAOS Clinical Practice 

Guideline on Treatment of Osteo-
arthritis of the Knee covers the use 
of lateral wedge orthotics and can 
be found at www.aaos.org/
guidelines

Treatment of pediatric upper 
extremity fractures
A study in the JBJS (Aug. 7) ques-
tioned a trend toward more aggres-
sive treatment of pediatric upper 
extremity fractures. Researchers 
found that a higher proportion of 
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