
Comparing the effectiveness of dif-
ferent orthopaedic treatments pre-
sents several problems for research-
ers. How, for example, do you de-
sign a randomized controlled trial 
that is both ethical and effective in 
measuring outcomes among differ-
ent treatment options? 

At the Comparative Effective-
ness Research (CER) Symposium, 
held earlier this year in Washing-
ton, D.C., and cosponsored by  
the AAOS and the Orthopaedic  
Research Society, participants  
focused on this and other  
questions. 

Research synthesis
According to Charles Turkelson, 
PhD, director of the AAOS depart-
ment of research and scientific 
affairs, a full understanding of 
CER requires research synthesis; 
no single trial is definitive or able 
to answer all relevant questions. 
Additionally, clinical trials funded 
by industry can present significant 
conflicts of interest. 

Dr. Turkelson introduced an 
emerging CER model—network 
meta-analysis—that seeks to ad-
dress the inherent limitations of 
clinical trials by making indirect 
treatment comparisons. Using 

network meta-analysis, research-
ers can construct models that can 
compare a variety of treatments 
while preserving the randomization 
in the original trials. 

“Network meta-analysis en-
ables us to make comparisons that 
answer the questions of decision-
makers without depending on 
the results of industry-funded 
research,” said Dr. Turkelson. 
Although he acknowledged that 
meta-analysis models require more 
examination and fine-tuning to en-
sure their efficacy, he affirmed that 
they have significant potential. 

Can’t ignore cost 
Although cost should never be the 
sole factor in treatment decisions, 
the unstable U.S. economy and its 
unsustainable healthcare system 
are triggering consideration of 
whether the use of costly technolo-
gy is actually better than older, less 
expensive treatments. Kevin Bozic, 
MD, MBA, vice chair of the Uni-
versity of California, San Francisco 
department of orthopaedic surgery, 
described the “technology creep” in 
orthopaedics (Fig .1). 

Both patients and providers seek 
the newest, most up-to-date tech-
nology. As a result, manufacturers 
have an incentive to introduce 
high-priced devices into the mar-
ketplace without any real proof 
that the benefits of these new tech-
nologies outweigh those of older 
technologies. Without any incen-
tives for providers or payers to 
lower costs and with no evidence 
on the most efficacious treatments, 
healthcare costs will continue to 
rise, particularly for spine and joint 
procedures. 

Both public and private sectors 
see CER as a means to lower costs 
and improve quality. Government 
agencies that are particularly in-
terested in the CER movement 
include the Agency for Healthcare 
Research and Quality (AHRQ) 
within the Department of Health 

and Human Services, the Depart-
ment of Veterans Affairs, and the 
National Institutes of Health. In 
addition, the Patient Protection 
and Affordable Care Act estab-
lished a public-private entity, the 
Patient-Centered Outcomes Re-
search Institute (PCORI), to focus 
primarily on CER.

Mark Helfand, MD, MPH, MS, 
of the Oregon Evidence-Based 
Practice Center, provided sympo-
sium attendees with information 
about the Institute’s duties and ob-
jectives. According to Dr. Helfand, 
patients and other stakeholders 
will have multiple opportunities 
to provide meaningful input on 
the Institute’s work, including op-
portunities to submit ideas for the 
PCORI National Priorities and Re-
search Agenda. Beginning this sum-
mer, PCORI will also be award-
ing Innovation Grants to enable 
researchers to define barriers to 
research and explore new research 
infrastructures and approaches to 
patient engagement. 

Although current CER efforts 
do not explicitly incorporate cost, 
CER does provide information 
that can help distinguish which 
treatment options are effective, 
which are ineffective, and which 
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Factors in growth in real health care spending 
Congressional Budget Office Report, 2008
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Fig. 1 The primary drivers of healthcare spending, according to the Congres-
sional Budget Office, are technology-related changes, even though “the ben-
efit of many of these new technologies has not yet been rigorously  
demonstrated.”
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CER Symposium  
available on DVD
The proceedings from the 2011 AAOS/ORS Comparative Effective-
ness Research (CER) symposium are now available on DVD. The 
symposium was led by principal investigators Kristy L. Weber, MD, 
chair of the AAOS Council on Research and Quality; Mark Helfand, 
MD, MPH, MS, director of the Oregon Evidence-Based Practice 
Center; and James N. Weinstein, DO, MS, director of the Dartmouth 
Institute for Health Policy and Clinical Practice. 
 The symposium brought together a forum of experts from multiple 
disciplines to discuss various aspects of CER. The CER symposium 
had the following goals:
•   to increase understanding of the broad definition of comparative 

effectiveness research
•   to highlight available research design methods
•   to identify strategies to maximize cost effectiveness
•   to identify tools to measure effectiveness
•  to identify markers of successful CER initiatives. 
 The DVD features audio and presentation slides, as well as ab-
stracts and speaker bios. To request your complimentary copy of the 
CER DVD, e-mail your name, AAOS member number, and mailing 
address to ransford@aaos.org
 A limited supply is available, so only one DVD per request received 
will be mailed. 

Editor’s note: This is the sec-
ond of two articles covering 
the Comparative Effectiveness 
Research Symposium cospon-
sored by the AAOS and the 
Orthopaedic Research Society 
and held May 19–21, 2011, in 
Washington, D.C.  
 Links to the first article and 
to additional information can 
be found in the online version 
of this article, available at 
www.aaosnow.org 

See CER, page 45
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