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Every day, orthopaedic sur-
geons and their patients are 
faced with making decisions 

about treatment options that, un-
fortunately, often don’t have strong 
evidential support. In addition, 
what might be considered appro-
priate care for a 35-year-old gener-
ally healthy patient might not be 
appropriate for a 70-year-old pa-
tient with multiple comorbidities. 

Clinical practice guidelines 
(CPGs) may provide some direc-
tion. But their strong reliance on 
evidence may mean that recom-
mendations for many generally 
accepted treatments are labeled 
“weak” or “inconclusive” because 
high levels of evidence may not 
be—and may never be—available 
to support their effectiveness com-
pared to other treatments.

As a result, many medical spe-
cialties—including the AAOS—
have begun developing appropriate 
use criteria (AUCs) to determine 
the appropriateness of select pro-
cedures. An “appropriate” proce-
dure is one for which the expected 
health benefits exceed the expected 
adverse consequences by a suf-
ficiently wide margin. The goal of 
AUCs is to improve patient care 
and obtain the best outcomes while 
considering the subtleties and dis-
tinctions necessary in making clini-
cal decisions.

Evidence-based information, in 
conjunction with the clinical ex-
pertise of physicians from multiple 
medical specialties, will be used to 
develop the Academy’s AUCs. In 

turn, the AUCs will also be used to 
develop Orthopaedic In-Training 
Examination questions, education-
al webinars, content for Orthopae-
dic Learning Center courses, and 
informative displays at the AAOS 
Annual Meeting. 

The process for developing AUCs 
is shown above. Opportunities for 
AAOS member involvement occur 
throughout the process and are in-
dicated as dark shaded boxes.

Development steps
The first step in creating an AUC is 
to select a topic (Step 1). AUC top-
ics are derived from AAOS CPGs 
that establish the effectiveness of 
various procedures for a given dis-
ease, disorder, or condition. The 
AAOS AUC Committee works in 
conjunction with the Guidelines 
Oversight Committee and the 
Evidence-Based Practice Commit-
tee, with input from the Board of 
Directors, in determining potential 
topics to address with an AUC. 
The AUC Committee makes the 
final determination of AUC topics. 

AUC topics are carefully selected 
based on the following four  
parameters:

•	 The procedure is widely and fre-
quently performed.

•	 The procedure is associated with 
a substantial amount of morbid-
ity and/or mortality.

•	 The procedure consumes signifi-
cant resources.

•	 The procedure has wide geo-
graphic variations in use.
After the topic has been selected, 

the AUC Committee seeks indi-
viduals to participate in each of the 
three panels (Writing, Review, and 
Voting) involved in the develop-
ment of the AUC (Step 2). AAOS 
fellows and members of orthopae-
dic specialty societies may nomi-
nate themselves or other orthopae-
dic surgeons for each of the panels. 
Because members of the Voting 
Panel must be free of any conflicts 
of interest, only orthopaedic sur-
geons who are without relevant 
conflicts should be nominated to 
serve on the Voting Panel. 

The Writing Panel is a group 
of 6 to 10 clinicians who are ex-
perienced in the procedure under 
study. Writing Panel members must 
have completed their disclosures in 
the AAOS Orthopaedic Disclosure 
Program; however, conflicts of in-

terest will not affect appointment 
to this panel. 

The Writing Panel is primarily 
responsible for creating the con-
tent for AUCs (Step 3). Through 
teleconferences and emails, panel 
members discuss AUC methods, 
select clinical indications, write def-
initions and assumptions, approve 
scenario matrix and literature re-
views, and approve modifications 
suggested by the Review Panel.

AAOS staff develop a literature 
review by updating and supple-
menting the literature review that 
was developed for the correspond-
ing CPG (Step 4). The literature 
review will be used by the Voting 
Panel to complement their exper-
tise and experience as they develop 
the appropriateness ratings.

Review and approval process
The Review Panel is a group of 10 
to 30 clinicians who are specialists 
in the selected procedure. Review 
Panel members must have complet-
ed their disclosures in the AAOS 
Orthopaedic Disclosure Program; 
however, conflicts of interest will 
not affect appointment to this 
panel.
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About the 
method 
AAOS has adopted the 
RAND/UCLA Appropriate-
ness Method to synthesize the 
scientific literature and expert 
opinion on healthcare topics. 
This method combines the best 
available scientific evidence 
with the collective judgment 
of physicians to determine the 
appropriateness of performing 
a procedure. To learn more 
about the RAND/UCLA Ap-
propriateness Method, go to 
http://www.rand.org/health/
surveys_tools/appropriateness.
html

Development of AAOS Appropriate Use Criteria (AUCs)

1.  auC Committee selects topic

2.  Solicit aaoS Members and medical/
specialty society representation on:
•	Writing Panel
•	review Panel
•	Voting Panel (multidisciplinary 
group with no relevant conflicts

3.  Writing Panel develops criteria 
(indications, scenarios, definitions, 
and assumptions)

4.  aaoS staff produces literature 
review based on updating and 
supplementing an existing aaoS 
clinical practice guideline

5.  review Panel reviews criteria 
developed by Writing Panel and 
returns their feedback to the Writing 
Panel

6.  Writing Panel makes edits based on 
review Panel feedback and finalizes 
criteria

7a. Voting Panel members rate criteria 
independently (round one voting 
occurs online)

7b. Voting Panel members meet in 
person, discuss any discrepancies in 
results of first round voting, and rate 
criteria again (round two voting)

The final auC is 
reviewed and 
approved by:

•	auC Committe
•	 Council on 

research and 
Quality
•	 aaoS Board of 

Directors

9. Publication

8. approval
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