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After the Writing Panel develops 
the indications, the Review Panel 
receives the matrix of clinical sce-
narios, the list of definitions and 
assumptions, and the literature 
review (with “mapped” evidence) 
(Step 5). The panel members then 
review the materials to ensure that 
they are representative of patients 
and scenarios likely to be encoun-
tered in a clinical setting. Review 
Panel members can then suggest 
that the Writing Panel make chang-
es or modifications in the indica-
tions, scenario matrix, definitions 
and assumptions, or the literature 
review.

The Writing Panel makes edits 
(Step 6) based on the Review Pan-
el’s suggestions. After all edits have 
been made, the Writing Panel ap-
proves the final list of indications, 
definitions, and assumptions. The 
draft AUC then goes through two 
rounds of voting. 

The Voting Panel is a multidisci-
plinary group of 10 to 20 clinicians 
who have been deemed not to have 
conflicts of interest related to the 
topic under evaluation. All Voting 
Panel members must have complet-
ed their disclosures in the AAOS 
Orthopaedic Disclosure Program. 
The AAOS Board of Directors and 
Committee on Outside Interests 
have established specific conflict-
of-interest standards that apply to 
all members of the Voting Panel for 
AUCs. These policies are intended 
to minimize the perception of bias 
and ensure the integrity of AAOS 
AUCs. Following an assessment 
of conflicts of interest, any appli-
cants with conflicts of interest are 
excluded, and the members of the 

AUC Voting Panel are appointed 
from the pool of applicants who 
have no conflicts of interest.

To reduce bias, less than 50 per-
cent of the Voting Panel members 
should be surgeons who perform 
the procedure under consider-
ation. The remaining members of 
the panel should be orthopaedic 
surgeons, physicians, and other 
healthcare professionals who are 
not considered experts on the topic 
but who would be involved with 
patients who may have this condi-
tion or need this procedure. For ex-
ample, a physician who might refer 
the patient to an expert in this area 
could serve on the Voting Panel. 

The Voting Panel is primarily 
responsible for rating the scenarios 
that comprise AUCs via two sepa-
rate rounds of voting. During the 
first round, which lasts approxi-
mately 1 month, panel members 
individually rate the scenarios 
created by the Writing Panel via 
an electronic survey (Step 7a). 
Treatments for each scenario are 
rated on a 1 to 9 scale, as shown in 
Table 1. 

The second round of voting takes 
place after a face-to-face discussion 
to consider the differences in the 
results of the first round appropri-
ateness ratings (Step 7b). After this 
discussion, Voting Panel members 
vote again and may change any of 
their Round One appropriateness 
ratings.

The final AUC document is re-
viewed and approved by the AUC 
Committee, the Council on Re-
search and Quality, and the AAOS 
Board of Directors (Step 8). After 
the AUC has been approved, the 

AAOS department of research 
and scientific affairs will publish 
it on the AAOS website and begin 
the dissemination process with 
an official press release. The AUC 
will also be released as an interac-
tive web-based application and a 
summary will be published in the 
Journal of the AAOS, AAOS Now, 
and The Journal of Bone and Joint 
Surgery. 

For more information about 

AAOS AUCs, including frequently 
asked questions, AUC development 
procedures and processes, and 
AUCs currently in development, 
visit www.aaos.org/auc  

Jayson Murray is the manager, 
appropriate use criteria, in the AAOS 
department of research & scientific 
affairs. He can be reached at  
jmurray@aaos.org
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Table 1: Scoring for appropriaTe uSe criTeria

Rating Explanation

7-9 Appropriate use of [Topic] 
 Health benefits exceed health risks by a wide margin.

4-6 Uncertain use of [Topic]  
  Health benefits do not exceed health risks by a wide enough margin. Can be used to 

express need for future research (ie, there is insufficient or conflicting evidence).

1-3 Inappropriate use of [Topic]  
 Health risks exceed health benefits by a wide margin.

First AUC under development
The topic of the first AAOS AUC is Treatment of Distal Radius Frac-
tures (DRF). Members of the DRF Voting Panel will be meeting soon. 
The second AAOS AUC, Rotator Cuff Management, is in the begin-
ning stages of development. 

Future AAOS AUC topics include the following:
•	 Knee Arthroscopy
•	 Imaging for Shoulder Pain
•	 Operative Treatment of Hip Fractures
•	 Total Knee Replacement
•	 Imaging for Knee Pain
•	 Imaging for Low Back Pain
•	 Lumbar Fusion for Low Back Pain 
•	 Total Hip Replacement 

AAOS fellows who are interested in participating on any of the pan-
els for any of these topics should contact Jayson Murray, AUC man-
ager, at jmurray@aaos.org

individuals with anterior cruciate 
ligament (ACL) tears. Interest in 
validating imaging and biochemi-
cal markers of early disease and for 
evaluating early intervention strate-
gies in ACL-injured cohorts is in-
creasing because these individuals 
are less likely to have pre-existing 
OA than elderly cohorts. 

Newer quantitative MRI tech-
niques—such as UTE T2* map-
ping (Fig. 1C)—show evidence of 
subsurface matrix changes to both 
articular cartilage and the meniscus 
acutely after ACL injury. Contin-
ued longitudinal studies in human 
joint injury cohorts to validate the 
predictive potential of qMRI for 
assessment of OA risk are impor-
tant in the eventual development of 
preventive strategies.

Prevention and risk reduction
Identification of molecular, bio-
logic, and biomechanic targets for 
therapeutic intervention depends 
on improved understanding of OA 
risk and OA pathogenesis. The 
pathogenesis of OA has remained 
elusive in part because OA devel-
opment in humans occurs over 
years to decades and is largely 
asymptomatic until advanced bio-
logic and structural changes have 
already occurred. Consequently, 
the clinical and clinical research 
focus in OA has been on end-stage 
radiographically apparent disease 
involving elderly cohorts. 

Viewing OA as a continuum 
of disease and involving younger 
pre-osteoarthritic joint injury and 
early degeneration cohorts in the 

development of new imaging and 
biochemical biomarkers of joint 
degeneration and OA risk will 
be critical to understanding OA 
pathogenesis in humans. This new 
direction in OA research will lead 
to new biologic and biomechanic 
treatments to transform the clinical 

care of osteoarthritis from pallia-
tion to prevention.   

Constance R. Chu, MD, is the Albert 
Ferguson Professor of Orthopedic 
Surgery at the University of Pittsburgh. 
She reports no conflicts. 

bottom line
•	  Recent advances in imaging techniques have changed researchers’ under-

standing of how OA develops, resulting in a paradigm shift toward viewing it 
as a continuum of disease.

•	  Early identification and repair of damaged tissues may be able to delay the 
onset of OA.

•	  Cohort studies of young individuals with joint injuries, such as ACL tears, may 
be useful in identifying imaging and biochemical markers of early OA and for 
evaluating early intervention strategies.
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