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A t their spring meeting, mem-
bers of the AAOS Commit-
tee on Evidence-Based Qual-

ity and Value Committee (EBQVC) 
made significant changes to the 
processes and language of the 
AAOS Clinical Practice Guidelines 
(CPGs). Developed to enhance, im-
prove, and increase the value of the 
CPG program, the new processes 
and language are based on member 
input and peer review.

Since the introduction of CPGs 
in 2007, the CPG development 
process and recommendation lan-
guage have not changed much, and 
the committee believed that chang-
es were necessary to clarify specific 
areas within the development and 
reporting process.

The AAOS CPG program is a 
mature, respected surgical evi-
dence-based guideline process. The 
initial methodology was developed 
from technology- and pharmaceu-
tical-based protocols and was often 
difficult to apply to the varied 
treatments that orthopaedists offer. 

The changes adopted should 
improve the clinical relevance and 
clarity of the CPGs, simplify the 
process, and enable the reporting 
of the evidence-based CPGs in a 
more natural and understandable 
format.

PICO question 
The first process change will occur 
during the introductory meeting 
of the CPG work groups. Instead 
of drafting preliminary recommen-
dations, as has been done to this 
point, the work group will develop 
a PICO question to guide the lit-
erature search. 

A PICO question is a research 
question that includes the follow-
ing parameters: 
•	 population
•	 intervention

•	 comparison
•	 outcome and time

These parameters provide further 
clarity in defining inclusion criteria 
for the literature review and evalu-
ating the evidence. For example, in 
the AAOS CPG on Pediatric De-
velopmental Dysplasia of the Hip, 
a preliminary recommendation 
may previously have been stated 
as “We recommend that children 
with a positive instability exam at 
age X be treated with y.” A PICO 
question format would define and 
clarify this statement as follows: 
“Do infants between birth and  
6 months of age with a positive hip 
instability exam who are treated 
with a brace have positive out-
comes? (Define outcomes.)”

Consensus recommendations
CPG work group consensus-based 
recommendations are determined 
by expert opinion of the guideline 
work group and reflect areas that 
have no available supporting evi-
dence. Initially, consensus-based 
recommendations were issued only 
when the service in question had 
virtually no associated harm and 
was low cost (eg, a history and 
physical exam) or when not estab-

lishing a recommendation could 
have catastrophic consequences. 

The EBQVC has now decided 
that a consensus-based recommen-
dation is permissible only when 
not establishing a recommendation 
could have catastrophic conse-
quences. The additional qualifiers 
of “low cost” and “no associated 
harm” were omitted due to the 
difficulty in creating universal defi-
nitions that could apply to a multi-
tude of conditions.

Research quality designations
The EBQVC also highlighted the 
difficulty in grading the quality of 
literature associated with surgery 
research. High-level randomized 
controlled trials depend both on 
clinical equipoise—an acceptance 
by the clinical community that 
both options are appropriate—and 
on a surgeon’s individual equi-
poise—the surgeon’s belief that a 
patient might benefit equally from 
either option. Because this is dif-
ficult to achieve, few high-strength 
recommendations can be devel-
oped. (See “Can you Admit to 
Being Unsure?” AAOS Now,  
July 2009.)

The AAOS CPG policy has al-
ways allowed research articles to be 
adjusted upward if the research is 
of high applicability or if providing 
the intervention decreases the po-
tential for catastrophic harm, such 
as loss of life or limb. Now, these 
criteria have been expanded, based 
on the Grading of Recommenda-
tions Assessment, Development, 
and Evaluation methodology. 

The quality of the assessment of 
specific research may be adjusted 
by the work group based on the 
following: 
•	 The study has a large (> 2) or 

very large (> 5) magnitude of 
treatment effect; this criterion is 
used for nonretrospective obser-
vational studies.

•	 All plausible confounding factors 
would reduce a demonstrated 
effect or suggest a spurious effect 
when results show no effect.

•	 Consideration of the dose- 
response effect.  

Best-available evidence
The EBQVC also decided to con-
tinue to use the “best-available 
evidence synthesis” currently em-
ployed in AAOS CPGs. The best-
available evidence synthesis deter-
mines the strength of the rating of 
recommendations. It is based on 
those articles that meet the inclu-
sion criteria for each recommenda-
tion and are rated as the highest 
quality evidence. 

However, this process excludes 
many articles because they are 
not “best-available evidence.” For 
example, if the rating is based on 
high-quality articles, then lower 
quality articles are excluded be-
cause they are not the “best- 
available evidence.” 

The EBQVC decided to sum-
marize all articles that meet the 
inclusion criteria for each recom-
mendation. All articles that meet 
the inclusion criteria but do not 
meet the best-quality evidence level 
will be identified in an appendix 
and acknowledged as relevant to a 
particular recommendation within 
the CPG document. 

Rating categories and language
The EBQV Committee made sig-
nificant changes to the number of 
categories of recommendations and 
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Bottom Line
•	  The AAos Evidence-based Quality and Value committee (EbQVc) has made 

significant changes to the processes and language of the AAos clinical Prac-
tice Guidelines (cPGs).

•	  consensus-based recommendations will be permitted only when not estab-
lishing a recommendation could have catastrophic consequences.

•	  All articles that meet the inclusion criteria—regardless of whether they meet 
the best-quality evidence level—will be identified and acknowledged as rel-
evant to a particular recommendation.

•	  new language, fewer categories of recommendation, and additional informa-
tion will make AAos cPGs more practical for clinical use.

tABLe 1: recommendAtion cAtegories

> sEE cPGs on PAGE 36

Previous Strength of Recommendations Rating Categories Revised Strength of Recommendation Rating Categories  
(AAOS guidelines published through May 2013) (AAOS guidelines published after June 2013)

 Language Stem  Language Stem

strong We recommend… or We cannot recommend... strong  strong evidence supports that the practitioner should (or 
should not) do x, because…

Moderate We suggest… or We cannot suggest... Moderate  Moderate evidence supports that the practitioner could 
(or could not) do x, because…

Limited It is an option… Limited  Limited evidence supports that the practitioner might (or 
might not) do x, because…

Inconclusive We are unable to recommend for or against… 

consensus In the absence of reliable evidence,  consensus In the absence of reliable evidence,  
 it is the opinion of the work group that...  it is the opinion of the work group that…
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