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Orthopaedic Trauma Fracture Care: Pushing the Envelope

San Diego 

Clinical Practice Guidelines: 

Can I Learn to Live With Them? 

Andrew H. Schmidt, MD

What’s in the News These 

Days

• Excessive Costs of 

Medical Care

• The Poor quality of 

Medical Care
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CMS

• Current annual unfunded liability for 

Medicare alone estimated at > $25 

billion and estimated depletion of the 

trust fund by 2026.

Health Policy

• PPACA assumes widespread provision 

of healthcare services that are not 

based on evidence, do not improve 

health and outcomes, and, if mitigated, 

would reduce health care costs and 

improve quality. 
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Health Care Value

= Quality / Cost

Can we really measure either one?

Quality Measures

• Don’t exist in any meaningful way.

• PMI, PQRS, …

• Process measures frequently substituted:

– Time to antibiotics

– Foley

– DVT/ PE
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Cost

• Information simply not available...

Patient Protection and 

Affordable Care Act

• Unsustainable federal spending on health 

care:

– Nearly $24 billion unfunded Medicare costs in 

2012.

– Depletion of trust fund anticipated by 2026

– Goal: mitigate the impending financial disaster by 

standardizing care and eliminating payment for 

“services” that does not improve health or 

outcome. 

Variation in Care Delivery

• Seen as a consequence of the lack of 

scientific validation for much of what we 

do.
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6712 participants

Overall, 54.9 % received recommended care

Orthopedic Conditions  n=302 57.2% (50.8-63.7)

Osteoarthritis n=598 57.3% (53.9-60.7)

Hip Fracture n=110 22.8% (6.2-39.5)

EBM

• “Integration of best research evidence 

with clinical expertise and patient values” 

• What works?

• What doesn’t work?

• Improve quality of care

• Improve outcomes
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Standardization of care is an 

attractive “solution”

• Checklist analogy: improve safety by 

eliminating mistakes in processes.

• But… Not really applicable to medical 

decision – making i.e. “how am I going 

to treat this problem in this patient”.

Dartmouth Atlas of Health Care

“Catch – 22”

• Variation is caused by lack of a “base of 

evidence”, but how will evidence be 

established when there is such variation 

in care ?

• How can studies ever be up-to-date 

when they take so long, and don’t 

include the “latest and greatest”.
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• “It’s tough to make predictions, 

especially about the future”

Yogi Berra
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Recent Orthopedic 

Trauma Innovations

• Techniques

• Implants

• Orthobiologics

• Locking Plates 

– Volar distal radius

– Proximal Humerus

– Distal Humerus

– Distal Femur

– Proximal Tibia

– Distal Tibia

Implants
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• Have any of these been compared to a 

another standard?

• Is there a “Gold Standard” ?

How do you define the 

standard?

• FDA approval

• Sales reps

• Advertisements

• Case series

• Thought Leaders
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• Best reported results…

• What works in my hands?

Evidence - Based Medicine

• Medical Literature

– Medline

– Knowledge Finder ™

– Cochrane Database of Systematic Reviews

– Institute Of Health Quality Reports

Clinical Practice Guidelines

• Systematic approach to exploring, 

evaluating, and synthesizing the 

literature so that the individual reader 

need not perform each of these time-

consuming activities.
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Clinical Practice Guidelines

• Generally developed by a group of 

experts using a defined and rigorous 

process.

• Potential benefit and harm for patients, 

physicians, and the healthcare system.

Patients

• Benefits

– Improve outcomes

– Improve consistency 

of care

– Empower informed 

decisions

– Influence health 

policy

• Harm

– Promote suboptimal, 

ineffective, or even 

harmful practices if 

not evidence-based.

– Inflexibility may lead 

to care inappropriate 

for a given patient.

– Mislead patients

– Inappropriately affect 

public policy for 

patients.

Physicians

• Benefits

– Improve decision-

making

– Support QI activities

– Improve medical 

research

– Improve payment for 

services

– Medicolegal 

protection

• Harm

– Inaccurate scientific 

information / clinical 

“advice”

– Inconsistent, 

inconvenient, time-

consuming, out-dated

– Inappropriate 

measurement of “quality”

– Increase malpractice 

exposure

– Harm research efforts
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Healthcare System

• Benefits

– Improve efficiency

– Optimize value

– PR

• Harm

– Escalates use

– Compromise 

efficiency

– Wasted resources

• Trauma
– Management of Hip Fractures in the 

Elderly

– Treatment of Distal Radius Fractures

– Treatment of Pediatric Diaphyseal Femur 

Fractures

• Sports Medicine
– Management of Anterior Cruciate 

Ligament Injuries

– Diagnosis and Treatment of 

Osteochondritis Dissecans

– Diagnosis And Treatment of Acute Achilles 

Tendon Rupture

• Pediatrics
– Detection and Nonoperative Management 

of Pediatric Developmental Dysplasia of 

the Hip in Infants up to Six Months of Age

– The Treatment of Pediatric Supracondylar 

Humerus Fractures

• Adult
– Treatment of Osteoarthritis of the Knee

– Preventing Venous Thromboembolic 

Disease in Patients Undergoing Elective 

Hip and Knee Arthroplasty

– Diagnosis of Periprosthetic Joint Infections 

of the Hip and Knee

• General
– Prevention of Orthopaedic Implant 

Infection in Patients Undergoing Dental 

Procedures

• Shoulder
– Optimizing the Management of Rotator 

Cuff Problems

– Treatment of Glenohumeral Joint 

Osteoarthritis

• Spine
– Treatment of Symptomatic Osteoporotic 

Spinal Compression Fractures

• Hand 
– Treatment of Carpal Tunnel Syndrome

– Diagnosis of Carpal Tunnel Syndrome
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Reviewed all 14 AAOS CPG’s according to Agree II tool.

High quality

Poor applicability

Percentage of treatment rendered adhering to the clinical 

practice guideline recommendations was compared in the 

pre-guideline group (prior to June 2009) and the post-

guideline group (after June 2009).
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DVT: Guidelines in Conflict

• Updated regularly, based on published 

level 1 evidence

• Primary outcome = venographically 

determined DVT

• Aspirin not part of the studies included

• Not much emphasis on the potential harm 

of bleeding complications. 

• Conclusion: LMWH acceptable
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• AAOS: LMWH and aspirin acceptable
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Summary

• CPG’s definitely affect policy.

• Policy is linked to reimbursement.

• May also affect:
– Medicolegal environment

– Ability to use new technology

• Clinicians should not generalize a 

CPG’s recommendations to clinical 

questions or patient populations apart 

from those specifically identified in the 

CPG, nor should they infer more than 

what is stated in each recommendation. 
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AAOS CPG “Management of 

Hip Fractures in the Elderly” 

• ‘‘Moderate evidence supports higher 

dislocation rates with a posterior 

approach in the treatment of displaced 

femoral neck fractures with hip 

arthroplasty’’ 

• This does not mean posterior 

approaches are not appropriate

Care Standardization is Beneficial

• Generic

– OR scheduling

– Positioning

– Antibiotic protocols

• Specific injuries

– Massive blood transfusion

– Hemodynamically – unstable pelvis

– Timing of fracture fixation

“…our findings suggest that process 

standardization could help providers optimize 

quality and efficiency in total joint arthroplasty, 

independent of hospital or surgeon volume.”
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Thank You


