
clinical guideline; the vote for ap-
proval was unanimous. 

The review team reported its 
findings and recommendation to 
the combined membership of the 
EBPC and the GTOC. Both com-
mittees—as well as the Council on 
Research, Quality Assessment and 

Technology—also voted in favor of 
an AAOS endorsement. The AAOS 
Board of Directors approved this 
formal endorsement on June 18, 
2010.  			             NOW

Links to the complete guideline 
can be found in the online version 

of this article, available at www.
aaosnow.org

Michael H. Heggeness, MD, 
PhD, is a member of the Evidence-
Based Practice Committee and 
served as the leader of the External 
Guideline Review Team. 

AAOS members interested in 
participating in evidence-based 
medicine–related activity with the 
Academy are encouraged to con-
tact Fareeha Shuttari-Khan, MPH, 
AAOS evidence-based medicine 
coordinator, at shuttari@aaos.org
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Orthopaedic clinicians and re-
searchers will conduct a one-day 
Clinical Research Forum: “Learn-
ing from the past, looking to the 
future,” at the Orthopaedic Re-
search Society (ORS) annual meet-
ing on Saturday, Jan. 15, 2011, in 
Long Beach, Calif.  

Organized by Theodore 
Miclau, MD, ORS program chair, 
the forum will offer new and expe-
rienced researchers an opportunity 
to learn about important issues in 
orthopaedic clinical research. 

“I am confident that this forum 
will have something for everyone,” 
said Dr. Miclau. “Veteran research-
ers will benefit from interaction 
with each other, while early career 
researchers will be able to learn 
from the experts.”

Dr. Miclau’s organized a steering 
committee includes Mohit Bhan-
dari, MD; Kristy L. Weber, MD; 
and George F. Muschler, MD. 

Fostering collaborative efforts
 “I am thrilled that the ORS has 
embraced this opportunity to spon-
sor the first orthopaedic Clinical 
Research Forum,” Dr. Weber said. 
“This meeting has been designed 
for a broad audience. Researchers 
interested in developing clinical 
trials can network and learn about 
methodological issues, past suc-
cessful orthopaedic clinical trials, 
and potential pitfalls.

“Those who oversee or partici-
pate in clinical trials can use this 
meeting as an opportunity to teach, 
mentor, and develop new ideas. 
Given the national focus on com-
parative effectiveness research and 
the substantial knowledge gaps in 
evidence-based clinical orthopae-
dics, this is a timely program,” she 
explained.

“The forum will provide sur-
geons and researchers with critical 
insights into the design and execu-
tion of orthopaedic research, with 

a focus on clinical trials,” added 
Dr. Bhandari. “It will also help par-
ticipants understand the design and 
implementation successes and chal-
lenges in previous high profile or-

thopaedic surgical trials such as the 
Spine Patient Outcomes Research 
Trial and the Study to Prospective-
ly Evaluate Reamed Intramedullary 
Nails in Tibial Fractures. Finally, 
we will look at future innovations 
in the design of orthopaedic tri-
als.” “Major breakthroughs will 
only come when basic scientists 
and clinical researchers maintain 
fruitful collaborations to ensure 
promising innovations are carefully 
transitioned to clinical successes.” 

Dr. Miclau hopes it will be of-
fered again in 2012 when the 
AAOS and the ORS are meeting in 
San Francisco.

For more information on the 
ORS annual meeting and Clinical 
Research Forum, visit www.ors.org

NOW

Annie Hayashi is a contributing 
writer for the Orthopaedic Re-
search Society. She can be reached 
at achayashi@gmail.com

A bridge from bench to bedside 
By Annie Hayashi

ORS forum to focus on the past and future of orthopaedic clinical research

Theodore Miclau, MD

	 Table 2: Diagnosis and treatment of low back pain

	 Strength of	 Quality of 	
Recommendation	 recommendation 	 evidence	

1.  �Clinicians should conduct a focused history and physical examination to help place patients with low back pain	 Strong	 Moderate 
into one of three broad categories: nonspecific low back pain, back pain potentially associated with radiculopathy or  
spinal stenosis, or back pain potentially associated with another specific spinal cause. The history should include  
assessment of psychosocial risk factors, which predict risk for chronic disabling back pain.

2.  Clinicians should not routinely obtain imaging or other diagnostic tests in patients with nonspecific low back pain.	 Strong	 Moderate

3.  �Clinicians should perform diagnostic imaging and testing for patients with low back pain when severe or progressive	 Strong	 Moderate  
neurologic deficits are present or when serious underlying conditions are suspected on the basis of history and  
physical examination.

4.  �Clinicians should evaluate patients with persistent low back pain and signs or symptoms of radiculopathy or spinal 	 Strong	 Moderate 
stenosis with magnetic resonance imaging (preferred) or computed tomography only if they are potential candidates  
for surgery or epidural steroid injection (for suspected radiculopathy).

5.  �Clinicians should provide patients with evidence-based information on low back pain with regard to their expected 	 Strong	 Moderate 
course, advise patients to remain active, and provide information about effective self-care options.

6.  �For patients with low back pain, clinicians should consider the use of medications with proven benefits in conjunction	 Strong	 Moderate 
with back care information and self-care. Clinicians should assess severity of baseline pain and functional deficits,  
potential benefits, risks, and relative lack of long-term efficacy and safety data before initiating therapy. For most  
patients, first-line medication options are acetaminophen or nonsteroidal anti-inflammatory drugs.

7.  �For patients who do not improve with self-care options, clinicians should consider the addition of nonpharmacologic 	 Weak	 Moderate 
therapy with proven benefits—for acute low back pain, spinal manipulation; for chronic or subacute low back pain,  
intensive interdisciplinary rehabilitation, exercise therapy, acupuncture, massage therapy, spinal manipulation, yoga,  
cognitive-behavioral therapy, or progressive relaxation.

The complete guideline is available at http://www.guideline.gov/content.aspx?id=11515
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