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Interventions             Patients 

Ineffective 

Effective 

Unlikely to benefit 

Likely to benefit 



Ideal 

1. Reduce / eliminate ineffective procedures 

2. Evaluate procedures with unknown effectiveness 

3. Apply effective procedures efficiently & appropriately 

 



1. Reducing ineffective procedures 

 



Knee arthroscopy, aged >50, SWSLHD 
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How did it work? 

• Scientific justification 

• Clinician led change 



 



Siemieniuk, Harris et al, BMJ 11 May 2017 
Arthroscopic surgery for degenerative knee arthritis and meniscal 
tears 
 

• “… strong recommendation against the use of arthroscopy in nearly all 
patients with degenerative knee disease … further research is unlikely to 
alter this recommendation” 

• Healthcare administrators and funders may use the number of 
arthroscopies performed in patients with degenerative knee disease as an 
indicator of quality care. 



 



 



 



AJSM 2016: “No difference was found between arthroscopic meniscal 
debridement compared with nonoperative management” 

“further evidence is required to determine which patient groups have good 
outcomes from each intervention … more research is urgently needed to 
support … meniscal surgery” 



Lubowitz, Arthroscopy, 2014 (editorial) 

“patients who may not be of entirely sound mind are selected as 

research subjects [in placebo-controlled surgical studies], and research 

performed on such individuals would not be generalizable to mentally 

healthy patients” 



How do surgeons change practice? 

 



Keys to practice change 

• Evidence, preferably locally produced 
• Initiation by key players 
• Local decisions 
• Acceptance by colleagues 

 
 

• Gradual, person-by-person, ‘line-of-sight’ change 



How else can we reduce ineffective procedures? 

• Financial and regulatory (state and federal, insurers) 

• Education (public, professional) 



 



1. Reducing ineffective procedures - 
summary 

• High quality evidence 

• Practice change 

a scientific process 

a social process 



2. Evaluating procedures of unknown 
effectiveness 

 



Understanding biases 
and evidence 



Empirical evidence of overestimation of 
benefit 

 



 



 



Introducing new technologies 



IDEAL collaborative 

 



How much of surgery is effective? 



Determining effectiveness 

• What surgery historically relies on 

• Biologically plausible mechanism 

• Laboratory evidence 

• Observational studies 

• What should be used to determine effectiveness 

• The method with the least error 



Evaluating effectiveness – too hard? 
 

 

 

 

 

 

What’s the alternative? 



2. Evaluating procedures of unknown 
effectiveness 

• Without high quality evidence, effectiveness is uncertain 

• Generate quality evidence, with or prior to introduction 
 



3. Allocating effective procedures efficiently 

Improving value of effective procedure 

Improving quality, safety and cost 



How to improve value for joint replacement 

• Improve outcomes 

• Revision surgery and readmission 

• Patient relevant outcomes 

• Reduce cost 

• Implants 

• Bed days 

• Rehab  



Appropriateness in joint replacement 

• Hip replacement satisfaction: 95% 

• Knee replacement satisfaction: 80% 



Improving effectiveness and appropriateness 
in surgery 

1. Reduce / eliminate ineffective procedures 

2. Evaluate procedures with unknown effectiveness 

3. Apply effective procedures efficiently & appropriately 
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