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INTRODUCTION
The	Reporting	Items	for	practice	

Guidelines	in	Healthcare	(RIGHT)	checklist	

was	developed	in	2016	to	address	the	

quality	of	reporting	in	the	development	of	

clinical	practice	guidelines	(CPGs).	Building	

on	existing	framework	for	reporting	

guideline	development,	including	the	work	

of	the	EQUATOR	Network,	the	RIGHT	

Working	Group	created	a	checklist	of	

items	considered	essential	for	high-quality	

reporting	of	CPGs.	The	RIGHT	(Reporting	

Items	for	practice	Guidelines	in	

Healthcare)	checklist	focuses	on	essential	

components	for	well-reported	CPGs.	The	

development	of	this	checklist	was	

performed	by	a	multidisciplinary	team	of	

experts	from	12	countries.	The	RIGHT	

checklist	consists	of	22	items	that	cover	

multiple	domains,	which	includes	basic	

information,	background,	evidence,	

recommendations,	review	and	quality	

assurance,	funding	declaration,	and	

management	of	interests.

METHODS
Search	strategies,	eligibility	criteria,	and	data	

abstraction	were	prespecified in	the	research	

protocol	developed	and	piloted a	priori.	This	

study	did	not	meet	the	regulatory	definition	of	

human	subject	research	as	defined	in	45	CFR	

46.102(d)	and	(f)	of	the	Department	of	Health	

and	Human	Service	Code	of	Federal	

Regulations	and	was	not	subject	to	Institutional	

Review	Board	oversight.	Two	of	us	searched	

the	AAOS	website	for	all	18	CPGs	currently	

published	in	the	field	of	orthopedic	surgery.	All	

CPGs	were	included;	however,	we	did	not	

include	consensus	statements	or	appropriate	

use	criteria. Two	of	us	independently	

abstracted	and	scored	the	CPGs	using	a	piloted	

abstraction	forms.	Each	score was	verified	by	a	

second	investigator.	Disagreements	were	

resolved	by	consensus	between	the	pair.	A	

third-party	adjudication	process	was	

established	in	the	protocol,	but	it	was	not	

needed.

CONCLUSION

RESULTS
We	retrieved	all	18	guidelines,	and	all	

guidelines	were	eligible	for	evaluation	

by	the	RIGHT	checklist.	Of	the	35	

criteria,	23	(65.7%)	were	met	across	all	

AAOS	guidelines.	Of	the	35	criteria,	6	

(17.1%)	were	not	met	by	any	of	the	

AAOS	guidelines	(Figure	1,	Table	1).	

These	include	item	5,	which	

recommends	that	the	specific	aims	of	

the	guideline	be	described;	item	8b,	

which	recommends	that	the	setting	

that	each	guideline	is	intended	for	be	

described;	item	9a,	which	recommends	

a	detailed	accounting	of	how	each	

guideline	member	was	selected	as	well	

as	their	role	and	responsibilities;	item	

14a,	which	recommends	that	a	

description	of	whether	consideration	

was	given	to	the	values	and	preferences	

of	the	target	population;	item	18b,	

which	recommends	that	the	role	of	the	

funding	sources	of	the	guideline	be	

described	(the	AAOS	guidelines	state	

the	source	of	funding	but	not	the	role	

of	the	funding	source);	and	item	22,	

which	recommends	that	the	limitations	

in	the	guideline	development	process	

be	described.

Overall,	the	AAOS	guidelines	addressed	

many	important	recommendations	within	

the	RIGHT	checklist.	Providing	clear	and	

precise	recommendations	within	the	

guideline	will	assist	end-users	in	more	

efficiently	implementing	the	guidelines	in	

practice.	Through	the	identification	of	the	

strengths	and	weaknesses	in	current	

guidelines,	future	guidelines	can	be	more	

effectively	implemented	and	more	easily	

communicated	to	end-users.	These	factors	

will	lead	to	greater	adherence,	ultimately	

leading	to	more	evidence-based	care	in	

orthopaedic surgery.


