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W
hen I was a resident,

Dempsey Springfield MD—

the Harvard University

musculoskeletal oncologist, then at the

height of his powers—visited our pro-

gram and asked this provocative

question: ‘‘What do patients want when

they go to the doctor?’’ He waved away

our responses; he wasn’t looking for the

obvious. It wasn’t pain relief, return of

function, or even to get a diagnosis.

‘‘Patients want you to see the future for

them,’’ he pronounced.

I assume that there was some

overstatement for didactic impact in

his answer, but it had impact; it’s still

in my ears almost 25 years later.

The problem is, we may not be all

that great at this sort of prognostica-

tion. We can forgive ourselves for not

being experts at picking stocks or

ponies. Perhaps we can even allow that

we won’t always get it right for our

patients with cancer, though it surely

would be better if we could. But is it

possible that experienced surgeons

have a no-better-than-chance likeli-

hood of anticipating whether a patient

undergoing one of the most-common

operations orthopaedic surgeons per-

form—total knee arthroplasty—will

improve enough to say that the proce-

dure was worthwhile?

In this month’s Clinical Orthopae-

dics and Related Research1, a

provocative study by Hassan M. K.

Ghomrawi PhD, MPH at Northwestern

University (in collaboration with col-

leagues from the Hospital for Special

Surgery and Weill Cornell Medical

College), concludes exactly that [2].

The surgeons involved in this study are

experienced, high-volume joint-re-

placement specialists from a leading

international arthroplasty center. If a

coin toss is as likely to give the right

answer as a surgical recommendation

from someone this experienced, we

need to stop and ask why. (I note that

they did much better when anticipating

the results of THA, particularly for

patients who were men, who had a

BMI under 30, and who were older

than 65 years of age).

The fact that the experienced,

expert surgeons in this study were

unable to anticipate whether a patient

would benefit from TKA should be

important—and concerning—to ortho-

paedic surgeons whether or not they

perform knee replacements, since it
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gets to the heart of what patients look

for when they come to us. How sure

are we, really, when we shake hands

and suggest an intervention to our

patients that we are making a good

decision? Perhaps the answer is ‘‘much

less sure than we thought.’’

This study was robust. It was

prospective, the large majority of

patients involved were accounted for,

they were given ample time to recover

from surgery (at least 2 years), and the

outcomes tools employed were vali-

dated. They didn’t hang the results on

statistical differences, but rather on

clinically important changes in

patients’ pain and function using the

WOMAC scale. This is not a study we

can wave away, as much as we might

like to. Patients need us to see the

future more accurately than this.

Join me as I go behind the discovery

in the Take-5 interview that follows

with the Senior Author of this fasci-

nating article, Dr. Hassan Ghomrawi.

Take-5 interview with Hassan M. K.

Ghomrawi PhD, MPH, senior

author of ‘‘Do Surgeon Expectations

Predict Clinically Important

Improvements in WOMAC Scores

After THA and TKA?’’

Seth S. Leopold MD: Congratulations

on this important and well-conducted

study. Let’s jump right into the hard

stuff: Imagine you’re a patient con-

sidering TKA, but you’re not sure.

Your surgeon says he thinks it’s likely

to provide you with a substantial

improvement in your pain and func-

tion. What does this recommendation

mean to you, now that you’ve done this

research?

Hassan M.K. Ghomrawi PhD, MPH:

First, it is important to acknowledge

that in our study 79% of patients who

underwent TKA achieved the mini-

mum threshold for improvement in

their function and 65% achieved the

minimum threshold improvement in

their pain relief. In other words, a large

proportion of patients benefited from

TKA, and the surgeon’s recommen-

dation for surgery, to me, seems

generally valid. However, surgeons’

expectations were no better than

chance in distinguishing between those

who did or did not improve after sur-

gery. Thus, our study suggests that the

recommendations are not specific to

me or my individual characteristics.

Tailoring these recommendations to be

patient-centered or fitted to the indi-

vidual is what we are missing, and that

remains poorly understood.

Dr. Leopold: You looked at factors to

try to improve the prognostication for

TKA patients, but found none. How

should your important findings change

practice, and what kind of research

will help us offer more-accurate pre-

dictions for patients undergoing TKA?

Dr. Ghomrawi: Indeed, we looked at

the prognostic power of surgeon

expectations in a number of TKA

patient subgroups and none of them

were better than chance, although the

sample sizes available did not permit

us to exclude an effect. Our results

suggest that surgeons may need to

spend more time with patients under-

going TKA to understand their

limitations and expectations. There

may be factors that are currently

overlooked that may help surgeons

better predict outcomes of their

patients. Long-term research studies

are needed to develop prediction

models that will identify patient-

specific information, such as risks of

complications and improvement in

functional status and pain relief, which

may inform these predictions. Pooling

this information together, and making

it available to the surgeon preopera-

tively may help the surgeon make

Hassan M. K. Ghomrawi PhD, MPH
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more-accurate predictions for patients

being considered for TKA.

Dr. Leopold: It seems critically

important to have the kind of infor-

mation you learned about THA and

TKA for other operations. Since results

differed here for TKA and THA, I

assume we cannot generalize your

findings to other common proce-

dures—spine surgery, hand surgery,

sports medicine, and the like. That

being so, how might we get answers

about surgeons’ prognostic abilities

for those other interventions?

Dr. Ghomrawi: TKA and THA are

generally perceived as similar proce-

dures, yet our findings were different

for these procedures, and so we cannot

generalize to other procedures. Studies

similar to ours need to be conducted

for these other common surgical pro-

cedures. Fortunately, one of my

coauthors, Dr. Carol Mancuso, has

developed and validated surgeon ver-

sions of the expectations surveys [1, 3–

7] for a number of these common

orthopaedic procedures that will make

such studies feasible.

Dr. Leopold: Your findings about

gender, age, and BMI were intriguing.

Does this imply anything broader

about diversity in orthopaedic sur-

gery? Do you infer that generally fit

men of a certain age are more capable

at predicting results in patients who

look like themselves? What do you

make of this set of findings?

Dr. Ghomrawi: In our study, surgeon

expectations were more accurate for

nonobese patients who are older than

65 and have one or more comorbidi-

ties, and less accurate for the younger

obese patients with no comorbidities.

While it is possible that surgeons may

be more capable of predicting the

outcomes of those most like them-

selves (as is the case probably with

gender differences), my hunch is that

this accuracy is also driven by the

current knowledge of outcomes of

different subgroups.

Dr. Leopold: Groups that ask such

interesting questions generally have

others in progress. What similarly

provocative kinds of work can we look

forward to from your group?

Dr. Ghomrawi: We are currently

investigating the extent of and reasons

for discordance between THA patients’

expectations and those of their surgeon.

We are also investigating whether dis-

cordance in expectations adversely

affects patient outcomes. If discordance

matters, the results of these investiga-

tions will highlight the need for and

pave the way to developing educational

interventions aimed at reconciling these

differences in expectations so that the

patient and surgeon expectations are

more aligned.
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