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O

rthopaedic surgeons base
clinical decisions in large
measure upon what we read,
and the quality of what we read
depends critically upon the effectiveness of peer review. But the peerreview process has a number of
important shortcomings, chief among
them being its dependence on the
generosity of busy volunteers and large
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disparities among reviewers in terms
of experience, training, and skill.
Because we care so deeply about
the quality of the reviews we receive,
and for those who perform those
reviews on behalf of our authors, the
editors of Clinical Orthopaedics and
Related Research1 believe it is critical
to mitigate these shortcomings. This
month, we are proud to release a webbased tool that can make reviewing an
article faster yet more thorough. This
tool also helps focus reviewers on the
elements of each study’s design that
are most likely to influence the
robustness of its conclusions.
Our new peer-reviewer tool is free
and publicly available to all at http://
www.clinorthop.org/reviewertool.
Our new reviewer tool draws upon
an algorithm we created that points the
reviewer to the most-important
methodological issues for each study
type, and asks questions about importance of the research questions and
generalizability of the results, which
apply to studies of all designs. In
addition, the reviewer tool provides
some coaching about how to interpret
no-difference (‘‘negative’’) studies
thoughtfully and fairly, since there is
evidence that reviewers have a preference for studies drawing ‘‘positive’’
conclusions [2]. This preference

can result in meta-analyses and systematic reviews overestimating the
apparent benefits of the treatments
surgeons use [7], since those study
designs depend on the searchable body
of knowledge having no particular
preference for positive studies.
The inspiration for this tool was the
pioneering and transformative work of
David Sackett OC, FRSC, Gordon
Guyatt OC, FRSC at McMaster University in Canada, and Drummond Rennie
MD, a longtime editor at The Journal of
the American Medical Association
(JAMA). I first encountered their concepts in the early 1990s in JAMA [5],
though some of their ideas had been
published even before that [1]. Indeed it
was their approach to critical appraisal (a
term coined by Dr. Sackett [8]) and evidence-based medicine (a term coined by
Dr. Guyatt [3]) that first kindled my own
interest in how clinicians know what we
think we know, and sometimes—to
quote the title of another interesting
read—‘‘how we know what isn’t so’’ [4].
For a deeper dive into the thoughtful analysis of clinical research, I
heartily recommend the book-length
treatment of this topic presented in
Users’ Guides to the Medical Literature – A Manual for Evidence-based
Clinical Practice [6], which can help
all of us to read more thoughtfully. In
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the meantime, for the busy reviewer
and reader, we at CORR1 offer our
new, freely available online tool.
Going forward, we will invite our
peer reviewers to use this tool if they
find it helpful to do so. Our initial
experiences in piloting this project
have been quite favorable, both in
terms of the feedback we have
received from reviewers who have
tried it, and the quality of reviews they
generated using this tool.
While we believe this reviewer tool
can make the work of being a reviewer
easier, and while it can help less-experienced reviewers be more effective, we
think this tool can help others, including
authors, readers, and orthopaedic trainees. Although some of the questions the
tool asks necessarily focus on housekeeping elements associated with
journal-oriented peer review, most focus
on key issues that should be of interest to
all. By using this tool, authors can see
what kinds of questions our reviewers
apply to all articles (Supplemental
Table 1; Supplemental material is
available with the online version of
CORR1), as well as the specific
methodological elements a good
reviewer will look for when evaluating
each article type (Supplemental Table 2;
Supplemental material is available with
the online version of CORR1). Many
readers—including trainees, but also
those already in practice—confide that
they do not know whether an article they
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read is methodologically robust. It certainly can be challenging. The discerning
reader therefore needs to develop his or
her own ‘‘toolkit’’ for critical reading.
We hope that our online tool will provide
a little hand-holding for those looking to
exercise the critical-reading muscle. The
tool also generates a document summarizing the article that the student or
resident can use when presenting at
Journal Club.
But above all else, we designed this
tool for those individuals who selflessly
donate their time in a cause that helps all
of us and our patients—the external
review of the original research of others
as part of the publication process. We are
deeply indebted to these individuals,
who despite laboratory, clinical, and
personal commitments continue to share
their expertise with CORR’s authors,
editors, and readers. We hope that our
tool will help make their important job
easier and more effective.
We will continue to modify and
improve upon it based on the feedback
we receive. Please send your suggestions to EIC@clinorthop.org.
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