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Table 1. Distribution of published orthopedic RCT’s in Orthopaedic and medical journals by journal name,
orthopaedic subspecialty and year of publication

Journal name Number of Articles
Arthroplasty 4 (3.1%)
JBJS 34 (26.6%)
The spine journal 5 (3.9%)
CORR 5(3.9%)
KSSTA 11 (8.6%)
Osteoarthritis and Cartilage 1 (.8%)
Bone & Joint Joumnal 12 (9.4%)
Arthroscopy 10 (7.8%)
AJSM 14 (10.9%)
Acta Orthopedica 6 (4.7%)
BMlJ 6 (4.7%)
JAMA 5(3.9%)
7 (5.5%)
2 (1.6%)
6 (4.7%)

Lancet
Annals of Internal medicine
NEIM

Subspecialties
Trauma
Arthoplasty
Hand

32 (25.0%)
14 (10.9%)
6 (4.7%)
32 (25.0%)
19 (14.8%)
22 (17.2%)
1 (.8%)

2 (1.6%)

Sports

Spine
Shoulder/elbow
Pediatrics

Foot and Ankle

Dates of publication
2010 7 (5.5%)
2011 10 (7.8%)
2012 10 (7.8%)
2013 12 (9.4%)
2014 10 (7.8%)
2015 15 (11.7%)
2016 15 (11.7%)
2017 13 (10.2%)
2018 15 (11.7%)
2019 13 (10.2%)
2020 8 (6.3%)
RCT; randomized control trial, JBJS; Journal of Bone and Joint
Surgery, CORR; Clinical Orthopaedics and Related Research,
KSSTA:; Knee Surgery, Sports, Traumatology, Arthroscopy,
AJSM; American Journal of Sports Medicine, JAMA; Journal of
the American Medical Association, NEJM; New England Journal
of Medicine

Table 2. Comparson of study charactenistics between orthopaedic BCTs published in medical
and orthopasdic jowrmals *

Meadical Journal (=216)  Orthopaedic Joumal (n=101)
14=9 6328

P-Value

# of authors <0.001*

# of patents 22T + 285 103 = B2 <0.Q01*

# of surgeons 67.8 = 130 51946 <0.001*

# of hospitals 14 = 18 35+58

<0.001*

<0.001*
023

12 (46.2%)
4 (15.4%)
3 (11.5%) 16 (15.7%) 0.76
T (26.9%%) 11 (10.8%) 0.03*
0 2 (2%0) 1
MNons 0 33 (53.0%) <0001

* Denotes stabfistical sipmficance at P < 0.03
* Contiomous dats presented a5 means = standard devianons. Categorical dats presented as
numbers with percentages

11 (10.8%)
7 (6.9%)

Table 3. Methodological charactenstics of orthopaedic ECTs published in medical and orthopaedic
Journals

Medical Journal (p=24) Orthopaedic Joummal (=102}

Control Groap
Primary PT
Sham Surgery 5 (10.2%5)
Nonsurgical immobilization 4 (15.4%)
Immobilization and PT 0
COrther 1 (3.8%)
Lass Surgery 5 (10.2%5)

Dicuble Bindmg 4 (15.4%)

Diata analysis
Intention-to-treat
As-treated
Intention-to-treat and as-reated
Per Protocol

11 (42.3%) 20 (19.6%)
4 (3.00%)
21 (20.6%)
6 (5.0%)
4 (3.0%%)
47 (46.1%)
10 (0.8%)
15 (96.2%) 40 (39.294)
1{1%)

4 (3.0%%)
3 (2.0%%)

Table 4. Comparison of mpact and outcome drecison between orthopaedic ECTs published in medscal

and orthopasdic jourmals

nﬂ:mm.—.namtm.;mhdm Cateponcal data presented as mumbers with
percentages
* Positive; results favonng operative’'mors extensive surgery, Negative, results favoring non-operative or
less extensive surgery, veummal: no difference in results befween treatment FTour

Medical foumals (p=24)

3413=361.2
13=13.6
29=24
3539=4051
121.5=303.5
1484=1476
3=17
319

7{269%)
A [7.T%)

COmibopasdc Joumals (p=101) P-Vahe

332618
245=15
14+ 352

3BE£E53
51+02

508677

035£755

29=39

33 (31.4%)
16 (15.7%)
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RESULTS

28 RCTs were included, 26 from medical and 102 from orthopedic

Studies published in medical journals included maore authars (14.0 « 9.0

vs. b.8 = 2.8, P<.001), larger sample sizes (277 + 280 vs. 103 + 82,
P<[.001), more participating institutions (14 £ |8 vs. 3.0 = a.d, p<.001),
and more often received funding (I00% vs. 46%, P<0.001)

Average methodologic quality score did not differ between medical and

orthopedic journals (Jadad Score: 8.2 vs. 2.9, P=0.12)

Atter adjustment with multivariable linear regressions, publication in a
medical journal was the unlﬁ tactor significantly associated with annual

citation rate (B=1.448, Cl [[

[162.9 - 412.1], P<0.001)
The direction of the primary study outcome did nat differ between
studies in medical and orthopedic journals (Positive; Z2b.3% vs. 32.4%,
E=Hgg) Negative: 7.7% vs. 1a.7%, P=0.a3; Neutral: ba.4% vs. 0%,
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With a larger sample size that previous studies, our study may
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CONCLUSION
High-impact medical and orthopedic journals publish
orthopedic RCTs with negative or neutral findings at a
similar rate and have comparable methodologic quality but
research published in medical journals receives more

attention
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