When taking a step back is a veritable
leap forward. Reversing decades of
arthroscopy for managing joint pain:
five reasons that could explain
declining rates of common
arthroscopic surgeries
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Arthroscopy heralded an age of surgery-
as-frontline-treatment for the painful
joints of middle-aged and older people. By
the end of the 20th century, knee,
shoulder, hip and ankle arthroscopies
were some of the most frequently
performed surgeries in developed coun-
tries.” Questions were first raised about
the efficacy of knee arthroscopy for
advanced osteoarthritis in 2002, when
Professor  Moseley and  colleagues
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published  their landmark placebo-
controlled trial.* Similarly, rigorous trials
followed, each questioning the efficacy of
arthroscopic partial meniscectomy and
subacromial decompression—the two
most common arthroscopic surgeries.

Despite  compelling,  high-quality
evidence, why did the number of arthros-
copies for degenerative conditions
continue to rise in the first decade of the
21st century?' The most obvious change
to clinical practice was that arthroscopies
were increasingly billed using different
procedure (billing) codes.” Our Finnish
colleagues investigated the trends in
various arthroscopic surgeries in Finland
between 1997 and 2016 and found
that the incidence of knee and shoulder
arthroscopy peaked in 2006 and 2007,
respectively, then steadily declined.' The
rates of wrist, elbow and hip arthrosco-
pies also declined after their 2014 peak.’
Although the rates have declined in some
countries, arthroscopies for patients with
degenerative joint diseases remain some of
the most commonly performed surgeries
around the world.

The Finnish Centre for Evidence-Based
Orthopaedics (FICEBO, www.ficebo.com)
has been studying arthroscopic surgery for
almost 20 years. During this period, we
have observed dramatic changes in ortho-
paedics, debated why some orthopaedic
surgeons continue to perform arthros-
copy for degenerative musculoskeletal
problems despite mounting evidence that
arthroscopy is an ineffective procedure
and discussed what might be driving other
surgeons to change their practice.

Here, we explore five reasons that
could explain reversals of arthroscopic
surgery (medical reversal,* based on our
experience in Finland). This is not a defin-
itive list—we encourage others in our
community to share their thoughts and
experiences.

REASON 1: HEALTHCARE FUNDERS
HAVE CEASED REIMBURSING?

One might expect a policy issued by a
government health authority—essentially
banning arthroscopic surgery in Finland—
would have the strongest impact on rates
of surgery. However, the only formal state-
ment issued by the Finnish government
during the past decade is a recommenda-
tion by the Council for Choices in Health
Care in Finland (COHERE). This perma-
nent body, appointed by the Government,
collaborates with the Ministry of Social
Affairs and Health to issue recommenda-
tions on services that should be included
in the range of public health services.

In February 2017, COHERE declared
that knee arthroscopy for degenerative
knee disease should no longer be included
in the range of public health services
offered in Finland. However, the recom-
mendation came almost a decade after the
first surgeons stopped performing knee
and shoulder arthroscopy. Rates of knee
and shoulder arthroscopies in many Euro-
pean countries,” and in the USA,® have
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A. Arthroscopic partial meniscectomy, APM
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B. Arthroscopic subacromial decompression, ASD
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Figure 1  Annual number of arthroscopic
partial meniscectomies for degenerative knee
disease (A) and subacromial decompression of
the shoulder (B) in the public (dotted line) and
private (solid line) sector in Finland from 1997
t0 2018.

also steeply declined. To our knowledge,
these medical reversals have also occurred
without either the public or private
healthcare sectors limiting reimbursement
(figure 1).

REASON 2: PROFESSIONAL
ARTHROSCOPY (SPECIALTY) SOCIETIES
PULLED THE PLUG?

If one cannot congratulate the funders
for limiting arthroscopy, perhaps a broad-
based, international consensus on the need
for medical reversal was responsible? One
might expect such a consensus to be driven
by medical specialty societies. However,
many international arthroscopy societies
have done exactly the opposite—they have
published consensus statements and clin-
ical practice guidelines that endorse knee
and shoulder arthroscopy for middle-aged
and older patients.

REASON 3: A GRASS-ROOTS
MOVEMENT OVERRIDING SPECIALTY
SOCIETIES?

In response to specialty societies’ reluc-
tance for change, we believe that indi-
vidual surgeons are driving change—a
‘grass-roots’, clinician-led reversal of
arthroscopy as first-line clinical practice.”
We know many orthopaedic surgeons who
cannot understand why specialty societies
continue to endorse arthroscopy. Guided
by the evidence, these surgeons are aban-
doning arthroscopy en masse (figure 2)?

Figure 2 One artist's impression of contemporary orthopaedic surgeons walking away from
eminence-based treatment and now performing fewer arthoscopic surgeries (as per the trial
evidence).

And they are liberating their colleagues
to do the same. Orthopaedic surgeons
are rising to the challenge and responding
responsibly to the evidence, despite finan-
cial incentives and the cognitive challenge
of relinquishing cherished beliefs.

REASON 4: GENERAL PRACTITIONERS
SPEARHEADING CHANGE?

The pivotal arthroscopy trials, published
in general medical journals whose primary
readership are general practitioners (GPs),
suggest exercise therapy is a reasonable
alternative to arthroscopy. We specu-
late that GPs have adopted the evidence:
instead of indiscriminately referring
middle-aged and older patients with knee
or shoulder pain to orthopaedic surgeons,
they may be steering patients to accessible
and effective non-surgical management.’ ®

REASON 5: CONSISTENT MASS

MEDIA MESSAGES HAVE CONVINCED
PATIENTS OF THE FUTILITY OF
ARTHROSCOPY?

‘Useless surgery’ has been making the
front page (https://www.nytimes.com/
2016/08/04/upshot/the-right-to-know-
that-an-operation-is-next-to-useless.
html). One benefit of rigorous journalism
is to help patients expand their knowledge
of reasonable treatment options, including
the harms and potential benefits of treat-
ments. Knowledge empowers patients to
participate in shared decision-making.

SUMMARY

Medical reversals—when clinicians stop
performing ineffective procedures—are
often gruelling and painstaking.” Reversal
of arthroscopy is happening—clinicians
and patients are choosing wisely. As
medical overuse has financial and health

implications, the lessons from arthroscopy
may be apposite to other medical inter-
ventions ripe for reversal.*

Twitter Clare L Ardern @clare_ardern and Teppo L N
Jarvinen @shamteppo
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