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Where Are We Now?

Imagine a 15th-century European
cartographer tasked with making a
map of the New World. On ships

returning from the Americas arrive
daily reports, rumors, and sketches of a
large and new frontier. But the in-
formation varies in quality and comes
in different forms. The cartographer
must take these non-numerical data
points and form them into something to
guide future explorations.

The high volume of published
studies is analogous to the opening of a
broad, and loosely defined frontier, and
the cartographer’s task is not dissimilar
from the aims of a scoping review,
which synthesizes a broad topic, out-
lines existing knowledge, and identi-
fies directions for further study.

Scoping reviews are already com-
mon among other subspecialties;
however, orthopaedics has been slow
to join the trend [4, 6, 8]. Arksey and
O’Malley published the first scoping
review framework in 2005 and defined
its purpose as “to map rapidly the key
concepts underpinning a research area
and the main sources and types of ev-
idence available” [1].

If that still seems vague, it may be
worthwhile to identify what a scoping
trial is not and define it by contrast. A
scoping review differs from a system-
atic review because it does not focus
on a specific clinical question and does
not seek to minimize risks of bias.
Unlike a meta-analysis, a scoping re-
view does not quantitatively analyze or
pool raw data from previous studies.
And in contrast to a monograph-style
(“book chapter”) review article, which
mainly summarizes the available
evidence, a scoping review engages in
specific (if qualitative) analysis.

In the current study, El-Boghdadly
and colleagues [3] conducted a scoping
trial in shoulder surgery to evaluate
outcome measures used to later
define a core set of shoulder outcomes
tools. Their stated goal was to improve
consistency in reporting and method-
ology, as well as to allow better com-
parisons to be made between studies.

In terms of scoping reviews, the
current study [3] was modest in size
(8750 records). By comparison, one
scoping review on nursing inter-
ventions for cancer patients evaluated
22,450 records [2]. By any measure,
these are substantial undertakings
considering the amount of qualitative
review involved.

El-Bogdadly et al [3] found that
outcome-measure selection was in-
consistent, with 20 different tools de-
scribed for functional outcomes alone.
Use of patient-centered outcome meas-
ures and patient satisfaction was rela-
tively low despite these metrics being
critical indicators of quality of care.
Furthermore, the overall methodologic
quality of included studies was low.

Where Do We Need To Go?

The findings of this study were not
surprising to me. The authors discuss
how a scoping review could lead to a
process for developing a validated set
of outcome measures for shoulder
surgery that could promote more con-
sistent reporting across studies.
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But what about that poor methodo-
logic quality? A scoping trial does not
directly address this problem, but it
might provide an indirect solution.

Inmyopinion, one factor contributing
to persistent low methodologic quality is
the demand to “publish or perish”—that
is the idea that one must continually
publish to maintain or advance an aca-
demic career [7]. This dictum no longer
only applies to career academicians but
to medical students and residents be-
cause demonstrating an interest and in-
volvement in conducting research are
common measures for applications to
residency programs and fellowships. The
“demand” of students and residents to
complete projects and achieve publica-
tion in the short time before their appli-
cations are due seems to promote a
“supply” of low-quality studies.

There are several potential benefits to
utilizing medical students and residents
to conduct scoping reviews. As noted
previously the number of scoping trials
in orthopedics remains small and the
work required to perform them is large.
Conducting a scoping review would
provide trainees exposure to a wide
breadth of literature over a broad topic
promoting the development of exper-
tise, understanding of quality, and fos-
tering an interest in future studies. At
least one study suggests that residents
who publish during training are more
likely to publish in their careers [5].

How Do We Get There?

Regarding creating a consistent outcome
reporting measure for shoulder surgery,

the next and logical step to a scoping
review is a followup study using the
Delphi method. The Delphi method is a
framework for generating consensus
based on the results of several rounds of
questionnaires sent to a panel of experts.
Expert opinions are aggregated and
shared with the group after each round.
Essentially this is a process of sequen-
tially distilling what is considered im-
portant. The distillate is processed again
and again until only the most critical and
essential components remain.

Regarding generating higher qual-
ity studies, perhaps more and better
maps (scoping trials) will make for
better planned research expeditions
(high-quality studies) and possibly in-
spire better explorers (research-minded
medical students and residents).
Scoping trials can provide trainees an
introduction to the literature, a sense of
what is known, and what quality re-
search is and is not.

Map making, like medicine, is not
purely empirical. Raw data calls for
understanding and interpretation.
While a scoping review will not
change my shoulder arthroscopy
practice today, it may impact how I
perform primary research, and that, in
time, may shape my practice. There
is a humanist irony to the use of
scoping trials and the Delphi method
as an extension of meta-analysis and
statistical methods. While humans
cannot process data as well as a
computer, we are still better at inter-
preting what is important. As tech-
nologies evolve and big data get
bigger, we would be wise to recruit
motivated explorers and consult the

oracle of Delphi before putting our
research vessels out to sea.
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