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Robust methods are required for patient evaluation in ortho-
paedics and sports medicine—now more than ever!

The time has passed when researchers performed studies 
on themselves or members of their families, such as when 
Wilhelm Conrad Roentgen was taking X-ray images of 
himself and his wife. Ethical approval is mandatory prior 
to every single study [3], which often causes significant 
difficulties in sufficiently answering burning clinical ques-
tions. Research reporting standards have been developed to 
improve the quality of clinical studies. Reporting guidelines 
and recommendations have been published, making research 
in a similar field more transparent, reproducible, and com-
parable with other studies. Well-known examples are the 
CONSORT checklist for randomized controlled trials and 
the STARD checklist for diagnostic accuracy studies [1, 7].

These checklists and reporting guidelines, along with 
other initiatives such as recommendations for the justifi-
cation of new clinical studies through systematic reviews, 
are highlighting and trying to close research gaps and are 
attempting to avoid the production of research waste [4].

High-level systematic reviews help to draw sufficient con-
clusions based on the best available evidence [6]; however, 

they can only be as good and conclusive as the studies from 
which they are synthesized.

Despite the general eagerness of authors to improve 
the quality of their studies, a recent paper highlighted the 
diversity in reporting clinical trials and the transparency in 
orthopaedics and sports medicine research practices [8]. The 
definition of the primary outcome and a clear presentation of 
the hypothesis for a study are essential at the end of its intro-
duction, and the clinical importance of its findings should 
be emphasized.

The most common mistakes that could be easily avoided 
by authors include deficiencies in sample size calculation, 
which should ideally be based on results of previous or pilot 
studies. Randomization descriptions also need improvement, 
and commonly used phrases such as “patients randomly allo-
cated to one group or the other” do not address the type of 
randomization or the allocation process. Greater attention is 
also required for control groups and the description of their 
intervention. The comparability of groups must somehow 
be ensured through specific inclusion and exclusion criteria, 
randomization, and a group allocation concept.

A lack of reporting of gender ratio, age, and disease sta-
tus might also negatively influence the generalizability of 
results. Providing not only the information about the number 
of dropouts, but also the reason for dropouts, is mandatory, 
as is reporting the occurrence of any adverse events. Obvi-
ously, patient or examiner blinding in a clinical study is dif-
ficult in orthopaedics and sports medicine, but this issue may 
be partially solved by blinding the study’s statistician. For 
transparency of a study, especially regarding the methods 
and results, authors are strongly encouraged to pre-register 
their studies in official registers or at least in the Open Sci-
ence Framework.

Knee Surgery, Sports Traumatology, Arthroscopy 
(KSSTA) and Journal of Experimental Orthopaedics (JEO) 
offer strong support to both beginner and advanced research-
ers by organizing annual methodological courses concerning 
clinical studies and publishing, and, separately, systematic 
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reviews and meta-analysis. Furthermore, “A Basic Methods 
Handbook for Clinical Orthopaedic Research” has recently 
been published, providing essential knowledge in planning 
and conducting different types of studies in the best possible 
scientific manner [5].

Now, to leave no stone unturned and directly address 
research reporting standards, KSSTA strongly recommends 
that authors submit an appropriate checklist as an additional 
file according to their study design with sufficient informa-
tion on the completeness of the study reporting. For some 
researchers, this seems logical and will already belong to 
common practice; for others, it might be confusing not 
knowing the appropriate checklist or reporting guidelines 
and the crucial aspects of designing a study. Therefore, it is 
highly recommended that the EQUATOR Network recom-
mendations for reporting guidelines be followed [2]. The 
overall aim is to make a study’s design more transparent 
for authors, reviewers, editors, and—most importantly—the 
readers. Following this practice will also enhance the entire 
publishing process, and editors and reviewers can focus on 
improving manuscripts rather than on checking methods. For 
example, the CONSORT checklist is mandatory for a rand-
omized controlled trial, referring precisely to each reported 
item in a manuscript. The most common checklists are avail-
able on the Author’s Homepage.

Finally, the readability and length of a manuscript are 
very important. While it is necessary to report the method 
of a study in a reproducible manner, it is unnecessary to 
write a long introduction. Since KSSTA is a specialist jour-
nal, general or well-known information is not needed. The 
authors should focus on the topic of their study from the very 
beginning of their manuscript. Reporting results in the text 
that are already shown in tables or graphs is redundant and 

unnecessary. The report should be complete and interesting, 
but short and precise.

If these considerations are taken into account, manuscript 
publication will be very likely.
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