


ORTHOPAEDIC SURGERY

Orthopaedics is the medical specialty devoted to the diagno-
sis, treatment, rehabilitation and prevention of injuries and
diseases of your musculoskeletal system.  This complex sys-
tem includes your bones, joints, ligaments, tendons, muscles,
and nerves.  These are tended to by systems of  medical, sur-
gical and physical means. 

Orthopaedic surgeons are concerned with primary and sec-
ondary muscular problems, congenital deformities, trauma,
infections, tumors and metabolic disturbances of the mus-
culoskeletal system. Their practice may be broad or limited to
an area of special interest such as hand surgery or sports
medicine.

Orthopaedic surgeons treat patients of all ages, mostly on a
short-term basis. Since many of their patients have been
involved in accidents, orthopaedic surgeons also assess dis-
ability in legal actions. The field has undergone notable
improvements in techniques and equipment such as micro-
surgery and joint replacements.

The orthopaedic surgeon manages special problems, diagno-
sis the injury or disorder and sets the treatment plan utilizing
medicine, exercise, or physical therapy.

Of the 38 participants in the survey, 90 percent are certified by
the American Board of Orthopaedic Surgery. Some of these
physicians are also certified in other specialties, including
surgery (92 percent).

Seventy-four percent of the respondents said they were
attracted to orthopaedic surgery while in medical school.
Many of them also considered other surgical specialties such
as general surgery (84 percent) and internal medicine (32 per-
cent).
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Most of the respondents said they are quite pleased with their
choice of specialty. Ninety-five percent indicated that they 
are either very satisfied or somewhat satisfied, while only 
two percent said they are dissatisfied with orthopaedics.

What aspects of orthopaedic surgery are most appealing?
These specialists said they find it rewarding to be able to “fix
things” and, in most cases, obtain concrete, observable results
that leave patients happy. Twenty-one percent of the ortho-
paedic surgeons surveyed said that the ability to successfully
contribute to a patients well-being appeals to them.

Eighteen percent indicated their ability to see rapid results as
an appealing aspect.  Sixteen percent like working with spe-
cific types of patients.  “I see a variety of ages and condi-
tions,” said one physician.  “The ability to ‘fix’ or cure many
problems provides for high patient satisfaction”  Another
respondent indicated that, “This is a wonderful specialty
which requires diligent work effort to become successful.”

What aspects of orthopaedic surgery are least appealing?
Like many surgeons, orthopaedists find some non-clinical
aspects of medical practice unappealing. Thirty-four percent
indicated concerns with managed care issues. One respon-
dent said, “There are constant and excessive demands of
insurance companies.”

Thirty-two  percent of the orthopaedic surgeons said they dis-
like managing what they feel is an inordinate amount of
paperwork.  One physician said, “I have a bureaucratic night-
mare with the paperwork including numerous administrative
forms.”  An additional 21 percent indicated that the on-call
schedule can impact on your life.

What would you advise students to consider carefully before
selecting orthopaedic surgery?
Twenty-four percent of the physicians participating in the
survey pointed to the time commitment required to practice
orthopaedic surgery. “Work involves a large commitment of
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time,” explained one orthopaedic surgeon, “care is highly vis-
ible which increases your time demands from others.”

Eleven percent hoped students would look at the off hour
demands, interruptions and emergencies that occur.

A few of the physicians expressed concern about parts of
their practice which have little to do with medicine or
surgery, including malpractice litigation, liability issues and
the high cost of insurance premiums.
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CRITICAL FACTORS
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Autonomy
Eighty-five percent of the respondents said they experience 
a high degree of autonomy in their specialty, while only five
percent feel their autonomy is limited. However, there is an
indication that this is changing. “Autonomy varies with ones
practice and amount of colleagues that you work with,”
explained one physician.  “As the group practice I work in
increases in size - I am unsure of the impact it will have on
autonomy.”

Caring for Patients
In general, orthopaedic surgeons are clinicians, not adminis-
trators. Most of the respondents (96 percent), office- and 
hospital-based physicians alike, said they spend most of their
time caring for patients. None said they spend little time 
caring for patients. One said: “My time is for my patients,
although the increase in paperwork is beginning to encroach
on patient care.”
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Continuity of Care
This specialty offers a moderate to high amount of continuity
of patient care. Sixty-eight percent of the respondents
reported having long-term patient relationships and eight
percent short-term. One orthopaedic surgeon said: “Minor
acute injuries require short follow-up and provide patient
turnover, but major injuries provide long-term follow-up.”
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Diversity
Eighty-one percent of the orthopaedic surgeons surveyed feel
there is a great deal of diversity in their work, while only 
three percent said their work is mostly routine. Orthopaedic
surgeons care for a wide range of patients who may have
medical or surgical problems or both. “The diversity depends
on how you choose to specialize,” said one respondent.
“General orthopaedics is very diverse while total joint spe-
cialists only do joint replacement procedures.”
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Family/Leisure Time
According to the survey, most orthopaedic surgeons spend a
moderate amount of time with family and on leisure activi-
ties. Forty-five percent said they have little free time, and 21
percent said they have ample free time.

As usual, the type of practice often dictates how much leisure
time these physicians enjoy. “It depends on one’s degree of
focus,” explained one respondent. “The more you specialize,
the greater your demand but there is a smaller patient mix
that needs your expertise.”

Focus of Expertise
Even though its focus is on one body system, orthopaedics
encompasses a very broad area, making it difficult to be an
expert in every aspect of it. Nevertheless, 89 percent of the
surveyed physicians reported that their work requires
sharply defined expertise. None said their work requires gen-
eral expertise.

“Many orthopaedic procedures are very technique and
instrument dependent and require a great deal of expertise,”
commented one physician.



ORTHOPAEDIC SURGERY

x– = 7.76 s = 1.76 

1 2 3 4 5 6 7 8 9 10

Less                                                                                                  Higher
than others                                                                              than others

➤

Income
Sixty-nine percent of the respondents said the income for
orthopaedic surgeons is higher than other specialists’ income.
Only three percent said their income was comparable to oth-
ers. Although they are among the better-paid physicians,
orthopaedic surgeons work long, difficult hours. “Income
varies tremendously dependent on the patient mix and prac-
tice environment,” said one respondent.

The average pre-tax income for the surveyed orthopaedic sur-
geons from their 1998 medical practice was $318,200.

Innovative Thinking
Most of the respondents (76 percent) said they feel their work
requires a great deal of innovation. This is due, in part, to an
orthopaedic surgeon’s need to effectively correct muscu-
loskeletal problems, although none of their patients have the
same combination of circumstances. Only three percent said
their specialty involves little innovation.

One orthopaedic surgeon said, “As orthopaedic techniques
are constantly evolving one has the opportunity to be innova-
tive in patient care areas.”
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Intellectual Content
According to the survey, orthopaedic surgeons are divided
between the “specific problem approach” and the “theoretical
approach.” Forty percent said they favor the practical aspect
of their work, while 45 percent said they favor the 
theoretical. 

Respondents statements fell on both sides of the continuum
from needing to be specific in your approach with patients to
being innovative in research to find new and improved tech-
niques.

Interacting with Other Physicians
Forty percent of the respondents spend most of their time
working as part of a team. Nineteen percent said they work
alone most of the time. As expected, physician interaction in
this specialty varies with practice setting.

“I seek advice or consultations frequently,” said one respon-
dent.  ”I talk with partners, colleagues and other specialists.”
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Manual/Mechanical Activities
Not surprisingly, most survey participants (89 percent) said
orthopaedic surgery demands a lot of manual/mechanical
activity. It requires good manual dexterity, not only in open
surgery, but in other activities as well, including casting and
fracture manipulation. Work may range from the gross (total
hip or knee replacements) to the delicate (hand and spine
surgery).

“This is without a doubt a manual and mechanical tasks spe-
cialty,”  said one physician.”

Pressure
Survey participants, on average, said moderate to high pres-
sure accompanies orthopaedic practice. Sixty-six percent
experience fairly high pressure in their work, while only three
percent experience minimal pressure. Among the sources of
stress are long hours, an active on-call schedule, emergency
room work and the threat of malpractice litigation.

One respondent pointed out that, “Most pressure is related to
liability concerns.” 
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Responsibility
Ninety-five percent of the orthopaedic surgeons surveyed
said they assume most of the responsibility for their patients.
They are responsible for the diagnosis of specific problems,
correction by medical treatment or surgery and follow-up
through rehabilitation.

One respondent said, “Surgeons are responsible for work
done on and to patients.”

x– = 9.35 s = 0.82

1 2 3 4 5 6 7 8 9 10

Limited Sole
responsibility responsibility

➤

x– = 6.43 s = 2.42

1 2 3 4 5 6 7 8 9 10

Regular Irregular and
hours unpredictable hours

➤
Schedule
Most of the orthopaedic surgeons in this survey said they
work long hours. Their days include rounds, surgery, ER 
visits, office visits and paper work. Forty percent said they
work mostly irregular and unpredictable hours, while 18 per-
cent said they work regular hours. 

One physician commented, “The changing surgery schedules
and emergency trauma impact greatly on the hours I work.”
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The orthopaedic surgeons surveyed spend their week as 
follows:

Average Hours
Activities Per Week
Patient care 44
On call 25
Administrative activities 3
Professional travel (i.e., en route 4

to hospitals, meetings)
Professional activities 3

(i.e., teaching, consulting, research)
Continuing education 2
Community service activities 2

Security
Although the respondents generally feel secure in their work,
some are concerned about the future of orthopaedic surgery. -
Thirty-seven percent of the respondents reported being confi-
dent of their position and income, while the identical percent
reported feeling little security. This concern about the future
seems to be the result of the non-clinical aspects of medicine
— high malpractice premiums and the constant threat of law-
suits.

x– = 4.97 s = 2.89

1 2 3 4 5 6 7 8 9 10

Great deal Little
of security security

➤



ORTHOPAEDIC SURGERY

Status Among Colleagues
Seventy-four percent of the physicians participating in this
survey feel orthopaedic surgery is held in higher regard by
their colleagues than other specialties. 

One respondent said, “The dynamics of putting pieces back
together and improving both the physical and mental status
of patients plays a notable role in the respect we enjoy among
our colleagues.”

x– = 8.03 s = 1.33

1 2 3 4 5 6 7 8 9 10

Less                                                                                                  Higher
than others                                                                              than others

➤

Sense of Accomplishment
These action-oriented specialists definitely get a sense of
accomplishment from what they do. Ninety-four percent of
the respondents said they have great opportunities to see the
end results of their work. Many feel rewarded by the ability
to alleviate their patients’ problems relatively quickly.

One respondent said, “Patients being able to get back to a
normal routine make a great follow-up end result!”
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Patient
Characteristics
and Types of
Illnesses

In 1998, the median liability insurance premium for ortho-
paedic surgeons was $30,800. This varies among practice 
settings.

Malpractice
Premiums

The respondents mostly treat adults. Obviously, those with a
special interest in pediatric orthopaedics have a greater pro-
portion of younger patients, while those with expertise in
joint replacements tend to have older patients.

Age Group of Patients
Average (%)

Infants 3
Children 17
Adults 46
Elderly 34

The survey participants treat slightly more females (55 per-
cent) than males (45 percent). Fifty-seven percent of their
patients are classified as being generally healthy, 18 percent
acutely ill, 20 percent chronically ill and 3 percent terminally
ill.  Fifty percent work in a hospital environment and 47 per-
cent are affiliated with a group practice. 

The conditions orthopaedic surgeons most commonly treat
are:

1. Fractures
2. Knee trauma
3. Arthritis
4. Carpel tunnel
5. Hip problems

Among the conditions they find most challenging to treat are:

1. Spine problems
2. Joint problems
3. Trauma
4. Hip problems
5. Knee problems
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There are 157 accredited programs in orthopaedic surgery,
according to the AMA's 1999-2000 Graduate Medical
Education Directory.  Orthopaedic surgeons are required to
have five years of residency training; the first year consists of
a combination of broad based surgical, medical, and
orthopaedic education, while the last four years consist pri-
marily of intensive orthopaedic training.

The certification exam given by the American Board of
Orthopaedic Surgery exam is given in two parts: Part I is a
written exam which may be taken anytime after the comple-
tion of the residency educational requirements; Part II of the
board exam is oral and may be taken afterthe surgeon has
practiced for 22 months.

Certification is valid for 10 years.

Training
Requirements

American Board of Orthopaedic Surgery
400 Silver Cedar Court
Chapel Hill, NC  27514
Phone: (919) 929-7103
Fax: (919) 942-8988
www.abos.org

American Academy of Orthopaedic Surgeons 
6300 N. River Road 
Rosemont, IL 60018-4262 
Toll Free: (800) 346-AAOS
Phone: (847) 823-7186
Fax: (847) 823-8125
Email: member@aaos.org
www.aaos.org

Professional
Organizations
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Autonomy 8.26
Caring for Patients 8.50
Continuity of Care 7.89
Diversity 7.55
Family/Leisure Time 4.71
Focus of Expertise 8.54
Income 7.76
Innovative Thinking 8.26
Intellectual Content 5.43
Interacting with Other

Physicians 6.46

Manual/Mechanical
Activities 9.16

Pressure 8.00
Responsibility 9.35
Schedule 6.43
Security 4.97
Sense of 

Accomplishment 9.18
Status Among 

Colleagues 8.03

Mean Scores for
Critical Factors
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After you have finished the above career option profile, please 
complete the following exercise:

♦ List your top five Critical Factors below;

♦ In Column A, list the rating you gave each of these factors in your
Briefing Document;

♦ In Column B, list the mean scores for each factor as found in the
above profile;

♦ Subtract the items in Column B from those in Column A and write
the remainder in Column C;

♦ Total the numbers in Column C. NOTE: Ignore + and – signs.

The closer the number at the bottom is to “0,” the more likely it 
is that this specialty may be a match for you and requires your 
further investigation. This total alone, however, means very little
until you have compared it with those from each specialty profile.

Critical Factors A B C
(Your Rating) (Mean Scores) (Differences)

Total:

Exercise
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