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Accuracy of Financial Disclosures Reported by Physicians

To the Editor: Okike et al. (Oct. 8 issue)1 found 
that the rate of conflict-of-interest disclosure re-
ported by physicians who participated in the 2008 
annual meeting of the American Academy of Or-
thopaedic Surgeons (AAOS) was 79% for directly 
related payments and 50% for indirectly related 
payments. I am writing to provide an update on 
the critical steps the AAOS has taken since the 
time this study was performed.

The AAOS has worked diligently for years and 
will continue to perfect, modify, and simplify the 
disclosure process that physicians use to identify 
their consulting and other arrangements with 
companies. Specifically, since 2008, we have made 
our mandatory disclosure process electronic; re-
quired disclosure of all potential conflicts and re-
lationships, regardless of their relevance to the 
presentation; provided numerous educational pro-
grams and materials for our members that em-
phasize the importance of full disclosure and 
teach them how to fulfill this requirement; and 
formed a board project team to review our poli-
cies and recommend enhancements.

We believe that mandatory, complete disclosure 
and the appropriate management of conflicts of 
interest are essential. Our ongoing efforts to 
streamline the process and educate our members 
enable the physicians to focus on their real work 
— improving the quality of life for our patients 
with musculoskeletal conditions.
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The authors reply: We thank Zuckerman for 
his response to our article. We agree that the 
AAOS has taken several important steps to improve 
the process for disclosing conflicts of interest since 
the time our study was conducted.

In addition to the steps taken by the AAOS, 
several recent changes regarding conflict of inter-
est and its disclosure have been made by medical 
journals,1 healthcare organizations,2 universities,3 
pharmaceutical companies,4 and state govern-
ments.5

We are optimistic that these changes will serve 
to promote full disclosure of conflicts of interest 
by all investigators; such disclosure is a minimum 
requirement for managing financial conflicts of 
interest in biomedical research.
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Ankle–Brachial Index and Peripheral Arterial Disease

To the Editor: Grenon et al. (Nov. 5 issue) have 
presented a validated method of calculating the 
ankle–brachial index that is currently used in the 
evaluation of patients with peripheral arterial 

disease.1,2 The highest systolic pressure in the 
dorsalis pedis or posterior tibial artery divided by 
the highest arm pressure determines the validat-
ed ankle–brachial index calculation.1,3 However, 
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