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Introduction: Assessment of orthopedic clinical competence has traditionally relied on long-case examinations, short-case discussions, and 
viva voce assessments. Although these methods evaluate theoretical knowledge and bedside skills, they are often limited by examiner bias, 
variability in case complexity, and lack of standardization. The Objective Structured Clinical Examination (OSCE) has emerged as a structured 
and objective method for assessing multiple domains of orthopedic competence within a uniform examination framework.
Objective: The objective of the study is to discuss the expanding role of OSCE in orthopedic practical examinations and evaluate its educational 
significance, strengths, limitations, and future implications in competency-based orthopedic training.
Discussion: OSCE provides a comprehensive and standardized approach for assessing musculoskeletal examination skills, trauma 
management, radiological interpretation, procedural competence, communication skills, professionalism, and clinical decision-making. 
Through structured stations, predefined checklists, and objective scoring systems, OSCE minimizes subjectivity and improves fairness and 
reproducibility in assessment. Orthopedic OSCE stations commonly include joint examination, fracture assessment, implant identification, 
plaster application, emergency trauma scenarios, and informed consent discussions. The integration of simulation-based learning and 
standardized patient interactions enhances the practical relevance of the examination and better reflects real-world orthopedic practice. In 
addition to assessment, OSCE promotes systematic learning, active clinical reasoning, procedural proficiency, and communication skills among 
trainees. However, successful implementation requires considerable infrastructure, faculty training, logistical planning, and financial resources. 
Concerns also remain regarding checklist-oriented learning and limited evaluation of longitudinal clinical judgment.
Conclusion: OSCE represents a major advancement in orthopedic practical assessment by providing structured, objective, and competency-
oriented evaluation of clinical performance. Its ability to assess multiple domains of orthopedic competence makes it an essential component of 
modern orthopedic education. With ongoing advances in simulation technology and digital assessment systems, OSCE is expected to play an 
increasingly important role in shaping future orthopedic training and improving patient-centered clinical practice.
Keywords: Objective structured clinical examination, orthopedics, practical examination, clinical competence, competency-based medical 
education, musculoskeletal examination, trauma assessment, procedural skills, simulation-based training, orthopedic education, clinical 
reasoning, communication skills.

Abstract

Learning Point of the Article:
Understand the principles and limitations of conventional orthopaedic practical examinations.  Describe the role and benefits of Objective Structured 

Clinical Examinations (OSCEs). Identify key components of structured, competency-based assessment in orthopaedics. Recognize the role of technology 
in improving assessment and feedback. Appreciate the challenges and future directions of objective orthopaedic assessment. 

Reimagining Orthopedic Practical Examinations: The Expanding Role of 
Objective Structured Clinical Examination
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Dear Editor,
The assessment of clinical competence in orthopedics has 
undergone a significant transformation over the past few 
decades. Traditional practical examinations, largely dependent 
on long cases, short cases, and viva voce assessments, have 
historically served as the cornerstone of orthopedic evaluation. 
While these methods undoubtedly test clinical knowledge and 
bedside acumen, they are often influenced by examiner 
subjectivity, variability in patient presentations, and 
inconsistencies in marking patterns. In an era increasingly 
focused on competency-based medical education, such 
limitations have become difficult to ignore. Against this 
backdrop, the Objective Structured Clinical Examination 
(OSCE) has emerged as one of the most important 
advancements in modern orthopedic assessment [1,2].
Orthopaedics is fundamentally a specialty of precision, 
judgment, and technical execution. A surgeon dealing with 
musculoskeletal trauma or reconstructive procedures must 
possess not only strong theoretical knowledge but also refined 
examination skills, procedural competence, communication 
ability, and sound decision-making capacity. Conventional 
examinations often assess isolated components of this 
spectrum and may fail to provide a comprehensive picture of a 
trainee’s actual clinical competence. The growing realization 
that knowledge alone does not equate to competency has driven 
medical educators toward more structured and skill-oriented 
assessment systems.
The introduction of OSCE marked a paradigm shift in the 
philosophy of clinical evaluation. Unlike traditional 
examinations that rely heavily on examiner discretion and 
chance-based patient allocation, OSCE uses standardized 
stations with predefined objectives, structured tasks, and 
checklist-based marking schemes. Every candidate encounters 
identical scenarios under uniform conditions, thereby 
s i g n i f i c a n t l y  i m p rov i ng  o b j e c t i v i t y,  f a i r n e s s ,  a n d 
reproducibility. This standardization has particular importance 
in orthopedics, where variations in case complexity can 
dramatically influence performance assessment during 
conventional examinations [1,2,3].
Another defining strength of OSCE is its ability to evaluate 
multiple competencies within a limited time frame. A single 
orthopedic OSCE circuit can assess musculoskeletal 
examination techniques, trauma protocols, radiological 
interpretation, implant identification, fracture classification, 
procedural skills, and communication abilities [4]. This 
multidimensional evaluation closely mirrors real-world 
orthopedic practice, where surgeons must integrate clinical 
reasoning with technical skills and patient interaction 
simultaneously.

Clinical examination stations remain one of the most valuable 
components of orthopedic OSCEs. [1,5,6]. Candidates are 
expected to perform systematic joint examinations using 
standardized approaches such as inspection, palpation, range of 
motion assessment, special tests, and neurovascular evaluation. 
Stations involving shoulder instability, knee ligament injuries, 
spine assessment, or gait analysis encourage students to develop 
disciplined and reproducible examination habits. The timed 
nature of OSCE further trains candidates to prioritize clinically 
relevant findings efficiently, a skill that becomes invaluable in 
busy outpatient departments and emergency settings.
Trauma management stations add another important 
dimension to orthopedic assessment. Modern orthopedic 
training places enormous emphasis on emergency decision-
making and adherence to trauma principles. OSCE stations 
simulating polytrauma scenarios, open fractures, compartment 
syndrome, or neurovascular compromise help assess the 
candidate’s ability to respond systematically under pressure. 
Integration of Advanced Trauma Life Support (ATLS) 
principles into OSCEs has significantly strengthened the 
practical preparedness of trainees, especially in institutions 
managing high trauma volumes. [5,6].
Radiological interpretation stations have also become 
indispensable in orthopedic OSCEs. Orthopedic surgeons rely 
heavily on imaging for diagnosis and operative planning, 
making radiographic interpretation a core competency. 
Through structured X-ray, computed tomography, and 
magnetic resonance imaging interpretation stations, OSCE 
evaluates not only recognition of pathology but also fracture 
classification, implant planning, complication prediction, and 
management strategy formulation. Such stations test analytical 
thinking rather than mere memorization and encourage a 
systematic approach toward imaging assessment.
Procedural skill stations arguably represent one of the greatest 
advantages of OSCE over conventional practical examinations. 
Traditional viva-based assessments may test theoretical 
knowledge of casting or fracture reduction techniques without 
evaluating actual performance. OSCE bridges this gap through 
hands-on procedural stations involving plaster application, 
splinting, traction methods, suturing, reduction maneuvers, or 
external fixation assembly. Simulation models and mannequins 
allow candidates to demonstrate technical competence in a safe 
and controlled environment without compromising patient 
safety. [7,8,9].
An often underappreciated aspect of orthopedic training is 
communication. Historical ly,  or thopedic education 
emphasized technical proficiency, sometimes at the expense of 
patient-centered interaction. Modern OSCEs have corrected 
this imbalance by incorporating communication stations 
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focused on informed consent, counseling, post-operative 
rehabilitation, complication discussion, and ethical dilemmas. 
Explaining operative risks to an elderly hip fracture patient or 
counseling parents regarding pediatric deformity correction 
requires empathy, clarity, and professionalism. Such 
competencies are difficult to assess in traditional examinations 
but are effectively evaluated through structured OSCE 
communication scenarios.
Beyond its role in assessment, OSCE has profoundly influenced 
the learning behavior of trainees. Students preparing for OSCE 
examinations often adopt a more systematic and clinically 
oriented approach to studying. Instead of focusing exclusively 
on theoretical memorization, trainees practice examination 
techniques, procedural steps, communication strategies, and 
clinical reasoning pathways. This shift toward active learning 
aligns closely with the principles of competency-based medical 
education and ultimately contributes to better clinical 
preparedness.
The educational value of OSCE also lies in its feedback 
potential. Structured examiner checklists allow detailed 
identification of strengths and weaknesses in candidate 
performance. Immediate or post-examination feedback enables 
trainees to recognize deficiencies in examination technique, 
communication, or procedural execution early in their training. 
Such formative assessment plays a crucial role in continuous 
professional development and encourages reflective learning 
habits among orthopedic residents.
Despite these advantages, OSCE is not without challenges. 
Conducting a high-quality orthopedic OSCE requires 
substantial logistical planning, financial investment, faculty 
training, and infrastructural support. Multiple stations, 
standardized patients, simulation equipment, examination 
materials, and trained evaluators are necessary for smooth 
implementation. In resource-constrained institutions, 
organizing large-scale OSCEs can be demanding. Furthermore, 
the preparation of reliable and validated checklists requires 
careful academic planning to ensure that assessment remains 
clinically meaningful rather than excessively mechanical.
Critics of OSCEs also argue that checklist-oriented evaluation 

may sometimes promote compartmentalized performance. 
Candidates may focus on completing individual checklist items 
rather than developing holistic clinical judgment. Real-life 
orthopedic practice involves uncertainty, nuanced decision-
making, and longitudinal patient management, aspects that 
cannot always be replicated within brief timed stations. 
Therefore, while OSCE is highly effective for assessing defined 
competencies, it should ideally complement rather than 
completely replace traditional clinical assessment methods. 
[10].
Nevertheless, the future trajectory of orthopedic education 
strongly favors structured competency-based assessment 
systems. Advances in simulation technology, virtual reality 
training, artificial intelligence-assisted evaluation, and digital 
assessment platforms are likely to further refine the OSCE 
model. Virtual fracture simulations, arthroscopy simulators, 
and computer-assisted procedural assessment tools are already 
reshaping orthopedic surgical training across the world. These 
innovations have the potential to improve both the realism and 
reliability of future orthopedic OSCEs.
Importantly, OSCE should not be viewed merely as an 
examination pattern but as a broader educational philosophy 
centered on accountability, competence, and patient safety. It 
reflects a transition from subjective evaluation toward 
measurable clinical performance. For orthopedic educators, the 
challenge lies not only in designing standardized examinations 
but also in ensuring that these assessments preserve clinical 
depth, reasoning ability, professionalism, and humane patient 
care.
In modern orthopedic training, where society expects surgeons 
to be technically sound, ethically responsible, and clinically 
competent from the very beginning of independent practice, 
OSCE has established itself as an indispensable pillar of 
practical assessment. Its continued evolution will likely play a 
defining role in shaping the next generation of orthopedic 
s u r ge o n s  a n d  i m p rov i ng  t h e  ov e ra l l  s t a n d a rd s  o f 
musculoskeletal healthcare delivery worldwide.
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