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96% of responding academic surgery departments held a
departmental M&M conference; only 44% had written
case-reporting guidelines. [1]

In an observational study of 59 conferences, a structured
cause-analysis method was used in only 5%. [2]

At one center, traditional M&M reported 6.4% morbidity versus
28.9% identified through ACS NSQIP. [3]

National quality programs were common, but they were rarely
integrated with the departmental M&M process. [1]





Outcome evidence

Structured follow-through is
consistently recommended,
but comparative evidence for
patient outcomes remains
limited.

A narrative systematic review included 21 studies of interventions intended to improve
surgical M&M conferences. [4]

A perioperative team-based review found seven eligible studies; educational, safety,
and quality-improvement outcomes were heterogeneous. [5]

Successful models repeatedly used deliberate case selection, structured presentation,
formal facilitation, and documented follow-through. [4,5]

Adding registry and EHR sources increased case capture; 31% of presented cases
would otherwise have been omitted in one prospective evaluation. [6]

Interdisciplinary postconference task forces generated system-improvement projects in
73% of cases, with most implemented or underway. [7]
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Notes

The conference-prevalence, reporting-guideline, cause-analysis, and case-capture figures are descriptive findings from surveys and observational studies.
They do not establish that any specific M&M format causes better clinical outcomes. Drawn from the OrthoScienius evidence library.

Claims on slides 3 and 5 are keyed to these numbered references.
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