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INTRODUCTION:
WHY THE MILLER
REVIEW OF
ORTHOPAEDICS
REMAINS A GOLD
STANDARD

F o r  d e c a d e s ,
orthopaedic  residents
a n d  p r a c t i c i n g
surgeons  have  sought
a  s ing le ,  re l i ab le
resource to consolidate
the  vast  and  ever-
expanding  body  of
o r t h o p a e d i c
k n o w l e d g e .  F e w
t e x t b o o k s  h a v e
achieved  the  iconic
status  of  the  Miller
R e v i e w  O f

Orthopaedics.  More
than just  a  study aid,
this  comprehensive
volume has become a
rite  of  passage  for
those  preparing  for
board  examinations,
including the American
Board  of  Orthopaedic
Surgery  (ABOS)  Part  I
and Part II,  as well as
the  Roya l  Co l lege
exams.  Its  reputation
for  distilling  complex
surgical  principles into
digestible,  high-yield
content is unparalleled.
This  article  explores
why the Miller  Review
Of  Orthopaedics  has
earned  its  place  as  a
c o r n e r s t o n e  o f
orthopaedic education,
how  it  has  evolved,
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a n d  h o w  b e s t  t o
leverage  it  for  exam
success  and  clinical
mastery.
When  you  pick  up  a
copy  o f  the  Mi l le r
R e v i e w  O f
Orthopaedics,  you  are
not  simply  reading
another  textbook.  You
are  engaging  with  a
curated  synthesis  of
the specialty, designed
specifically  for  the
h i g h - s t a k e s
environment  of  board
certification.  Its
longev i ty  in  pr in t
s p e a k s  t o  i t s
effectiveness.  For
g e n e r a t i o n s  o f
orthopaedic  surgeons,
t h i s  t e x t  h a s
transformed  anxiety
into  confidence,
turning  broad  subject
m a t t e r  i n t o
manageable,  testable
concepts. Whether you
are a first-year resident
b u i l d i n g  y o u r
foundation or a veteran

surgeon  refreshing
y o u r  k n o w l e d g e ,
understanding  the
structure and strategic
use of this resource is
critical.

THE ORIGINS AND
LEGACY OF THE
MILLER REVIEW

The  Miller  Review  Of
Orthopaedics  was  first
conceived by Dr. Mark
D.  Miller,  a  renowned
orthopaedic  surgeon
and educator. Dr. Miller
recognized  a  distinct
gap  in  the  market:
residents  needed  a
resource  that  focused
on  what  was  actually
tested  on  the  boards,
r a t h e r  t h a n  a n
e x h a u s t i v e ,
encyc loped ia - s ty le
tome. His vision was to
create a book that was
both  thorough  and
practical,  emphasizing
h igh -y i e l d  f ac t s ,
m n e m o n i c s ,  a n d
concise  explanations.
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This  approach  was
revolutionary  at  the
time  and  has  since
been  im i ta ted  by
many, but never quite
replicated.
O v e r  s u c c e s s i v e
editions,  the  text  has
grown  in  scope  and
depth. What began as
a single-volume review
has  expanded  into  a
m u l t i - f a c e t e d
educational ecosystem.
The  modern  Mi l ler
R e v i e w  O f
Orthopaedics is now in
its  8th  edition,  with
e a c h  i t e r a t i o n
incorporating the latest
e v i d e n c e - b a s e d
practices,  surgical
t e c h n i q u e s ,  a n d
changes  in  the  board
examination  format.
The  editorial  team,
now  inc lud ing  Dr .
Stephen R. Thompson,
continues the tradition
of clarity and precision.
This  evolution ensures
t h a t  t h e  c o n t e n t

remains  re levant,
reflecting  the  dynamic
nature  of  orthopaedic
surgery.

What
Sets the
Miller
Review
Apart?
Several  distinctive
features  separate  the
M i l l e r  R e v i e w  O f
Orthopaedics  from
other  review  texts.
First and foremost is its
question-and-answer
format.  Rather  than
p r o v i d i n g  d e n s e
paragraphs of text, the
book  often  presents
i n f o r m a t i o n  i n  a
streamlined,  bullet-
point style that mimics
the structure of  board
questions.  This  forces
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active recall, a proven
method  for  improving
long-term  retention.
Second,  the  inclusion
of  clinical  vignettes
a n d  c a s e  s t u d i e s
b r i d g e s  t h e  g a p
between  theoretical
k n o w l e d g e  a n d
practical application.

High-Yield
Focus: Every
chapter is
designed to
maximize study
efficiency by
targeting the
topics most
frequently tested
on board exams.
Integrated
Illustrations:
High-quality
diagrams,
radiographs, and
surgical photos
are embedded
directly within
the text, making
complex
anatomy and
pathology

immediately
understandable.
Online
Companion
Resources:
Many editions
come with
access to a
digital question
bank and video
content, allowing
for interactive
learning and self-
assessment.
Expert
Contributors:
Each
subspecialty
chapter is written
by recognized
leaders in the
field, ensuring
accuracy and
authority.

NAVIGATING THE
CORE CHAPTERS: A
SYSTEMATIC
BREAKDOWN

The  structure  of  the
M i l l e r  R e v i e w  O f
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Orthopaedics  mirrors
the  blueprint  of  the
A B O S  e x a m .  I t  i s
o r g a n i z e d  b y
subspecialty,  allowing
r e a d e r s  t o
systematically  work
through  each  domain.
Understanding  this
structure  is  the  first
step  to  mastering  its
content.

Basic
Science
and
Pathology
The  foundat iona l
chapters  cover  bone
physiology,  fracture
healing,  biomaterials,
and  biomechanics.
While  some  residents
find  basic  science
daunting,  the  Miller
R e v i e w  O f
Orthopaedics excels at

m a k i n g  t h e s e
principles relatable. For
e x a m p l e ,  t h e
explanation  of  Wolff's
Law is tied directly to
clinical  scenarios  in
fracture  management.
Th i s  sec t i on  a l so
inc ludes  deta i led
tables  on  inherited
disorders,  metabolic
bone  disease,  and
tumor  biology,  which
are perennial favorites
on board exams.

Shoulder
and
Elbow
In the upper extremity
sect ions,  the  text
p r o v i d e s  a
c o m p r e h e n s i v e
overview  of  common
condit ions  such  as
rotator  cuff  disease,
shoulder  instability,
and  elbow  arthritis.
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T h e  s u r g i c a l
a p p r o a c h e s  a r e
described step-by-step,
and  key  anatomical
l a n d m a r k s  a r e
emphas i zed .  The
i n c l u s i o n  o f
e x a m i n a t i o n
maneuvers,  like  the
J o b e  t e s t  f o r
s u p r a s p i n a t u s
strength, reinforces the
physical  exam  skills
that  are  essential  for
both  the  written  and
oral boards.

Hand and
Wrist
The  hand  and  wrist
chapter  is  famously
dense,  but  the  Miller
R e v i e w  O f
Orthopaedics breaks it
down  logically.  Carpal
instability patterns are
presented  in  a  clear
classification  system,
and  the  management
of  flexor  tendon

injuries is outlined in a
way  that  is  easy  to
m e m o r i z e .  T h e
extensive use of tables
comparing  s imi lar
pathologies,  such  as
Kienböck's  disease
v e r s u s  P r e i s e r ' s
disease,  is  particularly
helpful.

Hip and
Knee
Reconstr
uction
Adult  reconstruction is
a major component of
a n y  o r t h o p a e d i c
practice, and the Miller
R e v i e w  O f
Orthopaedics  gives  it
t h e  a t t e n t i o n  i t
d e s e r v e s .  T h e
discussion of  total  hip
arthroplasty  includes
the nuances of bearing
sur faces,  implant
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fixation,  and  surgical
approaches.  The  knee
section  covers  total
knee  arthroplasty
alignment  principles,
a s  w e l l  a s  t h e
m a n a g e m e n t  o f
complications  l ike
periprosthetic  fracture
and infection. The text
also provides a robust
review of osteoarthritis
pathophysiology  and
n o n - o p e r a t i v e
management.

Spine
The spine section is a
masterclass  in  clarity.
It  covers degenerative
conditions,  deformity,
trauma,  and  infection.
The  classification
s y s t e m s  f o r
t h o r a c o l u m b a r
fractures,  such as  the
AO Spine  system,  are
p r e s e n t e d  i n  a n
accessible format. One
of  the  most  valuable
aspects of this chapter

is  the  emphasis  on
surgical  decis ion-
m a k i n g :  w h e n  t o
o p e r a t e ,  w h i c h
approach  to  use,  and
h o w  t o  m a n a g e
complications.  The
inclusion of  neurologic
examination  patterns
helps readers correlate
clinical  findings  with
imaging.

Foot and
Ankle
The  foot  and  ankle
c h a p t e r  c o v e r s
everything from hallux
v a l g u s  t o  a n k l e
fractures.  The  text
excels  at  explaining
complex biomechanics,
such  as  the  functions
o f  t h e  p e r o n e a l
t e n d o n s  a n d  t h e
subtalar  joint.  Surgical
t e c h n i q u e s  f o r
conditions like Achilles
tendon  rupture  and
C h a r c o t
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neuroarthropathy  are
described with enough
detail  to  be  useful  in
the oral exam setting.

Pediatric
Orthopae
dics
Pediatric  orthopaedics
can  be  intimidating
due  to  the  un ique
growth  considerations.
The  Miller  Review  Of
Orthopaedics  handles
this  with  confidence,
cover ing  common
d i a g n o s e s  l i k e
d e v e l o p m e n t a l
dysplasia  of  the  hip,
clubfoot,  and  Legg-
Calve-Perthes  disease.
The  g rowth  p l a te
classifications,
including  the  Salter-
Harris  system,  are
reinforced  with  clear
i l lustrat ions.  This
section  also  highlights

important  conditions
t h a t  p r e s e n t  i n
adolescence,  such  as
S l i p p e d  C a p i t a l
Femoral  Epiphysis
(SCFE).

Trauma
The trauma section  is
arguably  the  most
heavily tested area on
the  ABOS  exam.  The
M i l l e r  R e v i e w  O f
Orthopaedics  provides
an  exhaust ive  yet
digestible  review  of
fracture  management,
including  indications
for  surgery,  implant
s e l e c t i o n ,  a n d
complications.  The
c h a p t e r s  o n
polytrauma,  open
fractures, and gunshot
wounds are particularly
valuable. The emphasis
on  damage  control
orthopaedics  and  the
timing  of  definitive
fixation reflects current
best practices.
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Oncology
and
Pathology
Musculoskeletal tumors
are a  high-yield  topic.
The  Miller  Review  Of
Orthopaedics organizes
this  section  by  tumor
type, with clear tables
o u t l i n i n g  t h e
e p i d e m i o l o g y ,
presentation,  imaging
characteristics,  and
t r e a t m e n t .  T h e
d i s c u s s i o n  o f
c h e m o t h e r a p e u t i c
a g e n t s  a n d  t h e i r
effects  on  bone  is
t h o r o u g h .  T h e
principles  of  surgical
resection,  including
wide margins and limb
salvage, are presented
in a logical sequence.

OPTIMIZING YOUR

STUDY STRATEGY
WITH THE MILLER
REVIEW

Owning  the  Mi l le r
R e v i e w  O f
Orthopaedics  is  only
half the battle. Using it
effectively  requires  a
disciplined  approach.
H e r e  a r e  s e v e r a l
strategies  that  have
proven  successful  for
countless residents.

Active
Reading
and Note-
Taking
Do not simply read the
text passively. Instead,
use  a  highlighter  to
m a r k  k e y  f a c t s ,
classifications,  and
surgical  indications.
W r i t e  y o u r  o w n
summar ies  in  the
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margins.  The  act  of
t r a n s c r i b i n g
information  into  your
own  words  solidifies
understanding.  Many
readers  find  it  helpful
to  create  flashcards
from  the  tables  and
lists within the book.

Pairing
with a
Question
Bank
The  Miller  Review  Of
Orthopaedics  is  most
powerful when used in
conjunction  with  a
high-quality  question
bank ,  such  as  the
A A O S  R e s i d e n t
Orthopaedic  Core
Knowledge  (ROCK)
q u e s t i o n s  o r  t h e
Orthobullets  platform.
A f t e r  r e a d i n g  a
chapter,  immediately

test  yourse l f  wi th
relevant  questions.
This  reinforces  the
material  and  identifies
areas of weakness that
require further review.

Oral
Board
Practice
For those preparing for
t h e  P a r t  I I  o r a l
examination, the Miller
R e v i e w  O f
Orthopaedics  can  be
used  to  s t ruc ture
practice sessions. Read
a clinical vignette from
the  book,  close  the
book,  and  verbalize
your  thought  process:
history, physical exam,
imaging,  diagnosis,
treatment  options,
surgical  p lan,  and
complications.  This
mirrors  the  format  of
the  ora l  exam  and
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builds  fluency.

Creating
a Study
Schedule
A  typical  dedicated
study  period  for  the
boards  is  three to  six
months.  Divide  the
M i l l e r  R e v i e w  O f
Orthopaedics  into
manageable  sections.
For  example,  dedicate
one  week  to  bas ic
science,  two weeks to
trauma, and one week
each  to  the  o ther
subspecialties. Be sure
to  leave  at  least  two
weeks  at  the  end  for
comprehensive  review
and  practice  exams.

BEYOND THE
BOARDS: CLINICAL
APPLICATION

The value of the Miller
R e v i e w  O f

Orthopaedics  extends
f a r  b e y o n d  e x a m
preparation.  Many
practicing  surgeons
keep  a  copy  in  their
office or clinic for quick
reference. When faced
with  an unusual  case,
the  clear  algorithms
and  classification
s y s t e m s  p r o v i d e
immediate  guidance.
The  book  also  serves
a s  a n  e x c e l l e n t
resource  for  teaching
residents  and  medical
students.  Its  concise
style makes it easy to
use  during  morning
reports  or  journal
clubs.
Furthermore, the Miller
R e v i e w  O f
Orthopaedics  often
includes  practical  tips
for the operating room.
F r o m  p a t i e n t
positioning  to  surgical
approach, these pearls
of  wisdom  are  drawn
from the experience of
expert surgeons. For a
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junior resident, reading
about a case the night
before scrubbing in can
dramatically  enhance
t h e  l e a r n i n g
experience  during  the
actual procedure.

COMMON
CRITICISMS AND
HOW TO ADDRESS
THEM

No resource is perfect.
Some  users  find  that
the  Miller  Review  Of
Orthopaedics,  while
excellent  for  board
review,  may  lack  the
depth  required  for
research  or  complex
surgical  decis ion-
making. It is not meant
to  replace  definitive
texts  like  Campbell's
O p e r a t i v e
Orthopaedics.  Instead,
consider  it  a  scaffold:
u s e  i t  t o  b u i l d  a
f r a m e w o r k  o f
knowledge,  then  fill  in
t h e  d e t a i l s  w i t h
primary  literature  and

more  spec ia l i zed
resources.
Another  criticism  is
that  the  bullet-point
f o r m a t  c a n  f e e l
fragmented.  Some
learners  prefer  prose.
However, this format is
intentionally  designed
t o  m i m i c  b o a r d
q u e s t i o n s  a n d  t o
facilitate  rapid  review.
If  you  find  the  format
c h a l l e n g i n g ,  t r y
reading  each  bullet
p o i n t  a n d  t h e n
summarizing  it  in  a
sentence.  This bridges
the  gap  between  the
list and the narrative.

THE DIGITAL
EVOLUTION:
MILLER REVIEW IN
THE MODERN AGE

The 8th edition of the
Miller  Review  Of
Orthopaedics  has
embraced digital tools.
The  print  edition  now
comes  with  access  to
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an online platform that
i n c l u d e s  a  f u l l y
searchable  eBook,
review  questions,  and
videos  of  surgica l
approaches .  Th i s
hybrid model caters to
different  learning
styles. Some residents
prefer  the  physical
book for focused study,
while  others  use  the
digital version for quick
look -ups  on  the i r
phone or tablet during
clinic.  The inclusion of
v ideo  content  is  a
significant
improvement ,  a s
surgical  technique  is
best  learned  through
visualization.
Moreover,  the  online
platform  allows  for
n o t e - t a k i n g  a n d
highlighting that syncs
across devices. This is
invaluable  for  building
a  personalized  review
library.  As  technology
continues to evolve, it
is  likely  that  future

e d i t i o n s  w i l l
incorporate even more
interactive  features,
such  as  virtual  reality
simulations or adaptive
learning  algorithms.
However,  the  core
mission  of  the  Miller
R e v i e w  O f
Orthopaedics  remains
unchanged: to provide
a comprehensive, high-
y ie ld  rev iew  tha t
prepares  surgeons  for
the challenges of board
certification  and
clinical  practice.

CONCLUSION:
YOUR INVESTMENT
IN ORTHOPAEDIC
EXCELLENCE

In  the  crowded  field  of
orthopaedic  review
resources,  the  Miller
R e v i e w  O f
Orthopaedics  stands
out  for  i ts  c lar i ty ,
focus,  and  enduring
relevance.  It  is  more
than a textbook; it is a
strategic tool for exam



14

14 Miller Review Of Orthopaedics 2024-03-06

success and a lifelong
reference  for  clinical
practice. Its systematic

approach ,  exper t
a u t h o r s h i p ,  a n d
emphasis on high-yield
content make it


