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EDITORIAL

The Registry Management Committee

is pleased to present the twenty-six-year
report of the New Zealand Orthopaedic
Association National Joint Registry.

As with previous reports, individual arthroplasty sections are self-

contained, with explanatory notes for all chapters at the beginning
of the report.

The number of registered arthroplasties now exceeds 450,000 with
28,732 (27,238 in 2023) new registrations in the 2024 calendar year.
This increase continues the trend of recent years with increasing
demand for and use of joint replacement surgery.

As can be seen in the graph below, 2024 represents a 60%
increase in numbers from 2013.
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Theatre Forms Received by Year
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o

This increase is explained in part with expected increases in
population numbers and demographics as noted amongst hip
and knee registrations.

More major increases are noted particularly within shoulder
registrations where there has been increasing indications, and
rapid uptake of reverse shoulder replacements, particularly in
younger higher demand patients. Reverse now comprise 77% of all
TSR registrations. Similarly, the indications for ankle arthroplasty
have expanded with the availability of contemporary prostheses
and this year’s registrations represent over ten percent of the total
registered cohort. Ongoing registry analysis will be important in
monitoring the longer-term outcomes of these increases.

The public hospitals waiting list initiatives are going to continue the
increasing numbers as surgery numbers move closer to community
demand. At the time of writing, the numbers for 2025 are likely to
significantly exceed 30,000.

Primary Hip Arthroplasty Procedures by Funding Source
2021to 2024
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Since 2020 the registry has been recording the funding source of
surgery to better inform planners and funders of the community
demand versus the publicly available resource. The increasing
numbers of privately funded surgery helps inform the debate re the
quantum of public health funding for arthroplasty.
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We continue to track BMI data with the mean BMI of 31.6 and
29.3kg/m2 for knees and hips respectively; the number of morbidly
obese (BMI>40) now exceeds 5% of all procedures.

Readers of the hip chapter will note the increasing trend towards
uncemented implants. Ceramic on polyethylene is now the
predominant bearing surface which is supported by the excellent
published data on its longevity and representing a good cost versus
utility balance compared to ceramic on ceramic.

Comment is made regarding the small but steady rise in the one-
year hip revision rate. The increased numbers of early revisions due
to infection may represent better quality data capture rather than a
true increasing infection rate, however the total early revision rate is
still climbing! Time will tell whether the fracture rate is correlated to
the increasing use of uncemented stems, and if the increasing use
of the anterior approach to the hip influences any or all the three
main reasons for early failure: infection, dislocation, and fracture.

In the knee chapter it is noted that Attune, Triathlon and Persona
continue to be the most commonly used implants and that revision
numbers are evenly divided between major and minor revisions.

Mobile bearing data has not been presented in this year’s report
as it is undergoing forensic analysis. The reported low numbers of
mobile bearing knees in previous reports were incorrect. Until this
data has been cleaned and validated, it will not be represented.

It is encouraging to see Oxford scores averaging forty or more in
all the commonly used knees and that these scores continue to
improve at five years.

We are keen to gather better data on the reason for revision

and changed the diagnostic category from “pain” - a symptom not
a diagnosis, to “unexplained pain”. It is noted that this is still

the commonest listed reason for revision of unicompartmental
knee replacements.
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At the time of writing, the registry is still going through its platform
upgrade with the associated challenges to all the staff. This has
been a factor in the much later than expected publication of

this report. It is hoped that we will see some of the promised
efficiencies for the 2025 report. | thank all the staff for their
perseverance through this process.

HIP ARTHROPLASTY

There are now 202,460 recorded primary hip arthroplasties

(PHA). PHA include Total Hip Arthroplasty (THA), Resurfacing Hip
Arthroplasty (RHA), and, since October 2020, Hip Hemiarthroplasty
(HHA). The overall revision rate is 0.64/100 ocys (95% Cl: 0.63-0.65).

There are in total 194,537 recorded THA, with 11,078 procedures
performed in the 2024 year, a 5% increase over the 2023 year.

RHA comprises a consistent 1.3 % of PHA per annum, performed
at about 150 procedures a year. In total, there are in total 2,639
RHA recorded.

In 2024, 1,491 HHA were performed, an increase of 9% over
the 2023 year.

Excluding the years affected by the COVID-19 pandemic (2020-
2022) when there was a significant drop in output, the average
annual increase in total hip replacement volumes over the past
15 years has been 4%. It is reasonable to assume annual output
will continue to progress at this level.

Demographics

The age, gender, BMI, ASA grade and ethnicity of patients receiving
primary hip arthroplasties is relatively consistent. There is a general
trend to more comorbid patients with the percentage of ASA1
patients forming only 10% of the total recipients. ASA4 graded
patients now make up 30% of the total. However, this may be
influenced by the inclusion of hemiarthroplasties in the overall
statistics since 2020.

267 surgeons performed the 11,078 procedures in 55 hospitals,

27 public and 28 private. This is an average of 41 procedures

per surgeon. The number of facilities has increased over the last

2 years (2022 n=52, 2023 n=54), with the surgeon number relatively
static (2022 n=280, 2023 n=261), with the average number of PHA
per surgeon increasing from 38 to 41 over this period.

Fixation

Cemented acetabular fixation continues to fall below 5%
(332/11,078), this year accounting for only 3% of THA despite
excellent clinical results. Between the hybrid and fully uncemented
fixation, there is a slight increasing trend for fully uncemented

use at the expense of cemented femoral components.

Fully uncemented components account for now greater than

50% of implants at 51.7% (5,728/11,078) and hybrid fixation at
44.8% (4,965/11,078).

Bearings/Articulations

The trend towards a dominance of ceramic on highly cross-
linked polyethylene continues. This is at the expense of metal on
polyethylene implants. Since 2022, there has also been a small
resurgence in metal-on-metal articulations. Whilst relatively small
numbers are recorded (n=117), this is interesting to note. There are
also 61recorded cases of ceramic on metal articulations in 2024.
Ceramic-ceramic cases now account for less than 5% of bearings.

Head size diameter continues to show a trend towards 36 mm
articulations. The traditional 28 mm or smaller remain constant at
10%. Greater than 36 mm bearings are less than 1%. Therefore,
90% of hip replacements in New Zealand are performed with either
32- or 36-mm heads, with the increasing trend of 36 mm heads
being at the expense of 32 mm heads proportionally.
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Revision Surgery

The percentage of primary hips revised within one year from
surgery is 1.6%. Whilst this represents a small increase over the last
two years at 1.5%, when reviewed over the last 15 years, there is

a worrying trend of slow but steady increase. The rate of revision
within one year from surgery in 2010 was 1.25%. The reason for the
increased revision rate is not clear. However, this implies that 40
more hips were revised within the first 12 months based on current
indications for revision than would have been performed 15 years
ago. This trend deserves to be investigated further.

% Revised within 1year of Primary THA
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In general terms, revision within the first year is one third due to
deep infection, one third due to dislocation and one third due to
other causes - either component loosening (acetabulum or femur)
or periprosthetic fracture. Whilst not all these elements are within
a surgeon’s control, it does behove the surgeon to ensure they are
using the best infection prevention strategies, well proven implants,
and meticulous surgical technique to try and mitigate these risks.

Surgeons should be aware of the influence of age at primary
surgery, gender and ethnicity on outcomes as indicated
in the relative graphs.
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KNEE ARTHROPLASTY

Since 1999, 163,781 conventional total knee arthroplasties have
been registered, totalling 1,489,002 ocys. The overall revision rate
continues to trend lower, now 0.41 per 100 ocys (95% Cl 0.40-0.42).
TKA volume again increased, with 11,027 TKAs implanted in 2024

- up from 9,777 in 2023 and 7,794 in 2022. The steady rise reflects
continued recovery from post-COVID service constraints, with
operating capacity essentially back to pre-pandemic norms. In
2024, 241 surgeons performed 10,647 TKAs across 54 hospitals

(27 public and 27 private), averaging 44 cases per surgeon annually.

There are 49 different knee prostheses with =50 registrations.

The Triathlon remains the most commonly used TKA prosthesis,
followed by the Attune and Persona. The use of fully uncemented
TKAs continues to grow, now representing 18% of all primary knee
arthroplasties. Uncemented designs maintain a significantly higher
revision rate than either fully cemented or hybrid constructs (tibial
cemented + femoral uncemented), and this pattern is consistent
across all major brands.

The comparison of cruciate-retaining (CR) and posterior-stabilised
(PS) prostheses continues to show higher revision rates for PS
designs. Kaplan—-Meier survival curves confirm this trend across
nearly all brands. The use of PS implants has stabilised around
18-20% of TKAs.

Revision-rate tables by BMI grouping show a consistent gradient:
outcomes worsen with increasing BMI, and morbid obesity (BMI >
40) remains a significant independent risk factor for revision. Use of
robotic-assisted knee arthroplasty continues to expand, with 6,366
procedures now recorded across both public and private sectors.
Patient-reported outcomes remain strong, with an average Oxford
Knee Score of 38 at six months and 85% of patients achieving
“good” or “excellent” results.

There are 1111 registered patellofemoral prostheses, with 135

added in 2024. Of these, 794 used the Zimmer Gender Solutions
components. There have been 133 revisions, giving a revision rate of
1.87 per 100 ocys—around four times higher than for TKA.

There were 1,263 unicompartmental knee arthroplasties registered
in 2024, of which 97% were medial. The Oxford 3 Uncemented
remains dominant, accounting for 69% of UKAs. The overall UKA
revision rate is 1.02 per 100 ocys (95% CI 0.97-1.08). As previously
observed, females have higher UKA revision rates (114 per 100 ocys,
95% CI1.07-1.22) than males (0.93 per 100 ocys, 95% Cl 0.86-1.00).

ANKLE ARTHROPLASTY

In 2024 there was a further marked increase in ankle replacement
utilisation. There were 294 primary ankles registered. In 2023
registrations had increased by ~25% to 207. The 294 registered in
2024 is a greater than 40% further increase.

There are now 2685 primary ankle replacements registered with

a total of 19,274.7 observed component years (ocys). The overall
revision rate is 1.45/100 ocys. The cumulative incidence of revision
graph with 95% confidence intervals extends out to around 18 years
when 78.8% of implants have not been reported to be revised.

A sudden shift in implant usage was observed in 2023 due to a
withdrawal from the market of the Salto, Salto Talaris and Infinity
implants. In 2022 those three implants accounted for over

three quarters of new registrations. In 2024 they were only 1% of
registrations (the last 3 Salto Talaris implants used). The ‘Infinity
with Adaptis’ that was introduced in late 2022 to replace the
other three implants accounted for approximately 60% of new
registrations in 2024. The other implants in use in 2024 were the
Vantage mobile bearing (15%), Zimmer TM (13%), Vantage fixed
bearing (7%) and Inbone Il (4%). What effects this sudden change
in implant usage has on revision rates and follow-up MOXFQ scores
will be interesting to observe over the next few years.
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SHOULDER ARTHROPLASTY

Shoulder arthroplasty continues to see an ongoing steady increase
in utilisation with an increase of 303 cases over the previous year to
1779 cases. This is a 17% increase on the previous year and a 60%
increase over the past two years.

The increase continues to be driven by the increased utilisation
of reverse shoulder arthroplasty rather than an increase across
the various categories of arthroplasty. This highlights the ongoing
trend of the past decade where total shoulder arthroplasty has
remained stable in terms of numbers, hemiarthroplasty has
decreased but there has been an exponential increase in reverse
shoulder arthroplasty which now represents 77% of all shoulder
arthroplasties performed. This is consistent with other joint
registries which have seen similar increases in the utilisation of
reverse shoulder replacement over the past decade.

The reverse shoulder replacement has the lowest revision rate
of the categories of shoulder arthroplasty. With the increasing
utilisation of reverse shoulder arthroplasty, there would be an
expectation that the revision rate will continue to improve in the
short term. With the changing indications for reverse shoulder
arthroplasty away from low demand, elderly patients to a younger,
more active cohort, it is likely that there will come a point in

the years ahead where the revision rate for reverse shoulder
arthroplasty will reach a low point and start to increase.

The revision rate for patients aged 55-64 undergoing reverse
shoulder arthroplasty is 118 per 100 component years while for
those aged 65-74 it is 0.68, with a further decrease to 0.43 in
those age over 75 years.

The cumulative revision rate of all shoulder arthroplasty is 7.5% at
10 years and 14% at 20 years. After an initial increased revision rate
for reverse shoulder arthroplasty over total shoulder replacement
in the first year, reverse shoulder arthroplasty outperforms total
shoulder arthroplasty out to the twenty-year mark. Results over

15 years are expected to change in the reverse arthroplasty
category as increased numbers reach the 15-year timepoint.

At present, there are only 115 reverse shoulder arthroplasty

cases over 15 years in the registry.
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The following implants have been identified with revision rates
outside the confidence intervals in the various categories of
shoulder arthroplasty and with more than 50 cases registered.
The Global Unite and SMR hemiarthroplasty are stable with no
change in their overall revision rate over the last few years. In
reverse shoulder arthroplasty, the Equinoxe Reverse has been
identified in previous years to be monitored but has an increasing
revision rate this year. The Global Unite Reverse and Perform
Reverse have an increasing revision rate this year and need to be
observed. The SMR total shoulder arthroplasty revision rate has
remained unchanged over the last few years.

Glenoid loosening is the primary indication for revision with one-
third occurring in the first two years. Factors that affect revision
rate in shoulder arthroplasty include gender, ethnicity, and age.

ELBOW ARTHROPLASTY

The annual number of elbow arthroplasties has not significantly
increased. Trauma is the commonest indication for elbow
replacement. The Lattitude is the most common total elbow
prosthesis used. Conrad—Morrey remains the best performing
elbow prosthesis with the lowest revision. For ease of understanding,
radial head replacement will be reported separately in the future.

OXFORD 12 QUESTIONNAIRE

Six- month, five, ten, fifteen and twenty- year analyses of the
individual score categories for primary hip and knee arthroplasties
continue to demonstrate that the six-month score is indicative of
the longer-term outcome. Similarly, hip and knee questionnaire
scores six months post first revision arthroplasty, predict the
second revision within two years.

John McKie - Supervisor
Jinny Willis - Manager

Chris Frampton - Statistician
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STATISTICAL TERMS/NOTES

Throughout the report, there are two statistical terms readers may
not be familiar with:

i) Observed component years

This is the number of registered primary procedures multiplied by
the number of years each component has been in place.

ii) Rate/100 component years

This is equivalent to the yearly revision rate expressed as a percent
and is derived by dividing the number of prostheses revised by the
observed component years multiplied by 100. It therefore allows for
the number of years of post-operative follow up in calculating the
revision rate. These rates are usually very low, hence are expressed
per 100 component years rather than per component year.
Statisticians consider that this is a more accurate way of deriving

a revision rate for comparison when analysing data with widely
varying follow up times. It is also important to note the confidence
intervals. The closer they are to the estimated revision rate/100
component years, the more precise the estimate is.

Statistical Significance

Where it is stated that a difference among results is significant the
p value is 0.05 or less. In most of these situations this is because
there is no overlap of the confidence intervals (Cls) but sometimes
significance can apply in the presence of Cl overlap.

Deceased Person’s Data

A deceased person’s data is valid in perpetuity for all analyses
involving the time interval prior to the person’s death e.g., if a
person dies eight years post primary hip arthroplasty their data is
always valid for all analyses for that eight- year period. Hence the
rider “deceased patients censored at time of death”.
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ASA CLASS

This was introduced with the updated forms at the beginning
of 2005. The data are provided in each of the joint chapters.
The categories are defined below.

Definitions

ASA class 1: A healthy patient

ASA class 2: A patient with mild systemic disease

ASA class 3: A patient with severe systemic disease that
limits activity but is not incapacitating

ASA class 4: A patient with an incapacitating disease that is
a constant threat to life

Ethnicity

Ethnicity data of patients and revision rates by ethnicity were
recorded in the annual NZJR report for the first time in the 23-year
report. Ethnicity data is recorded for every entry in registry.

At the point of data entry, the ethnicity associated with the NHI is
retrieved from the Ministry of Health database. For a proportion
of individuals, the ethnicity is entered as Not Recorded, meaning
the patient has not been asked to provide the information, or has
declined to provide the data. For the purpose of reporting revision
rates by ethnicity, the rate is not reported for patients whose
ethnicity is not recorded.

Trainee Surgeons

In all the analyses reported, consultants took responsibility for their
registrar surgeon procedures.

Bilateral Joint Replacements

The following joint arthroplasties were undertaken on the left and
right side and carried out under the same anaesthetic:

-10 -

Bilateral Total Hips

3,031 petients

(7,262 hips)

Bilateral Total Knees

6,087 ptients

(12174 knees)

Bilateral UKR

(2,850 knees)

Bilateral Ankles

2 Patients

(4 ankles)

Bilateral Shoulders

5 Patients

(10 shoulders)
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DEVELOPMENT & IMPLEMENTATION OF THE
NEW ZEALAND JOINT REGISTER

The year 1997 marked 30 years since the first hip arthroplasty was performed in

New Zealand. To mark this milestone and to provide an ongoing source of quality data
to monitor performance, guide practice and facilitate research, the NZOA unanimously
endorsed the proposal of the then president, Alastair Rothwell, to set up a National

Joint Registry.

New Zealand surgeons had always been heavily dependent upon
northern hemisphere teaching, training and outcome studies

for developing their joint arthroplasty practice and it was felt

that it was more than timely to determine the characteristics

of joint arthroplasty practice in New Zealand and compare the
outcomes with northern hemisphere counterparts. It was further
considered that New Zealand would be ideally suited for a National
Registry with its strong and co-operative NZOA membership, close
relationship with the implant supply industry and its relatively small
population. Advantages of a Registry were seen to be survivorship
of different types of implants and techniques; revision rates

and reasons for these; infection and dislocation rates; patient
satisfaction outcomes; audit for individual surgeons, hospitals,

and regions; opportunities for in-depth studies of certain cohorts
and as a database for fundraising for research.
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Administrative Network

It was decided that the Registry should be based in the Department
of Orthopaedic Surgery, Christchurch Hospital, and initially run

by three part-time staff: a Registry Supervisor (Alastair Rothwell),
the Registry Coordinator (Toni Hobbs) and the Registry Secretary
(Pat Manning). As all three already worked in the Orthopaedic
Department, it was a cost-effective and efficient arrangement to
get the Registry underway.

New Zealand was divided into 19 geographic regions and an
orthopaedic surgeon in each region was designated as the
Regional Coordinator whose task was to set up and maintain
the data collection network within the hospitals for that region.
This network included a Theatre Nurse Coordinator in every
hospital in New Zealand who voluntarily took responsibility for
supervising the completion, collection and dispatch of the data
forms to the Registry.

-1-

Data Collection Forms

The new data forms were introduced at the beginning of
December 2020.

In order to improve data accuracy, a surgeon signature box has
been added.

A funding box has been added with the options ACC, Private,
DHB and DHB outsourced.

A theatre number has been added, meaning that individual theatre
ventilation can be analysed.

Robotic assisted has been added under Surgical Adjuncts for hip
and knee and under Approach for ankles.

Bone graft has been deleted on all forms except revision shoulder.

Surgeon Attire is a new heading. Option 1is Space Suits/Helmet Fan.
Option 2 is Conventional Gown.
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Revision forms have been changed to include re-operation.
There is now a Revision/Reoperation form for each joint.

The hip form now has 3 procedure sub types- total, resurfacing and
hemiarthroplasty, a new sub type.

The knee form also has 3 procedure sub types- total, patello-
femoral and unicompartmental.

In conclusion, the aim has been to minimise compromising legacy
data, while deleting data points that have not been used in research
projects over the past 20 years.

Database

When the Registry was set up originally in 1997, a Microsoft Access
platform was used as the most suitable and appropriate platform.
The database served the Registry’s requirements for more than 25
years, but a platform upgrade was necessary. A tender process was
undertaken in 2024, and Magnetism Solutions Ltd was awarded
the contract. The new Registry solution is based on Microsoft
Dynamics 365. The new database went live on 25 August 2025,
with the Registry team entering data into the new platform from
that day onwards. As with all ventures of this type there are
teething issues and challenges to negotiate, and these are being
worked through.

Patient Generated Outcomes

The NZ Registry was one of the first to collect patient recorded
outcome measures with the use of the Oxford hip and knee scores.
These questionnaires are sent out to registered arthroplasties six
months and then every five years following surgery. Because of the
large numbers involved, statistical advice was that a random sample
of 20% of cases would provide valid results, and this continues to
be our practice.

This data provides powerful predictive data on the risk of
subsequent revision over the ensuing two years following survey.
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Funding

The registry is principally funded by surgeons paying a levy, with
small contributions from ACC, and MOH. Fees are also charged for
companies wanting anonymized implant data. We strongly advocate
a fixed percentage levy on all implants, to fund post market
surveillance in perpetuity. To date we have made no progress with
governmental agencies, and if the governmental doesn't insist on a
levy, the implant companies are unwilling to contribute.

Until this or another significant funding source is found, we will
continue to function on a shoestring.

Ethical Approval

Application was made to the Canterbury Ethical Committee early in
1998; first for approval for hospital data collection without the need
for patient consent and second for the patient generated outcomes
using the Oxford 12 questionnaire plus the additional questions. The
first part of the application was initially readily approved but the
second part required several amendments to patient information
and consent forms before approval was obtained.

A reapplication had to be made when the Ethics Committee of a
private hospital chain refused to allow their nurses to participate
in the project unless there was prior written patient consent. This
view was supported by the Privacy Commissioner on the grounds
that the Registry data includes patient identification details. The
approval process was eventually successful but did delay the New
Zealand-wide launch.

Surgeon and Hospital Reports

Since 2008, each surgeon receives an annual report of their
revision rate and Oxford scores. This data has been presented
graphically over the past five years with individual funnel plots and
snail trails.

From 2025 we will also be presenting ethnicity data to inform
health equity of outcomes and cultural safety discussions.
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Introduction of the Registry

The National Joint Registry was introduced in a planned
staged fashion.

Stage I: November 1997 to March 1998

The base administrative structure was established. The data forms
and the database were, developed and a trial was performed at
Burwood Hospital.

Stage Ill: April 1998 to June 1998

Further trialling was performed throughout the Christchurch
Hospitals and the data forms and information packages were
further refined.

Stage lll: July 1998 to March 1999

The data collection was expanded into five selected New Zealand
regions for trial and assessment.

Also, during this time communication networks and the distribution
of information packages into the remaining regions of New Zealand
were carried out.

Stage IV: April 15t, 1999

The National Joint Registry became fully operational throughout
New Zealand.

Inclusion of Other Joint Replacement
Arthroplasties

At the request of the NZOA membership, the database for the
Registry was expanded to include total hip arthroplasties for
fractured neck of femur, unicompartmental arthroplasties for
knees, and total joint arthroplasties for ankles, elbows and shoulders
(including hemiarthroplasty for the latter). Commencement of this
data collection was in January 2000 and this information is included
in the annual surgeon and hospital reports.
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The validated Oxford questionnaire was available for the shoulder
and derived, but not validated, questionnaires developed for the
elbow and ankle joints.

In 2016 the Oxford Elbow Score (OES) and the Manchester-
Oxford Foot Questionnaire were introduced replacing the former
questionnaires that were not validated.

All patients receiving total arthroplasty of the above joints, as well
as unicompartmental knee arthroplasties, are sent questionnaires
with a response rate of 70 %. As for hips and knees, the
questionnaires are sent out 6M post-surgery then at 5Y, 10Y and
15Y and 20Y.

Monitoring of Data Collection

The aim of the Registry is to achieve a minimum of 90%
compliance for all hospitals undertaking joint arthroplasty surgery
in New Zealand.

It is quite easy to check the compliance for public hospitals as
they are required to make regular returns with details of all joint
arthroplasty surgery to the NZ Health Information Service.

The registered joints from the Registry can be compared against
the hospital returns for the same period and the compliance
calculated. Any obvious discrepancies are checked out with

the hospitals concerned and the situation remedied. It is more
difficult with private hospital surgery as they are not required to
file electronic returns. However, by enlisting the aid of prosthesis
supply companies, it is possible to check the use of prostheses
region by region and any significant discrepancy is further
investigated. In addition, any change in the pattern of returns from
private hospitals is checked.
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Another method is to check data entry for each hospital against
the previous corresponding months and if there is an obvious trend
change then again this is investigated.

The most recent compliance audit in February 2024 again
demonstrated a New Zealand-wide public hospital compliance
of > 95% when compared to NZHIS data.

Following the introduction of the South Island PICS system at the
beginning of October 2018, the Registry lost the ability to search

for nationwide NHI entries and was not able to access nationwide
date of death registrations.

This has now been overcome, and the data entry staff now use the
MOH HealthUI (Health User Interface) lookup system to check NHI
entries and addresses.

Also, the Registry can now access the nationwide death files
through the MOH'S Connected Health Network SFPT service with
twice monthly updates.

Accurate date of death registrations is essential for both our
statistical analyses and our monthly questionnaire mail outs.

NZJR Staff

The current staff are data entry (3.25 FTE), Registry Manager
(1.0 FTE), Registry Supervisor (0.2 FTE) and Statistician (0.04 FTE).

-13 -
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HIP ARTHROPLASTY

PRIMARY HIP ARTHROPLASTY

The twenty-six-year eport analyses data for the period January 1999
- December 2024.

New data forms introduced in October 2020 now have 3 categories
of hip replacement. These are total hip arthroplasty (THA), resurfacing
hip arthroplasty (RHA) and hemiarthroplasty (HHA). Hemiarthroplasty
procedures have only been recorded in the registry since 2020.

Primary Hip Arthroplasty by Type - 1999 to 2024

Primary Hip Arthroplasty (PHA) Type -

Total Hip Arthroplasty (THA) 194,537

Resurfacing Hip Arthroplasty (RHA) 2,639

Hip Hemiarthroplasty (HHA) 5,284

Total 202,460
TABLE 1.1
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Primary Hip Arthroplasty by Type and Year

9
1998-2007 5,512 57 0
2008 6,813 191 0
2009 7103 203 0
2010 7183 185 0
20M 7,078 142 0
2012 7,391 102 0
2013 7,620 90 0
2014 8,259 89 0
2015 8,345 77 0
2016 8,675 70 0
2017 9,083 94 0
2018 9,068 18 0
2019 9,358 124 0
2020 9,366 122 79
2021 9,635 77 1,037
2022 9,207 130 1,303
2023 10,548 160 1,374
2024 1,078 149 1491
TABLE 1.2
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Number of Total Hip Arthroplasties by year
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HIP ARTHROPLASTY

Age of Primary Hip Arthroplasty Patients by Gender

Female
I e [ )
Hemiarthroplasty 84.0 35.0 106.0 3,488
Resurfacing hip 497 25.0 83.0 278
Total hip 687 15 101.8 104,621
TABLE 1.3
I oo | Vinimum | Maximum | N (%)
Hemiarthroplasty 82.9 34.0 102.0 1,796
Resurfacing hip 52.2 17.0 81.0 278
Total hip 66.0 1.9 100.0 89,761
TABLE 1.4

Data form analysis includes new form and legacy data and is for
Total Hip Arthroplasty.

Body Mass Index of Primary Hip Arthroplasty Patients

BMI data was added with the 2010 form update. For the period
2010 - 2024 there were 101,879 BMI registrations for primary hip
replacements. The average was 29.27 kg/m2 with a range of

14 - 68 and a standard deviation of 5.82.

BMI by Year
100% -
90% -
. 80% -
70% -
60% -
50% - >=40
m30.0-39.9
. 40% 4 §25.0-29.9
30% m19-24.9
° <19
20% -
10% -
0%
2 £ g9 mx w2005y Y
S SR QK QRLLLILEL YR
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ASA Class N %
1 23163 14.5
2 95,329 59.8
3 39,625 249
4 1,266 0.8
TABLE 1.5
ASA by Year
. 100% - 4
¢ 90% - n3
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2
2]
Ethnicity of Total Hip Arthroplasty Patients
Ethnicity Operations (n) %
Asian 1,703 0.9
Euro/Other 168,973 89.6
Maori 15,774 84
Pacifica 2,154 11
TABLE 1.6
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Prior Surgery in Total Hip Arthroplasty Patients

Previous Operation \]

None 200,371 975

Internal Fixation 3,666 18

Osteotomy 1,042 0.5

Arthrodesis 134 01

Hip Arthroscopy 191 01
TABLE 1.7

Indication for Total Hip Arthroplasty

- %

Osteoarthritis 172,583 88.8
Rheumatoid Arthritis 3,147 1.6
Other Inflammatory 1,327 07
Acute Fracture NOF 7,380 3.8
Old Fracture NOF 2,083 11
Avascular Necrosis 5,939 31
Developmental Dysplasia 3,806 2.0
Post-acute dislocation 365 0.2

TABLE 1.8

Surgeons

In 2024, 267 surgeons performed 11,078 primary hip replacements,
an average of 41 procedures per surgeon. The updated forms
introduced in 2005 have separated advanced trainee into
supervised and unsupervised. The following figures are

for the 18-year period 2005 - 2024.
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| oenvca oisc epusce | appenpices

_- Operative Time (Skin-to-Skin Minutes) by Cementation Type Top 10 Acetabular components in 2024
Surgeon grade

Advanced trainee supervised 14,927 25.0% Pinnacle Gription Acetabular Shell 34437 2874
Advanced trainee unsupervised 4461 20.0% Trident Il Tritanium Acetabular Shell 7557 2590
o )
Basic trainee 3,476 5.0 RM Pressfit Acetabular Cup 17793 1190
G7 Osseo Ti Acetabular Shell 2592 804
TABLE 1.9 10.0%
G7 Acetabular Shell 3477 485
Surgical Approach 5.0% Trinity Acetabular Cluster Shell 766 307
Approach Operatio 0.0% R3 No Hole HA Coated Acetabulum 6805 336
(N) <=45 45-59 60-74 75-89 90-104105-119120-149 150-179 >180
. Trident Acetabular Shell 16144 300
Posterior 136,243 Minutes -
) Continuum TM Acetabulum 10710 244
Anterior* 8,672 mCemented ®UnCemented mHybrid
Delta-TT Acetabular Cup 2976 224
Superior 313
Lateral 38,319 TABLE 1.13
Trans-trochanteric (osteotom 231 i . . .
( Y) Prosthesis Usage Top ten combinations used in 2024

* Data for 2021- 2024 only. . .
TABLE 1.10 All Years 2024 Corail Cementless Pinnacle Gription 20,093 | 1,719
Femoral Stem Acetabular Shell
Adjuncts (2022-24 %
- ’ Exeter V40 Femoral Stem 66524 S184 Exeter V40 Femoral | Trident Il Tritanium 5260 | 1719

Computer Navigation 356 1.2 Corail Cementless Femoral Stem 23230 1777 Stem Acetabular Shell
Adjunct Robot 17 0.06 Accolade Il Femoral Stem 6406 4 Accolade Il Femoral Trident Il Tritanium 1,804 592
C-Stem AMT Femoral Component 5765 608 Stem Acetabular Shell
TABLE 1.11 Optimys Femoral Stem 1564 543 Optimys Femoral Stem | RM Pressfit 1,515 517
Acetabular Cup
. MS 30 7344 482 I o
Hospitals C-Stem AMT Femoral | Pinnacle Gription 4502 | 481
Taperloc Complete Femoral Stem 2547 337 Component Acetabular Shell
In 2024, primary hip replacement was performed in 55 hospitals: Echo Bi-Metric Femoral Component 2936 307 Exeter V40 Femoral Trident Acetabular 12176 | 290
27 public and 28 private.
P P TwinSys Cemented Standard Stem 2364 271 Stem Shell
Metafix Collared Femoral Stem 504 265 Metafix Collared Trinity Acetabular 477 258
Femoral Stem Cluster Shell
TABLE 142 Exeter V40 Femoral Pinnacle Gription 4,213 238
Stem Acetabular Shell
MS 30 G7 Acetabular Shell 708 224
TwinSys Cemented RM Pressfit 1,634 208
Standard Stem Acetabular Cup
TABLE 1.14
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Top Thirty Femur and Acetabular Top Thirty Femur and Acetabular Combinations in 2024 and Prior to 2024
Combinations in 2024 and Prior to 2024
Optimys Femoral Stem: RM Pressfit Acetabular Cup
Exeter V40 Femoral Stem: Reflection All Poly Acetabular Shell
Accolade Il Femoral Stem: Tritanium Acetabular Shell
Exeter V40 Femoral Stem: Duraloc Acetabulum
TwinSys Cemented Standard Stem: RM Pressfit Acetabular Cup
CLS Spotorno Stem: Morscher Acetabulum
Accolade Il Femoral Stem: Trident Acetabular Shell

Accolade Il Femoral Stem: Trident Il Tritanium Acetabular Shell

Synergy Porous Femoral Component: R3 No Hole HA Coated
Acetabulum

CPT Femoral Stem: Continuum TM Acetabulum

CLS Spotorno Stem: Fitmore Acetabulum

TwinSys Uncemented Lateral Stem: RM Pressfit Acetabular Cup
Polarstem uncemented: R3 No Hole HA Coated Acetabulum

MS 30: Fitmore Acetabulum

Exeter V40 Femoral Stem: Exeter Acetabular Cup

TwinSys Uncemented Standard Stem: RM Pressfit Acetabular Cup
Exeter V40 Femoral Stem: Trident PSL Acetabular Shell

Exeter V40 Femoral Stem: Continuum TM Acetabulum

Summit Femoral Stem: Pinnacle Gription Acetabular Shell
Exeter V40 Femoral Stem: Exeter X3 Rimfit Acetabular Cup
Exeter V40 Femoral Stem: RM Pressfit Acetabular Cup

Exeter V40 Femoral Stem: Trilogy Acetabular Shell

Exeter V40 Femoral Stem: Tritanium Acetabular Shell

Exeter V40 Femoral Stem: Pinnacle Gription Acetabular Shell

C-Stem AMT Femoral Component: Pinnacle Gription Acetabular
Shell

Spectron Femoral Stem: Reflection All Poly Acetabular Shell
Exeter V40 Femoral Stem: Trident Il Tritanium Acetabular Shell
Exeter V40 Femoral Stem: Contemporary Acetabulum

Exeter V40 Femoral Stem: Trident Acetabular Shell

Corail Cementless Femoral Stem: Pinnacle Gription Acetabular Shell

0 2000 4000 6000 8000 10000 12000 14000 16000

m Procedures 2024  m Procedures Pre-2024
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Cementation rates by Year Head Size by Year
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HIP ARTHROPLASTY

Revision
Hip
Arthroplasty

Revision is defined by the Registry as

a new operation in a previously replaced
hip joint during which one of the
components is exchanged, removed,
manipulated, or added.

Procedures where all components are removed (e.g. Girdlestone
or removal of components and insertion of a cement spacer for
infection) are all recorded as revisions.

< PREVIOUS

Data analysis

For the twenty-six-year period January 1999 - December 2024,
there were 32, 275 hip revision procedures registered. This is an
additional 1,484 revisions added in 2024.

The average age for a hip revision was 70 years, with a range of
17 =102 years.

Mean Age of Revision

74.0 4
72.0
70.0 1
68.0 4
66.0 4
64.0 {

62.0 4

Revision of Registered Hip Arthroplasties

This section analyses data for first revisions of registered Total Hip
Arthroplasties for the twenty-five-year period (n=12,349).

Total hip arthroplasty

Revision THA procedures are categorised according

to the table below

Change of all components Major
Change of femoral component Major
Change of acetabular shell Major
Change of acetabular liner Minor
Change of modular femoral head Minor
Removal of components only Major

TABLE 1.16

Major/Minor Revision by Year

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0%

<2008 2009 201 2013

2015 20177 2019 2021 2023

® Major ® Minor

Re-operation only: no components added, exchanged or removed.

Reason for revision (1999-2024) N (%)

Time to Revision from Primary Procedure Days (\E(::rl;l)

Average 2,487 6.8

Maximum 9,388 257

Minimum 0 0
TABLE 1.15

-19 -

Dislocation/instability 2193 (211)
Loosening acetabular component 2070 (19.4)
Loosening femoral component 1730 (16.7)
Unexplained pain 1628 (15.6)
Deep infection 1260 (121)
Fracture femur 1496 (14.4)
TABLE 117
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HIP ARTHROPLASTY

All Cause Revision

% Revised within first year

2.00 -
1.80 +
1.60 4
140 4
1.20

% Revised

1.00 4
0.80 -
0.60 -
0.40 -
0.20 -

0.00 -

Years since Dislocation Loosening Loosening Deep Unexplained Fracture
operation Acetabulum Femur Infection Pain Femur

0 849 387 209 101 155 9.0 812 49.9 101 8.0 415 277
1 232 10.6 94 45 109 6.3 136 84 122 97 73 4.9
2 176 8.0 92 44 103 6.0 16 71 107 85 69 4.6
3 134 61 97 47 95 55 72 44 84 67 68 45
4 101 4.6 82 4.0 83 4.8 53 3.3 81 64 79 53
5 95 43 96 4.6 86 5.0 54 3.3 86 6.8 70 47
6 87 4.0 105 51 110 64 40 25 78 6.2 64 43
7 65 3.0 96 4.6 98 57 46 2.8 61 4.8 52 35
8 75 34 14 55 929 57 48 29 73 5.8 67 45
9 50 23 137 6.6 929 57 37 23 64 51 79 53
10 46 21 103 5.0 106 61 31 1.9 66 5.2 63 4.2
>10 283 12.9 845 40.8 587 33.9 183 1.2 337 26.7 397 265
Total 2193 100 2070 100 1730 100 1628 100 1260 100 1496 100

TABLE 1.18
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Indication for Revision (%) within First Year Reason for Revision of THA by Years since Operation

Fracture Femur Dislocation Loosening Loosening Deep Unexplained Fracture

16%

Acetabulum Femur Infection Pain Femur

bisiocation N % N % N % N % N % N %
Unexplained Pain 33% 19982007 | 468 381 250 204 186 151 179 146 109 8.9 94 77 1228
2008 82 246 88 26.4 67 201 37 111 35 105 a 123 333

2009 84 225 m 297 76 203 38 10.2 40 107 43 15 374

2010 88 214 108 263 79 19.2 50 122 69 16.8 45 10.9 an

2011 106 205 118 229 89 172 45 87 107 207 53 103 516

Deeps'gj/fcﬁm Loosening Acetabular 2012 92 17.2 130 24.3 89 16.6 46 8.6 97 181 51 95 535

8% 2013 95 15.8 134 223 104 173 61 101 10 18.3 56 93 602

Loosening Femoral 2014 86 15.2 107 190 o7 172 62 110 75 133 72 128 564

2015 103 165 128 205 102 163 88 141 102 163 79 127 624

2016 105 170 110 179 % 15.6 80 13.0 84 13.6 87 141 616

2017 104 167 116 186 101 16.2 84 135 106 170 95 15.2 624

2018 102 16.3 13 18.0 99 15.8 %6 153 91 145 85 136 627

2019 131 186 124 176 105 14.9 127 18.0 94 133 12 15.9 705

Indication for Revision (%) beyond 10 Years 2020 84 15.0 103 184 89 15.9 106 18.9 53 95 17 20.9 560
2021 100 16.9 82 13.9 82 13.9 122 206 31 5.2 14 193 592

Fracture Fermur Disiocation 2022 m 205 78 144 67 124 105 194 19 35 115 213 541

15% 2023 122 195 83 133 98 157 141 225 18 29 m 177 626

2024 126 194 81 125 95 147 148 228 19 29 118 182 648

. . TABLE 1.19
Unexplained Pain

13%

Loosening

Acetabular

. 2%

Deep Infection 32%
7%

Loosening Femoral
22%
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Major Reasons for Revision by Year of Implantation
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Procedures 2024

Femur and Acetabulum Combinations by Numbers used in 2024 and Revision Rate
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 HIP ARTHROPLASTY

e

Cumulative
Revision
Analyses

0

Proportion of THA Cases Free of Revision from All Causes

0.30

o
N
ity

(=]
ne
(=]

Cumulative Revision rate
= e
= o

e
=)
a

1 3 9 12 15 18 21 24
v Years since procedure
% Revision-free At Risk (N) ‘ Revised (N)
98.65 178,626 2,574
The following cumulative p— e =
incidence analyses are for the 0525 1,891 7016
25 years 1999 - 2024 with i == m i
deceased patients censored at 7 8841 17727 10150
time Of death 21 8574 7774 10,532
) 24 82.50 2,289 10,697
TABLE 1.20

Revision Rates

Observed comp. years (ocys) N. Revised Rate/100-component-years

(95% ClI)

All 194,379 167,3581.0 10,726 0.6409
patients (0.63-0.65)

TABLE 1.21
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Revision by Gender

Observed comp. years (ocys) N. Revised Rate/100-component-years

(95% ClI)

F 104,619 896,248.7 5135 0.57 (0.56-0.59)

M 89,760 777332.3 5,591 0.72 (0.70-0.74)
TABLE 1.22

Cumulative Incidence of Revision

Cumulative Revision rate
o

e

1 3 6 9 12 15 18 21 24
Revision by Age Group Years since procedure
FEe M
At Risk
F 96142 82198 62289 43833 28801 17378 9227 3986 1243
M 824384 70740 53567 38058 25295 15514 8500 3788 1046
Revised
F 1254 1964 2724 3411 4022 4531 43875 5051 5121
M 1320 2037 2856 3605 4313 4376 5275 5481 5576
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Age ‘ Observed comp. years (ocys) N. Revised Rate/100-component-years
Groups (95% Cl)
<40 2,978 32,444.2 313 0.96 (0.86-1.08)
40-54 23,750 249,628.3 2,275 0.91(0.87-0.95)
55-64 48,933 468,696.7 3,368 0.72 (0.69-0.74)
65-74 66,049 571,666 3157 0.55 (0.53-0.57)
>=75 52,669 3511457 1,613 0.46 (0.44-0.48)
TABLE 1.23

Cumulative Incidence of Revision

] = | =
Pa a (8]
o] [y ()
1 L 1
%

0101

[ ]

=

L
L

Cumulative Revision rate
=
b

12 15 18 21 24
Years since procedure

s
(%]
(=l
[X=]

<40 — 40-54 — 55-64 — B5-T4 75+

At Risk
=40 2772 2454 2041 1605 1235 93 643 357 136
40 - 54 22273 19325 16323 12838 9535 6544 4053 2103 T02
55 -64 45341 39483 31288 23605 16971 11167 6518 2856 852
65-74 60883 52401 40151 28781 188581 11037 5380 2007 465
75+ 47357 38775 26053 15082 7490 3213 1123 351 134
Revised
<40 43 FiLi] 110 166 201 240 278 300 311
40 -54 340 516 851 1245 1560 1864 2075 296 2260
55 -64 640 1054 1518 2014 2445 283 3124 3288 3358
65-74 843 1269 1758 2174 2585 2887 3065 3136 3156
75+ 703 o928 1243 1417 1540 1585 1608 1612 1812
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Revision by Ethnicity Revision by BMI Effect of Age and Cementation
Ethnicity Observed \'B Rate/100- Observed N. Rate/100- N | Observed N | Rate/100- | Lower
comp. years Revised component- comp. years Revised component- comp. | Revised comp. (95%
(ocys) years (95% Cl) (ocys) years (95% Cl) years years Cl)
Asian 1,703 12,5897 48 | 0.38(0.28-0.50) <19 1047 5352.3 33| 0.62(042-0.87) (ocys)
Cemented
Euro/Other | 168,973 | 1,462,693.0 9,531 | 0.65(0.64-0.66) 19-24 20587 168981 529 0.45 (0.41-0.49)
<40 69 970.5 15 155 0.87 255
Maori 15774 1242404 007 | 073(0.68-078) 25-29 37716 218536.3 1016 | 0.46 (0.44-0.49)
— 30-39 37995 212495.9 170 | 0.55(0.52-0.58) 40-54 654 91312 177 1.94 166 225
Pacifica 2154 16666.5 107 | 0.64(0.53-0.78)
40+ 4534 22073.3 192 | 0.84(0.72-0.96) 55-64 2765 37202.8 445 1.20 1.09 1.31
TABLE 1.23 65-74 9987 | 1198497 808 067 | 063 072
TABLE 1.25
Cumulative Incidence of Revision >=75 16312 132787.6 489 0.37 0.34 040
_ Cumulative Incidence of Revision
2 o Uncemented
s 5 <40 2365 25303.3 231 0.91 0.80 1.04
£
2 id ;
5 Z 2 — 40-54 | 17885 183581.2 1493 0.81 077 0.86
; & —
: E E——
Years since procedu jupsn— : : . 55-64 | 30125 | 2674670 1790 067 | 064 070
Asian Eurn/Othar Pacica , e i ¥
Yeers Hooe peacedes 6574 | 24606 | 1830625 10M 055 052 059
- . 5 " 19 §-384 0334 W0 A
‘ . B i , >=75 9780 | 562467 387 069 | 062 076
e Hybrid
<40 544 6170.3 67 109 | 084 138
- . s i 40-54 5211 |  56915.9 605 106 | 098 115
Revision by ASA
55-64 | 16043 | 164026.9 133 0.69 0.65 073
Observed N. Rate/100-
comp. years | Revised component- 6574 | 31456 | 268753.8 1338 0.50 047 0.53
(ocys) years (95% Cl)
>=75 26577 162114 737 0.45 042 049
1 23163 207,877.8 1158 | 0.56 (0.53-0.59)
2 95,329 720,773.0 3,866 | 0.54(0.52-0.55)
TABLE 1.26
3 39,625 240783.9 1526 | 0.63(0.60-0.67)
4 1,266 5,430.0 44 0.81(0.59-1.09)
TABLE 1.24
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Revision Rate by Adjunct Use

Revision Rate by Number of Procedures Performed per Year

\ Rate/ | Lower | Upper Operations Obs. \ Rate/ | Lower | Upper

Revised 100- | (95% (95% per Year comp. | Revised 100- | (95% (95%

comp. Cl) Cl) years comp. (o])] Cl)

years (ocys) years

Conventional | 183062 | 1542505.9 10083 0.65 0.64 0.67 <10 3413 31,600.2 251 0.79 070 0.90

Computer 1095 6468.3 27 042 0.27 0.60 10-24 19,809 179,443.9 1,275 07 0.67 075
Navigated

25-49 73,924 649,898.2 4,401 0.68 0.66 070

TABLE 1.27 50-74 49,814 3977164 2,392 0.60 0.58 0.63

75-99 26,092 207,919.5 1,092 0.53 0.49 0.56

>=100 21,327 207,002.8 1,315 0.64 0.60 0.67

TABLE 1.28
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Revision Rate by Number of Procedures Performed per Year

At

RENVISIOn

umilative

L

Cumulative Incidence of Revision

Years since procedurs
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Revision by Hospital Type Revision by Head Size and Bearing Surface
Public/Private . N Rate/ | Lower Surfaces N | Observed comp. years \'B Rate/100- Lower Upper (95%
Revised 100- | (95% (ocys) Revised component- (95% ClI) Cl)
comp. cl years (95% Cl)
years <32 ccC 828 1,926.3 76 0.64 0.50 0.80
Public 90,479 786,332.4 4,972 0.63 0.61 0.65 <3 cM 170 5305 5 0.94 0.25 207
Private 100,886 860,825.7 5,542 0.64 0.63 0.66 <32 CP 13,571 167,868.6 1115 0.66 0.63 070
<32 MM 3,315 54,6801 412 075 0.68 0.83
TABLE 1.29
<32 MP 48,354 576,093.8 4,032 0.70 0.68 0.72
Revision by Bearing Surface 32 cc 4,334 52,403.0 238 0.45 040 052
Surfaces . N| Rates | Lower 32 cP 26,1 168,518.7 741 044 041 047
Revised 100- (95% 32 MM 481 7,005.9 64 0.91 0.70 116
comp. Cl)
years 32 MP 39,016 294,023.8 1,451 049 047 052
C ic-C i 36 CcC 8,884 91,094.3 418 046 042 0.51
( ceé)am'c eramic 16580 |  176,8895 83| 046| 043| 049
36 CM 44 57713 48 0.83 0.61 110
Ceramic-Metal (CM) 631 6,427.6 54 0.84 0.63 110 36 cp 16,817 86,4251 458 053 048 058
Ceramic-Poly (CP) 57125 4251225 2,340 0.55 0.53 0.57 36 MM 999 14,522.9 178 123 1.05 142
Metal-Metal (MM) 6,440 96,242.6 1,300 135 128 143 36 MP 6,947 41,0576 250 0.61 0.54 0.69
3 2,488 21,2133 81 0.3 0.3 047
Metal-Poly (MP) 94,374 91,643.2 5734 0.63 0.61 0.65 >36 ce 8 3 8 °
>36 CM 7 98.5 1 1.02 0.00 5.66
TABLE 1.30
>36 CP 58 209.8 5 2.38 0.00 5.22
Revision by Head Size
>36 MM 1,643 20,021.3 644 322 297 347
Head Size (mm) . \] Lower >36 MP 36 2904 1 0.34 0.00 1.92
Revised (95%
cl) TABLE 1.32
<=28 68,425 821,625.5 5,737 070 0.68 0.72
32 75,779 532,0801 2,585 049 047 0.50
36 41,364 249,424.6 1,469 0.59 0.56 0.62
>36 4,444 42,2737 734 174 161 187
TABLE 1.31
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Revision by Bearing Surface and Age Group

Surfaces Age Observed N. Rate/100- Lower Upper Surfaces Observed N. Rate/100-
Groups comp. years Revised component- (95% ClI) (95% ClI) comp. years Revised component-

(ocys) years (95% CI (ocys) years (95% ClI)

Ceramic-Ceramic <40 936 95855 58 0.61 0.46 078 Ceramic- 16,580 176,889.5 813 046 043 049
Ceramic
40-54 5,437 59,864.0 319 053 048 0.59 Ceramic- 631 6.4276 54 0.84 0.63 110
55-64 | 6,562 72,4762 285 039 0.35 044 _Metal
Ceramic- 57125 4251225 2,340 0.55 0.53 057
65-74 3197 31,9621 134 042 0.35 0.50
Poly All
>=75 448 3,0017 17 0.57 0.33 0.91 Ceramic - PS 7,941 109,020.2 894 0.82 077 0.88
Ceramic-Metal <40 16 168.9 4 237 0.65 6.06 Ceramic-PX | 49184 316,102.3 1,446 046 043 048
40-54 183 2,275.8 21 0.92 0.57 141 Metal-Metal 6,440 96,242.6 1,300 135 1.28 143
55-64 257 27495 22 0.80 0.50 121 Metal-Poly 94,374 9M,643.2 5734 0.63 0.61 0.65
All
65-74 129 1,042.3 7 0.67 0.24 132
Metal -PS | 37582 439,680.5 3,494 079 077 0.82
>=75 46 191.0 0 0.00 0.00 1.93
Metal - PX | 56,792 471,962.6 2,240 047 046 0.49
Ceramic-Poly <40 924 8,228.2 82 1.00 0.79 123
TABLE 1.34
40-54 9,001 77,099.8 565 073 0.67 0.80
55-64 | 19,569 154,443.0 829 054 0.50 o057 Cemented
65-74 19,465 139,240.6 630 045 042 049 Surfaces Observed N. Rate/100-
comp. years Revised component-
>=75 8,166 46110.9 234 0.51 044 0.58 (ocys) years (95% Cl)
Metal-Metal <40 425 7718.3 88 114 0.91 140 Ceramic- 1,044 9,669.8 71 073 057 0.93
Pol
40-54 2,497 41,2844 556 135 124 146 i
Metal-Metal 54 4936 4 0.81 0.22 2.07
55-64 2,402 35,988.6 533 148 136 1.61
Metal-Poly 26,709 269,780.3 1738 0.64 0.61 0.68
65-74 778 9,443.0 108 114 0.93 138
TABLE 1.35
>=75 338 1,808.4 15 0.83 046 137
Metal-Poly <40 406 5,8381 64 110 0.84 140
40-54 4,742 62,413.8 727 116 1.08 125
55-64 | 15,650 189,196.5 1,585 0.84 0.80 0.88
6574 | 35770 368,996 2126 0.58 0.55 0.60
>=75 | 37,806 285,198.6 1,232 043 0.41 046

TABLE 1.33
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Uncemented Cement Status and Proportion of Revision-Free Cases by Years from Surgery
Surfaces Observed N. Rate/100- Un-Cemented Cemented Hybrid
comp. years Revised compor:ent— % % % %
(ocys) years (95% Cl) Revision- Revision- Revision- Revision-
Ceramic- 12,837 139,284.7 669 048 044 0.52 free free free free
Ceramic 1 98.65 178,626 9845 77,386 9910 28,352 9870 72,888
Ceramic- 535 6,241.4 53 0.85 0.64 m
Metal 2 98.22 165,212 97.97 71,043 98.66 27125 98.32 67,044
Ceramic- 38,495 280,783.9 1554 055 053 058 3 9781 152,938 9750 65,506 98.31 25,787 97.94 61,555
Poly 4 9743 140,489 97.04 59,937 97.98 24,220 97.64 56,332
Metal-Metal | 5436 84,8040 1180 139 131 147 5 97.07 128118 96.62 54,581 9767 22,623 9731 50,914
Metal-Poly | 19490 186,7541 1264 068 064 072 6 96.66 115,856 9613 49,312 9731 20,858 96.97 45,686
TABLE 1.36 7 96.21 104,196 95.67 44,420 96.83 1914 96.56 40,662
Hybrid 8 9578 92,647 95.20 39,530 96.32 17,326 9619 35,791
9 95.25 81,891 94.63 35,078 9575 15,591 9573 31,222
Surfaces Observed N. Rate/100-
comp. years Revised component- 10 94.67 71,836 94M 30,993 94.91 13,775 95.22 27,068
()
(ocys) years (95% CI) 1 94.06 62,558 9353 27169 94.08 12,093 94.68 23,296
Ceramic- 3,739 37,5941 144 0.38 0.32 045
c . 12 93.39 54,096 92.90 23,580 9315 10,483 941 20,033
eramic
Ceramic- 92 1801 1 056 0.01 3.09 13 02.64 46,356 9218 20,338 92.07 8,961 93.48 17,057
Metal 14 91.86 39,377 9151 17,235 91.00 7,670 9274 14,472
Ceramic- 17,586 134,668.8 715 0.53 049 0.57
Poly 15 91.08 32,892 90.77 14110 90.30 6,584 91.86 12,198
MetalPoly | 48175 455108.8 2732 0.60 058 0.62 17 89.21 22,090 89.06 8,965 88.24 4,632 89.93 8,493
18 88.41 17,727 88.31 7,040 8745 3,835 89.07 6,852
TABLE 1.37
19 8746 13,976 8745 5,422 86.40 3,104 88.06 5,450
20 86.67 10,667 86.72 4,03 85.61 2,408 8722 4,156
21 85.74 7774 85.60 2,963 84.67 1,823 86.47 2,988
22 84.74 5,532 8477 2,072 84.06 1,353 85.08 2,07
23 83.75 3,726 83.69 1,362 82.92 975 84.27 1,389
TABLE 1.38
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Revision for Dislocation

Cumulative Incidence of re-Revision

Approach Observed N. Rate/100- 0.301
comp. years Revised component-
(ocys) years (95% Cl) w 0.251
Anterior 8,672 62,623.6 67 o 0.08 014 E
-
Posterior 136,243 1115,825.0 1,705 015 015 016 w0l
=
D
Lateral 38,319 391,797.2 291 0.07 0.07 0.08 14 .
ox 010
TABLE 1.39 =
E 0101
Revision by Cement Status E
=
o5
Cementation Observed N. Rate/100- T
comp. years | Revised component-
(ocys) years (95% Cl)
Cemented 29,787 299,941.9 1,934 0.64 0.62 0.67 1 2 3 4 ] ] 7 8 9 10 11 12 13
Years since procedure
Uncemented 84,761 715,660.7 4,912 0.69 0.67 0.71 At Hisk
Hybrid 79,831 6579784 3,880 0.59 057 0.61 Overal 8911 7863 73 G448 5753 AGT0 MG 3609 3NS5 264D 2202 1TSS 1347
TABLE 1.40 1e-Revised
Overall 902 1126 1231 1342 1415 1402 1502 1572 1605 162G 1665 1600 1650
Cumulative Incidence of Revision
Revisions in Cases that have had a Prior Revision
= ; ,,..-'—-—’-';r- \] Observed comp. years . N. Rate/100-compor:ent-
'Im ] ——— (ocys) Revised years (95% ClI)
E il Revised 10,726 68,8819 1,748 2.54 (2.42-2.66)
A . e ——
i ——
e 5 = 5 TABLE 1.41
Years since procedure . . . . .
Classification of Re-Revisions as Major or Minor
Cemented ——  Hyhrid Lincamanted
Al Risk Observed comp. years N Rate/100-component-
Cemented 52 15551 L s e 10E (ocys) Revised years (95% Cl)
Hybrid 72888 1222 20033 12188 8852 2088 B4S
Minor 2,617 15,823.9 543 3.43(315-3.73)
Uncementad TN G559 457 L ] EAGH 14110 Fo40 2960 nor
Revised Major 8,045 52,688.6 1187 2.25(213-2.38)
Cemented 5 ea2 3 1012 357 32 1750 1850 1528
Hybrid 085 157 2067 2558 2907 162 %55 002 3065 TABLE 1.42
Uncemanted 1284 1082 a4 3446 1981 4413 4685 4840 4803
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HIP ARTHROPLASTY

Patient

Recorded
Outcome
Measures

AV 4

Patient based questionnaire
outcomes after primary hip
arthroplasty at six months, five
years, ten years, fifteen years
and twenty years post-surgery

< PREVIOUS

Questionnaires at six months post-surgery

At six months post-surgery, a random selection of patients is sent
the Oxford-12 questionnaire in order to achieve a response rate of
20%, deemed ample to provide powerful statistical analysis.

There are 12 questions with the scores ranging from O to 4. A score
of 48 is the best, indicating normal function. A score of O is the
worst, indicating the most severe disability.

The questionnaire responses are grouped according to the
classification system published by Kalairajah et al, 2005
(see appendix 1).

This groups each score into four categories:

Questionnaires at five years post-surgery

All patients who had a six- month questionnaire registered,
and who had not had revision surgery were sent a further
questionnaire at five years post-surgery.

This dataset represents sequential Oxford hip scores for
14,893 individual patients.

At five years post-surgery, 89% of these patients achieved an
excellent or good score and had an average of 42.4 (standard
deviation 7.0, range 1- 48).

Category ‘ Score ‘ Interpretation

1 <27 Poor

2 27-33 Fair

3 34-41 Good

4 >41 Excellent
TABLE 1.43

For the twenty-three-year period, there were 37,401 primary hip

questionnaire responses registered six months post-surgery.

The average hip score was 40.3 (standard deviation 7.6, range

0-48). At six months post-surgery, 84% had an excellent or
good score.

Kalairajah Classification at 5 Years ‘ \] ‘ %

Poor 585 43

Fair 868 64

Good 2,603 19.3

Excellent 9,412 69.9
TABLE 1.45

Questionnaires at ten years post-surgery

All patients who had a six-month questionnaire registered, and who
had not had revision surgery were sent a further questionnaire at
ten years post-surgery.

This dataset represents sequential Oxford hip scores for 10,753
individual patients.

At ten years post-surgery, 88% of these patients achieved an
excellent or good score and had an average of 42.0 (standard
deviation 74, range 2-48).

Kalairajah Classification at 6 Months ‘ \] ‘ %

Poor 2,304 6.5

Fair 3,447 97

Good 9,897 27.8

Excellent 19,970 561
TABLE 1.44

-32-

Kalairajah Classification at 10 Years ‘ \] ‘ %
Poor 522 55
Fair 677 71
Good 1,891 19.8
Excellent 6,480 677
TABLE 1.46
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Questionnaires at fifteen years post-surgery

All patients who had a six- month questionnaire registered,
and who had not had revision surgery were sent a further
questionnaire at fifteen years post-surgery.

This dataset represents sequential Oxford hip scores for 4,882
individual patients.

At fifteen years post-surgery, 86% of these patients achieved
an excellent or good score and had an average of 41.5 (standard
deviation 7.9, range 0-48).

Oxford Hip Score at 6 months post - Total Hip

Arthroplasty vs BMI
BMI \ Mean SE
<19 13 39.42 0.745
19-24 2,795 4124 0133
25-29 4,827 40.79 0102
30 -39 4177 39.46 0120
40+ 384 37.30 0437
Total 12,296 40.32 0.067

TABLE 1.49

Mean Oxford scores at 6 months and 5 years
for Top 10 hip combinations.

Kalairajah Classification at 15 Years ‘ \| ‘ %

Poor 251 6.4

Fair 302 77

Good 8N 20.6

Excellent 2,582 654
TABLE 1.47

Questionnaires at twenty years post-surgery

All patients who had a six- month questionnaire registered,
and who had not had revision surgery were sent a further
questionnaire at twenty years post-surgery.

This dataset represents sequential Oxford hip scores for 1,865
individual patients.

At twenty years post-surgery, 84% of these patients achieved an
excellent or good score and had an average of 40.8 (standard
deviation 8.5, range 4-48.)

Kalairajah Classification at 20 Years ‘ N ‘ %

Poor 132 81

Fair 136 8.3

Good 351 215

Excellent 1,015 621
TABLE 1.48
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Acetabular shell
‘l 6 months 40.7 40.8 39.2 43.4 39.3 40.5 39.5 43.9 40.8 41.3
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HIP ARTHROPLASTY

Oxford 12 Score
as a predictor of
Hip Arthroplasty
Revision

AV 4

A statistically significant
relationship has been confirmed
between the Oxford scores at six
months, five and ten- years’ post-
surgery and arthroplasty revision
within two years of the Oxford 12
questionnaire date.

< PREVIOUS

Six- month score and revision arthroplasty

By plotting the patients’ six-month scores in the Kalairajah
groupings against the proportion of hips revised for that same
group it demonstrates that there is an incremental increase in risk
during the next two years related to the Oxford score. A patient
with a score below 27 has 13 times the risk of a revision within two
years compared to a person with a score >42.

Risk of Revision within Two Years of the Six-month Score
Date versus Kalairajah Score Group.

Kalairajah Follow up 2 Revised 2
Classification at to 4 years to 4 years
6 months (N) Q)]
Poor 2,041 31 152 0.27
Fair 3,055 40 1.31 0.21
Good 8,907 74 0.83 010
Excellent 18,220 19 0.65 0.06
TABLE 1.51

Risk of Revision (%) between 4 and 6 years by Oxford score at 6 months

Kalairajah Follow up to Revised
Classification at 2 Years (N) within 2
6 months years (N)
Poor 2,304 12 4.86 045
Fair 3,447 47 1.36 0.20
Good 9,897 82 0.83 0.09
Excellent 19,970 74 0.37 0.04
TABLE 1.50

Risk of Revision within 2 years by Oxford score at 6 months

1.0
0.5
0.0 T T

27-33

34-41

Oxford Score Classes

Kalairajah Follow up 4 Revised

7 Classification at to 6 years
: 6 months (N)
4 Poor 1,738 22 127 0.27
3
5 Fair 2,610 28 1.07 0.20
1 Good 7,814 86 110 012
. ] i |

<27 27-33 34-41 42+ Excellent 16,354 144 0.88 0.07

Oxford Score Classes
TABLE 1.52

Risk of Revision (%) after 2 to 4 years by Oxford score at 6 months

27-33

34-41

Oxford Score Classes

-34 -

42+

B m w

Five-year score and revision arthroplasty

As with the six-month scores, plotting the patients’ five-year scores
in the Kalairajah groupings against the proportion of hips revised
for that same group demonstrates that there is an incremental
increase in risk during the next two years related to the Oxford
score. A patient with a score below 27 has 9 times the risk of a
revision within two years compared to a person with a score >42.
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Kalairajah Revision to 2 N revised

Classification at Years

5 years

Poor 585 25 427 0.84

Fair 868 16 184 0.46

Good 2,603 20 0.77 017

Excellent 9,412 40 0.42 0.07
TABLE 1.53

Risk of Revision within 2 years by Oxford score at 5 years

N Wb OO OO N
L

Risk of Revision between 2 and 4 years by Oxford score at 5 years

1 i
0
<27

Ten-year score and revision arthroplasty

27-33 34-41 42+
Oxford Score Classes

As with the six-month and five-year scores, plotting the patients’
ten-year scores in the Kalairajah groupings against the proportion
of hips revised for that same group demonstrates that there is an
incremental increase in risk during the next two years related to the
Oxford score. A patient with a score below 27 has 8 times the risk of

a revision within two years compared to a person with a score >42.

Fifteen-year score and revision arthroplasty

As with the six- month, five- year and ten- year scores, plotting the
patients’ fifteen- year scores in the Kalairajah groupings against the
proportion of hips revised for that same group demonstrates that
there is an incremental increase in risk during the next two years
related to the Oxford score. A patient with a score below 27 has 9
times the risk of a revision within two years compared to a person

with a score >42.

Kalairajah Revision to 2 N revised

Classification at Years

15 years

Poor 251 25 9.96 1.89

Fair 302 1 3.64 1.08

Good 81 28 345 0.64

Excellent 2,582 28 1.08 0.20
TABLE 1.56

B o

27-33 34-41 42+

N '
0
<27

Revision risk versus Kalairajah Score Group within
two to four years of the five-year score date.

Oxford Score Classes

Revison (%) within 2 years by Oxford score at 15 years

Kalairajah Revision 2 to N revised

Classification 4 years

at 5 years

Poor 471 6 127 0.52

Fair 723 10 1.38 043

Good 2,176 28 1.29 0.24

Excellent 8,184 49 0.60 0.09
TABLE 1.54
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Kalairajah Revision to 2 N revised

Classification at Years

10 years

Poor 522 42 8.05 119

Fair 677 27 3.99 0.75

Good 1,891 34 1.80 0.31

Excellent 6,480 61 0.94 012
TABLE 1.55

Risk of Revison to 2 years by Oxford score at 10 years

14

12

10

8

6

4 [

2

04 i i — i [ .

<27 27-33 34-41 42+

Oxford Score Classes
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In view of the large number of six- month Oxford scores it is possible with statistical significance

to further break down the score groupings to demonstrate an even more convincing relationship

between score and risk of revision within two years.

Score Group at 6 months Revision to 2 Years \| % Std

revised error
<=15 399 38 9.52 147
16 - 20 514 29 5.64 1.02
21-25 1,083 39 3.60 0.57
26-30 1,984 33 1.66 0.29
31-35 3,495 36 1.03 017
36 -40 6,301 60 0.95 012
41-45 11,358 55 0.48 0.07
46+ 10,484 25 0.24 0.05

TABLE 1.57

Risk of Revision (%) within 2 years by Oxford score at 6 months
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Kalairajah grouping of Oxford Score

Revision to 2 Years ‘

at 5 years revised

<=15 90 9 10.00 316
16 -20 163 7 4.29 159
21-25 258 6 2.33 0.94
26 -30 497 1 221 0.66
31-35 848 9 1.06 0.35
36 -40 1,696 14 0.83 0.22
41-45 3,851 22 0.57 012
46+ 6,065 23 0.38 0.08

TABLE 1.58

Risk of Revision (%) within 2 years by Oxford score at 5 years
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Prediction of second revision from six-month score
following first revision

Plotting the patients’ six-month scores, following their first revision in the
Kalairajah groupings, against the proportion of hips revised for that same
group, again demonstrates that there is an incremental increase in risk
during the next two years related to the Oxford score. A patient with a
score below 27 has almost 8 times the risk of a revision within two years
compared to a person with a score >42.

Revision hip questionnaire responses

There were 12,421 revision hip responses. This group includes all revision
hip procedures including revisions of primary arthroplasties performed
prior to 1999. The average revision hip score was 34.70 (standard deviation
10.07, range 0-48).

Re-Revison (%) within 2 years by Oxford score at Revision
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All Matches > 50 procedure sorted by Femoral Component

Femur

Prosthesis

Acetabular
Prosthesis

Observed
comp. Yrs.

N
Revised

Rate/100-
component-
years

Lower
95% CI

Upper
95% ClI

ABGII Acetabular Cup Femoral Stem ABGII Acetabular Cup 109 1,879.0 30 1.60 1.06 2.25
ABGII Femoral Stem Delta-PF Acetabular Cup 107 1,754.2 14 0.80 044 134
ABGII Femoral Stem Duraloc Acetabulum 274 4,842.0 120 248 2.05 296
ABGII Femoral Stem Pinnacle Gription Acetabular Shell 67 974.6 6 0.62 0.23 134
ABGII Femoral Stem RM Pressfit Acetabular Cup 9 696.5 9 1.29 0.59 245
ABGII Femoral Stem Trident Acetabular Shell 297 4,616.2 43 0.93 0.67 125
Accolade Femoral Stem Mueller PE cup 14 14327 12 0.84 043 146
Accolade Femoral Stem Pinnacle Gription Acetabular Shell 180 2,384.3 4 017 0.05 043
Accolade Femoral Stem Trident Acetabular Shell 1,204 18,567.6 69 0.37 0.29 047
Accolade Femoral Stem Trident PSL Acetabular Shell 663 10,280.0 4 0.40 0.28 0.54
Accolade Femoral Stem Tritanium Acetabular Shell 152 1,842.6 5 0.27 0.07 0.59
Accolade Il Femoral Stem Continuum TM Acetabulum 356 1,324.8 15 113 0.63 1.87
Accolade Il Femoral Stem Delta-TT Acetabular Cup 103 562.5 5 0.89 0.29 2.07
Accolade Il Femoral Stem Fitmore Acetabulum 144 6451 4 0.62 017 159
Accolade Il Femoral Stem G7 Osseo Ti Acetabular Shell 205 192.3 1 0.52 0.00 243
Accolade Il Femoral Stem RM Pressfit Acetabular Cup 333 1,3294 19 143 0.86 2.23
Accolade Il Femoral Stem Trident Acetabular Shell 1,723 10,184.4 47 0.46 0.34 0.61
Accolade Il Femoral Stem Trident Il Tritanium Acetabular Shell 1,804 2,759.7 34 123 0.85 172
Accolade Il Femoral Stem Tritanium Acetabular Shell 1,580 10,119.9 60 0.59 0.45 0.76
Actis Duofix Femoral Stem Pinnacle Gription Acetabular Shell 213 4017 5 124 040 2.90
AMI Stem-C Impact Acetabular Shell 62 35.6 0 0.00 0.00 10.38
AMI Stem-C Mpact DM Acetabular Shell 269 3744 1 0.27 0.00 125
AMI Stem-P Impact Acetabular Shell 56 245 1 4.08 010 2273
AMI Stem-P Mpact DM Acetabular Shell 184 315.8 0 0.00 0.00 117
AML MMA Femoral Stem Duraloc Acetabulum 79 1,364.8 18 1.32 0.78 2.08
AML Std Femoral Stem Duraloc Acetabulum 52 9054 9 0.99 045 1.89
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Anthology Porous Femoral Stem BHR Acetabular Cup 94 9454 62 6.56 5.03 841
Anthology Porous Femoral Stem R3 No Hole HA Coated Acetabulum 68 660.1 37 5.61 3.95 773
Avenir Complete Uncemented Stem G7 Osseo Ti Acetabular Shell 63 154.0 1 0.65 0.02 3.62
Avenir Muller Uncemented Stem Continuum TM Acetabulum 181 18335 14 0.76 0.42 1.28
Avenir Muller Uncemented Stem Fitmore Acetabulum 70 579.2 2 0.35 0.04 125
Avenir Muller Uncemented Stem Pinnacle Gription Acetabular Shell 99 1,322.2 4 0.30 0.08 077
Avenir Muller Uncemented Stem RM Acetabular Cup 79 893.2 3 0.34 0.07 0.98
Avenir Muller Uncemented Stem RM Pressfit Acetabular Cup 53 4234 1 0.24 0.01 1.32
Avenir Muller Uncemented Stem Tritanium Acetabular Shell N 1,053.9 3 0.28 0.06 0.83
Basis Primary Femoral Stem Reflection All Poly Acetabular Shell 130 1,317.3 4 0.30 0.08 0.78
CBC Stem Expansys Acetabular Shell 182 2,3854 32 134 0.92 1.89
CBC Stem Fitmore Acetabulum 59 9091 5 0.55 018 1.28
CBC Stem RM Pressfit Acetabular Cup 443 47777 30 0.63 042 0.88
CCA Stainless Steel Femoral Stem CCB 91 862.2 5 0.58 016 127
CCA Stainless Steel Femoral Stem CCB Low Profile Cup PE 688 6,465.0 36 0.56 0.38 0.76
CCA Stainless Steel Femoral Stem Contemporary Acetabulum 78 859.6 10 116 0.56 214
CCA Stainless Steel Femoral Stem RM Pressfit Acetabular Cup 139 1,533.8 8 0.52 0.23 1.03
Charnley Acetabular Cup Femoral Stem Charnley Acetabular Cup 804 11,050.5 69 0.62 049 079
CLS Spotorno Stem Allofit Acetabular Cup 192 2,704.3 25 0.92 0.60 1.36
CLS Spotorno Stem Artek Acetabular Cup 59 848.6 29 3.42 2.24 4.84
CLS Spotorno Stem CLS Expansion Acetabulum 1,263 20,0325 172 0.86 0.74 1.00
CLS Spotorno Stem CLW Anchorage Ring 18 2,296.5 19 0.83 0.50 129
CLS Spotorno Stem Continuum TM Acetabulum 1191 8,346.5 40 048 0.34 0.65
CLS Spotorno Stem Duraloc Acetabulum 712 11,4301 144 126 1.06 148
CLS Spotorno Stem Durom Acetabulum 198 2,613.2 76 291 227 3.62
CLS Spotorno Stem Fitek Acetabular Shell 66 1465.3 13 0.89 047 152
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
CLS Spotorno Stem Fitmore Acetabulum 2,451 35,2754 174 0.49 042 0.57
CLS Spotorno Stem Monoblock Acetabular Cup 80 1196.9 8 0.67 0.29 132
CLS Spotorno Stem Morscher Acetabulum 1,700 30,473.6 150 049 042 0.58
CLS Spotorno Stem Pinnacle Gription Acetabular Shell 133 1,207.9 5 041 on 0.91
CLS Spotorno Stem Reflection All Poly Acetabular Shell 408 4,959.3 26 0.52 0.33 0.76
CLS Spotorno Stem RM Acetabular Cup 809 8630.9 65 0.75 0.58 0.96
CLS Spotorno Stem Trabecular Metal Acetabular Shell 59 673.9 3 045 0.09 1.30
CLS Spotorno Stem Trident PSL Acetabular Shell 153 2,303.5 16 0.69 040 113
CLS Spotorno Stem Trilogy Acetabular Shell 785 7,818.9 42 054 0.38 072
CLS Spotorno Stem Tritanium Acetabular Shell 89 8414 5 0.59 016 1.30
Contemporary Femoral Stem Contemporary Acetabulum 70 995.3 12 121 0.62 21
Corail Cemented Femoral Stem Pinnacle Gription Acetabular Shell 82 64.5 o] 0.00 0.00 572
Corail Cementless Femoral Stem ASR Acetabular Cup 155 15418 88 571 455 7.00
Corail Cementless Femoral Stem Continuum TM Acetabulum 340 2,919.0 14 0.48 0.25 0.78
Corail Cementless Femoral Stem DeltaMotion Cup 78 9675 3 0.31 0.04 0.83
Corail Cementless Femoral Stem Delta-PF Acetabular Cup 83 1,290.6 3 0.23 0.05 0.68
Corail Cementless Femoral Stem Duraloc Acetabulum 464 6,692.9 70 1.05 0.82 1.32
Corail Cementless Femoral Stem Fitmore Acetabulum 369 2,7921 21 0.75 047 115
Corail Cementless Femoral Stem G7 Acetabular Shell 156 685.7 3 0.44 0.09 1.28
Corail Cementless Femoral Stem Monoblock Acetabular Cup 95 13775 10 073 0.35 134
Corail Cementless Femoral Stem Pinnacle Gription Acetabular Shell 20,093 129,484.4 712 0.55 0.51 0.59
Corail Cementless Femoral Stem Reflection All Poly Acetabular Shell 158 2,077.3 6 0.29 on 0.63
Corail Cementless Femoral Stem RM Pressfit Acetabular Cup 194 1415 10 071 0.34 1.30
Corail Cementless Femoral Stem Trident Il Tritanium Acetabular Shell 62 1937 3 155 0.32 453
Corail Cementless Femoral Stem Trident PSL Acetabular Shell m 1,026.6 7 0.68 0.27 140
Corail Cementless Femoral Stem Trilogy Acetabular Shell 283 2,611 7 0.32 013 0.67
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Corail Cementless Femoral Stem Tritanium Acetabular Shell 175 1764.2 4 0.23 0.06 0.58
Corail Cementless Femoral Stem Ultima Acetabular Shell 134 1.339.3 4 0.30 0.08 0.76
Corin Paragon Cementless Femoral Stem Trinity Acetabular Cluster Shell 90 46.0 0 0.00 0.00 8.02
CPCS Femoral Stem R3 No Hole HA Coated Acetabulum 427 2,510.9 9 0.36 016 0.68
CPCS Femoral Stem Reflection All Poly Acetabular Shell 65 799.2 7 0.88 0.35 1.80
CPT Femoral Stem Continuum TM Acetabulum 2,049 14,253.0 85 0.60 0.48 0.74
CPT Femoral Stem Delta-TT Acetabular Cup 143 852.8 5 0.59 019 137
CPT Femoral Stem Duraloc Acetabulum 212 2,803.6 20 0.7 044 110
CPT Femoral Stem Fitmore Acetabulum 195 18841 16 0.85 0.49 1.38
CPT Femoral Stem G7 Acetabular Shell 120 534.0 9 1.69 0.77 3.20
CPT Femoral Stem G7 Osseo Ti Acetabular Shell 122 2676 5 1.87 0.61 4.36
CPT Femoral Stem Monoblock Acetabular Cup 84 1,246.6 8 0.64 0.28 126
CPT Femoral Stem Pinnacle Gription Acetabular Shell 67 709.5 2 0.28 0.02 0.90
CPT Femoral Stem Trident PSL Acetabular Shell 144 2,248.3 13 0.58 0.29 0.96
CPT Femoral Stem Trilogy Acetabular Shell 845 9172.8 71 0.77 0.60 0.97
CPT Femoral Stem Tritanium Acetabular Shell 85 1.032.4 9 0.87 0.40 1.65
CPT Femoral Stem ZCA All Poly Acetabular Cup 645 72253 44 0.61 044 0.82
C-Stem AMT Femoral Component Duraloc Acetabulum 96 1,232.9 9 073 0.33 139
C-Stem AMT Femoral Component Elite Plus Ogee 67 709.5 2 0.28 0.03 1.02
C-Stem AMT Femoral Component G7 Osseo Ti Acetabular Shell 153 1479 8 541 212 10.21
C-Stem AMT Femoral Component Marathon Acetabular Cup 459 3,670.9 22 0.60 0.38 0.91
C-Stem AMT Femoral Component Pinnacle Gription Acetabular Shell 4,502 24,6473 167 0.68 0.58 0.79
C-Stem AMT Femoral Component RM Pressfit Acetabular Cup 178 1,308.0 10 0.76 0.37 141
Echo Bi-Metric Femoral Component Continuum TM Acetabulum 215 1,088.0 7 0.64 0.26 1.33
Echo Bi-Metric Femoral Component Exceed ABT Ringloc-X Acetabulum 57 6254 1 016 0.00 0.89
Echo Bi-Metric Femoral Component G7 Acetabular Shell 1,282 5,756 30 0.52 0.35 0.74
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Echo Bi-Metric Femoral Component G7 Osseo Ti Acetabular Shell 631 1,260.4 24 1.90 122 2.83
Elite Plus Femoral Component Charnley Acetabular Cup 343 4,767.0 39 0.82 0.58 112
Elite Plus Femoral Component Duraloc Acetabulum 614 8,550.4 137 1.60 134 1.89
Elite Plus Femoral Component Elite Plus LPW 283 3,523.0 18 0.51 0.30 0.81
Elite Plus Femoral Component Elite Plus Ogee 109 1166.7 6 0.51 019 112
Exeter V40 Femoral Stem Avantage Acetabular Cup 12 2611 5 1.92 0.62 447
Exeter V40 Femoral Stem Bio-clad poly Acetabular Cup 252 2,680.9 15 0.56 0.31 0.92
Exeter V40 Femoral Stem CCB Low Profile Cup PE 601 4,9974 22 044 0.28 0.67
Exeter V40 Femoral Stem CLS Expansion Acetabulum 217 2,935.2 13 044 0.24 0.76
Exeter V40 Femoral Stem Contemporary Acetabulum 8,193 87,5601 533 0.61 0.56 0.66
Exeter V40 Femoral Stem Continuum TM Acetabulum 3,202 25146.3 144 0.57 0.48 0.67
Exeter V40 Femoral Stem Delta-TT Acetabular Cup 458 2,541.5 15 0.59 0.32 0.95
Exeter V40 Femoral Stem Duraloc Acetabulum 1,606 23,6461 286 1.21 1.07 1.36
Exeter V40 Femoral Stem Exeter Acetabular Cup 2,991 36,0054 247 0.69 0.60 078
Exeter V40 Femoral Stem Exeter X3 Rimfit Acetabular Cup 3,436 21,4531 95 044 0.36 054
Exeter V40 Femoral Stem Fitmore Acetabulum 1,248 11,287.2 18 016 0.09 0.25
Exeter V40 Femoral Stem G7 Acetabular Shell 390 1.839.3 7 0.38 015 0.78
Exeter V40 Femoral Stem G7 Osseo Ti Acetabular Shell 584 966.6 16 1.66 0.91 2.62
Exeter V40 Femoral Stem Monoblock Acetabular Cup 136 2,2147 7 0.32 013 0.65
Exeter V40 Femoral Stem Morscher Acetabulum 1,208 19,617.2 93 047 0.38 0.58
Exeter V40 Femoral Stem Mueller PE cup 222 2,878.0 14 049 0.27 0.82
Exeter V40 Femoral Stem Osteolock Acetabulum 1103 16,646.8 105 0.63 0.51 0.76
Exeter V40 Femoral Stem Pinnacle Gription Acetabular Shell 4,213 28,226.3 15 041 0.34 049
Exeter V40 Femoral Stem PolarCup cemented 15 394.2 1 0.25 0.01 141
Exeter V40 Femoral Stem Polymax Acetabular Shell 85 541.3 2 0.37 0.04 1.33
Exeter V40 Femoral Stem R3 No Hole HA Coated Acetabulum 1,054 6,247.6 28 0.45 0.30 0.65
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Exeter V40 Femoral Stem Reflection All Poly Acetabular Shell 1,564 15,3457 57 0.37 0.28 048
Exeter V40 Femoral Stem RM Pressfit Acetabular Cup 3,474 25,749.8 88 0.34 0.27 042
Exeter V40 Femoral Stem Trabecular Metal Acetabular Shell 283 1,959.6 21 107 0.66 1.64
Exeter V40 Femoral Stem Trident Acetabular Shell 12176 95,4671 375 0.39 0.35 043
Exeter V40 Femoral Stem Trident Il Clusterhole HA Shell 366 503.3 2 0.40 0.02 127
Exeter V40 Femoral Stem Trident Il Tritanium Acetabular Shell 5,260 9,469.3 80 0.84 0.67 1.05
Exeter V40 Femoral Stem Trident PSL Acetabular Shell 3147 34,223.5 126 0.37 0.31 0.44
Exeter V40 Femoral Stem Trilogy Acetabular Shell 3,861 37,315.9 133 0.36 0.30 042
Exeter V40 Femoral Stem Tritanium Acetabular Shell 3,927 30,246.6 137 045 0.38 0.54
Exeter V40 Femoral Stem Weber PE Acetabular Cup 72 961.3 2 0.21 0.03 0.75
Exeter V40 Femoral Stem ZCA All Poly Acetabular Cup 217 1730.5 4 0.23 0.06 0.59
Friendly Femoral Stem Delta-PF Acetabular Cup 179 2,538.0 7 0.28 on 0.57
Friendly Femoral Stem Delta-TT Acetabular Cup 69 .2 7 0.98 0.40 2.03
Friendly Femoral Stem Mueller Cup 60 375.2 5 1.33 043 3n
FTC Femoral Stem DeltaMotion Cup 100 14425 3 0.21 0.04 0.61
Furlong Evolution Collared Stem Delta-PF Acetabular Cup 181 350.3 (6] 0.00 0.00 1.05
Furlong H-AC Stem Furlong Acetabular Cup 102 14772 n 0.74 0.37 133
H-Max C Lateralized Cementless Stem Delta-TT Acetabular Cup 91 385.7 7 1.81 073 3.74
H-Max C Std Cementless Stem Delta-TT Acetabular Cup 87 340.6 2 0.59 0.07 212
H-Max M Modular Stem Delta-PF Acetabular Cup 71 799.3 10 125 0.60 2.30
H-Max M Modular Stem Delta-TT Acetabular Cup 86 1,062.3 8 0.75 0.33 148
H-Max S Lateralizing Cementless Stem Delta-PF Acetabular Cup 298 15341 il 072 0.34 124
H-Max S Lateralizing Cementless Stem Delta-TT Acetabular Cup 697 4,694.2 32 0.68 047 0.96
H-Max S Std Cementless Stem Delta-PF Acetabular Cup 132 687.2 5 073 0.20 159
H-Max S Std Cementless Stem Delta-TT Acetabular Cup 571 3,502.9 21 0.60 0.37 0.92
Insignia Hip Stem Trident Il Tritanium Acetabular Shell 12 69.3 0 0.00 0.00 5.32
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Medacta Lateral Straight Stem Mpact DM Acetabular Shell 183 238.0 1 042 0.01 2.34
Medacta Lateral straight stem Continuum TM Acetabulum 78 806.8 5 0.62 017 1.36
Medacta Lateral straight stem Mueller PE cup 766 8,193.3 46 0.56 041 0.75
Medacta Lateral Straight Stem RM Acetabular cup 705 8541.8 60 0.70 054 0.90
Medacta Lateral straight stem Trilogy Acetabular Shell 71 767.9 15 195 1.09 3.22
Medacta Lateral straight stem Weber PE Acetabular Cup 284 3,258.4 1 0.34 017 0.60
Medacta Lateral straight stem ZCA All Poly Acetabular Cup 164 1,660.0 1 0.06 0.00 0.34
M/L Taper Femoral Stem Continuum TM Acetabulum 1,047 9,9725 48 048 0.35 0.63
M/L Taper Femoral Stem Delta-TT Acetabular Cup 64 6281 6 0.96 0.35 2.08
M/L Taper Femoral Stem Trident Acetabular Shell 328 2,632.2 7 0.28 on 0.57
M/L Taper Femoral Stem Trilogy Acetabular Shell 220 2,964.2 14 047 0.26 0.79
Mallory-Head Press-Fit Femoral Component M2A Acetabular Cup 103 16473 20 121 0.74 1.88
Master SL Monolithic Cementless Stem Delta-TT Acetabular Cup 131 723.9 8 m 048 218
Metafix Collared Femoral Stem Trinity Acetabular Cluster Shell 477 536.8 5 0.93 0.30 217
Metafix Collarless Femoral Stem Trinity Acetabular Cluster Shell 144 347.6 3 0.86 018 2.52
MS 30 Contemporary Acetabulum 128 1,376.0 12 0.87 045 152
MS 30 Continuum TM Acetabulum 612 4702.8 14 0.34 018 0.56
MS 30 Duraloc Acetabulum 88 156257 15 0.98 0.55 1.62
MS 30 Fitmore Acetabulum 2,891 26,339.5 76 0.29 0.23 0.36
MS 30 G7 Acetabular Shell 708 1,354.6 12 0.89 043 150
MS 30 G7 Osseo Ti Acetabular Shell 185 392.0 3 077 016 224
MS 30 Morscher Acetabulum 804 12,015.7 78 0.65 0.51 0.81
MS 30 Mueller PE cup 502 5,301.6 18 0.34 0.20 0.54
MS 30 Pinnacle Gription Acetabular Shell 369 1100.3 4 0.36 0.08 0.86
MS 30 RM Pressfit Acetabular Cup 20 989.5 5 0.51 014 m
MS 30 Trident Il Tritanium Acetabular Shell 109 86.4 1 116 0.00 541
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
MS 30 Trilogy Acetabular Shell 451 3,775.9 9 0.24 010 0.44
MS 30 ZCA All Poly Acetabular Cup 122 1Mm3.4 2 018 0.02 0.65
Omnifit Femoral Stem Trident PSL Acetabular Shell 170 27985 16 0.57 0.33 0.93
Optimys Femoral Stem RM Pressfit Acetabular Cup 1,515 3348.2 21 0.63 0.39 0.96
PLS Monolithic Cementless Femoral Stem Delta-TT Acetabular Cup 53 394.5 2 0.51 0.06 1.83
Polarstem uncemented R3 No Hole HA Coated Acetabulum 2,782 16,705.9 78 047 0.37 0.58
Polarstem uncemented Reflection All Poly Acetabular Shell 345 3,635.5 19 0.52 0.30 0.80
Polarstem uncemented RM Pressfit Acetabular Cup 199 833.3 6 072 0.26 157
Prodigy Femoral Stem Duraloc Acetabulum 129 19814 31 156 1.04 219
Quadra-C Cemented Femoral Stem Mpact DM Acetabular Shell 342 1251.9 6 342 1251.9 6
Quadra-H Femoral Stem Mpact DM Acetabular Shell 450 1656.3 18 1.09 0.64 172
Quadra-P Femoral Stem Mpact DM Acetabular Shell 89 202.3 3 148 0.31 4.33
SL Cemented Modular Stem Mueller PE cup 10 1,6576.6 4 0.25 0.05 0.60
SL Cemented Modular Stem RM Acetabular cup 61 1155.5 23 1.99 1.26 2.99
SL Cemented Modular Stem RM Acetabular Cup 259 4,227.2 22 0.52 0.32 077
SL Cemented Monoblock Stem Mueller PE cup 559 6,992.2 34 0.49 0.33 0.67
Spectron Femoral Stem Biomex acetabular shell 68 1,2405 6 048 018 1.05
Spectron Femoral Stem Duraloc Acetabulum 1176 16,158.0 231 143 125 1.62
Spectron Femoral Stem Fitmore Acetabulum 78 1,089.3 5 046 012 1.01
Spectron Femoral Stem Mallory-Head Acetabulum 152 2,260.7 9 040 018 0.76
Spectron Femoral Stem Morscher Acetabulum N1 3,263.8 36 110 0.77 153
Spectron Femoral Stem Mueller PE cup 64 702.5 7 1.00 040 2.05
Spectron Femoral Stem R3 No Hole HA Coated Acetabulum 462 4,2877 16 0.37 0.21 0.61
Spectron Femoral Stem Reflection All Poly Acetabular Shell 5,254 61,003.2 598 0.98 0.90 1.06
Spectron Femoral Stem Reflection Porous Acetabular Shell 441 6,659.5 121 1.82 150 216
Spectron Femoral Stem Trident PSL Acetabular Shell 77 1,086.9 8 0.74 0.29 145
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years

S-Rom Femoral Stem ASR Acetabular Cup 130 982.0 98 9.98 810 1216
S-Rom Femoral Stem Pinnacle Gription Acetabular Shell 409 5,623.5 43 0.76 0.55 1.03
S-Rom Femoral Stem Ultima Acetabular Shell 78 1,606 15 0.93 0.52 1.54
Zimmer Standard straight stem Mueller PE cup 631 6,654.6 24 0.36 0.23 0.53
Zimmer Standard straight stem RM Acetabular Cup 274 3313.5 19 057 0.35 0.90
Zimmer Standard straight stem Weber PE Acetabular Cup 130 1425.3 3 0.21 0.04 0.62
Zimmer Standard straight stem ZCA All Poly Acetabular Cup 20 890.7 3 0.34 0.07 0.98
Stemsys Cemented Femoral Stem Delta-PF Acetabular Cup 63 322.3 0 0.00 0.00 114
Stemsys Cemented Lateralized Femoral Stem Delta-PF Acetabular Cup 56 351.0 0 0.00 0.00 1.05
Stemsys Cementless Collared Femoral Stem DeltaMotion Cup 225 15778 3 019 0.04 0.56
Stemsys Cementless Collared Femoral Stem Delta-PF Acetabular Cup 159 895.5 3 0.34 0.07 0.98
Stemsys Cementless Collared Femoral Stem RM Pressfit Acetabular Cup 151 886.3 1 on 0.00 0.63
Stemsys Cementless Collared Femoral Stem Zimmer Maxera Cup 187 628.0 o] 0.00 0.00 0.59
Stemsys Cementless Femoral Stem Agilis Ti-por Acetabular Cup 444 3649.5 20 0.55 0.33 0.85
Stemsys Cementless Femoral Stem DeltaMotion Cup 16 1,334.0 3 0.22 0.05 0.66
Stemsys Cementless Femoral Stem Fixa Ti Por Acetabular Cup 666 4,9141 22 045 0.28 0.68
Stemsys Cementless Femoral Stem Polymax Acetabular Shell 16 654.7 5 0.76 0.21 1.67
Stemsys Cementless Femoral Stem RM Pressfit Acetabular Cup 16 1,073.4 4 0.37 010 0.95
Stemsys Cementless Lateralized Collared Delta-PF Acetabular Cup 347 2]136.2 9 042 019 0.80
Femoral Stem

Stemsys Cementless Lateralized Collared RM Pressfit Acetabular Cup 72 470.2 1 0.21 0.01 119
Femoral Stem

Stemsys Cementless Lateralized Femoral Stem Agilis Ti-por Acetabular Cup 100 8434 3 0.36 0.07 1.04
Stemsys Cementless Lateralized Femoral Stem Delta-PF Acetabular Cup 91 940.5 4 043 0.09 1.09
Stemsys Cementless Lateralized Femoral Stem Fixa Ti Por Acetabular Cup 362 2,755.4 13 047 0.24 0.78
Stemsys Cementless Lateralized Femoral Stem Polymax Acetabular Shell 87 540.2 0 0.00 0.00 0.68
Stemsys Cementless Lateralized Femoral Stem RM Pressfit Acetabular Cup 60 5273 2 0.38 0.05 137
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Summit Femoral Stem ASR Acetabular Cup 88 983.6 41 417 2.99 5.65
Summit Femoral Stem Duraloc Acetabulum 101 1.651.3 6 0.36 013 079
Summit Femoral Stem Pinnacle Gription Acetabular Shell 3,360 28,208.8 164 0.58 050 0.68
Summit Femoral Stem Trilogy Acetabular Shell 236 22751 8 0.35 014 0.66
Synergy Porous Femoral Component BHR Acetabular Cup 15 1404.0 47 3.35 243 4.4
Synergy Porous Femoral Component Continuum TM Acetabulum 57 4724 0 0.00 0.00 0.78
Synergy Porous Femoral Component Delta-PF Acetabular Cup 18 1390.9 4 0.29 0.08 0.74
Synergy Porous Femoral Component G7 Acetabular Shell o1 271.8 0 0.00 0.00 1.36
Synergy Porous Femoral Component R3 No Hole HA Coated Acetabulum 1,868 17,464.9 76 044 0.34 0.54
Synergy Porous Femoral Component Reflection All Poly Acetabular Shell 1274 180,31.0 68 0.38 0.29 047
Synergy Porous Femoral Component RM Pressfit Acetabular Cup 50 3177 1 0.31 0.00 175
Taperloc Complete Femoral Stem Continuum TM Acetabulum 293 1516.4 8 0.53 0.23 1.04
Taperloc Complete Femoral Stem Delta-PF Acetabular Cup 51 621 (o] 0.00 0.00 5.94
Taperloc Complete Femoral Stem Delta-TT Acetabular Cup 191 848.0 3 0.35 0.07 1.03
Taperloc Complete Femoral Stem G7 Acetabular Shell 636 2,929.8 16 0.55 0.31 0.89
Taperloc Complete Femoral Stem G7 Osseo Ti Acetabular Shell 518 990.9 20 2.02 123 312
Taperloc Complete Femoral Stem RM Pressfit Acetabular Cup 577 2,476.6 18 073 042 112
Taperloc Complete Femoral Stem Trident Acetabular Shell 165 564.8 2 0.35 0.04 128
Trabecular Metal Stem Continuum TM Acetabulum 537 4,873.9 24 0.49 0.31 0.72
Trabecular Metal Stem Monoblock Acetabular Cup 74 12227 3 0.25 0.05 0.72
Tri-Lock BPS Femoral Stem Pinnacle Gription Acetabular Shell 237 1159.8 5 043 014 1.01
TwinSys Cemented Lateral Stem CCB Low Profile Cup PE 177 1,379.7 12 0.87 045 152
TwinSys Cemented Lateral Stem Continuum TM Acetabulum 66 409.3 1 0.24 0.01 1.36
TwinSys Cemented Lateral Stem Pinnacle Gription Acetabular Shell 71 341.6 5 146 048 342
TwinSys Cemented Lateral Stem RM Acetabular Cup 141 1,863.7 9 0.48 0.22 0.92
TwinSys Cemented Lateral Stem RM Pressfit Acetabular Cup 1503 9,6255 43 045 0.32 0.60
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TwinSys Cemented Standard Stem CCB Low Profile Cup PE 288 2,120.9 15 071 0.38 114
TwinSys Cemented Standard Stem Continuum TM Acetabulum 98 752.8 3 040 0.06 1.06
TwinSys Cemented Standard Stem Pinnacle Gription Acetabular Shell 10 640.3 6 0.94 0.34 2.04
TwinSys Cemented Standard Stem RM Pressfit Acetabular Cup 1634 10165.3 28 0.28 018 040
TwinSys Cemented Standard Stem Selexys TPS Acetabular Shell 53 592.3 4 0.68 018 173
TwinSys Uncemented Lateral Stem Continuum TM Acetabulum 58 655.0 2 0.31 0.04 110
TwinSys Uncemented Lateral Stem Delta-PF Acetabular Cup 320 4,255.8 12 0.28 015 0.49
TwinSys Uncemented Lateral Stem RM Acetabular Cup 74 896.9 7 078 0.28 153
TwinSys Uncemented Lateral Stem RM Pressfit Acetabular Cup 2526 21,9551 133 0.61 0.51 072
TwinSys Uncemented Lateral Stem Selexys TPS Acetabular Shell 523 6,873.5 69 1.00 0.78 127
TwinSys Uncemented Lateral Stem Trilogy Acetabular Shell 77 1,0031 6 0.60 019 123
TwinSys Uncemented Standard Stem Continuum TM Acetabulum 78 842.8 3 0.36 0.07 1.04
TwinSys Uncemented Standard Stem Delta-PF Acetabular Cup 70 816.6 3 0.37 0.08 1.07
TwinSys Uncemented Standard Stem RM Pressfit Acetabular Cup 3027 28,630.5 191 0.67 0.58 0.77
TwinSys Uncemented Standard Stem Selexys TPS Acetabular Shell 697 91204 101 m 0.90 1.34
TwinSys Uncemented Standard Stem Trilogy Acetabular Shell 132 1,756.0 8 046 0.20 0.90
TwinSys Uncemented XS Stem RM Pressfit Acetabular Cup 15 1,079.0 3 0.28 0.06 0.81
Versys Cemented Femoral Stem Trilogy Acetabular Shell 252 3,365.9 9 0.27 012 0.51
Versys Cemented Femoral Stem ZCA All Poly Acetabular Cup 418 5,113 35 0.68 047 0.94
Versys Fiber Metal Collared Stem Trilogy Acetabular Shell 149 28145 12 043 0.22 074
Versys Fiber Metal Taper Trilogy Acetabular Shell 93 1530.0 7 046 018 0.94
Wagner cone stem Continuum TM Acetabulum 78 492.0 2 041 0.05 147
Wagner cone stem Fitmore Acetabulum 79 1201.9 5 042 on 0.91
TABLE 1.59
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All Matches > 50 procedures sorted by Revision Rate

Femur

Prosthesis

Acetabular
Prosthesis

Sum
comp. Yrs

N
Revised

Rate/100-
component-
years

Lower
95% CI

Upper
95% ClI

S-Rom Femoral Stem ASR Acetabular Cup 130 982.0 98 9.98 810 1216 0
Anthology Porous Femoral Stem BHR Acetabular Cup 94 9454 62 6.56 5.03 8.4 o]
Corail Cementless Femoral Stem ASR Acetabular Cup 155 1541.8 88 571 455 7.00 0
Anthology Porous Femoral Stem R3 No Hole HA Coated Acetabulum 68 660.1 37 5.61 3.95 773 0
C-Stem AMT Femoral Component G7 Osseo Ti Acetabular Shell 153 1479 8 54 212 10.21 87
Summit Femoral Stem ASR Acetabular Cup 88 983.6 41 417 2.99 5.65 0
AMI Stem-P Impact Acetabular Shell 56 245 1 4.08 010 2273 56
CLS Spotorno Stem Artek Acetabular Cup 59 848.6 29 3.42 2.24 4.84 0
Synergy Porous Femoral Component BHR Acetabular Cup 15 1404.0 47 3.35 243 4.4 0
CLS Spotorno Stem Durom Acetabulum 198 2613.2 76 2.91 2.27 3.62 0
ABGII Femoral Stem Duraloc Acetabulum 274 4842.0 120 248 2.05 2.96 0
Taperloc Complete Femoral Stem G7 Osseo Ti Acetabular Shell 518 990.9 20 2.02 123 312 153
SL Cemented Modular Stem RM Acetabular cup 61 155.5 23 1.99 126 2.99 (0]
Mueller Lateral Straight Stem Trilogy Acetabular Shell 7 767.9 15 195 1.09 3.22 0
Exeter V40 Femoral Stem Avantage Acetabular Cup 12 2611 5 1.92 0.62 447 32
Echo Bi-Metric Femoral Component G7 Osseo Ti Acetabular Shell 631 12604 24 1.90 122 2.83 163
CPT Femoral Stem G7 Osseo Ti Acetabular Shell 122 267.6 5 1.87 0.61 4.36 28
Spectron Femoral Stem Reflection Porous Acetabular Shell 44 6659.5 121 1.82 150 216 0
H-Max C Lateralized Cementless Stem Delta-TT Acetabular Cup 91 385.7 7 1.81 073 3.74 13
CPT Femoral Stem G7 Acetabular Shell 120 534.0 9 1.69 077 3.20 12
Exeter V40 Femoral Stem G7 Osseo Ti Acetabular Shell 584 966.6 16 1.66 0.91 2.62 179
Elite Plus Femoral Component Duraloc Acetabulum 614 85504 137 1.60 134 1.89 0
ABGII Acetabular Cup Femoral Stem ABGII Acetabular Cup 109 1879.0 30 1.60 1.06 2.25 0
Prodigy Femoral Stem Duraloc Acetabulum 129 19814 31 156 1.04 219 0
Corail Cementless Femoral Stem Trident Il Tritanium Acetabular Shell 62 1937 3 1.55 0.32 453 7
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CLS Spotorno Stem RM Acetabular Cup 55 7247 n 152 0.76 272 0
Quadra-P Femoral Stem Mpact DM Acetabular Shell 89 2023 3 148 0.31 4.33 17
TwinSys Cemented Lateral Stem Pinnacle Gription Acetabular Shell 71 341.6 5 146 048 3.42 0
Spectron Femoral Stem Duraloc Acetabulum 176 16158.0 231 143 125 1.62 0
Accolade Il Femoral Stem RM Pressfit Acetabular Cup 333 13294 19 143 0.86 2.23 13
CBC Stem Expansys Acetabular Shell 182 23854 32 134 0.92 1.89 0
Friendly Femoral Stem Mueller Cup 60 375.2 5 133 043 31 0
AML MMA Femoral Stem Duraloc Acetabulum 79 1364.8 18 1.32 0.78 2.08 0
ABGII Femoral Stem RM Pressfit Acetabular Cup o1 696.5 9 129 0.59 245 0
CLS Spotorno Stem Duraloc Acetabulum 712 14301 144 126 1.06 148 o]
H-Max M Modular Stem Delta-PF Acetabular Cup 71 799.3 10 125 0.60 2.30 6]
Actis Duofix Femoral Stem Pinnacle Gription Acetabular Shell 213 4017 5 124 0.40 2.90 60
Accolade Il Femoral Stem Trident Il Tritanium Acetabular Shell 1804 27597 34 123 0.85 172 592
Mallory-Head Press-Fit Femoral Component M2A Acetabular Cup 103 16473 20 1.21 0.74 1.88 0
Exeter V40 Femoral Stem Duraloc Acetabulum 1606 236461 286 1.21 107 1.36 0
Contemporary Femoral Stem Contemporary Acetabulum 70 995.3 12 121 0.62 21 0
Quadra-H Femoral Stem Mpact DM Acetabular Shell 366 13301 16 1.20 0.69 1.95 0
CCA Stainless Steel Femoral Stem Contemporary Acetabulum 78 859.6 10 116 0.56 214 (o]
MS 30 Trident Il Tritanium Acetabular Shell 109 864 1 116 0.00 541 73
Accolade Il Femoral Stem Continuum TM Acetabulum 356 1,324.8 15 113 0.63 1.87 5
TwinSys Uncemented Standard Stem Selexys TPS Acetabular Shell 697 91204 101 m 0.90 134 0
Master SL Monolithic Cementless Stem Delta-TT Acetabular Cup 131 723.9 8 m 048 218 0
Spectron Femoral Stem Morscher Acetabulum pAll 3,263.8 36 110 0.77 153 0
Exeter V40 Femoral Stem Trabecular Metal Acetabular Shell 283 1959.6 21 1.07 0.66 1.64 6
Corail Cementless Femoral Stem Duraloc Acetabulum 464 6692.9 70 1.05 0.82 1.32 0
CLS Spotorno Stem RM Acetabular cup 58 873.6 9 1.03 047 196 0
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TwinSys Uncemented Lateral Stem Selexys TPS Acetabular Shell 523 6873.5 69 1.00 078 127 0
Spectron Femoral Stem Mueller PE cup 64 702.5 7 1.00 040 2.05 o]
AML Std Femoral Stem Duraloc Acetabulum 52 9054 9 0.99 0.45 1.89 (0]
Friendly Femoral Stem Delta-TT Acetabular Cup 69 7M.2 7 0.98 040 2.03 0
MS 30 Duraloc Acetabulum 88 1525.7 15 0.98 0.55 1.62 0
Spectron Femoral Stem Reflection All Poly Acetabular Shell 5254 61003.2 598 0.98 0.90 1.06 1
M/L Taper Femoral Stem Delta-TT Acetabular Cup 64 6281 6 0.96 0.35 2.08 0
TwinSys Cemented Standard Stem Pinnacle Gription Acetabular Shell 10 640.3 6 0.94 0.34 2.04 0
S-Rom Femoral Stem Ultima Acetabular Shell 78 16061 15 0.93 0.52 154 0
ABGII Femoral Stem Trident Acetabular Shell 297 4616.2 43 0.93 0.67 125 o]
Metafix Collared Femoral Stem Trinity Acetabular Cluster Shell 477 536.8 5 0.93 0.30 217 258
CLS Spotorno Stem Allofit Acetabular Cup 192 2704.3 25 0.92 0.60 1.36 (0]
Accolade Il Femoral Stem Delta-TT Acetabular Cup 103 562.5 5 0.89 0.29 2.07 (6]
CLS Spotorno Stem Fitek Acetabular Shell 66 1465.3 13 0.89 047 152 0
MS 30 G7 Acetabular Shell 708 1354.6 12 0.89 043 150 224
CPCS Femoral Stem Reflection All Poly Acetabular Shell 65 799.2 7 0.88 0.35 1.80 0
MS 30 Contemporary Acetabulum 128 1376.0 12 0.87 045 152 0
CPT Femoral Stem Tritanium Acetabular Shell 85 1032.4 9 0.87 0.40 1.65 0
TwinSys Cemented Lateral Stem CCB Low Profile Cup PE 177 13797 12 0.87 045 152 1
Metafix Collarless Femoral Stem Trinity Acetabular Cluster Shell 144 347.6 3 0.86 018 2.52 25
CLS Spotorno Stem CLS Expansion Acetabulum 1263 20032.5 172 0.86 0.74 1.00 0
CPT Femoral Stem Fitmore Acetabulum 195 18841 16 0.85 0.49 138 0
Exeter V40 Femoral Stem Trident Il Tritanium Acetabular Shell 5260 9469.3 80 0.84 0.67 1.05 1719
Accolade Femoral Stem Mueller PE cup 14 1432.7 12 0.84 043 146 0
Quadra-C Lateralized Cemented Femoral Stem Mpact DM Acetabular Shell 109 3617 3 0.83 017 242 1
CLS Spotorno Stem CLW Anchorage Ring 18 2296.5 19 0.83 0.50 129 0
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Elite Plus Femoral Component Charnley Acetabular Cup 343 4767.0 39 0.82 0.58 112 0
ABGII Femoral Stem Delta-PF Acetabular Cup 107 1754.2 14 0.80 044 134 o]
TwinSys Uncemented Lateral Stem RM Acetabular Cup 74 896.9 7 0.78 0.28 153 0
CPT Femoral Stem Trilogy Acetabular Shell 845 9172.8 71 077 0.60 0.97 0
MS 30 G7 Osseo Ti Acetabular Shell 185 392.0 3 077 016 224 39
S-Rom Femoral Stem Pinnacle Gription Acetabular Shell 409 5623.5 43 0.76 0.55 1.03 4
C-Stem AMT Femoral Component RM Pressfit Acetabular Cup 178 1308.0 10 0.76 0.37 141 8
Stemsys Cementless Femoral Stem Polymax Acetabular Shell 16 654.7 5 0.76 0.21 1.67 2
Avenir Muller Uncemented Stem Continuum TM Acetabulum 181 1833.5 14 0.76 042 128 0
H-Max M Modular Stem Delta-TT Acetabular Cup 86 1062.3 8 0.75 0.33 148 6]
Corail Cementless Femoral Stem Fitmore Acetabulum 369 27921 21 0.75 0.47 115 o]
Furlong H-AC Stem Furlong Acetabular Cup 102 14772 n 0.74 0.37 133 (0]
Spectron Femoral Stem Trident PSL Acetabular Shell 77 1086.9 8 0.74 0.29 145 (]
C-Stem AMT Femoral Component Duraloc Acetabulum 96 1232.9 9 073 0.33 1.39 0
H-Max S Std Cementless Stem Delta-PF Acetabular Cup 132 687.2 5 073 0.20 159 18
Taperloc Complete Femoral Stem RM Pressfit Acetabular Cup 577 2476.6 18 073 042 112 39
Corail Cementless Femoral Stem Monoblock Acetabular Cup 95 13775 10 073 0.35 134 (o]
Polarstem uncemented RM Pressfit Acetabular Cup 199 833.3 6 072 0.26 157 (o]
H-Max S Lateralizing Cementless Stem Delta-PF Acetabular Cup 298 15341 n 072 0.34 124 38
CPT Femoral Stem Duraloc Acetabulum 212 2803.6 20 0.71 0.44 110 0
Corail Cementless Femoral Stem RM Pressfit Acetabular Cup 194 1415 10 071 0.34 1.30 7
TwinSys Cemented Standard Stem CCB Low Profile Cup PE 288 2120.9 15 071 0.38 114 0
CLS Spotorno Stem Trident PSL Acetabular Shell 153 2303.5 16 0.69 040 113 0
Exeter V40 Femoral Stem Exeter Acetabular Cup 2991 36005.4 247 0.69 0.60 0.78 0
Versys Cemented Femoral Stem ZCA All Poly Acetabular Cup 418 51M1.3 35 0.68 047 0.94 0
Corail Cementless Femoral Stem Trident PSL Acetabular Shell m 1026.6 7 0.68 0.27 140 0
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H-Max S Lateralizing Cementless Stem Delta-TT Acetabular Cup 697 4694.2 32 0.68 047 0.96 49
C-Stem AMT Femoral Component Pinnacle Gription Acetabular Shell 4502 246473 167 0.68 0.58 0.79 481
TwinSys Cemented Standard Stem Selexys TPS Acetabular Shell 53 592.3 4 0.68 018 173 0
Mueller Lateral Straight Stem RM Acetabular Cup 507 6404.0 43 0.67 049 0.90 0
CLS Spotorno Stem Monoblock Acetabular Cup 80 1196.9 8 0.67 0.29 1.32 0
TwinSys Uncemented Standard Stem RM Pressfit Acetabular Cup 3027 28630.5 191 0.67 0.58 077 68
Avenir Complete Uncemented Stem G7 Osseo Ti Acetabular Shell 63 154.0 1 0.65 0.02 3.62 5
MS 30 Morscher Acetabulum 804 12015.7 78 0.65 0.51 0.81 0
Echo Bi-Metric Femoral Component Continuum TM Acetabulum 215 1088.0 7 0.64 0.26 1.33 n
CPT Femoral Stem Monoblock Acetabular Cup 84 1246.6 8 0.64 0.28 126 6]
CLS Spotorno Stem RM Pressfit Acetabular Cup 696 7032.6 45 0.64 047 0.86 5
Exeter V40 Femoral Stem Osteolock Acetabulum 103 16646.8 105 0.63 0.51 0.76 0
CBC Stem RM Pressfit Acetabular Cup 443 47777 30 0.63 042 0.88 (]
Optimys Femoral Stem RM Pressfit Acetabular Cup 1515 3348.2 21 0.63 0.39 0.96 517
Charnley Acetabular Cup Femoral Stem Charnley Acetabular Cup 804 11050.5 69 0.62 049 079 0
Accolade Il Femoral Stem Fitmore Acetabulum 144 6451 4 0.62 017 159 0
Mueller Lateral Straight Stem Continuum TM Acetabulum 78 806.8 5 0.62 017 1.36 o]
ABGII Femoral Stem Pinnacle Gription Acetabular Shell 67 974.6 6 0.62 0.23 134 [¢]
Quadra-H Lateralized Femoral Stem Mpact DM Acetabular Shell 84 326.2 2 0.61 0.07 2.22 0
CPT Femoral Stem ZCA All Poly Acetabular Cup 645 7225.3 44 0.61 044 0.82 (o]
Exeter V40 Femoral Stem Contemporary Acetabulum 8193 875601 533 0.61 0.56 0.66 2
TwinSys Uncemented Lateral Stem RM Pressfit Acetabular Cup 2526 219551 133 0.61 0.51 0.72 81
H-Max S Std Cementless Stem Delta-TT Acetabular Cup 571 3502.9 21 0.60 0.37 0.92 47
C-Stem AMT Femoral Component Marathon Acetabular Cup 459 3670.9 22 0.60 0.38 0.91 1
TwinSys Uncemented Lateral Stem Trilogy Acetabular Shell 77 10031 6 0.60 019 123 0
CPT Femoral Stem Continuum TM Acetabulum 2049 14253.0 85 0.60 048 0.74 79
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CLS Spotorno Stem Tritanium Acetabular Shell 89 8414 5 0.59 016 1.30 0
Accolade Il Femoral Stem Tritanium Acetabular Shell 1580 10119.9 60 0.59 0.45 0.76 0
Exeter V40 Femoral Stem Delta-TT Acetabular Cup 458 25415 15 0.59 0.32 0.95 47
H-Max C Std Cementless Stem Delta-TT Acetabular Cup 87 340.6 2 0.59 0.07 212 12
CPT Femoral Stem Delta-TT Acetabular Cup 143 852.8 5 0.59 019 137 0
Summit Femoral Stem Pinnacle Gription Acetabular Shell 3360 28208.8 164 0.58 0.50 0.68 202
CCA Stainless Steel Femoral Stem CCB 91 862.2 5 0.58 016 127 0
CPT Femoral Stem Trident PSL Acetabular Shell 144 2248.3 13 0.58 0.29 0.96 0
Exeter V40 Femoral Stem Continuum TM Acetabulum 3202 25146.3 144 0.57 0.48 0.67 22
Omnifit Femoral Stem Trident PSL Acetabular Shell 170 2798.5 16 0.57 0.33 0.93 o]
Mueller Lateral Straight Stem Mueller PE cup 766 8193.3 46 0.56 04 0.75 ]
Exeter V40 Femoral Stem Bio-clad poly Acetabular Cup 252 2680.9 15 0.56 0.31 0.92 (0]
CCA Stainless Steel Femoral Stem CCB Low Profile Cup PE 688 6465.0 36 0.56 0.38 0.76 (6]
CBC Stem Fitmore Acetabulum 59 9091 5 0.55 018 1.28 0
Corail Cementless Femoral Stem Pinnacle Gription Acetabular Shell 20093 1294844 712 0.55 0.51 0.59 1719
Stemsys Cementless Femoral Stem Agilis Ti-por Acetabular Cup 444 3649.5 20 0.55 0.33 0.85 0
Taperloc Complete Femoral Stem G7 Acetabular Shell 636 2929.8 16 0.55 0.31 0.89 62
CLS Spotorno Stem Trilogy Acetabular Shell 785 7818.9 42 0.54 0.38 0.72 1
Standard straight stem RM Acetabular Cup 16 1496.3 8 053 0.23 1.05 (]
Taperloc Complete Femoral Stem Continuum TM Acetabulum 293 1516.4 8 053 0.23 1.04 4
CLS Spotorno Stem Reflection All Poly Acetabular Shell 408 4959.3 26 0.52 0.33 0.76 0
Polarstem uncemented Reflection All Poly Acetabular Shell 345 3635.5 19 0.52 0.30 0.80 0
CCA Stainless Steel Femoral Stem RM Pressfit Acetabular Cup 139 1533.8 8 0.52 0.23 1.03 4
Echo Bi-Metric Femoral Component G7 Acetabular Shell 1282 57561 30 0.52 0.35 0.74 131
SL Cemented Modular Stem RM Acetabular Cup 259 42272 22 0.52 0.32 077 0
Accolade Il Femoral Stem G7 Osseo Ti Acetabular Shell 205 192.3 1 0.52 0.00 243 10
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Elite Plus Femoral Component Elite Plus Ogee 109 166.7 6 0.51 019 112 (o]
Elite Plus Femoral Component Elite Plus LPW 283 3523.0 18 0.51 0.30 0.81 o]
PLS Monolithic Cementless Femoral Stem Delta-TT Acetabular Cup 53 394.5 2 0.51 0.06 1.83 0
MS 30 RM Pressfit Acetabular Cup 90 989.5 5 0.51 014 m 0
CLS Spotorno Stem Fitmore Acetabulum 2451 35275.4 174 049 042 0.57 0
Trabecular Metal Stem Continuum TM Acetabulum 537 4873.9 24 0.49 0.31 0.72 0
CLS Spotorno Stem Morscher Acetabulum 1700 30473.6 150 049 042 0.58 0
Exeter V40 Femoral Stem Mueller PE cup 222 2878.0 14 049 0.27 0.82 0
SL Cemented Monoblock Stem Mueller PE cup 559 6992.2 34 049 0.33 0.67 0
Spectron Femoral Stem Biomex acetabular shell 68 1240.5 6 048 018 1.05 6]
TwinSys Cemented Lateral Stem RM Acetabular Cup 141 1863.7 9 0.48 0.22 0.92 6]
Mueller Lateral Straight Stem Continuum TM Acetabulum 1047 9972.5 48 0.48 0.35 0.63 (0]
Corail Cementless Femoral Stem Continuum TM Acetabulum 340 2919.0 14 0.48 0.25 0.78 0
CLS Spotorno Stem Continuum TM Acetabulum 191 8346.5 40 048 0.34 0.65 51
Exeter V40 Femoral Stem Morscher Acetabulum 1208 19617.2 93 0.47 0.38 0.58 0
Mueller Lateral Straight Stem Trilogy Acetabular Shell 220 2964.2 14 047 0.26 079 0
Stemsys Cementless Lateralized Femoral Stem Fixa Ti Por Acetabular Cup 362 27554 13 047 0.24 078 13
Polarstem uncemented R3 No Hole HA Coated Acetabulum 2782 16705.9 78 0.47 0.37 0.58 195
Accolade Il Femoral Stem Trident Acetabular Shell 1723 10184.4 47 0.46 0.34 0.61 8
Spectron Femoral Stem Fitmore Acetabulum 78 1089.3 5 046 012 1.01 0
Versys Fiber Metal Taper Trilogy Acetabular Shell 93 1530.0 7 046 018 0.94 0
TwinSys Uncemented Standard Stem Trilogy Acetabular Shell 132 1756.0 8 046 0.20 0.90 0
Exeter V40 Femoral Stem Tritanium Acetabular Shell 3927 30246.6 137 045 0.38 0.54 0
TwinSys Cemented Lateral Stem RM Pressfit Acetabular Cup 1503 95255 43 0.45 0.32 0.60 135
Exeter V40 Femoral Stem R3 No Hole HA Coated Acetabulum 1054 62476 28 045 0.30 0.65 76
Stemsys Cementless Femoral Stem Fixa Ti Por Acetabular Cup 666 49141 22 045 0.28 0.68 33
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Femur Acetabular \] Rate/100- Lower Upper
Prosthesis Prosthesis Revised component- 95% CI 95% CI
years

CLS Spotorno Stem Trabecular Metal Acetabular Shell 59 673.9 3 045 0.09 1.30 0
Exeter V40 Femoral Stem CLS Expansion Acetabulum 217 2935.2 13 044 0.24 0.76 o]
Exeter V40 Femoral Stem Exeter X3 Rimfit Acetabular Cup 3436 214531 95 044 0.36 054 139
Exeter V40 Femoral Stem CCB Low Profile Cup PE 601 49974 22 044 0.28 0.67 9
Corail Cementless Femoral Stem G7 Acetabular Shell 156 685.7 3 0.44 0.09 1.28 12
Synergy Porous Femoral Component R3 No Hole HA Coated Acetabulum 1868 17464.9 76 044 0.34 0.54 13
Tri-Lock BPS Femoral Stem Pinnacle Gription Acetabular Shell 237 1159.8 5 043 014 1.01 40
Versys Fiber Metal Collared Stem Trilogy Acetabular Shell 149 2814.5 12 043 0.22 0.74 0
Stemsys Cementless Lateralized Femoral Stem Delta-PF Acetabular Cup o1 940.5 4 043 0.09 1.09 0
Stemsys Cementless Lateralized Collared Delta-PF Acetabular Cup 347 2136.2 9 042 019 0.80 6]
Femoral Stem

Mueller Lateral Straight Stem Mpact DM Acetabular Shell 183 238.0 1 0.42 0.01 2.34 61
Wagner cone stem Fitmore Acetabulum 79 1201.9 5 042 omn 0.91 0
CLS Spotorno Stem Pinnacle Gription Acetabular Shell 133 1207.9 5 041 omn 0.91 0
Exeter V40 Femoral Stem Pinnacle Gription Acetabular Shell 4213 28226.3 15 041 0.34 049 238
Wagner cone stem Continuum TM Acetabulum 78 492.0 2 041 0.05 147 3
Accolade Femoral Stem Trident PSL Acetabular Shell 663 10280.0 41 0.40 0.28 0.54 0
TwinSys Cemented Standard Stem Continuum TM Acetabulum 98 752.8 3 040 0.06 1.06 3
Spectron Femoral Stem Mallory-Head Acetabulum 152 2260.7 9 040 018 0.76 (]
Exeter V40 Femoral Stem Trident Il Clusterhole HA Shell 366 503.3 2 0.40 0.02 127 135
Exeter V40 Femoral Stem Trident Acetabular Shell 12176 954671 375 0.39 0.35 043 290
Mueller Lateral Straight Stem RM Pressfit Acetabular Cup 173 18081 7 0.39 014 0.76 0
Exeter V40 Femoral Stem G7 Acetabular Shell 390 1839.3 7 0.38 015 078 12
Stemsys Cementless Lateralized Femoral Stem RM Pressfit Acetabular Cup 60 527.3 2 0.38 0.05 137 0
Synergy Porous Femoral Component Reflection All Poly Acetabular Shell 1274 18031.0 68 0.38 0.29 047 0
Spectron Femoral Stem R3 No Hole HA Coated Acetabulum 462 42877 16 0.37 0.21 0.61 4
Stemsys Cementless Femoral Stem RM Pressfit Acetabular Cup 16 1073.4 4 0.37 010 0.95 0
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Femur Acetabular \] Rate/100- Lower Upper
Prosthesis Prosthesis Revised component- 95% CI 95% CI
years

Accolade Femoral Stem Trident Acetabular Shell 1204 18567.6 69 0.37 0.29 0.47 0
Exeter V40 Femoral Stem Reflection All Poly Acetabular Shell 1564 153457 57 0.37 0.28 048 12
Exeter V40 Femoral Stem Polymax Acetabular Shell 85 541.3 2 0.37 0.04 133 0
Exeter V40 Femoral Stem Trident PSL Acetabular Shell 3147 342235 126 0.37 0.31 0.44 5
TwinSys Uncemented Standard Stem Delta-PF Acetabular Cup 70 816.6 3 0.37 0.08 1.07 2
MS 30 Pinnacle Gription Acetabular Shell 369 1100.3 4 0.36 0.08 0.86 65
Summit Femoral Stem Duraloc Acetabulum 101 1651.3 6 0.36 013 0.79 0
Standard straight stem Mueller PE cup 631 6654.6 24 0.36 0.23 0.53 0
CPCS Femoral Stem R3 No Hole HA Coated Acetabulum 427 2510.9 9 0.36 016 0.68 30
Exeter V40 Femoral Stem Trilogy Acetabular Shell 3861 37315.9 133 0.36 0.30 042 1n9
TwinSys Uncemented Standard Stem Continuum TM Acetabulum 78 842.8 3 0.36 0.07 1.04 (6]
Stemsys Cementless Lateralized Femoral Stem | Agilis Ti-por Acetabular Cup 100 8434 3 0.36 0.07 1.04 (0]
Taperloc Complete Femoral Stem Trident Acetabular Shell 165 564.8 2 0.35 0.04 128 (o]
Taperloc Complete Femoral Stem Delta-TT Acetabular Cup 191 848.0 3 0.35 0.07 1.03 0
Summit Femoral Stem Trilogy Acetabular Shell 236 22751 8 0.35 014 0.66 20
Avenir Muller Uncemented Stem Fitmore Acetabulum 70 579.2 2 0.35 0.04 125 0
Exeter V40 Femoral Stem RM Pressfit Acetabular Cup 3474 25749.8 88 0.34 0.27 042 20
MS 30 Continuum TM Acetabulum 612 4102.8 14 0.34 018 0.56 63
MS 30 Mueller PE cup 502 5301.6 18 0.34 0.20 0.54 1
Lateral straight stem Weber PE Acetabular Cup 284 3258.4 1 0.34 017 0.60 0
Quadra-C Cemented Femoral Stem Mpact DM Acetabular Shell 233 890.2 3 0.34 0.05 0.90 0
Standard straight stem ZCA All Poly Acetabular Cup 90 890.7 3 0.34 0.07 0.98 0
Avenir Muller Uncemented Stem RM Acetabular Cup 79 893.2 3 0.34 0.07 0.98 0
Stemsys Cementless Collared Femoral Stem Delta-PF Acetabular Cup 159 895.5 3 0.34 0.07 0.98 2
Corail Cementless Femoral Stem Trilogy Acetabular Shell 283 21611 7 0.32 013 0.67 20
Exeter V40 Femoral Stem Monoblock Acetabular Cup 136 22147 7 0.32 013 0.65 0
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Femur Acetabular \] Rate/100- Lower Upper
Prosthesis Prosthesis Revised component- 95% CI 95% CI
years

Synergy Porous Femoral Component RM Pressfit Acetabular Cup 50 3177 1 0.31 0.00 175 3
Corail Cementless Femoral Stem DeltaMotion Cup 78 9675 3 0.31 0.04 0.83 o]
TwinSys Uncemented Lateral Stem Continuum TM Acetabulum 58 655.0 2 0.31 0.04 110 0
Basis Primary Femoral Stem Reflection All Poly Acetabular Shell 130 1317.3 4 0.30 0.08 0.78 0
Avenir Muller Uncemented Stem Pinnacle Gription Acetabular Shell 99 1322.2 4 0.30 0.08 077 0
Corail Cementless Femoral Stem Ultima Acetabular Shell 134 1339.3 4 0.30 0.08 0.76 0
Corail Cementless Femoral Stem Reflection All Poly Acetabular Shell 158 20773 6 0.29 on 0.63 0
MS 30 Fitmore Acetabulum 2891 26339.5 76 0.29 0.23 0.36 0
Synergy Porous Femoral Component Delta-PF Acetabular Cup 18 1390.9 4 0.29 0.08 0.74 0
Avenir Muller Uncemented Stem Tritanium Acetabular Shell N1 1053.9 3 0.28 0.06 0.83 0
TwinSys Uncemented Lateral Stem Delta-PF Acetabular Cup 320 4255.8 12 0.28 015 0.49 ]
C-Stem AMT Femoral Component Elite Plus Ogee 67 709.5 2 0.28 0.03 1.02 (o]
CPT Femoral Stem Pinnacle Gription Acetabular Shell 67 709.5 2 0.28 0.02 0.90 1
TwinSys Uncemented XS Stem RM Pressfit Acetabular Cup 15 1079.0 3 0.28 0.06 0.81 3
M/L Taper Femoral Stem Trident Acetabular Shell 328 2532.2 7 0.28 omn 0.57 0
Friendly Femoral Stem Delta-PF Acetabular Cup 179 2538.0 7 0.28 on 0.57 4
TwinSys Cemented Standard Stem RM Pressfit Acetabular Cup 1634 10165.3 28 0.28 018 040 208
Accolade Femoral Stem Tritanium Acetabular Shell 152 1842.6 5 0.27 0.07 0.59 0
Versys Cemented Femoral Stem Trilogy Acetabular Shell 252 3365.9 9 0.27 012 0.51 0
AMI Stem-C Mpact DM Acetabular Shell 269 3744 1 0.27 0.00 125 88
SL Cemented Modular Stem Mueller PE cup 10 1576.6 4 0.25 0.05 0.60 0
Exeter V40 Femoral Stem PolarCup cemented 15 394.2 1 0.25 0.01 141 22
Trabecular Metal Stem Monoblock Acetabular Cup 74 12227 3 0.25 0.05 0.72 0
TwinSys Cemented Lateral Stem Continuum TM Acetabulum 66 409.3 1 0.24 0.01 1.36 1
MS 30 Trilogy Acetabular Shell 451 3775.9 9 0.24 010 044 1
Avenir Muller Uncemented Stem RM Pressfit Acetabular Cup 53 4234 1 0.24 0.01 1.32 0
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Femur Acetabular \] Rate/100- Lower Upper
Prosthesis Prosthesis Revised component- 95% CI 95% CI

years
Corail Cementless Femoral Stem Delta-PF Acetabular Cup 83 1290.6 3 0.23 0.05 0.68 1
Exeter V40 Femoral Stem ZCA All Poly Acetabular Cup 217 1730.5 4 0.23 0.06 0.59 o]
Corail Cementless Femoral Stem Tritanium Acetabular Shell 175 1764.2 4 0.23 0.06 0.58 (0]
Stemsys Cementless Femoral Stem DeltaMotion Cup 16 1334.0 3 0.22 0.05 0.66 0
Stemsys Cementless Lateralized Collared RM Pressfit Acetabular Cup 72 470.2 1 0.21 0.01 119 0
Femoral Stem
Mueller Lateral Straight Stem Weber PE Acetabular Cup 130 1425.3 3 0.21 0.04 0.62 0
Exeter V40 Femoral Stem Weber PE Acetabular Cup 72 961.3 2 0.21 0.03 0.75 0
FTC Femoral Stem DeltaMotion Cup 100 14425 3 0.21 0.04 0.61 o]
Stemsys Cementless Collared Femoral Stem DeltaMotion Cup 225 1577.8 3 019 0.04 0.56 0
MS 30 ZCA All Poly Acetabular Cup 122 m34a 2 018 0.02 0.65 0
Accolade Femoral Stem Pinnacle Gription Acetabular Shell 180 2384.3 4 017 0.05 043 0
Echo Bi-Metric Femoral Component Exceed ABT Ringloc-X Acetabulum 57 6254 1 016 0.00 0.89 0
Exeter V40 Femoral Stem Fitmore Acetabulum 1248 11287.2 18 016 0.09 0.25 0
Mueller Lateral Straight Stem RM Pressfit Acetabular Cup 137 1433.4 2 014 0.02 0.50 0
Stemsys Cementless Collared Femoral Stem RM Pressfit Acetabular Cup 151 886.3 1 omn 0.00 0.63 0
Mueller Lateral Straight Stem ZCA All Poly Acetabular Cup 164 1660.0 1 0.06 0.00 0.34 0
AMI Stem-C Impact Acetabular Shell 62 35.6 (] 0.00 0.00 10.38 62
AMI Stem-P Mpact DM Acetabular Shell 184 315.8 0 0.00 0.00 117 27
Corail Cemented Femoral Stem Pinnacle Gription Acetabular Shell 82 64.5 0 0.00 0.00 572 51
Corin Paragon Cementless Femoral Stem Trinity Acetabular Cluster Shell 920 46.0 (] 0.00 0.00 8.02 79
Furlong Evolution Collared Stem Delta-PF Acetabular Cup 181 350.3 0 0.00 0.00 1.05 45
Insignia Hip Stem Trident Il Tritanium Acetabular Shell 12 69.3 (] 0.00 0.00 5.32 87
Stemsys Cemented Femoral Stem Delta-PF Acetabular Cup 63 322.3 0 0.00 0.00 114 1
Stemsys Cemented Lateralized Femoral Stem Delta-PF Acetabular Cup 56 351.0 0 0.00 0.00 1.05 0
Stemsys Cementless Collared Femoral Stem Zimmer Maxera Cup 187 628.0 0 0.00 0.00 0.59 0
Stemsys Cementless Lateralized Femoral Stem Polymax Acetabular Shell 87 540.2 0 0.00 0.00 0.68 5
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Femur Acetabular \] Rate/100- Lower Upper
Prosthesis Prosthesis Revised component- 95% CI 95% CI

years
Synergy Porous Femoral Component Continuum TM Acetabulum 57 4724 0 0.00 0.00 078 0
Synergy Porous Femoral Component G7 Acetabular Shell 91 271.8 0 0.00 0.00 1.36 20
Taperloc Complete Femoral Stem Delta-PF Acetabular Cup 51 621 (o] 0.00 0.00 594 28

TABLE 1.60

Top 30 Matches

Femur: Acetabular
Prosthesis

Observed

comp. Yrs.

Events

Rate/100-
component-
years

Lower 95% CI

Upper 95% CI

Procedures
plopZ]

Procedures
Pre-2024

Corail Cementless Femoral Stem: Pinnacle Gription Acetabular Shell 20093 1294844 712 0.55 0.51 0.59 1719 18374
Exeter V40 Femoral Stem: Trident Acetabular Shell 12176 954671 375 0.39 0.35 043 290 11886
Exeter V40 Femoral Stem: Contemporary Acetabulum 8193 875601 533 0.61 0.56 0.66 2 8191
Exeter V40 Femoral Stem: Trident Il Tritanium Acetabular Shell 5260 9469.3 80 0.84 0.67 1.05 1719 3541
Spectron Femoral Stem: Reflection All Poly Acetabular Shell 5254 61003.2 598 0.98 0.90 1.06 1 5253
C-Stem AMT Femoral Component: Pinnacle Gription Acetabular Shell 4502 246473 167 0.68 0.58 0.79 481 4021
Exeter V40 Femoral Stem: Pinnacle Gription Acetabular Shell 4213 28226.3 15 041 0.34 0.49 238 3975
Exeter V40 Femoral Stem: Tritanium Acetabular Shell 3927 30246.6 137 0.45 0.38 0.54 0 3927
Exeter V40 Femoral Stem: Trilogy Acetabular Shell 3861 37315.9 133 0.36 0.30 042 19 3742
Exeter V40 Femoral Stem: RM Pressfit Acetabular Cup 3474 25749.8 88 0.34 0.27 042 20 3384
Exeter V40 Femoral Stem: Exeter X3 Rimfit Acetabular Cup 3436 214531 95 044 0.36 054 139 3297
Summit Femoral Stem: Pinnacle Gription Acetabular Shell 3360 28208.8 164 0.58 0.50 0.68 202 3158
Exeter V40 Femoral Stem: Continuum TM Acetabulum 3202 25146.3 144 0.57 0.48 0.67 22 3180
Exeter V40 Femoral Stem: Trident PSL Acetabular Shell 3147 342235 126 0.37 0.31 0.44 5 3142
TwinSys Uncemented Standard Stem: RM Pressfit Acetabular Cup 3027 28630.5 191 0.67 0.58 0.77 68 2959
Exeter V40 Femoral Stem: Exeter Acetabular Cup 2991 36005.4 247 0.69 0.60 078 (6] 2991
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Femur: Acetabular [0] TY-TV=Ye Rate/100- Lower 95% CI Upper 95% CI Procedures Procedures
Prosthesis comp. Yrs. component- 2024 Pre-2024
years
MS 30: Fitmore Acetabulum 2891 26339.5 76 0.29 0.23 0.36 0] 2891
Polarstem uncemented: R3 No Hole HA Coated Acetabulum 2782 16705.9 78 0.47 0.37 0.58 195 2587
TwinSys Uncemented Lateral Stem: RM Pressfit Acetabular Cup 2526 2195511 133 0.61 0.51 072 81 2445
CLS Spotorno Stem: Fitmore Acetabulum 2451 352754 174 049 042 0.57 0 2451
CPT Femoral Stem: Continuum TM Acetabulum 2049 14253.0 85 0.60 0.48 0.74 79 1970
Synergy Porous Femoral Component: R3 No Hole HA Coated Acetabulum 1868 17464.9 76 044 0.34 054 13 1855
Accolade Il Femoral Stem: Trident Il Tritanium Acetabular Shell 1804 27597 34 123 0.85 172 592 1212
Accolade Il Femoral Stem: Trident Acetabular Shell 1723 101844 47 0.46 0.34 0.61 8 1715
CLS Spotorno Stem: Morscher Acetabulum 1700 30473.6 150 049 042 0.58 0 1700
TwinSys Cemented Standard Stem: RM Pressfit Acetabular Cup 1634 10165.3 28 0.28 018 040 208 1426
Exeter V40 Femoral Stem: Duraloc Acetabulum 1606 2364611 286 121 1.07 1.36 0 1606
Accolade Il Femoral Stem: Tritanium Acetabular Shell 1580 10119.9 60 0.59 0.45 0.76 0 1580
Exeter V40 Femoral Stem: Reflection All Poly Acetabular Shell 1564 15345.7 57 0.37 0.28 048 12 1552
Optimys Femoral Stem: RM Pressfit Acetabular Cup 1515 3348.2 21 0.63 0.39 0.96 517 998
TABLE 1.61
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PRIMARY KNEE ARTHROPLASTY

The twenty-six-year report analyses data for the period January
1999 - December 2024.

New data forms introduced in October 2020 have 3 categories
of knee replacement: total knees, unicompartmental knees with
medial or lateral approach, and patellofemoral knees. There were
12,312 new knee registrations in 2024.

Primary Knee Arthroplasty by Type - 1999 to 2024

Primary Knee Arthroplasty (PKA) Type -

Total Knee Arthroplasty (TKR) 163,781
Unicompartmental Knee Arthroplasty (UKR) 19,162
Patellofemoral Knee Arthroplasty (PFJ) 1M

TABLE 2.1
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Number of operations by year
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Age of Primary Knee Arthroplasty Patients by Gender

Female

Total Knee

68.6 13.2 100.5 95 | 84139
Arthroplasty (TKR)
Unicompartmental
Knee Arthroplasty 65.9 18.3 947 101 7928
(UKR)
Patellofemoral
Knee Arthroplasty 59.9 31.2 894 | 10.9 695
(PFJ)

TABLE 2.2

teer Tt ot | “55] 00

Total Knee

67.9 1.6
Arthroplasty (TKR)

100.0 9

=

79,642

Unicompartmental
Knee Arthroplasty
(UKR)

19.5 10049

Patellofemoral
Knee Arthroplasty
(PFJ)

615 31.3 105 281

TABLE 2.3
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i ASA Class . .
Ethnicity % Surgical Adjuncts
Asian 5,073 34 ASA Class N % Computer Navigation 28,240
Euro/Other 130,344 86.7 1 14,236 101 Robotic assisted 6,366
Maori 9,510 6.3 2 88,686 63.2 Patient Specific Cutting Guides 767
Pacifica 5,473 3.6 3 36,943 26.3 TABLE 2.11
TABLE 2.4 4 547 04
Data form analysis includes new form and legacy data and is for TABLE 2.7 . . Ki Kini .
Total Knee Arthroplasty. Operative time (skin to skin in minutes)
<40 387 0.2 Menisectomy 16,358 20.0%
40-54 12,718 78 Osteotomy 2,254 15.0%
55-64 46,045 281 Ligament reconstruction 3,159 10.0%
65-74 63,548 38.8 Internal fixation 1451 5.0%
>=75 41,082 251 Synovectomy 235 0.0%
Other 1914 <=45 45-59 60-74 75-89 90-104 105 -119120 - 149150 - 179 >180
TABLE 2.5
Cemented m UnCemented m Hybrid
TABLE 2.8
Body Mass Index
S
BMI (kg/m2) N % Surgeon grade
Osteoarthritis 155,743 X X
<19 299 03 The updated forms introduced in 2005 have separated advanced
19-24 0456 104 Rheumatoid arthritis/Other Inflammatory 4094 trainees into supervised and unsupervised. The following figures
- Dysplasia 215 are for the eighteen-year period 2005 - 2024.
25-29 28,933 317
Fracture 1,893
30-3%9 43,506 475 Avascular necrosis 494 Surgeon grade -
40+ 9,272 10.2 Tumour 0 Consultant 129,222
TABLE 2.6 Other 1,996 Advanced trainee supervised 11,400
Advanced trainee unsupervised 2,558
For the thirteen-year period 2010 - 2023, there were 81,057 BMI TABLE 2.9 P
registrations for total knee replacements. The average was 31.3 - Basic trainee 1928
roac
with a range of 12.5 - 70.0 and a standard deviation of 5.91. PP TABLE 2.12
Media parapatellar 149,784
Lateral parapatellar 1,783
TTO 3
Other 492
TABLE 2.10
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Surgeon and Hospital Workload Bearing Constraint in TKR by Year Most Used Femoral Components 2020-2024
Operations per Year - 100% ::e::?;tci:::alogue ‘ 2020 2021 2022 202
10 2,818 90% 1
< ’ 80% | Triathlon CR Femoral 2336 2455 2180 2564 2763
10-24 29,679 70% Component Cemented
25-49 62,576 60% - Persona CR Femoral 1078 1272 1206 1772 1707
50% -
50-74 4,975 e Component
° Attune CR Cemented 165 1291 1253 1470 1421
75-99 15,079 30%
. Femoral Component
>=100 11,654 20% 1
10% | Attune PS Cemented 830 857 707 1002 1019
TABLE 2.12 0% Femoral Component
N 00 O O E a4 M & UL O 0 0 O 5 O M i
a3 2§58 I 2L SN g Triathlon CR Femoral 613 636 679 923 125
Surgeons $ & R ] SR RR]RRR & S &K & Component Beaded PA
o
4 U ted
In 2024, 241 surgeons performed 10, 647 total knee replacements, 2 BCR MOTHER HPS neemente
. . . Att CR 145 196 290 611 987
an average of 44 procedures per surgeon. OTHER refers to minimally stabilised of which 98% are LCS. une
Uncemented Femoral
29 surgeons performed less than 10 procedures and 102 performed Component
more than 40. Persona PS Femoral 215 192 216 17 147
Component
Hospitals
TABLE 2.13

In 2024, total knee replacement was performed in 54 hospitals;
27 were public hospitals and 27 were private.

Cementation Rates for TKR by Year

100% -
95% -
90% -
85% -
80% -
75% -
70% -
65% -
60% -
55% -
50% -

1999-2007
2008
2009

2010
201
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024

m Hybrid Uncemented B Cemented
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The figure below summarises the 24 Knee prostheses with >1000 procedures. Showing the
number of procedures for the history of the Registry and for the previous 2 years.

o

1500 3000 4500 6000 7500 9000 10500 12000 13500 15000 16500 18000

Triathlon CR Femoral Component Cemented
Attune CR Cemented Femoral Component
Persona CR Femoral Component

LCS Complete Cemented Femoral Component
PFC Sigma Femur cemented CR

Attune PS Cemented Femoral Component
Nexgen CR-Flex Femoral Component

Genesis Il CR FB Femoral Component Cemented
Genesis Il PS FB Femoral Component Cemented
Nexgen LPS-Flex Femoral Component

Triathlon CR Femoral Component Beaded PA...
LCS Textured Cemented Femoral Component
Triathlon PS Femoral Component Cemented
Duracon Modular Femoral Component Cemented
Nexgen LPS Femoral Component

Sigma CR150 Femoral Component

Attune CR Uncemented Femoral Component
Persona PS Femoral Component

Balansys Femur Cemented

Vanguard (TM) CR

Nexgen CR Mobile Femoral Component

LCS Uncemented Femoral Component

Trekking Femoral Component

PFC Sigma cemented

B Procedures 2023-24 B procedures Pre-2023-24
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Most used total knee prostheses per year for five years 2020-2024
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2500
2000
1500
1000
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o

Triathlon CR  PersonaCR  Attune CR Attune PS  TriathlonCR  Attune CR Persona PS

Femoral Femoral Cemented Cemented Femoral Uncemented Femoral
Component Component Femoral Femoral Component Femoral Component
Cemented Component Component Beaded PA  Component
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Revision
Total Knee
Arthroplasty

Revision is defined by the Registry
as a new operation in a previously
replaced knee joint, during which
one or more of the components is
exchanged, removed, manipulated
or added.

Procedures where all components
are removed are all recorded as
revisions.

< PREVIOUS

Classification of Revision Procedures

Category

Change of all components Major

Change of femoral component Major

Change of tibial component Major

Change of patellar component Minor

Change of polyethylene liner Minor

Removal of components only Major
TABLE 2.14

Re-operation only: no components added, exchanged or removed.

Proportion of Minor and Major Revisions by Year

= Major m Minor
100% ~
90% -
80% -
70% -
60% -
50% -
40%
30% -
20% -

10% -

0% -

1999-2007
2008
2009
2010

20m
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024

-66 -

Total Knee Arthroplasties Revised within One Year

1.4% -
1.2% -
1.0%
0.8% -

0.6% -

% Revised

0.4% -

0.2%

0.0% +

1999-2007
2008
2009

2010
20m1
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

Data analysis

For the twenty-six-year period January 1999 - December 2024,
there were 13,386 revision knee procedures registered. There were
an additional 450 revisions over the past 12 months.

The average age for a revision knee replacement was 68.7 years,
with a range of 20.7 to 96.5 years.

The following data analyses are restricted to revisions of primary
registered knee arthroplasties for the twenty-five-year period.
There were 6,072 revisions of the 163,871 primary total knee
replacements.

Total knee replacement analysis - this includes new form
and legacy reasons for revision

Time to revision NCELS

Average 4.99

Maximum 247 years

Minimum 1day
TABLE 2.15
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All Primary Total Knee Arthroplasties Survival by Age Group
Observed comp. years N. Revised Rate/100-component- Age Observed N Revised Rate/100- Lower CI Upper CI
years (95% Cl) Groups comp. years component-years
All (95% ClI)
patients 163,781 1,370,904.2 6,072 0.4429 (0.43-0.45) <40 387 4,6907 53 113 0.84 147
40-54 12,718 121,312 999 0.82 0.77 0.88
TABLE 2.16
55-64 46,045 418,025.2 2,295 0.55 0.53 0.57
Comialive Indiclence ol Revision 65-74 63,548 536,009.8 1,977 0.37 0.35 0.39
- >=75 41,082 290,864.0 748 0.26 0.24 0.28
o
- TABLE 2.18
£
o
1
&0 Cumulative Incidence of Revision
=
b
=
S 0,059 2
o it | @
c0
O
2
3
el
g F L3 4 @ S B
Years since procedurs % TN el
At Risk 5 RN e
20051 T
Cverel 150845 128744 47031 G7aTd 43240 24863 12011 4523 141 ('; e — —
Revised ==
Crveral 1302 2805 4N A5 5435 LT 588 L2V EE . 37 o
Years since procedure
. F—M
Survival by Gender At Risk
50041 ae5nd 2217 12455 2560 808
Observed comp. years N. Revised | Rate/100-component- 8106 si%00 ssoe? sveee 48 .
years (95% CI) ) i ] ] i
F 84,140 719,2318 2,887 040 (0.39-0.42) i :1 . ‘ gy E ‘ - i
M 79,641 651,672.4 3,185 0.49 (0.47-0.51)
TABLE 2.17
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Survival by BMI

For the thirteen-year period 2010 - 2024, there were 2,770 BMI registrations for revision knee

replacements. The average BMI was 31.73 kg/m? with a range of 15-65 and a standard deviation of 6.42.

BMI N (%) Observed N Revised Rate/100- | Lower Cl | Upper ClI
comp. years component-years
<19 229(0.3) 12075 6 0.50 0.00 1.08
19-24 9,456 (10.4) 52613.8 245 047 041 0.53
25-29 28,933 (31.7) 165053.4 715 043 040 047
30-39 43,306 (47.5) 2403917 1221 0.51 048 054
40+ 9,272 (10.2) 49375.0 316 0.64 0.57 0.71
TABLE 2.19
Cumulative Incidence of Revision
20201
s |
- |
9 0.154
-
= |
< |
o 0104
£ |
> |
s —
E 1 W : e — — —— =
3 .MA~-SI" P —
Years since plucedu:é
<19 - 19-249 = 2560-299 = 300-399 10+
Al Risk
14, ur 4 16 1
19245 e i’e 10
250.299 67
0.3 397 122
1096 M
19-24 161 208 ::7
250-299 447 506 714

300-. 813 1068

219 270 303
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Survival by Ethnicity

Ethnicity Observed N Revised Upper CI
comp. years
Asian 5,073 42,3691 141 0.33 0.28 0.39
Euro/Other 130,344 115,5640.4 5121 0.44 043 046
Maori 9,510 74,475.6 443 0.59 0.54 0.65
Pacifica 5,473 46,8104 188 0.40 0.35 046
TABLE 2.20
Cumulative Incidence of Revision

&

s

ia

€

3

Years since procecure

Asian Fumn'Dther Macn Pscéca

Al Risk

24
Blae

Public/Private [0] JY-TV=Ye N Revised Lower Cl | Upper CI
comp. years
Public 76,443 675,913.6 2,861 042 0.4 044
Private 87,338 694,990.7 3,21 0.46 045 048
TABLE 2.21
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Survival by Approach

Survival by Number of Procedures Performed per Year by Primary Surgeon

Approach Observed N Revised Rate/100- | Lower Cl | Upper Cl Operations Observed N Revised Upper CI
comp. years component-years per Year comp. years
95% ClI
(95% CI) <10 2,818 27,334.5 108 0.40 0.32 048
Medial 149,784 1,240,924.4 5433 044 043 045
10-24 29,679 271,886.0 1,392 0.51 0.49 0.54
Lateral 1,783 17,0441 94 0.55 044 0.67
25-49 62,576 519,940.2 2,312 044 043 0.46
TTO 3 9.2 0 0.00 0.00 40.00
50-74 41,975 349,805.9 1487 043 0.40 0.45
Other 492 793.5 21 2.65 1.64 4.05
75-99 15,079 14,3497 417 0.36 0.33 0.40
TABLE 2.22 >=100 11,654 87,587.9 356 04 0.36 045
) ) o TABLE 2.23
Cumulative Incidence of Revision ; ; o
Cumulative Incidence of Revision
< % ‘ 4
5 |
g BO J
S i & 010
: | ———
g’ (_:6 0 — e —— = —_
© ; | _-.-—-—-‘-'—""'"Wﬂ
2 e - E =k
3 T e Q 3 19 £ [ o a4
= = 3 12 _ 18
g 0 et Years since procedure
o o e
g SH <10 = 25-439 fh-93.9
L 10-249 = 507439 99,94
12 13 4 1888 1411 1012 830 115 ]
Years since procedure 10775 13500 2405 7.7 3 461
A45T 8625 T rdg
Lateral Medial ‘;_IE';:' ,;;_Q_ 5 6l ;_'TI:
At RlSk X 17432 £33 3E
Lateral 3 1156 864 81§ 399 229 104 R
Medal 137 B8589 (S5 I, 4441 1071 749 1048 & e 114 114
fi04 1ME 1350 1354
Revised 1520 2909 =200 233
Lateral 28 s? e} 82 89 e 95 o 97 L' oy 1:11! 1:._:"._:'
Medial 1185 2672 3720 a7 4887 5178 5363 5420 5445 Vi b= et 15 158,
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Survival by Age and Cementation

Survival by Bearing Constraint

Bearing Observed Rate/100- | Lower Cl | Upper Cl \] Observed N Events Rate/100- | Lower CI | Upper Cl
Constraint comp. years component-years comp. years component-years
Cruciate 101416 |  746,0095 2,912 0.39 038 0.40 Cemented
Retaining
<40 310 3,766.2 37 0.98 0.68 134
Other 16,020 200,621.2 883 044 041 047
40-54 10,571 101,849.0 820 0.81 0.75 0.86
Posterior
Stabilising 38,300 341,790.6 1,916 0.56 0.54 0.59 55-64 39,744 368,960.7 1,999 0.54 0.52 0.57
65-74 56,937 490,616.8 1,800 0.37 0.35 0.38
TABLE 2.24 >=75 37750 | 270,8395 680 0.25 0.23 0.27
Survival by Cementation Uncemented
Observed N Events Rate/100- | Lower Cl | Upper Cl <40 44 523.2 & 172 079 3.27
comp. years component-years 40-54 1,391 10,952.4 12 1.02 0.84 123
Cemented 145,312 1,236,032.2 5,336 043 042 044 55-64 4125 25,3877 159 0.63 053 073
Uncemented 11,601 67,8224 405 0.60 0.54 0.66 65-74 4,151 21,868.9 94 043 0.35 052
Hybrid 6,868 67,049.6 331 0.49 044 0.55 >=75 1,890 9,090.2 31 0.34 0.23 048
Hybrid
TABLE 2.25
Cumulative Incidence of Revision <40 33 4013 ’ 174 062 342
40-54 756 8,510.8 67 0.79 0.61 1.00
1)
© 55-64 2176 23,676.8 137 0.58 0.48 0.68
c0
% 65-74 2,460 23,5241 83 0.35 0.28 044
@0 _ >=75 1,442 10,9343 37 0.34 023 046
: e
& B —————
S SR —
29 e TABLE 2.26
- | p—
0 e
e
Years since procedure
Cemented — Hyhbrid UnCemented
At Risk
Cemented 135415 116780 88744 6112 20594 21835 10375 w 1134
Hybera 8as Ve ) 4417 1405 L7 1724 aso 470 149
UnCemented 3161 6435 2875 2657 1954 1404 746 29 128
Revised
Cemented 1102 2568 2883 4312 4781 5098 $2684 5332 5383
Hybrid 4] 158 217 282 294 n 27 332 34
UnCemented 120 239 291 328 380 are 397 403 408
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Loosening tibial

Deep infection

Unexplained Pain

Loosening femoral

Reason for Revision

component component
o _
n n n n 100%
1999-2007 147 170 226 82 90% -
2008 43 46 55 26 o
2009 54 53 51 25 S I B EEEEEEEEEEEEEEEIE
2010 53 40 62 19 70%
20M 52 44 70 24 60%
2012 56 68 63 23
50%
2013 62 73 78 30
O,
2014 63 85 80 39 40%
2015 59 9 o7 24 30%
2016 o1 15 105 43 o
2017 86 12 103 37 N B EEEEEEEEEEEEEEE NI
2018 96 77 99 34 OIS == o= B BN BN BE BN BN BN BE BN BE BE BN BE B BN B
2019 109 110 84 36 O% T T T T T T T T T T T T T T T T T 1
2020 95 93 m 49 ngg}:gﬂgﬁt‘ghgggaggg
0 Q 000 oo o o o o
2021 69 128 34 32 888NNNNNNNNNN8N888
2022 70 128 26 38 8
2023 80 151 34 35 Q
2024 84 152 33 43
TABLE 2.27
Reason for Re-Revision - % 3rd Revisions 307
Deep infection 607 557 4th Revisions 92
Unexplained Pain 172 15.8 5th Revisions 31
Loosening tibial component 128 17 TABLE 29
Loosening femoral component 124 n4
Loosening patellar component 20 18
Periprosthetic Fracture 8 07
Instability 47 4.3
Fractured Femur 14 1.3
Fracture tibia 2 0.2
Total 1,090
TABLE 2.28
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The figure to the right summarises the 24 Knee prosthesis with >1000 procedures. Showing the number of procedures for

Years from Loosening tibial Deep Unexplained Loosening
procedure component infection Pain femoral the previous 2 years and the historical revision rate.
component
Count % Count % Count % Count % M Procedures 2023-24 O Revision Rate/100-component-years
0 64 47 706 407 173 12.3 23 36 6000 - r 0.900
1 13 8.3 272 157 343 24.3 46 72 ]
2 143 104 153 8.8 206 14.6 44 6.9 - 0-800
3 134 9.8 130 75 127 9.0 46 72 5000 1
_ | 0.700
4 107 7.8 81 47 98 6.9 59 9.2
5 102 75 65 37 74 52 48 75 [
< 4000 t 0.600
6 103 75 65 37 64 45 37 58 8 = M
N 2
prmy o
7 92 6.7 45 2.6 62 44 40 6.3 N- | 0500 £
-l
8 72 53 31 1.8 53 3.8 36 5.6 8 3000 — 2
— o
9 82 6.0 36 21 39 2.8 38 59 8 AR 0N | 0400 =
10 56 41 26 15 40 2.8 29 45 § —
>10 301 22.0 126 73 132 94 193 302 8 2000 {4 M I L 0.300
o
1,369 1,369 1,41 639
t 0.200
TABLE 2.30
1000
t 0.100
o i W 11 11 3 L iyl e 1] A8 L e L) B LT B o000
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Re-Revisions Revision by Bearing Surface and Age Group
K Observed Rate/100- Years N Lower Upper
n ee comp. years component— 95% CI 95% CI
(ocys) years (95% Cl) 1 5,024 90.96 90.22 91.70
L ] L
R e— R eV| S | O n S Re-Revisions | 6,072 37,6061 1,090 | 2.90(273-3.07) 2 4,454 8773 56.68 5658
3 3,985 85.83 84.91 8675
TABLE 2.31
4 3,536 84.20 83.23 8518
Sum comp. Rate/100- 5 3,075 82.65 81.62 83.68
vears component- 6 2,673 8155 80.48 82.63
years (95% CU) 4 : ’ .
Minor 2,973 17,475.9 572 | 3.27(3.01-3.55) ’ 2,312 8088 77 8198
Major 3,099 20130.2 518 | 2,57 (2.36-2.80) 8 1,950 7962 7846 8079
9 1652 7919 7799 80.38
TABLE 2.32 10 1,339 78.32 7707 7958
Cumulative Incidanee of re-Revision m 1,096 77.36 76.04 78.69
12 881 76.65 75.26 78.05
2 13 712 7578 74.29 7727
_/_l_’__,_,,_——»—d = 14 570 7542 73.88 76.96
T
£ 15 438 74.82 7318 76.45
"
F 16 326 74.60 72.91 76.29
17 233 74.60 72.91 76.29
Analysis was undertaken of — : 3 — 18 164 7593 7202 75.84
VAR 3R Do adune
. . AL REE
re-revisions. There were 985 s we w m w om o w w TABLE 2.33
o Rivsed
registered total knee revisions -
that had been revised twice,
. Second revision
264 that had been revised

Time between the first and second revision for the 937 knee

th ree tl meS, 79 that had been arthroplasties averaged 2.3 years, with a range of 1day to

reVised fou r t| mes a nd 27 that 18.8 years. This compares to an average of 1,767 days (4.8 years)
between primary and first revision knee arthroplasty.

had been revised five times.
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Questionnaires at six months post-surgery

At six months post-surgery a random selection of patients is sent
the Oxford-12 questionnaire in order to achieve a response rate
of 20% of the total which is deemed ample to provide powerful
statistical analysis.

A score of 48 is the best, indicating normal function. A score of O is
the worst, indicating the most severe disability.

In addition, we have grouped the questionnaire responses
according to the classification system published by Kalairajah et al
in 2005. (See appendix 1).

This groups each score into four categories:

Revision (%) to 2 years by Oxford score at 6 months

Category Score ‘ Interpretation
1 <27 Poor
2 27-33 Fair
3 34-41 Good
4 >41 Excellent

8
6
4
2
0 + - I
<27 27-33 34-41 42+

Oxford Score Classes

TABLE 2.34

For the twenty-five-year period, there were 41,152 primary knee
questionnaire responses registered at six months post-surgery.

The average score was 37.8 (standard deviation 8.0, range 0-48).

Kalairajah Revision to N revised

Classification at 2 to 4 Years

6 months

Poor 3,086 70 2.27 0.27

Fair 4,472 54 1.21 016

Good 10,550 87 0.82 0.09

Excellent 1,683 43 0.37 0.06
TABLE 2.36

Revision (%) 2 to 4 years by Oxford score at 6 months

Kalairajah Revision to | No. revised
Classification at 2 Years within 2
6 months years
Poor 3,762 198 5.26 0.36
Fair 5,477 73 1.33 015
Good 13,232 20 0.68 0.07
Excellent 14,495 61 042 0.05
TABLE 2.35
-74 -

B = .

27-33 34-41 42+
Oxford Score Classes

3
2 '
1
0 -
<27
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Kalairajah Revision N revised
Classification at 4 to 6 years between 4
6 months and 6 years
Poor 2,722 19 0.70 016
Fair 3,982 34 0.85 015
Good 9,365 56 0.60 0.08
Excellent 10,387 47 0.45 0.07
TABLE 2.37

Revision (%) 4 to 6 years by Oxford score at 6 months

3

-‘-‘t

<27

Questionnaires at five years post-surgery

All patients who had a six-month registered questionnaire, and who

27-33

34-41

Oxford Score Classes

42+

had not had revision surgery were sent a further questionnaire at

five years post-surgery. This dataset represents sequential Oxford

knee scores for 14,942 individual patients. At five years post-

surgery, 85% of patients achieved an excellent or good score and

had an average of 40.7 (standard deviation 7.7, range 1-48).

Kalairajah Revision to | No. revised

Classification at 2 years within 2

5 years years

Poor 912 31 340 0.60
Fair 1,204 18 150 0.35
Good 3,326 16 048 012
Excellent 8,321 22 0.26 0.06

TABLE 2.38
< PREVIOUS

Revision (%) within 2 years by Oxford score at 5 Years

N WA O

-

Kalairajah

Classification at
5 years

27-33

34-41

Oxford Score Classes

Revision
2 to 4 years

N. revised

42+

Questionnaires at ten years post-surgery

All patients who had a six-month registered questionnaire, and who

had not had revision surgery were sent a further questionnaire at

ten years post-surgery. This dataset represents sequential Oxford

knee scores for 9,104 individual patients.

At ten years post-surgery, 83% of patients achieved an excellent

or good score and had an average of 40.2 (standard deviation 8.0,

range 1-48).

Kalairajah

Classification at
10 years

Revision
to 2 years

N. revised

Poor 755 17 225 054 Poor 592 26 4.39 0.84
Fair 1,035 9 0.87 0.29 Fair 780 14 179 048
Good 2,897 il 0.38 on Good 1,970 7 0.36 013
Excellent 7129 23 0.32 0.07 Excellent 4,629 22 048 010
TABLE 2.39 TABLE 2.40
Revision (%) to 2 to 4 years by Oxford score at 5 years
4 Revision (%) to 2 years by Oxford score at 10 Years
3 7
6
2 5
4
1 3
2
o4 ‘ [ mam 1 -
<27 27-33 34-41 42+ 0 - L, B

Oxford Score Classes

-75-

<27 27-33 34-41 42+

Oxford Score Classes
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Questionnaires at fifteen years post-surgery

All patients who had a six-month registered questionnaire, and who
had not had revision surgery were sent a further questionnaire

at fifteen years post-surgery. This dataset represents sequential
Oxford knee scores for 3,796 individual patients. At fifteen years
post-surgery, 80% of patients achieved an excellent or good score
and had an average of 39.6 (standard deviation 8.5, range 0-48).

Kalairajah Revision N. revised

Classification at to 2 years

15 years

Poor 289 19 6.57 146

Fair 316 3 0.95 0.55

Good 77 4 0.52 0.26

Excellent 1,685 9 0.53 018
TABLE 2.41

Revision (%) to 2 years by Oxford score at 15 years

14
12
10
8
6
4
2
o —— s
<27 27-33 34-41 42+
Oxford Score Classes
< PREVIOUS
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Oxford 12 Score
as a predictor
of Knee
Arthroplasty
Revision

AV 4

< PREVIOUS

Six-month score and revision arthroplasty Five-year score and revision arthroplasty

In view of the large number of six- month Oxford scores it is As with the six- month scores, plotting the patients’ five- year
possible with statistical significance to further break down scores in the Kalairajah groupings against the proportion of

the score groupings to demonstrate an even more convincing knees revised for that same group demonstrates that there is an
relationship between score and risk of revision within two years. incremental increase in risk during the next two years related to

the Oxford score. A patient with a score below 27 has 12 times the

Score Group at Revision to N revised % Std . - s .
X risk of a revision within two years compared to a person with a
Six Months PAVCETE error
score > 42,
<=15 570 65 1.40 133
16 -20 901 55 610 0.80 Score Group at Revision to N revised % Std
21-25 1784 62 348 043 5 years 2 years error
26 - 30 3122 59 1.89 0.24 <=1 153 ° 588 1.90
31-35 5,321 54 1.01 014 16-20 230 0 435 134
36 - 40 8,612 57 0.66 0.09 21-25 420 n 262 078
41-45 11,266 54 048 0.07 26-30 689 s 189 052
46+ 5,390 16 0.30 0.07 31-35 1189 n 0.93 0.28
36 - 40 2,094 8 0.38 013
TABLE 2.42 41-45 4,579 17 0.37 0.09
46+ 4,409 8 018 0.06
TABLE 2.43

Revision (%) to 2 years by Oxford score at 6 months

Revision (%) to 2 years by Oxford score at 5 years

9

8

7

6

5

4

<=15 16-20 21-25 26-30 31-35 36-40 41-45 46+ ‘Z
Oxford Score Classes ;

<=15 16 -20 21-25 26-30 31-35 36-40 41-45 46+
Oxford Score Classes
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Oxford scores for 6 most common Knees prostheses with 6m and 5 years Oxford Scores

Prosthesis
Oxford Score Attune Genesis Il | Nexgen LPS-Flex Persona PFC Sigma Triathlon
cemented cemented cemented cemented cemented cemented
6 Month Mean 387 374 384 38.2 381 38.3
Std. Error of Mean 010 013 016 014 014 0.08
N 5,825 3,732 2,374 3,043 3174 8,433
5 Year Mean 41.6 407 41.0 45 41.0 4.6
Std. Error of Mean 0.24 017 0.21 0.38 018 014
N 932 1926 1348 423 1676 2496
TABLE 2.44
B 6 Month
50 - 5 Year
45
40 - . )
35 -
30 -
25
20 -
15
10 -
5 |
o - : :
Attune Genesis Il Nexgen LPS-Flex Persona PFC Sigma Triathlon
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Oxford Score at 6 Months by BMI Category

Oxford Score 6 Months

Std. Error of
Mean

<19 38.57 115 49

19-24 39.68 015 2222

25-29 3919 0.09 6652

30 -39 3772 0.08 8652

40+ 35.74 0.22 1403

Total 38.32 0.06 18978
TABLE 2.45
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Revision Rate of Femoral Prostheses (number of procedures >100) in Alphabetical Order

Implant Catalogue Sum Rate/100- Lower Upper

Description comp. Yrs comp 95% CI 95% CI
years

Advance Primary Femoral 160 2,098.7 6 0.286 0105 0.622

Component

AGC Anatomic Interlok 365 4,767.3 16 0.336 0192 0.545

Femoral Component

Attune CR Cemented 12,342 57,410.2 278 0.484 0.428 0.544

Femoral Component

Attune CR Uncemented 2,601 5,6274 47 0.850 0.625 1131

Femoral Component

Attune PS Cemented 8,135 36,126.5 187 0.518 0.446 0.597

Femoral Component

Attune PS Uncemented 801 1,311.0 15 1144 0.612 1.839

Femoral Component

Balansys Femur Cemented 1,913 15,150.6 65 0.429 0.331 0.547

Balansys PS Femur 12 926.6 10 1.079 0481 1.915

Cemented

Duracon Beaded Femoral 797 12,0171 29 0.241 0162 0.347

Component Uncemented

Duracon Modular Femoral 3,442 48,0207 155 0.323 0.273 0.377

Component Cemented

Evolution MP CS/CR 19 285.2 2 0.701 0.085 2533

Cemented Femoral

Component

Genesis Il CR FB Femoral 7,921 87148.9 266 0.305 0.269 0.344

Component Cemented

Genesis Il FB Femoral 200 2,579.8 16 0.620 0.340 1.007

Component Cemented

Genesis || PS FB Femoral 7,084 72,5384 410 0.565 0.512 0.623

Component Cemented

GMK Sphere Femur 230 492.9 12 2435 1.258 4.253

Cemented

Insall/Burstein Femoral 248 3,3174 48 1447 1.067 1.918

Component

Journey Il BCS Femoral 995 4,756.4 48 1.009 0.735 1326

Component

< PREVIOUS
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Implant Catalogue Rate/100- Lower Upper
Description comp 95% CI 95% CI
years

LCS Complete Cemented 10,645 122,222.0 509 0.416 0.381 0454
Femoral Component

LCS Textured Cemented 3,881 55,564.2 225 0.405 0.353 0.460
Femoral Component

LCS Uncemented Femoral 1167 17,937.3 124 0.691 0.575 0.824
Component

Legion Oxinium Cemented 150 1,3051 6 0460 0169 1.001
Femoral Component

Legion PS Uncemented 179 810.6 7 0.864 0.309 1.695
Femoral Component

Maxim Primary Femoral 655 9,235.6 51 0.552 0.406 0.720
Component

Maxim PS Femoral 165 2,3377 21 0.898 0.556 1.373
Component

MBK Cemented Femoral 246 3,794.2 18 0474 0.281 0.750
Component

Nexgen CR Femoral 486 6,437.2 24 0.373 0.239 0.555
Component

Nexgen CR Mobile Femoral 1,566 15,310.3 62 0.405 0.310 0.519
Component

Nexgen CR-Flex Femoral 8,110 90,925.5 325 0.357 0.319 0.398
Component

Nexgen LCCK Femoral 329 2,6615 25 0.939 0.593 1.364
Component

Nexgen LPS Femoral 3,400 41,963.0 219 0.522 0455 0.596
Component

Nexgen LPS-Flex Femoral 5,073 59,493.9 332 0.558 0.500 0.621
Component

Nexgen Mobile Femoral 789 8,894.2 51 0.573 0422 0.748
Component

Nexgen PS Mobile Femoral 909 10,3171 52 0.504 0.372 0.655
Component

Optetrak cemented 281 3,348.7 39 1165 0.828 1592
Optetrak uncemented 380 4,518.2 44 0.974 0.698 1.295
Persona CR Femoral 10,971 41,958.8 221 0.527 0.458 0.600
Component
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Revision rate of Fully Cemented Femoral Prostheses sorted by Revision Rate
Description .| comp. Yrs comp| 95%cCl 95% Cl (procedures >100)

Implant Catalogue . Sum Rate/100- Lower Upper

years
Femur Prosthesis . | Observed Events | Rate/100- Lower Upper
Persona PS Femoral 2,017 10,244.6 7 0.693 0.537 0.869 comp comp 95% ClI 95% ClI
Component years years
Persona Trabecular Metal CR 389 504.9 4 0.792 0167 1.884 Triathlon CR Femoral 34771 2374694 852 0.359 0.335 0.383
Femoral Component Component Cemented
PFC Sigma cemented 1040 141016 55 0.590 0.294 0.508 Attune CR Cemented 12,31 | 573691 276 0.481 0425 0540
PFC Sigma Femur cemented | 10,094 | 118,855.4 383 0322 0.291 0.356 Femoral Component
CR Persona CR Femoral 10,920 41,9001 220 0.525 0.457 0.598
PFC Sigma uncemented 537 4,8831 26 0532 0.340 0768 Component
- PFC Sigma Femur cemented 9,820 114,899.4 370 0.322 0.290 0.356
Saiph Femoral Component 270 1137.6 8 0.703 0.304 1.386 CR
Scorpio CR Femoral 853 n7277 76 0.648 0.5M 0.811 Attune PS Cemented 8122 | 36,093.2 186 0.515 0.444 0.595
Component Femoral Component
Sigma Cemented Femoral 402 3101.2 3 0.097 0.013 0.258 Genesis Il CR FB Femoral 7918 871370 266 0.305 0.269 0.344
Component Component Cemented
Sigma CR150 Femoral 2,836 | 259239 107 0413 0.338 0.499 Nexgen CR-Flex Femoral 7824 | 88,6098 315 0.355 0.317 0.396
Component Component
Trekking Femoral 1,086 78587 51 0.649 0.483 0.853 Genesis Il PS FB Femoral 7,079 72,512.3 409 0.564 0.5M 0.621
Component Component Cemented
Triathlon CR Femoral 5,01 15,2487 89 0.584 0.469 0.718 LCS Complete Cemented 6,131 72,617.9 262 0.361 0.318 0407
Component Beaded PA Femoral Component
Uncemented
Nexgen LPS-Flex Femoral 5,073 59,493.9 332 0.558 0.500 0.621
Triathlon CR Femoral 34,880 2377747 854 0.359 0.335 0.384 Component
Component Cemented
LCS Textured Cemented 3,835 54,8241 221 0.403 0.351 0.459
Triathlon PS Femoral 108 1122.6 3 0.267 0.055 0781 Femoral Component
Component Beaded PA K
Triathlon PS Femoral 3,676 34,409.3 160 0.465 0.396 0.543
Uncemented
Component Cemented
Triathlon PS Femoral 3,681 34,417.2 160 0.465 0.396 0.543
Duracon Modular Femoral 3,440 47,978.5 155 0.323 0.273 0.377
Component Cemented
Component Cemented
Unity Knee CR Femur 233 2587 0 0.000 0.000 1426
Nexgen LPS Femoral 3,232 39,9778 21 0.528 0.458 0.603
Vanguard (TM) CR 1754 16,029.2 92 0.574 0.460 0.700 Component
Vanguard (TM) PS 620 5,801.3 48 0.827 0.610 1.097 Sigma CR150 Femoral 2,414 23,0151 89 0.387 0.309 0473
Component
Persona PS Femoral 2,015 10,243.4 7 0.693 0.537 0.869
Component
Balansys Femur Cemented 1,912 15,148.2 65 0.429 0.331 0.547
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Femur Prosthesis Observed Rate/100- Lower Upper
comp comp 95% CI 95% CI
years years

Vanguard (TM) CR 1734 15,835.5 90 0.568 0.454 0.695

Nexgen CR Mobile Femoral 1,549 15132.2 62 0.410 0.314 0.525

Component

Trekking Femoral 1,082 78445 50 0.637 0473 0.840

Component

Journey Il BCS Femoral 987 4,7474 48 1.01 0.736 1.329

Component

PFC Sigma cemented 951 13,0281 50 0.384 0.282 0.502

Nexgen PS Mobile Femoral 909 10,3171 52 0.504 0.372 0.655

Component

Scorpio CR Femoral 853 n,7277 76 0.648 0.5M 0.81

Component

Nexgen Mobile Femoral 789 8,894.2 51 0.573 0422 0.748

Component

Maxim Primary Femoral 655 9,235.6 51 0.552 0.406 0.720

Component

Vanguard (TM) PS 618 5,786.8 47 0.812 0.597 1.080

Sigma Cemented Femoral 402 3,01.2 3 0.097 0.013 0.258

Component

AGC Anatomic Interlok 365 4,767.3 16 0.336 0192 0.545

Femoral Component

Nexgen LCCK Femoral 329 2,6615 25 0.939 0.593 1.364

Component

Optetrak cemented 281 3,348.7 39 1165 0.828 1592

Saiph Femoral Component 269 11351 8 0.705 0.304 1.389

Insall/Burstein Femoral 248 3,3174 48 1447 1.067 1.918

Component

MBK Cemented Femoral 246 3,794.2 18 0.474 0.281 0.750

Component

Unity Knee CR Femur 233 258.7 0 0.000 0.000 1426

GMK Sphere Femur 225 488.8 12 2455 1269 4.289

Cemented

Genesis || FB Femoral 199 2,5794 16 0.620 0.340 1.007

Component Cemented
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Femur Prosthesis Observed Rate/100- Lower Upper
comp comp 95% CI 95% CI
years years

Legion PS Uncemented 176 808.3 7 0.866 0.310 1700

Femoral Component

Maxim PS Femoral 165 2,3377 21 0.898 0.556 1.373

Component

Advance Primary Femoral 160 2,0987 6 0.286 0105 0.622

Component

Legion Oxinium Cemented 150 1,3051 6 0460 0169 1.001

Femoral Component

Evolution MP CS/CR 19 285.2 2 0.701 0.085 2533

Cemented Femoral

Component

Balansys PS Femur 12 926.6 10 1.079 0.481 1.915

Cemented

Revision rate of Uncemented Femoral Prostheses sorted by Revision Rate

(Procedures >=50)

Femur Prosthesis

\]

Observed

N

Revised

Rate/100-

Lower
95% CI

Upper
95% CI

Attune PS Uncemented 596 7359 1 1495 0.699 2587
Femoral Component
LCS Uncemented Femoral 524 8,6477 83 0.960 0.764 1190
Component
Attune CR Uncemented 2,403 5153.2 43 0.834 0.604 1124
Femoral Component
Nexgen CR Femoral 54 6531 4 0.612 0167 1568
Component
LCS Complete Cemented 2,721 30,0724 166 0.552 0470 0.641
Femoral Component
Triathlon CR Femoral 4,355 12,8274 67 0.522 0.405 0.663
Component Beaded PA
Uncemented
Nexgen LPS Femoral 136 1,603.2 8 0.499 0.215 0.983
Component
Persona Trabecular Metal CR 106 2024 1 0.494 0.013 2753
Femoral Component
Duracon Beaded Femoral 470 6,593.6 14 0.212 om 0.347
Component Uncemented
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Revision rate of Hybrid Femoral Prostheses sorted by Revision Rate (Procedures >=50)  Revision rate of Femoral Prostheses by Bearing Constraint sorted by Revision Rate

Femur Prosthesis N | Observed N | Rate/100- Lower Upper Femur Prosthesis Bearing [0] TY-TaV=Ye Rate/100- Lower Upper
Revised 95% CI 95% ClI Constraint comp comp 95% CI 95% CI
years years
Optetrak uncemented 380 4,518.2 44 0.974 0.698 1.295 Attune cemented CR 12,340 57,4091 278 0484 0428 0.544
Triathlon CR Femoral 627 2,375.3 22 0.926 0.580 1402 PS 8,128 36,115.0 187 0.518 0.446 0.598
Component Beaded PA
Uncemented Attune uncemented CR 2,599 5,625.8 47 0.851 0.625 1131
Attune CR Uncemented 190 365.9 3 0.820 0169 2.396 PS 781 1,288.8 15 1164 0.623 1.871
Femoral Component
Balansys CR 1,675 14,652.6 61 0.416 0.318 0.5635
Triathlon CR Femoral 73 2487 2 0.804 0.097 2.905
Component Cemented PS 12 926.6 10 1.079 0.481 1.915
Persona Trabecular Metal CR 245 2671 2 0749 0.091 2705 Genesis Il cemented CR 7.921 87148.9 266 0.305 0.269 0.344
Femoral Component PS 7,067 72,468.2 408 0563 0.510 0.620
Attune PS Uncemented 196 563.6 4 0.710 0193 1.817 -
Femoral Component Genesis Il uncemented CR 38 569.8 3 0.526 0109 1539
Sigma CR150 Femoral 421 2,906.4 18 0.619 0.367 0.979 PS 2 30.9 0 0.000 0.000 11.938
Component -
Maxim CR 655 9,235.6 51 0.552 0.406 0.720
PFC Sigma uncemented 533 4,822.2 26 0.539 0.344 0.778
PS 165 2,3377 21 0.898 0.556 1373
Nexgen CR-Flex Femoral 250 1,956.6 10 0.51 0.245 0.940
Component Nexgen cemented CR 1566 15,310.3 62 0.405 0.310 0.519
PFC Sigma cemented 89 1,073.5 5 0.466 0126 1.021 PS 9209 10,3171 52 0.504 0.372 0.655
LCS Uncemented Femoral 643 9,289.6 M4 0441 0.312 0.593 Nexgen Flex CR 8,109 90,9214 324 0.356 0.318 0.397
Component cemented
PS 5,073 59,493.9 332 0.558 0.500 0.621
LCS Complete Cemented 1793 19,5631.8 81 0.415 0.329 0.515
Femoral Component Persona cemented CR 10,966 41,9481 221 0.527 0.459 0.600
Component
PFC Sigma Femur cemented | 271 3,0057 3 0333 0168 0553 PFC Sigma cemented CR 9,165 106,056.9 313 0.295 0.263 0.329
CR PS 991 13,369.2 55 0.4M 0.310 0535
Triathion PS Femoral 69 9284 3 0323 0.067 0944 Triathlon cemented CR 34,880 2377747 854 0.359 0.335 0.384
Component Beaded PA
Uncemented PS 3,668 34,394.4 159 0462 0.392 0.538
Duracon Beaded Femoral - | 327 | 54235 | 15 0277 0155 0456 Triathlon uncemented CR 4,924 15132.6 86 0568 0455 0702
Component Uncemented
PS 104 1115.2 3 0.269 0.055 0.786
Vanguard ™ CR 1754 16,029.2 92 0.574 0460 0.700
PS 620 5,801.3 48 0.827 0.610 1.097
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UNICOMPARTMENTAL KNEE
ARTHROPLASTY

The data analysis is for the twenty-six-year period January

1999 - December 2024. There were 19,162 unicompartmental knee
procedures registered. There were 1,181 new procedures registered
in 2024.

Data analysis

This includes new form and legacy data.

Age and sex distribution

The average age for a unicompartmental knee replacement was
66.1 years, with a range of 19.5 - 95.5 years.

‘ Female ‘ Male
Number 8,41 10,051
Percentage 43.9 56.1
Mean age 65.9 66.2
Maximum age 947 66.2
Minimum age 281 955
Standard dev. 101 9.3

TABLE 3.1
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Age Groups (Years) Approach
<55 2465 12.9% Medial parapatellar 15172 79.2%
55-64 6470 33.8% Lateral parapatellar 465 2.4%
65-74 6574 34.3%
>=75 3653 191% TABLE 3.5
R Surgical Adjuncts
TABLE 3.2
.. Not Image guided 18,735 97.8%
Ethnicity :
Image guided 427 2.2%
Asian 228 1.3%
Euro/Other 16739 94.7% TABLE 3.6
Maori 610 3.5%
Pacifica 104 0.6%
TABLE 3.3
Operation Type
Cemented 10157 53.0%
Uncemented 8185 427%
Hybrid 820 4.3%
TABLE 3.4
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Body Mass Index

For the 15-year period 2010 - 2024, there were 12,035 BMI
registrations for unicompartmental knee replacements.
The average was 30.2 kg/m2 with a range of 15.0 - 66.5
and a standard deviation of 5.1.

Previous operation -

Surgeon Attire

Surgical Helmet Systems 5,425
Conventional Gown 2,291
ASA Class

This was introduced with the updated forms at the beginning of
2005. For the seventeen- year period 2005 - 2024, there were 16,207

None 15,773 unicompartmental knee procedures with the ASA class recorded.
Menisectomy 2667
Definitions
Osteotomy 81
Ligament reconstruction 156 ASA class 1: A healthy patient
. ASA class 2: A patient with mild systemic disease
Internal fixation 57 . . L
ASA class 3: A patient with severe systemic disease that
Synovectomy 6 limits activity but is not incapacitating
Other 217 ASA class 4: A patient with an incapacitating disease that is
TABLE 3.7 a constant threat to life
OA 18,781 98.0 1 2,716 16.8
RA 57 0.3 2 10,410 64.2
Dysplasia 109 0.6 3 3,045 18.8
Fracture NOF 53 0.3 4 36 0.2
Avascular Necrosis 161 0.8
TABLE 3.9
Tumour 0 0.0%
TABLE 3.8
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Operative time (skin to skin)

The average operative time was 67 minutes, with a standard
deviation of 36 minutes.

Surgeon grade

The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. The following figures are
for the eighteen- year period 2005 - 2024.

Surgeon grade \]

Consultant 15,699

Advanced trainee supervised 763

Advanced trainee unsupervised 133
TABLE 3.10

Surgeon and hospital workload

Surgeons

In 2024, 88 surgeons performed 1,095 unicompartmental knee
replacements, an average of 12 procedures per surgeon.

49 surgeons performed less than 10 procedures and 39 surgeons
performed greater or equal to 10 procedures.

Hospitals

In 2023, unicompartmental knee replacements were performed in
42 hospitals; 18 were public and 24 were private.
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Prosthesis Usage Most Used Unicompartmental Prostheses for 5 years - 2020 to 2024

Unicompartmental knee prostheses used in the entire registry (Number of Procedures >25)

Oxford 3 Knee Cementless Femoral Component 8863 3582 700

Persona Partial Knee Femoral Component 120 938 600

Restoris MCK 550 412 500

Zimmer Unicompartmental Knee 1870 277 400

Journey Uni 96 53 300

Triathlon PKR Femur 291 53 200

Oxford 3 Uni Knee Cemented Femoral Component 4232 52 100 I

Sigma HP Uni 222 48 o [ | n | —

Repicci I 97 0 Oxford 3 Knee Cementless Persona Partial Knee Femoral Restoris MCK Zimmer Unicompartmental
Femoral Component Component Knee

Preservation 483 o]

— - m2020 685 131 65 85
Oxinium Uni 33 0 2021 741 187 52 102
Optetrak Unicondylar Cemented 101 0 2022 683 159 65 56

202
Miller/Galante 710 0 n 2023 726 209 88 z
2024 747 252 142 7
Genesis Unicompartmental Knee 358 0
Freedom Active Unicompartmental Knee 36 0
TABLE 3.1
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There were 1,594 revisions of the 17,981 registered Revision by Gender
unicompartmental knee replacements.
\] Rate/ | Lower

ReVI S I O n Of A further 192 had a second-, 37 a third-, 6 a fourth and ‘ . Revised 100- | (95%

two had a fifth revision. comp. Cl)

L ]
| : t d years
egls ere 1,340 were revised to total knee replacements. Female 8,411 73156.9 891 122 114 130
Primary

Average 2,457 6.7
. TABLE 3.15
U -t t | Maximum 8,301
n|CO I par I I en a Mini Revision versus Age Bands
inimum 1
th I t' Standard Deviation 1,992 . - N'| Rate/ | Lower
Ar roplasties Revised | 100- | (95%
TABLE 3.12 comp. e
.. years
T N
<55 2,465 21189.2 396 187 1.69 2.06
Unexplained Pain 388
55-64 6,470 57,528.0 788 137 128 147
Loosening tibial component 251
v L . 65-74 6,574 54,474.8 438 0.80 0.73 0.88
oosening femoral 164
Deep infection 67 >=75 3,653 | 254471 58| 062| 053] 072
Fracture tibia 52
TABLE 3.16
Fracture femur 7
This section analyses Revision by Ethnicity
the data for reV|S|On Of Ethnicity Events Rate/ | Lower
Events Rate/ | Lower 100- (95%
unicompartmental knee Il B comp. | 1
. years
Years
replacement over the : hian | 28| ize1|  n| o] o3| 108
. 19,162 158,639.0 1,780 11220 1.07 118
twenty-four—year pemod. Euro/ 16,739 | 145,6161 1654 14| 108| 119
TABLE 3.4 Other
o e TG Maori 610 | 47323 57 120 | 091 156
|
2 Pacifica 104 861.8 7 0.81 0.33 1.67
: TABLE 3.17
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Revision by Surgeon Annual Workload

Rate/100 Exact 95% Oxford 3 Events Rate/ Lower

No. Ops

Consultant No. of No. Ops. Obs comp. Number Sum comp. Upper

ops/year

Years

revised

comp.
years

conf interval

uncemented

years) 100-comp. (95% ClI) (95% ClI)

years

<10 6,863 66,848.0 857 1.28 120 137 Not Lateral Domed 8,612 52,119.5 533 1.02 0.94 m
>=10 12,295 91,773.6 922 1.00 0.94 1.07 Oxford 3 Lateral 344 3,0394 68 2.24 174 2.84
Domed
TABLE 3.18 Oxford 3 uncemented 8,956 55,158.9 601 1.09 1.00 118
ALL
Revision by Arthroplasty Fixation
TABLE 3.22

Fixation No. Ops Obs. comp. \] Rate/ Lower Upper
years) Revised | 100-comp. (95% ClI) (95% CI)
CEIS
Cemented 9,730 96,8325 1171 1.21 114 1.28
Uncemented 7,480 43,089.5 355 0.82 074 0.91
Hybrid 771 5178.9 68 1.31 1.02 1.66
TABLE 3.19

Revision vs. Surgical Approach

Surgical Approach No. Ops Obs. comp. Rate/ Lower Upper
years 100-comp. (95% ClI) (95% CI)

years
Medial parapatellar 15172 120,609.0 1375 114 1.08 120
Lateral parapatellar 465 3,479.0 58 1.67 127 216

TABLE 3.20

Revision versus Adjunct

No. Ops Obs. comp. Rate/ Lower Upper
years 100-comp. (95% ClI) (95% CI)
years
Not Image guided 18,735 156,268.0 1,755 112 1.07 118
Image guided 427 2,371.0 25 1.05 0.00 156
TABLE 3.21
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Survival curves for the top 3 Unicompartmental knee prostheses excluding lateral domed

Oxford 3 uncemented

Cumulabve Revision rate

Al Risk

-87 -

Cumulative Incidence of Revision

Years @ince procedyre

Codord 3 Comanted = Oudord 2 unCameniad Dimmer

NEXT >



Revision Rate of Individual Unicompartmental Knee Prostheses Sorted Alphabetically N>50

Femoral Component

WIS
%? UNICOMPARTMENTAL KNEE ARTHROPLASTY

Sum comp. Years

Events

Rate/100-component-years

Lower 95% CI

Upper 95% CI

Genesis Unicompartmental Knee 358 4,761.00 58 122 0.93 157
Journey Uni 96 3755 10 2.66 1.28 4.9
Miller/Galante Uni Knee 710 10,190.30 99 0.97 0.79 118
Optetrak Unicondylar Cemented 101 1,24810 17 1.36 0.79 218
Oxford 3 Knee Cementless 8,863 54,803.30 510 0.93 0.85 1.01
Oxford 3 Uni Knee Cemented 4,232 54,178.50 749 1.38 129 149
Persona Partial 1120 3,025.40 29 0.96 0.64 1.38
Preservation 483 6,459.30 109 1.69 1.39 2.04
Repicci I 97 1,313.20 30 2.28 154 3.26
Restoris MCK 550 1,607.70 16 1 0.57 1.62
Sigma HP Uni 222 1,718.90 n 0.64 0.32 115
Triathlon PKR 291 2,390.80 22 0.92 0.56 1.37
Zimmer Unicompartmental Knee 1,870 15,261.70 85 0.56 044 0.69

TABLE 3.23

Analysis of the three main reasons for revision by year after the primary procedure

0 14 8.2 43

15.9 55 14.0
1 27 15.8 51 18.9 87 221
2 10 5.8 27 10.0 44 1.2
3 18 105 19 70 18 4.6
4 5 2.9 12 44 37 94
5 12 70 10 37 20 51
6 6 35 14 5.2 21 53
7 12 7.0 10 37 19 4.8
8 10 5.8 8 3.0 15 3.8
9 9 53 14 52 15 3.8
10 8 47 7 26 15 3.8
1+ 40 234 55 204 48 122
Total 171 270 394

TABLE 3.24
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Cumulative Incidence of Revision

C u m u |atlve Cumulative Incidence of Revision

0.35
- a
Incidence of
§ 0z
L L .E
& 020
VISI ¢
2 o0
=
5 010
E
-
(S
1 2 3 4 & & 7 & 9% 10 11 12 13 W 15 16 7 18 19 20 2 2 23 M
Years since procedure
At Risk
Owerall 17538 16206 14951 13600 12354 11003 9832 2620 7621 G552 GEOG 4087 4227 3626 3015 2441 4900 1556 S5 @54 573 3@ 82 TV
Revised
(werall 275 515 Lioti] 70 a4l 932 109 1107 1191 1284 1379 1383 1470 1543 1RNDS 1ASD  1ARR 1TSS 1737 1T4T 1759 1TAT 1TT4  iTTD

Survival Curve - Unicompartmental Knees

The fO”OWIﬂg Ka plan Meler Years ‘ % Revision-free \] Years ‘ % Revision-free \]
survival analyses are for the : %85 17,638 13 872 4,227
2 971 16,208 14 85.6 3,626
24 years from 2000 to 2024, . . o - e -
with deceased patients 4 %57 13,600 16 826 2441
censored at time of death. > 249 12354 Z f;: 11222
6 94.2 1,093 . ,
7 934 9,832 19 79.0 1155
| 8 05 8,629 20 778 854
9 91.6 7621 21 76.4 573
10 90.6 6,663 22 751 338
n 897 5,808 23 73.2 182
12 887 4,087 24 70.0 77
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Patient
Recorded

Questionnaires at six months post-surgery

At six months post-surgery a random selection of patients are sent
the Oxford-12 questionnaire in order to achieve a response rate of

20% of the total which is deemed to be ample to provide powerful
statistical analysis.

A score of 48 is the best, indicating normal function. A score of O is
the worst, indicating the most severe disability.

Revision (%) to 2 years by Oxford score at 6 months

25 4

20

Qutcome
Measures

27-33 34-41 >4

15 4
10 -
5
[o]
0-26

In addition, we have grouped the questionnaire responses

according to the classification system published by Kalairajah et al Oxford Score Classes

in 2005. (See appendix 1).

Patient based
questionnaire outcomes

This groups each score into four categories:

Score Group at Revision 2 - | No. revised % Std
6 months 4 years error
Category ‘ Score ‘ Interpretation
0-26 504 24 476 0.95
1 >41 Excellent
27-33 897 19 212 048
2 34-41 Good
34-41 2,757 47 170 0.25
3 27 -33 Fair
> 41 4,543 33 0.73 013
4 <27 Poor
— TABLE 3.28
TABLE 3.26

For the twenty-four-year period, there were 9,955

unicompartmental knee questionnaire responses registered at six

months post-surgery. At 6 months post-surgery, 84% of patients

achieved an excellent or good score. The average was 39.9,

range 3 to 48, and the standard deviation was 7.12.

Revision (%) 2 to 4-years by Oxford score at 6 months

O o N W b 0O

0-26

at SIX m O nt h S' flve yea rS' Score Group at Revision to | No. revised % Std - -
H 6 months PAVEETE error ‘
ten years, fifteen years p - . ——— pn e o
and twe nty years post- 27-33 1,003 4 409| 063
34-41 3157 36 114 019
surgery >4 5,216 43 0.82 013
E— TABLE 3.27
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Questionnaires at five years post-surgery

All patients who had a six-month registered questionnaire, and who
had not had revision surgery were sent a further questionnaire at
five years post-surgery. There were 4,117 unicompartmental knee
questionnaire responses registered at five years post-surgery.

At five years post-surgery, 89% of patients achieved an excellent or
good score. The average was 41.74, range 5 to 48, and the standard
deviation was 6.79.

Questionnaires at ten years post-surgery

All patients who had a six-month registered questionnaire, and who
had not had revision surgery were sent a further questionnaire at
ten years post-surgery. There were 2,065 unicompartmental knee
questionnaire responses registered at ten years post-surgery.

At ten years post-surgery, 84% of patients achieved an excellent
or good score. The average was 41.82, range 5 to 48, and the

standard deviation was 7.85.

Score Group at Revision to 2 | No. revised % Std Score Group at Revision to 2 ‘ No. revised

5 years CELS error 10 years years

0-26 186 17 914 2Mm 0-26 153 19 12.42 2.67

27-33 284 7 246 0.92 27-33 184 6 3.26 1.31

34-41 944 13 1.38 0.38 34-41 480 n 229 0.68

>4 2,703 13 0.48 013 >4 1,385 13 0.94 0.26
TABLE 3.29 TABLE 3.30

Revision (%) to 2 years by Oxford score at 5 Years

27-33 34-41 >41
Oxford Score Classes

12

10

8

6

4

2 .

o ‘ i

0-26
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Revision (%) to 2 years by Oxford score at 10 Years
20

15

10

5

] e i
0-26

27-33 34-41 >4
Oxford Score Classes
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Femoral Component -

Genesis Il PS FB Femoral Component Cemented 3
Attune PS Cemented Femoral Component 2
Custom Delta Patellofemoral Component 1
Legion PS cemented Component 1
Mod3 Femoral Component 1
Oxford 3 Knee Cementless Femoral Component 1
Patient Specific Patellofemoral Component 1
: i RBK Patellofemoral Component 1
oan } Trochlee Themis Patellofemoral Component 1
Total 1,10
The data analysis is for the twenty-six-year period January 1999 - Patellofemoral Prostheses Registered 1999-2024 TABLE 4.2
December 2024.
There were 1,11 patellofemorél knee Procedures registered, -
with 135 new procedures registered in 2024. Revision Rate
Gender Solutions Patellofemoral Component 794
DATA ANALYSIS Avon Patellofemoral Component 129 N Obse;\:lc(:zgzi N. Revised componiitte—CeZ?;
This includes new form and legacy data. Journey PF) Femoral Implant o (95% C1)
Age and sex distribution of Patellofemoral Arthroplasty Patients Restoris Patellofemoral Gomponent 40 m 7106.9 133 18714 (157-2.22)
Ossis Custom device 10
Age LCS Textured Cemented Femoral Component 6 TABLE 4.3
_ Persona Cemented Femur CR 5 The revision rate is four times that for total knee arthroplasty
— - M'n'm Max' _— Triathlon CR Femoral Component Cemented 5 (1.8714 versus 0.4439/100-component-years).
Male 619 312 907 297 Attune CR Uncemented Femoral Component 4 -
Total 607 311 907 1m P F Wave Femoral Component 4 Revised to Total 12
T E:i?;:):nf:dFemoral Component Beaded PA 4 Revised to Uniknee 3
Attune CR Cemented Femoral Component 3 Revised to Patellofemoral 3
Custom Patellofemoral Implant 3 TABLE 4.4
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PATELLO-FEMORAL ARTHROPLASTY

Revision of Patellofemoral knees

Of the registered primary patellofemoral procedures, n =120 have

been revised.

Time to Revision from Primary

Procedure
Average 61
Maximum 6,880 18.8
Minimum 108

TABLE 4.5

Pain

34

Wear in Non-Replaced Compartment

N
B

Deep Infection

Loosening Patellar

Instability

Loosening Femur

PolyWear

Loosening Tibia

Periprosthetic Fracture

Fracture Femur

Fracture Tibia

Stiffness/Arthrofibrosis

oOjlo|(fo|Oo|Oo|INM|IN|[HM|O|N

TABLE 4.6
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PRIMARY ANKLE ARTHROPLASTY

The twenty-six-year New Zealand Joint Registry report analyses ankle
arthroplasty data for the 25-year period January 2000 - December
2024. There were 2,685 primary ankle procedures registered. This is
an addition of 294 compared to last year’s report.

Data analysis

Data analysis includes the data collected from January 2000 onwards
and relates to all 2,685 registered primary ankle arthroplasties and
smaller data sets collected from subsequent dates when the data
forms have been revised. Data form modifications occurred in 2005,
2010 and November 2020.

. The 2005 form added ASA and registrar primary surgeon
supervision data

° The 2010 form added BMI

° The November 2020 form was significantly revised for primary
and revision procedures. They can be found in the appendices.
The primary form added new categories for previous operations,
diagnosis, X-ray alignment, concurrent surgery, approach
(including technologies assisting implant insertion) and surgeon
attire. The revision form added a wider range of categories for

< PREVIOUS

diagnosis. Pain was replaced with “pain without obvious cause”
as pain is not a diagnosis in and of itself. Further categories
were added for revision procedure and re-operation procedure.

In this report data from the new and the legacy forms have been
grouped together for analysis. There have been 807 new ankles
registered using the current form. Small variations in numbers
reported versus previous years and apparent discrepancies in tallies
since the new data forms were introduced reflect late data form
deliveries and historic forms being used on occasion.

Age, sex and ethnicity distribution

The average age for an ankle replacement was 67 years, with a
range of 32 — 96 years.

‘ Female ‘ Male
Number 1062 1,623
Percentage 40 60
Mean age 66.9 66.8
Maximum age 95.5 91.8
Minimum age 32.3 334
Standard dev. 9.0 8.9

TABLE 5.1

-94-

Age Groups (years) N %
<40 15 0.6
40-54 228 85
55-64 797 297
65-74 1133 422
>=75 512 191
Total 2,685 100.0
TABLE 5.2

Patient ethnicity data was added to the reports from 2022 onwards.
The data is obtained from the national NHI dataset using the NHI
from the patient label on the registry forms.

e
1.0

Asian 26
Euro/Other 2,463 93.4
Maori 105 4.0
Pacifica 44 17
Total 2,638 100.0
TABLE 5.3
NEXT >



ANKLE ARTHROPLASTY

Body Mass Index

For the 2010- 2024 period, there were 1,596 BMI registrations for
primary ankle replacements. The average was 29.4 kg/m2 with a
range of 17 - 54.

BMI (kg/m?) N %
<19 3 0.2
19-24 263 16.5
25-29 678 425
30-39 588 36.8
40+ 64 4.0
Total 1,596 100.0
TABLE 5.4
None 2192 76.6
Internal fixation for juxtarticular fracture 294 10.6
Osteotomy 24 0.9
Arthrodesis 60 22
Ligament reconstruction 22 0.8
Subjacent fusion 37 1.3
Other pAll 7.6
Total in data set 2,770 100.0
TABLE 5.5

Not all procedures record a previous operation; some may have
more than one.

< PREVIOUS

- %

Osteoarthritis 2,023 76.0
Rheumatoid arthritis 191 72
Other inflammatory 51 1.9
Post fracture 167 6.3
Avascular necrosis 17 0.6
Instability 76 29
Other 136 51
Total in data set 2,661 100.0
TABLE 5.6

Not all procedures record a diagnosis; some may have more than one.

TR

Concentric or mild deformity 435 615
>10 degrees varus 173 245
>10 degrees valgus 99 14.0
Total in data set 707 100.0
No alignment data recorded 100

TABLE 5.7

Data on X-ray alignment has only been collected since the
introduction of the new forms in November 2020. There are 807
new ankles registered using the new form. Not all procedures
record alignment data.

Concurrent surgery -

Details on concurrent surgery have only been collected since the
introduction of the new forms in November 2020. There are 807
new ankles registered using the new form.

ApproaCh -

Anterior 2,235

Lateral 19

Anterolateral 54

No approach recorded 277

Total in data set 2,685
TABLE 5.9

Note the Anterolateral approach is no longer included in the
current forms.

Surgical Adjuncts

With a view to the future, the November 2020 data form update
included data about modern surgical adjuncts including Patient
specific instrumentation, Navigation and Robotics. To date there
have not been any procedures recording the use of robotics or
navigation. There have been 121 procedures recorded as using
patient specific instrumentation.

ASA Class

This was introduced with the updated forms at the beginning
of 2005.

For the period 2005 -2024, there were 2,410 primary ankle

Achilles or calf lengthening 250 procedures with the ASA class recorded.

Ligament reconstruction - lateral 70 ASA Class N | %

Hindfoot fusion or osteotomy 97 1 373 15.5

Midfoot fusion or osteotomy 85 2 1,533 63.6

No concurrent surgery recorded 305 3 496 20.6

Total in data set 807 4 8 0.3
TABLE 5.8 Total 2,410 100.0

TABLE 5.10
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ANKLE ARTHROPLASTY

Operative time (skin to skin minutes)
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Surgeon grade

The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. The following figures are
for the eighteen-year period 2005 -2024.

Surgeon grade N %

Consultant 2,648 987

Advanced trainee supervised 36 13

Advanced trainee unsupervised 0 0

Total 2,684 100
TABLE 5.1

Surgeon and hospital workload

Surgeons

In 2024, 30 surgeons performed 294 primary ankle procedures.
11 surgeons performed 10 or more procedures and 19 performed
less than 10 procedures.
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Hospitals

In 2024, primary ankle replacement was performed in 32 hospitals.
13 were public and 19 were private.

Ankle Prostheses used in 2024

The table and graph below report prosthesis usage by tibial
component type.

-

Inbone Il 13
Infinity with Adaptis 178
Salto Talaris 3
Vantage Fixed Bearing 20
Vantage Mobile Bearing 43
Zimmer TM 37
Total 294
TABLE 5.12

The Inbone Il appeared in use as a primary implant in 2023 It has
been available in New Zealand since 2016 with a Patient specific
implantation option from 2020. It has a fixed bearing. In November
2022 it was offered with a new modified polyethylene (Everlast,
highly crosslinked Vitamin E infused).

The Infinity is a fixed bearing implant used in NZ from 2014 to 2023.
It started with a plasma sprayed backing, used a fixed conventional
polyethylene bearing and had the option of the infinity talus or
Inbone Il talus (flat cut) as the articular surface geometry is the
same for the Infinity and Inbone II. From 2016 the Infinity had a
Patient specific implantation option. In November 2022 the Infinity
was discontinued by the supplier. The last two were implanted

in 2023 and recorded in last year’s registry report. The Infinity

was replaced with the ‘Infinity with Adaptis” which has a new
backing surface (Adaptis) as well as a new modified polyethylene
(Everlast, highly crosslinked Vitamin E infused). It was introduced in
November 2022.

-96 -

The Salto mobile bearing implant was in use in New Zealand from
2005 to 2023. It was not used in 2024 as the supplier discontinued
it preferring to supply the Infinity with Adaptis. The Salto Talaris

is based on the Salto but has a fixed bearing and has been in use
in NZ since 2014. It has also been withdrawn from the market by
the supplier, and the final 3 were implanted in 2024. Surgeons who
previously used the Salto/Salto Talaris seem to have predominantly
chosen to move to the Infinity with Adaptis or the Vantage (fixed
or mobile).

The Vantage entered the New Zealand market in 2023, with both
a mobile and a fixed bearing option. It has compression moulded
polyethylene.

The Zimmer TM is a fixed bearing implant with highly crosslinked
polyethylene implanted through a lateral approach with a fibular
osteotomy and has been in use in NZ since 2014.

Ankle Tibial Prostheses Used for the Five Years 2020-2024

In a previous registry report a single Ossis implant was reported
being implanted in 2021. This has not been included in the graph
this year as it was a custom talar implant.

180
160
140
120
100
80
60
40

20

Inbonell Infinity with Infinity  Salto Talaris  Salto Zimmer  Vantage Fixed Vantage

Adaptis Bearing  Mobile Bearing

2020 = 2021 m 2022 m2023 = 2024
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ANKLE ARTHROPLASTY

The Stryker ankle replacement range has multiple tibial and talar Implant types (date of introduction in NZ)
component options. They can be intermingled because they all
share the same articular surface geometry. On the tibial side -
is the Infinity, Infinity with Adaptis, Inbone Il and Invision tibial plasma
implants. On the talar side there is the Infinity, Infinity with Adaptis, bra 014 Adaptis (Nov 2022) (2016) (2021)
6] 0 303

Inbone Il, Inbone Il with Adaptis and Invision modular (revision) Infinity, plasma 303 Y
spray (2014)

talar component. The different implants have become available

at different times. The usage of the different possible tibial/talar Infinity with 0 267 1 0 268
Adaptis (2022)

combinations is summarised in the table on the right.

Inbone Il, plasma il 9 16 0 36
sprayed (2016)

Inbone Il with (o} 0 o] (0] (o]
Adaptis (AKA
Adaptis flat cut
talus, April 2024)

Talus

Invision modular (6} 0 2 (0] 2
revision talus
(2021)

Totals 314 276 19 (o}

TABLE 5.13
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%ﬂ ANKLE ARTHROPLASTY

Procedures where all components are removed are recorded as
. . revisions (e.g., ankle fusion post failed ankle replacement, removal
ReVI S I O n of components and insertion of a cement spacer for infection, or
amputation). It does not include soft tissue procedures or bony
debridement without component changes which are included in

An kl e the category referred to as reoperation.
Arth roplasty Data analysis

For the twenty-five-year period January 2000-December 2024,
there were 280 revision ankle procedures registered. The average
age for an ankle revision was 66 years, with a range of 35 - 87.

All Primary Ankle Arthroplasties

This section analyses data for revisions of primary ankle procedures
for the twenty-five-year period 2000 - 2024. There were 280
revisions of the 2,685 primary total ankle procedures registered.

The average age at revision is slightly younger than the average age
at primary arthroplasty. The average was 66 years with a range of
36-87 years.

Sum comp. | Events Rate/100- Lower Upper

Years component- 95% ClI 95% ClI

Revision is defined by years
the Registry as a hew All patients 2,685 192747 | 280 145 129 163
operation in a previously
replaced ankle joint,

. . Events Rate/100- Lower Upper
during which one or more component- | 95%Cl|  95%ClI

years

TABLE 5.14

Of the Components are Females 1,062 7,736.3 12 145 119 174
eXChanged' removed’ Males 1,623 11,538.4 168 146 124 1.69
manipulated, or added.

TABLE 5.15
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ANKLE ARTHROPLASTY

Age Groups Sum comp. | Events Rate/100- Lower Upper
Years component- 95% CI 95% CI
years
<55 243 2,048.9 53 259 1.92 3.36
55-64 801 6,317.9 127 2.01 1.68 2.39
65-74 1133 7,963.9 86 1.08 0.86 1.33
>=75 508 2,943.9 14 048 0.26 0.80
TABLE 5.16
Ethnicity Sum comp. Rate/100- Lower Upper
Year component- 95% CI 95% CI
WCELS
Asian 26 202.6 4 197 042 5.05
Euro/Other 2,463 17,787.0 258 145 1.28 1.64
Maori 105 594.4 7 118 047 243
Pacifica 44 2325 7 3.01 1.21 6.20
TABLE 5.17
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-99 -

Reason for revision

Years since Loosening Talar Loosening Tibial Pain*
operation Component Component
¢l

Deep Infection
%

Count % Count % Count % Count
0 3 49 3 67 5 5.6 14 467
1 7 1.5 13 28.9 16 17.8 3 10.0
2 8 131 3 67 il 12.2 3 10.0
3 9 14.8 3 67 il 12.2 4 13.3
4 9 14.8 5 11 14 15.6 1 3.3
5 5 8.2 2 44 6 67 0 0.0
6 4 6.6 3 67 5 5.6 0 0.0
7 3 49 2 44 5 5.6 1 3.3
8 2 3.3 4 8.9 6 67 0 0.0
9 4 6.6 2 44 4 44 0 0.0
10 2 3.3 2 44 3 3.3 0 0.0
11+ 5 8.2 3 67 4 44 4 13.3
Total 61 45 920 30

TABLE 5.18

* Pain was replaced with Pain with no obvious cause in the November 2020 data collection form.
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ANKLE ARTHROPLASTY

Cumulative Revision Analyses
( : m u | ative Total ankle joint replacement cumulative incidence of revision,
with 95% confidence intervals for the incidence of revision:

ReVI S I O n Cumulative Incidence of Revisian

030
Analyses .
m0.25
o
@ 020
=
w
g5
1]
_3
B 0w
b |
5
a 008
{ 2 3 1 g 6 7 & ] 0 1 12 13 1 18 16 17 18
Years since procedure
At Risk
Urverall 2345 Pt = 1574 -] 1503 1253 12N 16 F oL B i EHrd 407 Sl &8 160 s
Revised
verall 30 EE 100 130 156 17 126 208 220 238 249 281 285 a7 273 274 275 27
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ANKLE ARTHROPLASTY

Kaplan Meier Survival Analysis Revision by Prosthesis Type

NCELS ‘ % Revision-free ‘ \| Tibial Prosthesis Sum comp Rate/ 100- Lower 95% CI Upper 95% CI
0 1000 2685 years comp. years
1 98.8 2,346

Inbone Il 16 151 2 17.38 210 62.77
2 97.2 2,095
3 05.6 1,874 Box 6 56.83 3 5.28 1.09 1543
4 94.0 1,686 Ramses 1 12775 5 3.91 127 913
5 925 1,503 Hintegra 22 194.58 6 3.08 113 6.71
6 915 1353 Agility 19 1536.26 38 247 175 340
7 904 1,201

STAR 47 539.79 12 2.22 1.08 377
8 88.9 1,065
9 876 093 Mobility 450 5333.39 78 146 115 1.81
10 86.0 805 Salto 862 7783.66 109 140 115 1.69
1 845 696 Infinity 307 1457.39 17 117 0.68 1.87
12 83.0 586 Infinity with Adaptis 275 22784 2 0.88 0.05 317
13 823 492 -

Zimmer TM 203 685.06 4 0.58 012 1.39
14 814 401

Salto Talaris 233 19516 3 0.25 0.05 0.73
15 807 308
16 804 296 Vantage Fixed Bearing 36 30.34 (o] 0.00 0.00 1216
17 80.0 160 Vantage Mobile Bearing 84 79.99 0 0.00 0.00 4.61
18 78.8 109
19 772 69 TABLE 5.20
20 772 39

TABLE 5.19
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ANKLE ARTHROPLASTY
JIS

Patient

Recorded
Outcome
Measures
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Ankle Re-Revisions

There were 31 registered primary ankle procedures that were
revised twice and 4 procedures that were revised three times.

Patient Based Questionnaire Outcomes at Six Months
Post-Surgery
At six months post-surgery patients are sent an outcome
questionnaire.

The non -validated ankle questionnaire used previously by the
Registry was replaced by the validated Manchester-Oxford
Foot Questionnaire towards the end of 2015.

This has 16 questions answered on a 5- point Likert scale, with
each item scoring from O - 4, with 4 denoting “most severe”.
Total score ranges from 0-64, O is best possible, 64 is worst
possible outcome.

The following survey responses have been collected since the
change in survey instrument occurred.

Oxford 6 Oxford 5

Months Years

n 621 245
Minimum 0 0
Maximum 64 64
Mean 19.6 13.6

TABLE 5.21
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PRIMARY SHOULDER ARTHROPLASTY

The twenty-six-year report analyses data for the period January
2000 - December 2024.

There were 18,141 shoulder procedures registered with 1,779 added
in 2024.

New data forms introduced in October 2020 now have 3 categories
of shoulder replacement.

These are total shoulder with 5,094 registered, reverse with 10,671
registered and hemiarthroplasty with 2,376 registered.

The previous category of resurfacing head has been updated
to total shoulder, and partial resurfacing has been updated to
hemiarthroplasty. A single humeral sphere has been updated to
hemiarthroplasty.

< PREVIOUS

Shoulder Arthroplasty Type by Year

1600
1400
1200
1000
800
600
400
200

2008
2009
2010
20m
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022

YEAR

1999-2007

e Hemiarthroplasty e Reverse shoulder Total shoulder

Data analysis

Data form analysis includes new form and legacy data.

Age and sex distribution

The average age for all patients with shoulder arthroplasty was
70.9years, with a range of 13.3 - 99.4. years
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2023

2024

Female

Total shoulder 69.7 26.6 954 2,992

Reverse shoulder 74.6 157 96.8 6,487

Hemiarthroplasty 69.8 15.0 977 1,394
TABLE 6.1

um
Total shoulder 651 13.3 891 2,102
Reverse shoulder 716 19.6 94.3 4,84
Hemiarthroplasty 611 191 994 982
TABLE 6.2
Ethnicit Hemiarthroplast Reverse Total
v P v shoulder shoulder
Asian
Euro/Other 2,089 8,808 4,508
Maori 102 406 202
NR 15 1173 289
Pacifica 39 91 47
TABLE 6.3
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SHOULDER ARTHROPLASTY _contens | corronas_| e arrunopuasty | e anopuasry | unncuee arrimoruasy | pateLio-semonat arry |

Data analysis by Shoulder Arthroplasty Type

Mean Operative Time (skin to skin in minutes)

Previous operation Hemi- | Reverse Total Humeral stem type Hemi- Reverse Total Mean Operative Time (skin to skin in minutes) Mean (SD)
P arthroplasty | Shoulder Shoulder arthroplasty Shoulder | Shoulder
Total shoulder 123.6 (34.)

None 1,831 6,418 4,306 2124 6,535 4,126
Reverse shoulder 107.7 (41.0)

Rotator cuff repair 75 1,254 87 Short/metaphyseal stem 143 990 235

4 pal Py Hemiarthroplasty 108.3 (44.7)
Internal fixation for Juxta 101 196 55 Standard 88 3,082 275
articular fracture Stemless 21 64 458 TABLE 6.10
Previous stabilisation 92 130 135

TABLE 6.7 Surgeon grade

Arthroscopic debridement 19 75 67

Hemi- Reverse Total The updated forms introduced in 2005 have separated advanced
TABLE 6.4 Glenoid Morphology arthroplasty Shoulder | Shoulder trainee into supervised and unsupervised.
Diagnosis Hemi- Reverse Total 2149 6,639 4134 The following figures are for the eighteen-year period 2005 - 2024.
arthroplasty | Shoulder Shoulder
Al 104 1,886 255

H - R Total
Osteoarthritis 3,851 4,428 A2 40 o71 265 Surgeon grade Shz\;Teri Shour;:r
Rheumatoid arthritis/other 225 442 282 - ” po 0 pasty
inflammatory Consultant 1,649 8,663 4,268
Cuff tear arthropathy 222 4,120 32 B2 37 546 243 Advanced trainee 76 538 194
Massive Cuff Tear without 1 588 2 B3 " 262 35 supervised
Arthritis o] 12 75 10 Advanced trainee 15 25 7
Acute fracture proximal 516 1130 19 D 2 55 12 unsupervised
humerus
TABLE 6.8 TABLE 611
Post old trauma 242 619 163
. ASA Class Surgeon and Hospital Total Reverse Hemi-
Avascular necrosis 159 201 o Workload Shoulder Shoulder | arthroplasty
Post recurrent dislocation 86 15 105 Hemi- Reverse Total
ASA Class arthroplasty Shoulder | Shoulder Hospitals
TABLE 6.5 N (%) N (%) N (%) Operations 268 1,429 82
A h Hemi- | Reverse Total 1 220 559 506 Public/Private 21/22 27/25 12/1
pproac
arthroplasty | Shoulder | Shoulder 2 906 5776 2,843 Consultants 58 86 25
Image Guided 3 571 3,967 1214 Surgeons performing >=10 7 45 1
Patient Specific 0 59 21 4 17 122 24 procedures
Instrumentation
TABLE 6.12
Deltopectoral 2120 9,341 4,627 TABLE 6.9
TABLE 6.6
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(| SHOULDER ARTHROPLASTY _contens | corronas_| e arrunopuasty | e anopuasry | unncuee arrimoruasy | pateLio-semonat arry |
vk artiopLasTY | srouten arriropLasTy | eLsow armHmopuasTy | mean oiscapLace |
| oenvca oisc epusce | appenpices

Prostheses Used In 2024

Skin-to-Skin Time - Total Shoulder Arthroplasty Reverse shouserprostheses | ]

SMR Reverse 495
800 Perform 212
Global Unite 207
700 Comprehensive 99
Univers Revers Stem 71
600
Equinoxe 49
500 Aequalis Reversed Fracture 45
TABLE 6.13
400
e I
300 Affinis 60
SMR Stemmed 50
200 SMR Stemless 48
Perform 25
100 Equinoxe 19
0 e .---_- Simpliciti Nucleus 14
o NN N ONS O&S & & A& & A A AEASESEAS S A Mirai Humeral Core Standard 12
‘39 0?9 o(?Q Q(?o 0/\\0 o?)o o?’o o,?o o'\\'\o 0'99 0{{9 0"&9 o'?o 0'?9 0{\\0 0'?9 Q'?o ‘)90 0‘}/'\0 0‘:‘\}9 ‘?/oo ,,(I\:J Global Unite Std n
¥ @ e & N N ,\\O \"\\ \'Q’ é” QV \"9 \,LO é\ \"\b § Q,o (’\7 ‘Q/(S Arthrex Eclipse Trunnion 8
TABLE 6.14
Average skin to skin time for total shoulder arthroplasty =122 minutes
L A
Aequalis Ascend Flex 57
SMR 9
Aequalis Flex Revive 4
Arthrex Eclipse 3
Global Unite 2
Affinis Short Stem 2
Aequalis Reversed Fracture 1
TABLE 6.15
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ﬁ% SHOULDER ARTHROPLASTY

Top 10 Shoulder Humerus Prostheses for the five years
2020 - 2024

SMR Stemless Core

Affinis Short stem

Equinoxe Humeral Stem

Comprehensive Humeral Stem

Arthrex Univers Reverse Stem

Perform Humeral Stem

Aequalis Ascend Flex Humeral Stem

Delta Xtend Cementless Modular Humeral Stem

Global Unite Std Humeral Stem

SMR Reverse Humeral Body
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@§ SHOULDER ARTHROPLASTY

Revision of

Procedures where all components are removed (e.g., Girdlestone,
ankle fusion post failed ankle replacement, or removal of
components and insertion of a cement spacer for infection) are

Time to revision - all shoulders

_

all recorded as revisions. Average 1,664 days (4.6 years)
Shou |der REVISION OF REGISTERED PRIMARY Maximurm 7,939 days (217 years)
SHOULDER ARTHROPLASTIES Minimum O days
Standard deviation
A rt h ro p I a Sty Data analysis 1,671days (4.6 years)

For the twenty-four-year period January 2000 - December 2024 TABLE 617

there were 962 revisions of shoulder procedures registered.

There were 253 revisions of the hemiarthroplasty group of 2,376,
336 revisions of the reverse shoulder group of 10,671 and 373
revisions of the total shoulder group of 5,094. The average age for
a shoulder revision was 69 years with a range of 33-91 years.

‘ Female ‘ Male

Number 527 435

Percentage 54.8 45.2

Mean 70.7 67.9

Maximum age 91.3 88.5

Revision is defined by the Minimum age 352 367
Standard dev. 10.3 97

Registry as a new operation
in a previously replaced
shoulder joint during

which one or more of the
components are exchanged, that had been revised twice and 35 procedures that had been
removed, manipulated revised three times.

or added.

TABLE 6.16

This section analyses data for revisions of shoulder primary
procedures for the twenty-five-year period January 2000 -
December 2024.

For all primary shoulder procedures, there were 138 procedures
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SHOULDER ARTHROPLASTY

Analysis of the main reasons for revision by year after primary procedure for all shoulder types

Reason for revisio Loosening glenoid Dislocation Deep infection Rotator Cuff Loosening Humeral
Impingement

Count Count Count Count Count
0 28 18.2 84 62.2 38 317 7 127 9 24.3
1 20 13.0 17 12.6 29 242 7 127 4 10.8
2 16 104 5 37 16 13.3 4 7.3 5 13.5
3 10 6.5 5 37 8 67 5 a1 3 81
4 9 5.8 5 37 8 67 3 55 3 81
5 5 3.2 6 44 4 3.3 3 55 4 10.8
6 10 6.5 2 15 3 25 4 73 0] 0.0
7 3 19 4 3.0 3 25 4 73 0] 0.0
8 6 3.9 3 22 4 3.3 (0] 0.0 2 54
9 n 71 (6] 0.0 2 17 2 3.6 3 81
10 6 3.9 1 07 1 0.8 2 3.6 1 27
1+ 30 19.5 3 22 4 3.3 14 255 3 81
Total 154 135 120 55 37
TABLE 6.18
All Total Arthroplasties Revision rate by Sex
Observed comp. \| Rate/100- Lower Upper Observed comp. \| Rate/100- Lower Upper
years Revised | component-years 95% CI 95% CI years Revised | component-years 95% CI 95% CI
All patients 18141 15,4141 962 0.834 0.78 0.89 F 10,873 71,301.0 527 0.74 0.68 0.80
M 7,268 4413.2 435 0.99 0.90 1.08
TABLE 6.19
TABLE 6.20
Revision rate by Age groups Revision rate by Ethnicity
Age Group Observed comp. \] Rate/100- Lower Upper Ethnicity Observed comp. N Rate/100- Lower Upper
years Revised | component-years 95% CI 95% CI years Revised | component-years 95% CI 95% CI
1,078 7,861.0 136 173 145 2.04 Asian 272 18424 8 043 017 0.86
55-64 3,338 22,898.2 303 132 118 148 Euro/Other 15,405 104,866.0 865 0.82 0.77 0.88
65-74 7,046 46,689.5 347 074 0.67 0.83 Maori 710 4,208.7 49 116 0.85 153
>=75 6,679 37,965.5 176 0.46 0.40 0.54 Pacifica 177 1,2751 7 0.55 0.20 1.08
TABLE 6.21 TABLE 6.22
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* SHOULDER ARTHROPLASTY

Revision rate by Arthroplasty Type

Revision by Number of Operations per year

Operation Type Observed N Rate/100- Lower Upper Number of operations per year Observed N Rate/100- Lower
comp. years | Revised | component- 95% CI 95% CI comp. years | Revised | component- 95% CI
years years
Hemiarthroplasty 2,376 21,949.2 253 115 1.01 1.30 <10 4,542 31,889.8 286 0.90 0.80 1.01
Reverse shoulder 10,671 52,4094 336 0.64 0.57 0.71 >=10 13,595 83,519.9 676 0.81 0.75 0.87
Total shoulder 5,094 41,055.6 373 0.91 0.82 1.00
TABLE 6.25

TABLE 6.23

Revision rate by Age Group and Arthroplasty Type

Shoulder Type Observed | N. Revised Rate/100- Lower Upper
comp. years component- 95% CI 95% ClI
years (95%
Cl)
Hemiarthroplasty <55 462 4,2495 73 172 1.34 215
55-64 560 5,475.4 88 1.61 129 1.98
65-74 647 6,596.3 61 0.92 07 119
>=75 707 5,627.9 31 0.55 0.37 0.78
Reverse shoulder <65 182 708.6 10 141 0.63 250
55-64 1,402 6,531.3 77 118 0.93 147
65-74 4,222 21,656.4 147 0.68 0.57 0.80
>=75 4,865 23,513.2 102 043 0.35 0.53
Total shoulder <55 434 2,903.0 53 1.83 1.35 2.37
55-64 1,376 10,8915 138 127 1.06 149
65-74 2177 18,436.8 139 075 0.63 0.89
>=75 107 8,824.4 43 049 0.35 0.65

TABLE 6.24
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Revision by cementation of Glenoids (from total shoulders)

Observed \| Rate/100- Lower Upper
comp. years | Revised | component- 95% ClI 95% ClI
years
Uncemented 1487 1,421.3 197 172 149 1.98
Cemented 3,607 29,634.3 176 0.59 0.51 0.69
TABLE 6.26

Cumulative Revision Analysis

The following cumulative revision analyses are for the 25 years from 2000 to 2024, with deceased
patients censored at time of death.

All shoulders

Cumulative Revision rale

Cumulative Incidence of Revision
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Survival Curves for Different Arthroplasty Types

Cumulative

Cumulative Incidence of Revision
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Revision Rate of Individual Shoulder Prostheses Sorted by Alphabetical Order

Hemiarthroplasty

Prosthesis \] Observed comp. years N Revised Rate/100-component-years Lower 95% CI Upper 95% CI
Aequalis Ascend Flex 322 1,3121 n 0.84 0.42 1.50
Aequalis Cemented 59 8121 6 0.74 0.27 1.61
Aequialis Flex Revive 7 7.6 1 13.22 0.33 73.65
Aequialis Fracture 39 308.6 4 1.30 0.35 3.32
Aequialis Press-Fit 46 4894 6 123 045 2.67
Aequalis PTC 1 0.2 0 0.00 0.00 164313
Aequalis Reverse Il 1 24 0 0.00 0.00 1563.46
Aequalis Reversed Fracture 3 3.3 1 30.72 0.78 17116
Affinis 1 57 0 0.00 0.00 64.62
Affinis Short 27 1273 1 079 0.02 4.38
Anatomical 17 254.2 0 0.00 0.00 145
Anatomical 2 47 o] 0.00 0.00 8.84
Arthrex Eclipse Trunnion 7 40.9 1 244 0.06 13.62
Arthrex Univers Reverse Stem 1 42 ] 0.00 0.00 8710
Ascend TM 1 6.9 0 0.00 0.00 53.62
Bi-Angular/Bi-Polar 19 2407 2 0.83 010 3.00
Bigliani/Flatow Modular Stem 134 1,615.3 14 0.87 047 145
Bigliani/Flatow Trabecular Metal Stem 3 28.0 1 3.58 0.09 19.92
Bio-modular 1 71 1 14.00 0.35 78.03
Cofield2 50 663.2 3 0.45 0.09 1.32
Comprehensive 4 20.3 0 0.00 0.00 1816
Delta Cemented Humeral Diaphysis 36 215.8 4 1.85 0.51 475
Epoca 1 6.8 0 0.00 0.00 54.39
Equinox 1 4.0 0 0.00 0.00 9318
Global Advantage 450 54054 36 0.67 047 0.92
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Prosthesis Observed comp. years N Revised Rate/100-component-years Lower 95% ClI Upper 95% CI
Global AP 97 826.9 7 0.85 0.30 1.66
Global FX 244 2,390.8 26 1.09 0.69 157
Global 29 288.0 2 0.69 0.08 251
Global Icon 1 6.8 0 0.00 0.00 54.07
Global Unite 69 3927 17 4.33 252 6.93
Hemicap Resurfacing 4 141 0 0.00 0.00 26.07
Latitude 1 41 0 0.00 0.00 9018
MRS Humeral 4 249 0 0.00 0.00 1479
Neer Il 24 269.2 0 0.00 0.00 1.37
Osteonics 42 419.2 2 0.48 0.06 172
Randelli 1 8.2 0 0.00 0.00 44.82
Simpliciti Nucleus 3 19.5 0 0.00 0.00 18.96
SMR 416 3,521.0 63 179 1.37 2.29
SMR Stemless 4 11 0 0.00 0.00 33.29
Tornier Flex 31 10.3 0 0.00 0.00 35.81
Univers 3D 1 3.8 0 0.00 0.00 96.59
Univers Apex 2 7.9 0 0.00 0.00 46.73
TABLE 6.27
Reverse shoulder
Prosthesis N Observed comp. years N Revised Rate/100-component-years (95% CI) Lower 95% CI Upper 95% CI
Aequalis Ascend Flex 667 3,708.0 29 0.78 0.52 112
Aequialis Flex Revive 19 36.3 1 276 0.07 15.36
Aequalis Reverse Il 237 15314 8 0.52 0.23 1.03
Aequalis Reversed Fracture 179 566.4 2 0.35 0.04 1.28
Affinis Fracture Inverse Stem 70 260.5 5 1.92 0.62 448
AltiVate Reverse 50 35.6 0 0.00 0.00 10.35

< PREVIOUS
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Prosthesis \] Observed comp. years N Revised Rate/100-component-years (95% CI) Lower 95% ClI Upper 95% CI
Arthrex Eclipse Trunnion 1 18 o] 0.00 0.00 209.54
Arthrex Univers Reverse Stem 374 987.2 4 041 0.09 0.96
Comprehensive Humeral Fracture Stem 22 525 1 1.91 0.00 10.62
Comprehensive 512 1,840.5 9 0.49 0.22 0.93
Delta Cemented Humeral Diaphysis 55 553.5 2 0.36 0.04 1.31
Delta Xtend Cementless Modular 2,283 15,1981 104 0.68 0.56 0.83
Equinoxe 235 622.9 12 1.93 1.00 3.37
Global Unite 397 576.9 10 173 0.83 319
Inhance Short Stem 1 1.6 0 0.00 0.00 226.83
Mirai Humeral Core 24 55.7 2 3.59 019 1.52
Mirai Humeral Core Cage 10 6.9 1 14.56 0.37 81Mm
Mirai Press-Fit 15 31.2 0 0.00 0.00 1.82
MUTARS 1 53 0 0.00 0.00 6913
Perform Humeral Stem 430 4315 9 2.09 0.95 3.96
Prima Stem 53 54.0 1 1.85 0.05 10.32
RSP Monoblock Stem 2 9.8 0 0.00 0.00 3747
SMR Reverse 4,843 25,071.6 127 0.51 0.42 0.60
SMR Stemless Core 75 3751 4 1.07 0.29 273
Stanmore Implants 1 21 1 4793 121 267.07
Tornier 2 04 0 0.00 0.00 983.48
Tornier Perform 29 9.9 0 0.00 0.00 37.31
Trabecular Metal Reverse 72 400.5 2 0.50 0.06 1.80
Vaios 1 1n.2 0 0.00 0.00 32.86
Zimmer Trabecular Metal 4 15.5 0 0.00 0.00 23.86

TABLE 6.28
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Total shoulder

Prosthesis \] Observed comp. years N Revised Rate/100-component-years Lower 95% CI Upper 95% CI
Aequalis Ascend Flex 377 2,666.0 12 045 0.23 0.79
Aequalis Cemented 408 4,926.9 29 0.58 0.34 0.96
Aequialis Press-Fit 172 1,988.8 13 0.65 0.35 112
Affinis 359 1,342.6 6 045 016 0.97
AltiVate Reverse 8 18.7 0 0.00 0.00 19.76
Anatomical Cemented 29 428.3 2 0.47 0.06 1.69
Anatomical 2 251 0 0.00 0.00 14.67
Anatomical Uncemented 4 72.8 0 0.00 0.00 5.07
Arthrex Eclipse 42 125.3 1 0.80 0.02 445
Ascend 2 129 0 0.00 0.00 28.67
Bi-Angular/Bi-Polar 8 53.9 0 0.00 0.00 6.85
Bigliani/Flatow Modular Stem 310 3,832.3 14 0.37 0.20 0.61
Cofield2 21 2764 0 0.00 0.00 133
Comprehensive 98 468.0 5 1.07 0.35 249
Delta Xtend 16 46.9 0 0.00 0.00 7.87
Epoca 4 45.8 0 0.00 0.00 8.05
Equinoxe 72 164.7 2 121 015 4.39
Global Advantage 501 6,0151 36 0.60 042 0.83
Global AP 555 5,450.5 24 0.44 0.28 0.66
Global Icon 13 61.0 2 3.28 018 11.83
Global Unite 354 1,969.0 17 0.86 0.50 1.38
Mirai 74 181.9 3 1.65 0.34 4.82
MUTARS 1 4.2 0 0.00 0.00 87.60
Neer 3 2 344 0 0.00 0.00 10.72
Neer Il 12 166.7 1 0.60 0.02 3.34
Osteonics 49 5915 10 1.69 0.81 3n

< PREVIOUS
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Prosthesis Observed comp. years N Revised Rate/100-component-years Lower 95% ClI Upper 95% CI
Perform 6 77 0 0.00 0.00 4815
Prima Stem 6 77 0 0.00 0.00 4815
Sidus 1 10.3 0 0.00 0.00 35.72
Simpliciti Nucleus 170 733.0 3 0.41 0.08 1.20
SMR Stemless 258 940.0 12 1.28 0.62 216
SMR 1169 9,854.9 193 1.96 1.69 226
Tornier Flex 1 0.0 0 0.00 0.00 9,624.02
Trabecular Metal Reverse Stem 1 10.5 0 0.00 0.00 35.23
Univers 3D 5 28.2 0 0.00 0.00 13.09
Univers Apex 34 141.2 0 0.00 0.00 2.61
Univers I 1 16 1 62.87 159 350.27
TABLE 6.29
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7V

Patient

Recorded
Outcome
Measures

AV 4

Patient based
questionnaire
outcomes at six month,
five years, ten years
and fifteen years
post-surgery
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Questionnaires at six months post-surgery

At six months post-surgery patients are sent the Oxford-12
questionnaire.

The scores now range from 4 to 0. A score of 48 is the best,
indicating normal function. A score of O is the worst, indicating the
most severe disability.

We have grouped the questionnaire responses based on the
scoring system as published by Kalairajah et al, in 2005 (See
appendix 1). This groups each score into four categories:

Category ‘ Score ‘ Interpretation

1 >41 Poor

2 34-41 Fair

3 27 -33 Good

4 <27 Excellent
TABLE 6.30

For the twenty-five-year period and as 31 December 2024,
there were 9,397 shoulder questionnaire responses registered
at six months post-surgery.

The average shoulder score was 36.6 (standard error 01,
range O - 48)

At six months post-surgery, 70% had an excellent or good score.

6-month Oxford Scores

Operation \| Mean Std Lower Upper
types Error 95% CI 95% CI
Hemi 1280 324 0.3 31.9 33.0
Reverse 5,075 359 01 35.6 361
Total 3,042 39.6 01 394 39.9
Total

ota 9,397 36.6 01 36.4 36.8
Procedures

TABLE 6.31
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Oxford score at 6 months by shoulder operation
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Questionnaires at five years post-surgery

All patients who had a six- month registered questionnaire, and who
had not had revision surgery, were sent a further questionnaire at
five years post-surgery.

This dataset represents sequential Oxford shoulder scores for 3,428
individual patients.

At five years post-surgery, 81% of these patients achieved an
excellent or good score and had an average of 40.2.

5 Year Oxford Scores

Operation N Mean Std Lower Upper
types Error 95% CI 95% CI
Hemi 572 361 04 35.3 36.9
Reverse 1479 39.8 0.2 394 40.3
Total 1,377 424 0.2 42.0 428
Total 3,428 402 01 40.0 405
Procedures
TABLE 6.32

Oxford score at 5 Years by shoulder operation

Hemi Reverse Total
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Questionnaires at ten years post-surgery

All patients who had a six- month registered questionnaire, and who
had not had revision surgery, were sent a further questionnaire at
ten years post-surgery.

This dataset represents sequential Oxford shoulder scores for 1,269
individual patients.

At ten years post-surgery, 79% of these patients achieved an
excellent or good score and had an average of 40.1.

Ten Year Oxford Scores

Questionnaires at fifteen years post-surgery

All patients who had a six- month registered questionnaire, and who
had not had revision surgery, were sent a further questionnaire at
fifteen years post-surgery.

This dataset represents sequential Oxford shoulder scores for 361
individual patients.

At fifteen years post-surgery, 74% of these patients achieved an
excellent or good score and had an average of 38.3.

Fifteen Year Oxford Scores

Operation Std Lower Upper Operation \] Mean Std Lower Upper
types Error 95% CI 95% CI types Error 95% CI 95% CI
Hemi 313 372 05 361 38.2 Hemi 140 374 0.8 35.9 39.0
Reverse 310 39.5 0.5 38.5 404 Reverse 39 371 1.9 33.3 40.9
Total 646 418 0.3 412 424 Total 182 39.2 0.6 379 405
Total Total

ota 1,269 401 0.2 396 405 ota 361 383 05 373 393
Procedures Procedures

TABLE 6.33 TABLE 6.34

Oxford score at 10 Years by shoulder operation
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Oxford score at 15 Years by shoulder operation
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Hemi Reverse Total
Oxford Score Classes
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Oxford 12 Score
as a predictor
of Shoulder
Arthroplasty
Revision

AV 4

A statistically significant
relationship has been confirmed
between the Oxford scores at
six months and five years and
arthroplasty revision within

two years of the Oxford 12
questionnaire date.
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Six- month score and revision arthroplasty

Plotting the patients’ six-month scores in the Kalairajah
groupings against the proportion of shoulders revised for that
same group demonstrates that there is an incremental increase
in risk during the next two years related to the Oxford score. A
patient with a score below 27 has 6 times the risk of a revision
within two years compared to a person with a score of >41.

Kalairajah groupings of Oxford scores and Revision Risk
within two years of the six- month score

Kalairajah Revision to 2 N. revised

Classification at years

6 months

Poor 1278 77 6.03 0.67

Fair 1247 37 2.97 048

Good 2,750 27 0.98 019

Excellent 3,184 29 0.91 017
TABLE 6.35

Revision (%) to 2 years by Oxford score at 6 months
10
8 |

6

Oxford Score Classes
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Kalairajah groupings of Oxford scores and Revision Risk
within two years of the five-year score

Kalairajah Revision to 2 N. revised

Classification years

Poor 221 6 271 1.09

Fair 278 6 216 0.87

Good 667 6 0.90 0.37

Excellent 1,665 5 0.30 013
TABLE 6.36

Revision (%) to 2 years by Oxford score at 5 Years

o 4 mmiew
0.26

27-33 34-41 >41

W Ao

N

Oxford Score Classes
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Six Month, Five, Ten- and Fifteen Year Oxford Scores Six Month, Five, Ten- and Fifteen Year Oxford Scores by
by Arthroplasty Type Arthroplasty Type
Arthroplasty Time Std Lower Upper
Type from Error 95% ClI 95% CI 45 -
Surgery a0 |
Hemi 6 Months 3241 0.28 31.87 32.95 35 -
5 Years 361 0.41 35.30 36.91 30 - .
Hemi
10 Years 3716 054 36M 38.21 25 1
20 M Reverse
15 years 3743 078 35.88 38.97
15 -
M Total
Reverse 6 Months 35.88 013 35.62 3614 10 4
5 Years 39.82 0.23 39.37 40.26 5 -
10 Years 39.47 048 38.52 4041 Y
6 Months 5 Years 10 Years 15 Years
15 years 3713 1.88 33.33 40.92
Total 6 Months 39.64 015 39.36 39.93
5 Years 4243 019 42.05 42.80
10 Years 4177 0.31 4117 42.38
15 years 39.21 0.65 37.94 40.49
TABLE 6.37
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PRIMARY ELBOW ARTHROPLASTY

The twenty-six-year report analyses data for the period January

2000 - December 2024. There were 930 primary elbow procedures

registered.

Data analysis

Age and sex distribution
The average age for an elbow replacement was 66.4 years, with a

range of 14 — 95 years.

Age

Female 67.6 255 924 699

Male 629 13.9 94.6 231

Total 66.4 13.9 94.6 930
TABLE 7.1

Ethnicity \] %

Asian 37 34

Euro/Other 805 875

Maori 60 6.5

Pacifica 18 2.0
TABLE 7.2
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N % Diagnosis \ %
10 37 OA 121 13.0
19-24 85 311 RA 355 38.2
25-29 82 30.0 Fracture NOF 423 455
30 -39 74 271 Dysplasia 20 22
40+ 22 81 Dislocation 25 27
TABLE 7.3 TABLE 7.5
Previous operation N %
Posterior 569
None 772 83.0 Medial 115
Internal fixation 57 61 Lateral 136
Osteotomy 3 0.3
TABLE 7.6
Ligament reconstruction 10 11
Synovectomy 27 2.9
Debridement 29 31
TABLE 7.4
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ASA Class

For the twenty- year period 2005 - 2024, there were 773 primary

elbow procedures with the ASA class recorded.

Surgeon and hospital workload

In 2024, 42 surgeons performed 79 primary elbow procedures.
These ranged from 1(n=22) and 2-5 (n=20) procedures performed
per surgeon.

ASA Class N %
1 67 87 Hospitals
2 357 462 In 2024, primary elbow replacement was performed in 22 hospitals,
3 335 43.3 of which 16 were public and 6 were private.
4 14 1.8
Prostheses
TABLE 7.7
Most Used Elbow Prostheses for Five Years 2020-2024
Operative time (skin to skin)
30
Operative time (minutes) N %
<45 27 3.0
45-59 19 21 25
60-74 16 1.8
75 -89 39 4.3
90 -104 53 5.8 20
105 -119 103 14
120 -149 267 294
15
150 -179 198 218
180+ 185 204
Total 207 100.0 10
TABLE 7.8
Surgeon grade 5
The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. The following figures are
for the sixteen- year period 2005 - 2024. 0
2020 2021 2022 2023 2024
Surgeon grade N %
Consultant 868 93.3 B Zimmer Nexel Evolve Stem M Lattitude Coonrad/Morrey
Advanced Trainee Supervised 33 35
Advanced Trainee UnSupervised 17 1.8

TABLE 7.9
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Revision
Eloow
Arthroplasty

Revision is defined by the
Registry as a new operation

in a previously replaced

elbow joint during which one
or more of the components
are exchanged, removed,

manipulated or added.

< PREVIOUS

Procedures where all components are removed (e.g. removal of
components and insertion of a cement spacer for infection) are all
recorded as revisions.

Data analysis

For the twenty-five-year period January 2000 - December 2024,
there were 73 revision elbow procedures registered.

The average age for a revision elbow replacement was 65.4 years,
with a range of 22.4 - 90.4 years.

Events

Females 699 50772 47 0.93 0.68 123
Males 231 1364.2 26 1.91 124 279
TABLE 7.12

Age Groups

Events

Number 47 26
Percentage 64.3 357 <55 178 1365.0 21 154 0.92 231
Mean 674 65.6 55-64 218 1812.8 20 110 0.67 170
Maximum age 83.0 904 65-74 266 1863.5 20 1.07 0.66 1.66
Minimum age 464 224 >=75 268 | 14001 12| o086| 044| 150
Standard dev. 131 141
TABLE 7.13
TABLE 7.10

Revision of Registered Primary Elbow
Arthroplasties

This section analyses data for revisions of primary elboow procedures
for the twenty-five-year period January 2000 - December 2024.

There were 73 revisions of the registered primary arthroplasty
group of 930.

All Primary Total Elbow Replacements

Events | Rate/ | Lower | Upper
100- | (95% (95%

comp. Cl) Cl)
years
All patients 930 64414 73 113 0.89 142
TABLE 7.11
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Ethnicity Events | Rate/

100-

comp.

years
Asian 37 279.9 1 0.36 0.00 1.99
Euro/Other 805 5544.6 57 1.03 077 1.32
Maori 60 3711 il 2.96 148 5.30
Pacifica 18 1924 2 1.04 013 376

TABLE 7.14
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vk artiopLasTY | srouten arriropLasTy | eLsow armHmopuasTy | mean oiscapLace |
| oenvca oisc epusce | appenpices

years component- 95% CI 95% CI

years 1 98.3 an
Acclaim total elbow prosthesis 16 188.8 7 371 149 764 2 96.9 720
Align radial head 3 53 1 18.83 048 104.90 3 95.2 623
Anatomic radial head 1 4.0 0 0.00 0.00 9318 4 939 534
. 5 931 477
Coonrad-Morrey total elbow prosthesis 362 3535.2 22 0.62 0.39 0.94
6 92.9 432
Custom radial head 1 31 0 0.00 0.00 120.30
7 92.2 394
Evolve radial head 77 338.5 2 0.59 0.07 213
8 91.3 331
Kudo total elbow prosthesis 18 196.0 4 2.04 0.56 5.23 9 007 290
Lattitude EV total elbow prosthesis 132 398.3 13 3.26 174 558 10 90.0 239
Lattitude distal humeral hemi- 75 784.8 12 1.53 0.79 2.67 1 88.4 210
arthroplasty
12 875 187
Mutars Humerus Stem 1 8.9 o] 0.00 0.00 41.66
13 86.5 161
Sorbie Questor Stemmed Humeral 1 6.8 6] 0.00 0.00 54.09 14 865 133
Component
15 85.2 16
Stanmore custom implant 1 14.3 1 6.98 018 38.90
16 845 94
Zimmer Nexel total elbow prosthesis 172 826.47 10 121 0.58 2.23
17 845 70
18 845 54
TABLE 7.15
. . . . . 19 845 44
The following cumulative revision analyses are for the 24 years from 2000 to 2024 with deceased patients
censored at time of death. 20 845 32
Cumulative Incidence of Revision TABLE 7.16

Curnulabve Revision rale

Years since procedure
Af Risk

Cwverall L1]] 20 a 534 are am e m 0 718 e 11} ey w1 133 118 -
Rewsed

Owecall 15 24 b L 5b 2] e = L1 [~ L= -] T n T2 T

< PREVIOUS -123 - NEXT >



g{p ELBOW ARTHROPLASTY

Reason for revision Loosening humeral Loosening Ulna Deep Infection

Years since operation Count Count Count %
0 1 4.2 2 95 6 31.6
1 2 8.3 1 4.8 4 211
2 5 20.8 6 28.6 3 15.8
3 4 167 4 19.0 1 53
4 2 8.3 0 0.0 1 5.3
5 1 4.2 0 0.0 0 0.0
6 1 4.2 1 4.8 1 53
7 2 8.3 1 4.8 0 0.0
8 1 4.2 1 4.8 1 53
9 1 4.2 2 95 0 0.0
10 1 4.2 2 95 0 0.0
11+ 3 125 1 4.8 2 105
Total 24 21 19
TABLE 7.17
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Questionnaires are repeated at 5, 10, 15 and 20 years for those
individuals who have a response recorded at 6 months.

Pat | e nt This was replaced by the validated Oxford Elbow score at
the end of 2015.
Recorded

There are 12 questions and each response scores from 4-0
with O representing the greatest severity.

O UtCO m e Total score range 0-48
Measures

The following survey responses have been collected since
the change in survey instrument occurred.

Oxford 6 Oxford 5 Oxford 10 Oxford 15
Months Years Years Years
n 189 51 35 32

Minimum (0] 12 2 15

Maximum 48 48 48 48

Mean 324 42.0 38.0 377
TABLE 718

At six months post-surgery
patients are sent an
outcome questionnaire.
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PRIMARY LUMBAR DISC REPLACEMENT

This report analyses data for the period January 2002 -

December 2024.

There were 352 lumbar disc replacements registered.

Data analysis

Fusion levels \]

Annular tear MRI scan N

L3/4 16 L3/4 9

L4/5 121 L4/5 63

L5/$1 241 L5/S1 16
TABLE 8.3 TABLE 8.6

Previous operation -

Discogenic pain on discography -

Age
mm- - i s .
N (%)
L3/4 1 L4/5 109
Female 397 (87) 21.8 62.2 143 (40.6) L4/5 27 L5/S1 51
Male 39.3(8.5) 20.9 70.3 209 (59.4) L5/S1 42
TABLE 8.7
TABLE 8.1 TABLE 8.4
Approach
Disc replacement levels N Diagnosis Retroperitoneal midline 303
Retroperitoneal lateral 4
L3/4 5 . . .
Degenerative disc disease - Transperitoneal 21
L4/5 21
L3/4 8 Other 5
L5/81 38
Other 23 L4/5 35 TABLE 8.8
L5/$1 52
TABLE 8.2
TABLE 8.5
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Intraoperative complications -

Damage to major veins 13

Subsidence 1
TABLE 8.9

Operative time (skin to skin) -

Mean 113 minutes (104.9)

Range 27-284 minutes

Standard deviation 52 minutes
TABLE 8.10

Consultant | 286
TABLE 8.1

< PREVIOUS

Revision of
registered
Primary
Lumbar Disc
Replacements

AV 4

There has been no change in
the number of revisions.

-127 -

There has been no change in the number of revisions.

There were 6 revisions of the primary group of 286 lumbar disc

replacements.

Mean 1,841 days (5.0 years)

Maximum 4,528 days (12.4 years)

Minimum 242 days
TABLE 8.12

Loosening of Component 2
Loss of Alignment 1
Pain 2
TABLE 8.13
NEXT >



CERVICAL DISC REPLACEMENT

This report analyses data for the period January 2004 -
December 2024.

There were 1,234 primary cervical disc replacements.

Data analysis

Age

Age

Female 46.8 19.0 733 552 (45)
Male 46.0 211 731 682 (55)
TABLE 9.1
Disc replacement levels -
C3/4 24
C4/5 103
C5/6 562
ce/7 594
C7T 23
TABLE 9.2

< PREVIOUS

Previous operation \]

Intra operative complications N

Foraminotomy 28 Equipment failure 1
Adjacent level fusion 61 Removal of implant 1
Adjacent level disc arthroplasty 19 Tear jugular vein 1
TABLE 9.3 Misplaced prosthesis removed and replaced 1
TABLE 9.6
Acute disc prolapse 824 Average 91 minutes
Chronic spondylosis 258 Range 70-168 minutes
Neck pain 53 Standard Deviation 45.4 minutes
TABLE 9.4 TABLE 9.7
Approach
Consultant 1,226
Anterior right 809
Advanced trainee supervised 4
Anterior left 264
TABLE 9.8
TABLE 9.5
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/. CERVICAL DISC REPLACEMENT _contens | corronas_| e arrunopuasty | e anopuasry | unncuee arrimoruasy | pateLio-semonat arry |
= vk artiopLasTY | srouten arriropLasTy | eLsow armHmopuasTy | mean oiscapLace |
| oenvca oisc epusce | appenpices

ReVi S i O n Of Failure of Component 2 There are 10 sections. For each section, the total score is 5: if the
Adjacent level surgery 1 first statement is marked the score = O; if the last statement is

] marked, the score = 5. Intervening statements are scored according

Ce rvi Ca | d iSC Additional decompression required to rank.

TABLE 9.9

If more than one box is marked in each section, take the

arthroplasties R I o

Replace disc prosthesis (same) 1 If all 10 sections are completed, the score is calculated as follows:
Fuse 8 Example:
TABLE 9.10 16 (total scored)/50(total possible score) x 100 = 32%

If one section is missed (or not applicable) the score is calculated:
Time to revision DEWS
Mean 2055 days (5.6 years) Example
Maximum 8025 days (21.9 years) Example: 16 (total scored)/45(total possible score) x 100 = 35.5%
Minimum 522 days 0 is the best score and 100 is the worst score.

TABLE 9.11
Neck Disability Index (N=339)

Range 0-82
Mean 17
.. Standard Deviation 16.6
There were 7 revisions —

registered.
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APPENDIX 2

NZJR CONSENT FORMS

APPENDIX 2 — CONSENT FORMS

NEW ZEALAND JOINT REGISTRY
Established by the New Zealand Orthopaedic Association

Department of Orthopaedic Surgery and Musculoskeletal Medicine

Christchurch Hospital

Private Bag 4710

Christchurch 8140 E-mail: jinny.willis3@cdhb.health.nz

CONSENT FORM

TO BE FILED IN PATIENT NOTES

REQUEST FOR INTERPRETER
English | wish to have an interpreter Yes No
Maori E hiahia ana ahau ki tetahi kaiwhakamaori/kaiwhaka pakeha korero Ae Kao
Samoan Oute mana’o ia iai se fa’amatala upu loe Leai
Tongan Oku ou fiema’u ha fakatonulea lo Ikai
Cook Island Ka inangaro au | tetai tangata uri reo Ae Kare
Niuean Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu E Nakai

The New Zealand Orthopaedic Association has a New Zealand Joint Registry which records the technical data on all
artificial joint replacement surgery performed in New Zealand, e.g., the different types of artificial joints implanted,
whether cemented or not, how long the operation took, the need to use antibiotics. The Register will provide
independent data on the performance of these artificial joints over many years. The data will be used in the future
for an audit of joint replacement outcomes and will identify the factors which will provide the best long term
surgical results for New Zealanders.

You are asked for your consent to allow your name, address, date of birth, national health index number along with
the technical data on your joint surgery to be forwarded to the Registry.

We need this information in order to track the outcome over many years of your artificial joint replacement.

No other personal information will be entered without your written consent and it will not be possible to identify
your name from any information taken from the data base for audit purposes.

If you wish to withdraw from the Register, you may do so by writing to the New Zealand Joint Registry, Department
of Orthopaedic Surgery and Musculoskeletal Medicine, Christchurch Hospital. Withdrawing from the Register will
not affect your current or future health care in any way.

Mr John McKie
Registry Supervisor

| consent to my name, address, date of birth, national health index number along with the technical data on my
joint surgery being forwarded to the New Zealand Joint Registry.

Y 1= {T=Tc H TN Name: e
Date:

< PREVIOUS

NEW ZEALAND JOINT REGISTRY
Established by the New Zealand Orthopaedic Association

1(‘“'\\\ J

PRIMARY JOINT REPLACEMENT QUESTIONNAIRE
Dear

The New Zealand Orthopaedic Association has a National Joint Replacement Register which records technical
information about all artificial hip, knee, shoulder, elbow and ankle replacements carried out in New Zealand.
This Register will provide very important data on the performance of these artificial joints over many years and
enable identification of the factors which produce the best long-term results for New Zealanders like you.

In order to enhance the value of the research results, it will be extremely helpful to have your opinion as to the
success of your artificial joint replacement. Therefore, you are invited to answer a few written questions at
regular intervals on how you feel about your joint replacement. This questionnaire refers to the left knee surgery
you had approximately six months ago.

Enclosed is more information regarding the New Zealand Joint Registry and | hope you will take the time to read it
and complete the questionnaire.

Please note that your Regional Ethics Committee has approved the project.

Yours sincerely

Mr John McKie

Supervisor

New Zealand Joint Registry

Please fill out the details below and answer the questions overleaf and return in the enclosed envelope.
If you prefer, you may answer your questionnaire online at www.nzoa.org.nz/nzjr-patient-questionnaires.

PATIENT NAME

DATE OF BIRTH

EMAIL

MOBILE
Mailing address: Department of Orthopaedic Surgery and Musculoskeletal Medicine, Christchurch Hospital,
Private Bag 4710, Christchurch 8140. Or scan/email to: jinny.willis3@cdhb.health.nz

NEXT >



APPENDIX 3

THEATRE FORMS

PRIMARY ANKLE REPLACEMENT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

THEATRE Nil.
4 mustewor]
Ban
C.‘:INSIJ.IIIQI'H

1 BARVTRENT PR PR A2 |

(O LEFT - SIDE - RIGHT O

IF BILATERAL THEN DO SERRATE FORMY

FUNDING ; O privan ) ons

PREVWIOUS OPERATION ON INDEX JOINT |nor s s At

HOSPITAL NAME

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLAN
ABELS OM THE REVERSE

SURGEON TO CHECK [l it
& SIGN PLEASE — 4

() BHR Outseurced

CONCURRENT SURGERY | nox s s ot |

(_,‘:' Moo

() temal Howarionn ot juotarticulen fractuie
s lic

) arwecenis

) z

()} Ligameni reconatrsction

O s

nt husion
) v e,

DIAGNOSIS

O Achilles o call lengibening

(:: I_.'gnmmum-.ﬂh:\. medal O o lsiwrad O

() oo fusien o susestomy

APPROACH s nue arm

~
— ) Anteriar

R
\_\; [

(O rost rachure

s
rx,_/ Ovissarthvits

:\: Patiers specific imtrumeat

- =
1) Compater Navigation

{,j Rhuratoid aeihith | other inlammnatory
O am
) insiabibey

() oher wencer

H-RAY

'.‘:\.' Rabotic

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

o Captarcis

) other 3oy

() concestiic o ik oty
f_) >10 degries wana
() 210 degrems valus

PRIMARY SURGEON

OPERATING THEATRE OPERATING TIME
(") F?!!.S\lu_ou_l f Start Skia Teme;
[ Laminar Flow or sivdar Finkth Shin v

SURGEON ATTIRE

(7)) Spce Suitubieimen Farc L] Oe-plece Togs o () Sl Hoced arel Gown

(D comventonal Gown

) comitant () hévanced wainee tupeniised

< PREVIOUS

e
b3 Advanced trainee unseperdsed
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DO NOT PLACE IN PATIENT NOTES - TO BE RETAINE THEATRE SUITE

RSN {1 vamms 1A 0 b 0 S G EPAAEND STCER F R

o S Y
1 )
Tibis Ove L PFLACE CEMEMT STICKER OR COMPLETE

b (v (Mo

ildorc (4 present]

Tibia Taluss

Pleass do et fobd placed slickes Pleass i ot fold placed stickir
ar coded Label b codded Label

Bearing

Please de it fold placed sickers
bar doded Lakel

IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
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APPENDIX 3

THEATRE FORMS

PRIMARY CERVICAL DISC REPLACEMENT CE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

Implants Implants

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE
ASACLASS 1 2 ] i
EMI
CONSULTANT STICK PATIENT LABEL HERE
- PLEASE FLACE IMPLANT P— Hirate do ol 12k pladed vtk

E REVERSE

LABELS (WM THE
O LEFT - SIDE - RIGHT O
IF BRLATERAL THEN DO SEFRRATE FORMS
SURGEON TO CHECK Rl
& SIGN PLEASE —2 x

() Private () oun

b pached Lkl

LEVELS OF DISC REPLACEMENT APPROACH imonsu marar i
Oem () doerior - Hight
Oeas O PR
Oess - () Other o) . v
|.:_3 L INTRADPERATIVE COMPLICATIONS e i gl
O e
Q Other [trtewr )
PREVIOUS OPERATION
@ —
) MpertLevd iom
'-":J EL;;TII:;;;}, ) Pleate d not fuld placed sicters P’mﬂeh:;tl:cdadnﬂm
() Osher gwn) ) bar cadked latrel
DIAGMOSIS SYSTEMIC ANTIBIOTIC PROPHYLAXIS
() Acwte Disc Protapue HAvE
() Curenit spodroni
() bk e
C\ Dther 1wy |
OPERATING THEATRE OPERATING TIME
) comvmstions Start Sin T -
O (v Powarsile  fokh B o
SURGEON ATTIRE

C'_-) Space SuitsfHebmet Fan: (1 e plece Toga o !_!)Iﬂu_l_ia-?-:l_*\_d_ﬁﬂ_
IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

C ) Lerventional Gown
PRIMARY SURGEON

(: Cmu.f.ﬂ__ - (_) i Trarose Unsepervacd (-') ey Traibn Supanvingd ,-) Bk Trainee
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APPENDIX 3

THEATRE FORMS

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

COmment | wsan s o M 5 U515 0RIY CAT C1TAT STROEN K RGUNES: |

PRIMARY ELEOW REPLACEMENT

MEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE s Ol (D lie
S PLACE CEMENT STICKER O COMPLETE

HOSPTAL HAME vns  Ove One
* | Coment Nane

DATE THEATRE NO.

ASACLASS 1 2 3 4 pnsssceot)

Bl

CONSULTANT

| EERIATAT PRI

() LEFT - SIDE - RIGHT O

I BILATERAL TriMl DO SEPARATE FORME

SURGEON TO'CHECK

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

& SIGN PLEASE —> 4

FUNDING ) e Private

PREVIOUS OPERATION OM INDEX JOUNT jnee s nist v |

O D#p O DB Outiourced

CLASS

(™
-

() el ixation o jussarticusr fractuse

() vemstbroplasty istal hurmerus septacament]

T R p—

() Lgaement semcratngtion

() mafiocapiieliar replacemmanst

O

() Tonul Urabumesal replacemeat frosstrained fked)

() symovectorny + bessoval radil head
b1
'L_,- Dﬂemu.r-y

() oeherismoen)

DIAGNOSIS

() Osimacteinh
() Wbewratold ath s { sther inlarmmtory
o

() Postizacrare

() ot Bgmment shsmuption

() pestdintecation

'.’_: Gith PocerL.

PRIMARY SURGEON

(2 ‘total Uirohumeral replacemest ursrivcratrsinedfiked)

APPROACH (moca s amo |
O Medal

-
() Latesal

L} Postedor

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

REME

OPERATING THEATRE OPERATING TIME

O commatons St i T _
() Laemira Pl o sentae Finishy Skin Teme:
SURGEOM ATTIRE

() spsace subtubivimet Faa: [} One-plece Toga or [ Sterile Mosd mnd Gow

C} Corsuliant C} Al Tradnee Unsupendsed

< PREVIOUS

.r} Haby Teainee Supervhisd :F:' Basic Tainee

radid  ( lve

{Im

Ulna |

Humerus
Mease do not fold placed sickers Mease do not feld placed stickers
bar coded label brar coded Label
Radial Head Augmenis
Flease do nat lold placed siicken Pleane da net lold placed stizkers.
Bar coded label bar coded labe!
IMPORTANT

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
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APPENDIX 3

THEATRE FORMS

PRIMARY REPLACEMENT HAND
(THUMB OR FINGER: CMCJ, MCPJ, PIPJ)

PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE SN0% - mpiaN] InRAOS SCuAs

DATE THEATRE MO,

ASACLIASS 1 2 3

Fubaki D1

(]
s e STICK PATIENT LABEL HERE
¥ o | B T AL PLEASE PLACE BMPLAMT Mo S0 net lold phaed st
LABELS O THE REVERSE bar coded labsl
(O LEFT - SIDE - RIGHT ()
¥ BILATERAL FHEM DO SERARATE FORMS
FOR: SUMUITANEOUS REFLACEMENT &F MULTIFLE are:
JOINTS WITH THE SAME IMPLANT AND TECHNIGUE SURGEON TO CHECK ety
1N THE SAME FANI, 1 FORM CAN BE COMPLETED, B SIGN PLEASE —> x
OTRIRWISE SEPARATE FORMS RECRIRED,
FUNDING ) e () D#iD Outtaurced
JOINT REPLACED HAND APPROACH |woai ws ao |
FIGER - MEP) FINGER - P ) volwe
O Indes 9] ] O tenal
I_:_) Midde (_) Widfe O o
) mng (O meg
O e )ik PROSTHESIS TYPE
u-mma - = ) e
O m O sutce nscsen
O won QO epecaten
C: Other | sowy |
PREVIOUS OPERATION ON INDEX JOINT
O - FIXATION
0O ;m FROMIMAL IPLANT GESTAL IMPLANT
r.J () camarned () Comened
:) Ugment mconifiuction ":J : 'D —
() tespotiton svoplity
(D) Ostridemrant B
C: Speecimy SYSTEMIC ANTIBIOTIC PROPHYLAXIS
-f_) Oty RAME:
O o isminwr
OPERATING THEATRE OPERATING TIME
DIAGHOSIS %
O Cotrrbs tiral Start Skia Time;
O oueoantets ) Postaciare ) Lamirar Flow o ghesiar Finish Skt T
() Riumatoid aribeltis L Fest igament dhngstion SURGEON ATTIRE
O Creher ndlamenaiony () Other pomcery —_ - e T
i () Spacn Suitsiekmet Farc ] One-pieve Tega er [ Sterke Hoodard Gewn
IMPORTANT

PRIMARY SURGEON

(__:' Carventioral Gewn

\-"__:J Conuakast

< PREVIOUS

(_j ri.d.'rramu"sfp-eﬂsed

.)

) Baskc Tradnte

/

(_:' dy Tradree Supervised
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IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
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APPENDIX 3

THEATRE FORMS

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

Cement

PRIMARY HIP REPLACEMENT
(O TOTAL HIP ARTHROPLASTY () RESURFACING ARTHROPLASTY  (C) MEMIARTHROPLASTY

AR AN DRSS R LIS DT O EFAMINT ST I |

NEW ZEALAND JDINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE _ O Oine Tt
- i PLACE CEMENT STICKER OR COMPLETE

DATE THEATRE MO, HOSPITAL MAME Areabuhm Fves ¥ hia
3 Comert Mime:

ASACIASS 1 2 3 4 (aooiosng)

M
STICK PATIENT LABEL HERE

PLEASE FLALCE IMPLANT
LABELS C¥N THE REVERSE

SURGEON TO CHECK [l
& SIGN PLEASE —> ¥
Firase da ol fabd placed ik kery | Please do nat lold placed stickers
brar coded Label

COMSULTANT

Y BTN TND AT LRI |

Femugr | Acatabulum

O LEFT - SIDE - RIGHT O

Ear ioched Lael
FUNDING () e Private () owe () Dol Outsourced
PREVIOUS OPERATION ON IMDEX JOINT o s s | APPROACH [ micx s munt wiwe
O om ) Postesier
) Hip Arthucacopy - f__} Ametist
:- E(Iu.l.nul:l' faciere (_) fusarier
() ostestonmy ) Lateral
C} Ot | mowr Q Rearn trochantedc (asteatomy)
DIAGNOSIS SURGICAL ADIUNCTS [nocwumm)
ol = Femoral head Auigments
() Osteaarthtis () Computer Mavigation
Q Rbwvmzioid arthritiuiother inflammatery (::.' Robotic mbied
'S L
_*_) N SYSTEMIC ANTIBIOTIC PROPHYLAXIS
() oo hacte WO
S e A MAAE-
L8] fwasnilat neoiosts = = o
() Developrental dpplasia | Congenital diccation Please do net fcld placed stichers Pleae dhosot ki placer stickess
0 i b coded labed bar e labyel
. P Lol ) — = -
O ot pvewey |
OPERATING THEATRE OFERATING TIME
() Comvertioral Stait Sk Tome:
() vaminar Flow o islar Finkif s T |
SURGEON ATTIRE |
(D) Spuce Suitsbieruat Farc (] Crne-piece Tega o 3 Steve Hooel ard Gowm
(_: Comventicnal Gewn IMPORTANT
PRIMARY SURGEON — — IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
'L," Cermuduani (:' Al Traimew Urnupervised "-,-; Hﬂ_]_lau:_im(n.md .\r\, B Tigisde
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APPENDIX 3

THEATRE FORMS

PRIMARY KNEE REPLACEMENT
O omaL kMEe () UNICOMPARTMENTAL - [ MEDIAL OR [JLATERAL () PATELLOFEMORAL

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

CRmenl | wuomn T oo M B U OR0Y B4 CIRER TIMNTH S LS|

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE AR o W
e PUKCE CEMENT STICKER DR COMPLETE
Cerneat ame
ASACLASS 1 2 3 4 (mmcosu) ratits Ohve O
B — Cormanl Enliy
M1
CONSULTANT STICK PATIENT LABEL HERE
1 DASTTAREE FREAA B PLEASE PLACE IMBLANT Feamr Tilsia
LABELS ON THE REVERSE =— || [
=
(O LEFT - SIDE - RIGHT O
W BILATERAL THIM DO SEFARATE FORMS
SURGEON TO CHECK el
& SIGN PLEASE — I
Pleari do rot kol placed siickars Pleain dainot fold placed viickeny
biar coend fabel buar cached lalel
FUNDING ) acc vate () e HE Gutiourced
PREVIOUS OPERATION ON INDEX JOINT jmcx s s ssrr | APPROACH | i v s |
Ot O e pparte
" Dutecherny (7} Latersl parspateliar
'::;l Ligameni recoesinuction () Tiblal nbercle ossesiomy
(O Mestaciomy (O T r—
A% et et ot SURGICAL ADJUNCTS s s |
o ;rtmh" O Compumer Kavigation 10
() Other [y -\-: = Patella Augments
- s Pebatc dnboed .
DIAGHOSS () P spuaeitic cutting guides
e SYSTEMIC ANTIBIOTIC PROPHYLAXIS
L) Bheamatsid arthritivother inlammatony
P NaME:
\! Pt Ryt - Sovpberericion. N
() Post fracnme Please do nes fold phaced stidhers Pt s Bt ol b iSciesti
._T‘ bew coded label [
() Avencelar sacvis
O noms
) owar o)
OPERATING THEATRE OPERATING TIME
C_-\J Conventanal Start Skin Time: o
O Laasinar Flow o similar Fishb Sidin Thme:
SURGEON ATTIRE
(O space st e 1 G soc ogo o sl o aed G :
IMPORTANT

PRIMARY SURGEON

) comutni () i Traies Linsuspervived

) dedeTrakoee Supervid () ase Traloee
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APPENDIX 3

THEATRE FORMS

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

Implants ‘ | Implants

PRIMARY LUMBAR DISC REPLACEMENT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

HOSPITAL NAME

DATE THEATRE HO.

ASACLASS 1 2 3 4 jnuswosou)

B
CONSULTANT STICK PATIENT LABEL HERE
sk PLEASE PLACE IMPLANY AT AT
LABELS ON THE REVERSE B :-.L-;.Il.:,l
SURGEON TO CHECK [JRataie s
& SIGN PLEASE —> x
Frivate () ous
LEVELS OF DISC REPLACEMENT APPROACH imovss munsrvri
O i - (2 Autropertcreal midin abcomisalwalinchicn
O Las () Retroperiioneal lateral stdeerinal vl indsion |
% = L — —
O ussi ) samprssmnead
= P Implants Implant
LEVELS OF FUSION O oo gsmorn P | Implants
L’} ] INTRAQPERATIVE COMPLICATIONS |
O e
O s
PREVIOUS OPERATION
O O 1.0 o
P L L S Flrane da noft fold placed sickers Mud;ml:l‘:'pt:ﬂsltm
O Cher L3400 ras D0 cwse O wear) s cacles] Rabvel g
(j Caber j5rgiwv]
TEMIC ANTIBIOT I
DIAGNOSIS 55 C ANTIBIOTIC PROPHYLAXIS
4 HAME:
() Degeserstve Dl digerns 0 — —
L ] ovas O Lot O geasicmss susss s
Dtk [0 1
P — OPERATING THEATRE OPERATING TIME
_I.:h'lll 15 0 L5810 preom ros xam| (‘:an-n{oql [y s
Phimeens. O Lorvinar bat Firish Shin Time:
) Oiscogenicyai v dcopaghy SURGEON ATTIRE
LD 1450 1m0 3 | —
Ot [ i | (3 wumlf:lln: (One-pieoe foga of [ Snerile Haod amd Gawn
) Comvestional Govwn IMPORTANT

PRIMARY SURGEOMN

() comsshara () advmsings Urmperviied

) =
L AdvTeaines Sapbtvsd () masicnainee
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IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
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THEATRE FORMS

PRIMARY SHOULDER REPLACEMENT
(O TOTAL SHOULDER ARTHROPLASTY () HEMIARTHROPLASTY () REVERSE SHOULDER

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

DATE THEATHE NO,

HOSPITAL NAME

CRATHEIE | axcmt s i 35D OREY AR CLMERT TR 1 R AR |

warnenes () ves (s

Glencld {_Jvei [ JMe

PLACE CEMENT STICKER OR COMPLETE

Comr il Kamse
ASACLASS 1 2 3 & (ruwsomon)
Cemend Antiblotic (3 present}

BN

CONSULTANT STICK PATIENT LABEL HERE

HSEIRaLL..) PLEASE PLACE IMPLANT Humerus Glenoid

LAEELS O THE REVERSE
\
O LEFT - SIDE - RIGHT O
IF BRATTRAL THIN DO SEPARATE FORMS
SURGEDN TO CHECK [t s
& SIGN PLEASE — 4
Heae doned fold placed stichen Please do ot fold plaoed wichers
bt e label bar codied label

FUNDING () e Prbvartn ) o D Outsoureod
PREVIOUS OPERATION OM INDEX FOIMT fron i e asor| HUMERAL STEM TYPE
O e (O stardard
(:I' Fataen CullFepaie ) viowdin
(O revicus subicaton () shertimataphyse sterm
() temmal fixation for jumtarticatar bactars

- STRUCTURAL BONE GRAFT GLENOID
(,.r Tuperior capubyr reconsinciian
O T T — O nsgrate ) mumgrats
O oterrincer — GLENOI MORPHOLOGY Humeral Head l Augments

- =1 o~ b

DIAGHOSIS Onm ),( 2) O '-"ﬂ‘\."_L,} Oe ﬁ( )
Fi"
r\» Chteaartheitiy O m {Q\ Owr JﬁC'
() Rhoumatoid arfitiother nffammalery F T
() ool eae weabrepathy On ‘(:d/‘(_ ‘_".|
P .
O L —
SYSTEMIC ANTIBIOTIC FROPHYLAXIS Hease da pet lad plaed stichers ease do nat fold phaoed stickers
0 Acute Inctuse provéenal bumes b coded (abal s coded abel
() Poat oid trasma HANE
[ e r—
() pont recuaremt ciskscatien
(_-) Rumour
O ot s OPERATING THEATRE OPERATING TIME
APPROACH 1o re s | (7} Eoowentional St Sk T
() Dehpuctanal () Lavminar Flow ce simitar Faih Skin T

3 ]
|l .. — SURGEON ATTIRE
L_) Patient spefic instrumen ation —

{_) Space Suitutielmet fan: L] One-piece Toga ar Ll Stevile Haed and Gown

) ot 3w IMPORTANT

FRIMARY SURGEON

'l-_) Comentonal Gamn

() Conssitam () Advrainee Unsupenvived

() A Ve tupervied () Basic Talner
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APPENDIX 3

THEATRE FORMS

PRIMARY REPLACEMENT WRIST 'LACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

(WRIST, DRUJ)

Wrist - implant information stickers

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

HOSPITAL NAME

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON TO CHECK [t
& SIGN PLEASE — x

FUNDING () ovm DHE Dutsoerced

DATE THEATRE NO.

ASACLASS 1 2

BMI

COMSUETANT
9 EHTBN PO PR LAY |

(O LEFT - SIDE - RIGHT O

W EILATERAL THEN B0 SIRARLIL FORK

JOINT REPLACED WRIST ASSOCIATED PROCEDURES oy rrisus om s |
- WRIST )
oy |:_/ Yies [ e L
L) ariial
\} Tonal
— DR
() Patlaly Ut pead
O} T FIXATION
FRAINAL IMPLANT
PREVIOUS OPERATION ON INDEX JOINT ,J"‘} Can
':) Kore f:_) Urd afnented
i —
O oar DISTAL IMPLANT
() Uigament menssinuctien () Comanind
) tsepssion eoplasty o —
() Detridemest
e ExTi SYSTEMIC ANTIBIOTIC PROPHYLAXIS
-) Symwectorry
] ostctsmy MAME:
(_} Othied | Pacw )
DIAGNOSIS
O osecartuns OPERATING THEATRE OPERATING TIME
G Eheorraneid arheitis
{:‘ Comeeational Start Sk Thrme:,
(-} ity fall —_— e - —
= b - () Laminar Flvw cr similar Forish Skin Time:
() Post bacmare
SURGEON ATTIRE

() Pastgament dangption

L) Oher jracery

PRIMARY SURGEON

Q Space Suitueimet Fan: [] One-piece Toga or ] Sterie Hood and Gown

() Comventisral Gown

O cossehant
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APPENDIX 3

THEATRE FORMS

REVISION | RE-OPERATION ANKLE JOINT REPLACEMENT

COMMITE | sstn 1am i U651 5D AP S RSN $5CTN ) i |

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE
PLACE CEMENT STICKER OF COMPUETY

DATE THEATRE NO. HOSPITAL NAME TR @ T T
. - et Ko

ASACLASS 1 2 % 4
= Cemeal Anifsistic 0 preseat)

BN

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT Tibsia Tabus
LABELS ON THE REVERSE e

CONSULTANT
¥ DRTACN PG PRIAT LERL |

(O LEFT - SIDE - RIGHT ()

W HLATERAL THES DO SERARATE PORMS
ATE OF iS4 OFERATION SURGEON TO cHECK Bl
SRR R y & SIGN PLEASE —*
IF RE-RLVTSION FREVIOUS DATE x— Plearser g med feld plaoed stickers Pl do mot fold placed aticber
: b soded el br coded label
FUNDING ) mee () pibvane () owe () bHB Outseurced

DIAGNOSIS | noxau marsry RE-OPERATION PROCEDURE 1o s ssvery
() mancin surgery
() subjucont Fusions | wicer
() Detwicamunt for isfection 41 Basring sxthange. lr sccess
() Detritamest foe inpingmest:  open (1 o aithescopie [
() Ugarent econstroction:  medial [ o atesat O ‘

GRE Peri prosthetic — -

_) Grabing of cysts:  with beasing eschange [ Bearing ~‘
( :‘ Deiseaoery | BeoFv ).
O ot 1o, [
SYSTEMIC ANTIBIOTIC PROPHYLAXKIS
O orptussin —

REVISION PROCEDURE | nax s mear wesmr | . |'_) Qither | Preer] Pleave da rot Sald placed stickers

P bar coded Label

-,:l Bearing exchange only

O ampataticn

f_-) Eictacsion +1- ainfamil ipaint

() haier MO & ICO

O Thix_ sunterd O revisen O caniom O abograh omprite O] OPERATING THEATRE OPERATING TIME

() taur standard O] revislon C1 custem [ ablograit compesite £ P

o () comentional Start S Time

() addional precedues |wicw ) - i o

. l_\__,:' Laminar Flow or similar L

SURGECQN ATTIRE

() spmew Sutsbieimet Fan: [ One-plece Toga ar [15tesie Hood and Gown

) comentiona Goun ' IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

-

) Conmbans ) Aebvanced traines supeevised L-\ Rdsanced frarer wupendved
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APPENDIX 3

THEATRE FORMS

OT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

REVISION | RE-OPERATION CERVICAL DISC REPLACEMENT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE N PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE Iuplauts — | l Implants ‘
-ASAI'IA'ES i1 3 .

na

CONSULTANT STICK PATIENT LABEL HERE .

[y yrsya— PLEASE PLACE IMPLANT Poaas o il syl ks .

LABELS ON THE HEVERSE e ¢oded labe |.-|<li'I;J:r-|-
(O LEFT - SIDE - RIGHT O
IF BILATERAL THEN DO SERANATE FORMS

DATE OF IOEX GRERATION [ SURGEON TO CHECK [REusiiis
IF REREWTSION PAEVICHS DATE i ] & SIGN PLEASE —> [ §
FUNDING O ace () Private () oan () DM Outsoureed
LEVELS OF REVISION REVISION
O em _ O e ot e
Oocas () Meplace dhce prowhass (iffermt)
O ese O e ey 1 -
O o O s Implants Irmplants
D emm O otter smonmy
L Other oo APPROACH gmox st s o |
REASON FOR REVISION ) Computer Mgt
O Dislacation of component D Trare-trochanssi
f_‘) Fallare of comporsnt ":I Mﬁmﬂ:fn-liw(‘w#r i
o] O aneiton Please: do not fold placed stickers l’mvdcb:’;mdpmh 4 sidewrs
™ ; - o ~ . b coded label
L Additon deempresiion requined ) Poitericr
) Laterat
= - SYSTEMIC ANTIBIOTIC PROPHYLAXIS
() pain ey
‘_ﬁ/ TEROTAR HAME:
() Oter i3
|
OPERATING THEATRE OPERATING TIME
() Conventioeal Start Skis Time:
() \aminar Flow o gimitar Fieiih Sen Tvk:
SURGEON ATTIRE I

(O Spuce Suitsbierret Far: 1 Ooe-pivce Togaer [ Shere Hood ard Gewn
() Convnbanal Gewn IMPORTANT
- IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

PRIMARY SURGEQN

() Consuiat () Ay Weaiee Unsapenised () AdvTraines Suservised () e rainee
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APPENDIX 3

THEATRE FORMS

REVISION /| RE-OPERATION ELBOW JOINT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED |N THEATRE SUITE

DATE THEATRE M.

ASA CLASS A prows o |

Han
STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS 0N THE REVERSE

CONSIRLTANT

W LT | R b

(O LEFT - SIDE - RIGHT O

W LATIIAL THEN DO SERARATI FORMS

M OF MR MR O SURGEON TO CHECK [l
& 5IGN PLEASE —> x

() oue () DHE Owtsourced

T PLACE IN PATI ITES - TO BE RETAINED IN THEATRE SUITE

|

Cembent | s s i i fvies sy o S1eaT Thoam s

‘ i
[ {
Hornarse |} e L) Mo PLACE CEMENT STICKER OR COMPLETE

was (e (Ine
Tt Hame

Radiad  {_Jves {_) o

Lo

Humens [LLE

REVISION PROCEDURE poocas e s _ CLASS

() Charge ol sumaisl corpensnt ) Vermlathroplasty idintal brvarus raplacemess)

;:J harge of shiar osmparnt (_'j M#lhndnuimrw;.. ) ) )

:‘_)\ Charge ofradial head comporent o Radbccapitellas eplacement

(3 Charge of & compasents i} O Toal Uinztumeral replacemens [uscorsrainedfinked) 000
(D) Romoval of mpenunis () Total Uinchrumeral replacemert [sersiconsissined inked

O ot o APPROACH o moar apre |

REASOMN FOR REVISION (-) Myl

O tonaming emed ompenen._ O

O Lonming s cmpones © i

Q Loacwing radiel el component - SYSTEMIC ANTIEIOTIC FROPHYLAXIS

() Unexslained pain

Q Doy isfection - A
(-) Frevtore hamenn
() Feactore uina )
(:J Dflhum
L:) !:1_?m|9m._|
|Irc?m5§nr!sﬂlE)uNlllh:m::-w-:J-rm13m| OPERATING THEATRE OPERATING TIME
() Closed reduction of deocation (O Comentossl S i Tene:
-r:," Laminat Tow or shmilar ¥ T

} Opon sedurion of dislacation prn sl sl — = B
SURGEON ATTIRE

wy
() momtmans desp infection

() supriuil wousd procedse () Space Suistaeireet Farc ) Ore-piece Toga et ] Stoebe Moot and Gown
O um {?} Corwenional Gown

PRIMARY SURGEON

() Comubtant () A Traimes Uinspenised () advTainen Supervived () Banic Traiewe
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Fleare da mot fold placed wickery Fease do not feld placed siickers
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Radial Head Augments
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APPENDIX 3

THEATRE FORMS

REVISION / REOPERATION REPLACEMENT HAND DON CE IN PATIENT MOTES - TO BE RETAINED IN THEATRE 5

(THUMB OR FINGER: CMCJ, MCPJ, PIPJ)

Hand - kmplant information stickers

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

DATE THEATRE MO HOSPITAL NAME

ASACLASS 1 3 4 e o

{1001
STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT -
£ REVERSE

SURGEON TO CHECK [l
& 5IGN PLEASE — x

CONSIRLTANT

W DOTEADNT O AATENT AR

() LEFT - SIDE - RIGHT O

I EILATERAL THEN DO SEFARATE FORMS

AN DTADPALL FORR 15 BEGUIRIO Fod EACH PINT REVISED

DATE OF INCEX OFERATION

IF RE-REVISI0H FREVIDUE DATE

FUNDING (O e () Private

JOINT REVISED = HAND | seumosw oo iuean)

() oin () bE Outsaurced

APPROACH jmocs s wewr |

FRIGER - MCR) FINGER - FIF) () Volar
O e Ol O oo
L Tu ©) e
) g
PROSTHESIS TYPE
(j Lirke:
-
THUME O siicone
O e () Sarfce seplacement
(O mer () ppocarben

REASON FOR REVISION

() oner i)

() wiecuon FIXATION
() hsrpticlansering PROKIMAL IMPLANT DISTAL IMPLANT
C:’ Trazmma « Frachare O comerned O conmnted
(7 pistocation O uncenesind (0 Uncemeated
O wo SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O it fescture =
O (b |3ricai - S .
ARSOCIATED PROCEDURES 1sovrmow ouwmt1 OPERATING THEATRE OPERATING TIME
Y =5
O Maismom ) convestioral St S Tise:
() Larsinsr Flow or siniae Firksh Sk T
SURGEOM ATTIRE
() spuace Suitsichmeet Ferr: (] e piece Toga or () Sterie ool ane oo
) Cnventioral Gown IMPORTANT
PRIMARY SURGEON T _ IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
) Conmbeast () AdvTunes Unsspariond () iy T Suparvinnd () waiicrainee
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APPENDIX 3

THEATRE FORMS

REVISION /| RE-OPERATION HIP

NEW ZEALAND IDINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

DATE THEATRE MO, HOSPITAL NAME

ASA CLASS 1

B
STICK PATIENT LABEL HERE

FLEASE PLACE EMPLANT
LABELS O THE RE

CONSULTANT
[IF EERENT ¥ BOAR AT LA

(O LEFT - SIDE - RIGHT O

W IDILATEAAL BHEM OG5 SEIWLATE FORMS

DATE OF INDEX OFERATION i ! SURGEON TD CHECK Rasiads oLl
i RE-REVISION PREVIGRS DATE ) f & SIGM PLEASE —> x

FUNDING (@] () Pivate () oim () oo Outsurced

IF RE-OPERATION ONLY

[ v g1 D, CHANGD £ RV - SHECHT PRGOIDOAE |

PROCEDURE PERFORMED mce s s anny

() Change of al components
(7 bt/ Lavvage ot dew Infescticn

() Coted mdizcion of dlocaten
() pen peduction of disiocation

'\’_) Orange of femoral component

—
L) Onange of acstabilar sl

C Haesraboma Evaruion
() Supetaist waund procetrs
) Bene Grafing Lytic lesion ey

() 08P of periprosthetic nciure

REASON FOR THIS REVISION O oserizmom.

ITRCEALL 1T ARILY | | NIVYRON = COMPORLNT ASSHD, CRANGED, O3 RMOVIE | APPROACH st twsiener!

T S

o7 operahg mcsinilr comptnenl ) Amesior

) oaseniag lemarl comperact O vatesl
(@ ) ttans-tmoharterc ostmotorm

) Functurs v
i SURGICAL ADJUNCTS noce v

) raect hamiarthvopissty

3 . ) Compues Mavigaion O nohosic aisted
Q Unerglained pain
() otherpsmam. OPERATING THEATRE OPERATING TIME
SYSTEMIC ANTIBIOTIC PROPHYLAXIS O comrentors Star Skin Time:
C Laminar Flow or similar Finith Shin T
AN — —
SURGEDQN ATTIRE

™ s
() space suircvasimas fare (7] Ore-pincs Togs o [ suvie Haod and Goan

PRIMARY SURGEON

) Coniunt (7 b Trae Unsmpervised () Ao tinee Supervismd ) Bask Takewe
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DO NOT PLACE IN PATIENT NOTES - TO/BE RETAINED IN THEATRE SUITE

Cernent (o s nuer o B 5L 00y o CEMINTSTETINR RGNS |

Y Yo
P Ot U FLACE CEMENT STICKER 0% COMPLETE
Acetabuhum [} fes L ine
e N
Femur Aceiabulum
Phease do not fold phaced stkckers Phoss do ot fold placed sickers
ar coded label b o] absel
|
Femoral head Augments
|
Mease do ol ok placed siickers Mease do nat Told phated stichini
bar cocked label b codud Label
IMPORTANT

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
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APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION KNEE JOINT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE N PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

HOSPITAL NAME hia [ Jwm ()

ATE THEATRE NI

SACEIE R D |

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

Cement e woms e oo s 51 St o Cis

[

o s

FLACE CEMENT STICKER OR OOMPLETE

Cimenl Marms

ASACLASS 1 2 pasella ) ¥er ()t
Cement Ariotic i presentl:
(i3]
CONSULTANT STICK PATIENT LABEL HERE
11 D e P s ;
PLEASE PLACE IMPLANT | Femur Thbia
LABELS 0N THE REVERSE S -
(O LEFT - SIDE - RIGHT ()
F BELATEAAL THEH £ SEPARATE FORMS
A & SIGHPLERSE
; & SIGN PLEASE —»
FFRESEVEION FRONOVS BATL x Flease the pod fold placed ssickers Piease o st fokd plaoed tickery
har e label [
FUNDING O mec () B ossearesd
REVISION PROCEDURE PERFORMED |non taan ow s ssrr| IF RE-OPERATIOMN OMILY | ez oo w1 s, cHuwsio ea M|
' Chunge ol all components () Dubriderser f Lavage b doep laleciion
() Charge ol omtrs compoment O Masipudason scder ansethaty
) Ohange of i corgonent () Superfdal wound procedure
() DAk Periprosthetic Fracture
() Chargs of pataltar ] 1) et
) nddition of patellar corsponent APPROACH jncc i ot i ) — — — x
{7 Rameval o all comparnis csly () Mesial pacapa Fatedla Augmants
() biocompuanents ackded or chasged - re-speration only () tatersl parapatelar
() tber seeer () tbial b ssieotorny
) othergospo s
REASON FOR THIS REVISION jsecsima s C) g i oowomiweres
O ey et SURGICAL ADJUMCTS nocswm)
{7} ioasesing femoeal compansst O Compiar Himigrics Please do not fokd placed stiders Piemie th not fold placend stitkers
ot P : i e et
() tossening pateliar campanst _: Fobotic asised a w
N R ; - .
:‘:\‘ Lossesing tiis! cempanent |} Fatieat spechic cufiing guide: -
) ruibed uicompanmereai SYSTEMIC ANTIBIOTIC PROPHYLAKIS
:} Wear in nen-ceplaced companment HAME
) e P——
(-2 Mutwaslielc ack: | [ by .1 80 OPERATING THEATRE OPERATING TIME
e () Comentiona Start Sk Time:
':__3 Enfiressirtunfibrods s T T T P e T —
L) Lassinr Flow or similar Fimishy ki Tiemoe
) watabiny =
~ 7 : SURGEOQN ATTIRE
() unaplsined pain —
[ T — () spacw suitsatetmas Fan: (7] One-piees Toga oo [l stefie Hood and Gawn
() Corvertionsd Gewn IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
C: Conudiant ::I A Trainee Ussupersted () iy Trainee Spervised 'r\.' Basic Trainee
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APPENDIX 3

THEATRE FORMS

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

Implanis | Implants

REVISION | RE-OPERATION LUMBAR DISC REPLACEMENT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

DATE THEATRE NG, HOSPITAL NAME

ASACLASS 1 2 3 4 jnsescmon)
BRI

STICK PATIENT LABEL HERE

PLEASE PLACE IMFLANT
LABELS O THE REWERSE

CONSULTANT

| CERRERT PR AT LB

() LEFT - SIDE - RIGHT O

IF BILATERAL THEM DO SERARATE FORME

DATE 0F INDEX GPERATION ! ' SURGEON TO CHECK
IF REREVISAC PREVISSS DATE ! ! & SIGN PLEASE —> 4
FUNDING ) e ) Pt ) o () oup Outseurced
REASOM FOR REVISION APPROACH |nooausan ams
) 1osuming of compansaty ) metsopaitoneal widies abvforminal wall nuision
) Distocation of articuleting <o () metopusinnssl el sbdominsl will indsion | |
() Loms of spdeal sligmert () Pustorier Apprmact fot ity ko a
2 K . 2 () Tassgeritoneal Implants Implants
() Doap inteciion (_,‘ b | ipicer | e
(@)
() Removal of composents INTRAOPERATIVE COMPLICATIONS
O mim
() tehergsrecen)
REVISION B
() Change 6 TOR compsomnts Fleste de rot fold placed seickery *awc:rlcz:idrll:;dmlm
= I bar coded label
(_,.' Change 1o Aaterice Fusicn
(O Gange ot atdatog care =

l:; ety pasterkar instrumensed hsion

LEVELS OF DISC REPLACEMENT SYSTEMIC ANTIBIOTIC PROPHYLAXIS

o Lz ._ LML
D =
O ss OPERATING THEATRE OPERATING TIME
= ™
LEVELS OF FUSION o oo e nldar ——
o A T T—— Finish Skin Time:
(i berniehaens
('\, 145 SURGEQN ATTIRE
J
L‘: L5 — ’:3 Space Suitutwimet Fase ) Dne-plece Saga or [ Swvile Haod and Gomn
) Comvprssonal Goo IMPORTANT
PRIMARY SURGEON N IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
) Comuluns 1) el T Unsagparviund () Ade Tiaknen Supenviand () Bask Traiewe
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APPENDIX 3

THEATRE FORMS

DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE

REVISION / RE-OPERATION SHOULDER

ICRTmbENT | v wems muey coum et s WS P 0 CXMNT STINIR S RRUYES |
NEW ZEALAND JIOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE M M
Hamice L) ve L/ Mo FLACE CEMENT STICRER OR COMPUETE
- Crmral Flame
Crrmral A
[T°]
CONSULTANT STICK PATIENT LABEL HERE
TR Y T8 AT LA _—
| I BT 0 AT L ] PLEASE PLACE IMPLANT Humerus Glenoid
LABELS ON THE REVERSE I
(O LEFT - SIDE - RIGHT O
U BRATTEAL THEN ©0 SEPARATE FORMS
BT Of iS5EX DFRATION SURGEON TO CHECK [
e | &sIGN PLEASE — INY
Phease i pat fold placed stickers Hieane da not fold placed stickery
e coded label b eoded label
FUNDING ) acc v ") oie () bie Datseurced
REVISION PROCEDURE o v s | IF RE-OPERATION OMLY
-~ | 0 SRR ADDRE, CRANGED N BEMTHID - SN CFY PROCTOUAT |
L) Change of all components
:J erﬁiw_a_qgerwum
J:j Change of humeral component
':' Change: of ket
() Charge ef bassicnty —
- i e ':_:' Superficlal wousd precedue
] Warmoreal o components anly (with or without spacer insertion) ,'\ x
(O marral ety s componnt ol —_— Humeral Head Augments
() Mermoval only genod componen: APPROACH (mex s pax areer )
() Commision procadre firvcev () Delpecicns
() No components added o changed - re- () ot spesi; atmamman
'\) Ceer jon | ;'_-_:I O | R |
REASON FOR THIS REVISION jsors m s BOME GRAFT Please o rot 4 placed sSickeny Flease do not fald placed stickers
—~ E bar codied lasel bar coded label
() Derp lnlexiion O miogeah (O ratogeatt
”' " e
i SYSTEMIC ANTIBIOTIC PROPHYLAXIS
— BAME:
i) 4
A e — OPERATING THEATRE OPERATING TIME
() Aosuter cuffmpingementitadur L
ek - ) comventional Start Skl T
{_) Fraciure hurmmns - ot —
= — — () Larmiesr Flows o similar Forish Skin Timez
() implars bevakingeiusociation i =
- = —— SURGEOMN ATTIRE
[, Glersid rasion > e
O ocherpsrecmy. () Space Suiesbiekmet Fan [ urucgem:ur_l'l_s:r_i_oe_lmm Gown
— IMPORTANT
PRIMARY SURGEON TR T p— IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
(_:' md:ar.l (_:' Adby Travee Ues apedsed (_:' (-\. Faic Traimee
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APPENDIX 3

THEATRE FORMS

(WRIST, DRL)

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE ‘ it VapHAE Infolfation St

ASACLASS 1 2 3 4 |mumoscs
BMI
STICK PATIENT LABEL HERE

PLEASE PLALE IMPLANT Mewie &
LABELS DN THE REVERSE

COMSULTANT
{7 CHTLEIMT rRow) FAT)

() LEFT - SIDE - RIGHT O

IF BILATENAL THEN 563 SERARATYE FORMS

EWTE OF IHDEX OPERATHON ) I SURGEQN TD CHECK Bl
I RE-REVE 0K FEVIOUS BATE 7 ! & 5IGN PLEASE — x I
acc

FUNDING () privane () owa () B Qutssurced
JOINT REVISED WRIST ASSOCIATED PROCEDURES jscr s omsont |
— Wt (:.' Ves | trcw )

() purint
O et

r© i
'-_-J Fuslon [wrowv

=
L) Gther ey

— DR
() Partalit Uba Headd
f:;' e FIXATION
O PROKIMAL IMPLANT
- ) Crmerned
) other nsreceri S
— Q) tmnd =
REASON FOR REVISION DISTAL IMPLANT
O nttion Q) tonerces
O o omsening ) () Uncemented

Q —— SYSTEMIC ANTIBIOTIC PROPHYLAXIS

() Dislecation
(O ain i
C‘ lplane fractuse
) Giber pwvars. __ OPERATING THEATRE OPERATING TIME
o o o C Cosvenioral Sl Siin T
() Lominas Flow or simitar Finish Skin Time:
SURGEON ATTIRE

C Space SuituHelmet Farc () Dne-piece Toga or [T Savile Mocel and Gover
IMPORTANT

() Comentional Gown
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

PRIMARY SURGEON

(O cossuian ) by sines Urnupenvived () Adv rainee Saperviand D Basic Tialeee
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APPENDIX 4

NZJR QUESTIONNAIRES

< PREVIOUS

Manchester-Oxford Foot Questionnaire (MOxFQ)

Clrele as appropriate  Right f Left Full Name
Please tick (' } one for each statement

1

| avold walking long
Menie of the

lime Rarely

O

distances because of pain In my foot/ankle
5 af the Mi the

3. During the past 4 weeks this has applied to me:
| change the way | walk due to pain in my footfankie
Some of the Mozt of the

blmae time &l of the time

O O 0

4, 4 weehs this has applied to me:
| walk slowly because of pain in my Toot/ankle
None of the Some of the  Most of the
Tirmie Rarely time time All of the time
O a O O O

5. During the past 4 weeks this has applied to me:
I have to stop and rest my footfankle because of pain

Kaone of the Some of the Maost af the
Time Rarely time time
0O O M| O

&, During the past 4 weeks this has applied to me:
I avold some hard or rough surfaces because of pain in my footfankle

None of the Some of the  Most of the
Time Rarely time time
O O O a

7. During the past 4 weehs this has applied to me:
I avaid standing for a long tirme because af pain in my foot/ankle

None of the Some of the  Most of the
Time Rarely time time All of the time
O O O O O

B, During the past 4 weeks this has applied to me:
| catch the bus or use the car instead of walking, because of pain in my foot/ankle

Mome of the Some of the Most of the
Time Rarely time time All of the time
O O 0 O O
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During the past 4 weeks this has applied bo me;

| feel self-conscious about my foot/ankl

Sor fthe Most
LT All of tf
L (W
During the past 4 weeks this has applied to me:
e {0 wear
Some of the itost of the
Rarely Lt time Al of

[ (| |
s this has applied to me:
The pain in my tfankle (5 more pain i the evening
None of the Some of the  Most of the
Time Rarely time e Al of the time
O O a O
. During the past 4 weeks this has applied to me:
| get shoating pains in my foot/ankle
MNone of the Some ofthe  Most of the
Rarely time time All of the time
a O a O

. During the past 4 weeks this has applied to me:

The pain in my footfankle prevents me from carrying out my work/everyday activities

None of the Some of the  Most of the
Time Rarelhy time time All of the time
0 O O O O

During the past 4 weeks this has applied to me:
1 am ypakble to do all my social or recreational activities because of pain in my foot/ankle

None of the Some of the Mast of the
Time Raraly time time All of the time
a O O O (m]

. During the past 4 weiks..

How would you describe the pain you usually have In your foot/ankle?
None Very mild Mild Moderate Severe

| O a 0 0

Have you been troubled by pain from your footfankle in bed at night?

Only 1 or 2
Nao nights nights Some nights Most nights Ewery night
O (] O O D

Finally, please check that you have answered every gquestion.
Thank you very much,
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ision Manchester-Oxford
Right / Lefit

each statement

Circle as appropr

Please tick (v ) o

5. During the past 4 weeks this has applied to me:
| hawie 1o stop amd nesl o lc pain from your footfankle in bed

ot of the o 2

[ jri’lu_._‘.:_l'ai-i_r_l:‘;Jw:rdr:.nu;r_ln this hia ||:|||i|-rl 10 el

avaid s irfaces becausy « please chieck tlial you § nsweresl gvery quesilon
Noae of 1he Son Thank you very much.
Timme Al

7. During the past 4 weeks this ha

I avoid stending for n king time becouse of pa

Al o the time

the o
O O

S
fankle
Al of the time
9
I Al afihe time
1
.
n

Mot of the

Rarely lime
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] s Il NI 1O ] | § 54 1
Patieni Manwe: Date ol Birth:  ccccsssismesssmmmmmrrene
Patient Adhilress: i Snisa e e A ki e Operating Surgean:  ooovveeremmnimee
................. R R LR R SR SRR Praie of Sury

ing, otc)

5ing e

I can book after myself normally, but it
It is painful to look after

LISES Exlrd i,

Section 31 Lifting
I can B hedvy wlghts without extra p
1 can Bt heavy welg
Fain prevents me from lifting heavy welghts off the f)
but [ ear if thary are convenlently positioned,

i,

mi from [ifting Feavy welghts off the floor,
they are

P
but | can manage kght to medivrm weights
comveniently positioned,
I cam It very light waights,
I cannot Bt or Garmy amything at all,

| Section 4:  Reading
1 can read as much as 1
1 can read as much as T wa
meck,
| I can read as much s T we
neck,
I cant read as much as 1 want becauss of moderate pain
i vy rueck,
I can hardly read at all beg
I cannat read at all,

o with moderate pain in my

e of severn pain In my neck,

| Section 5: Headaches

I have no headaches at i,

1 hawe slight haadaches which come infrec
[ have moderate headaches which cor
I have moderate headaches which come
I harve severs headaches which come frequently.
I have headaches simost all the time.

< PREVIOUS

ax only in each seciion thal most closely describes vou today

sction 7: Work

ch wiork as 1 wank bo.
y da iy LS work, bt

I can do mas! y zswial v

I cennok da rmy wsual work,

I can handly do amy work at all.

1 can't do ary work at all,

) ITHOFE.,

t o mone

Sectlon B:  Driving
' v car without amy neck pain,
My car as long as 1w uk with slight

o5 [ want, but with

my Car as long as [ want becaise of
madarate pain in my reck.

1 can hardly drive at a8l bécause of severe paln In my
neck

1 cant drivia my car at all.

Saction 9: Sleeping
I have no
My sleep is g
sleepless)

My sleap is greatly disturbed (3-5 hours sleepless),
My sleep is complotely disturbed (5-7 hours
skeepless),

Section 10: Recreation
I am able to engage in all my »
with no neck pain at a

tion activities,

I &m able bo engage in all my recreation activities,
with FOMmE poen In my' meck.
1 am able to engage in most, but not all, of my wsual
recreation activities because of pain in my necdk.

d in onldy a few of my usual

1 can hardly do any recreation activities becausa of
pain in my neck.

I cant do any recreation activities at all,
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PLACEMENT QUESTIONNAIRI

wous g wew of the tanks bried

| LEFT €

¥ your weed B

ng bags: of sheppdng, because of your

@) @
A fitthe bétof di ey Moderate difficulty

o piobleni?

Ty
L]

Extreme difficulty

RIGHT

soiw prrokilom?

@

Impersslide e i

i

. Wave you had sy difficilly wash

g yoursell all over, becawso of your elbow problom?

@ @ @
detate difficulty Extreme difficulry Impossible 1o do
thow problem?
)] @ @ @
) A little bit of dificutty Moderate difficulty Etreoe Impessible o do
5. Have you falt that your elbow proklom is “conirolling your life™7
® @ @ @ @
- at at all Docasinrally Sorme days Micat dlarys Every day
6. Hew nwuch has your elbaw problom “besn on yeur mind™7
@ @ @ @ @
ot at all A litife of the tme Some of the time ot ol e time All of the time
7. Hawe you been troishled by pain from your elbow in bed at night?
@ @ @ 0] @
Pior &t all 1-2 nights Sorme nighls Misst mights Every night

. How often kas your elbow pain Interfened with your sleeping?

@ @ @ @
Hot at all Oceasionally Same of the time Most o the time
9. How musch has your elbow problem interfered with your usual weork or everyday activities?
[6) ® @ @ ®
Not at Al Modesately Geeatly Totally
10. Has your elbow proklem limited your ability to take part in lelsare activities that you enjay doing?
3 3 M
® @ @ @
Mo, not at all Derainnally Sornd of the time Mt of the time

11. How waoubd you describe the werst pain you have from yowr elbow?

@ @ @ @ @
Ha pain Mild pain Moderate pain Sovoen pain Urksarable
12, How would you describe the pain you usually have from your elfbow?
@ @ @ @ m
Mo pain Mid pain Mederate pain SEvale pain Unbearable
Grvarall, baw satisfied are you with the outcome of your elbow surgery?
® @ @
Dissatisfied

< PREVIOUS
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Flease cirele the answer which best describes yourself OVER THE LAST 4 WEEKS

one ol the Lnks Bvied

IF SURGERY WAS ON N iy 207 .

il e b cermplete o uessonvse for each cide

& FLEASE CIRCLE THE SMDE ¥

LEFT 3

1 yous Loy was bl

Have you had difficubly [ifiing things in your b

L Such as puliing out th iigh, becase of your slbow

ditficubty washing yowrself all over, becatse of osir nlhl;lw prehlem?

Q@ @ @ @
Na difficuty A ke bt of difficuley Moderate difioulty Extresse difficulty Impassible to da

A. Hove you had any difficulty deessing yoursell, because of your efbow problem?
@ @ @
o i ficuiny A lietle Bit of diffieulty Tederain ditficulty
5 Huve you folt that your elbaw prablem is “contrelling your life"?

@ @ @ @

Ocezsionally Some days Wost days Every day

|j)
Impaossible to do

(@)

ot a1 a

@ 0] @
Some of the time Al of the time

Mot of the time

inen troubled by paln from yoor elbew Inbed at nigh

@ ® @ @ ®
Hot at 2l 1-2 nights Some rights Most siglts Every night

7. Have yor

8. Haw often has your efbow paln interfered with your gloeping?
@ @ @ ® ®

Mot at &l Dr:._r!iolnnlj Some of the tma Mt of the tims All of the time

9. Hodw much has your elbow prolblem interfored with your usual wark of everyday activities?

@® @ @ @ @
o Hat at all Alittle ) Maoderately Greatly Torally
10. Hars your albarwe prablem limited your abifity to take part In kelsure sctivitlos that you enjoy deing?
@ @ @ ® @
Na. not at al Decasionally Somne of the time Mostof the time AR of the time

1. How wald you describe the worst pain you have from your elbow?

@ @ @ @ (o)
Na pain Wil pain Muoderate pain Severe pain Linbearsbie

12. How would you desoribe the pain you wsually have from your elbow?
@ @ @ a @

Ha pain Mild pain Mudarate pain Severe pain Unbescairabil

Ovurall, herw satisfied ane you with the sutesme of your elbow surgery?
@ @ @ @ @

':‘r'_s:ﬂ'.is.lild hat satisfed Neutral Somewhat divs
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IVIARY H REFLALEMENT QUESTIONNAIRE

er which best de
whish
L

Plaase circle the ai

bes yourself OVER THE LAST 4 WEEKS

v crm of oo ks baded:

¥ I thoere e eedncen
iy i anrvees the o

@

Hone

fram your operated an hip |

5o 15

minuges

-

REGHT

3. Have you had asny tr it getting In and out of a car or using public tramsport because of your operatod o
= P
@ @ @ @

Ha trouble at &l Very livthe troubile Woderate roubile Extieme dffioulty

®

Impossibla to do

4. Have you buean able to put on a pair of secks, stockings or tightsT

@ O] @ @ @
irs, waslly With little difficulty With moderate difficulty With extrema difficdey Ha, impossible
3. Caubd you do the heusebold shepping an your own?
@ @ @ @ @
Yes, easily With Ertle difficulty WWith modesate difficulty Wfith extreme Ha, impassibie
. Have you had any trouble with washing and drying yourself (sl aver) because of your operated on hip?
(@) @ @ @
Mo troubde a1 all Moderate tiouble Extreme difficulty Bile o do

7. How much hars pain from your aparatad on hip interforod with your usual work (irscluclimg housewark)?

@ @ @ @ @
_ Mot at all = A linhe bit Muoderataly Greatly Tetalhy

B. After a meal (sat ot a table), how painful has it been for you 16 stand up frem a chair because of your aperated an hip?

@ @ @ 0] @
__ Motatallpainful Shighthy paink Maderately painful Very painiul Unbzarase
9. Hava you! had any sudden, sovers pain - ‘sheoting’, ‘stabiliing” or ‘spasms’ - from the affected oporated on kip?

= - = =

@ @ @ 0] 10}

N days Only 1 or 2 days Sorwr days Most days Every duy

10, Have yous beei limping when walking, because of yoair aperated on bip?

® @ @ @
Rarelyirzver Sommalimes, of fusd at fist Ofen, not st at first Most of the fime

@

All of the time

11, Have you been alia to climb a flight of stairs?

@ @ @ @
‘With litthe difiouly ‘With modarata difficulty With extrame difficulty

@

Wiy, erperaitlie

12. Hawe you been troublad by pain from your operated on hip in bod ot night?

@ @ ®
Seme nights Most mights Every night
Owerall, how satisfied are you with the cutceme of your hip surgery?
@ @ @ @ @
Somewhat sathdied Houtal Soenewhat dissaticlied Dissatisfied

< PREVIOUS
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REVISION HIP REPLACEMENT QUESTIONNAIRE

Plaase chrele the answer which best describes yourself OVER THE LAST 4 WEEKS

- o stop you deieg ee of the wsks Rted:
pery e,

PLEASE CIRCLE THE SIDE YOUR SURGERY W

LEFT 3

o g , you will e B3 el
1. How weould you deserise the pain you e on From yaur opor
(@) 3) @
Hone Mid

in from your operaind om hip hecos

® ®
L 16 It mutes 5 bo 15 minutes Arcard the ko

3. Hawe you kad any troibile getting in and out of & car or using pul
@ 6] @ @
trouble at sl ftile trouble Moderots routla Extrm difficulty

7T [with or without a stick)

transpnet because of your aperated on hip?

REGHT

S0y

(@)

a
(o)

Impossible io do

]

4. Wava you been able to put on a pair of socks, stockings or tights?

@ @ 0] @
Yos, panily difficuley With moder extreme diflicudry Ho, Impossible
5, Could you di the househodd shopping on your own?
@ ® @ @ @
Vg, easily With licile diffioutty With moderate difficuliy With extreme difficulty No, impossible
6. Hawa you bad any trouble with washing and drying yourself (all over) because of your aperated on hig?
® @ @ @
al Very fitthe 1 Moderate trouble Extreme diff Impssihile

7. Ko much has pain from yaur operated on hip interfered with your wsual wark fincluding housswark)?

@ @ @ @
Bt ait ol Woderat Greathy Totally
8. Aftor a meal (sat at a table], how painful has it been for yeu to stand up from a chalr because of your aperated on hip?
@ @ @ @
Mot at all painful Slightly palkeful Very painid ) Urissarabile
ave you had any sudden, severe pain - 'shooting’, “stabbing” or ‘spasms’ - from the affected operated on hip?
O] @ @ ® @
No days Oy 1 0r 2 dayys Some days Monl days Every day
0. Have you been Emping when walking, because of your operated on hip?
@ @ @ @ @
Rarelynever Somatimes, of just a first Oiften, mot just at first Mhast of the time Al of ihe time

11. Have you been able to climb a flight of stalr?

@ 3 @ @
s, easily Wit lixile ciffiekty With mederate diffiosty Wiih exreene difficaty

T2 Have you been troubled by pain from your eperated on hip in bed ot might?

@) @ @ 0] @
Ha nights Only 1 or 2 mights Soma nights Wost nights Every night
Ouerall, bow satlsfled are you with the eutcame of your hip surgesy?
(@) @ @ @

Very soiisfied it ified

DHsgatisfed
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ENT QUESTIONNAIRE

PLEASE CIRCL

1 youur sungesy

» | miGHT

LEFT ¢

17 (with ar witheut a stick)

@ @ @
-\'n il e house anky Linakde, severe pain

5 to 15 minaled

3. Hawe you had any troublo ge “-'"rin and out of 4 car nrlmru| public transpart because of your operated on knea?

@ (.33 @ @ @

M troubile at all Very lirtle trouble Moderate trouble Extreme dificulty Impossitile to do

4. Could you kneel dovn and gat up again afts
® 5 @ ® ®
Ve, emily difficaty With modirate difficulty With etreme difficulty o, Impessible

s on your operated knoa?

5. Could you do the heusehald shapping an your cwn?
@ ) @ @
Yies, eatdy Wih llide difficuey Wiith maderane ditficulty With extreme dificulty Mo, ipoobie

6, Have you h.

® ® @ @ ®

any troubla with washing and drying yourself (all ever} becauss of your operated on knee?

No treuble at all ery litthe broubile Moderale Iwa\. Ext '."IIII-I.II|‘CI.I||}|' mpossible to do
7. How maich has froam your operated on kmes Inwdmuaw.:h  yeur mu.:!wmk {inchd: mrhnu:.nwmk]?
@ @ @ ()] (@
Mot at all A Ettle bit Mccerately Greatly fo’.:ll,l
8. Afiter a meal {sat at a tabde), how painful has it boan for you to stand up from a chalr bec szt of your operated en knee?
® @ @ ® @
Mot at all painful Slightly painfil Maoderately painful Very pa Urbearakly
9 Have you felt that your operated on knee might suddenly “ghe way™ or let you dewn?
@ @ @ @
Sumetimes, or just at fist Dften, not just at first Most of the time All of the time
10. Hawe you beon Bmplag when walking. because of your eperated on knes?
0] @ @ D (0}
Rarehginever S o, of st at first Ofter, ot just at first Mozt of the time Al of the time
11, Could you vwalk down oae fight of stals?
@ @ @ @
Yas, aaslly With little difficulty With mocerate difficulny Ko, Impossible

12. Have you been traulded by pain from your operated on knoe in bed at night?
@ @ @ @ @
Ho nights Only 1.6r 2 nights st naghis Eseny night

Orverall, hew satisfied are you with ihe outesma of your knea sargary?

@ @ @ @
Viry satisfied Samewhat satislied Hetitral Disgatisfied

< PREVIOUS
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o . SIDE YOUR “HC”'I\' WAS O IN ity 20
LEFT b vseval, you wll e oach i
1. Hos M you describe the pain you usually have from your operated on knea?
{4 {3) )
Hone Viry mi || Maoclerale

2. For bow lang have yeu |I\.I.II abla {0 walk Is Hfore the pain from your operated on knee becomes severa? (with o witl

(@) @ @ (i
LLLT: i 16 ta 30 minutes 5t 15 minutes

3. Hanta you had any trouble getting in and out of 8 car or using public transpost because of your opera

und the house only

RIGHT

Unahle, severe pain

@ @ @ @
Mot ] Very l |.r~ trouble derate troubie Extroans diffioulty Impassibile to da
4 I:r.‘ultl'.‘ﬂll kmeel duwn and got up .|g'|||| Aﬁerw.]rn'x on your apq:.nqd I:||ee'
@ @ @ a @
Yes, eally With litthe difficulty moderate difficulty With extreme difficulty Mo, brposible
5. Could you do the kousehald shapping on your ewn?
@ @ @ @ @
Vs, easily With liteke i fculny With moderate difficsty With extrems difficulty Ha, imperssible
6. Have you had any trouble with washing and drying yourself (all over) becawse of your operated on knee?
® ® ® @
N trouble at all Mccdarate trouble Extreme ditficulty Impassithe to do
? Haw mu:hlm paln fram your upnntn an kn-u |||.1cr|n[miw|th your ussal work ||mrud|ng heuseenork)?
O] @ @ 0] o)
Mot af all A bit uu- ety _ Grnatly Totalky

B J’lflera maad {sat ata l.|h-||'}. Twrve

ful has it been for you ta stand wp from & ehair L'.emus:‘ of your eperated an knrr:?

@ @ @ @
_ Notatall painhd Stightly painful Moderately pantul Uinbearabl
4. Have you felt that your operated on knee méght suddenly *give way” o let you down?
@ @ @ @ @
Rarelpinever Somatimes, of [ust a first Oiften, not just at fisé st of the thine All of the time
10. Hava you bieen limping when walking, because of your operated on knes?
@ @ @ 0]
Rarelyimever h.cu.... s, of st o Mgt Often, not [ust at first N Most of the
l-l {r.-llld you walk dewn ene flight of stairs?
@ @ @ @ @
e, eily With Bitile dilficuliy ‘With modarate diffioulty With extreme diffieulty Ho. impossible
12, Have you been trauhled by pain from your eperated on knee bn bed at night?
@ @ @ 0]
Ko nights Only 1 or 2 mightis Mot pights Every night

Owerall, haw satisfied are you with the outcoma of your knee mirgery?

@ @ @ @

Wery satisfied shat satisfied whal dissatistied
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%

b
&
‘2

STIONNAIRI

PRIMA

>4

rase cirde the ans ER THE LAST 4 WEEKS

R e
ry

5 you doling one ol
lare.

SURGERY WAS OH IN

i need to consp

FLEASE CIRCLE THE
| your surger

SIDE OU

7 RIGHT

adl fram your operated oo hodilder?

2. Herwy wrea

out of a car or using publie transport becawso of your operated on shoulder?

3. Have you had any troub e getting i

@ @ @ Q)

Wery ltthe {roubl Muoder, uble

Impossible to do

4. lave you been able to use a knife and fork at the same time?
) @

With moderate dificulty

i
®

Virs, earsly

5. Could you do tha household shapping an your own?
) (7 1)
@ @ 0] @
iculty With mederate difficulty e difficulty o, impossihis

Yes, easily

6. Could you camry a tray con

@ @ @ 0] @
'_ro-'_ waslly i Mo, Impassible

1) & plate of food acrass a room?

7. Could you brushicomb your

air with the operated on ar

o -
@ @ @ @ @
e, aasly With little difficalty 'With moderase difficulty With extiemne difficulty Mo, impossible
8. Have you hadl any trouble dressing yourself because of your operated on shouldes?
@ @ @ @
Ko inoutde ai all Very litthe trouble Waderate trouble Extreme dilf
9. Could you hang your clothes up in a wardrobe — wsing the operated on armi? ]
@ @ @ @ @
Yes, easily Wit little difficuliy With moderate difficulzy Wit extremse difficed N, impas:

10, Have you been able to wash and dry yoursell under both ams?

@ ® @ 0 O]
Vi, eaily With liitle difficuley Wit mode fouhy With extreme difficulty o, impossible

1. How musch has pain from your operated on shoulder interferad with yeur wsual work hebbiesirecreational activities (including howsework)?

@ @ @ @ @

Natat all A it bit = Moderately Greatly Tatally

12 Hawve: you been troubled by paln from your operated on shaulder In bed at night?

@ @
Dnly 1 er 2 mights Sadme rights Mt rights

Overall, how satisfled are you with the eutcome of your sheulder surgery?

@ @ 0]

Wiery s Hewtral Somawhat divsa!

fieed

< PREVIOUS
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LACEMENT QUESTIONNAIRE

REVISION SHOULDEF
Please circle the answer whlch best describes yourself OVER THE LAST 4 WEEKS

il {1 dhere
Iry v answer tha que

HE SIDE YOUIR SURGERY WAS ON 1IN uly 202

poestionnaive for

o vl noed B compl

@ @
Moderzig SETE

RIGHT

el amy troubdo getting in and out of a car or uzing public transport becanse of pour operated on shoulder?

3. Have yos
@ @ @ @
Ko tr Vary fntle srouble Mipderale rouls Extreme dilficully bmpoasible 1o do
4. Kava you been able to use a knlfe and fork at the same time?
@ @ @ @ @
s, easily With fivtle diffioulty With moderate difioulty With extresne di Mo, impossible

5. Could you do the hoasahald {I|n|| nij i) yoar oWt

@ @ 2 Q
Yeg, oasly With litthe difficulty Winth moderate diffiodey With extreme diffiouty

@
N, Impossitile

6, Could you casry a tray containing a plate of food scross a room?

@ @ @ @
Yas, masily With Bittle difficulty With mederate difficulty With extreme difficulty M, ierpossible

7. Could wou brushicomb your halr with the oparated on am?

@ ] @ 0] @
Yos, Basihy vith Botle ity With maderate dilficulty With extrpses i

8. Hawa you had any trouble dressing yeursalf becawse of your operated on sheulder?

@ @ @ O

Ho trouble at all Wary litthe ireasle Moderate rouble Extreme difficulty

Pt
o)

Impoasible to do

4, Could you harsg your ehathes up in a wardiole - using the operated an am?

@ @ @ "JJ
Yies, easl With litthe ddficulty With revaderate difficulty With etnme dificulty

@
Ho, mpossible

10. Have you been able (o wash and dry yoursell under both armaT

@ @ @ ®

@

i, vasily Vit firtle difficulty With maderate diffoaky With extreme dilfiouty Na, impassible
1. Howw much has pain (rom your eperated on shoulder inferlered with your wsual work hobbiesiresreational activities (including housewaork)?
@ @ @ @ 0
Hiot ait all A fieile bit Moderarly Greatly Totally
12. Harve you been troubled by Fram your operated on shaulder in bed at night?
@ ) @ @ @
Mo rights Only 1 or 2 pights Some nights Marst nights Every night
Ovarall, how satiskiod are you with the outcome of your shouldar surgarny?
@ ® @ 0} 0]
Wery satelied Somewhat satisfied Hesriral Someahal din Dissatinfied
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ﬁ land

@ Hand Rehab atier

Full Mame:

ACC Mumber: | Rate the amount of difficulty you experienced performing each of the items below - over th
Today's Date: past week
= A zero [0) means that you did not experience any difficulty
The questions below will help us understand how much difficulty you have had e A ten (10) means it was so difficult you were unable to do it at all
with your wrist/hand in the past week
Rate your difficulty (0 = n difficulty, 10 = unable to do)
e You will be describing your average wrist/hand symptoms gver the past week on a scale of A, Specific Activities
0-10
s Please provide an answer for all questions = o =
Turn a door knob using my affected § ’
= If you did not perform an activity, please estimate the pain or difficulty you would expect hand 0 1]112]3]4 > | 6| 7|8 |9|10
Cut food using a knife in my affected & 1 s |lalals | 6l 7 ‘ g | o0
hand |
Fasten buttons on my shirt o [1]2]3|a]s[6]|7|8]9]
| : 1 | | I | o
Use my affected hand to push up from a o 2 5 1 | 4| | 6 718 l9l
Rate the average amount of pain in your wrist/hand over the past week by selecting the number chair i Il o ! x : g z
HSE S ket e e e e Uy Sl v sl Carrya Skg objectinmyaffectedhand | 0 | 1 | 2 | 3 |4 | 5| 6|7 |8 |9 |10
; : Use toilet tissue with my affected o i . alals|s|7]8lel0
s A zero (0) means that you did not have any pain hand | |
e Aten (10) means that the pain is the worst possible (i.e. worst you have ever experienced
or that you could not do the activity hl!L'?JLI!-l.'_“-.'Ir pain) B . o B. Usual Activities
s |Fyou are unable to use your hand because it is immobilised ar mavement is prehibited,
scare 10
p\’:r:‘.i{}lll'di';drl.' activities {dressing, [ a 1 |3 ‘ 3lalslslslals i 10 [
Please rate your pain on the scale below [0 = none, 10 = waorst) washing) | |
T 1 1
hol ork {cleaning,
. ! . Hmllsr: old waork [cleaning ‘ ol1]a2 [ slalslelvlals|io
At rest o[1]z2]as]als|s][7]a]la]w maintenance) . | |~ | |
t $ + t t T T T 1 T : 1 - e
When doing a task with a repeated s s[5 1 4 i s 1% 15 & &b | [ Wark (your job or usual everyday work) | 0 i |2 | 3 | 4 | 5] 6 | 7 | 9|10 I
wrist/hand movement | = Recreational activities | 0 112 ]| 3 | 4 | 5]|6]7 E] | 10 !
When lifting a heavy object BN ERE | 4|s5|6|7|8 91w
| | ] ] } ] | | -
When it is at its warst o} 1 2 3 | 4 | 5 | 6 7| 89|10 Any other comments?
How often do you have pain? |
S  BF nl?.‘!-|-'1 s|le|l7|a|alw
(0 = never, 10 = always) |
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