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EDITORIAL COMMENT

The Registry Management Committee is
pleased to present the twenty-five-year
report of the New Zealand Orthopaedic
Association’s Joint Registry.

In this year's report the format of previous years has been followed
such that each arthroplasty section is self-contained. Explanatory
notes that would previously have appeared in every chapter, are
presented at the beginning of the report.

Readers will note that we have changed the graphical presentation
of the Kaplan Meier Survivorship curves in line with international
registry practice to now show the cumulative revision rate and the
remaining population at risk, rather than the ongoing survival.

The total number of registered joint arthroplasties at 31st of
December 2023 was 422,699, which had been performed on
280,783 individual patients, of which 78,712 (28%) have now died
during the twenty-five-year period. The number of observed
component years (ocys) contained within the Registry is now over
two million. The increase of 27,238 registered joint procedures
including 25,071 primary arthroplasties for 2023 is a record but is
consistent with year-on-year increases over the last decade, except
for years with significant COVID interruption.
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As can be noted in the graph below, the volume of joint
registrations has increased by over 50% in the past ten years and
this ongoing growth is creating new challenges for the registry.
The registry now has more accurate data on the proportion of
procedures performed in public and privately funded settings
which will continue to inform public debate and advocacy for the
orthopaedic patient community.

Theatre Forms Received by Year
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Along with the progressive increase in the number of new
arthroplasties, the size of the population continues to increase.
The mean BMIs were 31.3 and 291 kg/m2 for knees and hips
respectively. The number of morbidly obese (BMI>40) people
receiving arthroplasties now exceeds 5% of all primary procedures.

There are large numbers of revision procedures registered, for
which the primary arthroplasty is lacking. In most cases is this is
explained by the primary procedure having pre-dated the registry.
As for previous years, analyses of revision data reported here have
been confined to primary registered arthroplasties. With 25 years
of data and a very high compliance of registration, we expect this
number of revisions without registered primaries to continue to
decrease, although there will always be some revisions that are on
“imported” cases from overseas.

Ongoing efforts are being made to continually improve the quality
of our data. Readers will be aware of previous concerns re the
accuracy of hip approach data. This resulted in an extensive data
cleaning exercise where recorded anterior approach cases prior
to 2021 were reviewed and the approach only recorded in cases
where it was able to be verified.

Similarly, because of ongoing concerns of data accuracy and
appropriateness of form completion, data relating to surgeon attire
is not being presented this year.

Along with our planned major platform upgrade, we are also
hoping to pilot collection of pre-operative Oxford scores as well as
trialling post operative data collection by phone app/survey,

rather than the traditional and expensive mailout hard copy option.
As well as enabling a much larger sample size, it should also result
in significant administrative cost savings.
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HIP ARTHROPLASTY

Numbers

There are now 190,445 recorded primary hip arthroplasties (PHA).
In addition to Total Hip Arthroplasty (THA) and resurfacing hip
arthroplasty (RHA) from October 2020 hip hemiarthroplasty (HHA)
has also been included.

In 2023, more than 10,000 primary THA were registered for the
first time. This represents a 14.6% increase in volume over 2022 and
reverses the 3.4 % fall seen in 2022 over 2021 (which was possibly
COVID-19 pandemic-related).

However, from 2017-2022 the annual registrations were reasonably
static (despite the pandemic) at an annual average of 9,270.

The 2023 registrations therefore represent a significant

growth spike.

There were 1,374 HHA recorded and 190 RHA, representing
approximately 10% and 1% of the volume of PHA, respectively.

Demographics

The distribution of age, gender, BMI, ASA grade and ethnicity of
patients receiving PHA remains consistent since 2008, with a slight
trend to fewer ASA 1 patients over this timeframe. Most patients
(97.6%) have had no previous hip surgery and a predominant
diagnosis of osteoarthritis (88%).

261 surgeons across 54 hospitals performed the above procedures,
with an average of 40 procedures per surgeon. Compared to 2022
(280 surgeons, 52 hospitals, average 38 procedures), slightly fewer
surgeons are doing 5% more surgeries per annum with 2 additional
facilities performing PHA surgery.

Approaches

Of the surgical approaches, the posterior remains the predominant
at 76%. However, there is an increasing number of anterior
approach surgeries, with data from 2021-23 recording around 700
procedures per year compared to 300-350 per year from 2019-
2020, and around 200 per year from 2014-18. Whilst this represents
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less than 1% of hip arthroplasty surgeries in the NJR, it is around 7%
of the primary procedures performed in 2023.

Fixation

Cemented acetabular fixation continues to fall below 5%
(407/10,548) despite excellent results. Femoral fixation is
evenly split between cemented and uncemented with 44% of
total (4,608/10,548) being hybrid THA and 51% (5,533/10,548)
uncemented THA.

Bearing/Articulation

Polyethylene remains the predominant bearing surface, either as
metal-polyethylene or ceramic-polyethylene combination, but with
an ongoing trend to substitute metal heads with ceramic. 97% of
polyethylene was highly cross-linked.

Ceramic-ceramic bearings continue to be used at a steady 7% of
the total use.

The predominant head sizes used were 32 or 36 mm. 28 mm heads
were used in 10% of surgeries. > 36 mm heads were used in only 2%
of cases and mostly with metal-metal bearings.

Revision

The revision rate for hip primary hip arthroplasty is 0.65/ocys
(0.64-0.67). The percentage of primary hips revised within one
year from surgery is stable at 1.5%. However, 15% of failures are for
aseptic component loosening and 36% for dislocation. Femoral
periprosthetic fracture was the indication in be a focus for further
improvement.

Infection as a cause for revision is constant at 32%, remaining an
ongoing significant burden for patients and healthcare resources.
Further analysis is being undertaken by the registry, but again it
behoves all surgeons to strive for the highest standards in
infection prevention.

Despite these early issues, outcomes remain extremely positive
with survivorship curves allowing surgeons to reassure patients that
they have a 95% chance of their implants surviving at 10 years, 90%
at 15 years and 85% chance of remaining revision-free at 20 years
(rounded figures).

PROMS

The Oxford score remains a powerful predictor of survival of a
primary hip arthroplasty. Whether obtained at six months, 5, 10

or 15 years, a low Oxford score has a highly significant correlation
with subsequent revision surgery within 2 years. Surgeons should
consider regular follow-up for their patients using the Oxford score
and recalling those patients within unexplained Poor or Fair score.

KNEE ARTHROPLASTY

Since 1999, 152,786 conventional total knee arthroplasties have
been registered totalling 1,244,445 ocys. The overall revision rate
trending lower, now at 0.44/100 ocys, (95% Cl: 0.43-0.45). The
number of TKA's implanted in 2023 was 9,777 - up markedly from
7,794 TKAs implanted in 2022. The decrease in 2022 (compared
to 2021 - 8,605 TKAs) suggests many of the post-COVID issues
impacting hospitals, such as lack of staff, improved in 2023.

There are 46 different knee prostheses in the Registry that have

a minimum of 50 registrations. The Triathlon remains the most
popular TKA prosthesis in 2023, closely followed by the Attune
and Persona. The use of fully uncemented knee arthroplasty
continues to increase, now representing 16% of all primary knee
arthroplasties. They have a significantly higher revision rate than
either fully cemented or hybrid in which the tibial component is
cemented and the femoral component uncemented. This is true
for all brands of implant, when the uncemented is compared to its
cemented version.
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The analyses comparing revision rates and survival of fixed versus
mobile bearing knees continue to show that there is similar
longer- term survival for both versions. The use of mobile bearings
continues to decline, almost all TKAs implanted in 2023 had a
fixed bearing.

As in previous years, separate analyses for cruciate retaining (CR)
versus posterior stabilised (PS) knee prostheses demonstrate that
overall, there are significantly higher revision rates for posterior
stabilised prostheses. This is also evident with KM survival graphs
and seems to hold true across almost all brands that have both PS
and CR versions. The use of PS versions continues to decrease but
has stabilised in recent years to around 20% of TKAs.

Revision rate tables and survival curves are included for the five
different BMI groupings and like hip arthroplasty, the morbidly
obese (BMI > 40) group have statistically significant poorer
prosthesis survival.

There are 975 registered patellofemoral prostheses, with 88 added
in 2023, almost 705 used the Zimmer Gender components. There
have been 120 revisions. The revision rate of 1.92/100 ocys is over
four times that for total knee arthroplasty.

There were 1095 UKAs registered in 2023, 97% of which were
medial UKA. The Oxford 3 Uncemented was the most common
prosthesis, representing 66% of all registrations in 2023. The rate
of revision for UKA is 110/100 ocys (95% CI 1.04-115). In contrast to
TKAs, females have a higher rate of UKA revision (1.21/100 ocys 95%
Cl1113-1.29) than males (1.00/100 ocys, 95% CI 0.93-1.08).
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ANKLE ARTHROPLASTY

In 2023, 207 more primary ankle arthroplasties were registered.
This is approximately 25% more than the previous report (166
registrations in 2022). It brings the total in the registry to 2,391 with
17,404.4 observed component years (ocys). The mean revision rate
is 1.38/100 ocys. This year the Kaplan Meier survival curve has been
replaced with a Cumulative Incidence of Revision graph with 95%
confidence intervals out to approximately 17 years.

There have been some significant changes in implant usage in
2023. The supplier of the Salto and Salto Talaris implants indicated
an imminent withdrawn from sale. The surgical community
predominantly responded with a shift to the Vantage, which is

new to New Zealand in 2023. There was also smaller increase in
use of the Infinity. Simultaneously the Infinity underwent
significant changes to a new backing surface and a modified
polyethylene type.

The Inbone Il was also registered as a primary implant for the first
time in 2023. Usage of the Zimmer TM ankle remained stable
amongst these other changes. The shifts in implant use in 2023
mean approximately three quarters of the implants registered in
2023 are in their first year of clinical use in New Zealand.

The effects of these shifts will be interesting to observe in

future reports.

SHOULDER ARTHROPLASTY

Shoulder arthroplasty has seen a significant increase in 2023 with
an additional 398 cases on the previous year. This represents a 36%
increase compared to 2022. The increase is almost entirely due

to 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 arthroplasty over the past decade.
The Australian Joint Registry in 2023 reported over 70% of shoulder
arthroplasties performed were stemmed Reverse Shoulder
Arthroplasty.

The revision rates per component years continue to improve across
all categories of shoulder arthroplasty. With the revision rate of
reverse shoulder arthroplasty being the lowest of the different
arthroplasty types and 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 cohort who are more active,
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.
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The revision rate for patients aged 55-64 undergoing reverse
shoulder arthroplasty is 1.22 per 100 component years while those
age 65-74 is 0.66 and decreases further to 0.43 in those age over
75 years. 19% of reverse shoulder arthroplasties in 2023 were
performed in patients age less than 65 years. This is an area which
the registry will continue to monitor.

The cumulative revision rate of all shoulder arthroplasty is 7% at 10
years and 13% at 20 years. After an initial increased revision rate for
reverse shoulder arthroplasty over total shoulder arthroplasty in the
first year, reverse shoulder arthroplasty outperforms total shoulder
arthroplasty out to the twenty year mark. Some caution should

be taken with the data beyond 15 years due to the low numbers of
reverse shoulder arthroplasty cases still active in the registry. At 15
years, 133 cases of reverse shoulder arthroplasty remain active but
by 18 years there are only 12 remaining.

Implants that are identified with revision rates outside the
confidence intervals in the various categories of shoulder
arthroplasty and with more than 50 cases registered, are the Global
Unite hemiarthroplasty, Equinoxe reverse shoulder arthroplasty

and SMR total shoulder. The Global Unite hemiarthroplasty has

an improving revision rate over the past year. The Equinoxe
Reverse still has relatively small component year figures but has

an increasing revision rate. The SMR total shoulder arthroplasty
revision rate has remained unchanged over the past year.

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.
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ELBOW ARTHROPLASTY

The annual number of elbow arthroplasty has not significantly
increased. The cumulative number for elbow arthroplasties due to
trauma has surpassed rheumatoid arthritis. It would be interesting
to see if this will impact the longevity. Of the 3 most commonly
implanted prostheses, the Lattitude is the most common and also
has the highest revision rate. The Coonrad-Morrey remain the
best performing elbow prosthesis. The Nexel is not better but not
significantly worse than the Coonrad-Morrey.

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”.

< PREVIOUS

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
presented in the annual NZJR report for the first time in last year's
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 replacements were undertaken on the left
and right side and carried out under the same anaesthetic:

-10 -

Bilateral Total Hips

3,481 atients

(6,962 hips)

Bilateral Total Knees

[,582 rat

(14,764 knees)

ients

Bilateral UKR

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

The year 1997 marked 30 years since the first total hip replacement had been performed in
New Zealand and as a way of recognizing this milestone it was unanimously agreed by the
membership of the New Zealand Orthopaedic Association (NZOA) to adopt a proposal by 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.

< PREVIOUS

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.

Revision forms have been changed to include re-operation.
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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.
While the database has served the Registry’s requirements initially,
it is well and truly beyond the end of its usable life and a platform
upgrade is now a matter of some urgency. After significant
discussions with overseas registries, and the lessons we've learnt
from our local experience, we are now actively engaged with the IT
industry seeking a proposal fulfil our current and ongoing needs. At
this stage it is unclear whether we have entered into a contract for
this work by the end of the calendar year but hope to have much
greater clarity by the end of the year.

Patient Recorded Outcome Measures

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.

< PREVIOUS

Funding

The registry is principally funded by surgeons paying a levy,
with small contributions from ACC, Health New Zealand and
Southern Cross insurance. 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.
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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.
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 Il: 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 1st, 1999

The National Joint Registry became fully operational
throughout New Zealand.
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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.

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.

< PREVIOUS

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.

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.
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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 (2.25 FTE), database administrator
(1.0 FTE), Registry Manager (1.0 FTE), Registry Supervisor (0.2 FTE)
and Statistician (0.04 FTE).
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HIP ARTHROPLASTY

Number of Total Hip Arthroplasties by year

12000 A
0000 -

8000 -

PRIMARY HIP ARTHROPLASTY Primary Hip Arthroplasty by Type and Year 6000
The twenty-five-year report analyses data for the period January 2000
1999 - December 2023. 1998-2007 5512 57 0 o
New data forms introduced in October 2020 now have 3 categories 2008 0813 i ° '9‘;8.‘9& =v°°q '5’\0 & s ‘\94’ ‘\9'& ’19\% ‘9@ ’155(\ s w&o '19(1} fﬁ"ﬂ' w°‘€’
of hip arthroplasty. These are total hip arthroplasty (THA), resurfacing 2009 7103 205 °
hip arthroplasty (RHA) and hemiarthroplasty (HHA). Hemiarthroplasty 2010 7183 185 0
procedures have only been recorded in the registry since 2020. 201 7,078 142 0 Number of Operations by Year
2012 7,391 102 (0] 100+
Primary Hip Arthroplasty by Type - 1999 to 2023 2013 7620 % o ool
Total Hip Arthroplasty (THA) 184,157 2018 8,345 7 0 :Z::
Resurfacing Hip Arthroplasty (RHA) 2,486 2016 8,675 70 0 001
Hip Hemiarthroplasty (HHA) 3,812 2017 9,083 94 0 .00
Total 190,455 2018 9,068 18 (o] 001
TABLE 1.1 20 . s 2 0706\ F PR PLr R @R PP
: 2020 9,366 122 79 qu‘v@fﬁ"ﬁ‘»°'v°‘»°‘»‘"§"9w°w°'f’r§"v°é’w°
2021 9,535 77 1,037 mResurfacing  ® Hemiarthroplasty
2022 9,207 130 1,303 Hemiarthroplasty procedures have only been recorded in
2023 10,548 160 1,374 the registry since 2020. The numbers of procedures for
TABLE 12 2020-2022 are included in the table above but have not

been presented graphically.
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Age of Primary Hip Arthroplasty Patients by Gender Prior Surgery in Total Hip Arthroplasty Patients

ASA Class N %
Female 1 22,050 14.8 Previous Operation N
Hemiarthroplasty 84.2 35.0 106.0 2,541(66.4) 3 36,818 | 247 Internal Fixation 3,406 18
Resurfacing hip 497 25.0 83.0 270 (89.2) 4 1,289 09 Osteotomy 975 05
Total hip 681 1.0 100.0 98,982 (53.7) Arthrodesis 134 01
TABLE 1.5
TABLE 1.3 Hip Arthroscopy 124 01
ASA by Year
g o) 4 Indication for Total Hip Arthroplasty
£ Diagnosis %
Resurfacing hip 521 170 81.0 2220 (10.8) § 80%- m2 9 °
70%1 L i
Total hip 655 1.0 200 | 85188(46.3) g son Osteoarthritis 162572 | 883
§ ) Rheumatoid Arthritis 3,061 17
TABLE 1.4 g 50%
Data form analysis includes new form and legacy data and is for 2 40% Other Inflammatory 1241 o7
Total H|p Arthrop|asty_ ,9 30%- Acute Fracture NOF 7,092 3.9
o 20% Old Fracture NOF 2,002 11
i i i 10%-
Body Mass Index of Primary Hip Arthroplasty Patients o Avascular Necrosis 5,583 30
6 |
i - N38ges IR0y YR i
BMI data was added with the 2010 form update. For the fourteen S § S g 13 8558888 % § § § § Developmental Dysplasia 3,640 2.0
year period 2010 - 2023 there were 91,819 BMI registrations for g o Tumour 835 05
primary hip arthroplasties. The average was 2913 kg/m2 with a ,% Post-acute dislocation 367 02
range of 13 - 66 and a standard deviation of 5.73.
. . . . TABLE 1.8
BMI by Year Ethnicity of Total Hip Arthroplasty Patients
100%- Surgeons
i 00% Ethnicity No. Operations %
80% | Asian 1610 0.90 In 2023, 261 surgeons performed 10,548 primary hip arthroplasties,
70% an average of 40 procedures per surgeon.
1 Euro/Oth 161,050 89.8
60% 0 uro °r 34 surgeons performed less than 10 procedures and 112 performed
>= - .
509% 530.0-39.9 Maori 14,709 82 more than 40 procedures.
40% o Pacifica 2,009 " The updated forms introduced in 2005 have separated advanced
30% m<19 trainee into supervised and unsupervised. The following figures are
20%1 TABLE 1.6 for the 18-year period 2005 - 2023,
10% -
0% A

2010

201
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
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HIP ARTHROPLASTY

Surgeon grade

Consultant 168,367
Advanced trainee supervised 13,545
Advanced trainee unsupervised 4,075
Basic trainee 3,391
TABLE 1.9
Surgical Approach
Operations
Approach
Posterior 127,973
Anterior* 2,00
Superior* 214
Lateral 37,847
Trans-trochanteric (osteotomy) 237

* Data for 2021- 2023 only.

TABLE 1.10

Adjuncts (2023) -

Computer Navigation

356

1.8%

Adjunct Robot

17

01%

TABLE 1.11

Hospitals

In 2023, primary hip arthroplasty was performed in 54 hospitals,

27 public and 27 private.

< PREVIOUS

Operative Time (Skin-to-Skin Minutes) by Cementation Type
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Prosthesis Usage

Top Hip Femur Components in 2023

goL - sl

08l -99L
08l<

Exeter V40 63,537 3,276
Corail 21,431 1,763
Accolade Il 5,658 899
MS 30 6,895 492
C-Stem AMT 4,749 463
Optimys 1,015 375
Taperloc Complete 2147 306
Echo Bi-Metric 1,925 276
TwinSys SS Stem Standard 1,854 266
Summit 3,623 227
TABLE 112
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Top 10 Acetabular components in 2023

Acetabulum All Years 2023

Pinnacle 31,576 2,79
Trident Il Tritanium 4,469 1,993
G7 acetabular shell 2165 1,013
RM Pressfit cup 16,614 994
Trident 20,5632 498
Acetabular Shell 1,365 383
Continuum TM 10,491 324
R3 porous 6,479 308
Trident Il Clusterhole HA 489 299
Delta-TT 2,745 231
TABLE 113

Top ten combinations used in 2023

Acetabulum All Years | 2023

Corail Pinnacle 18,350 | 1,679
Exeter V40 Trident Il Tritanium 3,253 | 1,309
Accolade Il Trident Il Tritanium 1,014 567
Exeter V40 Trident 15,048 436
C-Stem AMT Pinnacle 3,930 374
Optimys RM Pressfit cup 992 357
Exeter V40 Pinnacle 3,980 283
TwinSys SS Stem RM Pressfit cup 1,446 228
Standard
Echo Bi-Metric G7 acetabular shell 576 219
Summit Pinnacle 3,160 214
TABLE 114
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Top Thirty F d

op ‘nirtyremuranc Procedures 2023 and pre 2023
Acetabular Combinations in
2023 and Prior to 2023 CLS: CLS Expansion

Synergy Porous: Reflection porous
TwinSys Stem Standard: Selexys TPS
TwinSys SS Stem Standard: RM Pressfit cup
Accolade II: Tritanium
Exeter V40: Duraloc
CLS:Morscher
Accolade II: Trident
Synergy Porous: R3 porous
Accolade: Trident
CPT Femoral Stem: Continuum T™M
CLS: Fitmore
Polarstem uncemented: R3 porous
Spectron: Reflection porous
MS 30: Fitmore
Spectron: Reflection cemented
Exeter V40: Exeter
Summit: Pinnacle
Exeter V40: Continuum TM
Exeter V40: Trident Il Tritanium
Exeter V40: Exeter X3
Exeter V40: RM Pressfit cup
Exeter V40: Trilogy
C-Stem AMT: Pinnacle
Exeter V40: Tritanium
Exeter V40: Pinnacle
TwinSys Stem Standard: RM Pressfit cup
Exeter V40: Contemporary
Exeter V40: Trident
Corail: Pinnacle

Note. The total numbers of Corail
Pinnacle and Exeter V40 Trident
combinations over the life of the

registry were 16,671and 14,612
respectively. The data for these
combinations was truncated

in the graph above so that the

other combinations could be
seen clearly.

o

1000 2000 3000 4000 5000 6000 7000 8000 9000 10000

B Procedures 2023  ® Procedures Pre-2023
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Head Size by Year

Cementation rates by Year
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Data analysis Revision THA procedures are categorised according to the
table below -
For the twenty-five-year period January 1999 - December 2023,

ReVI S I O n there were 24,709 hip revision procedures registered. This is an

. additional 1,019 revisions added in 2023. .
| | Change of all components Major
| p The average age for a hip revision was 70 years, with a range of Change of femoral component Major
t h I t 17 -102 years. Change of acetabular shell Major
/ \ ro p a S y Mean Age of Revision Change of acetabular liner Minor
Change of modular femoral head Minor
740 1 Removal of components only Major
72.0
70.0 A TABLE 1.16
68.0 Re-operation only: no components added, exchanged or removed.
66.0
640 Reasons for Revision of Total Hip Arthroplasty
62.0
60.0 Fracture Femur
D N 0, . .
&q& ST o P 8% 0 S P P PP 14% Dislocation
N 21%

Unexplained Pain
13%

Revision of Registered Hip Arthroplasties

evision is define e Reqistry as a This section analyses data for revisions of registered Total Hip
R defined by the Registry
new operation ina previously replaced Arthroplasties for the twenty-five-year period (n=12,349). Loosening
. . . . Acetabulum

hip joint during which one of the Total hip arthroplasty 20%
Components IS eXChanged' removed' Time to Revision from Primary Procedure Days (52:::) Deep1ll-':1°:oedion
manipulated, or added.

Average 2,507 6.9 L ina §

oosening remur

[T Maximum 9,009 247 17%

Minimum 0 0
Procedures where all components are removed (e.g. Girdlestone TABLE 115

or removal of components and insertion of a cement spacer for

infection) are all recorded as revisions.
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Major/Minor Revision by Year

100%

Total Hip Arthroplasty Revised within First Year

= Minor
= Major
20% 2.00+
1.80 4
80%
1.60
o T 1401
2
60% o 1201
o
®X 1004
50%
0.80+
40% 0.60
30% 0.40
20% 0.20+
0.00-
0% A PO LY > o 0l OO g
TS S S
o 1999- 2008 2009 2010 201 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 r@q
2007
YEAR
Reason for Revision of THA by Years since Operation Reason for Revision of THA by Years since Operation
Years since Dislocation Loosening Loosening Deep Unexplained Fracture
. . R 160
operation Acetabulum Femur Infection Pain Femur
140
120 I
0 813 394 206 10.3 143 8.8 715 487 98 79 389 28.3 100
1 221 107 91 4.6 103 6.3 129 8.8 122 9.8 69 5.0 80
2 165 8.0 91 4.6 97 6.0 109 74 106 85 66 4.8 60
40
3 127 6.2 97 4.9 94 58 71 4.8 82 6.6 63 4.6 2
4 20 44 81 41 82 5.0 48 3.3 80 6.4 78 57 0
5 90 44 94 47 84 52 51 35 85 6.8 64 47 et 2z 3 4 5 6 7 & 9 0 0
Years since operation
6 80 3.9 105 5.3 107 6.6 39 27 74 6.0 57 41 B Dislocation % B |oosening Acetabulum % Loosening Femur %
7 58 28 94 47 98 6.0 43 29 61 49 51 37 B Deep Infection % Unexplained Pain % B Fracture Femur %
8 7 34 12 5.6 97 6.0 44 3.0 7 57 62 45
9 48 23 134 6.7 93 57 36 25 64 5.2 73 53
10 44 21 100 5.0 103 6.3 28 1.9 66 5.3 60 44
>10 256 124 788 395 529 325 155 10.6 332 26.8 342 24.9
Total 2,063 100 1,993 100 1,630 100 1,468 100 1,241 100 1,374 100
TABLE 117
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Indication for Revision (%) within First Year Reason for Revision of THA by Years since Operation

Years Dislocation Loosening Loosening Deep Unexplained Fracture

FractL:;(:/Femur Acetabulum Femur Infection Pain Femur
(]
N % N % N % N % N % N %
! . 19982007 | 469 381 251 204 186 151 179 145 109 8.8 94 76 1232
Dislocation
37% 2008 82 243 92 273 67 19.9 37 1.0 35 104 41 12.2 337
2009 84 225 1M 297 76 203 38 10.2 40 107 43 15 374
2010 88 214 108 262 79 19.2 50 121 69 167 45 10.9 412
201 106 204 119 229 90 173 45 87 107 20.6 53 102 519
Deep Infection 2012 92 172 130 243 89 16.6 46 86 97 1811 52 97 536
30% 2013 95 15.8 134 223 103 171 61 101 110 183 56 93 602
2014 87 15.4 108 191 97 171 62 1.0 75 13.3 72 127 566
L°°s%";',}?pﬁf,eeﬁb“'ar 2015 103 16.4 129 205 103 16.4 89 14.2 102 16.2 79 126 628
Loosening Femoral 9%
Component o 2016 105 16.9 110 177 96 155 81 13.0 84 135 89 143 621
0,
6% 2017 104 16.6 16 18.6 101 16.2 84 134 107 171 96 154 625
2018 102 16.2 14 181 99 157 97 15.4 91 14.4 86 137 630
2019 131 185 125 177 107 151 127 18.0 94 13.3 112 15.8 707
Indication for Revision (%) beyond 10 Years 2020 84 14.9 103 18.3 89 15.8 106 18.9 53 924 17 20.8 562
2021 100 16.8 82 13.8 82 13.8 122 205 31 5.2 114 19.2 594
Fracture Femur Dislz;;;tion 2022 1M 205 78 144 67 124 104 19.2 19 35 16 214 541
‘o

2023 120 19.3 83 13.3 99 15.9 139 223 18 29 109 175 623

TABLE 1.18

15%
Deep Infection
7%

Loosening Femoral
Component
26%

Loosening
Acetabular
Component

39%
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Major Reasons for Revision by Year of Implantation Femur and Acetabulum Combinations by Numbers used in 2023 and Revision Rate
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Cumulative Incidence of Revision

Cumulative
o 025
1 | E
[~
Incident
o
o
X 015
W
Analyses £
S 010
£
= |
O 005
1 3 6 9 12 15 18 21 24
Years since procedure
At Risk
p Overall 168767 144315 108201 75622 49280 20238 18226 8078 12058

Revised

v Overal 23%6 3768 5296 6679 7949 8966 9652 9976 10100

Revision Rates

The fO| |OW| N g cumu |at|ve Observed comp. years (ocys) N. Revised Rate/100—compone(nt—years)
. . 95% CI
incidence ana |VS68 are for the Al 184,157 1,548,974.2 1010 0.6527

25 years 1999 - 2023 with patients (064-0567)
deceased patients censored at  erm
time of death.
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Revision by Gender

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

(95% ClI)

F 98,974 828,966.3 4,849 0.58 (0.57-0.60)

M 85,182 720,0051 5,261 0.73(0.71-0.75)
TABLE 1.20

Cumulative Incidence of Revision

0.251

0.051

Cumulative Revision rate
f==]

1 3 6 9 12 15 18 21 24
Years since procedure

F—M
At Risk
F 90716 77523 58159 40441 26200 15469 7899 3188 668
M 78050 66792 50042 35181 23080 13769 7327 2887 537
Revised
F 1163 1846 2583 3245 3835 4317 4638 4787 4842
M 1233 1922 2713 3434 4114 4549 5014 5189 5258
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Revision by Age Group

Age ‘ Observed comp. years (ocys) N. Revised Rate/100-component-years
Groups (95% CI)
<40 2,870 30,2221 298 0.99 (0.88-110)
40-54 22,851 230,5351 244 0.93(0.89-0.97)
55-64 46,360 431,3047 3,186 0.74 (0.71-0.76)
65-74 62,501 528,761.7 2,985 0.56 (0.54-0.59)
>=75 49,575 328,150.6 1,497 0.46 (0.43-0.48)
TABLE 1.21

Cumulative Incidence of Revision

030
[ =
© 025
o =
6
B 0.20
>
()]
¥ g15
(]
=
=
D010
3
£
3 0.08
1 3 6 9 12 15 18 21 24
Years since procedure
<40 — 40-54 — 55-64 — 65-74 75+
At Risk
<40 2540 2352 1933 1505 1158 860 559 238 70
40-54 21220 18813 15324 11506 8660 5774 3484 1610 345
55-64 42823 37224 29245 21828 15385 9862 5536 2318 438
65-74 57451 49317 37335 26475 17169 9833 4545 1562 264
75+ 44533 36609 24364 13908 6308 2309 1001 295 88
Revised
<40 43 69 103 158 195 233 270 290 298
40 - 54 325 9 Y20 1206 1513 1805 199% 2093 2138
55-64 594 995 1443 1928 2343 2713 2984 3126 3182
65-74 785 1195 1654 2064 457 2742 2909 2970 2988
75+ 648 919 1161 1323 1438 1473 1493 1497 1497

< PREVIOUS -25- NEXT >



HIP ARTHROPLASTY _contens | corronas_| e arrunopuasty | e anoptasry | unncuee arrmoruasy | pateLio-semorat arry |
vk artiopLASTY _| srouten aRriRopLasTY | eLaLow armHRopuasty | mean oiscaepLace |
| oenvca oisc epusce | appenpices

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 Upper
comp. years Revised component- comp. years Revised component- comp. | Revised comp. (95% (95%
(ocys) years (95% Cl) (ocys) years (95% Cl) years years Cl) Cl)
Asian 1,610 11,322.9 46 | 0.41(0.30-0.54) <19 963 4,632.8 29 | 0.63(0.42-0.90) (ocys)
Cemented
Euro/Other 161,050 | 1,354,361.2 9,008 | 0.67(0.65-0.68) 19-24 18,653 100,779.8 451 0.45 (0.41-0.49)
<40 88 9997 14 140 073 229
Maori 14709 12,5647 839 075 (07-0.80) 25-29 34,200 187,941.6 891| 0.47(0.44-051)
— 30-39 34,088 181,288.3 1,010 | 056 (0.52-0.59) 40-54 752 9,015.0 174 1.93 165 224
Pacifica 2,009 14,994.6 95 0.63(0.51-0.77)
40+ 3,915 19,373.8 170 0.88 (0.75-1.02) 55-64 | 2,855 | 36,2542 435 1.20 1.09 132
TABLE 1.22 6574 | 10,047 | 116,694.8 797 068 | 064 073
TABLE 1.24
o e o N >=75 | 16217 | 1294924 477 037 | 034 0.40
Cumulah\{e Incidence of Revision g ! ’ ’ ’ ’
v P Uncemented
<40 2,255 | 23,4355 222 0.95 0.83 1.08
:
8 2 40-54 | 17081 | 168,552.3 1,395 0.83 078 0.87
‘ e — 55-64 | 28,224 | 242,959.2 1682 069 | 066 073
AE o , 6574 | 22,651 | 1645912 933 057 | 053 0.60
ureoma 1 1284 v o 308 1049 19 ] 104
e " " " AlRisk
" Revised >=75 8,899 | 50,6044 338 067 | 060 074
- : r Hybrid
<40 527 5,786.9 62 1.07 0.81 1.36
Revision by ASA 4054 | 5018 | 52,9677 575 109 | 100 118
Observed N. Rate/100- 55-64 | 15281 | 152,091.3 1,069 070 | 066 075
comp. years Revised component-
(ocys) years (95% Cl) 6574 | 29,803 | 2474757 1,255 0.51 048 0.54
1 22,050 188,014.7 1,073 | 057 (0.54-0.61)
>=75 | 24,459 | 148,053.8 682 046 043 0.50
2 88,968 648,784.4 3,554 | 0.55(0.53-0.57)
3 36,818 218151.9 1,397 | 0.64(0.61-0.67) TABLE 1.25
4 1,289 5123.3 43 0.84(0.60-112)
TABLE 1.23
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Cumulative Incidence of Revision Revision Rate by Number of Procedures Performed per Year by
Primary Surgeon

e Rewision rate

- —— Operations Obs. \| Rate/ | Lower | Upper
] el per Year comp. | Revised 100- | (95% (95%
£ e years comp. cl) cI)
2 —— (ocys) years
Y i o <10 3,043 26,210.8 209| o080| 069| 001
ARk Sl i 10-24 19,316 1714977 1,242 072| o68| o077
ca wm  wm m we  am w 25-49 73,021 | 6239585 4251 o068| 066| 070
s 2 50-74 44760 | 3472170 2132 061| 059 | 064
75-99 25,501 192,946 1,060 0.55 0.52 0.58
Revision Rate by Adjunct Use
>=100 19116 187144.0 1,216 0.65 0.61 0.69
Obs. N Rate/ | Lower | Upper
comp. Revised 100- (95% (95% TABLE 1.27
years comp. Cl) Cl)
(ocys) years Revision Rate by Number of Procedures Performed per Year by Primary Surgeon

Conventional | 183,062 | 1,542,505.9 10,083 0.65 0.64 0.67

Cumulative Incidence of Revision

Computer 1,095 6,468.3 27 0.42 0.27 0.60 -

Navigated &

TABLE 1.26 & s
5 —
3 -

75-999
9.9+

Al Risk
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Revision by Hospital Type Revision by Head Size and Bearing Surface
Public/Private . N Rate/ Surfaces N | Observed comp. years \'B Rate/100- Lower Upper (95%
Revised 100- (ocys) Revised component- (95% ClI)
comp. years (95% Cl)
years <32 cc 827 1,307.6 73 0.65 0.51 0.81
Public 92,772 | 782,003.2 5,035 064 | 0.63 0.66 2 oM 253 8451 0 118 057 218
Private 91,385 766,971.0 5,075 066 | 064 0.68 <32 cP 13,286 158,546.8 1,066 0.67 0.63 071
<32 MM 3,695 54,5781 407 075 0.68 0.82
TABLE 1.28
<32 MP 48,084 557186.0 3,918 070 0.68 073
Revision by Bearing Surface 32 cc 4,310 48747 220 045 0.39 0.52
Surfaces . N| Rates 32 CP 24,877 145,907.0 671 046 043 0.50
Revised 100- 32 MM 482 6,6791 60 0.90 0.68 115
comp.
years 32 MP 38,693 268,873.3 1,366 0.51 048 0.54
ic- i 36 cc 8764 83,470.8 385 046 042 0.51
fceé)am'c Ceramic 16,384 | 1627014 755| 046| 043| o050
36 CcM 441 5,444.8 44 0.81 0.59 1.08
Ceramic -Metal (CM) 717 6,415.6 55 0.86| 0.65 112 36 cp 15,075 72,3934 390 055 050 0.61
Ceramic -Poly (CP) 53,801 | 378,586.8 2157 057 | 055 0.59 36 MM 1,004 13,9884 171 122 1.05 142
Metal-Metal (MM) 6,836 94,559.0 1,271 134 127 142 36 MP 6,704 36,4771 237 0.65 0.57 0.74
3 2,438 18,9721 77 0.41 0.32 0.50
Metal-Poly (MP) 93,537 | 862,9635 5,522 064 | 062 0.66 >36 ce ° 5 S
>36 cM 7 935 1 1.07 0.00 5.96
TABLE 1.29
>36 CP 49 166.2 3 1.81 0.00 5.28
Revision by Head Size
>36 MM 1,649 19,275.3 631 327 3.02 354
Head Size (mm) . N >36 MP 39 283.2 1 0.35 0.00 1.97
Revised
TABLE 1.31
<=28 67,813 7915383 5,550 070 | 068 072
32 72,269 | 475,6487 2,365 050 | 048 0.52
36 36,240 216,875.8 1,296 060 | 057 0.63
>36 4,337 39,055.3 714 1.83 170 197
TABLE 1.30
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Revision by Bearing Surface and Age Group

Surfaces

Age

Groups

Observed

comp. years

(ocys)

N.
Revised

Rate/100-
component-
years (95% CI

Lower
(95% ClI)

Upper
(95% ClI)

Surfaces

Observed
comp. years
(ocys)

N.
Revised

Rate/100-
component-
years (95% ClI)

Ceramic-Ceramic <40 922 8785.4 56 0.64 048 0.83 Ceramic- 16,384 162,701.4 755 0.46 043 0.50
Ceramic
40-54 5,380 55,048.0 298 0.54 048 0.61 Ceramic- 717 6.415.6 55 0.86 065 12
55-64 | 6,509 66,754.6 260 0.39 0.34 044  Metal
Ceramic- 53,801 378,586.8 2,157 0.57 0.55 0.59
65-74 3,156 29,4217 129 0.44 0.37 0.52
Poly All
>=75 417 2,6917 12 0.45 0.23 0.78 Ceramic 7752 104,981.3 866 0.82 077 0.88
Ceramic-Metal <40 17 175.2 4 2.28 0.62 5.84 -PS
Ceramic -PX | 46,049 273,605.5 1,291 047 0.45 0.50
40-54 203 2,2314 19 0.85 0.51 1.33
Metal-Metal 6,836 94,559.0 1271 134 127 142
55-64 280 2,687.9 22 0.82 0.51 1.24
Metal-Poly 93,537 862,963.5 5,522 0.64 0.62 0.66
65-74 159 1,0901 8 073 0.32 145 All
>=75 58 231.0 2 0.87 0.00 313 Metal - PS | 37,925 43111.9 3,409 0.79 0.76 0.82
Ceramic-Po|y <40 875 7468.2 75 1.00 079 126 Metal - PX 55,612 431,851.5 213 049 047 0.51
40-54 8,640 69,117.9 525 076 070 0.83  TABLE 1.33
55-64 18,477 137,593.2 777 0.56 0.53 0.61 Cemented
65-74 18,276 123,578.4 573 046 043 0.50
Surfaces Observed N. Rate/100-
>=75 7533 40,8291 207 0.51 044 0.58 comp. years | Revised component-
()
Metal-Metal <40 435 74776 87 116 093 144 (ocys) years (95% Cl)
Ceramic- 1,022 9,094.7 71 078 0.61 0.98
40-54 2,519 39,7314 536 1.35 124 147 Poly
55-64 2,457 34,999.9 519 148 1.36 1.62 Metal-Metal 55 486.5 4 0.82 0.22 21
65-74 908 9,759.9 108 m 0.90 1.33 Metal-Poly 27,086 263,406.4 1,709 0.65 0.62 0.68
>=75 517 2,5690.2 21 0.81 0.49 122 1ABLE 1.34
Metal-Poly <40 419 5,611.6 62 110 0.84 14
40-54 4,841 59142.4 700 118 110 127
55-64 15,622 178,821.2 1525 0.85 0.81 0.90
65-74 35,477 348,584.4 2056 0.59 0.56 0.62
>=75 37178 270,803.9 179 044 041 0.46
TABLE 1.32
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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- 12,71 128,292.6 626 049 045 0.53 free free free free
Ceramic 1 98.67 168,767 98.47 72,030 9910 28,216 9872 68,521
Ceramic- 594 6,050.5 51 0.84 0.63 m
Metal 2 98.23 156,658 97.98 66,578 98.65 26,935 98.33 63,145
Poly 4 9743 132,136 97.03 55,631 97.96 23,916 97.64 52,589
Metal-Metal | 5485 817867 1146 140 132 148 5 97.05 119,942 96,59 50,355 97.65 22,217 9730 47370
Metal-Poly 19108 175.718.8 1,203 069 065 073 6 96.63 108,201 96.07 45,421 9729 20,474 96.95 42,306
TABLE 1.35 7 9617 96,753 95.59 40,561 96.79 18,772 96.53 37,420
Hybrid 8 95.72 85,847 9510 36,100 96.29 16,951 9615 32,796
9 9517 75,622 9451 31,929 9571 15,146 95.65 28,5647
Surfaces Observed N. Rate/100-
comp. years Revised component- 10 94.56 66,008 93.95 28,032 94.85 13,337 95M 24,639
()
(ocys) years (95% CI) 1 93.91 57,338 93.33 24,402 93.99 1,684 9456 21,252
Ceramic- 3,669 34,4021 129 0.37 0.31 044
c . 12 93.22 49,280 92.68 21,071 93.03 10,056 93.96 18,153
eramic
Ceramic- 16 358.8 4 1m 0.30 2.85 13 9243 42,079 91.92 17,922 91.94 8,655 93.30 15,502
Metal 14 91.61 35,258 91.24 14,689 90.84 7427 9250 13,142
Ceramic- 16,663 120,9191 664 0.55 0.51 0.59
Poly 15 90.80 29,238 9047 1,783 9013 6,378 91.58 1,077
Metal-Poly 47343 425,838.3 2,610 0.61 059 0.64 17 88.85 19,141 88.67 7,317 88.07 4,406 89.53 7418
18 88.00 15,226 87.84 5,656 8725 3,609 88.64 5,961
TABLE 1.36
19 87.02 1,579 87.03 4,276 86.15 2,794 87.59 4,509
20 86.19 8,521 86.23 311 85.36 2122 86.69 3,288
21 85.25 6,075 85.08 2177 8447 1,569 85.91 2,329
22 84.21 4,01 8412 1,448 83.95 1124 8444 1,529
TABLE 1.37
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Revision for Dislocation

Proportion of cases that have been revised more than once

Approach Observed N. Rate/100-
comp. years Revised component- Cumulative Incidence of Re-revision
(ocys) years (95% Cl)
Anterior 7,293 57,369.5 64 on 0.09 014 ©
f02
Posterior 127,973 1,023,949.5 1596 016 015 016 §
wn 02
Lateral 37,847 371,031.3 282 0.08 0.07 0.09 g
@ |
So
TABLE 1.38 ]
Revision by Cement Status g
Qo
Cementation Observed N. Rate/100-
comp. years | Revised component- . .
(ocys) years (95% Cl) Yearssince revision
Cemented 29,959 292,456 1,897 0.65 0.62 0.68 AFlsk
Uncemented 7910 650,142.7 4,570 0.70 0.68 0.72 Overal 8409 6791 1570 2799 1461 619 20
Hybrid 75,088 606,375.4 3,643 0.60 058 0.62 RedaGsed
TABLE 1.39 Overal 837 1185 1384 1499 1583 1800 1815
; . - Revisions in Cases that have had a Prior Revision
Cumulative Incidence of Revision
\] Observed comp. years N. | Rate/100-component-
1‘3 0 (ocys) Revised years (95% ClI)
5,
:"% e Revised 10,110 62,866.9 1,619 258 (2.45-2.70)
Lé ",,""
2 — TABLE 1.40
(_; . ’/ﬁl' ra . . . .
——————— Classification of Re-Revisions as Major or Minor
‘ Years smLce procedurer i N | Observed comp. years N. Rate/100-component-
B iyt B Unce (ocys) Revised years (95% Cl)
AtRisk .
Cemeated 8308 Yo o gi Minor 2,409 14,2961 496 347
Hybnd 961 2329 4
sss6 ' 4 Major 7,643 48,218.6 1,108 2.30
Revised
Cemented b Ll 1705 i) 109
Hybrid 943 1444 6S ’fi: % TABLE 1.41
Uncemented 1130 1041 4 01 4515 45654
-31- NEXT >
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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:

Category ‘ Score ‘ Interpretation

1 <27 Poor

2 27-33 Fair

3 34-41 Good

4 >41 Excellent
TABLE 1.42

For the twenty-three-year period, there were 36,909 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 6 Months ‘ \] ‘ %
Poor 2,341 6.6
Fair 3,476 9.8
Good 9,885 279
Excellent 19,753 557

TABLE 1.43

-32-

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 hip scores for 14,238
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).

Kalairajah Classification at 5 Years ‘ \] ‘ %

Poor 612 45

Fair 879 6.5

Good 2,626 19.5

Excellent 9,338 694
TABLE 1.44

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 hip scores for 10,303
individual patients.

At ten years post-surgery, 87% of these patients achieved an
excellent or good score and had an average of 41.9 (standard
deviation 74, range 2-48).

Kalairajah Classification at 10 Years ‘ \] ‘ %
Poor 545 57
Fair 693 72
Good 1,936 201
Excellent 6,471 671
TABLE 1.45
NEXT >
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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 hip scores for 4,428
individual patients.

At fifteen years post-surgery, 85% of these patients achieved
an excellent or good score and had an average of 41.4 (standard
deviation 8.0, range 0-48).

Oxford Hip Score at 6 months post - Total Hip

Arthroplasty vs BMI
BMI \ Mean SE
<19 109 39.39 0.766
19-24 2,697 114 0136
25-29 4,617 40.71 0105
30 -39 3,985 39.38 0123
40+ 369 37.04 0.450
Total 1,777 40.23 0.069

TABLE 1.48

Kalairajah Classification at 15 Years ‘ N ‘ %

Poor 267 6.8

Fair 302 76

Good 827 20.9

Excellent 2,554 647
TABLE 1.46

Questionnaires at twenty 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
twenty years post-surgery.

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

At twenty years post-surgery, 83% of these patients achieved an
excellent or good score and had an average of 40.7 (standard
deviation 8.6, range 4-48.)

Kalairajah Classification at 20 Years

Poor 127 8.6

Fair 131 8.9

Good 322 217

Excellent 899 60.7
TABLE 1.47
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Mean Oxford scores at 6 months and 5 years
for Top 10 hip combinations with > 2000
registrations.
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Six- month score and revision arthroplasty Kalairajah Revision2 | N revised
Classification at to 4 years
Oxfo rd 12 SCO re By plotting the patients’ six-month scores in the Kalairajah 6 months
groupings against the proportion of hips revised for that same

Poor 2191 34 155 0.26

group it demonstrates that there is an incremental increase in risk

a S a p red iCtO r Of during the next two years related to the Oxford score. A patient Fair 3.247 42 129 0.20

with a score below 27 has 13 times the risk of a revision within two Good 9,246 % 081 0.09

|_| i p Art h ro p I a Sty years compared to a person with a score >42. Excellent 18,548 18 0.64 0.06

. . Risk of Revision within Two Years of the Six-month Score TABLE 1.50
ReVI S I O n Date versus Kalairajah Score Group.
_ - X Revison (%) 4 to 6 years by Oxford score at 6 months
Kalairajah Revision to 2 N revised
Classification at Years 25 1
6 months 20
Poor 2,341 m 474 044 15 4
Fair 3,476 47 1.35 0.20
1.0
Good 9,885 84 0.85 0.09
05
Excellent 19,753 73 0.37 0.04
0.0
TABLE 1.45 <27 27-33 34-41 22+

Oxford Score Classes
Revision (%) within 2 years by Oxford score at 6 months

7 . )
. Five-year score and revision arthroplasty
A statistical |y SIg nificant 5 As with the six-month scores, plotting the patients’ five-year scores
4
: : : in the Kalairajah i inst th ion of hi i
relatlon5h|p haS been Conﬂrmed 5 in the Kalairajah groupings against t epropor.tlono. ips revised
. 5 for that same group demonstrates that there is an incremental
between the Oxford scores at six 1 - increase in risk during the next two years related to the Oxford
: ’ 0 : . eE— . A pati ith low 27 h i he risk of
months, flve a nd ten' yea rs pOSt' g 753 s P sco.r<.a p.atu.ent with a score below as 9 tlmes.t erisk of a
L Oxford Seore Classes revision within two years compared to a person with a score >42.
surgery and arthroplasty revision
s Revision (%) 2 to 4 years by Oxford score at 6 months Kalairajah Revision to 2 N revised
within two years of the Oxford 12 Classification at Years
. . 3.0 5 years
questionnaire date. 25
Poor 612 22 3.59 0.75
2.0
[ 15 Fair 879 16 1.82 045
10 Good 2,626 20 076 017
05 - L Excellent 9,338 40 043 0.07
0.0
<27 27-33 34-41 42+ TABLE 1.51

Oxford Score Classes
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Ten-year score and revision arthroplasty Fifteen-year score and revision arthroplasty

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

As with the six-month and five-year scores, plotting the patients’ As with the six- month, five- year and ten- year scores, plotting the

ten-year scores in the Kalairajah groupings against the proportion patients’ fifteen- year scores in the Kalairajah groupings against the

of hips revised for that same group demonstrates that there is an proportion of hips revised for that same group demonstrates that

incremental increase in risk during the next two years related to the there is an incremental increase in risk during the next two years

N WA OO N
L

Oxford score. A patient with a score below 27 has 8 times the risk of related to the Oxford score. A patient with a score below 27 has 9

a revision within two years compared to a person with a score >42. times the risk of a revision within two years compared to a person

with a score >42.

Revision to 2 N revised

Kalairajah

Oxford Score Classes

Revision risk versus Kalairajah Score Group

Classification at
10 years

Years

Kalairajah

Classification at

Revision to 2
Years

N revised

. . Poor 545 43 7.89 115 15 years
within two to four years of the five-year score
Fair 693 28 4.04 075 Poor 267 23 8.61 172
date. :
Good 1,936 32 1.65 0.29 Fair 302 n 3.64 1.08
Kalairajah Revision 2 to N revised Excellent 6,471 63 0.97 012 Good 827 25 3.02 0.60
Classification 4 years between 2 Excellent 2554 o7 106 0.20
at 5 years and 4 years TABLE 1.53
Poor 554 7 126 047 TABLE 1.54
Fair 813 10 123 0.39 Revison (%) to 2 years by Oxford score at 10 years
Good 2,381 3 130 0.23 1 Revison (%) to 2 years by Oxford score at 15 years
Excellent 8,560 53 0.62 0.08 - 1
8 12
TABLE 1.52 6 10
4 8
: £ ;
Revision (%) between 2-4 years by Oxford score at 5 years 0+ - e B 4
<27 27-33 34-41 42+ 2 -
4 Oxford Score Classes 0 , —_‘
<27 27-33 34-41 42+
3 Oxford Score Classes
2
<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 Oxford Score at 5 years ‘ Revision to 2 Years N
to further break down the score groupings to demonstrate an even more convincing relationship revised
between score and risk of revision within two years. <15 93 8 8.60 291
Oxford Score at 6 months Revision to 2 Years N % 16 -20 169 7 414 153
revised 21-25 269 4 149 0.74
<=15 418 38 9.09 141 26-30 51 n 215 0.64
16-20 514 28 545 1.00 31-35 873 9 1.03 0.34
21-25 1,097 39 3.56 0.56 36-40 1,700 14 0.82 0.22
26 - 30 1,998 33 1.65 0.29 41-45 3,848 23 0.60 012
31-35 3,512 36 1.03 017 46+ 5,992 22 0.37 0.08
36 - 40 6,288 61 0.97 012
M-45 11,305 56 050 | 007 TABLE 1.56
= i = e Revision (%) to 2 years by Oxford score at 5 years
TABLE 1.55
14 -
12 4
Revision (%) to 2 years by Oxford score at 6 months 0 |
12 8 -
1 -
10 1 6 1
] s i
il 2 -
0 i i [ ] ===

- T T T T T T T
1 <=15 16 - 20 21-25 26-30 31-35 36-40 41-45 46+
il Oxford Score Classes
: - - . — . __'___‘

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

Kalairajah Revision N revised

grouping of to 2 Years within 2

Oxford Score at years

PACETE

<27 2,505 24 310 on
27-33 2,133 8 1.25 0.04
34-41 3,660 7 0.62 0.04
42+ 3,771 6 048 0.03

TABLE 1.57

Re-Revison (%) within 2 years by Oxford score at Revision

N WA O

QiiﬁL

27-33 34-41 42+
Oxford Score Classes
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All Matches > 50 procedure sorted by Femoral Component

Femur Acetabular Observed N Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
ABG ALL CUPS 214
ABG Duraloc 135 2,470.6 60 243 1.85 313
ABG ABGII 79 1,3937 23 1.65 1.02 243
ABGII ALL CUPS 746
ABGII Duraloc 139 2,2821 56 245 1.85 319
ABGlI RM Pressfit cup 91 619.0 9 145 0.66 276
ABGlI Trident 342 5,268.5 48 0.91 0.67 1.21
ABGII Delta-PF 107 1,679.6 14 0.83 0.46 140
ABGII Pinnacle 67 926.2 6 0.65 0.24 141
Accolade ALL CUPS 2,313
Accolade Muller PE cup iz 1408.8 12 0.85 044 149
Accolade Trident 1,867 27570.6 107 0.39 0.32 047
Accolade Tritanium 152 1719.8 5 0.29 0.09 0.68
Accolade Pinnacle 180 2,271.6 4 018 0.05 0.45
Accolade ll ALL CUPS 5,497
Accolade Il Trident Il Tritanium 1,014 1116.8 17 152 0.89 244
Accolade Il RM Pressfit cup 320 1,031.5 15 145 0.78 2.34
Accolade Il Continuum TM 350 993.6 14 14 0.73 2.30
Accolade Il Delta-TT 102 477.0 4 0.84 0.23 215
Accolade Il Fitmore 144 509.8 4 078 0.21 2.01
Accolade Il Trident Il Clusterhole HA 170 144.8 1 0.69 0.02 3.85
Accolade Il Tritanium 1579 8,713.3 57 0.65 0.50 0.85
Accolade Il Trident 1,729 8,693.3 46 0.53 0.39 071
Accolade Il G7 acetabular shell 89 384 0 0.00 0.00 9.62
Actis Duofix Pinnacle 153 2317 3 1.29 0.27 3.78
AML MMA stem Duraloc 79 1,330.9 17 1.28 074 2.05
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
AML Standard Stem Duraloc 52 886.3 9 1.02 0.46 1.93
Anthology Porous ALL CUPS 161
Anthology Porous BHR 93 905.0 60 6.63 5.01 8.47
Anthology Porous R3 porous 68 632.9 35 5.53 3.79 7.60
Avenir Muller Lateral Uncemented ALL CUPS 654
Avenir Muller Lateral Uncemented G7 acetabular shell 54 86.5 1 116 0.03 6.44
Avenir Muller Lateral Uncemented Continuum T™M 182 1734.9 15 0.86 048 143
Avenir Muller Lateral Uncemented RM cup 105 11875 5 042 on 0.92
Avenir Muller Lateral Uncemented Fitmore 70 515.6 2 0.39 0.05 140
Avenir Muller Lateral Uncemented Tritanium 9N 994.6 3 0.30 0.06 0.88
Avenir Muller Lateral Uncemented RM Pressfit cup 53 385.0 1 0.26 0.01 145
Avenir Muller Lateral Uncemented Pinnacle 99 12415 3 0.24 0.03 0.64
Basis Reflection porous 108 1153.5 2 017 0.02 0.63
CBC ALL CUPS 687
CBC Expansys shell 183 2,309.0 31 134 0.91 191
CBC RM Pressfit cup 445 4,466.3 30 0.67 0.45 0.96
CBC Fitmore 59 858.0 5 0.58 019 1.36
CCA Straight Stem Lateral ALL CUPS 997
CCA Straight Stem Lateral Contemporary 78 856.5 10 117 0.56 215
CCA Straight Stem Lateral CCB 784 72455 39 0.54 0.38 073
CCA Straight Stem Lateral RM Pressfit cup 135 1513.9 8 053 0.23 1.04
Charnley ALL CUPS 764
Charnley Charnley Cup Ogee 303 4,353.3 33 0.76 0.52 1.06
Charnley Charnley 461 6,100.2 29 048 0.31 0.67
CLS ALL CUPS 10,420
CLS Artek 59 828.3 28 3.38 225 4.89
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
CLS Durom 198 2,523.3 74 2.93 229 3.66
CLS RM cup 14 1,5361 20 1.30 0.80 2.01
CLS Duraloc 713 11,1691 141 1.26 1.06 149
CLS Allofit 192 2,584.9 25 0.97 0.63 143
CLS Fitek 66 14275 13 0.91 048 156
CLS CLS Expansion 1,263 19,408.6 166 0.86 073 1.00
CLS Weill ring 18 2,2312 19 0.85 0.51 1.33
CLS RM Pressfit cup 691 6,489.9 43 0.66 048 0.89
CLS Trident 165 2,3717 15 0.63 0.35 1.04
CLS Monoblock Acetabular Cup 80 11451 7 0.61 0.25 126
CLS Trilogy 784 7196.3 a4 0.57 041 077
CLS Reflection porous 403 4,5751 24 0.52 0.33 0.77
CLS Tritanium 89 763.2 4 0.52 014 1.34
CLS Morscher 1,700 29,3581 147 0.50 042 0.59
CLS Continuum T™M 1140 7,2881 36 0.49 0.35 0.68
CLS Fitmore 2,453 33,455.8 161 048 0.41 0.56
CLS Trabecular Metal Shell 59 6311 3 048 010 1.39
CLS Pinnacle 133 11014 4 0.36 010 0.93
Contemporary Contemporary 71 1,0001 12 1.20 0.62 210
Corail ALL CUPS 21,170
Corail ASR 156 1490.9 88 5.90 473 727
Corail Trident Il Tritanium 55 141.9 2 141 017 5.09
Corail Duraloc 464 6,479.0 65 1.00 077 1.28
Corail Fitmore 370 2,461.3 21 0.85 0.53 1.30
Corail Trident 124 991.2 8 0.81 0.35 1.59
Corail RM Pressfit cup 186 1,246.0 9 072 0.30 1.32
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Corail Monoblock Acetabular Cup 95 1,311.6 9 0.69 0.31 1.30
Corail G7 acetabular 104 5204 3 0.58 012 1.68
Corail Pinnacle 18,350 112,612.3 630 0.56 0.52 0.60
Corail Continuum T™M 340 2,616.0 13 0.50 0.25 0.83
Corail Trilogy 263 1,9391 7 0.36 015 074
Corail Reflection porous 140 1,851.8 6 0.32 012 071
Corail Ultima 135 1,331.2 4 0.30 0.08 077
Corail Tritanium 175 1,611.8 4 0.25 0.07 0.64
Corail Delta-PF 82 12361 3 0.24 0.05 0.71
Corail DeltaMotion 78 896.0 2 0.22 0.03 0.81
Corail G7 acetabular shell 53 597 0 0.00 0.00 618
CPCS R3 porous 400 2,2754 9 0.40 018 075
CPT Femoral Stem ALL CUPS 4,612
CPT Femoral Stem G7 acetabular shell 73 771 2 2.59 0.31 9.37
CPT Femoral Stem G7 acetabular 122 5255 1 2.09 1.05 375
CPT Femoral Stem Tritanium 85 9675 9 0.93 043 177
CPT Femoral Stem Fitmore 195 1,763.9 15 0.85 048 140
CPT Femoral Stem Trilogy 850 8,806.3 69 078 0.61 0.99
CPT Femoral Stem Duraloc 212 2,778 20 0.72 0.43 1.09
CPT Femoral Stem ZCA 563 6,410.6 44 0.69 0.50 0.92
CPT Femoral Stem Monoblock Acetabular Cup 84 12024 8 0.67 0.26 126
CPT Femoral Stem Continuum T™M 1974 12,5670.9 78 0.62 0.49 0.77
CPT Femoral Stem Trident 145 2,61.6 13 0.60 0.32 1.03
CPT Femoral Stem Delta-TT 143 728.0 3 041 0.08 120
CPT Femoral Stem Pinnacle 66 694.5 2 0.29 0.03 1.04
CPT Femoral Stem ZCA all-poly cup 100 756.4 1 013 0.00 0.74
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
C-Stem ALL CUPS 6,610
C-Stem Duraloc 53 731.6 6 0.82 0.30 178
C-Stem Pinnacle 86 612.8 4 0.65 018 1.67
C-Stem Elite Plus Ogee 55 5824 2 0.34 0.04 124
C-Stem Marathon cemented 94 662.4 2 0.30 0.04 1.09
C-Stem AMT G7 acetabular shell 60 444 3 6.75 1.39 1973
C-Stem AMT RM Pressfit cup 152 985.2 8 0.81 0.32 153
C-Stem AMT Marathon cemented 369 2,8134 20 0.7 0.42 1.08
C-Stem AMT Pinnacle 3930 20,842.6 142 0.68 0.57 0.80
Echo Bi-Metric ALL CUPS
Echo Bi-Metric G7 acetabular shell 576 736.6 15 2.04 114 3.36
Echo Bi-Metric Continuum T™M 204 905.4 7 0.77 0.31 159
Echo Bi-Metric G7 acetabular 1031 4,613.8 24 0.52 0.33 077
Echo Bi-Metric Exceed ABT Ringloc-X 57 575.3 1 017 0.00 0.97
Elite plus ALL CUPS 1,311
Elite plus Duraloc 614 8,3774 133 159 1.33 1.88
Elite plus Charnley 302 4,0831 27 0.66 044 0.96
Elite plus Elite Plus LPW 284 3,470.9 18 0.52 0.31 0.82
Elite plus Elite Plus Ogee m 1160.6 6 0.52 019 113
Exeter V40 ALL CUPS 62,808
Exeter V40 Trident Il Clusterhole HA 306 2295 5 218 071 5.08
Exeter V40 G7 acetabular shell 380 4525 8 177 0.69 3.34
Exeter V40 Avantage cemented 52 1537 2 1.30 0.07 470
Exeter V40 Duraloc 1606 23148.2 279 1.21 1.07 1.35
Exeter V40 Trabecular Metal Shell 283 1,838.6 21 114 0.71 175
Exeter V40 Exeter 3012 35,5857 242 0.68 0.60 077
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Exeter V40 Trident Il Tritanium 3253 5,049.9 33 0.65 0.45 0.92
Exeter V40 Osteolock 1106 16,360.6 101 0.62 0.50 075
Exeter V40 Continuum T™M 3186 22,6841 139 0.61 0.51 072
Exeter V40 Contemporary 8302 85,618.5 520 0.61 0.56 0.66
Exeter V40 Bio-clad poly 253 2,6254 15 0.57 0.31 0.92
Exeter V40 Delta-TT an 21597 12 0.56 0.29 0.97
Exeter V40 R3 porous 981 5,450.3 28 0.51 0.34 0.74
Exeter V40 G7 acetabular 390 1,566.9 8 0.51 0.22 1.01
Exeter V40 Muller PE cup 226 2,855.3 14 0.49 0.27 0.82
Exeter V40 Tritanium 3933 27157.0 130 048 040 0.57
Exeter V40 Morscher 1209 19129.6 o1 0.48 0.38 0.58
Exeter V40 Exeter X3 3325 19,0101 87 046 0.37 0.56
Exeter V40 CLS Expansion 217 2,899.3 13 045 0.23 0.74
Exeter V40 CCB 614 4,7951 20 042 0.25 0.64
Exeter V40 Reflection cemented 1077 8,976.5 37 041 0.29 0.57
Exeter V40 Pinnacle 3980 25,119.6 101 040 0.33 0.49
Exeter V40 Trident 15048 118,279.8 470 040 0.36 043
Exeter V40 ZCA 125 1,018.6 4 0.39 omn 1.01
Exeter V40 Trilogy 3745 34,8125 127 0.36 0.30 043
Exeter V40 Reflection porous 494 5,845.6 21 0.36 0.22 054
Exeter V40 RM Pressfit cup 3388 23,200.8 83 0.36 0.28 044
Exeter V40 Monoblock Acetabular Cup 136 2153.7 7 0.33 012 0.64
Exeter V40 PolarCup cemented 107 336.0 1 0.30 0.01 1.66
Exeter V40 Polymax 85 460.7 1 0.22 0.01 1.21
Exeter V40 Weber 74 959.9 2 0.21 0.03 075
Exeter V40 Fitmore 1249 10,258.9 16 016 0.09 0.25
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Exeter V40 Trident PSL HA Cluster 145 136.5 0 0.00 0.00 270
Exeter V40 ZCA all-poly cup 10 7024 0 0.00 0.00 0.53
Friendly ALL CUPS 425
Friendly Delta-TT 70 668.9 7 1.05 042 216
Friendly Mueller Cup 51 286.4 2 070 0.08 2.52
Friendly Delta-PF 192 2,4387 6 0.25 0.09 0.54
FTC HA Femoral Stem DeltaMotion 12 1,494.8 4 0.27 0.07 0.69
Furlong Furlong 66 1,021.5 8 078 0.34 154
Furlong Evolution Collared Ste Delta-PF 130 137.6 0 0.00 0.00 2.68
H-Max ALL CUPS 1,918
H-Max C Delta-TT 154 596.8 7 117 0.47 242
H-Max M Delta-PF 7 764.2 10 1.31 0.63 2.4
H-Max M Delta-TT 86 998.8 6 0.60 0.22 1.31
H-Max S Delta-PF 374 1,849.0 13 070 0.37 1.20
H-Max S Delta-TT 1166 71247 47 0.66 048 0.88
H-Max S Trident 67 356.4 1 0.28 0.01 156
M/L Taper ALL CUPS
M/L Taper Delta-TT 64 581.5 6 1.03 0.38 225
M/L Taper Continuum T™M 1047 9,009.8 46 0.51 0.37 0.68
M/L Taper Trilogy 215 2,743.0 14 0.51 0.28 0.86
M/L Taper Trident 333 2,2861 7 0.31 012 0.63
Mallory-Head M2A 105 1,601.3 19 119 07 1.85
MasterSL Delta-TT 131 6017 8 1.33 0.57 2.62
Medacta Lateral Stem Mpact 127 945 [¢] 0.00 0.00 3.90
Metafix Trinity 316 5171 7 1.35 0.54 279
MS 30 ALL CUPS 6,858
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
MS 30 G7 acetabular shell 221 549.3 9 1.64 0.75 3N
MS 30 Duraloc 88 1,4971 14 0.94 0.51 157
MS 30 Contemporary 128 1,366.4 12 0.88 045 153
MS 30 G7 acetabular shell an 4611 4 0.87 0.24 222
MS 30 Morscher 804 11,755.3 77 0.66 0.52 0.82
MS 30 RM Pressfit cup 20 964.4 5 0.52 014 114
MS 30 Pinnacle 305 790.8 3 0.38 0.05 1.01
MS 30 Muller PE cup 505 5,301.6 19 0.36 0.21 0.55
MS 30 Continuum T™M 549 3,641.8 12 0.33 016 0.56
MS 30 Fitmore 2896 24,3437 7 0.29 0.23 0.37
MS 30 Trilogy 449 3,460.0 7 0.20 0.07 0.40
MS 30 ZCA all-poly cup 96 821.6 1 012 0.00 0.68
Omnifit Trident 149 2,3014 14 0.61 0.32 0.99
Optimys RM Pressfit cup 992 21374 13 0.61 0.32 1.04
PLS Delta-TT 53 349.3 1 0.29 0.01 1.60
Polarstem uncemented ALL CUPS 3117
Polarstem uncemented RM Pressfit cup 199 656.4 4 0.61 017 156
Polarstem uncemented Reflection porous 335 3,340.6 17 0.51 0.30 0.81
Polarstem uncemented R3 porous 2583 14,277.0 66 046 0.36 0.59
Prodigy Duraloc 129 1,946.9 31 159 1.06 223
Quadra ALL CUPS 872
Quadra-C Mpact 333 916.8 6 0.65 0.24 142
Quadra-H Mpact 449 1223.8 15 1.23 0.69 2.02
Quadra-P Mpact 90 1604 3 1.87 0.39 547
SL modular stem ALL CUPS M
SL modular stem RM cup 322 5,273.3 44 0.83 0.60 m
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
SL modular stem Muller PE cup 10 1,659.7 3 019 0.04 0.56
SL monoblock Muller PE cup 559 6,9524 33 047 0.32 0.66
Spectron ALL CUPS 8,030
Spectron Duraloc 179 15,928.2 225 141 123 1.61
Spectron Reflection cemented 2984 32,740.6 399 122 110 134
Spectron Muller PE cup 67 706.8 8 113 049 2.23
Spectron Morscher pAll 3,201.0 35 1.09 0.76 152
Spectron Reflection porous 2755 33,8773 308 091 0.81 1.02
Spectron Trident 78 1,083.2 6 0.55 018 114
Spectron Biomex 68 1,208.2 6 0.50 018 1.08
Spectron Fitmore 78 1,078.5 5 046 013 1.02
Spectron Mallory-Head 152 2,196.2 9 0.4 019 0.78
Spectron R3 porous 458 4,0401 15 0.37 0.20 0.60
S-Rom ALL CUPS 612
S-Rom ASR 130 956.0 97 1015 8.23 12.38
S-Rom Ultima 78 1,550.3 15 0.97 0.54 1.60
S-Rom Pinnacle 404 5,290.9 43 0.81 0.59 1.09
Standard straight stem ALL CUPS
Standard straight stem Weber 103 1,049.5 4 0.38 0.08 091
Standard straight stem Muller PE cup 382 3,921.8 10 0.25 012 047
Standard straight stem RM Pressfit cup 109 1175.3 0 0.00 0.00 0.31
Std Femoral Stem Mpact 333 2785 0 0.00 0.00 132
Stemsys Cemented ALL CUPS 594
Stemsys Cemented Delta-PF 62 261.6 (] 0.00 0.00 141
Stemsys Cemented Lateralized Delta-PF 56 301.9 0 0.00 0.00 122
Stemsys HAC ALL CUPS 3,288
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Stemsys HAC Polymax n4 559.4 4 072 019 1.83
Stemsys HAC Agilis Ti-por 444 3,2374 20 0.62 0.38 0.95
Stemsys HAC Fixa Ti Por 634 4,321.3 19 044 0.26 0.69
Stemsys HAC RM Pressfit cup 15 1,007.2 3 0.30 0.06 0.87
Stemsys HAC DeltaMotion 16 1,223.3 2 016 0.02 0.59
Stemsys HAC Collared Delta-PF 156 740.2 3 0.4 0.08 118
Stemsys HAC Collared DeltaMotion 225 1,368.2 3 0.22 0.05 0.64
Stemsys HAC Collared RM Pressfit cup 151 7581 1 013 0.00 073
Stemsys HAC Collared Maxera Cup 108 281.0 0 0.00 0.00 131
Stemsys HAC Collared Zimmer Maxera Cup 61 137.3 0 0.00 0.00 2.69
Stemsys HAC Offset Fixa Ti Por 351 2,451.6 12 0.49 0.25 0.86
Stemsys HAC Offset Agilis Ti-por 100 742.9 3 0.40 0.08 118
Stemsys HAC Offset RM Pressfit cup 133 923.9 3 0.32 0.07 0.95
Stemsys HAC Offset Delta-PF 438 2,6575 8 0.30 013 0.59
Stemsys HAC Offset DeltaMotion 57 4981 1 0.20 0.01 112
Stemsys HAC Offset Polymax 85 476.4 0 0.00 0.00 0.77
Summit ALL CUPS 3,564
Summit ASR 88 949.6 4 4.32 310 5.86
Summit Pinnacle 3160 25,4021 150 0.59 0.50 0.69
Summit Trilogy 215 2,0857 8 0.38 017 076
Summit Duraloc 101 1,583.0 6 0.38 014 0.82
Synergy Porous ALL CUPS 3,417
Synergy Porous BHR 14 13411 44 3.28 2.35 4.36
Synergy Porous R3 porous 1859 16,008.4 69 043 0.34 0.55
Synergy Porous Reflection porous 1271 17,0891 63 0.37 0.28 047
Synergy Porous Delta-PF 18 1,282.2 4 0.31 0.09 0.80
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Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years
Synergy Porous Continuum TM 55 395.5 0 0.00 0.00 0.93
Taperloc Complete ALL CUPS 2,041
Taperloc Complete G7 acetabular shell 326 amz 12 2.92 151 5.09
Taperloc Complete RM Pressfit cup 523 1,9411 15 077 041 124
Taperloc Complete Continuum TM 289 1,2401 7 0.56 0.23 116
Taperloc Complete G7 acetabular 550 2,458.9 13 0.53 0.27 0.88
Taperloc Complete Trident 162 401.2 2 0.50 0.06 1.80
Taperloc Complete Delta-TT 191 669.9 3 045 0.09 131
Trabecular Metal Stem ALL CUPS 611
Trabecular Metal Stem Continuum T™M 537 4,400.2 22 0.50 0.30 074
Trabecular Metal Stem Monoblock Acetabular Cup 74 1158.5 3 0.26 0.04 0.69
Tri-Lock BPS Pinnacle 197 9495 4 0.42 0.09 1.08
TwinSys SS Stem Standard ALL CUPS 1,753
TwinSys SS Stem Standard Pinnacle 127 395.3 5 126 04 2.95
TwinSys SS Stem Standard CCB o1 399.5 5 125 0.34 274
TwinSys SS Stem Standard Continuum T™M 89 421.6 2 047 0.06 171
TwinSys SS Stem Standard RM Pressfit cup 1446 5,393.9 17 0.32 018 0.50
TwinSys Stem Standard Selexys TPS 1285 15,811.2 170 1.08 0.92 1.25
TwinSys Stem Standard Pinnacle 94 816.8 8 0.98 042 193
TwinSys Stem Standard CCB 412 3,220.0 25 078 0.50 115
TwinSys Stem Standard RM cup 270 3,401.2 23 0.68 043 1.01
TwinSys Stem Standard RM Pressfit cup 6744 59,310.0 353 0.60 0.53 0.66
TwinSys Stem Standard Trilogy 213 2,664.6 14 053 0.27 0.86
TwinSys Stem Standard Continuum TM 207 2,002.5 7 0.35 014 0.72
TwinSys Stem Standard Delta-PF 402 4,899.3 10 0.20 010 0.38
TwinSys XS Stem HA uncemented RM Pressfit cup 12 991.8 2 0.20 0.02 073
< PREVIOUS - 48 -



HIP ARTHROPLASTY

Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Yrs. Revised component- 95% CI 95% CI
years

Versys ALL CUPS 775
Versys Fiber Metal Midcoat Trilogy 254 4,4295 20 045 0.28 0.70
Versys Heritage ZCA 300 3,501.2 16 046 0.25 0.72
Versys Heritage Trilogy 221 2,7205 6 0.22 0.08 048
Wagner cone stem ALL CUPS 254
Wagner cone stem Continuum TM 75 4195 2 048 0.06 172
Wagner cone stem Fitmore 79 1135.8 5 044 012 0.96

Zimmer Lateral Straight Stem ALL CUPS 2,474
Zimmer Lateral Straight Stem Trilogy 69 719.6 14 1.95 1.01 318
Zimmer Lateral Straight Stem RM cup 534 6,560.7 52 079 0.59 1.03
Zimmer Lateral Straight Stem Muller PE cup 770 81287 45 0.55 040 0.74
Zimmer Lateral Straight Stem Continuum T™ 78 7561 4 0.53 on 126
Zimmer Lateral Straight Stem Weber 287 3,223.8 1 0.34 017 0.61
Zimmer Lateral Straight Stem RM Pressfit cup 173 1,752.3 4 0.23 0.06 0.58
Zimmer Lateral Straight Stem ZCA 98 969.8 1 010 0.00 0.57
Zimmer Lateral Straight Stem ZCA all-poly cup 70 653.4 0 0.00 0.00 0.56
Zimmer Standard Straight Stem RM cup 137 1,837.0 15 0.82 046 1.35
Zimmer Standard Straight Stem Muller PE cup 258 2,664.6 13 049 0.25 0.81

TABLE 1.58

All Matches > 50 procedures sorted by Acetabular Component

Acetabular Femur Observed N Rate/100- Lower Upper
Prosthesis Prosthesis comp. Revised component- 95% CI 95% ClI
Yrs years
ABGII ABG 79 13937 23 1.65 1.02 243
Agilis Ti-por All Femurs
Agilis Ti-por Stemsys HAC 444 3,2374 20 0.62 0.38 0.95
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Agilis Ti-por Stemsys HAC Offset 100 742.9 3 040 0.08 118
Allofit CLS 192 2,584.9 25 0.97 0.63 143
Artek CLS 59 828.3 28 3.38 225 4.89
ASR All Femurs 374
ASR S-Rom 130 956.0 97 1015 8.23 12.38
ASR Corail 156 1,490.9 88 5.90 473 727
ASR Summit 88 949.6 4 4.32 310 5.86
Avantage Exeter V40 52 1537 2 1.30 0.07 470
BHR All Femurs 207
BHR Anthology Porous 93 905.0 60 6.63 5.01 847
BHR Synergy Porous 14 1,3411 44 3.28 2.35 4.36
Bio-clad poly Exeter V40 253 2,6254 15 0.57 0.31 0.92
Biomex Spectron 68 1,208.2 6 0.50 018 1.08
CCB All Femurs 1,901
CCB TwinSys SS Stem Standard 91 399.5 5 125 0.34 274
CCB TwinSys Stem Standard 412 3,220.0 25 078 0.50 115
CCB CCA Straight Stem Lateral 784 72455 39 0.54 0.38 073
CCB Exeter V40 614 4,7951 20 0.42 0.25 0.64
Charnley All Femurs 1,066
Charnley Elite plus 302 4,0831 27 0.66 044 0.96
Charnley Charnley 461 6,100.2 29 048 0.31 0.67
Charnley Ogee Charnley 303 4,353.3 33 0.76 0.52 1.06
CLS Expansion All Femurs 1,480
CLS Expansion CLS 1263 19,408.6 166 0.86 073 1.00
CLS Expansion Exeter V40 217 2,899.3 13 045 0.23 0.74
Contemporary All Femurs 8,569
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Prosthesis Prosthesis comp. Revised component- 95% CI 95% CI
Yrs years
Contemporary Contemporary 71 1,0001 12 1.20 0.62 210
Contemporary CCA Straight Stem Lateral 78 856.5 10 117 0.56 215
Contemporary MS 30 128 1,366.4 12 0.88 045 153
Contemporary Exeter V40 8302 85,618.5 520 0.61 0.56 0.66
Continuum TM All Femurs 10,302
Continuum TM Accolade Il 350 993.6 14 141 073 2.30
Continuum TM Avenir Muller Lateral Uncemented 182 1.734.9 15 0.86 0.48 143
Continuum TM Echo Bi-Metric 204 9054 7 077 0.31 1.59
Continuum T™M CPT Femoral Stem 1974 12,570.9 78 0.62 0.49 077
Continuum T™M Exeter V40 3186 22,6841 139 0.61 0.51 0.72
Continuum TM Taperloc Complete 289 1,2401 7 0.56 0.23 116
Continuum T™ Zimmer Lateral Straight Stem 78 7561 4 0.53 on 126
Continuum T™ M/L Taper 1047 9,009.8 46 0.51 0.37 0.68
Continuum T™M Trabecular Metal Stem 537 4,400.2 22 0.50 0.30 0.74
Continuum T™M Corail 340 2,616.0 13 0.50 0.25 0.83
Continuum T™M CLS 1140 7,2881 36 0.49 0.35 0.68
Continuum TM Wagner cone stem 75 4195 2 048 0.06 172
Continuum TM TwinSys SS Stem Standard 89 421.6 2 047 0.06 171
Continuum TM TwinSys Stem Standard 207 2,002.5 7 0.35 014 0.72
Continuum T™M MS 30 549 3,641.8 12 0.33 016 0.56
Continuum TM Synergy Porous 55 395.5 (0] 0.00 0.00 0.93
DeltaMotion All Femurs 588
DeltaMotion FTC HA Femoral Stem 12 1494.8 4 0.27 0.07 0.69
DeltaMotion Corail 78 896.0 2 0.22 0.03 0.81
DeltaMotion Stemsys HAC Collared 225 1,368.2 3 0.22 0.05 0.64
DeltaMotion Stemsys HAC Offset 57 4981 1 0.20 0.01 112
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Prosthesis Prosthesis comp. Revised component- 95% CI 95% CI
Yrs years
DeltaMotion Stemsys HAC 16 1,223.3 2 016 0.02 0.59
Delta-PF All Femurs 2,188
Delta-PF H-Max M 71 764.2 10 1.31 0.63 24
Delta-PF ABGII 107 1.679.6 14 0.83 046 140
Delta-PF H-Max S 374 1,849.0 13 070 0.37 1.20
Delta-PF Stemsys HAC Collared 156 740.2 3 0.4 0.08 118
Delta-PF Synergy Porous 18 1,282.2 4 0.31 0.09 0.80
Delta-PF Stemsys HAC Offset 438 2,6575 8 0.30 013 0.59
Delta-PF Friendly 192 2,4387 6 0.25 0.09 0.54
Delta-PF Corail 82 12361 3 0.24 0.05 0.71
Delta-PF TwinSys Stem Standard 402 4,899.3 10 0.20 010 0.38
Delta-PF Furlong Evolution Collared Ste 130 137.6 0 0.00 0.00 2.68
Delta-PF Stemsys Cemented 62 261.6 o] 0.00 0.00 141
Delta-PF Stemsys Cemented Lateralized 56 301.9 0 0.00 0.00 122
Delta-TT All Femurs 2,571
Delta-TT MasterSL 131 6017 8 1.33 0.57 2.62
Delta-TT H-Max C 154 596.8 7 117 047 242
Delta-TT Friendly 70 668.9 7 1.05 0.42 216
Delta-TT M/L Taper 64 5815 6 1.03 0.38 225
Delta-TT Accolade Il 102 4770 4 0.84 0.23 215
Delta-TT H-Max S 1166 71247 47 0.66 048 0.88
Delta-TT H-Max M 86 998.8 6 0.60 0.22 1.31
Delta-TT Exeter V40 an 21597 12 0.56 0.29 0.97
Delta-TT Taperloc Complete 191 669.9 3 045 0.09 131
Delta-TT CPT Femoral Stem 143 728.0 3 041 0.08 1.20
Delta-TT PLS 53 349.3 1 0.29 0.01 1.60
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Duraloc All Femurs 5,574
Duraloc ABGII 139 2,2821 56 245 1.85 319
Duraloc ABG 135 2,470.6 60 243 1.85 313
Duraloc Prodigy 129 1,946.9 31 159 1.06 223
Duraloc Elite plus 614 8,3774 133 159 133 1.88
Duraloc Spectron 179 15,928.2 225 141 123 1.61
Duraloc AML MMA stem 79 1.330.9 17 1.28 0.74 2.05
Duraloc CLS 713 111691 14 126 1.06 149
Duraloc Exeter V40 1606 231482 279 121 1.07 1.35
Duraloc AML Standard Stem 52 886.3 9 1.02 0.46 1.93
Duraloc Corail 464 6,479.0 65 1.00 077 1.28
Duraloc MS 30 88 14971 14 0.94 0.51 157
Duraloc C-Stem 53 731.6 6 0.82 0.30 178
Duraloc CPT Femoral Stem 212 2,778 20 0.72 043 1.09
Duraloc Summit 101 1,583.0 6 0.38 014 0.82
Durom CLS 198 2,523.3 74 2.93 229 3.66
Elite Plus All Femurs 450
Elite Plus LPW Elite plus 284 3,470.9 18 0.52 0.31 0.82
Elite Plus Ogee Elite plus m 1160.6 6 0.52 019 113
Elite Plus Ogee C-Stem 55 582.4 2 0.34 0.04 124
Exceed ABT Ringloc-X Echo Bi-Metric 57 575.3 1 017 0.00 0.97
Exeter Exeter V40 3,012 35,585.7 242 0.68 0.60 0.77
Exeter X3 Exeter V40 3,325 19,0101 87 046 0.37 0.56
Expansys shell CBC 183 2,309.0 31 1.34 0.91 1.91
Fitek CLS 66 14275 13 0.91 048 156
Fitmore All Femurs 7,593
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Fitmore Corail 370 2,461.3 21 0.85 0.53 1.30
Fitmore CPT Femoral Stem 195 1,763.9 15 0.85 0.48 140
Fitmore Accolade Il 144 509.8 4 078 0.21 2.01
Fitmore CBC 59 858.0 5 0.58 019 1.36
Fitmore CLS 2453 33,455.8 161 0.48 0.4 0.56
Fitmore Spectron 78 1,078.5 5 046 013 1.02
Fitmore Wagner cone stem 79 1135.8 5 044 012 0.96
Fitmore Avenir Muller Lateral Uncemented 70 515.6 2 0.39 0.05 140
Fitmore MS 30 2896 24,3437 7 0.29 0.23 0.37
Fitmore Exeter V40 1249 10,258.9 16 016 0.09 0.25
Fixa Ti Por All Femurs 985
Fixa Ti Por Stemsys HAC Offset 351 2,451.6 12 0.49 0.25 0.86
Fixa Ti Por Stemsys HAC 634 4,321.3 19 0.44 0.26 0.69
Furlong Furlong 66 1,021.5 8 0.78 0.34 154
G7 Shell All Femurs 4,440
G7 Shell CPT Femoral Stem 122 525.5 n 2.09 1.05 3.75
G7 Shell MS 30 221 5493 9 1.64 075 3n
G7 Shell Corail 104 5204 3 0.58 012 1.68
G7 Shell Taperloc Complete 550 2,458.9 13 0.53 0.27 0.88
G7 Shell Echo Bi-Metric 1031 4,613.8 24 0.562 0.33 077
G7 Shell Exeter V40 390 1566.9 8 0.51 0.22 1.01
G7 Shell C-Stem AMT 60 444 3 6.75 1.39 1973
G7 Shell Taperloc Complete 326 a7 12 2.92 151 5.09
G7 Shell CPT Femoral Stem 73 771 2 259 0.31 9.37
G7 Shell Echo Bi-Metric 576 736.6 15 2.04 114 3.36
G7 Shell Exeter V40 380 4525 8 177 0.69 3.34
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G7 Shell Avenir Complete Cementless 54 86.5 1 116 0.03 6.44
G7 Shell MS 30 an 4611 4 0.87 0.24 222
G7 Shell Accolade Il 89 384 0 0.00 0.00 9.62
G7 Shell Corail 53 597 0 0.00 0.00 618
M2A Mallory-Head 105 1,601.3 19 119 0 1.85
Mallory-Head Spectron 152 2,196.2 9 041 019 0.78
Marathon All Femurs 463
Marathon C-Stem AMT 369 2,813.4 20 07 042 1.08
Marathon C-Stem 94 6624 2 0.30 0.04 1.09
Maxera Cup Stemsys HAC Collared 108 281.0 0 0.00 0.00 1.31
Monoblock All Femurs 469
Monoblock Corail 95 1,311.6 9 0.69 0.31 1.30
Monoblock CPT Femoral Stem 84 12024 8 0.67 0.26 126
Monoblock CLS 80 11451 7 0.61 0.25 1.26
Monoblock Exeter V40 136 21537 7 0.33 012 0.64
Monoblock Trabecular Metal Stem 74 1158.5 3 0.26 0.04 0.69
Morscher All Femurs 3,924
Morscher Spectron pAll 3,201.0 35 1.09 0.76 152
Morscher MS 30 804 11,755.3 77 0.66 0.52 0.82
Morscher CLS 1,700 29,3581 147 0.50 042 0.59
Morscher Exeter V40 1,209 19,129.6 91 0.48 0.38 0.58
MPact All Femurs 1,332
MPact Quadra-P 90 160.4 3 187 0.39 547
MPact Quadra-H 449 1223.8 15 123 0.69 2.02
MPact Quadra-C 333 916.8 6 0.65 0.24 142
MPact Medacta Lateral Stem 127 945 0 0.00 0.00 3.90
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MPact Std Femoral Stem 333 2785 0 0.00 0.00 1.32
Mueller Cup Friendly 51 286.4 2 0.70 0.08 2.52
Muller PE All Femurs 2,991
Muller PE Spectron 67 706.8 8 113 049 2.23
Muller PE Accolade 14 1,408.8 12 0.85 044 149
Muller PE Zimmer Lateral Straight Stem 770 81287 45 0.55 040 074
Muller PE Exeter V40 226 2,855.3 14 049 0.27 0.82
Muller PE Zimmer Standard Straight Stem 258 2,664.6 13 049 0.25 0.81
Muller PE SL monoblock 559 6,952.4 33 047 0.32 0.66
Muller PE MS 30 505 5,301.6 19 0.36 0.21 0.55
Muller PE Standard straight stem 382 3,921.8 10 0.25 012 047
Muller PE SL modular stem 10 16597 3 019 0.04 0.56
Osteolock Exeter V40 1106 16,360.6 101 0.62 0.50 0.75
Pinnacle All Femurs 31,331
Pinnacle Actis Duofix 153 2317 3 129 0.27 378
Pinnacle TwinSys SS Stem Standard 127 395.3 5 1.26 041 2.95
Pinnacle TwinSys Stem Standard 94 816.8 8 0.98 042 193
Pinnacle S-Rom 404 5,290.9 43 0.81 0.59 1.09
Pinnacle C-Stem AMT 3930 20,842.6 142 0.68 0.57 0.80
Pinnacle C-Stem 86 612.8 4 0.65 018 1.67
Pinnacle ABGII 67 926.2 6 0.65 0.24 14
Pinnacle Summit 3160 25,4021 150 0.59 0.50 0.69
Pinnacle Corail 18350 12,612.3 630 0.56 0.52 0.60
Pinnacle Tri-Lock BPS 197 9495 4 042 0.09 1.08
Pinnacle Exeter V40 3980 25119.6 101 0.40 0.33 0.49
Pinnacle MS 30 305 790.8 3 0.38 0.05 1.01
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Pinnacle CLS 133 11014 4 0.36 010 0.93
Pinnacle CPT Femoral Stem 66 694.5 2 0.29 0.03 1.04
Pinnacle Avenir Muller Lateral Uncemented 99 12415 3 0.24 0.03 0.64
Pinnacle Accolade 180 2,271.6 4 018 0.05 0.45
PolarCup cemented Exeter V40 107 336.0 1 0.30 0.01 1.66
Polymax All Femurs 284
Polymax Stemsys HAC 14 5594 4 072 019 1.83
Polymax Exeter V40 85 460.7 1 0.22 0.01 121
Polymax Stemsys HAC Offset 85 476.4 0 0.00 0.00 077
R3 porous All Femurs 6,349
R3 porous Anthology Porous 68 632.9 35 553 3.79 7.60
R3 porous Exeter V40 981 5,450.3 28 0.51 0.34 0.74
R3 porous Polarstem uncemented 2583 14,277.0 66 0.46 0.36 0.59
R3 porous Synergy Porous 1859 16,0084 69 043 0.34 0.55
R3 porous CPCS 400 2,275.4 9 0.40 018 0.75
R3 porous Spectron 458 4,0401 15 0.37 0.20 0.60
Reflection All Femurs 9,567
Reflection cemented Spectron 2984 32,740.6 399 122 110 134
Reflection cemented Exeter V40 1077 8,976.5 37 041 0.29 0.57
Reflection porous Spectron 2755 33,877.3 308 0.91 0.81 1.02
Reflection porous CLS 403 4,5751 24 0.52 0.33 077
Reflection porous Polarstem uncemented 335 3,340.6 17 0.51 0.30 0.81
Reflection porous Synergy Porous 1271 17,0891 63 0.37 0.28 047
Reflection porous Exeter V40 494 5,845.6 21 0.36 0.22 0.54
Reflection porous Corail 140 1,851.8 6 0.32 012 071
Reflection porous Basis 108 1153.5 2 017 0.02 0.63
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RM cup All Femurs 1,482
RM cup CLS 14 1,5361 20 1.30 0.80 2.01
RM cup SL modular stem 322 5,273.3 44 0.83 0.60 m
RM cup Zimmer Standard Straight Stem 137 1,837.0 15 0.82 046 1.35
RM cup Zimmer Lateral Straight Stem 534 6,560.7 52 0.79 0.59 1.03
RM cup TwinSys Stem Standard 270 3,401.2 23 0.68 043 1.01
RM cup Avenir Muller Lateral Uncemented 105 11875 5 042 on 0.92

RM Pressfit All Femurs 16,248
RM Pressfit Accolade Il 320 1,031.5 15 145 078 2.34
RM Pressfit ABGII 91 619.0 9 145 0.66 276
RM Pressfit C-Stem AMT 152 985.2 8 0.81 0.32 153
RM Pressfit Taperloc Complete 523 1,9411 15 0.77 041 124
RM Pressfit Corail 186 1,246.0 9 072 0.30 132
RM Pressfit CBC 445 4,466.3 30 0.67 045 0.96
RM Pressfit CLS 691 6,489.9 43 0.66 048 0.89
RM Pressfit Polarstem uncemented 199 656.4 4 0.61 017 1.56
RM Pressfit Optimys 992 21374 13 0.61 0.32 1.04
RM Pressfit TwinSys Stem Standard 6744 59,310.0 353 0.60 053 0.66
RM Pressfit CCA Straight Stem Lateral 135 1,513.9 8 053 0.23 1.04
RM Pressfit MS 30 90 964.4 5 0.52 014 114
RM Pressfit Exeter V40 3388 23,200.8 83 0.36 0.28 044
RM Pressfit Stemsys HAC Offset 133 923.9 3 0.32 0.07 0.95
RM Pressfit TwinSys SS Stem Standard 1446 5,393.9 17 0.32 018 0.50
RM Pressfit Stemsys HAC 15 1,007.2 3 0.30 0.06 0.87
RM Pressfit Avenir Muller Lateral Uncemented 53 385.0 1 0.26 0.01 145
RM Pressfit Zimmer Lateral Straight Stem 173 1752.3 4 0.23 0.06 0.58
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RM Pressfit TwinSys XS Stem HA uncemented 12 991.8 2 0.20 0.02 073
RM Pressfit Stemsys HAC Collared 151 7581 1 013 0.00 073
RM Pressfit Standard straight stem 109 1175.3 0 0.00 0.00 0.31
Selexys TPS TwinSys Stem Standard 1285 1,5811.2 170 1.08 0.92 125
Trabecular Metal Shell All Femurs 342
Trabecular Metal Shell Exeter V40 283 1,838.6 21 114 0.71 175
Trabecular Metal Shell CLS 59 6311 3 048 010 1.39
Trident All Femurs 20,209
Trident ABGII 342 5,268.5 48 0.91 0.67 121
Trident Corail 124 991.2 8 0.81 0.35 159
Trident CLS 165 2,3717 15 0.63 0.35 1.04
Trident Omnifit 149 2,3014 14 0.61 0.32 0.99
Trident CPT Femoral Stem 145 2161.6 13 0.60 0.32 1.03
Trident Spectron 78 1,083.2 6 0.55 018 114
Trident Accolade Il 1729 8,693.3 46 0.53 0.39 071
Trident Taperloc Complete 162 401.2 2 0.50 0.06 1.80
Trident Exeter V40 15048 118,279.8 470 040 0.36 043
Trident Accolade 1867 27,570.6 107 0.39 0.32 047
Trident M/L Taper 333 2,2861 7 0.31 012 0.63
Trident H-Max S 67 356.4 1 0.28 0.01 156
Trident Il Clusterhole All Femurs 476
Trident Il Clusterhole Exeter V40 306 2295 5 218 0.7 5.08
Trident Il Clusterhole Accolade Il 170 144.8 1 0.69 0.02 3.85
Trident Il Tritanium All Femurs 4,322
Trident Il Tritanium Accolade Il 1014 1116.8 17 152 0.89 244
Trident Il Tritanium Corail 55 141.9 2 141 017 5.09
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Trident Il Tritanium Exeter V40 3253 5,049.9 33 0.65 0.45 0.92
Trident PSL HA Cluster Exeter V40 145 136.5 0 0.00 0.00 270
Trilogy All Femurs 7,278
Trilogy Zimmer Lateral Straight Stem 69 719.6 14 195 1.01 318
Trilogy CPT Femoral Stem 850 8,806.3 69 078 0.61 0.99
Trilogy CLS 784 7196.3 4 0.57 0.4 077
Trilogy TwinSys Stem Standard 213 2,664.6 14 0.53 0.27 0.86
Trilogy M/L Taper 215 2,743.0 14 0.51 0.28 0.86
Trilogy Versys Fiber Metal Midcoat 254 4,4295 20 045 0.28 0.70
Trilogy Summit 215 2,085.7 8 0.38 017 076
Trilogy Exeter V40 3745 34,8125 127 0.36 0.30 0.43
Trilogy Corail 263 1,9391 7 0.36 015 0.74
Trilogy Versys Heritage 221 2,7205 6 0.22 0.08 048
Trilogy MS 30 449 3,460.0 7 0.20 0.07 040
Trinity Metafix 316 5171 7 1.35 054 279
Tritanium All Femurs 6,104
Tritanium CPT Femoral Stem 85 9675 9 0.93 043 177
Tritanium Accolade Il 1579 8,713.3 57 0.65 0.50 0.85
Tritanium CLS 89 763.2 4 0.52 014 1.34
Tritanium Exeter V40 3933 27157.0 130 0.48 0.40 0.57
Tritanium Avenir Muller Lateral Uncemented N 994.6 3 0.30 0.06 0.88
Tritanium Accolade 152 1,719.8 5 0.29 0.09 0.68
Tritanium Corail 175 1,611.8 4 0.25 0.07 0.64
Ultima All Femurs 213
Ultima S-Rom 78 1,550.3 15 0.97 0.54 1.60
Ultima Corail 135 13312 4 0.30 0.08 0.77
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Weber All Femurs 464
Weber Standard straight stem 103 1,049.5 4 0.38 0.08 0.91
Weber Zimmer Lateral Straight Stem 287 3,223.8 n 0.34 017 0.61
Weber Exeter V40 74 959.9 2 0.21 0.03 0.75
Weill ring CLS 18 2,231.2 19 0.85 0.51 133
ZCA All Femurs 1,086
ZCA CPT Femoral Stem 563 6,410.6 44 0.69 0.50 0.92
ZCA Versys Heritage 300 3,501.2 16 046 0.25 072
ZCA Exeter V40 125 1,018.6 4 0.39 on 1.01
ZCA Zimmer Lateral Straight Stem 98 969.8 1 010 0.00 0.57
ZCA all-poly All Femurs 376
ZCA all-poly CPT Femoral Stem 100 756.4 1 013 0.00 074
ZCA all-poly MS 30 96 821.6 1 012 0.00 0.68
ZCA all-poly Exeter V40 10 7024 0 0.00 0.00 0.53
ZCA all-poly Zimmer Lateral Straight Stem 70 653.4 0 0.00 0.00 0.56
Zimmer Maxera Stemsys HAC Collared 61 137.3 0 0.00 0.00 2.69

TABLE 1.59

All Matches > 50 procedures sorted by Revision Rate

Femur Acetabular Observed \] Rate/100- Lower Upper
Prosthesis Prosthesis comp. Revised component- 95% ClI 95% ClI

Yrs years
C-Stem AMT G7 acetabular shell 60 444 3 6.75 1.39 19.73 40
Anthology Porous BHR Acetabular Cup 93 905.0 60 6.63 5.01 8.47 0
Corail ASR 156 1490.9 88 5.90 473 727 (0]
Anthology Porous R3 porous 68 632.9 35 5.53 3.79 7.60 0
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Summit ASR 88 949.6 4 4.32 310 5.86 0
CLS Artek 59 828.3 28 3.38 225 4.89 0
Synergy Porous BHR Acetabular Cup 14 1,3411 44 3.28 2.35 4.36

CLS Durom 198 2,523.3 74 2.93 229 3.66 0
Taperloc Complete G7 acetabular shell 326 anz 12 2.92 151 5.09 137
CPT Femoral Stem G7 acetabular shell 73 771 2 259 0.31 9.37 36
ABGII Duraloc 139 2,2821 56 245 1.85 319 0
ABG Duraloc 135 2,470.6 60 243 1.85 313 0
Exeter V40 Trident Il Clusterhole HA 306 2295 5 218 0.71 5.08 200
CPT Femoral Stem G7 acetabular 122 525.5 n 2.09 1.05 375 4
Echo Bi-Metric G7 acetabular shell 576 736.6 15 2.04 114 3.36 219
Zimmer Lateral Straight Stem Trilogy 69 719.6 14 195 1.01 318 (6]
Quadra-P Acetabular Shell 90 160.4 3 1.87 0.39 547 25
Exeter V40 G7 acetabular shell 380 4525 8 177 0.69 3.34 182
ABG ABGII 79 1,3937 23 1.65 1.02 243 0
MS 30 G7 acetabular 221 549.3 9 1.64 0.75 3Mn 42
Prodigy Duraloc 129 1,946.9 31 159 1.06 223 0
Elite plus Duraloc 614 8,3774 133 159 1.33 1.88 0
Accolade Il Trident Il Tritanium 1014 116.8 17 152 0.89 244 567
Accolade Il RM Pressfit cup 320 1,0315 15 145 078 234 23
ABGlI RM Pressfit cup 91 619.0 9 145 0.66 276 (0]
Spectron Duraloc 179 15,928.2 225 14 123 1.61 0
Corail Trident Il Tritanium 55 141.9 2 141 017 5.09 4
Accolade Il Continuum T™M 350 993.6 14 14 073 2.30 8
Metafix Trinity 316 5171 7 1.35 0.54 279 172
CBC Expansys shell 183 2,309.0 31 1.34 0.91 1.91 o]
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MasterSL Delta-TT 131 6017 8 1.33 0.57 2.62 0
H-Max M Delta-PF 71 764.2 10 1.31 0.63 24 0
CLS RM cup 14 1,5361 20 1.30 0.80 2.01 (0]
Exeter V40 Avantage cemented 52 1537 2 1.30 0.07 470 5
Actis Duofix Pinnacle 153 2317 3 129 0.27 3.78 51
AML MMA stem Duraloc 79 1,330.9 17 128 074 2.05 0
TwinSys SS Stem Standard Pinnacle 127 395.3 5 1.26 041 2.95 10
CLS Duraloc 713 11,1691 14 126 1.06 149 0
TwinSys SS Stem Standard CCB 91 399.5 5 125 0.34 274 2
Quadra-H Acetabular Shell 449 1,223.8 15 123 0.69 2.02 39
Spectron Reflection cemented 2984 32,740.6 399 122 110 134 6]
Exeter V40 Duraloc 1606 23148.2 279 121 1.07 1.35 0
Contemporary Contemporary 71 1,0001 12 120 0.62 210 (o]
Mallory-Head M2A 105 1,601.3 19 119 071 1.85 0
H-Max C Delta-TT 154 596.8 7 117 047 242 19
CCA Straight Stem Lateral Contemporary 78 856.5 10 117 0.56 215 0
Avenir Complete Cementless G7 acetabular shell 54 86.5 1 116 0.03 6.44 0
Exeter V40 Trabecular Metal Shell 283 1,838.6 21 114 0.7 175 il
Spectron Muller PE cup 67 706.8 8 113 049 2.23 (]
Spectron Morscher pAll 3,201.0 35 1.09 0.76 152 o]
TwinSys Stem Standard Selexys TPS 1285 15,811.2 170 1.08 0.92 125 0
Friendly Delta-TT 70 668.9 7 1.05 042 216 1
M/L Taper Delta-TT 64 5815 6 1.03 0.38 225 0
AML Standard Stem Duraloc 52 886.3 9 1.02 0.46 1.93 0
Corail Duraloc 464 6,479.0 65 1.00 0.77 128 0
TwinSys Stem Standard Pinnacle 94 816.8 8 0.98 042 1.93 6]
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S-Rom Ultima 78 1550.3 15 0.97 0.54 1.60 0
CLS Allofit 192 2,584.9 25 0.97 0.63 143 0
MS 30 Duraloc 88 14971 14 0.94 0.51 157 0
CPT Femoral Stem Tritanium 85 9675 9 0.93 043 177 0
ABGlI Trident 342 5,268.5 48 0.91 0.67 1.21 0
CLS Fitek 66 14275 13 0.91 048 156 0
Spectron Reflection porous 2755 33,8773 308 091 0.81 1.02 0
MS 30 Contemporary 128 1,366.4 12 0.88 045 153 0
MS 30 G7 acetabular shell an 4611 4 0.87 0.24 222 198
Avenir Muller Lateral Uncemented Continuum T™M 182 1,734.9 15 0.86 048 143 6]
CLS CLS Expansion 1263 19,408.6 166 0.86 073 1.00 0
Corail Fitmore 370 2,4613 21 0.85 0.53 1.30 5
Accolade Muller PE cup 14 1,408.8 12 0.85 044 149 (]
CLS Weill ring 18 2,231.2 19 0.85 0.51 1.33 0
CPT Femoral Stem Fitmore 195 1,763.9 15 0.85 048 140 0
Accolade Il Delta-TT 102 477.0 4 0.84 0.23 215 1
SL modular stem RM cup 322 5,273.3 44 0.83 0.60 m 0
ABGII Delta-PF 107 1,679.6 14 0.83 046 140 0
C-Stem Duraloc 53 731.6 6 0.82 0.30 178 0
Zimmer Standard Straight Stem RM cup 137 1,837.0 15 0.82 046 1.35 (o]
S-Rom Pinnacle 404 5,290.9 43 0.81 0.59 1.09 1
C-Stem AMT RM Pressfit cup 152 985.2 8 0.81 0.32 153 15
Corail Trident 124 991.2 8 0.81 0.35 159 5
Zimmer Lateral Straight Stem RM cup 534 6,560.7 52 0.79 0.59 1.03 0
Accolade Il Fitmore 144 509.8 4 0.78 0.21 2.01 8
CPT Femoral Stem Trilogy 850 8,806.3 69 078 0.61 0.99 0
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Furlong Furlong 66 1,021.5 8 0.78 0.34 154 (]
TwinSys Stem Standard CCB 412 3,220.0 25 078 0.50 115 0
Echo Bi-Metric Continuum T™M 204 905.4 7 077 0.31 159 15
Taperloc Complete RM Pressfit cup 523 1,9411 15 077 041 124 67
Charnley Charnley Cup Ogee 303 4,353.3 33 0.76 0.52 1.06 0
Corail RM Pressfit cup 186 1.246.0 9 072 0.30 1.32 10
CPT Femoral Stem Duraloc 212 2,771.8 20 0.72 043 1.09 0
Stemsys HAC Polymax 14 5594 4 072 019 1.83 8
C-Stem AMT Marathon cemented 369 2,813.4 20 0.71 042 1.08 0
H-Max S Delta-PF 374 1,849.0 13 0.70 0.37 120 59
Friendly Mueller Cup 51 286.4 2 0.70 0.08 262 3
Accolade Il Trident Il Clusterhole HA 170 144.8 1 0.69 0.02 3.85 89
CPT Femoral Stem ZCA 563 6,410.6 44 0.69 0.50 0.92 0
Corail Monoblock Acetabular Cup 95 1,311.6 9 0.69 0.31 1.30 0
C-Stem AMT Pinnacle 3930 20,842.6 142 0.68 0.57 0.80 374
Exeter V40 Exeter 3012 35,6857 242 0.68 0.60 077 0
TwinSys Stem Standard RM cup 270 3,401.2 23 0.68 043 1.01 0
CBC RM Pressfit cup 445 4,466.3 30 0.67 045 0.96 0
CPT Femoral Stem Monoblock Acetabular Cup 84 1,2024 8 0.67 0.26 126 [¢]
CLS RM Pressfit cup 691 6,489.9 43 0.66 048 0.89 24
Elite plus Charnley 302 4,0831 27 0.66 044 0.96 0
H-Max S Delta-TT 1166 71247 47 0.66 048 0.88 137
MS 30 Morscher 804 11,755.3 77 0.66 0.52 0.82 0
Quadra-C Acetabular Shell 333 916.8 6 0.65 0.24 142 22
Accolade Il Tritanium 1579 8,713.3 57 0.65 0.50 0.85 0
Exeter V40 Trident Il Tritanium 3253 5,049.9 33 0.65 045 0.92 1309
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C-Stem Pinnacle 86 612.8 4 0.65 018 1.67 1
ABGII Pinnacle 67 926.2 6 0.65 0.24 141 0
CLS Trident 165 2,377 15 0.63 0.35 1.04 (0]
CPT Femoral Stem Continuum T™M 1974 12,670.9 78 0.62 049 077 107
Stemsys HAC Agilis Ti-por 444 3,2374 20 0.62 0.38 0.95 0
Exeter V40 Osteolock 1106 16,360.6 101 0.62 0.50 075 0
Exeter V40 Continuum T™M 3186 22,6841 139 0.61 0.51 072 31
CLS Monoblock Acetabular Cup 80 11451 7 0.61 0.25 126 0
Polarstem uncemented RM Pressfit cup 199 656.4 4 0.61 017 156 2
Omnifit Trident 149 2,3014 14 0.61 0.32 0.99 0
Optimys RM Pressfit cup 992 21374 13 0.61 0.32 1.04 357
Exeter V40 Contemporary 8302 85,618.5 520 0.61 0.56 0.66 ]
CPT Femoral Stem Trident 145 2161.6 13 0.60 0.32 1.03 0
H-Max M Delta-TT 86 998.8 6 0.60 0.22 1.31 0
TwinSys Stem Standard RM Pressfit cup 6744 59,310.0 353 0.60 053 0.66 121
Summit Pinnacle 3160 25,4021 150 0.59 0.50 0.69 214
CBC Fitmore 59 858.0 5 0.58 019 1.36 0
Corail G7 acetabular 104 5204 3 0.58 012 1.68 2
Exeter V40 Bio-clad poly 253 2,6254 15 0.57 0.31 0.92 0
CLS Trilogy 784 7196.3 4 0.57 041 077 18
Taperloc Complete Continuum TM 289 1,2401 7 0.56 0.23 116 5
Corail Pinnacle 18350 12,612.3 630 0.56 0.52 0.60 1679
Exeter V40 Delta-TT an 21597 12 0.56 0.29 0.97 55
Spectron Trident 78 1,083.2 6 0.55 018 114 0
Zimmer Lateral Straight Stem Muller PE cup 770 8,128.7 45 0.55 0.40 0.74 0
CCA Straight Stem Lateral CCB 784 7,2455 39 0.54 0.38 073 0
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Accolade Il Trident 1729 8,693.3 46 0.53 0.39 07 47
Zimmer Lateral Straight Stem Continuum TM 78 7561 4 0.53 on 126 (o]
Taperloc Complete G7 acetabular 550 2,458.9 13 053 0.27 0.88 34
CCA Straight Stem Lateral RM Pressfit cup 135 1,513.9 8 053 0.23 1.04 0
TwinSys Stem Standard Trilogy 213 2,664.6 14 053 0.27 0.86 0
CLS Reflection porous 403 4,5751 24 0.52 0.33 077 0
CLS Tritanium 89 763.2 4 0.52 014 134 0
Echo Bi-Metric G7 acetabular 1031 4,613.8 24 0.52 0.33 077 35
Elite plus Elite Plus LPW 284 3,470.9 18 0.52 0.31 0.82 0
MS 30 RM Pressfit cup 90 964.4 5 0.52 014 114 0
Elite plus Elite Plus Ogee m 1160.6 6 0.52 019 113 0
Exeter V40 R3 porous 981 5,450.3 28 0.51 0.34 0.74 83
Exeter V40 G7 acetabular 390 1566.9 8 0.51 0.22 1.01 26
M/L Taper Continuum TM 1047 9,009.8 46 0.51 0.37 0.68 0
M/L Taper Trilogy 215 2,743.0 14 0.51 0.28 0.86 0
Polarstem uncemented Reflection porous 335 3,340.6 17 0.51 0.30 0.81 0
CLS Morscher 1700 29,3581 147 0.50 042 0.59 0
Trabecular Metal Stem Continuum TM 537 4,400.2 22 0.50 0.30 0.74 15
Taperloc Complete Trident 162 401.2 2 0.50 0.06 1.80 8
Corail Continuum T™M 340 2,616.0 13 0.50 0.25 0.83 3
Spectron Biomex acetab shell porous 68 1,208.2 6 0.50 018 1.08 0
CLS Continuum T™M 1140 7,2881 36 0.49 0.35 0.68 80
Exeter V40 Muller PE cup 226 2,855.3 14 049 0.27 0.82 0
Stemsys HAC Offset Fixa Ti Por 351 2,451.6 12 0.49 0.25 0.86 10
Zimmer Standard Straight Stem Muller PE cup 258 2,664.6 13 0.49 0.25 0.81 o]
CLS Fitmore 2453 33,455.8 161 048 041 0.56 6
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Exeter V40 Tritanium 3933 2,7157.0 130 048 0.40 0.57 0
Wagner cone stem Continuum TM 75 419.5 2 048 0.06 172 8
Exeter V40 Morscher 1209 19,129.6 91 0.48 0.38 0.58 (0]
Charnley Charnley 461 6,100.2 29 0.48 0.31 0.67 0
CLS Trabecular Metal Shell 59 6311 3 0.48 010 1.39 0
SL monoblock Muller PE cup 559 6,9524 33 047 0.32 0.66 0
TwinSys SS Stem Standard Continuum TM 89 421.6 2 047 0.06 171 3
Spectron Fitmore 78 1,078.5 5 046 013 1.02 0
Polarstem uncemented R3 porous 2583 14,277.0 66 046 0.36 0.59 192
Exeter V40 Exeter X3 3325 19,0101 87 0.46 0.37 0.56 158
Versys Heritage ZCA 300 3,601.2 16 046 0.25 0.72 (6]
Versys Fiber Metal Midcoat Trilogy 254 4,4295 20 045 0.28 0.70 6]
Exeter V40 CLS Expansion 217 2,899.3 13 045 0.23 0.74 (]
Taperloc Complete Delta-TT 191 669.9 3 045 0.09 1.31 2
Wagner cone stem Fitmore 79 1135.8 5 0.44 012 0.96 (]
Stemsys HAC Fixa Ti Por 634 4,321.3 19 044 0.26 0.69 21
Synergy Porous R3 porous 1859 16,0084 69 043 0.34 0.55 4
Tri-Lock BPS Pinnacle 197 9495 4 042 0.09 1.08 37
Avenir Muller Lateral Uncemented RM cup 105 11875 5 042 on 0.92 (o]
Exeter V40 CCB 614 4,7951 20 0.42 0.25 0.64 5
Exeter V40 Reflection cemented 1077 8,976.5 37 04 0.29 0.57 17
CPT Femoral Stem Delta-TT 143 728.0 3 0.4 0.08 1.20 0
Spectron Mallory-Head 152 2]196.2 9 0.4 019 078 0
Stemsys HAC Collared Delta-PF 156 740.2 3 041 0.08 118 3
Stemsys HAC Offset Agilis Ti-por 100 742.9 3 040 0.08 118 0
Exeter V40 Pinnacle 3980 25119.6 101 040 0.33 0.49 283
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Exeter V40 Trident 15048 118,279.8 470 040 0.36 043 436
CPCS R3 porous 400 2,2754 9 040 018 075 19
Exeter V40 ZCA 125 1,018.6 4 0.39 omn 1.01 1
Accolade Trident 1867 27,570.6 107 0.39 0.32 047 0
Avenir Muller Lateral Uncemented Fitmore 70 515.6 2 0.39 0.05 140 0
Summit Trilogy 215 2,0857 8 0.38 017 076 13
Standard straight stem Weber 103 1,049.5 4 0.38 0.08 0.91 0
MS 30 Pinnacle 305 790.8 3 0.38 0.05 1.01 77
Summit Duraloc 101 1,583.0 6 0.38 014 0.82 0
Spectron R3 porous 458 4,0401 15 0.37 0.20 0.60 2
Synergy Porous Reflection porous 1271 17,0891 63 0.37 0.28 047 6]
Exeter V40 Trilogy 3745 34,812.5 127 0.36 0.30 043 137
CLS Pinnacle 133 11014 4 0.36 010 0.93 2
Corail Trilogy 263 1,9391 7 0.36 015 0.74 12
Exeter V40 Reflection porous 494 5,845.6 21 0.36 0.22 054 0
MS 30 Muller PE cup 505 5,301.6 19 0.36 0.21 0.55 1
Exeter V40 RM Pressfit cup 3388 23,200.8 83 0.36 0.28 044 17
TwinSys Stem Standard Continuum TM 207 2,002.5 7 0.35 014 0.72 0
C-Stem Elite Plus Ogee 55 5824 2 0.34 0.04 124 0
Zimmer Lateral Straight Stem Weber 287 3,223.8 1 0.34 017 0.61 (0]
MS 30 Continuum T™M 549 3,641.8 12 0.33 016 0.56 43
Exeter V40 Monoblock Acetabular Cup 136 2153.7 7 0.33 012 0.64 0
Stemsys HAC Offset RM Pressfit cup 133 923.9 3 0.32 0.07 0.95 0
Corail Reflection porous 140 1,851.8 6 0.32 012 071 0
TwinSys SS Stem Standard RM Pressfit cup 1446 5,393.9 17 0.32 018 0.50 228
Synergy Porous Delta-PF 18 1,282.2 4 0.31 0.09 0.80 0
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M/L Taper Trident 333 2,2861 7 0.31 012 0.63 0
C-Stem Marathon cemented 94 662.4 2 0.30 0.04 1.09 0
Avenir Muller Lateral Uncemented Tritanium 91 994.6 3 0.30 0.06 0.88 (0]
Stemsys HAC Offset Delta-PF 438 2,6575 8 0.30 013 0.59 6
Corail Ultima 135 1,331.2 4 0.30 0.08 077 0
Stemsys HAC RM Pressfit cup 15 1,007.2 3 0.30 0.06 0.87 0
Exeter V40 PolarCup cemented 107 336.0 1 0.30 0.01 1.66 13
MS 30 Fitmore 2,896 24,3437 71 0.29 0.23 0.37 54
Accolade Tritanium 152 1719.8 5 0.29 0.09 0.68 0
CPT Femoral Stem Pinnacle 66 694.5 2 0.29 0.03 1.04 (6]
PLS Delta-TT 53 349.3 1 0.29 0.01 1.60 2
H-Max S Trident 67 356.4 1 0.28 0.01 1.56 0
FTC HA Femoral Stem DeltaMotion 12 1494.8 4 0.27 0.07 0.69 0
Avenir Muller Lateral Uncemented RM Pressfit cup 53 385.0 1 0.26 0.01 145 0
Trabecular Metal Stem Monoblock Acetabular Cup 74 1158.5 3 0.26 0.04 0.69 0
Standard straight stem Muller PE cup 382 3,921.8 10 0.25 012 047 (]
Corail Tritanium 175 1,611.8 4 0.25 0.07 0.64 0
Friendly Delta-PF 192 2,4387 6 0.25 0.09 0.54 14
Corail Delta-PF 82 1,2361 3 0.24 0.05 07 0
Avenir Muller Lateral Uncemented Pinnacle 99 12415 3 0.24 0.03 0.64 0
Zimmer Lateral Straight Stem RM Pressfit cup 173 17523 4 0.23 0.06 0.58 0
Corail DeltaMotion 78 896.0 2 0.22 0.03 0.81 0
Versys Heritage Trilogy 221 2,7205 6 0.22 0.08 0.48 0
Stemsys HAC Collared DeltaMotion 225 1,368.2 3 0.22 0.05 0.64 0
Exeter V40 Polymax 85 460.7 1 0.22 0.01 1.21 0
Exeter V40 Weber 74 959.9 2 0.21 0.03 075 0
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TwinSys Stem Standard Delta-PF 402 4,899.3 10 0.20 010 0.38 0
MS 30 Trilogy 449 3,460.0 7 0.20 0.07 040 27
TwinSys XS Stem HA uncemented RM Pressfit cup 12 991.8 2 0.20 0.02 073 4
Stemsys HAC Offset DeltaMotion 57 4981 1 0.20 0.01 112 0
SL modular stem Muller PE cup 10 1,5659.7 3 019 0.04 0.56 0
Accolade Pinnacle 180 2,271.6 4 018 0.05 0.45 0
Echo Bi-Metric Exceed ABT Ringloc-X 57 575.3 1 017 0.00 0.97 8
Basis Reflection porous 108 1153.5 2 017 0.02 0.63 0
Stemsys HAC DeltaMotion 16 1,223.3 2 016 0.02 0.59 0
Exeter V40 Fitmore 1,249 10,258.9 16 016 0.09 0.25 19
CPT Femoral Stem ZCA all-poly cup 100 756.4 1 013 0.00 0.74 1
Stemsys HAC Collared RM Pressfit cup 151 7581 1 013 0.00 0.73 6]
MS 30 ZCA all-poly cup 96 821.6 1 012 0.00 0.68 0
Zimmer Lateral Straight Stem ZCA 98 969.8 1 010 0.00 0.57 (]
Std Femoral Stem Acetabular Shell 333 2785 0 0.00 0.00 1.32 196
Exeter V40 Trident PSL HA Cluster 145 136.5 0 0.00 0.00 270 70
Furlong Evolution Collared Ste Delta-PF 130 137.6 0 0.00 0.00 2.68 64
Medacta Lateral Stem Acetabular Shell 127 945 0 0.00 0.00 3.90 87
Exeter V40 ZCA all-poly cup 110 7024 0 0.00 0.00 0.53 0
Standard straight stem RM Pressfit cup 109 1175.3 0 0.00 0.00 0.31 (0]
Stemsys HAC Collared Maxera Cup 108 281.0 (0] 0.00 0.00 1.31 5
Accolade Il G7 acetabular shell 89 384 0 0.00 0.00 9.62 89
Stemsys HAC Offset Polymax 85 476.4 0 0.00 0.00 077 1
Zimmer Lateral Straight Stem ZCA all-poly cup 70 6534 0 0.00 0.00 0.56 0
Stemsys Cemented Delta-PF 62 261.6 0 0.00 0.00 141 6
Stemsys HAC Collared Zimmer Maxera Cup 61 137.3 0 0.00 0.00 2.69 n
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Stemsys Cemented Lateralized Delta-PF 56 301.9 0 0.00 0.00 122 0
Synergy Porous Continuum TM 55 395.5 o] 0.00 0.00 0.93 1
Corail G7 acetabular shell 53 597 0 0.00 0.00 618 28
TABLE 1.60
Top 30 Matches
Femur: Acetabular [0] TY-TV=Ye Events Rate/100- Lower 95% CI Upper 95% CI Procedures Procedures
Prosthesis comp. Yrs. component- 2023 Pre-2023
years

Corail: Pinnacle 18,350 112,612.3 630 0.56 0.52 0.60 1679 16,671
Exeter V40: Trident 15,048 118,279.8 470 040 0.36 043 436 14,612
Exeter V40: Contemporary 8,302 85,618.5 520 0.61 0.56 0.66 0 8,302
TwinSys Stem Standard: RM Pressfit cup 6,744 59,310.0 353 0.60 053 0.66 121 6,623
Exeter V40: Pinnacle 3,980 25119.6 101 040 0.33 0.49 283 3,697
Exeter V40: Tritanium 3,933 27157.0 130 048 0.40 0.57 0 3,933
C-Stem AMT: Pinnacle 3,930 20,842.6 142 0.68 0.57 0.80 374 3,556
Exeter V40: Trilogy 3,745 34,8125 127 0.36 0.30 043 137 3,608
Exeter V40: RM Pressfit cup 3,388 23,200.8 83 0.36 0.28 044 17 3,271
Exeter V40: Exeter X3 3,325 19,0101 87 0.46 0.37 0.56 158 3167
Exeter V40: Trident Il Tritanium 3,253 5,049.9 33 0.65 0.45 0.92 1309 1,944
Exeter V40: Continuum TM 3,186 22,6841 139 0.61 0.51 072 31 3,155
Summit: Pinnacle 3,160 25,4021 150 0.59 0.50 0.69 214 2,946
Exeter V40: Exeter 3,012 35,6857 242 0.68 0.60 077 0 3,012
Spectron: Reflection cemented 2,984 32,740.6 399 122 110 134 0 2,984
MS 30: Fitmore 2,896 24,3437 7 0.29 0.23 0.37 54 2,842
Spectron: Reflection porous 2,755 33,8773 308 0.91 0.81 1.02 (6] 2,755
Polarstem uncemented: R3 porous 2,683 14,277.0 66 046 0.36 0.59 192 2,391
CLS: Fitmore 2,453 33,455.8 161 0.48 041 0.56 6 2,447
CPT Femoral Stem: Continuum TM 1,974 12,5670.9 78 0.62 0.49 0.77 107 1,867
Accolade: Trident 1,867 27,570.6 107 0.39 0.32 0.47 0 1,867
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Synergy Porous: R3 porous 1,859 16,0084 69 043 0.34 0.55 4 1,855
Accolade II: Trident 1729 8,693.3 46 0.53 0.39 0.71 47 1,682
CLS: Morscher 1,700 29,3581 147 0.50 042 0.59 0 1,700
Exeter V40: Duraloc 1,606 23148.2 279 121 1.07 1.35 0 1,606
Accolade Il: Tritanium 1579 8,713.3 57 0.65 0.50 0.85 0 1,579
TwinSys SS Stem Standard: RM Pressfit cup 1,446 5,393.9 17 0.32 018 0.50 228 1,218
TwinSys Stem Standard: Selexys TPS 1,285 15,811.2 170 1.08 0.92 125 0 1,285
Synergy Porous: Reflection porous 1,271 17,0891 63 0.37 0.28 047 0 1,271
CLS: CLS Expansion 1,263 19,408.6 166 0.86 073 1.00 0 1,263
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PRIMARY KNEE ARTHROPLASTY Number of operations by year Age of Primary Knee Arthroplasty Patients by Gender

120001 Female

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

Total Knee

New data forms introduced in October 2020 have 3 categories 8000 Arthroplasty (TKR) 686 102 1005 | 75,656 (511

of knee arthroplasty: total knees, unicompartmental knees with K
Unicompartmental

medial or lateral approach, and patellofemoral knees. There were 6000 1 Knee Arthroplasty 65.9 183 61.08 750 (431)
10,982 new knee registrations in 2023. (UKR)
4000 4
Patellofemoral Knee
1 1. 4 71.
Arthroplasty (PFJ) 60 313 89 635(715)
2000
Primary Knee Arthroplasty by Type - 1999 to 2023 TABLE 2.2
Primary Knee Arthroplasty (PKA) Type - o 8 8 2 2 E 8@ ¥ o oo 0o 5 98
S 8§88 ~/8R8RZ3-_’%R8%8¢g s8¢ ¢
[}
Total Knee Arthroplasty (TKR) 152,786 ‘g,_, N (%)
Unicompartmental Knee Arthroplasty (UKR) 17,981 Total Knee
Patellofemoral Knee Arthroplasty (PFJ) 975 Arthroplasty (TKR) 679 8.2 987 | 69,849 (48.9)
Unicompartmental
TABLE 2.1 Knee Arthroplasty 66.2 195 94.6 9,889 (56.9)
(UKR)
Patellof I Ki
atellofemoral Knee 611 3.3 1005 252 (28.4)
Arthroplasty (PFJ)
TABLE 2.3
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Asian 4,844 34

Euro/Other 124,550 86.8

Maori 8,916 6.2

Pacifica 5,244 37
TABLE 2.4

Data form analysis includes new form and legacy data and is for

Total Knee Arthroplasty.

ASA Class
ASA Class N %
1 13,391 10.3
2 82,293 63.3
3 33,801 26.0
4 514 04
TABLE 2.7

Previous operation -

Surgical Adjuncts

Computer Navigation 26,250
Robotic assisted 3,408
Patient Specific Cutting Guides 487

TABLE 2.10

Operative time (skin to skin in minutes)

All Primary Knee Arthroplasty

. [ W5 Surgioa Time
<40 430 0.3 Menisectomy 15,316 30000
40-54 11,935 78 Osteotomy 2149 25000
55-64 42,894 281 Ligament reconstruction 2,469 20000
65-74 59,230 38.8 Internal fixation 1,336 15000
>=75 38,296 251 Synovectomy 231 10000
Other 5,317 5000 I I
TABLE 2.5 o o B
TABLE 2.8
Body Mass Index
o
BMI (kg/m2) N %
Osteoarthritis 145,216
19 157 0.2
= Rheumatoid arthritis 3,887
19-24 8,499 10.5
Other Inflammatory 1,356 Surgeon grade
25-29 26,022 321 Post dvsplasi 1814
50-39 38.370 73 ostdysplasia . The updated forms introduced in 2005 have separated advanced
: : Post fracture 1749 trainees into supervised and unsupervised. The following figures
40+ 8,009 9.9 . . .
Avascular necrosis 480 are for the nineteen-year period 2005 - 2023.
TABLE 2.6 Tumour 132
For the fourteen-year period 2010 - 2023, there were 81,057 BMI TABLE 2.9 Surgeon grade -
registrations for total knee arthroplasties. The average was 31.3 Consultant 136,195
with a range of 12.5 - 70.0 and a standard deviation of 5.91. Approach - Advanced trainee supervised 10,592
Media parapatellar 139,272 Advanced trainee unsupervised 2,454
Lateral parapatellar 1,687 Basic trainee 2,297
70 3 TABLE 2.11
Other 337
TABLE 2.9
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-75-

NEXT >



/@ KNEE ARTHROPLASTY

Surgeon and Hospital Workload

Operations per Year -

<10 2,848
10-24 27,991
25-49 57,898
50-74 42,368
75-99 10,760
>=100 10,921

TABLE 2.12

Surgeons

In 2023, 239 surgeons performed 9,799 total knee arthroplasties,
an average of 41 procedures per surgeon.

35 surgeons performed less than 10 procedures and 99 performed
more than 40.

Hospitals

In 2023, total knee arthroplasty was performed in 54 hospitals; 27
were public hospitals and 27 were private.

Cementation Rates for TKR by Year
100% -+
TR RRRNN]

95% -
90%

85% -

80% -

1999-,
2008
2009
2010
20M
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

m Cemented Uncemented  mHybrid
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Fixed and Mobile Bearings in TKR by Year

100%
98%
96% -
94%
92%
90%
88%
86% -
84%
82%
80% —

1999-...
2008
2009

2010
20M
2012
2013
2014
2015
2016
2017

H Fixed ® Mobile

Bearing Constraint in TKR by Year

100% -
90%
80%
70%
60% -
50%
40% -
30%
20%
10% -
0% -

1999-
2008
2009
2010
20Mm
2012
2013
2014
2015
2016
2017

ECR MOTHER PS

OTHER refers to minimally stabilised of which 98% are LCS.
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2018
2019
2020
2021
2022
2023

2018
2019
2020
2021
2022
2023

Top 10 Knee Femoral Components used in 2023

-

Triathlon cemented 2,582
Attune cemented 2,472
Persona Cemented 1,902
Triathlon uncemented 894
Attune uncemented 801
Genesis Il cemented 136
Journey Il BCS 127
Unity Knee CR Femur 98
Persona 78
TABLE 2.13

Most used total knee prostheses per year for five years
2018-2023

3500
3000
2500
2000
1500
1000

500

2019 m2020 2021 w2022 m=W2023
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The figure below summarises the 23 Knee prostheses with >1000 procedures. Showing the

number of procedures for the history of the Registry and for the previous 2 years.

Triathlon Cemented

Attune cemented

Genesis Il cemented
Persona Cemented

PFC Sigma cemented
Triathlon CR Fem Cemented
Nexgen LPS-Flex cemented
Nexgen CR-Flex cemented
LCS Complete cemented
LCS Complete uncemented
Triathlon uncemented

LCS cemented

Duracon cemented

Nexgen LPS cemented
Nexgen CR cemented
Sigma cemented

Attune uncemented
Balansys

Vanguard (TM) CR

Sigma Femoral Cemented CR
LCS uncemented

Sigma CR150

Trekking

< PREVIOUS

o

1000 2000 3000 4000 5000 6000 7000 8000 9000 10000 11000 12000 13000 14000 15000 16000 17000 18000
L L L L L L L L L L L L L L y

M Procedures 2022-23 M Procedures Pre-2022-23
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Prosthesis Revision Rate/ Procedures
100-component-years 3

Triathlon Cemented 0.373 3,496
Attune cemented 0.508 4,446
Genesis Il cemented 0432 272
Persona Cemented 0.596 3,343
PFC Sigma cemented 0.334 166
Triathlon CR Fem Cemented 0.395 1,352
Nexgen LPS-Flex cemented 0.566 26
Nexgen CR-Flex cemented 0.363 67
LCS Complete cemented 0.365 4
LCS Complete uncemented 0.507 32
Triathlon uncemented 0.545 1,601
LCS cemented 0.316 0
Duracon cemented 0.304 0
Nexgen LPS cemented 0.537 o]
Nexgen CR cemented 0.327 18
Sigma cemented 0.390 144
Attune uncemented 0.810 1224
Balansys 0.501 141
Vanguard (TM) CR 0.594 49
Sigma Femoral Cemented CR 0.251 18
LCS uncemented 0.536 0
Sigma CR150 0.396 14
Trekking 0.678 59
TABLE 2.14
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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 2.15

Re-operation only: no components added, exchanged or removed.
Total Knee Arthroplasties Revised within One Year
1.00% -

0.80%

0.60%

% Revised

0.40%

0.20% -

0.00% -

1999-2007
2008
2009

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

Data analysis

For the twenty-five-year period January 1999 - December 2023,
there were 10,571 revision knee procedures registered. There were
an additional 776 revisions over the past 12 months.

The average age for a revision knee arthroplasty was 70 years, with
arange of 11 - 98 years.

-78 -

The following data analyses are restricted to revisions of primary
registered knee arthroplasties for the twenty-five-year period.
There were 5,435 revisions of the 152,786 primary total knee
arthroplasties.

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

Time to revision Years

Average 1,767 days

(4.8 years)

Maximum 8,947 days

(24.5 years)

Minimum 1day

Standard deviation 4.6 years
TABLE 2.16

Proportion of Minor and Major Revisions by Year

m Major
m Minor
100%
90% -
80% -
70% -
60% -
50% -
40% +
30% -
20% -
10% -
0% -
g8 e e ezt 8e888 8§
2 8 8§ ¥ & &§ 8 & 8 & @ 8§ 83 & 8

1999-2007
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All Primary Total Knee Arthroplasties Survival by Age Group
Observed comp. years (ocys) N. Revised Rate/100-component- Age Observed comp. years (ocys) Revised Rate/100-component-
years (95% Cl) Groups years (95% Cl)
All <40 430 4,828.9 59 1.22 (0.92-1.56)
patients | 162786 1,244,445.3 5,435 0.44 (0.43-0.45)
40-54 11,935 110,303.5 894 0.81(0.76-0.86)
55-64 42,894 378,008.4 2,049 0.54 (0.52-0.57)
TABLE 217
. 65-74 59,230 485,775.4 1,783 0.37 (0.35-0.38)
Survival by Gender
>=75 38,296 265,527.8 650 0.24 (0.23-0.26)
Observed comp. years (ocys) N. Revised | Rate/100-component-
years (95% Cl) TABLE 2.19
F 78,374 652,762.6 2,574 0.39 (0.38-0.41)
Cumulative Incidence of Revision
M 74,412 591,682.7 2,861 0.48 (0.47-0.50) o
[
g
TABLE 2.18 14
: 4
5 __ - -
Cumulative Incidence of Revision S B ———=y
3 P e e S — o e
o ——

Years since procedure

umulative Revision rat

At Risk
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Revision by Ethnicity

Survival by BMI

For the thirteen-year period 2010 - 2023, there were 2,770 BMI registrations for revision knee arthroplasties. Ethni-city Observed comp. N. Revised Rate/100-compone
The average BMI was 31.73 kg/m2 with a range of 15-65 and a standard deviation of 6.42. years (ocys) years (95% Cl)
Observed comp. years N. Revised Rate/100-component- Asian 4844 37,9975 129 0.34(0.28-040)
R years (95% Cl) Euro/Other 124,550 1,055,730.6 4,626 0.44 (0.43-0.45)
19 157 7781 4 0.51(0.00-1.32
= ¢ ) Maori 8,916 66,846.0 401 0.60 (0.54-0.66)
19-24 8,499 45,055.2 220 0.49 (0.43-0.56)
Pacifica 5,244 42,319.5 175 0.41(0.35-0.48)
25-29 26,022 140,209.5 640 0.46 (0.42-0.49)
30 -39 38,370 203,070.2 1,029 0.51(0.48-0.54) TABLE 2.21
40+ 8,009 41,4614 272 0.66 (0.58-0.74)
Cumulative Incidence of Revision
TABLE 2.20 = =
2
e
Cumulative Incidence of Revision §"
Iv%,
(14 '
L ® =
o 8 ~
5 2 — —
@ % a — -
z | n
4 [
2 v :
'3) Years since procedure
EC |
(3 ..“‘..T‘_—;— e ————————— e ‘ Asian Euro/Other Maoni Pacifica
= e — — [
4 ¢ oy o
Years since procedure Pacifica 454 " 06 ) 246 78
Revised
<19 19-249 250-299 30.0-39.9 40+ 5 i i ‘.-
At Risk 912 97 s 818 462
= 12 00 41 401 401
- 80- NEXT >
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Survival by Number of Procedures Performed per Year

\] Observed comp. years N. Revised Rate/100-component-
(ocys) years (95% Cl)
Observed comp. years N. Revised Rate/100-component-
Public 73,185 621,496.2 2,623 0.42 (0.41-0.44) (ocys) years (95% ClI)
Private 79,601 622,9491 2,812 0.45(0.43-0.47)
<10 2,848 26,066.3 106 0.41(0.33-0.49)
TABLE 2.22 10-24 27,991 2435314 1214 0.50 (0.47-0.53)
Survival by Approach 25-49 57,898 478,661.6 2060 0.43 (0.41-0.45)
Observed comp. years N. Revised Rate/100-component- 50-74 42,368 330,170.3 1418 0.43 (0.41-0.45)
(ocys) years (95% Cl)
75-99 10,760 87,984.2 327 0.37 (0.33-0.41)
Medial 139,272 1124,899.0 4,897 0.44 (0.42-0.45)
>=100 10,921 78,0315 310 0.40 (0.35-0.44)
Lateral 1,687 15,950.0 86 0.54 (0.43-0.66)
Other 337 4005 n 275(1.37-4.91)  TABLE2.24
Cumulative Incidence of Revision
TABLE 2.23
L
[
Cumulative Incidence of Revision c
o
:?)
] 14
[ @
c 2 — —_—
o o — p—
[ = | e ——
> £ e
O 3 e =
(14 O ——
@
; - —
3 s 2
5 — Years since procedure
o w
= <10 — 25-499 75-999
10-249 50-749 99.9+

i At Risk
Years since procedure

Lateral Medial

At Risk
Revised

Revised
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\
mulative

Survival by Bearing Constraint Survival by Cementation Survival by Fixation Method
Bearing Observed Rate/100- Cementation Observed Rate/100- Fixation Observed Rate/100-
Constraint comp. years component- comp. years component- Method comp. years component-
(ocys) years (95% Cl) (ocys) years (95% Cl) (ocys) years (95% CI)
Cruciat C ted 137110 1124,5321 4,820 | 0.43(0.42-044 ; -
R;ﬁ;':i neg 92,870 66,5041.0 2571|  0.39(0.37-0.40) emente ( ) Fixed 142123 1129,056.5 4,946 | 044 (0.43-045)
Posterior Uncemented 9,258 58,226.6 326 0.56 (0.50-0.62) Mobile 10,663 115,388.8 489 0.42 (0.39-0.46)
- 36,498 313,478.0 1773 0.57 (0.54-0.59)
Stabilising Hybrid 6,418 61,686.6 289 0.47 (0.42-0.53)
Other 15,652 186,9971 755 | 0.40(0.38-0.43) TABLE 2.27
TABLE 2.26
TABLE 2.25
Cumulative Incidence of Revision Cumulative Incidence of Revision Cumulative Incidence of Revision

\
\

Yea Years since procedure
3 anied — Mybod — UrComeeted Foed — Moble
Al Risk At Risk Al Risk
» sctie
Revised Revised Revised
g o . «
oon 5 .
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Reason for Revision

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

10%
0%

1999-2007
2008

Loosening tib
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2009

2010
201
2012

W Deep infection

2013

2014
2015
2016
2017

Unexplained Pain

2018
2019
2020
2021
2022

W Loosening femoral

2023

Loosening tibial
component

Deep infection

Unexplained Pain

Loosening femoral
component

1999-2007 14 149 181 58
2008 38 47 52 22
2009 49 52 47 23
2010 49 40 60 18
201 51 44 68 24
2012 52 68 62 19
2013 61 73 77 29
2014 61 84 78 38
2015 58 a1 95 22
2016 89 15 105 40
2017 84 m 102 37
2018 95 76 929 34
2019 108 109 82 35
2020 95 93 m 49
2021 68 128 34 31
2022 7 129 26 39
2023 79 146 34 35
TABLE 2.28
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Years from Loosening tibial Deep Unexplained Loosening femoral
procedure component infection Pain component
Count % Count % Count % Count %
0 57 47 625 40.2 165 12.6 19 34
1 99 81 250 161 324 247 38 6.9
2 133 10.9 144 9.3 201 15.3 40 72
3 126 10.3 15 74 17 8.9 40 72
4 101 8.3 72 4.6 90 6.9 56 101
5 93 76 58 37 69 53 44 8.0
6 98 8.0 59 3.8 60 4.6 35 6.3
7 83 6.8 43 2.8 56 4.3 36 6.5
8 62 51 30 1.9 49 37 30 54
9 71 5.8 31 2.0 32 24 28 51
10 53 4.3 22 14 35 27 28 51
>10 246 201 106 6.8 15 8.8 159 28.8
1,222 1,555 1,313 553
TABLE 2.29 M Procedures 2022-23 O Revision Rate/100-component-years
The figure to the right summarises
he 23 Knee prosthesis with >1000 5000 - - 0.900
procedures. Showing the number of 4500 - _ | 0.800
rocedures for the previous 2 years
P °s forthe pre Y § 4000 1 L 0700
and the historical revision rate. Q 3500 4
! — - 0.600 g
o i = ©
3000 — —
§ — L 0.500 T
2500 c
g L 0.400 2
5 2000 -4 .g
o L
§ 1500 0.300
& 1000 0.200
500 - 0.100
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Knee
Re-Revisions

Analysis was undertaken of re-
revisions. There were 264, /9
and 27 arthroplasties revised
three, four and five times,
respectively.

< PREVIOUS

Re-Revisions

Observed N. Rate/100-

comp. years Revised component-

(ocys) years (95% Cl)

Re-Revisions 5,435 31,795.9 937 2.95(2.76-314)
TABLE 2.30

Observed N. Rate/100-

comp. years Revised component-

(ocys) years (95% Cl)

Minor 2,659 14,935.6 490 3.28 (3.00-3.58)

Major 2,776 16,860.3 447 2.65 (2.41-2.91)
TABLE 2.31

Cumulative Incidence of Re-revision

Re-revisicn rate

Cumuiative

Years since revision
At Risk

Re-revised

Second revision

Time between the first and second revision for the 937 knee
arthroplasties averaged 2.3 years, with a range of 1day to 18.8
years. This compares to an average of 1,767 days (4.8 years)
between primary and first revision knee arthroplasty.

-85 -

Revision by Bearing Surface and Age Group

Years \| % Re- Lower | Upper 95%

revision 95% ClI (¢]]
1 4,502 91.37 90.61 9213
2 3,977 88.30 8742 8919
3 3,625 86.33 85.37 87.29
4 3,072 84.64 83.62 85.67
5 2,638 8310 82.01 8419
6 2,277 81.88 80.74 83.03
7 1,921 81.27 80.09 8244
8 1,588 79.98 7873 81.22
9 1,316 7948 78.20 80.76
10 1,072 78.48 7 79.84
il 855 7742 75.96 78.88
12 680 76.60 75.05 7816
13 541 75.86 74.21 7750
14 407 75.71 74.04 7738
15 302 75.28 73.52 77.05
16 209 74.94 73.07 76.82
17 144 74.94 73.07 76.82

TABLE 2.32
Deep infection 507 541
Unexplained Pain 157 16.8
Loosening tibial component 14 12.2
Loosening femoral component 107 n4a
Loosening patellar component 16 17
Instability 32 3.4
Fractured Femur 10 11
Fracture tibia 1 01
TABLE 2.32

There were 264, 79 and 27 arthroplasties revised three, four and
five times, respectively.
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Uy

Patient

Recorded
Outcome
Measures

Patient Reported
Outcome Measures at Six
months, Five, Ten, Fifteen
and Twenty years
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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:

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

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

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

Oxford Score Classes

TABLE 2.33

For the twenty-five-year period, there were 64,374 primary knee
questionnaire responses registered at six months post-surgery.

The average score was 377 (standard deviation 8.0, range 0-48).

Kalairajah Revision to N revised

Classification at 2 to 4 Years

6 months

Poor 2,660 63 2.37 0.29

Fair 3,945 50 127 018

Good 9,485 82 0.86 010

Excellent 10,630 40 0.38 0.06
TABLE 2.35

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

Kalairajah Revision to N revised

Classification at 2 Years

6 months

Poor 3,038 154 5.07 0.40

Fair 4,507 65 144 018

Good 10,923 76 0.70 0.08

Excellent 1216 49 0.40 0.06
TABLE 2.34
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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

6 months

Poor 2,322 17 073 018

Fair 3,499 24 0.69 014

Good 8,371 51 0.61 0.09

Excellent 9,338 43 0.46 0.07
TABLE 2.36

Revision (%) 4 to 6 years by Oxford score at 6 months
3

B B ss

27-33 34-41 42+

1
<27

Oxford Score Classes

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
knee scores for 13,275 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 N revised

Classification at 2 years

5 years

Poor 883 30 340 0.61

Fair 1168 18 1.54 0.36

Good 3,215 16 0.50 012

Excellent 8,009 21 0.26 0.06
TABLE 2.37
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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 7,441 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,

Poor 693 17 245 0.59

Fair 957 7 0.73 0.28

Good 2,681 10 0.37 012

Excellent 6,500 23 0.35 0.07
TABLE 2.38

Revision (%) to 2 to 4 years by Oxford score at 5 years

4

3
2 .
1
0 -
<27

B mim e

27-33

34-41

Oxford Score Classes

-87 -

42+

range 1-48).

Kalairajah Revision N revised
Classification at to 2 years
10 years
Poor 551 25 454 0.89
Fair 730 13 178 049
Good 1,821 7 0.38 015
Excellent 4,339 21 048 on
TABLE 2.39
Revision (%) to 2 years by Oxford score at 10 Years
7
6
5
4
3
2
1
04 [ .
<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 2,689 individual patients. At fifteen years
post-surgery, 80% of patients achieved an excellent or good score
and had an average of 39.5 (standard deviation 8.5, range 0-48).

Kalairajah Revision N revised

Classification at to 2 years

15 years

Poor 251 17 6.77 159

Fair 277 2 072 0.51

Good 668 1 015 015

Excellent 1,493 8 0.54 019
TABLE 2.40

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

14
12
10
8
6
4
2
0l : = : ‘ ‘
<27 27-33 34-41 42+
Oxford Score Classes
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Six-month score and revision arthroplasty Five-year score and revision arthroplasty
O f d 12 S In view of the large number of six- month Oxford scores it is As with the six- month scores, plotting the patients’ five- year
X O r CO re 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
a S a p red | Cto r 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
O n ee Six Months 2 years error
score > 42.
<=15 436 53 1216 156
Art h ro I a St 16 - 20 732 41 5.60 0.85 Score Group Revision to N revised % Std
p y 21-25 1,454 49 337 0.47 5 years 2 years °ror
R - . 26 -30 2,600 48 1.85 0.26 =™ 145 S 6.21 200
eVI S | O n 21-35 4,352 26 106 016 16 - 20 226 10 442 137
36 - 40 7,092 50 0.71 010 21-25 406 10 246 077
41-45 9,395 44 047 0.07 26-30 666 B 195 054
46+ 4523 . 0.29 0.08 31-35 1161 n 0.95 0.28
36 -40 2,015 8 0.40 014
v TABLE 2.41 41-45 4,421 17 0.38 0.09
46+ 4,235 7 017 0.06

Revision (%) to 2 years by Oxford score at 6 months
TABLE 2.42

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

<=15 16-20 21-25 26-30 31-35 36-40 41-45 46+

Oxford Score Classes 3

<=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 6 month 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 387 374 387 38.2 38.3 384
Std. Error of Mean on 013 0.21 015 015 010
N 4,812 3,604 1,375 2,645 2,613 5144
5 Year Mean 41.6 40.6 A1 415 41.2 41.6
Std. Error of Mean 0.26 017 0.26 0.42 019 017
N 781 1,893 812 367 1462 1727
TABLE 2.43
M6 Month
50 - 5 Year
45 -
40 - - ) :
35 - -
30 -
25 -
20 -
15 -
10 -
o
Attune Genesisll Nexgen LPS-  Persona PFC Sigma Triathlon
cemented cemented Flex cemented cemented cemented
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Revision Rate of Femoral Prostheses (number of procedures >100) in Alphabetical Order

Femur Prosthesis N | Observed N | Rate/100- Lower Upper
Revised 95% ClI 95% ClI
Femur Prosthesis N | Observed N | Rate/100- Lower Upper
Revised 95% CI 95% CI
Nexgen CR cemented 3,082 39,740.6 130 0.327 0.273 0.388
Advance cemented 157 2,0487 4 0195 0.053 0.500 Nexgen CR uncemented 482 6,155.3 22 0.357 0.218 0.531
AGC cemented 376 4,900.8 16 0.326 0187 0.530 Nexgen CR-Flex cemented 6,281 58,1077 n 0.363 0.316 0.416
AMK cemented 95 14176 1 0.071 0.002 0.393 Nexgen CR-Flex 309 21599 il 0.509 0.254 0.91
uncemented
Attune cemented 18,103 75,4435 383 0.508 0.458 0.561
Nexgen LCCK cemented 329 2,4572 25 1.017 0.642 1478
Attune uncemented 2,093 4198.6 34 0.810 0.561 1132
Nexgen LPS cemented 3,237 38,366.7 206 0.537 0.466 0.615
Balansys 1,968 14,358.0 72 0.501 0.389 0.628
Nexgen LPS uncemented 164 18154 8 0.441 0172 0.832
Duracon cemented 3,433 46,707.8 142 0.304 0.256 0.358
Nexgen LPS-Flex cemented 6,774 74,229.8 420 0.566 0.512 0.622
Duracon uncemented 779 1,484.4 25 0.218 0141 0.321
Optetrak cemented 281 3,221.9 39 1210 0.861 1.655
Evolution cemented 94 180.3 2 110 0134 4.008
Optetrak uncemented 380 4,333.2 42 0.969 0.689 1.297
Genesis Il cemented 15,055 151,687.9 655 0432 0.399 0.466
Persona Cemented nna 40,637.2 242 0.596 0.522 0.674
Insall/Burstein 249 3,547.0 25 0.705 0445 1.024
Persona uncemented 205 230.2 3 1.303 0.269 3.809
Journey BCS 144 16974 19 1119 0.651 1712
PFC Sigma cemented 9,727 | 109,558.6 366 0.334 0.300 0.370
Journey I BCS 588 2,065.9 18 0.871 0.516 1.377
PFC Sigma uncemented 689 6,561.9 33 0.503 0.340 0.697
Journey Il CR 60 177.0 1 0.565 0.014 3147
Saiph 237 8875 4 0.451 0.095 1154
LCS cemented 3,584 50,321.3 159 0.316 0.269 0.369
Scorpio 852 1,394.6 74 0.649 0.510 0.815
LCS Complete cemented 6,169 69,644.2 254 0.365 0.321 0.412
Sigma cemented 2,156 15,628.6 61 0.390 0.299 0.501
LCS Complete RPS 70 685.0 5 0.730 0.237 1703
Sigma CR150 1,071 10,599.5 42 0.396 0.282 0.530
LCS Complete uncemented 4,480 45,775.3 232 0.507 0443 0.575
Sigma Femoral Cemented 1196 13,540.8 34 0.251 0174 0.351
LCS uncemented 1,091 16,4237 88 0.536 0.430 0.660 CR
Legion Oxinium 154 1,2161 7 0.576 0.231 1186 Trekking 1,053 6,9315 47 0.678 0.492 0.893
Legion PS cemented 155 6715 7 1.042 0.419 2148 Triathlon Cemented 35742 240352.9 905 0.377 0.352 0.402
Maxim 822 11,3391 64 0.564 0.435 0721 Triathlon uncemented 4,007 12,288.9 67 0.545 0.423 0.692
MBK cemented 246 3,768.4 14 0.372 0.193 0.607 Unity Knee CR Femur 127 79.3 0 0.000 0.000 4.651
Medacta Femoral 170 313.8 9 2.868 1.205 5.235 Vanguard (TM) CR 1754 14,639.7 87 0.594 0.476 0.733
Component
Vanguard (TM) PS 620 5,3477 45 0.841 0.606 115
Nexgen cemented 54 3317 16 4.823 2757 7.833
Zimmer 66 233.2 5 2144 0.696 5.004
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Revision rate of Fully Cemented Femoral Prostheses sorted by Revision Rate

(procedures >100)

Femur Prosthesis N | Observed | Events | Rate/100- Lower Upper Femur Prosthesis Observed | Events | Rate/100- Lower Upper
comp 95% ClI 95% ClI comp comp 95% CI 95% CI
years years years

Nexgen cemented 54 3317 16 4.823 2757 7.833 Saiph 236 886.0 4 0.451 0123 1156

Persona Revision 52 625 2 3.200 0.388 11.559 Genesis Il cemented 15,049 151,654.4 654 0431 0.399 0.466

Medacta Femoral 159 3057 9 2.944 1.346 5.589 Sigma CR150 1,071 10,5995 42 0.396 0.282 0.530

Component K

Triathlon Cemented 35,742 | 240,352.9 905 0.377 0.352 0.402
Zimmer 59 215.0 5 2.326 0.755 5428
MBK cemented 246 3,7684 14 0.372 0193 0.607

Optetrak cemented 281 3,2219 39 1210 0.861 1.655
LCS Complete cemented 6,135 69,185.7 252 0.364 0.321 0412

Journey BCS 144 16974 19 1119 0.651 1712
X Nexgen CR-Flex cemented 6,277 58,082.3 n 0.363 0.315 0415

Evolution cemented 94 180.3 2 1110 0134 4.008
- Sigma cemented 1734 13,117.0 45 0.343 0.250 0.459

Legion PS cemented 154 6714 7 1.043 0.373 2.047
PFC Sigma cemented 9,616 | 106,924.4 355 0.332 0.298 0.368

Nexgen LCCK cemented 329 2,4572 25 1.017 0.642 1478
Nexgen CR cemented 3,076 39,642.7 130 0.328 0.274 0.389

Journey I BCS 586 2,065.8 18 0.871 0.516 1.377
AGC cemented 376 4,900.8 16 0.326 0187 0.530

Vanguard (TM) PS 618 5,334.9 45 0.843 0.607 11m8
LCS cemented 3,546 49,682.0 158 0.318 0.270 0.372

LCS Complete RPS 65 630.6 5 0.793 0.257 1.850
X Duracon cemented 3,431 46,668.2 142 0.304 0.256 0.359

Insall/Burstein 249 3,547.0 25 0.705 0.445 1.024
; Sigma Femoral Cemented 1196 13,540.8 34 0.251 0174 0.351

Trekking 1,049 6,920.3 46 0.665 0.480 0.878 CR

Scorpio 852 1,394.6 74 0.649 0510 0.815 Advance cemented 157 2,0487 4 0195 0.053 0.500

Persona Cemented 11,109 40,636.0 24 0.593 0.519 0.672 AMK cemented 95 14176 1 0.071 0.002 0.393

Vanguard (TM) CR 1734 14,4621 85 0.588 0.466 0723 Unity Knee CR Femur 127 793 0 0.000 0.000 4.651

Journey Il Cr 59 173.5 1 0.576 0.015 3.212

Legion Oxinium 154 1,2161 7 0.576 0.231 1186

Nexgen LPS-Flex cemented 6,774 74,229.8 420 0.566 0.512 0.622

Maxim 822 11,3391 64 0.564 0435 0721

Nexgen LPS cemented 3,233 38,313.2 206 0.538 0467 0.616

Attune cemented 18,075 75,395.8 380 0.504 0.455 0.557

Balansys 1,967 14,356.6 72 0.502 0.389 0.628
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Revision rate of Uncemented 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
Revised 95% CI 95% ClI
Femur Prosthesis Bearing Observed Rate/100- Lower
Constraint comp comp 95% ClI
Persona uncemented 77 1201 1 0.832 0.021 4.638 years years
Attune uncemented 1776 3,5698.6 29 0.806 0.540 1157 Attune cemented CR 10,919 46,364.7 224 0.483 0.421 0.550
LCS uncemented 488 7927.0 60 0.757 0.578 0.974 PS 7107 28,898.6 157 0.543 0.462 0.635
Nexgen CR uncemented 55 655.3 4 0.610 0166 1.563 Attune uncemented CR 1,612 3,4925 27 0.773 0.498 1108
LCS Complete uncemented 2,721 27,9484 159 0.569 0.484 0.665 PS 472 6971 7 1.004 0.359 1.972
Nexgen LPS uncemented 136 1,511 8 0.529 0.229 1.043 Balansys CR 1,673 13,207.3 60 0454 0.347 0.585
Triathlon uncemented 3,404 9,2021 44 0478 0.347 0.642 PS 13 856.4 10 1168 0.520 2.071
Duracon uncemented 460 6,263.0 14 0.224 0122 0.375 Genesis |l cemented CR 8,043 84,351.2 266 0.315 0.279 0.356
PS 6,999 67,2851 389 0.578 0.521 0.638
Revision rate of Hybrid Femoral Prostheses sorted by Revision Rate (Procedures >=50)
Genesis Il uncemented CR 38 576.4 1 0173 0.004 0.967
Femur Prosthesis N | Observed . N | Rate/100- Lower Upper PS 1 120.4 9 1662 0.201 6.002
Revised 95% CI 95% CI
Maxim CR 657 9,052.0 43 0.475 0.344 0.640
LCS Complete uncemented 1759 17826.9 73 0409 0.321 0.515 PS 165 22872 21 0.918 0568 1404
PFC Sigma uncemented 682 64578 33 0.51 0.345 0.709 Nexgen cemented CR 3,081 39736.6 129 0.325 0.270 0.384
LCS uncemented 603 8496.8 28 0.330 0.219 0.476 PS 3,237 38,3667 206 0537 0466 0.615
Triathlon uncemented 586 3065.3 23 0.750 0463 1106 Nexgen uncemented CR 482 6155.3 29 0.357 0.218 0531
Nexgen CR uncemented 426 5498.5 18 0.327 0194 0.517 PS 164 18154 8 0441 0172 0.832
Sigma cemented 421 25103 16 0.637 0.364 1035 Nexgen Flex CR 6,281 581077 on 0.363 0.316 0.416
Optetrak uncemented 380 4333.2 42 0.969 0.689 1.297 cemented
PS 6,769 74197.3 419 0.565 0.5M 0.621
Duracon uncemented 319 5221.3 1 0.21 0105 0.377
Optetrak cemented CR 83 984.2 8 0.813 0.318 1.602
Attune uncemented 307 590.5 4 0.677 0185 1734
PS 198 2,2377 31 1.385 0.923 1.940
Nexgen CR-Flex 254 1761.8 10 0.568 0.253 1.007
uncemented Optetrak uncemented CR 354 4,035.3 39 0.966 0.687 1.321
PFC Sigma cemented 21 26341 n 0.418 0.208 0.747 PS 26 297.9 3 1.007 0.208 2.943
Persona uncemented 128 101 2 1.817 0.220 6.564 Persona cemented CR 9,220 32,181.3 179 0.556 0478 0.644
PS 1,863 8,440.6 63 0.746 0.574 0.955
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Femur Prosthesis Bearing Observed Rate/100- Lower Upper
Constraint comp comp 95% CI 95% CI
years years

PFC Sigma cemented CR 7,788 84,106.8 247 0.294 0.258 0.333
PS 1,890 24,7645 19 0481 0.398 0.575

Scorpio CR 739 10,091.2 63 0.624 0.480 0.799
PS m 1,286.9 1 0.855 0.400 1479

Sigma cemented CR 402 2,723.9 3 oMo 0.015 0.294
PS 1754 12,9047 58 0.449 0.338 0.577

Trekking CR 343 2,512.8 18 0.716 0.425 1132
PS 699 4,359.3 28 0.642 0427 0.928

Triathlon cemented CR 22,482 146,971.3 523 0.356 0.326 0.387
PS 3,624 31,865.8 145 0.455 0.384 0.535

Triathlon uncemented CR 3863 1,215.4 62 0.553 0.424 0.709
PS 95 10214 3 0.294 0.041 0784

Vanguard ™ CR 1754 14,639.7 87 0.594 0.476 0733
PS 620 5,3477 45 0.841 0.606 1ms
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UNICOMPARTMENTAL KNEE
ARTHROPLASTY

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

1999 - December 2023. There were 17,984 unicompartmental knee
procedures registered. There were 1,095 new procedures registered
in 2023.

Data analysis

This includes new form and legacy data.

Age and sex distribution

The average age for a unicompartmental knee arthroplasty was 66
years, with a range of 18 - 95 years.

‘ Female ‘ Male
Number 7,930 10,051
Percentage 441 55.9
Mean age 65.9 66.2
Maximum age 947 94.6
Minimum age 18.3 19.5
Standard dev. 101 9.22

TABLE 3.1

< PREVIOUS

Age Groups (Years) Approach
<55 2,301 Medial parapatellar 14,059
55-64 6,087 Lateral parapatellar 43
65-74 6,170
>=75 3,423 TABLE 3.5
R Surgical Adjuncts
TABLE 3.2
.. Not Image guided 17,585
Ethnicity :
Image guided 396
Asian 213
Euro/Other 16,024 TABLE 3.6
Maori 569
Pacifica 96
TABLE 3.3
Operation Type
Cemented 9,730
Uncemented 7480
Hybrid 77
TABLE 3.4
-95- NEXT >
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Body Mass Index

For the 14-year period 2010 - 2023, there were 10,693 BMI
registrations for unicompartmental knee arthroplasties.
The average was 30.1 kg/m2 with a range of 15 - 66 and a
standard deviation of 5.1.

Previous operation -

None 14,799
Menisectomy 2,359
Ligament reconstruction nz
Osteotomy 75
Internal fixation for juxtarticular fracture 50
Synovectomy 5
TABLE 3.7
S N
Osteoarthritis 17,615
Avascular necrosis 152
Post ligament- disruption/reconstruction 100
Rheumatoid arthritis/other inflammatory 85
Post fracture 46
Tumour 2
TABLE 3.8

< PREVIOUS

ASA Class

This was introduced with the updated forms at the beginning
of 2005. For the nineteen-year period 2005 - 2023, there were
15,037 unicompartmental knee procedures with the ASA

class recorded.

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
ASA Class N %
1 2,578 17
2 9,683 64
3 2,742 18
4 34 1
TABLE 3.9

Operative time (skin to skin)

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

-96 -

Surgeon grade

The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. The following figures are
for the nineteen-year period 2005-2023.

Surgeon grade \]

Consultant 17,01

Advanced trainee supervised 695

Advanced trainee unsupervised 124

Basic trainee 22
TABLE 3.10

Surgeon and hospital workload

Surgeons

In 2023, 88 surgeons performed 1,095 unicompartmental knee
arthroplasties, 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 arthroplasties were performed in
42 hospitals; 18 were public and 24 were private.
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Prosthesis Usage

Unicompartmental knee prostheses used in registry

Cumulative Incidence of Revision

-

Oxford 3 uncemented 8116 o0
®
Oxford 3 cemented 4,238 c
O (
Zimmer Unicompartmental Knee 1863 2
m
Persona Partial cemented 868 % 0
o>
Miller/Galante 710 8
=
Preservation 483 g,
Restoris MCK 381 X
Genesis Uni 359
Triathlon PKR 287 ! 3 6 9 12 18 A
Years since Dl()(".(—}dllle
Sigma HP Uni 214 Al Risk
TABLE 3.1 Overal 18574 13371 10116 8945 4488 2829 n 384
Most Used Unicompartmental Prostheses for 5 years - 2019 to 2023 Revised
700 Overal 243 S99 856 109 1285 1464 1585 1587
600
500
400
300
200
100
0 . - I l || - ] || - I I

Oxford 3 Oxford 3 Zimmer Uni Sigma HP Uni Triathlon PKR Journey Uni Restoris MCK Persona Pai
cemented uncemented

2019 ®=2020 2021 2022 m2023
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There were 1,594 revisions of the 17,981 registered Revision versus Age Bands
unicompartmental knee arthroplasties.
Age \]

ReVI S I O n Of A further 192 had a second-, 37 a third-, 6 a fourth-and Groups ‘ . Revised

two had a fifth revision.

Registered
eg |S e re 1,340 were revised to total knee arthroplasties. <55 2301 | 192646 348 181 162 200
Primary

Average 2,457 67 65-74 6170 | 49,845.6 388| 078| 070| 086

Unicompartmental

142 0.60 0.51 0

Minimum
TABLE 3.16
Art h r.o I a St i eS Standard Deviation 1,992
p TABLE 312 Revision by Ethnicity
Unexplained Pain 388
Loosening tibial component 251
v Loosening femoral 164 Asian 213 1,624.8 10 0.62 0.27 1.09
Deep infection 67 Euro/ 16,024 | 133,854.9 1,499 112 1.06 118
Fracture tibia 52 Other
Maori 569 4,259.0 51 120 0.88 156
Fracture femur 7
Pacifi 96 760.2 6 079 0.25 1.63
This section analyses
the data for revision of
Events Rate/
un |Compartmenta| knee Co:r?;? Revision by Surgeon Annual Workload
replacement Over the vears Consultant . Obs | Number | Rate/100 | Exact 95%
. 17,981 145101.0 1594 1.0985 1.04 115 No. of ops/ . comp. | revised comp. conf
twenty-four-year period. year Years years | interval
TABLE 3.14
Revision by Gender <10 6,544 | 62,0021 788 127 | 118 | 136
|
>=10 11,435 | 83,082.5 805 0.97 | 0.90 | 1.04
\| Rate/
Revised 100- TABLE 3.18
comp.
years
Female 7,930 671771 812 1.21 113 1.29
Male 10,051 | 77,9239 782 1.00 0.93 1.08
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Revision by Arthroplasty Fixation

Fixation No. Ops Obs. comp. N Rate/ Lower Upper Oxford 3 No. Ops Obs. comp. Events Rate/ Lower Upper
years) Revised | 100-comp. (95% ClI) (95% CI) uncemented years) 100-comp. (95% Cl) (95% ClI)
years years
Cemented 9,730 96,8325 117 1.21 114 1.28 Not Lateral Domed 7,614 44,844 366 0.83 0.75 0.92
Uncemented 7,480 43,089.5 355 0.82 074 0.91 Oxford 3 Lateral 492 3172 47 151 m 2.01
Domed
Hybrid 77 5178.9 68 1.31 1.02 1.66
Oxford 3 uncemented 8,106 47,301.6 43 0.87 0.79 0.96
TABLE 3.19

Revision vs. Surgical Approach

Surgical Approach

Medial parapatellar

No. Ops

14,059

Obs. comp.

years)

109,957.8

1,243

Rate/
100-comp.
years

113

Lower
(95% ClI)

1.07

Upper
(95% Cl)

119

Lateral parapatellar

413

3,149.3

51

1.62

119

2n

TABLE 3.20

Revision versus Adjunct

Obs. comp. Rate/ Lower Upper
years) 100-comp. (95% ClI) (95% CI)
years
Not Image guided 17,585 143,103.9 1573 110 1.05 115
Image guided 396 1,9971 21 1.05 0.00 1.61
TABLE 3.21
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TABLE 3.22

Survival curves for the top 3 Unicompartmental knee prostheses excluding lateral domed

Oxford 3 uncemented

-99 -

umulative Revision rate

(8]

At Risk

Cumulative Incidence of Revision

Years since procedure

Oxford 3 Cemented = Oxford 3 UnCemented

Zimmer Unicompantmental Knee

400

447
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Revision Rate of Individual Unicompartmental Knee Prostheses Sorted Alphabetically (N >50)

Prosthesis \| Sum comp. Years Events | Rate/100-component-years Lower 95% CI Upper 95% CI

Genesis Unicompartmental Knee 359 4,641.8 57 123 0.92 158
Journey Unicompartmental Knee 93 294.6 9 3.06 140 5.80
Miller/Galante 710 9,8911 93 0.94 0.75 115
Optetrak Unicondylar Cemented 101 1188.5 14 118 0.64 1.98
Oxford 3 cemented PKR 4,237 52,1597 701 1.34 125 145
Oxford 3 uncemented PKR 8,078 47,3579 an 0.87 079 0.96
Persona Partial cemented 858 2,054.0 22 1.07 0.67 1.62
Preservation 483 6,2731 108 172 14 2.07
Repicci ll 98 1,380.2 28 2.03 1.35 2.93
Restoris MCK 408 1151.8 il 0.96 048 171
Sigma HP Uni 214 1529.6 1 0.72 0.36 129
Triathlon PKR 287 21518 19 0.88 0.53 1.38
Zimmer Unicompartmental Knee 1863 13,7225 76 0.55 043 0.69
TABLE 3.23

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

Years from procedure Loosening Femur Loosening Tibia Pain TABLE 3.24
0 14 8.6 40 161 52 13.5
1 26 16.0 47 19.0 86 224
2 10 61 25 101 43 1n2
3 18 1.0 19 77 18 47
4 5 31 " 44 36 94
5 n 67 9 3.6 18 47
6 6 37 13 52 21 55
7 " 67 9 3.6 19 4.9
8 9 55 8 3.2 14 3.6
9 9 55 14 5.6 15 3.9
10 8 4.9 7 28 15 3.9
1+ 36 221 46 18.5 47 12.2
Total 163 248 384
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Cumulative Incidence of Revision

Cumulative
Incidence of
Revision

Cumulative Incidence of Revision

o o =)
N N w
=) 0 S

Cumulative Revision rate
o

0.10
005
1 3 6 9 12 15 18 21
Years since procedure
Al Risk
Overall 18574 12871 10116 6945 as28 2829 1271 384
Revised
Overal 243 seg 855 1096 1285 1464 1555 1587
|
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Questionnaires at six months post-surgery Revision (%) to 2 years by Oxford score at 6 months

At six months post-surgery a random selection of patients is sent

25 4
Pat | e nt 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 207
Recorded statstical analysis.

A score of 48 is the best, indicating normal function. A score of O is 101
O utCO I ' I e the worst, indicating the most severe disability. 5 -

. . . 0 - i
In addition, we have grouped the questionnaire responses 0-26 2733 34-01 a1

Measures

according to the classification system published by Kalairajah et al
in 2005. (See appendix 1).

Oxford Score Classes

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
481 22 457 0.95 0.95
1 >41 Excellent
848 19 2.24 0.51 0.53
2 34-41 Good
2,692 44 170 0.25 0.26
3 27 -33 Fair
4,272 30 0.70 013 014
4 <27 Poor
— TABLE 3.27
TABLE 3.25

For the twenty-four-year period, there were 9,380
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

6
5
4
3
2

1
(o]

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 - . — a s o
and twe nty years pOSt‘ 2733 957 39 408 | 064
34-41 2,966 35 118 0.20
surgery >4 4,902 42 0.86 013
E— TABLE 3.26
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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 3,812 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 17 17 9.94 229 0-26 148 18 1216 2.69

27-33 263 7 2.66 0.99 27-33 175 6 343 1.38

34-41 876 12 1.37 0.39 34-41 460 n 2.39 071

>4 2,502 13 0.52 014 >4 1,282 13 1.01 0.28
TABLE 3.28 TABLE 3.29

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

0-26 27-33 34-41 >41
Oxford Score Classes

< PREVIOUS

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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The data analysis is for the twenty-four-year period January 2000 -
December 2023.

There were 975 patellofemoral knee procedures registered. There were 88
new procedures registered in 2023.

DATA ANALYSIS

This includes new form and legacy data.

Age and sex distribution

Age

Female 59.9 693 311 894

Male 615 282 31.2 907

Total 60.3 975 311 90.7
TABLE 4.1

< PREVIOUS

Patellofemoral prostheses used in 2023

-

Gender patellofemoral 61

Restoris patellofemoral

Attune uncemented

Persona cemented

Attune cemented

Journey PFJ

W (W | W | DN

Custom device

Avon Patellofemoral Joint 1

-

Genesis |l cemented

Legion PS cemented 1

TABLE 4.2

-104 -

Revision Rate

N. Revised Rate/100-
component-years

(95% Cl)
1.92 (1.59-2.29)

N | Observed comp.

years (ocys)

975 6,264.3 120

TABLE 4.3

The revision rate is four times that for total knee arthroplasty.

Revised to Total 12

Revised to Uniknee 3

Revised to Patellofemoral 3
TABLE 4.4

Revision of Patellofemoral knees

Of the 975 registered, n =120 have been revised.

Time to Revision from Primary Da (Equiv.
Procedure years)

Average 2,241 61
Maximum 6,880 18.8
Minimum 108

TABLE 4.5

L N
Pain 33
Deep infection 16
Loosening patella 7
Loosening femur 4
Wear in non-replaced compartment 15
Instability 3
Polywear 2

TABLE 4.6
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PRIMARY ANKLE ARTHROPLASTY

The twenty-five-year New Zealand Joint Registry report analyses
ankle arthroplasty data for the 24-year period January 2000 -

December 2023. There are 2,391 primary ankle procedures registered.

This is an addition of 207 compared to last year’s report.

Data analysis

Data analysis includes the data collected from January 2000 onwards
and relates to all 2,391 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

° In November 2020 the 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
diagnosis.

< PREVIOUS

Pain was replaced with ‘pain without obvious cause’.
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 512 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 arthroplasty was 66.9 years, with a
range of 32 — 96 years.

| Female | Male
Number 993 1458
Percentage 39 61
Mean age 651 68.0
Maximum age 95.5 91.8
Minimum age 32.3 334
Standard dev. 9.0 8.9

TABLE 5.1

-105 -

Age Groups (years) N %
<40 14 0.6
40-54 206 8.6
55-64 719 301
65-74 1,010 422
>=75 442 185
Total 2,391 100.0
TABLE 5.2

Patient ethnicity data was added to the reports from 2022 onwards.
It was obtained from the national NHI dataset by matching to

the registry form information rather than the registry forms
themselves. Individuals for whom ethnicity was not recorded have
not been included.

Asian 24 1.0

Euro/Other 2,203 93.9

Maori 82 35

Pacifika 38 1.6

Total 2,347 100.0
TABLE 5.3
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ANKLE ARTHROPLASTY

Body Mass Index

For the fourteen-year period 2010 - 2023, there were 1,301 BMI
registrations for primary ankle arthroplasties. The average was 29
kg/m? with a range of 17 - 54.

BMI N %
<19 5 04
19-24 219 16.8
25-29 566 435
30-39 466 35.8
40+ 45 35
TABLE 5.4
N
None 1,882
Internal fixation for juxta- articular fracture 242
Arthrodesis 56
Osteotomy 25
Ligament reconstruction 13
Subjacent fusion 24
Other 177
Total in data set 2,394
TABLE 5.5
Post fracture 95
Osteoarthritis 1,795
Rheumatoid arthritis/ Other inflammatory 215
Avascular necrosis 14
Instability 47
Other m
Total in data set 2,280
TABLE 5.6

< PREVIOUS

Concentric or mild deformity 277 This was introduced with the updated forms at the beginning of
>10 degrees varus 13 2005.
>10 degrees valgus 50 For the nineteen-year period 2005 -2023, there were 2,106 primary
Total in data set 440 ankle procedures with the ASA class recorded.
TABLE 5.7 ASA Class N ‘ %
1 340 161
2 1,346 63.9
e N
3 412 19.6
Achilles or calf lengthening 147 4 8 04
Ligament reconstruction - lateral 70
TABLE 5.9
Hindfoot fusion or osteotomy 62
Midfoot fusion or osteotomy 45 Operative time (skin to skin minutes)
Total in data set 324
TABLE 5.8 200
With a view to the future the November 2020 data form update 250
included data about modern surgical adjuncts (Patient specific 200
instrumentation/Navigation/Robotics). No procedures have used 5 150
o
Robotics or navigation. 60 primary procedures have recorded E
. . s . Z 100
using Patient specific instrumentation.
50
Data regarding operating theatre air flow types (Laminar flow or
- . . 0
similar/conventional) have been removed after 2022's report. This
information is to be sought from each hospital contributing to the
registry.
9 4 Minutes
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ANKLE ARTHROPLASTY

Surgeon grade

The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. However there have not
been any unsupervised advanced trainees recorded since 2005.
The following figures are for the nineteen-year period 2005 -2023.

Ankle Prostheses used in 2023

The table reports prosthesis by tibial component variation.
Previously a single Ossis implant was reported from 2021. This is
not in the table or graph this year as it was a custom talar implant.

Prosthesis N

Consultant 2,362 Infinity Adaptis Tibial Tray 93
Advanced trainee supervised 29 Infinity Tibial Tray 2
TABLE 510 Salto Tibia 8
Salto Talaris 13
Surgeon and hospital workload Vantage Tibial Plate (fixed bearing) 16
Surgeons Vantage Tibial Plate (mobile bearing) 42
In 2023, 26 surgeons performed 208 primary ankle procedures. 9 Zimmer T™ il
surgeons performed 10 or more procedures and 17 performed less Total 207
than 10 procedures. TABLE 5.1

Hospitals

In 2023, primary ankle arthroplasty was performed in 29 hospitals.
14 were public and 15 were private.

< PREVIOUS

In 2023 the Inbone Il has been used as a primary implant. It has
been available in New Zealand since 2016, with a Patient specific
implantation option from 2020 onwards. 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 since 2014. 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 Il. From 2016 the Infinity had a Patient specific implantation
option. In November 2022 it added a new backing surface (Infinity
with Adaptis) as well as a new modified polyethylene (Everlast,
Highly crosslinked Vitamin E infused). The Salto is the oldest design
remaining in use and has a mobile bearing. It has been in use in
New Zealand since 2005.

-107 -

The Salto Talaris is based on the Salto but has a fixed bearing and
has been in use in NZ since 2014. The supplier has indicated an
imminent withdrawal from the market and numbers used have
consequently dropped in 2023 as surgeons have moved to the
Vantage and Infinity. 2023 has seen the Vantage enter the New
Zealand market, with both a mobile and a fixed bearing option.

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

Ankle Prostheses Used for the Five Years 2019-2023

120
100 95
80 78
60 58
51
43
0 5, 40 40 8
29 33 30
2 27 2504 25 27
18
20 3
6 8
o |
2019 2020 2021 2022 2023
year

Inbone  mInfinity Salto Talaris  mSalto Zimmer  mVantage
NOTE: In the graph above the Infinity Group includes both
Infinity Il and Infinity with Adaptis (93) Tibial Components.

The Vantage group includes both mobile bearing (42) and fixed
bearing (16).
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%ﬂ ANKLE ARTHROPLASTY

Procedures where all components are removed are recorded as
. . revisions (e.g., ankle fusion post failed ankle arthroplasty, 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-four-year period January 2000-December 2023,
there were 330 revision ankle procedures registered. The average
age for an ankle revision was 66 years, with a range of 35 - 87.

Revision of registered Primary Ankle
Arthroplasties
This section analyses data for revisions of primary ankle procedures

for the twenty-four-year period 2000 - 2023. There were 257
revisions of the 2,391 primary total ankle procedures registered.

There was no difference in average age at revision, compared to
the average age at primary arthroplasty.

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 2,391 173958 | 257 148 130 167
operation in a previously
replaced ankle joint,

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

years

TABLE 5.1

Of the Components are Females 933 6,974.5 107 153 125 1.85
eXChanged' removed’ Males 1458 10,421.3 150 144 122 1.69
manipulated or added.

TABLE 5.12
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ANKLE ARTHROPLASTY

Age Groups Sum comp. | Events Rate/100- Lower Upper
Years component- 95% CI 95% CI
years
<55 220 1.873.9 46 245 177 3.24
55-64 719 57431 19 2.07 172 248
65-74 1,010 7139.4 80 112 0.89 1.39
>=75 442 2,639.5 12 0.45 0.23 079
TABLE 5.13
Ethnicity Sum comp. Rate/100- Lower Upper
Year component- 95% CI 95% CI
years
Asian 24 181.3 4 221 047 5.25
Euro/Other 2,203 16,094.2 237 147 129 1.67
Maori 82 4931 5 1.01 0.27 222
Pacifika 38 200.8 7 3.49 140 718
TABLE 5.14
< PREVIOUS

-109 -

Ankle re-revisions

Years from Loosening Talar
procedure Component
]

Loosening Tibial Deep Infection
Component
]

Count % Count % Count %
0 3 4.9 3 67 12 45.8
1 7 15 13 28.9 3 125
2 8 131 3 67 3 8.3
3 9 14.8 3 67 3 125
4 9 14.8 5 11 1 4.2
5 5 8.2 2 44 0 0.0
6 4 6.6 3 67 0 0.0
7 3 4.9 2 44 1 42
8 2 3.3 4 8.9 0 0.0
9 4 6.6 2 44 0 0.0
10 2 33 2 44 0 0.0
1+ 5 8.2 3 67 4 125
Total 61 45 27

TABLE 5.15

In November 2020 the data form updates removed the ‘pain’ category from the diagnosis
options on the revision ankle arthroplasty data form and replaced it with ‘pain with no obvious
cause’. For this reason, the column of the table above relating to pain that was seen in reports
prior to 2023 has been removed.
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% ANKLE ARTHROPLASTY

Cumulative Incidence of Revision

Cumulative
| - d f o 0.25
Nncliaence o E
Revision
;
S0.10
E
o
0.051
1 2 4 6 8 10 12 14 16
Years since procedure
At Risk
Overall 2143 1935 1558 1249 969 731 520 330 185
Revised
Overall 28 s7 115 153 183 1 231 238 240

This year implant survival
presentation with a Kaplan
Meier survival curve has been
replaced by a cumulative
incidence of revision graph,
with confidence intervals

for the incidence of revision.
The Kaplan Meier Survival
table has been retained for
reference.
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ANKLE ARTHROPLASTY

Kaplan Meier Survival Table Revision by Prosthesis Type
Years ‘ % Revision-free ‘ \| Prosthesis Obs. | Events
1 98.8 2142 comp
years
2 971 1,933
3 954 1742 Inbone Tibial Tray 6 2.0 1| 50.00 127 | 27858
4 . 1
938 555 Box 6 53.8 3 557 115 16.29

5 92.2 1,395

Ramses 1 1227 5 4.07 132 9.51
6 91.3 1,249
7 901 1,097 Hintegra 22 180.2 6 3.33 122 725
8 887 967 Agility 19| 15007 37 247 174 3.40
9 874 845 STAR 47 529.8 12 2.27 110 3.84
10 856 730 Mobility 450 | 5,0921 74 145 114 1.82
1 84.3 622

Salto 862 | 71693 91 127 1.02 156
12 82.6 520
13 821 497 Infinity Tibial Tray 312 118517 10 0.84 0.40 155
14 812 330 Zimmer TM 166 51.8 4 0.78 0.21 2.00
15 80.6 240 Salto Talaris 230 980.0 3 0.31 0.04 0.82
16 80.2 165 Infinity Adaptis Tibial 101 492 o| o0o0o| o0o0o| 750
17 80.2 122 Tray
18 785 74 Vantage Tibial Plate 42 20.6 0 0.00 0.00 17.88
19 785 42 Mobile Bearing
20 785 23 Vantage Tibial Plate 16 0.8 (0] 0.00 0.00 | 46143

Fixed Bearing

TABLE 5.16

TABLE 5.17
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ANKLE ARTHROPLASTY

o=
=

Patient

Recorded
Outcome
Measures

< PREVIOUS

ANKLE RE-REVISIONS

There were 37 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.

There have been 543 responses since the validated
questionnaire has been in place. The average score is 4.42;
the range of scores is 0-24 and the standard deviation is 1.03.

-12-
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PRIMARY SHOULDER ARTHROPLASTY

The twenty-five-year report analyses data for the period January
2000 - December 2023.

There were 16,383 shoulder procedures registered with 1,476
added in 2023.

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

These are total shoulder with 4,830 registered, reverse with 9,242
registered and hemiarthroplasty with 2,298 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
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Reverse shoulder

£2002-6661

Hemiarthroplasty 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
71years, with a range of 13 - 99. years.

-13-

Female

I T e T
Total shoulder 69.9 15.0 1,368
Reverse shoulder 747 157 96.8 5,661
Hemiarthroplasty 69.8 26.6 954 2,854

TABLE 6.1

e e

Total shoulder 61.3 994

Reverse shoulder 77 19.6 94.3 3,572

Hemiarthroplasty 65.2 13.3 891 1977
TABLE 6.2

Ethnicit Hemiarthroplast Reverse Total

v P v shoulder shoulder

Asian

Euro/Other 203 3,650 982

Maori 22 188 62

Pacifica 10 43 10
TABLE 6.3
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| SHOULDER ARTHROPLASTY _contens | corronas_| e arrunopuasty | e anoptasry | unncuee arrmoruasy | pateLio-semorat arry |

i Mean Operative Time (skin to skin in minutes
Data analysis by Shoulder Arthroplasty Type Hemi- Reverse Total P ( )
Humeral stem type
. arthroplasty Shoulder | Shoulder Mean Operative Time (skin to skin in minutes) Mean (SD)
Previous operation Hemi- Reverse Total
P arthroplasty | Shoulder Ider

2123 6,470 4mn9 Total shoulder 123.6 (341)
None 1,831 7350 4,325 Short/metaphyseal stem 102 602 162 Reverse shoulder 1077 (41.0)
Rotator cuff repair 75 1,261 87 Standard 59 2123 215 Hemiarthroplasty 108.3 (44.7)
Internal fixation for Juxta 101 218 55 Stemless 15 47 334 TABLE 6.1
articular fracture

TABLE 6.7 £0 . by Suraical Time in Mi
Previous stabilisation 0 132 135 Number of Operations by Surgical Time in Minutes
K K Hem Reverse Total i ’ -
Arthroscopic debridement 19 76 67 | M hol
P Glenoid Morphology Shoulder | Shoulder 3000
TABLE 6.4 2145 6,552 4,129

2500

Al 75 1,267 183

Diagnosis Hemi- | Reverse Total
¢ arthroplasty | Shoulder Ider

A2 26 639 188 2000
Osteoarthritis 3, 336 4185 B1 1 166 110
Rheumatoid arthritis/other 245 529 230 B2 o5 359 175 1500
inflammatory
B3 9 164 27
Cuff tear arthropathy 219 3,686 32 1000
C 6 55 8
Massive Cuff Tear without [¢] 373 2
Arthritis D 2 40 10 500
Acute fracture proximal 507 976 19 TABLE 6.8 -. .--

humerus T ® % ©® © W ® ® @ T T
Hemi- Reverse Total 6 8 ¢ 5 5 oSBT o= Ba
Post old trauma 233 538 155 (0] ting theat g &8 B ¢ ¢899 ¢ 9 g ¥ ¢ g
perating theatre arthroplasty Shoulder | Shoulder e 2 £ 2 2 g & 2
Avascular necrosis 153 176 107
Conventional 1,604 5,347 3,053 Surgeon grade
Tumour 4 8 1 -
Post recurrent dislocation 82 97 94 Laminar flow 663 3,757 1702 The updated forms introduced in 2005 have separated advanced
TABLE 6.9 trainee into supervised and unsupervised.
TABLE 6.5
ASA Class The following figures are for the nineteen-year period 2005 - 2023.
Hemi- Reverse Total
Approach
arthroplasty | Shoulder | Shoulder ASA Class Hemi- Reverse Total Surdeon arade Hemi- Reverse Total
Image Guided arthroplasty | Shoulder | Shoulder 9 g arthroplasty | Shoulder | Shoulder
Deltopectoral 2,048 8,063 4,390 46(17) 227 (5 139 (12) Consultant 2175 8,716 4,635
Other including patient 0 44 20 2 147 (53) | 2,499 (56) 766 (65) Advanced trainee 76 538 194
specific instrumentation 3 83 (30) 1,686 (38) 281(24) supervised
TABLE 6.6 4 2(1) 46 (1) 1(0) Advancec.i trainee 15 25 7
unsupervised
4 21(0.5) 104 (1.3) 205 (71)

TABLE 6.12
TABLE 6.10
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t\j SHOULDER ARTHROPLASTY

Surgeon and Hospital Total Reverse Hemi-
Workload Shoulder Shoulder | arthroplasty
43 52 23

Hospitals
Operations 256 1147 78
Public/Private 21/22 27/25 12/1
Consultants 58 86 25
Surgeons performing >=10 7 45 1
procedures
TABLE 6.13
PROSTHESES
SMR 470
Perform Humeral Stem 165
Comprehensive 98
Global Unite 73
Univers Revers 70
Delta Xtend Reverse 61
Equinoxe Humeral 49
Aequalis Reversed Fracture 32
TABLE 6.14
Affinis Short stem 43
SMR stemless 34
SMR 32
Global Unite 25
Simpliciti TM 18
Equinoxe Humeral 13
Comprehensive 12
Perform Humeral stem n
Mirai Humeral Core 10
Eclipse Trunion 10
TABLE 6.15
< PREVIOUS

Hemiarthroplasty N (2023)

Aequalis Ascend Flex 50
SMR 13
Affinis Short stem 3
Perform Humeral stem 2
Aequialis Flex Revive 2
Aequalis Flex 2
Standard PTC Humeral Stem 1
Aequalis Reversed Fracture 1
SMR stemless 1
MUTARS 1
TABLE 6.16

Top 10 Shoulder Humerus Prostheses for the five years
2019 - 2023

SMR stemless

SMR

Simpliciti TM

Perform Humeral Stem

Global Unite

Equinoxe Humeral

Delta Xtend Reverse

Comprehensive

Arthrex Univers Revers

Affinis Short stem

Aequalis Ascend Flex

o

100 200 300

m2023 m2022 =2021 =2020 =2019
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vk artiopLASTY _| srouten aRriRopLasTY | eLaLow armHRopuasty | mean oiscaepLace |
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Procedures where all components are removed (e.g., Girdlestone, Time to revision- all shoulders
. . ankle fusion post failed ankle arthroplasty, or removal of
ReVI S I O n Of components and insertion of a cement spacer for infection) are all _
recorded as revisions. Average 1,624 days (4.4 years)
Shou |der REVISION OF REGISTERED PRIMARY Maximum 7843 days (215 years)
SHOULDER ARTHROPLASTIES Minimum 0 days
A rt h ro I a St Standard deviation 1,603 days (4.4 years)
p y Data analysis
TABLE 6.18

For the twenty-four-year period January 2000 - December 2023
there were 864 revisions of shoulder procedures registered.
There were 240 revisions of the hemiarthroplasty group, 281
revisions of the reverse shoulder group and 343 revisions of the
total shoulder group.

The average age for a shoulder revision was 69 years with a range
of 33-91 years.

‘ Female ‘ Male
Number 477 387
Percentage 55.2 44.8
Mean 70.6 67.6
Revision is defined by the Maximum age s 880
. . Minimum age 33.2 36.7
Registry as a new operation Standard dev 02 99
in a previously replaced e e
shoulder jOint durin g This section analyses data for revisions of shoulder primary
. procedures for the twenty-four-year period January 2000 -
which one or more of the Decomber 2023,
com ponents are eXCh a ngedr For all primary shoulder procedures, there 123 procedures that had
re moved man | pu | ated been revised twice and 32 procedures that had been revised three
! ! times.
or added.
|
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" SHOULDER ARTHROPLASTY

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

Count Count Count Count Count
[¢] 27 191 77 621 29 29.0 6 171 8 22.2
1 20 14.2 15 121 20 20.0 4 14 4 11
2 13 9.2 4 3.2 17 17.0 4 14 5 13.9
3 10 71 5 4.0 8 8.0 4 14 3 8.3
4 8 57 4 3.2 7 7.0 1 29 3 8.3
5 5 35 6 4.8 4 4.0 2 57 4 11
6 9 6.4 2 1.6 3 3.0 3 8.6 0 0.0
7 2 14 4 3.2 2 2.0 2 57 0 0.0
8 5 35 3 24 3 3.0 0 0.0 2 5.6
9 1 78 0 0.0 2 2.0 2 57 3 8.3
10 6 43 1 0.8 1 1.0 1 29 1 2.8
1+ 25 177 3 24 4 4.0 6 171 3 8.3
Total 141 124 100 35 36

TABLE 6.19

All Total Arthroplasties

Revision rate by Sex

Observed comp. \] Rate/100- Lower Upper Observed comp. N Rate/100- Lower Upper
years (ocys) Revised | component-years 95% CI 95% CI years (ocys) Revised | component-years 95% CI 95% CI
All patients 16,374 103,182.3 864 0.837 0.78 0.90 F 9,890 64,139.8 477 0.74 0.68 0.81
M 6,484 39,042.6 387 0.99 0.89 110
TABLE 6.20
TABLE 6.21

Revision rate by Age groups

Revision rate by Ethnicity

Age Group Observed comp. \] Rate/100- Lower Upper Ethnicity Observed comp. N Rate/100- Lower 95% Upper 95%
years Revised | component-years 95% CI 95% CI years Revised | component-years Cl Cl

<55 994 7,038.7 122 173 144 2.07 Asian 257 1,6301 8 049 0.21 0.97

55-64 3,012 20,351.3 275 1.35 1.20 152 Euro/Other 14,378 94,6574 792 0.84 078 0.90

65-74 6,349 41,559.5 310 0.75 0.66 0.83 Maori 644 3,673 43 117 0.85 1.58

>=75 6,019 34,232.8 157 0.46 0.39 0.54 Pacifica 168 136.7 6 0.53 019 115

TABLE 6.22 TABLE 6.23
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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 2,298 20,912.8 240 115 1.01 1.30 <10 4,601 31,6761 287 0.91 0.80 1.02
Reverse shoulder 9,233 44,6421 281 0.63 0.56 0.71 >=10 n77 71,505.5 577 0.81 0.74 0.87
Total shoulder 4,831 37,5697.2 342 0.91 0.81 1.01
TABLE 6.26

TABLE 6.24

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 <55 440 3,9221 68 173 1.35 2.20
55-64 526 51297 83 1.62 129 2.01
65-74 633 6,345.6 59 0.93 07 1.20
>=75 699 55154 30 0.54 0.37 078
Reverse shoulder <65 149 564.2 6 1.06 0.39 2.31
55-64 1,200 5,407.3 66 122 0.94 155
65-74 3,639 18,288.6 121 0.66 0.55 079
>=75 4,245 20,3821 88 043 0.35 0.53
Total shoulder <55 405 2,552.3 48 1.88 1.39 249
55-64 1,283 9,808.9 125 127 1.06 1.52
65-74 2,074 16,913.4 130 077 0.64 0.9
>=75 1,069 8,322.6 39 047 0.33 0.63

TABLE 6.25

< PREVIOUS

Revision by cementation of Glenoids (from total shoulders)

Observed \| Rate/100- Lower
comp. years | Revised | component- 95% CI
CEIS
Uncemented 1,385 10,504.7 183 174 150 2.01
Cemented 3,446 27,092.6 159 0.59 0.50 0.69
TABLE 6.27
Cumulative Incidence of Revision

@ 0251
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Years since procedure
At Risk
Overal “ 1150 2 4169 2138 104 %
Revised
eral 4 468 36 743 046
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Cumulative Incidence of Revision
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of Revision
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Arthroplasty,
Ty p e S Years since procedure

=~ Hemiarthroplasty — Reverse shoulder — Total shoulder

1 3 6 9 12 15 18

At Risk

v Hemiarthroplasty 2138 1837 1428 114 746 442 210
Reverse shoulder 7658 5629 073 1226 382 132 12
Total shouider 473 3837 2850 1839 1000 468 174

Revised
Hemiarthropiasty 37 124 188 204 218 232 2371
Reverse shoulder 124 207 255 270 281 281 281
Total shoulder 73 156 22 268 308 332 340
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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% ClI Upper 95% CI
Aequalis 371 2,292.0 92 0.83 0.50 1.29
Aequialis Fracture 40 296.2 4 1.35 0.29 3.46
Aequalis Reverse Il 1 24 0 0.00 0.00 153.46
Aequalis Reversed Fracture 3 23 1 43.95 m 244.89
Affinis Inverse stem 1 47 0 0.00 0.00 78.38
Affinis Short stem 25 102.6 1 0.98 0.00 543
Anatomical 19 288.9 0 0.00 0.00 1.28
Arthrex Eclipse 4 36.8 1 272 0.07 1515
Arthrex Univers 1 35 0 0.00 0.00 105.92
Arthrex Univers Revers 1 3.2 0 0.00 0.00 114.09
Ascend TM 1 6.9 0 0.00 0.00 53.62
Bi-Angular 19 2397 2 0.83 010 3.01
Bigliani/Flatow 137 1,6017 15 0.94 0.50 151
Bio-modular 1 71 1 14.00 0.35 78.03
Cofield 2 50 653.3 3 046 0.09 1.34
Comprehensive 5 19.9 0 0.00 0.00 18.52
Delta 1 8.8 0 0.00 0.00 42.08
Delta Xtend Reverse 35 193.0 4 2.07 0.56 5.31
Epoca Humeral stem 1 6.8 0 0.00 0.00 54.39
Equinox Humeral 1 3.0 0 0.00 0.00 12476
Flex Revive 3 3.0 0 0.00 0.00 123.72
Global 723 7,884.2 63 0.80 0.61 1.02
Global AP 97 775.0 7 0.90 0.32 177
Global Icon 1 5.8 0 0.00 0.00 63.38
Global Unite 68 360.8 16 443 253 720
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Prosthesis Observed comp. years N. Revised Rate/100-component-years Lower 95% ClI Upper 95% CI
Hemicap Resurfacing 4 101 o] 0.00 0.00 36.38
Perform Humeral stem 4 31 0 0.00 0.00 120.52
MRS Humeral 4 23.9 0 0.00 0.00 15.41
MUTARS 1 0.3 0 0.00 0.00 1181.90
Neer Il 24 2631 0 0.00 0.00 140
Osteonics humeral component 42 415.2 2 048 0.06 174
Randelli 1 8.2 0 0.00 0.00 44.82
Simpliciti TM 3 16.5 0 0.00 0.00 2242
SMR 373 2,946.6 53 1.80 1.35 2.35
SMR Resurfacing 52 504.2 14 278 152 4.66
SMR stemless 3 8.0 0 0.00 0.00 4610
Standard PTC Humeral Stem 1 01 0 0.00 0.00 5389.45
Univers 3D 1 3.8 0 0.00 0.00 96.59
Univers Apex 1 24 ] 0.00 0.00 153.28
TABLE 6.28

Reverse shoulder

Prosthesis Observed comp. years N. Revised Rate/100-component-years (95% CI) Lower 95% CI Upper 95% CI
Aequalis 662 3143.2 27 0.86 0.57 125
Ascend Revive 14 209 1 478 012 26.65
Aequalis Reverse Il 235 1,351.0 7 0.52 0.21 1.07
Aequalis Reversed 3 145 0 0.00 0.00 2540
Aequalis Reversed Fracture 135 4377 2 046 0.06 1.65
Affinis Fracture stem 5 171 1 5.85 015 32.58
Affinis Inverse Stem 57 191.3 5 2.61 0.85 6.0
Arthrex Univers 15 42.0 1 2.38 0.06 13.25
Arthrex Univers Revers 122 393.8 2 0.51 0.03 1.83
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Prosthesis \] Observed comp. years N. Revised Rate/100-component-years (95% CI) Lower 95% ClI Upper 95% CI
Comprehensive 429 1,474.2 8 0.54 0.23 1.07
Comprehensive Hum Fracture Stem 1 0.0 0 0.00 0.00 7925.67
Comprehensive Mod Stem 1 0.5 0 0.00 0.00 70914
Custom device 2 4.0 0 0.00 0.00 9122
Delta 55 546.4 2 0.37 0.04 1.32
Delta Xtend Reverse 2,270 13,646.9 96 0.7 0.57 0.86
Eclipse Trunion 1 0.8 0 0.00 0.00 486.41
Equinoxe Humeral Stem 184 4227 8 1.89 0.82 373
Equinoxe Reverse 1 18 0 0.00 0.00 20415
Flex Shoulder System 1 3.3 0 0.00 0.00 m.54
Global Unite 185 300.6 3 1.00 0.21 2.92
Inhance Short Stem 1 0.6 0 0.00 0.00 590.95
MD Prima Stem 27 16.3 6] 0.00 0.00 22.63
Mirai Humeral Stem 35 53.9 0 0.00 0.00 20.66
Mutars 1 53 0 0.00 0.00 6913
RSP 2 8.8 0 0.00 0.00 /a7
SMR 4,271 21,6221 110 0.51 042 0.62
SMR Humeral Body 1 43 0 0.00 0.00 85.28
SMR stemless 68 310.8 3 0.97 013 258
Tornier Perform 203 12.0 4 3.57 0.97 914
Trabecular Metal Reverse 67 350.9 2 0.57 0.07 2.06
Univers Revers 166 238.5 0 0.00 0.00 1.55
Vaios 1 1n.2 0 0.00 0.00 32.86
Zimmer Trabecular Metal Shoulder 4 15 0 0.00 0.00 32.21
TABLE 6.29
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Total shoulder

Prosthesis Observed comp. years N. Revised Rate/100-component-years Lower 95% CI Upper 95% CI
Aequalis 290 3,300.8 19 0.58 0.35 0.90
Aequalis Ascend Flex 374 2,323.6 10 043 0.21 0.79
Affinis Fracture stem 1 4.6 0 0.00 0.00 80.97
Affinis Inverse stem 297 1.023.3 3 0.29 0.04 0.78
Anatomical 35 516.2 2 0.39 0.05 140
Arthrex Eclipse 24 85.2 1 117 0.00 549
Arthrex Univers 6 214 0 0.00 0.00 17.23
Arthrex Univers Revers 1 3.2 0 0.00 0.00 116.25
Ascend TM 2 129 0 0.00 0.00 28.67
Bi-Angular 8 53.9 0 0.00 0.00 6.85
Bigliani/Flatow 310 3,6715 14 0.38 0.21 0.64
Cofield 2 21 2713 0 0.00 0.00 1.36
Comprehensive 92 385.8 4 1.04 0.28 2.65
Custom device 1 3.9 0 0.00 0.00 95.49
Eclipse Trunion 10 23 0 0.00 0.00 162.53
Epoca Humeral stem 4 45.2 0 0.00 0.00 816
Equinoxe Humeral 50 102.8 1 0.97 0.02 5.42
Global 519 6,0611 36 0.59 042 0.82
Global AP 537 4,775.2 22 0.46 0.29 070
Global Icon 13 50.0 2 4.00 0.22 14.44
Global Unite 329 1,611.0 12 074 0.36 126
MD Prima Stem 4 3.3 0 0.00 0.00 mzs
Mirai Humeral Stem 59 15.3 1 0.87 0.02 4.83
MUTARS 2 34 0 0.00 0.00 108.66
Neer 3 2 334 0 0.00 0.00 11.04
Neer Il 12 165.7 1 0.60 0.02 3.36
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Prosthesis Observed comp. years N. Revised Rate/100-component-years Lower 95% ClI Upper 95% CI
Osteonics humeral component 49 5827 8 137 0.59 271
Perform Humeral Stem 46 371 1 270 0.07 15.02
Sidus 1 9.3 0 0.00 0.00 39.56
Simpliciti TM 156 573.3 3 0.52 on 153
SMR 1127 91911 181 1.97 1.69 227
SMR Resurfacing 3 246 2 812 0.98 29.32
SMR stemless 209 722.0 il 152 076 273
Stemless Hum Cage 2 1.2 0 0.00 0.00 303.46
Trabecular Metal Reverse 1 10.5 0 0.00 0.00 35.23
Univers 3D 5 28.2 0 0.00 0.00 13.09
Univers Apex 28 87.6 0 0.00 0.00 4.21
Univers |l 1 16 1 62.87 1.59 350.27
Univers Revers 1 21 o] 0.00 0.00 172.08
TABLE 6.30
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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 6.33

For the twenty-four-year period and as 31 December 2023, there
were 8,951 shoulder questionnaire responses registered at six
months post-surgery.

The average shoulder score was 36.6 (standard error 0., range
0-48)

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

6-month Oxford Scores

Operation Std Lower Upper
types Error 95% CI 95% CI
Hemi 1,269 324 0.3 31.8 329
Reverse 4,719 35.8 01 355 36.0
Total 2,963 39.6 01 39.3 39.9
Total

ota 8,951 36.6 01 36.4 36.8
Procedures

TABLE 6.34
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Oxford score at 6 months by shoulder operation

Hemi Reverse Total

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 3,147
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 \| Mean Std Lower Upper
types Error 95% CI 95% CI
Hemi 556 36.0 04 352 36.9
Reverse 1,278 39.8 0.2 39.3 40.3
Total 1,313 424 0.2 42.0 428
Total

ota 3,47 402 0.2 39.9 405
Procedures

TABLE 6.35

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 1,130
individual patients.

At ten years post-surgery, 79% of these patients achieved an
excellent or good score and had an average of 39.9.

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 309
individual patients.

At fifteen years post-surgery, 74% of these patients achieved an
excellent or good score and had an average of 38.2.

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 302 37.0 05 35.9 381 Hemi 122 37.3 0.8 35.6 38.9
Reverse 244 39.2 0.6 381 40.3 Reverse 32 36.3 21 32.0 40.6
Total 584 417 0.3 411 423 Total 155 394 07 38.0 40.7
Total Total

ota 1130 39.9 03 394 404 ota 300 382 05 372 39.2
Procedures Procedures

TABLE 6.37 TABLE 6.38

Oxford score at 10 Years by shoulder operation
50
45
40
35
30
25
20

15

10

5

04

Hemi Reverse Total
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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.

Revision risk versus Kalairajah groupings of Oxford scores
within two years of the six- month score date

6 months
Kalairajah Revision to 2 N revised
Classification at years
6 months
Poor 1,204 71 5.90 0.68
Fair 1168 34 291 0.49
Good 2,560 24 0.94 019
Excellent 2,978 26 0.87 017
TABLE 6.39

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

6

Oxford Score Classes
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5 years

Kalairajah

Classification at
5 years

Revision to 2 N revised

years

Poor 206 6 291 117

Fair 262 6 229 0.92

Good 607 6 0.99 0.40

Excellent 1514 5 0.33 015
TABLE 6.40

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

«w A~ o

N

iﬁt

1 -
o
0_26

27-33 34-41 >4

Oxford Score Classes
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Six Month, Five and Ten- Year Oxford Scores by Six Month, Five and Ten- Year Oxford Scores
Arthroplasty Type by Arthroplasty Type
Header
45.00 - B 6 Months
Arthroplasty Time Std Lower Upper 5Years
Type from Error | 95%Cl | 95%Cl 40.00 =10 Years
Surgery 35.00 -|
Hemi 6 Months 3237 0.28 31.83 3292 30.00 4
5 Years 36.05 o4 35.23 36.86 25.00 -|
10 Years 37.00 0.55 35.92 38.08 20.00 -
Reverse 6 Months 3577 014 35.51 36.04 15.00 -
5 Years 39.78 0.24 39.30 40.26 10.00 -
10 Years 39.20 0.55 3812 40.29 5.00 -
Total 6 Months 39.63 015 39.34 39.92 0.00 -
Hemi Reverse Total
5 Years 42.37 0.20 41.98 4276
10 Years M.71 0.32 41.07 42.34
TABLE 6.41
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PRIMARY ELBOW ARTHROPLASTY

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

2000 - December 2023. There were 850 primary elbow procedures

registered.

Data analysis

Age and sex distribution
The average age for an elbow arthroplasty was 67 years, with a

range of 14 - 94 years.

Age
| Minimum | Maximum | N (%

Female 67.6 255 924 641(751)
Male 63.3 13.9 94.0 209 (24.9)
Total 66.5 13.9 94.0 850 (100.0)
TABLE 71
Ethnicity \] %
Asian 30 35
Euro/Other 736 877
Maori 55 6.6
Pacifica 18 21
TABLE 7.2

< PREVIOUS

N % Diagnosis \ %
8 3.8 OA 12 13.2
19-24 69 327 RA 343 404
25-29 65 30.8 Tumour 4 0.5
30-39 56 26.5 Fracture 372 43.8
40+ 13 6.2 Dysplasia 15 18
Total 2n 100.0 Dislocation 21 25
TABLE 7.3 TABLE 7.5
e ]
Previous operation \] % Posterior 503
None 702 82.6 Medial 14
Internal fixation for 53 6.2 Lateral 10
Osteotomy 3 04
TABLE 7.6
Ligament reconstruction 10 12
Debridement 24 2.8 Space Suits/Helmet Fan 88
TABLE 7.4 Conventional gown 178
TABLE 7.7
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ASA Class

For the nineteen- year period 2005 - 2023, there were 693 primary
elbow procedures with the ASA class recorded.

Surgeon grade

The updated forms introduced in 2005 have separated advanced
trainee into supervised and unsupervised. The following figures are

ASA Class N %
1 59 85
2 318 459
3 303 437
4 13 1.9
TABLE 7.8
Operative time (skin to skin) \] %
Operative time (minutes) N %
<45 26 31
45 -59 15 1.8
60-74 12 15
75-89 34 41
90 -104 48 5.8
105-19 100 121
120-149 247 299
150 -179 181 21.9
180+ 164 19.8
Total 827 100.0
TABLE 7.9

< PREVIOUS

for the nineteen- year period 2005 - 2023.

Surgeon grade N %
Consultant 793 93.3
Advanced Trainee Supervised 30 35
Advanced Trainee UnSupervised 15 18

TABLE 7.10

Surgeon and hospital workload

In 2023, 35 surgeons performed 69 primary elbow procedures.

These ranged from 1(n=18), 2-5 (n=15) and >5 (n=2) procedures

performed per surgeon.

Hospitals

In 2023, primary elbow arthroplasty was performed in 27 hospitals,

of which 15 were public and 12 were private.

Prostheses

Most Used Elbow Prostheses for Five Years 2019-2023

30

25

20

-

=
o
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2019 2020 2021

B Zimmer Nexel Evolve Stem M Latitude
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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-four-year period January 2000 - December 2023,

there were 153 revision elbow procedures registered.

The average age for a revision elbow arthroplasty was 66 years,

with a range of 22 — 90 years.

Sum. Events | Rate/
comp. 100-
years comp.
years
Females 641 4,678.0 42 0.90 0.65 121
Males 209 1,233.0 22 178 112 270
TABLE 713

Age Groups

Number 107 46
Percentage 69.9 301 <55 159 1,242.7 19 153 0.92 2.39
Mean 661 65.8 55-64 198 | 1,668.3 17 102 | 059 1.63
Maximum age 891 90.5 65-74 249 1,705.6 19 m 0.67 174
Minimum age 315 224 >=75 244 | 1,294.3 9 070 0.32 132
Standard dev. 10.2 n7z
TABLE 7.14
TABLE 7.11

Revision of Registered Primary Elbow

Arthroplasties

This section analyses data for revisions of primary elbow

procedures for the twenty-four-year period January 2000 -

December 2023.

There were 64 revisions of the primary group of 850.

All Primary Total Elbow Replacements
Events | Rate/

Lower | Upper

100- | (95% | (95%
comp. Cl) Cl)
years
All patients 850 5,911.0 64 1.08 0.83 1.38
TABLE 712
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Ethnicity Events | Rate/

100-

comp.

years
Asian 30 2477 1 040 0.01 225
Euro/Other 736 5,082.2 51 1.00 074 1.31
Maori 55 3387 8 2.36 1.02 4.65
Pacifica 18 178.6 2 112 014 4.05

TABLE 7.15
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Prosthesis Observed Rate/100- Lower Upper

comp. component- 95% CI 95% CI

years years Cumulative Incidence of Revision
Acclaim 16 183.8 7 3.81 153 7.85
Align Radial Stem 3 3.3 1 30.24 0.77 168.46 g
Anatomic radial head 1 3.0 (0] 0.00 0.00 12476 i’
Coonrad/Morrey 354 34065 21 0.62 0.38 0.94 ::
Custom Cem Stem 1 21 0 0.00 0.00 178.70 '—g
=3
Evolve Proline Stem 3 2.0 0 0.00 0.00 183.07 o
Evolve Stem 50 276.7 2 0.72 0.09 2.61 1 i
Humeral stem 5 6.9 0 0.00 0.00 53.81 y Years since procedure
At Risk
Kudo 18 193.0 4 2.07 0.56 5.31
ersl 45 < 0. 49 1
Latitude 178 1,036.2 21 2.03 1.25 310
Revised
Latitude EV 2 24 0 0.00 0.00 156.85
Mutars 1 79 0 0.00 0.00 46.98
Sorbie Questor 1 6.8 (6] 0.00 0.00 54.09
Stanmore custom implant 1 134 0 0.00 0.00 2746
Zimmer Nexel 160 696.33 8 115 0.50 2.26
TABLE 7.16
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Reason for revision Loosening humeral Loosening Ulna Deep Infection

Years since operation Count Count Count

0 1 4.8 2 10.5 4 235
1 2 95 0 0.0 4 235
2 5 23.8 6 31.6 3 176
3 3 14.3 3 15.8 1 5.9
4 2 95 0 0.0 1 5.9
5 1 4.8 0 0.0 0 0.0
6 1 438 1 53 1 5.9
7 1 4.8 1 53 0 0.0
8 1 4.8 1 53 1 5.9
9 1 4.8 2 105 0 0.0
10 1 4.8 2 105 0 0.0
1+ 2 95 1 53 2 1.8
Total 21 19 17

TABLE 717
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Outcome
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Patient based questionnaire
outcomes at six months
post-surgery

< PREVIOUS

Questionnaires at six months post-surgery

At six months post-surgery patients are sent an outcome
questionnaire.

This was replaced by the validated Oxford Elbow score at the end
of 2015.

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

Total score range 0-48

For the 7-year period 2016 — 2023 there were n = 463 responses at
6 months. The average score was 24.3, the range was 0-48 and the

standard deviation was 19.3. At five years, there were 130 responses,

with an average score of 27.7, a range of 0-48 and a standard
deviation was 20.5.

-134 -
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PRIMARY LUMBAR DISC REPLACEMENT

This report analyses data for the twenty-two-year period January

2002 - December 2023.

There were 286 lumbar disc arthroplasties registered.

Data analysis

Age

Age
Female 394 21.8 62.2 18 (41)
Male 39.0 209 70.3 168 (59)
TABLE 8.1

Disc arthroplasty levels -

L3/4 25

L4/5 157

L5/81 m
TABLE 8.2
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Fusion levels \]

Diagnosis

Degenerative disc disease -

L3/4 16
L4/5 121 L3/4 8
L5/81 241 L4/5 35
TABLE 8.3 L5/S1 51
TABLE 8.6
T N
L3/4 4 Annular tear MRI scan -
L4/5 16 L3/4 9
L5/81 76 L4/5 61
TABLE 8.4 L5/81 15
TABLE 8.7
N N
Discectomy 32 Discogenic pain on discography N
L3/4 0 L3/4 15
L4/5 n L4/5 101
L5/81 19 L5/51 29
TABLE 8.5 TABLE 8.8
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There has been no change in the number of revisions.

N
Retroperitoneal midline 239 ReViSiOﬂ Of

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

arthroplasties.

Retroperitoneal lateral 4
Wl istered
TABLE 8.9 Mean 1,841 days (5.0 years)
P rl m a ry Maximum 4,528 days (12.4 years)

Damage to major veins 13 I_u m ba r D i SC TABLE 8.13

Subsidence 1

Replacemerits T N

Loosening of Component 2
Mean 113 minutes Pain 2
Range 40-284 minutes. TABLE 8.14
Standard deviation 52 minutes v
TABLE 8.11
N N
Consultant | 286 H
There has been no change in
TABLE 8.12

the number of revisions.
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CERVICAL DISC REPLACEMENT

This report analyses data for the twenty-year period January 2004
- December 2023.

There were 1,071 primary cervical disc arthroplasties.

Data analysis

Age

Age

Female 46.9 19.3 733 485 (45)
Male 45.8 221 73.2 586 (55)
TABLE 9.1
Disc replacement levels -
C3/4 30
C4/5 126
C5/6 562
ce/7 506
C7T 22
TABLE 9.2
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Previous operation \]

Intra operative complications N

Foraminotomy 27 Equipment failure 1
Adjacent level fusion 55 Removal of implant 1
Adjacent level disc arthroplasty 1 Tear jugular vein 1
TABLE 9.3 M|splaced prosthesis removed and new 1
device placed
. . TABLE 9.6
Diagnosis
Acute disc prolapse 718 Operative time (skin to skin) -
Chronic spondylosis 199 Average 90 minutes
Neck pain 50 Range 70-168 minutes
Standard Deviation 53 minutes
TABLE 9.4
TABLE 9.7
Anterior right 679 Consultant 1064
Anterior left 234 Advanced trainee supervised 3
TABLE 9.5 TABLE 9.8
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Neck Disability Index Scoring

Revi S i O n Of There are 10 sections. For each section, the total score is 5: if
the first statement is marked the score = O; if the last statement

is marked, the score = 5. Intervening statements are scored

Ce rVi Ca | d iSC according to rank.

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

a rth roplasties highest score.

If all 10 sections are completed, the score is calculated as follows:
Example:

16 (total scored)/50(total possible score) x 100 = 32%

If one section is missed (or not applicable) the score is calculated:
Example

16 (total scored)/45(total possible score) x 100 = 35.5%

0 is the best score and 100 is the worst score.

Neck Disability Index (N=307)

Range 0-82
There were 7 revisions e °
Standard Deviation 167

registered. s
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APPENDIX 2

NZJR 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, eg, 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.

= {a=Te H RN Name: s
Date:

< PREVIOUS

NEW ZEALAND JOINT REGISTRY
Established by the New Zealand Orthopaedic Association

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

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

COMENT 18 Moal 11 0 bk 15 USEC QNEY OHE CENBINT STICKER 1 RECRRRED |

PRIMARY ANKLE REPLACEMENT

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE Tl (Oves Ono {
i PLACE CEMENT STICKER OR COMPLETE
- —— . H Cement Name:
ASACIASS 1 2 3 4 jremscsar)
e —— — Cement Antiblatic (il presentl:
BMI {
CONSULTANT - 1 STICK PATIENT LABEL HERE ) e NG ol
| ¥ DOFFERENT FROM PANENT LASEL | e -
PLEASE PLACE IMPLANT Tibia Talus
LABELS ON THE REVERSE ) '
O LEFT - SIDE - RIGHT O
¥ BHATERAL THEN DO SEPARATE FORMS
SURGEON TO CHECK [eialle sl
& —
SIGN PLEASE X Please do not fold placed stickers PFleae do nat fold placed stickers
bar coled Label bar coded label
FUNDING (@) QO rrivate () ohe () oHe outseurced
PREVIOUS OPERATION ON INDEX JOINT [njc au mear areur | CONCURRENT SURGERY [moeauimier apeer |
) Mone O adiles or o lengehening
O intesmal fxstion fos justarticular fracture O Ugament reconstruction:  medial 01 or lateral 01
O atodeds () Hindfoot husion or asteatomny o
O igament econstruction - O madioonfusion orosteatomy -
8 Sl h, _ APPROACH pnowsunrsmyl ‘
\ Other | srecey L
e, > Anterio
Q e Bearing |
DIAGNOSIS O tateral
C) Past fracture Pat i
() osteoartheitis ) Comguter Navigation )
9] Rheumatoid arthaitis /other inflasnmatary () Rabotic
O . — SYSTEMIC ANTIBIOTIC PROPHYLAXIS
Irestabdi Please da not fold placed stickers
,O nstability e € ki bar coded label
\_) Oaher |sreoFy ).  — — _
O Olh.c||v|(u\'|.
X-RAY
O Concentric :rm-.’ddefom‘.y;f
O =10 degrees varus
() 10 degeees valgus OPERATING THEATRE OPERATING TIME
() comventional Start Skin Time:
() Laminar Fow or similar ~ Fnish SkinTiee:
SURGEON ATTIRE
O Space Suiuﬂflelmt_e_hi_‘_n_mpieremgaor [ sterile Hood and Gown B
O Conventional Gown lMl’ORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
O Cansulzant ) (O Advanced trainee supervised () Advanced trainee unsupervised

< PREVIOUS -141 - NEXT >



APPENDIX 3

THEATRE FORMS

PRIMARY CERVICAL DISC REPLACEMENT

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

THEATRE NO, HOSPITAL NAME

ASACLASS 1 2 3 4 |messomog]

BMI
STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON TO CHECK el
8 5IGN PLEASE —> X-

O DHE Outsourced

CONSULTANT
| IF BAFFERENT TR0 PATENT LABEL |

O LEFT - SIDE - RIGHT O
IF BELATERAL THEN DO SEPARATE FORMS

FUNDING O acc Privats (O ohe

LEVELS OF DISC REPLACEMENT APPROACH ymice s har oy |

O can () Anterkor - Right
O cas (O areriar - Left
O CS% C) Other | spcey |
O can
——— = INTRAOPERATIVE COMPLICATIONS
O cm B
O Otthes | seE0Fe ]
PREVIOUS OPERATION
O roremintamy

O Adjacent Level Fusion

() Adjncent Lavel Disc Arroplasty

O Qther [ sy )

DIAGNOSIS SYSTEMIC ANTIBIOTIC PROPHYLAXIS

() cute Disc Prolapse NAME:

) Cheonic Spondylosis

O Reck Pain

O Cther | specary |
OPERATING THEATRE OPERATING TIME
O Conventional Start Skin Tima:
() Laminas Flow or similar Finksh $kin Time:

SURGEON ATTIRE

() space Suits/Melmet Fan: (7] One-piece Toga or (] Sterds Hood and Gewn

O [« Gown

PRIMARY SURGEON

O Consultant () Adv Trainee Unsupervised O Ady Trairee Supervised O Basic Trainee

< PREVIOUS

-142 -

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

Implants Implants

Flease do not fold placed stickers | Piease do not fold placed stickers
bar coded label bar coded label

Implants Implants

Please da not fald placed stickers
Please do not foli placed stickers bar coded label
bar coded label

IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

PRIMARY ELBOW REPLACEMENT

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

DATE THEATRE NO.

ASACLASS 1 2 3 4 (meseonos)

BMI

CONSULTANT
| 1¥ CAFFEAENT FROM PATIENT LABEL |

O LEFT - SIDE - RIGHT O

HOSPITAL NAME

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON TO CHECK [
& 5IGN PLEASE —> x

FUNDING O acc Private O oue
PREVIOUS OPERATION ON INDEX JOINT jnicx.su iarasn | CLASS
O None (_} iathrop [dstal hamerus repl;

O Internal fcation for justartioular fractere

C‘ Radial head replacement

O Ligamenit reconstiuction

() tmterposition anhraplasty

C Radiocagitellar replacement

(-J Toeal Ll  regl i

() Debridement
O Synovectomy + removal radial head

) Total Unchumeral e g

APPROACH [miocau mws apur

O osteot
5 s O medial
Other |specwy L :
ol inid - O taterat

DIAGNOSIS O Postesior

O commene; = SYSTEMIC ANTIBIOTIC PROPHYLAXIS

() mheumatoid srtheitis J ther inflamenatory

e = NAME:

\_} Tamour T A—

O Post fracture

O Post ligament disruption -

O Post dislecatian

O Other sPeosy ).
OPERATING THEATRE OPERATING TIME
O conventional Start Skin Time:
O Laminar Flow or simllar Finksh Skin Timse:
SURGEON ATTIRE
O Space SuitsHelmet Far: [ One-picce Toga or [ Sterile Hood and Gown
O Conventionad Gown

PRIMARY SURGEON

O consuttant O AdvTrainee Unsupenvised (O AdvTiainee Supenvised O sasiceainee

< PREVIOUS

-143 -

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

CRTNEnt | i s 1A M1 84t 15 LT LY O COAREAT STICKTR 15 REQUIRED |

Humerus CJ Yes (_) No

uina  (ves (Owo

PLACE CEMENT STICKER OR COMPLETE

Cement Name:
padial (v (o
Coment Antibiotic if present);

Humerus Uina
|
Please do ot fold placed stickess Please do ot fold placed stickers
bar coded label bar coded label
Radial Head Augments
Please do not fold placed stickers Please do nat fold placed stickers
bar coded label bar coded label
IMPORTANT

IF A BILATERAL PROCEDURE TWOQ COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

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

Hand - Implant information stickers

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

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

DATE THEATRE NO, HOSPITAL NAME

ASACLASS 1 2 3 4 jnescosar)

BMI

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT Please da not fold placed stickess
LABELS ON THE REVERSE bar coded label

CONSULTANT

1 1F DAVERENT FAOR BATICAT LABEL ]

O LEFT - SIDE - RIGHT O

IF BILATERAL 0 SEPARATE FORMS

FOR SIMULTANEOUS REPLACEMENT OF MULTIPLE Surgeon 1o tign ba
JOINTS WITH THE SAME IMPLANT AND TECHNIQUE SURGEON TO CHECK [ e
IN THE SAME HAND, 1 FORM CAN BE COMPLETED, & SIGN PLEASE —> b4

OTHERWISE SERARATE FORMS REQUIRED,

FUNDING O nee (O ouB outsourced

JOINT REPLACED HAND APPROACH ynooa mhar avser |

FINGER - MCP) FINGER - PIPJ O volar

O index (D Index ] O s

o _Omwe O

O e O — PROSTHESIS TYPE

O ue O itte

THUMB O silicone

) cma (] Surface replacement

O MCP] O Eyl_n(arb:n
O Other | Py |

PREVIOUS OPERATION ON INDEX JOINT P =
FIXATION

O Hone

O onr PROXIMAL IMPLANT DISTAL IMPLANT

~ T — O Cemented O Cemented

L Ugﬂﬂlle(mmmen O et O gl

O Interpasision arthraplasty

() Debeidement
O Symvectomy SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O osteotony NAME:
D Cther | sPeceY ).
OPERATING THEATRE OPERATING TIME

DIAGNOSI

SIS ) convem Stan Skin Time:
O O rostiracture () Laminar Flow or similar Finish Skin Time:
O beunatold atils O postigament dspion SURGEON ATTIRE
) ather inflamenatory () other smeam) =

PRIMARY SURGEON

O Space SuituHelmet Fanc [ One-plece Toga or [ Sterile Hood and Gown

O Comventional Gown

O ‘Consuitant

O Adv Teainee Ursupervised

IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

O A Trainee Supenised O Barsle Trainee

< PREVIOUS

-144 -

NEXT >



APPENDIX 3

THEATRE FORMS

PRIMARY HIP REPLACEMENT
(O TOTAL HIP ARTHROPLASTY () RESURFACING ARTHROPLASTY () HEMIARTHROPLASTY

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

CRIBIE 1 MoRE ThAN 4% MBX I USED GHIY OKE CEMENT STICKER I REQL

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

HOSPITAL NAME

DATE THEATRE NO.

ASACLASS 1 2 3 4 [messsoso)

Femur Ove Owe

Acetabulam (Oves (Do

PLACE CEMENT STICKER OR COMPLETE

Cesnent Name:

Comont Antibiatic (il presentl:

BMI
ConsuLTANT STICK PATIENT LABEL HERE - ——
| OF AR ERINT FROM PARHNT LAKEL | 1
PLEASE PLACE IMPLANT Femur Acetabulum
LABELS OM THE REVERSE
O LEFT - SIDE - RIGHT O
IF BILATERAL THEN DO SEFARATE FORMS
SU RG EON TU CHECK Surgeon to sign here:
& SIGN PLEASE —> b4
Please do pot fold placed stickers Please do nat fold placed stickers
bar coded label bar coded label
FUNDING (O ace ) Private O one (C) oHe outsourced
PREVIOUS OPERATION ON INDEX JOINT frice au ria e | APPROACH (moxsu meararmr
O tame O Pesterior
) Hip Antroscapy - () Anterdar S
O intemalfsation for jutaricalar fractee () supesiar
(j Osteotomy C) Lateral
O Other [seEaRr].. C Trans-trochanzeri: {ostestoeny)
DIAGNOSIS SURGICAL ADJUNCTS (mex i usen)
Femoral head Augments
O Ostecarthritis O gompmor Navigation c
(O Rheumatoid antheitsiother inflammatory () Robotic assi
fracture N
O Aateacure ot __ SYSTEMIC ANTIBIOTIC PROPHYLAXIS
(O Ol fracture NOF
o - HAME:
O Avastular necrests _— — —
(O veveiopmentsl dysplasia f Congenital disfocation Please do pat fold placed stickers Please do mot fold placed stickers
B e eee—— bar coded label bar coded label
() Tumeur B
O otwriearn
OPERATING THEATRE OPERATING TIME
() comventionat Stan Skin Time:
O !.fmlnzr_!ll_monimulal Firiish Skin Time: ‘
SURGEON ATTIRE |_
(O spoce suitsiHeimet fanc ] One-pisce Toga or [ sterie Hood and Gawn o
O Canventianal Gewn IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
O Corsultant (:) Adv Trainee Unsupervised O Adv Tralnee Supervised O Basic Trainee

< PREVIOUS

-145 -

NEXT >



APPENDIX 3

THEATRE FORMS

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

CEIMENT [ 00 1N CHE WK USED GO ONE CEMENT STICHER IS REQUIRED |

PRIMARY KNEE REPLACEMENT
O 1oraL KNEE O UNICOMPARTMENTAL - (] MEDIAL OR [ LATERAL (O PATELLOFEMORAL

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE femr Oves O '
" bd o PLACE CEMENT STICKER OR COMPLETE
- = i Cement Name:
ASACLASS 1 2 3 4 |ruseosan) patolla (Jves (o !
Cemsnt Antibictic {if present):
BMI
consuuAnT STICK PATIENT LABEL HERE A
1 1F GATFCRENT R8N FATIENT LASEL | PLEASE PLACE IMPLANT Earniir Tibia
LABELS ON THE REVERSE -
O LEFT - SIDE - RIGHT O
IF BILATERAL THEN D0 SEPARATE FORMS
SURGEON TO CHECK el
& SIGN PLEASE —> b4
Please do nat fold placed stickers Please da nat fold placed stickers
bar coded label bar coded label
FUNDING (O acc () private O oms (C) oHB outsoureed
PREVIOUS OPERATION ON INDEX JOINT jmce s arecr | APPROACH [moxau reas areur |
O Hone () Madial parapatetar
() Osteatomy () Lateral parapatellar
O Ligamant reconstruction O Tibial tubercle cxtectomy D
O Menisectomy 3 O Olhobe [ £5 EXTENSLE MEAVSRES | =
) in "
e Bt i e oo SURGICAL ADJUNCTS frece weo)
Syrevectan
,.O_\ Wy O Computer Mavigation
() Other psrear) Patella Augments
O fiobetic assisted
DIAGNOSIS O Patierit spetilic cutting guides
O osteonthiss SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O Rheumatald artheitisiother inflammatory
NAME:
O Eostligement- dkmpfmﬁefg:\fﬂ[(!ﬁgn_ —
O Fost fracture Flease do not fold placed stickers Please do not fold placed stickers
— bar coded Label bar coded label
() vascular mecrosis
O Tumour
O Other | secwy ..
OPERATING THEATRE OPERATING TIME
() comventi Start Skin Time:
O Laminar Flow or similar Fimtsh Skin Time:
SURGEON ATTIRE
O Space SuitsiHelmet Farc ] One-piece Toga or [JSterile Hood and Gewn
(O comentional Gown IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
(_) Consuftant (-} Adv Trainee Unsupervised C) Ay Tralnee Supervised () Basic Trainee
-146 - NEXT >
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APPENDIX 3

THEATRE FORMS

PRIMARY LUMBAR DISC REPLACEMENT

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

THEATRE NO. HOSPITAL NAME

3 4 messeomos]
BMI

CONSULTANT

|1 GAFFERERIT FRM PATEAT LABEL |

O LEFT - SIDE - RIGHT O

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS OM THE REVERSE

SURGEON TO CHECK LTS
& SIGN PLEASE — X

FUNDING O ncc tivate O one (O oHb outsourced
LEVELS OF DISC REPLACEMENT APPROACH [mce s tharassy |
O O Retroperitoneal midline abdorinal wall indision
O s () Retroperitoneallateral abdominal wall incision
O usm @)
LEVELS OF FUSION O overisnors.
Q Lad INTRAOPERATIVE COMPLICATIONS
O Las
O sm

PREVIOUS OPERATION
O viscectemy L3400 L4501 Lsst O
O Other L3 0 vas O usist O pseeor)
O Other [ $rE0FY L. .

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

DIAGNOSIS

O Degenerative Disc disease
L300 Las O L5st O rowmoaar cnamges esn |

Other [spcPe L

Anewlar tear MRI scan

Orther { sPeciFr L.

O Diseogenic pain on discography
L0 tas O sm O

MAME:

OPERATING THEATRE OPERATING TIME

O Conventional ) S‘iskinTm: - S
O Laminar Flow or similar Finish Skin Time:

SURGEON ATTIRE

() space Suitselmet Fan: ] Gae-piece Toga ot [ Steile Hood and Gown

Other |sreciy |
(_) Cormentional Gown
PRIMARY SURGEON
O Consaltant O Ay Teainee Unsupervised O Al Trainee Supervised O Basic Trainge

< PREVIOUS

-147 -

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

| Implants

Implants
Please do ot fold placed stickers Flease do not fold placed stickers
bar coded lahel bar coded lebel
r =
Implants Implants
Please do not fold placed stick
Please do not fold placed stickers = n:r :o:mnl:I;:l e
bar coded label ’

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED




APPENDIX 3

THEATRE FORMS

PRIMARY SHOULDER REPLACEMENT

O roraw swouLoer artrropLAsTY O

LASTY O REVERSE SHOULDER

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

DATE THEATRE NO.

ASACLASS 1 2 3 4 |moseosar)

BMI

[ consuLTANT

1 1F DATFRENT FADRS PATIENT LABEL |

O LEFT - SIDE - RIGHT O

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON T0 cHECK [EEeRit
& SIGN PLEASE —> |4

FUNDING O acc () Private (O ous () o#B dutsourced
PREVIOUS OPERATION ON INDEX JOINT price et areur HUMERAL STEM TYPE
O Raone O Standard
) Ratator cuff Repair O stemless

O Previous stabilisation
O Intenaal fiwation for justartioular fracture

() superior capsular reconstnuction

() Arthrascopic debridementidecompression
Q) otherpsriamy

DIAGNOSIS

Qo
O R_I»enmakoida_rﬂvitfn‘.her'mﬂamlnatmy
o Cuff tear arthropathy

O Massive cuff tear without arthiis

(D Acute fracture presimal humenus

) shoimetaphyseal stem

STRUCTURAL BONE GRAFT GLENOID

O Alogntt . O Avtogaat

GLENOID MORPHOLOGY

Oun ) Ou A O A

0n YD 02 LD Ov D
Ve

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

O Post old trauma MANE:
() vascutar necrasis
O Post recurrent dislocation
O Tumour
C) Other [srecry]..
OPERATING THEATRE OPERATING TIME
APPROACH o mu wser| O« i Start Skin Time:
O ostoprtont O icwdite . S
o SURGEON ATTIRE
() Patient specic instrumentation
O Space SultsHelmet Fare [] One-plece Toga or [ Sterile Hood and Gown
O Other [sreai] e e e
O Comventlonal Gown
PRIMARY SURGEON
O Comsultant O Adv Trainee O Adv Trainee Supervised O Basic Traines

< PREVIOUS

-148 -

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

(CRIMENT | 1F MORE THAN OME Mt 15 USED KLY ORE CEMENT STROKER 15 REQUIRED

™y
amerws O ves (O to PLACE CEMENT STICKER OR COMPLETE

Glenold () ¥es () o
Cement Name:

Cement Artiblatic (¥ present):

Humerus Glenoid
Please da not fold placed stickers Please do not fold placed stickers.
bar coded label bar coded label
I |
Humeral Head Augmenis
Please do not feld placed stickers Please do not fold placed stickers
bar coded label bar coded label

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

PRIMARY REPLACEMENT WRIST
(WRIST, DRUJ)

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

DATE THEATRE NO. HOSPITAL NAME

ASACLASS 1 2 3 4 |miwiosas)

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

sURGEON T0 cHECK [EEESEEEE
& SIGN PLEASE —> [B'¢

CONSULTANT
[ DEFFERENT FROM PATIENT LAEL |

O LEFT - SIDE - RIGHT O

FUNDING (O acc Private () owe DHE Dutsourced

JOINT REPLACED WRIST ASSOCIATED PROCEDURES fsorr asue on soes |

— WRIST O Yesismam)
" I

() partist

() ol

— DRUJ

() Partal  Ulna Head

O Toul FIXATION
PRONIMAL IMPLANT

PREVIOUS OPERATION ON INDEX JOINT ) cemented

O Mone O

O oar DISTAL IMPLANT

O ugmentreconsiuction O camenes

C) WMM artheoplasty (-) Uncemented

() vebridement

- - SYSTEMIC ANTIBIOTIC PROPHYLAXIS

(J _ﬁ_vmmnmj -

O Dsteatomy WA

C) t)_ll'\erlsmmrl

DIAGNOSIS

O onearhis OPERATING THEATRE __ OPERATING TIME

Rheurnatoid arthritis .
O S : O Start Skin Time:
O Odher inflammatory — =
e — — — O Laminar Flow or similar Finish $kin Time:
O Post fracture
- = SURGEON ATTIRE

O Post ligament disruption -

O Other{sPecey L O Space SultsHelmet Fan: ] One-plece Toga or [l Sterile Hood and Gown
(j Conentionsl Gown

PRIMARY SURGEON

C) Consultant O J\dleaImelmvpe_nised CJ Ady Trainee Supervised o Basic Traines

< PREVIOUS

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

Wrist - Implant information stickers

Please do not fold placed stickers
bar coded label

IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION ANKLE JOINT REPLACEMENT

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

DATE THEATRE NO.
ASACLASS 1 2 3 4 |mesecmo|

BMI
CONSULTANT

[

O LEFT - SIDE - RIGHT O

IF DILATERAL TISEM DO SEPARATE FORMS

DATE OF INDEX OPERATION

IF RE-REVISION PREVIOUS DATE

FUNDING O acc (O private

DIAGNOSIS o s e s |

HOSPITAL NAME

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON TO CHECK (I
& SIGN PLEASE —> x

() oue () bHB Dutscurced

RE-OPERATION PROCEDURE | o rass arer )

O Impingemant
':j Osteolyst:  Yalus ) or Tibia OJ

() Paim with no olvious cause

() Tendon surgery
O Subjacent Fusions | sreory |
() Debridement forinfection +/- bearing exchange for access

(-) Subjacent arthritls

() Debridement for impingement:  apen [ or  artheoscopic [

O Bearing lsiure: wear [ or  fracture [
O Ffilurelnoswﬁleriw

(O periprosthetic #

O bespitecion

C‘ Malaligrsment

O Ligament reconstruction: _ medial O o lateral OO
(O ORIF Peri prosthetic ¥
O Gralingof eysts:  with beasing
O ouotony zmcm

O Other | srecry )

2

() subsidence:  Talus O o Tisia O

{_) Othr | srcar ).

REVISION PROCEDURE [nce s rws aseny |

C‘ Bearing exchange only
C‘ Amputation

O Extraction +/- cement spacer

O Fusion: 1100 or C O]

C' Tibia:  standaed [ revision (] custem [ allograft cemposite [

'r\'} Tahus: standard O swvision O custom O albograh composite

O Additional procedures | weory |

PRIMARY SURGEON

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

) Cophazotn

O Other [sPeoFy]..

OPERATING THEATRE OPERATING TIME
() Conventional Sdart Skin Time:

O taminar Fow orsimilar Finsh Skin Time:
SURGEON ATTIRE

() Space Suitsttelmet Fan: [ One-piece Toga or [ Sterile Hood and Gown

O Conventicnal Gown

O consuhant () dvanced trainge supervised

< PREVIOUS

O Advanced trainee unsuperdsed

-150 -

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

Cement (s noae ¥ M I USED MY ONE CEMET 5110

mia Oves Ome

s Oves One

Tibia

Piease do not fold placed stickers
bar coded label

PLACE CEMENT STICKER OR COMPLETE

Cement Name:

Cement Antibslatic (il peesent)

Talus

Please do not fold placed stickers
bar coded labad

Bearing

Please do not fold placed stickers
bar coded label

IMPORTANT

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION CERVICAL DISC REPLACEMENT ELACEILPATIENTNOTES 2 TORE RETAINED INTHERTRE SUIT)

Implants Implant:
NEW ZEALAND IOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - T0 BE RETAINED IN THEATRE SUITE E ‘ ‘ i
DATE THEATRE NO. HOSPITAL NAME
ASACLASS 1 2 3 4 |noveosns|
BMI
CONSULTANT STICK PATIENT LABEL HERE |
0 DRIFERENYY SROM PATICNS LABEL | i 2
PLEASE PLACE IMPLANT Pease do not fold placed stickers Please do nat fold placed stickess
LABELS ON THE REVERSE bar coded label bar coded fabel
O LEFT - SIDE - RIGHT O .
IF BILATERAL THEN DO SEPARATE FORMS
DATE OF INDEX OPERATION ! / SURGEON TO CHECK REaiiail ol
IF RE-REVISION PREVIOUS DATE ! l.’ & SIGN PLEASE X
FUNDING (O acc () private ) omne (C) oHe Outsourced
LEVELS OF REVISION REVISION
O can () Rephace disc prosthesis (same)
O cas () Replace disc prosthesis (different)
O css () Removal cely e — =
O cen O Fuse Implants || Implants
D cam () other smecwv
) I
C S I —_— —_— APPROACH noca taraseor|
REASON FOR REVISION O Compues hurgwcn
O Dislocation of companent O Trans-trechanteric
O Failure of component O Minimally invasive surgery "
(O Adjacent level surgery ) Anterior Pleasa do not fold placed stickers ey wb:iﬂddﬁ:;: ks
bar coded label
O fdiiﬁonal ﬁeonm_press-bn required O Posterior
O Heterstopis cakification O Lateral
O I_n.{orinn SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O Paln {neck)
NAME:
O Other | srecev L.
OPERATING THEATRE OPERATING TIME
O comventionsl Start Skin Time:
o Laminar Flow or similar Finish Skin Tiene:
SURGEON ATTIRE
() space Suitselmet Fan: ] One-piece Toga or CJSterile Hood and Gown
O Comventiona! Gown "“PORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
O consutant () Advraines Unsupenvised () advTraines supenvsed (O sasicTrinee

< PREVIOUS -151- NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION ELBOW JOINT

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

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

Cerment | i oar A 6uE Mt 15 USED LY ORT COMENT STICKER 1S REQURED |

THEATRE NO.

3 a4

| FLEASE CIRCLE |

Bl
consuLTANT

117 DANTERENT FR08M PATIENT LABEL |

O LEFT - SIDE - RIGHT O

IF BILATERAL THEN DO SEPARATE FORMS

DATE OF INDEX OFERATION

HOSPITAL NAME

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

surGEONTO cHECK
& SIGN PLEASE —> x

IF RE-REVISION PREVIOUS DATE

FUNDING O acc ) Private O one () oHa outsourced
REVISION PROCEDURE o s s ari | CLASS
(:) Change of humeral companent @]
() th}geal ulnar compenent O Radial head

(O change of radial head component

O Charge of all components

O Radiocapitellar
(_} Total Ulnchumeral replacement (unconstrainedifinked)

() Removal of components C Total Ul 1 o, L

O otsrtsrom. APPROACH pxsut s

REASON FOR REVISION O neda

O Loosening humeral component () lah;a| T
() Loosening ulnar comganent O Pasteror

O Loosening radial head companent

O "

O Deep infection
O Fracture humerus
O Fracture ulna

() bislocations

() otherjsrecr .

IF RE-OPERATION ONLY
I

(O Closed recuction of dfocation

O Open reduction of dislecation

O Treatment deep infection

o Superficlal wound procedure

PRIMARY SURGEON

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

NAME:

OPERATING THEATRE OPERATING TIME

O Conventionsl Start Skin Time: )
() Laminar Flow or similar Finish Skin Time:

SURGEON ATTIRE

() space sitselmet Fae: ] One-piece Toga or Tl sterle ood and Gown
O Conventional Gown

(D Consultant

() hdv Talnee Unsupervised

O adviraines supenvised O sasicrainee

< PREVIOUS

-152 -

Humens (_j Yes (‘) Ho
e Oves Owo

Radil  (Oves O ho

PLACE CEMENT STICKER OR COMPLETE

Coment Name:

Cement Antibintic {if present):

1
Humerus [| vna
Please do not fold placed stickers Please do not fold placed stickers
bar coded label bar coded label
Radial Head | Augments
Please do not fold placed stickers Please do not fold placed stickers
bar coded label bar coded label

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED




APPENDIX 3

THEATRE FORMS

REVISION /| REOPERATION REPLACEMENT HAND
(THUMB OR FINGER: CMCJ, MCPJ, PIPJ)

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

DATE THEATRE NO. HOSPITAL NAME

ASACLASS 1 2 3 4 (mewsecsoe)

BMI
CONSULTANT STICK PATIENT LABEL HERE

1 1F GFFURENT FROM PATIEHT LASEL | PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

O LEFT - SIDE - RIGHT O

IF DILATERAL THEN DO SEPARATE FORMS
AN INDIVIDUAL FORM |5 REQUIRED FOR EACH JOINT REVISED

DATE OF INDEX OPERATION 7 ! SURGEON TO CHECK Surgeon to sign here:
IF RE-REVISION PREVIOUS DATE / ! & SIGN PLE“SE > X
FUNDING O nee O private (@1 () DB Dutsourcad

JOINT REVISED - HAND {mowons i sou russn| APPROACH (noxaumur aper |

FINGER - MCPJ FINGER - PIP) () Volar
Ome  Ouwm O oosa
) Middle ) Madde O e -
O B - O s PRO;T_HEI; TYPE. - B
O e O utie
THUME O Silicone
O) o - () surface replacement
O wem O pyrocarton
C) Other | srecwy ).
REASON FOR REVISION
() wfection FIXATION
() msopic loosesiing PROXIMAL IMPLANT DISTAL IMPLANT
O T~ Frachire 3 (} Cemented C) Cemented
© bstocation () Uncemented () Uncemented
O i SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O Implant fracture
e, NAME:
O Other | srecry ). B
ASSOCIATED PROCEDURES 1s0rmssus on sose | OPERATING THEATRE OPERATING TIME
O Yt O e Start Skin Time:
() Lamimar Flow or similar Fash Skin Tene:
- - SURGEON ATTIRE
f— () space SuitsiHelmet Fan: () One-plece Toga or [ Sterile Hood and Gown
Oc
PRIMARY SURGEON
(O consubtant () AdvTrainee Unsupervised () advTrainee Supervised (O Baskc Trainee

< PREVIOUS

-153 -

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

Hand - Implant information stickers

Please do not fold placed stickers
bar coded label

IMPORTANT
IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION HIP

NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE — ®)
Fuier Ut LMo PLACE CEMENT STICKER OR COMPLETE

THEATRE NO. HOSPITAL NAME Acstabukm (v (Olis
- ’ | Coment Hame:

Cement Antibintic {if present):
B
ConsuLTANT STICK PATIENT LABEL HERE . o - .
|15 DIFERENT FRDM PATIENT LABIL | PLEASE PLACE IMPLANT Feitir | Arctabalum
LABELS ON THE REVERSE | =
O LEFT - SIDE - RIGHT O
IF BILATERAL THEN 00 SERARATE FORMS
DATE OF INDEX OPERATION SURGEON TO CHECK ikt Lol
& SIGN PLEASE —>
IF BE-REVISION PREVIOUS DATE X Please do not fold placed stickers Flease do not fold placed stickers
bas coded Label bar coded label
FUNDING () ace O private O owe (C) oHB Outsourced
|
PROCEDURE PERFORMED o s st aprur] IF RE-OPERATION ONLY
t SPEORY PADCEDUE |
(_) Change of all components
i e () Debridernent { Lawage for deep infection
O Shinge o covtponiel () Closed recation of diskocation
(‘) Ehasgn of st sl (_) Open reduction of dislocation
O Change of liner (_) F—
p e
O change ofhead () supesticial wound procesure
@] Remowal of components anly (Glrdlestone) () Bone Gratting Lytc lesion ondy
() o compenents addee, eschanged, ee removed - re-cperation oriy () ORIF of periprosthetic fracture Femoral head Augments
REASOMN FOR THIS REVISION O Oher fspacey |
17K ALLTIAT AP | | REVISKIM w COMPONENT ADUED, CHANGED, DR RENGHED | APPROACH
LTI ALLTHAT APPRY |
O Deeep infection O roste
5 - ) Posterice
Yy "
Q_i Loosening acelabular component Cj Antesioe
() Lousening femoral companent O toterat Please do rat fold placed stickers Flease do not fld placed stickers
() vislocationfinstabiity 9] P 7 bar coded label bar coded label
— 1
() Fracture fomar =
©) Failed hemarthroplasty SURGICAL ADJUNCTS aix i wste]
O ratywes O conputrtinigain O haboicssived
e |
O Unexplained pain o [
O Other s OPERATING THEATRE OPERATING TIME [
Ca ional ks 3
SYSTEMIC ANTIBIOTIC PROPHYLAXIS O oot il |
O Laminar Flow or similar Finigh Skin Time:
NAME: £
SURGEON ATTIRE
() space SuitsMelmet Fanc (] One-iece Toga or (] Sterie Hood and Gawn
() convenional Gown - IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
(j‘ Consultant O Ady Trainee Unsupervised O Advy Trainee Supervised O Basic Trainpe

< PREVIOUS

NEXT >



APPENDIX 3

THEATRE FORMS

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

CRMENIT |1 o0k 1100 OHE MECH USED ONEY R CEMEIT ST 15 81 04ARSD |

REVISION / RE-OPERATION KNEE JOINT

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

DATE THEATRE NO.

ASACLASS 1 2 3 4 |messeamn)

HOSPITAL NAME

femur  (ves (I

Tibia ves (o

Patella () ¥es (o

PLACE CEMENT STICKER OR COMPLETE

Coment Name:

Cement Antiblotic (i present

BMI
provm = STICK PATIENT LABEL HERE
Lt isiohicnsiesd PLEASE PLACE IMPLANT Femur Tibia

LABELS ON THE REVERSE

O LEFT - SIDE - RIGHT O
IF BILATERAL THEN DO SEPARATE FORMS
DATE OF INDEX OPERATION SURGEUN To CH EcK Surgesn 1o sign hare:
& SIGN PLEASE —>
SEERINEREIEYIS 2N X Please do ned fold placed stickers Please do not fold placed stickers
bar coded label bar coded label
FUNDING O acc (O private (O oue () oHB outsaurced

REVISION PROCEDURE PERFORMED jucns ti cnt wes arvy | IF RE-OPERATION ONLY 1 no couponsnt Acen, crasGen o2 semoven |
() hange of all companents O ebriderment avage for decp nfstion
() Changs of femoral comparent {7 Manipulation under anaesthetic
O Change ef tiial ecmponent —— (O supestiial wound procedure
() Changeof tsia plyehylens nly O onie Paprosthetc Fracture
O Change of patellar companent O Other ysreciv) ——
(O Addiion ofpatelar companent E— APPROACH (s srasms |
() Remeval of al compenents anly O Medial parapatlar Patella Augments
O Ho compenents mﬁe_d_nr(h_arg(_\d_ _-_|E-_n_|_u_ra_t-_?n_n_n_l?__ O Lateral parapatellar
() otherjsron.. (O Toial tberce asteatomy

Other |t oo
REASON FOR THIS REVISION jnctss ressnv) O sy
O Deep lnfiection SURGICAL ADJUNCTS [uickrmem)
() Loosesing femaral somponent O compater Navigation Please do ot fold placed stickers Please do nat fokd placed stickers
@ 7 O p— () Robotic assisted B bar coded label ba coded habel
O Lossring il component () Patiant specifc cutting guides
O Failed unicompartmental SYSTEMIC ANTIBIOTIC PROPHYLAXIS
o Wear in noa-replaced compartment NAME:
O Popet acnn O e _C1 1l OPERATING THEATRE OPERATING TIME

Pol
O L O ‘Conventhonal Start Skin Time:
QO stifinesstasthvofibeosis — i
—~ e () LLaeninar Flew or simélar Finish Skin Time:
L In-!Lﬂ:'iﬂy T ——
~ SURGEON ATTIRE
\_J Unexplained pain
O From—— O Space SuitsMelmet Fanc [ One-piece Toga or [l Sterle Hood and Gerwn
=== IMPORTANT

PRIMARY SURGEON

() comventional Gown

O comsutant (D) AdvTrainee Unsupenvised

(D) Adv Trainee Superised O Basic raimee

< PREVIOUS

-155 -

|F A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION LUMBAR DISC REPLACEMENT

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

THEATRE NO. HOSPITAL NAME

STICK PATIENT LABEL HERE

O LEFT - SIDE - RIGHT O
/ /

DATE OF INDEX OPERATION !

IF RE-REVISION PREVIOUS DATE / /

FUNDING O ace O private

REASON FOR REVISION

PLEASE PLACE IMPLANT
LABELS OMN THE REVERSE

SURGEON TO CHECK [l
& SIGN PLEASE —> X

QO oue (O onB outsourced

APPROACH e v aemy |

O Leesening of companents.

() Retraperitoneal midline sbdaminal wall ncision

O Dislocation of articulating core

(@] itoreal lateral abdominal wall inisicn

) Loss of spinal skignment

() Fracture ol vertebra

C‘ Posterior Appeoach for in-situ fusion

() Transperitaneal

() Derpinfection
O Removal of components

(3 rain

REVISION

O Change of TOR components.

O Change to Anterior Fusion

O Change of articulating core

O In-sltu pesterior instrumented fasion

O Other isrecevy

INTRAOPERATIVE COMPLICATIONS

LEVELS OF DISC REPLACEMENT

SYSTEMIC ANTIEIOTIC PROPHYLAXIS

OXE"] NAME:

@) L4s

O s OPERATING THEATRE OPERATING TIME

LEVELS OF FUSION O comentona! Start Skin Time: o

(-) Larminar Flow ar similar Fanish Skir Time:

[@FET T =
. SURGEON ATTIRE

O s nl

O LSSt O Space SuitsHelmet Fan: ) One-piece Toga or [ Stesile Hood and Gown

O Comventional Gown

PRIMARY SURGEON

() conssttant () v Trainee Unsupervised (O AdvTuainee Supervised () BasicTrainee

< PREVIOUS

-156 -

CE IN PATIENT NOTES - TO BE RETAINED INTHEATRE SUITE

Implants | Implants
Please do not fold placed stickers Please do not fold placed stickers
bas coded label bar coded label
Implants Implants
Please do not fold placed stickers
Please do not fold placed stickers bar coded label
bar coded labal
IMPORTANT

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED

NEXT >



APPENDIX 3

THEATRE FORMS

REVISION / RE-OPERATION SHOULDER

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

HOSPITAL NAME

DATE THEATRE NO.

ASACLASS 1 2 3 4 |nostosou)

B
CONSULTANT

[ D FERINT FROM PANIENT LASEL ]

O LEFT - SIDE - RIGHT O

IF BILATERAL THEN DO SEPARATE FORMS

DATE OF INDEX OPERATION

IF RE-REVISION PREVIOUS DATE

STICK PATIENT LABEL HERE

PLEASE PLACE IMPLANT
LABELS ON THE REVERSE

SURGEON TO CHECK [ReElelilild
& SIGN PLEASE —> X

FUNDING O acc () private () one (O bHB Gutsourced

REVISION PROCEDURE inicx au rast arvur |

IF RE-OPERATION ONLY

() Change of all companents

[0 COMPONENT ADDED, CHANGED DRl REMOVED - SPECFY PROCERAE |

O Change of glenoid companent

O Closed reduction of dislocation

o
':_,' Change of humeral component

) Debridement { Lavage tor deep infection

O Change of liner
() thange of head anly

O Removal only humerus companent
() Remaoval only glenaid component
O Conversion procedure | srcrv )

O

O Other [srecer ).

) mua

() Open reduction of dislocation

O superictwound e
O _sumpular repair

APPROACH [micxnat st aerit|

O peapeca

(\7 Patient specific Insrument

5
(O other 1smowr )

REASON FOR THIS REVISION tmex au thar arsoy |

BONE GRAFT

O oepitecion

O aliogratt () Autogeah

O Locsening glenold companent

SYSTEMIC ANTIBIOTIC PROPHYLAXIS

O Loosening humeral component

HAME:
() Dislocationmstability antesior
O mstabityposeior = OPERATING THEATRE OPERATING TIME
O Rotator cuff snpingement/failure
— — O Canventional ‘Start Skin Tne;
O Fracture humsequs o
_— () Laminar Flow or similar Finish $kin Time:
O implart breakageidissaiation
T SURGEON ATTIRE
O glomideoson
0 ther seecrs T (O space StitsHelmet Fan: (] One-plece Toga or (] Sesile Hood and Gown
O Comventionad Gown
PRIMARY SURGEON
O consultant () AdvTiainee Unsupervised () AdiTrainee Supenvised O basicTiainee

< PREVIOUS

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

(T |17 wone Tt CHE VA B LS OLY G CEMENT STICKER 1S REQUIRED |

~ )
Humens | ; Yes (_,‘ Mo

Glenoid (Ohves Ot

PLACE CEMENT STICKER OR COMPLETE

Cement Nan:

Coment Antibiotic [if e

Humerus Glenoid
Please do not fold placed stickers Please do not fold placed stickers
bar eoded label bar coded label
Humeral Head Augments
Please do not fold placed stickers Please do pot Tod placed stickers
lvar coded label bar coded label
IMPORTANT

IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED




APPENDIX 3

THEATRE FORMS

(WRIST, DRUJ) , . .
" 4 |
NEW ZEALAND JOINT REGISTRY - DO NOT PLACE IN PATIENT NOTES - TO BE RETAINED IN THEATRE SUITE Whist - Implant information stickers

THEATRE NO. HOSPITAL NAME

ASACLASS 1 2 3 4 [meseomas)

CONSULTANT STICK PATIENT LABEL HERE
{IF DIFFERENT FROM PATIENT LASEL ) _—
PLEASE PLACE IMPLANT Please do not fold placed stickers

LABELS ON THE REVERSE bar coded label
O LEFT - SIDE - RIGHT O
IF BILATERAL THEN D0 SEPARATE FORMS
DATE OF INDEX OFERATION / ! SURGEON TO CHECK EEECUETIEH
IF RE-REVISION PREVIOUS DATE / ! 8( SIGN PLEASE ;

FUNDING O ACC Private () one O DHB Outsourced
JOINT REVISED WRIST ASSOCIATED PROCEDURES [ sormssue on pows |
— WRIST @)
- ) Yespseooy ).
() partial
O Total -
O F_usion{mu\'l — - . —
O other 1srecer) —
= DRW
O Fartial Uina Head
O towl FIXATION
C‘) Excision E‘;!INL IMPLANT
= Cemented
(O other 1) = —
O Uncemented
REASON FOR REVISION DL KARANT
Q Infection O Cemented
O soapiconering == O tncemenat
T - Fractu
Ej —_ SYSTEMIC ANTIBIOTIC PROPHYLAXIS
O pishocatien
s e —_— "
O rain e
() tenplant fracture
O otherisiam OPERATING THEATRE OPERATING TIME
O comentorst
O Laminar Flow or simiar Finish Skin Time:
SURGEON ATTIRE
() $pace suitsttelmet Fan: [ One-piece Toga or ] Sterie Hood and Gown
Q) comventional Gown IMPORTANT
PRIMARY SURGEON IF A BILATERAL PROCEDURE TWO COMPLETED FORMS ARE REQUIRED
O (onwhﬁ Cj ﬁd__u__l‘[alneel_}_!m_.pyvl_s_efi o Ay Teainee Supervised O Basic Trainee

< PREVIOUS -158 - NEXT >



APPENDIX 4

NZJR QUESTIONNAIRES

< PREVIOUS

Circle as appropriate  Right [ Left

Manchester-Oxford Foot Questionnaire (MOxFQ)

Full Name

Please tick (v ) one for each statement

1

W

During the past 4 weeks this has applied to me
| have pain in my foot/ankle

None of the Some of the Most of the
Time Rarely time time All of the time
1 O O O 0

During the past 4 weeks this has applied to me:
1se of pain in my foot/ankle

distances bec

| avoid walking long

Mone of the Some of the  Most of the
Time Rarely time time All of the time
) O | ] ]

During the past 4 weelks this has applied to me:
| change the way [ walk due to pain in my foot/ankle
None of the Some of the  Most of the
Time Rarely time time

O O O a

All of the time

During the past 4 weeks this has applied to me:
I walk slowly because of pain in my foot/ankle

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

During the past 4 weels this has applied to me:
| have to stop and rest my foot/ankle because of pain

MNone of the Some of the  Most of the
Time Rarely time time All of the time
O O | O ]

During the past 4 weeks this has applied to me:
I avoid some hard or rough surfaces because of pain in my foot/ankle
None of the Some of the  Most of the
Time Rarely time time

O a a O

All of the time

During the past 4 weeks this has applied to me:
| avoid standing for a long time because of 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

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

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

-159 -

1

1

14,

s

During the past 4 weeks this has applied to me:
| feel self-conscious about my foot/ankle

Mone of the Some of the Most of the
Time Rarely time time All of the time
O 0 O O O

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

| feel self-conscious about the shoes | have to wear

Mone of the Some of the Most of the
Time Rarely time time All of the time
(] O [ O O

. During the past 4 weeks this has applied to me:
The pain in my footfankle is more painful in the evening

None of the Someofthe  Most of the
Time Rarely time time All of the time
O | O L1

During the past 4 weeks this has applied to me:
| get shooting pains 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

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

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

None of the Some of the Most of the
Time Rarely time time All of the time
O a O O ]
During the past 4 weeks this has applied to me:
| am unable to do all my social or recreational activities because of pain in my foot/ankle
None of the Some ofthe  Most of the
Time Rarely time time All of the time
O O O O O

. During the past 4 weeks.....

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

a O O | O

. During the past 4 weeks....
Have you been troubled by pain from your foot/ankle in bed at night?
Onlylor2
Mo nights nights Some nights Most nights Every night
O O O O a

Finally, please check that you have answered every guestion.
Thank you very much.

NEXT >



APPENDIX 4

NZJR QUESTIONNAIRES

wieeks thi:

fionnaire
ame

anchester-Oxford Foot Que
e Right / Left Full N

i (v} one for each statement

All of the time

O

O

Please

I. Du applied to me:
1 ; : 12 as applicd to me:
Some of the Most of the | pet 5 i
time lime All of the Nane of the Some of the  Most of the

(H] 1 a . Time Rarely time
1 O O

!, During the past 4 weeks this has applied (o me:

1 avoid walking long dist ecause of vmy foot/ankle 13,
None ¢ Most of the T
lime Rarely time time All of the time
[ u |—i ] ] Time Rarely tin of the time
3. During the pasi 4 weels this has applied to me: - 0
due to pain in my footiankle 14, Duoring the | % this has applied to
e of the Most of the . £ : v
me of the lost 1 th : 1 am unable 1o do all my social or recreational activities because of pain in my foot/ankle
time time All of the time None of the Someofthe  Most of the

& Time Rarely 3 time All of the time

(| O )

4. During the past 4 weeks this has applied to o

I walk slowly becanse of pain in my foot/ankle

5

During the past 4 w

p .ul the St e of the | <l.l the o _ How wo ¢ the pain you usually have in your foo
Time Rarely time lime All of the time Very mild Mild Mode: Savere
5. During the weeks this has applied to me: 16 st 4 weeks
I have o stop and rest my foot/ankle l!l.'l.':l'.\&.' of pain Have you been troubled by pain from your foot/ankle in bed at night?
Mone of the Some of the Only 1 or 2
Time Rarely time time No:ighis ichis T —
6. During the past 4 weels this has applied to me:
1 avoid some hard or rough su ceause of in in my hmt-‘;ln.klc Finnlly, please check that vou have answered every question.
Mone of the Someofthe  Most of the Thank vou very much,
Time Rarely time time All of the time : :
7. D z the past 4 weeks this has applied to me:
[ avoid standing for a long time se of pain in my foot/ankle
Mone of the Somcofthe  Most of the
Time Rarely time time All of the time
L the past 4 weeks this has applied to me:
1 catch the bus or use the car instead of walking, because of pain in my foot/ankle
None of the Some of the Most of the
Time Rarely time ime All of the time

O

9. During the past 4 weeks this applied to m
1 feel self-conscious about my foot/ankle
None of the Some of the  Most of the
Time Rarely time time All of the

O O O O

ime

1. During the past 4 weelis this has applied to me:
I feel self-conscious about the shoes T have to wear
None of the Some of the Most of the
Time Rarely time time All of the time
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LA (N
Patient Name: Date of Birth:

Patient Address:

ing Surgeon:

Date of Surgery:

er every section, Mark one box only in each section that most closely describes you toc
Section 1: Pain Intensity Section 6: Concentration
I have no pain at the moment. 1 can concentrate fully when 1 want to, with no

i at the moment
at the m

difficulty.
I can o

entrate fully when I

it ko, with slight

ere at the moment difficulty
the moment I have a fair degree of difficully in concentrating
t the moment when [ want to,
[ have a lot of difficulty in concentrating when I want
Section 2: Personal Care (Washing, Dressing, etc) | to,

1 can look after myself normally, without causing extra I have a great deal of difficulty in concentrating when
pair I want to.
I can look after myself normally, but it causes extra pain. I cannot concentrate at all,

It is painful to look after myself and I am skow and careful.
I need some help, but manage most of my personal care. | Section 7: Work

I need help every day in most aspects of self care, 0 Icandoas much work as [ want to.
1 do not get dressed, I wash with difficulty and stay in 1 Icanonly do my usual work, but no more,
bed. 1 I can do most of my usual work, but no more.
I cannct do my usual wark.
Section 3: Lifting I can hardly do any work at all,

U Icanlift heavy weights without extra pain. ] I can't do any work at all.
0 Icanlift heavy welghts, but it gives extra pain.
Pain prevents me from lifting heavy weights off the floor, | Section 8: Driving

but I can manage if they are conveniently positioned, for I can drive my car without any neck pain.
example, on a table, 1 can drive my car as long as T want, but with slight
Pain prevents me from lifting heavy weights off the floor, neck pain,
but T can manage light to medium weights if they are 1 Tcan drive my car as long as [ want, but with
conveniently positioned. moderate neck pain,
I can lift very light weights. 1 Tcan't drive my car as long as I want because of
T cannot lift or carry anything at all. moderate pain in my neck,
I I can hardly drive at all because of severe pain in my
Section 4: Reading neck,
1 can read as much as I want to with no pain in my neck. I can't drive my car at all.
I can read as much as T want to with slight pain in my
neck. Section 9: Sleeping
[ I can read as much as I want to with moderate pain in my I have no trouble sleeping.
neck My sleep is slightly disturbed (less than 1 hour
1 can’t read as much as [ want because of moderate pain sleepless),
in my neck. My sleep is mildly disturbed (1-2 hours sleepless),
1 can hardly read at all because of severe pain in my neck. | 0 My sleep Is moderately disturbed (2-3 hours
I cannot read at all, sleepless).
My sleep is greatly disturbed (3-5 hours sleepless).
Section 5: Headaches 0 My sleep is completely disturbed (5-7 hours
O Ihave no headaches at all, sleepless),
I have slight headaches which come infrequently.
0 Ihave moderate headaches which come infrequently. Section 10: Recreation
I have moderate headaches which come frequently. I am able to engage in all my recreation activities,
I have severe headaches which come frequently, with no neck pain at all,
I have headaches almaost all the time. Tam able to engage in all my recreation activities,

with some pain in my neck.
1 am able to engage in maost, but not all, of my usual
recreation activities because of pain in my neck.
1 am able to engage in only a few of my usual
recreation activities because of pain in my neck.
I can hardly do any recreation activities because of
pain in my neck.

1 lean't do any recreation activities at all,
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REVISION ELBOW REPL{

QUESTIONNAIRE

Please circle the answer which best describas yourself OVER THE LAST 4 WEEKS
NE: I the
Iy to

TIONNAIRE

ACEMENT QU

Please ci the answer which best describes yourself OVER THE LAST 4 WEEKS

W8 1 there aee 1 nwehich wowld stop you dolng one of the tasks listed;
try to answer the question & o oment aspect alone.

PRIMARY ELBOW REP

other than

o vehich woeld stop you dolng one of the tasks listed:
acement agpect alane.

¢ PLEASE CIRCLE THE

W your sergeny was bil

PLEASE CIRCLI

1 your surgery we

THE SIDE YOUR SURGERY WAS ON IN
bilateral, you will need to complete a

> | menr

| LEFT | 3 > [ migHT |

— - Have you had difficulty lifting things in your home, such as putting out the rubibish,

cause of your elbow problem?

= = = 3) 0 @
) 3 '€ (@) @ WL )
) @ ® o} o diffi . i ;
~ K . " et * o difficulty taderate dif s H <ible
No difficulty A fittle bit of difficulty Moderate difficulty Extreme difficulty Impassible to do ; Sl I; _ Moderate difficlty  Eremedifficulty  impossibletodo
— = 2 Have you had difficulty carrying bags of shopping, because of i /!
2. Have you had difficulty carrying bags of shopping, because of your elbow problem? bt - ol carying Bags Pa’RO Necauze oT yaur elow prob eﬂ _ -
® ® @ ® ® @ ® @ ® @
= 5 3 e Mo difficulty A little bit of difficulty Moderate dif 3 ifficulty I i i
No difficulty Alittle bit of difficulty Moderate difficulty Extreme difficulty Impaossible to do : - L — - oy fonsiched Extreme dificulty iodo
— 3. Have you had any difficulty washing yourself all over, because of your elbow problem?

3. Have you had any difficulty washing yourself all over, because of your elbow problem?

- = 4 2 i D)
@) 6] @ @ ® o difficuly Alittle m® ihiculty M:.\:l!rat(:dii.‘i(ull',' |fmemgiiiwuy Ilrmss%re todo
Mo difficulty Alittle bit of difficulty Moderate difficulty Extreme difficulty Impossibile to do - i = L.

4. Have you had any difficulty dressing yourself, because of your elbow problem?

R @ ® @ @ O]

4. Have you had any difficulty dressing yourself, because of your efliow problem?

Ko difficul A little bit of di y ate iffi ible
No difficulty Alittle bit of difficulty Moderate difficulty Extreme difficulty Impaossible to do Y - Ll OO Ay L posshle o do_

5. Have you felt that your elbow problem is “controlling your life™? 5_'"“'! you Tt that E‘Emuw pmlak'_nﬁ"cc!nimlling your m'i.

o — —— @ @ @ O]

® ® @ 0) ) L : _
N all Deca i Soum
Na, not at all Occasionally Some days Mast days Every day b Cashonally ne days Mast days Every day

6. How much has your elbow problem "been on your mind"?

— — @ ® ® @ ®

6. How much has your elbow problem “heen on your mind"?

@ @ @ @ 0} 3 ;
4 - = . Mot at all Alittle of the time Some of the ti ti ime
Mot at all A fittle of the time Some of the time NMost of the time All of the time - SR hlostoft time Alloi e e

7. Have you heen troubled by pain from your elbow in bed at night?

7. Have you been troubled by pain from your elbow in bed at night?

: == —— @ ® @ ®

® ® @ O] @ .
Naot at all 1-2 nights 4 i g
Kot at all 1-2 nights Some nights Most nights Every night y nig! Some nights Mast nights Every night
~ — - B, How often has your elbow paln interfered with your sleeping?
B. How often has your elbow pain interfered with your sleeping? — —s —— - — . o s =
— - —beeudbciric ki — - — D 2
@ @ @ @ @ No&{. all Occasionally Some :ﬁ lJlln time Most o&?u time All of{:‘%z tim
Not at all Occasionally Some of the time Maost of the time All of the time - : d
_9, How much has_}'um' elbow problem interfered with your usual work or everyday activities?

9, How much has your elbow problem interfered with your usual work or everyday activities?

- = ' @ ® @ @® i
@ @ @ @ @ Not at all Alittle Moderately Greatly 13&,-

Kot at all Alittle Moderately Greatly Totally

10. Has y\oi?lhow problem limited your ability to take part in leisure activities that you enjoy dakh

..... el — G @ B
= 5 = = ® @ ® ® ® 0]
No, not at all Oceasianally Some of the time Mast of the time All of the time

MNo, not at all Occasionally Some of the time Most of the time All of the time

1. How would you describe the warst pain you have from your elbor

: = @ @ @ O]
@ @ @ @ ® i e ; -
3 Mo pai Id pai o — Ik b
Mo pain Mild pain Moderate pain Severs pain Unbearahle 2pan M Modreta paip Severe pain :

11. How would you describe the worst pain you have from your elbow?

12. How would you describe the pain you usually have from your elbow?

— R 4 3 2 T e
@ @ @ ® O] Nu(iiu r.mgain MutleEr)n pain mpg)mu. Lhubgg?able-
No pain Mitd pain Moderate pain Severe pain Unbearabde

12. How would you describe the pain you usually have from your elbow?

@ @ @ @

Ovarall, how satisfied are you with the outcame of your elbow surgery?

@ @ @ @ © e e iy
= . Very satisfied Somewhat satisfied Neutral Somewhat dissatisfied
Vary satisfied Somewhat sat Meutral __ Somevdhat dissatisfied Dissatisfied v - mewhat dissatisfied
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RIMAR?

Please circle the answer which best describes yourself OVER THE LAST 4 WEEKS

HE: N there are reasos other than the aperation wi
try b answer the question from the joint replaceme

d stop yeu dolng oo of the tasks kuted:
oo,

PLEASE CIRCLE THE SIDE YOUR SURGERY WAS ON IN luly 2021

IF you vras bifateral, you will need to et a guestionnaire for each side

@ ® @
None Vary miki Moders

2. For how long have you beer

® ® ® )

MNo painfover 30 minutes 16 to 30 minutes 5 to 15 minutes Around the hause only

—_— L RIGHT

@

Severe

ble to walk before the pain from your operated on hip becomes severe? {with or without a stick)

O}

Unable, severe pain

3. Have you had any trouble getting in and out of a car or using public transport because of your operated on hip?

@ ® @ @ O]
No trouble at all ery little trouble Maderate trouble Extreme difficulty Impossible to do

4. Have you been able to put on a pair of socks, stockings or tights?

@ @® @ @

Yas, sasily With little difficulty With mederate difficulty With extreme difficulty

@

No, | i

5. Could you do the household shopping on your own?

@ ® @ @

®

Yes, easily With little difficulty With moderate difficulty With extreme difficulty No, impossible
6. Have you had any trouble with washing and drying yourself (all over) because of your operated on hip?
[0) ® @ @ ®

No trouble at all Very lite trouble Moderate trouble Extreme difficulty

Impossible to do

7. How much has pain from your operated on hip interfered with your usual work (including housework)?

® ® @ @

Mot at all A little bit Moderately Greatly

©

Totally

8, After a meal (sat at a table), how painful has it been for you to stand up from a chair because of your operated on hip?

@ ® ® ®

Not at all painful Slightly painful Moderately painful Very painful

9. Have you haimy stidden, severe pain - 'shooting', ‘stabbing’ or ‘spasms’ - fram the affected operated on hip?

® ® @ ®

No days Only 1 or 2 days Somne days Maost days

©

Every day

10. Have you been limping when walking, because of your operated on hip?

@ ® ® @

@

Rarelyfnever Sometimes, ‘;rjust at first Often, not just at first Most of the time All of the time
11. Have you been able to climb a flight of stairs?
@ @ @ 0]
Yes, easily _ With little difficulty With moderate difficulty With extreme difficulty No, impossible
12. Have you been troubled by pain from your operated on hip in bed at night?
@ ® @ @ @
Mo nights Only 1 or 2 nights Some nights Most nights Every night
Overall, how satisfied are you with the outcome of your hip surgery?
@ ® @ @ O]
Very satisfied that satisfied Neutral Somewhat dissatisfied Dissatisfied
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VISION HIP REPLACEMENT QUESTIONNAIRE

Please circle the answer which best describes yourself OVER THE LAST 4 WEEKS

step you dolng one of the tasks listed;
.

o opeation which
i Joint replacemen

R SURGERY WAS ON IN

PLEASE CIR

1 your surgy

THE SIDE YOU
wears billateral,

| e | —

ou usually have from your operated on hip?

1. How would you describe the pair

@ @ @
Hone Very mild ild
2. For how long have you been able to walk before the pain from your operated on hip becomes severe? (with or without a stick)
— Py Fry .
@ ® @ @ @
No painfover 30 minutes 16 to 30 minutes 5 to 15 minutes Argund the house cnly Unable, severe pain

3. Have you had any trouble getting in and out of a car or using public transport because of your operated on hip?

@ @ 2 ® @

Mo trouble at all Very little trouble Moderate trouble Extreme difficulty Impossible to do

4. Have you been able to put on a pair of socks, stackin

® ® @ ® ®

Yes, easily With little difficulty With mederate difficulty With extreme difficulty No,

r tights?

® ® @ ® ®

Yes, éasily With litdle difficulty With moderate difficulty With extreme difficulty No, impossible

@ ® @ @ ®

No trouble at afl Very little trouble Moderate treubla Extreme difficulty Impossible to do

7. How much has pain fram your operated on hip interfered with your usual work (including housewark)?
@ ® @ @ @
Not at all Alittle bit leratel Greatly Totally
8. After a meal (sat at a table), how painful has it been for you to stand up from a chair because of your operated on hip?
@ @ @ 0]
Mot at all painful Slightly painful Maderately painful Very painful Unhearable
9. Have you had any sudden, severe pain - ‘shooting', ‘stabbing’ or ‘spasms’ - from the affected operated on hip?

" ® ® @ ® ©

No days Only 1 or 2 days Some days Most days Every day

10. Have you been limping when walking, because of your operated on hip?

® ® @ @ @

Rarelyinever i or just at first Often, not just at first Mast of the time All of the time

11. Have you been able to climb a flight of stairs?

@ @ (6] @ O]

Yes, easily With little difficulty With moderate difficulty With extreme difficulty No, impassible

12. Have you been troubled by pain from your operated an hip in bed at night?

@ ® @ O] ®

Mo nights Only 1 or 2 nights Some nights Most nights Every night

Overall, how satisfied are you with the outcome of your hip surgery?

® ® G

Very satisfied Somewhat satisfied Neutral Somewhat dissatisfied Dissatisfied
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I5ION KNEE REPLACEMENT QUESTIONMAIRE

Rk

ACEMENT QUESTIONNAIRE

PRIMARY KNEE
Please circle the answer which best describes yourself OVER THE LAST 4 WEEKS
asks lsted;

Please circle the answer which best describes yourself OVER THE LAST 4 WEEKS

which would stop you daing cne of the tasks Hsted;
nt aspect slane.

1B If there are reascns other than the
try b answer the question from the join

NE: I thera are reasons other than the eperatic oald stop you deing ane o
ry 1 answrr the question froen the jakal replacoment aspect alene,

— 5 . | =
L0 I izt s b pimar > | weHr =] L
1. How would you describe the |1s|in;rmlw..rly havs from your operated oh knoa? - 1. How would you describe the pain you usually have from your operated on knea?
None Very mild Mild Maderate Severs ﬁ — ----—“I—ui mild R MIIII— - [\‘MI o
2. Fn;r-lmi.u;u_;\lmm you h‘er_'n aﬁu -.-.lnl.l.(.ll.sfn;.t-l.lz rTn-l:n from your operated on k comes severe? (with or wiIhnE stick) - 2 For. haw Jong have you heﬂk" ta walk before the !J‘“L[mm your aperatad on knee becomes swﬂ:_:_‘_[_xﬂ!_h_ur Wittiout 2 sl
® ® ® @ ® @ o 9 @ ©
No painfover 30 minutes 16 10 30 minutes 5 to 15 minutes Around the house only Unable, savere pain S50 patniover 30 ininites 161030 ninutes Sl Lo A 1 ol Gl
3. Have you had any trouble getting in and out of a :.ar or using public transport because of your operated on knee? 3 Hﬂlﬂllad any trouble getting in and out of a car or using public transport berfu_\-_euf_ym_u operated on knee? -
= - - - : shietsoliophlapge ~
@ {g @ {D @ No lri)g?r atall Very IiIE}trnllirle Mud!ra'@inuhlo Ex'rem?;l)r'[[icul'y Im| %‘ e
o trouble at all Very little trouble Moderate trouble Extreme difficulty Impossible ta do — - = — . - i bl
4. Could you kneel down and get up again afterwards on your operated knee? o A. Could you kneel dovn and get up again afterwards on youroperated knee? =
O ® @ ® @ Yn_rgsily With Ii||%iff=tulty With mndeCr:)m difficulty With e:ttre(:% diffieulty Mo, :I:gssihlc
s, easily With little difficuity With moderate difficulty With extreme difficulty No, impossible . - L
5. Could you do the household shopping on your own? 5. Could you do the hu"‘“hnlf "’““J“’g ol il =R —
® ® @ ® @ ol o Do D oN
s, easily With little difficulty With moderate difficulty With extreme difficulty No, impossilile Yes. eanly M e s ol Jickmpcetatadioly With etreme difficuly L
6. Have you had any trouble with washing and drying yourself (all over) because of your operated on knee? 8. Have yau had any trouble with washing and "“fi'?i.' yoursell__t__all ower) hecau_m .UI you °mk" il
@) @’l @ @ No rro?le atall Very Iirgl-?truuble Modwu(iawuhle- Eangh’icuhy I'nposscii)h o do
No trouble at all Very little trouble Moderate trouble Extreme difficulty Impassible to do ——
7. Hows much has pain from your operated on knee interfered with your usual work (including housework)? B Mas_!min it Yo DPE'ME.I.“M"@Md “""_‘)’!’%‘.’ _us_ua!_ m.r.k {I"':Mff“mk)? -
@) (3) @ @ @) Nnt(g all A I-E;%hn A '@) Gs.a)tly TS?II
Mot at all Alittle bit Moderately Greatly Totally : ! - ¥
8. After a meal (sat at a table), how painful has it been for you to stand up from a chair because of your operated on knee? 8. After a meal (sat at a table), h'.j_'f painiul_h?s It been for ."‘?PW.""'" achak hu"m". of your nperatedun_lmce?
@ @ @ Cﬂ) Nalmg‘:l)pm'uful iliqhis‘gain!ul MnderalC:a painful Vr'ry(gg-dui Unhearahle
Not at all painful Slightly painful Moderataly painful Very painful Unbearable - = - - =
9. Have you felt that your operated on knee might suddenly "give way” o lat you down? :HEke o felt that your operated an l.mee might ?"_”!!%"9.'59'.“ way" or let you down? -
® ® @ ® ® ® B ® ® o8
Rarelylnever Sometimes, or just at first Dften, not just at first Mast of the time Al of the time Rarely/never Sometimes, or [ust at first Often, not just at first Most of the time Al of the time
10. Have you been limping when walking, because of your operated on knee? 10. Have you been Iirnp?l'ug when wallﬂ:g, because of your operated on knee? o o
® ® ® @ ® 2 . ® O Sl
Ravelyinever Sometimes, or [ust at first Often, not just at first Mast of the time Al of the time Rarelyfnever Sometimes, of just at first Often, not just at first Maost of the time Al of the time
11. Could you walk down one flight of stairs? 1. Could you walk down one flight of stairs? - -
® ® @ @ ® ® L @ © Q@
Yes, easily With little difficulty With moderate difficulty With extreme diffieulty No, impossible e, easily With little difficulty With moderate difficulty With extreme difficulty Mo, |nmass|hr.1_
12. Have you been troubled by pain from your operated on knes in bed at night? —— 12‘_Ifaﬂr_n_t_|_geen troubled by pair! !rolniuur operated an knee in ho_zd at night? -
@ ® @ @ ® 2 @ 2 @ ®
No nights Only 1 or 2 nights Some nights Most nights Every night s Cuf 1 oe2Tights e ot Mostraghts Eveny night
Overall, how satisfied are you with the outcome of yor kriea surgery? Overall, how satisfied are you with the outcome of your knee surg_ery?
® ® @ 10) @ ® . @ 8 ©
Very satisfied Somewhat satisfied Heutral hat dissatisfied Dissatisfied Very satisfied Somewhat satisfied MNeutral dissatisfied Dissatisfied

NEXT >
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ONNAIRI

Please circle the answer which best describes yourself OVER THE LAST 4 WEEKS

RY SHOULDEF

LACEMENT QUES

PLEASE CIRCLE

I8 your susgery v

THE SIDE YOUR SURGERY
lateral, you wlll need to ¢

LEFT & > | It[{i_l-l'l' [

51 pain you have had from your op

@ ® @ @

Hone Mild Maderate

1. How would you describe the

Severe

2. How would you describe the pain you usually have from your operated on shoulder?

® @ @ @

Mild Moderate ) Savera Unbearable

3. Have you had any trouble getting in and out of a car or using public transport because of your operated on shoulder?

@ ® @ @ ©

Mo trouble at all Very little trouble Maderate trouble Extreme difficulty Impossible to do

4. Have you been able to use a knife and fork at the same time?

O] @ @ @ ©

Yes, easily With little difficulty With mederate difficulty With extreme difficulty No, impossible

5. Could you do the household shopping on your own?

® @ @ @

s, Easir\' With little difficulty With moderate difficulty With extreme difficulty No, impossible

6. Could you carry a tray containing a plate of food across a room?

@ ® @ ® )

Vs, easily With little difficulty With moderate difficulty With extreme difficulty b, impossible

7. Could you brushfcomb your hair with the operated on arm?

® 6] @ ©

e, easily With little difficulty With moderate difficulty With extreme difficulty No, impossible

8. Have you had any trouble dressing yourself because of your aperated on shoulder?

@ ® @ @ 0]

No trouble at all Very little trouble Moderate trouble Extreme difficulty I ible to do

9, Could you hang your clothes up in a wardrobe — using the operated on arm?

@ ® @ ® @

Yes, easily With little difficulty With maderate difficulty With extreme difficulty No, impossible

10. Have you been able to wash and dry yourself under both arms?

@ ® @ @ @

Yos, easily With little difficulty With moderate difficulty With extrema difficulty No, impassible
1. How much has pain from your operated on shoulder interfered with your usual work hobhbi ional activities {induding | k)7
@ ® @ @ 0]
Hot at all Alitte bit Maderately Greatly Totally

O] @ @ ® ®

o nights Only 1 or 2 nights Some nights Most nights Every night

Overall, how satisfied are you with the outcome of your shoulder surgery?

@ @ @ ® @

Very satisfied Somawhat satishied HNeutral Lt hat di iad Dissatisfied
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NT QUESTIONNAIRE
st describes yourself OVER THE LAST 4 WEEKS
dhoing eme of the tasks listed;

—— |
i & PLEASE CIRCLE THE SIDE YOUR SURGERY WAS N iy uly 2071 5 RGHT |
by surqory s bilteral, you will need to complete a questionnalre for each side |
1. How would you describe the worst pain you have had from your operated on shoulder?
= p =3 —
@ @ @ ©®
None Mikd Severe Unbearable
2. How would you describe the pain you usually have from your operated on shoulder?
@ @ @ @
None Mild Moderata Severe Uinbearable

3. Have you had any trouble getting in and out of a car or using public transport because of your operated on shoulder?

@ ©)] @

No trouble at all Very little trouble Moderate trouble

®

Impossible to do

4. Have you been able to use a knife and fork at the same time?

@ ® @ @

Yes, easily With httl-e difficulty With moderate difficulty With extreme difficulty Na, impossible
5. Could you do the household shopping on your own?
@ ® ) @ @
Yes, easily With litthe difficulty With moderate diffieulty With extreme difficulty Ho, Ik

6, Could you carry a tray containing a plate of foed across a roem?

® @ @ @ @

Yies, easily With little difficulty With moderate difficulty With extreme difficulty Mo, impossible

7. Could you brush/comb your hair with the operated on arm?

@ ©)] @ @
Yes, easlly With little difficulty With moderate difficulty With extreme difficulty No, impossible

8. Have you had any trouble dressing yourself because of your operated on shoulder?

@ O] @ @

No trouble at all Wery litthe trouble Moderate trauble Exlrunm"dfﬁir.ulw

9, Could you hang your clothes up in a wardrobe — using the operated on arm?

@ )] @ @

Yos, easily With ittle difficulty With maderate difficulty With extreme difficulty No, impossible

10. Have you been able to wash and dry yourself under both arms?
@ 6] @ @ 0]
Yes, easily With litthe difficulty With moderate difficulty With extreme difficulty No, i
11. How much has pain from your operated on shoulder interfered with your usual work hobbiesirecreational activities (including housework)?

O] ® @ @ ®

Not at all A little bit Moderatel Greatly Tatally

12, Have you been troubled by pain from your operated on shoulder in bed at night?

@ ® )] @

No nights Only 1 or 2 nights Some nights Maost nights

Overall, how satisfied are you with the outcome of your shoulder surgery?

@ ® @ @ ©

Very satislied hat satisfied Neutral hat dissatisfied Dissatisfied

NEXT >



APPENDIX 4 [ mrorir | swomoasmors | coon smmoroen
NZJR QUESTIONNAIRES

valuation Form @Hm,(i Rehab Patient Ratea Wrist/Hand kEvaluation Form

ﬁ Hand Rehab Patient Rated Wi i'-:il;': land |
T === 2. Function

Full Name: |

ACC Number: Rate the amount of difficulty you experienced performing each of the items below — over the

Today's Date: past week

e 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 Aten [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 = na difficulty, 10 = unable to do)
e You will be describing your average wrist/hand symptoms over the past week on a scale of A. Specific Activities

0-10
e Please provide an answer for all questions
e |f you did not perform an activity, please estimate the pain or difficulty you would expect | hand

Cut food using a knife in my affected
hand

| Fasten buttons on my shirt o [1]2]34]

) | Use my affected hand to push up from a
Rate the average amount of pain in your wrist/hand over the past week by selecting the number chair

that best describes your pain on a scale from 0-10 Carry a 5kg object in my affected hand 0 i 213lalslel7]89]10]

Use toilet tissue with my affected

w
o
-~
[+
o

| Turn a door knob using my affected . : . - | . : = :

e Azero (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 becausg (_)f .paln} § ) - B. Usual Activities
® [f you are unable to use your hand because it is immobilised or movement is prohibited, .

score 10
e — — . Pt_'rw_nal care activities (dressing, ol1lz2l3s ‘ 4 ‘ 5 ‘ 6 ‘ 4 ‘ g 910
Please rate your pain on the scale below (0 = none, 10 = worst) I\WSh'"g?” . i | J
: ) ] ) ] . Hm.Js:hrTid f.\mrk (cleaning, o 1 3 slalslelz ‘ g |aoli0
At rest o|1|2|3|4|s]|e6]|]7]|8|9]w | maintenance) i R St} ) |
[ y | — 1 [ Work (your joborusualeverydaywork) | 0 | 1 | 2 |3 | 4|5 |6 |7 |8|9]|10
Whendomgataskwntharcpcatcd 0 1 2 3lalsl|el7lalalio | SR s | !
wrist/hand movement Recreational activities 0 1 213 4 5 6 7 g|l9]10
When lifting a heavy object o |1]|2|3]|a|s5|[6]|7]|8|9]10
When it is at its worst o|1|2]3 I 4(5|6|7]|8|9]|10 Any other comments?
How often do you have pain? — —
4 p o|1]2|3|a|s|e|7]e]a]10
(0 = never, 10 = always)

Please turn over...
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