First name Language Hospital code International Documentation and
Evaluation System
-
civ T Primary THA A
m —— -
1 F N — Hemiarthroplasty may also be | Il
Telephone | Date of binh Btiedlanei _right left 3
| |
oa= = i =t lingle mark only |
DOecupation Height Weight day __ month _ year | e marks),
i L e ultiple marks.
| Date of surgery y .
f — R . Xt entry, statin
Date of admission Date of discharge ) ) Y. 9
- | day — monih _year |
= Coded summary W W Mark for text entry = L ] =3
1 M 2 DDH 3 1A FI Subdiagnosis:
GENERAL Diagnosis I ﬁ. < 1 2 3 14 54 -
T - .
(involved hip) I et F Inm |
-, i . nd 1: OA ad 2: DDH od 3 LA od 4: FX od 5. MISC
atbdiagnos:s; 1. primary DA 1. dislocation high 1. thaumatoid anhritis 1. acute 1
2. protrusio 2. dislocation low 2. juvenilo arthritis 2 neckhoad 2. Paget
3. old Parthes 3. subluxation high 3, SLE 3. pcute trochaniersc 3. postseptic arthritis
4. old SCFE 4. subluxation low a nnkvlow;: spondylitis 4. old acetabulum A, tumor
5, othor dysplasia B 8, old farnur YT
Ostootol 5 o Infaction: |
Pravious surgery I a0 i i - x x I-
involved hip) Ilnl\dl arthrodesis | |naver |provious  |present |
duuhl-
Status contralateral hip abnor- T2 (ineand < joun -
normal mal, no op. | nal fixation | ostectomy ulmlouuus | primary THR | | bigatar |orthroplasty | mm ol !m\ Gunlesmno
nght Left
Status knees abnar- x ab =
normal {mal, no op. | osteatomy nr:hruplu other op, normn! prmal, ng og | ostectomy | srthioplasty | | ather op.
Shuuldnr “Eibow Hand/Wrist Anklo/Foat Sping
Other abnormal joints =1 *
nona right |laft right laft right left right laft
Systamic illnasses noi- COX | mous% e (pastro-CI% - = o} 3
none VOUS SyStom | respiratory|system | ular [intestingl  |urological |obesity  |diabetes | othar
Manus! labor Work/activity capacity in last 3 months:
CLINICAL Level of activity somi =l ) : B¢ e}
EVALUATION OF dentary |light labor |my {heavy 100% |75% |50% |25% 0%
AFFECTED HIP - i N ) Difficulty putting on shoes, socks:
Walking capacity restriction 1 ( x : i
none right hip | laft hip |both hips | oies consiien | nona |slight |extreme  |unable
i 1 z 3 a 5 Ascending and descending stalrs:
Time walked without w I o - e C ittt : ke ny ==
sippart =80 min, |31-80 min.tiw mh\.|<1ﬂ min. lpouibh normal  |assisted | on each step|other method unable
Usual support needed;
Time walked with support one twa two ]
cana/stick | ona crutch raﬂMrshrls crutches  |walker
Pain medication. inbra-
Hip pain degrea P I [ ]
none |occasionally | regutarly Cortisons arve. mjnetion
Pain location | [ [ -
no pain buttock trochanter |groin | thigh |knge |lower leg | back |radicular |
3 r 5 T ool
Flexion range F I . - o \ -
lﬂ-?ll" fm stiff »80 cm 61-80 cm | 30-60 cm | <30 cm
Apparent leg length srmrmr T oi B e 1
discrepancy I | - - — T et |
loft 1em l!om Jacm llun I'Bem lO:m 8 em |
RANGE OF MOTION see back page - ’ . g ; . s
Right Extonsion - Flnll_n'rl . .H.b_‘:lm;_‘lqn . . Adﬂu:?!orl - En!fu.nnl rotation ’ Intermnal rotation
Sl pi] 10 0 10 200 20" 40" 0" 6O m BT 80T >BO°|stiff A0 40" 307 200 100 00 W0° 200 30° H30stf| »30°30° I0C N 00 10 300 300 307 miff
I;;‘e 16 ii‘ marks for anch mdnl 12 marks for snch side) 12 marks for each side)
Al Al AL A5 AE AT AR AB Bl B2 B3 B4 B5 B B7 BA BS C1 €2 €3 C4|P1L P2 P3 P4 PS
INDIVIDUAL CODIFICATION: : A5 A s = BELBEE &) . =

OPERATION
s o

PROSTHETIC Acetabular compaonents
COMPONENTS - Material
- Augmentation
Cuter dmrnﬂlcr Inner diameter (= size of huﬂd} II
- Size in mm :
40 42 44 IIS 18 50 &2 5‘ 56 58 B0 52 64 u!hnf 22 24 26 28 30 32 37 42 ulhnt r
Nock length: 1
Acetabular Femoral components | C Tita- | 2%
Sysiam - Head material stainless | CriCo Titanium | nium coated | Caramic short |medium | lang |extra long |
uonouw Stem material:
[ Componem = Stemn design Fe I L ) { [
without collar | with collar |without with collar |stem modulat | steeve stainiess | casted CoCr | forged CoCr | Tamnsum alioy
Porous coating Coating
- Stem surface 5 = Hydro- =
_polished  [smooth  [rough micro | macra xyapatta 1 partial |complote |
A B c D E F G H ] J |
| - Stem type i - i
[Companent | B o | : L L L l I
Stamat 1 3 4 5 L] 7 8 9 o i
il = atem size - s =1
(Examphe MEM systam| | | | : 1 | ] |
Viscosity Antibiotics pro, Operative report: i
Cement no . = s : ( ]
fr— comant low high bl na plnlsummt nlannm 81 surgery | same day L T
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Fig. B-1A

Front side of the 1992 International Documentation and Evaluation System primary form for total hip arthroplasty.
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Coded summary W W Mark for text entry

OPERATIVE Type of hip arthroplasty Op I ]
PROCEDURE S,
Position of patient: Metal removel:
Approach e = T =
SUping lateral ncotabular |femoral
In 3 letrers i ‘
e - Deep structures incised trans- D (G- C : LI
Surgeon iSIBI’!l‘IIlI _none _nlmul | s Mg partial i i 3 | addl s |lopsoas |
| : nnu apsulotomy: :
[Assistan Acetabular side o = = : £ ( ) S
= Joint capsule | normal  [thick (.\ cmlmck =1 cl’llfam hud none | partial (ol postarion anmm:
One cyst Rim dlﬂ'ncl |
- Findings =r - = =) (=1 = [ |
none ;| em sl frn mfisle oty | OStROpENS pmtlunlu |anterior | po
Size of g urlf: Excrsion
- Bone graft = s | im = =z . |
none | sutologous ollwuﬂ »!-d bloc ks .Mloll-nd nnc-rchng caudal |cranial =8 mm =6 mm
) T madullary cavity:
Femoral side = o O O e D : D (32 COX |
- Plug none al _l_u'l | _|device  one plate | two plates | plates |sther davice
na troch Anteversion of stem:
- Fixation of greater ¢ i sl o
trochanter screws «10 {10-15 >15
L]
Intra-operative Compl. Op I S - e ,u.n - -
complications trochanter |cy 1o dulscats | | |m
fema- Chnnge compannnl
- Treatment — Lo T R jvascy-
CTewW plate ostectomy | lar repait acetabular fomoral ulhnl
3 4 [} Anesthesia;
Duration of procedure T o= x
(Time) I!mh I!-‘h Iﬂh spinal __‘epidural _|other
3 Clean air Bact. sample:
Operating room o o - .

HOSPITAL COURSE

After operation

Systemic complications

Local complications

- Therapy = = = = Ox m = « R
none 1 aspiration |1 sspiration |surgery local |systomic  |ciosed Opn drainage | rovision
Flaxion:
DISCHARGE STATUS  Hip pain s I e = Cox = = = mm
nong [ il | ather pain | =00 T1-90 30-70 <30°
Elide L. e e e "'Dnllororu:o Leali W
Arpurontloglcnqlh - - . — y - «
discrepancy equol length [right  [left |1em 2em dem |#em 5cm |6cm >6em |
= Systemic complications: Local cnmplrcnl'mns
Complications = (o ( = an ) C M
ived _|imp dsath __fnone _|resolved |improving | .
K-ray Inclination {Abducbonl Anteversion
Acetabular component Ac (=1 > = o = = o«
- Position <35° |3E' 4 315= 50" =50° ratroversion 10 10-15 =15
Cmonr Sono C-omonr Unsampentad Ac-bons r'r'rr'ana'ei' ey ]
- Cement/bone interface e lran = |ag = jno = =
_ component |uc|.tm line trrn:t !lnu »5 mem thick |in pelvb companent In:nnl lme llm:l Imn
Position of stem: Cvmenr in !o-mw Graater trochanier:
X-ray = it : P
Femoral component Fc noutral | valgus Varus abave tip |® _|insiu displaced [broken | i
o- sdmission ,o Follow-up: - Slides:
Additional proceedings port CO M  another [= =, Gl S intre- O OO S
sentto MD |chnic :!-Smnnm: 1 yoar analog (*) |digi "} vi o ively X-rays suitable i
INDIVIDUAL CODIFICATION: AT T AR T EE = ¢ mmfe fon el -
D1 D2 D3I D4 D5 D8 D7 E1 E2 [ EE E! €T EA E9 Fi F2 F3 F& F5 F8 F? FS | P8
- - ~ = -
Comments or explanations: 3 ﬁ |
Row # e e — — e e s S i o St e i e ! e
e e e S e s S i il S S s i S | s S il s i e T i i S —— S — — — — | —— i gt it S it
| 1 I N B P e L .
R e e e T During procedure: Blood loss . .. ........mi Auto. blood ghven . ... ___. mi
e e U PR ey 01 S LR Call saver return . .. ... ml Bank blood given .. ... .mi Cristalloidgiven . ... ......... mi

RANGE OF MOTION: (Neutral-0-Method)

Defining the range of motion: Neutral position of all joints Il 0. A norrnll value of hip extension/flexion is 10-0-110. The value 0-25-110 indicates fixed

flexion of 25°. A value of 0-25-25 indicates a stiff hip in 25° flexion. Sam for and

Setting marks to record the motion: Twumnmmrummulmaﬂanhnwlol:nm If the hip is stiff, one mark is set as “stiff* the other records E
the angle of the fixed deformity. 'I"Luruhm two marks are always required.

Fig. E-1B
Back side of the 1992 International Documentation and Evaluation System primary form for total hip arthroplasty. (Reprinted, with permission, from
the Maurice E. Muller Foundation, Bern, Switzerland.)



Fig. B-2A

Iplease typel First name Language]  Hospital code International D ion and
L L Evaluation System c
w Tipcode Ciry Sox Pationt No. THA Follow-up
m
| Tyl I Yo |
L L (=F-=] -x ;...m.... = =2
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L ST ST =
Oecupation gghl .'Wliam month  ysar |
: 3 Date of foliow up |
|| Date of tnst THA.  Right Latt VIR
| month __ year |
| - - Coded summary W W Mark for text entry --
__I'
GENERAL Evaluation carried out by ;
Juﬂ‘m WJM MD only o H-flv il
Status right hip O jabeor O el == = -
normal |ml.nun sl fination | E
Status left hip 0 jabnor 0 |inte .wm e 2 O D
normal | mal. o op nalfixation ullomw mulnh Mwl’llltlhulﬂ | sty | revision THA | Gi ne :
Elum knea Laft knoe
Status kneos = jabow- 2 w O e o (Ox
normal __|mal, o op. lmmllw-m_lmw norrrul - memenn:‘ 100t0mYy | artioplasty |other op )
Shoulder Elbow HandWrist AnkinFoat 5 |
Other abnormal joints o | 2R = [ (=T e = | == I (= TR =T =T
none right Jiet right Jiets right jaft =
Right side Lvh
F or new p 0 detp ( (o OOx — e = O
none |o-wnbm luufw-m Jintection_|other J ]mhmn |other
Manual labor thm:ym in last Snmm £
CLINICAL Level of activity 3 sami- (O =) | €3 (=}
REEMNICR dentary | v [ [ moderate [nesy|roo% l?S'V- |son |2S\ |0%
nmw .nrmina on mm socks:
m:.mhy = = SN o= | = O =
none hip |left h both hips | sher conditien] none [dlnm |.=turm |unlblo |
and mng Stairs:
Time walked without w I ) )
support normal | assisted |m each m]mm-m unable
Usual support needed: ]
+ Time walked with support none (2 (=] 2 Jone & 2 pwo ) (twalD o 1
needed »60 min ‘xmo mm[m-m mh\]dn min. % lone crutch | |walker -
Sitting to standing: Pain medication: .
Intermalieolar spreading = — [=n ] [ | = i | [ e o
>80cm  |81-80cm [MB0cm |[<3Dcm  |easy difficult  |unable none oecationally | regulnrly

Pain on testing

Flexion range

S
Greater trochanter

Acetabular side:
~ Superior migration

- Radiolucency
PO Gtom subsidence

- Progressive tilt of stem
resorption

= Endosteal
{cavitation)
-
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Front side of the 1992 International Documentation and Evaluation System follow-up form for total hip arthroplasty




' Coded summary W W Mark for text entry (Comment for mark set or explanation if no mark)
Porous coating of uncemaented stam.
- Cortex: Change l [ O ds O%preCox | Cox
in density none intact lodged | grusuve loss
Famur Stam: Socket: | Screws: Head:
Fracture of cement o= = = = =] [ (o = =] =a
| no coment | nona scotabutum jabove balow broken  lbent broken  |broken  |broken
' OUTCOME X-ray evaluation Eval I
EVALUATION by surgeon
RIGHT HIP Compared to last visit
Evaluation by patient: I e b
Outcome of surgery better | same
J repan reopans: X-ray
DECISION Follow-up e Yl e o = =
MD foreseen  |Gmonths  [in 1 2-3 years _|analog |*)
Number of hip N
arthroplasties
Years since last prosthesis =] = s (=] [ = |
1 2 34 |56 14 04 | |
Hip pain degree P I o
’.".'.""!P
Pain location S gin O e == =
nopain _ |buttock | or | groin |thigh knee
mal on eer- 4 =
Pain on testing e I e W Bl R g
none trochantor |compression nal rotation |rotation | Duchanae
Flexion range FI L R = D o
none |slight |moderste |severe |
Ousificatis trochamter:
RADIOGRAPHIC Ectopc pariaricular ' I = N < =
EVALUATION none |siight sovere |
Sﬂthfm.' nat
Greater trochanter T I = T = e = T == Y e
spphicable | <1 mm 1-2 mm | >2 mm applicable
Acetabular side: Anl i <
- Superior migration of socket
Bone graft: not
- Radiolucency O et O OO ot O o O
acrews I |l resarbed. | |
Radiglucency between stem and cemant. ]
Femoral side Ful with 3 jln 1O [t OO O =T = fon] |
- Stem subsidence coment  |coment  |applicatie | none l<tmm  [1-2mm  |»2mm
~ Progressive tilt of stem = =] = o 2 = |
none in valgus  |in varus |of the shalt | pedestal g
Resorption of medial neck (calcar). pyummg . 1
- Endosteal resorption I oy O i Y 1
(cavitation) none __[tSmm _[>Bmm _|uwrvechastn s vachasec [ |
Porous coating of uncemented acetal r
Cortex: Change I = 2 dis. OOmpre- x| Tox 1
in density none lh-m fodged  |gressive gr. loss
Femur Stem: Socket: | Screws: Head:
Fracture of cement = =] =) o =) o O o o - ]
no cement none atatabulum |above tip_|balow tip |broken  |bent brokan  |brokan  |broken
EVALUATION by I
surgeon
il Compared to lnst visit Emlm Mlml-d
Evaluation by patient: I L S iR fulfiad
Outcome of surgery 1 P it gl i Sl {
repornt I-deaamwnuﬂ'om &hﬂﬂhlmm
DECISION Follow-up 1o O |tion (daeaCO =l = = = R = Rl ==
MD U Gmomths  lin 1 year  |2-8 years ﬂl.ugt'”dlghhad“llldu'r' |paper | pubbcation**
e P e s — —
(el e e W s i o ¥ o W e W e o (= o oo B o Yo W s o o A e e ¥ com o 1 o e 1 o RN
INDIVIDUAL CODIICATION: | &7 a1 o Al 18 M &/ B 5 B B B s R @ & 8 8 660666606 c .
o fl ea ) v § e T o B e o Y s e COE C2 ) L0 B0 COCD ":}'_.,‘:!pr:‘._‘”_“f:>c.l -
— Of Df 03 Dé O5S DE O7 D& D9 B B2 B B BGEBEe BB Fi P2 P3 Pi P8 d-nh/."
Comments or explanations:
I e e e e e e [T i e By S SR TR e R et L
e s e e e o e — — — — — ———— — —— — e e e e e e o — o —— — — ——— — —
e —— e — e ——— _—— e ————— e o o o o e ———— — — — — — — ——
ke, . e . — ——— —— ——— — — — — — Al e s e e . —— — — —— — —— ——— ———
e e e e e o o o —— ——— o ——— ——— L . s g e . w— a— ———— — ——— — — — —
DR e, — o e, R L —
Measurement with MEM-Template
Right side Smlwmlgrdon.. .mm  Medial migration.........mm Inclination of socket........."  Subsidence stem......mm  Head center offset.........mm
Left side Sup a mm  Medial migration.........mm Inclination of socket........."  Subsidence stem.......mm  Head center offset.......mm
BDB 59/89H5
| S P - = R S = > : g 5 ST = = s e e S e

Fig. E-2B
Back side of the 1992 International Documentation and Evaluation System follow-up form for total hip arthroplasty. (Reprinted, with permission,
from the Maurice E. Muller Foundation, Bern, Switzerland.)



n = 49'5865

Total of all primary THA forms in registry:

Excluded: all primary forms waithout follow-ups
n=23'526

Primary THA forms:
n= 26334
(available follow-ups: n= S61056)

Excluded: all primary forms where
osteoarthritis is not primary diagnosis
n = 6546

Primary THA forms:
n=19743

(available follow-ups: n= 427219}

Excluded: all prirmary forms without Charnley
classification and Chamley class Bor C

- Chamley class unknown: n= 16
- Chamley class B n= 5627
- Chamley class C: n= 384

n= 13766

(avallable fallew-ups: n=31103)

Primary THA forms in study sample:

Excluded: all followw-up forms greater ten years
and multiple followe-up forms within one year
n=3391

n= 13766
favailable follow-ups: n= 27712

Frimary THA forms in study sample:

Fig. E-3
Illustration depicting the selection process.




TABLE E-1 Number and Percentage of Postoperative Follow-up Examinations Per Y ear After 13,766
Total Hip Arthroplasties

Y ear

1 2 3 4 5 6 7 8 9 10 | Total

Absolute | 4621 | 8164 | 3961 | 1873 | 2347|2900 | 1424 | 866 |915 |641 |27,712

Relative | 33.5% | 59.3% | 28.8% | 13.6% | 17% | 21% | 10.3% | 6.3% | 6.6% | 4.7%




