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NICE guidelines 2011 

No! 



NICE- what does it say? 



NICE- what does it say? 





McKee-Farrar 

�  Results part of justification for ‘Born 
again MOM’?! 









Examine the NICE ‘evidence’ 

�  ‘Expert advisor’ 

�  Guideline Development Group 
� Bob Handley- Oxford 
� Timothy Chesser- Bristol 

�  Expert Advisors 
� Martyn Parker- Peterborough 



Timothy Chesser 





Evidence  

�  NJR England and Wales 
� Hemiarthroplasty not included 



Evidence 

�  NJR England and Wales 
� Hemiarthroplasty not included 

�  PRCT survivorship studies 
� None 



Evidence  

�  Swedish Registry Data -2012 



Swedish Registry - 2012 
�  Thompson and ETS vs Austin-Moore 
�  Monoblock vs modular 

�  Results: 
� Austin-Moore 2x revision rate Thomp./ETS 
� Monoblock better  than modular 

�  Conclusion 
� Stop Austin-Moore 
�  ‘Cemented Thompson’s or ETS suitable for 
continued use in oldest low activity patients’ 



Northumbria / S. Tees Data 



Retrospective cohort study 

�  1670 Thompson’s 
�  7 year period 

�  Mean age 82.7years 

�  Patient 5 year survival 30% 



Results 

�  95% 5 year survival with revision as 
endpoint 

�  36 revisions 
� 14 to THR 
○   erosion, loosening, infection 

� 22 Excision arthroplasty 
○   infection, dislocation 



Reasons for revision 
�  Infection 

�  Independent of implant design 

�  Aseptic loosening 
� Poor technique 
�  Implant? 

�  Dislocation 
�  Infection 40% 
� Poor technique 
�  Implant?? 



Proven femoral stem design? 

�  Thompson 
    vs 
�  ETS 



Prospective, randomised, blinded 
trial 



ETS vs Thompson’s 

�  1 y follow up 
�  No difference in outcome 

�  ETS? Easier to use 



ETS – Stryker website 16/10/13 



ETS 









�  Exeter total hip   1 
�  ETS     10x 
�  Exeter Matt    40x 





Does it matter? 
�  Taper slip philosophy (GOOD) 

�  Hip loading results in Hoop stresses in cement – 
compressive 

�  Requires stem-cement debonding 
�  Shen G. Femoral stem fixation. JBJS 1998;80:754 

�  Increased surface roughness = increased stem-
cement bonding = Shear forces in cement 
�  Failure of Taper Slip (BAD) 
�  Miles AW. The effect of surface finish... JBJS 1990;72-B:736 

�  Any movement in rougher stem-cement 
boundary = increased debris (BAD) 
�  Crowninsheild RD. Cemented component surface finish mechanics. CORR 1998;355:90 



Threshold for abrasive problems? 

�  ‘probably somewhere between 0.1 and 
0.3µm’ 
○  Howell JR et al 2004 

�  ETS measures 0.18 – 0.30µm 



How can we improve hemiarthroplasty 
outcomes? My ‘Expert’ opinion 
�  Reduce death 
�  Reduce infection 

�  Better training and supervision of 
surgery 

�  Add hemiarthroplasty to NJR 
�  Remove truly poor implants 
�  Keep costs down 





Better training and supervision 

�  Pre-operative planning 



Better training and supervision 

�  Pre-operative planning 



Better training and supervision 

�  Cementing 



Better training and supervision 

�  Soft tissue surgery 





Better training and supervision 

�  Sizing femoral head 



Better training and supervision 

�  Sizing femoral head 



C in C Revision 



C in C Revision 



Remove truly poor implants 



Titanium hemiarthroplasty 
prostheses 
�  Ti abandoned as bearing surface in THR 
�  Still in use in hemiarthroplasty! 



S Patil, M Bone, J Kyle, T Joyce, P Partington 

Northumbria Healthcare Trust and Newcastle 
University 



Aims 
�  To compare the wear 

properties of Ti and 
CoCr prostheses 

�  To survey the 
hospitals in the north-
east using Ti 
prostheses 



Methods 
�  3 Ti prostheses and 2 CoCr 

prostheses were retrieved at 
revision 

�  1 unused Ti prosthesis used as  
control 

�  Volumetric wear measured using a 
coordinate measuring machine 

�  Contacted all hospitals in our 
region to ascertain the make of the 
prostheses 



Results 

Wear in the CoCr prostheses was 1 
and 9mm3 



Results 

Wear in Ti prostheses was 46, 33 and 
53mm3 



Results 

‘Wear’ in the control Ti prosthesis was 
2mm3 



Results 
�  5 of the 11 hospitals in 

our region were using 
Ti prostheses 



Results 
�  5 of the 11 hospitals in 

our region were using 
Ti prostheses 

�  MHRA informed 
�  Action? 





Large head Monopolar? 

�  Lessons from MOM 
THR? 

�  Trunnionosis? 
�  Cost? 



Summary 
�  NICE evidence for prosthesis change poor 
�  ETS not the same as proven Exeter 

� 2-3 x cost of Thompson’s 
�  Death and infection big issues 
�  NJR needs to include hemis 

� Ti stems 
�  Implant differences 

�  ‘Elephant in the room’ 
� Poor surgery 
� Supervision, training, templating etc 


