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Which of the following best

g describes you?

@ I've been a consultant for more than 10 years
24%

@ I've been a consultant for less than 10 years
23%

© I'm stillin training
44%

@ I'm not a surgeon
9%

l‘ ~ How experienced are you?
Y

@ | perform more than 200 knee operations per year
14%

@ | perform more than 100 knee operations per year
14%

© | perform more than 50 knee operations per year
_ 25%

@ | perform more than 20 knee operations per year
22%

@ | perform less than 20 knee operations per year

eBAT When you last learnt a new technique
= how difficult did you find this?
:2 (Average = 4.7)

18%
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REBK Which operation do you most
l % commonly perform in early OA?
‘ =

@ Arthroscopic debridement
87%

@ Opening wedge osteotomy
7%

© Closing wedge osteotomy
e

L

(No trouble)

When you last learnt a new technique

l oS how difficult did you find this?
b

T T T T
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(Very hard)

B | perform more than 200 knee operations per year

M | perform more than 100 knee operations per year

I | perform more than 50 knee operations per year
| perform more than 20 knee operations per year

B | perform less than 20 knee operations per year

Knee Session

Session 1 — Questions

25%

When you last learnt a new technique

oS how difficult did you find this?
b

I 5.0

I 4.5

I 4.6

22

B C 5 6 7 s s 10

(No trouble) (Very hard)

M I've been a consultant for more than 10 years
M I've been a consultant for less than 10 years
M I'mstillin training

I'm not a surgeon

L

2\ B Who should get "scoped"?
)

@ Those with short history and mechanical symptoms only

85%

@ Most, as it is a small intervention

15%




How old is "too old" for
an osteotomy?

42%

What is your UKA percentage?
(1-100)

M | perform more than 200 knee operations per year
M | perform more than 100 knee operations per year
M | perform more than 50 knee operations per year
1 perform more than 20 knee operations per year

B | perform less than 20 knee operations per year

45 56 67 78 89 100

For the 50 year old with a painful
unstable knee, which approach
do you consider is best?

- © TKA

sotomy and ACL

~ @ | would like to do more osteotomies
64%

| have given up doing osteotomies - they are too hard

have given up doing osteotomies - they
on't pay enough

osteotomies regularly and am happy
y technique

Which would you consider
doing more of?

@ Medial UKA
78%

For the 50 year old with a painful
__unstable knee, which approach
do you consider is best?

O TKA
k 48%

sotomy and ACL

47%

What is your UKA percentage?
(1 -100)

Which would you consider
doing more of?

~ © Medial UKA
60%

For the 50 year old with a painful
unstable knee, which approach
do you consider is best?

Dsteotomy and ACL
35%
47%

B Before WM After




HEBAT, For the high demand knee 3 ‘ Would this information be relevant

4 arthroplasty, what is the most " Have you just heard ANYTHING NEW? =) to the design, implantation or
S important design factor? Y Y performance of a Full-Flexion TKA?

(select one of the following)

@ Restoration of normal kinematics Q@ VYes Q@ Yes

56%
: % _ PR

15% . 12%
| =~ | |

@ Durability of bearing
31%

®
&
®
&

© Range of motion

= When do you navigate most? ' What may navigation add for you?
:2 S (Choose 2 options)
© Inyourcar? © Time?
@ On your yacht? @ Bother?
©® On your golf buggy? © Accuracy?
i I e
@ While doing arthroplasty? @ Improved outcome?
‘ A ‘ 22%

=Y Which of the following statements LWy Which of the following statements EBRT When would you like
A best describes you? - best describes you? - to use hip navigation?
b ) 4 )
Q! perfo;? more than 200 hip replacements per year @ | already perform hip resurfacing o © Replacement
19%
@ | perform more than 100 hip replacements per year @ | already perform minimally invasive hip surgery
26% 18% @ Revision
O | already perform both minimally invasive hip
© | perform more than 30 hip replacements per year surgery and hip resurfacing 11%
% I -
@ | perform less than 30 hip replacements per year @ | already perform joint preserving hip surgery BliRecurtacing
‘ % t R 1o t o%




How often do you recommend
hip arthroscopy?

Every week

Every month

In your practise have you seen a
case of CAM impingement?

Yes

Will you learn hip arthroscopy
) now?

51%

49%

What would you do to manage
_this 35 yr old woman's pain?

Arthroscopy first

48%

48%

What is 'CAM impingement'?
(please select your first and second choice)

© A collision of punts at university
~ A diagnosis without a treatment
treated a major cause of hip osteoarthritis

45%

r source of income

_ | would like to learn this technique

eady perform this surgery

ecommend the operation, and prefer arthroplasty




What do you think of hip
) > resurfacing?
b

@ !d have a hip resurfacing.
43%

@ A promising clinical trial | recommend.
30%

© Still unproven technology. feeling cautious
24%

@ Unlikely ever to do as well as the 'gold standard' THR.
EA

A What do you think of hip

A resurfacing?
I'd have a hip resurfacing.

) e F P
42%

A promising clinical trial | recommend.
I 22%

44%
——— 3%

N 25%
Still unproven technglﬂsgy. feeling cautious

What do you think of hip
) > resurfacing?
b

@ Id have a hip resurfacing.
39%

@ A promising clinical trial | recommend.
22%

© Still unproven technology.
32%

7%

@ Unlikely ever to do as well as the 'gold standard' THR.

Why do you use your current
system?

@ Recent evidence based review.
53%

@ Economics.
10%

© Speed.
-

@ Tribal loyalty.
29%

Session 11

Hip Resurfacing

*
I 26%
Enlikelx ever to do as well as the 'gold standard' THR.
.
T T T T 1%
[ 20 40 60 80
M 've been a consultant for more than 10 years
I I've been a consultant for less than 10 years
B I'm still in training
I'm not a surgeon
S What do you think of hip
- -
) resurfacing?
Y

© I'd have a hip resurfacing.
43%
. 39%
@ A promising clinical trial | recommend.
30%
I 22%
© Still unproven technology.

B Before [ After

What is your preferred method
) > of fixation?
)

@ Cemented for everything.
13%

@ Hybrid for everything.
B

© Selective cementer.
67%

@ Uncemented for everything.
13%

Session 12

Fixation

What is your preferred method
of fixation?

@ Cemented for everything.
@ Hybrid for everything.
N
© Selective cementer.
73%

@ Uncemented for everything.
1%




What is your preferred method
of fixation?

© Cemented for everything.

© Selective cementer.

67%
A 73%
@ Uncemented for everything.

I 13%
I 1%

B Before [ After

1 What is most important to you?
S (please indicate your first and second choices)

@ The speed of the surgery.
3%
@ The safety of the approach.
1%
© The rapid post operative rehabilitation.
14%
@ The cosmesis.
[1%

© The long term function.
1%

J‘\ . Which approach would you use?
$

O Medial.
0%
@® Anterior.
B2%
© Anterolateral.
I 22%
O Lateral.
I 10%
© Superolateral.
11%
@® Posterior.
65%

Which approach would you use?

~
Q anIediaI.

=
Anterior.
2

0%
Anterolateral.
I 14%

Superolateral.
g::

ot
Posterior. =

I‘)!
g
n

I'm stil in training
100%

r 1% I'm not a surgeon

100

M I've been a consultant for more than 10 years

I've been a consultant for less than 10 years.

Session 13

Approaches to the hip

Q;

© Medial

0%

0%

@ Anterior

-&10%

© Anterolateral
22%

N 6%

@ Lateral

0%

© Superolateral

o 17%

@ Posterior

B Before [ After

Which approach would you use?

65%
63%

‘L What matters most to you?
:2 (please indicate your first and second choices)
© Durability

50%
@® Modularity
I 9%
© Wear debris
I 20%
@ Metal ions
B 3%
© Revisability
I 13%
@ Cost
5%

J‘\ . Which approach would you use?
$

O Medial

0%

@® Anterior
I 10%

© Anterolateral
6%

O Lateral

= 4%

@ Superolateral
I 17%
@ Posterior

63%

Which bearing would you have
right now?

© Metal on poly
I 13%
@ Oxinium on poly
I 4%
© Ceramic on poly
[ 10%
@ Ceramic on ceramic

40%
© Metal on metal

33%

@ Other
0%




Session 14

Bearings

J‘ —~ Who should choose?
Y

@ The patient
e

@ The surgeon
86%

© The Clinical Director
2

O The payer
|1%

Je Which bearing would you have
g right now?

© Metal on poly
B 2%
@ Oxinium on poly
I 19%
© Ceramic on poly

6%
@ Ceramic on ceramic

40%
© Metal on metal
33%

@ Other
0%

Which bearing would you have
right now?

© Metal on Poly
F 3%
@ Oxinium on poly
%

19%
© Ceramic on poly
e 10%
@ Ceramic on ceramic
8%
© Metal on metal
3%

@ Other
8%

B Before [ After

¥ Would you recommend this
J - meeting to a friend?
)

2 ‘ When you last learnt a new technique
oS how difficult did you find this?

I 5.0

I — 4.5

—— .6
2.2

[ 1 2 (I! 4 5 6 7 8 ; 10
(No trouble) (Very hard)

B I've been a consultant for more than 10 years

M I've been a consultant for less than 10 years
B I'mstillin training

I'm not a surgeon

{ Which statement best represents you?

© | would like to do more osteotomies
64%

@ | have given up doing osteotomies - they are too hard
20%

| have given up doing osteotomies - they

don't pay enough

5%

| do osteotomies regularly and am happy

with my technique

1%

\\\ A Which would you consider
) o~ doing more of?
)

© Medial UKA
60%

@ Lateral UKA
16%

© Patello-femoral UKA
24%

> | What may navigation add for you?

S) (Choose 2 options)
Q Time?
I
@ Bother?

49%

@ Improved outcome?
22%




please select your first and second choice)

A collision of punts at university

What is your preferred method
of fixation?

Cemented for everything.

lybrid for everything.

ented for everything.

would like to learn this technique
eady perform this surgery

commend the operation, and prefer arthroplasty

Which approach would you use?

I've been a consultant for more than 10 years
I've been a consultant for less than 10 years.
Im still in training
I'm not a surgeon




	Microsoft PowerPoint - Friday questions & results to be sent.pdf
	Microsoft PowerPoint - Saturday questions & results to be sent

