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Introductory QuestionsIntroductory Questions

How content are you with your current How content are you with your current 

practice?practice?

1 2 3 4 5 6 7 8 9 10

7%

1%
4%

7%

18%
16%

20% 20%

4% 3%

Dissatisfied with 

current techniques, 
wanting to do better

Content with techniques and 

outcomes, disinclined to 

change

What are you like?What are you like?

28%

72%

1.   Very conservative, dislike changes of any sort

2.   Adrenaline junkie, enjoy new challenges

When did you last move house?When did you last move house?

33%

14%

18%

9%

26%

1.   1-2 years ago

2.   3-4 years ago

3.   5-6 years ago

4.   7-10 years ago

5.   10 years ago +

When did you last move house?When did you last move house?

26%
36%

6%
18%

20%
16%

17%
8%

31%
22%

1.   1-2 years ago

2.   3-4 years ago

3.   5-6 years ago

4.   7-10 years ago

5.   10 years ago +

Very conservative, dislike changes of any sort

Adrenaline junkie, enjoy new challenges

Which of the following best describes you?Which of the following best describes you?

40%

20%

21%

19%

1.   Consultant for more than 10 years

2.   Consultant for less than 10 years

3.   Still in training

4.   Not a surgeon

How experienced are you?How experienced are you?

23%

23%

19%

11%

24%

1.   I perform more than 200 knee operations p/a

2.   I perform more than 100 knee operations p/a

3.   I perform more than 50 knee operations p/a

4.   I perform more than 20 knee operations p/a

5.   I perform less than 20 knee operations p/a

When you last learnt a new technique When you last learnt a new technique 

how difficult did you find this?how difficult did you find this?

1 2 3 4 5

12%

40%

33%

13%

2%

Not Difficult Very Difficult

When you last learnt a new technique When you last learnt a new technique 

how difficult did you find this?how difficult did you find this?

1 2 3 4 5

18%

3%

7%

15%

34%

54%
51%

15%

33%33%

21%

54%

13%

7%

21%

8%

2% 3%
0%

8%

Consultant for more than 10 years

Consultant for less than 10 years

Still in training

Not a surgeon

Not Difficult Very Difficult
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Session OneSession One

KneeKnee SessionSession

Very early intervention in OA: Very early intervention in OA: 

When I do itWhen I do it

How old is "too old" for an osteotomy?How old is "too old" for an osteotomy?

•• Type in the upper age limitType in the upper age limit

1 10 20 30 40 50 60 70 80 90 100

11%

0% 1% 1%

18%

56%

11%

1% 0% 1%

Opening VS closing wedge: Which would you Opening VS closing wedge: Which would you 

have?have?

16%

58%

26%

1.   Closing wedge 

2.   Opening wedge

3.   Wait for an arthroplasty

Opening VS closing wedge: Which would you Opening VS closing wedge: Which would you 

have?have?

12%
3%

8%
38%

18%

64%
66%

68%
54%

46%

24%
31%

24%
8%

36%

1.   Closing wedge 

2.   Opening wedge

3.   Wait for an arthroplasty

more than 200 knee operations

more than 100 knee operations

more than 50 knee operations

more than 20 knee operations

less than 20 knee operations

I would like to get better at:I would like to get better at:

9%

48%

43%

1.   Closing wedge 

2.   Opening wedge

3.   Arthrosurface

Session TwoSession Two

Unicompartmental arthroplasty:Unicompartmental arthroplasty:

A big step forwardA big step forward

What is your biggest concern regarding UKA?What is your biggest concern regarding UKA?

36%

58%

6%

1.   Biological: Disease will progress, leading to further 
   surgery

2.   Technical: It isn’t forgiving of surgeon error

3.   Financial: It takes longer and it pays less

A 55 year old man with disabling isolated medial A 55 year old man with disabling isolated medial 

disease, ACL intact no medial joints spacedisease, ACL intact no medial joints space

22%

66%

11%

1%

1.   Osteotomy

2.   Unicompartment Replacement

3.   TKR

4.   Scope, Debride and cut the deep band of the MCL

Alignment or balancing in UKA:Alignment or balancing in UKA:

52%

31%

17%

42%

42%

16%

Medial

Lateral

�   

�   

�   

Neutral alignmentNeutral alignment

Leave in varus/valgusLeave in varus/valgus

What feels rightWhat feels right
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Which would you consider doing more of?Which would you consider doing more of?

31%

42%

18%

9%

1.   Medial mobile

2.   Medial fixed

3.   Lateral fixed

4.   Lateral mobile

What is an acceptable failure rate of uni What is an acceptable failure rate of uni 

knees at 10 years?knees at 10 years?

38%

53%

7%

2%

1.   5%

2.   10%

3.   15%

4.   20%

Which of the following best describes you?Which of the following best describes you?

38%

26%

23%

13%

1.   Consultant for more than 10 years

2.   Consultant for less than 10 years

3.   Still in training

4.   Not a surgeon

How experienced are you?How experienced are you?

26%

21%

22%

12%

19%

1.   I perform more than 200 knee operations p/a

2.   I perform more than 100 knee operations p/a

3.   I perform more than 50 knee operations p/a

4.   I perform more than 20 knee operations p/a

5.   I perform less than 20 knee operations p/a

Session 3Session 3

Patellofemoral arthroplastyPatellofemoral arthroplasty

How do you manage OA of the PFJ?How do you manage OA of the PFJ?

21%

20%

31%

28%

1.   I regularly perform PFJ arthroplasty and am happy 
   with the technique

2.   I occasionally perform PFJA and rather dread the 
   patients and the post-op regime

3.   I prefer total knee replacement, it is more reliable 
   in my hands

4.   I avoid arthroplasty

What matters most in PFOA?What matters most in PFOA?

24%

45%

31%

1.   Soft tissue balancing

2.   Device orientation

3.   Device design

Session 5Session 5

Bicompartmental OA:Bicompartmental OA:

What is best?What is best?

For a 60 year old woman who would like to go back For a 60 year old woman who would like to go back 

to tennis but has bad medial OA, and some PFJ loss to tennis but has bad medial OA, and some PFJ loss 

of joint space.of joint space.

What would you do?What would you do?

16%

9%

45%

30%

1.   Advise against tennis

2.   Osteotomy

3.   UKA

4.   Top of the line TKA
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For a 60 year old woman with bad medial OA and For a 60 year old woman with bad medial OA and 

medial facet patella femoral disease gd 2 medial facet patella femoral disease gd 2 -- 33

What would you do?What would you do?

54%

39%

7%

1.   UKA

2.   TKR

3.   UKA + PFJ

For a 60 year old woman with bad medial OA and For a 60 year old woman with bad medial OA and 

lateral facet patella femoral disease gd 2 lateral facet patella femoral disease gd 2 -- 33

What would you do?What would you do?

27%

69%

4%

1.   UKA

2.   TKR

3.   UKA + PFJ

For a 60 year old woman who would like to go back For a 60 year old woman who would like to go back 

to tennis but has bad medial OA, and some PFJ loss to tennis but has bad medial OA, and some PFJ loss 

of joint space.of joint space.

What would you do?What would you do?

11%

5%

62%

22%

1.   Advise against tennis

2.   Osteotomy

3.   UKA

4.   Top of the line TKA

For a 60 year old woman who would like to go back For a 60 year old woman who would like to go back 

to tennis but has bad medial OA, and some PFJ loss to tennis but has bad medial OA, and some PFJ loss 

of joint space.of joint space.

What would you do?What would you do?

16%
11%

9%
5%

45%
62%

30%
22%

1.   Advise against tennis

2.   Osteotomy

3.   UKA

4.   Top of the line TKA

Before After

Session 6Session 6

TriTri--compartmental OA:compartmental OA:

Which TKA works best?Which TKA works best?

What sort of TKA works best for you?What sort of TKA works best for you?

41%

31%

14%

14%

1.   PCL retaining

2.   Posterior stabilised

3.   Medial pivot

4.   Mobile bearing

What factor matters most in choice of knee What factor matters most in choice of knee 

design?design?

29%

47%

11%

13%

1.   Kinematic data

2.   Survival data

3.   Instrumentation

4.   Tribal loyalty

In a poorly functioning TKA, what is the In a poorly functioning TKA, what is the 

commonest problem?commonest problem?

3%

4%

26%

67%

1.   Patient anatomy

2.   Implant design

3.   Patient selection

4.   Surgical inaccuracy

What sort of TKA works best for you?What sort of TKA works best for you?

40%

23%

26%

11%

1.   PCL retaining

2.   Posterior stabilised

3.   Medial pivot

4.   Mobile bearing
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What sort of TKA would you have today?What sort of TKA would you have today?

41%
40%

31%
23%

14%
26%

14%
11%

1.   PCL retaining

2.   Posterior stabilised

3.   Medial pivot

4.   Mobile bearing

Before After

Session 7 Session 7 

NavigationNavigation sessionsession

Navigation and arthroplastyNavigation and arthroplasty

Navigation: Do you have it?Navigation: Do you have it?

54%

46%

17%

83%

In your car?

While doing arthroplasty?

�   

�   

Yes

No

PostPost--op xop x--rays: How often are they rays: How often are they 

disappointing?disappointing?

•• 00--100% of the time100% of the time

1 10 20 30 40 50 60 70 80 90 100

52%

27%

8%
1%

5% 2% 0% 3% 1% 1%

Would you like your arthroplasty navigated ?Would you like your arthroplasty navigated ?

43%

57%

24%

76%

Knee?

Hip?

�   

�   

Yes

No

Could navigation improve your outcomes?Could navigation improve your outcomes?

43%

57%

40%

60%

At knee arthroplasty?

At hip arthroplasty?

�   

�   

Yes

No

What would convince surgeons to navigate?What would convince surgeons to navigate?

35%

28%

10%

27%

1.   Better software

2.   More training

3.   Better planning

4.   A BUPA code

Which of the following best describes you?Which of the following best describes you?

35%

25%

24%

16%

1.   Consultant for more than 10 years

2.   Consultant for less than 10 years

3.   Still in training

4.   Not a surgeon

Session 8Session 8

HipHip sessionsession

Hip impingementHip impingement
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Which of the following statements Which of the following statements 

best describes you?best describes you?

19%

27%

24%

30%

1.   I perform more than 200 hip replacements p/a

2.   I perform more than 100 hip replacements p/a

3.   I perform more than 30 hip replacements p/a

4.   I perform less than 30 hip replacements p/a

Progressive hip surgery?Progressive hip surgery?

64%

36%

38%

62%

24%

76%

I already perform hip resurfacing

I already perform minimally invasive hip surgery

I already perform joint preserving hip surgery

�   

�   

Yes

No

What is 'CAM impingement'?What is 'CAM impingement'?

1%

19%

64%

16%

1.   A collision of punts at university

2.   A diagnosis without a treatment

3.   If untreated a major cause of hip osteoarthritis

4.   A major source of income

Impingement surgery: Value for money?Impingement surgery: Value for money?

23%

58%

18%

1%

1.   Yes it works

2.   Not sure but interested

3.   Sceptical

4.   I stopped osteotomy and this is no better

Session 9Session 9

Hip dysplasiaHip dysplasia

Acetabular inclination: What do you aim for?Acetabular inclination: What do you aim for?

1 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90

3%
0%

2% 1% 0%
2%

6%

25%

48%

8%

2% 1% 0% 0% 1% 0% 0% 1%

PAO, what will you do?PAO, what will you do?

60%

24%

6%

10%

1.   I will always refer these patients to an expert

2.   I would like to learn this technique

3.   I already perform this surgery

4.   I don't recommend the operation and prefer arthroplasty

Which of the following best describes you?Which of the following best describes you?

46%

18%

18%

18%

1.   Consultant for more than 10 years

2.   Consultant for less than 10 years

3.   Still in training

4.   Not a surgeon

Which of the following statements Which of the following statements 

best describes you?best describes you?

11%

40%

24%

25%

1.   I perform more than 200 hip replacements p/a

2.   I perform more than 100 hip replacements p/a

3.   I perform more than 30 hip replacements p/a

4.   I perform less than 30 hip replacements p/a



7

How old do people think you are?How old do people think you are?

43%

31%

20%

6%

1.   Under 40

2.   40 - 50

3.   50 - 60

4.   Over 60

Session 10Session 10

Hip resurfacingHip resurfacing

What do you think of hip resurfacing?What do you think of hip resurfacing?

61%

26%

8%

5%

1.   I'd have a hip resurfacing

2.   A promising clinical trial I recommend

3.   Still unproven technology

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

What do you think of hip resurfacing now?What do you think of hip resurfacing now?

61%
65%

26%
18%

8%
14%

5%
3%

1.   I'd have a hip resurfacing

2.   A promising clinical trial I recommend

3.   Still unproven technology

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

Before After

Session 11Session 11

Fixation in hip arthroplastyFixation in hip arthroplasty

Why do you use your current system?Why do you use your current system?

65%

6%

10%

19%

1.   Current review of the evidence

2.   Economics

3.   Speed

4.   Tribal loyalty

What will you do now?What will you do now?

7%

6%

69%

18%

1.   Cemented for everything

2.   Hybrid for everything

3.   Selective cementer

4.   Uncemented for everything

Session 12Session 12

MIS approaches to the hipMIS approaches to the hip

What is most important to you? What is most important to you? 

1%

20%

5%

0%

74%

1.   The speed of the surgery

2.   The safety of the approach

3.   The rapid post-operative rehabilitation

4.   The cosmesis

5.   The long-term function
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Which approach do you use? Which approach do you use? 

2%

26%

9%

0%

63%

1.   Anterior

2.   Anterolateral

3.   Lateral

4.   Trochanteric flip

5.   Posterior

Which approach would you choose now? Which approach would you choose now? 

2%
6%

26%
20%

9%
8%

0%
2%

63%
64%

1.   Anterior

2.   Anterolateral

3.   Lateral

4.   Trochanteric flip

5.   Posterior

Before After

Which of the following best describes you?Which of the following best describes you?

31%

24%

26%

19%

1.   Consultant for more than 10 years

2.   Consultant for less than 10 years

3.   Still in training

4.   Not a surgeon

Which of the following statements Which of the following statements 

best describes you?best describes you?

14%

31%

31%

24%

1.   I perform more than 200 hip replacements p/a

2.   I perform more than 100 hip replacements p/a

3.   I perform more than 30 hip replacements p/a

4.   I perform less than 30 hip replacements p/a

Session 13Session 13

Everlasting bearings for joint Everlasting bearings for joint 

replacementreplacement

Which bearing couple would you have right Which bearing couple would you have right 

now?now?

4%

2%

6%

48%

40%

1.   Metal-on-poly

2.   Oxinium-on-poly

3.   Ceramic-on-poly

4.   Ceramic-on-ceramic

5.   Metal-on-metal

Now which bearing couple would you have?Now which bearing couple would you have?

2%

16%

7%

42%

33%

1.   Metal-on-poly

2.   Oxinium-on-poly

3.   Ceramic-on-poly

4.   Ceramic-on-ceramic

5.   Metal-on-metal

Now which bearing couple would you have?Now which bearing couple would you have?

4%
2%

2%
16%

6%
7%

48%
42%

40%
33%

1.   Metal-on-poly

2.   Oxinium-on-poly

3.   Ceramic-on-poly

4.   Ceramic-on-ceramic

5.   Metal-on-metal

Before After


