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Brussels, October 29, 2009

The Swedish Hip Arthroplasty Register
The Swedish Hip Arthroplasty Register is the world’s largest hip replacement surgery database. It contains data on more than 300,000 total hip replacements (THR). Its purpose is to give the individual patient the best possible care through feedback and clinical improvements. The extensive amount of data also provides unique opportunities for clinical research.

The Swedish Hip Arthroplasty Register has been in existence for more than 30 years. The register is a quality register that measures and follows the outcome after THR surgery multi-dimensionally. Technical details such as choice of implant and operation techniques and all forms of reoperations and their causes are registered by individual. Patient-reported outcome measures (PROMs) such as pain alleviation, satisfaction and health-related quality of life, have also been included since 2002. The register has been web-based since 1999 and since then several measures are reported openly on the register’s web-site and in recurring reports. At the present time 8 measures per hospital are reported in public. The objective of the open reporting is to increase the pressure for change and initiate a continuous clinical change effort.

The world’s lowest reoperation number

The Swedish Hip Arthroplasty Register has had a great impact on the quality of healthcare. Swedish orthopaedic surgeons have responded to the recurring reports, which has meant a natural limitation of the number of different hip implants and operation techniques – the worst implants are identified relatively quickly and disappear from the Swedish market. The clinical results have gradually improved and first and foremost the durability of the hip replacements has constantly been extended. On average, only about 5% of the prostheses need revision within a 10-year period, which is the world’s lowest reported revision frequency at a national level. Comparisons are

made with the Medicare database in the USA and corresponding registers in Norway, Denmark, Finland and Australia.
Quality registers are an instrument to give the individual patient the best possible care

The main objective of a national quality register is to give the individual patient the best possible care through feedback and clinical improvements. The quality registers have been developed to fill the vacuum caused by the lack of follow-up systems in health care and medical treatment. The county councils and the regions have traditionally followed up their activities with productivity and cost measures. Previously, there was no systematic linkage to the actual outcome and utility of the activity – neither at the level of the individual nor on an aggregated level.

Unique opportunities for clinical research

The registers were not created to be explicit research databases. But a nationwide register provides unique opportunities for clinical research. In research and evidence-based medicine, the randomised controlled trial (RCT) is regarded as the gold standard in research. However, we don’t have the possibility to conduct this kind of study in all areas – perhaps first and foremost not within the surgical disciplines. A nationwide prospective observation study (register study) has qualities that are not obtainable with RCT. Extensive amounts of material provide opportunities to analyse unusual complications with great statistical power. Another great advantage is that generalisable results can be achieved – a result achieved in other types of studies often reflects intervention at a centre of excellence or by the innovator of a method. A great many Swedish theses are based in whole or in part on results from the national quality registers and there are also hundreds of articles in international peer-reviewed journals.

The civic registration number system the key to success

The key to the success of the Swedish and Scandinavian registers is the system of civic registration numbers, which means that all patients are traceable. Since the registers are based on these unique but general ID numbers, these databases can be linked and matched, subject to application, both against other quality registers and the health data registers (the National Patient Register, the Cancer Register, the Cause of Death Register, etc,) maintained by the National Board of Health and Welfare and also Statistics Sweden’s different databases. These kinds of combined databases have the potential to become unique instruments for studying the importance for medical results of a number of different background variables, for example socio-economic variables, medical comorbidity, etc.

Similar national hip arthroplasty registers have existed for many years in the Nordic countries, which all have similar civic registration number systems. Collaboration was initiated in 2006 and an organisation has been set up: the Nordic Arthroplasty Register Association (NARA). The countries’ different databases have been combined on different occasions and this gigantic amount of material has led to a fruitful collaborative effort in research.

In the rest of the European Union, similar registers have recently been initiated but no member state has yet attained nationwide coverage. A European Arthroplasty Register (EAR) has been initiated, based in Vienna, and is a joint initiative by the European Federation of National Associations of Orthopaedics and Traumatology (EFORT) and the EU. The European and non-Nordic registers are at present mainly concerned with methodological development and national implementation, and it will therefore take several years before comparisons with Swedish and Nordic results will serve any purpose.
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Contact:
Göran Garellick, MD, PhD, Joint Replacement Unit/Swedish Hip Arthroplasty Register
Orthopaedic Department, Sahlgrenska University Hospital/Mölndal Hospital
+46 (0)31 34 28 245 or +46 (0)708 26 84 40

Facts about the Swedish Hip Arthroplasty Register

The Hip Arthroplasty Register was initiated in Gothenburg in 1979. All hospitals, both public and private, that produce hip prostheses participate. Coverage at the level of the individual is 96-98% according to linking and matching against the National Patient Register (EpC, National Board of Health and Welfare). All primary replacements, so called total hip replacements, (14,200 a year) and all reoperations (2,000 a year) are reported to the register. The most common reason for an operation is osteoarthritis (OA) of the hip (80%). A small number of patients are operated on due to an  inflammatory joint disease or as a consequence of a hip fracture. The most common reason for a revision is implant loosening after a long period of use.

Since 2005, hemi-arthroplasties (4,500 a year), a growing method of treating femur fractures, have also been registered. Reoperations after hemi-arthroplasty surgery are also registered, At the same time, approximately 21,000 operations are reported to the register every year. The primary database contains 300,000 operations, making it the world’s largest hip replacement surgery database. The Swedish Hip Arthroplasty Register is Sweden’s second oldest national medical quality register. At present there are 69 national quality registers reflecting many different aspects of Swedish medicine.
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