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HOSPITAL VARIATION 
The Registry assessed whether there was 
variation in revision for both primary total 
conventional hip and primary total knee 
replacement when individual hospitals were 
compared. Only hospitals with 50 or more 
procedures were included.  
 
In addition, the rates of revision for public and 
private hospitals were also compared. There 
are many potential factors that may influence 
these rates. These include differences in 
patient characteristics, patient expectations, 
access to healthcare, prostheses used, and 
variation in surgeon experience and training. 
Many of these factors cannot be controlled for 
in this type of comparative analysis. One factor 
that can be controlled for is prosthesis choice. 
As this was identified as an important factor in 
surgeon variation, an analysis was undertaken 
to determine if prosthesis choice had an effect 
on the rate of revision in public and private 
hospitals.  
 

PRIMARY TOTAL CONVENTIONAL HIP 
REPLACEMENT 

Variation in revision between hospitals 
following primary total conventional hip 
replacement for osteoarthritis was assessed. 
The percentage of hospital outliers (above the 
upper 99.7% confidence limit) is 11.5% (Figure 
SV24). 
 
The rate of revision following primary total 
conventional hip replacement (for 
osteoarthritis and fractured neck of femur 
separately) undertaken in public and private 
hospital groups was also compared.  
 
For those procedures undertaken for 
osteoarthritis, private hospitals have a higher 
rate of revision after three months (Table SV9 
and Figure SV25). 
 
This difference was also evident when primary 
total conventional hip replacement was 
undertaken for fractured neck of femur (Table 
SV10 and Figure SV26).  

Use of Better Performing Prostheses  

The difference in the rate of revision between 
public and private hospitals was further 
explored by restricting the analysis to the 10 
prosthesis combinations with the lowest 
cumulative percentage revision at five years 
and used in at least 1,000 procedures. The 
number of prosthesis combinations (10) was 
chosen to examine the effect of prosthesis 
choice. As mentioned previously in the section 
on surgeon variation, there are many other 
prosthesis combinations with a similar low rate 
of revision. 
 
For procedures undertaken for osteoarthritis 
using only the 10 prosthesis combinations with 
the lowest cumulative percent revision at five 
years, there is a lower rate of revision in private 
hospitals in the first month, and no difference 
after that time (Table SV11 and Figure SV27).  
 
For procedures undertaken for fractured neck 
of femur using only the 10 prosthesis 
combinations with the lowest cumulative 
percent revision at five years, there is no 
difference in the rate of revision between 
private and public hospitals (Table SV12 and 
Figure SV28).  
 
These results suggest that the difference in the 
rate of revision between public and private 
hospitals is largely due to prosthesis choice.  
 

 

The difference in rates of revision between 
public and private hospitals is largely due to 

prosthesis choice. 
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Figure SV24    Funnel plot of Primary Total Conventional Hip Replacement by Hospital (Primary Diagnosis OA, Revision for Any 
Reason) 
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PRIMARY TOTAL KNEE REPLACEMENT 

Variation in revision between hospitals 
following primary total knee replacement for 
osteoarthritis was assessed. The percentage of 
hospital outliers (above the upper 99.7% 
confidence limit) is 15.2% (Figure SV29). 
 
The rate of revision following primary total knee 
replacement for osteoarthritis, undertaken in 
public and private hospital groups, was also 
compared. Private hospitals have a higher rate 
of revision after four years (Table SV13 and 
Figure SV30). 
 

Use of Better Performing Prostheses 

The difference in the rate of revision was further 
explored by comparing the outcomes of all 

procedures performed using only the 10 
prosthesis combinations with the lowest 
cumulative percentage revision at five years 
and used in at least 1,000 procedures. In this 
analysis, private hospitals have a lower rate of 
revision in the first three months and after 1.5 
years (Table SV14 and Figure SV31).  
 
As with primary total conventional hip 
replacement, it appears that the difference in 
rate of revision between private and public 
hospitals is largely due to prosthesis choice.  
 
 

 
 

Figure SV29    Funnel plot of Primary Total Knee Replacement by Hospital (Primary Diagnosis OA, Revision for Any Reason) 
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