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Arthroplasty Follow up
Background

Arthroplasty is a common and successful surgical procedure and there are currently over 140.000 procedures in England and Wales per year (National Joint Registry for England and Wales).  However, the current environment for follow up of patients with joint replacements is a variable one with some patients discharged at the post operative visit whilst others are kept under regular review.  This situation exists despite recommendations from the British Orthopaedic Association (British Orthopaedic Association 2006, BOA and British Association for Surgery of the Knee 1999).

The review process itself is not standardised but varies between hospital and surgeon as was shown in a survey of hip and knee surgeons in 2006 (Darrah, 2006).  All follow up clinics include a scoring system of some sort but these may be surgeon or patient completed or a combination of both. Selection of the most appropriate type of outcome measure is important for long term evaluation (Ashby et al. 2008).  Similarly, all clinics include radiographic review although the evaluation may employ a number of different methods, often involving subjective assessment.  Some clinics will also include a history of complications and a clinical examination. This variety of evaluation methods between hospitals makes the results difficult to compare, particularly when evidence for the success of an implant may only be available from the “designer” centre.

Another area of uncertainty is that of which health professionals should perform the follow up assessment. The current initiative by the Department of Health in England is to remove follow up after surgery from the surgeon to the Primary Care Trust. A recent review of GP’s, surgeons and arthroplasty patients showed that none of these groups felt this was appropriate and it has been argued elsewhere that this work is best placed within an orthopaedic multidisciplinary team (Haddad, Ashby et al. 2007, Ilyas, Darrah et al 2008 In press).  The location of the actual clinic is less important than the regular communication of the reviewer with the orthopaedic surgeons.
Aims of follow-up
When considering long term follow up of arthroplasty patients, there are many interested parties as illustrated in Figure 1.  The requirements of each will vary although there is common information to be obtained.  The aims of the Arthroplasty Care Practitioners Association (ACPA) include discussion with all interested parties in order to promote a universal and better standard of follow up for all arthroplasty patients.  
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Figure 1.

Illustration of follow-up interests

The current challenge for all involved is to provide a framework for follow-up which meets the needs of both patient and surgeon, which is achievable in a range of settings and which enables follow-up for the life of the implant. This will then satisfy regulatory requirements in addition to the individual patient care issues.
proposal

It is proposed that follow- up should be conducted by arthroplasty practitioners working as part of the orthopaedic team. The practitioner should have the appropriate level of skills and competency, or support whilst acquiring the necessary skills.  The follow-up can be provided in a variety of settings designed to be locally acceptable and feasible but should include appropriate radiographic viewing facilities i.e. screens of sufficient size to assess possible radiographic changes.
It is hoped that the national joint registries can be developed to incorporate the data collected by the arthroplasty practitioner and to allow patients to log on to their own account in order to complete patient reported outcomes directly onto the register. The facility to collect data in this way would allow tracking of the patient regardless of location. It would also allow the practitioner to work in settings outside an acute NHS Trust as long as access to online data collection was available. The registries would benefit from having radiographic, clinical and patient reported outcomes and consequently, evaluation of an implant would be comprehensive and not purely depend on failure as assessed by revision.
It is important that a consistent approach be taken to the type of data recorded at follow up.  The outcome tools employed need to be chosen recognising the burden on the patient and the practitioner whilst still providing relevant, accurate and interpretable data about the patient and their joint replacement.  The need for a clinical assessment and the components of that assessment should be considered with respect to current and future research.
In terms of frequency of review, it is suggested that data are collected pre-operatively, post-operatively and at one year afterwards to provide baseline information.  Further reviews at 5 year intervals can then be evaluated with reference to this data.  More frequent review intervals would be needed for revision arthroplasties, newer components and those with known infections or indicators of potential early failure.  It is also suggested that patients above a certain age (for example, 80 years) are no longer required to attend a review although open access to follow-up clinics can be made available in case of concerns.
The amount of data collected in the radiographic review should be discussed in order to ascertain essential data for follow-up purposes.  The level of detail necessary for research may be too onerous in a routine follow-up situation. 

Conclusion
The challenges of providing a comprehensive arthroplasty follow-up are many but it is undoubtedly an essential part of evidence-based practice.  ACPA is committed to assisting the process and supporting the developments as they unfold.
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