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Producing the International Society of Arthroplasty
Registries (ISAR) Annual Meeting while simulta-
neously working toward the goal of improving joint

replacement surgery proved to be a challenge during the
COVID-19 pandemic. For the second year in a row, we
converted the annual meeting into a virtual event because
of restrictions related to the pandemic. But despite the
condensed format, the 10th International Congress of
Arthroplasty Registries, hosted by the Danish Hip
Arthroplasty Register, brought together a large group of
international experts who covered a wide variety of
arthroplasty topics. Indeed, these proceedings showed
that despite the obstacles outside of our control, arthro-
plasty research continues to thrive in our international
organization.

For example, two papers [7, 8] combined data from
several registries using distributed data analysis. These
research collaborations build on harmonized methods and

pooled aggregate data across registries to help us address
research questions that could not be answered in the con-
text of a single registry. In particular, those that need big
populations; small, expected differences; or unusual ex-
posures or outcomes. In one study, data from six registries
were combined to analyze the risk of revision when dual-
mobility cups were used compared to standard cups in
arthroplasty for hip fractures. In terms of overall revision
risk, the dual-mobility cups had similar outcomes as stan-
dard cups. Until results from ongoing randomized register-
based trials with dislocation as endpoint are complete [6,
13, 14], these results reduce concerns about rapid increase
in the use of dual-mobility constructs for fractures.

The vast majority of researchers who use arthroplasty
registries do so to learn more about the outcomes following
primary joint replacement. Considering the relatively high
risk of repeat revision following first THA revision [3] and
the challenges in undertaking conclusive single-center
clinical trials on revision surgery, I anticipate more registry
studies addressing results, including repeat revision, other
complications, and patient-reported outcomes, following
revision surgery in the years to come. In addition to high-
lighting the high frequency of repeat revision, this paper
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not only demonstrates how revision influences the risk for
repeat revision but also the surgical factors that may lead to
repeat revisions, including the choice of fixation method.

Another study from the Australian registry demonstrated
greater survivorship for highly crosslinked polyethylene
(HXLPE) in total shoulder arthroplasty compared to con-
ventional polyethylene [10]. The benefits of highly cross-
linked bearings are well documented for hip and knee
arthroplasty [4, 5, 11] but, tomy knowledge, Page et al. [10] is
the first study to establish this relationship for shoulder
arthroplasty. The clinical message is clear—use highly
crosslinked bearings for total shoulder arthroplasty when
available. But there are other questions about HXLPE; for
example, the stabilization of HXLPE with antioxidants was
developed to enhance the material’s resistance to oxidation.
To my knowledge, using arthroplasty registers for implant
survivorship studies on antioxidant-stabilized polyethylene
inlays in total knee replacement have not been performed
previously. In this year’s ISAR proceedings in CORR®, a
paper from the American Joint Replacement Register found
no benefits in terms of revision risk for antioxidant-stabilized
polyethylene compared to both highly crosslinked and con-
ventional polyethylene [9].

Our international organization would like to develop
more patient-reported outcome measures (PROMs) to
better assess joint replacement [2]. Under the lead of
ISAR’s PROMs working group, PROMs data from 13
registries around the world were analyzed. The seemingly
large variation in changes in PROM scores across hip and
knee arthroplasty registries was partially explained by
differences in age, gender, and importantly, the patients’
preoperative scores [8]. The authors concluded that dif-
ferences in patient-reported outcomes may reflect differ-
ences in clinical practice and treatment effect. This
conclusion was strengthened by findings from Australia,
where poor patient-reported outcomes were found to be
associated with a higher risk of early revision following
TKA [1].

As mentioned above, methods to validate data are a
key component of any good arthroplasty register. After
the introduction of a barcode scanning system for the
collection of data, the Irish Arthroplasty Register
undertook a validation of completeness and accuracy of
implant records [12]. This study design is a great ex-
ample of how to validate a new data collection method
and improve quality of information submitted to the
register.

As of this writing, we are planning on meeting in person
in September 2022 when the Irish Arthroplasty Register
organizes their 11th congress in Dublin, Ireland. The 2023
congress will be organized by the Canadian Joint
Replacement Registry in Montreal, and in 2024 the
German National Arthroplasty Registry will host the
meeting in Berlin. And, of course, we expect the best

papers from these meetings will be shared with you here, in
Clinical Orthopaedics and Related Research.
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