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Disclosure

Private general orthopaedic surgeon

• Patients approx. 40%

• NHS approx.40%

• Insurances approx.20%

Teaching (0,5%)

Voluntary research activity

• (Cochrane work is actually at my own 
costs…)

(many invitations, travel expenses)

• Depuy, Stryker, Braun, Thornier etc. …

travel grant from J&J for this trip



…in part 
it has

already
changed

but…

• Italian clinical practice is
not the same as in UK or 
nordic countries
(Australia?)

• Regional registries have
not only geographical but
also methodological
limitations



Let’s not talk about science…

• Some politicians and regulators object
that if orthopaedic surgeons want data 
for scientific purposes the should collect
them by themselves

•of course Italian data would be 
quantitatively and qualitatively very
interesting for the scientific
community…
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Why is a 
registry
Important
for our
clinical
practice?

Inferior implants & patients’ recall

1.Own outcomes assessment, starting with 
diagnostic case mix…

1.… and in due time, own revision rate

1.Data to use for patient communication

1.Audit and self -improvement

1.ODEP with italian data, for future evidence
based choices

1.Transparency and legal issues



ABGII
Identified and no longer used



ASR/XL

2003   Introduzione sul mercato (FDA 2005)
2005   prime segnalazioni di fallimenti precoci
2007 AJRR: RR a 2 anni 5.2% vs 2%
2008   FDA: 400 segnalazioni
2010   NJR: RR a 7 anni 12% vs 3%
2010 Richiamo volontario (93.000 pz, sic)
2011   Segnalazione del Ministero alle ASL
2012   Striscia la notizia







Patient 
communication 
with nearly real 

time data





Università

di Ferrara



What does the countryside 
Ortopaedic Surgeon need?
“Politics rather than promising paradise 
should avoid hell” (Mario Giro)

AFS – Intercultura centennial meeting

Trento e Rovereto May 1-3 2015 



What does the countryside 
Ortopaedic Surgeon need?

•A (short) list of implants that are:
• widely used 
• with average good results
• by average surgeons

• to choose from according to personal 
experience

“Surgeons rather than promising (or being 
promised) paradise should avoid hell” (GZ)



Final remark

Ask not what a Registry can do for you

Ask what you can do for a Registry

Future orthopaedic surgeons will not thank us
for establishing a Registry,
they will rather wonder why it took us so long
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3 (4) parts clinical question

P I C O S
Problem Intervention Comparison Outcome Study design

Safety
Audit
Legal
Transparency
Communication
Self-assessment
ODEP
Benchmarking
…
…

Having a 
Registry

NOT having a 
registry

Decide which is 
the desired 
outcome and 
how to measure 
it.

(Establish the 
rules of the 
“game”, where 
the “target” is, 
how to “win”).

Country 
comparison

Before and After

…

Random 
Reflections…


