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« Over 235 million operations are
performed worldwide per annum

- Lessthan 1% of surgical patients
are recruited into clinical studies
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RESEARCH ARTICLE

Increased Mortality in Metal-on-Metal versus
Non-Metal-on-Metal Primary Total Hip
Arthroplasty at 10 Years and Longer Follow-
Up: A Systematic Review and Meta-Analysis

B. G. Pijis'*, J.M. T. A. Meessen', J. W. Schoones®, M. Fiocco®?, H. J. L. van der Heide',
A.Sedrakyan®®, R. G. H. H. Nelissen'

Increased Mortality in Patients with Metal on Metal Total Hip Arthroplasty
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Appraisal of evidence base for introduction of new
implants in hip and knee replacement: a systematic

review of five widely used device technologies
EEl oPEN ACCESS
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Marc J Nieuwenhuijse research fellow ICOR and FDA'*®, R G H H Nelissen professor®, J W
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S u m m a ry Nieuwenhuijse, Nelissen, Sedrakyan BMJ 2014
Meta analysis 15,384 implants in 13,164 patients

. ower revision

1. Monoblock acetabulum: hazard ratio 0.8 -1.0

revision
1. modular femoral necks: hazard ratio 1.9
2. ceramic-on-ceramic Hip: hazard ratio 1.0-1.6

3. high flexion knee: hazard ratio 1.0-1.8



Levels of Evidence

Meta
Analyses

Randomised
Controlled Trials
/ Cohort Studies \
/ Case-Control Studies \

/ Case-Series or Case-Reports \
/ Editorials and Expert Opinion \

Insert > Header & footer




The Risk of Small
Studies is

BlIG



The Journal of
Minimally Invasive
Gynecology

Articles and Issues ~ AAGL Papers AAGL Meeting Abstracts ~ For Authors ~ Journal Info ~ Subscribe

All Content v | Search | Advanced Search

AONES)

< Previous Article February 2015 Volume 22, Issue 2, Pages 163—176 Next Article >

To read this article in full, please review your options for gaining access at the bottom of the page. System atl C reVI eW

Electric Morcellation-related Reoperations After 32 articles
Laparoscopic Myomectomy and Nonmyomectomy 66 P atients
Procedures

Presented at the AAGL 41st Global Congress of Minimally Invasive Gynecology, Las Vegas, NV, November 5-9, 2012.
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Abstract
Study Objective

To identify, collate, and summarize the most common causes and pathologies of electric morcellation-related
reoperations after laparoscopic myomectomy and nonmyomectomy procedures.

Design

A systematic review of published medical literature from January 1990 to February 2014 reporting morcellation-
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J&J Begins Settlement of
Power Morcellator Cancer

Lawsuits

M > News > J& Begins Settlement of Power Morcellator Cancer Lawsuits

March 30, 2016

Johnson & Johnson is making a move to settle
lawsuits filed by women who say the company’s
surgical devices called power morcellators spread
undetected uterine cancer, The Wall Street Journal

reported.

As of March 15, 2016, there are about 31
morcellator lawsuits pending in federal court
against J&J's Ethicon unit before Judge Kathryn H.

Vratil in Kansas, according to the Judicial Panel on

m
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Dilemma: Randomised controlled Trial (RCT)

Patients in Your Practice

REAL World Data - Reglstry data
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De LROI is een register voor gewrichtsprothesen (heup,
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RSA measures Implant — Bone fixati'

x’A
\\§<\

RSA: 3D migration

Roentgen Stereophotogrammetric Analysis

 Translation 0.1 mm

 Rotation 0.1°
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Effect RSA:

less performing implant earlier taken off market

Sweden | Australia New Zealand
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Nelissen et al JBJS Am, 2011
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Evaluation Toolbox New Implants
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“Don't let your
patient become a
fashion victim”

Bulstrode BMJ 1993
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Evidence:

An Ally for Patients, an Asset for Surgeons

NOoMrNe

Network of Orthopaedic Registries of Europe




