
Participating hospitals have been 
submitting data to the Ameri-
can Joint Replacement Registry 
(AJRR) for just a few months, but 
already information on more than 
3,600 primary and revision joint 
replacements has been assembled 
from eight different reporting sites 
(Table 1).

“We owe a huge debt of grati-
tude to our surgeon and staff 

champions at each site,” said David 
G. Lewallen, MD, who chairs the 
AJRR board of directors. “The 
successful completion of the pilot 
program represented a lot of work 
by many people. Our champions 
were instrumental in ensuring a 
high degree of participation and 
in identifying and helping us solve 
issues as they arose.” 

“The supporting staff at all par-

ticipating hospitals were critical 
in making this project a success,” 
added board member William J. 
Maloney, MD. “They helped us 
iron out our processes for both 
batch and manual data submis-
sions on a case-by-case basis.”

The AJRR board of directors 
received an update report on the 
pilot project, covering lessons 
learned and data analysis, at their 
July 9, 2011, meeting. They also 
began to formulate strategies for 
outreach recruitment, expansion 
of registry staff, and efficient data 
collection methods as the registry 
moves from the data trial to full 
production. 

“The AJRR has an aggressive 
timetable,” admitted Dr. Lewallen. 
“We hope to achieve 90 percent 
participation by hospitals by  
Oct. 1, 2013, so we are actively re-
cruiting surgeon and staff champi-
ons across the country. We are also 
proceeding with plans to hire a 
medical director and to expand our 
support staff who will work with 
participating hospitals.”

The value of registries
Both registries and clinical studies 
have a place in improving patient 
outcomes and ensuring patient 
safety, noted AJRR board member 
Kevin J. Bozic, MD, MBA. Regis-
tries provide large, broad data sets, 
covering a wide range of surgeons 
and centers. 

“Registries and clinical studies 
complement each other,” said  
Dr. Lewallen. “Clinical studies con-
trol for multiple variables, includ-
ing patient-specific factors. They 
are also more sensitive in differen-
tiating modes and causes of failure. 
A limitation of registries is that 
they typically do not include data 
on reasons for revision, other than 
failure of the device.

“The greatest value of regis-
tries,” he continued, “is in their 
ability to identify outliers in im-
plants, hospitals, and surgeons. 
Registry data typically enable us 
to ask intelligent questions that 
require more study; they don’t give 
us answers.”
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With data on more than 3,600 procedures, AJRR ready 
for next steps

Sites and champions
Each hospital participating in in the AJRR pilot data collection program had both surgeon and staff cham-
pions who were responsible for ensuring the success of the project. Surgeon champions promoted the AJRR, 
assisted in educating staff about the importance of the national registry to improve patient care, and provided 
ongoing feedback to help improve the information used to analyze outcomes. Staff champions facilitated the 
details of legal agreements, coordinated with local information technology and nursing on submission of in-
formation, and guided the process throughout the hospital.
 The following sites contributed data to the pilot program:

Participating hospital Surgeon champion Staff champion
St. Francis Hospital/ Courtland G. Lewis, Stephanie Caminiti 
Re  Institute, Hartford, Conn.
HealthEast Joint Registry, St. Paul, Minn. Terence J. Gioe, MD Kathy Killeen
New York University/ Hospital for James D. Slover, MD Cara Fontaine 
Joint Disease
University of California, San Francisco Kevin J. Bozic, MD, MBA Lauren Curry 
Medical Center  Steven Takemoto, MD Susana Chow
St. Mary’s Hospital /Western Slope Study Michael Dohm, MD Kim Williams 
Group, Inc., & Centura Health System,   Abby Zellar 
Grand Junction, Colo. 
St. Mary’s Medical Center / Ortho  Matthew C. Nadaud, MD Jennifer Riden, NP 
Tennessee, Knoxville, Tenn. 
Thomas Jefferson Hospital/ Rothman Javad Parvizi, MD Tiffany Morrison 
Institute of Orthopaedics, Philadelphia
St. Francis Hospital, Indianapolis Jeffrey L. Pierson, MD Amy Robertson, RN
Rush University Medical Center, Chicago Craig J. Della Valle, MD Laura Quigley

The following sites provided helpful feedback on participation agreements, data collection, and institutional 
recruiting issues:

Hospital Surgeon champion Staff champion
Allegheny General Hospital, Pittsburgh Nicholas Sotereanos, MD Bill Post
Massachusetts General Hospital, Boston Henrik Malchau, MD Janet Doerwackter 
  Richard Barbalace
Cleveland Clinic Hospitals /  Mark I. Froimson, MD Mary LoGrasso, RN 
CCFoundation, Cleveland
St. Luke’s Hospital/ Intermountain Jeffrey P. Menzner, MD Nichole Fitzwater 
Orthopaedics, Boise, Idaho
Hospital for Special Surgery, New York City Kevin E. Wright, MD 
 Douglas E. Padgett, MD 
Presbyterian Hospital, Albuquerque, N.M. Richard E. White Jr, MD Beth Smith
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