
2025 AJRR ANNUAL REPORT WEBINAR

Presenters:

Dr. Richard Illgen, II- Editor of AJRR Annual Report

Dr. Jeffrey Stambough- Deputy Editor of the AJRR Annual Report

Emily Jimenez- Manager Registry’s Combined Analytics Team



MAIN CONTROLS

Use the Chat button to request 
assistance from AAOS Staff

Use the Q&A button to 
submit questions to Faculty

You can also contact staff via email at webinars@aaos.org.



DOWNLOAD THE HANDOUTS

Click here to 
download the 
slide deck

Log in at learn.aaos.org



PROGRAM EVALUATION

After the event, go back to learn.aaos.org 

Don’t forget to tell 
us how we did!
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AMERICAN JOINT REPLACEMENT REGISTRY: 

2025 ANNUAL REPORT HIGHLIGHTS

www.aaos.org/registries/ajrr

http://www.aaos.org/registries/ajrr


OUR SPEAKERS TODAY
• Richard L. Illgen, II, MD, FAAOS 

• University of Wisconsin

• AJRR Research Subcommittee Chair; AJRR Annual Report Editor; Incoming AJRR Steering 

Committee Vice Chair

• Jeffrey B. Stambough, MD, FAAOS

• University of Arkansas

• AJRR Steering Committee member; AJRR Annual Report Deputy Editor
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DISCLOSURES: RICHARD L. ILLGEN, II, MD, FAAOS 

No financial conflicts of interest relevant to this presentation
• AAOS: Board or committee member

• Hereaus Medical: Paid consultant

• Stryker: IP royalties; Paid consultant
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DISCLOSURES: JEFFREY B. STAMBOUGH, MD, FAAOS
 
No financial conflicts of interest relevant to this presentation
• AAOS: Board or committee member

• AAHKS: Board or committee member

• Journal of Arthroplasty: Editorial or board member



AAOS FAMILY OF REGISTRIES
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Compare your practice 

to national 

performance 

benchmarks

Why Do Sites Participate?

Qualify for national 

distinction programs 

such as the Joint 

Commission Advanced 

Certification & AAAHC

Use for reporting to 

quality improvement 

programs such as MIPS, 

BPCI-A, ABOS MOC & 

ABNS CC

Early access to 

surveillance alerts for 

poorly performing 

implants

Improve the 

value of care 

delivered to 

Patients

Access to on-demand 

practice specific quality 

reports and dashboards

Facilitate tracking and 

monitoring of 

longitudinal 

patient outcomes

Facilitate site, practice-

specific, payer-

incentivized performance 

improvement programs 

such as Blue Distinction & 

Centers of Excellence



DATA REUSE OPPORTUNITIES
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Participation in the American Academy of Orthopaedic Surgeons (AAOS) Registry Program 

offers a wide variety of data reuse opportunities including requirements for quality initiatives 

and state collaboratives.



Decrease Data 
Collection Burden

▪ AAOS has partnered with technology 

vendors to facilitate the data submission 

process

▪ Re-use data that already exists in medical 

record, practice management and PRO 

systems

▪ Direct data submission and management 

can be handled by a technology provider 

with sites able to fix rejected files
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AMERICAN JOINT 
REPLACEMENT REGISTRY



AJRR’S HISTORY



AJRR STEERING COMMITTEE

▪ James I. Huddleston, III, MD, FAAOS – Chair

Stanford University 

▪ Scott M. Sporer, MD, FAAOS – Vice Chair

Rush

▪ James A. Browne, MD, FAAOS

University of Virginia 

▪ Antonia F. Chen, MD, MBA, FAAOS

Brigham and Women’s Hospital

▪ Paul J. Duwelius, MD, FAAOS

Orthopedic and Fracture Specialists

▪ Brian Hallstrom, MD, FAOA, FAAOS

   University of Michigan

▪ Richard L. Illgen, II, MD, FAAOS 

University of Wisconsin

▪ William A. Jiranek, MD, FACS, FAAOS

Duke University

▪ Leslie Klemp, MS, RN, NE-BC, CPHQ

   Rush University Medical Center

▪ William Long, MD, FAAOS

   Hospital for Special Surgery

▪ Howard J Marans, MD

   Aetna

▪ James D. Slover, MD, MS, FAAOS

   NYU Langone Health

▪ Bryan D. Springer, MD, FAAOS 

OrthoCarolina

▪ Jeffrey B. Stambough, MD, FAAOS

University of Arkansas
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16This page is a summary of the AJRR data elements and is not all inclusive.

AJRR Data Element Overview

DATA ELEMENTS 
FOR PARTICIPATION 
TO AJRR, IQR, AND 
JOINT COMMISSION



INTEGRATION OF MEDICARE DATA
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▪ Access to Medicare claims linked by full identifiers for 

longitudinal tracking

▪ Follow outcomes of AJRR patients occurring at non-AJRR 

participating institutions

▪ 2012-2024 Medicare data for all patients represented in 

Registry



2025 A JRR ANNUAL REPORT

• Summary Statistics

• Procedure, institution, and patient distributions

• Data Completeness

• Hip/Knee Arthroplasty 

• Revision Procedures

• Implant Utilization and Survivorship

• Patient Reported Outcome Measures (PROMs)

• Recent publications and presentations

Download the 2025 Annual Report and 

Annual Report Supplement: www.aaos.org/registries/publications 
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http://www.aaos.org/registries/publications


AJRR ANNUAL REPORT OVERVIEW

• Data submitted to AJRR across all 50 states and the District of Columbia

• Supplementary Medicare and American Hospital Association datasets utilized where appropriate for 

descriptive and longitudinal analysis
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AJRR DATA COMPLETENESS

Key demographic and procedural 

information such as date of birth, 

gender, admission date, discharge 

date, procedure, and diagnosis 

information all exceed 95% 

completeness. Most of the elements 

described have remained stable 

compared to the previous Annual 
Reports.



ANNUAL PROCEDURAL VOLUME

In prior AJRR Annual Reports, 
cumulative procedure
volume was presented as a 
running total of all procedures
submitted to the Registry from 
all previous years. In this
year’s report, procedure volume 
is shown instead as the number 
of procedures submitted per 
year. Data for this report were 
captured through March 31, 
2025.



CUMULATIVE NUMBER OF SURGEONS REPRESENTED

In 2024 alone, there were 4,969 

surgeons represented with at least one 

procedure in the AJRR. AJRR 

participating institutions are required to 

submit data from all surgeons 

performing hip or knee arthroplasty 
procedures at their facility.



IMPLANT TRENDS (HIP)

• Thirty-six-millimeter diameter femoral heads 
demonstrated lower CPR compared with 
40mm heads at 0-2 years and 2-10 years 
postoperatively after adjusting for age, sex, and 
CCI 

• Multiple confounding variables including the 
potential increased use of 40mm heads in 
more challenging patients at risk for 
dislocation were not accounted for in this 
analysis. 

• There were no statistically significant 
differences comparing CPR for 28mm vs. 
36mm or 32mm vs. 36mm heads at greater 
than 10 years follow-up interval



IMPLANT TRENDS (HIP)

• CPR was higher for DM 
compared with conventional 
bearings for THAs performed 
for primary osteoarthritis in 
patients of all ages (HR 1.2 
(1.143,1.260), Figure 2.14



IMPLANT TRENDS (HIP)

• CPR was higher, but not 
statistically significant, for 
cementless compared with 
cemented femoral fixation in 
women ≥65 years old in primary 
THA (from 6 months to 5 years, 
HR 1.095 (0.948,1.265), 
p=0.2187)



TECHNOLOGY USE (HIP)

Data completeness and reporting to 
AJRR on the use of robotics and 
navigation in primary THA has improved
significantly over the last several years. 
However, data completeness for both 
computer navigation and robotics this 
year remains below 50% (approximately 
44%) (Table 1.2).

 The percentage of elective primary THA 
utilizing robotic assistance is over 6% in 
2024 which are slightly lower than the 
rate reported in last year’s report. 



TECHNOLOGY USE (HIP)

Rates of robotic use in primary THA 
varies significantly based on the specific 
robotic platforms used.

Figure 2.27 indicates the top three 
manufacturers reported that have a 
minimum number of 400 cases. 

As data capture improves over time, 
additional manufacturers will be 
included for trend analysis. It is 
important to note that the robotics data 
submitted to the AJRR may be subject to
selection bias, as it reflects robotic 
systems used by submitting institutions.



REVISION PROCEDURES (HIP)



CUMULATIVE PERCENT RE-REVISION

After adjusting for age, sex, and 
CCI, DM demonstrated a 
significantly lower CPR in re-
revision procedures compared to 
standard and constrained
lined cases in Medicare patients 
aged 65 and older.



CUMULATIVE PERCENT REVISION (KNEE)

CPR rates for primary TKA stratified by the 
presence or absence of patellar resurfacing in 
Medicare patients aged 65 years and older with 
primary osteoarthritis are reported from 2012 to 
2024. 

No statistically significant difference was noted 
comparing the CPR for primary TKA with or 
without patellar resurfacing at a 10 years follow-
up interval (HR: 1.004(0.944,1.068) p=0.9045).

It should be noted that not all potential 
confounders have been considered in this 
analysis.



PROCEDURE TRENDS (KNEE)



TECHNOLOGY USE (KNEE)

Trends in robotic usage for primary TKA 
in the U.S. over time are reported 
(Figures 3.16-3.17). The use of robotic
assistance in primary TKA has 
significantly increased over the past 
five years approaching 16.1% in the 
aggregate analysis in 2024



TECHNOLOGY USE (KNEE)

Rates of robotic use in primary TKA 
varies significantly based on the specific 
robotic platforms used.

As data capture improves over time, 
additional manufacturers will be 
included for trend analysis. It is 
important to note that the robotics data 
submitted to the AJRR may be subject to
selection bias, as it reflects robotic 
systems used by submitting institutions.



CUMULATIVE PERCENT REVISION (KNEE)

The CPR for primary TKA and UKA 
differ significantly for patients aged 
65 and older. The rates of CPRs are 
higher in UKA
compared to primary TKA after at 
longer term follow-up intervals.



REVISION (KNEE)



PATIENT REPORTED OUTCOME MEASURES (HIP)

93% of reported 
cases met MCID for 
HOOS, JR.



PATIENT REPORTED OUTCOME MEASURES (KNEE)

• AAOS has launched a 
PROMs in Practice initiative 
that aims to influence the 
active clinical use of PROMs 
at the point of 
musculoskeletal care. More 
information about this can be 
found on the AAOS website 
at www.aaos.org/proms 

• As of December 31, 2024, 
751 sites submitted PROMs 
data which is a 19% increase 
from the 2023 report

• 87% of reported cases met 
MCID for KOOS, JR.

http://www.aaos.org/proms


RECENT PUBLICATIONS AND PRESENTATIONS

The goal of the AAOS Registry Analytics Institute® (RAI) is to provide a resource to the 
scientific community to further understand and improve orthopaedic and 
musculoskeletal care by making data analyses available. RAI also provides physicians 
and clinician-scientists access to information beyond what is already published in the 
AJRR Annual report.
• Over 20 publications utilizing AJRR data in 2025
• Review Appendix A for a list of relevant publications



CONTACT THE AAOS REGISTRY PROGRAM

Annual Report: www.aaos.org/registries/publications

General: RegistryInfo@aaos.org

Contracts, Invoicing, & Onboarding: RegistryEngagement@aaos.org

Phone: (847) 292-0530

Business Hours: Monday through Friday, 8 a.m. to 4 p.m. Central Time

mailto:RegistryInfo@aaos.org
mailto:RegistryEngagement@aaos.org
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