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_Why Do Sites Pa

=

Compare your practice
to national
performance
benchmarks

Facilitate site, practice-
specific, payer-
incentivized performance
improvement programs
such as Blue Distinction &
Centers of Excellence
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Access to on-demand
practice specific quality
reports and dashboards

Qualify for national
distinction programs
such as the Joint
Commission Advanced
Certification & AAAHC

Facilitate tracking and
monitoring of
longitudinal

patient outcomes

Use for reporting to
quality improvement
programs such as MIPS,
BPCI-A, ABOS MOC &
ABNS CC

Improve the
value of care
delivered to
Patients

Early access to
surveillance alerts for
poorly performing
implants
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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.

The ability to reuse registry data to enable performance measurement as well as facilitate national registry-

driven quality improvement programs has baan a focus of the Registry over the past fow years.
MNow, AJRR data can be reused toward:

» Joint Commission Advanced THKR Certification » BCBSA Bilue Distinction® Canters for Knea and
= ABOS MOC for Part Il SAE cradit Hip Replacemant

= CMS IOR THATKA PRO-PM * Broa Collaborative

» CMS Comprahensive Care for Joint = Cigna Pathwell Bone & Joint®™

Replacement (CJR) Model * DNV Orthopaedic Canter
= CMS MIPS Pl and QPP of Excallance

» Accreditation Association for Ambulatory * The Alliance QualityPath
HealthCare (AAAHC) Advanced Orthopaedic
Cortification

* Agina Institutes of Quality (10Q) Orthopaadic
Surgery

AACS
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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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AJRR’S HISTORY
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AJRR Milestones

By end of 2024, tharo ware 1,212 contracted institubions and 960 submitting data to the AJRR from across all 50 states

and the District of Columbia; this represants an B% increase in procedures from the previous report.

AJRR
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Aetna
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= Bryan D. Springer, MD, FAAOS
OrthoCarolina
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AJRR Data Elerfien

DATA ELEMENTS
FOR PARTICIPATION
TO AJRR, IQR, AND
JOINT COMMISSION
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Minimum Data Set (MDS):

Hospital Inpatient
Quality Reporting (IQR)
Program (CMS):

Jolnt Commission Elements:

Core data elemants required as part
of sftandsrd Regisfry parficipstion.
These reprasant the basaiing
infoarmation eveary sife must provida.

+ Pationt Name (Last, First)

# Pationt Data of Birth

+ Diagnosis (ICD-9410)

* Patient Sax

* Patiant Zip Coda

* Hospital or Surgary Canter Name

* Hospital or Surgary NP

* Surgeon Mational Provider
ldentifier (NP1

* Procedure Codes (ICO-10 and
CFT)

# Langth of Stay

* Procedurs Date

« atorality

* Implants {Componant Mame,
Manufacturar, Catalog Mumber,
Lot Mumber)

# Discharge Disposition

Diata elaments required by CAMS for
the Hogpital IOR Program.

* Chronic Marcotics Use

* Medicane Beneficiary 1D

* Parson Completing Survey

& Patient-Reported Outcoma
Measures (PROMS) Dato of
Collection

* PROMz Time Point
# Data Collection Mode

* Hip dysfunction and
Ostecarthintis Outcome Scora for
Joint Replacement (HOOS, JR)

* Knes injury and Osteocarthritis
Outcome Scora for Joint
Haplacement (KOOS, JR)

# Patient-Reported Outcomeas

Measurament Information System

(FROMIZ) 10-ltem Global Health
& Yatorans RAMD 12-tem Haalth
Survay (VR-12)
* Comprehonsive Joint
Raplacaemeant (CJA) Risk
Assessmeant (Low Back Pain,

Haalth Literacy, Total Painful Joint

Count)

Data elements required to meat Joint
Commizsion Advanced Total Hip and
Knoeo Raplacamant cartification and
accradifation reporting standards.

= Patient Rasidenca

« Anosthesia Type

* Ambulation Day of Surgery

= Regional Anesthesia Exemption

# Discharge Disposition

« HOOS, JR

s KOS, JR

« PROMIS

«VR-12

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



= 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

AACS
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« Summary Statistics
» Procedure, institution, and patient distributions

« Data Completeness

* Hip/Knee Arthroplasty

* Revision Procedures

 Implant Utilization and Survivorship

« Patient Reported Outcome Measures (PROMSs)
* Recent publications and presentations

Download the 2025 Annual Report and

Annual Report Supplement: www.aaos.org/reqistries/publications
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Overall Results

4,678,776
Procedures submitted to AJRR from -
Jan 1, 2012 - Mar 31, 2026 | 4,542,808
Excluded duplicates and cases with imsalid
procadure date (before Jan 201 2 or after Dec 2024)

4,600,809 S A

Procoduras dated 204 2-2024

- Y
' 86,141
¥ Excludad inapplicabla or invalid cases®
4,434 668 . S
Valid hip and knea procadures dated
201 2-2026 ncluded in anslyses

“reald dala=iar proceciorss i e N or ke, procedlne codlbs aulsiae of aparovedl AR dals speclicalions, and hemarihvodasly procacres withou!
a o gnoes of famordl neck kackee.

« Data submitted to AURR across all 50 states and the District of Columbia

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

descriptive and longitudinal analysis
AAQCS
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“ AJRR DATA CON

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.

AACS
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Completeness For Minimum Dataset (Level 1 data)

Element N Total Percent Reported Percent NR Percent Invalid
Principal Procedure Code 4 678,842 29.98 0 002
Principal Diagnosis Code 4,628,842 96.7 0 3.3
First Implant Catalog # Listed 4 678,842 89,86 0 10.14
First Implant Lot # Listed 4 678,842 86.21 0 13.79
Date of Birth 4 678,842 100 0 0
Gender 4 678,842 99,59 0.41 0
Zip Code 4 628,842 g7 17 0 283
First Mame 4 628,842 100 0 0
Last Name 4 628,842 29.97 0.03 0
Procedure Date 4 628,842 100 0 0
ADMSN/DSCHG LOS * 3,232,080 8.4 0 1.50
Discharge Disposition Code * 3,232,080 93.51 4.93 1.55

ke ka2 e achok o i A e s TRoatnn ve et and D v o Offared chanommaion I Coi el e




ANNUAL PROCEDURAL

Annual Procedural Volume, By Year 201 2-2024 (n=4,434,668)

T00, 000
In prior AJRR Annual Reports, 500,000 00330
cumulative procedure %6370
volume was presented as a 500,000 492,980
running total of all procedures
submitted to the Registry from g ‘oo . prFS'EMM M- sgpyp L
all previous years. In this E - “w 370,911
year’s report, procedure volume ' 253,008
is shown instead as the number 200,000 195,680
of procedures submitted per 114,685
year. Data for this report were 100,000 | or
captured through March 31,
2025. © 202 2013 2014 206 20d6 204V 2018 2018 2020 20 2022 2023 2024

Year

AACS
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' CUMULATIVE NUMBER

In 2024 alone, there were 4,969
surgeons represented with at least one
procedure in the AJRR. AURR
participating institutions are required to
submit data from all surgeons
performing hip or knee arthroplasty
procedures at their facility.

AAQS
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Cumulative Number of Surgeons Represented in Annual Procedure Submissions, 201 2-2024 (H=12,049)

g227 B:S78

4016

1,040

o E,E518
5226 8322 o4 524
5,030 4,060

2;mz2

2013 2014 2016 2016 2017

2048 2010 2020 2024 2022 2023 2024
Year
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IMPLANT TREND

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

CCl

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

AACS
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Cumulative Percent Revision for Diameter of Femoral Heads for Elective Primary Total Hip Arthroplasty in
Medicare Patients 65 Years of Age and Older with Primary Osteoarthritis, 2012-2024

6.0% __ [ ——— = =28mm
32mm
————— Sﬁmm
| =————— =40mm
5.0%
g 4.0%
2 T Ll-
— n ——
B B D
— -t
ey
3 . #
- ~
83.0% - = e e
g o = =
. - —
g gt o
oL atl - —
E 1 ) -~ - -’# -
2.0% - R
i - "; B
| 2 et
| £
1.0% ’/
0.0% T T T T T T T T T T
0 1 2 3 4 5 6 7 8 a 10
Time (Years)
stat 0 1 2 3 4 5 [ 7 8 9 10
AtRisk | 115416 | 104308 | @1672 | 802: | 70695 | 61519 | 60165 | 38713 | 27273 | 17036 | 9708
KM % 0.06 1.50 1.80 2.03 275 2.45 264 279 203 3.08 316
revision | (0,05, 0.08)| (1.43, 1.57)|{1.72, 1.88)|(1.95, 212)| (2.16, 2.34) | {2.35, 2.55) |(2.54, 2.75) | (2.69,2.9) |(2.62, 3.05)| (2.95,3.2) | (3.03,2.3)
AtRisk | 353020 | 302456 | 250530 | 211,063 | 179,554 | 150,336 | 115856 | B4011 | B5411 | 32200 | 1Tm2
KM % 0.06 1.44 1.74 106 216 235 (28540, 272 286 247 312
revision | (0.05, 0.07)f (1.4,1.48) | (1.7, 1.79) |(1.61, 2.01)| (211, 2.21)| (2.3, 2.41) | 2.61) |(2.66,2.79)|(2.79. 2.93)| (2.0, 3.05) |(3.03, 3.22)
ARis | 1609 | 13401 | 10583 | 8307 6614 5,527 4762 3,873 2,874 1,906 1170

019 1. 223 245 282 3.06 348 356 373
revision  [(0.14, 0.28)) (1,60, 212)( (2.01, 2.48)| (321, 2.72)| (2.55, 312)[ (276, 3.30)| 3.68) |(3.14 365)|(3.21.3.05)|[3.35 416

3.04
[3.5.4.44)

At Risk 44,781 35,600 27744 22370 18,418 14,889 11,397 8,271 5,616 3522

1,968

K % 714 270 | 200271,
1)

004 150 1.85 240 318 3.38 351
rvision | 0.03, 0.07) (130, 162 (172, 1.00)| .23 |24, 2.56)| .57, 2.80) 2.7, 3.41)| .15, 3.63)| (326, 3.79)

368
[3.39,4)

ftime) ecusted HR (95% Cf), p-visls
Yeurs: 1,086,531, 1. 196)p-0.3560

Years: 1.0TH0.871,1.070)p=0.44 16
Yeasm: 1OBY1.001,1.173, p=00470

Group
32mm
36mm
S28mm KM % 3333,
=40mm
Age,
6
k=
A =
A0mem v B & 2-10 Years: 1.381(1.210,1.577), pa000T
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"VIPLANTTREND

e CPRwas 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
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Cumulative Percent Revision for Dual Mobility Used for Elective Primary Total Hip Arthroplasty for Patients with
Primary Osteoarthritis as Submitted Only to AJRR, 201 2-2024

o
5.0% Dual Mobility
| === == = == Standard Bearing
4.0% -
[ — 4
2
n E
E [ — =
5 3.0% e
kS 1 - —_—" o
g | [ - —
5 .-
o 1 L -
[+4] —
£ L
S 2.0% - .-
E 1 oy
G -
_ -
- /
- / #
1.0% f"
[
1lb
O.UD.';D _I T T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10 11 12
Time (Years)
Group stat 0 1 2 3 4 5 3 7 8 9 10 11 12
— AtRisk | 75157 | 64566 | 53.742 | 45556 | 37681 | 30484 | 22679 | 16118 | 10574 | 6132 | 33T 1,453 515
Mobility | KM% | 007 166 209 2.44 2.71 204 311 3.25 337 346 350 363 371
resision [{0.05, 0.09)(1.50,1.77)] (1.99. 2.2 |{2.32, 2.56)|i2.50, 2.84)( 2.8, 3.08) [7.06.3.25)| (3.1,3.4) |(3.21, 3.54|3.20 364)|3.32, 3.60)|E3.41, 3.67)| (3.45 4)
Standarg | /4 Fisk | 785801 | 706,012 | 639,230 | 560.200 | 521021 | 451,104 | 360.093 | 272,307 | 190,005 | 116746 | 65100 | 26116 | 8230
Bearing | KM% | 005 128 160 1.84 2,05 223 2.41 257 270 283 204 3.08 313
resision |{0.04, 0.08) (1.25, 1.3) |(1.57, 1.63)|(1.61, 1.87|i2.01, 2.08) 2.2, 2. 27) [7.38, 2 45)|12.53, 2.61)(2.66, 2.75)|(2.78, 2.87)| {2.80.3) |[2.07, 3.08)|i3.05, 3.21)

Ags, Sax, CCI, CCI * logtima) sdjusted HR [95% Cf, p-valus
Dl Mabifty v Starclard Bearng al 0-6 Yaars: 1.200(1. 143, 1.260), fme. 0007
Dl Mabiity v Standard Beadng &l 6-12 Years: 0.065(0 858, 1. 122, p-0 2760




- IMPLANT TRENI

CGumulative Percent Revision for Femoral Stem Fixation Used for Elective Primary Total Hip Arthroplasty for
Female Medicare Patients 65 Years of Age and Older with Pimary Osteoarthritis, 2012-2024

40% Cemented
o —— Cementiess
« CPRwas higher, but not 20 ] >
statistically significant, for -
cementless compared with : e
cemented femoral fixation in 2 20% - paces
. . 2 >
> o= »
women 265 years old in primary g P
THA (from 6 months to 5 years, ° 7
HR 1.095 (0.948,1.265), 1o 1 |
p=0.2187) Il
1l
OD% __I[ T T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10 1 12
Time (Years)
Group stat 0 1 2 3 4 5 L] 7 8 9 10 1
AbRisk | 23274 19,726 15,888 12,930 10,302 8257 6113 4,333 2913 1,709 832 328

Cemented o 004 116 TAT 176 106 247 245 2.72 2.75 287 287 287
revision |(0.02, 0.08)|(1.08, 1.31)| (131, 1.64/|11.50,1.08)| .70, 21| 2.1, 2.57) |2.25. 2.75)| 1246, 3.00)| P 48. 3.05)| 257,32 | 257,32 | 57,32

AA( "S AtRisk | 291204 | 253726 | 215,747 | 185,121 | 150620 | 136126 | 107582 | 79936 | 54101 | 323 | 17776 | 7666
Cementless |pyo; &3 17 10 B 206 10 352 333 347

0.06 1] 103 2, 2.4 25 280 X 31 Y i ’
reision |(0.05, 0.07)| (1,58, 1.67)|(1.88. 1.9 |2.11, 2.22)| 2.34, 2.46) | (2.53. 2.66)| (2.74, 2.87) | 2.80, 3.04)| 2.02, 3.8 .14, 3.31) | (3.24. 3.42)|3.31,3.53)

AMERICAN ACADEMY OF
» Q Y v Ags, Sax, CCI, CCI * lag{tima) sdfjustad HR (95% Cf, p-velus
ORTHOPAEDIC SURGEONS Cemenied ve Cemantiss al 0-6 Monthe: Q58550.510,0.678), pe-. 0007
Cervenied vs Cernentiass &l 8 Monte-5 Years: 1.08600 548, 1.265), pal 2187
Carmenied ve Cermentiss &l 511 Yaurs: (S980.618,1.304), p-0.5718




 TECHNOLOGY USE (

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.

AACS
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Percent

8.0%

7.0%

6.0%

5.0%

4.0%

3.0%

2.0%

1.0%

0.0%

Rate of Technology Use for Assistance in Elective Primary Total Hip Arthroplasty, 2017-2024

7.3%
6.5% 6.5%
55%
5.0% 5.0% 5.0%
O
45%
31% g — 3.1%
= 83% u
~3.0%
2.1% -
2.0%
2017 2018 2019 2020 2021 2002 2023 2024
Years

Robotics (N=69,161)  — Mavigation (N=44,146)



 TECHNOLOGY USE (

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. Itis
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.

AACS
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Percent

40%

30%

10%

0%

A _40.73%
37.28% — i
-
~
28.19%"
27 .215-: I
o
1 a;/ 19.56% 0%
an 3.03% 397
1.90% 2.35% 208% _— 263% 3.87%
DCIQ";-: .Ug:}b _ /_r _./_—/.\_ﬂ
2017 2018 2019 2020 2021 2022
Years
— Smith + Nephew — Stryker — Zimmer/Biomet



_REVISION PROG

Distribution of Diagnosis Associated with All Hip Revisions, 2012-2024 (N=167,439)

Infection and Inflammatory Reaction 20.8% Infection remains the most common
reason for THA revision (20.8% of
Machanleal GComplioations 16.9% cases) and early THA revision (29.5%).
Instabllity related codes 16.8%

]

7 Fraoturs 15.4%

A=zsptic Loosaning 133%

g.4% Distribution of Diagnosis Associated With all Early “Linked” Hip Revisions, 2012-2024 (N=17,900)*
Pailn 450
Infection and Inflammatory Reaction 29 5%
Wear or Osteolysls 6.0%
Instability related oodes 21.6%
Hematoma or Wound Gemplloation 1.3%
0% 5% 10% 15% 20% Fraoture 20.5%
Percentage of All Hip Revislons g aimal Semplicaien: 7oz
g Paln ¥.39%
Aseptlo Loosening B8.99%
Hematoma or Wound Complloation 6.5%
Wear or Osteelysls 0.99%
0% 10% 15% 2096 26% 30%
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Percent of All Early Hip Revislons

‘Linkad revision requires matching patient ID, fateralty; and procedure site

35%



CUMULATIVE P

After adjusting for age, sex, and
CCl, DM demonstrated a
significantly lower CPR in re-
revision procedures compared to
standard and constrained

lined cases in Medicare patients
aged 65 and older.
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Cumulative Percent Re-RRevision after Revision Total Hip Arthroplasty by Liner Type in Medicare Patients 65 Years

of Age and Older, 2012-2024
25% Constrained
|| Dual Mobility
N il = Standard Bearing
20%
B
=
2 15%
e i
g
=]
§ S e e e
2 10%H | reef——
g == e — e ——— - —
3 - . e — = =T
-
Dl
&
5% /”
1 r
]
0.0% = T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Time (Years)
Group stat 0 1 2 1 4 5 6 7 8 a
PtRisk | 58582 4275 3510 2,890 2,384 1,006 1,582 1,101 823 520
Constrained e[ 0a3 11.38 14.08 1671 710 1770 1837 1877 1015 52
revision | 0.06,0.26) | (10056, 12.27) | (13.15, 15.08) |(14.71, 16.76) | {16.04, 18.21)| (16,61, 18.84) | (17.25, 10.56) | (17.61, 10.09)| {17.96. 20.42) | (18.25, 20.85)
AtRsk | 11,121 8,898 7,350 6,120 4,980 3047 2,824 1,909 1,253 774
Dual Mobility T 05 700 B.00 BED i a1E 035 042 547 947
revision | {0.02,012) | (6.61,7.50 | (758,863 | B.07.0.17) | B.41,054) | B6.0.76 | [.78,9.95) | B.64,10.03 | @88.10.) | .88, 10.1)
Standard AtRisk | 20365 25,044 22544 20,360 18,485 16,585 14233 11,803 0576 7637
Bearing W% | 014 7.85 016 0.0 1042 10.78 .08 1128 1145 1164
mvision | (0.1,0.19) | 755,817) | 8.83,051) | @59, 10.20) | {10.06, 10.79)| (1042, 11.18)| (1071, 11.47)| (10,88, 11.65)| (11.07, 11.85)| {1125, 12.04)

Age, Sax, CCI, CCI, GOl * logiCC) adiusted HR ©5% CI), p-vaiue
Censtrainad vs Dusl Mabily &l 0-6 Manthe: 1.5431.368, 1. 738, pe 0001
Censtrainad ve Dual Mabily & 6 Morthe-9 Yaws: 2R02.401,3.270), pee. 0001
Stanlwel Baarigvi Dusl Mobifly over § Yiaars: 1.2151.125, 1. 508w (00T




CUMULATIVE P

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.
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Cumulative Percent Revision for Primary Total Knee Arthroplasty Patellar-Resurfacing in Medicare Patients 65

Years of Age and older with Primary Osteoarthritis, 2012-2024
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Distribution of Hybrid and Cementless Fixation Utilization for Primary Total Knee Arthroplasty, 2012-2024
(N=1,530,764)
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CGementless fixation in primary TKA has seen an approximate 10-fold increase in use over the last decade with
rates of 2.2% In 2012 and 21.9% in 2024 (Figure 3.10).



 TECHNOLOGY USE (

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
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Rate of Technology Use for Assistance in Total Knee Arthroplasty, 2017-2024 (N = 219,627)
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— Computer Navigation (N=80,361)
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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. Itis
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.
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CUMULATIVE P

CGumulative Percent Revision of Total Knee Versus Unicondylar Knee Constructs for Femoral Components in
Medicare Patients 65 Years of Age and older with Primary Ostecarthritis, 2012-2024
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_REVISION (KNEE)

Distribution of Diagnosis Associated with Early “Linked” Knee Revisions, 2012-2023 (N=7,161)*

Infection & Inflammatory Reaotion
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Wear or Osteolysls | 1.0%
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*Linked resiions require matching patient 1D, procedure site, and laterality
The percentage of primary TKA
revisions due to infection has
consistently increased from 2015
and accounts for over half of all knee
revisions in 2024 (Figure 3.29).
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Infection was the most frequent reason for re-revision TKA (40.2%)

Percent of Revision Knee Arthroplasty Procedures Due to Infection, 2012-2024 (N=51,816)
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93% of reported

cases met MCID for
HOOQS, JR.
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Overall Change Between Preoperative and 1-Year Postoperative PROM Scores after Primary Hip Arthroplasty using
Distribution-Based MCID by PROM, 2012-2024
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Overall Change Between Preoperative and 1-Year Postoperative PROM Scores after Primary Hip Arthroplasty using
Anchor-Based MCID for KOOS JR., 2012-2024
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 PATIENT REPO

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 PROMSs
data which is a 19% increase
from the 2023 report

87% of reported cases met
MCID for KOOS, JR.
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Dverall Change Between Preoperative and 1-Year Postoperative PROM Scores after Primary Knee Arthroplasty
using Distribution-Based MCID by PROM, 2012-2024
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Dverall Change Between Preoperative and 1-Year Postoperative PROM Scores after Primary Knee Arthroplasty
using Anchor-Based MCID for KOOS JR., 2012-2024
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The goal of the AAOS Registry Analytics Institute® (RAIl) is to provide a resource to the
scientific community to further understand and improve orthopaedic and
musculoskeletal care by making data analyses available. RAl 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

Appendix A

Recent AJER Publications and Presentations



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

General: Reqistrylnfo@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
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