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This editorial considers the shortcomings of assessing outcome after joint replacement only 
by the survival of the implant. 

Survivor h ip o f a pros thesis i ~ uSt'd as an obj ec ­

tive o utco me m easlI_rt' t de termi n ' whether 

'lIrgl'ry ha. been a success o r a failure. It is 

clear ly imp rra nt to know the leng th uf tim " 
thar an i.rnp Llllt has rema ined in place 0 that 

~lny ea rl y fa ilu re o f a new irl1.planr ma y be iel n­
rifieJ . Howe cr, to defin e a successfu l outcomc 
so l ly on imp lam urviv(Jrsh ip is in;;ldeql1::tte 

a nd lacks ensiriviry. B-call e reV ISIOn IS 

unco mmon, I'uge <1ll1ple s it: s a nd long-renn 

fo ll ow-up a re nct' led to d etect , i 'u ificant dif­
f fe nces in survi val rate betw en impla nts , I If 

_In pera tion is o nly defined as h:1ving failed if 

it is re vised , t ben pa tient! w ith a poo r Ou tcome 

w bo have not been off red rev i. ion sur 'e ry o r 
el' t not to un dergo furdl e r rurger)' w iJll10t be 

captured. h i. resu lts in a n ) erly optimis ti ­

rc pr -'s !1r, t i )11 of the Sllcce 'S f join t r pI. c ­
ll1 em. h'om the patient's p rspective , II 'ce -s of 

til ir join t rep lacement is unl ike[, to be ju dged 
sole ly nn how I()ng th e implant rem ai ns in 
pl . ceoW hereas sur iV;11 a nal s is w ou ld classify 

an imp lan t with a IS -year . urvivorshi p as a 
success the pari nr i unlil:ely to ag ree if they 

have e p ri enced pe rs istcnr 'o int pa in and di s­

:1 bil it r d u ring cbat t ime , Tber f re, it is imper­

ari e [hat ou tcome as~e mcnr in orthopaed ics 

moves beyo nd d fin ing -u ess by su rvivorship 

a lone :mel rOllrin('Jy incorpo ra t s parien t­
r -ported o utcome meas lI n:s (PROM. ). 

R esearch usin" PROM. h.\. revea led a sub ­

It::l llon a leI' ~u r cry. lIr 

to I entlf")1 t lU e panellts for whom surgeI' has 
fail eJ [ reliev thei r pai n a nd d i a bilit . How­

eve r, by inc rp rat ing m aSLIres of pa in, dis ­

ab ility a nd d i ssati ~Fa ti on into rhe de finition o f 
failu re a long. ide r riston, a mo re accur::lte 

assessment of outcome can be made. For 

exnmpl , in ont' -e r i of KR" t he surv ivor­

shi p a t s ven y ar lI ' ing rev ision su rgcr ' as th e 

endpoint \ as 98 'Yc" bu r thi. deueascd to 75% 
..vhen modera te to se vere pa in was added as <1 

second endpoint. I Similarly, Bull ' IlS et al4 

describeJ a coho rt of pa ri ' nt~ who lIn del\.vent 

TKR, in .. hic h '"llccess w a ' mea -ureci in th ree 

needs to be t ~l ken w hen 

Ll ing ~lIrvivorshi"p 3 11a l is :ll o nt' to compa re 

di ffe r-cm W3y~ of trea ting the a m e condition, 
for exa mpJe wh en comparln g llnic ll1l1 p;lrtmen­

t:1I knee rcpl ;lcCIll nt w ith T KR, or re urbcing 

of th hip with THR. T he ase of revision dif­

fers and the re are, cOll.seq uently, di Fferent 

th resholds fo r rt'vision as the , ford group 

bas nored in a recen t j(Jl/ m al nf BOlle and j oint 
Surgery (BT) an notation. h furth e r systt:matic 

re iev\I co m paring hip r J$urtacing with HR 
demo nstrated that while r _urhc in " may give 

a better functional outcome, THR has better 

surv ivor h ip ? 
It i importa nt to note th·lt, as with survivor­

-hip, using PR M.s a lone ca n cause prohlem . 

Logistically, qu e, tiol1llai res are mo re Llbour 

intens ive and e xpensi ve to coll ect than survi­

vor hip cL ta o Beca use of the subjective nature 
o f PROMs, paticnr r esp III cs o re influ need by 
conte tun l fall o n, w hich an: often not consid ­

ered in th e interpretation of the re lI lts _Many 
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mC;lSures have marked fl oor an d ceiling tHe l , a~ shown 
by <1 study frolll pur uni t which II ed the Ox ford hi p sco re 
to measure pOSt-( perative out orn e in pa tients who had 
undergone THE anel KR.H Thcl-e i, <t1 ~o a lack of con ell ­
sus 011 whi h m asurc.s a1' be t in w hich circurnstanc s, 
wh ich m3Y reflect the need for cl i ferent mea Li re for differ­
ent panent~_ 

urvivorship is a ha rd uurcorne measur th.at is easier 
th:m PR _ Ms to co llecr , cC Ll f3re ly. There is I s controver y 
011 ho w to measure -ur vivorsh ip, but thought sti ll needs to 
be .~~·l:n < S to ho w it i ' mea u r e d. , hou lJ w . spar-are im ­
pIe rcvi, ions ( Llch as c" change of th (' liner) from complex 
revi iOlls uch as rernov<11 of all componen t ·? Furthermore, 
there is <l it a rE<umcnt that w(' ho ul.:! COunt fa ilure of a ny 
part o f the onstruct as fai lure, ;] o ne com ponent may 
inflllt'nc the ea rl~' fa ilure of till' others. For cxampl , lhe 
off 'et o f the femo ra l c Il1 ponent ,wd the size of the hea d 
\. ill influence the frJ rces ap plj d to the :1cctabular compo­
nent. Survivorshi p of . ingl im[l lams in isobtio!l, whil e. 
ionorillg su rvivors hip of tht: entire onstru t, creare. a f'l be 
impressio n of ucces , as does reporting fa ilure for only one 
re::t.son , such a~ aseptic loosening. All fail u t needs to be 
report I ac uratel , as imp la nt design and -urgica l tech­
nique con rri bute hugely to ~ldvcr~e evcntS su ·h as infection 
and Jj s l oc~1ti()n _ 

urvi o rshir i a n objec ti ve o utcom e:: mea 'ure rh~1t is easy, 
qui k and r~ i3rivc l , In ex[l nS I e to coli ct. However, with 
the irn pn) ell1enrs in surgica l te 'hn iquc < nd im plant desig n 
that have ( CCIiHe ei 'ince the ad ent of joinr rep b cemem, 
'un'iv rshi p ana l, sis is nO 1r1l1gel- ::t n • dequa rc measu r o f 
u cs:. whr n u eel in iSQlatiOI1. L1r ivorship is virally impor­

tanr, hut needs to be comi h.:rcel ill COntext a nd L1sed in con ­
juncti on wieh ro Is that mca 'u re pat i nt- repo rted 
satisfactio n, pain and di <l hil iry. T ht: importa nce of ass ssi ng 
outcome rom rh ~ pati ent' perspective is highlighted by 
Da n. j's ['p rr9 and the ubseqLlcnt PR Ms in iti ativc_ 
Despite th i move by the" JVCr lll1l Cnr to highlight the prio r­
ity of PROMs in thL: <1sse Sl1le nt of surgica l o utcome, ruel ­
ies are t ill publislll:d thar dra\.v con c l Ll ~joll.! un t he succe 

o f an im plant b3 eel solely O J) un analy 'is of it. "ul'I;iv,) 1. Aca­
demic journa ls hay an oppormni ry to facilita te and encour­
age the move to w::trds r ut inely incorporat ing PROMs ill[o 
any resea rch ru dy by defining fa il u.re ( )f;lIl impl nne as revi­
sion ~l1 rge ry o r a poor pa tient-reported ourCOi11 C. 

We recommend that n:sear hers stri ve to repo rt . urvivol'­
ship of rhe enti re construct a ~ we ll as PRO~'As in o rder t J 

present <I more complete and aCCUl.'ntc picturc of outcume 
after joi nt replacemcnt. 
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Ashley Blo l11 , Professor of O rthopaedi c SLl rge ry 
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