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Presidents comments 

The BHS Executive believe it is very important that the membership of the BHS are kept up to date with activities of the Society and matters relating to hip surgery and hence this longer than usual newsletter. In addition we will produce shorter newsletters throughout the year as events dictate. Our website is continually updated by our webmaster Fares Haddad so please visit it. For your information, the Executive formally meet twice a year, at the BOA in the autumn and at the annual meeting of the Society in spring. Telephone conferences are held 4 or 5 times per year. Remember it is your Society and if you have any questions or comments about how we choose topics or run our scientific meetings please write either to me (ianstockley@btinternet.com) or to John Timperley (jtimperley@mac.com). Hip surgery is going through exciting times ; and we need to be a Hip Society and not just an arthroplasty society. 

Look forward to seeing you all in Manchester next month and in Sheffield in 2010
 Ian Stockley

President BHS

August 2009

The British Hip Society at the BOA.
The 2009 BOA Congress is being held at Manchester Central from 15th - 18th September:

http://www.boa.ac.uk/en/boa-events/next-boa-congress/
Members of the British hip Society are strongly encouraged to attend the whole meeting, the format of which has been updated on the request of the BOA members. The programme focuses strongly on recertification and revalidation and incorporates a large number of instructional and updates sessions, as well as a number of optional sessions on Tuesday 15 September, including Training the Trainer, Medico legal Matters, Safer Surgery and Article 14. The congress itself will include sessions on infection, NJR, recertification, eLearning and workshops, as well as the usual plenary lectures, instructional sessions and free papers.

The BHS content will take place on Thursday 17th September and highlights include an Update on Hip Fractures and an instructional session on Femor-acetabular impingement with leading experts. In addition there will be an interactive session: “Meet the experts” co-coordinated by Graham Gie.
British hip Society content: Time: Thursday 17 September, 08:30-​10:00 

Session (22) 
Instructional Course: BHS


Exchange Auditorium


Update on Hip Fractures

Chair: D R Marsh [Stanmore]  

08:30

DH Strategy on hip fracture care and prevention 

P Mitchell [Derby] 

08:45
Measuring and driving up quality: the National Hip Fracture Database 
R Wakeman [Basildon] 

09:00

How best to treat extracapsular fractures 
J Elliott [Belfast] 

09:15

Combined orthogeriatric care 

S Stacey [Bolton] 

09:30

The role of total arthroplasty in hip fracture 

J Keating [Edinburgh] 

09:45

Current evidence on thromboprophylaxis in hip fracture patients 

P Smitham [Stanmore] 

Session (27) 
Free Papers:
Hip



Exchange Auditorium  


Time: Thursday 17 September, 10:30​-12:00 

Chairs:  J Howell [Torbay] & J M Wilkinson [Sheffield]

Session (34) 
JOHN CHARNLEY LECTURE & Free Papers 

 Exchange Auditorium
Time: Thursday 17 September, 14:00-15:30
14:00

JOHN CHARNLEY LECTURE
One Step Forward or Two in Reverse? 
C Duncan [Vancouver] 

Chair: J C Faux [Preston]

14.30- 15.30 Free Papers 

Chairs: D A Macdonald [Leeds] & I Stockley [Sheffield]

Session (39) 
Instructional Session: BHS


Exchange Auditorium

Time: Thursday 17 September, 16:00​-17:00 
Femoroacetabular Impingement 
Chair: F S Haddad [London]

16.00 

Indications for Surgery & Case Selection 

J D Witt [London] 
16.12 

Open Treatment 

E D Fern [Truro] 
16.24 

Arthroscopic Treatment 

D Griffin [Warwick] 
16.36 

Discussion & Case Studies 
17:00 

Meet the Experts 
Chair: G Gie [Exeter] 

Awards of the British Hip Society

TRAVELLING FELLOWSHIPS

American Travelling Fellowship - for those planning ahead! Dedicated hips surgeons who are in their first 5 years of consultant practice and are members of the BOA and BHS who would like to visit several centres of excellence in the USA, courtesy of the American Hip Society, over a 3 week period in late summer/ early autumn 2012 should write to the Hon Sec. at jtimperley@mac.com during 2010. They should submit their cv. and a brief statement saying how the trip would advantage them. These should be received by 31st December 2010. Interviews will be held for the short-listed candidates during the British Hip Society Annual Meeting in 2011.

British/European Travel Awards - applications are invited from senior trainees, Hip Fellows and junior Consultants who are members of the BOA and BHS to apply for a £1500 [max] grant towards travel and accommodation to facilitate a visit to an Orthopaedic Centre of their choice in the year 2011. Two awards only will be available in any one year. The closing date is the 31st December 2009. Applications should be sent with a CV and details of the proposal to the Hon Sec. John Timperley@mac.com. Applicants will be interviewed in Sheffield at the British Hip Society Annual Meeting 2010... A decision will be made with regard to the successful candidates at that meeting.

THE McMINN BURSARY

This bursary funded by Derek McMinn is to support orthopaedic trainees who wish to study for an MD or PhD. The basis of the study should involve the aetiology or treatment of diseases of the hip.

Applicants for the 2010 bursary should submit, their CV to the Secretary of the BHS, John Timperley (Jtimperley@mac.com) by the 31st December 2009, with details of their proposed study. This should include the name of the proposed supervisor, the institution where the study is to take place plus an outline of the costs involved, the name of three referees, together with the proposed date on which the study.  Applicants will be interviewed in Sheffield at the British Hip Society Annual meeting in 2010.

HOT TOPICS:

ACCEA - CLINICAL EXCELLENCE AWARDS

The BHS is registered as a nominating body to recommend members of the Society for Clinical Excellence awards.

The Society has been appointed to review applications and to arrange the BHS nominations in ranking order. The panel consists of 4 members of the Society plus one lay person and will change annually. It is the President (Ian Stockley), the member at large (Andy Hamer), a senior award holder (Martyn Porter), a senior member of the BHS (Keith Tucker) and a lay person (Maggie Bishop).

The panel uses the same criteria as the ACCEA ranking the nominations. Please see more information at http://www.dh.gov.uk/ab/ACCEA/index.htm

Nominees of the BHS in the past have not been as successful as we would have hoped at gaining higher awards. As a nominating society the BHS is allowed to support 6 Bronze, 3 Silver and 2 Gold nominations.

The officers of the Society would request that anyone seeking support should submit their applications, fully supported by CV and the relevant ACCEA form completed to the Hon Secretary by the 31st October 2008 [ please submit by email to jtimperley@mac.com ] The panel can then consider the applications and prepare citations well before the closing ACCEA date on 11TH December 2009 

The British Hip Society is also now a registered nominating body in Scotland.  The Scottish Clinical Excellence Awards system is different from that in England, Wales and Northern Ireland.  Any Scottish members of the British Hip Society who are applying for Clinical Excellence Awards and would like the support of the Hip Society should also submit their applications to the Secretary of the British Hip Society
2009 NEWS FROM THE NATIONAL JOINT REGISTRY

Martyn Porter

HQIP

The NJR now reports to HQIP, Healthcare Quality Improvement Partnership, rather than directly to the Department of Health.  This generally has been a positive move as HQIP oversees many other national clinical audits of which the NJR is the single largest project.  Robin Burgess, the Chief Executive has been particularly helpful.

Last year’s Annual Report did not appear as a published document until January 2009. This delay was the result of the increasing complexity and workload producing the Annual Report as well as some data quality issues in relation to thromboprophylaxis.  This led to the Editorial Board being reintroduced, chaired by myself and involving the other three clinicians, Paul Gregg, Keith Tucker and Peter Howard.  This has meant that there has been more clinical input at an earlier stage and as a result the final draft of the Annual Report was approved on the 9th of July and will be available in hard copy format at the September BOA Congress meeting.

The format of the Annual Report has been changed, slightly. Part 1 describing the activities in the Financial Year, Part 2 the clinical activity during 2008 and Part 3 Survivorship Analysis over the whole period of the NJR (April 2003 to Nov 2008).  Hopefully this will make the report more readable!  

An important change this year is the methods by which survivorships are calculated.  Previously we only picked up revisions by linking the NJR data to HES but this year we will also include the revisions in the NJR database.  The effect of this is to increase the reporting of revisions by about 15 per cent and as such the survivorships will generally decrease compared to last year.

The special topics this year include data quality, outcomes following first revision of total hip and total knee, the effect of HA coating on uncemented implants, outcome of total hip replacement following fractured beck of femur and a study of thromboprophylaxis, complications and return to theatre.

Some of these topics are quite detailed.  The results will not be completed in time for the Annual Report.  However, updates will be given at the BOA Congress on Wednesday 16th September 2009 at 5.15pm – (following the Infection Session being run by Peter Kay).  In due course all these topics will be worked up to be submitted for peer review and hopefully, publication.

Strategic Plan 

In previous years a substantial amount of unspent money was returned to the Department of Health at the end of the financial year.  The Department of Health agreed that last year’s under-spend and this year’s surplus could be used to develop the NJR.  A Strategic Plan has been approved and the key developments are as follows:

1. Research, including access to data, management, strategic planning and publication policy – Clinical Lead Alex Macgregor.

2. Stake holder encouragement and communications – raising the profile of the NJR with Trusts and patient organisations.

3. Data quality, to assess quality and accuracy of data within the NJR including hospital/unit compliance, case ascertainment etc – Clinical Lead Peter Howard.

4. Special projects including linkage to the Orthopaedic Competency Assessment Programme (OCAP), liaison and possible linkage with the National Hip Fracture database (NHFD), linkage and interface with Primary Care, cost effectiveness of joint replacement surgery, development of hospital based audit tools, supporting BOA Research Committee to work up prospective thromboprophylaxis studies, DNA Biobank study – Clinical Lead Martyn Porter

5. Development of the NJR to include other joints namely ankle, shoulder and elbow, other areas Northern Ireland.

6. Outliers – development of outlier methodology, outlier monitoring, CUSUM and clinician feedback. Mandating the NJR dataset – Clinical Lead Paul Gregg.

Clinician Feedback
Most of you will be aware of the web based clinician feedback.  If you don’t phone up the NJR Centre to obtain your password and then go to www.njrclinicianfeedback.org.uk and follow the signs.  

At the moment there are a variety of reports summarising your activity and this data can be filtered according to several criteria.  Thanks to Peter Howard and Keith Tucker there are also some additional methods of looking at your results – three-year survivorship data.

The funnel plots that were on the web have been re-evaluated and will be back up by 1st September 2009.  It is likely that there will almost certainly be more than one funnel plot to reflect case mix.

It is a major priority to improve all elements of clinician feedback and it is anticipated that clinicians eventually should be able to retrieve all their data so that it can be used to supplement local audit and research and reduce demands on duplicate data entry.

It is also our intention to improve feedback to hospital units so that they can carry out meaningful monthly or quarterly audit on their NJR activity.  There is likely to be a trend towards reporting to units rather than just reporting back to individual clinicians.  

Outlier Reporting
The revised funnel plots have identified some surgeons, who according to NJR data have a revision rate in excess of three standard deviations of the NJR average.

It is well recognised that the NJR data is far from complete and clearly there may be issues with data quality.  These surgeons will be written to and supplied with the spreadsheets of their NJR data so they can examine for themselves the accuracy and validity of the NJR data.  The clinicians on the NJR will then review this data and if necessary, only then, would the potential outlier protocol be followed.  It should be made clear that all data so far is fully anonymised and data is discussed only according to a unit number.  There is some concern that only relatively high volume surgeons are identified in the outlier process as the smaller volume surgeons have such large confidence intervals.  Discussions continue to take place as how to address this problem.  It is recognised that the surgeons who do not contribute any data to the NJR could well skew the results.  

Last year 93 per cent of all operations were believed to have been registered on the NJR but we would like to see all operations registered on the NJR and make the whole process mandatory.  

I remain somewhat concerned about the interface between the NJR and the BOA/Specialist Societies and believe that communication must be strengthened so that the BOA and Specialist Societies are able to make their views known BEFORE decisions are made by the NJR Steering Committee.  As the BOA NJR representative I am making all attempts to ensure that such meetings happen and in the mean time I have already written to the President of the BOA, President and Executive of BHS and BASK, asking them for formal feedback on the Annual Report and similarly if any individual members want to make their views known – good or bad – then please contact the NJR Centre or any of the clinicians directly.  

The key headlines this year (up to December 2008) was that compliance stands at 93% consent at 88% and linkability at 93%. For the totality of the NJR (April 2003 to 2008), the NJR contains just under 80 per cent of all operations carried out.  This means that although the NJR is incomplete, compliance is improving all the time and if progress continues then the confidence in NJR data and its conclusions will also continue to improve. 

There are some concerns regarding accuracy and quality of the data.  However, the data is already cross-checked with HES data and over the next 12 months there will be major initiatives to further understand and improve the quality of data.

Martyn Porter

Chairman NJR Steering Group

The position of the British hip Society with regard to the National Joint Registry.

The following tWO statements were unanimously approved by the membership of the British Hip Society at the last annual meeting in Manchester 2009:

“The British Hip Society considers it mandatory that all surgeons undertaking primary and revision hip arthroplasty surgery in England, Wales and Northern Ireland must try to ensure patient consent and enter full data on the National Joint Registry”

“Poor compliance with the consenting process should be considered as an indicator of poor performance”

VENOUS THROMBOEMBOLISM

Colin Howie

In April 2007 the National Institute for Clinical Excellence produced clinical guidelines on the prevention of venous thromboembolism following hip surgery.  Members expressed concerns relating to these guidelines at the AGM, subsequently the British Orthopaedic Association note on venous thromboembolism outlining our position was made available on the website.

We have been led to believe that there may be funding for a national study to compare pharmacological prevention regimes, looking at death as singular and defining common end point.  This study would be co-ordinated by the British Orthopaedic Association using a nationally gathered dataset. Local recruitment co-ordinators would be funded and a national randomisation schedule followed.  Unfortunately this initiative seems to have stalled in the short-term.

Managing and assessing risk is the key to the process. At the Norwich Hip Society Meeting we asked for copies of risk assessment scoring systems which are currently in use we have received over twenty.  There were a variety of systems with little science behind them.  We would encourage the use of a scoring system as outlined in an article “Evidence of the Prevention of Venous Thromboembolism” by Ricky Autar in the British Journal of Nursing, Volume 15, Number 18, 1006 which, while not perfect, outlines the benefits of prophylaxis. These must of course be balanced against the risks of active treatment, or stopping antiplatelet therapy.

In the meantime, members are encouraged to ensure that all their patients are assessed for venous thromboembolic risk and that this assessment is recorded.  Any decision to treat should be recorded in the notes. The American Orthopaedic Association guidelines are very extensive and up to date. The Scottish Intercollegiate Guideline Network is currently revisiting DVT Prophylaxis Guidelines.

In short, in the meantime, 

1. Ensure that you risk assess your patient in an appropriate way 

2. Any decision to treat or not to treat is recorded in the notes. 

3. Have a unit and uniform written policy

Colin Howie 

Femora-acetabular Impingement Surgery. 
Role of surgery in FAI and suggested re-imbursement in the private sector. The BHS View.

The following text is taken from a letter from the president of the BHS in reply to a letter from BUPA containing specific questions enquiring about the role of FAI surgery:
 1.
Are the procedures considered to the standard within the NHS setting or would you consider them as “experimental”??
There was a unanimous opinion from eight leading experts in this type of surgery that these procedures were deemed standard in units specialising in disorders of the young hip.  However these procedures should only be taken by those surgeons who have had sufficient training in this field and not by the occasional operator who has not been formally trained.

2.
What existing procedures, if any, do the above compare to in terms of complexity and reimbursement?

Colleagues had different opinions on this but all thought it was significantly more than a primary hip replacement in terms of complexity and theatre time.  Several of the surgeons regularly perform peri-acetabular osteotomy and thought it was on a par with this procedure.  Others were more familiar with revision arthroplasty surgery and so thought a straightforward hip revision without performing adjunct procedures was a good comparison.

3.
How they feel the procedures should be assessed and how they would benchmark the benefit level in comparison with other procedures?

Whilst there is increased evidence in peer reviewed literature about the effectiveness of these procedures, particularly in relation to symptomatic improvements in the short to medium term is not clear as yet what the effect of this surgery will be on the natural history of pre-arthritic conditions of the hip.  It is therefore very important the prospective evaluation of these patients is undertaken.  There are hip scoring symptoms like the Non-Arthritic Hip Score (NAHS), which can be used to assess outcomes.  

4.
What do you consider to be a reasonable level of reimbursement for: W1380? Arthroscopic Femora-Acetabular Surgery for Hip Impingement Syndrome.

The average figure was £1,400 – £1,599.  

5.
What do you consider to be a reasonable level of reimbursement for: W1915?

Hip Osteochondroplasty (open). 

There was a tendency with my colleagues to score this a little higher and the majority came down with a reimbursement figure of £1,600 - £1,799.

6.
There was a unanimous opinion that the level of reimbursement should reflect the complexity and length of surgery.  Not all surgeries are the same and so there would be an opportunity for a scale of fees but this may make classification more difficult. 

I hope we have covered your questions satisfactorily.  If you require further information please do not hesitate to contact me.

Yours sincerely 

Mr I Stockley MD FRCS

Consultant Orthopaedic Surgeon

President of the British Hip Society

REVALIDATION AND RECERTIFICATION

John Hodgkinson is chairing a subcommittee to advise on this topic on behalf of the BHS. John is in the process of putting together a group of members from across the country from a whole range of clinical specialties within orthopaedics. 

DENTAL PROPHYLAXIS

Members may have noticed that there is conflicting advice with regard dental prophylaxis after hip replacement from different professional bodies. Some members of the dental profession have also expressed concern that the advice from NICE conflicts with that from the AAOS and recent articles in the JBJS.   The advice from the BHS executive concurs with that from the AAOS:
http://www.aaos.org/about/papers/advistmt/10 33.asp
Report on BHS MANCHESTER MEETING: 

Report on Prizes:

The winners of the various prizes and awards at this years BHS meeting in Manchester -
 

2009 McMinn Bursary - Michael Whitehouse
2009 American Travelling Fellows - Sanjeev Patil and Pramod Achan
American Traveling Fellowship Itinerary

City

        Dates


       Arrival Information
	Boston


	Monday, 9/7-

Thursday, 9/10


	   Monday, September 7 



	New York, NY

 

       
	Thursday, 9/10-

Sunday, 9/13
	   Thursday, September 10 

(Delta – arr-11:39am LGA)

  

	Columbus, OH

      
	Sunday, 9/13-

Tuesday, 9/15
	   Sunday, September 13 

(US Airways: — arr 3:19pm)



	Salt Lake City, UT


	Tuesday, 9/15-

Thursday, 9/17
	   Tuesday, September 15 

(Delta— arr 6:30pm)

	Vancouver, Canada


      
	 Thursday, 9/17-

 Sunday, 9/20
	   Thursday, September 17 

(Delta—arr 4:25pm)

	Rochester, MN 



	 Sunday, 9/20-

 Tuesday, 9/22


	   Sunday, September 20

(Northwest—arr 5:39pm)

	Stanford (Palo Alto),

CA 



	Tuesday, 9/22-

Saturday, 9/26
	   Tuesday, September 22 

(Delta-- arr 7:11pm)

	Departure:
San Francisco 

to UK
	
	    Saturday, September 26


Please follow the progress of Mr Patil and Mr Achan on the BHS Website blog!
 
2009 European Travelling Fellows - Peter Bobak and Mehool Acharya
Best Podium Presentation - The McKee Prize - D.J.Langton (North Tees)
Blood metal ion concentrations post hip resurfacing arthroplasty: a comparison study of the articular surface replacement and Birmingham hip resurfacing devices.
 
Best Poster Prize - A.Gordon, I.Stockley, R.Eastell, J.M.Wilkinson (Sheffield)
Effects of genetic polymorphism on the severity of osteolytic bone defects in aseptic loosening.
 
Report from the American Travelling Hip Fellows – September 2008
The Travelling Hip Fellowship sponsored jointly by the British and American Hip Societies continues to provide a rich educational journey.  This three week experience during the month of September 2008 included visits to six orthopaedic hip centres of excellence with a concluding stop at the BOA Annual Congress in Liverpool.  As US consultants in practice for just 3-5 years, the experience provoked reflection on our practice habits and philosophies. 

Throughout the travelling fellowship, we observed surgical procedures and clinics, participated in academic and case presentations, and engaged in productive discussion on all aspects of the hip joint.  The hospitality at all times was superb, and we were treated to some of the finest dining in the UK.  This unforgettable experience will undoubtedly make a marked impact on our practice habits.  More importantly, the contacts made will certainly cultivate strong professional relationships and long lasting friendships.
Mike Dayton

Hutch Huddleston

Report from McMinn Bursary - Graham Dall. Received May 2009
Since being jointly awarded the McMinn Bursary last year I have working as an ST4 in Edinburgh with consultants specialising in lower limb arthroplasty and spinal surgery.  Although I have been registered as a postgraduate MD student with Edinburgh University since February 2008, as planned I will start a year’s full time MD research as a Clinical Lecturer in August 2009.  I have however, managed to combine by clinical duties with continued research in this field with some in-vitro microbiology and cement porosity experiments.

The core theme of my MD is to determine the optimal combination of antibiotics to add into acrylic bone cement if the infecting bacterium has been identified prior to either the first or second stage joint revision.

Prosthetic joint infections, typically involve a bacterial biofilm; a complex heterogeneous bacterial community that produces a polymeric matrix that helps protect organisms from phagocytosis and antibiotics. Minimum biofilm inhibition concentrations (MBIC) are much higher than the minimum inhibition concentrations (MIC) of the same organism.  Therefore antibiotics incorporated into acrylic bone cements need to be selected based on the biofilm’s susceptibility and not extrapolated from standardised susceptibility testing of bacteria in the planktonic state

There is a need for an easy, cost-effective, reproducible assay of biofilm susceptibility; however no standard method currently exists.  Previous models have relied upon sonication or mechanical means to liberate the organisms from biofilms.  These processes however are associated with concerns over cell viability, biofilm clumping and antibiotic carryover.  We have developed a novel method of assaying the effect of antimicrobials on Staphylococcus biofilm.

Our pilot study has been presented at a regional research forum and as a poster presentation at the BORS meeting in June.  In brief our main findings were that we were able to recover a mean of 44 CFU/ml-2 (95% CI 37, 52) after dissolving the beads colonised with Staph Aureus biofilm.  We calculated the MBIC 90 was 250 times the MIC for Vancomycin and 50 times the MIC for Gentamicin.

Therefore the bioassay pilot study suggests this technique is reliable, robust and has potential advantage over some of the more established techniques in that it is designed to recover the bacteria without sonication thereby maximising the number of viable organisms recovered from the biofilm. 

Other research I have recently conducted in this field includes comparing a new cement vacuum mixing system in regards its reliability and cement porosity after analysis with Micro-CT.

 The next stage prior to starting full time research is to complete a literature review and write my introduction to the MD.  I have met regularly with Professors Simpson and Breusch to review my progress to date and plan the contents of my MD in detail.

I am relishing starting my MD in earnest in August and look forward to being able to present some of my findings during the 2010 meeting.

Graham Dall

BHS Meeting Sheffield 2010 – 1st announcement
Venue: Hotel Mercure St Paul’s, Sheffield
www.mercure.com/gb/hotel-6628-mercure-st-paul-s-hotel-and-spa-sheffield/index.shtml
Dates: 24-26th February 2010

Call for Papers: 

Papers to be considered for presentation should be submitted electronically to the BHS at: http://www.britishhipsociety.com/submissions2.htm
Closing date for submission: 31 OCTOBER 2009

Successful authors will be notified by 31st December 2010
Johan Witt will be running a Dysplasia master class in the Anatomy Department at Sheffield University on Wednesday afternoon.
Topics in focus will include joint infection, the use of cemented and cementless sockets in primary/revision surgery and re-imbursement and coding (HRG4).   Alistair Hart, who received the 2007 McMinn Bursary, will give a presentation of his research and there will be reports from the 2009 US and European Travelling Fellows. The Presidential guest speaker  will be Dr Jean-Pierre Vidalain  from Annecy

Dinner on the Thursday evening will be held in the main hall of Cutlers’ Hall
Please Note: The annual meeting of the BHS is becoming increasingly popular as the membership expands. Unfortunately a large number of delegates are registering on site and this is causing significant administrative problems when booking venues etc.  To encourage members to register early there will be a deadline for early registration and payment of the advertised registration fee. Members who register on-site or two weeks prior to the meeting will be required to pay a 50% supplement by cheque at the time of registration. It is not possible for the Society to process payment by credit or debit card if paying on the day. Please book as soon as you know you can attend the meeting!










John Timperley

Hon Secretary BHS

August 2009
.

