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Introduction 
 
This online annual report 2021 of the Dutch Arthroplasty Register (LROI) contains information on hip, knee, ankle, 
shoulder, elbow, wrist and finger arthroplasties in the Netherlands between 2007 and 2020. In this annual report, 
the focus is on trends in arthroplasty procedures and on their outcomes. Furthermore, second revision rates of hip 
and knee arthroplasties in the Netherlands are shown. 
 
You will find data on: 

¶ Prosthesis characteristics 

¶ Surgical techniques 

¶ Patient characteristics of patients who underwent an arthroplasty procedure 

¶ tŀǘƛŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ twhaǎ όtŀǘƛŜƴǘ wŜǇƻǊǘŜŘ hǳǘŎƻƳŜ aŜŀǎǳǊŜǎύ 

¶ Survival of prostheses, like overall and major first revision and second revision rates 

¶ Data quality, for example completeness and validity of the register 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact 
 
Dutch Arthroplasty Register (LROI) 
Bruistensingel 230 μ рнон !5 Ωǎ-Hertogenbosch | The Netherlands 
+31(0) 73 700 3420 | lroi@orthopeden.org 
www.lroi.nl  

http://www.lroi.nl/
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ODEP femoral component  
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Type of bonegraft  

 
 

Type of acetabular component  
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Femoral head diameter 

 
 

Materials 

Cemented acetabular component  
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Uncemented acetabular component  

 
 

Inlay  
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Femur component  

 
 

Femoral head component  
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Articulation  

 
 

Articulation by age category  
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Bone cement 

Antibiotics  

 
 

Viscosity  
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Vacuum mixing system 

 
 

Most frequently registered  

Components   
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Types of bone cement  

 
 

Practice variation 

Surgical approach   

 
 

Fixation  
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Femoral head diameter   

 
 

Articulation   

 
 
 



Dutch Arthroplasty Register (LROI) © 2021 

Online LROI annual report 2021 
www.lroi-report.nl | www.lroi-rapportage.nl 

30 
 

Hip hemiarthroplasty 

Demographics    
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Surgical techniques 

Surgical approach  

 
 

Fixation  
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Most frequently registered   

Components  

 
 

Types of bone cement  

 
 

Hip revision arthroplasty 

Type of revision  
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Reasons for revision  

 
 

Surgical techniques 

Fixation  
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Bone cement antibiotics  

 
 

Most frequently registered  

Components    
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Types of bone cement    

 
 

Survival 

Revision within 1 year 

By type of revision    

 
 

Overall revision per hospital  
FIGURE Funnel plot of proportion of hip revision arthroplasties within one year after a total hip arthroplasty per 
hospital in the Netherlands in 2015-2019 (n=153,576) 
 

 
Please note: The proportions of revisions within 1 year per hospital were adjusted for casemix factors age, gender, ASA score, BMI, smoking, 
charnley score and diagnosis (osteoarthritis versus other). 
THA: total hip arthroplasty; CL: control limits; CI: confidence interval. 
 

The mean 1-year revision percentage is 1.9 (95% CI: 1.7-1.9 ) in the Netherlands in 2015-2019. 
Control limits indicate the plausible range of outcome if all hospitals perform equally well. 
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Major revision per hospital  
FIGURE Funnel plot of proportion of hip major revision arthroplasties within one year after a total hip arthroplasty 
per hospital in the Netherlands in 2015-2019 (n=153,574) 
 

Please note: Major revision is defined as revision of at least acetabulum or femur compenent. 
Please note: The proportions of revisions within 1 year per hospital were adjusted for casemix factors age, gender, ASA score, BMI, smoking, 
charnley score and diagnosis (osteoarthritis versus other). 
THA: total hip arthroplasty; CL: control limits; CI: confidence interval. 
 

The mean 1-year major revision percentage is 1.1 (95% CI: 1.0-1.1) in the Netherlands in 2015-2019. 
Control limits indicate the plausible range of outcome if all hospitals perform equally well. 

 

Reasons for revision by type of revision     
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Type of revision per year 

 
 

Time after primary THA 

  



Dutch Arthroplasty Register (LROI) © 2021 

Online LROI annual report 2021 
www.lroi-report.nl | www.lroi-rapportage.nl 

38 
 

Short- and long-term revision 

Overall   
FIGURE Cumulative revision percentage of total hip arthroplasties by type of revision in the Netherlands in 2007-
2020 (n=352,299) 
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By gender  
 FIGURE Cumulative revision percentage of total hip arthroplasties by gender in the Netherlands in 2007-2020 
(n=351,763) 
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By age category   
FIGURE Cumulative revision percentage of total hip arthroplasties by age category in the Netherlands in 2007-
2020 (n=351,937) 
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By diagnosis   
FIGURE Cumulative revision percentage of total hip arthroplasties by diagnosis in the Netherlands in 2007-2020 
(n=341,669) 

 

 
 

By ASA score  
 FIGURE Cumulative revision percentage of total hip arthroplasties by ASA score in the Netherlands in 2007-2020 
(n=342,347) 
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By BMI category 
Figure Cumulative revision percentage of total hip arthroplasties by BMI category in the Netherlands in 2014-2020 
(n=204,907) 
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By Charnley score 
Figure Cumulative revision percentage of total hip arthroplasties by charnley score in the Netherlands in 2014-
2020 (n=196,990) 
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By Smoking 
Figure Cumulative revision percentage of total hip arthroplasties by smoking in the Netherlands in 2014-2020 
(n=200,467) 
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Revision per component  

Cemented primary THA    
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Uncemented primary THA    
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Bone cement    
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Resurfacing hip arthroplasty 
FIGURE Cumulative revision percentages of primary resurfacing hip arthroplasties by type of prosthesis of patients 
who underwent a RHA in the Netherlands in 2007-2019 (n=2,887) 
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Major revision per component 

Cemented primary THA    

 
 

Uncemented primary THA    
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Rerevision 

Overall second revision 
FIGURE Cumulative second revision percentage of total hip arthroplasty after a one-stage first revision in the 
Netherlands in 2007-2020 (n=10,886) 

 

 
  
































































































































































































































































