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Foreword

Joint replacement has demonstrated remarkable effectiveness as a life changing technology for
patients with advanced hip and knee arthritis or joint damage. The technology and surgical
expertise to perform these operations has become accessible virtually everywhere in the world.
Good as hip and knee arthroplasty have become, they continue to evolve. Continued improve-
ment in the outcome of these important procedures has been facilitated by joint registries
around the world that monitor and report on results, thereby allowing stakeholders including
patients, orthopedic surgeons and payers to selectively employ the most successful technolo-
gies and more quickly identify any that are not performing as well as hoped.

The Pakistan National Joint Registry is a national resource for patients and orthopedic surgeons
in Pakistan, because it provides actionable information relevant to the local practice of joint
replacement in Pakistan.

This 3rd Annual Report of the Pakistan National Joint Registry documents the expansion of both
joint replacement and the joint replacement registry in Pakistan. There are now over 1500 total
knee arthroplasties and 600 total hip arthroplasties entered into the registry in its third year.
Data completeness is good at 85-90 percent, and there are almost 100 contributing hospitals.
Examination of the data provides valuable and interesting insights into joint replacement
practice in Pakistan. Most total knee arthroplasties are performed for varus osteoarthritis. The
most common intra-operative complications are fracture and ligament injury. For primary total
hip arthroplasty, the most common diagnosis is osteonecrosis followed closely by primary
osteoarthritis and secondary osteoarthritis. The most common operative approach is direct
lateral. Cemented, uncemented and hybrid implants have been done in near equal propor-
tions.

The future of the Pakistan National Joint Registry appears bright. Important information, for
example on medical co-morbidities and revision operations, is being collected and will allow
future risk adjusted outcome calculations as the data volume and follow-up become more
robust.

Congratulations to the orthopedic surgeons in Pakistan for establishing and supporting this
national joint registry. The benefits are already becoming evident and the value to Pakistan and
the international community will grow every year.

Daniel J. Berry, M.D.

L.Z. Gund Professor of Orthopedic Surgery

Mayo Clinic, Rochester, Minnesota, USA

Chairman borad of Directors, American Joint Replacement Registry - AJRR
Ex-President, American Academy of Orthopedic Surgeons - AAOS
Ex-President, American Association of Hip and Knee Surgeons - AAHKS
Ex-President, The Hip Society
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Journey of PAS and PNJR

Pakistan Arthroplasty Society (PAS) is a registered
professional society of academic arthroplasty surgeons
in the country. It was started by a handful of people who
felt the need for such a body to increase awareness and
educate younger surgeons in the wake of dwindling
overseas training opportunities for those who wanted
to learn the art and craft of joint replacement surgery.
Initiated as Pakistan Arthroplasty Forum (PAF) in 2012
under the umbrella of parent organization, Pakistan
Orthopaedic Association (POA), the group quickly
gained popularity due to strict adherence to academic
goals and performance beyond par within the first year
of existence. In 2013 we were officially registered as an
independent society. The first executive board members
of the society were elected for 2 years and bylaws were
formulated. The board had set out a number of targets,
all of the targets were achieved within the first year.
Mainly the targets were to promote arthroplasty and
train orthopaedic surgeons of all major cities of
Pakistan. The main goals set out were

1. Developing a team of faculty who would conduct
training workshops in their respective regions

Developing arthroplasty registry

Liaison with regional arthroplasty societies
Promoting advanced training of faculty
Arranging national and international fellow ships

Conducting hands-on live surgery and cadaveric
arthroplasty workshops

o v bk wnN

Currently the society is more than 100 members strong
and has conducted more than 30 national arthroplasty
courses including primary and revision hip and knee
arthroplasty as well as shoulder arthroplasty courses.
National collaboration has enabled us to start a country-
wide arthroplasty fellowship program that is conducted
through 5 centers of excellence. So far 19 surgeons have
been trained as specialist lower limb arthroplasty
surgeons. International liaison with training centers has
also enabled 6 international fellow placements in the
last 3 years. In addition to this, senior arthroplasty
surgeons and faculty have been going for regular short
travelling fellowships to upgrade their knowledge and
skills on complex and revision arthroplasty cases.

PAS now enjoys a good working partnership with

following international and regional societies.

Asia Pacific Orthopaedic Association (APOA)

Q
= ~

b) Asia Pacific Arthroplasty Society (APAS)
c¢) ICJR - Middle East
d) JRS -Taiwan

—_ =

~

f) Turkish Arthroplasty Society
g) Asean Arthroplasty Association
h) Spanish Knee Society

(
(
(
(
(e) ThaiHip and Knee Society
(
(
(
(i) ISKAST Iran

Developing a national arthroplasty registry was felt as
the need of the hour. The main reasons that this need
was felt were

1. To develop local database in order to analyze
effect of local patient demographics, disease
patterns and usage of implant.

2. To use data for guiding appropriate implant usage
and supply in the market

3. Contribute to international arthroplasty data and
partner in international collaborative research

Pakistan National Joint Registry (PNJR) was developed
indigenously by the executive board members in
partnership with a Clinical Research firm Metric's
Research and a local software developer at a very low
cost in comparison with international registries of its
kind. So far the registry is a success and has continued to
evolve into a more efficient database with each coming
year. PNJR is now a member of International Society of:

1. International Society of Arthroplasty Registries
(ISAR)

2. Network of Orthopaedic registry in Europe
(EFORT-NORE)

3. Swedish Knee Arthroplasty Register

|| Journey of PAS and PNJR




Shogran Valley

Shogran is a hill station situated on a green plateau in the Kaghan Valley, northern Pakistan at a height of 7,749 feet or 2,362 metres above sea
level.ll21 Shogran is located at a distance of 34 km away from Balakot. The road from Islamabad to Kiwai is metalled and measures 212 km. From
Shogran, you can ride a jeep or horse or hike to several picturesque places like Siri, Paye and Makra Peak.

Hotels and motels are available at affordable costs. The local people are friendly and peaceful. It is accessible in the summer. It attracts families and
explorers alike. You should not miss a trip to Forest Rest House. Most of the people sit and relax in its huge lush green lawns. Entry might be restrict-
ed when senior officials visit or stay at rest houses. Views of Sri Paya and 'Musa Da Mussalah Peak' are really nice from the lawns of the rest house.
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Achieving targets and overcoming challenges

The first challenge in developing a voluntary home-
made registry was to obviously develop a user friendly
database entry interface. We had to work in close
coordination with the software development team
analyzing and editing on multiple occasions the Case
Report Form’s (CRF). An identical set was developed for
hardcopy entry as well as online data entry by the end
user. This strategy was employed to enhance compli-
ance by orthopedic surgeons. We ensured that data
would be collected on hardcopies for cross tallying of
data entered into the online database. Each user was
allotted a secure login after which data could be entered
online. Inter-user confidentiality and ethical consider-
ations were also of paramount importance. Therefore a
preliminary project proposal was submitted for approv-
al by an independent ethical review board. The
database was designed to ensure that confidentiality of
patient and surgeon were maintained at the time of
retrieval. After getting approval of the board, we devel-
oped what is in fact one of the most detailed CRF’s run
by any arthroplasty register across the globe.

The next most important step was to get investigators
to volunteer for entering their data into the registry. As
this is a non-compulsory registry that is not promulgat-
ed through a health authority, this proved to be a daunt-
ing task and is still a project in progress. However over
the past 3 years, the number of users as well as data
catchment is progressively improving. We now have
over 130 users. To enhance data catchment, the users
had to be facilitated in order to make data entry less
cumbersome and user friendly. Then there was the issue
of widespread acceptability to using an online database
application which could be time consuming for some
busy surgeons. Therefore a team of data entry operators
were hired for each major region where the hardcopies
of CRF's would be received by the entry officers and then
keyed into the online registry. The steering committee
of PNJR monitors this process and we try to ensure that
this process is carried out as flawlessly as possible.

Finally we have been working on follow up assessment
for which a separate form has been generated. This data

II'| Achieving targets and overcoming challenges

would help us in analyzing how the joints have been
performing on patient follow-ups.

We can say that although still young, we have set the
tone right by creating a system that was required in this
country at this time and age for us to compete and
stand alongside developed national arthroplasty regis-
tries. We are confident that this registry will mature into
a fruitful scientific database.
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Achieving targets and overcoming challenges

Growth in Number of Hospitals

97

15t Year 2nd Year 3d Year

Growth in Number of Pl's
139

1t Year 2nd Year 3d Year

Achieving targets and overcoming challenges | I
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Section |l
Achieving targets and overcoming challenges

Percent Completeness of Data

20
86

15t Year 2nd Year 3d Year

Growth in Total Number of
Joints Registered

1532

1tYear  2dYear  34Year 1tYear  2dYear  34Year 1tYear  2dYear  34Year 1tYear ~ 2MdYear 39 Year

Primary TKA Revision TKA Primary THA Revision THA

Il | Achieving targets and overcoming challenges ﬁ
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Section Il
PNJR Clinical Coordinator Network g

Research
Advisory

Board
| rrcins et s Fmtrm o Pt |

Health Research Advisory Board (HealthRAB) a registered society, is a “think tank” of senior clinicians, researchers
& academicians who are committed to the mission of HealthRAB which is to “Develop the Research Ecosystem of
Pakistan”.

The main objectives of HealthRAB are to:

. Provide leadership for developing the medical research ecosystem of Pakistan
. Create synergy among the existing stakeholders and bring them together

. Build capacity of the healthcare professionals involved in conducting research
. Collaborate & network locally as well as globally to initiate research activities

. Facilitate the development and implementation of a national research policy
Leadership:

. Prof. Dr. Abdul Gaffar Billoo Chairman

. Prof. Dr. Abdul Basit Vice Chairman

. Dr. Zakiuddin Ahmed General Secretary

. Prof. Syed Shahid Noor Chairman Registry Committee

DISEASE REGISTRIES

Projects & Activities:

Pakistan National Joint Registry led by

Prof. Dr. Zaigham Abbass and
Prof. Dr. Saeed Hamid

Il | PNJR Clinical Coordinator Network ﬁ

| | Online Research Course (ORC). Prof. Dr. Shahid Noor
~. | Research Reference Guide (RRG).
Cardiac Registry of Pakistan led by
- | Research Assembly (RA). Dr. Bashir Hanif
| National Research Policy Document.
- | Disease Registries. Diabetes Registry of Pakistan led by
Prof. Dr. Abdul Basit
| MLS, RM and SPSS Workshops.
7 Research Webinars. Stroke Registry of Pakistan led by
3 Clinical Research Center Workshop AR PIRE S 1L O
(CRCQ).
9 Student Chapters Hepatitis Registry of Pakistan led by
1

1| Research Fund (RF).




. 4

PNJR Clinical Coordinator Network i

Research
Advisory
Board

1st Research Excellence Award at CardioCon 2016 at Poster Competition at 11th SAFOG Conference at Clinical Research Center Workshop (CRCs) at
Hotel Serena, Faisalabad on 25th -27th Nov, 16. Lahore on 17th — 19th March, 2017. Mohtarma Benazir Bhutto Medical College.

|Rescarch
visory
|Board
CETe—

Deffvered by
Prof. Dr. Shahid Noor

Chaerear Regriry Commities & Board Member. ResthB2E

Prof. Dr. Abdul Ghaffar Billoo presenting shield to
Prof. Dr. Lawrence

1st International Medical Research Conference - IMRC

PNUJR Clinical Coordinator Network | 1Ii
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Section |l
PNJR Clinical Coordinator Network

“Metrics Research Pvt. Ltd. is a reputed Clinical Research  Team Members

Organization established since 2003, providing Clinical

Research Services to well recognized medical societies,

hospitals, pharmaceutical and clinical research compa- Mr. Syed Munawar Ali (CCRP)
nies all across the globe. Metrics Research specializes in
Clinical Registries, Surveillance studies, Statistical analy-
sis through SPSS and SAS with professional writings,
Phase Trials from Phase | to Phase IV and as well as
Bio-Equivalence Studies.

Director Coordinator PNJR

Mr. Muhammad Asim

Lead Developer and
PNJR Application Manager

Metrics have highly qualified, trained and experienced
clinical research professionals for the execution of
services that they offer to their respective clients.
Metrics Research took PNJR registry as a challenge and
with the experience and qualified professional includ-
ing CRA’s, Coordinator and Medical writers made this Dr. Qaseem Khan
dream true. Metrics Research is responsible for training Lead Monitor

of new Pl or Co-Pl, Data entry facilitators and Also
responsible for the monitoring of data. Metrics Research
experienced and qualified medical writers are involved
|r.1 data ar?alys.ls an"d annual report writing as per interna- Dr. Abdullah Mir
tional guide lines!

Data Coordinator Punjab

Mr. Tariq Mubarik (CCRP, RN)
Data Coordinator Sindh

Supporting Team

Mr. Ali Hyder Qureshi _ _
Muhammad Naeem Mr. Ali Hyder Qureshi

Mr. Rehan Mohsin Khan Supporting Team
Dr. Kamlesh Permanand

H N -

Mr. Naeem Khan
Supporting Team

Il | PNJR Clinical Coordinator Network — [P4s)




s Derawar Fort

Derawar Fort is a large square fortress in Bahawalpur, Punjab, Pakistan. The forty bastions of Derawar are visible for many miles in Cholistan Desert.
The walls have a circumference of 1500 metres and stand up to thirty metres high.

Derawar fort was built in the 9th century by Rai Jajja Bhatti, a Rajput ruler of the Bhatti clan as a tribute to Rawal Deoraj Bhatti, a Rajput sovereign
king of the Jaisalmer and Bahawalpur areas who had his capital at Lodhruva. The fort was initially known as Dera Rawal, and later referred to as Dera
Rawar, which with the passage of time came to be pronounced Derawar, its present name.

In the 18th century, the fort was taken over by Muslim Nawabs of Bahawalpur from the Shahotra tribe. It was later renovated by Abbasi rulers, but
in 1747 the fort slipped from their hands owing to Bahawal Khan's preoccupations at Shikarpur. Nawab Mubarak Khan took the stronghold back in
1804. 1,000 year-old catapult shells were found in the debris near a decaying wall in the fort.
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Section IV

PNJR Stake Holders Network

Pakistan National Joint Registry could not have been
formed without the commitments of its valuable stake
holders. Each stake holder support and cooperation has
enabled us to achieve our 1st year targets. There are
number of stake holders but the following few are most
significant:

| - Pakistan Arthroplasty Society

The board and members of Pakistan Arthroplasty
Society take full ownership of PNJR project and have
extended their extensive human and financial resources
for the realization of this project. All financial funding for
PNJR is exclusively supported by PAS.

Patients are at the center of all we do. Without the
contribution of our patients, we would not have
achieved this 1st annual report. We believe that their
contribution will take us to newer heights in scientific
research to benefit the masses in general. PNJR steering
committee extends their thanks to all those patients
who have contributed to this first annual report.

lll - Research/Registry development

partners

Metrics Research Pvt. Ltd

Metrics Research took this project as a challenge and
devotedly provided its services in designing of protocol,
CRF, ICF, data entry and data analysis. The experienced
trained team members assisted PNJR in every step of
development and publication

Collage Solutions

Collage Solutions with an extensive knowledge and
experience in data management, EDC, eCRF, CTMS
design and development provided the expertise to
develop PNJR registry database. These provide services

from data management, data tracking, data backup and
cleaning to complete audit trails, reports/graph generation,
dataset building for SAS/SPSS analysis. They also help in
resolving technical site issues and provide training and
support to maintain “Data Quality”.

IV - Affiliated Institutions / Clinical Sites

Institutes are the back bone of any clinical research activity.
All our registered hospitals are supporting us in providing:
access to patient data, logistics for data entry, utilities and
use of their valuable and reputable name.

Karachi

Liaquat National Hospital & Medical College
The Aga Khan University and Hospital
The Indus Hospital

Institute of Orthopaedic & Surgery
Ziauddin University and Hospital Clifton
Jinnah Postgraduate Medical Centre

Civil Hospital, Dow University of Health Sciences
Abbasi Shaheed Hospital

9.  Dow International Medical College, DUHS
10. Medicare Cardiac & General Hospital

11.  South City Hospital

12.  AO Clinic

13.  Ashfaq Memorial Hospital

14. Combined Military Hospital

15. Darul Sehat Hospital

16. National Medical Center

17. Orthopaedic & Medical Institute OMI

18. Fatimiyah Hospital

19. Hamdard Hospital

20. TO Clinic

21. Hill Park General Hospital

22. Jinnah Medical & Dental Hospital

23. KPT Hospital

24. Ankle Saria Hospital

25.  Mamiji Hospital

26. Burhani Hospital

27. Memon Medical Institute Hospital

28. Neurospinal & Cancer Care Institute

29. Park Lane Hospital

NV WN =

IV | PNJR Stake Holders Network [PA%)
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Section IV

PNJR Stake Holders Network

30. Patel Hospital
31. PNS Shifa - Bahria University Medical & Dental College
32. Saifee Hospital
33. Karachi Adventist Hospital (7th Day Hospital)
34. Zubaida Medical Centre
Hyderabad
35. Bone and Joints Hospital
Larkana
36. Chandka Medical College &
Shaheed Benazir Bhutto Medical Institute
Nawabshah
37. Nawabshah Medical College & Hospital
38. Shafique Medical Center
39. Mastoi Medicare
Sukkur
40. Bhatti Hospital
41. Sukkur Blood Bank Hospital

Lahore

42. Ghurki Trust Teaching Hospital

43. King Edward Medical University (KEMU)
44. Combine Military Hospital

45. Doctors Hospital

46. Shalamar Medical College

47. Jinnah Hospital

48. Allama Igbal Medical College

49. Lahore General Hospital

50. Sheikh Zayed Hospital

51.  Shoukat Khanum Hospital

52. Services Institute of Medical Sciences (SIMS)
53. Sir Ganga Ram Hospital

54. Masood Hospital

55. Govt. Nawaz Sharif Hospital

56. Family Hospital

30

PNJR Stake Holders Network | IV

57. Mid City Hospital Jail Road

58. National Hospital Defence Lahore
59. Services Hospital

60. Wapda Teaching Hospital

Islamabad / Rawalpindi

61. Shifa International Hospital

62. Quaid-e-Azam International Hospital

63. Combined Military Hospital

64. Shaheed Zulfigar Ali Bhutto Medical University
65. Kulsum International Hospital

66. Ali Medical Centre

67. Maroof International

68. NESCOM Hospital

69. KRL Hospital

70. Benazir Bhutto Hospital

71. Capital Hospital

72. DHQ Hospital

73. Fauji Foundation Hospital

74. National Institute of Rehabilitation Medicine
75. OGDCL Medical Centre

76. Rawalpindi Medical College

Multan

77. Nishtar Medical College & Hospital
78. Combined Military Hospital

79. Fatima Medical Center
Bahawalpur

80. Bahawal Victoria Hospital

81. Cheema Hospital

Faisalabad

82. Allied Hospital
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Section IV
PNJR Stake Holders Network

Gujranwala V. Principal Investigators

83.  Chattha Hospital Surgeons who strive hard to enter the data and keep the
84. District Head Quarter Hospital registry ticking are what keeps this registry alive. Follow-
85. Med Care Hospital ing is the list of our registered investigators.

86. Combined Military Hospita .
' Hary fosp! Karachi

Prof. Syed Shahid Noor

Prof. Muhammad Umar

Prof. Zaki Idrees

Prof. Muhammad Amin Chinoy
Prof. Mansoor Ali Khan

Prof. Anisuddin Bhatti

Prof. Maratib Ali

Prof. Pervez Anjum

9. Prof. Intikhab Taufiq
Khyber Pakhtunkhwa 10.  Prof. Imtiaz Ahmed Hashmi
11.  Prof. Syed Kamran Ahmad
Peshawar 12.  Prof. Ghulam Mustafa Kaim Khani

13.  Prof. Asif Qureshi
14.  Prof. AR Jamali

Kharian
87. Combined Military Hospital

Rahim Yar Khan
88. Sheikh Zayed Medical College and Hospital

NV AWN =

89. Hayatabad Medical Complex

90. Khyber Teaching Hospital 15.  Dr. Masood Umer
91. North West General Hospital, Hayatabad 16. Dr. Riaz Hussain Lakdawala
92. Rehman Medical Institute 17.  Dr. Pervaiz Hashmi
93.  Aman Hospital, Civil Quarters 18.  Dr. Sharyar Noordin

19.  Dr. Mujahid Jamil

20. Dr. Nasir Ahmad
Abbottabad 21.  Dr. Aslam Pervez
94. Ayub Medical College 22. Dr.lmran Ali Shah

23.  Dr. Sohail Rafi
24. Dr.Tashfeen Ahmed

I 25, Dr. M. Ather Siddiqi
BaIUChIStan 26.  Dr. M. Asif Peracha

Quetta 27.  Dr.Syed Amir Ali Shah

28.  Dr.S. Ghazanfar Ali Shah
95. Bolan Medical College 29.  Dr.M.Kazim R. Najjad
96. Doctors Hospital 30. Dr.Muhammad Sufyan
97. Akram Hospital 31.  Dr. Arshad Qamar

32. Dr.Ildrees Shah

33.  Dr. Farooq Mamiji

34.  Dr.lgbal Malik

35. Dr. Syed Itaat Zaidi

36. Dr.Syed Muhammad Khalid Karim

IV | PNJR Stake Holders Network [ell
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Section IV
PNJR Stake Holders Network

37. Dr. Lt. Col Waris Ali Shah
38. Dr. Lt. Col Syed Faraz Anwar
39. Dr. Mirza Mohsin Ali Jah
40. Dr. Jagdesh Kumar

41.  Dr. Arshad Jamil

42.  Dr. Akram M. Aliuddin
Hyderabad

43.  Dr. Rais Parvaiz
Larkana

44,  Prof. Asadullah Mahar
45,  Dr. Zamir Soomro

46.  Dr. Azizullah Bhayo

47.  Dr. Abdul Malik Shaikh
Nawabshah

48.  Prof. Zulfigar Ali Mastoi
49.  Dr. Saeed Samo
Sukkur

50.  Prof. Anisuddin Bhatti
51.  Dr. Zulfigar Ali Soomro
52. Dr. Sohail Jokhyo

Lahore

53.  Prof. Ghazanfar Ali Shah

54.  Prof. Amer Aziz

55.  Prof.S. Muhammad Awais
56.  Prof. Abu Bakar Siddiq

57.  Prof. Rana Dilawaiz Nadeem
58.  Brig. Prof. Sohail Amin

59.  Prof. Muhammad Abdul Wajid
60. Prof. Naeem Ahmed

61.  Prof. Shahzad Javed

62.  Prof. Irfan Mehboob

63.  Prof. Yawar Anis

64.  Prof. Shafique Ahmad Shafaq
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65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.

Prof. Rana M. Arshad

Prof. Ali Raza Hashmi

Prof. Tahseen Riaz

Dr. Mian Muhammad Hanif
Dr. Faisal Qamar

Dr. Syed Kashif Mehdi

Dr. Sher Afgan

Dr. Rizwan Akram

Dr. Muhammad Naveed

Dr. Muhammad Akhtar Malik
Dr. Mohammad Fahim Igbal
Dr. Khurram Sadat

Dr. Javed Igbal

Dr. ljaz Ahmad

Dr. Faisal Masood

Dr. Atiquz Zaman

Dr. Abdullah Shah

Islamabad / Rawalpindi

82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94,
95.
96.
97.
98.
99.
100.
101.
102.

Prof. Maj. Gen. Sohail Hafeez
Prof. Khalid Aslam

Prof. Riaz Ahmed Shaikh
Prof. Nayyar Qayyum

Prof. Muhammad Salim
Brig. Dr. Syed Arsalan Haider Bukhari
Dr. Aamir Nabi Nur

Dr. Farid Ullah Khan Zimri
Dr. Irfan Masood

Dr. Syed Shujaat Ali Shah
Dr. Shaheen Igbal

Dr. Sajjad Orakzai

Dr. Rizwan Hameed Malik
Dr. Riffat Mehmood

Dr. Nouman Magbool

Dr. Moghees Ikram Ameen
Dr. Ali Shami

Dr. Ali Khokhar

Dr. Ali Akhter

Dr. Abidullah Khan Niazi
Dr. Obaid-ur-rehman
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104. Dr. Abdul Basit Kh ber Pakhtunkhwa

105. Dr. Syed Sajid Hussain Peshawar

122. Prof. Zafar Durrani
Multan 123. Prof. Muhammad Arif Khan
106. Dr. Khalil Ahmed Gill 124. Prof. Zahid Askar
107. Dr. Col. Sohail Muzammil 125. Prof. Raja Irfan Qadir
108. Dr. Mohammad Kamran Siddigi 126. Prof. Khushnood Ali Baz
109. Dr. Muhammad Jehangir Riaz 127. Prof. Malik Javed

128. Prof. Ayaz Khan
Bahawalpur 129. Dr.Zeeshan Khan

130. Dr. Syed Imran Bukhari
131. Dr.lsrar Ahmad

132. Dr. Ghulam Atiq

133. Dr. Awal Hakeem

110. Prof. Tehseen Cheema
111. Prof. Rafiq Sabir
112. Dr. Hafiz Muhammad Akram

Faisalabad

Abbhottabad
113. Prof. Ajmal Yasin
134. Dr. Alamzeb Khan

114. Dr. Khurram Habib

Gujranwala Baluchistan

115. Dr. Hafiz Ahmad Fayyaz Quetta
116. Dr. Ahmed Masood Ghumman

117. Dr. Faisal Igbal Chaudhry 135. Prof. Qazi Masood

136. Dr. Saleh Muhammad Tareen

Sialkot 137. Dr. Muhammad Baksh Shahwani
138. Dr. Attiqg Ur Rehman

118. Dr. Shahid Munir 139. Dr. M. Tariq Hasni

Kharian

119. Dr. Nisar Ahmed

Rahim Yar Khan

120. Prof. Muhammad Azeem
121. Dr. Abdul Rauf Chaudhry
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Tomb of Muhammad Igbal ~

Muhammad Igbal (Allama Igbal) was one of the major inspirations behind the Pakistan Movement, and is revered in Pakistan as Muffakir-e-Pakistan k:'
(The Thinker of Pakistan) or Shair-e-Mashriq (The Poet of the East). He was a poet, scholar and literate beyond excellence who has major contribu-

tions to the development of the muslim ideology in the sub-continent. Igbal died on 21 April 1938 in Lahore at the age of 60. Thousands of visitors [ E,.
come to the mausoleum every day to pay their respects to the poet-philosopher. It is said that Mustafa Kemal Atatiirk sent earth collected from r
Maulana Rumi's tomb to be sprinkled on this grave. i =

Soon after Igbal's death, a committee was formed that was presided over by Chaudhary Mohammed Hussain to build his tomb. The initial round of
the designs submitted by distinguished architects was not satisfactory. The committee suggested to innovate a new combination rather than . |
following a specific school of architecture. The final design, thus, broke away from Mughal tradition and comprised a combination of Afghan and & =
Moorish architecture. ]
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Database Modifications and
Data Completeness

Significant improvement in database entry systems has Appendices
taken place since the beginning of the registry. Trouble-

shooting and user feedback have been utilized to 1. Total Knee Arthroplasty CRF
enhance CRF’s to catch important data and make data 2. Total Hip Arthroplasty CRF
entry more specific to make analysis easier. Certain open 3. Follow up CRF

fields that were free text entries in the beginning were
modified to hold drop down menus to select from. This
enabled data to be much cleaner when retrieved for
analysis.

Also PNJR is now offering bar code scanners to high
volume centers to make implant data entry more
efficient and less time consuming. This system has
currently already been piloted and will be supplied to
high volume centers on demand.

Previously in the first annual report, we had 70 % data
that was complete. After modifications to the CRF, the
completeness of data at the second annual report was
90%. Currently in this year’s analysis we have about 86%
complete data. This can be attributed to recruitment of
new centers & PI's. We are in constant contact with our
end users and give them feedback as well as assistance
in completing the required fields to make the CRF's
100% complete.

Following are the measures already implemented after
the 1st annual report to enhance completeness of data

1. Computer based tutorial is administered through
online video conferencing to train Pl's to use the
online CRF’s.

2. PI's who choose to continue using the paper CRF

were also provided training to complete data
entry for every case in hard copy.

3. Data entry officers were hired in every city who
would assist Pl's in data entry and would work
with individual PI's to upload their paper CRF’s to
the online version.

4, Our data collection team was strengthened with

hiring of riders who would pick up CRF’s from PI’
and deliver to data entry offices

V | Database Modifications and Data Completeness
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REGISTRY

===

* ARTHROPLASTY

H 1. PATIENT DETAILS I 9. DIAGNOSIS AND PROCEDURE DETAIL
SUMNAME oo GIVEN NAMES e Primary TKA Revision TKA
@Female @ Male DOB ©R oL ©R oL
Weight .(Kg) Height.. . .
I Osteoarthritis I Aseptic Loosening @ Tibia @ Femur
Al 1 e e e S St . .
I Secondary Osteoarthritis H Osteolysis © Tibia © Femur
"""""""""""" K Infection
g : I Rheumatoid Arthritis
SN coerrrremrenaerrons M e IR e I Instability @ Anteroposterior @ Varus / Valgus @ Multi Planar
l 2. HOSPITAL & CONSULTANT DETAIL I Other Inflammatory Arthritis I Periprosthetic Fracture
Hospital ... . Province . B Osteonecrosis/Avascular Necrosis @ Femur @ Tibia @ Patella

Consultant Surgeon ] Tumour (SPECify) w.uveveeiiiieiiiiiiiiees K1 Implant Breakage

Date of Admission ...... i Joein Date of Operation......... S, /. © Femur @ Tibia @ Patella

Date of Discharge ...... /fa0n oo Hosp Registration No...........cccccennn. I Other (SPECify) «.cveveeeeeeeeiaeeenn. I Previous Implant Used (Specify)
. 3. PRE OPERATIVE DEFORMITY

B Varus (degree)................. I Recurvatum (degree)............... | 10. SURGICAL DETAILS

E Valgus (degree). I Extra articular deformity @ No @ Yes [INCISION |

E] FFD (degree)................. (SPEGIfY) v @ Midline (Standard) K Medial Parapatellar
. 4. PRE OPERATIVE RANGE OF MOTION @ Medial Parapatellar I Sub Vastus

I Extension (degree).... I Flexion (degree) ................ © MIS (midline/medial) I Mid vastus

. 5. COMORBIDITIES I Lateral Parapatellar

TOURNIQUET ©No @ Yes
=l DM Bl Asthma B HTN B IHD Bl CKD W Quadricep Snip
I Previous knee surgery [l Hepatitis Others ............ Eﬁﬂ_ ©No ©Yes EIETTO
H 6. AMBULATORY STATUS BONE GRAFT ©No ©Yes T
El Community Ambulator I With support I Without support CEMERnneaEcEn e T
El Home Ambulator I With support I Without support 1 Vacuum mixing ®No @© Yes
El Non Ambulator -
Pulse lavage
B 7. ANAESTHESIA DETAILS BlTvPE OF ANAESTHESIA ] o LD ALE
& @ General I Application of cement on implant (pre inserty @ No @ Yes
Spinal
®1 @2 @3 o4 : oindl ] 11. ADVERSE INTRA OPERATIVE EVENT ©No ©Yes
Epidural
. 8. KNEE SOCIETY SCORE @ General + Epidural I Fracture I Nerve Injury I Patella Tendon Avuision
Knee Score (QERC O) o — . . . B L o
Functional Score (0 - 100) ..o @ spinal + Epidural I Vascular Injury Ligament Injury (Othersema———
Y W il
KNEE [T #eoe oo NATIONAL JOINT REGISTRY
R
u
— Rt o o

labels or complete details by hand)

l 12. THROMBOPROPHYLAXIS EINONE  HAll POLY ] BASE PLATE B INSERT B STEM

CHEMICAL ©NO @ Yes [MTLTXTIYYH ©@NO @®VYes

B LMWH B Pentasaccharide B Warfarin | B Foot Pump HT.E.D Stocking

Company . Company

Prosthesis Name. Prosthesis Name

I Direct Thrombin Inhibitor I Aspirin I Intermittent Calf Compression

Cat/Ref # Cat/Ref #.
Other (@1 [} -TP rreererrrryyrerecerarrrrrroncreeees Size Size
B 13. ANTIBIOTIC TIBIAL CEMENT: @No @ Yes
Generic Route Duration (Days) CEMENT NAME: .« e oo oo,
U e AT e TIBIAL AUGMENTS @®No @ Yes
2 e IV/0ral e H Step Wedge M Medial Il Lateral = Full
l 14. POST-OP PAIN MANAGEMENT Bl Hemi Wedges W Medial Il Lateral I Full
El PCA (days).......... E Epidural (days).......... Kl Nerve Block (days).......... I Screws ©No @© Yes Number......cccccceeeen.
HE Intra-Op Local = v (days)
i PR (GEYS) e e (ays) C - PATELLA COMPONENT @®No @ Yes
(@11 =111}/ BosBBoH0aaa6aHa0EnEEEaEOnEEEEH0ANOGEEaHONEEOHSONEEEEANANGEEHEORHEONEAEERCHCo0EABEGa
. 15. CLINICAL & RADIOLOGICAL IMAGE
(==t = SN b T o e Ea06608008666808066600000000850006080000a6000a0506088000608000000666a050
H Clinical Image Il Radiological Image
(&F-1%1 S U} € -3 sanaaaa06a06060000000000000066600 t1F-25) Saaeaaraasaaacoaaccccca000aaa0000aas0RRanaEa
l 16. IMPLANT DETAILS
PATELLA CEMENT: @ No @ Yes
IMPLANT DESIGN CENIEN T ETE
H CR m PS ] Fixed Bearing  H Mobile Bearing T
W High Flex Wl CCK  E RHK = LPs B 17. COMPUTER ASSISTED @®No @Yes

W Metaphyseal Seleeve m Trabecular Metal Cone

System Used
A - FEMORAL COMPONENT

El NONE E FEMORAL E STEM
. 18. POST-OP REHABILITAION PROTOCOL

O D T e O T D T o . . . .

@ Full weight bearing @ Non weight bearing
Prosthesis Name...................o Prosthesis Name....................oee

Knee Range of motion started at day ..........ccceeeiiiiiiiiiiiiiiciiicecaas
(&= 171 53 K e 60 n0a00000005006000000000a000 (=111 R 1K B SEa060006 000000800 000000000a000

E CPM used @ No @ Yes Days from to
Size Size
FEMORAL AUGMENTS (Complete details by marking boxes) ~ @ No @Yes

I Distal femoral E Medial I Lateral

El Posterior condyle E Medial K Lateral
. Date .

Completed by:

FEMORAL CEMENT: ©No @ Yes
CEMENT NAME: ...ttt e e SIGNAIUNE: o




AL FORM ERtES

Hi PNUR No .
. 1. PATIENT DETAILS
Surname . .. Given Names ...
@ Female @ Male DOB ........... VSRR Y SO y AQE it
Weight......ccceeunns , (Kg) Height.................. , (Feet) BMIl.....ooo 5
G Gl S R e R o
, Post Code ..
CNIC# .o s Telr , Mobile No: ...
. 2. HOSPITAL & CONSULTANT DETAIL
| [eX=To]i =1 AnannnonanennanaanAREOE oA ORRAGARNACCoDAEOARAAARRRGEAE ROV GO NSNSy
Consultant Surgeon............coooiiiiiiiiiian.. Asst. Surgeon.........ccccooiieiiiann.
Date of Admission ...... {noonon Vironnon Date of Operation......... Vrennnanon {/ennnonn

Date of Discharge YUY S Hosp Registration No..............ccoca.
. 3. PRE OPERATIVE DEFORMITY

I Fixed flexion deformity (degree)

I Abduction deformity (degree) ............ccccccueeee
I Adduction deformity (degree)
©No © Yes

. 4. PRE OPERATIVE RANGE OF MOTION

I Flexion (degree)

Ankylosis

......................... I Extension (degree) ....................

B Abduction (degree) ] Adduction (degree)

I Internal Rotation (degree)

B 5. COMORBIDITIES
E DM E Asthma E HTN K IHD
I Previous hip surgery 1 Hepatitis

. 6. AMBULATORY STATUS

I With support

.......... I External Rotation (degree) ..........

I CKD
Others

E Community Ambulator I Without support

Bl Home Ambulator I With support I Without support

Il Non Ambulator
H 7. HARRIS HIP SCORE
(0 - 100)
l 8. CLINICAL & RADIOLOGICAL IMAGE

I Clinical Image

I Radiological Image

Y YY)

NATIONAL JOINT REGISTRY

5 0,

l 9. DIAGNOSIS AND PROCEDURE DETAIL

Primary THA B Revision THA
©R oL ©R oL
i Infecti
B Osteoarthritis I Oteolysis K Infection
I Instability I Dislocation

I Secondary Osteoarthritis ) .
- I Aseptic Loosening
Rhi toid Arthriti
eumatol nis I Acetabulum I Femur

I Other Inflammatory Arthritis ] Periprosthetic Fracture

I Osteonecrosis/Avascular Necrosis @ Acetabulum @ Femur
E Tumour (Specify) E Implant Breakage
@ Acetabulum @ Femur

E Previous Implant Used (Specify)
Other (Specify)

Il 10. ANAESTHESIA DETAILS

TYPE OF ANAESTHESIA

@1 @2 @3 @4 @ General @ Spinal @ Epidural
] 11. SURGICAL DETAILS @ General + Epidural
@ Spinal + Epidural
—
S
@ Lateral 5
@ Extended Trochanteric Osteotomy
@ Extensile Approach
@ Standard @ Anterior (Smith Peterson)
© MIs @ Anterolateral (Watson Jones)
CLATEE ©No ©Yes @ Lateral (Hardinge)
©No ©Yes © Posterior (Southern)

© No

@ Yes

l 12. ADVERSE INTRA OPERATIVE EVENT
I Fracture I Nerve Inury

I Vascular Injury I Abductor avulsion injury Others ...
13. THROMBOPROPHYLAXIS
©NO @©Yes

I LMWH E Pentasaccharide EWarfarin

@©NO @ Yes
E Foot Pump HE T.E.D Stocking
I Direct Thrombin Inhibitor
Other

I Aspirin K Intermittent Calf Compression

Other ..

I FORM [

PNJR No.

B 14. ANTIBIOTIC

Generic Route Duration (Days)
1 oot IV /O0ral
) o rrrreererrerr e IV/Oral e

Bl 15. POST-OP PAIN MANAGEMENT
E PCA (days).

E Epidural (days). . HE Nerve Block (days).

E Intra-Op Local ...cceoevuiieniiiniaannns
. 16. IMPLANT DETAILS

@ All Cement @ Hybird @ Uncemented @ Resurfacing @ Dual Mobility

@22 ©®28 @32 @36
BEARING SURFACE

@ Metal on poly

@ Large head
@ Metal on crosslink poly @ Ceramic on poly

@ Ceramic on ceramic @© Metal on metal

CEMENTED CUP

@ All poly @ Long posterior wall
CEMENTED FEMORAL COMPONENT

@ Constrained @ Dual Mobility

B Modularity @ Non modular @ Modular

I Collar @ Collared © Collar less

E Surface @ Smooth @© Coated

B Shape @ Straight @ Double tapered @ Flanged

CEMENTING TECHNIQUE

E Vacuum mixing Il Cement restrictor I Stem centralizer

I Pulse lavage
UNCEMENTED CUP

@ Hemisphere @ Porous coated @ HA coated @ With spikes @ Dual Mobility
El Screw @No @ Yes No. ..............

E Cement gun I Proximal pressurizer

@ Double cup @ Jumbo cup

@ Dual Mobility

@ Ceramic on crosslink poly

71

REGISTRY

UNCEMENTED FEMORAL COMPONENT

© Press fit @ Porous coated @ HA coated © Plasma coated
@ Wagner @ Modular @ Fiber metal mesh @ Small stem
ACCESSORIES COMPONENT @ No @ Yes
1 Reconstruction ring 1 Burch-Schnider cage
EI Greater trochanteric grip [l Cable Bl Wire
I Trabecular metal augment Others.........cccoocvuveeenens
A - FEMORAL HEAD COMPONENT @ No @ Yes
(O Py et
Prosthesis Name........................
Cat/Ref #............... S 172=
A - FEMORAL STEM COMPONENT @ No @ Yes

Company ... Company .

Prosthesis Name. Prosthesis Name

Cat/Ref #............... Size i Cat/Ref #............... Size ..oeiiiiiiiiin
FEMORAL CEMENT:  @No

CEMENT NAME: .........oooiiiinn,

B - ACETABULUM COMPONENTS @ No @ Yes
COMPANY .. COMPANY ..ot
Prosthesis Name................... Prosthesis Name...................
Cat/Ref #............... 51 72= T Cat/Ref #............... Size i
ACETABULUM CEMENT: @ No @ Yes

S ] N T TN A N e e e e e e

I 17. COMPUTER ASSISTED @©No @ Yes System Used

l 18. POST-OP REHABILITAION PROTOCOL

@ Non weight bearing @ Full weight bearing @ Death.............

. Date

Completed by:

Signature:




Frere Hallis one of the many remnant buildings of theBritish Colonial era that still exists in‘KarachiySindh, Pakistan. This 151-years-old construction
is the perfect blend-of British architecture and Sub-continent architecture. The architecture includes multiple pointed arches, ribbed vaults and
flying buttresses. Amazing carving on the walls and beautifully articulated mosaic designs are visible on multiple walls and pillars which support
the building.

It was built in honor of Sir Henry Bartle Edward Frere, who was a British colonial administrator known for promoting economic development in
Sindh. After his death, Frere Hall became a museum which attempts to include all the paintings and books from the British Colonial era. As of 2016,
Frere Hall is still open for public and it is also one of the most important places for tourism because not only because of the building's notable
architecture but also it carries a lot of information of British rule in Sub-Continent.




PNJR as a P
success Mode| /e

SectionVl &+




Wazir Khan Mosque

The Wazir Khan Mosque is a Mughal era mosque in the city of Lahore, capital of the Pakistani province of Punjab. The mosque was commissioned
during the reign of the Mughal Emperor Shah Jahan. as part of an ensemble of buildings that also included the nearby Shahi Hammam baths.
Construction of Wazir Khan Mosque began in 1634 C.E., and was completed in 1641.

Considered to be the most ornately decorated Mughal-era mosque,l2! Wazir Khan Mosque is renowned for its intricate faience tile work known as
kashi-kari, as well as its interior surfaces that are almost entirely embellished with elaborate Mughal-era frescoes. The mosque has been under
extensive restoration since 2009 under the direction of the Aga Khan Trust for Culture and the Government of Punjab,
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PNJR as a Success Model

Pakistan National Joint Registry (PNJR) has had a very
positive impact in development of National Registries in
Surgical and Medical Allied Specialties in the country.
PNJR has been a very successful project publishing its
first annual report within the first 18 months of launch.
Since the publication of this report, the acceptance of
PNJR is improving with each passing month with more
principal investigators (Pl's)registering and percentage
of completed case report forms (CRF’s) improving. This
success has imparted a positive impact on other medi-
cal and surgical specialty societies encouraging them to
develop their own disease registries.

PNJR and PAS have extended their support. A forum for
dissemination of information on registry development
and promotion of research culture amongst other
professional medical societies was established. This was
called the Health Research Advisory Board (HRAB).
Prominent medical and surgical specialists in their
respective fields with vast experience of clinical and
basic health science research and representatives of
specialty societies were invited to be members of this
board. It has been via this unified platform that the PNJR
steering committee and the PAS board has delivered
lectures and conducted sessions both to educate and to
provide technical assistance to these sister societies to
develop their own disease registries. The following
disease registries have already been launched in last
year.

1. Diabetic Registry of Pakistan 1 (DROP 1)
2 Diabetic Registry of Pakistan 2 (DROP 2)
3 Cardiac Registry of Pakistan (CROP)

4. Hepatits Registry of Pakistan (HROP)

5 Stroke Registry of Pakistan (SROP)

Development of disease registries and data banks is of
paramount importance in conducting effective research
targeted at addressing the health issues of the indige-
nous population of a country. Local factors affecting

disease presentation, treatment modalities and
outcomes vary considerably depending upon
socio-cultural, economic, geographic and religious
considerations. For this purpose, development of
disease registries is extremely important to a country in
order to target specific needs of the patients and
healthcare practitioners. The PNJR has not only
demonstrated a model for indigenous development,
successful deployment and effective implementation of
a national registry system within a resource limited
environment in a very short span of time, but has been
instrumental in aiding professional societies across
other spheres of the healthcare community in
developing their own research tools.

It is vital to establish a success model to positively
influence promotion of a culture of research and devel-
op effective means of data collection in a resource
constrained environment.

VI | PNJR as a Success Model
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Section |
Primary Total Knee Arthroplasty

Gender Distribution

M 1st Year ™ 2ndYear

M 3rd Year

71%

68% 66%

<50

Male

Female

Age Category

B IstYear M 2ndYear

1351

51-80

M 3dYear

>80

| | Primary Total Knee Arthroplasty
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Section |
Primary Total Knee Arthroplasty

Geographical Distribution

B IstYear M 2ndYear M 3rdYear

1019

13 30 4/ 6 19 14

Sindh Punjab KPK Balouchistan

Diagnosis

M IstYear M 2ndYear M 3rdYear
1271

|| Primary Total Knee Arthroplasty ﬂ
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Section |
Primary Total Knee Arthroplasty

Pre-operative deformity

M 1stYear M 2ndYear M 3rdYear

906 922

Varus Fixed Felexion Valgus Recurvatum
Deformity
ASA Grading

B 1stYear M 2ndYear M 3rdYear

951

205
14 168
9 25 40
—
Grade 1 Grade 2 Grade 3 Grade 4 Not
Documented

| | Primary Total Knee Arthroplasty
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Section |
Primary Total Knee Arthroplasty

Anaesthesia

B IstYear M 2ndYear M 3rdYear

1340

General Spinal + Epidural Spinal

Implant Types according to level of
constraint

W PS 1215
mCR 302
Bk 13
B RHK 2

|| Primary Total Knee Arthroplasty ﬂ
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Section |

Primary Total Knee Arthroplasty

Implant Types according to Fixation of
Tibial Insert

169 M Mobile Bearing Tray
1363 M Fixed Bearing Tray

Implant Types according to built
in flexion

806 M High Flexion
726 M Standard Flexion

Primary Total Knee Arthroplasty | |
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Section |
Primary Total Knee Arthroplasty

Cementing Techniques

B istYear M 2ndYear M 3rdYear

1479

Cement on Implant Pluse Lavage Vaccum Mixing

Thromboprophylaxis

M IstYear m2ndYear M 3rdYear

1027

Chemical Mechanical

|| Primary Total Knee Arthroplasty ﬂ
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Section |

Primary Total Knee Arthroplasty

Post operative Analgesia

B I1stYear M2ndYear M 3rdYear

1373

4 8 16

Epidural Oral Intra Venous Intra Intra Patient
Muscular Operative Controlled

Local Analgesia

Adverse intraoperative events

M IstYear m2ndYear M 3rdYear

Fracture Patellar Tendon Ligament Injury Others
Avulsion

P Primary Total Knee Arthroplasty | |
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Section |

Primary Total Knee Arthroplasty

897

Implant Details

M IstYear M 2ndYear M 3rdYear

52 42
31
001-6 028 234 102 022 002
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| | Primary Total Knee Arthroplasty ﬁ
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Section |l
Revision Total Knee Arthroplasty

Gender Distribution

B IstYear M2ndYear M 3rdYear

59% 61% 58%

Male Female

Age Category
M 1stYear m2ndYear M 3rdYear

87

<50 51- 80 > 80

I} Revision Total Knee Arthroplasty ﬁ
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Section |l
Revision Total Knee Arthroplasty

Diagnosis

B istYear M 2ndYear M 3rdYear

Aseptic Loosening Prosthetic Joint Instability Periprostheic
Infection Fracture
Implant Detail

M 1stYear ™ 2ndYear M 3rdYear

CCK RHK / S-ROM MBT+metaphyseal Trabecular Metal
Sleeve Augments

I} Revision Total Knee Arthroplasty ﬂ




surgery Workshop

i

I THA & 16




Total Hip Arthroplasty 48

Section Il €







. 4

Section Il
Primary Total Hip Arthroplasty

Gender Distribution

M IstYear ®2ndYear M 3rdYear

Male Female

Age Category

M 1stYear M 2ndYear M 3rdYear

462

24

<50 51-80 > 80

| Primary Total Hip Arthroplasty
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Section Il
Primary Total Hip Arthroplasty

Geographical Distribution

M IstYear m2ndYear M 3rdYear

307

Sindh Punjab KPK Balouchistan

Pre Operative Ambulatory Status

B I1stYear M2ndYear M 3rdYear

264 266

Community Home Ambulator Non Ambulator Not Documented

Ambulator

lII| Primary Total Hip Arthroplasty Mﬂ
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Section Il
Primary Total Hip Arthroplasty

Diagnosis

M 1stYear M 2ndYear M 3rdYear

264

Osteonecrosis Primary Secondary Rheumatoid Inflammatory
Osteoarthritis Osteoarthritis Arthritis Arthritis
ASA Grading

M istYear M 2ndYear M 3rdYear

274

67 73
37
1 5 8
Grade 1 Grade 2 Grade 3 Grade 4 Not
Documented

lll| Primary Total Hip Arthroplasty ﬂ
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Section Il
Primary Total Hip Arthroplasty

Types of Anesthesia

M 1stYear M 2ndYear M 3rdYear

264

General Spinal Epidural Not Documented

Surgical Incisions

M IstYear M 2ndYear M 3rdYear
541

40 60 62 56

18 11
s NS

Standard MIS Not Documented
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Section Il
Primary Total Hip Arthroplasty

Surgical Approaches

M IstYear M 2ndYear M 3rdYear

469

Leteral (Hardinge) Posterior (Southem) Anterolateral Not Documented
(Watson Jones)

Drain Used

M IstYear M 2ndYear M 3rdYear
533

Yes No Not Documented
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Section Il
Primary Total Hip Arthroplasty

Thromboprophylaxis

M istYear M 2ndYear M 3rdYear

333

Chemical Mechanical Not Documented

Adverse Intraoprative Events

M IstYear M2ndYear M 3rdYear

Fracture Vascular Injury Nerve Injury Other
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Section Il
Primary Total Hip Arthroplasty

Post operative Analgesia

M istYear M 2ndYear M 3rdYear

489

Epidural Intra Venous Oral Intra Patient Intra
Operative Controlled Muscular
Local Analgesia

Implant Details

M istYear M 2ndYear M 3rdYear
244

Cemented Uncemented Hybrid Resurfacing Not
Documented
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Section Il

Primary Total Hip Arthroplasty

Bearing Surfaces
M 1stYear M 2ndYear M 3rdYear
277

255

Metal on Metal on Ceramic on Ceramic on Metal on Ceramic on
standard Crosslinked Poly Ceramic Metal Crosslinked
Poly Poly Poly
Cementing Technique

M 1stYear M 2ndYear M 3rdYear

386 372

Cement Cement Proximal Pulse Stem Vaccum Not
Gun Restrictor  Pressurizer Lavage Centralizer Mixing  Documented
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Section Il
Primary Total Hip Arthroplasty

Post Op Weight Bearing

M IstYear M 2ndYear M 3rdYear

315

Full Weight Bearing No Weight Bearing Not Documented

Implant Vendor Data

M 1stYear M 2ndYear M 3rdYear
184

65

30 27

UNITED DEPUY  SURGIVAL ZIMMER SERF IMPLANT  TIPMED IRENE
CAST
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Section IV

Revision Total Hip Arthroplasty

Age Category

W IstYear M 2ndYear M 3rdYear

121

36
20

<50 51-80 >80

Gender Distribution

M IstYear M 2ndYear M 3rdYear

67%
60%

Male Female
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Section IV
Revision Total Hip Arthroplasty

Implant Details

M IstYear m2ndYear M 3rdYear

74

. o I

All Cement Dual Mobility Uncemented Hybrid

Diagnosis
M 1stYear M 2ndYear M 3rdYear

IV | Revision Total Hip Arthroplasty ﬁ




. 4

Prof. Syed Shahid Noor

President
Liaquat National Hospital, Karachi.

>4

Prof. Maj. General Sohail Hafeez

General Secretary
Shifa International Hospital, Islamabad.

PAS Current National Board

Prof. G.A. Shah

Patron
Doctor Hospital, Lahore.

@

Prof. Mansoor Ali Khan

Vice President South
Indus Hospital, Karachi.

Prof. Muhammad Amin Chinoy

Treasurer
Indus Hospital, Karachi.

9

Prof. Birg. Sohail Amin

Joint Secretary North
CMH, Lahore.

Prof. Amir Aziz

Vice President North
Gurki Trust Hospital, Lahore.

Prof. Muhammad Arif Khan

Executive Member
Hayatabad Medical Complex, Peshawar.

Dr. Muhammad Ather Siddiqi

Joint Secretary South
Liaquat National Hospital, Karachi.

Dr. Nasir Ahmed

Executive Member
Patel Hospital, Karachi.

Dr. M. Kazim R. Najjad

Executive Member
LNH, Karachi.

Dr. Imran Shabbir Mughal

Executive Member
Lahore General Hospital, Lahore.

D D @ }D Mo

P 728 PAS Current National Board




PAS International Fellows

Dr. Muhammad Ather Siddiqi

Singapore General Hospital,
Singapore.

Dr. Tariq Hasni Dr. Imran Bukhari
Chang Gung Memorial Hospital, Singapore General Hospital,
Linkou, Taiwan. > N Singapore.

Dr. Syed Amir Ali Shah

Singapore General Hospital,
Singapore.

Dr. Muhammad Yasir Pervez

Australian Orthopaedic Association
Fellowship, Sydney, Australia
St. Lukes Hospital, Northwest Hospital

Muhammad Jahangir Riaz
National University of
Singapore P :

Dr. Waqas Ali

University Hospitals of
Leicester NHS Trust, United Kingdom

Dr. Irfan Muhammad Rajput

University Hospitals of
Leicester NHS Trust, United Kingdom

PAS International Fellows 4



. 4

Dr. Syed Imran Bukhari
LNH & MC, Karachi

Dr. Roohullah Jan
CMH, Rawalpindi

e

Dr. Ghulam Abbas Jafri
GTTH, Lahore

2

Dr. Muhammad Yasir Pervez
CMH, Rawalpindi

L =
-—

PAS National Fellows

Dr. Obaid-ur-Rehman
CMH, Rawalpindi

Dr. M. Kazim R. Najjad
LNH & MC, Karachi

Dr. Muhammad Jahangir Riaz
10S, Karachi

Dr. Imran Shabir Mughal
LNH & MC, Karachi

Dr. Syed Kashif Mehdi
CMH, Rawalpindi

Dr. Hafiz Ahmed Fayyaz Bajwa
LNH & MC, Karachi

£

Dr. Syed Ali Anwar Jilani
CMH, Rawalpindi

f
9

Dr. Noman Shakeel Niazi Dr. Irfan Muhammad Rajput
GTTH, Lahore 10S, Karachi

Dr. Wagas Ali \ Dr. Ghazanfar Ali Shah

I0S, Karachi LNH & MC, Karachi

Dr. Sher Afgan
GTTH, Lahore

Dr. Kashif Siddiq
10S, Karachi

Dr. M. Irshad Khan
QIH, Islamabad

D D b ¥D 1D DD 1D I

I PAS National Fellows







Pakistan Arthroplasty Society (regd.)

Department of Orthopaedic, Building-K, 1st Floor,
Liaquat National Hospital & Medical College, Stadium Road,
Karachi 74800, Pakistan.

Tel: +92-21-34412640
UAN: 111-456-456

Emails: pakistanarthroplastysociety@gmail.com
Web: www.arthroplasty.org.pk

ISSN 2521-2230






