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Why do we care about
collars?



Periprosthetic femur fractures

Do collarless implants have higher
fracture rates?
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What factors affect fracture
risk?




Implants are highly variable:
more differences than just
collars!

Short stems
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Collared Collarless
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Time to revision or ORIF (months)

In patients over 65, there was a ~0.2%
increase in unadjusted periprosthetic fracture
rate for collarless stems (2 femurs in a
thousand)



Collarless Implants

*Pros
* Overall excellent track record
* Subsidence with secondary stability
 Removal without trochanteric

osteotomy
*Con

* Small increase in periprosthetic
fracture rate vs collared



Case Discussion



Corail® Cementless Stem:
Meta-analysis
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Collared versus collarless hydroxyapatite-coated stems for
primary cementless total hip arthroplasty; a systematic review
of comparative studies. Is there any difference in survival,
functional, and radiographic outcomes?
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Stem revision: nonsignificant

difference

Risk Ratio

M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

a)
Collared Collarless

Study or Subgroup  Events Total Events Total Weight
Al-Najjim et al. 10 121 6 121 22.8%
Belgaid et al. 6 83 1 117  13.7%
Dammerer et al. 0 85 0 24

Hoskins et al. 0 18936 0 22310
Karayiannis et al. 0 288 0 288
Louboutin et al 1 28 5 12 13.7%
Magill et al. (2016) 4 3316 16 1482 21.9%
Magill et al. (2020) 0 146 0 40

Melbye et al. 183 17275 1010 33937 27.9%
Perelgut et al. 0 58 0 58

Polus et al. 0 79 0 79

Wirries et al. 0 36 0 43

Total (95% CI) 21515 36301 100.0%

Total events 204 1038
Heterogeneity: Tau? = 1.10; Chi? = 22.95, df =4 (P = 0.0001); I? = 83%
Test for overall effect: Z=0.70 (P = 0.49)

1.67 [0.63, 4.44]
8.46 [1.04, 68.95]
Not estimable
Not estimable
Not estimable
0.80 [0.10, 6.58]
0.11 [0.04, 0.33]
Not estimable
0.36 [0.30, 0.42]
Not estimable
Not estimable
Not estimable

0.68 [0.23, 2.02]

Favours [collared]

Favours [collarless

e
=
-’
0.01 0.1 1 10 100



Per|prosthet|c fracture: Small

significant dif

erence (0.3% vs 0.6%)

Collared Collarless Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Belgaid et al. 1 83 1 117  4.2% 1.41[0.09, 22.22] x
Louboutin et al 0 28 2 112 3.5% 0.78 [0.04, 15.79] -
Magill et al. (2016) 1 3316 5 1482 6.7% 0.09 [0.01, 0.76] -
Melbye et al. 61 17275 214 33937 856% 0.56 [0.42, 0.74] .
Total (95% Cl) 20702 35648 100.0% 0.52 [0.29, 0.92] e
Total events 63 222

itv: 2= ’ 2= = = - |12 = 89 } } } |
Heterogeneity: Tau? = 0.08; Chi?=3.27, df =3 (P =0.35); I?=8% 001 01 ) 10 100

Test for overall effect: Z = 2.23 (P = 0.03)

Favours [collar] Favours [no-collar]
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