
                                                

 

 

PRESS RELEASE 

NOCA LAUNCH INAUGURAL REPORT ON HIP AND KNEE REPLACEMENTS IN IRELAND 

19th November 2021: Today, The National Office of Clinical Audit (NOCA) has published the Irish 

National Orthopaedic Register (INOR) First Report.  INOR reports on patients who have had hip or knee 

replacement surgery (also known as arthroplasty) in Ireland. This is the inaugural report from INOR 

and provides insights into patient characteristics, surgical information and outcomes of arthroplasty 

patients.  

 
This report includes data that were gathered from the commencement of INOR on 1 December 2014 

until 31 July 2019. This report comprises data from seven hospitals that were implemented in the INOR 

system at various time points during the reporting period. Over the course of the reporting period, 

INOR achieved a national coverage rate of 19% and 24% for hip and knee arthroplasty activity, 

respectively (public hospitals only). Private hospital implementation commenced after the end of the 

reporting period. 

Mr James Cashman, Joint Clinical Lead for the Irish National Orthopaedic Register commented 

“This first report from the Irish National Orthopaedic Register represents a significant milestone for 

patients undergoing joint replacement in Ireland. This report gives us a snapshot of the state of 

arthroplasty in Ireland and will in the future give us improved insight into outcomes and help to 

improve patient safety.” 

KEY FINDINGS 

 The overall number of hip and knee arthroplasties included in the reporting period is 6,594. 

There were 3,723 hip surgeries (3,344 primary and 379 revision arthroplasties) and 2,871 knee 

surgeries (2,677 primary and 194 revision arthroplasties).  

 The average age of patients who had a primary hip arthroplasty was 65, with an equal 

proportion of males and females undergoing this surgery. The average age of patients who 

had a primary knee arthroplasty was 67, with a greater proportion (61%) of females 

undergoing this surgery.  

 93% of patients who had a primary hip arthroplasty and 98% of patients who had a primary 

knee arthroplasty were diagnosed with osteoarthritis.   

 

 Patients with a Body mass index (BMI) greater than 30 (where a patient would be categorised 

as obese) accounted for 41% of primary hip arthroplasty patients and 59% of primary knee 

arthroplasty patients.  

 

 In INOR, the time frame of early revision surgery is classified as occurring within 1 year of the 

primary surgery. The rate of early revision surgery in primary hip arthroplasties was 1.1% and 

1.4% in primary knee arthroplasties. 

 1% of all patients who had a primary hip arthroplasty and 1.6% of all patients who had a 

primary knee arthroplasty experienced either a clot of the lung (known as a Pulmonary 

Embolism (PE)) or a clot of the leg (known as Deep Vein Thrombosis (DVT)). 



                                                

 

 

 Patient-reported outcome measures (PROMs) completion rates were high both before and 

after hip and knee arthroplasty surgery. Women showed a greater improvement in quality of 

life than their male counterparts.  

 

Brian Lynch, Patient and Public Involvement Representative on the INOR Governance Committee 

welcomed the report, commenting “having data regarding clinical outcomes, patient reported 

outcome measures (PROMs) and patient characteristics placed in the public arena is a positive step 

forward in terms of transparency and accountability in our health system.”  

 

Copies of the report are available to download from the NOCA website here. 

 

ENDS 

 

NOTES TO THE EDITOR: 

 

INOR is managed by NOCA and is clinically supported by, and receives advice from, the Irish Institute 

of Trauma and Orthopaedic Surgery (IITOS) and the National Clinical Programme for Trauma and 

Orthopaedic Surgery. INOR is an electronic web-based system that participating hospitals utilise in 

order to facilitate the collection of pre-defined information in real time along the patient journey, 

from pre-operative assessment to the time of surgery and at defined time points following a patient’s 

hip or knee arthroplasty. Patients are required to provide explicit consent in order to allow their 

information to be transferred to NOCA who are a third party in receipt of their data. 

 

About NOCA 

NOCA was established in 2012 to create sustainable clinical audit programmes at national level.  NOCA 

enables those who manage and deliver healthcare to improve the quality of care through national 

clinical audit. NOCA is funded by the Health Service Executive Office of the Chief Clinical Officer, 

governed by an independent voluntary board and operationally supported by the Royal College of 

Surgeons in Ireland. 
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