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Joint replacement surgery

- Largest and fastest growing sub-specialty in orthopaedi
and traumatology
- Results and effectivity well documented also economicall

- Technically oriented, requires complex instrumentation
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Trends prompting a hospital for joint
replacement initiative 10 years ago

Continous increase in need for joint
replacement surgery

Need for cost containment

Suboptimal quality of general level
of joint replacement surgery in
Finland in late 90’ies
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Hip joint replacements in
Finland 1980-1999
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Joint replacement surgery in Pirkanmaa Health District | n 1980 - 2000

*Two university hospital
affiliations

*Two disctrict hospitals

sTampere city hospital

*One private hospital

Appr. 1150 operations yr 2000
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Business idea

« to provide cost effectively  high quality
arthroplasty services for the Pirkanmaa
hospital district and its referral area

 to provide nationwide _services in demanding
revision operations

* to be active in R&D together with leading
research communities
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Coxa Ltd shareholders 2002-2009

sTampere University Hospital District

City of Tampere

*\Wittgensteiner Kliniken AG (Germany) 2002-2005
*Terveysrahasto (Health Fund) 2005-

Invalid Foundation Hospital 2002-2009

Cities of Mantta, Valkeakoski and Vammala

«Central hospital districts of the Etela-Pohjanmaa,
Kanta-Hame, Paijat-Hame and Vaasa
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Hospital building 2002

- ward; 26 beds

- recovery room 10 beds
- 5 operating theatres

- Instrument maintenance
- rehabilitation

- out-patient clinic

- conference rooms

- office facilities
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- ward; 54 beds

- recovery room 16 beds : SURT

- 6 operating theatres Hospital building 2008
- iInstrument maintenance

- rehabilitation
- out-patient clinic

- conference rooms
- office facilities
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Coxa collaborates
university hos

with the
pital

Radiology and various
consultation services

Pharmacy and laboratory
services

Food and all maintenance
services

Emergency medical services
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Coxa provides services for:

*Pirkanmaa Health District =
Tampere University Hospital
Three local Hospitals
~500 000 inhabitants

*Four Central Hospital Districts

Referral area
~1 200 000 inhabitants

Nationwide in Finland
Internationally
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Collaboration with local public health care

- Most patients sent to Coxa by local health
centre doctors

- Operations in Coxa —avqg stay 4,5 days
- Rehabillitation in local hospitals (50/50)
- Long-term follow-up in local hospitals

- Recently increasing directly from Coxa to
nome
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Care pathway of the joint replacement patient

Coxa

Processing of
the referral

Referral

Admittance .
. . L Operation and
First visit examination S
N rehabilitation
weeks
before
surgery

Pre-operative guidance,

aids, use of medication etc Rehabilitation

Follow-up
examination 2
months after
surgery

Physiotherapy visit

Follow-up
examination 1,
2, 5 years after
surgery

Decentralized follow-
up 1,2,5 years after
surgery

Customer — local health centres
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Patient groups by funding in 2009  (2008)

%
77,8 (80,2) PSHP hospital district

71,1 (75,0) PSHP-elective operations

6,7 (5,2) PSHP- emergency operations

2,2 (2,5) Private patients

14,3 (9,5) Referral area

5,7 (2,4) Others
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Joint replacement operations

iIn Coxa 2003-2009
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Operations in Coxa 2009

Total of 2737 joint replacement operations

2009 by operation types

@ Primary hips B Revision hips B Primary knees
O Revision knees W Primary shoulders @ Kyynarprimaarit
B Primary ankles B Revision ankles 0O Primarywrists
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Complications: hip dislocations

Coxa 2003-2007

4119 prim THR
— dislocation rate 0.8 %

1050 revision THR
- dislocation rate 2.8 %
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Complications: deep infections

Coxa 2003-2006

Infection
rate %

Primary THR 3159 0,5
Revision THR 799 1,6
Primary TKR 4029 0,6
Revision TKR 334 0,6
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Quality management

. . 150 SO0
*Project started in November 2003.

*The whole staff involved in the training, auditing
and project improvement

*|SO 9001 Quality certificate approved in December
2005
(patient care, training and reseacrch work )
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Quality management — repetition and teamwork
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Anesthesia management — use of induction room
and regional anesthesia
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Quality management: x-ray meeting
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.
Quality management: immediate x-ray
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Quality assurance - how do we follow up?

All patients are seen at the 2-3 month follow __ up in Coxa

Resurfacing hips, metal-metal and ceramic-ceramic hips , unicondylar
knees, are seen in the later follow ups  in Coxa (3, 5, 8 years etc)

Revision patients are seen in the later follow ups in Cox a

"Conventional” hips and knees are seen in the de-central ized follow up’s
in local hospitals and health centres for the 1 year etc follow up
according to the agreed strategy

Infection notifications _ are collected by the hygiene department of the
University Hospital by a common fashion for all operativ e disciplines
in the Hospital District
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Coxa personnel in 2009 (n=138)
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Coxa doctors 2010
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Working schedules of orthopedic surgeons

On weekly basis:

3 full days on OR
1,5 days in outpatient
clinic

0,5 day administrative
work

Annually:
200-250 total joints per
surgeon
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COXA: public or private ?

PUBLIC HEALTH CARE

- Funded mostly by public money

- Integrated with the local public health
care organisation

- Governed mostly by public
shareholders
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COXA: public or private ?

PRIVATE ENTERPRISE:

- Ltd: economic independence and
responsibilities
- Organisation flexible and efficient

- Employees - incentives in salaries for the
whole staff

- Services are provided also for patients
paying the bill themselves (also from
abroad)
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Orthopaedic training

e agreement made between the Tampere University
Medical faculty, the Tampere University hospital and
Coxa

» Orthopedic residents working in the University Hospital
have a four to six month training period in Coxa

» great intensity of training can be reached with a
"master-apprenticeship” set-up
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Scientific research work in collaboration with

Tampere University

Tampere Technical University
department of material science
« wear analysis of the retrieved implants
Tampere University Hospital
bone and tissue bank
various research projects

Joint replacement manufacturers

Finnish Academy
effect of length of waiting period on the arthoplasty outcome
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X
Planning and development of a computerized navigation s ystem

for hip arthoplasty

In collaboration with DePuy, a J&J company
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Coxa vs public hospital -What's the difference?

+ Organizational flexibility
+ Complete autonomy in various arrangements
+ Incentives in salaries

- Full economic responsibility
- Lack of responsibility of the specialist health care in general
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Thank you!



