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1. Policy Criteria

1.1

1.1.1

1.1.2

1.1.3

1.1.4

1.2

1.3

Joint replacement (arthroplasty) surgery for hip or knee is routinely commissioned
if all of the statements (1.1.1 to 1.1.4) are satisfied.

For each patient, all of the following criteria must be satisfied:-

e Patient’s symptoms (pain, stiffness, reduced function or progressive joint

deformity) are having a substantial impact on their quality-of-life

e Symptoms persist despite at least a 3 months’ trial of conservative measures

(such as analgesics, prescribed exercises)

e There is radiographic confirmation of diagnosis.

Patients are given advice on preoperative lifestyle modifications (e.g. exercise,
weight management, diet and smoking cessation)

The decision to go ahead with surgery follows a shared decision-making process
between the patient and clinician following a discussion regarding the alternatives,
benefits and risks and provision of appropriate information.

Patient specific factors such as age, sex, smoking, overweight or obesity and
comorbidities should not be barriers to referral. The impact of these on surgical
outcome should be explained to the patient.

Patient specific instrumentation techniques are not routinely commissioned unless
the case is complex, conventional instrumentation is unsuitable, and its use has
been approved by a local or regional multidisciplinary team (MDT) for that
individual.

Custom (patient specific) implants are not routinely commissioned unless the case
is complex, and its use has been approved by a local or regional multidisciplinary
team (MDT) for that individual.

1.4 Exclusions

1.2.1 Patients undergoing revision of a previous joint replacement are excluded from

this commissioning statement.

1.2.2 Patients with previous surgery on the joint are excluded from this

commissioning statement

1.2.3 Patients with rapidly progressing deterioration over a few weeks or have red

flag warning signs for bony metastases* are excluded from this commissioning
statement and require urgent referral.

1.2.4 Children and young adults under the age of 17 years are outside the remit of

this commissioning statement.

* Red flag symptoms for cancer-related bone pain included severe progressive pain that is
worse on movement or at night, inability to bear weight, signs of hypercalcaemia, and pain
on direct palpation.
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2

2.1

2.2

2.3

2.4

2.5

Scope and definitions

This policy is based on the ICBs Statement of Principles for Commissioning of
Healthcare (version in force on the date on which this policy is adopted).

This policy applies to adults aged 17 years and over who are being considered for
primary hip or knee replacement (arthroplasty) surgery for symptomatic joint
disease, including osteoarthritis, where symptoms significantly impact quality of life
and conservative management has been unsuccessful.

Hip and knee replacement (arthroplasty) is defined as the surgical replacement of
all or part of a damaged hip or knee joint with a prosthetic implant to relieve pain,
improve function and enhance quality of life.

Conservative management may include, but is not limited to, analgesia, exercise
therapy, weight management, physical activity modification, patient education and
other non-surgical interventions appropriate to the individual's condition.

This policy relates to planned primary hip and knee replacement procedures and
does not apply to emergency surgery, revision arthroplasty, trauma-related
indications, or other conditions excluded within this policy

3 Appropriate Healthcare

3.1

3.2

3.3

3.4

3.5

3.6

Hip and knee replacement surgery is an established treatment option for patients
with symptomatic joint disease whose pain, stiffness, reduced function or
progressive deformity have a substantial impact on quality of life despite
approriate conservative management.

Patients should be offered evidence-based non-surgical management, including
exercise, weight management, patient education and appropriate analgesia, before
referral for consideration of joint replacement surgery.

Referral for specialist assessment should be based on clinical need and the impact
of symptoms on the individual and not restricted by virtue of age, sex, smoking
status, body mass index (BMI) or the presence of comorbidities alone.

Decisions regarding surgery should be made through a shared decision-making
process between the patient and clinician, taking account of the expected benefits,
risks, alternatives to surgery and the individual's preferences and goals.

This policy supports equitable access to clinically appropriate hip and knee
replacement surgery for patients who meet the eligibility criteria set out within this

policy.

If a patient is considered exceptional in relation to the criteria that rely on other
Principles, the ICB may consider the principle of appropriateness in the particular
circumstances of the patient in question before confirming a decision to provide
funding.
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4 Effective Healthcare

4.1 Hip and knee replacement surgery is a clinically effective intervention for
appropriately selected patients with persistent symptoms arising from osteoarthritis
and demonstrates significant improvements in pain, functional ability and health-
related quality of life following surgery, with high levels of patient satisfaction and
acceptable long-term implant survival. The policy supports access to treatment in
line with NICE guidance and promotes shared decision-making between clinicians
preferences and expected outcomes. The policy also supports optimisation of
patients prior to surgery, where appropriate, to maximise clinical outcomes and
minimise avoidable complications.

5 Cost Effectiveness

5.1 Hip and knee replacement surgery are established interventions that are recognised
as highly cost-effective when provided to patients meeting the clinical criteria for
treatment. Evidence reviewed as part of policy development indicates that joint
replacement delivers substantial improvements in quality of life and function at a
cost considered acceptable within NHS commissioning thresholds. The policy
promotes appropriate use of NHS resources by ensuring that surgery is targeted
towards patients with clinically significant symptoms who have not responded
adequately to conservative measures. In addition, the policy does not routinely
commission patient-specific instrumentation or patient-specific implants, as the
available evidence does not demonstrate sufficient clinical benefit or value for
money when compared with standard approaches.

6 Ethics

6.1  The policy has been developed in accordance with the principles of equity, fairness
and patient-centred care. Access to treatment is based on clinical need, symptom
burden and the impact on quality of life rather than non-clinical factors. Consistent
with NICE guidance, the policy does not restrict referral on the basis of age, sex,
gender, body mass index, smoking status or comorbidities. Decisions regarding
treatment are supported through a shared decision-making process, ensuring that
patients are fully informed of the potential benefits, limitations and risks of surgery
and are able to participate meaningfully in decisions about their care.

7 Affordability

7.1 The policy is not expected to result in a significant increase in demand beyond that
associated with the adoption of updated NICE guidance and the establishment of a
consistent commissioning position across the ICB. The policy largely reflects
existing clinical practice and codifies evidence-based referral criteria already used
within NHS services. Any financial impact arising from increased consistency of
access will need to be monitored through existing contract management and activity
monitoring arrangements. The policy is also expected to support affordability
through appropriate patient selection and by not routinely commissioning patient-
specific instrumentation or patient-specific implants where there is insufficient
evidence of additional clinical benefit.
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8 Exceptions

8.1 The ICB will consider exceptions to this policy in accordance with the Policy for
Considering Applications for Exceptionality to Commissioning Policies.

9 Force
9.1 This policy remains in force until it is superseded by a revised policy.
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11 OPCS and ICD Codes

OPCS codes

W371 - Primary total prosthetic replacement of hip joint using cement
W381 - Primary total prosthetic replacement of hip joint not using cement
W391 - Primary total prosthetic replacement of hip joint NEC
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W461 - Primary prosthetic replacement of head of femur using cement

W471 - Primary prosthetic replacement of head of femur not using cement

W481 - Primary prosthetic replacement of head of femur NEC

W931 - Primary hybrid prosthetic replacement of hip joint using cemented acetabular
component

W941 - Primary hybrid prosthetic replacement of hip joint using cemented femoral
component

W951 - Primary hybrid prosthetic replacement of hip joint using cement NEC
W401 - Primary total prosthetic replacement of knee joint using cement

W411 - Primary total prosthetic replacement of knee joint not using cement

W421 - Primary total prosthetic replacement of knee joint NEC

0181 - Primary hybrid prosthetic replacement of knee joint using cement

W581 - Primary resurfacing arthroplasty of joint

Z844 - Patellofemoral joint

Z845 - Tibiofemoral joint

0181 - Primary hybrid prosthetic replacement of knee joint using cement

ICD-10 codes

M150 - Primary generalized (osteo)arthrosis
M151 - Heberden nodes (with arthropathy)
M152 - Bouchard nodes (with arthropathy)
M153 - Secondary multiple arthrosis

M154 - Erosive (osteo)arthrosis

M158 - Other polyarthrosis

M159 - Polyarthrosis, unspecified

M160 - Primary coxarthrosis, bilateral

M161 - Other primary coxarthrosis

M162 - Coxarthrosis resulting from dysplasia, bilateral
M163 - Other dysplastic coxarthrosis

M164 - Post-traumatic coxarthrosis, bilateral
M165 - Other post-traumatic coxarthrosis
M166 - Other secondary coxarthrosis, bilateral
M167 - Other secondary coxarthrosis

M169 - Coxarthrosis, unspecified

M170 - Primary gonarthrosis, bilateral

M171 - Other primary gonarthrosis

M172 - Post-traumatic gonarthrosis, bilateral
M173 - Other post-traumatic gonarthrosis
M174 - Other secondary gonarthrosis, bilateral
M175 - Other secondary gonarthrosis

M179 - Gonarthrosis, unspecified
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