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[Abstract] Objective To collect data through questionnaire survey and to analyze the factors
influencing the choice of prostheses and surgical approaches and the use of assistive technologies for
arthroplasty. Methods An electronic survey was sent to all surgeons who had completed adult reconstruction
fellowships. The survey consisted of 22 questions regarding current practice characteristics, case volumes for
primary and revision total hip arthroplasty (THA) and total knee arthroplasty (TKA), use of assistive
technologies, choice of surgical approach and implant design, factors influencing their choices, and their
involvement in implant selection. Results ~Questionnaires were sent by web link, and 312 were completed. At
least 200 total joint arthroplasty per year were performed at centers in 56% respondents, 43% of respondents
completed at least 50 TKAs and 58% at least 50 THAs annually. 74.5% and 65.9% respondents used a single
company’s implant for more than 90% of primary TKA and THA, respectively. Experience of fellowship and
individual and effect of hospital and company were the major influencing factors of TKA and THA surgical
selections. 59.0% of surgeons used some assistive technology, of which 40.8% said this influenced their implant
choice. Conclusion This study demonstrates that experience of fellowship and individual and effect of
hospital and company are the most influencing factors for implant and technique selections among fellowship-
trained arthroplasty surgeons.
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Surgical approach
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