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See how RI.HIP NAVIGATION 
reduces revision risk compared 
to conventional THA by clicking 
or scanning the QR code:

*Including registry reports.
†Patients from included studies who received POLAR3 or any POLAR3 component.
Abbreviations: RCT = randomised controlled trial; THA = total hip arthroplasty.

25 
publications*

>129,000 
total patients studied†

Summarised in this PRISM asset and evidence grids:

1 randomised controlled trial (RCT)

1 prospective comparative study

4 retrospective comparative studies 

8 case series/single-arm cohort

2 cost/efficiency analyses

4 registry analyses

5 registry reports

https://qr.link/yf4uPl


98.3%

91.6%

73.7%

97.3%

89.7%

66.6%

OHS

EQ-5D

EQ-VAS

% improvement (pre-op vs 6 months)

Other THAs
POLAR3

*POLARSTEM Cementless/R3 only. †Compared to expected revisions, probability of lower revision risk: >0.999.
Abbreviations: EQ-5D = EuroQol 5D; EQ-VAS = EuroQol Visual Analogue Scale; NJR = National Joint Registry; OHS = Oxford Hip Score; OR = odds ratio; 
PROMs = patient reported outcome measures; THA = total hip arthroplasty.

Lower risk of 
revision due to 
aseptic loosening†

Excellent survivorship shown by 
real-world evidence in the UK NJR*1

98.1% 
survivorship

Improved patient outcomes versus all 
other stems in the UK NJR2

Significantly improved 6-month 
PROMs (p<0.001) Significantly 

higher patient 
satisfaction 
(p<0.001)

Reduced operating costs and length of stay 
versus other THAs3

$1,121
Lower cost 

of stay
($16,760 vs 

$17,881; p<0.001)

44%
Higher odds of 

being discharged 
home

(92.2% vs 89.1%, 
OR 1.44; p<0.001)

34%
Lower risk
of 30-day 

readmission 
(1.9% vs 2.9%, 

OR 0.66; p<0.001)

15%
Lower length 

of stay 
(1.52 vs 1.78 days; 

p<0.001)

POLAR3◊ 
Total Hip Solution
Product summary

Figure. Cumulative revision of top five most implanted cementless THA prostheses

10 
years

POLARSTEM◊/R3◊ is the 
second most implanted 
cementless THA prosthesis 
in the UK NJR

Access the POLAR3 
clinical evidence 

summary by clicking or 
scanning the QR code:

6 studies reporting on POLAR3

In a propensity score matched study of patients from the Premier PINC AI Healthcare database (n=6,448):

53.4% lower 
revision risk than 
class average

https://smith-nephew.stylelabs.cloud/api/public/content/e2f1f12d50ce4b79bd3e33c71232f572?v=f5c15242


Excellent survivorship shown by 
real-world evidence in the UK NJR4

lower revision risk 
than all other stems 
(HR 0.70; p<0.001)†

30% 

Excellent clinical performance with triple-taper 
design 

Lower risk of 
revision due to 

aseptic loosening‡4

Excellent 
survivorship with 
both collared and 
collarless stems§5

Significantly improved 6-month 
PROMS

Significantly higher 
patient satisfaction

98.1%

91.7%

72.7%

97.3%

89.7%

66.6%

OHS

EQ-5D

EQ-VAS

% improvement (pre-op vs 6 months)

All other stems
POLARSTEM Cementless

14 
years

Improved patient outcomes versus all 
other stems in the UK NJR (p<0.001)4

†HR varies with time. Adjusted for age, sex, ASA, BMI, Op.date and indications. ‡Compared to expected revisions, probability of lower revision risk: >0.999.
§No significant difference in 3-year revision rate with POLARSTEM Collared vs Collarless in the AOANJRR (98% vs 97.4%; p=0.409).
Abbreviations: EQ-5D = EuroQol 5D; EQ-VAS = EuroQol Visual Analogue Scale; HR = hazard ratio; MoM = metal-on-metal; NJR = National Joint Registry; OHS = Oxford Hip Score; 
PROMs = patient reported outcome measures; THA = total hip arthroplasty.

ODEP 10A*6
POLARSTEM Cementless

ODEP 7A6
POLARSTEM Cemented

POLARSTEM◊ 
Hip Reconstruction System
Product summary

Access the POLARSTEM 
clinical evidence 

summary by clicking or 
scanning the QR code:

9 studies reporting on POLARSTEM

POLARSTEM = 46,369

98.3% 
survivorshipCollarless 

stems

Collared 
stems

https://smith-nephew.stylelabs.cloud/api/public/content/27a327bcd82d43d28b135b6e2b624553?v=f37ce303


Excellent survivorship shown by 
real-world evidence in the UK NJR7

Significantly improved 6-month 
PROMS

Significantly higher 
patient satisfaction

97.7%

90.7%

70.6%

97.3%

89.7%

66.6%

OHS

EQ-5D

EQ-VAS

% improvement (pre-op vs 6 months)

Other THAs
R3

Excellent clinical performance

Lower risk of 
revision due to 

aseptic loosening or 
liner dissociation‡7

Significantly lower 
liner dissociation 

rate compared with 
Pinnacle

(0% vs 1.12%; p=0.038)8

7
years

15 
years

lower revision risk 
than all other cups 
(HR 0.61; p<0.001)†

39% 

Improved patient outcomes versus all 
other cups in the UK NJR (p<0.001)7

†HR varies with time. Adjusted for age, sex, ASA, BMI, Op.date and indications. ‡Compared to expected revisions, probability of lower revision risk: >0.999.
Abbreviations: EQ-5D = EuroQol 5D; EQ-VAS = EuroQol Visual Analogue Scale; HR = hazard ratio; MoM = metal-on-metal; NJR = National Joint Registry; OHS 
= Oxford Hip Score; PROMs = patient reported outcome measures; THA = total hip arthroplasty.

ODEP 15A*6
R3 HA-coated

ODEP 10A6
R3 non-HA coated

R3◊ 
Acetabular System
Product summary

Access the R3 clinical 
evidence summary by 

clicking or scanning the 
QR code:

8 studies reporting on R3

R3 = 68,799

98.9% 
survivorship

https://smith-nephew.stylelabs.cloud/api/public/content/0bd6586302f64bdc9c40bf79a7f8b1bf?v=be4ad8e0


94.1% 
survivorship

From 3 months,
OXINIUM/XLPE
has the lowest
risk of revision
of all bearing
combinations vs
ceramic/XLPE
(HR 0.83; 
p<0.001)

17% 

Comparing the rates of revision for these bearings, Ceramicised 
Metal/XLPE* has the lowest rate of revision at 20 years. As in previous 
years, the Registry urges caution in the interpretation of this result. 
This bearing is a single company product, used with a small number of 
femoral stem and acetabular component combinations. This may have 
a confounding effect on the outcome, making it unclear if the lower 
rate of revision is an effect of the bearing surface or reflects the 
limited combinations of femoral and acetabular prostheses. Tables and 
graphs have been reproduced in exact and complete form. 
*The term 'Ceramicised Metal/XLPE' is equivalent to 'OXINIUM/XLPE’.

20 
years

OXINIUM/XLPE: lowest revision risk 
of all bearing types in the AOANJRR5 Data from four joint registries 

has shown OXINIUM heads have the 
highest survivorship*5,9–11

During manufacturing, the zirconium alloy core undergoes a 
transformation upon heating to form a ~5μm thick ceramicised 
surface, offering a strong, resilient implant material.12

OXINIUM is a 
material 

transformation
-

not an applied 
coating

The 
biocompatibility 
of ceramic12

Corrosion 
resistance 
better than 
CoCr or 
ceramic†18–20

The wear 
resistance of 
ceramic13–17

The strength 
of metal13–17

OXINIUM◊/XLPE 
Oxidised Zirconium
Product summary

Access the OXINIUM 
clinical evidence 

summary by clicking or 
scanning the QR code:

6 studies reporting on OXINIUM

*vs all other reported bearing combinations; NJR data from 2004-2016; RIPO data from 2000-2015; LROI data from 2007-2016; AOANJRR 2025 annual report.
†Aldinger et al. (2017) shows OXINIUM demonstrates a markedly reduced susceptibility to taper fretting compared to CoCr and ceramic during in vitro testing.20

Abbreviations: AOANJRR = Australian Orthopaedic Association National Joint Replacement Registry; CoCr = cobalt chrome; HR = hazard ratio; OA = osteoarthritis; 
XLPE = highly cross-linked polyethylene.

https://smith-nephew.stylelabs.cloud/api/public/content/56195f0cc7254c0b97655c642cf3a078?v=206c1020
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