Supplemental Table 1. Hospital resource items included in the case report forms
1. Date of visit to emergency room

2. Duration of primary admission (calculated from date of admission and date of discharge)
3. Duration of primary surgery (calculated from start time and end time of surgery)

4. Type of implant used during primary surgery

5. Location of primary surgery (i.e., academic or non-academic hospital)

6. Number and date of follow-up visits to the out-patient clinic

7. Number and type of diagnostic modalities (i.e., X-rays, CT/MRI scans, ultrasound, bone scintigraphy, dexa scans)

If applicable:

8. Duration of secondary admission for revision surgery or adverse event (calculated from date of admission and date of discharge)
9. Duration of revision surgery (calculated from start time and end time of surgery)

10. Type of revision surgery (e.g., arthrotomy, open reduction, conversion to total hiparthroplasty)

11. Location of revision surgery (i.e., academic or non-academic hospital)

12. Type of adverse event and type of treatment for this event (e.g., medication, injection)

39
1

