Sensitivity analysis including studies that defined high-volume surgeons as ≥50 THAs per year
Of the 18 included articles, 9 used a threshold ≥50 to define high-volume surgeons [1-9] (Table 4). The pooled proportion of revision rates was not significantly different between groups at three months (OR=2.3, 95%CI=0.0–11215.4; p=0.436, two studies), 12 months (OR=2.0, 95%CI=0.0–2759.9; p=0.434, two studies), or >12 months (OR=1.6, 95%CI=0.16–17.2; p=0.464, three studies). The pooled proportion of short-term venous thromboembolism rates was significantly lower for high-volume surgeons compared to low-volume surgeons (OR=1.3, 95%CI=0.9–1.8; p=0.045, two studies). The pooled proportion of readmission rates was not significantly different between groups at one month (OR=1.2, 95%CI=0.42–3.7; p=0.475, three studies) or three months (OR=1.3, 95%CI=0.60–3.0; p=0. 340, four studies). The pooled proportion of mortality rates was not significantly different between groups at three months (OR=1.7, 95%CI=0.54–5.1; p=0.192, three studies) or 12 months (OR=2.8, 95%CI=0.00–205227; p=0.446, two studies). Although there were no significant differences between groups for most outcomes, there was a trend for high-volume surgeons to provide better outcomes compared to low-volume surgeons [1-7, 9].
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