Supplementary File 1 — STROBE Checklist
STROBE Statement — Checklist of items that should be included in reports of cohort studies
Manuscript: Hip Resurfacing Arthroplasty at a Minimum of 14 Years: Revision Is Concentrated Among Female Patients With Dysplasia and Small Components
Entries updated for this revision are marked with an asterisk (*).
	Item No.
	Section
	Recommendation
	Reported on page / section

	1(a)
	Title and abstract
	Indicate the study's design with a commonly used term in the title or the abstract
	Title; Abstract, Materials and methods — “retrospective cohort study”  *

	1(b)
	Title and abstract
	Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract (structured: Introduction / Materials and methods / Results / Conclusions; 296 words)  *

	Introduction
	
	
	

	2
	Background/rationale
	Explain the scientific background and rationale for the investigation being reported
	Background, paragraphs 1–3

	3
	Objectives
	State specific objectives, including any pre-specified hypotheses
	Background, final paragraph (objective + hypothesis)

	Methods
	
	
	

	4
	Study design
	Present key elements of study design early in the paper
	Methods — Study Design and Patient Selection

	5
	Setting
	Describe the setting, locations, and relevant dates including periods of recruitment, exposure, follow-up, and data collection
	Methods — Study Design (single tertiary referral centre, January 2006 – November 2011; follow-up to 2025/26)

	6(a)
	Participants
	Give the eligibility criteria, sources and methods of selection of participants. Describe methods of follow-up
	Methods, Study Design and Patient Selection; Methods, Completeness of Follow-up — 104 hips in 101 patients, three staged bilateral; unit of analysis defined  *

	6(b)
	Participants
	For matched studies, give matching criteria and number of exposed and unexposed
	Not applicable — three-group cohort, no matching

	7
	Variables
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers
	Methods, Clinical and Radiographic Assessment — loosening defined with DeLee and Charnley zones [11]  *

	8
	Data sources / measurement
	For each variable of interest, give sources of data and details of methods of assessment
	Methods, Metal Ion and MRI Surveillance — ions measured in serum and reported per patient; the 7 µg/L MHRA alert level is defined for whole blood and is applied here by analogy, which is stated as a limitation  *

	9
	Bias
	Describe any efforts to address potential sources of bias
	Methods — single-surgeon series to reduce surgeon variability; Discussion — limitations (MARS-MRI selection bias, lack of multivariable adjustment)

	10
	Study size
	Explain how the study size was arrived at
	Methods — consecutive series of 104 HRAs available from a single surgeon over 2006–2011

	11
	Quantitative variables
	Explain how quantitative variables were handled in the analyses
	Methods, Statistical Analysis — cup size ≤50 mm added as a post hoc dichotomisation at a threshold suggested during peer review  *

	12(a)
	Statistical methods
	Describe all statistical methods, including those used to control for confounding
	Methods, Statistical Analysis — ANOVA with Tukey HSD, Kruskal-Wallis alongside, chi-square with Fisher's exact (Freeman-Halton) for sparse tables; Kaplan-Meier with complementary log-log confidence intervals; Python 3.9 (pandas, scipy, statsmodels, lifelines)  *

	12(b)
	Statistical methods
	Describe any methods used to examine subgroups and interactions
	Methods, Statistical Analysis — AVN analysed as an independent group; exploratory analyses restricted to female patients and to cups ≤50 mm  *

	12(c)
	Statistical methods
	Explain how missing data were addressed
	Methods, Completeness of Follow-up — implant status known for all 104 hips; unrevised hips censored at Last_Contact_Date, which for the eight hips declining assessment is the February 2026 telephone contact  *

	12(d)
	Statistical methods
	If applicable, explain how loss to follow-up was addressed
	Methods, Statistical Analysis — patient-level sensitivity analysis for the three bilateral cases  *

	12(e)
	Statistical methods
	Describe any sensitivity analyses
	Methods, Statistical Analysis — worst-case lost-to-follow-up imputation withdrawn, since implant status is known for all 104 hips; patient-level (bilateral) sensitivity analysis added; multivariable Cox regression attempted and not estimable (monotone likelihood)  *

	Results
	
	
	

	13(a)
	Participants
	Report numbers of individuals at each stage
	Results, Patient Demographics; Figure 1 — 104 hips in 101 patients; 96 assessed; 8 confirmed by telephone  *

	13(b)
	Participants
	Give reasons for non-participation at each stage
	Results, Patient Demographics; Figure 1 — eight patients declined further assessment; implant status confirmed  *

	13(c)
	Participants
	Consider use of a flow diagram
	Figure 1  *

	14(a)
	Descriptive data
	Give characteristics of study participants and information on exposures and potential confounders
	Table 1 (Demographics, including perioperative metrics)

	14(b)
	Descriptive data
	Indicate number of participants with missing data for each variable of interest
	96/104 (92.3%) followed; serum metal ions obtained in all 93 assessed patients (96 hips); MARS-MRI in 87/96 (90.6%)

	14(c)
	Descriptive data
	Summarise follow-up time (eg, average and total amount)
	Mean 16.2 ± 1.5 years (91 unrevised assessed hips) (range 14.2–19.4) — Results, Patient Demographics

	15
	Outcome data
	Report numbers of outcome events or summary measures over time
	Results, Implant Survivorship and Functional Outcomes — five revisions, all DDH; the five revised hips contribute their last pre-revision functional scores, with the reason stated; Tables 2, 3 and 7  *

	16(a)
	Main results
	Give unadjusted estimates and 95% CI
	Results, Implant Survivorship — unadjusted Kaplan-Meier estimates with 95% CI; no adjusted estimates, as Cox models were not estimable  *

	16(b)
	Main results
	Report category boundaries when continuous variables were categorized
	Methods, Statistical Analysis — cup size ≤50 mm categorisation and rationale  *

	16(c)
	Main results
	Translate estimates of relative risk into absolute risk if relevant
	Results, Implant Survivorship — absolute revision rates per 100 person-years reported alongside survivorship  *

	17
	Other analyses
	Report other analyses done
	Results, Implant Survivorship — four-group analysis with AVN independent (Table 2, Panel B); exploratory female-only and cup ≤50 mm analyses (Table 6), reported as hypothesis-generating

	Discussion
	
	
	

	18
	Key results
	Summarise key results with reference to study objectives
	Discussion, paragraph 1

	19
	Limitations
	Discuss limitations and potential biases
	Discussion, Limitations — twelve limitations, led by the event count and the non-estimability of adjusted models  *

	20
	Interpretation
	Give a cautious overall interpretation considering similar studies and other relevant evidence
	Discussion; Conclusion — no claim of independent risk; component orientation neither supported nor excluded  *

	21
	Generalisability
	Discuss the generalisability of the study results
	Discussion, limitations paragraph — generalisability limited by single implant / single surgeon; Asian cohort positioning explicitly framed

	Other information
	
	
	

	22
	Funding
	Give the source of funding and the role of the funders
	Declarations — Funding (title page)  *



Note. Based on the Strengthening the Reporting of Observational Studies in Epidemiology guidelines (https://www.strobe-statement.org). All reported values derive from a locked dataset retained by the corresponding author (md5 664555dc64269ce15b15626fa4c31b58) and available on request.
