Cost and Complications Associated with Total Joint Arthroplasty Patients
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INTRODUCTION RESULTS

Total joint arthroplasty (TJA) is one of the most commonly Table 1. Mixed model outcomes for complications and costs stratified by TKA and THA cohorts

perf(_)rmEd procedures in_ the United States (_US) with p_rOjECtionS of M aJ or com p I I Cat |ONS are Complications Total Knee Arthroplasty Total Hip Arthroplasty
continuous grOW’[h. TJA MPOSES a substantial economic burden on Ref group= No complication % change (95% p-value % change (95% p-value
healthcare resources. The impact of major perioperative I d i h I i f i I and discharged within 4 days CIs) CIs)
complications on this cost remains uncertain. Using a large dSSOCI ate Wlt S| g Nnitica nt y Myocardial infarction only 94% (90%, 100%) <.001 89% (85%, 93%) <.001
database, we aim to describe the association between major . . . Congestive heart failure only 57% (54%, 60%) <.001 69% (65%, 73%) <.001
complications and the costs associated with TJA. h |g h er In- h OS p |ta | CcCO StS fO I Arrhythmia only 28% (28%, 29%) <.001 27% (27%, 28%) <.001
Pulmonary Embolism only 62% (60%, 64%) <.001 71% (67%, 76%) <.001
. Acute renal failure only 38% (38%, 39%) <.001 41% (40%, 42%) <001
METHODS TJA patients compared to Delirium only 20 31% 33% | <001 | 37% (36%. 38%) | <001
" ; 1 by th | ; . . . Cerebral only 64% (60%, 68%) <.001 69% (66%, 73%) <.001
This study was approved by the Institutional Review Board at our h h | Two complications 85% (84%, 87%) <.001 95% (93%, 97%) <001
hOSpItaI (IRB#2012-050). t O S e W I t O u t CO m p I Cat I O n S ’ Three and more 185% (180%, 191%) | <.001 204% (198%, 211%) | <.001
 We used the Premier Healthcare database to identify patients complications
undergoing Total Hip and Knee Arthroplasty (THA/TKA) from
2006 to 2021  The no complication group has a median cost of $16,518 (IQR: $13,528-$20,562) for TKA

* Major complications were identified using International A S| ngle m aJ or com p I |Cat|0 N and $16,819 dollars (IQR: $13,7667-320,791) for THA

Classification of Diseases, Ninth and Tenth Revision (ICD-9/ICD- « The lowest cost condition is arrhythmia only, which is associated with 28% (95% Cls: 28%-
10) codes, including myocardial infarction, congestive heart 29%) and 27% (95% Cls: 27%-28%) increase In cost compared to no complication in TKA

fallure, arrythmia, pulmonary embolism, a’cute renal failure, Can Iead tO an |ncrease N and THA respectively.

delirium, and cerebral  The highest cost for a single complication is myocardial infarction, which Is associated with
o Toj.:a| cOosts to tr.eat the patient durmg the hosp.ita| enCOU.nter were COStS ra n gl n g frO m a I m OSt 94% (95% C.|S: 90%- 100%) and 89% (95% Cls: 85%- 93%) Increase In cost in TKA and
adjusted over time to account for inflation, with the adjustments THA respectively.

reflecting the equivalence in 2022 US dollars using the US 0) 0
Consumer Price Index for medical care expenses. 30 /0 to 100/0 com pa rEd tO DISCUSSION
» Costs were presented as median and interquartile ranges (IQR), . .

stratified by each complication only, two complications, three and pat | ntS W|t h NO Major complications are associated with significantly higher in-hospital costs for

more complications, and no complication and being discharged TJA patients compared to those without complications. Even a single major

within 4 days of hospitalization. CO m | |Cat|0 N complication can lead to an increase In costs ranging from almost 30% to 100%.
* Mixed-effects models with a gamma distribution were applied to p ° Future studies are warranted to explore in detall the specific areas contributing to

compare costs between complication groups and the no these costs.
complication plus being discharged within 4 days of
hospitalization group




