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Cost and outcomes of postacute care after primary hip and knee arthroplasty

BACKGROUND AND OBJECTIVE With the aging of the population of the United States, significant increases are expected in cases
of total hip arthroplasty (THA) and total knee arthroplasty (TKA). Joint arthroplasty is now the largest Medicare procedural cost, at 6.3%.
This study examined the duration of care, charges and readmission rates after primary THA or TKA.

METHODS Data were obtained from the Medicare Provider Analysis and Review (medPAR) database for individuals undergoing pri-
mary TKA (n=136,842) or THA (n=329,233) in 2008. Data collected included subsequent inpatient rehabilitation, extended-care facility
stays, home healthcare and outpatient encounters, costs and readmissions within 90 days of discharge.

RESULTS Those discharged to post-acute care facilities had longer hospitalizations and higher charges than those discharged to home,
with or without home health care. Admission to inpatient rehabilitation was associated with a 30% increase in total charges for patients with
THA and a 26% increase for patients with TKA. Mortality and readmission within 90 days were both significantly higher for patients dis-
charged to extended care facilities and inpatient rehabilitation, than for those discharged to home ( P<0.001 for both). The number of comor-
bidities was associated with increased cost and length of stay.

CONCLUSION This study of patients undergoing elective total knee or total hip arthroplasty found that inpatient post-acute care results
in increased costs and an increased risk of 90-day readmission and mortality.

[ % H : Ponnusamy KE, Naseer Z, El Dafrawy MH, et al. Post-discharge care duration, charges and outcomes among medicare patients

after primary total hip and knee arthroplasty. J Bone Joint Surg,2017, 6,99(11) ; 55.]



