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- Relative to THA/TKA patients, Fehringer *’e"

- Longer operative times \
- Fewer complications
- Shorter lengths of stay
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- Perioperative outcomes have not since been compared du 'ﬁj"ii;'@ﬁt




Introductiol

* Purpose =\

\ ‘\‘; S 15 N
» Utilize a large national sample (NSQIP) to compare surgicalyisks

& complications associat: th TSA versus THAxandTi

* Lower complication rates
e Shorter lengths of stay



e 2012 -2020
* Age: 2 18 years old
e Unilateral, primaryT Ayl]

* Current Procedural Tern )”:,ﬁ y
* TSA: 23472 N
* THA: 27130
* TKA: 27447 .
* Baseline demographics 7
* Age, gender, race, BMI, dlabeteg ellitu ‘ﬂ*’;’ﬂng, €o)Pr), Crlf nydaridsion, aie,
e Outcomes “ ZZ
» 30-day adverse events =
* Readmission
* Total operative time

* Unadjusted and adjusted analyses (a=0.05)



Results

* Baseline Demograp
* Total of 748,153 p:

+ TSA:32,222

+ THA: 279,528

+ TKA: 436,403

L 15

TSA patients were:

* More frequently White (83.5% TSA, 72.8% THA,
 More often not Hispanic (83.9% TSA, 78.8% TH,

ASA, American Society of Anesthesiologists



Results

* Unadjusted analyses of operative characteristics & perioperative complications

* Relative to patients undergoing THA or TKA, TSA patients,expefienced

* Longer operative times
Shorter hospital stays
* Lower readmission rates
* Lower rates of serious or-adverse events
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Comparison of operation times, lengths of stay, and perioperative outcomes between patlents receiving
total shoulder, hip, or knee arthroplasty.*

Total TSA THA TKA
P Valuet
N=748,153 (%) = N=32,222 (%) @ N=279,528 (%) N=436,403 (%)
Total Operative Time 91.324+36.91 109.21+44.62 91.28+38.48 90.02+34.85 <0.001 for all +
“Data are reported as mean = SD AR FTRE R Ry ety 2.30+3.37 1.65+3.41 2.3243.61 2.33+3.20 <0.001 THA vs. TSA & TKA vs. TSAt: 0.98 THA vs TKA
or No. of patients (%). 'P values

Akl ELLI Days From Operation to Discharge 2.28+2.49 1.61+2.26 2.2642.77 2.3342.30 <0.001 for all +
tests for categorical variables and
one-way ANOVA for continuous L.
variables. *Statistically significant Any Readmission 23,953 (3.20) 938 (2.91) 9,597 (3.43) 13,418 (3.07) <0.001t
(a0 =0.05). TSA, total shoulder
B LR IR Serious Adverse Events 30,344 (4.06) 1,196 (3.71) 12,590 (4.50) 16,558 (3.79) <0.001%
arthroplasty; TKA, total knee
arthroplasty. Minor Adverse Events 10,949 (1.46) 302 (0.94) 4,421 (1.58) 6,226 (1.43) <0.001%
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» Minor adverse event (e g., o é
* Odds ratio: 0.58 (95% Cl: 0.51- 0.6 y P <

*Controlled for age, sex, race, body mass index, ASA class, smoking status, con
heart failure, hypertension, diabetes mellitus, and functional status



Results

e Utilization trends

* From 2012-2020

* The proportion of TSA
increased significantly{(3:2 to
5.1%), relative to THA (38.4 to
39.8%) and TKA (58.5 to 55.1%)

S ptrend<0'001
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A: Utilization trends for TSA, TI_-IA,\and\TKA from 2012-2020
B: The relative utilization of TSA increased significantly from 2012-

2020 (equation: Y =0.23x —449.7, R2 =0.897; p < 0.001).
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30-day postoperat

Data may not be na nally re
oTep

Reverse and anatom jmé,‘,,

» Coded with the same CPT ¢

Surgeon experience
Hospital volume

Socioeconomic variables
Postoperative protocols

epresentative and are

o
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* Consistent with our hypothesi
« Shorter hospital stays
* Longer operative tlmes%

f/o

systems, insurance prowders etc.) t "".;;ru/rm.lm
complications associated W|th TSA* " "'rf'~ rf ,\/ f'//

* Findings corroborate the relatlve saf
J nghllght its increasing ut|I|zat|on in the *

complications following TSA, THA, and TKA



Thank You
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