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Introduction

• Increasing number of revision total knee arthroplasties (TKA) highlights the need 
for efficient resource allocation.

• “Centers of Excellence” are believed to improve outcomes for complex revision 
cases, as they are equipped with fellowship-trained arthroplasty surgeons and 
enhanced hospital resources.



Purpose

Study Aim: 
• To compare postoperative complications and patient-reported outcomes (PROs) 

between patients who underwent primary and revision TKA at a tertiary center 
vs non-tertiary center.

Hypothesis: 
• Patients receiving both primary and revision TKAs at a tertiary center will have 

superior outcomes.



Methods 
• Retrospective review (custom data and analytics platform) 

• Inclusion criteria: 
• Underwent revision TKA at UPMC, 2015-2024

• Exclusion criteria:
• Unavailable postoperative outcome data

• Patients were stratified based on classification of their primary and revision surgery 
hospitals



Methods - Outcomes 

• Complication rates: subsequent re-revision, death, mechanical, pulmonary 
embolism, sepsis, wound infection, surgical site infection

• PROs: Knee injury and osteoarthritis outcome score (KOOS), Patient-reported 
outcome measurement information system (PROMIS10)

• Preoperative, 3-mo, 6-mo, 1-year follow-up



Results
• 963 patients included

• Group 1: BT (n=389)
• Both primary and revision at tertiary centers

• Group 2: PNRT (n=114))
• Primary at non-tertiary, revision at tertiary

• Group 3: BN (n=433)
• Both primary and revision at non-tertiary

• Group 4: PTRN (n=27)
• Primary at tertiary, revision at non-tertiary



Results – Demographics



Results – Complication Rates
BT (n=389) PNRT 

(n=114) BN (n=433) PTRN (n=27) P value

Wound infection rate 3% 2% 7% 0% 0.03*

1-year KOOS 64.4 ± 16.9 72.0 ± 16.3 57.0 ± 17.6 66.0 ± 21.7 0.04*

3-month 
PROMIS10 Physical 43.8 ± 6.8 42.8 ± 6.8 41.0 ± 7.6 53.2 ± 5.1 0.02*

• BN = both primary and revision TKAs done at non-tertiary center
• Highest wound infection rate, lowest KOOS and PROMIS10 scores

• All other complication rates, PROs, mortality rates, and readmit rates were similar 
between the four groups. 



Conclusion
• Patients who underwent both primary and revision TKAs at a non-tertiary center 

had a higher rate of postoperative wound infection.

• Patients who had at least one of their surgeries at a tertiary center had better 
functional and pain related outcomes.

• While these patients had a higher comorbidity index at baseline, these results 
may inform decision making for patients requiring revision TKA.
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