Evaluation of ATTUNE™ Knee Replacement Procedures in the Outpatient versus
Inpatient Site of Care

Jack Mantel!, Maricruz Cantu’, Sidharth KR?, Jill Ruppenkamp?, Chantal Holy?3
Affiliations: 'Joint Recon DePuy Synthes, 2Mu Sigma, 3MD EPI J&J

There were 48,703 patients identified in the study cohort. 19.2% (9,365) were treated
in the outpatient setting, 80.8% (39,338) were treated in the inpatient setting. Patient
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4. Discussion

The incidence of outpatient total knee arthroplasty (TKA) surgery has
significantly increased as a result of improved perioperative recovery

The incidence of outpatient total knee arthroplasty (TKA) surgery has

protocols, value-based and bundled payment initiatives, and the COVID-
19 pandemic that forced hospitals to restrict access to hospital wards."?2

To the best of our knowledge, studies evaluating inpatient vs outpatient

characteristics (baseline demographics, Elixhauser Comorbidity Index (ECI) score and

top 5 ECI comorbidities) and hospital characteristics are shown in Tables 1 and 2

respectively, for the study cohort.

Table 1: Patient Characteristics

Inpatient

Table 2: Hospital Characteristics.
Outpatient Inpatient
: Variables

Outpatient

significantly increased as a result of improved perioperative recovery
protocols, value-based and bundled payment initiatives, and the
COVID-19 pandemic that forced hospitals to restrict access to hospital
wards. There is a need to establish brand level confidence in the
effectiveness of TKR solutions in the outpatient setting.
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2. Methods 3. Results (Cont.

Data Source: The Premier database contains complete clinical coding, including
diagnosis, procedures, and hospital-prescribed medications from more than 20% of
all hospital admissions throughout the United States (> 750 hospitals and hospital
systems).

OR Time consistent across the
two groups (134.91 vs 132.24
minutes)

Table 3: Outcomes*
Inpatient
N %

Variables

Outpatient

N

%

5. Conclusion

The ATTUNE Knee System has been shown to be a reliable solution in
an outpatient setting, with no differences identified in revision or re-
operations between patients operated within in- or outpatient settings.

Study Population: The study cohort includes patients with an elective TKA No difference in percentage of e e e
; b ; o eration Room (OR) Time ; i
performed between Q4 2015 to Q1 2021 using the ATTUNE™ Knee System. Index revisions or reoperations (0.59% " - " i
is defined as the admission date for the TKA surgery (equivalent to service day for vs 0.61%) Knee-related readissions | som amm sso sam The usa of th.e ATTUNE Knee Systam In the oulpatiant seiting has been
same-day/outpatient procedures) Nicaie esimisions nos wew e msw  Shown to deliver decreased all cause and knee related 90-day costs.
. R d d tot I t f f Revisions/Reoperations 233 0.59% 57 0.61%.
educed total cost of care for Total Costof Care

Quthcqmes: The primary oluicom; wasdQO-day knee-r(—;:iatlezf1 rzagéﬂcijssionns after TKA outpatient vs inpatient: Index TKA $17,406 (563496) S:a.smslss,sgal
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p g Y Y Knee-related BD-day readmission All-cause readmissions (90-days post-TKA) $1,253 ($9,989) $845 (54,089)

readmissions and TKA revision surgery after TKA. Exploratory outcomes included
index- and 90-day hospital costs.
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$316 vs $546
All cause 90-day readmission
$845 vs $1253

*Outcames based on unmatched cohort

for questions regarding regional product availability and indications.

Please refer to the instructions for use for a complete list of indications, contraindications, warnings and precautions.
All products may not be available and/or approved or cleared by all global regulatory authorities. Please contact your sales representative
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