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INTRODUCTION: Total knee arthroplasty (TKA) is a highly effective treatment for patients with advanced arthritis. The 
U.S. Centers for Medicare & Medicaid Services (CMS) defines a successful TKA as achieving a minimum 20-point 
improvement in the KOOS-JR score. However, the accuracy of this criterion and how it correlates with patient satisfaction 
remains unclear. This study aimed to evaluate the validity of the CMS success criteria following primary TKA. 
METHODS:  A multicenter cohort of 8,444 patients undergoing primary TKA was prospectively enrolled. Patient 
demographics, medical and musculoskeletal comorbidities, and patient reported outcomes including SF-36 MCS and 
KOOS-JR scores were collected preoperatively and at one year after TKA. Patient satisfaction was assessed using the 
International Society of Arthroplasty Registries (ISAR) satisfaction scale at one year after TKA. Patients were categorized 
as successful or unsuccessful based on CMS criteria and as satisfied or dissatisfied based on the ISAR scale. Univariate 
analysis (Mann-Whitney U test for continuous variables and Chi-square test for categorical variables) was performed to 
show the differences between the satisfied and successful groups. Cross-classification of outcomes was performed, and a 
multivariate logistic regression model was used to identify factors associated with patients satisfied after TKA yet labelled 
as “unsuccessful” by the CMS-definition. 
RESULTS: 
At one year postoperatively, 84% of patients reported satisfaction; however, only 64% met the CMS criteria for success. 
Among satisfied patients, just 71% were classified as successful by CMS standards (Figure 1). There were significant 
differences between the satisfied and successful patients’ groups with respect to age, gender, BMI, health literacy, 
narcotic use, back pain, contralateral knee pain, and presence of diabetes and connective tissue disease (Figure 2). 
There was strong discordance of baseline KOOS JR and mental health scores between the 2 patients’ groups (Figure 3). 
Among satisfied patients with low baseline scores (KOOS-JR < 40), 91% met the CMS success definition. Conversely, 
only 39% of satisfied patients with higher baseline scores (KOOS-JR ≥ 60) were deemed successful. Predictors of 
satisfied patients classified as unsuccessful based on the CMS-definition included younger age, back pain, contralateral 
knee pain, limited health literacy, diabetes, liver disease, and poor SF-36 mental health and KOOS JR scores (Figure 4). 
DISCUSSION AND CONCLUSION: 
A substantial discrepancy exists between patient satisfaction and the CMS definition of success following primary TKA. A 
more nuanced, risk-adjusted success metric that accounts for preoperative baseline scores may better align with patient 
satisfaction. 
 

 

 

 

 

 


