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INTRODUCTION:

Patella resurfacing has been reported to be performed in up to 94% of total knee arthroplasties (TKA) in the United
States. However, there are no established best practices for its use in primary TKA, given the lack of consensus data
surrounding resurfacing. While a theoretical benefit is the reduction of anterior knee pain and implant longevity, the
influence of patella resurfacing on anterior knee pain remains controversial. While studies have demonstrated up to a five-
fold reduction in its prevalence among patients with resurfaced knees, more recent studies report equivalent rates of
anterior knee pain after TKA among those with a resurfaced or unresurfaced patella. Patella resurfacing is also associated
with complications, including patella fracture, instability, and extensor mechanism disruption. A previous study
demonstrated that patients with resurfaced patella have over a ten-fold increase in patellar fracture. These benefits and
risks greatly influence patient reported outcomes after TKA. Previous studies have investigated patient-reported outcome
measures (PROMs) between the two cohorts; however, these studies were limited by a relatively small sample size
and/or lack of propensity matching. Therefore, this study aims to compare PROM scores in propensity matched patients
who underwent TKA with and without patella resurfacing using thresholds of clinical significance.

METHODS: A total of 11,210 consecutive patients who underwent primary TKA at a single tertiary institution were
screened. Inclusion required the completion of at least one pre- and post-operative PROM survey. Patients were
categorized based on whether they underwent patellar resurfacing with TKA. Patients were propensity matched in a 1:2
ratio by age, gender, body mass index, Charlson comorbidity score, and American Society of Anesthesiologists
classification. The following PROM surveys were included: Physical Function Short Form (SF-10a), Patient Reported
Outcome Measuring Information Systems (PROMIS) Global Mental and Global Physical Forms, and the Knee disability
and Osteoarthritis Outcome Score — Physical Function Short Form (KOOS-PS). The mean PROM score for each survey
was recorded for each cohort. The difference between the mean pre- and post-operative PROM scores for each cohort
was calculated as delta. The delta score was then used to determine the threshold of minimal clinically important
difference (MCID-I) with improvement and worsening (MCID-W). Post-operative complications and hospital utilization
rates were documented.

RESULTS:

Of the 2,799 eligible patients, 1,242 patients who underwent patellar resurfacing TKA were matched to 621 patients who
underwent TKA without resurfacing. There was no difference in mean age, BMI, and length of stay from time of admission
to discharge between the two cohorts. Both cohorts had comparable readmission, reoperation, and revision rates after
surgery. Patients without resurfacing had a lower preoperative SF-10a score compared to the resurfacing cohort
(p=0.0263). No differences in PROMIS Mental, PROMIS Physical, and KOOS-PS surveys were seen in terms of mean
preoperative, postoperative, and delta scores. A larger percentage of those with a non-resurfaced patella achieved MCID-
| (70 vs. 63%; p=0.0083), and fewer reached the MCID-W threshold (10 vs. 14%; p=0.0344) after surgery compared to the
resurfacing cohort. In contrast, a greater proportion of patients in the no resurfacing cohort showed no clinically
meaningful change in their PROMIS Physical scores after undergoing primary TKA. All other PROM surveys
demonstrated similar rates of MCID-I and MCID-W, with no change in either cohort.

DISCUSSION AND CONCLUSION:

This study is one of the first to compare clinically meaningful differences in PROMs following TKA in propensity matched
patients with and without patella resurfacing. All PROMs except for SF-10a demonstrated no difference in the proportion
of patients who achieved MCID in both cohorts. Compared to the unresurfaced cohort, patients in the resurfaced cohort
were less likely to achieve MCID-I with the SF-10a,_a non-specific assessment of a patient’s general physical function that
is not limited to the knee. The comparable rate of patients who achieve MCID-I with the KOOS-PS suggests that the
decision to undergo patella resurfacing does not impact patients’ perception of their knee function after TKA. The findings
from this study can be used for preoperative counselling in patients inquiring about patella resurfacing.
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