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INTRODUCTION: Recently, the Centers for Medicare and Medicaid Services (CMS) mandated the collection of patient-
reported outcome measures (PROMs) for all primary total hip or knee arthroplasty (THA/TKA), reinforcing their role in
evaluating clinical outcomes. There is little consensus, however, on how to determine clinically meaningful change. This
systematic review investigates the calculation methods and anchor questions used to derive key PROM-based thresholds
such as MCID, SCB, and PASS for the Hip Disability and Osteoarthritis Outcome Score for Joint Replacement (HOOSJR)
and the Knee Injury and Osteoarthritis Outcome Score for Joint Replacement (KOOSJR).

METHODS: A systematic review was conducted in accordance with Preferred Reporting Items for Systematic Reviews
and Meta-Analyses guidelines. PubMed, MEDLINE, Cochran Library and Google Scholar were queried for articles from
2000 to 2025 specific to the HOOS JR and KOOS JR. Articles were included if they: 1) reported calculated MCID, SCB, or
PASS thresholds using anchor-based and/or distribution-based methods, 2) included the specific anchor question used,
3) studied only primary THA or TKA procedures, and 4) derived threshold-metrics specifically from the HOOS JR or
KOOS JR. Study characteristics, MCID/PASS/SCB thresholds, and threshold calculation methods were extracted.
RESULTS: A total of 191 articles were screened, whereas only seventeen studies met inclusion criteria (i.e., six specific to
the HOOS JR, five specific to the KOOS JR, and six that studied both). Upon assessment of the metrics specific to THA
procedures, ten studies calculated a distribution-based MCID (range: 3.9-11.0 points), six studies derived an anchor-
based MCID (range: 14.8-38.1 points), one study derived a SCB threshold (range: 22 points), and three calculated an
overall PASS threshold specific to the total score for the HOOS JR (range: 73.5-81.0). Upon assessment of the metrics
specific to TKA procedures, nine studies calculated a distribution-based MCID (range: 4.0-8.7 points), six derived an
anchor-based MCID (range: 14.0-30.7 points), one derived a SCB threshold (range: 20 points), and two calculated an
overall PASS threshold specific to the total score for the KOOS JR (range: 63.7-71.0). For THA, four distinct distribution
methods and eight anchor questions were identified, while for TKA, three distribution methods and seven anchor
questions were defined.

DISCUSSION AND CONCLUSION:

There is substantial variability in the calculation methods reported for deriving the anchor-based MCID, SCB and PASS
thresholds. In addition, there are significant differences in the threshold cut-off values derived in both THA and TKA
populations. As such, it is imperative to standardize methodology and utilization for calculation of MCIDs, SCB and PASS
metrics to allow for improved assessment of PROMs specific to total joint arthroplasty, especially with the growing
importance in assessing treatment quality and possible financial implications.
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