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INTRODUCTION:

Transtibial pull-out meniscal root repairs have grown in incidence with generally favorable outcomes. Little has been

reported on the cost of this procedure. The purposes of this study were to use time-driven activity-based costing (TDABC)

to (1) calculate total costs of care for meniscal root repair and (2) to evaluate the impact of implant choice and disposable

instruments on meniscal root repair surgery costs. We hypothesized that there would be significant variability in cost

between surgeons and choices of implant and disposable instruments.

METHODS:

A retrospective review of 370 patients was conducted to evaluate the costs associated with transtibial pull-out techniques

for meniscus root repair using TDABC. All patients within a single healthcare system who received operative fixation of

primary isolated meniscal root repairs with a transtibial pull-out technique from October 2016 — February 2025 were

eligible for inclusion.

RESULTS:

370 patients met inclusion criteria. A total of 16 surgeons performed repairs. The average total implant cost was $518.55

+ $293.65. The average direct DOS cost was $1,496.58 + $440.93, and the average indirect DOS cost was $269.38 +

$79.37. The average total DOS cost was $1,765.96 = $520.30. The largest singular contributor to variance in total DOS

cost was total implant cost, which accounted for 56.7% of variance. Collectively, age, smoking status, implant

manufacturer, year of surgery, operating surgeon, anesthesia time, operative time, recovery time, and implant cost

account for 99.6% of the variance in total DOS costing.

DISCUSSION AND CONCLUSION:

This study uses TDABC to assess direct and indirect costs associated with transtibial pull-through meniscal root repair

with significant variability reported between surgeons and techniques. Without a clear difference in patient reported
provide value-based care.




