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INTRODUCTION: Postoperative physical therapy (PT) has been recommended as an essential component in the 
recovery of total knee arthroplasty (TKA). However, recent literature has shown that long duration or home setting of PT 
are associated with worse clinical outcomes. In order to investigate this topic among the US population, we analyzed a 
nationwide database to understand the clinical outcomes and financial burden of postoperative PT. 
METHODS: A total of 164,510 TKAs with a diagnosis of osteoarthritis were queried from the Merative MarketScan 
Commercial and Medicare Supplemental Database based on CPT and ICD-10 codes. The 30-day readmission rate, 90-
day reoperation (including manipulation under anesthesia (MUA)) rate, 90-day postoperative outpatient care costs, 
number of orthopedic clinic visits, and costs of orthopedic clinic visits were compared between TKA patients who received 
PT and those who did not. Comparisons were also made among PT settings (home, clinic, or combined). Univariate and 
multivariate analyses were performed to detect these associations. 
RESULTS: There were significant differences in age, TKA setting (inpatient vs. outpatient), insurance type, region, and 
Charlson Comorbidity Index between patients who underwent PT and those who did not. In both univariate and 
multivariate analyses, patients who had postoperative PT demonstrated higher readmission rate (7.9% vs 6.7%, odds 
ratio=1.2, p<0.001), higher reoperation rate (4.2% vs 1.4%, odds ratio=2.75, p<0.001), higher postoperative spending 
($4379.25 vs $2631.87, coefficient=1635.51, p<0.001), and higher spending on orthopedic clinic visits ($9.84 vs $5.80, 
coefficient=3.471, p<0.001). Among those who attended PT, 99,338 patients received PT in clinic, 2,540 patients received 
home PT, and 53,755 received PT from both settings. Patients who received PT at a dedicated clinic had significantly 
lower 30-day readmission rate, higher reoperation rate, and lower postoperative outpatient spendings compared to those 
who underwent home PT. 
DISCUSSION AND CONCLUSION: Postoperative physical therapy utilization following TKA was associated with 
increased rates of readmission and reoperation, suggesting inferior clinical outcomes. Among commercially insured 
patients, elevated postoperative healthcare expenditures did not correlate with improved outcomes, underscoring the 
need for critical evaluation of PT-related resource utilization and value optimization in postoperative care.

 

 

 

 


