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INTRODUCTION: 
A greater number of touchpoints between the patient and the surgical team may impact clinical outcomes. However, 
routine follow-up visits following primary total knee arthroplasty (TKA) vary among surgeons. This study sought to 
examine the effect of follow-up frequency within six months after TKA on rates of revision total hip arthroplasty (rTKA) for 
any reason. 
METHODS: 
All TKAs performed at a large, urban, academic institution between September 2015 and February 2024 were 
retrospectively reviewed. Data on demographics, perioperative factors, the number of follow-up visits post-TKA, and 
surgical outcomes were collected. Patients were stratified based on their number of in-office or video follow-up visits 
(zero, one, two, three or more) within six months of TKA. Patients who required a revision before six months 
postoperatively or who were lost to follow-up were excluded. Univariate analysis was used to assess differences between 
the follow-up cohorts. Multivariate logistic regression was performed to understand the effect of follow-up frequency on 
revision rate. Predictor variable multicollinearity was assessed using adjusted Generalized Variation Inflation Factor 
(GVIF). 
RESULTS: 
A total of 12,942 patients were included in the study, with 1,144 patients in the no-follow-up cohort, 1,071 in one-follow-up, 
4,219 in two-follow-ups, and 6,508 in three-or-more-follow-ups. The mean follow-up time was 34 months (range 6-114 
months). The revision rates were 7.1, 2.1, 1.7, and 3.4%, respectively. Age, sex, body mass index (BMI), smoking status, 
English-as-preferred-language, American Society of Anesthesiologists (ASA) classification, and operative time differed 
between the cohorts (P<0.001 for all comparisons). However, there was no difference in distribution of septic and aseptic 
revisions between the follow up groups (P=.54).  
Multivariate regression, which controlled for all variables shown in the univariate analysis besides and English-as-
preferred-language, showed that follow-up visit frequency within six months postoperatively significantly impacted revision 
rates. Patients who had at least three follow-ups were 57% less likely to require revision compared to those who did not 
follow up at all. For patients with two follow-ups the risk reduction was 78%, and for one follow-up, 74% (P<0.001 for all 
three comparisons). Black/African-American and Latino patients also had higher odds of revision compared to White 
patients (P<0.05). Additionally, men were more likely to require revision than women (OR=1.37 P=0.005), former smokers 
were more likely to require revision than never-smokers (OR=1.25, P=0.045), and patients who were younger at the time 
of index TKA were more likely to require revision than those who were older, with the odds of revision decreasing by 5% 
year-over year (OR 0.95, P<0.001). 
DISCUSSION AND CONCLUSION: While univariate analysis showed significant differences for all variables included, 
multivariate regression, which distinguished the individual impact of each variable on revision rate demonstrated that 
frequency of follow-ups significantly and independently impacts revision rates six months or more 
postoperatively.  Patients who follow up with their surgeon at least once within six months after primary TKA experience 
reduced odds of requiring revision at least six months after surgery. For patients doing well postoperatively, one visit in 
the global period may be sufficient to assess their radiographs and progress. Additionally, Black/African-American and 
Latino patients and former smokers may benefit from ensuring that they have at least one post-operative follow-up in 
order to mitigate the post-operative risk profile.



 

 
 


