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INTRODUCTION: The objective of our study was to utilize the American Academy of Orthopaedic Surgeons (AAOS)
American Joint Replacement Registry (AJRR) to investigate the association of safety-net hospital (SNH) status with the
use of premium technologies in total knee arthroplasty.

METHODS:

Premium technology was defined as uncemented implant fixation or surgery conducted with robotic-assistance (RA).
Patients older than 18 years of age were included and subdivided into uncemented and RA cohorts. SNH status (based
on disproportionate share data), patient demographics, geographical region, hospital size, and teaching affiliation were
assessed. Multivariate regression analysis was performed to analyze any significant associations.

RESULTS:

A total of 862,181 TKAs between SNHs and non-SNHs were available for analysis. Based on the 2 different premium
technology categories, there were 936,343 TKAs for uncemented utilization analysis and 285,920 TKAs for RA utilization
analysis. SNHs were associated with lower utilization rates of uncemented TKA and RA TKA. Older patients were more
likely to receive RA TKA, while conversely, they were less likely to receive uncemented TKA. Teaching hospitals were
associated with significantly increased utilization of RA TKA while there was no association between teaching hospital
status and the utilization of uncemented TKA.

DISCUSSION AND CONCLUSION: Trends in utilization of premium TKA technologies are not equal in hospitals with
marginalized patient populations such as SNHs. The utilization of uncemented TKA is becoming increasingly common
across healthcare systems suggestmg a sh|ft for uncemented TKA to becoming a standard of care in the future.
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