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Table 1. Studies of beliefs about indications, referrals, and thresholds for total knee arthroplasty

	Study
	Journal
	Population focus, N
	Objective
	Results

	Wright et al., 199512
	Can Med Assoc J
	All orthopaedic surgeons in Ontario, Canada

n=325
	Determine extent of agreement on indications for TKA and how perceptions differ according to the number of procedures performed
	-
Clinical agreement (>90%) in 14 of 34 patient characteristics (38%) in determining need for TKA

- 
Clinical disagreement (<60%) with 7 of 34 (21%) patient characteristics

- 
No agreement in treatment with 3 hypothetical case scenarios with varying degrees of osteoarthritis (n=205) (highest agreement was 86.8%)

-
High volume orthopaedists disagreed with low volume orthopaedists in 7 of 34 patient characteristics as indication for TKA (21%)

-
Speculated causes for disagreement:

1. may reflect limitation of available knowledge

2. may reflect controversy within orthopaedic literature

3. information may not be adequately disseminated to, or adopted by, practicing orthopedists despite the fact that the factor’s effect on outcome of TKA has been clearly demonstrated in the medical literature

4. surgeons may choose to treat patients based on personal experience or training

	Coyte et al., 199614
	J Rheum
	Rheumatologists and family practitioners

n=98 Rheumatologists, 250 family practitioners

(66 & 99 in final analysis respectively)
	Assess agreement for indications for TKA, outcomes of TKA, and non-surgical management of osteoarthritis between family practitioners and rheuma​tologists. These results were to be compared with data on orthopaedists
	-
Clinical agreement (>90%) for BOTH rheumatologists and family practitioners with 2 of 32 patients factors

- 
Rheumatologists clinical agreement (>90%) with 6 of 32 (13%) patients factors 

- 
Family practitioners Clinical agreement (>90%) with 4 of 32 (19%)

- 
Clinical disagreement (<60%) with 10 of 32 factors for family practitioners

- 
Clinical disagreement (<60%) with 10 of 32 factors for rheumatologists

- 
Disagreement among specialties: Family practitioners > rheumatologists > orthopaedists (family practitioners & orthopaedists P<0.0001, rheumatologists & orthopaedists P<0.04).

	Wright et al., 199915
	Medical Care
	Orthopaedists and primary care physicians

n=(Provider data from Wright et al., 1995 in Can Med Assoc J and Coyte et al., 1996 in J Rheum) [See both studies above for provider numbers]
	Identify factors that might be amenable to intervention by investigating determinants of regional variation in the use of knee replacement surgery 
	- 
Surgeon opinion or “enthusiasm” was “the dominant modifiable determinant of area variation” in the utilization of TKA

- 
Surgeons propensity to operate (based on responses to the survey in the article cited above) and opinions on patient outcome were both positively correlated with the total # of procedures performed in the study period (p<0.0001)

	Hadorn & Holmes, 1997a, 1997b19, 20
	BMJ
	New health policy description
	Describes New Zealand’s new priority criteria for major joint replacement (TKA & THA)
	- 
Checklist utilizes 4 major components incorporating both clinical and social factors in determining order for receiving TKA: Pain (40% of scale), Functional Activity (20%), Movement and deformity (20%), Other factors (20%)

- 
Checklist created to assess where patients would be placed on list for elective surgeries prior to New Zealand moving away from waiting list format to booking appointments

	Mancuso et al., 199613
	J Arthroplasty
	Orthopaedists

n=328 (80 in final analysis)
	Survey of all orthopaedists in specific geographic area regarding their indications and modifying factors for primary TKA and THA
	- 
Clinical agreement (>90%) with 6 of 24 (25%) factors related to determining need for TKA

- 
Clinical disagreement (<60%) with 3 of 24 (13%) factors related to determining need for TKA

- 
They found no correlation with # of years in practice and agreement

	Dieppe et al., 199918
	Rheumatology
	Review article:

consensus panel of professionals to examine problems re: use of TKA in management of osteoarthritis
	“review literature of effectiveness of TKA for osteoarthritis of the knee, the evidence of practice variation and underutilization, and the publications on possible indications for TKA”
	- 
Primary care MDs likely to lack confidence in the exam of the knee joint leading to delays in diagnosis and inability to assess severity of joint damage due to little exposure in training

- 
4 potential problems: 

1. persistent negative attitudes towards osteoarthritis in general and towards value of TKAR in particular amongst the public and primary care MDs

2. the lack of simple tools to help assess severity and impact of knee osteoarthritis that can be used in the community

3. the absence of any clear guidelines or agreed evidence based indications for TKA

4. the absence of any studies that compare the efficacy of TKA with that of non-surgical intervention strategies

- 
3 useful variables for surgical decision making in TKA:

1. severity of joint damage (pain at night, severity of pain, function)

2. other patient related variables (psychosocial, patient motivation)

3. the environment (socio-economic status – availability of surgeons, economic status of patients)

Consensus panel conclusions and recommendations:

1. no clear evidence-based indications for TKA

2. no comparisons with other forms of treatment  

3. no understanding of which patients are particularly likely to benefit from the procedure

4. the absence of any studies that compare the efficacy of TKAR with that of non-surgical intervention strategies

	Malmlin et al., 199816
	Arch Fam Med
	Family practitioners and general internists

n=300 each (70 and 72 in final analysis)
	Description and comparison of the self-reported practice patterns of family practitioners and general internists for the evaluation and management of severe osteoarthritis of the knee, including factors that might influence referral for TKA
	- 
Combining family practitioners and general internists, clinical agreement (>90%) with 6 of 26 patient factors (23%) determining need for TKA

- 
Clinical disagreement (<60%) with 5 of 26 patient factors determining need for TKA

	Tierney et al., 199411
	Clin Ortho
	All orthopaedists in Indiana, USA.

n=280 (188 in final analysis)
	To understand reasons for variation of who gets TKAs using orthopaedists’ perspectives of indications and outcomes and comparing them with self-reported annual number of TKAs they performed
	- 
Clinical agreement (>95%) in 7 of 34 patient factors (21%)

- 
Agreement (≤95% and >60%) with 21 of 33 factors

- 
No agreement (<60%) with 5 of 34 (15%) patient factors

- 
When correlated with # of TKAs in prior year, significant factors were:


Patient Characteristics: female gender (r=0.17, p=0.02), non-compliant patient (r=0.20, p=0.008), unstable knee (r=0.20, p=0.008)


Continuous parameters: old age (r=0.16, p=0.03), varus deformity (r=0.16, p=0.03), valgus deformity (r=0.17, p=0.02)

- 
Independent variables associated with reported # of TKAs in prior year

Independent Variable

Fraction of Variance explained

P-value

Female gender

0.06

0.0009

Unstable knee

0.02

0.488

Patient can be too old

0.01

0.076



	Naylor & Williams, 199617
	Quality in Health Care
	Consensus Panel (n=11)

4 orthopaedic MDs

2 rheumatoid MDs

2 general practitioners

1 “general physician”

1 epidemiologist

1 physiotherapist
	Consensus finding using 120 case scenarios to try and gain agreement on priorities and appropriateness for hip and knee replacement surgery.

Consensus findings also with 42 case scenarios for urgency of replacement
	- 
Found that key determinants to prioritize surgery were: pain at rest, severity of functional impairment, problems with care-giving, perceived likely improvement in function

- 
Panel agreement statistics:

· Agreement of ≥9/11 panelists occurred 61% (73/120) of appropriateness scenarios for referral for TKA (not appropriate, uncertain, appropriate) and in 17% of urgency categories

· Agreement of ≥10/11 panelistsoccurred in 92% of appropriateness scenarios and 74% (31/42) of urgency scenarios
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