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HVC’s have more skilled physicians and health

Total joint arthroplasties (TJA) are common

Patients who underwent TJA at LVC’s were more

Our study shows trends similar to the previous care professionals and more efficient processes of

and safe procedures aimed at repairing a likely to develop:

data, one of which is rate of post-operative patient care that ultimately lead to better patient

damaged hip or knee joint. While TJA's can
significantly improve quality of life by
effectively reducing pain and dysfunction of
the hip or knee joint from various conditions,
one critical factor has been found to
significantly impact the mortality rates, number
of infections, rates of revision operations, and
severity of complications: volume of

procedures performed by the hospital or

- a cardiac complication

- a respiratory complication

- a gastrointestinal complication
- a genitourinary complication

- a hematoma/seroma

- wound dehiscence

- a postoperative infection

- die during hospitalization

Additionally, length of stay and total charges were

infection being higher in LVC’s. Our findings of
longer length of stay and post-operative infection
both showing prevalence in LVC's suggests that
our data supports a possible association between
the two factors. Previous literature also suggests
that high-volume hospitals have more superior
iInfection prevention measures than low-volume
hospitals 2!. Another replicated finding is the

inverse relationship between total costs and

outcomes. Additionally, patients undergoing TJA at
LVC’s have longer length of stay, increasing
potential for complications. Again, this is related to
HVC’s having more superior resources such as
availablility of special care facilities, infrastructure,
specialist medicine care, physiotherapy, pain

control anesthesia teams, and other resources 23

24

Conclusion

surgeon 2. The purpose of this investigation is higher at LVC’s compared to HVC's.

hospital volume. Our data showed that LVC's are

With the number of TJA's exponentially increasing

to provide an updated analysis with respect to more associated with a higher total cost, and this

Table 1: Propensity score analysis of in-hospital complications of

year by year, it's important to recognize that there
all TJA cases.

this volume-outcome relationship using more is attributed to greater negotiating power of HVC's

are factors affecting an institution’s ability to
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recent national data and determine how the

because of higher numbers, greater efficiency, | | |
create better outcomes for their patients. This

outcomes have changed in low-volume 24.19% 21.50%  <0.0001 and accelerated care allowing for expedited v Boints out the frends of v |
community (LVC) hospital and high-volume 0.62%  0.80% < 0.0001 discharge. These factors result in significant cost ospital icat d furth H
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Methodology Complication 2
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data from the National Inpatient Sample \PIICa | | o . . -
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