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Knee replacement surgery
ωTotal knee arthroplasty(TKA)
ςTKA is the most common joint replacement 

surgery in Canada.
ςDemand is still increasing, in part due to an 

aging population.
ςThe goals of TKA: reduce knee pain and 

restore the physical mobility.

ωThe patient experience
ς20% of TKA patients indicate 

dissatisfaction.
ςThe underlying problems and solutions are 

unclear and under-researched.
ςIn an era of patient-centered care, patient 

experience is of primary importance.
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Patient Experience with 
Arthroplasty of the Knee (PEAK)

Research question:
What are the drivers of variation in the patient 
experience with primary TKA? 

Objectives:
1. To identify variations in the patient experience with 

primary knee replacement surgery by measuring 
clinical outcomes, health status, and patient 
satisfaction

2. To explore the factors contributing to good/poor 
clinical and patient outcomes
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Patient cohort, recruitment, etc.

ωPrimary unilateral TKR

ωRecruited from Optimization Clinics and patient 
education programs

ωAll 5 regions in BC participated

ωData collection:
ςSurvey: 30-page questionnaire (baseline, 6 months, 12 

months)

ςAdministrative data

ςSemi-structured interviews (8 months, 14 months)
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Variable Baseline Baseline

Age 66.5 years

Sex Male
Female

200
311

Marital 
Status

Married or common-law
Widowed
Separated, Divorced, Single

353
54
102

Working No
Yes

375
135

Income <$40K
$40-$60K
$60-$80K
$80K+

168
122
60 
121

Education No high school, High school
College/Technical school
Undergraduate degree
Graduate degree
Χ

216
136
58 
54
Χ

Ethnicity North American
European
Χ

309
134
Χ

Time to 
surgery

Less than 6 months
6-12 months
12+ months
No recall

75
105
283
49 

60% female

26% working

86% North American

or European

55% waited more

than 12 months
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Overall, how satisfied are you with the results of your knee 
replacement surgery?

6 months (n=463) 12 months (n=451)

Very dissatisfied 10 15

Dissatisfied 17 20

Neutral 43 37

Satisfied 155 148

Very satisfied 238 231

15% ónot satisfiedô

at 6 months

16% ónot satisfiedô

at 12 months

Change in satisfaction over time

6 months

12 
months

Not 
satisfied

Satisfied Total

Not satisfied 34 15 49

Satisfied 26 355 381

Total 60 370 430

Many of those ónot

satisfiedô at 6 months

remain so at 12 months

Buté we see

satisfaction category

changes for many patients
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Scale Variable

EQ-5D-Scale 
(0-100)

Health-related quality of life 
(higher score, better health)

WOMAC: Pain 
(0-20)

Pain
(higher score, more pain)

WOMAC: Stiffness 
(0-8)

Stiffness
(higher score, more stiffness)

WOMAC: Physical Function 
(0-68)

Physical function
(higher score, more functional limitations)

SLANSS 
(0-24)

Pain of neuropathic origin
(Score >=12, pain of neuropathic origin)

HADS: Anxiety 
(0-21)

Mood disorders: Anxiety
(higher score, more anxiety)

HADS: Depression 
(0-21)

Mood disorders: Depression
(higher score, more depression)

MOS-SSS
(4-20)

Social Support
(higher score, more support)

Measurement Instruments
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Mean scores over time

Improvement across

the board at 6 months
Very little further change,

on average, at 12 months

Variable Baseline
Mean (SD)

6-month
Mean (SD)

12-month
Mean (SD)

EQ-5D-Scale 69  (18) 78.3 (15) 78.2 (14.5)

WOMAC: Pain 10  (4) 3.4 (3) 2.9 (3.2)

WOMAC: Stiffness 4.2 (1.7) 2.1 (1.6) 1.7 (1.5)

WOMAC: Physical Function 33.8 (12) 13.2 (11.2) 12.4 (11.5)

SLANSS 7.0 (6.6) 6.4 (6.9) 5.7 (6.4)

HADS: Anxiety 5.6 (3.9) 4.0 (3.4) 4.1 (3.6)

HADS: Depression 4.8 (3.3) 3.1 (3.2) 3.3 (3.1)

Social Support 4.1 (1.0)
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Overall, how satisfied are you with the results of your knee replacement surgery?

Bivariateanalyses: Significant predictors Coefficients: Exp(b) (SE) P-value

SLANSS (baseline | 6 months) 0.97 (0.01) | 0.93 (0.01) 0.040 | <0.001

HADS: Anxiety (baseline) 0.95 (0.02) 0.018

HADS: Depression (baseline | 6 months) 0.94 (0.03) | 0.83 (0.02) 0.021 | <0.001

WOMAC:Pain (6 months) 0.75 (0.02) <0.001

Satisfaction driven, in part,

by self-perceived outcomes,

including pain and mental health
Considerable unexplained variation,

possibly indicating importance of 

care experience to satisfaction
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Qualitative Sample

ωPurposeful sampling with emphasis on 
dissatisfied individuals & maximum variation

ω70 in-depth interviews with 57 individuals

ς45 individuals interviewed at 8 months

ω13 of these 45 individuals re-interviewed at 14 
months

ς12 individuals interviewed at 14 months for first 
time
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Key Qualitative Thematic Results

ωtŀǘƛŜƴǘǎΩ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǘƘŜƛǊ ¢Y! ŜȄǇŜǊƛŜƴŎŜ ǇǊƛƳŀǊƛƭȅ 
concerned with concept of support

ωSupport seen as insufficient when patient expectations 
of support not met

ωSupport expectations both formed:
ςIn advance of their surgery
ςIn response to emergent needs

ωThree key domains of support:
ςInformational support
ςClinical support
ςPersonal support
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Informational Support

ωAll participants noted the importance of 
information about TKA preparation/recovery

ωFormal information sources:

ςPre-surgical education sessions

ςHealth care providers

ωInformal information sources:

ςFriends and family

ςInternet

ς(If applicable) Previous TKA experience
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Informational Support

ωMany participants wanted more information 
than was routinely provided

ωInformation gaps included:

ςPain and pain management

ςPre- and post-recovery exercises and functioning

ςVariety of TKA recovery trajectories experienced 
by patients
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Clinical Support

ωPatients expected surgeons would play a fuller 
role in helping them make sense of their TKA 
experience.

ωIdeal interaction = support with health needs 
(including information) + emotional support 

ωPhysiotherapists as another key clinical 
support

ςάtƘȅǎƛƻǘƘŜǊŀǇȅ ƛǎ ǘƘŜ ƻƴŜ ǘƘƛƴƎ ȅƻǳ Ŏŀƴ Ŏƻǳƴǘ ƻƴΦέ
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Personal Support

ωVarious forms of support:

ςPhysical

ςEmotional

ςTKA information

ςAdvocacy

ςWork accommodation

ςFinancial

ωCame from family, friends, self, other TKA 
patients, employer
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Positive/Negative 
TKA Experiences

ωNegative TKA patient experiences:

ςAt least one major expectation or need for support not 
met during their TKA experience, even in cases with 
good TKA outcomes

ςSome also believed that any significant future 
expectations or needs for ongoing support would not 
be met in an adequate way

ωPost-TKA knee issues were less likely to be as 
negative an experience if receiving clinical 
support from surgeon



19

Policy / practice implications
ωRoom for improvement in the health care system 

and provider behaviour around TKA:
ςBetter preparation, esp. around post-surgical pain 
ςPain needs to be managed better
ωNeuropathic pain appears to be occurring for some TKA 

patients

ωTKA process and the health care system can 
provide more patient-centred care:
ςChallenging the boundaries of where the system ends 

its relationship with the patient
ςPatient navigator within health care system
ςSharing patient trajectory stories
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