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Peer reviewed studies looking at the outcome of extensor mechanism injuries are mandated to give clinicians a snapshot at 2 years.  By 2 years clinical complications such as motion loss and strength recovery are nearly permanent in nature.  In fact, there are over 10,000 peer reviewed articles in the literature citing 6 months as the critical threshold when the “acute disability” encountered after surgery can become a “chronic disability” in the eyes of the patient.  Patients who do not recover by 6 months can have the feeling that “there is no light at the end of the tunnel”.  The hypothesis of this paper is that a claims-based analysis of patients suffering a knee extensor mechanism injury would provide a map of post-operative expenditures on a timeline giving the clinician an improved view of this period.  PT expenditures may be used as a surrogate of patient satisfaction as the patient who is still in PT with its inherent co-pay is more likely to not be satisfied with their outcome yet.





Data was obtained from the IBM Watson Healthcare database for the years 2015-2019 which included 11 Million lives and 1 Billion claims. Data for patients with extensor mechanism injuries (CPT-27380, CPT-27524, and CPT-27385) who had 3 years of continuous coverage was analyzed to determine the effect of the critical 6 month disability threshold on the length of PT and the treatment costs. The effect of comorbidities (fibrosis pre and post-surgery, PVD, diabetes, obesity, CVD, infection) on PT length and treatment costs was also investigated.





There were 3472 patients with extensor mechanism injuries. Almost half of these patients (n=1678 or 48.3%) were in PT for over 6 months and were at risk for a chronic disability. Patients who were in PT for over 6 months had a median time in PT of 657 days versus 82 days in patients who were in PT for less than 6 months. The treatment cost more than doubled in patients who were in PT for over 6 months (median cost: 8k vs. 3.3k; mean cost: 17.6k vs. 7.3k). In addition, patients who were in PT for over 6 months had higher rates of infection and PE. The effect of comorbidities on PT length and treatment costs can be seen in the table below. There are significant increase in both treatment cost and days in Pt for Fibrosis pre- and post-surgery, PVD, and Infection while the effects of diabetes, obesity and CVD were not as dramatic.





�
Fibrosis at Surgery�
Fibrosis�
PVD�
Diabetes�
Obesity�
CVD�
Infection�
�
Median Cost Without�
 $       4,828�
 $       4,517 �
 $       4,742�
 $       4,844�
 $       4,662 �
 $       4,739 �
 $       4,739 �
�
Median Cost With�
 $       8,594�
 $     11,945 �
 $       8,877�
 $       4,926 �
 $       5,334 �
 $       5,859 �
 $     14,67�
�
Median PT Days Without�
176�
168�
176�
180�
173�
182�
182�
�
Median PT Days With�
449�
358�
353�
201�
212�
190�
339�
�



It is imperative to get patients better in the 6 month time period after surgery to have the best chance to avoid chronic or permanent disability. Restoring full range of motion is a critical factor in this recovery. 











