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Cleveland Clinic


INCIDENCE OF EARLY ADVERSE EVENTS FOLLOWING TIBIAL TUBERCLE OSTEOTOMY





Background: Tibial tubercle osteotomy (TTO) is a commonly utilized surgery for the treatment of patellofemoral instability. Although mid-and long-term outcomes are well described in the literature, perioperative complications have not been consistently reported.





Methods: Patients undergoing primary TTO between January 1, 2010, and December 31, 2019, were included. Readmissions in the first 90 days after surgery were collected on a RedCAP database. Predictors of readmission for any reason and for postoperative pain were identified using multivariable logistic regression analysis.





Results: A total of 345 TTO procedures were included in the final analysis. The incidence of readmissions for any reason was 20.5% (71/345). The most common reason for readmission was postoperative pain 26 (26/345, 7.5%), followed by wound complications 19 (19/345, 5.5%), and epidural catheter-related complications 12 (12/167, 7.1%). The incidence of major complications was 2.0% (7/345). The number of each major complication was as follows; DVT: 1, PE: 2, septic arthritis: 1, tibial tubercle fracture 1, loss of fixation: 2. Multivariable analysis for overall readmission demonstrated that any concomitant soft tissue procedure (p=0.04, OR: 2.4) and the use of((2 screws (p=0.046, OR:3.04) were associated with readmission after TTO surgery. Univariate logistic regression analysis for readmission for pain demonstrated that female sex (p=0.024, OR:10.13) and smoking (p=0.037, OR: 2.49) were associated with readmission for pain. Multivariable analysis on the TTO technique demonstrated that the technique was not associated with readmission.





Conclusion: The incidence of readmission in the first 90 days following surgery is 20.5%. Despite this high incidence, the incidence of major complications is 2.0%. Concomitant soft tissue procedures and the number of screws were associated with readmission following a TTO procedure. In addition, female sex, smoking, and the use (2 screws were associated with readmission for pain. This information can be utilized to counsel patients on perioperative recovery and expectations following tibial tubercle osteotomy. Preoperative discussion about expected pain might help to avoid readmission for pain after tibial tubercle osteotomy. Additionally, this study may lead to exploration of alternative approaches for postoperative multimodal pain control








