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Utilizing Time-Driven Activity Based Costing to Explore Variation in the NS

Value of Hip Arthroscopy for Acetabular Labral Repair
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BACKGROUND

- Given the unsustainable growth of US health expenditures, value-based initiatives have gar-
nered significant attention — especially in the field of orthopedic surgery'*

RESULTS

e Patient demographics, comorbidities, and operative characteristics

CONCLUSIONS

- We demonstrated wide variation in the value of hip arthroscopy that
was mostly strongly associated with

. . o . - Gender - Use of bone marrow aspirate concentrate (BMAC) or microfracture « Procedure Type
- Hip arthroscopy is an effective, increasingly popular procedure used to address labral pathol- 76 women (47.2%) and 85 men 64.0% , ,
ogies and/or bony abnormalities (femoroacetabular impingement)s¢ — 0 -e.g. osteoplasty type, labral treatment technique, use of BMAC or mi-
-Age - Osteoplasty type crofracture
- While hip arthroscopy has been shown to reduce pain, improve function, and delay/prevent 36.0 (10.9) years [mean (SD)]  47.8% acetabuloplasty -Preoperative PROMs

hip replacement, little is known regarding its associated costs. Furthermore, previous studies _BMI

«25.8 (4.3) kg/m?
- Race
* 3.1% Asian
» 1.2% Black or African American
« 92.5% White
» 3.1% other/unavailable

* 5.6% femoroplasty

*43.5% both

* 3.1% neither
-Labrum procedure

have assessed costs independent of outcomes’?® ePreoperative clinical findings also predicted the 2-year value

-Previous contralateral hip arthroscopy

 Time-driven activity-based costing (TDABC) is an accurate costing methodology that calculates .
-Tonnis grade

costs by synthesizing the quantity and per-unit cost of each resource required to deliver care®'®

- 87.6% labral augmentation with capsular autograft -Effect of Outerbridge grade remains unclear

« 8.1% repair
« 4.3% debridement

 This study integrated patient-reported outcome measures (PROMs) and TDABC
to evaluate the variability and drivers of patient value following hip arthroscopy

«Surprisingly, many patient demographics were not independently as-
sociated with value

TABLE 1. Characteristics independently underlying variation in value 'Aged
s OBJECTIVES . -Gender o
Variable Mean Difference  95% Confidence Interval -Body mass index
1.Characterize variation in the value of hip arthroscopy for symptomatic labral tears Lower Upper -Race
Patient characteristics _Ethn icity
2.Explore associations between value and patient-specific demographics, comor- Age, per 1-year increase 0.19 -0.34 0.72 0.84 _ASA score
bidities, PROMs, and intraoperative variables Male gender -5.37 -16.23 5.49 0.52
Previous contralateral surgery - -17.31 -34.94 0.31 0.039 These findings may promote optimization of the hip arthroscopy care
Preoperative iHOT-3 3 score, per 1-point increase 0.52 0.25 0.80 <0.001 pathway to reduce variation and deliver higher-value care
Pre- or intraoperative findings
METHODS Outerbridge grade -3.93 -10.03 2.17 0.27
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