3.1 Knee arthroscopy

hospital admissions 55 years
and over

Context

This data item examines hospital admissions for knee arthroscopy for
people 55 years and over. Hospital admission data are sourced from
the Admitted Patient Care National Minimum Data Set. This includes
both public and private hospitals. Rates are described as the number of
admissions per 100,000 people. Repeat admissions for one person and
transfers to other hospitals are both counted as separate admissions.

Knee arthroscopy is a surgical technique which is used to treat a

limited number of pathologies in the knee joint. A fibre optic telescope
incorporating a camera is introduced through a small incision. Instruments
can be inserted through other small incisions to assist with some surgical
interventions inside the knee joint.

Systematic reviews of randomised placebo-controlled trials have found
arthroscopy for degenerative knee disease (particularly osteoarthritis)
delivers an inconsequential benefit.! According to recent guidelines,
arthroscopic debridement does not help manage knee osteoarthritis.?

Clinicians should consider the options for managing knee pain only

after comprehensive assessment and clinical examination. Plain X-rays
with standing films are often an appropriate investigation method.
Magnetic resonance imaging (MRI) is often unnecessary. Guidelines exist
for general practitioners on MRI for acute knee injury; however, they are
not helpful for patients with ongoing degenerative knee pain. MRI for
ongoing knee pain can lead to unwarranted expense, over-investigation
and unnecessary treatment.®

Osteoarthritic knee pain management should begin with a comprehensive
discussion between the clinician and patient about weight loss, exercise,
physiotherapy and pharmaceuticals for pain relief. Exercise therapy has
been shown to relieve osteoarthritic knee pain with a moderate to larger
effect than knee arthroscopy.! Despite this, the use of arthroscopic knee
surgery has not decreased in recent years.*

Consumer understanding of the diagnosis and treatment options for
osteoarthritic knee pain varies. Cartilage tears in the knee are common

in the normal ageing process.® A number of international patient decision
aids are available on treatment options for osteoarthritis, but they are yet
to be validated in Australian clinical settings.
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Health services are beginning to prioritise use of
patient-reported outcome measures, but in relation
to knee arthroscopy, these are not coordinated

or contained in clinical registries around Australia.
Emerging evidence also suggests that people who
attend an orthopaedic surgery triage clinic, run by
advanced scope physiotherapists, are satisfied with
good health outcomes with these clinics."8

The Commission has formed an expert advisory
group on knee pain that is identifying strategies to
detect and address unwarranted variation in the
management of knee pain.

Magnitude of variation

In 2012-13, there were 33,682 knee arthroscopy
admissions to hospital, representing 560 admissions
per 100,000 people aged 55 years and over

(the Australian rate).

The number of knee arthroscopy admissions to
hospital across 304 local areas (SA3s) ranged from
185 to 1,319 per 100,000 people aged 55 years

and over. The number of admissions was 7.1 times
higher in the area with the highest rate compared to
the area with the lowest rate. The average number
of admissions varied across states and territories,
from 264 per 100,000 people aged 55 years and
over in the Australian Capital Territory, to 980 in
South Australia.

After excluding the highest and lowest results, the
knee arthroscopy hospital admission rate across the
290 remaining local areas was 4.2 times higher in
one local area compared to another.

Hospital admission rates for knee arthroscopy tended
to be higher in inner and outer regional areas than in
major cities. There was a trend towards rates rising
with increasing socioeconomic status in major cities
and inner regional areas. However, in outer regional
and remote areas, this socioeconomic correlation
was reversed.

Interpretation

Potential reasons for the variation include
differences in:

¢ clinicians adopting evidence-based practice in
clinical decision making

e rates of private health insurance cover and the
accessibility of private hospitals — about 80 per
cent of admissions for knee arthroscopies are
in the private sector’

e the occurrence of risk factors for knee problems,
including obesity and occupational injuries®

® access to imaging and alternatives to
surgery such as physiotherapy for people
in remote locations

e rates of repeat procedures for one person,
which are counted in the data.

To explore this variation, further analysis could
focus on:

* investigating repeat knee arthroscopies, rates
of MRI that progress to knee arthroscopy and
rates of knee arthroscopy that progress to
knee replacements

e the influence of the private and public sectors
on rates of knee arthroscopy.

*There are 333 SA3s. For this item, data were suppressed for 29 SA3s. This is because of confidentiality requirements given the small numbers of admissions in

these areas.
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Figure 29: Number of knee arthroscopy admissions to hospital per 100,000 people aged 55 years
and over, age standardised, by local area, 2012-13
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Knee arthroscopy hospital admissions 55 years and over, by local area (each circle represents an area)
Local area State Rate Admissions Local area State Rate Admissions
Fairfield NSW 185 87 Bunbury WA 1,319 347
Auburn  NSW 186 29 Yorke Peninsula  SA 1,306 140
Tuggeranong ACT 201 42 Eyre Peninsula and South West  SA 1,251 209
Southern Highlands NSW 211 37 Campbelitown  SA 1,217 180
Merrylands - Guildford NSW 212 70 Serpentine - Jarrahdale WA 1,151 50
Marrickville - Sydenham - Petersham NSW 212 24 Norwood - Payneham - St Peters  SA 1,123 115
Woden ACT 231 22
Maryborough Qld 249 42
S J
Notes:

Rates are standardised based on the age structure of the Australian population in 2001.

State/territory and national rates are based on the total number of admissions and people in the geographic area.
The term local area refers to an ABS standard geographic region known as a Statistical Area Level 3 (SAS3).
Includes all public hospitals, private hospitals and day hospital facilities.

For more technical information please refer to the Technical Supplement.

Sources: National Health Performance Authority analysis of Admitted Patient Care National Minimum Data Set 2012-13 (data supplied 09/04/2014) and
Australian Bureau of Statistics Estimated Resident Population 30 June 2013.
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Figure 30: Number of knee arthroscopy admissions to hospital per 100,000 people aged 55 years and
over, age standardised, by local area, 2012-13
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Sources: National Health Performance Authority analysis of Admitted Patient Care National Minimum Data Set 2012-13 (data supplied 09/04/2014) and
Australian Bureau of Statistics Estimated Resident Population 30 June 2013.
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The number of knee arthroscopy admissions to hospital across 304 local areas (SA3s) ranged from 185 to
1,319 per 100,000 people aged 55 years and over. The number of admissions was 7.1 times higher in the area
with the highest rate compared to the area with the lowest rate.
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Sources: National Health Performance Authority analysis of Admitted Patient Care National Minimum Data Set 2012-13 (data supplied 09/04/2014) and
Australian Bureau of Statistics Estimated Resident Population 30 June 2013.
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Figure 31: Number of knee arthroscopy admissions to hospital per 100,000 people aged 55 years and
over, age standardised, by local area, state and territory, 2012-13
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Notes:
Rates are standardised based on the age structure of the Australian population in 2001.
State/territory and national rates are based on the total number of admissions and people in the geographic area.

Sources: National Health Performance Authority analysis of Admitted Patient Care National Minimum Data Set 2012—13 (data supplied 09/04/2014) and
Australian Bureau of Statistics Estimated Resident Population 30 June 2013.
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Figure 32: Number of knee arthroscopy admissions to hospital per 100,000 people aged 55 years and
over, age standardised, by local area, remoteness and socioeconomic status (SES), 2012-13
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Rates are standardised based on the age structure of the Australian population in 2001.
The national rate is based on the total number of admissions and people in Australia.
Average rates are based on the total number of admissions and people in the local areas within each group.

Sources: National Health Performance Authority analysis of Admitted Patient Care National Minimum Data Set 2012-13 (data supplied 09/04/2014) and
Australian Bureau of Statistics Estimated Resident Population 30 June 2013.
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Resources

Arthritis Australia. My Joint Pain.
Available at: www.myjointpain.org.au.

Arthritis Australia. Available at:
www.arthritisaustralia.com.au.

Australian Orthopaedic Society and Australian
Knee Society. Position statement from the
Australian Knee Society on Arthroscopic Surgery
of the Knee, with particular reference to the
presence of osteoarthritis. 2014. Available at:
www.aoa.org.au/docs/default-source/
subspecialties/aks-aoa-position-statement-on-
arthroscopic-surgery-of-the-knee.pdf?sfvrsn=2.
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Bohensky M, Sundararajan V, Andrianopolous N, de Steiger R, Bucknill A, Kondogiannis CM, et al. Trends in elective knee arthroscopies in a
population-based cohort, 2000-2009. MJA 2012;197(7):399-403.

Harris IA, Madan NS, Naylor JM, Chong S, Mittal R, Jalaludin BB. Trends in knee arthroscopy and subsequent arthroplasty in an Australian population:

a retrospective cohort study. BMC Musculoskeletal Disorders. 2013;14:143.

Buchbinder R, Harris IA, Sprowson A. Management of degenerative meniscal tears and the role of surgery. BMJ 2015;350.

Hattam P, Smeatham A. Evaluation of an orthopaedic screening service in primary care. Clinical performance and quality health care 1999;7:121-4.
Oldmeadow LB, Bedi HS, Burch HT, Smith JS, Leahy ES, Goldwasser M. Experienced physiotherapists as gatekeepers to hospital orthopaedic outpatient
care. MJA 2007;186(12):625-8.

Burn D, Beeson E. Orthopaedic triage: cost effectiveness, diagnostic/surgical and management rates. Clinical Governance: An International

Journal 2014;19(2).

Blagojevic M, Jinks C, Jeffery A, Jordan KP. Risk factors for onset of osteoarthritis of the knee in older adults: a systematic review and meta-analysis.
Osteoarthritis Cartilage 2010;18:24-33.

| Australian Commission on Safety and Quality in Health Care


http://www.myjointpain.org.au
http://www.arthritisaustralia.com.au
http://www.aoa.org.au/docs/default-source/subspecialties/aks-aoa-position-statement-on-arthroscopic-surgery
http://www.aoa.org.au/docs/default-source/subspecialties/aks-aoa-position-statement-on-arthroscopic-surgery
http://www.aoa.org.au/docs/default-source/subspecialties/aks-aoa-position-statement-on-arthroscopic-surgery

