
Health Economic Benefits of Knee Arthroplasty:  

Why a Partial Knee?

There are many health economic benefits for knee arthroplasty, in particular Partial Knee Arthroplasty (PKA). 
PKA is a cost effective,1–3 proven solution4, 5 for unicompartmental osteoarthritis.

Shorter Hospital Stay 8

TKA: 5.2
PKA: 4.1

Average length of stay in days

Reduced Risk of Postoperative 
Complications 9*

TKA: 11% PKA: 4.3%

Benefits to Patients

• Total lifetime societal savings for PKA in 2015 ranged from €50 million to €303 million 
when the percentage of knee replacement patients 65 and older qualifying for PKA 
varied from 10% to 21%, respectively. These savings are predicted to increase from 
€76 million to €490 million in 2020.6

• PKA is a more cost-effective treatment at all ages compared to TKA and the 
incremental benefit increased with age, according to Peersman et al.7

• Analysis of registry data has shown TKA to have a low mortality rate of 0.24%, while 
PKA has been shown to have a further reduced mortality rate along with better 
patient reported outcomes than TKA.8

Reduced Risk of Complications, Mortality and Readmissions

• The cumulative risk of having a reoperation for infection, at some later time,  
was reported in one study to have increased in TKA by 2.6 times that of PKA 
(statistically significant, p < 0.001).10

• Readmissions within the first year were significantly less likely in PKA than in TKA 
(incidence rate ratio 0.65).8

• Better patient reported outcomes can be obtained with PKA than with TKA, and 
mortality and major intraoperative complications are lower after PKA than TKA.8, 16

Type of Complication9* TKA PKA

Overall risk of post-operative complications 11% 4.3%

Risk of blood transfusion 1.6% 0.2%

Likelihood of being discharged to a rehab facility 18% 3.1%

90-day risk of readmission to ICU (Intensive Care Unit) 1.4% 0.2%

Potential Cost Savings to the Healthcare System

• PKA has on average at least 18% lower procedural cost savings compared  
to TKA1, 10-14

• One study showed substantial cost savings of approximately €1,978 per knee1 

• Another study showed a cost reduction of €2,80714

• Reduced length of stay; on average 4.1 days for PKA vs 5.2 for TKA  
for TKA (0.8–4 days variation)1, 8-15

• In one study, fewer patients required rehabilitation & physiotheraphy  
(PKA €339 vs TKA €1,848)7

• In a UK study the authors reviewed a series of 200 knees and found 47.6% of all knee 
replacement procedures were potentially suitable for PKA which could result in 
annual savings in excess of approximately €64 million1

PKA is a more cost-effective  
treatment compared to TKA7
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