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Editorial
Waiting for orthopedic surgery d are we underestimating the impacts
on people with advanced osteoarthritis?
The systematic review and meta-analysis by Patten et al.1 is well
timed given the profound and ongoing impacts of the COVID-19
pandemic on the provision of joint replacement surgery world-
wide. While the full picture is not yet clear, the capacity of health
systems to provide joint replacement surgery in a timely manner
to those who need it remains considerably strained. Several na-
tional arthroplasty registries have reported on the volume of pro-
cedures missed in 2020, commonly due to restrictions on elective
(non-urgent) surgery. For example, compared with 2019 numbers,
106,922 fewer procedures were performed in the UK in 20202,
7,086 fewer procedures were performed in Australia in 20203,
and there was a 23% reduction in primary hip replacements and a
30% reduction in primary knee replacements in Sweden in 20204.
Importantly, these statistics do not reflect anticipated annual
growth in joint replacement numbers, and missed procedures
from 2021 to 2022 have yet to be quantified.

Modeling conducted by the National Joint Registry in the UK
has estimated it will take 10 years to catch up on the joint replace-
ment deficit from 2020 alone, if a 5% increase in surgery provision
can be achieved2. Whether this is feasible remains to be seen,
given the multiple pressures on acute hospitals. What does this
mean for patients with advanced osteoarthritis? Unfortunately,
the wait for joint replacement surgery has grown considerably
in many settings. Patten et al. refer to median waiting times for to-
tal hip replacement (THR) and total knee replacement (TKR) in
Australia of 110 and 193 days, respectively, in 2016/171. These
have since lengthened to 179 and 308 days, respectively, in
2020/215. Concerningly, data from the Australian Institute of
Health and Welfare also reveal that 21% and 32% of patients wait-
ing for THR or TKR, respectively, are now waiting more than 12
months for their surgery5.

Based on 33 included studies, Patten et al. conclude that waiting
for up to 1 year had aminimal impact on pain1. They also found that
waiting time duration was not associated with changes in pain,
although it is important to note that only one-quarter of included
studies had a follow-up time exceeding 6 months. When predictors
of pain were examined, average BMI was the only variable associ-
ated with worsening of pain on univariate analysis (albeit to a mi-
nor degree). However, the observed association disappeared after
adjustment for other factors (including age and sex) and so should
not be given undue emphasis. Moreover, average BMI (when re-
ported) for the included studies fell within a narrow range
(26.6e34.5 kg/m2) that reflected the patients who typically present
for joint replacement surgery. Most of the included studies had a
relatively small sample size (only eight of 33 studies had more
than 100 participants and five studies had fewer than 20
participants).
https://doi.org/10.1016/j.joca.2022.08.012
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Other issues impacting the methodological quality of the
included studies were also acknowledged by Patten et al.1 It is note-
worthy that the included studies comprised patients waiting for
joint replacement surgery as well as those referred for initial surgi-
cal consultation, and that some studies included patients waiting
for unicompartmental (partial) knee replacement. This suggests
that patients with varying disease severity were likely included in
the review. While effect sizes for changes in pain were reported, a
comparison of baseline pain scores for the included studies would
have assisted in further characterizing the study samples. Under-
standing the use of analgesia over the waiting period would also
have been valuable with respect to pain scores.

One of the challenges for this meta-analysis was the breadth of
patient-reported outcomemeasures (PROMs) used to assess pain in
the included studies. Eleven different instruments were used and
these varied in both the constructs covered (for example, pain fre-
quency, average pain, least pain, worst pain, night pain, and pain
with specified functional activities) and the recall period (for
example, past 4 weeks for the SF-36 and last week for the HOOS
and KOOS). Notwithstanding efforts to group the PROMs instru-
ments by category, this heterogeneity in pain assessment tools
may have impacted the findings.

The observed stability in pain scores aligns with earlier reviews
that have focused on patients with less severe OA6 and those wait-
ing less than 6 months for joint replacement7. While this finding
appears reassuring for patients and treating clinicians, it is prudent
to unpack this in more detail. First, we should recognize that ‘wait-
ing for surgery’ can include multiple waiting periods; initially, the
time waiting for the first consultation with an orthopedic surgeon
(which could be weeks or months, depending on the setting) and
then the time waiting for the surgery itself (commonly considered
as the ‘surgical waiting list’). The entire waiting period, as experi-
enced by patients, is often not captured in research because studies
usually focus on the surgical waiting list aspect. Second, the sys-
tematic review by Patten et al. sought to understand the impacts
of waiting on changes in pain. While this is entirely reasonable
(given that pain is a key driver for seeking orthopedic care), we
should not forget the other recognized impacts of advanced osteo-
arthritis. These include impaired function, quality of life and psy-
chological health, and reduced capacity to undertake paid and
unpaid work. Taking a broader ‘participation’ approach8 will allow
us to understand the full impacts of waiting for orthopedic surgery.
Patten et al. appropriately state that future research is needed to
understand whether patients who wait beyond 1 year for surgery
have increasing levels of pain. This is critical, given 2 years of
restricted joint replacement access (to varying degrees, depending
on the jurisdiction) and international projections for growing
td. All rights reserved.
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surgical demand9,10. Clearly, further work is needed to understand
the potential impacts of protracted waiting times for surgery.

The systematic review by Patten et al. focused on patients who
did not receive any ‘active treatment’whilewaiting. Despite studies
showing that interventions such as exercise therapy are safe for
people with severe OA11, patients may receive little or no interven-
tion during the waiting period. Patten et al. refer to the waiting
period as an opportunity to provide non-surgical, evidence-based
interventions (these may include education, exercise therapy, and
weight management support) to address modifiable risk factors
and improve quality of life. This goal is both admirable and achiev-
able, if we can address the structural barriers that prevent people
with OA from accessing non-surgical care. In some settings,
adequate reimbursement models for non-surgical programs do
not exist and patients may face substantial costs. Remote delivery
options are needed for people living in non-metropolitan areas,
and to optimize access to care for patients with restricted mobility.

Another key opportunity that this review highlights is the
inconsistency in how patients waiting for surgery are assessed
and monitored over time. Achieving consensus on a standard set
of PROMs instruments and standardized assessment points
(including consistently defining the start of the waiting period
and the use of 3- or 6-monthly assessments thereafter, as practical)
would enable datasets to be more easily pooled for analysis. While
the ‘minimum clinically important difference’ has its methodolog-
ical limitations12, using such thresholds could allow us to report the
proportion of patients who experience meaningful deterioration in
pain and other pertinent constructs while waiting for surgery.

The question remains d are we underestimating the impacts of
waiting times on people with advanced OA? While the contempo-
rary evidence indicates that, on average, pain remains stable for pa-
tients waiting up to 1 year, we cannot confidently generalize these
conclusions to patients who are experiencing protracted surgical
waiting times in the current healthcare landscape. Robust methods
for defining the entire waiting period in cohort studies and the
analysis of data on function, quality of life, and participation out-
comes will help guide future evidence synthesis. At a health system
level, a greater focus onwhat can be done to support patients while
they are waiting for surgery (including the provision of evidence-
based, non-surgical care plus efficient monitoring systems to iden-
tify patient deterioration) will be necessarywhile we are navigating
joint replacement supply and demand issues in the years ahead.
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