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Title
Spatial variation of utalization of knee and hip surgery in Germany - data analysis and patient information

Background

Complaints about the German health care system are plentiful: Too expensive and inefficient. Life expectancy of the German population increases continously. This

is not at least due to the fact that esp. osteoarthritis, gonarthritis and fractures can be treated successfully by endoprotheses. As a consequence elders can remain
mobile and preserve health insurances of subsequent costs of other chronic diseases such as cardiovascular diseases or depressions.

The supply rate with hip and knee replacements in Germany is, in comparison with other countries, at a high international level.

Therefore the "Deutsche Gesellschaft fir Orthopadie und Orthopéadische Chirurgie (DGOOC)" initiated the project "Versorgungsatlas”, a kind of health care atlas, in
cooperation with the "AOK". Further activities led to an initiative with the "Bertelsmann Stiftung" within in te scope of "Faktencheck Gesundheit", to release an patient
information incl. above mentioned data.

Objectives

The aim of the study was to describe the spatial variation of the utilization of primary hip and knee replacement resp. knee interventions on the basis of routine data.
Beyond that a patient information regarding knee surgery resp. interventions was drawn up.

Methods

Analysis of pseudonymized routine data (knee replacement incl. revision, knee arthroscopy) of patients being legally health insured by AOK from 2005 to 2011. Data
were provided by the Scientific Institute of AOK (WIdO).

Additionally a literature search on guidelines on gonarthrosis and knee replacement resp. reviews on this guidelines was conducted.

Results

There are significant regional differences in knee and hip replacement surgery (up to 2-fold difference), revision surgery (up to 5-fold difference) and knee arthroscopy
(up to 65-fold difference). In all domains is an geographical corridor from northwest to southeast of Germany observeable. In this area a clearly high frequency above
the average of these interventions can be observed. Surgeries per 100.000 inhabitants are in urban regions lower than in rural regions. Further on, in urban regions with
a higher supply of orthopedic specialists in private practice the rate of surgeries is lower than in regions with less supplies. Patients who live in regions with good
socio-economic conditions undergo more often surgery compared with others from less prosperous regions.

Conclusion/Discussion/Policy Perspective

There are significant spatial differences in the use of knee and hip replacements that can not be explained by random fluctuations. Given these differences, further
analyses are required to determine regional factors and appropriate activities for improvement.
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