Finding an Optimal Time Interval to Maximize Outcomes and Minimize Morbidity and Mortality in Staged Bilateral Total Knee Arthroplasty
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Abstract (300 word limit)
Introduction: 
Demand for total knee arthroplasty (TKA) is projected to increase by over six-fold in the next decade. Along with that, the number of patients who are indicated for arthroplasty of both knees will likely increase at a similar rate. Several studies have compared the functional outcomes, perioperative morbidity, and complication rates of patients undergoing simultaneous bilateral total knee arthroplasty (BTKA) versus staged BTKA. Despite that, there remains a lack of consensus regarding how the various timing schemes in staged BTKA affect morbidity, complications, mortality, and outcomes. 

Methods: 
The literature was queried using searches with keywords “bilateral total knee arthroplasty,” “staged,” “timing,” “interval,” “complications,” “morbidity,” and “mortality.” Clinical outcomes, functional outcomes, complications, morbidity, and mortality data from selected articles were compiled and categorized by interval for staged BTKA.  Resulting papers that met strict inclusion criteria were stratified by staged intervals: 7 to 21 days, 22 to 90 days, 91 to 180 days, 181 to 270 days, 271 to 365 days, and greater than 365 days. The clinical and functional outcome scores, complications, morbidity, and mortality data were compared among intervals to determine the optimal timing for staged BTKA.

Results:
In total, 7 articles met the inclusion criteria and were included in this review. Overall, there was a lack of consensus regarding optimal timing for staged BTKA, as well as a lack of standardization when investigating the optimal time interval.  There was no significant difference between time intervals for staged BTKA functional outcomes or complications.  

Conclusion: 
There is no optimal time interval for staged BTKA to optimize outcomes and mitigate complications. The lack of standardized time intervals across the literature limits current understanding. Further investigation is warranted with the use of standardized time intervals in an effort to identify ideal timing between operations in staged BTKA.
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