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CONCLUSION
Analysis of data from more than 700 hospitals showed that among patients
undergoing TKA, DERMABOND PRINEO System was associated with shorter
length of stay, less resource intensive discharge status, and lower all-cause
readmission rates compared with skin staples.1
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Reduction

P value

Length of stay (days)1

2.8

3.2

12%

0.002*

Discharge to Skilled Nursing Facility
(SNF) or other non-home setting1

26.4%

38.5%

31%

0.011*

30-day

1.8%

4.4%

59%

0.006*

60-day

3.0%

5.4%

44%

<0.001*

90-day

5.4%

7.4%

27%

0.016*

Readmission rates1

*P value of <0.05 denotes statistical significance.

Average in-patient daily cost is $2,3382
Reduced length of stay can lead to reduced costs, reduced chance of a patient contracting
an infection, increased patient satisfaction, and faster recovery to normal life.
Average daily cost of an SNF following orthopaedic surgery is $3933
SNFs and other non-home settings can significantly increase the cost of postoperative care.
The mean cost of readmission after TKA was $11,958 (within 30 days)
and $14,332 (within 90 days) in a large retrospective analysis4

Premier® Perspective Hospital Database
is one of the largest, statistically certified
hospital databases in the world.

• U
 sed in over 350 peer-reviewed publications
• C
 ontains real-world data on hospital resource use,
costs, outcomes, and patient/hospital demographics

SELECTION CRITERIA1
• Hospital discharge with a primary International
Classification of Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) procedure code for
knee replacement

• Principal discharge diagnosis of osteoarthritis
• Elective procedure
• Documented hospital costs

• Age ≥ 18 years

Primary Outcomes

Exploratory Outcomes

Hospital length of stay (LOS)

Operating room time

Hospital costs

Surgical site infections (SSIs)

Hospital discharge status (home/home
health vs. skilled nursing facility/other)

Non-prophylactic antibiotic use

All-cause readmissions within 30,
60, and 90 days post-discharge

STATISTICAL ANALYSIS METHODS1*†
• Propensity score matching (1:1 ratio) was performed
• P
 atients receiving DERMABOND® PRINEO® Skin Closure System and patients
receiving traditional skin staples were matched based on demographics (ie, age,
sex, race), patient comorbidities, hospital characteristics (ie, region, teaching
status, bed size, procedure volume), and surgeon specialty
• A
 fter matching, multivariable regression analyses controlled for selected
characteristics that still differed between groups

Propensity score matching
is a statistical technique by
which groups are matched to
one another to balance and
minimize bias.
Multivariable regression analyses
control the remaining variables,
so outcomes depend solely on
skin closure method.

For complete indications, contraindications,
warnings, precautions, and adverse reactions,
please reference full package insert.
Unmeasurable variables such as provider skill, overall patient health, and other factors may lead to residual confounding after adjusted analyses.
Due to the non-randomized nature of this study, causality cannot be established for the observed relationships.
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