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Introduction: Surgical practices are constantly seeking ways to better prepare patients for their procedure while ensuring an optimal recovery. Preoperative 

education courses have emerged as a viable, cost effective, strategy that gives patients the proper knowledge to set postoperative goals and expectations. 

Studies show that these courses can have a positive impact on patient reported outcome measures (PROMs), but no literature exists that examines the courses 

impact on PROMs beyond three months. This study aims to compare one-year recovery outcomes between patients who underwent total joint arthroplasty 

(THA and TKA) with and without participation in the course.  

Methods: A retrospective review was conducted on 3356 patients aged 18 or older, who underwent primary total hip or knee arthroplasty at a single institution 

between July 2023 and November 2024. Patients were grouped based on course participation (course completed n=2877 (85.7%); course not completed 

n=479(14.3%)). Demographic data, including age, sex, and BMI were collected through the hospital’s EMR system while HOOS JR, KOOS JR, PROMIS-10 

Physical and Mental scores at preoperative, 3-, 6-, and 12-month postoperative time intervals were obtained via a digital PROMs platform. An independent t-

test was performed to assess the differences between course and non-course patients with significance set at p < .05.  

Results: Among TKA patients, statistically significant improvements at the 3- and 6-month timepoint (p = .0279, p = .0002) were observed in KOOS JR scores 

for patients who participated in the course versus those who did not. TKA patients who took the course also saw improved PROMIS-10 Physical and Mental 

scores over their non-course counterparts with mental health benefits persisting at 12-months (p = .0142). THA patients who participated showed higher HOOS 

JR scores at 3-, 6- and 12-months (p < .05), while also showing sustained improvements in both Physical and Mental scores at 6- and 12-months in comparison 

to non-participants of the course.     

Discussion: Preoperative education was associated with significant and sustained improvements in patient-reported outcomes, particularly among THA 

patients. Further research is required to understand what aspects of the course, along with other potential factors between the two groups, are leading to 

improved outcomes. 

Significance/Clinical Relevance: Preoperative education was associated with sustained improvements in recovery after total joint arthroplasty and may 

represent a cost-effective strategy to enhance patient outcomes. 
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