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Background : 
According to the WHO data repository, the average life expectancy at birth for Singapore in 2015 has risen to 83.4 years and many remain active socioeconomically. While many studies have already shown that octogenarians benefit from total knee arthroplasty (TKA), it is uncertain whether they can recover in time for them to reap the benefits. The aim of this study was to compare the rate of improvement and the impact of co-morbidities on functional recovery after TKA between octogenarians and their younger counterpart

Methods
This is a retrospective study of prospectively collected data from a single institution arthroplasty register. Out of 7532 patients who underwent TKA from January 2006 to December 2011, 209 were octogenarians who completed their 6 and 24 months follow-up. We conducted a 1:1 matched for each of these 209 octogenarians with a younger patient (below age 80) based on gender, body mass index (BMI), operating surgeon, site of TKA, history of contralateral TKA and diagnosis leading to surgery. Their post operative outcomes measured include Oxford Knee Score (OKS), SF36-Physical Function (SF-PF), and Knee Society Rating Score comprising of Knee Score (KS) and Function Score (FS). The degree of improvement was compared between both groups and adjusted for their baseline co-morbidities, measured using the Deyo-Charlson Comorbidity Index, D-CCI. 
Results

The mean age for the octogenarians and younger control group was 82 ± 2.1 and 66 ± 4.5 respectively. There were more comorbidities among the octogenarians (p<0.05). Both groups saw the largest improvement (p<0.05) during the first 6 months. There was no statistical significance between their rate of improvement for OKS, KS and FS between baseline and 6 months, and OKS, FS and SF-PF between 6 and 24 months. Using linear regression to adjust for D-CCI, the above results remained unchanged, with KS now being statistically insignificant at 2 years follow up. 
Conclusion
The rate of improvement for octogenarians were comparable to the younger control group despite an overall higher baseline D-CCI. Co-morbidities may impact on KS improvement by 2 years as it becomes insignificant when these are accounted for. In an elective setting, good pre-operative optimization and patient selection can minimize the effect of D-CCI, making TKA in the octogenarians a viable treatment option in bundled payment schemes.
