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GUIDANCE 
 

The East and North Hertfordshire CCG Priorities Forum has considered the evidence and cost 
implications of treatment patellar resurfacing and considers it to be LOW PRIORITY and will 
not accept the use of HR05Z- Reconstruction procedures category 2 as a payment code. If this 
code is used it will be paid at HB21C - Major knee procedures for non-trauma category 2 
without complications or HB21A- with major complications or HB21B – with complications. 
 
“Due to lack of sufficient evidence of clinical benefit to support routine resurfacing of the patella 
and the lack of evidence of the cost-effectiveness at the reconstruction tariff (HR05Z), patellar 
resurfacing is not routinely funded”. Exceptional cases can be considered via the IFR process 
although as this is a decision made at operation and part of a TKR it is not expected as prior to 
HB21C introduction the other codes were used for this procedure. 
 
Evidence summary 
 
Evidence based on the available systematic reviews (SRs) indicates that there is no significant 
benefit to routine resurfacing of the patella with regards to patient satisfaction or functional 
status. Most of the systematic reviews also report no difference between the groups in the 
incidence of post-operative anterior knee pain. Postoperative anterior knee pain may be related 
to many factors attributable to the component design or surgical technique, regardless of 
whether the patella is resurfaced or not.  9/10 of the SRs available found that patellar 
resurfacing (PR) can reduce the rate of reoperation, but most of the systematic reviews report 
on re-operations for any reason, rather than for patella-related problems alone. 
 
A UK based large randomised controlled trial (RCT) and Health Technology Assessment (HTA) 
carried out in 2014 found that at 10 years there is no clear clinical benefit to resurfacing the 
patella. It provides no functional advantage and results in a similar reoperation rate to that 
observed in patients who have not had patellar resurfacing, and, in particular, it is not 
associated with a lower rate of patella-related reoperations. Reoperation rate for any patella 
related problems was 2% in both groups.  
 
With regard to cost-effectiveness of the procedure, the HTA did suggest that resurfacing the 
patella is cost-effective at the national tariff rate, because it is associated with lower costs and 
better outcomes over the 10-year period (non-significant findings). This was based on HRG 
HB21 A-C 2010-11 £6080. 
 
According to the National Joint Registry (NJR), resurfacing is carried out for between 6% and 
38% of TKR surgery (depending whether cement was used for the fixation). The British 
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Association for Surgery of the Knee “Knee Replacement – A Guide to Good Practice “(2014) 
notes the ‘issue of patella resurfacing remains controversial as there is no strong data to 
support it or non-resurfacing’. 
 

 
Human Rights and Equality Legislation has been considered in the formation of 

this guidance. 
 

 


