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INTRODUCTION: 
Amid the pandemic, pre-planned treatment, 
elective surgery, and rehabilitation such as 
total knee replacement (TKR) has been 
postponed. This study aimed to determine the 
total number of surgery deferral of TKR 
among older patients and investigate the self-
management practice, pain severity, physical 
frailty status, and physical function of daily 
living activities during the waiting period. 
 
METHODS: 
Data of participants who matched the criteria 
aged =>50 years old and scheduled for TKR 
for the first time were extracted from the 
registry in the Department of Orthopaedics 
and Traumatology, Hospital Canselor 
Tuanku Mukhriz  (HCTM). Eligible 
participants were contacted. Demographic 
data including medical condition, pain status, 
and self-management, SARC-F as a 
sarcopenia screening tool for physical frailty, 
and Lawton Instrumental Activities Daily 
Living (IADL) to assess complex daily living 
abilities in physical function were collected. 
 
RESULTS: 
Of 180 patients deferred for TKR in 2021, 50 
participants, mean (SD) age, 68.7(6.97), were 
recruites, 80% were women with ethnic 
distribution Malay (66%), Chinese (22%), 
Indian (10%), and others (2%) respectively. 
Participants rated their pain severity in VAS: 
median (IQR)=7(6-8), KOOS pain: 14(9.75-
19.25), and KOOS symptoms: 11(9-12) 
correspondingly. 92% took medication to 

manage their pain, while 10% used herbs and 
traditional medicines. 68% did exercises. 36 
(72%) participants were found to have 
physical frailty (SARC-F score>4). The 
median (IQR) for Lawton IADL was 6.5 (5-
8) with shopping (68%) appearing to be the 
most challenging activity for participants.  
 
DISCUSSIONS: 
Even though our older patient were self-
managing their OA with medication and 
exercises, their physical and functional 
performance remained poor. This could be 
due to a lack of OA management supervision 
and monitoring throughout the waiting 
period. As a result, the participants' health 
deteriorated, necessitating yet another 
postponement. 
 
CONCLUSION: 
While deferring TKR during a pandemic is 
inevitable, patient monitoring for OA 
treatment during the waiting period is 
important to preventing physical frailty and 
poor physical function in daily living 
activities, ensuring the older patient's 
independence. 


