Machine learning for predicting the duration of surgery and
length of stay for total knee arthroplasty
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Background

Total Knee Arthroplasty (TKA) is one of the most resource- Using preoperative factors, Deep Neural Networks can predict
Intensive, high-volume surgical procedures. The two key drivers DOS and LOS with higher accuracy than simpler models.
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Trains and tests conventional and deep learning models to
predict DOS and LOS for elective unilateral TKSs based on
preoperative factors.

Models evaluated based on Mean Squared Error (MSE), buffer
accuracy, and classification accuracy, and compared with mean |
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