KEY TAKEAWAYS N\

© “Surgical avoidance” refers to postponing
or avoiding musculoskeletal (MSK)
surgery—as well as its related physical
and economic downsides.

© Total knee replacement (TKR), partial knee
replacement (PKR), and meniscus surgery
are under increased scrutiny due to
concerns about their cost-effectiveness,
outcomes, and risks.

Knee procedure—Dr. John pitts |8

l_ | © surgical avoidance helps to drive cost
.Re g en e><>< d t W or k savings and long-term ROI for employers.
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=Y) 3-MINUTE READ Why having alternatives
to knee surgery matters

The Case for Avoiding

TKR, PKR, and meniscus surgery are

Knhee Su rgery increasingly being called into
question due to the following
This month, we'll look at the significance of avoiding concerns®™®:

surgery for the knee—a body area subject to

. e Nearly 25% of patients report
common surgeries such as:

chronic post-TKR pain®

e Meniscus surgery has been linked
to:

Partial knee replacement (PKR) ° Incre.a?ed risk of developing
arthritis later’

g Total knee replacement (TKR)

9 Meniscus surgery ° :'Ioii’lzzgrl'g::;nce of TKR up to

¢ Risks including infection, metal
allergies, prolonged recovery,
increased opioid use, blood clots,
and increased financial burden on
- \ employers and members®"”

We'll also debrief on some trailblazing knee research
and explore how avoiding or postponing knee surgery
can affect employers’ bottom line.

\\ Regenexx treatment protocols for « As the rate of increasingly

27 the knee can help avoid knee younger patients undergoing TKR
surgery or delay it to older age. rises, so does the risk and rate of
. J revision surgeries’® "

*Revision surgery=Additional surgery intended to correct ° Employe.rs are bearm.g the
or improve the previous surgery. economic brunt of this trend



The science behind knee surgical avoidance

Check out the trailblazing knee research from orthobiologics pioneer Phillippe Hernigou, MD,
plus Duke University’'s recent partnership with Regenexx.

-

PHILLIPPE HERNIGOU, MD

Dr. Hernigou has played a
pivotal role in advancing
surgical avoidance research.

His long-term studies over
10-15 years for knee
osteoarthritis comparing bone
marrow concentrate (injected
into the bone under knee
cartilage) with TKR
demonstrated™®?*

Phillippe Hernigou, MD,
Regenexx Medical Director
of Clinical Research

80% of knees treated once with BMC injection

didn’t need TKR for 10-15 years average

BMC-treated knees continued to last 10-15
years, even in advanced cases

Long-term outcomes were about the same

~

DUKE UNIVERSITY x REGENEXX
PARTNERSHIP*#

The Duke Clinical Research Institute at
Duke University has recently partnered
with Regenexx on a health economics

and outcomes research (HEOR) study.

The research compared the health
outcomes and long-term cost
savings of the Regenexx approach to
those of common orthopedic
surgeries for the knee (TKR, PKR, and
meniscus surgery) and lumbar spine
(lumbar fusion and LFDF).

The study demonstrated that patients
with Regenexx protocol had lower
total cost of care and significantly
fewer downstream procedures
compared to those receiving surgery.

'LFDF=Laminectomy, foraminotomy,

as those of TKR )
discectomy, and facetectomy.
N\ J
: J THE BOTTOM LINE: \ W
“Surgical avoidance” refers to a main goal of the Regenexx protocol: allowing members
to postpone or avoid surgery and its related physical and economic downsides.
Economic advantages of surgical avoidance include lower direct and indirect costs, less time
off work, fewer complications, and long-term cost control achieved through durability.'*
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Contact the Regenexx Corporate Sales Team

See how the Regenexx protocol offers a high-value, high-quality
surgical avoidance option between conservative care and
knee surgery if conservative care falls short.

v


https://regenexxcorporate.com/team/

The Regenexx Protocol: A smart step between
conservative care and knee surgery

KNEE SURGICAL AVOIDANCE

Conservative Care  The Regene:¢< Protocol Knee Surgery
(Non-surgical)

* Regenexx provider patients report * Can be overused and misused
e Physical therapy up to 76% average knee function e Research indicates:

. 1
* Pharmaceuticals regained ° Up to one-third of TKRs
e Chiropractic care Compared to typical post-surgery fail?*
outcomes, overall, patients with
Regenexx protocol report the
following"
‘ o Having less downtime Meniscus surgery outcomes
have been demonstrated to

be no better than those of
26-28

~34% of TKRs are
unnecessary®

o Returning to activities faster

o Experiencing less pain after sham surgery or exercise

l their procedure

The Regenexx Corporate Program provides MSK cost savings

for self-funded employers. According to a Validation Institute

'R e g e n e\”\ cost-savings analysis, procedures using Regenexx injectates
were ~50% less expensive than the surgery avoided.”

What is the

Corporate Program?

The program continues to see traction among employers,
brokers, and third-party administrators who have chosen to partner with us. The Regenexx
benefit is no cost to add and simple to include in any self-funded healthcare plan.

Learn how adding the Regenexx benefit can reduce costs by up to 70% on individual surgeries
while offering members a new option in care.! Contact your Regenexx Corporate Sales
Representative to learn more.

Regenes* (sp=m

Corporate Program ®

6151 Thornton Avenue, Suite 400 regenexxcorporate.com

Des Moines, IA 50321 877-341-5968
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Cost avoidance estimates for individual groups are not reflective of the potential cost avoidance estimates for another group. Any estimate of cost avoidance
for a group is specific to their employee population. To understand how your company'’s surgical experience may relate to the Regenexx approach, you can
request a Regenexx Corporate Program Impact Study.

Cost savings estimates: Physicians within the licensed Regenexx network indicate the surgical procedure for which Regenexx provider patients are a candidate.
The Regenexx Corporate Program then measures the actual cost of the procedure using Regenexx lab processes against the cost of the surgical alternative.
While the Regenexx Corporate Program does post service reviews and assess a percentage of Regenexx provider patients, not all these cases have been
verified by a third party. Fair cost estimates based on Denver, CO ZIP code. In some cases, a generic "arthroscopy” cost estimate had to be used when a
detailed condition-specific estimate was unavailable.

The doctors featured are independent contractors who have licensed intellectual property from Regenexx for the preparation of medical injectates. The
inclusion of these doctors is solely for informational purposes, and nothing in this newsletter or other marketing materials should be interpreted as establishing
an employer-employee relationship, partnership, or agency between Regenexx and the doctors. Likewise, these doctors are not professionally trained or
licensed by Regenexx.

The information provided by Regenexx is for informational purposes only and is not intended or implied to be a substitute for professional medical advice,
diagnosis, or treatment. Regenexx is not a teaching institution or medical practice, and does not engage in the training of physicians or the practice of
medicine. Physicians listed on the Regenexx websites are independent contractors who have licensed certain Regenexx intellectual property. Nothing on the
Regenexx webpages, the Regenexx blog, any informational videos, or other marketing materials should be interpreted as endorsing a particular physician or
establishing an employer-employee, partnership, or agency relationship between Regenexx and any physician.

© Regenexx Corporate 2026. All rights reserved.
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Regenexx will never sell your information and is committed to your privacy. Read about our Privacy Policy, the way we use information, and our commitment to
data security.

If you decide that you're no longer interested in receiving the Regenexx at Work Newsletter, we'll be sorry to see you go. Please reply to this email to let us know
you’d like to opt out of receiving future issues of the Regenexx at Work Newsletter.
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