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VARIABLES TO CONSIDER

• COMPLICATIONS

• OUTCOMES

• IMPLANT LONGEVITY

• FINANCIAL IMPLICATIONS

COMPLICATIONS
• A LARGE META-ANALYSIS OF RESULTS FOR OBESE PATIENTS UNDERGOING THA FOUND THAT

THEY HAD GREATER RISKS OF DISLOCATION, INFECTION, THROMBUS FORMATION, AND ASEPTIC
LOOSENING OF THEIR PROSTHESES HAVERKAMP D, ET AL: OBESITY IN TOTAL HIP ARTHROPLASTY-DOES IT REALLY MATTER? A META-
ANALYSIS. ACTA ORTHOP 2011;82(4):417-422. 21657972

• A REVIEW OF 1,207 PATIENTS UNDERGOING THA FOUND THE RATE OF DEEP INFECTION IN
OBESE PATIENTS TO BE 2.6% AND THAT IN MORBIDLY OBESE PATIENTS TO BE 9.1%, AS
COMPARED WITH 1% IN NONOBESE PATIENTS DOWSEY MM, CHOONG PF: OBESITY IS A MAJOR RISK FACTOR FOR PROSTHETIC

INFECTION AFTER PRIMARY HIP ARTHROPLASTY. CLIN ORTHOP RELAT RES 2008;466(1):153-158. 18196388

• JÄRVENPÄÄ ET AL NOTED A 33% RATE OF TECHNICAL ERRORS INTRAOPERATIVELY IN OBESE
PATIENTS VERSUS A RATE OF 10% IN NONOBESE PATIENTS, AS WELL AS A FIVE-FOLD GREATER
FREQUENCY OF POSTOPERATIVE COMPLICATIONS JÄRVENPÄÄ J, ET AL: OBESITY MAY IMPAIR THE EARLY OUTCOME OF TOTAL

KNEE ARTHROPLASTY. SCAND J SURG 2010;99(1):45-49. 20501358
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COMPLICATIONS…...

• OBESITY, ESPECIALLY MORBID OBESITY (BMI>40 KG/M2), HAS BEEN LINKED TO INCREASED
RATES FOR DISLOCATION AFTER TOTAL HIP ARTHROPLASTY. ELKINS JM, DANIEL M, PEDERSEN DR, ET AL: MORBID

OBESITY MAY INCREASE DISLOCATION IN TOTAL HIP PATIENTS: A BIOMECHANICAL ANALYSIS. CLIN ORTHOP RELAT RES 2013;471(3):971-980. 22907474

• THE RATE OF PERIPROSTHETIC JOINT INFECTION IN MORBIDLY OBESE PATIENTS (BMI>40 
KG/M2) RANGES FROM 3.3 TO 9.0 TIMES HIGHER THAN IN THOSE WITH LOWER BMI VALUES. 
SAMSON AJ, MERCER GE, CAMPBELL DG: TOTAL KNEE REPLACEMENT IN THE MORBIDLY OBESE: A LITERATURE REVIEW. ANZ J SURG2010;80(9):595-599. 
20840400

OUTCOMES

• IN A STUDY INVOLVING MORE THAN 500 PATIENTS UNDERGOING TKA, OF WHOM 60% WERE
IDENTIFIED AS OBESE, DOWSEY ET AL FOUND THAT ONLY 13% LOST WEIGHT AND 21% 
ACTUALLY GAINED WEIGHT AFTER JOINT REPLACEMENT. DOWSEY MM, LIEW D, STONEY JD, CHOONG PF: THE IMPACT

OF PRE-OPERATIVE OBESITY ON WEIGHT CHANGE AND OUTCOME IN TOTAL KNEE REPLACEMENT: A PROSPECTIVE STUDY OF 529 CONSECUTIVE PATIENTS. J 
BONE JOINT SURG BR 2010;92(4):513-520. 20357327

• OBESITY WAS AN INDEPENDENT RISK FACTOR FOR SLOW RECOVERY IN BOTH TOTAL HIP AND
TOTAL KNEE ARTHROPLASTY. SEVERELY OBESE PATIENTS (BMI>35 KG/M2) HAD WORSE PAIN

AND FUNCTIONAL RECOVERY THAN DID NONOBESE PATIENTS UP TO 3 YEARS
POSTOPERATIVELY. JONES CA, COX V, JHANGRI GS, SUAREZ-ALMAZOR ME: DELINEATING THE IMPACT OF OBESITY AND ITS RELATIONSHIP ON

RECOVERY AFTER TOTAL JOINT ARTHROPLASTIES. OSTEOARTHRITIS CARTILAGE 2012;20(6):511-518. 22395039

IMPLANT LONGEVITY

• INFERIOR SURVIVAL OF PROSTHESES IN TKA IN 41 PATIENTS WITH REVISION AS ENDPOINT AMIN AK 
ET AL: TOTAL KNEE REPLACEMENT IN MORBIDLY OBESE PATIENTS: RESULTS OF A PROSPECTIVE, MATCHED STUDY. J BONE JOINT SURG BR 2006;88(10):1321-
1326. 17012421

• WITH REVISION FOR ANY REASON AS AN END POINT IN 68 PATIENTS, SURVIVORSHIP OF A
PROSTHETIC KNEE IN MORBIDLY OBESE PATIENTS IS INFERIOR TO THAT IN CONTROL SUBJECTS
FORAN JR, MONT MA, ETIENNE G, JONES LC, HUNGERFORD DS: THE OUTCOME OF TOTAL KNEE ARTHROPLASTY IN OBESE PATIENTS. J BONE JOINT SURG
AM 2004;86(8):1609-1615. 15292406

• IN A CASE-CONTROL STUDY OF MORE THAN 4,420 PATIENTS, OBESITY WAS SIGNIFICANTLY
ASSOCIATED WITH THE FAILURE OF UNCEMENTED ACETABULAR CUPS. THE RATE OF FAILURE
INCREASED BY A FACTOR OF 1.03 FOR EVERY ADDITIONAL UNIT OF BMI ABOVE 25 KG/M2  

RÖDER C, ET AL: OBESITY, AGE, SEX, DIAGNOSIS, AND FIXATION MODE DIFFERENTLY AFFECT EARLY CUP FAILURE IN TOTAL HIP ARTHROPLASTY: A MATCHED
CASE-CONTROL STUDY OF 4420 PATIENTS. J BONE JOINT SURG AM 2010;92(10):1954-1963. 20720138
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FINANCIAL IMPLICATIONS

• THE ANNUAL MEDICAL COST OF OBESITY IS $147 BILLION, AND THAT OF ARTHRITIS IS $128 
BILLION ANNUALLY. FLEGAL KM, CARROLL MD, OGDEN CL, CURTIN LR: PREVALENCE AND TRENDS IN OBESITY AMONG US ADULTS, 1999-
2008. JAMA2010;303(3):235-241. 20071471

• MORBIDLY OBESE PERSONS CONSUME 7% TO 9% MORE RESOURCES FOR KNEE AND HIP

ARTHROPLASTY THAN DO NONOBESE PATIENTS ACCORDING TO DATA FROM THE NATIONWIDE
INPATIENT SAMPLE 2006. KIM SH: MORBID OBESITY AND EXCESSIVE HOSPITAL RESOURCE CONSUMPTION FOR UNILATERAL PRIMARY HIP AND

KNEE ARTHROPLASTY. J ARTHROPLASTY 2010;25(8):1258-1266. 19879721

INFORMATION STATEMENT JUNE 2014

• TOTAL KNEE ARTHROPLASTY IN MORBIDLY OBESE INDIVIDUALS HAS HIGHER RISKS OF INFECTION, 
INCREASED BLOOD LOSS; WOUND RELATED PROBLEMS, AVULSION OF THE MEDIAL COLLATERAL
LIGAMENT, COMPONENT MALPOSITIONING, EXTENSOR MECHANISM RUPTURE, AND PATELLAR
MALTRACKING.

• TOTAL HIP ARTHROPLASTY, OBESE PATIENTS HAVE HIGHER RISKS FOR HARDWARE MALPOSITIONING, 
THROMBOEMBOLIC EVENTS, HIGHER BLOOD LOSS, LOOSENING, INFECTION, AND ULTIMATELY, 
CATASTROPHIC FAILURE.

• SHOULDER ARTHROPLASTY REQUIRES PRECISE OSTEOTOMIES AND CAREFUL SOFT TISSUE HANDLING. 
IN HUMERAL HEAD REPLACEMENT SURGERY, OBESITY HAS BEEN SHOWN TO BE A RISK FACTOR
REQUIRING A REVISION SURGERY WHILE REVERSE TOTAL SHOULDER ARTHROPLASTY HAS BEEN SHOWN
TO HAVE SUCCESSFUL CLINICAL OUTCOMES BUT WITH HIGHER COMPLICATION RATES IN OBESE
INDIVIDUALS.
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CONCLUSION

• CLINT WOOTEN, MD, AND BRIAN CURTIN, MD, IN A 2016 JOURNAL EDITORIAL, "MORBID
OBESITY AND TOTAL JOINT REPLACEMENT: IS IT OKAY TO SAY 'NO?'" INCLUDED IN THIS
EDITORIAL WERE THE PRINCIPLES OF NON-MALEFICENCE, AUTONOMY, BENEFICENCE, AND

JUSTICE. THE ORTHOPAEDIC SURGEON, SHOULD TREAT THE WHOLE PATIENT, AND HAS A DUTY
TO OPTIMIZE MODIFIABLE RISK FACTORS ESPECIALLY WHEN THE RISK OF THE SURGERY
OUTWEIGHS THE BENEFIT, AND TO SAY "NO" IF THAT IS THE CORRECT ANSWER. WOOTEN C, CURTIN B. 
ORTHOPEDICS. 2016 JUL 1;39(4):207-9. DOI: 10.3928/01477447-20160628-02

CONCLUSION

• THE WORKGROUP OF THE AMERICAN ASSOCIATION OF HIP AND KNEE SURGEONS (AAHKS) 
RECOMMENDS PATIENT COUNSELING BEFORE SURGERY BECAUSE MORBIDLY OBESE (IE, BMI 
>40) AND SUPER-OBESE (BMI >50) PATIENTS HAVE COMPLICATION PROFILES THAT MAY

OUTWEIGH THE FUNCTIONAL BENEFITS OF TJA. THE CONSENSUS OF THE WORK GROUP WAS
THAT A DELAY IN TJA SHOULD BE CONSIDERED IN PATIENTS WITH A BMI >40, ESPECIALLY
WHEN COMORBID CONDITIONS ARE PRESENT. WORKGROUP OF THE AMERICAN ASSOCIATION OF HIP AND KNEE SURGEONS

EVIDENCE BASED COMMITTEE: OBESITY AND TOTAL JOINT ARTHROPLASTY: A LITERATURE BASED REVIEW. J ARTHROPLASTY 2013;28(5):714–721.


