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JUST SAY

TO HARD DRUGS




DO YOU
FEEL LUCKY
.. PUNK?

WELL... DO YA?

“Primum non nocere”

First, do no harm!
- Hippocrates
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"FIRST DO NO HARM"
Itis a popular misconception that the phrase "First do no

oath. Strictly speaking, the phrase does not appear in the
oath, though an equivalent phrase is found in Epidemics,
Book |, of the Hippocratic school: "Practise two things in your
dealings with disease: either help or do not harm the

patient". The exact phrase is believed to have originated with




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 KAMP D €T Al OB JAL HP ARTHROP ES [T RE: ER2 A

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 Douse: i C. c

JARVENPAA 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 Lieusupai L e1a: Oes o n
01
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OBESITY, ESPECIALLY MORBID OBESITY (BMI>40 KG/M?), HAS BEEN LINKED TO INCREASED
RATES FOR DISLOCATION AFTER TOTAL HIP ARTHROPLASTY.

THE RATE OF PERIPROSTHETIC JOINT INFECTION IN MORBIDLY OBESE PATIENTS (BMI>40
KG/M?) RANGES FROM 3.3 TO 9.0 TIMES HIGHER THAN IN THOSE WITH LOWER BMI VALU

OUTCOMES

* IN A STUDY INVOLVING MORE THAN 500 PATIENTS UNDERGOING TKA, OF WHOM 60% WE
IDENTIFIED AS OBESE, DOWSEY ET AL FOUND THAT ONLY 13% LOST WEIGHT AND 21%
ACTUALLY GAINED WEIGHT AFTER JOINT REPLACEMENT. Douser SIONEY JD. CHOONG PF: THE

E INTOTAL y UnvE ¢

OBESITY WAS AN INDEPENDENT RISK FACTOR FOR SLOW RECOVERY IN BOTH TOTAL HIP AND
TOTAL KNEE ARTHROPLASTY. SEVERELY OBESE PATIENTS (BMI>35 KG/M?) HAD WORSE PAIN
AND FUNCTIONAL RECOVERY THAN DID NONOBESE PATIENTS UP TO 3 YEARS
POSTOPERATIVEL'

IMPLANT LONGEVITY

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
EC2an 1R MO WEG. L C. HuNGEREQRD DS: THE QUICOME OF IOTAL KNEE ARTHEOPL ASTY IR

5 eE AR

ONTROL 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/M?
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FINANCIAL IMPLICATIONS

THE ANNUAL MEDICAL COST OF OBESITY IS $147 BILLION, AND THAT OF ARTHRITIS IS $128
BILLION ANNUALLY. JR:P

ARTHROPLASTY THAN DO NONOBESE PATIENTS ACCORDING TO DATA FROM THE NATIONWIDE
INPATIENT SAMPLE 2006. 2

AA,\ S AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS
9D Auruican Assocusrion or Oxraoemasic Sumceons

Information Statement

Obesity and Musculoskeletal Care

tisnota

own conciusions

Backaround

Currently, 36% of Americans are obese and by 2030, 42 % of Americans il be defined as obese.
i overweight ndividual s an adult who has 3 bod 1) betwoen 25 and 29.9 whie an

obese indvidual 5 an adult who has  BMI of 30 o hgher. As the patient population coninues (o

increase in age and in sze, appropriate management o patients wil inge upon decisions that

ting of Onthe
basis of giobal estimates by the World Health Organization n 2008, approximately 1.5 bilion adults
(>20y.0.) were ovenweight and 500 milion were obese.?

Gallup has estimated that obesity-reated healthcare costs are $80 billon annually. Current

over $549.5 bilion
dollars could bo saved.> Additionally. in the US adult population, the average QALY (Quaiy Average
Life Years) lost per person due o obesiy ncreased 127% from 199310 2008 * Numerous

o obesity outcome
measures indluding infection isk, non-urion, persistent pain cost, and implant failure,

Wnether obesity s a subject of
debate

and issues faced by

‘complications ater trauma surgery,tolal jint arthroplasty and spine surgery may difer rom those in
the non-obese. Provision of clives on
reatment options and challenge surgical skls.

INFORMATION STATEMENT JUNE 2014

* TOTAL KNEE ARTHROPLASTY [N MORBIDLY OBESE INDIVIDUALS HAS HIGHER RISKS OF INFECTION,
INCREASED BLOOD L » WOUND RELATED PROBLEMS, AVULSION OF THE MEDIAL COLLATERAL
LIGAMENT, COMPONENT MALPOSITIONING, EXTENSOR MECHANISM RUPTURE, AND PATELLAR
MALTRACKIN

TOTAL HIP ARTHROPLASTY, OBESE PATIENTS HAVE HIGHER RISKS FOR HARDWARE MALPOSITIONIN
THROMBOEMBOLIC EVENTS, HIGHER BLO LOSS, LOOSENING, INFECTION, AND ULTIMATEI
CATASTROPHIC FAILURE.

SHOULDER ARTHROPLASTY REQUIRES PRECISE OSTEOTOMIES AND CAREFUL SOFT TISSUE HANDLING.
IN HUMERAL HEAD REPLACEMENT GER ESITY 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.




CONCLUSION

* CLINT WOOTEN, MD, AND BRIAN CURTIN, MD, IN A 2016 JOURNAL EDITORIAL, "MORBID
OBESITY AND TOTAL JOINT REPLACEMENT: IS IT OKAY TO SAY 'NO2" 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 THAT IS THE CORRECT ANSWER. NC, C

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
NDITIONS ARE PRESENT. RicAN A

“First, do no harm. After that, go nuts.”
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