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INDICATIONS AND OUTCOMES OF 
TOTAL HIP ARTHROPLASTY IN 
PATIENTS AGED 15-45 

Abstract #1a 
Background: The current study analyzed the 
indications, 90-day, and 10-year complication rates 
among young total hip arthroplasty (THA) patients 
aged 15-45.   Methods: THA patients aged 15-45 were 
identified from the PearlDiver M165Ortho dataset. 
Surgical indications were categorized by ICD Codes 
into the following groups: primary osteoarthritis (OA), 
avascular necrosis (AVN), structural deformities (SD), 
post-traumatic osteoarthritis (PTOA), and rheumatoid 
arthritis (RA). Demographics, 90-day adverse events 
and readmissions, and 10-year periprosthetic 
fractures, dislocations, and revisions were determined 
for each group. Multivariable analysis identified 
predictors of adverse outcomes and 10-year Kaplan-
Meier survival to revision analysis was performed.   
Results: 46,021 THA patients aged 15-45 were 
identified. The primary surgical indication was OA in 
27,805 (60.4%), AVN in 11,251 (24.4%), SD in 3,873 
(8.4%), PTOA in 1,778 (3.9%), and RA in 1,314 (2.9%). 
90-day adverse events were below 15% and similar 
across indications. 90-day readmissions were highest 
for the RA group 16.4%. The incidence of 10-year 
periprosthetic fractures, dislocations, and revisions 
were highest for PTOA patients at 2.64% and 5.79%, 
5.20%, respectively.  On multivariable analysis, 
predictors of 90-day adverse events were younger 
age, female sex, and PTOA as the indication for 
surgery (relative to OA). Younger age also strongly 
predicted 90-day readmissions. Predictors of 10-year 
periprosthetic fractures included PTOA or SD (relative 
to OA), and dislocation or revision included PTOA 
and female sex (relative to male). Younger age was 
a protective factor against 10-year dislocations and



 
revisions. Implant survival was reassuring and clinically 
similar across indication groups - ranging from 93.9% 
to 94.6%.   Conclusions: Among young THA patients, 
postoperative complication rates varied by 
indication; however, long-term implant survival is 
reassuring regardless of surgical indication. 
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INDICATIONS AND OUTCOMES OF 
TOTAL KNEE ARTHROPLASTY IN 
PATIENTS AGED 15-45 

Abstract #1b

Background: Total knee arthroplasty (TKA) in younger 
patients, 15-45 years old, is relatively uncommon.    
Methods: The PearlDiver M165Ortho dataset was 
used to identify primary or conversion TKA patients 
aged 15-45. Surgical indications were categorized by 
into the following groups: primary osteoarthritis (OA), 
post-traumatic arthritis (PTOA), rheumatoid arthritis 
(RA), and avascular necrosis (AVN). Patient 
demographics were determined.   Ninety-day 
adverse events and readmissions and 10-year 
periprosthetic fractures, loosening, stiffness, revisions, 
and prosthetic joint infection (PJI) were determined. 
Independent predictors of adverse outcomes were 
identified by multivariable analysis and Kaplan-Meier 
survival analysis for 10-year revisions was performed.   
Results: A total of 26,566 TKA patients aged 15-45 
were identified. Among this cohort, the indication for 
surgery was OA for 22,900 (86.2%), PTOA for 1,648 
(6.2%), RA for 1,438 (5.4%), and AVN for 580 (2.2%).   
For the entire study cohort, 90-day adverse events 
were noted for 11.1% and readmissions for 7.4%, and 
these were within 5.8% across indications. Ten-year 
periprosthetic fracture rate was 0.2%, aseptic 
loosening rate was 3.6%, stiffness rate was 26.9%, 
revision rate was 7.9%, and PJI rate was 5.7%. Surgical 
indication was not predictive of ninety-day 
outcomes or ten-year adverse periprosthetic 
fracture, aseptic loosening, stiffness, or revisions.   On 
Kaplan-Meier analysis, compared to OA, AVN 
patients had statistically lower survival out to 10-years 
(p=0.0063). Despite this, survival was clinically similar 
across all indication groups, ranging from 86.2% to 
89.7% at 10-years.   Conclusions: Young TKA patients 
experience 



 
relatively low 90-day adverse event and readmissions 
and long-term complications regardless of surgical 
indication. Implant survival is similarly reassuring 
regardless of surgical indication at 88% survival at 10-
years; similar to what is observed in older TKA 
patients. 
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FEMORAL HEAD COMPOSITION AND 
ALL-CAUSE REVISION RATES IN 
TOTAL HIP ARTHROPLASTY: DATA 
FROM TWO NATIONAL REGISTRIES 

Abstract #2 
INTRODUCTION Cross-linked polyethylene (XLPE) liners 
have reduced total hip arthroplasty (THA) revision for 
osteolysis.1, 2 However, there is paucity of literature 
examining the effect of femoral head composition 
on THA revision rates. Here, we utilize data from the 
2024 Australian Orthopaedic Association National 
Joint Replacement Registry (AOANJRR)3 and the 
2024 National Joint Registry for England, Wales, 
Northern Ireland and the Isle of Man (NJR)4 to report 
THA revision rates based on femoral head 
composition.  METHODS Data from AOANJRR and 
NJR are reported. Primary uncemented THA with XLPE 
acetabular liners and metal femoral heads (MoXLPE) 
or ceramic femoral heads (CoXLPE) are included. 
Cumulative revision rates at 1, 3, 5, 10, 15, and 20 
years are reported. Dual mobility, cemented THA, or 
hybrid constructs were excluded. Femoral heads 
reported as “ceramicised metal” in AOANJRR were 
also excluded. As MoXLPE remains the most common 
bearing combination in both databases, hazard 
ratios (HRs) for overall all-cause revision comparing 
CoXLPE to MoXLPE were performed. RESULTS  
Statistically significant AOANJRR findings comparing 
CoXLPE to MoXLPE include 10 years (HR=0.89, 
confidence interval [CI]=0.82-0.86, p-value=0.003) 
and 15 years (HR=0.84, CI=0.73-0.96, p-value=0.011). 
Statistically significant NJR findings comparing 
CoXLPE to MoXLPE include 1 year (HR=0.79, CI=0.74-
0.86, p-value <0.0001); 3 years (HR=0.80, CI=0.75-0.86, 
p-value <0.0001); 5 years (HR=0.82, CI=0.77-0.88, p-
value <0.0001); 10 years (HR=0.78, CI=0.71-0.84, p-
value <0.0001); and 15 years (HR=0.73, CI=0.62-0.86,



 
p-value=0.0002). CONCLUSION Both AOANJRR and 
NJR data suggest that CoXLPE bearing surfaces in 
primary THA demonstrate lower rates of all cause 
revision than MoXLPE bearing surfaces. There is some 
discrepancy in statistically significant survivorship 
benefit prior to 10 years post-surgery. However, 
CoXLPE has lower all-cause revision rates at both 10 
and 15 years in both databases. 
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COMPARATIVE OUTCOMES OF 
TOTAL VS. UNICOMPARTMENTAL 
KNEE ARTHROPLASTY: A NATIONAL 
ANALYSIS OF COMPLICATIONS AND 
REVISION RATES 

Abstract #3
Introduction:  Knee arthroplasty is a common 
procedure for treating end-stage osteoarthritis. While 
total knee arthroplasty (TKA) is the standard, 
unicompartmental knee arthroplasty (UKA) offers an 
alternative for patients with unicompartmental 
disease. However, concerns about UKA's durability 
relative to TKA persist. The current study compared 
90-day complication rates and 5-year revision rates 
following UKA and TKA. Methods: Using the 
M165Ortho 2010 and 2022 PearlDiver Mariner 
Database, patients who underwent TKA or UKA were 
identified, excluding those with neoplasm, infection, 
or trauma. A 1:4 matching algorithm was applied 
based on age, sex, and Elixhauser Comorbidity Index 
(ECI). Ninety-day adverse events were compared 
using multivariate analyses, and five-year revision 
rates were analyzed using Kaplan-Meier analysis. 
Results: From 1,720,705 patients, 113,542 underwent 
UKA and 1,607,163 underwent TKA. After matching, 
113,512 patients were in the UKA cohort and 454,048 
in the TKA cohort. UKA was associated with 
significantly lower odds of 90-day adverse outcomes 
compared to TKA, including AAE (OR 0.69), SAE (OR 
0.68), and MAE (OR 0.67) (p<0.001 for each). Specific 
complications less common in UKA included wound 
dehiscence (OR 0.79), pneumonia (OR 0.78), surgical 
site infections (OR 0.68), DVT (OR 0.65), pulmonary 
embolism (OR 0.55), sepsis (OR 0.50), readmissions
(OR 0.50), acute kidney injury (OR 0.47), cardiac 
events (OR 0.41), and transfusions (OR 0.20) (p<0.001 
for each). Contrary to questioned, the five-year 
revision rates were lower for UKA (2.4%) than for TKA 
(3.8%) (p < 0.001). Conclusion: This large, nationally



 
representative study evaluated patients undergoing 
UKA and compared them to patients undergoing 
TKA. After matching, 90-day complications were 
lower for UKA as expected for a smaller surgical 
intervention. Notable was the lower five-year revision 
rates for UKA, suggest it to be a durable procedure 
when appropriate candidates are selected. 
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FEMORAL HEAD COMPOSITION AND 
ALL-CAUSE REVISION RATES IN 
TOTAL HIP ARTHROPLASTY: DATA 
FROM TWO NATIONAL REGISTRIES 

Abstract #4 
INTRODUCTION Cross-linked polyethylene (XLPE) liners 
have reduced total hip arthroplasty (THA) revision for 
osteolysis.1, 2 However, there is paucity of literature 
examining the effect of femoral head composition 
on THA revision rates. Here, we utilize data from the 
2024 Australian Orthopaedic Association National 
Joint Replacement Registry (AOANJRR)3 and the 
2024 National Joint Registry for England, Wales, 
Northern Ireland and the Isle of Man (NJR)4 to report 
THA revision rates based on femoral head 
composition.  METHODS Data from AOANJRR and 
NJR are reported. Primary uncemented THA with XLPE 
acetabular liners and metal femoral heads (MoXLPE) 
or ceramic femoral heads (CoXLPE) are included. 
Cumulative revision rates at 1, 3, 5, 10, 15, and 20 
years are reported. Dual mobility, cemented THA, or 
hybrid constructs were excluded. Femoral heads 
reported as “ceramicised metal” in AOANJRR were 
also excluded. As MoXLPE remains the most common 
bearing combination in both databases, hazard 
ratios (HRs) for overall all-cause revision comparing 
CoXLPE to MoXLPE were performed. RESULTS  
Statistically significant AOANJRR findings comparing 
CoXLPE to MoXLPE include 10 years (HR=0.89, 
confidence interval [CI]=0.82-0.86, p-value=0.003) 
and 15 years (HR=0.84, CI=0.73-0.96, p-value=0.011). 
Statistically significant NJR findings comparing 
CoXLPE to MoXLPE include 1 year (HR=0.79, CI=0.74-
0.86, p-value <0.0001); 3 years (HR=0.80, CI=0.75-0.86, 
p-value <0.0001); 5 years (HR=0.82, CI=0.77-0.88, p-
value <0.0001); 10 years (HR=0.78, CI=0.71-0.84, p-
value <0.0001); and 15 years (HR=0.73, CI=0.62-0.86,



 
p-value=0.0002). CONCLUSION Both AOANJRR and 
NJR data suggest that CoXLPE bearing surfaces in 
primary THA demonstrate lower rates of all cause 
revision than MoXLPE bearing surfaces. There is some 
discrepancy in statistically significant survivorship 
benefit prior to 10 years post-surgery. However, 
CoXLPE has lower all-cause revision rates at both 10 
and 15 years in both databases. 
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PREDICTORS OF FAILURE TO 
COMPLETE PATIENT-REPORTED 
OUTCOME MEASURES FOLLOWING 
TOTAL KNEE ARTHROPLASTY 

Abstract #5 
Introduction: Centers for Medicare and Medicaid 
Services (CMS) has implemented a national  policy 
requiring patient-reported outcome measure (PROM) 
collection for total knee arthroplasty (TKA), with 
hospitals facing payment deductions if reporting 
rates fall below 50%. This study aimed to identify 
patient-specific factors associated with loss of follow-
up PROM after TKA.  Methods: A retrospective review 
of 3,217 patients (1/5/16-6/1/23) who underwentTKA 
from a single institution was performed. Patients were 
classified based on whether they completed PROMs 
at both the preoperative and 12-month 
postoperative time points (complete vs incomplete 
group). Collected data included age, body mass 
index (BMI), gender, race, ethnicity, marital status, 
smoking status, pain medication use, and Charlson 
Comorbidity Index (CCI). A chi-square test was used 
for categorical variables and a Student's t-test for 
continuous variables. Logistic regression adjusted for 
patient characteristics identified predictors of 
incomplete PROM collection (p < 0.05).  Results: 
Patients in the complete group (n=1,931) were 
significantly older (68.66 vs 66.74), more likely to be 
White (91.2 vs 83.8%), and non-Hispanic/Latino (96.0 
vs 90.8%), and had lower rates of current smoking (3.7 
vs 6.7%) and pain medication use (9.5 vs 13.8%) than 
the incomplete group (n=1,286). There were no 
significant differences between groups in BMI, 
gender, marital status, or CCI. Patients who were 
younger, Non-White, Hispanic/Latino, unmarried, or 
current smokers had significantly higher odds of 
PROM non-completion.    Conclusion: Several 
demographic factors increase the risk of PROM non-



 
completion after TKA, including younger age, non-
white race, Hispanic/Latino ethnicity, unmarried 
status, and current smoking. Hospitals may need to 
allocate additional resources to improve PROM 
engagement in high-risk populations and avoid 
future financial penalties. 
 
 
 



Lead Author: 
Noah Gilreath 

Adult Reconstruction 
Research Fellow; UMass 

Medical School M.D. 
Candidate, Class of 2026 

ngilreath@uoi.com 

CO-AUTHORS:  
Aziz Khan  
azizkhan134@gmail.com 
Mohammad Daher 
mohdaher1@hotmail.com 
Jonathan Liu 
jliu@uoi.com 
Tucker Callanan 
tcallanan27@gmail.com 
Valentin Antoci 
vantoci@uoi.com 

REFERENCES:  
References 1.   Asan O, D Smith P, 
Montague E. More screen time, less 
face time - implications for EHR 
design. J Eval Clin Pract. 2014 
Dec;20(6):896–901. 2.   Toscano F, 
O’Donnell E, Broderick JE, May M, 
Tucker P, Unruh MA, et al. How 
Physicians Spend Their Work Time: an 
Ecological Momentary Assessment. J 
Gen Intern Med. 2020 
Nov;35(11):3166–72. 3.   Sinsky C, 
Colligan L, Li L, Prgomet M, Reynolds S, 
Goeders L, et al. Allocation of 
Physician Time in Ambulatory Practice: 
A Time and Motion Study in 4 
Specialties. Ann Intern Med. 2016 Dec 
6;165(11):753–60. 4.   Hodkinson A, 
Zhou A, Johnson J, Geraghty K, Riley R, 
Zhou A, et al. Associations of physician 
burnout with career engagement and 
quality of patient care: systematic 
review and meta-analysis. BMJ. 2022 
Sep 14;378:e070442. 5.   Gardner RL, 
Cooper E, Haskell J, Harris DA, Poplau 
S, Kroth PJ, et al. Physician stress and 
burnout: the impact of health 
information technology. J Am Med 

AI-GENERATED CLINICAL NOTES IN 
ARTHROPLASTY: HOW DO THEY 
COMPARE TO PHYSICIAN AND 
SCRIBE DOCUMENTATION? 

Abstract #6
Introduction: Quality clinical documentation is 
integral to arthroplasty practice, guiding patient 
care, surgical planning, and medicolegal protection. 
However, the time and effort required for 
documentation contribute to physician burnout and 
may detract from patient engagement. Emerging 
artificial intelligence (AI)-driven applications may 
alleviate this burden by generating accurate, real-
time documentation without additional provider 
workload. This study compared the accuracy and 
quality of AI-generated notes, physician-generated 
notes, and hired medical scribe (HMS)-generated 
notes. Methods: This retrospective review examined 
194 patient notes (97 AI, 50 HMS, 47 physician) from 
an arthroplasty surgeon between January 2024, and 
September 2024. Two independent, blinded raters 
scored each note on a 1-5 Likert scale across five 
domains: overall quality, conciseness, medical 
language, detail, and accuracy. Subgroup analyses 
by visit type (new patient, preoperative, 
postoperative, follow-up) were also performed. 
Results: There were no significant differences in 
accuracy between AI, HMS, and physician notes. 
However, AI-generated notes were less concise than 
physician notes (4.5 vs. 4.8) and demonstrated lower 
medical language quality compared to physician 
(4.8 vs. 4.9) and HMS notes (4.8 vs. 5.0). Additionally, 
AI notes scored lower in overall quality (4.4 vs. 4.8) 
and detail (4.4 vs. 4.7) relative to HMS notes. 
Subgroup analyses by encounter type revealed that 
AI-generated postoperative notes were less concise, 
had inferior medical language quality, and lacked 
detail compared to HMS notes. Conclusion: AI-
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generated documentation demonstrated 
comparable accuracy to human-generated notes 
but exhibited limitations in conciseness, medical 
language, and detail. While AI has the potential to 
reduce documentation burden in arthroplasty 
practices, further refinement is needed to achieve 
parity with human-generated notes in quality and 
comprehensiveness. 
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THE EFFECTS OF SURGICAL 
APPROACH AND RISK FACTORS ON 
OUTCOMES AFTER CONVERSION 
TOTAL HIP ARTHROPLASTY 

Abstract #7 
Introduction: Proximal femur fractures involving the 
femoral neck or intertrochanteric femur are 
commonly treated with cephalomedullary nails 
(CMN), dynamic hip screws (DHS), or closed 
reduction with percutaneous pinning (CRPP). Such 
patients commonly develop complications or 
posttraumatic arthritis, requiring conversion total hip 
arthroplasty (cTHA). Limited data exist on how 
surgical approach impacts complications and 
outcomes in cTHA. We examined associations 
between surgical approach, patient factors, and 
technical variables with postoperative complications.  
Methods: We retrospectively reviewed 73 patients 
(5/2017–2/2024) from two institutions who underwent 
cTHA for failed fixation or proximal femur fracture with 
CMN, DHS, or CRPP. Data included demographics, 
perioperative details (surgical time, approach, blood 
loss, length of stay, discharge, transfusion), 90-day 
outcomes (readmission, ED visit), and long-term 
outcomes (reoperation, dislocation, complications). 
A chi-square test analyzed categorical variables, and 
a Student's t-test assessed continuous variables. 
Logistic regression, adjusting for perioperative and 
demographic factors, predicted postoperative 
outcomes (p<0.05 significance).  Results: The cohort 
(n=73) had a mean age of 70, BMI of 27, ASA of 2, 
and was 75% female. Fixation methods included 
CMN (62%), DHS (7%), and CRPP (32%). Surgical 
approaches were 26% direct anterior, 30% lateral, 
and 44% posterior.  Incidence rates were 4% for 
revision, 3% for dislocation, 22% for 90-day ED visits, 
10% for 90-day readmissions, and 36% for total 
complications. No significant associations were found 



 
between surgical approach and transfusion, 
dislocation, 90-day ED visits or readmissions, 
reoperation, overall complications, or SNF discharge.  
Conclusion: There were no significant associations 
between surgical approach and complications 
which suggests that surgeons may utilize their 
preferred approach when considering cTHA. 
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RANDOMIZED CONTROLLED TRIALS 
COMPARING CEMENTED AND 
CEMENTLESS COMPONENTS IN 
TOTAL KNEE ARTHROPLASTY ARE 
FRAGILE: A SYSTEMATIC REVIEW 

Abstract #8
BACKGROUND  The use of cemented versus 
cementless components in total knee arthroplasty 
(TKA) remains a subject of ongoing debate, with a 
recent rise in cementless TKA. In this study, we 
assessed the robustness of outcomes reported in 
randomized controlled trials (RCTs) comparing 
cemented and cementless components in TKA. 
METHODS PubMed, Embase, and Medline were 
queried from January 1, 2010-February 28, 2024 for 
RCTs with intervention arms stratified for cemented 
and cementless TKA components. The fragility index 
(FI) and reverse fragility index (rFI) were defined as 
the number of outcome event reversals needed to 
alter outcome significance. The fragility quotient (FQ) 
was determined by dividing the FI or rFI by the study 
sample size.  RESULTS  From 176 screened RCTs, 13 
studies met inclusion criteria, yielding 48 total 
outcomes. There were 13 statistically significant 
outcomes which had a median FI of 4. Thus, the 
significance of these outcomes may be lost by 4 
patient outcome event reversals. Furthermore, an 
outcome event reversal in 4.1% of patients (median 
FQ 0.041) may be sufficient to reverse statistically 
significant outcomes. The median rFI across the 35 
non-significant outcomes was found to be 5. In a 
subanalysis by outcome type, outcomes relating to 
component migration were found to be most fragile 
with a median FI of just 2. The median FI for 
radiolucency and complication outcomes were both 
equal to 5, while the median FI’s for function and 
satisfaction were both 8. In 46% of outcomes, the 
number of patients lost to follow-up exceeded the 
outcome FI/rFI.  CONCLUSION RCTs comparing 



 
cemented versus cementless TKA have considerable 
clinical implications in surgical decision-making, yet 
the outcomes in these studies are statistically fragile. 
Standardized reporting of FI, rFI, and FQ metrics may 
facilitate a more comprehensive assessment of the 
stability of study outcomes in TKA RCTs. 
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OUTCOMES AFTER PERIPROSTHETIC 
HIP FRACTURES ARE MORE 
FAVORABLE THAN NATIVE HIP 
FRACTURES 

Abstract #9
Background: Periprosthetic hip fractures are highly 
morbid conditions that often require complex surgical 
interventions. This study investigated a geriatric 
database to assess the morbidity and mortality of 
patients suffering from periprosthetic hip fractures 
compared to native hip fractures.   Methods: Hip 
fracture patients registered in a publicly available 
geriatric database generated at an urban, 
academic institution between October 2014 and 
February 2020 were included in this retrospective 
cohort study. Patients were divided into two groups: 
native and periprosthetic fractures. Student’s t-tests 
and chi-square tests were used to compare 
demographics and pre-fracture functional status, as 
well as complications, readmission, and death rates 
between groups. Statistical analyses were conducted 
in R version 4.4.2 with significance set at p < 0.05.  
Results: Of 2,011 patients, 152 (7.6%) had 
periprosthetic fractures. Periprosthetic hip fracture 
patients were younger (75.8 ± 10.7 vs. 80.4 ± 10.6, 
p<0.001), more independent (69.1% vs. 59.7%, 
p=0.029), and more often community ambulators 
(82.2% vs. 71.0%, p<0.001). They also had lower 
Charlson Comorbidity Index (CCI) scores (1.1 ± 1.4 vs. 
1.5 ± 1.7, p= 0.0063) and shorter hospital lengths of 
stay (5.7 ± 3.8 vs. 6.8 ± 4.5, p= 0.0013). However, there 
was no difference in the number of complications 
during the hospital admission (p= 0.21). 
Postoperatively, fewer periprosthetic hip fracture 
patients died within one year of discharge (5.0% vs. 
12.1%, p=0.029).  Conclusions: Periprosthetic hip 
fracture patients are younger, more independent, 



 
and less comorbid with a lower one-year mortality 
rate than native hip fracture patients. However, rates 
of admission complications are equivalent between 
groups, underscoring the risks associated with these 
vulnerable patients. 
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PATIENT AND SURGICAL FACTORS 
DRIVING MEDICARE POLICY 
COMPLIANCE   AND THE 20-POINT 
SUBSTANTIAL CLINICAL BENEFIT IN 
IMPROVEMENT OF PATIENT-
REPORTED OUTCOMES 

Abstract #10
Background: The Centers for Medicare and Medicaid 
Services (CMS) now mandates patient-reported 
outcome measures (PROMs) and a 20-point 
substantial clinical benefit (SCB) threshold based on 
Knee Injury and Osteoarthritis Outcome Score Joint 
Replacement (KOOS JR) scores, with noncompliance 
risking hospital reimbursement losses. Factors 
influencing SCB achievement remain unclear. This 
study aims to identify patient demographics, surgical 
factors, and medical risks associated with failure to 
achieve SCB. Methods: We reviewed 1,935 primary 
TKA patients (January 2016-May 2023) from a single 
academic center. Patients were categorized into the 

-point increase) and the 
non-improvement group (<20-point increase). 
Demographic and surgical data were collected. 
Statistical analyses included t-tests, Chi-
square/Fisher's exact tests, logistic regression, and 
ROC analysis to identify predictive preoperative 
metrics. AUCs and optimal cutoffs were calculated, 
with 80% power to detect effect sizes. Statistical 
significance was set at p<0.05. Results: Of 1,935 
patients, 78.7% achieved SCB (improvement group) 
while 21.3% did not (non-improvement group). The 
improvement group was significantly older, had a 
higher proportion of females, and had fewer ED visits 
in the prior three years. BMI and smoking status had 
no significant correlation with SCB achievement. 
Surgical characteristics showed no significant 
associations. The improvement group had lower 
preoperative scores for activities of daily living (ADL), 
pain, quality of life (QoL), and physical component 
score (PCS), but higher mental component score 
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(MCS) than the non-improvement group.   
Conclusions: This is the largest analysis of factors 
influencing SCB after TKA. Accurate patient selection 
and risk assessment are critical with the new CMS 
policy. Surgeons should carefully evaluate patients 
who are younger, male, have recent ED visits, or 
poorer mental health, as these factors may increase 
SCB failure risk. 
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LOW RESILIENCE IS PREDICTIVE OF 
SKILLED NURSING FACILITY 
DISCHARGE AFTER TOTAL HIP 
ARTHROPLASTY 

Abstract #11 
Background: Total hip arthroplasty (THA) remains one 
of the most successful orthopedic procedures to 
date with about 90% of patients experiencing major 
improvements in pain and mobility. Despite its long-
standing success, a subset of patients undergoing 
THA have poor postoperative outcomes and require 
discharge to a skilled nursing facility (SNF). 
Preoperative resilience, assessed using the Brief 
Resilience Score (BRS), may help to provide insights 
into which patients have poor outcomes. Methods: 
This was a retrospective cohort study of 1,982 patients 
undergoing elective primary unilateral THA at a single 
institution from May 2020 to June 2023. Patients were 
stratified into three groups, low, average, and high 

  
respectively. Demographic, clinical, and surgical 
parameters were analyzed alongside postoperative 
outcomes, including pain levels, opioid use, 
functional recovery, and discharge disposition. 
Logistic regression models assessed predictors of SNF 
discharge, with sensitivity and specificity evaluated 
using receiver operator characteristic analysis. 
Results: Patients with low resilience (BRS < 3) were 
significantly more likely to require SNF discharge 

 
p<0.0001). These patients had longer hospital stays 
(p<0.0001), shorter ambulation distances (p=0.0051), 
and worse patient-reported outcomes overall. 
Univariate modeling using preoperative BRS and RAPT 
scores, age, and postoperative physical therapy 
parameters were able to determine with 87.8% 
sensitivity and 96.9% specificity the probability of a 
SNF discharge. Conclusion: Low preoperative 
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of preoperative anxiety level on 
postoperative pa 
 

resilience is strongly associated with poor 
postoperative outcomes following THA, including 
increased pain, delayed functional recovery, and 
SNF discharge following THA. Incorporating BRS into 
preoperative assessments can improve patient 
stratification, assist in surgical planning, and guide 
interventions to enhance patient 
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DECREASED FRACTURE RATES WITH 
INCREASED UTILIZATION OF CEMENT 
FOR THA, A MARCQI STUDY 

Abstract #12
There is strong evidence demonstrating that the use 
of cemented femoral components in total hip 
arthroplasty (THA) is not only safe, but is also 
associated with lower rates of periprosthetic fractures 
- especially in elderly females. The importance of 
preventing periprosthetic fractures is often 
understated, as these injuries are associated with 
significant cost, morbidity, and mortality for the 
patients affected, with literature suggesting mortality 
rates as high as 18% at one year. Despite substantial 
evidence to support the use of cemented femoral 
components in this population, US surgeons have 
been slow to adopt this technique. Given this 
discrepancy between evidence and practice, a 
performance measure was implemented at Corewell 
Health West with the goal of decreasing the rate of 
periprosthetic fracture following THA. Educational 
efforts were initiated at both the state and hospital 
level to educate surgeons on the role of cemented 
stems in at-risk populations. As a result of this initiative, 
the use of cemented femoral components in females 
over the age of 70 at this institution has increased 
from 11% in 2019 to 65% in 2024. This has resulted in a 
corresponding decrease in periprosthetic fractures 
within 90 days of surgery, from 3.11% to <1%, over the 
same timeframe. This data both provides further 
evidence that cemented femoral components are 
associated with decreased rates of periprosthetic 
fracture in this population, and also highlights the 
value of registry data as a powerful tool to drive
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quality improvement in healthcare.  The success of 
this initiative in decreasing the rate of periprosthetic 
fractures through the use of cemented femoral 
components in women over 70 years of age should 
encourage other providers and institutions to follow 
suit. 
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ROBOTIC-ASSISTED TOTAL KNEE 
ARTHROPLASTY FEMORAL 
PROSTHESIS FLEXION AFFECTS 
RETROGRADE NAIL SAGITTAL 
TRAJECTORY ANGLE 

Abstract #13
Background: The femoral component in robotic-
assisted total knee arthroplasty (RA-TKA) is commonly 
positioned in flexion. This flexion displaces the 
retrograde intramedullary nail (rIMN) start point 
posteriorly, potentially causing a hyperextension 
deformity in periprosthetic fracture fixation. This study 
aimed to determine the relationship between 
femoral component flexion in RA-TKA and rIMN 
sagittal trajectory angle. We hypothesized increased 
flexion of the femoral component increases nail 
sagittal trajectory angle.  Methods: An observational 
study was performed on all adult patients undergoing 
primary cruciate-retaining RA-TKA by three fellowship-
trained arthroplasty surgeons from August 2023 to 
February 2024 at a single-center academic hospital. 
Femoral implant positioning characteristics with a 
focus on implant flexion were obtained from 
intraoperative computerized tomography 
screenshots taken after knee gap balancing. ImageJ 
software was used to calculate nail sagittal trajectory 
angle measurements from nail start point to femoral 
shaft center for 10- and 12-mm nail sizes. Bivariate 
regression analysis was used for group comparisons.  
Results: This study included 111 patients (61 female 
and 50 male) with a mean age of 66.8 years (SD 
9.68). Mean femoral component flexion was 5.87 
degrees (SD 2.13). Mean nail sagittal trajectory angle 
was 9.83 degrees (SD 2.79) and 11.43 degrees (SD 
2.88) for the 10- and 12-mm nails, respectively. For 
every 1 degree increase in femoral component 
flexion, there was a 0.50 degree increase in mean 
nail sagittal trajectory angle for both nail sizes (p < 
0.001).  Conclusion: There is a significant linear 



 
correlation between femoral component flexion in 
RA-TKA and rIMN sagittal trajectory angle. Average 
nail trajectory is approximately 10 degrees posterior 
to the femoral shaft. With increasing use of RA-TKA, a 
rIMN with a designed distal bend could be 
considered to prevent hyperextension deformity in 
periprosthetic fracture fixation. 
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ASEPTIC FAILURE OF TIBIAL 
COMPONENTS WITH SLEEVES IN 
REVISION TOTAL KNEE 
ARTHROPLASTY: A NOVEL 
RADIOGRAPHIC ASSESSMENT OF 
ZONAL FIXATION 

Abstract #14
Introduction: Revision Total Knee Arthroplasty (TKA) 
volume is increasing, posing significant resource 
utilization for surgeons. Improving revision implant 
survivorship by better understanding modes of 
implant failure is valuable. Lack of medial base plate 
support and undersized tibial sleeves and stems are 
hypothesized to play a role in aseptic loosening and 
varus collapse of TKA revision tibial components with 
sleeves.   Methods: This was a retrospective review of 
patients re-revised for aseptic loosening of revision 
tibial components with sleeves at a single academic 
center from 2011 to 2024. AP and lateral knee 
radiographs following index revision TKA with sleeve 
components were used to measure stem-to-
endosteal canal fill ratios. A novel technique was 
developed with ImageJ software to measure area fill 
ratios over the length of the tibial sleeve and stem in 
the metaphysis and diaphysis, respectively. Medial 
baseplate support was graded as ‘unsupported’ or 
‘supported’ on post-operative radiographs. Implants 
were considered ‘unsupported’ with gapping 
underneath the baseplate (>2mm) secondary to 
bone loss or with excessive cement mantle (>2mm) in 
place of implant augments.   Results: 21 patients 
were revised for aseptic loosening of tibial 
components with sleeves, the majority (52.3%) with 
lack of medial baseplate support on post-operative 
radiographs. The average diaphyseal stem AP and 
lateral fill ratios were undersized at 0.81±0.13 (avg±SD) 
and 0.78±0.14, respectively. Using a novel area fill 
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ratio method, the distal 4cm of the AP and lateral 
diaphyseal stems were even more notably 
undersized measuring 0.74±0.1 and 0.68±0.11, 
respectively. The average metaphyseal sleeve AP 
and lateral area fill ratios were 0.55±0.1 and 
0.50±0.07.   Conclusion: Undersized stems and/or 
sleeves with an unsupported medial base plate may 
contribute to aseptic failure of sleeves in revision TKA.  
Further investigation is needed to understand 
appropriate sizing of metaphyseal sleeves. 
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PRE-OPERATIVE PATIENT REPORTED 
OUTCOMES CAN HELP PREDICT 
CANDIDACY FOR OUTPATIENT TOTAL 
KNEE ARTHROPLASTY 

Abstract #15 
Background: The incidence of Total Knee 
Arthroplasty (TKA) is increasing substantially. The shift 
towards performing this procedure in the outpatient 
setting necessitates precise patient selection criteria 
to ensure optimal post-operative outcomes. This 
study examines the predictive value of pre-operative 
Patient Reported Outcome Measures (PROMs), 
including the Brief Resilience Scale (BRS), in 
determining candidacy for outpatient TKA. Methods: 
A retrospective analysis of 2,167 patients undergoing 
elective primary, unilateral TKA from May 2020 to 
June 2023 was conducted. Pre-operative PROMs, 
including Knee Injury and Osteoarthritis Outcomes 
Score for Joint Replacement (KOOS, JR), PROMIS-10, 
Risk Assessment and Prediction Tool (RAPT), and BRS, 
were collected. Patients were stratified into three 
groups by BRS, indicating low (BRS<3), average 

 
Length of stay (LOS), discharge disposition, and 
complications were assessed postoperatively. Logistic 
regression and Receiver Operative Characteristic 
(ROC) curve analyses were used to assess the 
predictive validity of PROMs for discharge to a skilled 
nursing facility (SNF) in conjunction with extended 
LOS. Results: Patients with low resilience (BRS<3) were 
seen to have a significantly higher likelihood of 
discharge to a SNF and extended LOS compared to 
the other 2 groups (11.5% v 1.6%, p<0.001). Logistic 
regression demonstrated that BRS, RAPT, and PROMIS-
10 scores were also significant predictors, with a 
combined model predicting an extended LOS with 
discharge to SNF with 82.4% sensitivity and 79.9% 
specificity. Conclusions: Preoperative PROMs such as 
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BRS can serve as a valuable tool in predicting the 
failure of outpatient TKA. Incorporating preoperative 
PROMs into pre-surgical decision-making can 
enhance patient selection for ambulatory 
procedures and improve surgical outcomes. Further 
prospective studies are warranted. 
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UNCEMENTED TOTAL HIP 
ARTHROPLASTY IS AN EFFECTIVE 
OPTION IN AN ELDERLY POPULATION 

Abstract #16
Introduction:  The rate of total hip arthroplasty (THA) is 
increasing every year, and with this growth comes 
new innovations in techniques and implant design.  
As the population ages the demand for arthroplasty 
increases in kind, underscoring the need for the most 
appropriate implants for a fragile elderly population.  
Surgeons in the US primarily use uncemented designs, 
but controversy surrounds whether it is safe to use 
uncemented THA prostheses in an older population 
due to the poor bone quality seen with advancing 
age. Methods: This was a retrospective study of 1,451 
patients who, between January 2020 and December 
2023, underwent a primary, elective, unilateral THA.  
Patients were subdivided by decade, with a 70-79 
year old group, a 80-89 year old group, and a 90-99 
year old group.  Demographics, clinical factors, 
surgical parameters, and postoperative outcomes, 
including patient reported outcomes were assessed. 
The presence of a fracture within the first 31 days was 
also evaluated.  Results: When subdivided by 
decade, no differences were seen in outcomes, 
discharge disposition, or readmission between 
cemented and uncemented THAs. A much higher 
percentage of patients in the older age groups 
returned to the emergency department or were 
discharged to a Skilled Nursing Facility (SNF). There 
were nine fractures which occurred in patients who 
underwent an uncemented THA, while no fractures 
occurred in the cemented cohort (p=0.105). 
Conclusion: Cemented implants are often used in 
patients where bone quality is a concern. The 
cemented cohort seen in this study is older, and 
sicker, than the uncemented cohort, but 
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complications were not different among groups.  
Additionally, similar improvements were seen in 
patient reported outcomes in all age groups.  
Uncemented THA appears to be a safe and viable 
option for the elderly population, as complications 
were rare. 
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THE EFFECTS OF RISK FACTORS ON 
DISCHARGE STATUS AND 
POSTOPERATIVE COMPLICATIONS IN 
CONVERSION VS. PRIMARY TOTAL 
HIP ARTHROPLASTY 

Abstract #17
Introduction: Patients with proximal femur fractures 
are typically treated with cephalomedullary nails 
(CMN), dynamic hip screws (DHS), or closed 
reduction with percutaneous pinning (CRPP). 
Complications from these procedures often require 
conversion total hip arthroplasty (cTHA). This study 
compares outcomes and complications between 
cTHA and primary total hip arthroplasty (pTHA).    
Methods: This retrospective study included 140 
patients (cTHA: n=70, pTHA n=70) at a single institution 
from 2017 to 2024. The cTHA group consisted of three 
failed fixation methods: DHS (9%), CMN (56%), and 
CRPP (36%). The pTHA patients were the control 
group. Associations between demographics and 
postoperative complications were examined.   
Results: The cTHA cohort was significantly older (71 vs 
66), had a higher percentage of females (75% vs 
55%), higher ASA scores (2.4 vs 2.3), and lower BMI (27 
vs 29). The cTHA group also had significantly longer 
OR time (140 vs 79), higher EBL (378 vs 224), and 
longer LOS (3.5 vs 1.7). Postoperatively, cTHA patients 
experienced significantly more transfusions (14% vs 
3%), more SNF discharges (44% vs 17%), and more 
overall complications (40% vs 15%). However, there 
were no differences in 90-day ED visit, 90-day 
readmission, reoperation, or dislocation. Odds ratios 
provided by regression analysis revealed that ASA 
was significantly associated with LOS (0.2), 90-day 
readmission (4.0), and 90-day ED visit (3.2). LOS was 
significantly associated with 90-day ED visit (1.2), 
transfusion (1.4), SNF discharge (1.5), and overall 
complications (1.6). Age (1.1) and EBL (1.0) were 
found to be significantly associated with SNF 
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discharge.   Conclusion: Patients undergoing cTHA 
have higher immediate postoperative complications 
than pTHA but achieve similar final outcomes.These 
findings underscore the greater complexity and 
resource use of cTHA, highlighting the need for 
careful perioperative management and patient 
optimization to reduce risks. 
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OUTCOMES OF DISCORDANT 
SURGICAL APPROACH FOR 
REVISION TOTAL HIP ARTHROPLASTY 

Abstract #18
Introduction:  The impact of discordant versus 
concordant surgical approaches in revision total hip 
arthroplasty (rTHA) remains unclear. While some 
evidence suggests comparable outcomes, concerns 
persist that a discordant approach may increase 
postoperative complications, particularly dislocation, 
due to soft tissue disruption across multiple planes. 
This study examines whether discordant revisions 
affect surgical outcomes and complication rates 
compared to concordant revisions.  Methods: A 
retrospective review of 334 patients from two 
institutions who underwent rTHA from 2017 to 2024 
was conducted. Patients were categorized into two 
groups: the concordant revision group (same surgical 
approach for primary and revision THA) and the 
discordant revision group (different approach for 
revision THA). Subgroup analysis was performed 
based on the revision approach, including posterior 
(PA), lateral (LA), and direct anterior (DA). 
Demographics, surgical characteristics, and 
postoperative outcomes were compared between 
groups.  Results:  The cohort included 75 discordant 
and 259 concordant rTHAs. In the discordant group, 
36% underwent revision via DA, 24% via LA, and 40% 
via PA. In the concordant group, 14% underwent DA 
revision, 11% underwent LA revision, and 75% 
underwent PA revision. The only significant baseline 
difference was a lower BMI in the discordant group 
(27.98 vs. 30.00, p=0.014). Regarding surgical 
characteristics, the discordant group had a 
significantly shorter hospital stay (3.42 vs. 4.28 hours, 
p=0.03). There were no significant differences in 
postoperative complications, including dislocations, 
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reoperations, or 90-day readmissions.  Conclusions: 
Discordant and concordant rTHA demonstrated 
similar rates of postoperative dislocation, reoperation, 
90-day readmission, and overall complications. These 
findings suggest that the choice of surgical approach 
for rTHA can be guided by surgeon preference and 
patient-specific factors without compromising 
outcomes. 
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NINETY-DAY AND TEN-YEAR 
OUTCOMES OF 
UNICOMPARTMENTAL KNEE 
ARTHROPLASTY  BASED ON 
SURGICAL INDICATION IN PATIENTS 
UNDER 50 YEARS OF AGE 

Abstract #19 
Background: Unicompartmental knee arthroplasty 
(UKA) is less frequently considered in patients under 
50 years of age. Prior single-institution studies have 
noted inferior outcomes of UKA in younger patients, 
however, the potential correlation of surgical 
indication on such outcomes remains poorly 
characterized.  Methods: Patients <50 years of age 
undergoing UKA were identified from the 2010-Q1 
2023 PearlDiver M170Ortho database. Patients were 
stratified by surgical indication including primary 
osteoarthritis (OA), post-traumatic osteoarthritis 
(PTOA), and avascular necrosis (AVN).  The odds of 
90-day adverse events (AEs), emergency 
department (ED) visits, readmissions, and 10-year 
implant-related AEs including periprosthetic fracture, 
aseptic loosening, stiffness, revision, and prosthetic 
joint infection (PJI) were independently compared for 
PTOA and AVN, relative to primary OA, by 
multivariable logistic regression.  Results: Among 
21,443 UKA patients, indication was primary OA for 
12,929 (60.3%), PTOA for 7,816 (36.5%), and AVN for 
698 (3.3%). Relative to primary OA, PTOA 
demonstrated higher odds of 90-day surgical site 
infection (SSI) (odds ratio [OR] 1.32, p=0.036), venous 
thromboembolism (VTE) (OR 1.49, p<0.001), and 
wound complication (OR 1.65, p=0.004). At 10-years, 
PTOA demonstrated higher odds of PJI (OR 1.36,
p=0.003), aseptic loosening (OR 1.54, p<0.001), 
stiffness (OR 1.41, p<0.001), and revision (OR 1.29,
p<0.001). Relative to primary OA, AVN demonstrated 
higher odds of 90-day SSI (OR 1.81, p=0.037), VTE (OR 
1.49, p=0.029), and transfusion (OR 3.59, p=0.002). At 
10-years, AVN demonstrated higher odds of aseptic



 
loosening (OR 1.61, p=0.002).  Conclusions: In the 
largest ever cohort of UKA patients under 50 years of 
age, the current study found that the indications of 
PTOA and AVN were associated with inferior 90-day 
and 10-year outcomes relative to primary OA. This 
highlights the importance of indication in patient 
counseling and care pathway refinement. 
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COMPARISON OF POSTOPERATIVE 
COMPLICATIONS FOLLOWING HIGH 
TIBIAL OSTEOTOMY AND 
UNICOMPARTMENTAL KNEE 
ARTHROPLASTY IN PATIENTS WITH 
OBESITY 

Abstract #20
Introduction   High tibial osteotomy (HTO) and 
unicompartmental knee arthroplasty (UKA) are 
indicated for addressing unicompartmental knee 
osteoarthritis. There remain limited analyses 
evaluating postoperative complications in obese 
patients. This study seeks to compare 30-day 
outcomes between HTO and UKA among patients 
with obesity.      Methods   The National Surgical 
Quality Improvement Program Database was 
queried for HTOs and UKAs from 2008 to 2020. Patients 
under the age of 60 with a body mass index greater 
than 30 and osteoarthritis of the knee were included. 
Patient demographics and medical comorbidities 
were compared. Outcomes included prolonged 
length of stay, reoperation, unplanned readmission, 
and postoperative medical or surgical complications. 
Data were analyzed using Chi-Squared tests and 
binary logistic regression.   Results   3,424 UKAs and 86 
HTOs were included. The HTO cohort had a greater 
proportion of male (67.4% vs 44.2%, p<0.001) and 
Black (10.5% vs. 6.9%, p<0.001) patients compared to 
the UKA cohort. The UKA cohort had a greater 
proportion of patients with diabetes mellitus (14.0% vs 
4.7%, p=0.010), hypertension (50.3% vs 29.1%, 
p<0.001), and American Society of Anesthesiologists 
(ASA) Class of 3 or 4 (39.5% vs 19.8%, p<0.001).   
Postoperative complications were higher in HTO 
patients. Cumulative wound infections (5.8% vs. 1.1%, 
p=0.003) and cumulative morbidity (7.0% vs. 2.0%, 
p=0.010) were significantly higher in HTO compared 
to UKA. On regression analysis, HTO was associated 
with higher odds of cumulative wound infections (OR 
6.644; 95% CI 2.454 – 17.990; p<0.001) and cumulative 
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morbidity (OR 4.777; 95% CI 1.959 – 11.653; p=0.001).   
Conclusion   While complication rates are overall low 
after HTO and UKA, obese patients undergoing HTO 
maintain significantly higher odds of 30-day 
complications relative to their UKA counterparts. 
Assuming both procedures could be indicated for 
the patient’s deformity and pattern of arthritis, obese 
patients 
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PULLING THE TRIGGER SOONER: 
PATIENTS PURSUE SUBSEQUENT 
CONTRALATERAL TOTAL JOINT 
ARTHROPLASTY WITH LOWER 
PREOPERATIVE PAIN 

Abstract #21
Background: Severe osteoarthritis is a painful and 
disabling condition that is commonly managed with 
total hip (THA) or knee (TKA) arthroplasty. However, 
since patients frequently present with bilateral 
osteoarthritis, their decision and timing to proceed 
with the second surgery may be based on their 
subjective pain. Methods: In this retrospective study, 
patients who underwent staged bilateral THA/TKA 
between 2018-2023 and used a web-based home 
therapy program were included. Daily Visual Analog 
Scale (VAS) pain scores (0-10) were followed from 30 
days preoperatively to 90 days postoperatively 
across all patients. Mean pre-/post-operative 
plateaus in pain scores were described and 
compared after the first and second operation. 
Hospital-related outcomes were similarly collected 
and compared. Finally, ideal times between the two 
surgeries that resulted in the largest improvement in 
pain scores were also identified. Results: In total, 193 
bilateral THA (64 years, 54% female) and 280 bilateral 
TKA (70 years, 55% female) patients were included. 
First surgery patients had higher preoperative (THA: 
First Surgery=6.7 vs Second Surgery=5.4; TKA: 5.7 vs 
4.7) and larger pre- to postoperative improvements in 
pain scores (THA: -1.7 vs -1.2, TKA: -1.8 vs -0.8) 
(p<0.05). They also had higher rates of home 
discharges (THA: 89% vs 82%, TKA: 88% vs 80%) and 
higher rates of ED (THA: 11% vs 6%) or UC (TKA: 5% vs 
1%) visits (p<0.05). After stratification by time between 
surgeries, mean improvement in VAS score was 
highest in the 3-6 month group for THA and in the 6-12 
month group for TKA (p<0.05). Conclusions: Following 
bilateral total joint arthroplasties, pain scores 



 
improved significantly for all patients. However, 
patients pursued their second contralateral surgery 
with lower preoperative and lower pain relief than 
their first surgery. Maximal improvement was 
achieved when the second operation was 
performed >3 months after first THA and >6 months 
after first TKA. 
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PREOPERATIVE PREDICTORS OF 
UNPLANNED EMERGENCY 
DEPARTMENT VISITS FOLLOWING 
TOTAL HIP ARTHROPLASTY 

Abstract #22 
Background: Unplanned emergency department 
(ED) visits after total hip arthroplasty (THA) can be 
costly for patients and hospital systems. 
Understanding the reasons behind postoperative ED 
visitations and identifying preoperative predictors 
that predispose patients to ED care may inform 
preoperative optimization strategies. Methods: 
Patients who underwent THA between 2018-2024 and 
used a web-based home therapy program were 
included in this retrospective study. ED utilization was 
summarized. Demographics, in-hospital and out-of-
hospital complications, and patient-reported 
outcome measures (PROMs) were compared across 
patients who utilized ED services within 90 days of 
surgery. Backward logistic regression was performed 
to identify preoperative parameters that were 
predictive of ED visits. Results: Among 1688 patients, 
the mean age was 67.9years, 53.4% were female, 
and mean BMI was 30.0kg/m2. In total, 170 (10.1%) 
visited the ED within 90 days of THA, commonly due 
to cardiac (15.9%), infectious (11.2%), or mechanical 
(8.8%) reasons. Preoperatively, ED users had higher 
mean BMI, comorbidities, Medicare insurance 
utilization, preoperative narcotics use history, and 
preoperative assistive device use and fall history. 
Postoperatively, they had worse PROMs, including 
VAS pain, PROMIS Overall, Physical, and Mental, and 
HOOS Jr (p<0.05). Regression analysis identified 
employment status (OR=1.5, 95%CI=1.0-2.2), heart 
disease (OR=1.8, 95%CI=1.0-3.0), depression (OR=1.6, 
95%CI=1.0-2.6), and PROMIS Mental (OR=0.9, 
95%CI=0.9-1.0) as preoperative predictors of ED visits 
following THA (p<0.05). Conclusion: One in ten 



 
patients require ED services following THA, commonly 
due to cardiac, infectious, or mechanical causes. 
Previous employment, history of heart disease or 
depression, and worse preoperative PROMIS Mental 
scores predicted ED utilization. Careful identification 
and optimization of these patients prior to THA may 
reduce healthcare burden. 
 
 
 



Lead Author: 
Manjot Singh 

Fourth-Year Medical 
Student, Brown University 

manjot_singh@brown.edu 

CO-AUTHORS:  
Mariah Balmaceno-Criss 
Jonathan Liu 
Mohammad Daher 
Alan H. Daniels 
Eric M. Cohen 

REFERENCES:  
Thakur NA, Czerwein JK, Butera JN, 
Palumbo MA. Perioperative 
management of chronic 
anticoagulation in orthopaedic 
surgery. J Am Acad Orthop Surg. 
2010;18(12):729-738. 
doi:10.5435/00124635-201012000-00003 

CHRONIC ANTICOAGULATION IN 
PATIENTS WITH ATRIAL FIBRILLATION 
UNDERGOING OUTPATIENT TOTAL 
KNEE ARTHROPLASTY: A 
RETROSPECTIVE MATCHED COHORT 
STUDY 

Abstract #23a 
Background: Atrial fibrillation frequently requires long-
term anticoagulation with warfarin or a direct-acting 
oral anticoagulant (DOAC), such as apixaban or 
rivaroxaban, to avoid vascular complications. 
However, the impact of anticoagulant use on 
postoperative complications following total knee 
arthroplasty (TKA) in an outpatient setting has not 
been thoroughly elucidated.  Methods: PearlDiver 
was queried to identify all patients who underwent 
outpatient TKA between 2010-2022. Patients were 
filtered to create two cohorts, with associated 1:1 
matched controls, who had atrial fibrillation and filled 
a prescription of either warfarin or a DOAC for at 
least 30 days. Demographics and postoperative 
complications were compared.  Results: In total, 
4,396 patients with atrial fibrillation on warfarin and 
5,383 patients with atrial fibrillation on DOAC, as well 
as equivalent number of matched controls, were 
identified. The mean age was 70.6 years and 47.9% 
were female in the warfarin analyses while the mean 
age was 70.3 years and 49.2% were female in the 
DOAC analyses. Patients on warfarin had higher rates 
of pulmonary embolism (1.1% vs 0.2%, p<0.001) and 
myocardial infarction (2.6% vs 1.8%, p=0.006) and 
lower rates of wound dehiscence (0.1% vs 0.4%, 
p=0.014), joint infection (0.5% vs 0.9%, p=0.018), and 
TKA revision (0.1% vs 0.4%, p=0.003). Similarly, patients 
on DOACs exhibited higher rates of pneumonia (1.4% 
vs 0.6%, p<0.001) and myocardial infarction (3.2% vs 
1.5%, p<0.001) and lower rates of wound dehiscence 
(0.1% vs 0.5%, p<0.001), joint infection (0.4% vs 0.9%, 
p=0.002), and TKA revision (0.1% vs 0.4%, p=0.002).  
Conclusions: Atrial fibrillation patients on long-term 



 
anticoagulants undergoing outpatient TKA 
experience higher rates of medical complications 
and lower rates of surgical complications than 
matched controls. Thus, patients on long-term 
anticoagulants may be considered for outpatient 
TKA but should be counseled appropriately on 
associated medical risks. 
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ANTICOAGULATION IN PATIENTS 
WITH ATRIAL FIBRILLATION 
UNDERGOING TOTAL KNEE 
ARTHROPLASTY: A MATCHED 
ANALYSIS 

Abstract #23b

Background: Patients with atrial fibrillation (AF) often 
require lifetime anticoagulation using drugs such as 
Warfarin and Direct-acting Oral Anticoagulants 
(DOAC). With the incidence of AF rising alongside 
the volume of total knee arthroplasty (TKA), it is 
important to assess the impact that prior 
anticoagulant use has on the post-operative 
complications in patients with AF undergoing TKA  
Methods: PearlDiver was queried for all patients who 
underwent an inpatient TKA between 2010-2020. 
Patients who had AF and filled a prescription for at 
least 30 days of either Warfarin or a DOAC were 
matched to control cohorts using 1-to-1 direct 
matching on age, sex, and comorbidities. Medical 
and surgical complications in the first 30 days were 
then compared between the two groups. Results: 
After matching, 4,396 patients made up the group 
with AF on warfarin and its corresponding control, 
while 5,383 patients made up the cohort with AF on 
DOAC and its corresponding control. Patients in the 
warfarin group and DOAC group had a significantly 
higher incidence of acute kidney injury (OR=2.70, 
OR=2.37), pneumonia (OR=2.89, OR=2.46), 
myocardial infarction (OR=2.70, OR=3.14), transfusion 
(OR=6.94, OR=3.16), sepsis (OR=2.47, OR=1.96), and 
aseptic loosening at 90 days (OR=17.06, OR=7.01). 
However, pulmonary embolism (OR=3.32) and 
hematoma (OR=1.71) were only higher in the 
warfarin cohort while TKA instability was higher in the 
DOAC cohort (OR=6.00) compared to their 
respective controls. Conversely, patients in the 
control group exhibited a higher rate of wound 
dehiscence compared to the warfarin group 
(OR=0.28), and higher rates of revision surgery 



 
compared to both the DOAC (OR=0.27) and 
Warfarin (OR=0.31) groups at 90 days. Conclusion: 
Patients on DOAC and Warfarin for AF, and 
undergoing TKA are exposed to a higher risk of post-
operative complications. These results should be 
further validated by additional studies in order to 
assess the safety of these drugs in this patient 
population. 
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PATIENT SATISFACTION IS NEARLY 
90% AFTER OF TOTAL KNEE 
ARTHROPLASTY; WE’RE BETTER THAN 
WE WERE 

Abstract #24 
Background: Patient satisfaction following total knee 
arthroplasty (TKA) is commonly reported at 80%. 
However, given recent advancements in peri-
operative management, implants, and operative 
technique, new assessments on patient satisfaction 
are warranted.  Methods: Patients who underwent 
unilateral or bilateral TKA between 2018-2023 and 
used a web-based home therapy program were 
included. Patients were stratified by satisfaction with 
postoperative outcomes. Demographics and 
patient-reported outcomes were compared. 
Preoperative parameters predictive of postoperative 
satisfaction with TKA were identified.  Results: Among 
1702 patients, 1527 (89.7%) reported satisfaction 
following TKA. Satisfied patients had higher mean 
age (Satisfied=69.1 years vs Not Satisfied=66.8 years, 
p=0.001), BMI (31.7kg/m2 vs 30.5kg/m2, p=0.046), and 
hypertension (32.8% vs 22.3%, p=0.005). Across the 
entire cohort, PROMIS, KOOS Jr, and VAS pain scores 
improved from preoperatively to one-year 
postoperatively (p<0.001). Preoperatively, satisfied 
patients reported higher PROMIS Overall (34.3 vs 
33.1), PROMIS Mental (50.7 vs 49.0), and KOOS Jr (51.4 
vs 48.9) scores (all p<0.05). One-year postoperatively, 
satisfied patients noted larger improvements in all 
functional outcomes, thus resulting in better PROMIS 
Overall (39.0 vs 35.2), PROMIS Physical (50.7 vs 45.3), 
PROMIS Mental (53.7 vs 50.2), KOOS Jr (77.9 vs 63.9), 
and VAS pain (2.5 vs 3.6) scores (all p<0.001). 
Multivariate logistic regression analyses revealed that 
only age (OR=1.03, p=0.005) and BMI (OR=1.04, 
p=0.006) were predictive of satisfaction after TKA 
procedure.  Conclusions: Nearly 90% reported 



 
satisfaction following surgery. Satisfied patients had 
higher preoperative and postoperative functional 
outcomes. Older age and BMI were strongly 
predictive of postoperative satisfaction. While careful 
preoperative selection of patients should still be 
employed, patient satisfaction following TKA may be 
higher than commonly reported. 
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HEALTH-RELATED SOCIAL NEEDS ARE 
ASSOCIATED WITH WORSE PATIENT 
REPORTED OUTCOMES AND 
INCREASED ADVERSE EVENTS 
FOLLOWING TOTAL JOINT 
ARTHROPLASTY 

Abstract #25a
BACKGROUND: Health-related social needs (HRSNs) 
are the individual-level, adverse social conditions 
that negatively impact a person’s health. This study 
characterizes the association of HRSNs with patient 
reported outcomes and adverse events following 
total hip and knee arthroplasty (THA/TKA). METHODS: 
This single-institution cross-sectional study utilized an 
in-person survey to assess HRSNs and PROMIS Physical 
Function, Mobility, and Pain Interference scores for 
patients in the acute (0-90d), intermediate (90-365d) 
and long-term (>365d) postoperative periods. 
Discharge disposition, ED visits, readmissions, 
reoperations, length of stay, and 90-day 
complications were also assessed via retrospective 
chart review. Odds of an adverse event by HRSN 
status were analyzed using logistic regression and 
relationship between HRSNs and PROMIS scores was 
determined by weighted least square linear 
regression. RESULTS: Among 190 patients, food 
insecurity was associated with increased odds of 
reoperation (OR 5.78, p = 0.013). HRSNs in the food, 
living situation, transportation, utilities, financial strain, 
and mental health domains were all associated with 
worse PROMIS scores in at least one of the 
postoperative periods (p < 0.05 for all), and food 
insecurity showed the greatest difference compared 
to non-food insecure patients over the long-term (T-
score differences: Physical Function = 6.98 ± 1.91, 
Mobility = 4.85 ± 1.99, Pain Interference = 5.29 ± 1.71, 
p < 0.05 for all). Black patients had significantly higher 
odds of visiting the ED (OR 2.15) or being readmitted 
(OR 2.70) within 90 days compared to White patients 
(p < 0.05 for both). CONCLUSION: HRSNs, and 



 
especially food insecurity, are associated with worse 
patient-reported and clinical outcomes following 
THA/TKA. These findings can help orthopaedic 
practices understand the social factors that put 
patients at risk for worse postoperative outcomes and 
identify areas for future research to evaluate 
targeted interventions. 
 
 
 



Lead Author: 
Adam D. Winter 

Yale School of Medicine 
MS2, Yale School of 

Medicine 
adam.winter@yale.edu 

CO-AUTHORS:  
Camila L. Hayashi  
camila.hayashi@yale.edu 
David H. Gibson 
david.gibson@yale.edu 
Lee E. Rubin 
lee.rubin@yale.edu 
Ilda B. Molloy 
Ilda.molloy@yale.edu 
Daniel H. Wiznia 
Daniel.wiznia@yale.edu 

REFERENCES:  
N/A 

HEALTH-RELATED SOCIAL NEEDS ARE 
ASSOCIATED WITH WORSE PHYSICAL 
FUNCTION, PAIN, AND MOBILITY IN 
HIP AND KNEE OSTEOARTHRITIS 
PATIENTS AT PRESENTATION 

Abstract #25b

BACKGROUND: Health-related social needs (HRSNs), 
the individual-level adverse social conditions that 
negatively impact a person’s health, are mandatory 
reporting measures per the Centers for Medicare & 
Medicaid Services (CMS). We sought to assess the 
prevalence of HRSNs, and association with clinical 
presentation among preoperative hip and knee 
osteoarthritis (OA) patients. METHODS: This 
prospective single-institution cross-sectional study 
assessed HRSNs (living situation, food, transportation, 
utilities, safety, financial strain, substance use, and 
mental health), PROMIS Physical Function, Mobility, 
Pain Interference scores, and demographics (sex, 
race, education, income, household size, marital 
status) via in-person interviews in an academic 
arthroplasty practice. Kellgren-Lawrence 
Osteoarthritis Score, Charlson Comorbidity Index, and 
insurance were also determined. Odds of HRSNs by 
demographics were analyzed using logistic regression 
and relationship between HRSNs and PROMIS scores 
was determined by weighted least square linear 
regression. RESULTS: The study included 273 patients. 
Prevalences of each HRSN were 15% for living 
situation, 13% for food insecurity, 11% for 
transportation, 4% for utilities, 0.4% for safety, 58% for 
mental health, 31% for substance use, and 27% for 
financial strain. Black patients and patients on 
Medicaid had higher HRSN prevalences (p < 0.05 for 
both). PROMIS scores were significantly worse in 
patients with HRSNs, particularly for living situation, 
financial strain, and mental health domains (p < 0.05 
for Physical Function, Mobility, and Pain Interference 
scores in all these domains). CONCLUSION: HRSNs are 



 
significant among hip and knee OA patients, and 
disproportionately high for Black and Medicaid 
patients. Patients with HRSNs presented with 
significantly worse PROMIS scores across Physical 
Function, Mobility, and Pain Interference domains, 
highlighting a healthcare disparity in this population. 
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IMPLANT SURVIVORSHIP AND 
FUNCTIONAL RECOVERY UTILIZING A 
MODERN KNEE FUSION NAIL SPACER 
FOR PERIPROSTHETIC JOINT 
INFECTION 

Abstract #26
Periprosthetic joint infections (PJI) complicate the 
outcomes of Total Knee Arthroplasty (TKA), 
necessitating innovative management strategies. A 
novel knee fusion nail spacer (FNS) technique offers a 
new approach for managing PJIs, particularly in 
cases with significant bone loss, by combining 
mechanical stability with targeted antibiotic delivery. 
This study seeks to 1) describe the incidence of 
“planned” implant survivorship, where the original 
spacer remains in place through final reimplantation, 
2) determine survivorship of the fusion nail construct 
as a primary implant, and 3) report complications 
and outcomes, including reinfection and functional 
recovery. This retrospective study collected chart and 
radiographic data on 64 patients from 2017 to 2023. 
The primary outcome was planned implant 
survivorship. Secondary outcomes included spacer or 
wound related complications, VTE, AKI, and 
reinfection. Kaplan-Meier analysis estimated implant 
survivorship by looking at unplanned reoperations 
and reinfection of the nail. Univariate cox-regression 
analyses were conducted to better understand the 
influence of specific factors on nail failure. Planned 
implant survivorship stood at 82.4%. Analysis of 
unplanned reoperation or reimplantation revealed 
nail survivorship of 86% at 1-year and 67% at 2-years 
postoperative. There were no statistically significant 
protective or risk factors for implant failure. This 
technique resulted in PJI eradication in 29 cases
(76.3%) over a mean follow-up period of 22.4 (+- 17.7) 
months. There were no instances of nail breakage or 
failure. Radiographic nail loosening was observed in 
13 (20.3%) of patients. The FNS technique is effective
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in managing PJIs in TKA patients, particularly those 
with significant bone loss. It provides a method for 
infection control and supports functional recovery, 
though further surgeries were often necessary. 
Comparative effectiveness research is needed to 
further evaluate its place in PJI management. 
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COMPARISON OF OPIOID 
CONSUMPTION AND PAIN LEVELS 
UTILIZING ADDUCTOR CANAL 
BLOCKS WITH PERIARTICULAR 
INJECTION FOLLOWING PRIMARY 
TOTAL KNEE ARTHROPLASTY: A 
RETROSPECTIVE REVIEW 

Abstract #27 
Introduction: This study aims to evaluate the impact 
of two analgesic approaches on postoperative pain 
levels and opioid consumption following primary total 
knee arthroplasty (TKA): the utilization of adductor 
canal blocks (ACB) with periarticular injection (PAI) 
versus PAI alone. Visual Analog Scale (VAS) scores 
and morphine milligram equivalents (MME) were 
used to assess the efficacy of both techniques.  
Methods: This is a single surgeon retrospective review 
of patients who underwent unilateral primary TKA 
between January 2022 – December 2023. Inclusion 
criteria consisted of patients who had received PAI, 
underwent spinal anesthesia, and were discharged 
on postoperative day 1. Based on whether they 
received an ACB, patients were categorized into two 
groups. VAS and MME values between both groups 
were compared. Data was analyzed using STATA 
version 18.   Results: The final sample consisted of 188 
patients, comprising 104 ACB cases and 84 PAI only 
cases. There were 57% females (n=108) and 43% 
males(n=80) with a mean age of 68.7 years (SD 8.9). 
The mean BMI was 31.5 for the ACB group and 32.1 
for the PAI only group. The ACB group had 
significantly lower VAS scores versus the PAI only 
group (3.1 vs 4.0, P < 0.001). Median maximum VAS 
pain scores assessed for patients was also significant 
for the ACB versus PAI only group (7.0 vs 8.0, P < 
0.001). Similarly, average MME of opioids 
administered were significantly lower in the ACB 
group (31.6 vs 42.5, P < 0.001). When stratified by BMI, 
there were no differences in VAS or average MME 
administered.  Conclusion: The findings of this study 
demonstrate that the addition of adductor canal 



 
blocks to periarticular injections provides superior 
pain control and reduces opioid consumption 
following primary TKA. This approach to perioperative 
pain management may represent an optimal 
strategy for enhancing recovery after TKA while 
minimizing opioid consumption. 
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STANDARDIZED HEMOGLOBIN 
SCREENING AND REFERRAL TO 
PERIOPERATIVE BLOOD 
MANAGEMENT INCREASES 
PREOPERATIVE HEMOGLOBIN IN 
ELECTIVE ARTHROPLASTY 

Abstract #28
Background: Preoperative anemia, defined as a 
hemoglobin below 125 g/L, is a well-established and 
prevalent modifiable risk factor for postoperative 
complications after elective arthroplasty. While 
perioperative blood management was available at 
our institution, the existing referral pathways limited 
their efficacy. We aim to assess the implementation 
of a quality improvement initiative to routinely screen 
and refer to a perioperative blood management 
clinic.  Methods: This is a retrospective cohort study 
comparing all patients undergoing hip and knee 
arthroplasty with a single arthroplasty surgeon 11 
months prior to and after implementation of the 
quality improvement initiative. Hemoglobin was 
routinely screened at the time of operative 
consultation. Perioperative blood management at 
our institution is a nurse-led clinic that works with 
hematology, anesthesia, and surgery to manage 
anemia. Results: Five hundred and ninety-two 
patients were included. 19.6% of patients were 
anemic pre-operatively. Improvement in pre-
operatively hemoglobin was significantly higher (6.98 
g/L vs 1.80 g/L, p<0.01) after standardized screening 
and referral. The percent of anemic patients at time 
of surgery decreased from 20% to 16%, but was not 
statistically significant. Transfusion rate decreased 
two-fold from 0.86% to 0.41%, but did not reach 
statistical significance.  Conclusion: There was a high 
prevalence of pre-operative anemia in elective 
arthroplasty patients. While routine hemoglobin 
screening and referral to perioperative blood 
management for elective arthroplasty improved 
hemoglobin pre-operatively, preoperative anemia 



 
remained relatively prevalent. Transfusion events 
were rare at baseline, and trended down after QI 
implementation. 
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EVALUATING THE EFFECTIVENESS OF 
CHATGPT IN POST-TKA/THA CLINIC 
QUESTIONS: A COMPARISON WITH 
ORTHOPAEDIC SURGEONS 

Abstract #29
Introduction ChatGPT, a widely used AI language 
model, has shown promise in medical education but 
raises concerns regarding accuracy and 
misinformation. Prior studies evaluating ChatGPT’s 
responses to orthopedic surgical questions found 
inconsistent reliability, particularly in foot and ankle 
surgery and rotator cuff repair. However, its 
effectiveness in addressing patient-centered post-
operative questions remains unexplored. This study 
assesses ChatGPT’s ability to provide accurate, clear, 
and comprehensive responses to common post-TKA 
and post-THA clinic questions. We hypothesized that 
recent advancements have improved response 
reliability, while some limitations persist. Methods 
Commonly asked post-TKA and post-THA clinic 
questions were compiled and input into ChatGPT. 
Responses were evaluated by orthopedic surgeons 
based on medical accuracy, clarity and 
comprehensibility, and completeness, depth, and 
relevance, using a 4-point scale. Statistical analysis, 
including ANOVA and Tukey HSD pairwise 
comparisons, was performed to assess category 
differences. Results ChatGPT’s overall score was 
2.8/4, exceeding the baseline of 2.5. Clarity and 
comprehensibility scored highest (2.96), followed by 
completeness, depth, and relevance (2.85), and 
medical accuracy (2.77). Statistical analysis showed 
a significant difference between clarity and 
completeness (p = 0.0269) but no significant 
difference between medical accuracy and other 
categories (p = 0.876).  Conclusion ChatGPT provides 
clear and comprehensible responses but lacks 
consistency in medical accuracy and depth. While it 
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enhances patient education, clinician oversight 
remains essential to ensure reliability and minimize 
misinformation. Future research should refine AI-
generated content and explore strategies to improve 
accuracy and completeness in clinical contexts. 
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COMPARATIVE OUTCOMES OF 
REVISION VERSUS NON-REVISION 
FOLLOWING TOTAL HIP 
ARTHROPLASTY DISLOCATION 

Abstract #30 
Background   Failure following total hip arthroplasty 
(THA) can occur due to complications like hip 
dislocation. In such cases, revision THAs are 
sometimes required and are associated with a 
greater likelihood of negative outcomes, posing 
significant clinical challenges. This study explores the 
complications from revision THAs after a primary THA 
dislocation.  Methods   A de-identified patient 
database (TriNetX) was used to identify primary THA 
patients, and two cohorts were created: patients 
who underwent revision THA within 1 month of 
dislocation and those who did not. Cohorts were 
matched by age, gender, race, ethnicity, and 
comorbidities. Eight outcomes were compared 
between cohorts: deep vein thrombosis, subsequent 
falls, periprosthetic fracture, osteolysis, wear of 
articular surface, mechanical loosening, broken 
prosthesis, and infection.  Results  20,409 primary THA 
dislocations were identified, with 17,233 patients not 
undergoing revision and 3,214 undergoing revision 
within 1 month. After matching, each cohort had 
3,214 patients. At 6 months post-dislocation, the non-
revision cohort had significantly lower rates of 
periprosthetic fracture [OR: 0.54, CI: (0.431, 0.677)], 
mechanical loosening [OR: 0.665, CI: (0.506, 0.874)], 
broken prosthesis [OR: 0.514, CI: (0.401, 0.659)], and 
infection [OR: 0.692, CI: (0.589, 0.813)]. These trends 
continued at 1, 2, and 5 years. Falls were significantly 
higher in the non-revision cohort at every time point 
[6 months: OR: 1.537, CI: (1.291, 1.831)] (p < 0.05).  
Conclusions   These findings suggest revision THAs 
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after primary THA dislocations are associated with 
higher rates of adverse outcomes. Furthermore, 
higher rates of falls in the non-revision group indicate 
possible instability post-dislocation, highlighting the 
importance of fall prevention in non-revised patients. 
These results underscore the need to balance the 
risks and benefits of revision following primary THA 
dislocation, careful patient evaluation, and long-te 
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DOES ACHIEVING THE MINIMAL 
CLINICALLY IMPORTANT DIFFERENCE 
(MCID) IN THE KNEE INJURY AND 
OSTEOARTHRITIS OUTCOME SCORE 
FOR JOINT REPLACEMENT (KOOS, 
JR) AT ONE YEAR POSTOPERATIVE 
PREDICT SATISFACTION FOLLOWING 
TOTAL KNEE ARTHROPLASTY? 

Abstract #31
Background Managed care systems have expressed 
interest in using patient-reported outcome measures 
(PROMs) to determine surgical eligibility for total knee 
arthroplasty (TKA). The relationship between PROMs 
and patient satisfaction following TKA is unknown. This 
study investigates (1) the relationship between 
satisfaction and achieving the minimal clinically 
important difference (MCID) in Knee Injury and 
Osteoarthritis Outcome Score for Joint Replacement 
(KOOS, JR), (2) the optimal change in KOOS, JR that 
best predicts satisfaction, and (3) additional 
preoperative factors influencing satisfaction following 
TKA. Methods A retrospective cohort study analyzed 
600 patients who underwent primary TKA at a single 
ambulatory surgery center. Patients completed 
KOOS, JR and Veterans Rand 12-Item Health Survey 
(VR-12) at baseline, 12 weeks, 6 months, and 1 year 
postoperatively. Satisfaction was assessed using a 
Likert scale. Logistic regression, best-fit prediction 
modeling, and classification and regression tree 
analyses were performed to determine predictors of 
satisfaction. Results Among 600 patients, 93.7% were 
satisfied postoperatively. MCID was met in 71.8% of 
satisfied patients versus 44.7% of unsatisfied patients 
(p < 0.001). Preop to 1-year change in KOOS, JR (OR 
1.09, p < 0.001) and preoperative VR-12 MCS (OR 
1.05, p = 0.007) predicted satisfaction. No change 
threshold for KOOS, JR optimally predicted 
satisfaction. Conclusion While KOOS, JR improvement 
correlated with satisfaction, achieving MCID was not 
a reliable predictor. Preoperative factors, including 
VR-12 MCS, may better identify patients likely to be 



 
satisfied post-TKA. Further research on larger cohorts is 
needed to refine PROM-based eligibility criteria. 
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FOLLOWING CEMENTED VERSUS 
CEMENTLESS TOTAL KNEE 
ARTHROPLASTY:  INCIDENCE, 
TIMING, AND IMPLICATIONS OF 
POSTOPERATIVE MANIPULATION 
UNDER ANESTHESIA 

Abstract #32 
INTRODUCTION: Knee stiffness after total knee 
arthroplasty (TKA) is often managed with 
manipulation under anesthesia (MUA). There is 
conflicting evidence on whether postoperative MUA 
rates differ for cemented versus cementless TKA. The 
current study investigated the incidence and long-
term clinical implications of MUA following cemented 
versus cementless TKA.  METHODS: TKA patients were 
identified in the PearlDiver Mariner 165 national 
administrative claims database. Exclusion criteria 
included: age < 18, knee trauma, neoplasm, or 
infection diagnoses within 30 days prior, and 
contralateral TKA within six months before or after 
index surgery.  Patients were divided into cemented 
versus cementless TKA groups and exact matched 
4:1 on age, sex, and Elixhauser Comorbidity Index 
(ECI, a measure of comorbidity burden). 
Postoperative incidence of MUA at six months was 
compared between groups with Pearson’s chi-
squared test. Five-year revision rates were compared 
using logrank test to assess the impact of MUA on 
cemented versus cementless TKA.  RESULTS: Of 
567,715 TKA patients, the cemented group had 
539,070 (95.0%) and the cementless group had 28,645 
(5.0%).   Matched cemented and cementless groups 
yielded 114,496 and 28,624 patients, with similar 
postoperative MUA rates (3.3% versus 3.4% 
respectively, P = 0.64). Those who underwent MUA 
had higher five-year revision rates in cemented (2.7% 
versus 7.5%, P < 0.01) and cementless groups (3.0% 
versus 7.1%, P < 0.01) compared to those without 
MUA. However, revision rates were not significantly 
different between MUA patients in the cemented 
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and cementless groups (7.5 versus 7.1%, P = 1).  
CONCLUSIONS: The current large comparative 
cohort study found no difference in MUA incidence 
following cemented and cementless TKA after 
controlling for age, sex, and comorbidities. MUA was 
associated with increased five-year revision rates in 
both groups, but did not disproportionately affect 
one more than the other. 
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MIXED-REALITY GUIDANCE FOR 
TOTAL KNEE ARTHROPLASTY 
ASSOCIATED WITH IMPROVED 
FEMORAL CUT ACCURACY BUT 
LONGER OPERATIVE TIME 
COMPARED TO ACCELEROMETER-
ASSISTED GUIDANCE 

Abstract #33
Purpose: Mixed-reality guidance for total knee 
arthroplasty (MR-TKA) offers a novel approach that 
may enhance intraoperative planning and visual 
tracking of the surgical site compared to established 
techniques, such as accelerometer-assisted 
guidance (AA-TKA). MR-TKA guidance devices are 
now commercially available at a cost comparable 
to that of AA-TKA. However, limited literature exists 
evaluating the performance of MR-TKA versus AA-
TKA. This study investigates operative time, 
radiographic accuracy, and early clinical outcomes 
of MR-TKA compared with AA-TKA. Methods: An initial 
series of MR-TKA procedures was performed at a 
single institution following FDA clearance of the MR 
guidance system. The MR-TKA cohort was 
retrospectively reviewed and matched 1:1 with an 
AA-TKA cohort based on age (±5 years), gender, and 
BMI within the same category. Postoperative femoral 
and tibial resection angles were radiographically 
determined and compared with intraoperative plans. 
Operative times, complications, and postoperative 
range of motion (ROM) were also recorded. Group 
differences were analyzed using an unpaired t-test 
(significant at p < 0.05) Results: A total of 47 MR-TKA 
cases were matched to 47 AA-TKA controls. There 
was no significant difference in age (73.5±7.58 years; 
range, 53.0–88.7), BMI (28.7±4.56; range, 19.0–42.0), or 
sex distribution (74.5% female, 25.5% male) between 
groups . Mean operative time was longer for MR-TKA 
compared to AA-TKA (87.5±17.5 vs. 69.2±13.6 minutes, 
p<0.001). Postoperative deviation from the planned 



 
femoral resection angle was lower for MR-TKA 
compared to AA-TKA (1.20°±1.21° vs. 1.87°±1.48°, p = 
0.02) but there was no difference in tibial resection 
angle (1.06°±0.77° vs. 1.39°±1.08°, p = 0.09). There was 
no significant difference in knee flexion, knee 
extension, or complication rate. Conclusions: The 
novel mixed-reality technology provided improved 
femoral cut accuracy but required longer operative 
time compared to accelerometer-based TKA. 
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SURVIVORSHIP OF A NOVEL 
VARIABLE-ANGLE LOCKING-HOLE 
ACETABULAR SHELL IN COMPLEX 
AND REVISION TOTAL HIP 
ARTHROPLASTY. 

Abstract #34 
Introduction Reliable acetabular component fixation 
remains a challenge in revision total hip arthroplasty 
(THA). However, newer designs have emerged with 
potential biomechanical advantages that could 
improve osseointegration and longevity. Our study 
seeks to analyze a novel variable-angle locking-
screw revision acetabular component. We 
hypothesize the novel acetabular cup will 
demonstrate improved survivorship with favorable 
outcomes when performing complex and revision 
THA.  Methods We performed a multicenter 
retrospective analysis of 185 patients who underwent 
complex or revision hip arthroplasty using a novel 
locking-hole revision acetabular component. Primary 
outcomes included 1- and 2-year revision-free 
implant survivorship reported using Kaplan-Meier 
analysis. Secondary outcomes included all-cause 
reoperation. Descriptive statistics were performed on 
patient demographics, surgical indications, and 
overall complications.  Results The cohort included a 
mean age of 63.8 years (range 14–94), mean BMI of 
31.2 ± 7.4, and 60.5% females. The average follow-up 
was 58.3 weeks. Revision-free survivorship of 
acetabular components at 1- and 2-years was 97% 
and 93%, respectively. All-cause reoperation at 1- 
and 2 years was 90% and 87%, respectively. Nine 
acetabular components required revision during the 
study period with a total of 17 reoperations. 
Indications for revision of novel acetabular 
component included aseptic loosening (n=5), and 
periprosthetic joint infection (n=4).  Conclusions To 
our knowledge this is the largest cohort of complex 
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and revision hip arthroplasty treated with a novel 
variable-angle locking-hole revision acetabular cup. 
The component demonstrated favorable survivorship 
with a low incidence of complications when utilized 
in acetabular reconstruction for complex and revision 
THA. Future research is needed to evaluate the novel 
component through comparative and longevity 
assessments. 
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RISK FACTORS FOR READMISSION 
FOLLOWING UNICOMPARTMENTAL 
KNEE ARTHROPLASTY 

Abstract #35
Introduction:    Unicompartmental knee arthroplasty 
(UKA) is an effective treatment for unicompartmental 
knee osteoarthritis. With many UKA procedures now 
same-day discharges, this study analyzes risk factors 
for 30- and 90-day readmissions using a national 
database.       Methods:    The Nationwide 
Readmissions Database was queried for UKA 
procedures between 2016 and 2018. Patient 
demographics, comorbidities, and causes of 
readmission were analyzed. Statistical comparisons 
were made between patients who experienced 
readmission and those who did not, with multivariate 
logistic regression identifying significant predictors of 
readmission. A total of 27,821 UKA procedures were 
included.         Results:    The 30-day and 90-day 
readmission rates were 2% and 2.3%, respectively. The 
most common surgical reason for readmission was 
infection (0.53%), while acute kidney failure (1.62%) 
was the most prevalent medical cause. Significant 
predictors of readmission included hypertension (OR 
1.33, p<0.001), diabetes (OR 1.51, p<0.001), heart 
disease (OR 1.95, p<0.001), obesity (OR 1.24, 
p=0.006), morbid obesity (OR 1.36, p=0.007), chronic 
obstructive pulmonary disease (COPD) (OR 1.87, 
p<0.001), anemia (OR 1.53, p=0.003), chronic kidney 
disease (OR 1.31, p=0.047), and anticoagulation 
therapy (OR 1.83, p<0.001). Patients with these 
conditions had significantly longer hospital stays 
(p<0.001) and higher total hospital charges (p=0.046).  
Conclusion   This study, the largest on UKA 
readmissions, identifies key risk factors influencing 
outcomes. Modifiable risk factors like obesity, 
hypertension, diabetes, and anemia can be 
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optimized preoperatively, while non-modifiable 
comorbidities require targeted counseling. As 
outpatient UKA increases, careful patient selection 
and risk stratification are crucial to reducing 
readmissions. Future research should refine predictive 
models and assess long-term outcomes to improve 
safety and cost-effectiveness. 
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THE ROLE OF PREOPERATIVE 
GENICULAR NERVE 
RADIOFREQUENCY ABLATION IN 
POSTOPERATIVE PAIN AND 
OUTCOMES FOLLOWING TOTAL 
KNEE ARTHROPLASTY 

Abstract #36 
Introduction: Total knee arthroplasty (TKA) effectively 
treats end-stage knee osteoarthritis (OA), but 
postoperative pain can hinder recovery and 
increase opioid use. Genicular nerve radiofrequency 
ablation (GNRFA) is now being explored for 
perioperative analgesia. We examined preoperative 
GNRFA’s impact on opioid use, complications, and 
healthcare utilization in TKA patients. Methods: 
Patients undergoing primary TKA were analyzed via a 
retrospective cohort analysis using the TriNetX 
database between 2004 and 2024. Patients were 
grouped by GNRFA within 90 days before TKA (TKA-
GNRFA) or no GNRFA (TKA-only). Propensity score 
matching controlled for baseline differences, 
including age, sex, diabetes, chronic kidney disease, 
heart failure, and hypertension. Primary outcomes 
included 30-day postoperative opioid use and 90-
day rates of sepsis, myocardial infarction, pulmonary 
embolism, deep vein thrombosis, surgical site 
infection, emergency department (ED) visits, and 
hospital readmissions. Logistic regression models 
compared outcomes. Each group included 1,378 
patients. Results: Postoperative opioid use within 30 
days was significantly lower in the TKA-GNRFA group 
(73.2% vs. 83.9%, p < 0.001), with reduced odds of 
opioid use (OR: 0.525, 95% CI: 0.436–0.633). Rates of 
sepsis (0.7% vs. 0.7%, p = 1.0), myocardial infarction 
(0.7% vs. 0.7%, p = 1.0), pulmonary embolism (0.9% vs. 
0.7%, p = 0.530), deep vein thrombosis (0.8% vs. 0.9%, 
p = 0.682), and surgical site infection (0.7% vs. 0.7%, p 
= 0.996) were similar. No significant differences were 
noted in ED visits (9.5% vs. 8.1%, p = 0.202) or hospital 
readmissions (7.0% vs. 8.2%, p = 0.251). Conclusion: 



 
double-blind randomized controlled 
trial. Pain 152:481-487. Radnovich R, 
Scott D, Patel AT, et al. (2017) 
Cryoneurolysis to treat the pain and 
symptoms of knee osteoarthritis: a 
multicenter, randomized, double-
blind, sham-controlled trial. 
Osteoarthritis Cartilage 25:1247-1256. 
Davis T, Loudermilk E, DePalma M, et 
al. (2019) Twelve-month analgesia 
and rescue, by cooled 
radiofrequency ablation treatment of 
osteoarthritic knee pain: results from a 
prospective, multicenter, randomized, 
cross-over trial. Reg Anesth Pain Med. 
Bellini M, Barbieri M (2015) Cooled 
radiofrequency system relieves 
chronic knee osteoarthritis pain: the 
first case-series. Anaesthesiol Intensive 
Ther 47:30-33. Jamison DE, Cohen SP 
(2018) Radiofrequency techniques to 
treat chronic knee pain: a 
comprehensive review of anatomy, 
effectiveness, treatment parameters, 
and patient selection. J Pain Res 
11:1879-1888. Kapural L, Lee N, Neal K, 
Burchell M (2019) Long-term 
retrospective assessment of clinical 
efficacy of radiofrequency ablation of 
the knee using a cooled 
radiofrequency system. Pain Physician 
22:489-494. Chen AF, Khalouf F, Zora 
 

Preoperative GNRFA within 90 days before TKA is 
associated with reduced postoperative opioid use 
without increasing 90-day post-op complications. 
These findings highlight its potential role in 
perioperative pain management and warrant further 
investigation into its impact on recovery and 
healthcare utilization. 
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FACTORS ASSOCIATED WITH PAIN 
REDUCTION AFTER CRYONEUROLYSIS 
IN PATIENTS UNDERGOING TKA 

Abstract #37 
Introduction: Cryoanalgesia is gaining popularity for 
use in total knee arthroplasty (TKA). However, little is 
known about how patients respond to treatment and 
which factors influence pain reduction. This study 
aimed to evaluate the efficacy of cryoanalgesia in 
reducing preoperative pain in patients with end 
stage knee OA prior to undergoing TKA as well as to 
evaluate the association between patient 
demographics and improvement in pain scores.  
Methods: A retrospective review of all patients 
undergoing cryoanalgesia prior to TKA at a single 
institution was performed. Patients completed NRS 
pain questionnaires during active range of motion 
(ROM), passive ROM, at rest, and while weight 
bearing before and after the administration of 
cryoanalgesia. Pre and post treatment scores were 
compared to evaluate pain reduction after 
treatment. Regression analysis was performed to test 
the relationship between patient factors and change 
in NRS pain scores. Furthermore, the percentage of 
patients achieving the minimal clinically important 
difference (MCID), substantial clinical benefit (SCB), 
and patient acceptable symptom state (PASS) were 
calculated.  Results: Included were 111 patients with 
a mean age of 68.7 � 8.2 years and BMI of 32.3 � 6.1. 
Seventy-eight patients were female (70.3 percent). 
NRS pain scores significantly decreased after 
treatment (resting: 4.8 � 2.5 vs 1.0 � .97, passive: 6.2 � 
2.3 vs 1.2 � 1.2, active: 7.2 � 2.3 vs 1.3 � 1.2, weight 
bearing: 7.8 � 2.4 vs 1.2 � 1.3, p<.0001 for all). No 
demographic factor was significantly associated with 
improvement in NRS pain score. Majority of patients 
achieved MCID, SCB, and PASS. No complications 
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occurred.  Conclusion: Cryoanalgesia is safe and 
effective in reducing pain prior to undergoing TKA. 
The efficacy of cryoanalgesia was not influenced by 
patient demographics making it a suitable treatment 
for a wide range of patients. Further studies are 
needed to evaluate the long-term efficacy. 
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LATERAL UKA IS ASSOCIATED WITH 
INFERIOR NINETY-DAY AND FIVE-
YEAR OUTCOMES, RELATIVE TO 
MEDIAL UKA AND TKA 

Abstract #38
Background: In patients with unicompartmental 
osteoarthritis (OA), unicompartmental knee 
arthroplasty (UKA) may be considered. However, 
there is a paucity of literature comparing outcomes 
of lateral UKA (L-UKA) against medial UKA (M-UKA) 
and total knee arthroplasty (TKA). Methods: Patients 
undergoing L-UKA were identified from the PearlDiver 
M170-Ortho database and independently matched 
1:4 with TKA and separately with M-UKA patients by 
age, sex, and Elixhauser Comorbidity Index. The odds 
of 90-day adverse events (AEs), emergency 
department visits, readmissions, and 5-year implant-
related AEs were independently compared for L-UKA, 
relative to TKA and relative to M-UKA, by 
multivariable logistic regression. Results: First, in the 
comparison of L-UKA and TKA, matched cohorts 
were 425 and 1,700 patients, respectively. L-UKA 
patients demonstrated higher odds of 90-day wound 
dehiscence (Odds ratio [OR] 2.13, p=0.025), 5-year 
prosthetic joint infection (PJI) (OR 1.64, p=0.028), and 
revision (OR 2.00, p=0.007). Conversely, L-UKA 
patients had lower odds of 5-year stiffness (OR 0.45, 
p<0.001). Second, in the comparison of L-UKA and M-
UKA, matched cohorts were 343 and 1,295 patients, 
respectively.  L-UKA patients demonstrated higher 
odds of 90-day severe AEs (OR 1.83, p=0.037), 
infection (OR 1.41, p=0.022), wound dehiscence (OR 
3.60, p=0.008), readmission (OR 1.67, p=0.047), and 5-
year PJI (OR 2.57, p=0.001). Conclusions: In the largest 
cohort-to-date comparing L-UKA separately to both 
M-UKA and TKA, inferior outcomes were observed in 
L-UKA relative to both M-UKA and TKA. While L-UKA 
patients had lower odds of stiffness compared to TKA,



 
this potential improvement should be weighed 
against the multiple risks identified for various adverse 
events, most notably for wound dehiscence, PJI, and 
revision, which were significantly higher in the L-UKA 
cohorts. This new data suggests that orthopaedic 
surgeons should view the use of L-UKA with caution. 
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ASSESSING PATIENT REPORTED 
OUTCOME MEASURES USING 
PREOPERATIVE AND POSTOPERATIVE 
KNEE CPAK CLASSIFICATION 
FOLLOWING MECHANICAL 
ALIGNMENT TOTAL KNEE 
ARTHROPLASTY 

Abstract #39
Introduction Mechanical alignment (MA) has been 
considered the gold standard alignment strategy for 
many years, however, recently alternative alignment 
strategies have garnered significant interest amongst 
surgeons in part due to a roughly 20% dissatisfaction 
rate following TKA. The coronal plane alignment of 
the knee (CPAK) classification has recently been 
presented as a means to assess the constitutional 
“prearthritic” joint line and alignment. Thus, we 
hypothesize that matching the preoperative CPAK 
will demonstrate improved patient reported outcome 
measures than those where the CPAK is altered.   
Methods A retrospective review was performed at a 
single center between January 2022 and January 
2023. All cases were performed by a single fellowship 
trained surgeon. All procedures were performed with 
cemented posterior stabilized components with 
patella resurfacing using strict mechanical alignment 
philosophy. Inclusion criteria were patients older than 
18 years who had a primary TKA secondary to 
osteoarthritis with a minimum 90 day and 
radiographic follow-up. Radiographs were evaluated 
preoperative and postoperatively and recorded 
according to the CPAK classification. KOOS JR, VR-
12, and VAS were recorded preoperatively, and at 6 
weeks, 3 months, and 1-year. Results A total of 288 
patients were included in the analysis. VR12 PCS and 
MCS scores were similar at 12 weeks amongst all 
groups (PCS 43, 43, 43 p = 0.68; MCS 58, 59, 54, p = 
0.29). VR12 PCS was the only significant difference 
between the groups at 6 months postop (PCS 44, 48, 
43; p = 0.033). VR12 PCS and MCS scores were similar 
at 1 year (PCS 49, 49, 47 p = 0.72; MCS 58,59, 54, p = 
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0.29. KOOS JR Scores average were similar at each 
time between all groups. (12 wks 71, p = 0.86, 6 
months 76, p = 0.21, 1 year 80 p= 0.92) Conclusion  
Matching the CPAK and JLO postoperatively may 
not improve functional outcomes, however more 
studies are needed to definitively determine a 
correlation 
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ROBOTIC-ASSISTANCE IN TOTAL 
KNEE ARTHROPLASTY IMPROVES 
OUTCOMES FOR HIGH- AND LOW-
VOLUME SURGEONS, WHILE 
CLOSING THE GAP OF EXPERIENCE 
AMONG CONVENTIONAL 
SURGEONS 

Abstract #40
Background: Robotic total knee arthroplasty (R-TKA) 
usage has grown. Prior studies have reported 
improved outcomes for R-TKA over conventional TKA 
(C-TKA) and for higher-volume surgeons. However, 
the combined correlation of surgeon volume and 
robotic usage on patient outcomes is unknown. 
Methods: Patients receiving R-TKAs and C-TKAs from 
low-volume (<7 TKAs yearly [25%ile]) and high-volume 
(>69 TKAs yearly [75%ile]) surgeons were identified in 
PearlDiver M170-Ortho. Three matched comparisons 
were performed: low-volume C-TKA (LV-C-TKA) versus 
low-volume R-TKA (LV-R-TKA), high-volume C-TKA (HV-
C-TKA) versus high-volume R-TKA (HV-R-TKA), and HV-
C-TKA versus LV-R-TKA. Matching was 4:1 based on 
age, sex, and ECI. 90-day aggregated adverse 
events (AEs), 5-year implant-related events, and 
reoperations were assessed. Results: Among low-
volume surgeons, LV-C-TKAs were 8,954 and LV-R-
TKAs were 2,241. LV-R-TKAs had lower odds of 90-day 
any (OR 0.68, p<0.001), severe (OR 0.79, p<0.001), 
and minor (OR 0.69, p<0.001) AEs. At 5 years, LV-R-
TKAs had lower odds of loosening (OR 0.53, p<0.001), 
but no differences in reoperations. Next, among high-
volume surgeons, HV-C-TKAs were 19,750 and HV-R-
TKAs were 4,944. HV-R-TKAs had lower odds of 90-day 
any (OR 0.81, p<0.001) and minor (0.78, p<0.001) AEs. 
At 5 years, HV-R-TKAs had lower odds of prosthetic 
joint infection (OR 0.64, p<0.001) and lower 
reoperation rates (2.2% vs. 3.4%, p=0.006). Last, 
comparing HV-C-TKA and LV-R-TKA, HV-C-TKAs were 
8,954 and LV-R-TKAs were 2,241. No differences 
existed in aggregated 90-day AEs, 5-year implant-
related events, or reoperations. Conclusion: R-TKA 



 
had improved short- and long-term outcomes for 
high- and low-volume surgeons. Further, robotics use 
by low-volume surgeons put them on par with high-
volume C-TKA surgeons. This data supports robotics 
usage for surgeons of varying experience levels and 
suggests that lower-volume surgeons can close the 
outcomes gap with high-volume surgeons through 
robotics. 
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ASSESSING PREDICTIVE ACCURACY 
OF 2D DIGITAL TEMPLATING IN 
FLUOROSCOPIC-GUIDED DIRECT 
ANTERIOR APPROACH TOTAL HIP 
ARTHROPLASTY 

Abstract # 41
Introduction:Preoperative 2D digital templating aids 
surgical planning in total hip arthroplasty (THA), while 
linked to improved implant size prediction and 
outcomes, further understanding is needed of which 
parameters it predicts most accurately. We 
evaluated template accuracy by comparing 
preoperative templated measurements with 
postoperative findings and final implant sizes. 
Methods:We retrospectively reviewed a consecutive 
series of 100 patients who underwent fluoroscopic-
guided direct anterior approach (DAA) THA by a 
single surgeon from 11/2022-9/2024. All patients 
received an Emphasys femoral stem with a Pinnacle 
acetabular cup. A single attending arthroplasty 
surgeon used Traumacad™ software for 
preoperative templating, which was compared to 
postoperative measurements and implants. 
Results:Patients had an average age (68.8 yrs), BMI 
(28.7), 59% female, and 37% with prior contralateral 
THA. Average preoperative measurements included 
neck cut length (13.4 mm), neck cut angle (39.1°), 
and LLD compared to contralateral (-3.8 mm). 
Preoperative template averages were: cup size (55.1 
mm), femur size (5.8), head size (36 mm), and 
inclination (41.0°). Delta values (difference between 
postoperative and templated measurements) were: 
neck cut length (5.6 mm), neck cut angle (2.8°), LLD 
(0.1 mm), cup size (1.3 mm), femur size (0.7), head 
size (0 mm), and inclination (2.9°). Cup size was 
perfectly predicted in 56% of cases, 95% within two 
sizes; femur size was perfect in 52% of cases, 88% 
within one size, and 95% within two sizes. Stem offset 
was 94% accurate. Regression analysis found that 



 
higher BMI and male gender were associated with 
less accurate predictions for neck angle and cup 
size, respectively. Conclusion:While variables such as 
higher BMI and male gender may influence the 
accuracy of templating, our findings suggest that 2D 
templating for DAA THA offers reliable predictions 
within a narrow range for final implant sizes, neck cut, 
and planned leg length changes. 
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KNEE ARTHROPLASTY FOR 
SPONTANEOUS OSTEONECROSIS OF 
THE KNEE: A MATCHED ANALYSIS 
COMPARING TOTAL AND 
UNICOMPARTMENTAL 

Abstract #42 
Background: The surgical management of 
spontaneous osteonecrosis of the knee (SONK) in its 
advanced stages typically involves joint replacement 
procedures such as unicompartmental knee 
arthroplasty (UKA) and total knee arthroplasty (TKA). 
This study aims to compare the risk of complications, 
revisions, and costs between patients undergoing 
TKA and UKA for SONK.  Methods: This study is a 
retrospective review of the PearlDiver Mariner 
Database. The patients with a diagnosis of SONK 
undergoing surgical management were divided into 
2 groups: patients with TKA, and patients with UKA. 
The two groups were matched based on age, 
gender, the Charlson comorbidity index (CCI), and 
obesity. Medical complications at 30 and 90 days, 
surgical complications and revisions at 1, 2, and 3 
years, and costs at 3 years were compared between 
the groups. Results: After matching, 443 patients were 
retained in each group. With regards to medical 
complications, there was a higher rate of transfusions 
at both 30 days (<10 vs 0%, p=0.04) and 90 days (<10 
vs 0%, p=0.02) in the TKA group. As for surgical 
complications, there was a higher rate of stiffness 
and manipulation under anesthesia (MUA) in the TKA 
group at 1 year (3.2% vs <10, p=0.01; and 4.1% vs <10, 
p<.001 respectively), 2 years (3.6% vs <10, p=0.01; and 
4.5% vs <10, p<.001 respectively), and 3 years (3.8% vs 
<10, p=0.003; and 4.7% vs <10, p<.001 respectively). 
Furthermore, the TKA group had higher costs at 3 
years compared to the UKA group (35269 ± 61459 vs 
25141 ± 25185, p=0.001).  Conclusion: This study 
highlights the increased risks of transfusion, stiffness, 
MUA, and higher costs after TKA compared to 



 
Femoral Head. Am J Epidemiol. 1993, 
137:530–8. 
10.1093/oxfordjournals.aje.a116706 6.
 Symptomatic multifocal 
osteonecrosis. A multicenter study. 
Collaborative Osteonecrosis Group. 
Clin Orthop Relat Res. 1999, 312–26.  7.
 Low K, Mont MA, Hungerford 
DS: Steroid-associated osteonecrosis 
of the knee: a comprehensive review. 
Instr Course Lect. 2001, 50:489–93.  8.
 MONT MA, BAUMGARTEN KM, 
RIFAI A, BLUEMKE DA, JONES LC, 
HUNGERFORD DS: Atraumatic 
Osteonecrosis of the Knee*. J Bone Jt 
Surgery-American Vol. 2000, 82:1279–
90. 10.2106/00004623-200009000-00008 
9. Laurencin CT, Zelicof SB, Scott 
RD, Ewald FC: Unicompartmental 
versus total knee arthroplasty in the 
same patient. A comparative study. 
Clin Orthop Relat Res. 1991, 151–6.  10.
 Dalury DF, Fisher DA, Adams 
MJ, Gonzales RA: Unicompartmental 
knee arthroplasty compares favorably 
to total knee arthroplasty in the same 
patient. Orthopedics. 2009, 32:.  11.
 Kulshrestha V, Datta B, Kumar 
S, Mittal G: Outcome of Unicondylar 
Knee Arthroplasty vs Total Knee 
Arthroplasty for Early Medial 
Compartment Arthritis: A Randomized 
Study. J Arthrop 
 

patients with UKA for SONK. Our study shows that UKA 
seems to be a safer and less expensive option for 
patients with SONK. 
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TRAUMATIC VERSUS DEGENERATIVE 
OSTEOARTHRITIS: A META-ANALYSIS 
OF OUTCOMES 

Abstract #43
Background: Total knee arthroplasty (TKA) in post-
traumatic osteoarthritis (PTOA) presents challenges 
that are not encountered in primary osteoarthritis 
(OA) cases. Given the inconsistent evidence 
regarding the safety and efficacy of TKA after PTOA, 
this meta-analysis, seeks to provide a clear 
understanding of the additional risks that are 
associated in PTOA patients. Methods: Following the 
PRISMA guidelines, PubMed, Cochrane, and Google 
Scholar (pages 1-20) were accessed and explored 
until January 2025. The extracted data consisted of 
complications (overall complications, mechanical 
complications, wound-related complications, 
prosthetic joint infection (PJI), instability, aseptic 
loosening, and medical complications), readmissions, 
manipulation under anesthesia (MUA), reoperations, 
and surgery-related parameters (operative time, 
estimated blood loss (EBL), and length of stay) Results: 
Seventeen retrospective articles were included in the 
meta-analysis, including 342,584 patients, with 7936 in 
the PTOA group and 334,648 in the OA group. PTOA 
patients were found to have higher rates of overall 
complications (Odds Ratio=3.41; 95% CI: 2.30– 5.06, 
p<.001) as well as specific complications, 
readmissions (Odds Ratio=2.04; 95% CI: 1.11– 3.76, 
p=0.02), MUA (Odds Ratio=4.45; 95% CI: 1.90– 10.41, 
p<.001), and reoperations (Odds Ratio=2.30; 95% CI: 
1.72– 3.07, p<.001) than OA patients. Furthermore, 
PTOA patients had a longer operative time (Mean 
difference=11.39 minutes; 95% CI: 7.13– 15.85, p<.001) 
and more EBL (Mean difference=114.47 ml; 95% CI: 
22.33– 206.61, p<.001) while having a shorter LOS 
(Mean difference=-0.24 days; 95% CI: -0.38– -0.10, 
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p<.001). Conclusion: Compared to patients with OA, 
patients with PTOA had a higher rate of overall 
complications and specific surgical complications, 
readmissions, MUA, reoperations, a lengthier 
operative time, and more EBL. However, they had a 
shorter LOS compared to OA patients. 
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RACIAL AND ETHNIC DISPARITIES IN 
HEALTHCARE AFFORDABILITY AND 
ACCESS AMONG ARTHROPLASTY 
PATIENTS 

Abstract #44 
Background: Total hip and knee arthroplasty 
(THA/TKA) are common procedures, but racial and 
ethnic disparities in healthcare access and 
affordability may affect outcomes. This study 
examines these disparities among THA/TKA patients.  
Methods: Using the All of Us database, THA/TKA 
patients were identified via CPT codes. Self-reported 
barriers to care were analyzed across racial/ethnic 
groups (Hispanic, Black, Others, White) using logistic 
regression, adjusting for gender, age,  and 
deprivation index to encompass socioeconomic, 
education, and insurance status.  Results: A total of 
4419 patients over the age of 40 were analyzed: 
Hispanic: 235 (5.3%), Black: 325 (7.4%), Others: 153 
(3.5%), and White: 3,706 (83.9%). Compared to White 
patients, significant racial and ethnic disparities were 
observed in healthcare affordability and access 
among total hip and knee arthroplasty patients. 
Black patients faced multiple barriers, with higher 
odds of not affording follow-up care (OR 2.01, 95% CI 
1.26–3.21), healthcare providers (OR 2.07, 95% CI 
1.24–3.47), and prescription medicines (OR 1.63, 95% 
CI 1.15–2.32), as well as delaying care due to co-pays 
(OR 2.31, 95% CI 1.44–3.71) and transportation issues 
(OR 1.99, 95% CI 1.32–2.98). Hispanic patients were 
more likely to delay care due to transportation issues 
(OR 1.79, 95% CI 1.13–2.82). Patients in the Others 
category had higher odds of not affording 
prescription medicines (OR 2.09, 95% CI 1.31–3.34) 
and delaying care due to co-pays (OR 2.02, 95% CI 
1.02–4.00).   Conclusion: Despite adjusting for 
socioeconomic status, significant racial and ethnic 
disparities in healthcare affordability and access 



 
persist among THA/TKA patients, particularly for Black 
and Hispanic groups, highlighting the need for 
targeted interventions to ensure equitable care. 
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OUTCOMES OF OUTPATIENT TOTAL 
JOINT ARTHROPLASTY IN MORBIDLY 
OBESE PATIENTS 

Abstract #45 
Purpose: The prevalence of obesity and morbid 
obesity in the U.S. has reached record levels, with 
over 50% of adults affected. Obese patients 
undergoing total joint arthroplasty (TJA) face 
increased post-operative complications, yet studies 
on optimizing outcomes for this population are 
limited. The COVID-19 pandemic accelerated the 
shift towards same-day discharge (SDD) for TJA, but 
the impact on morbidly obese patients remains 
understudied. This study aims to fill this gap by 
examining outcomes and costs for morbidly obese 
patients undergoing SDD TJA.  Methods: This study is 
a retrospective review of the PearlDiver Mariner 
Database. Based on the procedure and their BMI, 
the patients were divided into 4 SDD groups: TKA-
BMI>40, TKA-BMI<40, THA-BMI>40, and THA-BMI<40. 
The two TKA groups were matched based on age, 
gender, and the Charlson comorbidity index (CCI). 
The THA groups were matched similarly.   Results: 
When compared to individuals with a BMI of less than 
40, patients with morbid obesity receiving SDD TKA 
had greater incidence of DVT, UTI, readmissions, SSSI, 
and higher costs. Regarding SDD THA, patients with 
morbid obesity had greater incidence of DVT, UTI, ED 
visits, readmissions, ICU admission, PJI, SSSI, and higher 
costs.   Conclusion: This study highlights the 
considerable challenges faced by morbidly obese 
patients undergoing SDD TJA. Patient optimization 
prior to undergoing total joint replacement may 
benefit morbidly obese patients undergoing same 
day discharge. Further research is needed. 
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IMPACT OF PRIOR CONTRALATERAL 
THA ON 2D DIGITAL TEMPLATING 
ACCURACY IN FLUOROSCOPIC-
GUIDED DIRECT ANTERIOR 
APPROACH THA 

Abstract#46
Introduction:2D digital templating is commonly 
utilized in surgical planning for total hip arthroplasty 
(THA), but factors influencing its accuracy need 
further study. We investigated the impact of having a 
prior contralateral THA on the accuracy of 
preoperative templating when compared to 
postoperative measurements and final implant sizes. 
Methods:This study retrospectively analyzed 100 
patients who received fluoroscopic-guided direct 
anterior approach (DAA) THA by a single surgeon 
from 11/2022-9/2024. All patients received  an 
Emphasys femoral stem and a Pinnacle acetabular 
cup. All templating and surgical planning was 
performed by a single attending arthroplasty 
surgeon. The templated measurements and 
predicted implant sizes were compared to 
postoperative measurements and implanted 
components. Results:Of 100 patients, 37 had prior 
contralateral THA, 63 did not. Age and gender were 
equivocal between groups, but the contralateral THA 
group had a lower BMI (27.3 vs 29.8). The 
contralateral THA group also had a significantly 
greater preoperative leg length discrepancy (LLD) (-
6.7 vs -2.1 mm, negative indicates a shorter operative 
leg). Additionally, the contralateral THA group had a 
significantly greater preoperative planned neck cut 
length (15.5 vs 12.1 mm). Delta values (the difference 
between final measurements and templated sizes) 
did not significantly differ between groups for cup 
inclination, cup size, femur size, neck cut length, neck 
cut angle, or LLD. The accuracy of perfectly 
predicted stem offset (97 vs. 92%), cup size (62 vs. 
52%), and femur size (51 vs. 52%) was similar between 



 
2022;17(1):222. Published 2022 Apr 10. 
doi:10.1186/s13018-022-03086-5 
 

patients with and without prior contralateral THA. 
Conclusion:We  found that a prior contralateral THA 
does not impact the accuracy of 2D digital 
templating in fluoroscopic-guided DAA THA. 
Templating predictions for cup size, femur size, and 
other parameters were similar between the two 
groups, confirming the reliability of 2D templating 
regardless of contralateral THA history. 
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Abstract #47 
Background: Total hip arthroplasty (THA) is one of the 
most popular and effective orthopaedic 
interventions. It is currently the ideal approach for 
end-stage osteoarthritis (OA) and femoral neck 
fracture (FNF) management in selective cases. 
However, the complications of THA in FNF compared 
to the OA setting is yet to be outlined although it’s 
been the subject of various published data with 
opposing results.   Methods: PubMed, Cochrane, and 
Google Scholar (pages 1-20) were queried through 
October 2024. Studies comparing surgical outcomes 
of THA for FNF and OA were included. Overall 
complications, dislocations, prosthetic joint infection 
(PJI), intra-operative fractures, periprosthetic fractures 
(PPFx), mechanical loosening, venous 
thromboembolism (VTE), hematoma, leg length 
discrepancy (LLD), and revisions were evaluated. 
Additionally, surgical parameters such as operative 
time and length of stay (LOS) were also assessed.  

Results: Eleven studies were included. Higher 
risks of overall complications (OR=1.58; 95% CI: 1–2.49, 
p=0.05), dislocations (OR=2.12; 95% CI: 1.07–4.21, 
p=0.03), PJI (OR=1.75; 95% CI: 1.50–2.05, p<.00001), 
PPFx (OR=1.62; 95% CI: 1.18–2.22, p=0.003), and intra-
operative fractures (OR=3.82; 95% CI: 1.59–9.19, 
p=0.003) were found in THA for FNF. Additionally, FNF 
patients had a longer LOS (MD=3.34; 95% CI: 0.69–
5.99, p=0.01). As for the risk of VTE, hematoma, LLD, 
mechanical loosening, the number of revisions, and 
operative time, no statistically significant difference 
was seen.  Conclusion: Patients undergoing THA for 
FNF have a higher risk of complications compared to 
patients undergoing THA for OA. This study could help 
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surgeons in informing patients pre-operatively and 
develop perioperative ways to optimize outcomes. 
Future investigations should focus on examining 
functional differences between the 2 groups. 
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TOTAL KNEE ARTHROPLASTY IN 
PATIENTS WITH DEGENERATIVE SPINE 
DISEASE: DOES SPINAL FUSION 
AFFECT OUTCOMES? 

Abstract #48
Background: The need for total knee arthroplasty 
(TKA) and spinal fusion (SF) for degenerative spine 
disease (DSD) is increasing. However, it is still unknown 
if prior SF for DSD impact outcomes following TKA. This 
study aims to fill this gap by comparing the risk of 
complications and revisions in patients undergoing 
TKA with DSD between patients with and without SF. 

Methods: This study is a retrospective review of 
the PearlDiver Mariner Database. Based on whether 
or not patients had prior SF, the patients undergoing 
TKA were divided into 2 groups: patients with DSD 
and SF, and patients with DSD and without SF. The 
two groups were matched based on age, gender, 
the Charlson comorbidity index (CCI), and obesity. 
Surgical complications and revisions at 1, 2, and 3 
years were compared between the groups. Results: 
The TKA with DSD and no SF cohort were older (64.9 ± 
8.4 vs 63.3 ± 8.1 years, p<.001), had higher CCI (2.0 ± 
2.2 vs 1.6 ± 2.0, p<.001), and had a lower % of 
patients with obesity (58.7% vs 61.7%, p<.001). After 
being matched, 8887 patients remained in each 
group. There was a higher rate of stiffness and 
manipulation under anesthesia (MUA) in the no fusion 
cohort at 1 year (0.7% vs 0.1%, p<.001; and 0.5% vs 
0.2%, p<.001 respectively), 2 years (1.2% vs 0.5%, 
p<.001; and 1.1% vs 0.6%, p<.001 respectively), and 3 
years (1.7% vs 0.7%, p<.001; and 1.6% vs 0.9%, p<.001 
respectively).   Conclusion: This study shows no 
increase in risk of surgical complications and revisions 
after TKA in patients with DSD and SF compared to 
patients without SF. Notably, SF was shown to be 
protective of stiffness and MUA after TKA in patients 
with DSD. 
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ROBOTIC-ASSISTED UKA IS 
ASSOCIATED WITH WORSE 
OUTCOMES THAN CONVENTIONAL 
UKA WHEN PERFORMED BY 
SURGEONS IN THE 75TH PERCENTILE 
FOR ANNUAL UKA CASE VOLUME 

Abstract #49
Background: The use of robotic-assisted 
unicompartmental knee arthroplasty (R-UKA) has 
grown in the past decade for the treatment of 
unicompartmental osteoarthritis. Studies show that 
surgeons with high UKA case volumes have better 
patient outcomes1. However, there is no literature 
comparing outcomes of R-UKA to conventional UKA 
(C-UKA) at different levels of surgeon case volume. 
Methods: Patients undergoing R-UKA and C-UKA, 
performed by high-volume (>6 UKAs annually 
[75%ile]) and low-volume (<2 UKAs annually [25%ile]) 
surgeons, as defined by the American Joint 
Replacement Registry 2024 Annual Report2, were 
identified from the PearlDiver M170-Ortho database. 
The high-volume R-UKA versus C-UKA and the low-
volume R-UKA versus C-UKA patients were 
independently matched 1:4 by age, sex, and 
Elixhauser Comorbidity Index. The odds of 90-day 
adverse events (AEs), readmissions, and 5- and 10-
year implant-related AEs were independently 
compared for both R-UKA versus C-UKA cohorts by 
multivariable logistic regression. Results: For low-
volume surgeons, 644 R-UKA were compared to 2,538 
C-UKA patients. No differences were observed in 90-
day AEs, readmissions, or 5- and 10-year implant-
related AEs.  For high-volume surgeons, 4,895 R-UKA 
were compared to 19,477 C-UKA patients. R-UKA 
performed by high-volume surgeons had higher odds 
at 90 days of any AE (odds ratio [OR] 1.17, p=0.013), 
minor AEs (OR 1.22, p=0.007), dehiscence (OR 1.22, 
p<0.001), and hospital readmission (OR 1.44,
p<0.001). Also, high-volume R-UKA patients had 
higher 5- (OR 1.22, p=0.010) and 10-year revision rates



 
(OR 1.30, p<0.001). Conclusions: This is the only study 
comparing R-UKA to C-UKA in high- and low-volume 
surgeons separately. These findings suggest that 
surgeons in the 75%ile for annual UKA volume may 
experience inferior 90-day outcomes and revision 
rates if performing R-UKA instead of C-UKA, and that 
further evidence is required to evaluate outcomes of 
R-UKA in surgeons of higher volume percentiles. 
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DOES ALTERING THE PREOPERATIVE 
CPAK CLASSIFICATION FOLLOWING 
MECHANICAL ALIGNMENT TOTAL 
KNEE ARTHROPLASTY INFLUENCE 
PATIENT REPORTED OUTCOME 
MEASURES? 

Abstract #50 
Introduction Mechanical alignment (MA) has been 
considered the gold standard alignment strategy 
during total knee arthroplasty. However, alternative 
alignment strategies have garnered significant 
interest amongst surgeons in part due to a roughly 
20% dissatisfaction rate following TKA. The coronal 
plane alignment of the knee (CPAK) classification has 
recently been presented to assess the constitutional 
“prearthritic” joint line and alignment. Thus, we 
hypothesize that altering the preoperative CPAK will 
demonstrate poorer patient reported outcome 
measures than those where the CPAK is matched.   
Methods A retrospective review was performed at a 
single center between January 2022 and January 
2023. All procedures were performed following strict 
MA philosophy by a single fellowship-trained surgeon. 
Inclusion criteria were patients older than 18 years 
who had a primary TKA secondary to osteoarthritis 
with a minimum 90 day clinical and radiographic 
follow-up. Preoperative and postoperatively 
radiographs were assessed for CPAK classification. 
Patients were grouped according to change in 
CPAK: 1.) no change, 2.) change in column or row, 
3.) change in both column and row. KOOS JR and 
VR-12 were recorded preoperatively, and at 12 
weeks, 6 months, and 1-year. Results 288 patients with 
312 knees were included in the analysis. KOOS JR 
demonstrate no statistical difference at any time 
point between groups, however, there was at trend 
toward improved scores in group 1 compared to 
group 3 at 12 weeks (73 vs 71, p=0.99) and 6 months 
(75 vs 73 p=0.14). Likewise, VR12 (PCS and MCS) 
demonstrated no statistical difference between 
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groups at 12 weeks and 1 year. However, VR 12 PCS 
at 6-months was significant (44, 49, 45, p=0.02)   
Conclusion  Performing MA TKA altering the CPAK 
classification may not influence postoperative 
PROMs, specifically VR 12 and KOOS JR. However 
more studies are needed to definitively determine a 
correlation and to assess other commonly utilized 
PROMs. 
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SEVERITY OF KNEE PAIN AND 
DYSFUNCTION DOES NOT 
ACCELERATE TIME TO SECOND 
PROCEDURE IN TOTAL KNEE 
ARTHROPLASTY 

Abstract #51 
Introduction: The demand for total knee arthroplasty 
(TKA) continues to rise, with 40% of primary TKA 
patients undergoing contralateral TKA within eight 
years. While prior studies have focused on 
perioperative complications, length of stay (LOS), 
and cost-effectiveness in staged bilateral TKA, limited 
research has explored how baseline patient-reported 
outcomes (PROs) influence the timing of the second 
surgery. This study aimed to compare time to second 
TKA between patients with the most and least severe 
baseline PROs related to pain and function. Methods: 
A retrospective cohort study was conducted using an 
internal TKA database from January 2, 2019 to May 
17, 2024. Patient demographics, discharge 
disposition, LOS, and PROs (PROMIS Physical Function, 
Physical and Mental Health, KOOS JR, and VAS Pain) 
were collected. Principal component analysis was 
used to capture the top and bottom 25% of PROs. 
Multivariable linear regression, controlling for patient 
comorbidities, surgical variables, and LOS, was used 
to assess the impact of baseline PROs on time to 
second TKA. Results: A total of 200 staged bilateral 
TKA patients with complete PROs were included. 
After adjustment, baseline PROs were not significantly 
associated with time to second surgery (p=0.073). 
However, longer LOS during the first TKA predicted a 
shorter time to the second surgery (p<0.001). 
Additionally, greater improvements in 3-month 
postoperative PROs were associated with an earlier 
second TKA (p=0.037). Conclusion: Time to second 
TKA was not influenced by baseline PROs, but 
patients who experienced superior early 
postoperative improvement were more likely to 
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proceed with the second surgery sooner. For patients 
with bilateral osteoarthritis, the 3-month follow-up visit 
may serve as a useful indicator for predicting the 
timing of the second staged TKA. 
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THE IMPACT OF SPINAL ANESTHETIC 
DOSE ON EPISODE-OF-CARE IN 
PRIMARY TOTAL KNEE 
ARTHROPLASTY 

Abstract #52
Introduction With declining reimbursements in 
arthroplasty, minimizing inefficiencies is crucial. 
Length of stay (LOS) remains a key factor in both cost 
and patient satisfaction for total knee arthroplasty 
(TKA). This study examines the impact of spinal 
anesthetic dose and anesthesiologist experience on 
LOS in primary TKA. Methods This IRB-approved 
institutional cohort study (6/2024–12/2024) included 
all primary TKA patients receiving spinal anesthesia at 
a single orthopedic hospital. Exclusions: general 
anesthesia, revision arthroplasty, arthroscopy, and 
unicompartmental TKA. Data collected included 
LOS, BMI, age, bupivacaine (BP) dose (mL), and 
perioperative variables. Anesthesiologist experience 
was measured by years since medical school 
graduation. Univariate and multivariate analyses 
were conducted. Results: Anesthesiologists’ years of 
experience ranged from 8-39 years. There were 
significant differences in average BP dose given by 
each anesthesiologist (p<0.001). There were no 
differences in LOS by anesthesiologist. Multivariate 
linear regression revealed that anesthesiologist with 
critical care fellowships were more likely to give a 
lower dose of BP (-0.37 mL, p<0.001) compared to 
those who did not complete a fellowship. While the 
experience level of anesthesiologist and patient BMI 
were predictors of a higher BP dose. A multivariate 
logistic regression model identified higher BP dose 
(OR 3.02), BMI (OR 1.04), Age (OR 1.09), and PACU 
time (OR 4.3) as predictors of LOS > 24 hours in 
patients scheduled for outpatient surgery.  
Conclusion: Our findings suggest that the type of 
anesthesiologist training has an impact on the 
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amount of spinal BP given prior to TKA. 
Simultaneously, higher BP dose was predictive of 
length of stay >24 hours. Our findings suggest that 
both anesthesiologists’ fellowship training type may 
have an impact on LOS through BP dosing. Further 
studies are necessary to evaluate the specific 
mediators of this relationship. 
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UP TO EIGHT YEAR OUTCOMES OF 
REVISION TOTAL HIP ARTHROPLASTY 
WITH CEMENTATION OF A 
MONOBLOCK DUAL-MOBILITY 
BEARING CUP IN A POROUS 
REVISION ACETABULAR SHELL 

Abstract# 53 
Background: Dual mobility (DM) articulations have 
become increasingly popular to address instability 
and mechanical loosening in revision total hip 
arthroplasty (rTHA). However, reports of longer-term 
outcomes with the new generation of DM 
articulations remain limited. Our study aims to report 
on the use and outcomes of a cemented monoblock 
DM cup in fully porous acetabular shells in complex 
rTHA cases with up to 8.2 years of follow-up. Methods: 
A single-center, retrospective study was conducted 
of rTHA patients who received a novel acetabular 
construct consisting of a monoblock DM cup 
cemented into a fully porous acetabular shell 
between June 2016 and December 2019. Fifty-five 
patients’ baseline characteristics, perioperative 
outcomes, implant information, and clinical 
outcomes were gathered. Fifteen patients died 
before reaching 5-years follow-up or were lost to 
follow-up, resulting in the remaining 40 patients being 
included in the analysis of long-term outcomes 
data.Results: The most common indications for rTHA 
were acetabular component loosening (43.6%), 
prosthetic joint infection (16.4%), dislocation (12.7%), 
and periprosthetic fracture (9.1%). Using the Paprosky 
acetabular bone loss classification, 43.6% of cases 
were IIA, 9.1% were IIB, 20.0% were IIC, 23.6% were 
IIIA, and 2.6% were IIIB. The mean follow-up period 
was 6.4 years with a range of 4.7-8.2 years. Six 
patients (10.9%) were readmitted within 90-days for 
five prosthetic joint infections (PJIs) (9.1%) and one 
dislocation (1.8%). Six patients (10.9%) underwent 
revision due to three PJIs, one periprosthetic fracture, 
one dislocation, and one case of aseptic loosening 
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of the acetabular component with significant 
acetabular bone loss. The average time to revision 
was 1.4 years with a range of 0.1-3.8 years. The 
construct of interest — a monoblock DM cup 
cemented in a fully porous shell — had survivorship 
rates of 95.8% at 1-year and 89.7% at 5-
years.Conclusion: In this cohort of 55 patients who 
underwent complex rTHA where a monoblock DM 
cup was cemented into a porous acetabular shell 
we observed reliable fixation and a low revision rate. 
In such complex revision cases where instability and 
inadequate fixation are concerns, we feel these 
outcomes support continued consideration and use 
of this unique construct. Keywords: Revision total hip 
arthroplasty (rTHA), Dual mobility, Cemented dual 
mobility, Aseptic loosening 
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IMPACT OF PREOPERATIVE 
OSTEOPOROTIC MEDICATIONS ON 
TOTAL HIP ARTHROPLASTY 
OUTCOMES 

Abstract #54
Background: Osteoporosis is a common comorbidity 
in patients undergoing total hip arthroplasty (THA), 
and a known risk factor for poor postoperative 
outcomes such as periprosthetic fracture (PPF). The 
impact of taking preoperative bone strengthening 
medications in patients with osteoporosis remains 
unclear. This study aimed to compare THA outcomes 
by osteoporosis diagnosis and preoperative 
osteoporotic medication usage. Methods: This was a 
retrospective review of primary, elective THAs from 
June 2011 to January 2024. Patients were stratified by 
osteoporosis diagnosis and bone strengthening 
medication usage, then propensity matched in a 
1:2:3 ratio by age, sex, body mass index, and 
comorbidities. The resulting cohorts — 1) osteoporosis 
and medication usage for at least 1 year 
preoperatively and within 7 years of the procedure 
date (n=296), 2) osteoporosis and no medication 
usage(n=592), and 3) no diagnosis of osteoporosis 
and no medication usage (n=888) — were then 
compared for post-operative outcomes. Results: 
Patients in cohort 1 were more likely to visit the ED 
(P=0.043) or be readmitted for a surgical 
complication (P=0.007) within 90 days. They were 
more likely to undergo posterior approach than 
cohorts 2 and 3 (P=0.016). They also had the highest 
occurrence of cemented femoral stems (38.2%, 
P&lt;0.001), and a higher incidence of revision for PPF 
(3.4%, vs. 0.8% (cohort 2) and 1.2% (cohort 3), 
P=0.009). Of the 12 revisions due to periprosthetic 
femoral fracture in cohorts 1 and 2 combined, 11 
(91.7%) occurred around an uncemented implant. 
Conclusion: Osteoporotic patients on bone 



 
strengthening medications did not have improved 
outcomes after THA compared with non-medicated 
osteoporotic patients or those without a diagnosis of 
osteoporosis. PPF in osteoporotic patients 
overwhelmingly occurred around uncemented 
femoral implants. Surgeons should use caution when 
operating on osteoporotic patients, regardless of 
utilization of preoperative medications, and strongly 
consider using cemented femoral implants to 
decrease the risk of PP. Keywords: Total hip 
arthroplasty (THA), Osteoporosis, Bone strengthening 
medications, Bisphosphonates, Periprosthetic fracture 
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RISK OF COMPLICATIONS AFTER 
TOTAL HIP ARTHROPLASTY IN 
PATIENTS UNDER TESTOSTERONE 

Abstract #55 
Background: Testosterone replacement therapy (TRT) 
is a common treatment for hypogonadism, 
reportedly causing potential systemic and local side 
effects following orthopedic procedures. Given the 
increasing prevalence of both hypogonadism and 
total hip arthroplasty (THA), this study aims to 
evaluate the interplay between TRT and 
postoperative complications and revision THA 
patients. Methods A retrospective review in a large 
academic hospital was conducted of patients 
diagnosed with hypogonadism and subsequently 
treated with TRT, who underwent primary, elective 
THA between October 2012 and August 2024. These 
were 1:2 propensity-matched based on age, BMI, 
CCI, smoking status and date of surgery to a 
“control” group that was not treated with TRT. Patient 
and TRT characteristics including latest serum 
testosterone level, form of administration, 90-day 
emergency department (ED) and readmission rate, 
reoperations and revisions were explored. Statistical 
analysis was performed using Chi-square and point-
biserial tests. Results Among 164 patients aged 61.3 ± 
9.16 years who underwent THA with a follow-up of2.71 
± 2.71 years, TRT was mainly administered 
intramuscularly (44.4%) or via transdermal gel(43.9%), 
following pellets (1.7%), transdermal patch and oral 
tablets (0.6%). Within 90 days after surgery, TRT 
patients had significantly more returns to the ED and 
readmissions (1.82% vs.0.3%, p = 0.04 and 0.006, 
respectively), due to periprosthetic joint infection (PJI) 
(1.22%) and dislocation (0.61%), than the control 
group. There was no statistically significant difference 
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between the two groups in terms of reoperation and 
revision (p = 0.259 and 0.705, respectively), 
despite the TRT group having more than a fourfold 
increased risk of reoperation (1.22% vs. 
0.3%). TRT form of administration was not associated 
with 90-day ED visits (p = 0.57), 
readmissions (p = 0.7), reoperations (p = 0.23) and 
revisions (p = 0.48). Point-biserial analysis 
demonstrated a negatively weak, yet significant 
association between the testosterone level and 
90-day ED visits (r = -0.32, p = 0.02) and readmissions (r 
= -0.29, p = 0.04), but not with 
reoperations or revisions (p = 0.21 and 0.43, 
respectively). Conclusions 
This matched-pair analysis demonstrated that TRT in 
THA patients was associated with 
higher 90-day ED visits and readmissions, mainly due 
to infections and dislocations. TRT form 
of administration had no significant impact on 
outcomes, though elevated testosterone levels 
exhibited reduced likelihood of 90-day ED visits and 
readmissions. Despite the known 
immunomodulatory effects of exogenous TRT, further 
investigation is warranted to guide 
perioperative management in hypogonadal patients 
undergoing THA. Keywords: testosterone total hip 
arthroplasty, TRT arthroplasty, TRT THA, testosterone 
PJI, testosterone complications, TRT PJI, TRT 
complications, testosterone revision, TRT infection 
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