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INTRODUCTION: Obesity is defined by the World Health Organization as having a body mass index (BMI) exceeding 30 kg/m2. The American Association 
of Hip and Knee Surgeons (AAHKS) Workgroup issued evidence-based recommendations in 2013, concluding that obese patients faced notably higher risks 
of perioperative complications and recommended preoperative optimization in this patient population. Notably, the AAHKS Workgroup identified the super-
morbid obesity (BMI >50 kg/m2) patient as having a disproportionately increased risk of complications. The current study aimed to further define the 
relationship between super obesity and the incidence of postoperative infectious, thromboembolic, and medical complications following primary total hip 
arthroplasty. 
 
METHODS: Patients who underwent primary elective THA between 2015 and 2021 were identified using the Premier Healthcare Database. Arthroplasty 
patients with a BMI ≥50 served were identified and compared to patients with a normal BMI of 18-25. Patient demographics and comorbidities were identified 
for both the BMI ≥50 and the BMI 18-25 groups. Our primary outcome was 90-day infectious, thromboembolic, and medical complications. Chi-square and 
T-tests were used to evaluate demographic and comorbidity differences, while univariate and multivariable regression was utilized to assess 90-day 
complications. 
 
RESULTS: Between 2015 and 2021, 888 patients with a BMI ≥50 who had undergone primary elective THA were identified. The super-morbidly obese cohort 
had an increased risk of numerous medical, surgical, and infectious complications within 90 days following THA. Using multivariable logistic regression, it 
was found that super-morbidly obese patients had an elevated risk of infectious complications including PJI (adjusted odds ratio [aOR]: 7.23, 95%-CI: 3.95-
13.24, p<0.001), sepsis (aOR: 4.24, 95%-CI: 2.19-9.23, p<0.001), surgical site infection (aOR: 14.47, 95%-CI: 6.04-34.64, p<0.001), urinary tract infection 
(aOR: 1.94, 95%-CI: 1.25-3.01, p<0.003), and any postoperative infection (aOR: 9.52, 95%-CI: 5.37-16.87, p<0.001). The risk of acute respiratory failure 
(aOR: 2.31, 95%-CI: 1.32-4.05, p=0.003), acute renal failure (aOR: 3.15, 95%-CI: 2.19-4.52, p<0.001), postoperative hyperglycemia (aOR: 2.28, 95%-CI: 
1.17-4.43, p<0.016), and an increased risk of hospital readmission (aOR: 2.31, 95%-CI: 1.75-3.07, p<0.001) were all also elevated within the super-morbidly 
obese cohort.  
 
DISCUSSION: There was an increased risk of infectious, thromboembolic, and medical complications following THA in the BMI ≥50 population. Our results 
demonstrate that this cohort is at a markedly increased risk of several adverse events, most notably, medical and infectious complications. In particular, patients 
with a BMI ≥50 were over 7-fold more likely to develop a PJI compared to patients with a normal BMI. Our findings emphasize the importance of preoperative 
risk stratification and patient counseling in this high-risk cohort. This study has several limitations, including the retrospective study design and an inherently 
low incidence of certain postoperative complications.  
 
SIGNIFICANCE/CLINICAL RELEVANCE: As the obesity epidemic continues to grow, arthroplasty surgeons will see an increased number of patients with 
a BMI ≥50. This study has quantified the increased risk of complications facing patients with a BMI ≥50 undergoing THA, helping arthroplasty surgeons in 
preoperative risk-stratification and raising questions regarding the benefits of operative treatment within this population. 
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