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INTRODUCTION: Healthcare spending on emergency department (ED) visits can reach up to 10% of total healthcare expenditures.1 In patients undergoing 

total joint arthroplasty (TJA), 10.4% of patients will present to the ED within 90 days of their procedure.2 While numerous studies have examined the 

reasons for ED visits following total joint replacements, few have directly compared the three major joint replacements to each other. Therefore, the purpose 

of this study is to investigate differences between patients presenting to the ED <90 days following primary total hip arthroplasty (THA), total knee 

arthroplasty (TKA), and total shoulder arthroplasty (TSA).  
 
METHODS: Patients who were >1-year post-op from a primary THA, TKA, or TSA procedure between December 2020 and August 2022 were 
retrospectively recruited from an urban, academic tertiary medical center. This yielded a total of 429 patients. Of note, TSA patients included both anatomic 

and reverse total shoulder arthroplasty. Exclusion criteria included prisoners, individuals <18 years of age, TJA secondary to trauma, post-operative 

infection, and revision surgery. Medical charts were reviewed for patient demographics, medical comorbidities, procedure information, and subsequent 

hospital visits. The study cohorts were compared using Fischer’s exact test. The Kruskal-Wallis H Test was used to evaluate non-parametric, continuous 

values. This study was IRB approved by the institution of study.  
 
RESULTS SECTION: A total of 429 patients were identified as having undergone a primary TJA with 112 of those patients presenting to the ED <90 days 
post-op. Patients undergoing TSA presented to the ED less frequently (14%) than those undergoing THA (31%) and TKA (31%) (p=0.009). Additionally, 

TSA patients were more likely to have chronic obstructive pulmonary disease (COPD) (p=0.038) and diabetes mellitus (p=0.029) (Table 1). There were no 

significant differences in sex, age, BMI, race/ethnicity, insurance type, socioeconomic status as measured by both national area deprivation index (ADI) and 

social vulnerability index (SVI), cardiovascular disease, anxiety or depression, and smoking status. TSA patients presenting to the ED required additional or 

revision surgery in the same joint more frequently than THA and TKA patients (p=0.015). No substantial differences were noted in discharge disposition, 
reasons for ED visits, patients canceling or postponing their surgery, and <90-day hospital readmission rates (Table 2). The most significant reason for ED 

visit was pain for all three joint replacements. 
 
DISCUSSION: The most common reason for ED presentation following TJA was pain, which is congruent with recent literature.3 While TSA patients were 

less likely to present to the ED within 90 days following surgery, our ED visit rates are higher than reported in the literature. This could be due to a number 

of reasons including our patient population having higher socioeconomic disadvantage (as evidenced by ADI and SVI scores), which has been demonstrated 
to increase ED visit rates.4 Limitations of this study include a small sample size of patients undergoing TSA due to this being a single center study. Future 

studies should include multiple centers to capture a larger and more diverse patient population and stratify patients based on SES to increase the external 

validity of these findings.  
 
SIGNIFICANCE/CLINICAL RELEVANCE: Pain is the most reported reason for ED visits within 90 days of total joint replacement and efforts should be 

made to reduce the need for ED services following joint replacement.  
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