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INTRODUCTION: Post-operative complications are more prevalent in obese patients undergoing total hip arthroplasty (THA). There is no consensus on 

the types of complications faced by patients of increased body mass index (BMI) or coherent approaches to mitigate these complications. This study aims to 

stratify complications and length of stay data following THA in patients of various BMI categories, after adjusting for demographic factors and 

comorbidities.    
 
METHODS: We reviewed the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) database to identify patients 
between 2012-2021. Patients were filtered using the Current Procedural Terminology (CPT) code 27130, representing patients over the age of 18 who have 

undergone a primary THA. Patients were stratified to 6 BMI categories from underweight (<18.5) to obese class III (>50). Multivariate analysis, adjusted for 

demographic factors and comorbidities, was performed to determine the association between BMI class and complications. Odds ratios with 95% confidence 

intervals (CIs), and p-values were determined for each postoperative complication’s association with BMI class. One-way analysis of variance (ANOVA) 

was performed to assess differences in length of stay data across BMI cohorts. 
 
RESULTS: We identified 322,418 patients who underwent primary THA between 2012 and 2021. We adjusted for age, race, ethnicity, and ASA 
classification, and the complications affected by BMI class are shown in Table 1. Post-operative bleeding requiring transfusion (OR: 1.34, p<0.001) and 

death (OR: 2.66, p<0.001) were significantly greater in the underweight population relative to normal BMI population. Whereas odds of reoperation (OR: 

2.56, p<0.001), wound disruption (OR: 8.28), p<0.001), prosthetic joint infections (OR: 8.37, p<0.001), and periprosthetic fractures (OR: 3.52, p<0.002) 

were significantly positively correlated with increasing BMI severity. When analyzing length of stay, the most statistically significant differences were seen 

in the underweight and Obese Class III cohorts for Days from Operation to Discharge and Total Length of Hospital Stay (Table 2). Rates of death were 
highest amongst those with class III obesity (Figure 1).  
 
DISCUSSION: We show that the likelihood of specific complications, namely wound disruptions, prosthetic joint infections, periprosthetic fractures, and 

re-operations increase significantly as a function of rising BMI. Likewise, there are other important complications, such as post-operative bleeding requiring 

transfusion and death, that are significantly greater in the underweight group.  
 

SIGNIFICANCE: Degree of obesity has been a strong consideration for THA patient selection. While instituting BMI cut-offs may reduce some 

complications, this also restricts patient access to surgery. The new data shows that obesity does not significantly impact post-operative complications, 

therefore we are able to make surgery more inclusive to patients who need it. 
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