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INTRODUCTION: It has been well documented that socioeconomic status (SES) negatively impacts patients undergoing orthopaedic surgery.1 Despite this 

well known association, how researchers determine SES is much more ambiguous. Multiple tools have been used to approximate SES in orthopaedic 

literature including income level, insurance status, Social Vulnerability Index (SVI), and the Area Deprivation Index (ADI), to name a few. Despite all of 

these tools aiming to approximate one’s social status, we hypothesize that there are large differences in the SES proxy teams choose to use. Therefore, the 

purpose of this study is to compare three commonly used approximations for SES in patients who underwent  total joint arthroplasty (TJA) and to discuss 

how SES should be measured in orthopaedics.  

 

METHODS: Patients who were > 90 days post-operation from a primary total hip arthroplasty (THA), total knee arthroplasty (TKA), total shoulder 

arthroplasty (TSA), or reverse total shoulder arthroplasty (rTSA) between December 2020 and May 2023 were retrospectively recruited for this study from 

an urban, academic tertiary medical center. Prisoners, individuals < 18 years of age, traumatic injuries, infection, and revision surgeries were excluded from 

this study. Medical charts were reviewed for patient address, demographics, medical comorbidities, perioperative and postoperative information, and 

subsequent hospital visits. Socioeconomic status approximations including national ADI, zip code designated SVI, and insurance status (private/commercial 

vs. Medicaid) were assessed. 

 

The patients were divided into lower and higher socioeconomic strata across three different measurements of SES: ADI, SVI, and insurance status. For ADI 

and SVI, patients were categorized into two cohorts: 30th percentile or lower (less disadvantaged) and 70th percentile or higher index (more disadvantaged). 

For insurance status, patients with Medicaid were compared to those with private/commercial insurance. The study cohorts were compared using Pearson’s 

Chi-squared test, Fisher’s exact test, and Wilcoxon rank sum test. This study was IRB approved by the institution of study.  

 

RESULTS SECTION: A total of 608 patients who had undergone a TJA were included in the final analysis (Table 1). Patients with an ADI >70 were more 

likely to cancel or postpone their surgery (p=0.031) and had higher rates of <90 day readmissions (p=0.001) than patients with an ADI <30, while SVI and 

insurance status had no significant correlation with canceling/postponing surgery or <90 day readmissions (Table 2). Patients with an ADI >70 and those 

who have Medicaid as their primary insurance were more likely to present to the ED within 90 days of their surgery (p=0.001 and p<0.001, respectively) 

compared to those with an ADI <30 and those with Private/commercial insurance. SVI displayed no significant correlation with ED visit rates within 90 days 

of surgery. Inconsistencies between the SES measurements also occurred in the age of the patient, sex, race/ethnicity, BMI, smoking status, having a history 

of anxiety or depression, procedure type, and discharge disposition.  

 

DISCUSSION: Different conclusions can be made based on the SES proxy a researcher chooses. ADI appeared to have the most significant findings across 

the board, however, this does not imply superiority. The patients in this study tended to more often use Medicaid as their primary insurance and have higher 

ADI and SVI scores than the national mean. Future studies should compare SES proxies across different institutions with larger variations in patient 

populations.  

 

SIGNIFICANCE/CLINICAL RELEVANCE: Orthopaedic researchers should choose their proxy for SES carefully and be cognizant of potential drawbacks 

for each measure.  
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