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INTRODUCTION: Discharge disposition has been a large area of focus as an opportunity for cost savings and improved postoperative outcomes in patients 

undergoing hip and knee revision total joint arthroplasty (TJA). Identifying risk factors associated with non-home discharge could reduce the rate of preventable 

discharge to institutional facilities such as rehabilitation or skilled nursing facilities. Neighborhood-level deprivation indices are becoming an increasingly 

popular measure of socioeconomic disadvantage in arthroplasty clinical outcomes research. This study aimed to compare the relationship between three area-

level deprivation indices and nonhome discharges among revision TJA patients. 

METHODS: 1,043 consecutive patients who underwent revision TJA at a tertiary institution were included in this study following Institutional Review Board 

approval. Three independent multivariate logistic regression analysis with the outcome of non-home discharge was performed using predictors of area 

deprivation index (ADI), social deprivation index (SDI), and social vulnerability index (SVI), while controlling for other demographic variables. The 

neighborhood-level deprivation indices were included in the analysis both as continuous and categorical variables into quartiles, with the  lowest quartile 

representing the least deprived neighborhoods out of the patient cohort. The strength of the association of significant indices was measured. 

RESULTS: Higher ADI (OR=1.93, p=0.005) and SDI (OR=1.86, p=0.007) were positively associated with non-home discharge following revision TJA, with 

patients in the highest quartile demonstrating higher odds of non-home discharge compared to the cohort with the lowest quartile (Table 1,2). ADI showed a 

stronger association with discharge disposition compared to SDI. Age, ASA status, and alcohol use were independent determinants of discharge disposition in 

all three logistic regression analyses. SVI was not significantly associated with discharge disposition (OR=1.01; p=0.170; Table 3). 

DISCUSSION: Higher area deprivation index (ADI) and social deprivation index (SDI) were positively associated with non-home discharge following revision 

TJA, suggesting area-level indices such as area deprivation index and social deprivation index can be used as a marker for social determinants of health and 

potentially be utilized as a tool to reduce the rates of preventable non-home discharge following revision TJA.  

SIGNIFICANCE/CLINICAL RELEVANCE: The findings shed light on the potential of integrating deprivation indices as tools for developing policy, 

intervention programs, and research to better understand and address the health disparities in revision TJA outcomes. 
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