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Increased risks for obese patients
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1. Mortality:  NO.  

Higher mortality for BMI less than 18, but not for high BMI

Namba, et al Clin Ortho and Related Research 2019

2. Revision Rate:  YES 

Rate of revision in morbidly obese is 7% vs 2% 

at 5-7 years

3. Wound Infection: YES

Superficial and deep infection rate differences

Have been found in multiple studies:  Dead space & Operative Time

4. PE & DVT:  YES

Obesity shown as a predictive factor in many studies

5. Dislocation after THR: 

YES, maybe.  Canadian registry says no, others say

Yes, but not if you use a dual mobility cup
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Fig. 1

The Historical Development of Value-Based 
Care: How We Got Here

Novikov, David; Cizmic, Zlatan; Feng, James E.; 
Iorio, Richard; Meftah, Morteza

JBJS100(22):e144, November 21, 2018.

doi: 10.2106/JBJS.18.00571
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Pivotal health-care legislation from 1965 to 
2013.



Key Events over time
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Medicare Reimbursement 1992 2007 2024Decline

Primary Total Knee $  1,816.00 $  1,465.00 $  1,408.00 22%

Primary Total Hip $  1,697.00 $  1,361.00 $  1,510.00 11%

2009 Value Based Care Initiatives:

Cost of care in total joint replacement became very important.  Patient

Selection was critical to success (fewer fractures, fewer obese patients).
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Greater improvement in PROs for the obese 
group than the non obese.
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Baseline function was worse for the obese group
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Bariatric Surgery Greater than two years before joint replacement was beneficial; Revision rates remained 

high for those undergoing bariatric surgery, but complication rate was lower



Patient Story
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45 year old patient with osteoarthritis of  the hip

Presented with BMI of  43

Asked to lose weight

Came back at a BMI of  36

Surgery performed successfully
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Presently approved for patients with at least one significant 

morbidity, but Medicare only pays for it in diabetic care 
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1. Decreased risk for readmission, sepsis, and total joint infection

2. Increased risk for MI, renal disease, pneumonia, hypoglycemia

1. Remember these patients are diabetic and others may not be.
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Alan Pharmacy: Semiglutide
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Summary
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Total Joint Replacement in the Obese does carry a higher risk for infection, 

PE, and revision

Total Joint Replacement in the Obese does result in major improvements in 

Patient Reported Outcomes – even greater improvements than are seen in 

the non obese

Weight loss prior to total joint replacement MAY improve outcomes

Medical treatment has been successful in weight loss

A rigid BMI cutoff  may not be appropriate
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