
High Rate of Post Operative Complications in Patients with Simultaneous Bilateral Total Hip 
Arthroplasty: a NIS Study 
Ramakanth R Yakkanti, Alina Syros, Gireesh B. Reddy1, Joshua Ezekiel Ovadia, Michele R D'Apuzzo 
1University of Miami 
INTRODUCTION: Published comparisons between bilateral and unilateral total hip arthroplasties (THAs) remain biased 
and not widely generalizable as many of the studies have been limited to one database and include a relatively small 
sample size. The purpose of this study is to compare postoperative complications and resource utilization in patients 
having simultaneous THAs compared with a cohort of patients having unilateral procedures. We hypothesize that patients 
undergoing simultaneous bilateral THAs will incur less overall hospital costs but be subject to greater surgical 
complications.  
METHODS: A retrospective cohort study was performed using the Nationwide Inpatient Sample (NIS) database to identify 
patients undergoing primary elective THA from 2016 to 2019 in the United States of America (USA). A total of 740,585 
patients were identified. Of these, 9,955 (1.3%) were same-day bilateral procedures. Patients with staged bilateral THA 
during the same hospitalization were excluded. Demographics, complications, and costs were compared between the two 
cohorts (unilateral versus bilateral) of patients undergoing primary elective THA procedures (Tables 1-3). A binary logistic 
regression analysis controlling by age, gender, race, ethnicity, comorbidities, and the primary diagnosis was performed. 
RESULTS: Patients with bilateral procedures were at a statistically increased risk for many in-hospital medical 
complications including respiratory (OR: 1.8; 95% CI: 1.5-2.2, P<0.01), gastrointestinal (OR: 4.1; 95% CI: 2.4-6.9, 
P<0.01), renal (OR: 1.3; 95% CI: 1.1-1.6, P<0.01), urinary tract infection (OR: 1.2; 95% CI: 1.0-1.5, P<0.04), urinary 
retention (OR: 1.2; 95% CI: 1.1-1.4, P<0.01), postoperative anemia (OR: 1.5; 95% CI: 1.4-1.6, P<0.01), postoperative 
blood transfusion (OR: 3.6; 95% CI: 3.3-3.9, P<0.01) and pulmonary embolism (OR: 3.2; 95% CI: 2.0-5.1, P<0.01). 
Patients with bilateral procedures were also at a statistically increased risk for many orthopedic specific complications 
including intraoperative fractures (OR: 2.1; 95% CI: 1.6-2.6, P<0.01), periprosthetic fractures (OR: 7.4; 95% CI: 5.2-10.5, 
P<0.01) and other mechanical complications (OR: 71; 95% CI: 23-30, p<0.01) (Table 2). Patients undergoing bilateral 
procedures accumulated greater hospital costs (USD 25,347 vs. USD 16,757, P<0.001) with an absolute difference of 
USD 8,590. In the bilateral group, the length of stay (LOS) was higher on average (2.28 days vs. 1.84 days, P<0.001) 
along with a discharge rate to a rehabilitation facility (17.8% or 1,775 individuals vs 13.4% or 105, 560 individuals, 
P<0.001) (Table 3). 
DISCUSSION AND CONCLUSION: 
Patients undergoing simultaneous bilateral THAs are at increased risk of developing important postoperative 
complications despite being younger and having fewer comorbidities on average when compared with patients 
undergoing unilateral THA. Although patients who undergo a simultaneous bilateral THA have higher hospitalization 
costs, the amount is less than two separate hospitalizations considering that many unilateral procedures require the 
contralateral side. This data highlights the importance of patient selection and optimization for bilateral THA and the 
potential risks and benefits of the procedure. 

 

 

 

 


