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INTRODUCTION:

Computer navigation is increasingly considered for use with total hip arthroplasty (THA). However, the evidence to
support this practice is mixed. The current study leveraged a large national administrative database to compare 90-day
adverse events and five-year all-cause revision and dislocation rates of THAs performed without versus with navigation.
METHODS:

A 2010 to Q3 2020 national ortho database was queried for THA cases performed for osteoarthritis. Cases were
subcategorized as those without or with imageless navigation and matched 4:1 based on age, sex, and Elixhauser
Comorbidity Index (ECI). Ninety-day adverse events were assessed and compared with univariate and multivariate
analyses. Five-year incidences of revision and dislocation were also assessed and compared.

RESULTS:

Navigation was increasingly utilized for THAs from 2010 (3.2% of THA cases) to 2020 (7.6% of THA cases; p<0.001).
After matching, 47,948 THA patients without navigation and 11,990 with navigation were identified. Overall 90-day
adverse events were observed in 6.96% of the population.

Multivariate analysis controlling for age, sex, and ECI demonstrated that the only difference in 90-day adverse events was
wound dehiscence, which had higher odds in the navigation group (odds ratio [OR] 1.60, p<0.001). At five years, revisions
for the navigated group were higher (4.4% vs. 3.6%: p=0.006) while dislocations were not significantly different.
DISCUSSION AND CONCLUSION:

THA navigation was not found to be associated with improved 90-day postoperative adverse events or five-year freedom
from revision or dislocation. The current data were unable to identify advantages of this evolving technology.
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