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INTRODUCTION: Acute infections of COVID-19 are associated with a hypercoagulable state and an increased risk of 
thromboembolic complications. There is a need to understand if there is a relationship between historical COVID-19 
infection and the rate of post-operative VTE to better inform surgeons decide on anticoagulation prophylaxis regimens and 
when it is safest to perform total joint arthroplasty (TJA) in this patient population. We hypothesize that a history of COVID 
infection within one year of elective TJA increases the risk of postoperative VTE. 
METHODS: 
A multicenter retrospective review of unilateral primary TJA recipients was performed between 8/1/2020 and 11/30/2021. 
Patients were excluded if they were <18 years of age. Patients were stratified into two cohorts based on whether they had 
the COVID infection within 1 year prior to elective TJA: COVID+ (n=221), COVID– (433). Chi-Square and student t-tests 
were used to analyze complications between groups. 
RESULTS: Patients in the COVID+ cohort were more likely to undergo a reoperation within 1 year of their index surgery 
(5% vs 2.1%; p=0.04) compared to the COVID- cohort (Table 3). VTE rates (1.4% vs 0.9%; p=0.6) and cardiopulmonary 
events postoperatively (4.1% vs 3.5%; p=0.7) were similar among the COVID+ and COVID- cohorts, respectively (Table 
3). When stratified by just total hip arthroplasty (THA), VTE rate trended towards a higher rate in COVID+ patients (3.2%) 
versus COVID- patients (0.5%; p=0.07). 
 
DISCUSSION AND CONCLUSION: 
The presence of a positive COVID test prior to elective TJA is associated with a higher 1-year reoperation rate compared 
to COVID negative patients. However, it does not appear to increase the risk of VTE or cardiopulmonary events 
postoperatively.

 

 

 

 


