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INTRODUCTION: 
Increasing frequency of total hip arthroplasty (THA) along with an aging population indicate that the need for revision THA 
will continue to grow, especially in older and potentially medically complex patients. The purpose of this study was to 
investigate trends in THA revision indications, perioperative complications, and readmissions in octogenarian patients 
compared to younger patients stratified by age group. 
METHODS: 1317 patients between the ages of 50 and 89 underwent 1597 revision THAs between 2008-2019 at a single 
tertiary care hospital. Patients were stratified by age group (50-59 (n=418), 60-69 (n=549), 70-79 (n=449), and 80-89 
(n=181)). Indication for revision, perioperative medical complications, and 90-day readmissions were identified for each 
patient. Chi squared and analysis of variance were used to compare groups. Logistic regression was used to assess 
medical complications and readmissions. 
RESULTS: Aseptic loosening was the most common indication in all age groups but decreased with age (Table 1). 
Periprosthetic fracture and loosening were both responsible for 28% of revisions in octogenarians, which had more than 
twice the fracture rate compared to other age groups. Medical complications occurred most often in octogenarians (12%), 
with arrythmia being the most common type. Patients aged 80-89 were at increased risk of medical complication when 
adjusting for sex, BMI, Charlson Comorbidity Index, and race (OR 7.9, 95% CI 2.6 – 26.2, p<0.001). Octogenarians had 
the highest rate of readmission (14%) (Table 2). Prosthetic joint infection was the most common overall reason for 
readmission (2.9%) but was similar between age groups (p=0.865). Reoperations and re-revisions within 90 days were 
similar between groups. 
DISCUSSION AND CONCLUSION: Octogenarians more commonly underwent revision THA for periprosthetic fracture 
and had higher rates of both perioperative medical complications and 90-day readmissions compared to other age 
groups. Such findings should be considered when counseling patients on both primary and revision THA decisions. 

 

 

 


