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INTRODUCTION: Venous thromboembolism (VTE) is a known complication of hip arthroplasty for femoral neck fractures
(FNF) with various prophylactic anticoagulants utilized to decrease risk. The purpose of this study was to assess the
efficacy and perioperative outcomes associated with aspirin for VTE prophylaxis following arthroplasty for FNF.
METHODS: Medical records of 1,220 patients who underwent hip hemiarthroplasty (HHA) or total hip arthroplasty (THA)
at an urban academic center from 2011 to 2022 were retrospectively reviewed. Patient characteristics and perioperative
outcomes, including length of stay (LOS), VTE, 90-day hospital encounters, and discharge disposition, were collected.
Outcomes for patients prescribed aspirin (n=214) were compared to non-aspirin VTE prophylaxis (n=1,006).

RESULTS: Aspirin was more commonly utilized among patients who underwent THA (36.0 vs. 26.7%; p=0.008). There
were no significant differences in the incidence of VTE (0.5 vs. 0.7%, p=1.000) and 90-day readmissions (10.4 vs. 12.6%,
p=0.514) between patients prescribed aspirin and non-aspirin VTE prophylaxis, respectively. Patients prescribed non-
aspirin agents had higher rates of non-home discharge (69.4 vs. 57.8%; p=0.005) and longer LOS (150.6 vs. 127.1 hours;
p=0.005). Both cohorts had comparable rates of wound complications (0.5 vs. 0.2%; p=1.00) and periprosthetic joint
infections (0.5 vs. 0.9%; p=0.874). Subanalysis of patients based on comorbidity scores demonstrated no difference in
VTE incidence for low (0.0 vs. 1.6%, p=1.000) and high scores (0.0 vs. 0.0%, p=1.000), respectively.

DISCUSSION AND CONCLUSION:

Aspirin is not associated with increased incidence of VTE after HHA or THA for FNF. Aspirin prophylaxis should be
con3|dered |n h|p fracture pat|ents to m|t|gate bleeding risk, partlcularly those with low to mtermedlate VTE risk.
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VTE: Venous Thromboembolism; THA: Total Hip Arthroplasty




