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INTRODUCTION: Social determinants of health strongly influence overall health, including recovery after total hip
arthroplasty (THA). The modern electronic health record (EHR) includes a list of individuals identified by the patient as
their emergency contacts. We aimed to assess whether the relationship between patients and their documented primary
emergency contacts was associated with outcomes after THA.

METHODS: Primary, elective THA cases at a single institution from 2011-2022 were retrospectively reviewed. Primary
emergency contacts were stratified into two groups: Spouse/Relative (SR) [spouse, first/second degree relative] or Non-
Family (NF) [non-familial relationships such as friend, neighbor] based on patients’ documentation in the EHR. Baseline
characteristics and postoperative outcomes were compared between groups, and binary logistic regression was used to
assess variables associated with all-cause revision. In total, 17,520 THAs were included: 16,123 (92.0%) and 1,397
(8.0%) in the SR and NF groups, respectively.

RESULTS: The NF group was older, more predominantly non-White, covered by Medicare/Medicaid, and current/former
smokers. Lengths of stay were significantly longer in the NF group (SR: 2.2 [0.3 to 55.3] vs. NF: 2.5 [0.3 to 22.3] days).
NF patients were significantly less likely to be discharged home. Readmissions and septic revisions at latest follow up
were comparable between groups. A trend in all-cause revisions within 90 days favored the SR group and was
significantly better at two years (SR: 1.9% vs. NF: 3.0%) and latest follow up (SR: 2.5% vs. NF: 3.9%). Having a NF
primary contact was independently associated with risk of all-cause revision at latest follow up (odds ratio: 1.48).
DISCUSSION AND CONCLUSION: THA patients with a documented familial contact demonstrate better postoperative
outcomes compared to those without a familial contact. Directing additional postoperative ancillary support to patients

without familial support may be warranted following THA.
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Figure 1: Basclinc demographics based on primary contact relationship. ASA, American Society of :'\' : ;'; Egz : S 2;} g;::

Anesthesiologists.

Figure 3: Regression analysis of primary contact relationship and bascline characteristics and risk of all-
cause revision at latest follow-up. OR, odds ratio. CI, confidence interval. ASA, American Society of
Anesthesiologists.



