
Metabolic Syndrome: Is this Condition an Independent Risk Factor for Complications 
following Patellofemoral Arthroplasty? 
Theodore Quan1, Philip M Parel, Alex Gu2, Caillin Marquardt3, Sean Tabaie, Gregory Golladay4, Savyasachi C Thakkar 
1George Washington University, 2George Washington University School of Medicine An, 3GWUMC - Ortho Surgery, 4VCU 
Health 
INTRODUCTION: With the rise in obesity due to the adoption of sedentary lifestyles, it is anticipated that the prevalence 
of metabolic syndrome will increase and become a major health concern in the near future. Metabolic syndrome is known 
to negatively impact the odds of cardiovascular disease and all-cause mortality in individuals. Patellofemoral arthroplasty 
(PFA) is a treatment option for isolated patellofemoral osteoarthritis. Since isolated patellofemoral arthritis is relatively 
uncommon, the existing literature surrounding PFA remains limited. Although the impact of metabolic syndrome has been 
studied in elective procedures, such as lumbar fusions and total joint arthroplasties, its effect on PFA has yet to be 
elucidated. The aim of this study is to evaluate the clinical impact of metabolic syndrome on outcomes following PFA. 
METHODS: From the years 2007 to 2019, current procedural terminology (CPT) code 27438 was utilized to identify 
patients undergoing PFA in the National Surgical Quality Improvement Program (NSQIP) database. Two patient groups 
were categorized: patients with metabolic syndrome and patients without metabolic syndrome. Metabolic syndrome was 
defined by the simultaneous presence of diabetes mellitus, hypertension, and body mass index >30 kg/m2. In this 
analysis, demographics and medical comorbidities were assessed between the 2 cohorts. Complications included 
mortality, wound, cardiac, pulmonary, renal, thromboembolic, and sepsis complications, as well as urinary tract infections 
(UTIs), transfusion, extended length of stay > 3 days, reoperation, and readmission. Bivariate and multivariate analyses 
were performed with significance set at P-value < 0.05. 
RESULTS: Of 1,618 patients undergoing PFA, 1,443 patients (89.2%) did not have metabolic syndrome whereas 175 
patients (10.8%) had metabolic syndrome. Compared to patients without metabolic syndrome, those with this condition 
were more likely to be older (P = 0.001), Black (P = 0.002), and have an American Society of Anesthesiologists 
classification of III (P < 0.001) (Table 1). Metabolic syndrome patients were also more likely to have other medical 
comorbidities, including chronic obstructive pulmonary disease (P = 0.023) and dyspnea on moderate exertion (P = 
0.048). During the surgical procedure, patients with metabolic syndrome were more likely to require neuraxial anesthesia 
(P < 0.001) than those without the condition (Table 2). Following adjustment on multivariate analysis to control for the 
differences in baseline characteristics between the 2 cohorts, compared to patients who did not have metabolic syndrome, 
those with metabolic syndrome had an increased risk of UTIs (Odds ratio [OR] 4.54; P = 0.028), requirement for 
postoperative blood transfusion (OR 2.05; P = 0.008), and extended length of hospital stay greater than 3 days (OR 1.75; 
P = 0.007) (Table 3). 
DISCUSSION AND CONCLUSION: Patients with metabolic syndrome are at an increased risk of postoperative 
complications following PFA. Despite PFA being a relatively uncommon procedure, determining patient risk factors and 
creating optimal preoperative and perioperative management plans in patients with metabolic syndrome undergoing PFA 
can be beneficial in minimizing postoperative complications. This can ultimately improve patient outcomes and reduce 
overall cost by mitigating the financial burden associated with complications and prolonged hospital stay.

   
 


