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INTRODUCTION: Anemia is considered a modifiable risk factor in arthroplasty and has been shown to be associated with
postoperative complications and mortality. Following primary total knee arthroplasty and revision total knee arthroplasty,
anemia has been shown to increase the risk of mortality, pulmonary, cardiac, renal, urinary tract infections, bleeding
requiring transfusion, extended length of stay, and reoperation. 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. To date, anemia’s effects on outcomes following PFA has yet to be elucidated.
Therefore, the purpose of this study is to evaluate the clinical impact of anemia on outcomes following PFA.

METHODS:

Current procedural terminology (CPT) code 27438 was utilized to identify patients undergoing PFA in the National
Surgical Quality Improvement Program (NSQIP) database from the years 2007 to 2019. Based on World Health
Organization definitions of anemia, these patients were categorized into 2 cohorts: non-anemia (hematocrit >36% for
women, > 39% for men) and anemia (hematocrit < 36% for women, < 39% for men). In this analysis, baseline
demographics and comorbidities were compared between the 2 cohorts. Postoperative outcomes assessed included
superficial surgical site infections, deep surgical site infections, organ space infections, wound dehiscence, pneumonia,
unplanned reintubation, pulmonary embolism, urinary tract infection, renal failure, blood transfusion requirement, deep
vein thrombosis, sepsis, myocardial infarction, extended length of hospital stay greater than 3 days, readmission,
reoperation, and mortality. Bivariate and multivariate analyses were performed with significance set at a P-value < 0.05.
RESULTS: In total, 1,506 patients underwent PFA and had their hematocrit levels recorded. A total of 1,314 patients
(87.3%) did not have anemia and 192 (12.7%) were anemic. Compared to patients without anemia, anemic patients were
more likely to be older (P = 0.013), Black (P < 0.001), and have an American Society of Anesthesiologists classification of
Il or IV (P = 0.047) (Table 1). Patients with anemia were also more likely to have hypertension (P < 0.001), diabetes (P <
0.001), and require preoperative transfusion (P = 0.009) (Table 2). Following adjustment on multivariable regression
analysis to control for the baseline differences in demographics and comorbidities between the 2 cohorts, anemic patients
had an increased risk of bleeding requiring transfusion (Odds ratio [OR] 3.93; P < 0.001), extended length of stay (OR
1.55; P = 0.023), hospital readmission (OR 2.48; P = 0.034), and reoperation (OR 3.12; P = 0.011) compared to those
who did not have anemia (Table 3).

DISCUSSION AND CONCLUSION: Our study showed the increased odds of complications for anemic patients following
PFA. Although PFA remains a relatively infrequent procedure due to the fact that isolated patellofemoral arthritis is fairly
uncommon, surgeons should be cognizant of anemic patients and their increased risk of postoperative complication
development following this surgical procedure. Specifically, the increased risk of prolonged hospital stay, readmission,
and reoperation in this patient population can have substantial healthcare expenditure for both the hospital and the
patient. By involving a multidisciplinary team preoperatively and ensuring appropriate postoperative care, patient
outcomes can be optimized, which can reduce the financial burden for all parties involved.
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