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INTRODUCTION: Unicompartmental knee arthroplasty (UKA) has been shown to improve pain and function in 
appropriately selected patients. Limited data exists regarding outcomes and complication rates following UKA among 
octogenarians. 
METHODS: A large insurance database was queried for patients undergoing primary UKA between 2018-2020. Patients 
<80 years old were matched 4:1 to the octogenarian cohort (³80 years old) by sex, year, Elixhauser Comorbidity Index 
(ECI), tobacco use, obesity, and diabetes. Multivariate logistic regression was utilized to evaluate and compare medical 
complications at 90-days postoperatively and surgical complications at 1- and 2-years postoperatively between the two 
cohorts. Our regression analysis controlled for sex, ECI, tobacco use, obesity, and diabetes. 
RESULTS: 
After matching, a total of 733 octogenarians and 2,884 controls were included in our analysis (Table 1). Octogenarian 
patients demonstrated an increased risk of acute kidney injury (Odds Ratio [OR]: 2.999 0.594, 95% Confidence Interval 
[95% CI]:1.451-6.072; p=0.002), wound dehiscence (OR: 2.753, 95% CI: 1.129-6.424; p=0.021), pneumonia (OR: 2.569, 
95% CI: 1.109-5.702; p=0.022), emergency department visits (OR: 2.399, 95% CI: 1.487-3.803; p<0.001), and any 
complication (OR: 1.680, 95% CI: 1.301-2.154; p<0.001) at 90-days postoperatively (Table 2). However, there were no 
differences between cohorts in rates of periprosthetic infection (OR: 1.032, 95% CI: 0.384-2.776; p=0.950), periprosthetic 
fracture (OR: 0.277, 95% CI: 0.015-1.383; p=0.215), aseptic loosening (OR: 0.231, 95% CI: 0.013-1.132; p=0.155), or all-
cause revision (OR: 0.618, 95% CI: 0.342-1.040; p=0.087) at 2-years postoperatively (Table 3). The mortality rate was 
0% for both cohorts at 2-years postoperatively. 
DISCUSSION AND CONCLUSION: These findings suggest that despite an increased risk of certain medical 
complications within the acute postoperative period, octogenarians undergoing UKA experienced similar rates of surgical 
complications to younger matched controls at 2-year follow up.

 
  

 


