
Is Outpatient Revision Total Knee Arthroplasty Safe? An Analysis of 3,572 Outpatient Aseptic 
Revision Procedures 
Alexander Joseph Acuña, Enrico Forlenza, Joseph Serino, Monish Sai Lavu, Craig J Della Valle1 
1Rush University Med Ctr 
INTRODUCTION: 
Outpatient primary total knee arthroplasty (TKA) has been well-established as a safe and effective procedure; however, 
the safety of outpatient revision TKA (rTKA) remains unclear. Therefore, this study utilized a large database to compare 
outcomes between outpatient and inpatient rTKA. 
METHODS: A large insurance database was queried to identify patients undergoing rTKA during 2010-2020. Patients with 
diagnosis codes related to periprosthetic joint infection (PJI) were excluded. Outpatient surgery was defined as length of 
stay < 24 hours. Cohorts were matched by age, sex, Elixhauser Comorbidity Index (ECI), comorbidities (diabetes, obesity, 
and tobacco use), and components revised (one- vs. two-component). Medical complications at 90-days and surgical 
complications at 1- and 2-years postoperatively were evaluated through multivariate logistic regression. 
RESULTS: A total of 7,144 aseptic rTKAs were included. There were no significant differences in patient characteristics or 
procedure type between groups. There was a lower risk of PJI (Odds Ratio [OR]: 0.594, 95% Confidence Interval [95% 
CI]: 0.419-0.833; p=0.003), deep vein thrombosis (DVT) (OR: 0.611, 95% CI: 0.429-0.862; p=0.006), wound dehiscence 
(OR: 0.526, 95% CI: 0.366-0.757; p<0.001), transfusion (OR: 0.448, 95% CI: 0.203-0.918; p=0.035), and any complication 
(OR: 0.831, 95% CI: 0.730-0.945; p=0.005) at 90-days postoperatively for the outpatient cohort. At both 1-year and 2-
years postoperatively, outpatient rTKA patients had a lower incidence of periprosthetic fracture (OR: 0.473, 95% CI: 
0.306-0.715; p<0.001 and OR: 0.491, 95% CI; 0.334-0.710; p<0.001, respectively) and all-cause revision (OR: 0.795, 
95% CI: 0.642-0.982; p=0.033 and OR: 0.783, 95% CI: 0.653-0.938; p=0.008, respectively). 
DISCUSSION AND CONCLUSION: Our findings suggests that rTKA can be safely performed on an outpatient basis in 
appropriately selected patients without an increased risk of adverse events relative to inpatient rTKA. However, we could 
not ascertain case complexity in either cohort, and despite controlling for several potential confounders, other less 
tangible differences could exist between groups.

 

 
 

 


