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INTRODUCTION: Limited research exists on the effect of colostomy or ileostomy on the risk of periprosthetic joint 
infection (PJI) after total knee arthroplasty (TKA). Our study aimed to utilize a statewide database to assess the outcomes 
of TKA patients with ostomies and if there was an increased the risk of PJI or revisions. 
METHODS: 
The Statewide Planning and Research Cooperative System was queried for primary TKA patients from 2010 to 2020. 
Patient demographic information, history of ostomy, 90-day emergency department (ED) visits and readmissions, all-
cause revisions, and revisions for PJI were collected. Cox proportional hazard models and multivariable logistic 
regression were performed to evaluate the main effect of history of ostomy performed prior to TKA on the risk of revision 
while controlling for patient demographics and operative indication. Kaplan-Meier plots were utilized to asses revision-free 
and PJI-free survival probability. 
RESULTS: 
A total of 216,037 primary TKAs with minimum 2-year follow up were included, of which 619 had history of an ostomy prior 
to TKA. Patients with ostomies had higher rates of 90-day ED visits (11.2 vs. 14.2%; p = 0.017) and 90-day readmissions 
(7.8 vs. 13.6%; p<0.001). There was no significant difference for all-cause revisions (p=0.26) and revisions due to PJI 
(p=0.50). Cox proportional hazards model demonstrated no difference for all-cause revisions (p=0.86) and revisions due 
to PJI (p=0.095). Multivariable logistic regression demonstrated no difference in odds of revision due to PJI (p=0.54). Both 
revision-free and PJI-free survival were equivalent between cohorts. 
DISCUSSION AND CONCLUSION: 
Patients with ostomies prior to primary TKA have higher rates of 90-day readmissions and ED visits, but do not have 
increased risks of all-cause revisions and revisions due to PJI. Further studies should seek to delineate causes of acute 
hospital encounters.

 

 

 

 

 

 

 


