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INTRODUCTION: 
The optimal mode of femoral fixation in patients who have a total hip arthroplasty (THA) for osteoarthritis (OA) remains 
controversial in patients aged 65 years and older. Cementless femoral fixation offers shorter operative times and potential 
for long-term biology fixation while cemented fixation may result in aseptic loosening and be more technically challenging. 
However, cemented fixation may be associated with lower revision rates, fewer periprosthetic fractures, and lower 
incidence of thigh pain. We compared the i) baseline demographics between cementless and cemented THA cohorts and 
ii) incidences of postoperative outcomes at 90-days, 1- and 2-years after performing a 1:1 propensity-matched analysis to 
control for patient comorbidities in patients aged 65 years and older. 
METHODS: 
An all-payer, national database was used to identify patients undergoing primary THA; either cementless (n=56,701) or 
cemented (n=6,283), for osteoarthritis from April 1, 2016 to December 31, 2021 in patients aged 65 years and older. 
Exclusion criteria included fractures and cancer. Demographics included at baseline were: age, sex, alcohol abuse, 
Elixhauser Comorbidity Index (ECI), chronic kidney disease (CKD), chronic obstructive pulmonary disease (COPD), 
congestive heart failure (CHF), obesity, and tobacco use. We performed a 1:1 propensity-matched analysis for age, sex, 
ECI, alcohol abuse, tobacco use, obesity, and diabetes, resulting 6,283 patients in both the cementless and cemented 
THA cohorts. Postoperative outcomes included: infection, aseptic revision, venous thromboembolism (VTE), wound 
complications, dislocation, periprosthetic fracture, and aseptic loosening at 90-days, 1- and 2-years. s. A P-value of <0.05 
was defined as statistically significant. 
RESULTS: 
The cemented cohort was older, had more women, and higher incidences of ECI, CKD, COPD, CHF, obesity, and 
tobacco use, at baseline. After controlling for comorbidities, the cemented cohort had higher rates of infection (4.5 vs. 
0.8%, Odds Ratio (OR) 5.9, 95% Confidence Interval (CI) 4.33-7.93, P<0.001), aseptic revision (2.9 vs. 2.0%, OR 1.47, 
95% CI 1.17-1.85, P=0.001), VTE (1.8 vs. 1.3%, OR 1.40, 95% CI 1.05-1.87, P<0.001), dislocation (2.9 vs. 1.6%, OR 
1.76, 95% CI 1.40-2.28, P<0.001), and aseptic loosening (1.5 vs. 0.7%, OR 2.31, 95% CI 1.60-3.32, P<0.001) at 90-days. 
There were similar rates of periprosthetic fracture at all timepoints (all P<0.001). At 1- and 2-years, the cemented cohort 
had higher rates of infection, aseptic revision, dislocation, and aseptic loosening (all P<0.001). 
DISCUSSION AND CONCLUSION: 
A 1:1 propensity-matched analysis of cemented and cementless cohorts for THA demonstrated that cementless fixation 
had higher rates of infection, aseptic loosening, VTE, dislocation, and aseptic revision. This finding supports the current 
use of cementless fixation but the ultimate decision regarding fixation type should be based on the proper optimization of 
the patients’ comorbidities, bone quality, and perioperative experience.

 

 

 
 


