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INTRODUCTION: There is paucity of large cohort studies and long-term follow up regarding complications after total knee 
arthroplasty (TKA) or total hip arthroplasty (THA) in the setting of malignant tumors of bone. The aim of this investigation 
was to determine the incidence of postoperative joint and systemic complications up to five years following TKA and THA 
in patients with malignant bone neoplasms. 
METHODS: 
A retrospective cohort study was conducted using the TriNetX Analytics Network. A 1:1 propensity score matching 
function was utilized to match baseline characteristics. Odds ratios were used for comparison of inter-cohort outcomes, 
with a significance level of <0.05. 
RESULTS: A total of 340,060 individuals underwent TKA/THA with or without malignancy. After propensity matching, 
there were no significant preoperative risk factors and cohorts were equal. Patients with bone malignancy with TKA were 
at higher risk for developing prosthetic joint infections (PJI), pulmonary embolism (PE), acute kidney injury (AKI), urinary 
tract infection (UTI), and deep vein thrombosis (DVT) after 1 year, and sepsis, heterotopic ossification (HO), and stroke by 
5 years (table 1). There were no significant short-term differences in complications for TKA patients. Patients with bone 
malignancy with THA were at higher risk for developing PE and AKI by 1 month, and HO, UTI, pneumonia, and DVT by 1 
year, and stroke by 5 years (table 2). 
DISCUSSION AND CONCLUSION: 
Risk of complications in patients with bone malignancy undergoing TKA or THA are low in the short-term but increase 
over time. This information is critical in counseling and when considering prosthetic surveillance protocols.

  
 


