While Cannabis Use Alone Does Not Increase Perioperative Complications and Two Year
Surgical Complications after Ankle and Hindfoot Arthrodesis, Combined Use with Tobacco

Worsens Outcomes Compared to Tobacco Alone

Alejandro Miguel Holle, Nathan Chad Beckett, Jose M. lturregui, Jack Haglin1, Todd Alan Kile?

'Mayo Clinic, °Mayo Clinic Arizona

INTRODUCTION: Ankle and hindfoot arthrodesis are commonly performed procedures to relieve pain and improve
function in patients with debilitating joint disease. While the influence of factors like cigarette smoking on surgical
outcomes is well-documented, the impact of cannabis use remains poorly understood. Given the increasing prevalence of
cannabis consumption and its potential effects on postoperative complications, this study aimed to investigate the
association between cannabis use and postoperative outcomes following ankle and hindfoot arthrodesis.

METHODS: A retrospective cohort study using a large national insurance database from 2010 to 2022 was conducted. All
patients who underwent ankle or hindfoot arthrodesis for osteoarthritis with at least two years follow up were included. For
patients who underwent multiple procedures, only the first instance was used. Patients were divided into 4 groups:
cannabis only users, tobacco only users, cannabis and tobacco users, and non-user controls. Groups were matched 1:4
with non-user controls based on demographics and comorbidities. Also, both cannabis and tobacco users were matched
1:4 with tobacco only users based on demographics and comorbidities. Medical complications within 90 days of surgery
and surgery specific complications within 2 years were compared between groups. Multivariable logistic regressions,
controlling for any demographic variable or comorbidity statistically significant between groups, were used to compare
complications. A Bonferroni correction was applied, and statistical significance was set to p<0.005.

RESULTS: After applying exclusion criteria, there were 61,705 ankle or hindfoot arthrodesis patients eligible for analysis.
Of these, there were 380 (0.62%) that used cannabis only, 25,774 (42%) that used tobacco only, and 2,299 (3.7%) that
used both cannabis and tobacco. Compared to non-user controls, cannabis users were not at increased risk of 90-day
medical complications or 2-year surgical complications. Tobacco use was associated with increased risk of postoperative
admission (OR: 1.32; 95% CI: 1.21-1.43, p<0.001) and emergency department (ED) utilization (OR: 1.57; 95% CI: 1.48-
1.66, p<0.001) within 90 days as well as infection (OR: 1.24; 95% CI: 1.18-1.30, p<0.001), hardware removal (OR: 1.12;
95% Cl: 1.07-1.18, p<0.001), nonunion (OR: 1.33; 95% CI: 1.27-1.40, p<0.001), and wound dehiscence (OR: 1.38; 95%
Cl: 1.27-1.49, p<0.001) within 2 years of surgery compared to non-user controls. Similarly, compared to non-user controls,
people who used both tobacco and cannabis had an increased risk of postoperative admissions (OR: 1.43; 95% CI: 1.16-
1.76, p<0.001) and ED visits (OR: 2.86; 95% CIl 2.51-3.27, p<0.001) within 90 days as well as infection (OR:1.72; 95% ClI:
1.51-1.97, p<0.001), hardware removal (OR:1.24; 95% CI: 1.08-1.42, p=0.002), nonunion (OR: 1.90; 95% CI: 1.64-2.20,
p<0.001), and wound dehiscence (OR: 1.86; 95% CI: 1.52-2.27, p<0.001) within 2 years of surgery. Compared to tobacco
only use, combined cannabis and tobacco use was associated with increased risk of ED visits within 90 days (OR: 1.45;
95% CI: 1.30-1.62, p<0.001) and nonunion within 2 years of surgery (OR: 1.19; 95% CI 1.05-1.35, p=0.005).
DISCUSSION AND CONCLUSION: Cannabis use alone was not associated with increased odds of perioperative
complications or 2-year surgical complications compared to non-user controls. However, its combined use with tobacco
was associated with increased adverse outcomes, including higher ED utilization and rates of nonunion compared to
tobacco alone. These findings suggest that while cannabis use alone may not exacerbate postoperative risk, it may
enhance the negative effect of tobacco use on postoperative outcomes.
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