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INTRODUCTION: Comprised of 17 census-based markers, the Area Deprivation Index (ADI), is a weighted index of
poverty and material deprivation. The literature lacks studies on whether neighborhood deprivation is associated with
implant survivorship. Therefore, the purpose was to assess whether patients who have high ADIs (greater disadvantage)
undergoing primary total joint arthroplasties (TJA) were associated with differences in 2-year implant-related
complications using a nationwide sample

METHODS: A retrospective query of all primary TJAs (total knee and hip arthroplasties) was performed using an
insurance claims database from 2010 through 2021. ADI is reported on a scale of 0-100 with higher numbers associated
with greater disadvantage. Patients with high ADI were 1:1 propensity-score matched to a comparison group by age,
gender, and Elixhauser Comorbidity Index (ECI). This yielded 625,232 total patients (Total Knee Arthroplasty
(TKA)=385,794, Total Hip Arthroplasty (THA)=239,438) evenly divided between each procedure. Primary endpoints were
to compare 2-year implant related complications including periprosthetic joint infections (PJl), periprosthetic fractures,
dislocations, aseptic loosenings, and all-cause revisions. Multivariable logistic regression models were used to calculate
the odds-ratios (OR) of ADI on 2-year implant complications. P-values less than 0.001 were statistically significant
RESULTS:

Patients undergoing TKAs from high ADIs experienced no difference in the incidence and odds of any implant-related
complications (5.1 versus 5.0%; OR: 1.01, P = 0.532), including PJIs (1.8 versus 1.7%; OR: 1.05, P = 0.031),
periprosthetic fractures (0.2 versus 0.2%; OR: 0.96, P = 0.615), dislocations (0.3 versus 0.3%; OR: 1.03, P = 0.623),
aseptic loosenings (0.7 versus 0.7%; OR: 1.00, P = 0.952), or all-cause revisions (2.1 versus 2.1%; OR: 0.99, P = 0.991).
Patients undergoing THAs from high ADIs experienced greater incidence and odds of developing any implant-related
complications (6.6 versus 6.2%; OR: 1.07, P = 0.0004), including PJIs (1.8 versus 1.6%; OR: 1.14, P < 0.0001).
DISCUSSION AND CONCLUSION:

Socioeconomically disadvantaged patients experienced similar rates and odds of 2-year implant related complications
following however differences were found following THA.
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