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INTRODUCTION: 
Parkinson’s Disease is a well-established risk factor for a multitude of adverse outcomes in total knee arthroplasty (TKA). 
However, the effects of Parkinson’s Disease on patient outcomes have yet to be fully examined. The objective of this 
study was to compare inpatient rates of perioperative complications and resource utilization between patients with and 
without prediabetes undergoing primary, elective TKA. 
METHODS: A retrospective cohort study was performed using a large national, administrative database from 2016 to 
2021. 83,380 patients with Parkinson’s Disease undergoing primary, unilateral, elective TKA from January 1, 2016, to 
December 31, 2021 were identified. Patients with Parkinson’s Disease were matched 1:1 using age, sex, race, ethnicity, 
insurance, modified Elixhauser Comorbidity Index, and smoking to patients without Parkinson’s Disease. Cohorts 
consisted of 60,610 Parkinson’s Disease patients matched 1:1 with patients without Parkinson’s Disease. 
RESULTS: 
For patients undergoing TKA, having Parkinson’s Disease was associated with significantly higher rates of myocardial 
infarction (OR 2.2), arrythmias (OR 1.1), respiratory failure (OR 1.2), postoperative intestinal obstruction (OR 1.3), 
postoperative blood transfusion (OR 1.3), postoperative bleeding (OR 1.8), hypotension (OR 1.3), pulmonary embolism 
(OR 1.9), and, particularly, postoperative periprosthetic fracture (OR 4.0) compared to patients without Parkinson’s 
Disease (all p<0.01). Parkinson’s Disease was also associated with a significantly increased patient length of stay in the 
hospital (2.09 vs. 2.07 days, p=0.01) and a decreased percentage of  home discharge (82.1 vs. 82.8%, p<0.01). 
DISCUSSION AND CONCLUSION: After TKA, patients with Parkinson’s Disease were associated with higher rates of 
perioperative complications, particularly postoperative periprosthetic fracture, increased length of stay, and decreased 
discharges to home compared to patients without Parkinson’s Disease.

 

 

 


