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INTRODUCTION:

Substantial disparities in post-operative outcomes across ethnicities have been documented in the orthopaedic literature.
Yet, it remains uncertain whether similar patterns exist in functional outcomes following endoprosthetic reconstruction. We
performed a secondary analysis of the Prophylactic Antibiotic Regimens in Tumor Surgery (PARITY) trial to assess how
sex and ethnicity affect post-operative functional outcomes.

METHODS: The PARITY study was a blinded, multicenter, randomized controlled trial evaluating the impact of
postoperative intravenous prophylactic antibiotic duration on the rate of surgical site infection after lower-extremity tumor
resection and endoprosthetic reconstruction. Demographic, clinical, and operative parameters were assessed. We
stratified into 5 groups based on ethnicity. Functional outcomes were assessed at 4 timepoints: baseline, and 3 months, 6
months, and 12 months post-operatively. Functional outcome scores were measured using the Musculoskeletal Tumor
Society 1987 (MSTS87), MSTS93, and the Toronto Extremity Salvage Score (TESS) questionnaires. Differences between
groups were measured using T-tests or one-way analysis of variance (ANOVA).

RESULTS: Out of 604 patients included, the main ethnicities were White (63.6%), Asian (18.7%), Black (7.1%), Hispanic
(5.6%) and Other (5%). Median age was higher in White patients compared to Asian, Black, and Hispanic patients.
Systemic metastases were less frequent in Asian patients (Table 1). Asian patients showed higher MSTS87, MSTS93,
and TESS scores compared to other groups (Figure 1). There were no differences between White, Black, and Hispanic
patients at any timepoint. Males had higher baseline functional score. However, except for 6-month MSTS93, no
differences in post-operative functional outcomes between sexes were noted.

DISCUSSION AND CONCLUSION: Higher functional outcomes after endoprosthetic reconstruction were observed in
Asian patients. Contrary to the expected, minorities did not exhibit poorer functional outcomes compared to White
patients. Further studies should assess whether these patterns hold true within specific countries.

Table 1. Baseli cohort.

Figure 1. Functional outcomes of paticnts based on ethnicity and sex. Lines refer to mean values and 95% confidence intervals.
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Values displayed refer to median and interquartile ranges between brackets.




