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INTRODUCTION: Hip disarticulation (HD) is a rare, radical procedure with considerable associated morbidity and 
mortality. Studies investigating postoperative outcomes have been limited in sample size due to the rarity of the procedure 
and poor surgical follow-up. We sought to provide the most robust description of the surgical outcomes following this 
major ablative operation. 
METHODS: 
The TriNetX database was accessed to identify patients who underwent HD (CPT: 27295) between January 2010 to 
December 2022. Patient baseline demographics, comorbidities, and indications for surgery were collected. Postoperative 
outcomes, including major and minor complications, mortality, reoperation, and readmission, were extracted at 30-days, 
90-days, and 1-year time points. Three cohorts, according to indication for HD (infection, trauma, cancer), were 1:1 
propensity matched by patient demographics. Major 1-year complications, including mortality, readmission, reoperation, 
major adverse cardiac events, stroke, pulmonary embolism (PE), and deep vein thrombosis (DVT), of each cohort were 
compared after propensity matching.  
RESULTS: A total of 861 patients were identified as having undergone hip disarticulation. Of these, outcomes were 
available for 756 (92.3%). Baseline patient characteristics and comorbidities can be found in Tables 1 and 2. Of the 719 
patients with indications for HD, 382 (53.13%) patients underwent disarticulation for necrotizing fasciitis or other severe 
infection, 210 (29.21%) following traumatic amputation of the hip, and 127 (17.66%) for orthopaedic malignancy. Table 3 
provides an overview of overall surgical outcomes. Patient mortality nearly doubled, from 21% at 1 month postoperatively 
to 42% by one year. Over the study period, the rate of DVT, wound disruption, and cellulitis at least doubled while the rate 
of reoperation, stroke, myocardial infarction, sepsis, PE, acute kidney injury, stump breakdown, surgical site infection, and 
pneumonia increased by at least 1.5. Readmission rate remained constant at above 80% at all time points. No statistically 
significant differences were found in incidence of major, 1-year complications based on indication for surgery. 
DISCUSSION AND CONCLUSION: To our knowledge, this study provides the largest description of hip disarticulation 
outcomes to date. Regardless of the cause for amputation, patients experience staggering rates of repeat hospital visits 
and surgical care, with nearly half of patients not surviving to one-year from surgery. In patients who do survive the 
immediate postoperative period, orthopaedic surgeons should expect complication rates to rise substantially over the 
following year with particular emphasis on anticoagulation, infection risk, and wound care. The results of this study 
underscore the necessity of multidisciplinary care, including infectious disease, critical care, and close nursing support, in 
the long-term recovery following this life-saving procedure.

 

 

 

 


