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INTRODUCTION: While the number of absolute and relative contraindications to total joint arthroplasty (TJA) continues to 
decrease over time, active cancer patients have traditionally been challenging surgical candidates due to complex medical 
needs and increased potential for complications. As such, the literature on arthroplasty outcomes in active cancer patients 
is limited. We sought to compare perioperative and two-year clinical outcomes of patients with and without active cancer.  
METHODS: All patients over 18 years old undergoing primary, unilateral TJA between 2017 and 2023 at a single, urban, 
academic institution were screened for minimum two-year follow up. Patients undergoing revision/conversion arthroplasty, 
or hemiarthroplasty were excluded. Active cancer status, type, and stage were determined and manually reviewed for all 
subjects. To reduce potential confounding, the 68 patients with active cancer were then propensity matched in a 3:1 ratio 
to the nearest-neighboring 204 of the 9,382 patients without cancer. Propensity scores were made on the basis of age, 
sex, BMI, smoking, race, and ASA score. Demographic, perioperative, and clinical outcomes were obtained.  
RESULTS: There were no significant demographic differences between groups, with the exception of CCI. There were no 
differences in discharge disposition, operative time, or length of stay. There were no differences in all-cause revisions (7.4 
vs 2.5%), but this finding was underpowered. Patients with active cancer were more likely to have a revision for infectious 
causes (4.4 vs 0%, P=0.003).  
DISCUSSION AND CONCLUSION: Patients with active cancer are frequently excluded from studies evaluating total joint 
arthroplasty outcomes. This tightly-matched retrospective cohort study of active cancer patients versus non-cancer 
patients with minimum two years follow-up showed no significant differences in perioperative measures, discharge 
disposition, and all-cause revision, however active cancer patients did have more revisions for infection. 

 

 

 

 


