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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.

Active Cancer (a=68) - = - - 3
(@:1 Match, n=204) " St Stage0 | Stagel | Stagell  Stugelll StageIV  Urpront %) Active Camcer @69) | 3.1 \Ecd a0
Mean Age, [SD] $9615.11 709 (8.5) 031 ) 5 a i " = TS TC AL i) G =

)
Sex, n (%) B . 089 5@ A 0

Female 38(559) 111 (524 105 Aseptic Loosening 00.0) 1035 036
169 Chondromalaca 0(0.0) 109

Breast
Colon
Endometrial
Female GU
Gl
HeadNeck

Male 30D 9456
Race,n (%) 088
White 2@ 152 (745)
Black. 11362) 29(142)
Asian 209 629)
Other/Unavailable @8 1763
Smoking Status, n (%) st
209 505
Former 35613 111 (344
Never 31656 8@
ASA Score, n (%) 06
1 000 00
) 21(309) 76(373)
3 16 (676) 125 (613)
4 115 305
Mean BMI [SD] 3140631 303159 024
Mean CCT[SD] 76191 4303 <0.001
Surgical Operation Type 068
Total Hip Arthroplasty 33¢85) 93 (45.6)
Total Knee Arthroplasty 35613 11 (544)
Anesthesia Type 039
2118

688) Fracture 1003) 105 0
469 Infection 38 000) 0.003
108 Instability 000) 105 036
Leukemia Discharge Disposition, n (%) 020
Liver
Lung
Lymphoma
Melanoma
Multiple
Myeloma
Prostate
Skin
Thyroid 2
Totals,n% 4(9) 17050 504 9132  11(162) 2329 5]
Table 2. Cancer types stratfied by cancer stage. GI, gastrointestinal: GU, genitourinary

Home 6595.6) 183007
EIE) Skilled Nursing Facility 20. FERCEN
z Acute Care Facility 1(15) .5)

5G4 Operative Time (minutes), mean [SD] 11130 11028 087
2029 Length of Stay (hours), mean [SD] 17129 5235

109 Table 3. Clinical outcomes stratfied by active cancer satus. VTE, Venous Thromboembolisma.

0
0 0 1 0

1 109

8(118
giona 60(882) 180 (882)

Table | Demographic composition of pafients with and without active cancer 2t fime of TJA D),

Standard Deviation




