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INTRODUCTION: 
Various post-operative dressing and tissue sealants are utilized to protect incisions following hip and knee arthroplasty. 
Some patients may develop allergic contact dermatitis (ACD) despite no prior history of such reactions. This study aims to 
investigate the incidence and risk factors for ACD following total hip and knee arthroplasty (THA and TKA) for several 
different dressing and sealants. 
METHODS: 
A retrospective review was conducted of patients who underwent primary, elective THA or TKA between March 2019 and 
July 2024 with at least 90 days of follow-up. Allergic reactions to dressings were identified by reviewing medical records 
for “allergy” diagnoses and use of antihistamines or corticosteroids within 30 days post-surgery. Patient characteristics 
were compared between those with and without reactions. Additional data on prior exposure, treatment, dressing type, 
and allergy history were collected. 
RESULTS: 
Sixty-one (0.26%) of the 23,396 investigated cases developed a dressing-induced ACD. The average time to presentation 
was 12.2 days. Approximately 41% of patients had some type of documented preoperative allergy, excluding seasonal 
allergies, and 55.7% were treated with low-dose oral or topical antihistamines and corticosteroids. The majority (41%) of 
the ACD were associated with mesh-adhesive dressings. Twenty-four (39.34%) of the 61 patients who had an ACD had 
previously undergone arthroplasty surgery, and 11 (45.83%) of these had been previously exposed to the same type of 
dressing. Patients who experienced ACD were significantly more likely to have undergone TKA (73.8% vs. 58.3%, 
p=0.015) and to have never smoked (75.4% vs. 58.4%, p=0.014). 
DISCUSSION AND CONCLUSION: 
The incidence of dressing-induced ACD following joint arthroplasty is low (0.26%) but remains a frustrating complication, 
primarily occurring two weeks post-surgery, with mesh-adhesive dressings most frequently implicated. Patients with prior 
exposure to dressings, those undergoing TKA, and non-smokers are at higher risk. Identifying at-risk patients can guide 
dressing selection and application. 

 

 

 

 


