
Bariatric Surgery Patients at Increased Risk of PJI Following TJA 
Avinash S Iyer, David McCavitt, McKenzie Watts Culler, Matthew A. Lim, Cory Kishi Hiro Mayfield, Jay R Lieberman, 
Nathanael D Heckmann 
INTRODUCTION: Prior to total joint arthroplasty (TJA), patients with morbid obesity may undergo bariatric surgery as a 
means to mitigate the risk of adverse outcomes by facilitating weight loss. However, the impact of bariatric surgery on 
complications following TJA is not known. Patients who undergo bariatric surgery may have a higher prevalence of 
medical comorbidities and nutritional deficiencies, which may increase the risk of periprosthetic joint infection (PJI). The 
present study sought to examine the relationship between prior history of bariatric surgery and the risk of PJI following 
TJA. 
METHODS: The Premier Healthcare Database was queried for patients who underwent primary elective total hip or total 
knee arthroplasty from 2016-2023 using International Classification of Disease, Tenth Revision (ICD-10), and Current 
Procedural Terminology codes. Patients with a history of bariatric surgery were identified using ICD-10 codes. Propensity 
scoring was used to create a 3:1 matched cohort based on age, sex, and comorbidities. Odds of 90-day PJI were 
assessed with multivariable regression. 
RESULTS: In total, 40,455 patients with a history of bariatric surgery were matched to 120,257 controls. Final matched 
model covariates included age, sex, hypertension, diabetes, obesity, iron deficiency anemia, hypothyroidism, and 
depression. The incidence of PJI was significantly higher in the bariatric surgery cohort (0.85% vs. 0.67%, p<0.001). After 
accounting for confounding factors, bariatric surgery was associated with an increased risk of PJI (adjusted odds ratio 
[aOR]: 1.25; 95% confidence interval 1.10-1.41; p=0.001). 
DISCUSSION AND CONCLUSION: Patients with a history of bariatric surgery had an approximately 25% increased risk 
of PJI following TJA. Surgeons should consider the increased likelihood of infection when assessing risk and counseling 
these patients prior to surgery. 

 
 


