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INTRODUCTION: Prior studies have reported variable outcomes for rheumatoid arthritis (RA) patients undergoing total 
ankle arthroplasty (TAA), but many have been limited by small sample sizes, shorter follow-up periods, and a lack of 
consideration for immunomodulatory therapy (IMT). Thus, the purpose of this study was to evaluate 90-day and 5-year 
complications in RA patients undergoing TAA, including the influence of IMT use, compared to controls. 
METHODS: A large administrative claims database was utilized to identify RA patients undergoing TAA (n=762) and non-
RA controls undergoing TAA (n=9,415). All patients had a minimum of five years of follow-up. Logistic regression analysis, 
adjusted for age, gender, Charlson comorbidity index (CCI), and its specific comorbidity components, was utilized to 
evaluate the association between RA and post-TAA complications. Complications within 90 days and 5 years of TAA were 
compared between groups. Subgroup analyses were performed evaluating those with IMT use, including both traditional 
disease modifying antirheumatic drugs (DMARDS) and biologics. A Bonferroni correction was applied, and statistical 
significance was set to p<0.003.  
RESULTS: RA patients had a significantly higher rate of wound dehiscence compared to controls (5.8% vs 2.6%; OR: 
1.86; 95% CI: 1.30-2.62, p<0.001). Rates of all other medical complications, emergency department (ED) visits, and 
readmission within 90 days were comparable between groups. Additionally, there were no significant differences in the 
rates of revision surgery, periprosthetic joint infection (PJI), aseptic loosening, or periprosthetic fracture within five years 
between patients with RA and controls. In the subgroup analysis, patients with RA on IMT within 90 days of surgery 
demonstrated a higher rate of wound dehiscence compared to controls (8.0% vs 2.6%; OR: 2.78; 95% CI: 1.64-4.49; 
p<0.001). There were no significant differences in rates of other 90-day medical complications or 5-year surgical 
complications between these patients and controls. Among patients with RA not on IMT, there were no significant 
differences in the rates of 90-day medical complications or 5-year surgical complications compared to controls. 
DISCUSSION AND CONCLUSION: Patients with RA undergoing TAA exhibited an increased risk of postoperative wound 
dehiscence, particularly among those receiving IMT. However, rates of other short-term medical complications and long-
term surgical outcomes were comparable to patients without RA. These findings suggest that while RA patients, 
especially those on immunosuppressive medications, may require closer perioperative wound monitoring, their overall 
outcomes after TAA remain similar to those without RA.

 

 

 


