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INTRODUCTION: Obesity is a risk factor for adverse outcomes following total knee arthroplasty (TKA). Bariatric surgery 
(BS) and glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are weight loss strategies commonly encountered when 
treating TKA patients. This study aimed to compare short- and long-term complications among obese patients undergoing 
primary TKA who were treated with either BS or GLP-1 RAs preoperatively. 
METHODS: A retrospective cohort study was performed utilizing the TriNetX database to identify obese patients (body 
mass index ≥30 kg/m²) who underwent primary TKA. From 181,437 patients, 5,438 had BS and 6,235 were prescribed 
GLP-1 RAs within one year prior to TKA. Propensity score matching was performed for cohort balancing. Ninety-day, two-
year, five-year, and ten-year surgical complications (i.e., periprosthetic joint infection [PJI], periprosthetic fracture, 
instability, aseptic loosening, and all-cause revision surgery) and ninety-day medical complications were compared. 
RESULTS: 
At 90 days following TKA, patients in the BS cohort had significantly greater odds of readmission (OR 2.05, 95% CI 1.31–
3.21, p<0.001), deep vein thrombosis (OR 1.91, 95% CI 1.34–2.74, p<0.001),blood transfusion requirement (OR 1.79, 
95% CI 1.11-2.87, p<0.001), and bleeding events (OR 1.69, 95% CI 1.38–2.08, p<0.001) compared to those prescribed 
GLP-1 RAs. At five years, the BS cohort had a higher risk for aseptic loosening (OR 4.57, 95% CI 2.65-7.87, p<0.001), 
periprosthetic fracture (OR 2.59, 95% CI 1.39-4.81, p=0.002), all-cause revision TKA (OR 2.10, 95% CI 1.56-2.83), PJI 
(OR 1.74, 95% CI 1.27-2.38), and instability (OR 1.77, 95% CI 1.08-2.90, p=0.022). 
DISCUSSION AND CONCLUSION: Compared to BS, use of GLP-1 RAs in the year prior to TKA was associated with 
significantly lower rates of PJI, periprosthetic fracture, instability, aseptic loosening, and all-cause revision. These findings 
highlight important differences between weight loss strategies and the underlying metabolic status of the patient.

 

 
 


