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INTRODUCTION: 
Total hip arthroplasty (THA) is now performed more frequently in younger patient populations. Consequently, more young 
patients may require revision THA. However, the risk of re-revision surgery in this younger demographic is not well 
understood. This study aimed to evaluate the rates of re-revision surgery in patients aged 55 years or younger. 
METHODS: 
Patients who underwent revision THA with a 5-year follow-up between 2014 and 2024 were identified from a national 
database derived from electronic medical records. Patients were categorized by age (≤55 or >55 years) and matched 
using propensity scores based on sex and medical comorbidities. Kaplan-Meier analysis was employed to compare the 
two age groups' 5-year and 90-day outcomes. 
RESULTS: 
Of the 3758 patients who underwent revision THA, 355 (9.45%) were 55 or younger. When matched, 97 (27.40%) 
patients 55 or younger required re-revision compared to 76 (21.50%) patients older than 55 (HR: 1.33; 95% CI: 0.986-
1.798). The cumulative incidences of periprosthetic joint infection and dislocation were similar between groups (32.49% 
vs. 27.12%; HR: 1.25; 95% CI: 0.95-1.63), (16.95% vs. 13.56%; HR: 1.28; 95% CI: 0.87-1.87). Interestingly, the 
cumulative incidence of mechanical loosening was lower in the younger group (8.76% vs. 9.89%; HR: 0.87; 95% CI: 0.54-
1.41). There were no significant differences between the cohorts for 5-year outcomes or 90-day major complications, 
readmissions, or surgical site infections. 
DISCUSSION AND CONCLUSION: 
Patients 55 or younger who received a revision THA have a similar risk for all-cause re-revision compared to patients over 
55. Risks of other associated revision complications are also comparable between cohorts. Given the limited difference in 
outcomes between age groups, younger patients may not be at higher risk of re-revision, and age should not necessarily 
limit the decision to perform primary or revision THA. Further research is warranted to optimize long-term outcomes for 
younger populations.

 
 

 
 

 


