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INTRODUCTION:

Limited research exists on periprosthetic joint infection (PJI) risk in unicompartmental knee arthroplasty (UKA) patients
receiving preoperative hyaluronic acid (HA) injections. This study examines whether HA injections are associated with
increased PJI risk and if the timing of injections plays a role.

METHODS:

The PearlDiver administrative claims database was queried to identify patients who underwent UKA between 2010 and
2023. Patients receiving ipsilateral HA injections within one year prior to surgery were grouped into <3 months and 3-12
months. A control cohort of patients who did not receive an injection within the year preceding UKA were matched to the
injection cohort based on age, sex, Charlson Comorbidity Index (CCI), tobacco use, diabetes, and obesity. Univariable
and multivariable analyses, including logistic regression, evaluated the association between HA injections and PJI one
year postoperatively.

RESULTS:

A total of 6,132 UKA patients with HA injections <8 months and 1,519 with injections 3—12 months before surgery, were
matched to 6,934 controls without HA or corticosteroid injections one year before surgery. There were no significant
differences in PJI risk among patients who received HA at <3 months (OR 0.61, 95% CI: 0.40-0.94; p = 0.075) or 3-12
months (OR 0.93, 95% CI: 0.50-1.73; p = 0.075). Multivariate analysis revealed that neither HA injections at <3 months
(OR 0.89, p = 0.611) or HA injections at 3—12 months (OR 1.49, p = 0.209) were associated with increased PJI risk after
adjusting for age, CCI, CHF, asthma, complicated diabetes, CKD, hypothyroidism, and obesity.

DISCUSSION AND CONCLUSION:

Patients who received HA injections within 3 months preoperatively did not demonstrate an increased odds of developing
PJI relative to patients without injections or those receiving injections greater than 3 months before surgery. No significant
differences in PJI risk were observed with HA administration at any time point up to one year preoperatively.
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