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INTRODUCTION: 
Patients seeking bilateral total hip arthroplasty (THA) in a short timeframe might consider surgery simultaneously (sim 
bTHA) or in a staged, compressed fashion (sc bTHA) with <90 days between procedures. This study examines 
complications and facility costs associated with simultaneous vs staged bTHA. 
METHODS: 
Retrospective analysis using the PINC AI Healthcare Database (2016-2022), compared patients undergoing (1) sim bTHA 
with (2) sc bTHA. Outcomes included CMS- defined complications, facility costs from the index hospitalization(s), and 
length of stay for sim bTHA or the combined hospitalizations for sc bTHA. Statistical analyses included chi-square tests 
for categorical variables and t-tests for continuous measures. Regression analysis was used to determine the association 
between timing of bilateral surgery and complications and costs while controlling for age, payer status, sex, race/ethnicity, 
and Elixhauser comorbidity index. 
RESULTS: 
We included 7,403 patients: 2,331 underwent sim bTHA, and 5,072 underwent sc bTHA. Simultaneous THA patients were 
younger (59 vs. 62 years, p<0.001) with fewer comorbidities (Elixhauser Index: 1.37 vs. 2.24, p<0.001). In univariate 
analysis, complication rates differed significantly (simultaneous: 2.9%, staged primary: 1.1%, staged secondary: 3.7%, 
p<0.001). In regression analysis, no significant difference in complications was observed (OR 0.96, 95% CI: 0.72-1.29, 
p=0.79). Simultaneous THA had longer length of stay (2.33 vs. 1.63/1.55 days, p<0.001), higher non-home discharge 
rates (19.2% vs. 8.7%/7.3%, p<0.001), and lower total index costs ($25,114 vs. $15,083/$14,951, p<0.001). Multivariable 
regression confirms lower index costs for simultaneous THA ($4,348 lower, 95% CI: -4,857 to -3,838, p<0.001). 
DISCUSSION AND CONCLUSION: 
Sim bTHA showed no increased complication risk compared to sc bTHA in adjusted analyses. Index costs were 
significantly lower for sim bTHA compared to combined costs of sc bTHA. Proper patient selection remains paramount.

 

 

 

 


