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INTRODUCTION: The impact of obesity on outcomes following total ankle arthroplasty (TAA) remains unclear with 
existing literature reporting mixed results. While some studies have identified obesity as a risk factor for perioperative 
complications and poor clinical outcomes, others have found no significant association. Notably, most prior research has 
focused on short- to mid-term outcomes, with limited literature on long-term results in this population. This study aimed to 
evaluate 10-year outcomes of TAA in obese patients compared to a matched non-obese cohort. 
METHODS: A retrospective cohort study was conducted using a large administrative claims database. Patients who 
underwent TAA with obesity (BMI >30) were propensity score matched 1:1 to those without obesity. Ninety-day medical 
complications as well as 2, 5, and 10 year surgical complications were compared between groups with chi-square tests. 
Odds ratios and 95% confidence intervals were calculated. Kaplan-Meier survival analyses were also used to compare 
10-year complication rates between groups.   
RESULTS: Following propensity score matching, the final analysis included 4,024 patients in both the obese and non-
obese cohorts. There were no statistically significant differences in baseline demographics or comorbidities between 
groups. Analysis of 90-day postoperative complications revealed no significant differences in rates of myocardial 
infarction, pneumonia, pulmonary embolism, deep vein thrombosis, urinary tract infection, blood transfusion, wound 
dehiscence, sepsis, acute kidney injury, emergency department visits, and hospital readmissions. Similarly, there were no 
significant differences in the incidence of revision surgery, periprosthetic joint infection (PJI), aseptic loosening, or 
periprosthetic fracture at 2, 5, or 10 years postoperatively. Kaplan-Meier survival analysis demonstrated no statistically 
significant difference in 10-year cumulative revision rates between obese and non-obese patients (p=0.3). 
DISCUSSION AND CONCLUSION: In this large, matched cohort study, obesity was not associated with increased short- 
or long-term complications following TAA. These findings suggest that obesity alone may not be a contraindication to TAA 
and support its use in appropriately selected obese patients.

 

 
 

 


