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INTRODUCTION: 
In recent years, total hip arthroplasty (THA) has increasingly been performed at ambulatory surgery centers (ASCs), 
alongside a growing trend of THA in patients with higher BMI despite known risks. This study evaluated the safety of 
performing primary THA in morbidly obese patients within the ASC setting. 
METHODS: We retrospectively identified 238 morbidly obese patients (182 with BMI 40-45 and 56 with BMI≥45) who 
underwent primary THA at an ASC between December 2017–December 2024 and matched to 212 controls with BMI<40. 
Demographics and 90-day outcomes including perioperative complications, readmissions, and reoperations were 
recorded. PJI and wound complications were excluded during analysis given their known association with high BMI across 
surgical settings. Outcomes were assessed using multivariate logistic regression adjusting for age, sex, and Charlson 
Comorbidity Index (CCI). 
RESULTS: Morbidly obese patients were younger (57.5 vs 61.1 years), had higher mean CCI (2.4±1.6 vs 1.9±1.4), and 
longer follow-up (17.0 vs 9.7 months) than controls (all P<0.003). Comparable complication rates were observed in the 
BMI 40-45 (n=7, 3.8%) and BMI≥45 (n=3, 5.4%) groups compared to controls (n=6, 2.8%; P=0.638) including rates of 
periprosthetic fracture, GI complications, dislocation, and peripheral nerve injury (all P>0.473). Only one intraoperative 
complication (respiratory compromise) was reported in the entire cohort, occurring in the 40-45 BMI group. Readmissions, 
revisions or reoperations, and unplanned or emergency visits were similar (all P>0.099). We did not observe any cases of 
venous thromboembolism, stroke, or myocardial infarctions in any cohort. 
DISCUSSION AND CONCLUSION: Apart from the known risks of PJI and wound complications, morbidly obese patients 
undergoing primary THA at ambulatory surgery centers demonstrate comparable 90-day outcomes including unplanned 
visits, readmissions, and reoperations compared to patients with BMI<40. These findings suggest primary THA may be 
safely performed in this population when appropriate measures are taken to minimize wound and infection related risks.

 
  

 
 


