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INTRODUCTION: Although cementless total knee arthroplasty (TKA) has been increasingly utilized recently, selection 
criteria remain controversial. Obesity was previously viewed as a relative contraindication due to concerns about implant 
stability. However, emerging evidence suggests that patients who have an elevated body mass index (BMI) may benefit 
from cementless constructs. This study aims to compare outcomes following cementless versus cemented TKA in 
patients who have a BMI > 35, including 1) mechanical complications (periprosthetic fracture, aseptic loosening, aseptic 
revision), and 2) infectious and thromboembolic complications (surgical site infection (SSI), prosthetic joint infection (PJI), 
and venous thromboembolism (VTE) at 90 days, one, two, and five years.  
METHODS: A national all-payer database was queried for patients who had a BMI > 35 and underwent a cemented or 
cementless TKA for osteoarthritis from 2010 to 2021. Exclusion criteria included trauma, malignancy, and rheumatoid 
arthritis. Propensity-score matching was performed based on differing patient characteristics, yielding two cohorts: 
cementless (n = 5,416) and cemented (n = 18,525). Complication rates were analyzed using Chi-square tests, and odds 
ratios (ORs) with 95% confidence intervals (CIs) were calculated.  
RESULTS: Cementless TKA was associated with lower odds of aseptic loosening at 90 days (OR 0.39, 95% CI 0.54 to 
0.96), one year (OR 0.65, 95% CI 0.45 to 0.96), two years (OR 0.72, 95% CI 0.54 to 0.96), and five years (OR 0.68, 95% 
CI 0.54 to 0.87). Similarly, there was a lower risk of PJI at five years (4.7 versus 5.8%, P < 0.05). No significant 
differences were observed for SSI, VTE, or periprosthetic fracture.  
DISCUSSION AND CONCLUSION: Among patients who had a BMI of 35 or greater, cementless TKA is associated with 
lower rates of aseptic loosening and PJI compared to cemented fixation. These findings support the use of cementless 
fixation in obese patients, challenging historical concerns regarding implant stability in this population. 

 

 
 

 


