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INTRODUCTION:

The objective of this study was to determine the most common complications and the rates of readmission and revision in
total hip arthroplasty (THA) patients younger than 65 years reported in a large national registry database.

METHODS:

Using the American Joint Replacement Registry (AJRR) database, we conducted a retrospective review of all THAs
performed in patients aged 18-65 from 2012-2020. Exclusion criteria were patients older than 65, revisions, oncologic
etiology, conversion from prior surgery, and non-elective cases. Primary outcome measured included cumulative revision
rate, 90-day readmission rate, and reason for revision. The Kaplan-Meier method was used to determine implant
survivorship with the endpoint being revision for any reason.

RESULTS:

Of the 5,153 patients that were included in the study, the average age was 56.7 years (SD 7.8 years), 51% were female,
85% were White, and 89% had a Charlson Comorbidity Index of 0 (1 = 7%, >2 = 4%). Mean follow up was 39.57 months
(range: 0-72.03 months). Fifty-three patients (1.0%) underwent revision. Seventy-four patients (1.4%) were readmitted
within 90 days. Revision was more common in Black patients compared to White patients (p = 0.023, OR: 2.76 [1.148 -
6.633]). Survivorship was 99% (95% CI 98.7-99.3) and 99% (95% CIl 98.5-99.3) at 5 and 8 years, respectively. Infection
(21%), instability (15%), periprosthetic fracture (15%), and aseptic loosening (9%) were the most common indications for
revision.

DISCUSSION AND CONCLUSION:

Total hip arthroplasty performed in young and presumed active patients less than 65 years old had a 99% survivorship at
8 years. In the AJRR database, Black patients had a higher early cumulative THA revision rate than White patients. Long-
term follow-up is needed to evaluate survival trends in this growing population.
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