Impact of Ankylosing Spondylitis on Complications After Total Knee Arthroplasty
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INTRODUCTION:

Ankylosing Spondylitis (AS) is a chronic inflammatory disease affecting over 300,000 Americans. Although AS commonly
affects the axial skeleton and sacroiliac joints, up to 70% of patients have involvement of the knees and other joints. Total
knee arthroplasty (TKA) is effective in managing patients with AS, yet it remains unclear whether AS affects complication
rates following TKA. The purpose of this study was to characterize the effects of AS on the incidence of revision TKA
(rTKA), periprosthetic fractures (PPF), mechanical loosening, and prosthetic joint infection (PJI).

METHODS: Patients who underwent TKA were identified in the PearlDiver Database and were stratified based on
whether they had a prior diagnosis of AS or not. The cohorts were matched by age and gender at a 1:10 ratio of those
with AS and those without. Univariate analysis was conducted on demographic characteristics, comorbidities, and
postoperative complications using Pearson chi-square analysis. If a postoperative outcome was significant on univariate
analysis (p <0.05), a multivariable analysis using logistic regression was conducted to adjust for other potential risk
factors. In order to determine factors for adjustment, demographics and comorbidities with p-values of <0.2 were included
in the multivariable analysis.

RESULTS: In total, 1663 patients who underwent TKA had a prior diagnosis of AS and 16,630 did not. Patient
demographic information and comorbidities can be found in Table 1. Univariate analysis demonstrated that at 2 years
post-TKA patients with AS had statistically higher incidences of rTKA, PPF, and mechanical loosening (Table 2; p<0.001,
0.001, 0.05, respectively), but no difference in the incidence of PJI. Multivariable analysis showed that patients with AS
had an increased likelihood of PPF compared to the control group (OR 4.208; p<0.001; Table 3).

DISCUSSION AND CONCLUSION: Our study of a national administrative database demonstrated an increased rate PPF
in patients with Ankylosing Spondylitis undergoing TKA compared to those without. To our knowledge, this is the largest
cohort of patients analyzed for such a study.

‘Table 2: Univariate Analysis of 2-Year Complication Rates Following TKA ‘Table 3: Multivariate Analysis of 2-Year Complication Rates Following TKA

“Table 1: Demographics of Ankylosing Spondylitis vs. Control TKA

OUTCOME CONTROL Ankylosing Spondylitis |  P-value OUTCOME Odds Ratio Lower 25% Upper 25% P-value

1.038 0.787 1368 0.793

260 1.56% 45 271% <0.001 4208 2348 7.561 <0.001

34 020% 14 0.84% <0.001 1.060 0717 1.562 0.770

118 0.71% 21 126% 0.020

100 0.60% 8 0.48% 0.658




