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INTRODUCTION: End-stage knee osteoarthritis in the setting of retained periarticular hardware is a frequent scenario 
encountered by the arthroplasty surgeon. When indicated, conversion total knee arthroplasty (TKA) leads to excellent 
outcomes but poses unique challenges. The evidence supporting retention vs. removal of hardware during TKA is 
controversial. 
METHODS: One-hundred-fifty-five patients who underwent TKA with prior hardware between 2009 – 2019 were identified 
in an institutional database and 148 patients were included in the analyses. Data collected included patient demographics 
and surgical details and hardware factors. Patient-reported outcomes were retrieved from the recording system. Ninety-
day postoperative complications and incidence of implant failure were primary outcomes of interest. 
RESULTS: 
Mean follow up was 60.1 months. The complication rate in this cohort was 28/148 (18.9%). Documentation of the use of a 
quadriceps snip as opposed to a medial parapatellar arthrotomy alone was associated with a higher number of 
complications (OR 20.7, p < 0.05), implant failure (OR 13.9, p < 0.05), and lower Veteran Rand 12 Mental score (VR-12 
MS) (-14.8, p < 0.05). Hardware removal vs. retention and use of single vs. multiple incisions were not associated with 
complications or implant survival. Removal of all hardware was associated with significantly higher (+7.3, p < 0.05) VR-12 
MS compared to retention of all hardware. 
DISCUSSION AND CONCLUSION: TKA with prior hardware is associated with more complications, implant failure, and 
lower VR-12 MS when a quadriceps snip is performed compared to medial parapatellar arthrotomy alone. This probably 
reflects the level of difficulty of the procedure, rather than the surgical approach used. Hardware removal or retention is 
not associated with complications or implant failure; however, removal rather than retention of all prior hardware is 
associated with increased general health outcomes.

 

 

   
 

 


