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INTRODUCTION:

Total knee arthroplasty (TKA) has some of the highest postoperative satisfaction rates; however, the process of
undergoing a joint replacement can be mentally taxing. Anxiety and depression have been extensively studied, but there
is paucity of literature regarding mental health and postoperative infections. The objective of this study is to determine if
there is a relationship between anxiety, depression, and postoperative infection following TKA.

METHODS:

A prospectively collected institutional database from a multicenter healthcare system was queried with ICD-10 codes and
manually reviewed for patients undergoing primary TKA between March and December 2020. Univariate and multivariate
analyses were performed comparing patients with anxiety alone, depression alone, and both anxiety and depression to
those without mental health disease. Periprosthetic joint infections (PJls) were defined based on MSIS criteria, and
superficial surgical site infections (SSls) were defined as infections that did not meet MSIS criteria.

RESULTS:

Of the 2,511 patients, 296 were diagnosed with anxiety (11.8%), 257 with depression (10.2%), and 141 with both anxiety
and depression (5.6%). Patients with anxiety were 3.5x more likely to develop an infection overall (p=0.01), and 3.7x more
likely to develop a PJI (p=0.05). Those with depression were 3.2x more likely to develop an infection (p=0.02), and those
with both anxiety and depression were 4.6x more likely to develop an infection (p=0.02), and 5.7x more likely to develop a
PJI (p=0.03). Also, those with both anxiety and depression were 2.3x more likely to be readmitted (p=0.05).

DISCUSSION AND CONCLUSION:

Our study shows that mental health plays a role in the development of infection after TKA. Patients with mental health
disease need greater motivation to get out of bed and follow postoperative protocols. Thus, we recommend that surgeons
reinforce the importance of postoperative rehabilitation, and that PT/OT should be aware of these patients, so they can
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