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INTRODUCTION: 
Polycythemia vera (PV) patients undergoing primary total hip arthroplasty (THA) may be associated with increased rates 
of pulmonary embolism (PE) and deep vein thrombosis (DVT). Current literature does not have much data regarding 
outcomes following THA amongst PV patients. The primary purpose of this study is to compare DVT and PE rates after 
primary THA in PV patients.  
METHODS: 
The New York Statewide Planning and Research Cooperative System (SPARCS) database was queried for all patients 
undergoing primary THA using ICD 9/10 PCS codes. Patients undergoing primary THA for fracture or oncologic 
diagnoses were excluded. Patients with PV were identified using ICD 9/10 CM diagnosis codes and propensity matched 
to patients without PV using age, gender, race, insurance, and medical comorbidities defined by Elixhauser index as 
covariates. Categorical variables were compared with Pearson's Chi-squared test and continuous variables were 
compared using Wilcoxon rank sum tests with an alpha set at 0.05. Cox proportional hazard regression models were used 
to evaluate hazard ratios for DVT and PE at 12 months.  
RESULTS: 
A total of 1,147 with and 2,294 without PV THA patients were included in the study. There was no statistically significant 
difference in age, gender, race, insurance, or likelihood to have an obesity diagnosis between the two cohorts. Patients 
with PV were more likely to have a smoking/nicotine use diagnosis (39% vs. 23%, p<0.001). The most common primary 
indication for surgery in both groups was osteoarthritis (96% vs 95%). 
The mean length of stay in the PV cohort was shorter than those without (2.9 +/- 1.80 vs 3.6 +/- 1.83, p<0.001). Patients 
with PV were more likely to be discharged home (67% vs 50%, p<0.001) and conversely less likely to be discharged to a 
skilled nursing facility (22% vs 31%, p<0.001). Patients with PV were less likely to have postoperative anemia (19% vs. 
30%, p<0.001) and less likely to have postoperative blood transfusions (10% vs. 29%, p<0.001). The revision rate in 
patients with PV was higher than those without at 3-months (1.7% vs. 0.4%, p<0.001) and 12-months (2.1% vs. 0.7%, 
p<0.001), but there was no statistically significant difference in overall cumulative revision rate between the two cohorts. 
There was no statistically significant difference in emergency room visit rate at 3 months, DVT at 3 months, DVT at 12 
months, PE at 3 months, PE at 12 months, 3-month mortality rate, or 12-month mortality rate between the two cohorts. PV 
was not associated with increased rates of DVT at 12 months (2.5% vs 2.4%; odds ratio [OR] 1.18, 95% confidence 
interval [CI] 0.73-1.86, P = 0.5), or PE at 12 months (1.5% vs 0.8%; OR 2.09, 95% CI 1.05-4.14, P = 0.033) 
DISCUSSION AND CONCLUSION: 
The results of this study demonstrate that PV is not associated with increased DVT or PE rates in primary THA. There is 
no statistically significant difference in DVT rates at 3 months or 12 months, or PE rates at 3 months or 12 months, for 
patients with PV after primary THA. 

 

 

 

 


