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INTRODUCTION: Despite numerous articles in the orthopaedic literature evaluating racial and ethnic disparities, 
inequalities in total joint arthroplasty outcomes remain. There also remains inconsistencies in the literature regarding the 
association of race with postoperative outcome inequalities partly due to variations in comorbidity assessment and utilized 
time frames. While the National Surgical Quality Improvement (NSQIP) database has been previously utilized to highlight 
these disparities, no previous analysis has evaluated how the rate of various perioperative complications has changed 
over recent years when segregating by patient race. Specifically, we evaluated if all races have experienced decreases in 
1) medical complications, 2) wound complications, 3) venous thromboembolism (VTE), and 4) readmission/reoperation 
rates following total hip arthroplasty (THA) over recent years. 
METHODS: 
Current Procedural Terminology (CPT) code 27130 (total hip arthroplasty) was utilized to identify all THA procedures 
conducted between 2011 and 2019. Patients were segregated according to race and various demographics were 
collected. Linear regression was utilized to evaluate changes in each complication rate between 2011 and 2019. A 
multivariate regression was then conducted for each complication to evaluate whether race independently was associated 
with each outcome. Medical complications included myocardial infarction (MI), renal insufficiency, urinary tract infection 
(UTI), and acute renal failure. VTE included rates of pulmonary embolism (PE) and deep vein thrombosis (DVT). Wound 
complications captured wound dehiscence, superficial surgical site infection (SSI), and deep SSI. A p-value <0.05 was 
considered statistically significant. 
RESULTS: 
Our analysis included a total of 212,091 patients undergoing primary THA (Table 1). This included 182,681 (85.76%) 
White, 19,267 (9.04%) Black, 5,928 (2.78%) Hispanic, and 4,215 (1.98%) Asian patients. We found that for UTI, acute 
renal failure, and superficial SSI, White patients experienced significant reductions between 2011 and 2019. However, this 
was not consistent across all races (Table 2). Likewise, while the overall and isolated White cohorts experienced 
reductions in readmissions over our study period, there were no changes seen for Black, Hispanic, and Asian patients. 
Black race was associated with a significantly increased risk of acute renal failure (OR: 2.03, 95% CI: 1.17 to 
3.34; p=0.008), renal insufficiency (OR: 2.33, 95% CI: 1.62 to 3.28; p<0.001), DVT (OR: 1.34, 95% CI: 1.07 to 
1.66; p=0.01), and PE (OR: 1.76, 95% CIL: 1.36 to 2.24; p<0.001) (Table 3). 
DISCUSSION AND CONCLUSION: 
Our analysis highlights specific complications for which further interventions are necessary to reduce inequalities across 
races. Specifically, all races have not experienced comparable reductions in medical complication, readmission, and 
superficial SSI rates. These include medical optimization, increased patient education, and continued efforts at 
understanding how social factors may impact related care inequalities. Future study is needed to evaluate specific 
interventions that can be applied at the health systems level to ensure all patients undergoing THA receive the highest 
quality of care regardless of race. These studies should explore methods of addressing social determinants of health 
(SDOH) as well as biases that may impact the provision of care as well as perioperative management.

 

 

 
 


