
Outcomes of Primary Total Joint Arthroplasty In Patients With A History of Solid Organ 
Transplantation, A Single Institution Analysis 
Paul Alvarez, Christian Curatolo, Miraj Desai, Azeem Tariq Malik, Matthew Pigott1 
1The Ohio State University Wexner Medical Center 
INTRODUCTION: Over the last 60 years, the field of solid organ transplantation (SOT) has seen tremendous advances in 
surgical technique, post-operative patient survival, graft survival, and immunosuppressive therapy regimens. Due to the 
increase in patient survival and effectiveness of immunosuppressive medications, there is likely to be an increase in the 
number of patients with a history of SOT presenting for total joint arthroplasty (TJA) as a result of degenerative joint 
disease (DJD) or avascular necrosis. Given the need for patients with history of SOT to take a regimen of 
immunosuppressive medications during the peri-operative period, there has been continued concern for adverse 
outcomes following primary TJA in this patient population due to a theoretical increased risk of infection and wound 
complications. The primary aim of this study is to evaluate clinical outcomes after primary total joint arthroplasty in 
patients with a history of SOT compared to matched controls.  
METHODS: We performed a review of prospectively collected data on consecutive adult patients with a history of SOT 
undergoing TJA from January 2014 to January 2021. Pearson-Chi square tests were used to compare differences in 
baseline demographics and clinical characteristics between SOT and matched controls. Multi-variate logistic regression 
analyses were used to assess whether patients who had a prior SOT were at higher risk of experiencing post-operative 
complications, readmissions, reoperations, longer length of stay and non-home discharges after primary TJA. Results 
from logistic regression analyses have been reported as adjusted odds ratios (OR), along with 95% confidence intervals 
(CI) and p-values. For all statistical purposes, a p-value of less than 0.05 was considered statistically significant.  
RESULTS: A total of 81 operations met inclusion criteria which were compared to 82 age matched controls without a 
history of SOT. The most common cause for primary TJA within the control group was DJD which composed of 71 
(86.6%) patients, which was statistically significant compared to the group of patients with a history of SOT (p < 0.001). 
Seventy-two (87.8%) patients within the control group had a CCI of 0-4 and 50 (61.0%) patients had a ASA score of > II 
which were both statistically significant compared to the group of patients with a history of SOT (p < 0.001). Patients with 
a history of SOT were more likely to require a hospitalization greater than 2 days compared to the control group (n=63, 
77.8% vs. n=16, 19.5%; p=0.011), had an increased risk of hyperkalemia (n=15, 18.5% vs. n=1, 1.2%; p=0.049), and any 
post-operative complication (n=55, 67.9% vs. n=21, 25.6%; p=0.025). There was no statistically significant difference in 
either 30 or 90-day readmission rates or 90-day mortality between patients with a history of SOT and the control group 
after SOT.  
DISCUSSION AND CONCLUSION: Patients with a history of SOT had an increased risk of experiencing hyperkalemia in 
the early post-operative period, longer inpatient hospital stays and non-home discharges after primary TJA when 
compared to patients without a history of SOT. Having a history of SOT and taking immunosuppressive medications did 
not increase the risk of PJI, 90-day readmission, nor 90-day mortality when compared to patients without a history of SOT. 
A multidisciplinary approach should be used when caring for patients with a history of SOT after primary TJA to 
appropriately monitor and treat various post-operative complications including electrolyte derangements and acute kidney 
injury which can be more prevalent in this population. Despite the increased risk of acute post-operative complications 
and longer hospital stays, primary TJA has been shown to be a safe and effective option for treatment of DJD or AVN in 
patients with a history of SOT when completed at a large tertiary care center.



  
 


