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INTRODUCTION: Unicompartmental knee osteoarthritis (OA) may cause significant pain and disability. Prior to surgical 
intervention, pain may be managed via conservative modalities, including anti-inflammatory medications, physical therapy, 
and corticosteroid injections (CSI). However, many of these patients with isolated medial or lateral tibiofemoral 
degeneration may ultimately elect to undergo a unicompartmental knee arthroplasty (UKA). At the time of this study, it is 
unclear whether CSI prior to UKA impacts the likelihood of developing a postoperative infection. We sought to define the 
association between pre-operative CSI and infection within the 6 months after UKA, and whether it exhibits a time- or 
dose-dependent relationship.  
METHODS: An administrative claims database was queried for all patients who underwent ipsilateral knee CSI within 6 
months prior to undergoing UKA. Patients were excluded if laterality was not specified or if they did not have at least 6 
months of pre-enrollment and 6 months of post-operative follow-up. Patients with a preoperative CSI were matched by 
age, sex, and Charlson Comorbidity Index (CCI) in a 1:1 ratio with controls who did not receive an intra-articular CSI in the 
6 months prior to surgery. Rates of infection in the first 6 months after UKA were reported between CSI patients and 
controls. Time-dependent and dose-dependent relationships were modeled using multivariable logistic regression. 
Significance was set at P=0.05, and our sample size provided more than 80% power to detect a two-fold difference in 
rates of postoperative infection.  
RESULTS: A total of 30,762 patients underwent UKA within the time queried, of which 25,342 (82.4%) had sufficient pre-
enrollment, follow-up, and met the remainder of exclusion criteria. 10,562 patients within the UKA cohort had a CSI in the 
6 months prior to surgery: 10,552 were matched to controls (n=10,552) who did not receive an intra-articular CSI (Figure 
1). Baseline demographics were similar between groups after matching (Table 1). A total of 314 patients had a surgical 
site infection (SSI) after surgery (1.5%), 144 in patients with CSI (1.4%) and 170 controls (1.6%, OR=0.84, 95% CI 0.68-
1.06, P=0.16). There was no significant difference in infection risk by timing of injection before surgery (Table 2). Although 
limited by low sample size (n=7 total infections), having 3 or more CSI in the 6 months prior to UKA was significantly 
associated with postoperative infection risk compared to having a single injection (OR 13.28, 95% CI 1.53-1115.58, 
P=0.019, Table 3). In univariable analysis, significant predictors of infection after UKA included younger age, male sex, 
increasing CCI, chronic obstructive pulmonary disease, chronic kidney disease, diabetes, obesity, and rheumatoid arthritis 
(Table 4). Multivariate analysis revealed that increasing CCI and younger age were independently associated with 
infection (Table 5). 
DISCUSSION AND CONCLUSION: Administering ≤2 preoperative corticosteroid injections within 6 months prior to 
surgery is not associated with an increased risk of infection after UKA, although 3 or more CSI in this period may preclude 
an elevated risk. Significant medical comorbidity and younger age are also predictive of postoperative infection.

 

 

 

 

 

 


