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INTRODUCTION:

Low socioeconomic status based on neighborhood of residence has been suggested to be associated with poor outcomes
after total joint arthroplasty (TJA). The Area Deprivation Index (ADI) is a scale that ranks (zero to 100) neighborhoods by
increasing socioeconomic disadvantage and accounts for median income, housing type, and family structure, among
other variables. We sought to examine the potential differences between high (national median ADI = 47) and low ADI
among TJA recipients at a single institution. Specifically, we assessed: 1) 30-days emergency department visits/
readmissions; and 90-days and 1-year; 2) revisions; as well as 3) medical and surgical complications.

METHODS: A consecutive series of primary TJAs from September 21, 2015 through December 29, 2021 at a tertiary
healthcare system were reviewed. A total of 3,024 patients who had complete ADI data were included. Patients were
divided into groups below the national median ADI of 47 (n = 1,896) and above (n = 1,128). Higher ADIs corresponded
with increased neighborhood disadvantage. Outcomes of interest include 30-days emergency department visits and
readmissions, as well as 90-days and 1-year revisions, aseptic loosenings, dislocations, deep venous thromboses
(DVTs), pulmonary embolisms (PEs), manipulations under anesthesia (MUAs), periprosthetic joint infections (PJls),
periprosthetic fractures, and surgical site infections (SSls).

RESULTS: The ADI > 47 cohort was associated with higher incidences of 30-days emergency department visits (9 versus
5%, p < 0.0001) and readmissions (3 versus 2%). Additionally, this group was associated with greater rates of 90-days (4
versus 2%, p = 0.0019) and 1-year revisions (6 versus 5%). Furthermore, patients who had ADI > 47 had more frequent
PJls, DVTs, PEs, and MUAs at both 90-days as well as one-year.

DISCUSSION AND CONCLUSION: Higher ADI (> national median of 47) was associated with higher rates of 30-days
emergency department visits and readmissions as well as 90-days and 1-year revisions, PJls, DVTs, PEs, as well as
MUAs. This study utilizing ADI demonstrates potential areas of intervention and further investigation for assessing
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Characteristics complications
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Key: ADI area deprivation index; BMI, body mass index. COPD, chronic obstructive hesia: PE, pulmonary embolism; PJL, periprosthetic joint infection; PPFx, per
pulmonary disease; CHF, congestive heart failure fracture; SST. surgical site infection




