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Table 1. Patient Demographics and medical comorbidities for non-obese and obese patients

Non-obese Group Obese Group Pvaue
BMI* (kg/m?) 22.1+20 275+25 <0.001
Age (years) 56+12 57+11 0.59
% Women (n) 62% (96) 71% (83) 0.12
Preop.’ HHS’ 59.7+14.2 60.8+14.1 0.51
Comorbidities
Diabetes 8 ( 5%) 10 ( 9%) 0.27
Hypertension 36 (23%) 48 (41%) 0.002
*: Body massindex, ': Pre-operative, ': Harris hip score
Table 2. Outcomes for non-obese and obese patients
Non-obese Group Obese Group Pvaue
Hospital length of stay (day) 85+3.6 8.6*4.1 0.95
Operation time (min) 95.7+30.5 96.5+24.7 0.84
Total blood loss (cc) 1409+612 1421+1044 0.92
Total blood replacement (cc) 7051468 641+475 0.21
Surgical complications 2 (1.3%) 3(2.6%) 0.44
Nerve palsy 1 2 041
Acute dislocation 1 0 0.38
Acute wound infection 0 1 0.25
Medical complications 1(0.6%) 5 (4.3%) 0.04
Shock 1 0 0.38
Deep vein thrombosis 0 1
Myocardial infarction 0 3 0.01
Braininfarction 0 1

— 43—



- _
o2 gzt

R
bt
R
=}
=
¢
=2
R
rr
N
N
—
SN
Do
—
H
—_
o
T~
N
(@]
vﬁ
N
SN
—
I+
SN
~J
N
(@]
(@)

£ 99kt (Table 2). 7k7h Alako] Auln
5 Aoy = A7 min|zE dAg 39
20, i z=ollA 14 UAL F& AF adHEe Gt
e 95 ti2aollAnt 16 QId vhd =& 5 F
3 24A Zrdel AR 7S vvkEeAeE 16 ATt
(Table 2),

WA o] HAg F-= dAHeg
5o (4.3%), thZ oA 14(0.6%) HAP3}o] v
frofoH & HAES el AL (Table 2), 53] A%
A AT, AL AN E A A 5 Ed aE S5
735 vlRkollA] 5o WA g vbA th 2ol A= g ool
A= AstA] ekgkTh(Table 2).

A9, A, 1t 9 3 f57E2 BRI O 2
A2Y 3718A M e ADAFATT 2ETF
A Ao A gEol FolAlE A3E et
(p€0.05).

- g
L
2 4
el
S
)

o
SUNIEN
2
>

o
izt

ugto] A A%, oby FR WS L AFES
FwsIglon], vhs} Heisol
; &

do fol wlr

o % BHAuHEI Uop?. o]2jg o] f =& HNtET} £&

2}aL A7 Ak
7} 2] BA e ¥ ot} o]t AFE Hit A2 A
Whd AaE Bt gloptee iy gl Aol A 9]
H|WHE 9] 7]E} Foprlo} A ol o] H|WHE 9] F]Fo]
AME2 21 AAZ g4 3AE F AZF A5 30
kg/m’ o]l BAEL FH o R =EFolA B A7 o
Q1 27279 BatE F AAF A7t 30 kg/m® o] <]
A= 139 (4.8%) 0l BFet e o] EAEddA e 5
= AWt AZF A5 25 kg/m? o] @AEH A7
o2 goitt. 2R S AARES e R g H|ut
I Q1F 1A X3 T FHS A A Al o
gk A7 AA Q1F 1BE X3S ATl o] &
A ALY TP 280l 2 F S o2 Alsdrt

2 JFE Kellgrend} Lawrence®] 574 46HA] o]
o] W o] Agk o]atd 1Hd SHAH Y AAES A
2 A& APt et ole A=rt Agk nid =3

o
R [0 ox

w2,

o7k oz oleldt 291
291, % FwAge] AE9 Hold s 5
12, 28 1 A FRE 5ol Aol G mAE

Aol A vEd i 2TollA Al A, T AR
83 Yol oA FATH R [T Aol v
Bl A] 953k Soballe &' A4 AF9] 20% o=
23t v olA A A 2 FE ARPE 2L H
zko)7h ot S¢S HivtT oA o Bdtha TR
gk vl 9lom, Jiganti 592 JA| AA AF 20% o]
< Hske vvkE 2 gz ko] AFellA E8YS
T oA fogk Zfolzt flot =& AlTtel| A= Bk
A izl Blste] freJstA 2A vebsthal B g
u} Sl

g7, 27 v g4 e B pE Bud 3T
o] Ag B AFoA = F 7Y 723 Aol & YER A
%9k=dl Nanba 579 AT E ¢lF u#Hd &

.
=
F AAF A% 35 kg/m* o]l HWE 71 o]3kal o
zZshe] vael A ot BT So| P ¥
7} % ZA Apolzk A Sigkehan WER v 9]
Hlks) Q1% TR A8 F AT AW @03 2
of A% B e AT MR BAFES] 5 AF A
o BAZ o] wao] o Wria stgAR Y, sk vt Ee
B Agae] glke Btk ok, 1 edolA
AR AW WAF, A2 A4 2L o 3 Se] 9wy
3} Bad uFol ozl ws) vkelA o e
e nglh Ten uw S5 AF wd B
&2 el Aol ol A PTel T 5 A T Y
A ol ARl B Fol% Flgolol & Aow ARY

)
ek

25 kg/m?) o]

2 9% 13- A2 AY

o AEY 2 FEYL g =T

of zto|7} UL, F&

| ¥]ato] 2ho|7t Glle
o

H=o] U

> Mo
rO
-
=
>
=
=
r 0
)
Hd
3
iy
o
b
B
V4

REFERENCES

1) Anderson L, Kammerer WS, Greer RB: Risk factor
assessment in 101 total hip arthroplasties: a medical
perspective. Clin Orthop, 141: 50-54, 1979.

2) Bostman OM: Prevalence of obesity among patients



3

4)

5)

6)

8)

9)

10)

11)

12)

nivsi
s

3]

=

admitted for elective orthopedic surgery. Int J Obes Relat
Metab Disord, 18(10): 709-713, 1994.

Bray GA: Overweight is risking fate. Definition,
classification, prevalence, and risks. Ann NY Acad i, 31:
14-28, 1987.

Damia G, Mascheroni D, Croci M, Tarenzi L:
Perioperative changes in functional residual capacity in
morbidly obese patients. Br J Anaesth, 60(5): 574-578, 1988.
Davis FM, Laurenson VG, Gillespie WJ, Wells JE,
Foate J, Newman E: Deep vein thrombosis after total hip
replacement. A comparison between spinal and general
anaesthesia. J Bone Joint Surg Br, 71(2): 181-185, 1989.
Fox GS, Whalley DG, Bevan DR: Anaesthesia for the
morbidly obese. Experience with 110 patients. Br J
Anaesth, 53(8): 811-816, 1981.

Jense HG, Dubin SA, Silverstein PI, O’ Leary-Escolas
U: Effect of obesity on safe duration of apnea in
anesthetized humans. Anesth Analg, 72(1): 89-93, 1991.
Jganti JJ, Goldstein WM, Williams CS: A comparison of
perioperative morbidity in total joint arthroplasty in the obese
and nonobese patient. Clin Orthop, 289: 175-179, 1993.
Karlson EW, Mandl LA, Aweh GN: Total hip
replacement due to osteoarthritis: the importance of age,
obesity, and other modifiable risk factors. Am J Med, 114:
93-98, 2003.

Kral JG, Heymsfield S: Morbid obesity: Definitions,
epidemiology, and methodological problems.
Gastroenterol Clin North Am, 16(2): 197-205, 1987.
Marks R, Allegrante JP: Body mass indices in
patients with disabling hip osteoarthritis. Arthritis Res,
4: 112-116, 2002.

McLaughlin JR, Lee KR: The outcome of total hip
replacement in obese and non-obese patients at 10- to 18-
years. J Bone Joint Surg Br, 88-B: 1286-1292, 2006.

ol o

=]

SHXFO) M B]2HE 7}

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

—45—

P
=

ols NE Xgts SES Zdof 0jxl= S

o

Namba RS, Paxton L, Fithian DC, Stone ML:
Obesity and perioperative morbidity in total hip and
total knee arthroplasty patients. J Arthroplasty,
20(7 suppl 3): 46-50, 2005.

Lawrence JS: Rheumatism in populations-osteoarthritis.
London, WilliamHe nemann Medical Books Ltd.: 98-155, 1977.
Sadr Azodi O, Bellocco R, Eriksson K, Adami J: The
impact of tobacco use and body mass index on the length of
stay in hospital and the risk of post-operative complications
among patients undergoing total hip replacement. J Bone
Joint Surg Br. 88(10): 1316-1320, 2006.

Sikorski JM, Hampson WG, Staddon GE: The natural
history and aetiology of deep vein thrombosis after total hip
replacement. J Bone Joint Surg Br, 63-B(2): 171-177, 1981.
Smith DM, Oliver CH, Ryder CT, Stinchfield FE:
Complications of Austin Moore arthroplasty. Their
incidence and relationship to potential predisposing
factors. J Bone Joint Surg Am, 57(1): 31-33, 1975.
Soballe K, Christensen G, Luxhoj T: Hip replacement in
obese patients. Acta Orthop Scand, 58: 223-225, 1987.
Stickles B, PhillipsL, Brox WT, Owens B, Lanzer WL:
Defining the relationship between obesity and total joint
arthroplasty. Obes Res, 9(3): 219-223, 2001.

Strauss RJ, Wise L: Operative risks of obesity. Surg
Gynecol Obstet, 146(2): 286-291, 1978.

Sturmer T, Gunther KP, Brenner H: Obesity,
overweight and patterns of osteoarthritis: the Ulm
osteoarthritis study. J Clin Epidemiol, 53: 307-313, 2000.
Tseng CH: Body mass index and blood pressure in adult
type 2 diabetic patients in Taiwan. Circ J, 71(11): 1749-
1754, 2007.

Wenddboe AM, Hegmann KT, Biggs JJ, e al.: Rdationships
between body mass indices and surgical replacements of knees
and hip joints. AmJ Prev Med, 25: 290-295, 2003.



Obesity and Perioperative Morbidity after Total Hip
Arthroplasty in Osteoarthritis Patients

Chang-Dong Han, M.D., Chang-Wook Han, M.D., Ik-Hwan Yang, M.D.

Department of Orthopedic Surgery, Yonsei University, College of Medicine, Seoul, Korea

Purpose: To evaluate the effect of obesity on perioperative morbidity following total hip arthroplasty in patients
with severe osteoarthritis.

Materials and Methods. Between April 1987 and April 2007, 272 patients with severe osteoarthritis underwent
total hip arthroplasty. One hundred seventeen patients were obese (body mass index, BMI > 25 kg/m?), and 155 were
not obese (BMI<25 kg/m?). Through retrospective medical record research we were able to determine length of
hospital stay, operation time, total blood loss and replacement, and surgical and medical complication rates for the
two groups.

Results: The obese and non-obese groups were similar in terms of length of hospital stay, operation time, total
blood loss and replacement, and surgical complication rate (p>0.05). However, the medical complication rate was
significantly higher in the obese group compared to the non-obese group (4.3% vs. 0.6%, p<0.005).

Conclusion: In severe osteoarthritis patients undergoing total hip arthroplasty, obesity (BMI>25 kg/m?) has no
observable effect on perioperative morbidity in terms of length of hospital stay, operation time, total blood loss and
replacement, or surgical complication rate, but is associated with a higher medical complication rate.

Key Words: Hip joint, Osteoarthritis, Obesity, Body mass index, Complication, Total hip arthroplasty
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