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• THA resulted in a clinically important, superior reduction in hip pain 
and improved hip function, as reported by patients, at 6 months as 
compared with resistance training. 

• (Funded by the Danish Rheumatism Association and others; PROHIP 
ClinicalTrials.gov number, NCT04070027.)

http://clinicaltrials.gov/show/NCT04070027


• Treatment with TKA resulted in greater pain relief and functional 
improvement after 12 months than did nonsurgical treatment alone. 

• Associated with a higher number of serious adverse events 

• (Funded by the Obel Family Foundation and others; MEDIC 
ClinicalTrials.gov number, NCT01410409.)

http://clinicaltrials.gov/show/NCT01410409


Safely Accomplish This



Safely Accomplish TJA in Patients with 
significant symptoms and Grade 3-4 OA

• INFECTION AVOIDANCE!!!!





• The mortality rates for PJI is comparable to breast cancer and higher 
than that for colorectal and lung cancer (20) (Figure 1).

• Giving a patient a PJI is as bad as giving them cancer.



Factors I look for
• Cardiac health, Stroke History, anticoagulant use (not covered in this talk)
• BMI 
• Hemoglobin
• Glucose Control 
• Nicotine or Drug use
• Nutritional Status
• Liver disease (Hepatitis C)
• Renal Failure (dialysis)
• MRSA Colonization
• Decreasing Opiates
• Managing biologics and immunosuppressants.
• Dental Prophylaxis



BMI < 40

• Infection OR 2.11
• Reoperation OR 2.36 

• But  2.36 vs 3.37 %



• BMI drop > 10
• Bariatric surgery 23.8%
• Weight loss program 8.6%
• No intervention 1%

• BMI drop < 5
• Surgery 53%
• Program 67%
• No intervention 75%



On going debate (AAOS 2023)
• Look at body habitus

• Avoid Wound issues and use 
alternative wound strategies

• Have a goal and a date to move 
forward

• Engage family and support system



Brian Springer AAKHS 2024





Updated guidelines on Obesity?

• Coming soon – AAKHS and AAOS 2025.

• No free lunch
• Gastric emptying?
• Malnutrition?



Hemoglobin

• SSI risk 2.88% versus 1.74%



• Drop from Surgery can be 2 - 4 units

• I like to start at 12 when possible



A1c

• My cutoff 7.5%





If 7.5 – 8 %

• Fructosamine

• < 293
• Fructosamine is a valid and an excellent predictor of complications 

following TKA. It better reflects the glycaemic control, has greater 
predictive power for adverse events, and responds quicker to 
treatment compared with HbA1c.





• More likely to be 
readmitted

• More likely to have 
surgical 
complications



• 15% of patients reporting 
quitting were still using prior 
to surgery.

• I cotinine test 6 weeks after 
the reported time of 
abstinence and again at the 
time of the preoperative visit.



• Elevated risk of PJI, above knee amputation, and arthrodesis
• Around 50% risk of major surgical complications as above.

• UDS at the time of reporting quitting
• UDS 3 months following
• UDS at preoperative appointment and day of surgery.



Malnutrition

• Patients with an albumin < 3.5 dg/L
• OR 2.176 wound complication

• Bohl et al 
• SSI higher



• Utilized a protein-dominant diet, with or without a carbohydrate 
solution accompanied by dietitian assessment or education.

• After intervention – decreased
• Length of stay
• Less wound drainage
• Improved time out of bed
• Decreased Costs



Hep C

• Revision OR 1.4
• PJI OR 1.58
• Improves to near normal with treatment that is available

• ledipasvir and sofosbuvir.

• Risk factors?
• Blood before 1992
• Illegal drugs
• Dialysis
• Tattoos?



Renal disease



• Some evidence to suggest 
transplant even with 
immunosuppression may 
decrease complications

• Renal transplant patients lower 
odds of surgical complications

• Similar odds wound issues.



MRSA – Decolonize everyone, I don’t test nares 
anymore

• Generally, betadyne or mupirocin in the nares and chlorhexidine 
wipes 5 days prior.  

• SSI decreased 0.2% vs 0.8%
• S aureus infections 0.09% versus 0.5%



Opiates



• Weak evidence
• Single study 
• Reduction of opiates 

by 50%
• Better PROMs.



Inflammatory arthritis, Collagen Vascular 
diseases

• Avoid Flares
• Stop certain meds





Dental Screening / prophylaxis

• No strong evidence











Optimization team

• My Nurse and PA work together to 
collect labs and get opinions from 
medical teams

• Hannah has ½ day dedicated to 
perioperative review

• Sees all patients 2 weeks pre surgery

• Cardiac evaluations
• Rheumatology
• Occasionally neuro / pulm



Thank You

Questions?

John W Krumme, MD
304-488-5854 (cell)
jwkgy5@gmail.com

jkrumme@kcorthoalliance.com

mailto:jwkgy5@gmail.com
mailto:jkrumme@kcorthoalliance.com
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