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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.)

A Randomized, Controlled Trial of Total Knee
Replacement

* 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.)
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Safely Accomplish This

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

* INFECTION AVOIDANCE

Clinical Orthopacdics
and Related Research’

ional Congress of Arthroplasty Registries

What Are the Long-term Outcomes of Mortality, Quality of Life,
and Hip Function after Prosthetic Joint Infection of the Hip? A 10-
year Follow-up from Sweden

Peter Wildenian MD®, Ola Ralfson MD, PRI, Bo Saderquist MD, PRI, Per Wreteaberg MD, PR,
Vikte A MD, PRD

Conctusion In this study, we found that PJI after THA

related g

subgroup analysis showed that modifiable factors such as
the number of reoperations and surgical approach are as-
sociated with poorer hip function. This emphasizes the
importance of prompt, proper initial treatment to reduce
repeated surgery to minimize the negative long-term ef-
fects of hip PII.

{ of Evidence Level 111, therapeutic study.




The burden of prosthetic joint infection (PJI)

* 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 PJl is as bad as giving them cancer.

Factors | 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

Complications of Morbid Obesity in Total Joint Arthroplasty:
Risk Stratification Based on BMI

Derek T. Ward, MD *, Lionel N. Metz, MD *, Patrick K. Horst, MD *,
Hubert T. Kim, MD, PhD ®, Alfred C. Kuo, MD, PhD *

¢ Infection OR 2.11
* Reoperation OR 2.36

*But—>2.36vs 3.37 %

John W Krumme, MD




John W Krumme, MD

Primary Knee

Is Morbid Obesity a Modifiable Risk Factor in Patients Who Have
Severe Knee Osteoarthritis and do Not Have a Formal Perioperative
Optimization Program?

Mina Botros, MD *, Paul Guirguis, MD *, Rishi Balkissoon, MD, MPH *,
Thomas G. Myers, MD *, Caroline P. Thirukumaran, MBBS, MHA, PhD
Benjamin F. Ricciardi, MD * ™

* BMldrop>10
+ Bariatric surgery 23.8%
* Weight loss program 8.6%
* No intervention 1%
* BMldrop <5
* Surgery 53%
* Program 67%
* No intervention 75%

On going debate (AAOS 2023

SUMMARY OF OPTIONS

* Look at body habitus

* Avoid Wound issues and use Cimited evidenc sggests tht eevated Bt mayncraseth sk
alternative wound strategies N

‘symptomatic hip asteoarthitis.

-

* Have a goal and a date to move
forward

BMI: CLINICAL OUTCOMES
L idence supports that M1 and symptomatic
stcoarthritis of the hip may achieve lower absalute patient reported

in patient satisfaction,

+ Engage family and support systern [ e

Brian Springer AAKHS 2024

Preoperative Optimization: Obesity

Put a few things on the Table
+ Morbid Obesity (BMi> 40) is a risk factor
+ Continuous Variable
+ Absolute risk s low
+ Functional gains significant
* BMI not best surrogate

* The effect of weight loss on improving outcomes
variable

+ Diet and nutrition, medications, bariatric surgery

* Practical Approach
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2013

Obesity and Total Joint Arthroplasty
A Literature Based Review
can Association of Hip and Knee Surgeons (AAHKS) Evidence Based Committee”

It is our consensus opinion that consideration
should be given to delaying total joint
arthroplasty in a patient with a BMI > 40,
especially when associated with other co-
morbid conditions, such as poorly controlled
diabetes or malnutrition

Updated guidelines on Obesity?

* Coming soon — AAKHS and AAOS 2025.

« No free lunch GLP-1 Agonist: Science 2023
+ Gastric emptying? Breakthrough of the Year
« Malnutrition? i G{yf::;:;’;“"n"s:;we’“m"m

+ Decreased gastric emptying
+ Suppress brain's hunger center

+ Sacondary benefits || obesity: OSA, HTN,
Cardiac, CVAs, More?

+ Optimize vs Delay TJA?

* Impact of utilization of Bariatric Surgery ?

Hemoglobin e

The Journal of Arthroplasty

£ ke

Review
Allogeneic Blood Transfusion Is a Significant Risk Factor for
Surgical-Site Infection Following Total Hip and Knee
Arthroplasty: A Meta-Analysis

Jeang Lae Kim, MD, Jong-Hoon Park, MDD, PhD, Seung-Beom Han, MD, PhD.
l Youp Cho, MD, Ki-Mo Jang. MD, PhD

* SSlrisk 2.88% versus 1.74%




Primary Hip and Knee Arthroplasty

Acute Postoperative Anemia After Unilateral Primary Total Joint
Arthroplasty: Restrictive Transfusion Thresholds are Safe for
Discharge Regardless of Delta Hemoglobin

Irfan A. Khan, ATC *", Sundeep Kahlon, BS ", Edwin Theosmy, DO *,
Kerri-Anne Ciesielka, MPH *, Javad Parvizi, MD *, Yale A. Fillingham, MD

= Drop from Surgery can be 2 - 4 units

* | like to start at 12 when possible

Contents s avsilal

The Journal of Arthroplasty

journal homapage:

Complications - Infection

Is There a Threshold Value of Hemoglobin Alc That Predicts Risk of
Infection Following Primary Total Hip Arthroplasty?

Jourdan M, Cancienne, MD, Brian C. Werner, MD, James A. Browne, MD

THA Postoperstive nfection Rk Stratifed by Hemogiobin aic

* My cutoff 7.5% -

17

Determining the Threshold for HbAlc as a Predictor for Adverse

D i a bete S Outcomes After Total Joint Arthroplasty: A Multicenter, Retrospective
Study

Majd Tarabichi, MD.*, Noam Shobat, MD **, Michael M. Kheix, MD'*,

Mayibat Adelari, MD", David Bigati, D, Sean M. Keatns, MD,

Pankyjkumar Pitel, MD'. jono C Ciobisy, MD . Carlas A. M

Brett R Levine. MD . Ran Schwarzkopt. MD ' Javad Parvizi, MD. FRCS
William A firanck. MD

Hemoglobin A1C
7.7%

(AR
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2019 John Insall Award: Fructosamine is a better
glycaemic marker compared with glycated

If 7.5 - 8 % haemoglobin (HbA1C) in predicting adverse
outcomes following total knee arthroplasty: a

. prospective multicentre study
* Fructosamine

 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 HbAlc.

John W Krumme, MD

Complications - Infection
Is There an Association Between Smoking Status and Prosthetic M), Check for updates
Joint Infection After Primary Total Joint Arthroplasty?

Amanda I. Gonzalez, MD, MSc ™, Jolanda . Luime, PhD ", llker Uckay, MD
Didier Hannouche, MD *, Pierre Hoffmeyer, MD “, Anne Liibbeke, MD, DSc
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Fig. 1. Kaplan-Meier survival with end point prostheric joins infection.

PR—————
The Journal of Arthroplasty
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Health Palicy & Economics
The Effect of Smeking on Thirty-Day Postoperative Complications
After Total Joint Arthroplasty: A Propensity Score-Matched Analysis

Shawn Sahota, MD, Francis Lovecchio, MD, Ryan E. Harold, MD ", Matthew D. Beal, MD,
David W, Manning, MD

* More likely to be
readmitted Table 4

Association of Smoking With Complications (N = 1251).

* More likely to have Propensity Score-Adjusted Odds

surgical Ratios Without 95% €1

i nati Overall complications 0,84 (0.69-1.02)
complications Surgical complication 1.84(1.21-2.80)

Readmission 3.29(1.40-7.73)

Cl, confidence interval




Primary Arthroplasty
Cotinine Testing Improves Smoking Cessation Before Total Joint
Arthroplasty

Adam Hart, MASc, MD, William G. Rainer, DO, Michael J, Taunton, MD,

Tad M. Mabry, MD, Daniel J. Berry, MD, Matthew P. Abdel, MD

peparmment of Orthapertc Srgesy, Moy st

* 15% of patients reporting Smoking
quitting were still using prior
* Serum e Levels
to surgery. = Metabolite of Nicotine
* Serum, blood, saliva
* Half life = 20 hours
* | cotinine test 6 weeks after * Predicts smoking within last weok ‘
the reported time of = Levels <10ng/mL CO:\Slslenl with smoking cessation
abstinence and again at the +  Immune and metabolic function normalize
time of the preoperative visit. *  Decreased complications

- [¥] O
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Total knee arthroplasty in patients with a history of
illicit intravenous drug abuse

* 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.

Review

Preoperative Malnutrition Negatively Correlates With
g Postoperative Wound Complications and Infection After Total Joint
Maantrltlon Arthroplasty: A Systematic Review and Meta-Analysis

Alex Gu, BS, Michael-Alexander Malahias, MD, PhD, Vanni Strigelli, MD,

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

* Bohletal >
+ SSl higher
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Improved outcomes with perioperative dietitian-led
interventions in patients undergoing total joint
arthroplasty: A systematic review

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

* After intervention - decreased Treatment
* Length of stay Hypoalbumenemia: < 3.5mg/dL
* Less wound drainage
* Improved time out of bed
* Decreased Costs

1g/kg/d of Protein Supplementation
100g/day (schoer ot )

10-14 days

Primary Knee

A Missed Opportunity: The Impact of Hepatitis C Treatment Prior
Hep C to Total Knee Arthroplasty on Postoperative Complications

Austin J. Ross, BS *, Bailey J. Ross, BA*, Olivia C. Lee, MD “", John M. Weldy, MD *,

William F. Sherman, MD, MBA *, Fernando L. Sanchez, MD

* RevisionOR 1.4
* PJIOR1.58

* Improves to near normal with treatment that is available
« ledipasvir and sofosbuvir.

* Risk factors?
* Blood before 1992
* lllegal drugs
« Dialysis
¢ Tattoos?

Renal disease

Total Joint Arthroplasty in Patients with Chronic Renal Disease: Is It @Hw”
Worth the Risk?

Lucian C. Warth, MD, Andrew . Pugely, MD, Christopher T. Martin, MD, Yubo Gao, PhD, John J. Callaghan, MD

ABSTRACT

26-27% of patients with end stage hip and knee arthritis requiring TJR have chronic renal disease. A multi-center,
prospective clinical registry was queried for TJA's from 2006 to 2012, and 74,300 cases were analyzed. Renal im-
airment was quantified using estimated glomerular filtration rate (eGFR) to stratify each patient by stage of CRD
There was a significantly greater rate of overall complications in patients with moderate to severe CRD

(6.1% vs. 7.6%, P < 0.001) t with CRD (S 3-5) y was twice as high (0.2 ).48
P <0.001). Patients wil tand 5 CRI a2l ased i ion (( I
1.73-2.62). Surgeons may use these findings to discuss the risk-benefit ratio of elective TJR in patients with CRD.
© 2015 Elsevier Inc. All rights reserved.

13, 92
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Health Policy and Economics

Postoperative Impact of Diabetes, Chronic Kidney Disease,
Hemodialysis, and Renal Transplant After Total Hip Arthroplasty

Beau J. Kildow. MD
!

Perez Agaba, BS, Brian F. Moare, MD, Rhiett K. Hallows, MD,
Michael P Bolognesi, MD, T eyler, MD, PhD

horsten M. Seyl

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

= Renal transplant patients lower
odds of surgical complications

» Similar odds wound issues.

28

MRSA - Decolonize everyone, | don’t test nares
anymore

Health Poticy and Economics

Decreased Hospital Costs and Surgical Site Infection Incidence With a
Universal Decolonization Protocol in Primary Total Joint Arthroplasty
Jeffrey B. Stambough, MD **, Denis Nam, MD, MSc *, David K. Warren, MD, MPH ",

James A. Keeney, MD *, John C. Clohisy, MD *, Robert L. Barrack, MD *,
Ryan M. Nunley, MD

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

* SSl decreased 0.2% vs 0.8%
* S aureus infections 0.09% versus 0.5%

Complications - Infection
. Preoperative Opioids Increase the Risk of Periprosthetic Joint
Op|ates Infection After Total Joint Arthroplasty

Kerri L. Bell, BA ¥, Noam Shohat, MD * ", Karan Goswami, MD *, Timothy L. Tan, MD *,

Pl rate (%)

Risk Fsctars rumber)

No Opioid With Opioids

Fig. 3. Sumuned risk lactors and Pl rate

John W Krumme, MD
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Opiaids in Total Joint Arthroplasty
March 2020

Weak evidence
Single study

Reduction of opiates
by 50%
Better PROMs.

Guideline Ques

nz:
For patients undergoing primary TJA who consume opioids preoperatively, does reducing
opioid consumption prior to surgery affect patient reported outcomes and/or opioid

consumption after surgery?

Response/Recommendation:

Reduction of opioid use prior to TJA may lead to improved patient reported outcomes after TIA

compared to patients who do not reduce opioid consumption prior to surgery.

Strangth of Recommendation: Limited

31

Inflammatory arthritis, Collagen Vascula
diseases

« Avoid Flares

since last madication date
ytieme

* Stop certain meds [Wesiy

T Ge or e daly

Goce or Twice da

0wy 1
Daily
Toi Ayt
SEVERE SLE SPECIFIC MEDICATIONS' 1: CONTINUE these | Dasing Interval | Recommended timing of surgery |

sinca last madication dose

Mycophenciate mofetil

Bzathiopine
Cyclosporive Anytime
Tacrobmu Twica daity (W and PO | Anyiime

Firasimab (Rituxan)

W Every 86 months | Menth 45

Salmumats (Benkva) Wesiy 5 anyime
Galimmat Bankyits] T Waonshiy v ek s 1
Anifrolumab {Saphaelo}t | Week s
Vociosparin Lipkyoi] [ omines

John W Krumme, MD
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MEDICATIONS TO WITHHOLD PRIOR TO SURGERY"

BIOLOGICS: Recommended timing of surgery
JE— | since last medication dose

Inficimab (Remicade) Every 4,6, or S weeks | Weeks, 7,

Adalimumab (Rumira) [Every 2 weeks Week 3

Etanercept (Enbrel] T Every week Week 2
Abatacept (Orencia) Monthly (V) or Week S

_ § | weekly(sQ) | Week2
Certolizumab (Cimzia) | Every 2or s waeks Week 30r5

Rituximab (Rituxan) 2doses 2 weeks apart | Month 7
‘every 4-6 months

Tocllzumab (Actemra] Every wesk (SQ)or | Waek2

everydweeks (IV) | Waek S

Anakinra (Kineret) Daily Day2

IL-17-Secukinumab (Casentyx) | Every 4 weeks Week 5
Ustekinumab (Stelara) Every 12 weeks Week 13
Ixekizumab (Tala) Every 4 weeks Woeek 5
23 Guselkumab {Tremfya)* | Every 8 weeks Waeok 9
2 . |

JAK inhibitors WITHHOLD this medication 3 days prior ta surgery™*

Tofacitinib (Xeljanz): Daily or twice daily
Baricitinib (Olumiant] ¥ ail
i Dah

11



Dental Screening / prophylaxis

SUMMARY OF OPTIONS

Prophylactic Systemic Antibiotic Use Befors Dental Procedure (Hip/Knoe Patients)
Routine use of iblotic prior to a dental

with a hip or knee replacement may not reduce the risk of a subsequent periprasthetic
Joint Infection.

Qualny of tvdance: Lo

Strength of Option

Dental Scroening Prior To Hip or Knes Arthroplasty
Implamantation of a dental seraaning in patients before a hip or knas replacement may
nat reduce the risk of subsequent pariprosthetic joint Infectian.

John W Krumme, MD

Diagnosis and Prevention of
Periprosthetic Joint Infections

Evidence-Based Clinical Practice Guideline

Adopted by:
The American Academy of Orthopaedic Surgeons Board of Directors
March 11, 2019

Strength of Recommendation: Moderate ™ *
Deseription: Evidence from two or more “Moderate ™ quality studies with consistent findings, or evidence from a single
“High" quality study for for or against the i

B. Limited strength evidence supports that patients in which one or more of the following cri

pr

ent are at an increased risk of periprosthetic joint infection (PJI) after hip and kneearthroplas
Cardiac disease (arrhythmia, CAD, congestive heart failure, other)
Immunocompromised status (other than HIV), including transplant, cancer
Peripheral vascular disease
I @ arthritis
Prior joint infection
Renal disease
Liver disease (hepatitis, cirrhosis, other)
Mental health disorders (including depression)
Aleohol use
Aner
Tobacco use
Malnutri
Diabetes
Uncontrolled diabetes

12



Strength of Recommendation: Conseass *

Strengih af Kesommendatian: Con

Role of the Orthopaedic Surgeon

Orthopaedic surgeons: as strong as an ox and almost

twice as clever? Multicentre prospective comparative

study

[EEDS oren AccEss BMJ 2011:343:d7508 doi: 10.1136/bmj.d7506

P Subramanian trauma and orthopaedc specialst regisirar’, S Kantharuban core surgical raines,
Oxtord Deanary’, V Subramanian 1oundation year traines, Mersey Deanery’, S A G Wilks-Owsn
Pposidoctoral resaarch scientist*, C A Willis-Owen consuftant frauma and orthopaedic surgeon’

John W Krumme, MD

+ Set expectations
* Set guidelines
* Work closely with individuals providing clearance

* Follow up on clearances (or other members of the
orthopaedic team)

Optimization team

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

* Hannah has 2 day dedicated to
perioperative review
* Sees all patients 2 weeks pre surgery

 Cardiac evaluations
* Rheumatology
* Occasionally neuro / pulm
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Thank You

UMKC e 1€

Kansas City

Orthopedic

Alliance

John W Krumme, MD
304-488-5854 (cell)

14



