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Introduction / Purpose

* Charlson Comorbidty Index (CCl) is widely used to measure
comorbidity burden

* CCl has been associated with adverse outcomes following THA

Is an increased CCl idendependently associated with the
incidence and severity of postoperative complications according
to the Clavien-Dindo system?
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M et h Od 970 patients identified from prospective primary THA
database (April 2021 — October 2024)

* Retrospective cohort study inclduing 590

patients undergoing primaty THA between Age > 18 years
2021 and 2024 Hip osteoarthritis
A 4
* Calculation of preoperative CCl scores 965 eligible patients
* Primary Outcome: postoperative complication Excluded (n = 375
Wlthln 90 days : Oncologic indications

Incomplete medical records
Previous hip fracture
Prior ipsilateral hip surgery

* Secondary Outcome: Clavien—Dindo
complication severity, transfusion v
rEQUirementS, bIOOd IOSS, and HLOS Final cohort: 590 patients included in analysis

* Multiple regression adjusting for confounders Figure 1: Flowchart diagram of patient inclusion and exclusion
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Results
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* Postoperative complications in 134/590
patients (22.7%)

* Higher CCl associated with higher

complication rates and greater Clavien-
Dindo severity grades

* Higher CCl associated with longer HLOS
and increased transfusion rates

* Multivariate analysis: increased CCI
demonstrated significantly increased odds
of postoperative complications
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All ccro CCI1-2 CCI 34 CCI>5
590 (100%) 245 (41.5%) 249 (42.2%) 75 (12.7%) 21 (3.6%)
Age (v) 65.2+154 60.7 + 16.6 ***0.002 67.4+14.1 70.6 + 12.5 **0.004 74£9.2 %0.01
BMI, mean (Kg/m?) 26.6=5.6 259+52 26.7+5.8 28.8 + 6.4 *0.04 27.7+39
Sex
Women 336 (56.9) 149 (60.8) 140 (56.2) 40 (53.3) 7(33.3)
Men 254 (43.1) 96 (39.2) 109 (43.8) 35 (46.6) 14 (66.6)
ASA score 25+06 21£06 27+05 3.1+0.4 **0.01 3.1+ 0.4 **0.01
Diabetes mellitus 61 (10.4) 1(0.4) **0.01 42 (16.9) *0.03 12 (16) 6 (28.6) *0.02
Anticoagulants 196 (33.2) 38 (15.5) 101 (40.6) 45 (60) 12(57.1)

Table 1: Patient demographics. Data are mean + SD for continuous variables and n (%) for categorical

variables. Values are count (%). P-value numbers marked in bold indicate significance (*P< 0.05,

**P<0.01, ***P< 0.001).
Odds ratio (95% CI) p-value
CCI 12 6.79 2.53-18.21 <0.001
CCI 34 47.34 15.11-148.38 <0.0001
CCI>5 34.25 8.54-137.37 <0.0001
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Conclusion

* Increasing CCl is independently associated with both occurence and severity of
postoperative complications

* Incorporating CCl into preoperative assessment may improve
- Risk stratification

- Patient counseling

- Perioperative resource allocation
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