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Where Are We Now?

he effectiveness of total joint
replacement surgery as a
treatment for  debilitating
arthritic afflictions of the knee has
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spurred increasing demand for this pro-
cedure. This increased demand must be
tempered by the realization that as the
number of total knee replacement patients
climbs, the number with complications
resulting in revision also will grow. In
contrast to the great improvement in life
quality that follows a successful total
knee replacement, the failed total knee
replacement is remarkable for the mor-
bidity, potential mortality, and huge
economic costs that result. Although
efforts to improve implant design and
surgical technique must continue, I am
convinced that understanding the contri-
butions of patient comorbidity to poor
outcomes is more urgently needed. In this
regard, the current paper by Watts and
colleagues from the Mayo Clinic makes a
meaningful contribution.

Recent studies have documented
that morbid obesity is a risk factor for
complications following total knee
replacement [1, 2]. In the current paper, the
authors have also documented that when
compared to nonobesity, morbid obesity is
associated with 3.8-fold increase in the
likelihood of additional revision and a 6.4
fold increase in risk of prosthetic joint in-
fection following revision surgery.
Furthermore, functional outcomes also
were markedly compromised.

Where Do We Need To Go?

Although the association of morbid
obesity and higher risk for failure and
compromised outcome is strong, the
authors are correct to acknowledge
that they cannot pinpoint the reasons
for this association. We do not know
whether obesity is the issue or if
instead the problems arise because of
the comorbidities that typically occur
in patients with obesity. Is this
increased risk the result of body fat or
distribution of body fat, or does it
result from the more-common risk of
associated diabetes and cardiovascular
disease? Does obesity by itself com-
promise the immune system resulting
in an increased risk of prosthetic joint
infection? Finally, will weight reduc-
tion and recovery from obesity
improve the results of primary and
revision total knee replacement?

How Do We Get There?

This paper provides the challenge for
this future work. Watts and his col-
leagues have cast the gauntlet. Future
studies must address the contribution
of morbidity-associated comorbidities
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to the poor outcomes observed, as well
as document whether successful
weight loss either before or after sur-
gery can lead to improvement. These
studies will rely on analysis of many
variables, and as such, will need large
numbers of subjects. Large nationwide
databases, as well as advanced com-
putational analysis, will be needed. As
the authors point out, although the risk
for poor outcomes is high in patients
with morbid obesity, the overall im-

provement in health quality following
revision total knee replacement is also
large. We cannot simply deny the
morbidly obese access to this life-
changing surgery. By the same token,
we should not continue to undertake
these challenges without a total com-
mitment to improvement. The
responsibility lies with us to learn to
better prepare and manage patients
with morbid obesity who undergo this
procedure.
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