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Rheumatoid patients

§ Increased risk of wound healing problems
§ Kadota Y. Mod Rheumatol. 2015 Sep 10:1-7.

§ Increased risk of deep infection
§ Ravi B. Arthritis Rheumatol. 2014 Feb;66(2):254-63.

§ Increased mortality in ankylosing spondilitis
§ Schnaser EA.J Arthroplasty. 2015;30(9 Suppl):76-80. 

§ Increased risk of unrecognized MI and sudden death
§ Maradit-Kremers H. Arthritis Rheum. 2005;52(2):402-11.
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Compared to OA patients ..
§ Increased mortality at 6W
§ Increased risk of MI at 12 mo

§ Tropea J. Arthritis Res Ther. 2016 Mar 28;18:69.

§ Higher 90 day readmission  in RA mostly for infection
§ Singh JA. Arthritis Care Res 2015;67(5):718-24.

§ Increased risk of pneumonia,  transfusion, DVT and
pulmonary embolism
§ Jauregui JJ. Clin Rheumatol. 2016 Mar;35(3):595-600.
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In contra…

§ In hospital outcomes better than OA patients
§ Lower mortality & complications

§ Yoshihara H. Clin Exp Rheumatol.2016; 34(2):270-5

§ 1288 patients 28 day events
§ No difference in bleeding or DVT

§ Izumi M. J Rheumatol. 2015 Jun;42(6):928-34.
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In contra ..
§ 477 patients: 6 month adverse events
§ No difference in infection, MI, DVT

§ LoVerde ZJ. J Rheumatol. 2015;42(7):1123-30.

§ 34,524 patients undergoing TJA
§ No increased risk for 30-day cardiovascular events, 

infections, or mortality
§ Michaud K. Arthritis Res Ther. 2013;15(6):R195.
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Pre-op workup
§ Full anesthetic work-up

§ Cessation of anti-rheumatoid drugs
§ NSAİD and steroids can be continued

§ Additional steroid dose may be necessary

§ DMARD & anti-TNF drugs controversial
• Howe CR. J Am Acad Orthop Surg 2006; 14(9): 544-51.
• Giles JT. Arthritis Rheum 2006; 55(2): 333-7
• Sreekumar R, Acta Orthop Belg 2011; 77(6): 823-6
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DRUG Half life Recommendation
Methotrexate 0.7-5.8 hrs Discontinue 1 week before

Start 2 weeks postop
Sulfasalazyne
Azathiopirine

5 hrs
7.6 hrs

Discontinue 1 week before

Leflunomide 2 weeks Discontinue 6 weeks before

Hydroxychloroquine 1-2 months No need to discontinue
Etanercept 4.3 days Discontinue 1.5 week before

İnfliximab 8-10 days Discontinue 3 week before

Golimumab
Tocilizumab
Abatacept
Adalimumab
Certolizumab

12-14 days Discontinue 1 month before

Rituximab 21 days Discontinue 2 month before

Allopurinol 1-2 hrs Discontinue 1 week before

Colchicine 26-32 hrs Discontinue 1 week before

Probenecid 26-32 hrs Discontinue 1 week beforeCan
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Cervical spine & 
temporo-

mandibular joint
§ 60% cervical spine instability

§ Collins DN, J Rheumatol 1995; 22: 
1037-1042.

§ Loss of mobility cervical spine 
and T-M joint may cause 
problems with intubation
§ Lee JJ . Korean J Anesthesiol. 2012 

Mar;62(3):272-6.

§ Vieria EM. Rev Bras Anestesiol 2011; 
61: 3: 367-37 

Atlanto-axial instability
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What is different from varus  OA 
knees ?

§ Surgical exposure
§ Addressing tibial bone loss
§ Release of lateral structures/MCL reconstruction
§ Patellar alignment

§ PCL sacrifice ?
§ Verra WC. Cochrane Database Syst Rev. 2013 ;10:CD004803.

§ Patellar resurfacing ?
§ Li S. Int Orthop. 2011 Mar;35(3):305-16.
§ Deehan DJ. Acta Orthop Belg. 2008;74(4):478-82. 
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Poor bone quality

§ Osteoporosis due to steriods and immobilization
§ Risk of periprosthetic fracture higher in registry

studies
§ Lindahl H, J BoneJoint Surg Br 2006; 88: 26-30.
§ Sarvilinna R. Int Orthop 2003; 27: 359-361.
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§ Valgus deformity
§ Fixed flexion contracture
§ Patellar subluxation
§ Bone loss
§ Ankylosis
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Soft tissue problems..

§ Contracture of lateral capsulo-

ligamentous structures

§ MCL laxity

§ Patellar subluxation

§ Shortened peroneal nerve
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Complex reconstructions in Type
III valgus knees

§ CCK or rotating hinges to
correct MCL insufficiency

or..

§ PS/ CCK prosthesis &  MCL 
reconstruction
§ Krackow KA: Clin 1991;(273):9-18. 
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Long term results of TKA in RA

§ CR cemented implant
§ Survival 98.7% at 10 years and 83.6% at 17 years, 

10% periprosthetic fracture
• Lee JK. Can J Surg. 2015 Jun;58(3):193-7.

§ Mobile bearing cemented implant
§ Survival 88.9% at 20 years, 80.2% at 25 years

• Abram SG. Bone Joint J. 2013;95-B(11):1497-9.

§ But slightly lower compared to OA patients
§ 6629 RA compared to 102157 OA 

• Schrama JC. Arthritis Care Res. 2010;62(4):473-9.
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RA in enhanced recovery/fast track 
programs after TKA

§ No negative effect of RA on length of hospital stay, 
equally good results with OA
§ Raut S. Int Orthop. 2012 Aug;36(8):1601-8.

§ Co-morbidities are not a contra-indication for fast-track
programs
§ Husted H. Acta Orthopaedica Suppl. 2012, 346 (83)

§ Slightly lower patient satisfaction in RA patients,
§ Specht K. Acta Orthop. 2015;86(6):702-7.

§ RA an exclusion criteria for fast track TKA
§ den Hertog A. Arch Orthop Trauma Surg. 2012;132(8):1153-63.Can
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Risk factors for increased LOS

§ Pre-op malnutrition
§ Serum transferrin/albumin levels

§ Pre-op decreased mobility
§ Cardiac morbidity
§ Wound drainage

§ …these risk factors are more common 
in RA Can
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ya
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Take home messages
• Risk of adverse events still 

controversial in RA patients undergoing 
TKA

• RA patients should be incorporated into 
fast track programs only in specialized 
centers with proper perioperative 
management

•
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