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Introduction

Discussion

Methods

• Obesity is associated with an increased risk of  complications after total hip 
arthroplasty (THA), including infection and dislocation. 

• Due to the higher risk of  osteoarthritis in obese individuals, understanding 
factors that can reduce the risk of  complications is important. 

• This study examined the outcomes of  morbidly obese (BMI ≥ 40) compared 
to healthy weight patients (BMI between 18.5-24.9 kg/m2) who underwent a 
THA with the ABLE approach. 

• The ABLE approach:
• This approach uses the interval between the anterior aspect of  the gluteus 

medius and the posterior aspect of  the tensor fascia lata. 
• ABLE is minimally invasive, muscle sparing, and is associated with less 

painful postoperative results and quicker recovery.
• Research on postoperative and perioperative outcomes of  THA in morbidly 
obese patients using the ABLE approach has not previously been studied.

Results

• This study is a retrospective analysis of  patients who underwent a primary 
unilateral THA with the ABLE approach by three surgeons at MMC between 
April 2013 and August 2020. 

• Using CDC classifications of  obesity, 341 individuals who were considered 
morbidly obese (BMI ≥ 40 kg/m2) and 1,140 individuals who were a healthy 
weight (BMI 18.5-25 kg/m2) at the time of  surgery were included in this study. 

• The perioperative variables assessed include: type and duration of  anesthesia, 
length of  surgery, length of  stay, transfusion rates, discharge disposition, ED 
visits (within 30 days), and hospital readmissions (within 90 days). 

• Postoperative complications assessed include: pulmonary embolism (within 30 
days), fracture (within 90 days), dislocation (within 90 days), joint infection 
(within 90 days), and wound infection (within 90 days). Clinical outcomes were 
obtained via our standard pre and postoperative PROM questionnaires. 

• Patients were identified using a data pull from EPIC and analyzed using 
Microsoft Excel.
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Table 1. Patient Demographics. Table 2. Perioperative and Postoperative Data:

Table 3. Postoperative Complications:

• The risk factors of  obese patients undergoing THA are well studied, however this 
is the first known study to compare outcomes of  THA stratified by BMI using 
the ABLE approach. 

• The demand for THA is increasing globally and the approaches and methods for 
performing the procedure are becoming more refined. As such, it is important to 
understand the implications of  the different methodologies of  THAs. 

• Our perioperative results are consistent with other THA approaches described in 
the literature, however our complication results suggest a better outcome for 
morbidly obese patients using the ABLE approach than traditional approaches.

• Considering the projected increase of  obesity and demand for THA, our findings 
suggest that the ABLE approach is an appropriate option for morbidly obese 
patients.

• The morbidly obese group was statistically younger, more likely to be male, and 
had higher complexity and ASA scores. 

• The morbidly obese group scored significantly higher on the preoperative VAS 
Pain Score and lower on the UCLA functional scores, indicating higher pain 
and lower function than healthy weight patients preoperatively. 

• The average anesthesia duration was significantly higher in the morbidly obese 
group than healthy weight.

• The average total length of  surgery, determined by incision start to incision close, 
was longer in the morbidly obese patients than healthy weight. 

• The estimated blood loss in morbidly obese patients was significantly higher than 
the healthy weight patients.

• The average length of  stay for the morbidly obese group was significantly higher 
than healthy weight group.  

• The morbidly obese group had a significantly higher rate of  infection than the 
healthy weight group. 

• Other postoperative complications including fracture, PE/DVT, and dislocation 
showed no significant difference. 
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