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INTRODUCTION: 
Marijuana consumption has risen among the older and elderly population with estimated increases of 48% and 455% in 
adults 45 to 54 years old and adults 55 to 64, respectively. Consequently, there has been an increase in the proportion of 
patients undergoing total knee arthroplasty (TKA) who preoperatively consume marijuana. However, the effects of 
preoperative marijuana use on postoperative TKA outcomes have not been well described. The following study employed 
a large all-payer database to assess 90-day and 1-year outcomes in TKA recipients who consumed preoperative 
marijuana to those who did not. Specifically, we compared opioid consumption, readmissions, revisions, and 
complications after TKA in a matched cohort of marijuana users and nonusers. 
METHODS: 
A large insurance database was retrospectively reviewed for all primary TKA patients between 2010 and 2018. Patients 
were excluded if they had a history of opioid abuse, had continuous opioid use 12 months prior to surgery, or consumed 
more than 240 morphine milliequivalents worth of opioids within 12 months of the index TKA procedure. International 
Classification of Diseases (ICD) 9 and 10 codes were employed to identify marijuana users, matching them 1:1 with 
nonusers on age, sex, Charlson Comorbidity Index (CCI), obesity, alcohol, tobacco, and comorbidities. This yielded 2,421 
patients per cohort. Outcomes assessed at 90 days and 1 year were opioid consumption, episode of care costs, 
readmissions, revisions, and complications. Categorical and continuous variables were assessed with chi-square 
analyses and t-tests, respectively. 
RESULTS: 
Marijuana users were evenly matched to nonusers on age, sex, CCI, obesity, alcohol and tobacco abuse, and 
comorbidities (all p>0.05) (Table 1). Compared to marijuana nonusers, opioid consumption at 90-days was nonsignificant 
(p=0.489), while readmissions were significantly higher among marijuana users (p=0.005) (Table 2). In addition, revision 
rates were similar between the groups (p=0.999), but cerebrovascular accidents, deep vein thromboses, hematomas, 
myocardial infarctions, and urinary tract infections were all higher in marijuana patients at 90-days (all p>0.05). In contrast, 
opioid consumption (p=0.703) and costs (p=0.299) at one year were both nonsignificant, but marijuana users had a 
significantly higher readmissions rate than nonusers (p=<0.001) (Table 3). Furthermore, revisions and all complications 
were similar in occurrence between the two groups at one year (all p>0.05). 
DISCUSSION AND CONCLUSION: 
The utilization of marijuana has increased among older adults over recent years, particularly in the age group that 
frequently undergoes TKA. This study reports increased readmissions at 90-days and 1-year in marijuana users, but no 
increase in opioid consumption at either timepoint. Additionally, several complications such as deep vein thromboses, 
myocardial infarctions, and urinary tract infections were elevated among marijuana users at 90-days, but not at 1-year 
post-TKA. Preoperative counsel of marijuana users by arthroplasty surgeons may help reduce the risk of these 
postoperative complications, and guide expectations on post-procedure outcomes. Further evidence stratifying the levels 
of consumption correlated with negative outcomes are needed to elucidate the risks of preoperative marijuana 
consumption among this population.



 

 

 


