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Three concentric forms 
emanate outwards like 
ripples – a metaphor 
for the impact and 
dissemination of  
research and ideas.

Corporate Mark

The ICES mark is 
based on the font 
Gotham, chosen for its 
architectural simplicity 
and characteristically 
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METHODS
Study Design and Setting:
• Population based, retrospective cohort study using administrative data
• Included all patients (>66 years of age) undergoing a THA or TKA between 

April 1, 2003 and March 31, 2013 in Ontario, Canada (population of approx. 
13 million)

Data Sources:
• The Canadian Institute for Health Information’s Discharge Abstract and Same 

Day Surgery (CIHI-DAD/SDS)
• The Ontario Health Insurance Plan (OHIP)
• The Registered Persons Database (RPDB) 
• The National Ambulatory Care Reporting System (NACRS) 
• The Ontario Drug Benefit (ODB) Program
Patient Cohort:
• Patients censored at death, emigration or end of study period (March 31, 

2015)
• Patients excluded if missing age/gender, <66 years, prior THA/TKA within 10 

years, prior possible joint infection or simultaneous bilateral THA or TKA
Primary Outcome:
• Prosthetic joint infection requiring hospital admission following THA or TKA
Exposures:
• Post-operative UTI presenting to hospital or physician for care  (within 2 

years)
• Acute urinary retention (within 30 days)
Statistical Analysis:
• Reported medians (IQR) and frequencies (count), and baseline differences 

evaluated using standardized differences (SD)
• Univariate and multivariate Cox proportional hazard regression for risk factors
• Hazard ratios, 95% confidence intervals and p-values were reported

OBJECTIVE
• To determine if urinary tract infection (UTI) and acute urinary retention (AUR) 

are risk factors for joint infections after total hip or knee arthroplasty (THA or 
TKA)

INTRODUCTION
• Prosthetic joint infections (PJI) after THA/TKA are significant complications
• They are associated with significant patient morbidity and healthcare cost 
• There are conflicting reports of their association with urologic complications

RESULTS

SUMMARY/CONCLUSION
• Each additional UTI increases the risk of PJI within the 2 years after THA or TKA
• Early post-operative AUR is not a significant risk factor for PJI
• Timely and appropriate management of symptomatic UTIs may be important to prevent future joint infection

UTI patients:

• Older
• Female
• Previous antibiotic 

exposure
• Previous cystoscopy
• History of AUR
• Atrial fibrillation

AUR patients:

• Older
• Male
• Comorbidities
• Renal disease
• Malignancy
• Heart failure
• Myocardial infarction
• Atrial fibrillation
• Previous transurethral 

resection of prostate 
or cystoscopy

• Previous alpha blocker 
or 5-alpha reductase
inhibitor

• More Urology visits
• General anesthetic

UTI: aHR 1.20 
(1.14-1.28) p<0.01

AUR: aHR 0.99 
(0.60-1.64) p=0.98


