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Introduction	and	Hypothesis

• Venous thromboembolism (VTE) can be a significant cause of morbidity and 
mortality in patients undergoing orthopedic surgery. There is limited literature on 
the incidence and risk factors for VTE after hip arthroscopy (HA). Additionally, 
the impact of oral contraceptives (OCs) on VTEs after HA has not been studied 
well.

• Hypothesis: The incidence of VTE within 90 days following HA will be low and 
OC use is an independent risk factor for VTE after HA.



Methods
• Retrospective cohort study of primary HA (2007-2017q1) in the Humana 

insurance database with a minimum postoperative follow-up of 90 days. Patients 
with a history of total hip arthroplasty or hemiarthroplasty were excluded from the 
study.

• n= 9,477 patients met inclusion criteria



Statistical	Analyses

• Descriptive analyses were utilized to report incidence of VTE at 30 and 90 
days after HA.

• Multiple logistic regression models were used to identify risk factors VTE 
after HA. Preoperative OC use was also added to the multivariate model.  

• Hosmer-Lemeshow test was also performed to ensure goodness of fit for the 
multiple logistic regression model. 



Patient	Characteristics

The overall incidence of postoperative VTE in 
all patients who underwent hip arthroscopy 
was 0.77% (n= 73) and 1.14% (n= 108) at 30 
and 90 days, respectively (Table 1).   



Results- Multivariate	Analysis

Age ≥45 (P = .0001), obesity (P <.0001), smoking (P 
= 0.0177), diabetes (P <.0001), and chronic lung 
disease (P < .0001) were independently associated 
with diagnosis of VTE.

However, gender (P=.8913) and OC use (P=.9568) 
were not associated with diagnosis of VTE (Table 2). 



Discussion

• For patients undergoing HA, the incidence of symptomatic postoperative VTE is 
low. Age ≥45, obesity, tobacco use, diabetes and chronic obstructive pulmonary 
disease were independent risk factors for VTE after HA.

• Interestingly, oral contraceptive use was not associated associated with increased 
risk for VTE within 90 days following HA. 



Limitations

• True incidence of VTE cannot be assessed using databases as asymptomatic VTEs 
do not usually present to the healthcare system. 

• Surgery specific information such as anesthesia type, operative time, time under 
traction and patient positioning during surgery was not recorded in this database. 
Therefore, its impact on incidence of VTE was not assessed. 
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