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Abstract
OBJECTIVES: Total knee and hip arthroplasties can lead to prolonged and uncertain pain and rehabilitation timelines, causing significant distress for patients. In this study, we compare opioid requirements and analyze predictive factors between these two procedures.
METHODS:  We reviewed all patients who underwent primary total hip (THA) and knee (TKA) arthroplasties at a Major Trauma Centre between 2015 and 2021. Demographic and comorbidity data were collected. Opioid prescriptions were calculated monthly for the first post-operative year. Morphine Milligram Equivalents (MME) (“strength”) and days with at least one opioid prescription ("coverage") were determined.
RESULTS: The study included 2915 THAs and 2231 TKAs. THA patients were younger (68.4vs.70.2 years old, p<0.001) and more commonly female (61%vs.58%, p=0.022) compared to TKA patients. TKAs required significantly higher opioid strength and coverage (1102 MME, 97.8 days) compared to THAs (838 MME, 72.6 days) in the first-year post-operation (p<0.001).
Comorbidity analysis revealed that THAs had stronger associations between opioid strength and specific comorbidities, including connective tissue disorders (x2.14,p=0.043), diabetes (x1.72,p=0.004), hypertension (x1.3,p=0.012), and rheumatology conditions (x2.28,p=0.002). TKA strength was positively associated with hypertension (x1.23,p=0.039) and rheumatology conditions (x1.3,p=0.042). For coverage, both procedures showed significant associations, with rheumatology conditions having the greatest impact for both THAs (x1.56,p<0.001) and TKAs (x1.36,p<0.001).
CONCLUSION: Our study provides a detailed quantitative analysis of the pain and rehabilitation experiences of THA and TKA patients, and offers valuable insights for patients and clinicians regarding factors influencing higher pain relief requirements. This information can serve as a foundation for rehabilitation planning and future research.
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