
 

 

When people have a hip or knee replacement operation, their risk of dying increases in the short-term. Between 2003-2011, 1,183 patients 
died within 45 days of knee replacement and 1,743 within 90 days of hip replacement in England and Wales. Targeting factors during or 
around surgery could reduce deaths.   

Reducing deaths among patients undergoing hip and knee replacement  

Translation into later phase research, clinical practice and 
patient benefit    
 
Our findings were incorporated into NICE guidance on joint replacement (2014 
and 2020). Our evidence-based recommendations have been widely adopted into 
clinical practice, as demonstrated by National Joint Registry data showing an 
increase in the use of mechanical and chemical measures to prevent thrombosis 
and the use of spinal anaesthetic for total hip replacement.  

What translational research was done? 
 

We aimed to identify factors during treatment that could be changed 
which were associated with deaths among patients undergoing hip and 
knee replacement.  
 
We established a data laboratory by combining National Joint Registry, 
Office for National Statistics and Hospital Episode Statistics data, 
through which we examined predictors of mortality following 468,000 
knee replacements and 409,000 hip replacements. We demonstrated 
that partial knee replacement was associated with a substantially lower 
risk of death than total knee replacement1. For hip replacement, we 
showed that chemical and mechanical measures to prevent thrombosis 
(blood clots), spinal anaesthetic and surgery via the back of the hip all  
reduce the risk of mortality2.   
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The percentage of hip replacement patients not receiving anti-

thrombosis drugs fell from 13% (around 13,000 patients) 
before our research in 2011, to 2% in 2019.  11% 

The proportion of knee replacement patients not receiving 

anti-thrombosis drugs fell from 15% (around 15,000 patients) 
in 2011 to 1% in 2019. 

The proportion of hip replacement patients who received a 
spinal anaesthetic increased from 42% in 2008-12 to 59% in 

2013-2017 (around 17,000 more per year). The 
corresponding proportions for knee replacement were 43% and 

57% respectively (around 15,000 cases a year).  

 
Ninety-day mortality rates decreased by 7% for hip replacement 
and 10% for knee replacement between 2014 and 2019.  
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