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Developments on risk factors of complications in joint replacement
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Abstract; With the acceleration of China’s aging process, the incidence of chronic bone and joint diseases is in-
creasing year by year, and one of the most effective treatments is total joint arthroplasty. At present, total joint
arthroplasty has been widely used in clinic, but some patients still have complications. Because the preoperative
factors of total joint arthroplasty can affect the incidence of postoperative complications, by improving the preop-
erative risk factors, we can provide the patients with artificial joint replacement with the best operation opportuni-
ty and reduce the incidence of surgical complications. This paper introduces the influence of common preopera-
tive risk factors of total joint arthroplasty on the incidence of postoperative complications, hoping to provide some
guidance for orthopedic surgeons in preventing postoperative complications.
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