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All-cause mortality up to 90-days after revision knee arthroplasty in Sweden, Register based study 2017-2022 
Background: Revision of knee arthroplasty (rKA) is performed when a primary implant fails. Despite improved techniques, rKA carries higher risks, and the most feared, mortality associated with revision procedures in Sweden, is poorly described. Aim: To determine the all-cause mortality up to 90-day after rKA in Sweden and the impact of patients’ characteristics and whether annual mortality rate changed over the study period 2017-2022. Methods: Register-based cohort study based on data from the Swedish Perioperative Register (SPOR). The analytic cohort included all rKA procedures (procedure code: NGC) from 2017–2022 (n=2964). Outcomes were mortality within 24 hours, 7, 30, and 90 days. Group comparisons used χ² tests and ANOVA. Multivariable logistic regression adjusted for calendar year, sex, age group, and American Society of Anaesthesiologists (ASA) classification. Results: Ninety-day mortality was overall low 16/2 964 (0.54%) with no significant variation in mortality rate over the study period (p=0.100). Thirty-day mortality was 6/2964 (0.20%). In the adjusted logistic regression, age >80 years and ASA High (III–IV) were associated with significantly increased odds ratio for 90-day mortality OR 16.88, 95%CI 5.14–55.47 and OR 5.02, 95%CI 1.35–18.62, while sex and BMI were not. Mortality differed by indication, with the highest proportion among infection revisions (13%). Conclusions: Short-term mortality after rKA in Sweden is low and did not change over the study period 2017 and 2022. Advanced age and higher ASA class are the dominant risk factors, supporting preoperative risk stratification and optimisation. 
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