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Introduction: There is an increase in morbid obesity as well as demand for total knee 
arthroplasty (TKA). For those with bilateral knee arthritis, physicians must help patients make an 
informed decision as to performing staged, sequential, or simultaneous total knee arthroplasty 
and be aware of the safety of operating on this population. We are not aware of any published 
studies on simultaneous TKA in the morbidly obese population. The purpose of this study was to 
evaluate the perioperative complications of two-team simultaneous bilateral TKA in the morbidly 
obese. 
 
Methods: We performed a retrospective review of the records at a single tertiary hospital from 
1997-2007 and identified 35 morbidly obese (BMI >40) patients who had undergone unilateral 
TKA, as well as 42 morbidly obese and 79 non-obese (BMI<30) who underwent simultaneous 
bilateral TKA. Clinical, operative, and postoperative variables were recorded along with 
complication rates. Follow up was mean of 19 months postoperatively. 
 
Results: Clinical variables were similar between the morbidly obese TKA patients. The bilateral 
group had significantly increased operative times (132.4 vs. 115.5 min, P<.01), intravenous fluids 
(2556.1 vs. 2114.7 mL, P=.03), patients transfused (64.2% vs. 11.4%, P<.01), days in the 
hospital (3.6 vs. 3.2 days, P=.03), and discharge rate to rehabilitation facility (72.7% vs. 48.6%, 
P=.01). The morbidly obese groups were similar in knee range of motion (ROM) at the final 
follow-up evaluation. Major and minor complications were few and comparable with need for 
manipulation under anesthesia in unilateral TKA (11.4%, P=.04) as the only significant difference 
between groups. The unilateral group had two superficial infections (5.4%, P=.11). The bilateral 
group had two DVT’s (4.8%, P=.28), one MI (2.4%, P=.46), and one extensor mechanism failure 
(2.4%, P=.36). 
When comparing the non-obese and morbidly obese patients undergoing bilateral TKA, the non-
obese group had a significantly shorter operative time (120.7 vs. 132.4 min, P<.01), increased 
knee ROM (119.3

o
 vs. 107.5

o
, P<.01), but a non-significant higher percentage transfused (70.1% 

vs. 64.2%, P=.28). The non-obese group had one PE (1.3%, P=.45), two DVT’s (2.5%, P=.55), 
two superficial infections (2.5%, P=.29), one extensor mechanism failure (1.3%, P=.67), and had 
three manipulations (3.8%, P=.19). There were no deep infections.  
 
Discussion and Conclusion: Obesity is a global epidemic. The surgeon and patient must 
understand risks involved in simultaneous bilateral TKA and with morbid obesity. We believe that 
our infection rate was not increased in our bilateral morbidly obese group due to our tourniquet 
time only averaged 6 minutes longer (P=.13) and our surgery time, though statistically significant, 
averaged only 17 minutes longer (P< .01). Also, each team in the simultaneous bilateral TKA 
used its own set of instruments. Our data suggests that need for manipulation does not correlate 
to morbid obesity or bilateral surgery. Regardless of BMI, transfusion is at increased risk in doing 
bilateral TKA compared to unilateral TKA.  
From this retrospective review of a small group of patients, we feel that 2-team simultaneous 
bilateral TKA carries a similar morbidity and mortality in the morbidly obese population when 
compared to non-obese bilateral and morbidly obese unilateral TKA and that the benefits 
outweigh the risks in those with bilateral knee disease that desire to undergo one simultaneous 
surgery. Due to the low incidence of complications found in our study, more data will need to be 
collected to make further conclusions. 


