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• Postoperative UTIs are common hospital-acquired 

infections after orthopaedic surgery, leading to longer 

hospital stays, higher costs, and complications such as 

periprosthetic joint infection.

• Neck of Femur Fracture (#NOF) and elective total hip 

arthroplasty (THA) patients differ in frailty, urgency of 

care and baseline comorbidities. 

• This study compared post-op UTI incidence and 

associated risk factors between these two groups in an 

Australian health district.

Introduction

~3x higher odds of post-op UTI was found in #NOF group 
compared to THA group. (Fig 1)

Independent, Significant Risk Factors For Post-Op UTI
• Older age, Female gender, #NOF surgery, Higher ASA 

classification, Diabetes mellitus, Dependent, functional 
status, Longer hospital stay

#NOF surgery increases risk of post-op UTI even after 
adjusting for these variables.

Results

Participants

• Retrospective cohort study using NSQIP database.

• 718 patients: either THA or NOF surgery at 2 regional 

Australian hospitals (Jan 2020 – Dec 2023)

• Primary Outcome: Incidence of post-op UTI

• Statistical Analysis: Chi-square test, multivariate logistic 

regression, adjusted for confounders.

• Variables Assessed: Age, gender, ASA classification, 

diabetes, functional status, comorbidities, surgical 

duration and hospital length of stay.

Methodology

NOF surgery carries a higher postoperative UTI risk than 
elective THA, underscoring the need for tailored 
perioperative care and prevention.

Conclusion

• NOF patients were younger but had higher ASA grades 

and frailty markers → higher UTI rate.

• They likely underwent longer catheterization, emergency 

surgery stress and prolonged immobility

• Surgical urgency and frailty outweighed age as UTI risk 

factors.

• Perioperative protocols may need tailoring for #NOF 

patients.

Group Patients (N) UTI P-value

NOF 
(Fracture)

470 10.9% .029

THA 
(Elective)

248 5.6%

Discussion

• Targeted UTI prevention: establish early mobilization and 

optimized catheter protocols for #NOF patients.

• Incorporating evidence-based bundles: catheter care or 

and UTI alert checklist reduce post-op UTI.

• Awareness of distinct risk profiles: Patients with risk 

factors should have higher level monitoring.

Clinical Implications
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