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Abstract

Objective: The objective of this study is to evaluate the early results of total hip arthroplasty in os-
teoarthritis of the hip.

Material and Method: This case series study was conducted in the Department of Orthopedic and
Trauma, Medical Teaching Institute Lady Reading Hospital Peshawar from March 2017 to February 2018
on 39 consecutive patient of age 55 and above with primary osteoarthritis of the hip. In all these patient
cemented arthroplasty of Surgival manufacturer was done through direct lateral approach and patients
were mobilized on first post operative day. Patients were followed up on three months, six months and
one year duration.

Results: A total of fifty four patients were included in the study but at final follow up only thirty nine
has been seen. So we analyzed only those thirty nine patients for any complication. Out of thirty nine
patients, 13(33.3%) were female and 26(66.7%) were male. Mean age of the patients were 63.05(Std.
Deviation 4.359) with minimum 55 years and maximum 70 years. We have lost 15 patients to follow up.
The remaining thirty nine has dislocation in 1(2.6%), peri prosthetic fracture in 1(2.6%) and infection in
2(5.1%) patients. Two (5.1%) patients has severe pain and 3(7.7%) were not satisfied post operatively.

Conclusion: Total hip arthroplasty has best results in primary osteoarthritis of the hip in old age
provided that the patient follows the post operative protocol for hip arthroplasty.
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Introduction

Where there is osteoarthritis there is arthroplasty. Not every patient need arthroplasty in
osteoarthritis but most patients will need it in some stage of life [1]. Arthroplasty is now in
vogue in Pakistan for osteoarthritis of hip and knee joints [2]. Before this hip has to be fused in
adult to reduce pain but the patient would then be unable to flex or extend the hip and many
of them has not tolerated the procedure [3]. Fusion of the hip is a cumbersome procedure that
a young adult may not cope with it and most of time it fails. When the fusion fails then pain
is unbearable to the patient and avoid using the limb that causes weakness of the whole limb
and may prone to fracture [4].

Fracture of acetabulam also was a big challenge for the surgeon as it may develop
osteoarthritis or may developed osteonecrosis of the head of the femur [5]. Hip dysplasia
in young adults has deformed hip joint with dislocation [5]. The only solution for all such
conditions is joint replacement. It may be a part of the joint (hemiarthroplasty) or total joint
replacement [6]. Hemiarthroplasty is not used now days as compared to total arthroplasty.
Arthroplasty of hip may cement or none cemented. In most of the world the orthopedic
surgeons use no cemented arthroplasty for any age but in our part of the world surgeons
prefer cemented arthroplasty for old age and none cemented for younger age [7]. Sometime
hybrid arthroplasty is used in young age. Still controversies exist for cemented, no cemented
or hybrid arthroplasty of hip but it is the most commonly used surgery for osteoarthritis
of the hip [8]. Intra operative complication of cemented arthroplasty is the bone cement
syndrome which may leads to loss of life of the patient [9]. To avoid the bone cement
syndrome, surgeons nowadays use the noncemented arthroplasty irrespective of age. Non
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cemented arthroplasty has higher cost rate and the manufacturer
may have a role to play with the surgeons [10]. However the
benefits of arthroplasty either cemented or noncemented may not
be overlooked for the management of osteoarthritis of the hip;
either primary or secondary osteoarthritis [5]. The objective of
this study is to evaluate the early results of total hip arthroplasty in
osteoarthritis of the hip.

Materials and Methods

This case series study was conducted in the Department of
Orthopedic and Trauma, Medical Teaching Institute Lady Reading
Hospital Peshawar from March 2017 to February 2018 on 39
consecutive patient of age 55 and above with primary osteoarthritis
of the hip. In all these patient cemented arthroplasty of surgical
manufacturer was done.

All those patients of either gender that have primary
osteoarthritis of hip, diagnosed clinically and confirmed by
radiograph of the hip taken in anteroposterior and lateral
projection. Then patients were counseled about the procedure and
postoperative protocol for dialy living activities. Those patients
who were willing to be put in the study were included in the study
with written informed consent. All the co morbid conditions were
optimized and then the patients were operated.

Patient were admitted well before surgery and after optimizing
the conditions of the patients and counseling for post operative
care, were put on operation list on the top and either spinal or
general anesthesia were given to the patient. Hip was operated
with direct lateral approach and cemented arthroplasty was done.
After closure, a pillow was put to the outer side of limb to avoid
external rotation and hip flexion for 24 hours, and prophylactic
intravenous antibiotics were given for five days. Vancomycin 2
grams and Cefoperazone+sulbactum 2 grams were given intra
operatively 20 minutes before giving incision. The same antibiotics
were given for first twenty four hours and then the vancomycin was
stopped. Anterioposterior and lateral radiograph was taken to see
the position of cup and stem. On first post operative day the patient
is mobilized by the physiotherapist and walking is allowed with the
help of Zimmer frame to avoid fall. The patients were instructed to
sleep on operated side, use western commode in toilet, use a stick
to avoid fall, use of wall mounted handles in toilets, and do not flex,
abduct or adduct hip more than 900. Stitches were removed after
15 days and the wound was examined for any infection. Then the
patients were followed up for three months, six months and at one
year time. Patient satisfaction about movements and pain reduction
is noted. Pain is noted with the visual analogue score(VAS) while
patient was asked about his/her openion about satisfaction about
procedure and will it recommend to fellow were also noted at
final follow up. Any complication like infection, dislocation, peri-
prosthetic loosening or fracture was noted. All the data collected
with the help of a proforma was then put into the SPSS version 17
and analyzed for frequencies.

Results

A total of fifty four patients were included in the study but at
final follow up only thirty nine has been seen. So we analyzed only

those thirty nine patients for any complication. Out of thirty nine
patients, 13(33.3%) were female and 26(66.7%) were male (Table
1).

Table 1:
Gender of Patient
Erequency | Percent Valid Cumulative
Percent Percent
Female 13 333 333 33.3
Valid Male 26 66.7 66.7 100.0
Total 39 100.0 100.0

Mean age of the patients were 63.05(Std. Deviation 4.359) with
minimum 55 years and maximum 70 years (Table 2).

Table 2:

Statistics
Age of the Patient
Valid 39
N
Missing 0
Mean 63.05
Median 64.00
Mode 60
Std. Deviation 4.359
Variance 18.997
Range 15
Minimum 55
Maximum 70
Sum 2459

We have lost 15 patients to follow up. The remaining thirty nine
has dislocation in 1(2.6%), peri prosthetic fracture in 1(2.6%) and
infection in 2(5.1%) patients (Table 3).

Table 3:
Complications
Frequen. Percent Valid Cumulative
q &y Percent Percent
35 89.7 89.7 89.7
Dislocation 1 2.6 2.6 92.3
Infection 2 5.1 5.1 97.4
Valid .
Peri
Prosthetic 1 2.6 2.6 100.0
Fracture
Total 39 100.0 100.0
Table 4:
Post Op Pain
Frequenc Percent Valid Cumulative
q y Percent Percent
No Pain 37 94.9 94.9 94.9
Sever Pain 2 5.1 5.1 100.0
Total 39 100.0 100.0
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In the second and third follow up one patient has develop sever
pain due to dislocation and peri prosthetic fracture respectively in
each follow up with the frequency of 5.1% (Table 4). In the last
follow up the entire patient were pain free.

At the last follow up 92.3% (36) patients were satisfied with
the procedure and recommend it for fellow and only 7.7%(3)
patients were not satisfied (Table 5). These three patient were with
dislocation hip in one, infection in one and peri prosthetic fracture
in one patient.

Table 5:
Satisfaction
Frequency Percent Valid Cumulative
Percent Percent
Satisfied 36 92.3 92.3 92.3
Unsatisfied 3 7.7 7.7 100.0
Total 39 100.0 100.0

In the first follow up one patient (2.6%) came with dislocation
that has been admitted through casualty, was prepared for elective
list, open reduction was done and again the patient was counseled
for post operative care. There were two cases of infection, one
was found in first follow up and the second one in third follow up.
In first case, it was a superficial infection and was treated with
injection cefoperazone + sulbactam 2 gram intravenously for 14
days and then switched to oral Co-amoxiclav 1 gram twice daily
for one month. The other case with infection was managed with
debridement and same antibiotics.

In last follow up one patient has peri prosthetic fracture that
occurred due to fall in bathroom. Open reduction and fixation with
wire was done and patients were mobilized with help of crutches
with touch weight bearing.

Discussion

Osteoarthritis (OA) is a debilitating disease that causes severe
pain of the affected jount. It is a common cause of deterioration
in the movement of joint in old age populations [1]. Conservative
management drug or physiotherapy in advanced stages of OA is
of no use. With Arthroplasty patient become pain free with full
movements of the joint that improves the quality of life but not
prolong it [11].

Total hip arthroplasty is in vogue for primary or secondary
osteoarthritis of the hip joint. However those patients who do
not follow the post operative instruction may end with disaster.
Pre operative planning and proper patient counseling about the
post operative care make this procedure successful and almost all
patients are satisfied with it [12].

In 2008 Hamel et al. [12] has done a study one 174 patients that
has mean age of 75 years with 76% female and 14% male. Mean
Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAC) score was 56 on a 100-point scale. In the last follow-
up, no patients died, 17% had postoperative complications. There

was postoperative pain in 38% patients for more than a month.
Patients were able for Independent walking in round about 12
days and were able to perform activity of daily living in 49 days. In
their study there was improvement of WOMAC scores by 24 points
in operated patient as compare to 0.5 point improvement in non
operative patients (P <.001).

Hafkamp et al. [13] has done a study on THA for pain relief
and improvement in walking ability of the patient. In his study the
average age of patients was 70 years with male of 43% and female
of 57%. More than 90% patients have pain relief and improvement
of dialy activity in first follow up year.

Wiering et al. [14] studied 2776 with arthroplasty and showed
improved functioning in 43.7% patient after surgery. He concluded
that almost all patients who have done surgery were satisfied that
their expectations were fulfilled for activity of daily living and pain
relief which is comparable to the current study.

Gossec et al. [15] has included 1909 patients in his study in
which there was OA of knee in 1130 while 779 patients has OA of the
hip. Male patients were 41.9% while female were 58.1%. Average
age was 66.4(SD10.9) years. Joint Replacement was recommend
in OA knee was in (55.6%) while OA hip in 574(73.7%. The
recommended patients for Joint Replacement had worst pain and
functional impairment that was improved to 87% post operatively.
In the current study pain was improve in 90% cases Pietrzak et al.
[16] studied 100 patients undergone arthroplasty. The frequency
of Methicillin Sensitive Staphylococcus aureus colonization was
31.9% (n = 38) in THA while no case of Methicillin Resistant
Staphylococcus aureus (MRSA). Five day of oral antibiotics were
given and was successful in 94.74% while the remaining needed
debridement and parenteral antibiotics and was cured in two
weeks.

Weiser et al. [17] in 2013 done a Retrospective cohort study
Level-1II on 1660 THAs. 845 (1.2%) out of 1660 patient treated
locally whith chlorohexidine has developed infection of 1.2% as
compare to the remaining patient that has not been treated with
chlorohexidine developed surgical site infection of 1.5%. all these
studies are comparable to our study in surgical site infection.

We have lost 14 patients to follow up and we do not know about
the condition of those patients that what was the reason for not
following the protocol. Another thing was that our follow up time
was one year which needs to be evaluated further. We have limited
number of patients that was studied.

Conclusion

Osteroarthritis either primary or secondary can leads to
crippling pain and deteriorate the quality of life. For relief of
pain and restoring activity of daily living one can offer total hip
arthroplasty to the patient. It improves the quality of life but not
prolong it. Careful patient selection and proper counseling for post
of care can help the patient to minimize complication.
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