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Purpose: Total hip replacement (THR) is one of the most successful and cost-effective surgical procedures
and remains the treatment of choice for long-term pain relief and restoration of function for patients
with diseased or damaged hips. Acetabular fractures managed either conservatively or operatively by
fixation tend to present later with secondary joint changes that require THR. In this study we evaluated
the functional outcome and quality of life achieved by such patients.
Methods: Our study was carried out as a retrospective trial by recruiting patients who underwent THR
from June 2006 to May 2012. A total of 32 patients were included with a mean age of 46.08 years ranging
from (25e65) years. We evaluated the quality of life in the patients using scoring techniques of Short
Musculoskeletal Functional Assessment (SMFA) and the 12-Item Short Form Health Survey (SF-12).
Functional outcome was assessed using Harris Hip Score (HHS).
Results: The mean HHS of the patients was 84.3 with a range from 56 to 100. The SMFA averaged 13.3.
The SF-12 score averaged 49.1. The correlation of the HHS with SF-12 was positive (p ¼ 0.001) while with
SMFA there was a negative correlation (p ¼ 0.001).
Conclusion: From this study it is inferred that the functional outcome of THR and quality of life in pa-
tients who had acetabular fractures and were initially managed by open reduction and internal fixation is
good.
© 2016 Daping Hospital and the Research Institute of Surgery of the Third Military Medical University.
Production and hosting by Elsevier B.V. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Total hip replacement (THR) is one of the most successful and
cost-effective surgical option and remains the treatment modality
of choice for long-term pain relief and functional restoration for
patients with diseased or damaged hips. THR is frequently
advised and regularly performed for patients who suffered
femoral neck fracture, femoral intertrochanteric fracture and
acetabular fractures. Acetabular fractures managed either
conservatively or operatively by fixation tend to present later
with secondary joint changes that require THR. Seventy-two
percent of patients with poor reduction and thirty percent with
good reduction develop this complication.1 Such patients form a
umar).
tal and the Research Institute
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high number of cases undergoing THR in India as per records.2

The lack of traffic sense, poor condition of roads and not wear-
ing seat belts3 could be the reason for acetabular fractures. The
soft tissue condition, the previous implant used, the bone stock
deterioration, the anticipated bleeding due to fibrosis, all owing
to the primary surgery make subsequent THR difficult and may
have a call on the final outcome. In the present study, we eval-
uated the functional outcome and quality of life achieved by such
patients.
Materials and methods

The present retrospective trial was carried out by recruiting
patients who underwent THR from June 2006 to May 2012,
following acetabular fractures that were primarily managed by
open reduction and internal fixation. A total of 32 patients were
included with a mean age of 46.08 years ranging from (25e65)
years. The males formed the majority of cases (n ¼ 28). We
ilitary Medical University. Production and hosting by Elsevier B.V. This is an open
c-nd/4.0/).
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evaluated the quality of life in the patients using scoring tech-
niques of Short Musculoskeletal Functional Assessment (SMFA)
and the 12-Item Short FormHealth Survey (SF-12). The SMFA score
of less than 20 means a good quality of life, between 20 and 40 is
fair and more than 40 is poor.4 SF-12 scores greater than 50
represent above average health status.

Functional outcome was also assessed using Harris Hip Score
(HHS). The functional outcome is considered poor if score is less
than 70, fair when between 70 and 79, good when between 80 and
89 and excellent when above 90.5 We also established a correlation
between the HHS and the SMFA and SF-12 scores. Normally
distributed data were analysed with analysis of variance followed
by Tukey's honestly significant difference Test. Non-normally
distributed data were analyzed with KruskaleWallis test. A p
value < 0.05 was considered statistically significant.
Results

The mean HHS of the patients was 84.3 with a range from 56 to
100 and standard deviation of 13.79. Hence, the functional outcome
in the patients in the present study on an average was good (Figs. 1
and 2).

The SMFA averaged 13.02 with standard deviation of 13.27.
The SF-12 score averaged 49.1 with a standard deviation of 11.36.
We combined the physical and the mental component scores in
the latter and then calculated the mean score. The Pearson's
Fig. 1. A 42-year-old male with a history of road side accident causing fracture in left acetab
difficulty inwalking. He had 2.5 cm of shortening with rotations at hip restricted. He received
optimum hip range of movements (C).

Fig. 2. In January 2007, a 60-year-old male presented with secondary osteoarthritis in left hi
and restriction of movements. Cemented THR was done on January 1, 2007 (A). On follow u
good spirit with excellent quality of life (B).
correlation of the HHS with SF-12 was positive (p ¼ 0.001) while
with SMFA there was a negative correlation (p ¼ 0.001).

Discussion

Males form the majority of THR cases according to studies by
Pachore et al2 and Dhaon et al.6 The present study too confirms
their overwhelming majority (7:1). In India, males are much more
victims of road traffic accidents than females. The conventional
trend of males in families earning a livelihood and travelling for
work, while females being home makers, make the former more
susceptible to accidents. This probably explains the high sex ratio
in the present study. The relatively younger age group of these
patients requires them to lead a more active life and achieve a
better functional status to lead a fruitful life. Whether or not such a
degree of functional well-being and quality of life is achieved by
THR in them, is the aim of the present study.

We used validated scoring techniques of SF-12 and SMFA score
to assess the quality of life in our patients.

SF-12 score is inclusive of physical and mental component
scales. It basically is composed of a 12 item self-administered
personal interview. It has been validated as a useful tool previ-
ously by Ostendorf et al7 and Kontodimopoulos et al.8 It was used
in assessing the functional outcome of THR in steroid induced
avascular necrosis of hips by Rahman et al.9

SMFA score is basically a single point score of the physical status
of the patient and quantifies the functional status of patients with
ulum that was fixed 3 years back in 2006 (A). He presented with complains of pain and
THR on August 7, 2009 (B). On follow up he presented with good functional status with

p, after acetabular fracture had been fixed surgically in 2005. He had complains of pain
p in August 2013, patient was pain free with HHS of 100 on the left side and he was in
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broad range of musculoskeletal injuries and disorders. It has been
validated byWollmerstedt et al10 and Kirschner et al11 finding it to
possess high reliability and recommended its use. Taylor et al12 in
2012 used it to assess outcome of hemiarthroplasties in femoral
neck fracture in elderly patients. A higher score indicates a worse
outcome.

To assess the functional outcome, we use the technique of HHS
that has been used previously in various studies13e16 evaluating
outcomes of THR. It is a tool to measure the functional capacity
of an individual that has been used to assess the condition of a
patient with hip pathology before and after surgical or conservative
management. It has been validated by S€oderman et al17 and
Hoeksma et al18.

The mean HHS of the patients in the present study is 84.3. As
per grades by Marchetti et al,5 the functional outcome in our pa-
tients is good (80e90). The average SMFA score of 13.3 shows the
quality of life achieved to be good.1 The SF-12 of the average
population is around 50. The score achieved in this study after
combining the mental and physical scores is 49.1, near to the
average value. So, it can be said that THRs that were done in this
study provided the patients with a good quality of life and func-
tional outcome.

We statistically correlated the functional score and the quality of
life scores and the results showed that patients with good func-
tional outcome also have a good quality of mental and physical
lives.

In our study, functional outcome of THR in patients who had
previous, ipsilateral acetabular fractures and were initially
managed by open reduction and internal fixation is good. The
quality of life in such patients is good and is close to the average
population. Patients with good functional outcome should also
have a good quality of life as both are correlated.

A single, vastly experienced and technically sound, senior
arthroplasty surgeon performed all the surgeries offsetting any
technical factors affecting the result. Also, a single investigator who
was not involved at any time during surgical procedure collected all
the data. Also multiple scoring techniques were used strengthening
the study.

Being a retrospective study, we do acknowledge the limitations
of this study. The pre-operative scores were not evaluated and the
difference in technique with use of cement or meshes in some
cases, were not documented. Further this is a short term study. So,
we warrant further studies with longer follow ups preferably in a
prospective fashion for better evaluation of such patients.
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