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Assessing the Long Term Outcomes 

of Total Joint Replacement Surgeries Such as 

Hip or Knee Replacement 
Aimon Zia, Haziq Dad Khan and Zahir Khan 

ABSTRACT 

Objective: To assess the long term outcomes of total joint replacement surgeries such as hip or knee replacement 

Study Design: cross sectional study 

Place and Duration of Study: This study was conducted at the Department of Orthopaedic Surgery, Mardan 

Medical Complex from January 2021 to January 2023. 

Materials and Methods: Based on WHO sample size calculator, a total of 35 patients were enrolled in our study. 

All the patients were followed for a period of eighteen months.  The range of motion, SF-36 score and Harris Hip 

Score VAS score was documented for all the patients pre-operatively. All the data analysis was done by using SPSS 

version 24. 

Results: In the current study, totally 35 patients were enrolled. In the total knee arthroplasty group, after following 

the patients for 18 months by employing the Knee Society Scoring system, the mean Knee score (SD) was 94.12 

(±0.98) whereas the mean Functional score (SD) was 93.83 (±6.12). The mean preoperative and postoperative (SD) 

Range of Motion was 97.23 (±1.92) and 108.11 (±2.23) respectively. In the total hip replacement group, the mean 

post-operative function score (SD) was 35.66 (±6.31), mean SF-36 score (SD) was 68 (±4.11), mean post-operative 

pain score (SD) was 42.11 (±3.01) and the mean post-operative Harris hip score (SD) was 85.22 (±7.34) points. 

Conclusion: Our study concludes that all individuals demonstrated remarkable improvement in terms of the 

reduction of pain, range of movement, and abnormalities. All of the patients have adapted extremely well to the new 

way of life that is necessary following a complete hip or total knee replacement. 
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INTRODUCTION 

The World Health Organization published a report 

entitled "Aging and health" on October 1, 2022, 

estimating that by the year 2030, 1 in 6 persons 

worldwide would be 60 years of age or older and that 

the percentage of individuals over 60 will almost 

double from 12-22%.1  Declining physical capability 

will dominate the additional years of life due to ageing 

trends and advanced age.1 According to a previous 

WHO research on "Universal Health Coverage and 

Ageing," the demand for restorative procedures (such 

as knee and hip replacements) would continue to rise, 

necessitating a redesign of age-friendly benefit plans to 

cover the relevant kinds of surgeries and follow-up 

therapies.2  
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Patients who have severe symptomatic arthritis may 

benefit from surgical treatments known as total joint 

replacement (TJR), which includes total hip and total 

knee replacements.3  In the next ten years, it is 

anticipated that use of these two treatments, which rank 

amongst the most common operations, would rise.4  But 

in spite of general clinical advancement, up to thirty 

percent of patients indicate that they are unsatisfied 

with their treatment as a result of inadequate relief from 

pain, in- appropriate functional progress, or inability to 

achieve their pre-operative goals.5,6 Total hip 

arthroplasty (THA) is a viable treatment option for hip 

osteoarthritis, which may cause excruciating pain and 

impairment.7 Research on short- and medium-term 

THA have shown that participants with OA observed 

significant gains in hip functioning and general health-

associated quality of life.8 Currently, 20% of THA 

procedures are carried out on patients under the age of 

60 who have a variety of diseases9; the predicted rise in 

life expectancy will further boost the demand for this 

treatment.  A common issue that results in discomfort 

and functional restrictions, particularly in the older 

people, is osteoarthritis of the knee.10 The common 

therapy used for osteoarthritis is the usage of 

medications.11 TKR is required for end-stage 

osteoarthritis because it recovers mobility while 

reducing pain and enhancing long-term functioning. 
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One of the frequently done operations worldwide, the 

TKR is regarded as being both affordable and having 

great long-term survivability, with significant regional 

differences in survival rates.12 Very limited data is 

available about the long term outcomes of total joint 

replacement surgeries. This study was therefore carried 

out to assess the long term outcomes of total joint 

replacement surgeries such as hip or knee replacement. 
 

MATERIALS AND METHODS 

This cross sectional was carried out at the department 

of Orthopaedic surgery Mardan Medical Complex. The 

study duration was three years from January 2021 to 

January 2023. The study approval was taken from the 

Institution ethical and research board (IERB) of the 

hospital. Based on WHO sample size calculator, a total 

of 35 patients were enrolled in our study. The inclusion 

criteria were all the patients of the gender, having age 

18-60 years, admitted to the hospital for total hip 

arthroplasty and Total knee arthroplasty and willing to 

participate in our study. We excluded all the patients 

with revision total hip arthroplasty and Total knee 

arthroplasty, patients of inflammatory arthritis, Diabetic 

patients, cancer patients and patients who were not 

willing to participate in our study. All the patients were 

followed for a period of eighteen months. All the 

patients were examined physically and laboratory 

investigations were done for all the patients. All the 

data including, demographics information like age, 

name, gender, weight, height and co-morbidities were 

documented for all the participants. All the surgeries 

were performed by a single expert orthopedic surgeon.  

The range of motion, SF-36 score and Harris Hip Score, 

VAS score was documented for all the patients pre-

operatively and at the last follow up after 18 months. 

All the data analysis was done by using SPSS version 

24. Variables like age were presented as means and 

standard deviation while variables such as gender were 

presented as frequencies and standard deviations. 

RESULTS 

In the current study, totally 35 patients were enrolled. 

20 (57.14%) patients were enrolled for total knee 

arthroplasty while 15 (42.86%) patients were enrolled 

for total hip arthroplasty. In the total knee arthroplasty 

group, there were 8 (40%) males and 12 (60%) females 

while in the total hip arthroplasty group, there were 7 

(46.67%) males and 8 (53.33%) females. The mean age 

(SD) in the total knee arthroplasty group was 52.11 

(8.26) years while in the hip arthroplasty group, mean 

age (SD) was 53.20 (4.82) years. (Figure 1) 

In the total knee arthroplasty group, after following the 

patients for 18 months by employing the Knee Society 

Scoring system, the mean Knee score (SD) was 94.12 

(±0.98) whereas the mean Functional score (SD) was 

93.83 (±6.12). The mean preoperative and 

postoperative (SD) Range of Motion was 97.23 (±1.92) 

and 108.11 (±2.23) respectively. (Figure 2) 

In the total hip replacement group, at the final follow up 

after 18 months, the mean post-operative function score 

(SD) was 35.66 (±6.31).  Based on SF-36 score, the 

mean SF-36 score (SD) at the last follow up was 68 

(±4.11). Based on VAS score, the mean post-operative 

pain score (SD) was 42.11 (±3.01). The mean post-

operative Harris hip score (SD) was 85.22 (±7.34) 

points. (Figure 3) 

Figure No. 1: Distribution of patients in both the 

groups 

Figure No. 2: Mean postoperative Knee score, 

functional score and range of motion in total knee 

replacement group 

Figure No. 3: Mean postoperative Harris hip score, 

functional score, SF-36 score and VAS score in total 

hip replacement group 

 



Med. Forum, Vol. 34, No. 8 243 August, 2023 

DISCUSSION 

One of the most effective medical interventions for 

treating individuals with severe osteoarthritis is surgery 

for total joint replacement, which improves physical 

function and quality of life for such patients.13 Total 

joint arthroplasty is a successful procedure with few 

severe negative effects and a low death rate. Total joint 

arthroplasty has in-hospital mortality rates of less than 

1%.14-16 Older age, initial arthroplasty as opposed to 

revision, cement usage, underlying cardiopulmonary 

illness, and simultaneous bilateral total knee 

arthroplasty are the important risk factors for death after 

total knee arthroplasty.16 The risk of dying after total 

hip replacement is said to be higher among older 

people, males, people with lower socioeconomic level, 

people with co-morbid diseases, and those with 

osteonecrosis.14 

In the current study, totally 35 patients were enrolled. 

57.14% patients were enrolled for total knee 

arthroplasty while 42.86% patients were enrolled for 

total hip arthroplasty. In the total knee arthroplasty 

group, there were 40% males and 60% females while in 

the total hip arthroplasty group, there were 46.67% 

males and 53.33% females. In accordance with our 

study, another study carried out by J Cushnaghan et al. 

reported female predominance in patients for total knee 

arthroplasty.17 Another study done by M Naveed et al. 

reported 79% female and 21% male in their study for 

total knee replacement.18 A study done by M Usman et 

al. reported male predominance in patients for total hip 

surgery. They reported that 56.67% of their patients 

were male while 43.33% of their patients were female 

which is not in accordance with our findings.19 The 

mean age (SD) in the total knee arthroplasty group was 

52.11 (8.26) years while in the hip arthroplasty group, 

mean age (SD) was 53.20 (4.82) years.   

In the total knee arthroplasty group, after following the 

patients for 18 months by employing the Knee Society 

Scoring system, the mean Knee score (SD) was 94.12 

(±0.98) whereas the mean Functional score (SD) was 

93.83 (±6.12). The mean preoperative and 

postoperative (SD) Range of Motion was 97.23 (±1.92) 

and 108.11 (±2.23) respectively. In accordance with our 

study, a study done by M Naveed et al. reported the 

mean knee score of 95, range of motion as 109.35. 

Which is almost similar with our findings.18 Another 

study reported comparable results to our findings. They 

reported a significant reduction in pain after total knee 

replacement after long term follow up.19 A study 

carried out by Jabalameli M et al. included 14 patients 

with Rheumatoid Arthritis who had total knee 

arthroplasty and follow up for four years. The average 

scores (SD) for the knee and function were respectively 

93 (4.49) and 73 (27.99) .20 

At the final follow up after 18 months, the mean post-

operative function score (SD) was 35.66 (±6.31).  

Based on SF-36 score, the mean SF-36 score (SD) at 

the last follow up was 68 (±4.11). Based on VAS score, 

the mean post-operative pain score (SD) was 42.11 

(±3.01). The mean post-operative Harris hip score (SD) 

was 85.22 (±7.34) points. In accordance with our study, 

a previous study done by M Usman et al. reported that 

the mean (SD) post operative VAS score, Harris hip 

score and function score was 41.78 (±2.88), 86.75 

(±9.78) and 35.25 (±8.49) respectively. These findings 

are almost similar with our findings.19 Another study 

carried out by C. Y. Ng et al. reported a significant 

improvement in HHS and SF-36 score after five years 

follow up. These findings are comparable with our 

findings.21 The mean Harris hip score before surgery in 

a study by Berli et al. increased from 73 to 96 after 

surgery.22 One hundred thirty-one hips from the original 

research by Bourne et al. were available for the most 

recent follow-up assessment. For all 131 hips, the mean 

(SD) post-operative Harris hip score was 89 (10) points. 

The current study was single centre study with small 

number of enrolled patients. Our study recommends 

performing multicentre studies with large number of 

samples for better results. 

CONCLUSION 

Our study concludes that all individuals demonstrated 

remarkable improvement in terms of the reduction of 

pain, range of movement, and abnormalities. All of the 

patients have adapted extremely well to the new way of 

life that is necessary following a complete hip or total 

knee replacement. All the enrolled patients were 

satisfied. 

Author’s Contribution: 

Concept & Design of Study: Aimon Zia 

Drafting: Haziq Dad Khan 

Data Analysis: Zahir Khan 

Revisiting Critically: Aimon Zia, Haziq Dad 

Khan 

Final Approval of version: Aimon Zia 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

REFERENCES 

1. World_Health_Organization. Ageing and health. 

Fact sheets. 1 October 2022. 

2. World_Health_Organization. Universal Health 

Coverage and Ageing. Ageing and Health Unit. 11 

December 2015. 

3. Hunter DJ, Lo GH. The management of 

osteoarthritis: an overview and call to appropriate 

conservative treatment. Rheumatic Disease Clinics 

North Am 2008;34(3):689-712. 

4. Kurtz S, Mowat F, Ong K, Chan N, Lau E, et al. 

Prevalence of primary and revision total hip and 



Med. Forum, Vol. 34, No. 8 244 August, 2023 

knee arthroplasty in the United States from 1990 

through 2002. JBJS 2005;87(7):1487-97. 

5. Williams D, O'Brien S, Doran E, Price A, Beard D, 

Murray D, et al. Early postoperative predictors of 

satisfaction following total knee arthroplasty. Knee 

2013;20(6):442-6. 

6. Bourne RB, Chesworth BM, Davis AM, Mahomed 

NN, Charron KD. Patient satisfaction after total 

knee arthroplasty: who is satisfied and who is not? 

Clin Orthopaedics Related Res ® 2010;468:57-63. 

7. Salaffi F, Carotti M, Grassi W. Health-related 

quality of life in patients with hip or knee 

osteoarthritis: comparison of generic and disease-

specific instruments. Clin Rheumatol 2005;24: 

29-37. 

8. March L, Cross M, Tribe K, Lapsley H, Courtenay 

B, Brooks P. Cost of joint replacement surgery for 

osteoarthritis: the patients' perspective. J 

Rheumatol 2002;29(5):1006-14. 

9. Havelin LI, Fenstad AM, Salomonsson R, Mehnert 

F, Furnes O, Overgaard S, et al. The Nordic 

Arthroplasty Register Association: a unique 

collaboration between 3 national hip arthroplasty 

registries with 280,201 THRs. Acta Orthop 

2009;80(4):393-401. 

10. Shriram K, Govindaraj A, Vivek A, VijayKumar S, 

Anand M. Functional outcome of single stage 

bilateral total knee replacement measured using 

oxford knee score. J Arthroscopy Joint Surg 2019; 

6(2):94-7. 

11. Al Thaher Y, Alfuqaha OA, Dweidari A. Health-

Related Quality of Life and Outcome after Total 

Knee Replacement: Results from a Cross-Sectional 

Survey in Jordan. Adv Orthop 2021. 

12. Collins M, Lavigne M, Girard J, Vendittoli P-A. 

Joint perception after hip or knee replacement 

surgery. Orthopaedics Traumatol : Surg Res 2012; 

98(3):275-80. 

13. Felson DT, Lawrence RC, Hochberg MC, 

McAlindon T, Dieppe PA, Minor MA, et al. 

Osteoarthritis: new insights. Part 2: treatment 

approaches. Ann Int Med 2000;133(9):726-37. 

14. Mahomed NN, Barrett JA, Katz JN, Phillips CB, 

Losina E, Lew RA, et al. Rates and outcomes of 

primary and revision total hip replacement in the 

United States medicare population. JBJS 2003; 

85(1):27-32. 

15. Paavolainen P, Pukkala E, Pulkkinen P, Visuri T. 

Causes of death after total hip arthroplasty: a 

nationwide cohort study with 24,638 patients. J 

Arthroplast 2002;17(3):274-81. 

16. Parvizi J, Sullivan TA, Trousdale RT, Lewallen 

DG. Thirty-day mortality after total knee 

arthroplasty. JBJS 2001;83(8):1157-61. 

17. Cushnaghan J, Bennett J, Reading I, Croft P, Byng 

P, Cox K, et al. Long-term outcome following total 

knee arthroplasty: a controlled longitudinal study. 

Ann Rheum Dis 2009;68(5):642-7. 

18. Memon MN, Noor SS, Najjad MKR, Zia OB, 

Ghilzai AK. Functional outcome of total knee 

replacement in patients with rheumatoid arthritis. J 

Pak Orthopaedic Assoc 2016;28(3):67-70. 

19. Shah A, Afzal F, Ans M, Ayaz S, Niazi SG, Asim 

M, et al. Quality of life before and after total knee 

arthroplasty in clinical settings across Lahore, 

Pakistan. Pak J Pharm Sci 2019;32(2):769-72. 

20. Jabalameli M, Rahbar M, Hadi H, Karimi 

Aghmioni M, Radi M. Total knee arthroplasty in 

rheumatoid arthritis: a mid-term study results. J 

Res Orthopedic Sci 2014;1(1):0-. 

21. Ng C, Ballantyne J, Brenkel I. Quality of life and 

functional outcome after primary total hip 

replacement: a five-year follow-up. J Bone Joint 

Surg Bri 2007;89(7):868-73. 

22. Berli B, Schäfer D, Morscher E. Ten-year survival 

of the MS-30 matt-surfaced cemented stem. J Bone 

Joint Surg Br 2005;87(7):928-33. 

 

 

 


