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Long­term evaluation of the quality of life of patients with 
osteoarthritis treated conservatively and surgically

Abstract
Introduction. Osteoarthritis of the hip joint is one of the most common chronic diseases of the locomotor system. Total hip replacement 
(THR) is a treatment option of choice alongside conservative treatment. The aim of the study was the long‑term assessment of the 
quality of life of patients after total hip replacement surgery and after conservative treatment.
Material and methods. The study group consisted of 35 patients diagnosed with many years of osteoarthritis of the hip who underwent 
THR with posterolateral surgical approach. The assessment was carried out at the Department of Orthopedics and Traumatology of the 
University Teaching Hospital WAM – CSW in Łódź. The control group consisted of 15 patients with long‑term osteoarthritis of the hip, 
treated conservatively. Medical data were obtained from the history of the disease and the author’s questionnaire, while the World 
Health Organization Quality OF Life (WHOQOL) – BREF questionnaire was used to assess the quality of life.
The obtained results were statistically analyzed with the use of MS Ofaice and the Student's T‑test, considering the results below p <0.05 
as statistically signiaicant.
Results. The assessment of domains was similar in both groups, the greatest dissonance was observed in the assessments of the somatic 
and social domains. Based on WHOQOL‑BREF questionnaire, the majority of patients in the study group rated the quality of life from 
60% to 70% of the maximum value, the highest psychological sphere, the least somatic. In the control group, the social domain obtained 
78% of the maximum value, other domains ‑ 74% of the maximum value.
Conclusions. Patients treated conservatively assessed their quality of life higher in all domains than patients who underwent THR. 
In both studied groups, the "positive" variant of the answer was the most frequently chosen in the WHOQOL‑BREF questionnaire.
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Streszczenie
Wstęp. Choroba zwyrodnieniowa stawu biodrowego to jedno z najczęstszych przewlekłych schorzeń układu ruchu. Całkowita 
alloplastyka stawu biodrowego (CAB) jest często wybieranym sposobem leczenia obok formy leczenia zachowawczego. Celem pracy 
była odległa ocena jakości życia pacjentów po zabiegu całkowitej alloplastyki stawu biodrowego oraz po leczeniu zachowawczym. 
Materiał i metody. Grupę badaną stanowiło 35 pacjentów ze zdiagnozowaną wieloletnią chorobą zwyrodnieniową stawu biodrowego, 
u których wykonano CAB z dostępem operacyjnym tylno‑bocznym. Oceny dokonano w Klinice Ortopedii i Traumatologii 
Uniwersyteckiego Szpitala Klinicznego im. WAM–CSW w Łodzi. Grupę kontrolną tworzyło 15 pacjentów z długoletnią chorobą 
zwyrodnieniową stawu biodrowego leczonych zachowawczo. Dane medyczne uzyskano z historii choroby oraz autorskiej ankiety, 
natomiast do oceny jakości życia posłużył kwestionariusz The World Health Organization Quality of Life (WHOQOL‑BREF). 
Uzyskane wyniki poddano analizie statystycznej przy pomocy programów MS Ofaice oraz testu t‑Studenta, uznając za istotne 
statystycznie wyniki poniżej p < 0,05.
Wyniki. Ocena domen była zbliżona w obu grupach, największy dysonans obserwowano w ocenach domeny somatycznej i socjalnej. 
W oparciu o kwestionariusz WHOQOL‑BREF pacjenci grupy badanej w większości oceniali jakość życia od 60% do 70% wartości 
maksymalnej, najwyżej sferę psychologiczną, najsłabiej somatyczną. W grupie kontrolnej domena socjalna uzyskała 78% wartości 
maksymalnej, pozostałe domeny – 74% wartości maksymalnej. 
Wnioski. Pacjenci leczeni zachowawczo oceniali swoją jakość życia we wszystkich domenach wyżej niż pacjenci, u których 
przeprowadzono zabieg CAB. W obu badanych grupach wariant odpowiedzi „pozytywny” był najczęściej wybieranym 
w kwestionariuszu WHOQOL‑BREF. 
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Introduction
Currently, it is estimated that in highly developed countries, di‐
seases of the locomotor system are one of the main chronic di‐
seases. Data collected by WHO show that due to the global 
aging of the population, the number of people with locomotor 
system disorders will increase [1]. One of the most common 
causes of loss of motor skills, affecting 7­25% of people over 
the age of 55, is hip osteoarthritis (hip OA). It was observed 
that the higher the patient's age, the frequency of reported ca‐
ses increases [2].

In advanced cases, it becomes necessary to introduce surgery – 
perform hip arthroplasty. The development of surgical techno‐
logies has increased the number of THR procedures, which is 
the most effective form of treatment [2, 3, 4].
In 2017, 56,688 hip arthroplasty was performed in Poland, inc‐
luding 47,776 total prostheses. The most frequently operated 
patients were in the age range of 60–69 years. Over the last 13 
years, the number of procedures performed in Poland has in‐
creased from 26,091 to 56,688 [6]. 

Aim
To assess the patient, popular clinical scales are used, most 
often concerning the movement sphere and the patient's level 
of independence, forgetting to analyze the quality of life of 
these patients. When assessing long­term results, we cannot 
ignore the sphere of the patient's subjective feelings, the psy‐
chological sphere, the general state of health, or the environ‐
ment in which the patient resides. The aim of the study was the 
long­term assessment of the quality of life of patients after hip 
replacement surgery and conservative treatment.

Materials and methods
The number of subjects was limited due to the long follow­up 
period. The study included a group of 35 patients after THR sur‐
gery due to many years of secondary degenerative changes in the 
hip joint. All procedures were performed in at the Department of 
Orthopedics and Traumatology of the University Teaching Ho‐
spital WAM – CSW in Łódź. The surgical procedures were per‐
formed with the posterolateral approach. Cemented implants 
were used in 29 patients, which accounted for 92% of the re‐
spondents, and in 6 cases, that is in relation to 8% of the respon‐
dents, the cementless fixation was used. Patients for a control 
examination came to the clinic after an average of 12 years after 
the THR procedure. 31% of the study group were women and 
68% men.
10 women, which constitutes 67% of the respondents, and 5 
men, which constitute 33% of the respondents, diagnosed with 
long­term osteoarthritis of the hip joint, were qualified to the 
control group. Patients in this group were also treated at the Or‐
thopedic and Post­traumatic Rehabilitation Clinic; University Te‐
aching Hospital WAM–CSW in Łódź.
The mean age of both groups was similar, 74 years for the study 
group and 71 years for the control group. The mean values for 
the surveyed women are 76 years, and for men ­ 70 years. In the 
control group mean age was less diversified: 71 years for women 
and 72 years for men (Figure 1 and 2).
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The World Health Organization Quality OF Life (WHOQOL­
BREF) questionnaire was used to assess the quality of life. 
The entire study was based on the assessment of four domains: 
somatic, psychological, social and environmental. The source 
of the data was an author’s questionnaire created for the 
purpose of characterizing the study group.
The percentage of the number of patients who underwent the 
procedure 12 years ago is 60.1%, and in the remaining cases: 
37% of the respondents 11 years and 2.9% of the respondents 
under 10 years.
In the WHOQOL­BREF questionnaire used in the study, the 
ordinal measurement scale of the dependent variable was used. 
For the obtained numerical set, an analysis of descriptive 
statistics and the number of divisions with a specific value ­ 
depending on its range of occurrence, was performed.

Results
The studied domains describe various aspects of life and make 
it possible to obtain the highest number of points in the 
environmental domain ­ 40 and the lowest number of points in 
the social domain – 15. In the control group, the maximum 
number of points was recorded in the environmental domain 
assessment. On the other hand, in the observed somatic 
sphere, the greatest difference was noted in both the minimum 
and maximum scores. The value of the arithmetic mean in this 
domain was 25.30 ± 3.02 in the control group and 23.47 ± 
3.40 in the study group as shown in Table 1.

Figure 1. Percentage distribution of the control group by gender

Figure 2. Percentage distribution of the study group by gender

Females

Males

Females

Males
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Patients in the control group assessed their quality of life on 
average 8.25% higher than the patients in the study group in 
all analyzed domains.
The biggest difference in the quality of life assessment was 
observed in the study of the somatic and social domains, 
which were also statistically significant (p <0.05) (Figure 3).

Table 1. Parameters of the descriptive statistics of the studied domains

Domain

25.80

15

67

0.63

26

3.73

12.96

−0.35

13

20

33

21.60

12

50

0.53

22

3.12

9.72

0.88

15

13

28

22.20

15

67

0.61

23

3.36

10.56

0.69

13

16

29

20.68

13

56

0.68

21

3.94

15.56

0.70

20

10

30

11.67

15

72

0.39

11

1.50

2.09

−0.09

5

10

15

10.14

13

56

0.41

11

2.22

4.91

2.72

10

3

13

29.47

15

69

0.63

29

4.02

15.05

2.32

16

24

40

27.18

14

63

0.82

27

4.81

23.12

1.00

23

14

37

Somatic Psychological Social Environmental

Gr. 1 Gr. 2 Gr. 1 Gr. 2 Gr. 1 Gr. 2 Gr. 1 Gr. 2

Possible maximal rating

Mean

4­20 rating

0­100 rating

Standard error

Median

Standard deviation

Sample variance

Kurtosis

Range

Minimum

Maximum

35 30 15 40

  
  Gr. 1 – control group, Gr. 2 – study group

Figure 3. Average level of evaluation of the studied domains

Somatic Psychological Social Environmental

Patients with hip OA Patients after THR
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In the study group, the majority of patients responded within the 
range of 60% to 70% of the maximum value (full satisfaction). 
The highest marks were obtained in the psychological domain 
(69% of the maximum value) concerning: joy in life, meaning 
of life, concentration of attention, acceptance of one's appearan‐
ce, self­satisfaction and negative feelings. Then the probates 
scored the social and environmental domains at the same level 
of 68% of the maximum value. Somatic domain evaluation in 
individual cases ranged from 37% to 80%, on average 62% of 
the maximum value. The somatic domain questions included: 
pain intensity, medical treatment, energy in life, situational awa‐
reness, sleep satisfaction, performance in daily life, and readi‐
ness to work.
The respondents from the control group assessed three domains, 
somatic, psychological and environmental, at the same level 
(74%). The social domain received the highest rating – 78% of 
the maximum value. It supplements the information on the re‐
spondent's satisfaction with personal relationships, intimate life, 
and received support. Both in the social and environmental do‐
mains, one case of obtaining the highest number of points was 
found. The environmental domain includes: safety in everyday 
life, environment for health, amount of money, access to infor‐
mation, pursuit of interests, housing conditions, satisfaction with 
health care facilities, satisfaction while using transport.
"Positive" and "undecided" responses constitute approxima‐
tely 70% of all responses in the test group and 60% of the 
control group. The parameters of the descriptive statistics for 
the set of ratings tested for individual domains are presented 
in Figure 4.

Figure 3. Average level of evaluation of the studied domains

Very Positive

Positive

Neither positive, nor negative

Negative

Very negative

Patients with hip OA Patients after THR
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Discussion
The pain that accompanies the patient during the period awaiting the 
THR procedure interferes into the patient's environment, limiting 
their relations with family members and friends, often changing the 
psychological state of the patient in terms of his emotional state.
Many authors emphasize the negative impact of pain, the dominant 
symptom of hip OA, on the perception of the patient's life situation 
[1, 9, 10, 11]. When assessing the effects of hip OA surgery, Toma‐
szewski and Drobniewski observed that the greatest impact on im‐
proving the quality of life was due to the reduction of symptoms. 
pain and improvement of the range of joint mobility [3, 4]. Perma‐
nent presence of the pain component, limitation of joint mobility 
and function, correlate with the feeling of alienation, negatively af‐
fect the mood and lead to a lower quality of life [9, 12].
Currently, the model of a holistic approach to the patient is being 
promoted. Postoperative quality of life has become the most impor‐
tant measure of the effectiveness of the therapy, which is related to 
the growing expectations of patients. This phenomenon is of great 
importance due to the increasing number of patients undergoing 
THR before the age of 60 [13].
Patients who resume professional activity after surgery have a better 
assessment of their own physical health. Truszczyńska stated a higher 
mental health assessment of people who returned to work. Professio‐
nal activity makes patients feel needed, they have a greater sense of 
the meaning of life, and their quality of life is significantly higher 
[14]. Patients show an increased ability to use adaptive strategies, fo‐
cus on something positive and positively re­evaluate events [10].
Satisfaction level cannot be measured solely by the patient's physi‐
cal characteristics, adverse events, comorbidities, or surgery alone. 
Duivenvoorden investigated the occurrence of anxiety and depres‐
sive tendencies in patients after CAB surgery. Using the Hospital 
Anxiety and Depression Scale (HADS) and Hip disability and 
Osteoarthritis Outcome Score (HOOS) forms, he assessed 149 pa‐
tients before, 3 and 12 months after surgery. A year after the surge‐
ry, both the symptoms of anxiety and depressive feelings were 
significantly reduced, compared to the state before surgery [15].
Cieślik analyzed the frequency of using general quality of life qu‐
estionnaires. On the basis of a review of 28 papers, she stated that 
in traumatology the SF­36 form was most often used, in as much as 
93% of the evaluated articles [16].
Numerous authors emphasize the difficulty of assessing the quality of 
life after arthroplasty, because the tools used in the form of question‐
naires are not standardized. In their opinion, questionnaires such as 
SF­36, SF­12, WOMAC, NHP (Nottingham Health Profile), EO­5D, 
WHOQOL­100, WHOQOL­BREF have similarities in some doma‐
ins, most often in terms of pain and function [17, 18, 19].
Snell noted the need to find a tool that would not burden the patient 
during the study. She analyzed the results of 1,008 patients at 6, 12, 
24 and 60 months after THR or total knee replacement surgery. She 
used for this purpose, the EUROHIS­QOL 8­item Index which is 
an abbreviated version of the WHOQOL­BREF form. Snell sho‐
wed that the EUROHIS­QOL 8­item Index works well as 
a scale assessing general health, functioning and psychosocial 
dimensions of quality of life [20].
The presented discussion shows that nowadays an attempt to 
assess the quality of life of patients after CAB is difficult. There 
are many assessment tools quality of life and they are not 
standardized, possibly they have similarities in some domains.
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Conclusions
1. Patients treated conservatively assessed their quality of life 
higher in all domains than patients who underwent THR. 
2. The greatest, statistically significant, discrepancy in the 
subjective assessment of the quality of life was observed in the 
somatic and social domain.
3. In the WHOQOL­BREF form, the responses in both groups 
were mostly "positive", which confirms the good quality of 
life of the respondents.
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