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Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky
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I I ? J(OﬁSUltlnq KOMPLEKSOWE WYPOSAZENIE SPRZETU DIAGNOSTYCZNEGO DLA

KLUBOW PItKARSKICH, OSRODKOW SPORTOWYCH | REHABILITACYJNYCH

N Swiatowy lider w dziedzinie analizy sktadu ciata
metoda BIA

ZAUFANIE profesjonalistow

Kompleksowa analiza sktadu ciata wykonywana jest
w okoto 30 sekund, a wyniki przedstawiane sg na przejrzystym
raporcie. Produkty profesjonalne TANITA wykorzystywane s3g
przez osrodki badawcze, centra diagnostyczne, kluby
pitkarskie, placéwki rehabilitacyjne, osoby pracujgce
Ze sportowcami réoznych dyscyplin na catym swiecie.

Masa  Wskaznik masy Zawartodc Trzewnatkanka  Masa Ocena Mineraly  Podstawawa Wigk Catkawita
ciata (BMI) thankl tluszczowa  migsniowa budowy ciata kostne przemiana metaboliczny  zawartost
Huszezows| miaterii (BMR] wody

Zobacz wiecej na: www.tanitapolska.pl

Zaawansowana technologia diagnostyczna dla '

profesjonalistéw, idealna w pracy z pacjentami MICROGATE
Systemy MICROCATE umozliwiaja kompleksowe testy zdolnhosci
Mmotorycznych i analizy chodu, wspomagajgac diaghoze, ocene
postepow oraz proces rehabilitacji. Modelowanie programow
rehabilitacyjnych i kontrola procesu rehabilitacji sa utatwione dzieki

obiektywnej ocenie sposcbu ruchu, wykrywaniu problematycznych
obszardw, ocenie bicmechanicznych brakdw oraz ocenie asymetrii.
Parametry pomiarowe:

® fazy chodu lub biegu ® diugosé kroku ® predkosé i przyspieszenie

® rownowagda i symetria ruchu @ wideo Full HD

.. I wiele innych w zaleznosci od przeprowadzonych testow.
W potaczeniu z systermem urzadzeniem GYKO, mamy mozliwosc
oceny stabilnosci dynamicznej tutowia podczas chodu/biegu. analize
skoku, analize stabilnosci posturalnej, analize w zakresie ruchomosci
stawodw (ROM), oceng sity miesniowej. oraz ewaluacje pacjenta.

Zobacz wiecej ha: www.microgatepolska.pl

- Flywheel Training - trening sitowy i rehabilitacja
2 ( EXXENTRIC Z uzyciem zmiennej bezwiadnosé¢ két zamachowych.

kBox4 pozwala na wykonywanie skutecznych, standardowych
¢wiczen, a takze zaawansowanych metod treningu ekscentrycznego
i koncentrycznego, umozliwiajac uzyskanie indywidualnych efektow
- poprawienia ogolnego stanu zdrowia, wynikéw sportowych,
rehabilitacji. oraz zapcbiegania urazom.

Jedna z gtownych zalet treningu z uzyciem kota zamachowego jest
mozliwosé skupienia sie na ekscentrycznym  przeciazeniu.
Zwiekszenie oporu poprzez skurcz ekscentryczny, jest skuteczng
metoda poprawy sity i stabilnosci - aspektdw treningu tak waznych
dla 0séb zyjacych z niepetnosprawnoscis.

Seria dostepnych uchwytdw i uprzezy sprawia, ze na jednegj

platformie mamy mozliwosc przeprowadzenia treningu dla
wszystkich partii miesni.

Zobacz wiecej na: treningekscentryczny.pl
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Terapia Swiattem Bioptron® Hyperlight

jestuznawanaza doskonate i skuteczne

narzedzie terapeutyczne w leczeniu bolu, bez

zadnych znanych skutkow ubocznych. Moze byc

rowniez integralng czescia programow leczenia,

stosowanych w fizykoterapii i rehabilitacjiw celu

przyspieszenia procesu gojenia i tagodzenia bolu:

» bol ramion,

* bol szyi,

» hole dolnej czescr kregostupa,

« zespof ciesni nadgarstka,

* blizny,

» obrazenia (zaburzenia) uktadu miesniowo-
-szkieletowego.

www.zepter.pl www.bioptron.pl Infolinia: (22) 230 9940

Bioptron® Hyperlight zmniejsza stany zapalne
i obrzeki, poprawia mikrokrazenie krwiw celu
pobudzenia regeneracji thanek, skraca czas
leczenia oraz:

« tagodzi bol i napiecia miesni,
» zmniejsza obrzeki,
« bole dolnej czesct kregostupa,

* przyspiesza procesy regeneracyjne | proces
gojeniaran.
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Bioptron®
Quantum
Hyperlight

PRZEEOM W MEDYCYNIE,

INSPIROWANY NAGRODZONYM

NAGRODANOBLA
ODKRYCIEMFULERENU C,.

» Leczenieran
» Leczenie bdlu

» Choroby skory
- zaburzenia
dermatologiczne

» Sezonowe
zaburzenia
afektywne (SAD)

» Zaburzenia
psychiczne

» Pediatria

» Stomatologia

» Spowolnienie procesow
starzeniasie

» Opieka
weterynaryjna

SWIATLEM

HIPERSPOLARYZOWANYM

BIOPTRON®

Klinicznie przetestowana
i zatwierdzona medycznie,
opatentowana technologia.
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Startuj
Z najlepszymi

Aparatura dla:

= Medycyny sportowej
= Fizjoterapii

= Rehabilitacji

Umodw sie na darmowe
testy aparatow!

METRUM CRYOFLEX - PRODUCENT APARATURY MEDYCZNEJ
www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
Z dostarczonych przez nas aparatow korzysta Narodowa Kadra Skoczkow Narciarskich.



METRUM CRYOFLEX
wspiera kondycje
Narodowej Kadry
Skoczkow Narciarskich

dostarczajgc sprzet do fizjoterapii.

Partner PZN

Dzien 9 lipca 2020 roku byt dla METRUM
CRYOFLEX wyjatkowy, poniewaz wtasnie
w tym dniu firma zostata partnerem
Polskiego Zwigzku Narciarskiego. Dla
polskiej marki, od ponad 29 Ilat
produkujacej nowoczesny sprzet do
rehabilitacji i fizjoterapii, byta to duza
nobilitacja, ale tez dodatkowa motywacja
do dalszego rozwoju.

Cata zatoga METRUM CRYOFLEX od
zawsze trzymata kciuki za Narodowa
Kadre Skoczkdw Marciarskich, a od lipca
2020 roku moze wspierac ich réwniez
sprzetowo.

METRUM CRyOFLEX -
PRODUCENT APARATURY MEDYCZE, F'ZN

Skoczkowie polskiej kadry sg pod
doskonata opieka profesjonalnego
sztabu, ktory codziennie dba o ich dobrg
kondycje i zdrowie. METRUM CRYOFLEX
poprzez podpisang umowe stato sie
czescig tego medalowego zespotu,
a dostarczony przez nich sprzet pomaga
w regeneracji skoczkow po obcigzajgcych
treningach i zawodach, umozliwiajgc
szybki powrot do formy.

Fizjoterapia jest nieodzownym sktadniki-
em sukcesu we wspotczesnym sporcie,
poniewaz przed sportowcami stawia sie
coraz wyzsze wymagania. Muszg oni
walczyé nie tylko z rywalami, ale takze
z wydajnoscig wtasnego organizmu.
Z pomoca przychodza nowoczesne
urzadzenia do fizjoterapii i rehabilitacji,
ktore dajg wytchnienie zmeczonym
migsniom, przyspieszajgc ich regeneracje
i likwidujac bole.
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Oferta METRUM CRYOFLEX obejmuje
aparaty do fizjoterapii i rehabilitacji, m.in.:

- aparaty do terapii skojarzonej
(elektroterapia + ultradzwigki),

- aparaty do kriostymulacji miejscowej,

- aparaty do presoterapii (drenaz
limfatyczny),

- aparaty do terapii ultradzwigkami,

- aparaty do elektroterapii,

- aparaty do laseroterapii,

- aparaty do terapii falg uderzeniowa,

- aparaty do terapii wibracyjnej.

Petna oferta:

www.metrum.com.pl, biuro@metrum.com.pl, +48 22 33 13 750
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Long-term evaluation of the quality of life of patients with
osteoarthritis treated conservatively and surgically

Odlegta ocena jakoSci zycia pacjentow z chorobg zwyrodnieniowg stawdw biodrowych
leczonych zachowawczo i operacyjnie

Marcin Swiatczak!(ABCDEFG) Aneta Nowicka2ABCDEF) Agnieszka Leszczynska2ABCDEF)
Agnieszka Przedborska2AB.C.D.EF) Magdalena Pruszynska?A.B.C.DEF) Katarzyna Glibov3(®:F),
Jan W. Raczkowski?(A.B.C.D.EF)

'Klinika Rehabilitacji Ortopedycznej i Pourazowej, USK im. WAM £6dz, Uniwersytet Medyczny w todzi /

Orthopaedic and Post-Traumatic Rehabilitation Clinic, USK im. WAM t.6dz, Medical University of £6dz, Poland
2Akademia Wychowania Fizycznego Jozefa Pitsudskiego w Warszawie / Academy of Physical Education of Jozef Pitsudski in Warsaw, Poland
3Zaktad Metodyki Nauczania Ruchu Uniwersytetu Medycznego w t.odzi /

Department of Methodology for Teaching Movement of the Medical University of £6dz, Poland

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 L.6dz. 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 Office and the Student's T-test, considering the results below p <0.05
as statistically significant.

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.

Key words:
quality of life, osteoarthrotic hip disease, alloplasty

Streszczenie

Wstep. Choroba zwyrodnieniowa stawu biodrowego to jedno z najczestszych przewlektych schorzen uktadu ruchu. Catkowita
alloplastyka stawu biodrowego (CAB) jest czesto wybieranym sposobem leczenia obok formy leczenia zachowawczego. Celem pracy
byta odlegta ocena jakosci zycia pacjentéw po zabiegu catkowitej alloplastyki stawu biodrowego oraz po leczeniu zachowawczym.
Materiat i metody. Grupe badang stanowito 35 pacjentow ze zdiagnozowana wieloletnig chorobg zwyrodnieniowa stawu biodrowego,
u ktérych wykonano CAB z dostepem operacyjnym tylno-bocznym. Oceny dokonano w Klinice Ortopedii i Traumatologii
Uniwersyteckiego Szpitala Klinicznego im. WAM-CSW w Lodzi. Grupe kontrolng tworzyto 15 pacjentéw z dtugoletnia choroba
zwyrodnieniowa stawu biodrowego leczonych zachowawczo. Dane medyczne uzyskano z historii choroby oraz autorskiej ankiety,
natomiast do oceny jakosci zycia postuzyt kwestionariusz The World Health Organization Quality of Life (WHOQOL-BREF).
Uzyskane wyniki poddano analizie statystycznej przy pomocy programéw MS Office oraz testu t-Studenta, uznajac za istotne
statystycznie wyniki ponizej p < 0,05.

Wyniki. Ocena domen byta zblizona w obu grupach, najwiekszy dysonans obserwowano w ocenach domeny somatycznej i socjalne;j.
W oparciu o kwestionariusz WHOQOL-BREF pacjenci grupy badanej w wiekszosci oceniali jako$¢ zycia od 60% do 70% wartosci
maksymalnej, najwyzej sfere psychologiczna, najstabiej somatyczna. W grupie kontrolnej domena socjalna uzyskata 78% wartosci
maksymalnej, pozostate domeny - 74% wartos$ci maksymalne;.

Whioski. Pacjenci leczeni zachowawczo oceniali swojg jakos¢ zycia we wszystkich domenach wyzej niz pacjenci, u ktérych
przeprowadzono zabieg CAB. W obu badanych grupach wariant odpowiedzi ,pozytywny” byt najczesciej wybieranym

w kwestionariuszu WHOQOL-BREE.

Stowa kluczowe:
jakos¢ zycia, choroba zwyrodnieniowa stawu biodrowego, alloplastyka

198 www.fizjoterapiapolska.pl
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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 7-25% 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 long-term 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
long-term 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 follow-up
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 L£6dz. 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
long-term osteoarthritis of the hip joint, were qualified to the
control group. Patients in this group were also treated at the Or-
thopedic and Post-traumatic Rehabilitation Clinic; University Te-
aching Hospital WAM-CSW in £.6dz.

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).

www.fizjoterapiapolska.pl 199
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Females

W Males

Figure 1. Percentage distribution of the control group by gender

Females

B Males

Figure 2. Percentage distribution of the study group by gender
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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 WHOQOL-BREF 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.

www.fizjoterapiapolska.pl
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Table 1. Parameters of the descriptive statistics of the studied domains

Domain

Somatic Psychological Social Environmental

Possible maximal rating 35 30 15 40
Mean 25.80 21.60 22.20 20.68 11.67 10.14 29.47 27.18
4-20 rating 15 12 15 13 15 13 15 14
0-100 rating 67 50 67 56 72 56 69 63
Standard error 0.63 0.53 0.61 0.68 0.39 0.41 0.63 0.82
Median 26 22 23 21 11 11 29 27
Standard deviation 3.73 3.12 3.36 3.94 1.50 222 4.02 4.81
Sample variance 12.96 9.72 10.56 15.56 2.09 4.91 15.05 23.12
Kurtosis —0.35 0.88 0.69 0.70 —0.09 2.72 232 1.00
Range 13 15 13 20 5 10 16 23
Minimum 20 13 16 10 10 3 24 14
Maximum 33 28 29 30 15 13 40 37

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

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).

90%
20% 74% 74°% = 78% 8% 74%
70%
60%
50%
40%
30%
20%
10%
0%

68%

Somatic Psychological Social Environmental

@ Patients with hip OA O Patients after THR

Figure 3. Average level of evaluation of the studied domains
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Very Positive

Positive

Neither positive, nor negative

Negative

Very negative

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, self-satisfaction 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.

33,9%

| 36,5%

| 32,9%

I s

| 13,2%
=] 28%

|

E,4'5f’:

0% 5% 10%  15%  20%  25%

[@ Patients with hip OA [Q Patients after THR

Figure 3. Average level of evaluation of the studied domains
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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. Truszczynska 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 re-evaluate 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].
Cieslik 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 SF-36 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
SF-36, SF-12, WOMAC, NHP (Nottingham Health Profile), EO-5D,
WHOQOL-100, WHOQOL-BREF 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 EUROHIS-QOL 8-item Index which is
an abbreviated version of the WHOQOL-BREF form. Snell sho-
wed that the EUROHIS-QOL 8-item 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 WHOQOL-BREF form, the responses in both groups
were mostly "positive", which confirms the good quality of
life of the respondents.
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