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Abstract: Purpose: Today, the application of endoprostheses, especially of the hip joint, has become an almost
everyday orthopedic procedure. With the development of biomechanics, along with the improvement of surgical
techniques, numerous models of endoprostheses are perfected. Painlessness and independent movement of patients
with an artificial hip joint is an important factor in improving the quality of life. The objective was to examine the
quality of life with pain due to hip diseases and fractures and the quality of life after hip surgery. Methodology: The
research was conducted in the period from February to May 2018 in the Special Hospital "Vaso Cukovi¢" Risan. 46
patients of both sexes were included, who filled out a pre-prepared questionnaire about the quality of life before and
after hip endoprosthesis installation. Results: after the operation, a large number of patients improved their quality of
life, both in the cessation of pain and in mobility itself, the research results speak for themselves. Conclusion: with
the installation of a hip endoprosthesis, the pain disappeared, the quality of life is significantly better, without pain,
and an independent life without the help of others.

Keywords: hip endoprosthesis, arthroplasty, quality of life

1. INTRODUCTION

According to the World Health Organization (WHO), musculoskeletal diseases are the first cause of disability in the
world. It is estimated that around 20%-33% of the total population suffers from a painful musculoskeletal condition
(Brennan-Olsen, 2017). Hip fractures are frequent in the elderly population, and are considered very serious injuries
with high morbidity, disability and mortality. Hip fractures affect daily life activities and the quality of independent
living. Studies reported that mortality rates vary between 6.1% to 8.7% within 30 days and 21% to 30% within one
year after fractures. In the elderly, surgery is the primary treatment, but recovery is often slow due to underlying
health conditions, which causes anxiety and poor compliance with rehabilitation. ERAS - preoperative treatment of
patients has shown effectiveness in reducing postoperative mortality, shortening the length of stay (LOS) and
reducing the rate of complications precisely because of adequate preoperative preparation, including adequate care
and nutritional support (Gomez, 2019). Common complications in hip surgery, such as delirium, can increase
medical costs and postoperative mortality in the elderly. Hip endoprosthesis implantation offers a low risk of major
complications, good functional results and significantly better quality of life.

Researchers who investigated the quality of life after endoprosthesis implantation believe that the surgical procedure
ensures the greatest improvement in quality of life. Apart from the disease itself (fracture, coxarthrosis of the hip)
and its symptoms, there are also a significant number of individual and environmental features that can affect health
outcomes, and should be examined during the studies conducted using the EQ-5D-5L questionnaire (Estoque, 2019).
The fact that the quality of life after surgery remains high for years underlines the importance of implanting a hip
endoprosthesis as a solution to the problem of pain. The functional outcomes of the surgery have in most cases
significantly increased independence, as highlighted by researchers in many studies during the 12-month follow-up
and, at the final follow-up, 90% of patients returned to their previous occupation without restrictions (Saier, 2017).
Activities of daily living (ADL) and quality of life (QoL) deteriorate significantly after 6 months.

The key factor is the importance of identifying the risks of hip fracture and organizing public health programs for
the prevention of hip fracture. In hip fracture patients, postoperative functional quality, recovery, and quality of life
are highly correlated with multiple variables, including age, sex, medical complications, and the underlying
Charlson Comorbidity Index (CCI). After a hip fracture, if the hip is operated within 24 hours, the patient's mortality
risk is reduced. A surgical delay of 21 days indicates significantly worse hip function and quality of life than surgery
after 7 days of fracture (Song, 2020).
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The number of femoral neck fractures (FNF) in the elderly population is dramatically increasing drastically in the
last few decades and will amount to 6.3 million by 2050 (Solarino, 2020). The increasing humber of FNFs is also a
burden on the health-related quality of life of the global healthcare system. Activity of daily living (ADL) and
HRQoL and mobility, pain, mortality and neurocognitive function can be related to surgical performance (Wang,
2022).

Endoprosthesis is the gold standard for displaced fractures of the femur neck in the elderly, with a good outcome,
satisfactory joint function, full weight bearing and quick recovery (Dolatowski, 2019).

2. MATERIALS AND METHODS

The aim of the study was to assess patients' health-related quality of life, health-related quality of life that measures
the effect of the disease and its symptoms on the patients' quality of life.

The study was conducted in the period from February to May 2018 in the Special Hospital “Vaso Cukovi¢” Risan.
46 patients of both sexes were included, who filled out a pre-prepared questionnaire about the quality of life before
and after hip endoprosthesis installation.

As a study instrument, a general questionnaire for the socio-demographic characteristics of the patients was used,
which contains eight general questions (age, gender, marital status, level of education, etc.) created by the
researcher, and a specialized questionnaire for the quality of life of the patients EQ-5D ( Euro Qol group-five
dimensions).

EQ VAS-scale used for research

EQ 5D questionnaire (five dimensions of health status) before and after hip surgery VAS scale was used for the
study records the patient's self-rated health on a 20 cm vertical, visual-analog scale with end points labeled as “Best
health you can imagine” and “Worst health you can imagine”. This information can be used as a quantitative
measure of health as determined by individual patients.

3. RESULTS

The mobility of patients before the hip surgery compared to the mobility after was significantly worse,
approximately one third of the patients were unable to move 14 (30.4%), one third had serious problems with
movement 15 (32.6%) and one third 15 (32.6%) had moderate problems with movement, while 1 (2.2%) patient had
minor problems with movement and 1 (2.2%) had no problems with movement. After hip surgery, the largest
number of patients, 40 (87%) had no problems with movement, while only 6 (13%) had minor problems when
moving.

Figure 1. Mobility of patients before and after hip surgery
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Self-care before hip surgery compared to that after hip surgery was significantly worse, or 6 (13%) patients were not
able to bathe or dress independently, 15 (32.6%) patients had serious problems when bathing or dressing, while half
of the patients 23 (50%) had moderate problems when bathing or dressing independently. One (2.2%) patient had
minor problems, while 1 (2.2%) patient had no problems when bathing or dressing.

After hip surgery, the majority of 31 (67.4%) patientss had no problems with self-care, while 15 (32.6%) patients
had little problems with self-care.
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Figure 2. Self-care before and after hip surgery.
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Half of 24 (52.2%) patients had moderate problems performing usual activities before hip surgery, 12 (26.1%)
patients had serious problems, while 10 (21.7%) patients could not perform usual activities at all.

After hip surgery, the majority of patients, 30 (65.2%) had no problems performing their usual activities, while 16
(34.8%) patients had minor problems when performing usual activities.

Figure 3. Usual activities of patients before and after hip surgery
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4. DISCUSSION

During the study we found out that the quality of life in patients operated on by MIS compared to the classical
approach is higher. Also, patients operated with MIS had a lower rate of limping compared to patients operated with
the classic approach.

Many municipalities in Greece implement a similar program called “Help at home”. Helping the elderly, the primary
care program providing care to the elderly and chronically ill, to cover their physical, mental and emotional needs.
This help greatly facilitates the life of elderly patients with hip arthroplasty. Several studies have proven the
effectiveness of the program in covering the abovementioned needs is very beneficial (Frengidou, 2019). In other
words, elderly people with a hip fracture are more fragile and therefore may require the investment of more health
care resources during treatment.

In addition to age, various clinical variables are considered risk factors for mortality after hip fracture surgery. A hip
fracture can significantly reduce the quality of life and mobility of the elderly. Hershkovitz et al 2020 and colleagues
reported that <10% of hip fracture patients were functionally independent 1 year after surgery and included
postoperative rehabilitation (Gutiérrez-Hermosillo, 2020). Health-related QoL is severely impaired after hip
fracture. Using the EQ-5D, Amarilla-Donoso et al. (2020) reported a significant reduction in all dimensions from
pre-fracture status to postoperative recovery as well as at 1 month. Comorbidities such as dementia, delirium, and
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malnutrition are critical risk factors for severe postoperative outcomes after hip fracture. Previous research shows
that very often men and women have similar functional recovery and ability to return to life in the community
(Orwig, 2022).

Beauchamp-Chalifour P,I (2020). colleagues point out that the HRQoL score after hip arthroplasty in elderly
patients with FNF should have shown a rapid recovery in the first 6 months or the first year, during which time the
frequency of complications is higher. Some studies have shown that the postoperative outcomes of elderly patients
with hip arthroplasty are influenced by factors: physical condition of the patients, rehabilitation measures are
important for improving the quality of the patients' recovery (Liu, 2020). The most important item in orthopedic
surgery for hip arthroplasty, in addition to functionality, are the benefits of recovery and pain relief after surgery.
Age is a risk factor that affects the surgical effect. Clinicians should not only use age as an important reference for
performing surgical programs, but should also consider physiological factors (Blom, 2020).

For elderly hip arthroplasty patients, it is relatively difficult to implement postoperative nursing interventions. It is
necessary to promote the rehabilitation process, but there are objective factors that make it difficult to apply the
same, such as: hearing loss, poor understanding and poor cooperation.

Elderly patients with hip fracture may benefit if psychologists are involved in time to support interventions to
achieve potential functional gains, especially in depression (Ayers, 2022). Due to a hip fracture, postponing the
operation can have more serious consequences for the patient.

Hip fractures are a common osteoporotic injury in the elderly, causing pain and mobility problems, leading to
prolonged bed rest and an increased risk of complications, sometimes life-threatening (Zhong, 2021).

Preoperative functional exercise helps improve the patient's physical function, increases physical tolerance, and
promotes postoperative physical recovery. Eating carbohydrates 2 hours before surgery can effectively stimulate the
secretion of insulin in the body. This increases insulin sensitivity, improves body tolerance and reduces the risk of
aspiration during anesthesia (de Bot, 2020).

5. CONSLUSION

This study suggests that a screening program would be an important factor that could improve functional outcomes
and reduce the risk of mortality in older patients with hip fracture.

It is necessary to measure the quality of life in order to better examine these areas, which have a multidimensional
role and can affect not only the quality of life but also the mortality of patients.
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