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ABSTRACT

To evaluate the functional outcomes of patients undergoing primary total
hip arthroplasty (THA) in a tertiary care centre using the modified Harris
Hip Score (HHS) and Oxford Hip Score (OHS) to analyse post-operative
complications and theirimpact on functional recovery. This retrospective
cohort study included 34 patients (mean age: 66.3 years., 15 males, 19
females) who underwent primary total hip arthroplasty (THA) at a tertiary
care centre from January 2022 to December 2023. Data on patient
demographics, comorbidities and surgical details were collected.
Functional outcomes were assessed using the Harris Hip Score (HHS) and
Oxford Hip Score (OHS) preoperatively and at 3 months, 6 months and 1
year postoperatively. Statistical analyses were performed to compare
pre-and postoperative scores and complications were documented. The
study included 34 patients (mean age: 66.3 years., 15 males, 19 females)
with preoperative Harris Hip Scores (HHS) averaging 44.7 and Oxford Hip
Scores (OHS) averaging 30.2. Postoperative HHS improved significantly at
1 year, with a mean score of 90 and OHS improved to 50 (p<0.001).
Complications were observed in 11.8% of cases, including infections,
dislocations and deep vein thrombosis (DVT), with a mean hospital stay
of 5.8 days. Patient satisfaction scores averaged 8.2 out of 10, reflecting
favourable outcomes. Primary total hip arthroplasty significantly
improves functional outcomes, as evidenced by substantial increases in
Harris Hip Scores and Oxford Hip Scores at 1-year follow-up. Despite a low
complicationrate, the procedure demonstrated high patient satisfaction,
highlighting its effectiveness and safety in managing hip joint disorders.
These findings support the continued use of THA as a reliable treatment
in tertiary care settings.
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INTRODUCTION

Total Hip Arthroplasty (THA) is widely regarded as one
of the most effective and transformative surgical
interventions in orthopaedics. It addresses a range of
debilitating hip joint pathologies, including
osteoarthritis, rheumatoid arthritis, a vascular necrosis,
and fractures, by replacing the diseased joint with a
prosthetic implant. Over recent decades, advances in
implant design, surgical techniques and perioperative
care have significantly improved patient outcomes,
making THA a routine procedure in modern
orthopaedic practice!?. The success of THA is primarily
assessed through pain relief, improved hip function,
and patient satisfaction. Functional outcomes play a
crucial role in evaluating the impact of the procedure
on patients' daily activities and overall quality of life.
Standardized assessment tools such as the Harris Hip
Score (HHS) and Oxford Hip Score (OHS) are widely
used to quantify these outcomes, measuring key
parameters including pain levels, mobility and the
ability to perform daily tasks®. Despite its high success
rates, the functional outcomes of THA can exhibit
significant variability due to factors such as patient
demographics, preoperative health status, surgical
approach, implant type and postoperative
rehabilitation protocols. In developing countries like
India, additional challenges-such as delayed
presentation, socioeconomic constraints and
healthcare disparities-further influence outcomes.
Studies focusing on local populations are essential to
understand these unique factors and optimize care.
This retrospective cohort study aims to assess the
functional outcomes of primary THA performed over a
two-year period. By analysing preoperative and
postoperative data using HHS and OHS and identifying
factorsinfluencing recovery and satisfaction, this study
seeks to contribute meaningful insights to the
literature and inform clinical practice in diverse
healthcare settings.

MATERIALS AND METHODS

This retrospective cohort study was conducted at the
Department of Orthopaedics, AGMCand GBP Hospital,
to evaluate the functional outcomes of primary Total
Hip Arthroplasty (THA) performed between January
2022 and December 2023. A total of 34 patients who
underwent primary THA during this period were
included. Adult patients aged 18 years and above with
complete preoperative and postoperative records,
including follow-up data for at least one year, were
eligible forinclusion. Patients undergoing revision THA,
those requiring mega prostheses for pathological
fractures, or with pre-existing functional impairments
of the same limb were excluded. Data were extracted
from medical records and follow-up documentation,
including demographic details (age, gender, BMI),
clinical history (preoperative diagnosis, comorbidities),

surgical details (implant type, surgical approach, and
intraoperative complications) and postoperative
outcomes (functional scores, complications and length
of hospital stay). Functional outcomes were assessed
using the Harris Hip Score (HHS) and Oxford Hip Score
(OHS) at baseline, 3 months, 6 months and 1 year
postoperatively. Patient satisfaction was measured
using patient-reported outcome measures (PROMs)
collected during follow-up visits. The primary outcome
was the change in functional status as measured by the
HHS and OHS, while secondary outcomes included the
incidence of postoperative complications, patient
satisfaction and length of hospital stay. All patient data
were anonymized to maintain confidentiality and
informed consent was obtained where applicable.
Statistical analyses were performed using descriptive
statistics to summarize the data and paired t-tests or
Wilcoxon signed-rank tests to evaluate changes in
functional scores. Categorical variables were analysed
using Chi-square or Fisher’s exact tests, with a p-value
of <0.05 considered statistically significant.

RESULTS AND DISCUSSIONS

A total of 34 patients (mean age: 66.3 years., 15 males
and 19 females) were included in the study. The
majority of patients presented with comorbidities such
as diabetes (41%) and hypertension (35%), while 24%
had noreported comorbidities. The mean preoperative
Harris Hip Score (HHS) was 44.7 (range: 40-50) and the
mean preoperative Oxford Hip Score (OHS) was 30.2
(range: 25-35). Postoperatively, significant
improvements were observed in both scores. At 1-year
follow-up, the mean HHS increased to 90 (range: 85-
95., p<0.001) and the mean OHS improved to 50
(range: 45-55., p<0.001). Functional improvement was
consistent across all subgroups, with no significant
differences based on gender or implant type.
Postoperative complications were documented in
11.8% of cases, including infections (5.9%), dislocations
(2.9%) and deep vein thrombosis (2.9%). The mean
hospital stay was 5.8 days (range: 4-8 days).
Rehabilitation protocols were adhered to by all
patients, contributing to improved functional recovery
and patient satisfaction. Patient satisfaction scores
averaged 8.2 out of 10, with 88% of patients reporting
satisfaction with their surgical outcomes. No significant
associations were found between the type of implant
or surgical approach and the incidence of
complications. These findings underscore the
effectiveness of primary THA in improving functional
outcomes and quality of life for patients. This study
demonstrates that primary Total Hip Arthroplasty
(THA) significantly improves functional outcomes, as
reflected by substantial increasesin both the Harris Hip
Score (HHS) and Oxford Hip Score (OHS) at 1-year
follow-up. The mean HHS improved from 44.7
preoperatively to 90 postoperatively and the mean
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OHS increased from 30.2-50, indicating enhanced
mobility, pain relief and overall functional capacity.
These findings are consistent with previous studies,
which have highlighted THA as a highly effective
surgical intervention for managing debilitating hip joint
pathologies, including osteoarthritis and a vascular
necrosis™®.
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Fig. 1:Harris Hip Score (HHS) and Oxford Hip Score
(OHS) Trends Over Time

Fig. 2:X-Ray Image of the Pelvis, Showing the Hip
Joints, Sacrum and Proximal Femurs

Fig. 3:X-Ray of a Pelvis Showing Bilateral Total Hip
Replacements

Postoperative complications were observed in 11.8%
of cases, with infection being the most common
(5.9%), followed by dislocation and deep vein
thrombosis (2.9% each). The complication rate in this

study is comparable to global reports, which range
from 5-15%"® underscoring the safety and reliability
of the procedure when performed in a tertiary care
setting. Factors such as adherence to standardized
rehabilitation protocols and advancements in surgical
techniques likely contributed to these favorable
outcomes. Importantly, the absence of significant
differences in outcomes based on gender, implant
type, or surgical approach further reinforces the
versatility and generalizability of THAP'. Patient
satisfaction scores averaged 8.2 out of 10, with the
majority of patients expressing a high level of
satisfaction with their surgical outcomes. This aligns
with prior research emphasizing the role of patient
-reported outcomes in evaluating the success of THA.
Factors influencing satisfaction may include effective
pain relief, improved mobility and minimal
complications™*?. However, socioeconomic and
cultural factors unique to the Indian context, such as
delayed presentation and varying access to healthcare,
couldinfluence baseline functional status and recovery
potential™'¥ highlighting the need for further
region-specific studies. While this study provides
valuable insights into the functional outcomes of
primary THA in a real-world setting, it has some
limitations. The retrospective design and single-centre
scope may limit the generalizability of the findings.
Additionally, the relatively small sample size and lack
of long-term follow-up beyond one year may not
capture late complications or sustained functional
improvements. Future multi centre studies with larger
sample sizes and extended follow-up periods are
warranted to validate these findings and explore
long-term outcomes™. In conclusion, primary THA
remains a highly effective and safe intervention for
improving functional outcomes and quality of life in
patients with hip joint pathologies. The findings of this
study support its continued use in similar healthcare
settings and underscore the importance of optimizing
perioperative care and rehabilitation strategies to
achieve the best possible outcomes.

CONCLUSION

Primary Total Hip Arthroplasty (THA) is a highly
effective surgical intervention forimproving functional
outcomes in patients with debilitating hip joint
pathologies. This study demonstrated significant
improvements in Harris Hip Scores and Oxford Hip
Scores at 1-year follow-up, reflecting enhanced
mobility, pain relief and overall quality of life. Despite
a low complication rate and high patient satisfaction,
continued emphasis on optimizing perioperative care
and adherence to rehabilitation protocols remains
essential. These findings reinforce the efficacy and
safety of primary THA and contribute valuable insights
for improving patient management and surgical
outcomes in similar healthcare settings.
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