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Abstract
Purpose: Patient satisfaction in orthopedic surgeries may differ according to age, gender, diagnosis, lifestyle, and cultural habits.
The objective of this study was to investigate the satisfactions of patients with total hip arthroplasty (THA) in terms of gender.
Methods: Primary THA patients who had undergone surgery at least 6 months before, aged 18 years or more, were enrolled in
the study. All the patients were operated upon by the same surgeon. Patients with THA were evaluated by clinical status and
satisfaction questionnaire, and differences were investigated between genders.
Results: In total, 94 patients (35 male, 59 female) were included, with a mean age of 57.1±14.6 years. The ability of the operation to
reduce the medical need for pain was the most satisfactory parameter, while activity and work level for the last three months was
the least satisfactory parameter for the patients. There was no significant difference between male and female satisfaction level.
Conclusion: We found no significant difference between genders regarding clinical status and satisfaction. Thus, we concluded that
gender is not important in determining the treatment goals of patients following THA.
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INTRODUCTION

Pathologies of the hip joint cause the deterioration of hip mechanics and prevent the normal functioning of the hip. These pathologies induce deformations, weakness of hip muscles, and limitation of hip movement. Thus, individuals are precluded from using their
hip joints in daily living activities, and their quality of life decreases and social life is restricted (1). Total hip arthroplasty (THA) has
revolutionized the care of patients with end-stage joint disease, leading to pain relief, functional recovery, and substantial improvement in the quality of life (2). Hip arthroplasty is the most commonly used arthroplasty procedure for the human locomotor system.
This patient group is treated most intensively by physiotherapists after stroke (3). Patients undergo joint arthroplasty because of the
reduction of symptoms, improvement of physical functions, and improvement of psychosocial well-being (4-8). Patients’ satisfaction
after arthroplasty should be evaluated. The assessment of patient satisfaction is considered to be the most important factor affecting the success of the arthroplasty surgeon. The assessment of patient satisfaction is a complex structure that is based on a number
of general assumptions. The first assumption is that patient satisfaction is influenced by the health condition. The second assumption
is that satisfaction is influenced by patients’ expectations, demographic characteristics (such as age, education, and gender) and
psychosocial variables (9). Despite extensive literature on the clinical outcomes after joint arthroplasty, very few studies have evaluated patient satisfaction (10). Patients are receiving insufficient rehabilitation due to unknown patient satisfaction. This affects the
cost of treatment and the efficient use of rehabilitation resources (11).
Women differ from men in many factors, such as in having high fat mass, low muscle mass, short length, more femoral anteversion
angle, in pelvic structure, and in neuromuscular strength. Additionally, hip dislocations are seen four times more commonly in women
than men (12). Differences between men and women should be considered in the design and application of hip and knee prostheses (13, 14). Studies on total knee arthroplasty (TKA) report that consideration of lifestyles and cultural and gender differences were
important in terms of patient expectations and satisfactions (11, 15). In the literature, gender-based differences were investigated in
THA outcomes, including survivorship, revision reasons, quality of life and function scores, and differences in implant size and offset
(16). However, there has not been adequate study on the satisfactions of patients following THA. Our aim is to examine the patient’s
clinical situation and satisfaction, according to the gender, after THA.
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METHODS
Patients
One hundred eighty-four patients, who underwent THA at least
6 months before and who were operated upon by the same
surgeon, were recruited in our study. The median surgery time
for the patients was 4 years (range: 6 months to 10 years). We
excluded 38 patients because of missing or wrong contact information, and 52 patients were excluded owing to the exclusion
criteria given below. As a result, 94 (59 female and 35 male) patients with THA were included in our study. All patients were operated with the same implants, and all underwent the same rehabilitation program before being discharged from the hospital.
The inclusion criteria were: a) 18 years old or above, with b) unilateral THA due to coxarthrosis, avascular necrosis, or congenital hip dislocation, and c) nationality being a citizen of Turkey.
The exclusion criteria were: a) have undergone treatment due to
arthritis in other joints, b) THA due to hip fracture, c) neurological
or medical conditions causing locomotor disability, and d) revision hip prosthesis.
Informed consent was obtained from all patients in accordance
with the Declaration of Helsinki. This study was approved by the
local ethics committee (Ethical Committee for Human Research,
University Hospital protocol number 2010/04-18). Our study was
not blinded; all patients were evaluated by the same physical therapist who had three years of experience in orthopedic
physical therapy.
Outcome Measures
The age, gender, height, weight, body mass index, and affected side of the patients were recorded in the evaluation form by
mutual interview and registration method. A total of 15 items of
the modified THA clinical assessment and satisfaction questionnaire, consisting of 10 questions on clinical parameters and
5 questions on patient satisfaction parameters, were administered (17). Survey results with scores of 1 (bad), 2 (weak), and 3
(middle) were classified as not satisfied; scores of 4 (strong) and
5 (excellent) were classified as satisfied.
Statistical Analysis
All statistical tests were performed using the Statistical Package for Social Sciences version 20 (IBM Corp.; Armonk, NY, USA)
software, and mean values were shown with ±SD and frequencies were also shown in percentage. Paired-samples t test was
used for the calculation of the difference between male and female. The level of significance was determined as p<0.05.
RESULTS
The gender-specific demographic characteristics of the patients
are given in Table 1. The ability of the operation to reduce the
medical need for pain, pain relief, and the ability to get up from the
sitting position were the most satisfactory parameters for the patients (Table 2). The activity and work levels, ability to climb stairs,
and the activity and work levels for the last three months were
the least satisfactory parameters for the patients (Table 2). There
was no significant difference between the clinical status and satisfaction level for male and female (Table 3) (p>0.05).
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Table 1. Patient and clinical characteristics

Demographic
Characteristics

Female SD,
n (%)

Male SD,
n (%)

Age (years)
Height (m)
Weight (kg)
BMI (kg/m2)
Unilateral THA
Bilateral THA

57.10±13.12
1.56±0.06
73.14±11.23
29.93±4.72
38 (64.4)
21 (35.6)

57.09±17.21
1.69±0.06
81.78±13.71
28.47±4.11
20 (57.1)
15 (42.9)

BMI: body mass index; THA: total hip arthroplasty

p
0.99
0.00
0.00
0.13
0.48

Table 2. Clinical status and satisfactions postoperatively

Clinical status and
satisfaction parameters

Satisfied Dissatisfied
n (%)
n (%)

1. Activity and work levels
2. Activity and work levels
for the last three months
3. Low level of hip pain
4. Ability to wear socks and shoes
5. Ability to climb stairs
6. Ability to lift from sitting position
to standing position
7. Less frequent need for support
during walking
8. Excess of time/length when
walking without support
9. Excess of time/length when
walking with support
10. The degree of limping while walking
11. Operation-increased functions
12. Operation-reduced pain
13. Operation-reduced medication
requirement for pain
14. Patient is satisfied with the results
15. The state of the hip when
compared to the last visit

69 (73.4)

25 (26.6)

68 (72.3)
80 (85.1)
70 (74.5)
69 (73.4)

26 (27.7)
14 (14.9)
24 (25.5)
25 (26.6)

87 (92.6)

7 (7.4)

76 (80.9)

18 (19.1)

72 (76.6)

22 (23.4)

83 (88.3)
77 (81.9)
82 (87.2)
92 (97.9)

11 (11.7)
17 (18.1)
12 (12.8)
2 (2.1)

93 (98.9)
87 (92.6)

1 (1.1)
7 (7.4)

92 (97.9)

2 (2.1)

DISCUSSION
Total hip arthroplasty has been repeatedly documented to be
one of the most satisfactory surgical procedures for pain relief
and functional restoration in patients with advanced osteoarthritis (4, 17, 18). Assessing and investigating patients’ satisfactions with THA are important for many reasons (6, 19, 20). For
example, satisfaction has been related to increased patient adaptation, which is important in obtaining maximum prosthesis
longevity. Patients who are satisfied are also inclined to return
for follow-up care (6, 8).
In our study, we investigated the satisfactions of patients
with elective THA. The results revealed that the highest
satisfactions following THA were as follows: reduction in
the medical needs to relieve pain (98.9%), reduction in pain
(97.9%), and an increase in the ability to rise from the sitting
position to the standing position (92.6%), while the lowest
satisfactions were as follows: the levels of activity and work
during the last three months (72.3%), the levels of activity
and work (73.4%), and the ability to walk up and down the
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Table 3. Clinical status and satisfactions in females and males postoperatively
Clinical status and satisfaction parameters		
1. Activity and work levels
2. Activity and work levels for the last three months
3. Low level of hip pain
4. Ability to wear socks and shoes
5. Ability to climb stairs
6. Ability to lift from sitting position to standing position
7. Less frequent need for support during walking
8. Excess of time/length when walking without support
9. Excess of time/length when walking with support
10. The degree of limping while walking
11. Operation-increased functions
12. Operation-reduced pain
13. Operation-reduced medication requirement for pain
14. Patient is satisfied with the results
15. The state of the hip when compared to the last visit

Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied
Satisfied
Dissatisfied

stairs (73.4%). It was observed that patients improved their
health status in the first three months after joint replacement
surgery. Many health status scores continue to increase up
to the sixth month, and some parameters increase up to
one post-operative year, but this increase is not as high as
the first three months (21). Generally, patients return to their
former activities of daily living (ADL) within 3-6 months (9).
Functional gains are typically seen after the pain has disappeared. The key factor in postoperative healing is the ability
to rapidly gain a sufficient level of functional independence
in ADL. For all these reasons, we included THA patients who
had completed at least the 6th month and satisfaction levels. Additionally, owing to the afore-mentioned information,
we thought that the patients’ highest satisfactions were related to the reduction in pain and the lowest satisfactions
were related to the functional ability in our study. Understanding satisfaction also enables a better future selection
of patients and an additional dimension of outcome, both of
which are important to patients and payers (6). Therefore, it
is important to evaluate patients’ satisfactions and views in
detail. Furthermore, satisfaction with THA is a complex phenomenon affected by many factors, such as outcome score,
age, gender, diagnosis, and lifestyle (6, 9).
Most of the THA satisfaction studies to date have queried
patients in the context of larger studies or have addressed
satisfaction with surgical care and preoperative information

Female n (%)

Male n (%)

43 (72.9)
16 (27.1)
43 (72.9)
16 (27.1)
47 (79.7)
12 (20.3)
43 (72.9)
16 (27.1)
40 (67.8)
19 (32.2)
54 (91.5)
5 (8.5)
47 (79.7)
12 (20.3)
43 (72.9)
16 (27.1)
52 (88.1)
7 (11.9)
48 (81.4)
11 (18.6)
51 (86.4)
8 (13.6)
58 (98.3)
1 (1.7)
58 (98.3)
1 (1.7)
56 (94.9)
3 (5.1)
58 (98.3)
1 (1.7)

26 (74.3)
9 (25.7)
25 (71.4)
10 (28.6)
33 (94.3)
2 (5.7)
27 (77.1)
8 (22.9)
29 (82.9)
6 (17.1)
33 (94.3)
2 (5.7)
29 (82.9)
6 (17.1)
29 (82.9)
6 (17.1)
31 (88.6)
4 (11.4)
29 (82.9)
6 (17.1)
31 (88.6)
4 (11.4)
34 (97.1)
1 (2.9)
35 (100.0)
0 (0.0)
31 (88.6)
4 (11.4)
34 (97.1)
1 (2.9)

p
0.88
0.88
0.06
0.65
0.11
0.62
0.70
0.27
0.95
0.63
0.76
0.70
0.44
0.26
0.70

(6). Few studies have focused specifically on satisfaction with
the results of THA (6, 7, 10, 15). In these studies, satisfaction was
86.0% or greater; however, among the satisfied patients, there
were complaints of residual pain and limitations. In general,
dissatisfaction was linked to demographic factors, technical
complications, and unrelieved symptoms. These studies, however, were conducted prior to many of the current advances
in hip arthroplasty (6, 7, 10, 15). In our study, satisfaction was
98.9% and patients were satisfied in terms of pain relief as
opposed to literature. We thought that this was because of
the excess of young people in the patient population, and the
average duration of the patients’ surgery was 4 years in our
study. In the literature, it is observed that most of the studies evaluating THA results and patient satisfaction are done
by surgeons or by patients (17, 22, 23). In our study, patients
were assessed by a physiotherapist who was not involved at
any stage of the treatment procedure. Thus, the results of the
arthroplasty surgeon were provided in an impartial manner.
In this respect, the results of our study are important as the
study was prevented from taking sides with the patient or
the surgeon. Previous studies have reported that satisfaction
with THA was associated with limp absence, pain relief, and
function improvement (8, 17, 23). Several preoperative risk factors for dissatisfaction have been identified: higher age, female gender, co-morbidities, associated conditions affecting
walking capacity, mental distress, higher pain, and lower socioeconomic status (23, 24). There is, however, no evidence for
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a strong influence of any of these factors (23). Clearly, gender
differences do exist in terms of the timing of patients’ access
to surgical treatment, use of arthroplasty, and the level of disability before treatment. Variations in proximal femoral bone
density and morphology do exist; multiple factors, including
race, individual size and weight, presence or absence of osteoporosis, and gender, all play a role (16). For that reason, we
investigated whether there were differences between male
and female satisfactions following THA.
In our study 62.8% of the patients were females, 37.2% of the
patients were males. The number of female patients in the literature is greater than the number of male patients, and the
value of gender in our study was consistent with the literature
(3, 7, 12). One of the main reasons for the more frequent application of THA in females may be that they have different
forms of pain perception and their inability to cope with pain
(25). Females described negative experiences with THA, and
they certainly showed a reason for THA not being applied to
them. However, THA patient groups are often composed of
women in clinical and research studies (26-28). As a result of
these studies, it was found that females had similar or better
outcomes than males, and the two genders are affected at different levels by THA (26-29). This difference may be due to the
morphological structures of men and women or the emotional
differences between genders (27, 29). The results of the study
by Walsh et al. (30) showed that men and women are affected differently by TKA. Women with TKA have shown increased
pain, longer duration, and more effort and more functional
limitations in the stair climbing test. Male patients with TKA
showed less functional loss in the stair climbing test, but were
found to have more loss in muscle strength and local muscle
endurance. Similar to this study, both male and female patients
with THA were not adequately satisfied with stair climbing,
and male patients were more satisfied than female patients,
but there were no significant differences between the two
genders in terms of stair climbing in our study.
There is no evidence to support the hypothesis that women
have worse outcomes than men, without the literature review
and analysis showing that the criteria for success or failure
are not defined. On the contrary, women have similar or better
outcomes (29). Aktug et al. (31) found no significant differences
between males and females in terms of satisfactions and functional gains following TKA. Similar to the study of Aktug et al.
(31) there were no significant differences between the two genders in terms of satisfactions in our study. We determined that
gender was not effective in the results of THA, and that it need
not be considered for the treatment program after THA surgery.
Males and females had similar gains in terms of function and
pain following THA. However, the numbers of male and female
patients in our study are not equal. In order to determine whether prosthetic design, surgical technique, and rehabilitation outcomes are influenced by gender, research should be conducted
on more patients and in groups of patients with similar male and
female distributions.
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