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Analgesics-assisted early functional exercise following minimally invasive total hip arthroplasty

Li Lu-huan', Pan Qing', Cao Yong-zhi

Abstract

2, Gao Hui?, Xu Su-fei’

, Cong Xiao-ling', Yang Yi', Wu Li-rong’

BACKGROUND: The hip function after the minimally invasive total hip arthroplasty (MIS-THA) is associated with surgical

techniques and post-operation functional exercise as well.

OBJECTIVE: To observe the role of adjuvant analgesia in functional exercise after MIS-THA.

METHODS: Forty-two patients treated with MIS-THA were randomly assigned to two groups. Analgesics-assisted group orally
administrated celecoxib and did early functional exercise, and the control was not treated with analgesics. Visual analog scale
(VAS) scores, Harris scores and satisfaction to the operation in two groups were compared.

RESULTS AND CONCLUSION: The VAS scores of analgesics-assisted group were significantly lower than the control in 7 days
after operation (P < 0.05); the Harris scores and the satisfaction rate of the analgesics group were higher than the control at 6
months after operation (P < 0.05). Celecoxib has the positive effect on the functional exercise after MISTHA and improved hip

function in a short period of time.
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Table 1 Baseline data of two groups

Control P
group (n=21)

Analgesics-assisted

Group group (n=21)

Age (xts, yr) 64.3+11.3 62.2+10.8 >0.05
Gender (M/F)(n) 9/12 1011 >0.05

23.643.2 24.0£2.3 >0.05
26.16£16.48  25.53+15.84> 0.05

Body mass index (x+s, kg/m?)
Pre-operation Harris scores
(xxs)
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Table 3 Operation satisfaction of the two groups

Group VelY satisfied Fair Dissatisfied x°> P

satisfied
Analgesics-assisted 18 2 1 0 11.8 <0.05
Control 15 3 2 1
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Figure 1 Visual analog scale (VAS) scores of two groups in 7

days post-operation
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Table 2 Harris scores of hip in two groups (xxs)
. Post-operation
Group Pre-operation
1 wk 1 mon
Analgesics-assisted  26.16+16.48 65.42+14.25  75.74+16.23
Control 25.53+15.84 50.37+14.54  59.46+16.26
P; >0.05 <0.05 <0.05
Post-operation
Group F P,
3 mon 6 mon
Analgesics-assisted = 89.25+13.65 93.14%#15.24 1524 <0.05
Control 80.35£13.74  91.25+12.41
P; <0.05 >0.05

P, value means the difference of Harris scores between two groups at
every follow-up time point; P, value means the difference of Harris
scores between two groups in 6-mon post-operation.
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