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Research on early inpatient rehabilitation after cementless total hip arthroplasty/LIU Zhen,HUANG
Dongfeng, ZHUO Dahong,et al./Chinese Journal of Rehabilitation Medicine, 2006,21(4): 314—317

Abstract Objective:To study the early rehabilitation by comparing the outcomes in two matched groups of patients
after cementless total hip arthroplasty, according to International Classification of Functioning, Disability and Health.
Method: Thirty patients with 32 hips received cementless total hip arthroplasty. The patients were randomly divided
into early full weight-bearing group and late full weight-bearing group.The preoperative and postoperative rehabilita-
tion of the patients was similar except weight—bearing. The patients were evaluated clinically and radiographically
before, and after surgery at 12 week. Result:At 12 week after surgery the patients in early full weight—bearing
group gained the ability to walk faster than those in late full weight-bearing group (P<0.001), and got better scores
and improvement both in the Harris hip scores and WOMAC scores (P<0.001). For the SF-36 scores at 12 week,
the patients in early full weight—bearing group got higher scores in physical function, social function, and social
role(P<0.001). Early full weight-bearing after cementless total hip arthroplasty under some conditions was safe with-
out showing the signs of implant instability or failure to roentgenographly at 12 week. Conclusion: The patients in
early full weight-bearing group got better activities of daily living, social function and quality of life. Early full
weight—bearing rehabilitation after cementless total hip arthroplasty can be carried out in patients under certain situ-
ations.
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