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Effective Evaluation of Rapid Rehabilitation for Total Hip Arthroplasty
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Abstract: Objective To apply the concept of rapid rehabilitation in the initial single hip total hip arthroplasty and evaluate the

effectiveness of the patients by testing their indicators.Methods 74 patients with single hip total hip arthroplasty who underwent
surgery from September 2015 to September 2016 were randomly divided into two groups according to the number.36 patients in the
conventional treatment group underwent modified posterolateral incision,using the artificial hip joint prosthesis of DePuy CORAIL
system,and postoperative analgesic treatment with selective non -steroidal anti -inflammatory drugs (NSAIDs),combined with
rehabilitation training.38 patients in the rapid rehabilitation group underwent preoperative,intraoperative and postoperative intervention
on the basis of the conventional treatment group.Pain index,hemoglobin decline rate,imaging evaluation,complications,hip function
Harris score,length of hospital stay and hospitalization expenses were compared between the two groups.Results There were no
significant differences between the two groups in terms of serious complications,X-ray examination of the hip joint (acetabular cup
abduction angle and anteversion),and resting pain VAS scores at 1 to 3 d after surgery,the difference was not statistically significant (P
>0.05).The 1st to 3rd d weight-bearing VAS score,hemoglobin decline rate,hospitalization days,and hospitalization expenses in the
rapid rehabilitation group were(2.34+1.21)points,(2.12+1.02)points,(13.21+7.83)%,(9.37+3.13)dand(1.85+0.32)million,lower than(3.82+
1.46)points,(3.06+1.21)points,(17.23+8.45),(12.43+3.38)d and(2.01+0.37)million,the difference was statistically significant(P<0.05).The
hip Harris score on the day of discharge and 3 months after surgery in the rapid rehabilitation group was higher than that in the
conventional treatment group,and the difference was statistically significant (P<0.05).Conclusion Rapid rehabilitation is applied to
total hip arthroplasty,which can effectively promote functional rehabilitation,shorten hospitalization,and reduce hospitalization costs.
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