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ABSTRACT
After a hip prosthesis, an increasingly targeted goal is hip forgetfulness. What about this result in Benin. Objective: To study hip forgetting after hip prosthesis
in Benin.

Methods: Prospective study with a descriptive and analytical aim carried out from February to October 2019. It focused on patients with prosthesis of a
single hip for at least 3 months in hospitals in Cotonou and surroundings, without comprehension disorders or other pathologies causing locomotor system
disability and who consented to participate in the study. The “Forgotten Joint Score -12” (FJS-12) and the “Hip disability and Osteoarthritis Outcome Score”
(HOOS) were the tools to assess, respectively, the forgetfulness and functionality of the prosthetic hip of patients.

Results: The mean age of patients was 52.90 + 16.76 years. The sex ratio was 1.31. These were mainly cases of PTH (88.64%), first-line (86.36%). Only one
patient between four had actually forgotten his hip. The latter was significantly associated mainly with the parameters of functional capacities of the hip.

Conclusion: Hip forgetting still remains a major challenge in hip replacement patients in Benin. The role of functional rehabilitation in achieving this goal

is legitimate, showing the need to collaborate between specialties in the care of these patients.
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Introduction

Hip prosthesis represents the least treatment, in the management
of joint pathologies of hip when conservative treatments have
become ineffective. Several studies have shown that results
of this intervention are generally good in 95% of patients [1].
The installation of total hip arthroplasty (THA) eliminates
pain, restores satisfactory mobility to the hip and a comfortable
quality of life. But apart from this results nowaday, more and
more ambitious goals are expected from that surgery such as the
absence of consciousness of the hip in the activities of the daily
life: Hip forgetting. The latter takes into account the absence of
strong sensations like pain, but also more subtle feelings like
slight stiffness, subjective dysfunction or any other discomfort.
The vast majority of patients forget their hips after a few months
and lead a strictly normal life again [2]. In Benin, hip prostheses
have been introduced since 2000 [3]. But there is not yet a study
to assess the state of joint consciousness after procedures, what
we aimed to do.

Methodology

* Type and period of study

This is a prospective study with descriptive and analytical purposes
carried out over a period of eight (08) months from February 1,

2019 to October 31, 2019.

* Study population and sampling

Our study population consisted of patients operated on or benefiting
from rehabilitation sessions for hip prosthesis in hospitals in
Cotonou and surroundings, from 2010 to April 2019. So, it was
a non-probability and exhaustive sampling according to the
following criteria: Were included in the study patients admitted to
one or other of the hospitals in the study setting for a hip prosthesis,
who could be contacted during the data collection period, and
whose hip prosthesis was placed for at least 3 months and who
consented to participate to the study. Patients with comprehension
disorders or other pathologies causing locomotor disability, with
prostheses on both hips or with another prosthesis in addition
to that of the hip were not included in the study. Forty-four (44)
patients were then enrolled, taking into account these different
criteria.

* Study variables

The dependent variable of the study was forgetting the prosthetic
hip. It was assessed with the “Forgotten Joint Score -12” (FJS-
12) which assesses patient’s ability to forget his prosthetic hip in
activities of daily living by returning to a painless and functional
hip. It consists of 12 questions which are rated on a 5-point Likert
scale. The level of hip forgetfulness is assessed from the total
score, expressed as a percentage of the maximum expected score.
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The higher the score is, it indicates a success of the prosthesis, that
is to say a hip joint “forgotten” in the activities of daily living [6].
We categorized hip forgetfulness as absent, partial, or significant
depending on whether the FJS scores were 0-24, 25-74, and 75-
100% respectively.

The functionality of the patients’ hip was assessed by the “Hip
disability and Osteoarthritis Outcome Score” (HOOS). This is a
self-administered questionnaire that was constructed by adding
dimensions relating to athletic ability (4 items) and to hip quality
of life (4 items) to the Western Ontario and McMaster Universities
Ostearthritis Index (WOMAC). The latter is made up of 32 items
(10 for pain, 5 for other symptoms, 17 items for functional results
in activities of daily living). It therefore includes 5 sub-scores
which score in total out of 100 [4,5]. A score of 100 indicates a hip
without any problem. In our study we did not use the dimension
relating to athletic ability. We called a score of: [0%; 25% [=
severe impairment [25%; 75% [= moderate impairment [75%;
100%] = no impairment.

* Data analysis and processing

Data collected by the survey sheet were entered and coded in
Microsoft “Excel 2013 and processed by the software “Epi Info
version 3.3 of 2007”. Means comparison was made by the Anova
test and that of the qualitative variables by the Pearson chi-square
test. The significance level chosen was 5%.

Results

e Characteristics of the study population

*  Sociodemographic characteristics Patients mean age was
52.90 £ 16.76 years with ranges from 24 to 82 years. Sex-
ratio was

»  TableI presents the distribution of the other socio-demographic
characteristics of the patients in the study.

*  Features of the prosthesis

The mean time elapsed since the implantation of the prosthesis

was 3.82 £ 2.35 years. The extremes ranged from 4 months to 7

years. Table II shows the distribution of patients according to the

other characteristics of their prosthesis.

Table I: Distribution of the other socio-demographic
characteristics of the patients in the study

Numbers Percentages (%)
Gender
Male 25 56.82
Female 19 43.18
Professional status
Liberale profession 20 45.45
Official 13 29.55
Retired 10 22.73
Student 1 2.27
Marital status
Married 29 65.91
Non married 15 34.09
Corpulence (BMI)
Thinness 5 11.36
Normal 24 54.55
Overweight 7 15.91
Obesity 18.18

Table II: Distribution of patients according to the other
characteristics of their prosthesis

Numbers Percentages (%)

Operated size

Right 23 52.27

Left 21 47.73

Surgery way

Hardinge external way 32 72.73

Moore posterior external 12 27.27

way

Type of prosthesis

THR 39 88.64

Cephalic Prosthesis 5 11.36

Type of surgery

First time 38 86.36

Repeat 6 13.64

Etiology

Hip arthitis 16 36.36

Necrosis of femoral head 14 31.82

Femoral neck fracture 12 27.27

Hip infection 2 4.55
. Hip forgetting

The mean FJS 12 was 59.63% (+ 24.16). The median was
63.63%. Figure 1 shows the distribution of patients by level of
hip forgetfulness.

. Factors influencing forgetting

. Influence of socio-demographic data on hip forgetfulness
The study of the influence of socio-demographic data on
hip forgetfulness is presented on the table III. None of those
socio-demographic characteristic was associated with the hip
forgetfulness.

= Absent =Partial = Important

Figure 1: Distribution of patients according to their level of hip
forgetfulness

. Influence of the characteristics of the prosthesis on hip
forgetting

None of the hip prosthesis characteristics studied and presented on
table IV has shown a significant difference on hip forgetfulness.
: Influence of HOOS hip functionality parameter scores
on hip forgotten

That result is presented on the table V. By the latter, we noted
that all of HOOS hip functionality parameters are statistically
associated with the hip forgetfulness.
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Table III: Influence of socio-demographic data on hip
forgetfulness

Table V: Analysis of the influence of HOOS hip functionality
parameter scores on hip forgotten

Table IV: Influence of the characteristics of the prosthesis
hip forgetting

Hip forgetfulness Statisticals
Absent Partial Important tests

Age

Mean + SD 3+2.16 3.66+2.43 4.54+20 F=0.82
p=0.44

Surgical way

Hardinge 1 23 8 X?=5.22

Moore 3 6 3 p=10.07

Type of prosthesis

THR 4 24 11 X=291

Cephalic 0 5 0 p=0.23

prosthesis

Type of surgery

Repeat 0 5 1 =1.14

First time 4 24 10 p=0.56

Etiology

Hip arthitis 1 11 4

Necrosis of 2 9 3

femoral head

Femoral neck 1 8 3 X=1.42

fracture p=0.96

Hip infection 0 1 1

Operated size

Right 3 15 5 X?=1.03

Left 1 14 6 p=0.59

Hip forgetfulness Statisticals Hip forgetfulness Statisticals
Absent Partial Important tests Absent Partial Important tests
Age Pain
Mean + SD 59.75+18.78 | 52.89+17.72 | 50.63+14.10 F=0.42 Mean+SD 50.49+£19.59 | 64.78+£15.33 | 89.31£11.12 F=14.64 ;
p=0.65 p=2.10-5
Gender Symptom and stiff
Male 2 14 9 X2=13.74 Mean+SD 71.56+£10.47 | 69.18+20.00 | 91,7+ 10.75 | F=6.61; p=
Female 2 15 2 p=0.15 DL
Professional situation Raibjiciiuncyon
Fonctionnaire 0 1 5 =391 Mean+SD 50,07+15,45 | 67.37+15.87 | 86,94+11.40 F=11‘1‘. 13,4
p=14.
; p=0.41
[fro'fessmn 2 12 6 Quality of life
libérale
. Mean+SD 28.12+£11.96 | 50.60+£20.60 | 50.60+20.60 F=10.05;
Retraité 2 6 3 _ a
p=2.8.10
Marital status
Non married 1 11 3 X2=0.56 | Discussion
N 3 18 3 p=0.75 * Characteristics of the study population
BMI The sex ratio of our sample was 1.31. Other studies conducted in
Benin in 2009 [7] and 2017 [8] reported male predominance. Also
Mean + SD 2582£6.56 | 24.36+4.21 | 26.1468 F=0.52 in Belgium, Vanden et al in 2016 had a male predominance, with a
p=0.59 sex ratio of 1.34, in a population of patients undergoing hip surgery

[9]. At the same time, our results diverged from those of studies
carried out in Canada in 2018 and in the United States of America
in 2019, for which a female predominance was rather noted, the
sex ratio having been 0, 54 and 0.33 [10,11]. It emerges from all
those results above that pathologies justifying the placement of
a hip prosthesis are not specific to a given genre.

The mean age of patients in our study was 52.90 + 16.76 years.
Our results are comparable to those of Puliero et al who found an
average of 55.8 £ 10.9 years in 2019 in Canada [10]. On the other
hand, they are different from those reported in Benin in 2017 by
Sambo et al [12]. as well as Alagnid¢ et al [8]. who respectively
found an average age of 41 and 49.50. But anyway, these results
show that hip prosthesis is done more to young adults.

* Features of the prosthesis

The Hardinge antero-external surgical approach was the most
used in our study, at 72.73%. Rosinsky et al in 2019 reported a
higher proportion, 88.66% of that route of surgery [11]. On the
other hand, Hans-Moevi et al noted a predominance of patients
operated by the postero-external route [7].

The majority of the patients in our study were operated on
degenerative hip pathologies (coxarthrosis: 36.36% and necrosis
of the femoral head: 31.82%). While in the West, authors have
also reported the predominance of degenerative conditions
motivating hip replacement, it was mainly hip osteoarthritis,
generally representing more than four out of five patients [9]. We
will then say that the specificity in our context is the osteonecrosis
mainly due to sickle cell anemia and cases of chronic infectious
pathology of the hip.

* Hip forgetfulness and associated factors

The average FJS in our series was 59.63% + 24.16 with extremes
of 0-100%. These results are comparable to those of other authors,
with FJS scores ranging from 54 to 67% [6, 13]. But other authors
such as Vanden et al as well as Puliero et al performed better in their
series with scores of 80% and 88% respectively [9,10]. From our
results, looking for the factors associated with hip forgetfulness,
it was noted that these were mainly functional parameters of hip
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and the approach, the external Hardinge approach having shown
better results than Moore’s posterior. It emerges from these results
that what is decisive in ensuring better well-being in the use of
hip prostheses depends essentially on the therapists, from the
surgical technique to rehabilitation care. Several studies from the
literature review led to comparable conclusions [9,10,13,14]. On
the other hand, study of Behrend et al in 2012 showed that men
had high scores on the FJS 12 and therefore were less aware of
the prosthesis compared to women [6].

Conclusion

Hip forgetfulness continues to be a major problem in the patients in
our series. The determining factors to ensure this hip forgetfulness
are essentially related to the functional abilities of the patients.
This would probably be the question of the bigger one between
the egg and the chick. In all cases, apart from the importance of
precocity and the technique used during the surgical intervention,
functional rehabilitation seems to have a key role in ensuring that
the patient who has had a hip prosthesis has this rather ambitious
objective of forgetting the hip replacement.

References

1. Palazzo C, Jourdan C, Descamps S, Nizard R, Hamadouche
M, et al. (2014) Determinants of satisfaction 1 year after total
hip arthroplasty: the role of expectations fulfilment. BMC
Musculoskelet Disord. 15: 53.

2. Jayankura M, Potaznik A (2011) Total hip arthroplasty by
mini-approach : review of literature and experience of direct
anterior approach on orthopaedic table. Rev Med Brux 32
: S 76-83

3. Hans-moevi AA, Lawson M, Madougou S (2010) Total
hip replacement at CNHU-HKM in Cotonou: clinical and
radiological results of 12 cases. Rev CAMES- Serie A, 10 : 5p.

4. Nilsdotter A, Petersson I, Roos E (2003) Predictors of patient
relevant outcome after total hip replacement for osteoarthritis:
a prospective study. Ann Rheum Dis. 62: 923-930.

5. Boardman DL, Dorey F, Thomas BJ (2000) The accuracy
of assessing total hip arthroplasty outcomes. J Arthroplasty.
15: 200-204.

6. Behrend H, Giesinger K (2012) The “ Forgotten Joint ” as
the Ultimate Goal in Joint Arthroplasty Validation of a New
Patient-Reported Outcome Measure. J Arthroplasty 27: 430-
436.

7. Hans-Moevi AA, Alagnide HE, Kpadonou GT, Akionla T,
Padonou J, et al. (2009) Interest of physiotherapy after total
hip prosthesis in Cotonou. Rev. CAMES - Serie A, 8:128—131.

8. Alagnidé H, Madougou S, Gandema S, Niama Natta DD,
Azanmasso H, et al. (2017) Functional capacity after total hip
replacement in Cotonou. J Soc Biol Clin Benin, 27: 22-27.

9. Vanden ETA, Schwab BPE, Cornu JPFO (2016) Joint
awareness in osteoarthritis of the hip and knee evaluated
with the “ Forgotten Joint ” Score before and after joint
replacement. Knee Surgery Sport Traumatol Arthrosc 3-8.

10. Puliero B, Blakeney WG, Beaulieu BY, Vendittoli P (2019)
Joint Perception After Total Hip Arthroplasty and the
Forgotten Joint. J Arthroplasty 34: 65-70.

11. Rosinsky PJ, Chen JW, Lall AC, Shapira J, Maldonado DR,
et al. (2020) Can We Help Patients Forget Their Joint ?
Determining a Threshold for Successful Outcome for the
Forgotten Joint Score. J Arthroplasty 35: 153-159

12. Sambo BT, Allode SA, Yari G, Ouorou J, Seto DM, et al.
(2017) Total Hip Arthroplasty in a Developing Country :
Epidemiological, Clinical and Etiological Aspects and
Indications. Journal of Surgery 5: 130-133.

13. Ozaki Y, Baba T, Homma Y (2018) Posterior versus direct

anterior approach in total hip arthroplasty : difference in
patient-reported outcomes measured with the Forgotten Joint
Score-12. 4 :54.

14. Troels MC, Kehlet H (2019) Assessment of functional recovery
after total hip and knee arthroplasty : An observational study
of 95 patients. Musculoskeletal Care 17: 300-312.

Copyright: ©2021 Alagnide Hountondji Etienne, et al. This is an open-
access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any

medium, provided the original author and source are credited.

J PhyMed Rebab Stud Rep, 2021

Volume 3(2): 4-4



