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INTRODUCERE

Coxartroza reprezintd una dintre cele mai frecvente afectiuni cronice intilnite in randul
varstnicilor. Impactul bolii asupra calitatii vietii pacientilor este unul major, aceasta fiind insotita de
durere si disfunctii severe ale articulatiei coxofemurale. Exista numeroase dovezi empirice care atesta
eficienta, atat pe termen scurt, cat si pe termen lung a artroplastiei totale de sold (efectuata prin diferite
tipuri de aborduri chirurgicale) in tratamentul coxartrozei.

In prezent, asistim la o crestere a popularititii interventiilor minim invazive in artroplastia totali a
soldului. Printre avantajele acesteia se numara afectarea mai putin severa a tesutului muscular, dimensiunea
mai mica a inciziei, pierderea unei cantitati mai mici de sange, diminuarea durerii postoperatorii, precum si o
recuperare mai rapida in urma interventiei. Desi tehnica a fost adoptata Inca din deceniul trecut, datele
empirice care valideaza superioritatea abordului minim invaziv fata de cel clasic prefigureaza deocamdata o



imagine confuza. Consideram ca existd doud motive principale care explica aceastd heterogenitate a
rezultatelor cercetarii: i) multitudinea abordurilor minim invazive, nu exista un abord minim invaziv, studiile
efectuate comparand diferite aborduri minim invazive cu diferite tipuri de abord clasic; ii) In general
calitatea slaba a cercetdrilor realizate (lipsa controlului statistic, a controlului metodologic, ignorarea
indicatorilor de putere a testului statistic etc.); iii) ignorarea factorilor psihosociali care pot media/modera
un eventual efect al interventiei chirurgicale asupra simptomatologiei bolii.

CONTRIBUTIA PERSONALA

1. Obiectiv general si ipoteze de lucru

Una din caracteristicile marcante ale literaturii de specialitate referitoare la etiopatogeneza si
tratamentul chirurgical al coxartrozei este ca abordeaza aceasta problema doar din perspectiva
biomedicala. Aceasta abordare reductionista trateaza starea de boald doar din perspectiva mecanismelor
biochimice implicate, fara a lua in calcul impactul pe care il au factorii psihosociali asupra debutului,
simptomatologiei si evolutiei bolii.

Cercetarile recente sustin necesitatea abordarii starii de boald, a diagnosticului clinic si
tratamentului din perspectiva modelului biopsihosocial, o perspectivd care sa punda accent pe
interactiunea factorilor biochimici si psihosociali in etiopatogeneza, simptomatologia si tratamentul
chirurgical al coxartrozei. Din perspectiva paradigmei biopsihosociale, tratamentul nu se rezuma doar la
solutionarea simptomatologiei somatice, ci vizeaza abordarea pacientului intr-un cadru mai larg, cel al
functionalitatii emotionale si integritatii In plan social.

in acest context, obiectivul principal al acestui studiu este de a compara eficienta a doui tehnici
chirurgicale, un abord clasic (transgluteal Bauer) si un abord minim invaziv (anterolateral) in contextul
interactiunii factorilor biomedicali si psihosociali. Dincolo de variabilele clinice inregistrate in cercetarile
clinice (functionalitatea articulatiei soldului si durerea), studiul actual propune extinderea masuratorilor
si la inregistrarea factorilor psihologici si ai calitatii vietii.

Potrivit obiectivului general formulat, ipotezele testate in studiile incluse in aceasta lucrare sunt:

i. Abordul minim invaziv practicat in artroplastia totala de a sold este o interventie chirurgicala mai
eficienta, din punct de vedere al remiterii simptomatologiei clinice (disfunctiile articulatiei soldului si
durerea), fata de abordul clasic;

ii. Superioritatea abordului minim invaziv fata de cel clasic In remitarea simptomatologiei clinice
este mediata de o serie de factori psihologici, precum atitudinile si credintele pacientului, optimismul si
mecanismele de coping mobilizate;

iii. Interventia chirurgicalad reprezinta o metoda eficienta in cresterea calitatii vietii pacientilor care
suferd de coxartroza si accelerarea reinsertiei sociale.

2. Metodologie generala

Participantii la studiile incluse in cercetarea de fata au fost selectati din randul pacientilor internati
in sectia Ortopedie din Spitalul Clinic de Recuperare Cluj-Napoca, in perioada Noiembrie 2009 - Iulie 2012.

Includerea in studiu a participantilor s-a efectuat pe baza unui acord de participare si a respectarii
criteriilor de includere/excludere. In stabilirea volumului esantionului s-au luat in calcul indicatori de marime a
efectului si de putere a testului, pentru a reduce la minim probabilitatea unor erori de tip Il in analiza statistica.

Datele clinice ale functionalitatii soldului, datele demografice si psihologice au fost inregistrate prin
utilizarea unor instrumente de masura validate stiintific si a caror fidelitate este sustinutd empiric.
Analizele statistice efectuate se impart in doua categorii: statistici descriptive si statistici inferentiale.

3. Studiul 1 - Studiul comparativ al evolutiei pacientilor cu artroplastie totala

de sold practicata pe abord minim invaziv vs. abord clasic

Ipoteza de lucru

Studiul actual isi propune sa investigheze evolutia comparativa a pacientilor supusi artroplastiei
totale de sold, practicata pe doua tipuri de abord chirurgical, unul clasic (abordul lateral Bauer) 5¢ si unul
minim invaziv (abordul antero-lateral) 3 in tratamentul chirurgical al coxartrozei. Eficienta tratamentelor



este exprimata in primul rand in termeni de functionalitate a soldului si intensitate a durerii, respectiv
Scorul Harris si scala VAS Durere. Ipotezele cercetarii sunt:

i) Functionalitatea postoperator (2, 6 saptamani si 6 luni) a pacientilor care suferd interventie
chirurgicald prin utilizarea abordului clasic de interventie va fi mai redus3, fata de cea a pacientilor cu
interventie minim invaziva.

ii) Intensitatea durerii postoperator (2, 6 saptamani si 6 luni) a pacientilor operati prin abord clasic va fi
mai crescuta decat cea a pacientilor care au suferit o interventie prin utilizarea abordului minim invaziv.

Material si metoda

Participantii la studiu (N=55) au fost inclusi pe baza urmatoarelor criterii: i) pacienti suferind de
coxartroza primara sau secundara displaziei in faza chirurgicald, intre 40-75 ani; ii) pacienti cu un indice de
masa corporala sub 30, indiferent de gen. Nu au fost acceptati in studiu urmatoarele categorii de pacienti: i)
pacienti suferind de coxartroza secundara poliartritei reumatoide si spondilitei anchilozante; ii) pacienti cu
coxartroza primara cu deformare avansatd a articulatiei coxofemurale prin osteofitoza importanta sau
incapsulare cu protruzie acetabulard; iii) pacienti cu indice de masa corporala de peste 30; iv) pacienti care
se prezinta pentru artroplastie de revizie.

Pacientii au fost inclusi in cele doud grupe experimentale pe baza unei scheme de randomizare:
grupul abord clasic (N=31) si grupul abord minim invaziv (N=24).

Instrumentele de evaluare: i) Scala de evaluare a durerii (Scala Analog Vizuala, VAS); ii) Scorul Harris;
iii) Chestionarul de Inregistrare a indicatorilor interventiei chirurgicale.

Concluzii

Rezultatele studiului sustin superioritatea abordului minim invaziv (anterolateral) fata de abordul clasic
(transgluteal Bauer) in artroplastia totald de sold, in ceea ce priveste recuperarea functionala a articulatiei
soldului si durerea postoperatorie. Rezultatele nu sustin o superioritate a abordului minim invaziv cu privire la
durata interventiei chirur-gicale si cantitatea de sange pierdut. Subliniem ca aceste conlcuzii sunt valabile doar
la populatia definitd prin criteriile de includere si excludere a studiului. In contextul acestor rezultate, studiul
recomanda utilizarea abordului minim invaziv fata de abordul clasic. Pentru generalizarea rezultatelor
consideram ca este nevoie de efectuarea unor studii clinice randomizate efectuate pe esantioane apartinand
unor populatii diferite de cea din studiul actual.

4. Studiul 2 - Predictori medicali, demografici si psihologici ai statusului

functional si durerii postoperatorii la pacientii cu artroplastie totala de sold

Ipoteza de lucru

Scopul studiului actual este de a elabora si verifica un model multicomponential care sa prezica
succesul/insuccesul in ceea ce priveste gradul de functionalitate si intensitatea durerii postoperatorii, la
pacienti care au suferit o artroplastie de sold. Subsumat acestor obiective, s-au formulat urmatoarele
ipoteze de cercetare:

i) Factorii medicali si demografici, caracteristicile individuale ale pacientului in faza preoperatorie
prezic gradul de functionalitate a articulatiei soldului la 6 luni postoperator;

ii) Factorii medicali si demografici, caracteristicile individuale ale pacientului in faza preoperatorie
prezic intensitatea perceputa a durerii la 6 luni postoperator;

iii) Efectul superior al abordului minim invaziv fata de cel clasic asupra gradului de functionalitate
al soldului si intensitatii durerii postoperatorii nu se poate explica doar prin mecanismele psihosociale
implicate.

Material si metoda

Participantii studiului (N=81) au fost selectati in perioada Aprilie 2010 - Decembrie 2010, dintre
pacientii internati in sectia Ortopedie a Spitalului Clinic de Recuperare, Cluj-Napoca.

In setarea volumului esantionului s-a tinut cont de criteriile metodologice cu privire la puterea testului

Instrumentele de evaluare, scalele utilizate pentru evaluarea variabilelor criteriu functionalitate fizica
si durere, au fost: i) Scorul Harris; ii) Scala de evaluare a durerii 10 - Scala Analog Vizuala (VAS). Scalele
variabilelor predictor au fost: i) Tipul interventiei operatorii, Varsta, Genul, IMC si au fost preluate din



inregistrarile clinice ale pacientului; ii) Versiunea adaptata a Chestionarului ABS II (Attitude and belief scale
- Scala de atitudini si credinte) iii) Scala B-COPE; iv) LOT (Life orientation test); v) Activitatea fizica.

Concluzii

Factorii de care pacientul si medicul chirurg trebuie sa tind cont in momentul in care se pune
problema unei artroplastii de sold sunt: tipul de abord chirurgical, varsta, activitatea fizica si stilul de
gandire catastroficd, aceaste variabile avand impact atat asupra functionalitatii fizice postoperatorii, cat si
asupra durerii.

De asemenea, efectul unor interventii kinetoteraputice preoperatorii a caror scop este pregatirea
musculaturii pentru interventia operatorie, se va limita doar la recuperarea functionalitatii, nu ne putem
astepta sa se elimine durerea postoperatorie, aceasta presupunand o pregatire psihologica a pacientului a
carui scop primordial ar trebui sa fie restructurarea cognitiva si schimbarea schemelor cognitive
disfunctionale.

5. Studiul 3 - Schimbari ale calitatii vietii pacientilor care au beneficiat de

artroplastie totala de sold, studiate in faza pre- si postoperatorie

Ipoteza de lucru

Studiul actual 1si propune ca si obiectiv principal sa investigheze evolutia calitatii vietii si a corelatelor
acesteia (durere, anxietate si stres) in fazele pre- si postoperatorii (la 2, 6 sdptamani si 6 luni), la pacientii care
au fost supusi artroplastiei totale de sold. Asociat acestui obiectiv, studiul este interesat sa verifice si masura in
care indicatorii de sdnatate iIn momentul externarii (la 2 saptamani) justifica externarea pacientului, astfel incat
sa se reduca riscul complicatiilor datorate unui tratament postoperator neadecvat la domiciliul pacientului. Al
doilea obiectiv al studiului este analiza modului in care asteptarile pacientilor cu privire la durerea, stresul si
anxietatea postoperatorii influenteaza calitatea vietii. Subsumat acestor obiective s-au formulat urmatoarele
ipoteze de cercetare:

i) In faza postoperatorie pacientii care au suferit interventie chirurgicald resimt o durere, anxietate si
stres postoperator (2, 6 saptamani si 6 luni) mai reduse ca si intensitate decit cele resimtite in faza
preoperatorie;

ii) Calitatea vietii postoperator (2, 6 sdptamani si 6 luni) a pacientilor care au fost supusi artroplastiei
totale de sold este mai ridicata decat calitatea vietii in faza preoperatorie;

iii) Asteptdrile pacientilor inainte de operatie cu privire la durerea, anxietatea si distresul postoperator
prezic elementele calitatii vietii (sdnatatea mentala si fiziologicd) inregistrate postoperator la 6 luni.

Material si metoda

Participantii studiului (N=103) au fost selectati In perioada lanuarie 2011- lanuarie 2012, dintre
pacientii internati in sectia Ortopedie a Spitalului Clinic de Recuperare, Cluj-Napoca. Dintre pacienti, 48 au
suferit interventie chirurgicalda minim invaziva, iar 55 interventie prin abord clasic.

Instrumente de evaluare: i) Scala analog vizuala (VAS); ii) Scala de Evaluare a Calitatii Vietii -
chestionarului Health Status Questionnaire - SF-36; iii) Chestionarul de inregistrare a indicatorilor
interventiei chirurgicale.

Concluzii

Artroplastia totald de sold are efecte vizibile postoperator, unele dintre ele fiind observabile imediat (la
doud sdaptamani), altele putand fi sesizate dupa un timp mai indelungat (la sase saptimani sau sase luni).
Rezultate asemanatoare au fost obtinute si de alti autori 212224, care arata existenta unor Imbunatatiri
semnificative la nivelul functionalitatii fizice si la nivelul diminuarii intensitatii durerii resimtite.

Daca anxietatea si durerea se diminueaza din punctul de vedere al intensitatii imediat dupa interventia
chirurgicald, nivelul de stres perceput nu se modifica semnificativ Intre fazele de evaluare postoperator, fiind o
variabild mentinuta de factori precum adaptarea la nou sau aparitia complicatiilor in urma interventiei
chirurgicale.

Esential din punct de vedere al imbunatatirii calitatii vietii este asteptarea pe care o are pacientul
preoperator. O asteptare care in multe cazuri poate fi influentata in sens pozitiv de comportamentul cadrelor
medicale.



Concluzii generale

1. Rezultatele studiilor sustin superioritatea abordului minim invaziv fata de abordul clasic, in
artroplastia totald a soldului, in ceea ce priveste recuperarea functionala a articulatiei soldului si durerea
postoperatorie.

2. Concluziile formulate sunt valabile doar la populatia definita prin criteriile de includere si
excludere a studiului. In acest context, studiul recomandi utilizarea abordului minim invaziv fata de
abordul clasic. Pentru generalizarea rezultatelor consideram ca este nevoie de efectuarea unor studii
clinice randomizate efectuate pe esantioane apartinand unor populatii diferite de cea din studiul actual.

3. Tipul de abord nu este singurul factor care explicd functionalitatea si durerea perceputa
postoperator. Factorii de care pacientul si medicul chirurg trebuie sa tina cont in momentul 1n care se pune
problema unei artroplastii de sold sunt: tipul de abord chirurgical, varsta, activitatea fizica si stilul de gandire
catastrofica, aceasta variabila avand impact atat asupra functionalitatii fizice postoperatorii, cat si asupra
durerii.

4. Kinetoterapia preoperatorie, al carui scop este pregdtirea musculaturii pentru interventia
operatorie, va avea ca efect recuperarea functionalitatii soldului. Eliminarea durerii postoperatorii
presupune o pregdtire psihologicd a pacientului a carui scop primordial ar trebui sa fie reducerea
impactului pe care il au unele scheme cognitive irationale si cultivarea unor asteptari realiste, dar pozitive,
din partea pacientului.

5. Anxietatea si durerea scad in intensitate imediat dupa interventia chirurgicala. Nivelul de stres
perceput nu se modifica semnificativ intre fazele de evaluare postoperatorie, fiind o variabila mentinuta
de factori precum adaptarea la nou sau riscul de aparitie a complicatiilor in urma interventiei chirurgicale.

6. La sase luni postoperator indicatorii calitatii vietii pacientului prezintd o imbunatatire
semnificativa statistic, limitarile de ordin fiziologic sau medical sunt reduse, crescand vitalitatea si
participarea pacientului la activitati sociale.

Originalitatea si contributiile inovative ale tezei

Acoperind atat planul metodologiei de cercetare cat si al practicii, consideram ca cercetarea
prezentata reprezintda un exemplu bun de "evidence based practice” contribuind la promovarea modelului
de cercetdtor practician in domeniul medical.

In plan teoretic, cercetarea abordeazi problematica tratamentului chirurgical al coxartroxei intr-un
context care depaseste limitele cadrului traditional biomedical si anume din perspectiva abordarii
biopsihosociale. Studiile 2 si 3 isi propun sa investigheze impactul unor factori psihosociali (atitudinile si
credintele, mecanismele de coping mobilizate, optimismul si asteptarile) in recuperarea functionala
postopera-torie a pacientului care a fost supus unei artroplastii totale de sold. Studiul 3 investigheaza
modul 1n care variabilele evaluate in mod curent in cercetdrile similare au impact asupra calitatii vietii,
adica vizeaza In mod direct aspecte care depasesc reducerea simptomatologiei somatice si redobandirea
functionalitatii soldului.

In planul metodologiei de cercetare, considerdm ci lucrarea de fati reprezintd un model de "best
practice”, care include studii clinice randomizate, cercetari care in cadrul design-urilor de cercetare
imbind ingenios controlul metodologic si controlul statistic, astfel crescand validitatea interna a studiilor,
implicit a concluziilor formulate. De asemenea, cercetarile descrise (studiul 2 si 3) utilizeaza modele
statistice care permit estimarea aportului pe care il au diferitii factori asupra variabilelor criteriu, adica
asupra rezultatelor finale ale tratamentului (functionalitatea articulatiei soldului, durerea postoperatorie)
si, in general, asupra calitatii vietii.

Un alt aspect important din punct de vedere metodologic al studiului este accentul care se pune pe
indicatorii de marime a efectului si putere a testului in analizele statistice efectuate. Acesta vine in
intampinarea noilor solicitari din partea bordurilor editoriale de a controla nu doar erorile de tip I, ci si
erorile de tip II, complementand testele clasice inferentiale cu indicatori de marime a efectului care ofera
informatii cu privire semnificativitatea clinicd si nu se limiteaza doar la testarea semnificativitatii
statistice.



In planul practicii chirurgicale, consideram ci aceastd cercetare oferd un protocol clinic validat
stiintific de tratament chirurgical al coxartrozei (studiul 1). De asemenea, ofera o serie de instrumente de
evaluare psihologica, care permit diagnosticul, monitorizarea si interventia psihologica, cu scopul de a
spori gradul de recuperare postoperatorie a pacientului.
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INTRODUCTION

Coxarthrosis is one of the most common chronic diseases found among elderly. Disease impact on
life quality is a major one, and it is associated with severe pain and dysfunction of the hip joint. There are
many empirical evidences showing both short and long-term effectiveness of total hip arthroplasty
(performed by different types of surgical approaches) in the treatment of coxarthrosis. Today, we are
witnessing an increase of minimally invasive interventions popularity in total hip arthroplasty. Its
advantages include less severe damage to muscle tissue, the smaller incision, small blood loss, decreased
postoperative pain, and a faster recovery after surgery. Although the technique has been adopted since
the last decade, empirical evidence validating the superiority of minimally invasive approach to the
classical approach creates a confusing image. We believe that there are two main reasons explaining this
heterogenic research results: i) existence of many minimally invasive surgical approaches, and studies
comparing different surgical classic approaches with different minimally invasive approaches ii) poor
quality of researches (lack of statistical, and methodology control, ignoring power of the statistical test
indicators, etc..), iii) ignoring psychosocial factors that can mediate/moderate possible surgery effects
upon disease symptoms.



PERSONAL CONTRIBUTION
1. Objectives and hypotheses

One of the striking features of the coxarthrosis etiopathogenesis and surgical treatment literature is
that it discussed this problem only from the biomedical perspective. This reductionist approach treats the
illness only in terms of involved mechanisms, without taking into consideration the impact of psychosocial
factors on disease onset, symptoms and progression.

Recent research supporting the need to approach the disease state, clinical diagnosis and treatment
from the biopsychosocial model perspective, a perspective that places emphasis on biochemical and
psychosocial factors interaction in etiopathogenesis, symptoms and treatment of coxarthrosis surgery.
From the perspective of biopsychosocial paradigm, treatment is not only for somatic symptoms, but it
approaches the patient in a broader context, that of emotional functioning and social integrity. In this
respect, the main objective of this study was to compare the effectiveness of two surgical methods, a
classic approach (transgluteal Bauer) and a minimally invasive approach (anterolateral), in the context of
biomedical and psychosocial factors interaction. Beyond clinical variables recorded in clinical research
(hip joint function and pain), the current study proposes to extend the measurements and registration to
psychological factors and life quality parameters.

According to the general objective, the hypothesis of the study was:

1. Minimally invasive total hip arthroplasty is a more efficient than the classical approach in terms
of remission of clinical symptoms (hip joint dysfunction and pain).

2. Minimally invasive total hip arthroplasty advantages are mediated by a number of
psychological factors, such as patient attitude and beliefs, optimism and coping mechanisms.

3. Surgery is an effective method to improve life quality of patients suffering from coxarthrosis
and to accelerate social inclusion.

2. General Methodology

Participants included in the present study were selected from the patients admitted in the
Rehabilitation Hospital Cluj-Napoca, Department of Orthopaedics, between November 2009 and July 2012.
Participants’ enrollment was conducted under a written consent of participation and compliance for
inclusion and exclusion criteria. In determining the sample size were considered indicators of size effect
and power of the test to minimize the likelihood of Type II errors in statistical analysis. Clinical data of hip
functionality, demographic and psychological data were recorded by using scientifically validated
measurement instruments whose fidelity is supported empirically. Statistical analysis fall into two
categories: descriptive statistics and inferential statistics.

3. First Study - Comparison of patient outcomes in total hip arthroplasty by

minimally invasive vs. classical approach

Working hypothesis

The current study aims to investigate the comparative evolution of coxarthitis patients undergoing
total hip arthroplasty by classic Bauer lateral approach (n = 54) and minimally invasive antero-lateral
approach (n=63). Effectiveness of treatments was expressed primarily in terms of functionality and hip
pain intensity, respectively VAS pain score and Harris score. Research hypotheses were:

i) the postoperative functionality (2, 6 weeks and 6 months) in patients with classic laparoscopic
surgery was lower compared to that of patients with minimally invasive intervention.

ii) the postoperative pain intensity (2, 6 weeks and 6 months) in patients operated by traditional
approaches was significantly increased than that of patients who underwent minimally invasive
intervention.

Materials and methods

Study participants (N = 55) were included according to the following criteria: i) patients suffering
from primary or secondary coxarthrosis dysplasia in surgical phase, between 40-75 years, ii) patients
with BMI under 30, regardless of gender.



There were not accepted into the study following patients: i) secondary coxarthrosis patients
suffering from rheumatoid arthritis and ankylosing spondylitis, ii) patients with advanced primary
coxarthrosis with significant osteophytosis or encapsulation with acetabular protrusion iii) patients with
body mass index over 30 iv) patients presented for revision arthroplasty.

Patients were enrolled in the two experimental groups based on a randomization scheme: classical
approach group (n = 31) and minimally invasive group (n = 24). Assessment instruments were: i) pain
assessment scale (Visual Analogue Scale, VAS), ii) Harris score;

iii) questionnaire for surgery indicators registration.

Conclusions

Study results support the superiority of minimally invasive approach (anterolateral) approach to
classic approach (Transgluteal Bauer) in total hip arthroplasty in terms of recovering hip joint and
postoperative pain. The results do not support the superiority of minimally invasive related to the
duration of the surgery and the amount of blood lost. We emphasize that these conclusions are valid just
for the population defined by inclusion and exclusion criteria of the study. In light of these results, the
study recommends the minimally invasive approach to the classic one. In order to generalize the results is
needed to conduct more randomized trials performed on different populations.

4. Second study - Medical, demographic and psychosocial predictors of the

functional status and postoperative pain in patients with total hip arthroplasty

Working hypothesis

The aim of the current study is to develop and verify a multicomponential model that would predict
the success / failure in what concerns the functionality level and intensity of postoperative pain at
patients who underwent hip arthroplasty. The objectives were:

i) medical and demographic factors, individual characteristics of the patient in the preoperative
phase predict the degree of functionality of the hip joint at 6 months postoperative;

ii) medical and demographic factors, individual characteristics of the patient in the preoperative
phase predict the pain intensity of at 6 months postoperative;

iif) the superior effect of the minimally invasive approach vs. the classic one upon the level of
functionality of the hip and postoperative pain intensity can not be explained by psychosocial mechanisms.

Materials and methods

Study participants (N = 81) were selected during April 2010 - December 2010, from the patients
hospitalized in Orthopaedic Rehabilitation Hospital, Cluj-Napoca.

In setting the sample volume were considered the methodological criteria on test power.

Assessment instruments, scales used to assess physical functionality and pain were: i) Harris score, ii)
Pain Rating Scale 160 - Visual Analogue Scale (VAS). Scales of predictor variables were: i) Type of surgery, age,
gender, and BMI taken from patient's clinical records, ii) adapted version of the questionnaire ABS II (Attitude
and Belief Scale iii) Scale B-COPE iv) LOT (Life Orientation Test), v) physical activity.

Conclusions

When a hip arthroplasty must be performed, patient and surgeon must consider: the type of
surgical approach, age, physical activity and style catastrophic thinking, these variables impacting on both
the postoperative physical functionality and pain.

The effect of preoperative kinetotherapeutical interventions, whose purpose is to prepare muscles
for surgery, will be limited to functionality recovery, we can not expect to eliminate postoperative pain.
The psychological preparation of the patient primary purpose should be cognitive restructuring and
dysfunctional cognitive schemas change.

5. Third Study - Life quality changes in patients with total hip arthroplasty,
studied pre and postoperative

Working hypothesis

The current study main objective was to investigate in total hip arthroplasty patients the evolution
of the life quality and its parameters (pain, anxiety and stress), in the pre- and postoperative (at 2, 6



weeks and 6 months) stages. Associated with this objective, the study is interesting to examine if the
health indicators at the time of discharge (2 weeks)of the justifyied patient discharge, in order to reduce
the risk of postoperative complications due to treatment at the patient's home. The second objective of the
study is to analyze how the patients expectations about pain, stress and postoperative anxiety influences
life quality. Accordingly, the research hypotheses were:

i) patients who underwent surgical interventions in the postoperative phase feel reduced pain,
anxiety and postoperative stress (2, 6 weeks and 6 months) compared to the preoperative phase;

ii) postoperatively (2, 6 weeks and 6 months) life quality of the patients with total hip arthroplasty
is higher in the preoperative phase;

iii) before surgery, patients expectations related to pain, anxiety and postoperative distress predict
life quality (mental health and physiological) recorded postoperatively at 6 months.

Materials and methods

Study participants (N = 103) were selected between January 2011 and January 2012, from the
patients hospitalized in Orthopaedic Rehabilitation Hospital, Cluj-Napoca: 48 underwent minimally
invasive surgical approach and 55 underwent a classical approach.

Assessment tools were: i) visual analog scale (VAS), ii) life quality - Health Status Questionnaire
survey - SF-36, iii) Questionnaire for surgical indicators registration.

Conclusions

Total hip arthroplasty has visible effects, some of which are immediately observable (in two weeks),
others can be spotted after a long time (at six weeks or six months). Similar results were obtained by
other authors, showing a significant improvement of the physical functionality and decrease of the pain
intensity.

If it decreases anxiety and pain in terms of intensity immediately after surgical intervention,
perceived stress level does not change significantly between postoperative assessment phases, being a
variable maintained by factors such as adaptation to new or complications of surgery. In terms of life
quality improvement are patient preoperative expectations, that in many cases can be positively
influenced by medical staff behavior.

General conclusions

1. Study results reveal the superiority of minimally invasive approach compared to the classic
approach in total hip arthroplasty, in respect to the functional recovery and postoperative pain.

2. Conclusions are valid only for the population defined by the inclusion and exclusion criteria of
the study. In this context, the study recommends the use of minimally invasive approach instead of the
classical approach. To generalize the results are needed clinical trials studies performed on different the
samples than the population from the current study.

3. Type of approach is not the only factor explaining functionality and postoperative perceived pain.
The factors that the patient and surgeon must consider hip arthroplasty is recommended are: the type of
surgical approach, age, physical activity and thinking catastrophic style with impact on both the
postoperative physical functionality and pain.

4. Preoperative kynetotherapy, whose purpose is to prepare the muscles for surgery, will result in
hip functionality recovery. Postoperative pain relief involves a psychological preparation of the patient
whose primary purpose would be to reduce the impact of irrational cognitive scheme and cultivation of
realistic positive expectations of the patient.

5. Anxiety and pain intensity decrease immediately after surgical intervention. Stress levels
perceived do not change significantly between postoperative assessment phases, being a variable
maintained by factors such as adaptation to new or the risk of complications after surgery.

6. At six months postoperatively the patient had improved life quality indicators. Statistical
significance of physiological or medical limitations are reduced, increasing vitality and patient
participation in social activities.



Originality and innovative contributions of the thesis

Covering both research methodology and practice methodology, we believe that the present
research currently represents a good example of "evidence based practice" helping to promote the model
of “The medical practitioner researcher”.

In theory, the research addresses the issue of surgical treatment in coxarthrosis in a context that
exceeds the limits you traditional biomedical framework, namely in terms of biopsychosocial approach.
Studies 2 and 3 wanted to investigate the impact of psychosocial factors (attitudes and coping
mechanisms deployed, optimism and hold) in postoperative recovery after a total hip arthroplasty. Study
3 investigates how variables routinely assessed in similar research impact life quality, targeting directly
concerning matters that exceed somatic symptom reduction and recovery of hip functionality.

In terms of research methodology, we believe that this paper represents a model of "best practice ",
including randomized clinical trials, research of which designs combines methodological control and
statistical control, thereby increasing the internal validity of the studies and conclusions. The described
researches (study 2 and 3) are also using models allowing statistical estimation of the contribution of
different factors upon the final treatment results (hip joint functionality, postoperative pain) and, in
general, upon life quality.

Another important aspect in the study methodologically emphasis is on indicators of size and
power of the test in the performed statistical analyzes. It comes in meet new demands from the editorial
board to control not only the type I errors, but also type Il errors, complementing conventional inferetial
tests with indicators of size effect that provide information about clinical significance and does not limited
to testing statistical significance.

In surgical practice plan, we believe that this research provides a clinically validated scientific
protocol of coxarthrosis treatment (study 1). It also provides a number of psychological assessment tools,
enabling diagnosis, monitoring and psychological intervention, in order to enhance postoperative
recovery of the patient.
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