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The outcomes following total hip arthroplasty
(THA) in patients with early osteoarthritis (OA)
are less predictable than in severe disease.™* We
wanted to assess the factors that are associated with
successful outcome.

We compared 70 patients with early OA (Kellgren
and Lawrence (KL) grades O to 2) with 200 patients
with advanced OA (KL grades 3 and 4). Oxford Hip
Scores (OHS),>¢ EuroQol five-dimension question-
naire (EQ-5D),” and EuroQol-visual analogue scale
(EQ-VAS)® scores were analyzed preoperatively
and one year postoperatively. A subgroup analysis
was performed for those with early OA to identify
factors (clinical and radiological) associated with a
successful THA — defined as a postoperative OHS 2
42; the so-called ‘patient-acceptable symptom
state’?

Patients undergoing THA with early OA were
significantly younger (61 vs 66 years; p = 0.004),
however no differences in BMI, American Society
of Anesthesiologists (ASA),"® or sex were noted.
After confounders were adjusted for, there were no
differences in preoperative OHS or EQ-5D scores
between the two groups, however postopera-
tive function scores were significantly lower in the
early OA group. In the early OA group, EQ-VAS was
significantly lower preoperatively and also postop-
eratively. No differences in complication, revision, or
readmission rates were observed.

Only 16/70 (23%) patients with early OA had a
successful THA (OHS = 42). In the radiological anal-
ysis (n = 38 with preoperative CT or MRI scans),
subchondral cysts were seen more commonly in the
successful THA group compared with the unsuc-
cessful group (92% vs 58%; p = 0.036). A narrower
joint space width on CT or MRI was associated with
a successful THA, as was the absence of a postoper-
ative complication.

We recommend obtaining a preoperative CT or
MRI scan in patients with early radiological OA, and
if this fails to demonstrate subchondral cysts then
a THA is unlikely to provide a satisfactory outcome.
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Total Hip Arthroplasty in
Early Osteoarthritis
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Early vs Advanced OA: Postoperative Outcomes
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