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Occupation after hip replacement for arthrosis

After hip replacement for primary arthrosis, 69/104 patients younger
than 60 years returned to work within 2 years. Long preoperative sick

Ragnar Johnsson
Bjérn M. Persson

leave increased the risk of both retirement and long postoperative sick

leave. The retirement rate was also influenced by occupation, whereas
sex, age, or bilateral operations had no influence on postoperative re-

tirement nor on postoperative sick leave.

introduction

Pain relief, restoration of hip function, and im-
provement in activities of daily living after a
successful total hip replacement are well docu-
mented (Visuri & Honkanen 1978, Salvati et
al. 1981, Sutherland et al. 1982). However,
little is known about the social implications of
such surgery.

Hip function after a successful total hip re-
placement improves until a steady state is
reached within 2 years after surgery (Murray
et al. 1975, Murray et al. 1981). We investi-
gated the patients’ working status during the 2
years before and the 2 years after surgery in
order to find preoperative factors for predicting
the working capacity of patients operated on
for primary arthrosis before the age of 60.

Patients and methods

During the 13-year period 19701982, 937 cemented
total hip relacements were performed for primary ar-
throsis in our department. We investigated the 118
patients (76 men and 42 women) who were below the
age of 60 at surgery and who lived in Malméhus
county 2 years before and 2 years after surgery. The
mean age at arthroplasty was 54 (36-59) years; four-
teen patients were under 50 years of age.
Intertrochanteric osteotomy of the femur had been
performed in five patients before the preoperative 2-
year investigative period and in two during this
period. For 19 patients with bilateral arthroplasties
performed within a 3-year period, the pre-and post-
operative 2-year investigative periods were recorded
until the first replacement and after the second re-
placement. Two hips were revised within 2 years be-
cause of infection; in one patient the prosthesis was
exchanged and in the other it was extracted.
Information about sick leave, retirement, and the
patients’ occupations, including household work, was

University Department of
Orthopedics in Lund,
S-221 85 Lund, Sweden

obtained from the local Social Insurance Office, the
hospital records, and from questionnaires. Retire-
ment also included long term disability pension
(Table 1).

The x* test was used for statistical calculations.

Resuits

No differences could be found between the
sexes or between ages. Therefore, data for both
sexes and ages were combined.

Fourteen patients had retired before the hip
replacement, nine mainly on account of their
hip disease and five for other reasons (Figure
1). All of these patients remained retired post-
operatively. A further 28 patients were retired
within 2 years after surgery — 19 mainly and
nine partly owing to their hip conditions. Nine
postoperative retirements were partial, i.e.,
half or two thirds, the rest were full retire-
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Figure 1. Preoperative and postoperative working status of 118
patients with primary arthrosis and under 60 years of age at to-
tal hip replacement.
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Table 1. Occupation after hip replacement for arthrosis. Coded data.
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Table 2. Association between duration of preoperative sick leave and work, and postoperative status two years after total hip repla-

cement among 104 patients.

Type of preoperative Duration of Household Working Still on sick Retired Total
work preoperative sick leave
leave (yr)
Household 0 -05 2 - - 1 3
0.5-1 - - - - -
1 -2 - - - - -
Light* 0 -05 - 10 - - 10
0.5-1 - 1 1 - 2
1 -2 - - - - -
Moderate® 0 05 1 17 - 2 20
0.5-1 - 4 2 4 10
1 -2 - 3 2 4 9
Heavy® 0 -05 - 18 1 4 23
0.5-1 - 9 - 3 12
1 -2 - 4 1 10 15
Total 3 66 7 28 104
®Light work: e.g., office clerc.
"Moderate work:  e.g., labourer in light industry.
“Heavy work: e.g., farmer, labourer in heavy industry.

ments. Two years after arthroplasty, seven pa-
tients were still on sick leave and 69 patients
had returned to work.

The risk of postoperative retirement in-
creased with the duration of the preoperative
sick leave (P < 0.0001), which was also influ-
enced by the heaviness of the occupation (Fig-
ure 1 and Table 2). Bilateral arthroplasties had
no influence on retirement.

There was a positive association between the
duration of the preoperative and postoperative
sick leaves (P < 0.0004) (Table 3). The type of
work before and after surgery or bilateral ar-
throplasties had no influence on this associa-
tion. No patients returned to heavier work

Table 3. Association between duration of preoperative and
postoperative sick leave among 69 patients not retired pre-
operatively and back to work within 2 years after total hip repla-
cement.

Duration of pre- Duration of postoperative sick Total

operative sick leave leave (yr)
yn

0-0.5 0.5-1 1-2
0 -05 37 9 2 48
0.5-1 2 8 4 14
1 -2 3 2 2 7
Total 42 19 8 69

Table 4. Type of preoperative and postoperative work of 69 pa-
tients who were not retired preoperatively and who returned to
work within 2 years after total hip replacement.

Type of pre- Type of postoperative work

operative

work House- Light Moderate Heavy  Total
hold

Household 2 - - - 2

Light - 1" - - 1

Moderate 1 6 18 - 25

Heavy - 2 14 15 31

Total 3 19 32 15 69

than that they had been doing before surgery
(Table 4).

Neither one of the two patients with a re-
vised prosthesis had returned to work 2 years
after the initial operation; one was still on sick
leave and the other had retired.

Discussion

Information is scarce about the influence of
preoperative working status on social rehabili-
tation after total hip replacement. In our
study, preoperative sick leaves exceeding 6
months increased both the risk of postoper-
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ative retirement and the risk of long postoper-
ative sick leave. Our retirement findings ac-
cord with those of Lifmark & Rydell (1984),
who conducted a similar study of 63 patients.
The findings might be explained by functional
deterioration and a progressive decline in work
motivation during the preoperative sick leave
period. Long sick leave may also increase the
risk of permanent replacement of the patient
at work and may involve difficulties in finding
a new job postoperatively. This might also ex-
plain the positive correlation between the
heaviness of preoperative work and retire-
ment. To diminish the risk of mechanical
loosening of the prosthesis, the patients should
avoid going back to heavy work. The prognosis
of returning to work after surgery is poor for
preoperatively retired patients (Wadensjo
1980, Kromann-Andersen & Joérgensen 1980,
densen et al. 1985).

The rehabilitation after hip replacement
might also be influenced by the economic and
sociopolitical structure of the community, but
such an analysis was not within the scope of
our study.

We conclude that sick leave before hip re-
placement for primary arthrosis in preoper-
atively nonretired patients younger than 60
years should not exceed 6 months. Further de-
lay of surgery increases the risk of retirement
or long postoperative sick leave.
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