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Alter:1 hip 1r"slh' '.. an in r"Jsin~ly IJr~"ll'll go,ll is hip forg"tfulness. Wh,lt:1h'1UI tlll rest,h in Iknin. Objl'Ctiw: To stuùy hip forgetting afler hip pros hesls

in Renin.

Icthods: Prosre tj"e .lud) wilh a de. 'ripti\'c ,!OJ an,II)'lieal ;lim carri,'d OUI f[(lm rehru3rr 10 () lohcr 2019. IIlilCu,ed on palient, wilh pro lhesis of a

sinslr hip for al leasl 3 l1lonlhs in hospilals in Colonou and ,urroundings, wilhoul comprdwnsion di,orJers or olher pathologie. cau_sing lowI1l01or system

Jis:tbility Jnd who 'un entnllo pJrti 'ipale in the "lud)'.lhc "Fort:ull,'n Juinl S,ure -12" (F)S-12) and the "Ilip dh,tl ilil)' ami OsleoJrlhrili Oul,ume 'ëorc"

(1100 ) wcre ùle lools 10 a- e..• respe liwl)', the forgelfulness anJ funclionality of Ihe pro~lhelic hip of palienls,

Rcsults: 'Ihe m,'an age of ralient ,,'a 52.90 ~ 16.76)',·ar~. 'lhc s,'x ratio was 1.31. 'Jhcse ,,'cre m,lÎnl}' C,\I\' of l'Til (1111.61%), firsl-Iinc ( G.36~.). Onl 'une

pali nI hen,wfl four haJ a 'luall)' forgoltcn his hjp. 'Ihl'J.lller ""15 5ignificanlly ,lssoci,l1eJ mainly \\'ill1 the 1M.lmctcr5 of fllnctionJ! capacilies of the hip.

Conclus;on: Hip forgelling till r~mJin a major c:hall~ll)!e in hip rcpla,clllent pJlil'lll in li ·nin. 'Ihc mie or funclional rehabililalion in a hi«'ing lhis guai

is Icgilimale, hOl'ing lhe need to collaboratc bel"'een sp~cialties in lhe carc llf' Ihcse palicnt"
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Introduction
Hip prosthesis repres nts the least treatment. in the management
of joint pathologies of hip whcn conservative treatments have
become ineffeclive. Several slUdies have shown lhat re ults
of lhis intervention are generally good in 95% of paticnts [1].
The installation of total hip arthroplasty (TI lA) eliminates
pain, restores satisfactory rnobility ta the hip and a comfoJ1able
qualit. of life. But apan l'rom this results nowaday, morc and
more ambitious goals are expected l'rom thal surgcry such as the
absence of consciousne s of the hip in the activities of Ihe daily
life: Hip forgetting. 1he latter takes into account the ab ence of
strong sensations like pain, but also more Subllc feclings likc
slight stirrness, subjec(j e dysfunction or any other discom fort.
The vast majority of patients forget the il' hips aner a fe\ monlh
and Icad a strictly normllliife a 'ain [2]. In I3cnin, hip prostheses
have been introduced since 2000 [3]. I3ut thcre is nOI )'ct a sludy
to assess thc state ol'joint consciousness artcr procedures, , hm
wc aimed to do.

Mcthodology
• Type and period of stucly
This. i a prospective study with de 'criptive and analytical purposcs
camed out over a period of cight (08) months l'rom Februar 1.

JPhyMttl Rehab Siurl n,p. 2021

2019 to Octobcr 31,2019.

- Sluely population and sampling
Our stucly population consisteel ofpatients opcrated on or benenlin2
l'rom rehabilitation ses ions for hip prosthesi in ho pital in
Colonou and surroundings. l'rom 2010 ta April 2019. Sa, it \Vél
él non-probability and exhaustive sampling according to th
l'ollowing criteria: \ ere included in the llIdy palient admilled ta
one or olher of the hospitals in the study selling for a hip prosthesi ,
who could be contaclee! during the data collection p riod. and
who e hip pro thesi \Va placed for al lea t 3 1l10nlh :lIld who
consented 10 palticipale la the study. Patienl with campI' h n ion
disorders or other palhologies cau ing. la oll1otor di abilit)'. wilh
prosthe e on bath hip or with anolh l' pro the i in addition
to Ihal of the hip \Vere not incillded in th stud), Fony-four (44)
patient \Vere lhen enrolled, taking inlO a . 'ount th'$ diffcr nt
criteria.

- Slud)' nriahk:s
The dercndenl variable 1 flh' stu 1)' wa . ll)rgclling the prosthctic
hip. It \Va a ccl with tht; ··For!.!, llcn J illl core -Il" (FJ ­
12) which a es es 1aticnt' abilil)' [0 forget his prosthetic hip in
aClivilie ofelail li ing by rerurning la a painless and functional
hip, It con'i'l, (lI' 12 que tion which are mted on a 5-point Likert
cale. 'l'hl' levcl of hip for"ctfulness is assessed l'rom the total

scorc. cxpre sed as a percentage of the maximum expecled score,
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Nllmhcrs P<'rccntagcs (0/,,)-----
Op('nltce! si7e

Righi 2J 52.27

I.e Il .l_~ 47,73

1SlIrgl'r.\· \\':1)' - -- ~---

Ilardillgc c.\lcmal \\'a~ 32 72.73
- - - - - -- --

'Ilm!'\: pO\icrior c:\lcrnul 12 27.27
\\'ï')

Typ(' of prosth<,sis

'IIIR 39 RB.ô·,

Ccphrtlie l'ro:lhcsis 5 11.J6

1T)'pe III' 5111':':<'1')'

1 rir~llil1lc 38 86.36

Rcpcal 6 1J.6..j

I::tiolog)'

Ilir <ll'Iltitis 16 36.36

Nec!'osis or Icmoml head 14 31.82

remoral neck rraclllr~ 12 27.27

Ilip infè.:clioll 2 4.55
'- -- ---

Tahll' Il: Di trihllfilll. Hf palicnts acc()rdin~ to the olller
clt'II"lcfcri\fic, (If thcir pro,the,i'

The higher thc scorc i ,il indicalc a uccc orthe rI' Ihl.:. i.. (hal
is to say a hip joint "forgollcn" illthc aClivilics of c1aily li in' 1(: 1.
We categorized hip for~t:tfuln~ss a ab ent, 1artial, or significanl
depending on whether thc FJ orc wcrc 0-_4. 25-74, anu 7.­
100% re rectivcly.

The functionalil' orlh" patient.' hir WOlS a.. cssecl by the ""ip
disability and O.h;o:'IrlhrilL OUI om'. orc" (II (:). l'hi. i. a
sclr-admini tcre 1C')ucsliollll'lir' that ll'a Cln. lrllcted Il)' ndcling.
dimen i n rcbting Il athlclic abilitv (<1 item. ) m1l1 10 hi" quai il)
oflire (4 item.) 10 tlle We tcm Ontar( and Mc ~a 1er ni cr itics
Ostearthriti Ind x (W M . Thc lalter i made up or 32 ilems
(10 l'or pain, 5 for other 'mrt m . 17 itcm l'or Iilllciionai re ult
in a tivitie l' dail)' living). Il thererorc inciudc -. ub· core
which ore in total out or 100 [4,5J. A corc or 100 indi alcs 11 hip
\l'ith ut an)' problem. In our tud' we did not use lhe dimen ion
rel:Hing to athleti ability. Wc called a scorc of: [0%; 25~o [-

ver~ impainnenl [_ %: 7 % [= mod rate imrairmenl [7. ~o:

100%J = no impairmenl.

• Data analysi and pro c ing
Data coll' tcd by th' urvcy hect \\we entercd nnel coeled in
1icI' 011 "Excel 2013" and processed by the software Epi ln 1'0

version ~. ~ of2007". Mean comparison \Vas made by the Anova
te 1and that ofthe qualitative variables by the Penr on chi·square
te 1. The ignifican e level eho en was 5%.

Results
Chara tcri tics of the study population

o iodernographic characteristics Patients rncan age \l'as
_.90 - 16.76 years with ranges from 24 to 82 year. e ,­

ratio was
Table 1pre ents the dislribution of the olher socio-clcmographic
characteristie of the patients in the study.
Features of the prosthcsis

Th mean time elap ed sinee the implantation of thc prosthesis
\l'as 3.82 - 2.35 years. The extremes rangcd from 4 months to 7
years. Table Il show the di lribution ofpatients aecording to the
other characteristic of their prosthesis.

lIip forgelling
Tht: mean FJ' 12 \Vas 59.63% (± 24.16). The median \Vas
63.63%. Figure 1 show the distribution of patients by levcl of
hip forgetfulne .

Factors influcncing rorgelling
Innul.'ncc ofsocio-demographic data on hip forgetflllness

The stlldy of the inflllence of socio-demographic data on
hip rorgetrlllness is presented on the table III. None of tho c
socio-demographic charactcristic \Vas associated \Vith the hip
forgetlidness.

Table 1: Distribution of the other ocio-dcmographil'
9.0Q ô

characteristies orthe patients in the study

Numbers Percl'nlages (%)

!Gender

Male 25 56.82

FemaJe 19 43.18

Professional status

Liberale profession 20 ·15.45

Oflicial 13 29.55

I{etired 10 22.73
Sllld\:nt 1 2.27
Marital status

Married 29 65.91
Non married 15 J,I.(II)
Corpulence (llMI)

Thinness -----
5 Il.J(,

Normal 24 54.55
Overwcight 7 15.91
Obcsil)' 8 IX.IX

6..91"·.

Figure 1: Distribution of pntients according t their levcl of hip
forgetfulncs

InOuen e of the characteri tics oflhe pro thesis on hip
for 'el! ing
None orlh hir pro."lhcsi - ChaI1lCIl:ri.tics tlIdie 1and prescnted on
lahle 1 has shown a signific:1Il1 diOl'rl'lKC on hir forgclfulnc s.

InOllel1l:' or Il . hip fllnl'tionality parameter scores
on hip r rootlcn
That rc. ull i presente 1on thc table V. By the latter, "ve noled
that ail or 110 hir rUl1clionality parameters are statistically
associaled \Vith Ihe hip rorgetfulness.
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• 1lip rorgctrllincss and asso 'illlccl f.1clors
Th a cragerJ in 0111' ri was59.63%±24.J6wilhcxtrcmes
01'0-100%. The e result arc comparable 10 lhose ofother authors,
Wilh fJ score rang in!!. fro1ll54 ta 67% [6 13]. But other authors
. lIch n Vandcll el nI as weil as Pliliero et al performcd beller in their
cries wilh scores of80% and 88% respectively [9,JOJ. From our

resulls. looking for lhe factors associated with hip fOrgetfulne s.
il was ,lOled Ihat these \Vere mainly funclional parélmeters ofltip

F=14.64 :
1'=2.10-5

F=II.12;
p= 1.4.1 fT'

1'=10.05:
(1"'2.8.10 •

F= 6.61 : p=
0.003

Di-cu'sion
• Chi1ract~ri tics of th~ sludy population
The. ex l'Mio ofour ample was 1.31. Other studic conducted in
Benin in 2009[7] and 20 17 [8] repor1ed male predominance. Aiso
in Oeinitllll Vanden ct al in 20 16 had a male predominance, with a
scx ratio of'I.34, in n population ofpatients undergoing hip surgery
[9J.1\t the same timc, our results diverged From those of studi s
cfln'ied out in Canada in 20 18 and in the United tatcs ofAmerica
in 2019, for which a female predominance wa rather not d, the
sex ratio ha in" been 0 54 and 0.33 [la, Il]. lt emerges from ail
tho e re ults nbove that pathologie justifying the plac ment of
a hip pro 'lhesi . an: not pc:cific to a given genre.

Tahle : Allalysis of thc illfillence of 1100 hip functionality
paramclrr scores 011 hip fnrgollcn
r;::---
IIi" flll'j!('1 fllllle~_·' -r- ...-- -j

The menn age of patients in our stud was 52.90::': J6.76 cars.
Our re ulIs are comparable to those of Puliero et al who found an
average of55.8 _ 10.9 years in 20 19 in Canada [10]. On the oth l'

hand, they are dinèrent from those repor1ed in Oenin in 201 by
ambo et al [12]. as weil as Alagnidé et al [8]. who re peclively

found an average age of41 and 49.50. But nnyway these results
show lhnt hip prosthesis is donc more la young adults.

• Fealures of the prosthesis
The Hm'dinge antero-external surgieal approach was the mo t
used in our sludy at 72.73%. Rasin ky el al in 20 J 9 report d a
higher proportion, 88.66% of that route of surt!e l')' [II]. On lh~

other hand, Hans-Moe i et al noted a predominance of patient
operaled by the poslero-external rOUle (7J.

The majoril)' of the patient in our tud weI' op~ral d on
degenerntive hip patholooie (coxarthrosis: 36.36% and necrosis
of Ihe femoral h ad: J 1.82%). \ hile in the \\ e t. aUlhors ha e
nlso reported the predominance of degenerative condition
Illotivating hip rerlacemenl. il \Va mai ni)' hip 0 teoélr1hritis.
generally rerrc enting mon: (han four 0111 offive p:llicnt [9]. We
will thcn sa)' th. t 111l' pel'ifi 'ity in our l'ante. t i the 0 teonecrosis
Illainly due 10 sicklc ccii an 'min nn f en s ofchr nic infectiolls
pnlhology oflhe hip.

Table III: Influence of socio-dcltlllgrnphi(' dnca 011 hip
forgetfulness

Tablc 1\: Influcncc of che characteri. tic. of the prosthesi.
hip fornettinn

"ip f(lrgelflllne~s SI:lIi~lie:ll~-
"hs{'nl rarli;,1 II11f1nrl:1II1 Ic~l

r\J:r

!ean :1: D 59. - j 18. S 52.S')11 .72 50.6311-l.10 F- 0.42
(1'" 0.6)

Gendrr

~Iak ~ l-l ') X' ~ 3.74

Fcm:tle 2-1_1:_.1_ 2 J
p- 0.15

- --
Pn,frssion:,1 siluation

- -
F(lnel jOl1nain: 0 Il - X'~ .91

l'rü~ "ion 2 12 6 1~ 0.41

liheralc

Retrait!' 2 6 3

M:trital slallls

Non married 1 Il 3 X'~0.56

Married -' 18 Il p~O. :'

1.l~1I

1
1can ± 'D 25.S..± 6.56 2-1.36:1: -1.21 26.1±6.N F= 0.52

p~ 0.59

". ...
lIip forgelfulnrss 1~13ti lic;lls

Ab.enl l'arlial Illlpnrl:llll le. ts

:\~t

1 an ± 'D 3 ± 2.16 '.66± 2.4' -1.'-1:1:20 l' = 0.82
p= O.4-l

Surgieal way

Hardingc 1 23 8 :\'= 5.22

Moore 3 6 3 p= 0.07

T~ pc of proslbesis

THR -1 2-l Il X'~2.91

Cepha/ie 0 5 0 p=o.n

plosthesis

1 'I~\'pe of surgcr)

Repcat 0 5 1 1 X'~ 1.1-1

FirS! lime -1 24 10 p= 0.56

Eliology

lIip anhitis 1 Il 4

'c rosis of 2 9 3
fcmoral hcad

Femoral ne k 1 8 3
X'= 1.42

lraclure p= 0.96

Ilip infection () 1 1

Opcralcd siu-

RighI 3 15 5 X'= 1.03
I.di 1 14 (, p= () 59
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:llllel'ior approach in total hir arthroplasly: difTerenec in
palicill-rcportcd outcomes lIleasurcd \Vith the Forgollen Joint
Seorc-12. '1 :501.

l'I. ï rocl\ 1 le 1\ chic! 1r(20 1Cl) Assc,><,nlcnt offunctional rccovcry
alici lol,i1 )Iip alllil-ncc ;Irthropla<,ty : An ooserv<.llional study
of ()5 pat iCllt'>. 1I,clilmkcle:wl Care 17: 3()()-312.

-------------------------------------
:tlld lhe nppronch, the x~crnnlll~rdinp.e ilppron h ha ing shnlVn
Ilettel' result thanl\ oore • 10 tCrlnr. Il cmer~c. fromlhcse l'l'suit
thal "hal i deci ive in cn. uring hetter wcll-l eing in the u<,c of
hip prosthe es dcpend essenlinlly on the lherapis!s. l'rom Ille
lIn..:icnl te 'hniqllc t rcllahilitationl':lr '. Several :-llIdie~ fmlnlhc

iitc~[\tllrc l' 'vi '\\' 1 1to cOllll amhk 'nnelll~icll1' IC),I 0.13.1 /11. On
Ihl' olher h:lIld, slll Iy of Ikhrcnd ct al in _Ol::! slloll ('<1 Ihal nlcn
h:ld high. ore. on thc FJS 1~ ;'In<l lh 'l'l'fore \l'cre Ic<,s :l\\nre or
th pro. the i. olllp;'lrcd 10 \\ lllllen 161.

( . \1 ,!'nick'llmlllllllHljl Ellenne Chlohllll',\ ',1· N· 1) 1 (' 1 1 1 . , .",11
11

'" 1 • , ' " ,c" .' 1.1111.1 ••1Il.1 IC Icr. ,'"l CCI( ,II 1.' (h\\',lld A '",:lullefll' MCIIlf.,c1d. C'I al (2()211 J"r 1url'.olhOI! Aller Iflp Jlm\lh~\i~

l' 1),IlIllOu./ournalur rhl'sical M('t1iclill' nchahillt.llillll Sltllloc\ /(; Ill'I'C1I" Sil< 1j1',\lH"ll II.

(Indu. iOll

llip fi rgctfulnc. ontinu' t he n Illiljor 1rohlelll in th pali nI in
ur .crie•. 111e dctennininp. l'net 1"1 CIL ure thi. hip for 'elfulne s

arc .enti:ll1y rcbte 1to the fun tional nbililie. of the patienl .
l'hi. \\ uld 1l' 1:llly be th question of the 1igger one 1elIVel'n
the egg :lI1d the chi 1-. \n ail " .c. al art rrollllh' importance of
pre iry and th 'tl' lllliquc II. cd IlIl'ing lhe surgieal intervent ion,
fun ti nalrehabilitation ecms to hav a kc)' l'Ole in enslIring that
the pmi nt who ha h:ld a hip pro th i ha lhi ralher ambitioll
obje tive l' fOl"d,ctting th' hip replacement
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