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Impact of total hip arthroplasty on the quality of life of elderly individuals  
with osteoarthritis

Laís Carolline Carmo Silva1 , Paolla Algarte Fernandes1 , Carolina Freitas Lopes de Oliveira1  , Fernanda Vitoria 
Silva Leal1 , Márjory Fernandes1  

Objective: To evaluate the impact of total hip arthroplasty (THA) 
on the quality of life of elderly individuals with osteoarthritis. 
Methods: A systematic literature review was conducted, including 
primary studies published in Portuguese, English, or Spanish that 
investigated the effect of THA on the quality of life of elderly 
individuals. The search was conducted in the MEDLINE/PubMed, 
SciELO, and LILACS databases, using controlled (MeSH) and 
uncontrolled descriptors, in addition to the Boolean operators AND 
and OR. Exclusion criteria included a mean age of participants under 
60 years and studies on partial arthroplasty. Results: THA showed 
significant positive effects on pain, mobility, and functional capacity 
in elderly individuals, with 83% of patients reporting postoperative 
satisfaction. The included studies analyzed several quality of life 
instruments, such as EQ-5D, EQ-VAS, HHS, MdAP, WOMAC, 
and SF-36. This analysis revealed an increase in quality of life and the 
ability to perform daily and recreational activities, especially in the 
first year after the procedure. However, 17% of patients experienced 
dissatisfaction, often due to persistent physical limitations and 
discrepancies between patient and surgeon expectations, with 
complaints of nighttime pain and difficulties with daily activities. 
Conclusions: THA is highly effective in improving the quality of life 
of elderly patients with osteoarthritis. However, challenges such as 
muscle strengthening and aligning expectations suggest the need for 
more personalized interventions. Valuing social factors and adopting 
measures such as participation in activities, psychological support, 
and community assistance during rehabilitation can optimize results.
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Objetivo: Avaliar o impacto da artroplastia total de quadril (ATQ) na 
qualidade de vida de idosos com osteoartrite. Métodos: Realizou-se uma 
revisão sistemática da literatura, incluindo estudos primários publicados 
em português, inglês ou espanhol que investigassem o efeito da ATQ na 
qualidade de vida de idosos. A busca foi realizada nas bases MEDLINE/
PubMed, SciELO e LILACS, utilizando descritores controlados (MeSH) 
e não controlados, além dos operadores booleanos AND e OR. Critérios 
de exclusão incluíram idade média dos participantes inferior a 60 anos e 
estudos sobre artroplastia parcial. Resultados: A ATQ apresentou efeitos 
positivos significativos na dor, mobilidade e capacidade funcional de 
idosos, com 83% dos pacientes relatando satisfação pós-operatória. Os 
estudos incluídos analisaram diversos instrumentos de qualidade de vida, 
tais como EQ-5D, EQ-VAS, HHS, MdAP, WOMAC e SF-36. A partir 
dessa análise, observou-se aumento da qualidade de vida e da capacidade 
de realizar atividades diárias e recreativas, especialmente no primeiro ano 
após o procedimento. Contudo, 17% dos pacientes experimentaram 
insatisfação, muitas vezes devido a limitações físicas persistentes e 
discrepâncias entre expectativas de pacientes e cirurgiões, com queixas 
de dor noturna e dificuldades em atividades cotidianas. Conclusões: 
A ATQ é altamente eficaz na melhoria da qualidade de vida de idosos 
com osteoartrite. Porém, desafios como o fortalecimento muscular e o 
alinhamento de expectativas sugerem a necessidade de intervenções mais 
personalizadas. A valorização dos fatores sociais e a adoção de medidas 
como a participação em atividades, o suporte psicológico e o auxílio 
comunitário durante a reabilitação podem otimizar os resultados.
Palavras-chave: Artroplastia de quadril; Qualidade de vida; Osteoartrite; 
Idoso.

RESUMO

Introduction

Osteoarthritis (OA), also known as osteoarthritis, 
is a degenerative disease that mainly affects synovial 
joints, especially the hip joint1. OA is characterized by 
localized degeneration of articular cartilage, thickening 
of the subchondral bone, and the formation of marginal 
osteophytes. Clinically, it manifests with recurrent 
episodes of pain, decreased muscle strength, and impaired 
function, balance, and range of motion2,3. Osteoarthritis 
affects approximately 240 million people worldwide, 
corresponding to approximately 10% of men and 18% of 
women. Among people over 65 years of age, the prevalence 
of the disease reaches 40%4,5, making it the main cause of 
pain and disability in the elderly population6. The limitations 
imposed by osteoarthritis prevent the performance of several 
daily activities, both work and recreational. Individuals with 
advanced hip osteoarthritis often have muscle strength 
deficits and reduced range of motion, which contribute to 
gait disturbances and predispose to falls5,6.

First-line treatment for OA consists of conservative 
therapeutic interventions, such as physical therapy, with 
the aim of controlling pain and improving joint function1,2. 
However, when these conservative therapies fail, total hip 
arthroplasty (THA) becomes the treatment of choice1. THA is 
currently the most effective procedure for reducing disability in 
individuals with advanced hip osteoarthritis, being one of the 
joint replacement interventions with the highest success rate in 
the medium and long term. This procedure provides excellent 
pain relief, as well as significant improvements in function, well-
being and increased survival in the first decade after surgery7-9.

The procedure‘s promising results are possible because, 
in recent years, new, less invasive surgical approaches have 
emerged, aiming to reduce hospital stays and provide patients 
with faster functional recovery8. In this context, estimates 
for 2030 predict a 174% increase in total hip arthroplasties 
in the United States compared to 2005, totaling 572,000 
patients who may undergo THA each year7,10. 

Regarding the benefits of THA, the studies analyzed 
showed a significant improvement in several parameters 
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that reflect quality of life10, including pain relief, increased 
range of motion and, consequently, improved functions in 
cases of severe joint degeneration3. Despite these advances, 
research indicates that some patients continue to face 
physical challenges after surgery, such as nighttime pain and 
difficulty with routine activities such as putting on shoes, 
exercising, and maintaining sexual activity6,7. These factors 
can compromise the perception of the benefits obtained 
from the procedure, especially with regard to quality of life. 
Considering this scenario, a deeper understanding of the 
true effects of THA on the daily experience of older adults is 
essential. Therefore, the present study aimed to analyze the 
impact of total hip arthroplasty on the quality of life of older 
adults with osteoarthritis.

Methods

This study is a systematic literature review, considering as 
inclusion criteria primary studies, published in Portuguese, 
English, or Spanish, with no publication date restrictions, 
and demonstrating the impact of total hip arthroplasty on 

the quality of life of older adults as the primary outcome. 
Articles whose average participant age was under sixty years; 
studies in the form of brief communications or case reports; 
systematic reviews or meta-analyses; studies addressing 
partial hip arthroplasty or other types of treatment; and 
studies in which the surgical indication for THA was hip 
fracture or acute trauma, rather than osteoarthritis or 
degenerative conditions, were excluded.

The initial electronic search identified 493 studies, of 
which 22 were selected for inclusion in this systematic review. 
In addition, three additional studies were incorporated 
to provide methodological support: the Rayyan Qatar 
Computing Research Institute (Rayyan QCRI) platform11, 
used for data screening and selection; the Joanna Briggs 
Institute (JBI) guidelines12, which guided the review 
process; and the PRISMA (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses) flowchart13, used 
for organizing and presenting the results. Thus, the review 
included a total of 25 studies, as illustrated in Figure 1, 
which details the steps of the selection process and the 
exclusion criteria applied 

Figure 1. Search strategy for articles on the impact of total hip arthroplasty on the quality of life of elderly people with osteoarthritis.
Source: Page et al. (2021)13.
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The review included searches performed in the Medical 
Literature Analysis and Retrieval System Online (MEDLINE) 
databases, via PubMed, Scielo and LILACS, in July 2024. 
For the search in MEDLINE/PubMed, controlled Medical 
Subject Headings (MeSH) descriptors were used, while in 
the Scielo and LILACS databases, uncontrolled descriptors 
(keywords) were used. The descriptors were combined 
with the Boolean operators AND and OR, without adding 
complementary searches. The combinations of descriptors 
used for each database are described in Table 1.

Results

Some of the articles analyzed highlighted as a motivation 
for research the lack of studies or uncertainties about the 
functional impact of total hip arthroplasty in elderly 
individuals over time2,5. Others pointed out the scarcity of 
investigations regarding the level of involvement of these 
individuals in activities after the procedure14,15. In addition, 
some literature has shown a lack of understanding about 
the variation in results after treatment16, the relationship 
between THA and increased life expectancy9, as well as 
the differences in function and disability between men 
and women after THA17. Doubts were also raised about 
the impact of the procedure on the quality of life of elderly 
individuals with osteoarthritis18.

Regarding the research objective, some of the studies 
proposed to analyze the quality of life of patients with total 
hip arthroplasty3,16,18,19, developing criteria for classifying 
treatments and quality of life14 or establishing predictors for 
these outcomes19. Other studies focused on the evaluation 
of medium-term clinical and radiographic results in 
patients undergoing arthroplasty20, identifying factors 
associated with involvement in post-THA activities14,15, 
in the description of the survival rate after the procedure9 
and in the comparison of function and pain between men 
and women17. Furthermore, they investigated functional 
capacity after THA23,18,21, and the possible need for 
additional rehabilitation for these patients22.

Regarding the location of the studies, some of them were 
carried out in Canada14,16, Sweden9,18,21 and Germany2,15. 
Other countries where studies were conducted include: 

Norway20, Poland5, Spain19, USA17, United Kingdom23, 
Brazil3 and Denmark22.

Most studies investigated the quality of life of the elderly 
after total hip arthroplasty15-17,19-22, including predictors19 
and capacity for recreational activities3. They also analyzed 
functional capacity before and after THA3,17,19-22. In addition, 
they explored the presence of functional limitations14, pain17,19, 
satisfaction with the procedure20, postural performance5,17, 
level of physical activity after surgery3, general health status18, 
life expectancy and complications9, as well as risk factors 
associated with unsatisfactory joint performance23.

Regarding data collection, most articles used primary 
data to compose the study2,3,14-17,19,21,22. Other studies, 
however, used secondary sources, such as databases, records 
and government information5,9,18,20,23.

Table 2 presents the characteristics of the included 
studies, detailing information about the author, year of 
publication, study time, study design, demographic data 
of the participants, group division, variables analyzed and 
main results.

Despite the methodological and geographic variety of the 
studies analyzed, some important limitations were observed. 
The heterogeneity of the instruments used to measure quality 
of life, such as the EQ-5D, WOMAC, SF-36, and others, 
hinders the standardization of results and direct comparisons 
between studies. Furthermore, many studies presented small 
sample sizes, short follow-up periods, or the absence of a 
control group, which can compromise the generalizability 
of the findings. Another limitation was the scarcity of data 
on contextual variables, such as socioeconomic status, 
family support, and the presence of comorbidities, which 
are relevant factors in the functional experience of older 
adults after THA. These limitations reinforce the need for 
more longitudinal, multicenter studies with robust designs 
that also consider psychosocial aspects. For clinical practice, 
the findings suggest that the indication and follow-up of 
THA should go beyond orthopedic evaluation, integrating 
multidisciplinary teams capable of working on the physical 
rehabilitation, emotional support, and social reintegration 
of older patients.

Discussion

Total hip arthroplasty (THA) is widely recognized for 
its positive impact on the quality of life of elderly patients 
with osteoarthritis, providing significant pain relief and 
improvement in physical and psychological function. 
Studies conducted between 2008 and 2022 indicate that up 
to 83% of patients reported satisfaction after the procedure, 
with substantial improvements in pain (66% of patients), 
mobility (55%), self-care (19%), and performance of 
usual activities (47%) in the first postoperative year.20,24 
This increase in quality of life was particularly observed 
in patients who experienced a reduction from moderate 
or severe limitations to no limitations, indicating a strong 
correlation between surgical satisfaction and pain relief, 
along with functional recovery21,24.

Table 1. Combinations performed in the databases, Paracatu/
MG, 2025.

Databases Combinations in the referred 
databases

Medline/PubMed 
(MeSH)

(“Aged”[Mesh] AND 
“Arthroplasty, Replacement, 
Hip”[Majr]) AND “Quality of 
Life”[Majr]

SciELO (Keywords) “Aged” AND “Arthroplasty, 
Hip” AND “Quality of life”

LILACS (Keywords) “Aged” AND “Arthroplasty, 
Hip” AND “Quality of life”. 
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In addition, THA contributes to social and occupational 
rehabilitation, with most patients being able to resume 
their work and leisure activities. Studies have shown that 
approximately 89% of individuals resumed recreational 
activities, and 71% remained active in some form of 
physical activity, although with a tendency to prefer lower-
impact and lower-intensity activities15. Pain control, widely 
reported as the first improvement observed by patients after 
THA, is crucial to facilitate reintegration into daily activities 
and mobility25. Patient satisfaction with THA is influenced 
by several factors, expectations being among the main 
ones: studies indicate that patients and surgeons had their 
expectations met in crucial aspects, such as pain relief and 
functional mobility7.

In terms of gains related to longevity, patients undergoing 
elective THA had a slightly longer survival than the general 
population in the first decade after surgery, which can be 
attributed to pain relief, increased mobility and improved 
overall quality of life9. Comparative analysis between 
patients and age-matched controls demonstrates that THA 
offers physical gains that exceed the population norm in 
up to 12 months, a finding that reinforces the success of 
this intervention in the management of osteoarthritis in 
elderly22. In the first six months after surgery, health-related 
quality of life (HRQoL) improves rapidly, particularly due to 
pain control and physical recovery, while psychological gains 
become more pronounced in the subsequent six months25.

However, THA presents challenges and limitations that 
affect the satisfaction and recovery of a portion of patients. 
Approximately 17% of individuals reported unsatisfactory 
results at six months, especially among those who presented 
postoperative complications or sequelae without apparent 
causes. These patients are at greater risk of developing 
additional problems between six months and five years 
after surgery23. In specific studies, residual claudication 
was reported in approximately 17% of patients, while 
persistent pain was observed in a considerable proportion, 
compromising quality of life and generating dissatisfaction3,7.

In addition to clinical aspects, unmet expectations were 
a significant factor in dissatisfaction. Approximately 50% 
of patients reported frustration with the inability to resume 
activities such as putting on shoes, cutting their nails, or 
improving sexual function7. Part of this dissatisfaction 
can be attributed to sensorimotor impairment, which 
impairs postural stability and limits fine motor control. 
The presence of residual claudication postoperatively 
can also have a negative psychological impact, adversely 
affecting patients‘ perception of the effectiveness of the 
intervention5. Postoperative complications, although less 
frequent, contribute to dissatisfaction: deep infection and 
prosthetic dislocation21. Dissatisfaction has also been shown 
to be associated with functional deterioration in several 
dimensions of quality of life, including mobility, pain/
discomfort, usual activities, and psychological symptoms 
such as anxiety and depression24.

Another important point is the discrepancies between 
the expectations of patients and surgeons, which were 

observed in areas such as nighttime pain relief (42% of 
patients versus 20% of surgeons with unmet expectations) 
and elimination of cane use (40% of patients versus 
21% of surgeons)7. These data indicate that alignment of 
expectations between patients and medical staff is a crucial 
element for the success of THA, and may directly influence 
postoperative satisfaction.

Regarding physical deficits, rehabilitation after THA 
has shown limitations. Studies show that, four to five years 
after the procedure, approximately 25% of patients still have 
asymmetries in strength and range of motion between the 
operated and non-operated sides. These deficits, especially 
in abduction strength and single-leg balance, can lead to 
residual musculoskeletal discomfort and a lower quality of 
life than expected2,5. These deficiencies suggest the need for 
prolonged postoperative rehabilitation interventions focused 
on muscle strengthening, especially of the gluteal muscles, 
to improve balance and prevent falls. Finally, variables such 
as age, mental health, and preoperative functional status 
influence the results of THA. Older patients (especially 
those over 80 years of age) have smaller gains in quality 
of life, possibly due to preexisting physical limitations and 
slower recovery18. In patients with compromised mental 
and functional health before surgery, the impact of THA 
is smaller, suggesting that the initial health status should 
be carefully considered for a more accurate assessment of 
the potential benefits and limitations of the intervention.19 
Additionally, although factors such as age and comorbidities 
are not directly associated with satisfaction, patients‘ mental 
health and social support have been shown to be essential for 
achieving better results16,19.

Final considerations

Although THA has demonstrated significant benefits for the 
quality of life of elderly patients with osteoarthritis, challenges 
still remain that require advances in care. The implementation 
of more specific and personalized rehabilitation protocols, 
focusing on aligning expectations, muscle strengthening, and 
functional recovery, can improve patient satisfaction and long-
term results. In addition, preoperative interventions that assess 
and prepare patients‘ physical and mental state are essential 
to ensure that the positive impact of THA is maximized 
and any negative results minimized. Finally, the inclusion of 
sociocultural and community support factors in care practices 
could further contribute to the comprehensive recovery 
and well-being of patients, favoring holistic and sustainable 
rehabilitation over time. 

However, this review has some limitations that should 
be considered. The heterogeneity of the included studies, 
both in terms of methodology and the instruments used to 
assess quality of life, made it difficult to directly compare the 
results. Furthermore, the inclusion of only freely available 
articles may have restricted the scope of the analysis. 
Therefore, future research is needed, especially longitudinal 
studies with greater methodological rigor and representative 
samples, exploring not only clinical outcomes but also the 
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social, emotional, and functional factors involved in the 
recovery of older adults undergoing THA.
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