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Femur Head Avascular Necrosis
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Purpose This study examined the association between the pre-operative body mass index (BMI) and the post
total hip replacement arthroplasty result, as well as postoperative change in the life qudity of patients diagnosed
with femur head avascular necrosis (AVN).

Materialsand M ethods: Patients diagnosed with femur head AVN undergoing total hiparthroplasty (THA) with
aceramic-ceramic articular surface from March 2005 to May 2011 were analyzed retrospectively. The Harris hip
score (HHS), 36-item short-form health survey (SF-36) score, radiologica examination, and complications at
two years or longer after THA in the 4 groups were analyzed in terms of the BMI (underweight group, normal
weight group, overweight group, and obesity group).

Results The norma body weight group showed the best result(94.36+7.51) in al scores but the difference was
not significant. In the SF-36 physical scores, obese group showed the greatest improvement. Complications
occurred frequently in the underweight(50%) and obese groups(19.5%). In particular, periprosthetic fractures
(P=0.002) and pneumonia (P=0.005) occurred frequently in the underweight group.

Conclusion: The impacts of obesity and underweight on the clinical outcome after surgery are insignificant but
patients with an abnorma BMI can expect a high qudity of life after surgery.

Key Words. Femur head necrosis, Total hip arthroplasty, Body mass index, Quality of life, Postoperative
complications
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2 o

A QDG Aol met 4719 o2 vie & 7F #3719 <
TEATA 94 9 & A U3 84+ Table 19 Q9F
AL, FE T AT AR A Table 200 8.9k
o} & T FHS L Table 304 v]aL 3} A}
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4% & HHS, SF-36 PCS score, SF-36 MCS scorexs <=
< A3 v slo] BE FolX FAFHORE fosHAl St
stglovt FoMe w2 Yeh A oktt #& § HHS=
A AT TelA 7P T2 AH(94.36+751D)F B,
vk oA 73 i A9(89.16+8.77)F E Atk HHS
7L 3 A AF F(45.20112.25) 904 71 Yo &
AA ool 2hg F ok AA 17 AeE vl
SF-36 PCS scorex AN AT oA 713 €& ASF
(55.03112.84) & B, A AT oA 7% i A
£(53.72£11.27) 2oy SAF oo gl

Table 1. Demographic and Clinical Characteristics of the Patients

Underweight Normal Overweight Obese

(n=8, BMI <18.5) (n=90, BMI 18.5-22.9) (n=61, BMI 23-24.9) (n=87, BMI 25<) F-value
Demographic
Characteristic
Female Sex - no. (%) 1(12.5%) 39 (43.3%) 22 (36.1%) 37 (42.50%) 0.314
Age - yr 64.75(+13.93) 56.50 (+15.25) 57.21(+13.19) 56.54 (+12.53) 0.432
Cause of AVN 0.101
Alcoholic AVN 1(12.5%) 11(12.2%) 15 (24.6%) 12 (13.8%)
Steroid Induced AVN 1(12.5%) 10 (11.1%) 10 (16.4%) 23 (26.4%)
Trauma Releated AVN 2 (25.0%) 18 (20.0%) 7 (11.5%) 9(10.3%)
Unknown Causes 4 (50.0%) 51 (56.7%) 29 (47.5%) 43 (49.4%)
Clinical Characteristics
Preoperative HHS Score 46.25 (+13.15) 50.22 (+12.19) 48.84 (+10.52) 44.21(£18.97)  0.171
Preoperative SF-36 PCS 33.51 (+5.50) 35.34 (+6.25) 34.67 (+5.36) 32.45 (+4.94) 0.056
Preoperative SF-36 MCS 43.33(+8.13) 43.81(+9.11) 42.25(+6.14) 41.23(+8.19) 0.087
Follow-up - mo 59.28 (+£19.65) 66.96 (£19.19) 66.00 (£22.12) 64.50 (£23.18) 0.727

Data are mean [standard deviation), and categorical variables as frequencies (percentages).
For continuous data, the Oneway Analysis of Variance was used, and Pearson chi-square test was employed to compare the

categorical ordinal data.

BMI: body mass index, AVN: avascular necrosis, HHS: Harris hip score, SF-36: 36-item short-form health survey, PCS:
physical component summary, MCS: mental component summary.

184

www.hipandpelvis.or.kr



Hip & Pelvis

Soo Jae Yim et al.: The Effect of Body Mass Index on Clinical Result and Life Quality after Total Hip Arthroplasty

(P=0.542). Z7} ZF& u|ut FolA 713 2L A4(21.67+
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Table 2. Analysis of the Harris Hip Score, 36-item Short-form Health Survey (SF-36) Physical Component Summary and
SF-36 Mental Component Summary Scores for the Four Body Mass Index Groups

Underweight Normal Overweight Obese

(BMI <18.5) (BMI18.5-22.9)  (BMI 23-24.9) (BMI25<)  Prvalue
Post Operative HHS Score 91.45 (+10.02) 94.36 (+7.51) 93.24 (+5.64) 89.16 (+8.77) 0.107
HHS score Improvement 45.20 (+12.25) 44.14(+8.09) 44.40 (+£9.37) 44.95(+10.5) 0.310
Post Operative SF-36 PCS 53.72 (+11.27) 55.63 (+12.84) 54.53 (+10.05) 54.12 (+12.09) 0.542
SF-36 PCS Improvement 20.21 [(£9.36) 20.29 (+8.57) 19.86 (£10.01) 21.67 (£11.39) *0.048
Post Operative SF-36 MCS 59.36 (+12.86) 60.38 (+13.53) 59.09 (+12.13) 59.74 (+11.46) 0.461
SF-36 MCS Improvement 16.03 (+11.55) 16.57 (+10.06) 16.84 (+12.63) 18.51 (£8.43) *0.008

Data are mean (standard deviation), and Oneway Analysis of Variance was used.

* Statistically significant.

BMI: body mass index, HHS: Harris hip score, SF-36: 36-item short-form health survey, PCS: physical component

summary, MCS: mental component summary.

Table 3. Patient-reported Complications for the Four Body Mass Index Groups

Underweight Normal Overweight Obese
(BMI <18.5) (BMI18.5-22.9)  (BMI23-24.9) (BMI25<)  Prvalue

Surgical Complications
Dislocation 0 0 0 0
Femoral Osteolysis 0 0 0 1(1.1%) 0.607
Deep Infection 0 0 0 2(2.3%) 0.298
Superficial Infection 1(12.5%) 1(1.1%) 11(1.6%) 3(3.4%) 0.203
Periprosthetic Fracture 1(12.5%) 1(1.1%) 0 0 *0.002
Nerve Injury 0 1(1.1%) 0 2 (2.3%]) 0.636
Medical Complications
Deep Venous Thrombosis 0 1(1.1%) 1(1.6%) 3(3.4%]) 0.689
Pulmonary Embolism 0 1(1.1%) 0 1(1.1%) 0.853
Pneumonia 1(12.5%) 0 2 (3.3%) 0 *0.005
Cardiovascular Complications 1(12.5%) 2(2.2%) 11(1.6%) 2(2.3%) 0.309
Cerebrovascular Disease 0 0 101.6%) 101.1%) 0.696
Urinary Tract Infection 0 2(2.2%) 2 (3.3%) 2(2.3%) 0.939
Overall Complication Rate 4 (50%) 9 (10%) 8 (13.1%) 17 (19.5%) *0.013
Reoperation 1(12.5%) 1(1.1%) 11(1.6%) 3(3.4%) 0.203

Data are mean (standard deviation), and categorical variables as frequencies (percentages).

Pearson chi-square test was employed to compare the categorical ordinal data.

* Statistically significant.

BMI: body mass index.
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