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METHODS

PURPOSE
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• The  number  of  total  joint  arthroplasty  
surgeries  in  Canada  has  grown  
significantly  in  recent  decades.  

• Improving  postoperative  function  has  
traditionally  been  accomplished  
through  postoperative  rehabilitation  
exercises  in  physiotherapy,  yielding  
contradictory  results  [1].  

• Preoperative  interventions  to  
ameliorate  postoperative  function  
have  shown  some  potential;;  however,  
further  high-­quality  randomized  
controlled  trial  studies  are  needed  to  
confirm  the  effectiveness  of  such  a  
program.  

• To  test  this  with  the  patient  population  
at  The  Ottawa  Hospital  (TOH),  a  
single-­blind  randomized  controlled  
trial  of  exercise  vs  control  groups  on  
preoperative  total  hip  or  total  knee  
arthroplasty  (THA  and  TKA)  
candidates  is  currently  underway.
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• The  primary  objectives  of  the  study  
are  to  assess  participants  using  
various  measures  to  establish  a  
baseline,  and  eventually  statistical  
differences  in  outcome  scores  
between  control  and  experimental  
study  groups.  

• These  results  aim  to  answer  the  
research  question  of  the  study:  will  a  
preoperative  muscle  strengthening  
program  have  a  positive  effect  on  
postoperative  recovery  and  function?

Measure  1  – Muscle  Strength  and  Muscle  Mass

• For  patients  undergoing  THA,  hip  abductor  strength  
is  assessed  using  a  hand-­held  dynamometer  with  
the  patient  in  the  side-­lying  position.  

• For  patients  undergoing  TKA,  quadriceps  strength  
is  assessed  using  a  dynamometer  with  the  patient  
in  supine  position  and  the  knee  flexed  at  60  
degrees.  

Measure  3  – Timed  Stair  Test

• The  Timed  Stair  Test  assesses  the  time  that  a  
patient  takes  to  ascend  and  descend  a  flight  of  
10  stairs,  while  holding  on  to  the  handrail.

• The  Timed  Stair  Test  is  a  recommended  test  
for  TJA  patients [4].

• Results  from  this  study  will  
contribute  to  our  understanding  
of  the  importance  of  
preoperative  function  and  
muscle  strength,  and  could  
influence  the  standard  of  care  
by  providing  a basis  for  the  
implementation  of  a  program  to  
improve  postoperative  muscle  
strength  for  patients  awaiting  
total  joint  arthroplasty  surgery  
at  The  Ottawa  Hospital  and  
across  Canada.

RESULTS

Measure  4  – Patient-­Reported  Function

• The  HOOS  (Hip  Osteoarthritic  Outcome  Score)  
and  the  KOOS  (Knee  Osteoarthritic  Outcome  
Score)  are  questionnaires  used  to  assess  the  
patient-­reported  function  of  THA  and  TKA  patients,  
respectively.  They  are  both  widely  used  in  this  field.

• The  EQ-­5D-­5L  is  used  to  assess  generic  health  
status  and  quality  of  life  for  both  THA  and  TKA  
patients.

CONCLUSION
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• As  this  study  is  still  early  in  
the  recruitment  phase,  data  
collection  is  still  ongoing  and  
analysis  of  results  has  not  
yet  been  conducted.  

• Various  assessment  methodologies  are  used  to  measure  outcomes,  with  each  method  shown  to  be  
valid  and  reliable  [2-­5].

• Assessments  are  conducted  at  four  time  points:  baseline,  immediately  prior  to  surgery,  six  weeks  post-­
surgery,  and  six  months  post-­surgery.  

Measure  2  – Timed-­Up-­and-­Go

• The  Timed-­Up-­and-­Go  (TUG)  assesses  the  time  
that  a  patient  takes  to  rise  from  a  chair,  walk  three  
metres,  turn  around,  walk  back  to  the  chair,  and  sit  
down.  

• The  preoperative  and  postoperative  TUG  has  been  
shown  to  be  predictive  of  hospital  length  of  stay  
(LOS),  hospital  discharge  destination,  short-­term  
function,  and  long-­term  function  [6].


