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ABSTRACT

The purpose of this research paper is to deternthree most critical complications that arise follogirhip
replacement, whether in the short or the long teAnsample of 25 hip replacement patients and 10icakd
practitioners who interact with them was selectgliked methods were used to analyze the data. Itidetified
that blood clots, dislocation, fracture, differingg lengths, and infection are the most common &oatjns.
However, of these, it was established that thedamie of blood clots and infections is the highBsat of differing
leg lengths is the lowest. However, based on thpamses of the medical practitioners, there isghhihance that
the incidence of blood clots and infections is EimiSeveral challenges were faced in completing sudy and
these related to time and the difficulty of ideytif) the patients. The study has important impiast for the
profession and for future research.
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INTRODUCTION

In the last 40 years, hip replacement surgery kas deemed by a plethora of experts as among tkeintelligent
medical device innovations. Goodman, Yao, Keeney #ang (2013) revealed that it has assisted almaost
unlimited number of people to get over painful dtihy overcome hip fractures, and improve thefie’d quality.
There are three forms of hip replacement availaDiee of these is the total hip replacement wheeeettitire hip
joint is replaced (Alshryda, et al., 2013). Thegauy involves the replacement of the femoral stéongwith the
ball and socket.

Image 1. Total hip replacement
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The second type is known as the partial hip repfecg. According to Lindgren, et al. (2014), thisgary usually
requires the replacement of the ball, also knowfeamral head, to be replaced. The third surgeigastified as a
hip resurfacing procedure (Song, et al., 2013)th&theart of this surgery is to replace the cughaping the ball
and covering it with a metal cap.

Image 2: Partial hip replacement
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Sankar, et al. (2013) revealed that each of theseedures usually accomplishes the underlying goal slightly
different way. Despite the satisfactory outcomest tinese procedures have had on patients, a grdwddy of
research has revealed that there are a numbeaadatble safety issues (Kehlet, 2013). In the ptgsaper, the
purpose is to determine the most critical compilice that arise following hip replacement, whetimethe short or
the long term.

EXPERIMENTAL SECTION

M ethods

This study employed a mixed method to make theimgqiihis is to say that a mix of qualitative andagtitative
methods was used. The quantitative part was usetiaw important findings from the data collected! aiot
graphs. The quantitative method was used to analgdemake vital inferences regarding the findifgemost, a
review of the literature was done and the most comoomplications associated with hip replacemetgaorl hese
complications included blood clots, dislocatiomcliure, differing leg lengths, and infection. A gpoof people who
have had an experience with hip replacement surgicacess (25) was then recruited. Also, ten medica
practitioners, who interact in one way or anoth&hkip fracture patients, were also included ag pathe study
sample.

They were adequately informed about the purposkeo$tudy and the potential benefits not only tnitbut also to
the entire society. Data collection was conduthedugh a digital questionnaire. As such, eachigpant was sent
a questionnaire through a convenient email. Twok&eeere allowed for the participants to completeitams. The
guestionnaires contained a few items, which requihe participants to name the problems that tlaeed after
undergoing hip replacement. For the practitiongnsy were required to name the issues that wesepted to them
from the least to the most common. The mean ofdébponses was then determined. To plot the gramthsnake
the required inferences, the differences in thparses from the mean was established.
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RESULTSAND DISCUSSION

The following table shows the response of the raptfire patients.

Type of hip fracture issue Blood clots  DislocatiprFracture | Differing leg lengths  Infection
Number of times mentioned/frequen¢y 18 10 7 2 23

Mean

_ 2 X
=N

Mean=18+10+7+2+23/5=12
Difference from the mean

Blood clots; 18 —12 =6

Dislocation; 10 — 12 = -2

Fracture; 7-12=-5

Differing leg lengths; 2 — 12 = -10
Infection; 23 - 12 =11
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From the graph above, it is evident that infeci®the most common issue associated with hip repteat surgery.
This finding is in line with the study by Stamboughal. (2015), who revealed that, after hip rephaent, most
patients do not adhere fully to the directionsh& imedical practitioners. In effect, different farwf infections tend
to occur. However, just as Gordon et al. (2013ntbout, blood clots are also common, but not todégree of
infections.

The graph above also reveals that, even thoughadisbn, fracture, and differing leg length alsaurcfollowing
hip replacement, they are not frequent. Such arfqn@dorresponds with the outcomes of studies sucthat by
Panteli, McRoberts and Porteous (2014) and Bro2B8%3). These researchers agreed that dislocatemiufes, and
differing leg lengths infrequently occur after agmn has had a hip replacement. However, the dss@rindicated
that infrequency is largely dependent on the qualithip placement and the nature of support predid

Underpinning these findings, Hietala et al. (20ft@)nd out that, where poor surgical proceduresadmpted and if
little or no support is provided after hip replaearsurgery, it follows that a patient will experee fracture and
dislocation issues among others more often.

The following table shows the response of the na&dicactitioners who attend to hip replacementgpas.

Type of hip fracture issue Blood clots DislocatiprFracture | Differing leg lengths  Infection
Number of times mentioned/frequengy 23 10 7 1 23
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Mean

o _ XX
X=N

Mean=23+10+7+1+23/5=12.8
Difference from the mean

Blood clots; 23 —12.8 = 10.2
Dislocation; 10 —12.8 =-2.8

Fracture; 7 —-12.8=-5.8

Differing leg lengths; 1 — 11.8 = -10
Infection; 23 — 12.8 = 10.2
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The graph above shows that the blood clot and fiofies are similar in terms of difference from thean. This
means that their rate of occurrence after hip &ireds similar, at least in the perspective of im&ldpractitioners.
This finding is dissimilar from that of the patientvho revealed that infections are more prevaldm@n compared
to blood clots. This cause of such a differenceéi documented in the study by Liao, et al. (201@)o revealed
that infections mostly go hand in hand with blotats

In other words, where blood clots occur, infecti@ame also likely to be experienced. Zmistowskiakt(2013)
offered an alternative explanation. He indicatedt fbractitioners, unlike patients, are in a bep@sition to know
about an infection and a blood clot. A patient,cading to the researcher, might not know that the@e blood clot.
The graph also shows that dislocation, fracturd,differing leg lengths are less infrequent whempared to blood
clot and infection, with the chances of the laftienost negligible.

CONCLUSION

In this research paper, the purpose was to deterthizn most common forms of complications that dasaavith
hip replacement surgery. A mix of quantitative anglitative methods was employed to facilitate thispose. A
sample of 25 patients who have undergone a himceplient and ten practitioners who interact withmtheas
selected. Their responses were collected througistiunnaires, which were sent to them through email the
participants duly completed the items containethenquestionnaires. Data was analyzed throughphkcation of
mean principles. From the data collected from thgepts, it was revealed that infections and blolods are the
most common hip replacement issues. However, flmanptactitioners’ perspective, the frequency atcwhilood
clot and infections occur is similar. It was expkd that, unlike the patients, medical practitisrae better placed
to note a blood clot incidence. The patients amdpifactitioners shared the same thought that distot, fracture,
and differing leg lengths were less frequent whemgared to the blood clot and infections.

While the study was successfully completed, theeeeveeveral challenges faced. One of the mostfisigni was
finding hip replacement patients, who would papite in the study. From a wide range of patienufaijon, it was
not easy to know the hip replacement patientsettessitated the researcher to come up with antigfeplan,
which would allow him/her her to select the rigaimple. Time was also a critical challenge. A liniteme was
allowed to carry out the study. Concerted efforesavmade to beat the deadline. There is a highiplitysthat the
haste prompted the researcher not to considecalrkhowledge, which would have had a bearing enrésults of
the study. Despite these challenges, it is appdhantthe study presents important knowledge argliéations for
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the profession and at the same time, it sparksdutsearch. Overall, the experience was not arfitymative but
also enjoyable.
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