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Abstract: To assess the clinical effectiveness of comprehensive, stage-based
rehabilitation programs following total hip replacement (THR), particularly in patients
with comminuted subcapital femoral neck fractures and other hip joint pathologies.

Methods: 126 patients (30-65 years, mean 48) underwent THR using Zimmer
(88%) or Mur-CITO (12%) prostheses. A structured rehabilitation program was
divided into preoperative, early, late, and long-term recovery stages. Outcomes
measured included range of motion, pain (VAS), use of walking aids, muscle tone, and
return to work.

Results: By 6 months postoperatively, 98% of patients under 50 and 83% aged
51-60 were walking unaided. Flexion/extension improved from 68° to 92.3°, and VAS
scores dropped from 8.2 to 1.5. Few complications occurred. Conclusion: Early and
individualized rehabilitation significantly improved physical function and quality of
life after THR.
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Introduction: The global burden of musculoskeletal diseases has escalated,
contributing to long-term disability and reduced quality of life, particularly among
elderly populations. Osteoarthritis, with coxarthrosis as a leading subtype, accounts for
a substantial proportion of these conditions [1,5]. In advanced stages, total hip
replacement (THR) is the standard intervention to alleviate pain and restore mobility.
However, the postoperative period poses significant challenges, including muscle
atrophy, joint stiffness, and proprioceptive deficits. Given these complications, early
and structured rehabilitation plays a pivotal role in recovery [2,3]. This study focuses
on evaluating the outcomes of a comprehensive rehabilitation protocol applied to
patients following THR.

Materials and Methods: This prospective clinical study included 126 patients
(mean age: 48 years) undergoing THR between January 2021 and July 2023. Among
them, 49 (38%) were women and 77 (61.2%) men. The majority received Zimmer
implants (n=111), while the remaining 15 patients received Mur-CITO monopolar
prostheses, primarily due to age-related comorbidities or anesthetic risks. Diagnoses
included stage Il coxarthrosis (58.7%), avascular necrosis of the femoral head
(16.7%), subcapital fractures (23.8%), and chronic hip dislocation (0.8%).

All surgeries were performed under multicomponent combined anesthesia at the
Department of Adult Orthopedics, Samarkand Branch of the Republican Specialized
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Scientific-Practical Medical Center of Traumatology and Orthopedics. Postoperative
protocols included autologous blood transfusion, anticoagulant therapy with low-
molecular-weight heparins, and osteoporosis prophylaxis with Osteogenon, vitamin
D3, and Calcemin [2,4].

Rehabilitation was categorized into four stages: preoperative (3-5 days), early
postoperative (1-12 days), late recovery (2—3 months), and long-term rehabilitation
(6-12 months). Therapy included therapeutic exercise, massage, neuromuscular
stimulation, and general somatic biostimulation [6,7]. Outcomes were assessed by
range of motion (flexion/extension, abduction/adduction), Visual Analog Scale (VAS)
pain scores, muscle tone recovery, independence from assistive walking devices, and
return-to-work capability.

Results: A total of 123 out of 126 patients (97.6%) demonstrated significant
functional improvement, with mean clinical indicators showing steady progression
throughout the staged rehabilitation process. Mean flexion/extension improved from
68 + 3° preoperatively to 92.3 + 5° at 6 months. Abduction/adduction improved from
11 £ 4° to 32.1 & 4°. VAS scores decreased from 8.2 £ 0.45 preoperatively to 1.5 +
0.17 at six months (p < 0.05).

Supportdevice use dropped significantly across all age groups: among patients under
50, 73% were walking unaided by 3 months and 98% by 6 months. In patients aged
51-60, these figures were 54% and 83%, respectively. For those over 61, only 2%
walked unaided at 3 months, increasing to 14% by 6 months.

Complications were minimal. Dislocations occurred in five cases (4%) and were
managed conservatively or surgically. One patient (0.8%) experienced allergic
dermatitis due to plaster tape. One death (0.8%) was reported from pulmonary
embolism on day 14 post-op.

Discussion: The findings underscore the importance of a tailored rehabilitation
strategy in achieving favorable outcomes after THR. The high percentage of patients
regaining independent mobility and returning to work highlights the efficacy of the
structured, multistage approach [8,9]. Zimmer prostheses yielded particularly stable
functional results. Monopolar Mur-CITO implants served as viable alternatives in
elderly or high-risk populations.

Our approach, emphasizing early mobilization, pain control, and targeted muscle
recovery, aligns with current evidence advocating for accelerated rehabilitation to
minimize recovery time and enhance quality of life. Continued research is needed to
optimize protocols for specific patient subgroups [10].

Conclusion: This study confirms that modern THR techniques, combined with
individualized, phase-specific rehabilitation programs, offer substantial improvements
in functional outcomes. A staged approach not only facilitates early mobilization and
pain relief but also reduces dependency and enables earlier reintegration into social and
professional life.
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BBenenune. OxupeHue CErojaHsi SIBISIETCS OJHOM M3 CaMbIX CEPbE3HBIX
COIMATbHBIX U MEOUIMHCKUX Tpobiem B mupe. MccnemoBaHus mokasaid, YTO
CYILIECTBYET CBSI3b MEXIY OXKUPEHHEM U CEpJI€YHO-COCYIUCTHIMU 3a00JI€BAHUSIMH.
VYBenmuuenue wWHAEKca Macchl Tena Oomnee 30 Kr/mM?2 CyIIECTBEHHO YBEIMYHBACT
pa3BUTHE CEPJICYHO-COCYAUCTHIX 3a00JIEBaHUI U OOIIYI0 CMEPTHOCTh. YBEINYEHHUE
Macchl Tesla Ha | KT yBEJIMUMBAET PUCK Pa3BUTHUS CEPAEUYHO -COCYIUCTHIX 3200 1€BaHUIA
Ha 3,1%, caxapHoro nmabera 2 tuma Ha 4,5-9%. Puck pa3BuTus apTepuaibHON
TUNEepTEH3UH y OOJbHBIX 0KUPEHUEM B 3 pas3a BBIILE, YEM Yy JIIOJIEH ¢ HOpMaIbHOU
MaccoM Tera.

Heab: Omnpenenenne >PQPEKTUBHOCTH  METOJOB  HEMEIMKAMEHTO3HOU
KOPPEKIMH CHUKEHHUS Beca y KEHIIMH ¢ N30bITOYHOM Maccoil Tesla U 05KUPEHUEM.

Marepuajsl 1 MeTOABI. B ncciienoBaHnN NPUHSIIM ydacThe 97 KEHIIMH C
M30BITOYHBIM BECOM M OKUPEHHEM B Bo3pacte oT 27 110 60 jetT. B nccienoBareibckyto
IPYIILy BOIIUIM KEHILMHBI, ITOCEHIAI0IINE «KEHCKHE a3po0uKa-3aib».B 1-i rpymnmne —
31 >xeHmmHa, COOFOaBIIAs TUETY JIJIs1 CHIDKCHUS Beca (0CHOBAHHYIO Ha IPABUIIBHOM
MUTAHUN) U PETYJISIPHO NOCEIIaBIast 3aHsATHs a3p0oOuKoi 1o 150 MUHYT B HEZENI0, BO
2-11 — 36 >KEHIIUH, PErYJIPHO MOCEHIAIOIINX 3aHATUS adpOOUKON U mpoxoasmx 10
000 maroB kaxnapid aeHb. A 30 KEHIIMH, KOTOPBIE MPOMYCKAIOT MHOTO 3aHSATHM
adpoOWKH, HO Kaxaeld neHp npoxomaar 10 000 maros, Obumm HaOpaHel B 3-i
rpynme.BceM xeHIHaM y BceX TPy U3MEPSIIM POCT, MacCy Tejla, pacCUUThIBAIA
MHAEKC Macchbl Tena. Bce mokaszarenu (UKCUpOBAIM U MPOBOJWIM IOBTOPHBIE
U3MepeHus uepes 3 Mecsna.

PesyabTaTel 1 UX o0cy:kaeHue. [locie aHaim3a y4aCTHUKOB MCCIIEA0BAHMUS
OBLJIO YCTAHOBJICHO CJICAYIOIEE: HA HAYajJO MCCIEIOBaHMs CPEAHUM UHJIEKC MacChl
tena (MMT) sxentmn 1-it rpymmsl coctaBui 33,1 Kr/ M2, cpeaHuii MHAEKC MacChl Tela
KEHIIMH 2-1 rpynmnsl - 34,3 Kr/ M?, CpeTHUN MHIEKC MAacChI TeJa KEHIIUH 3-i TPYIITIbI
- 35,3 xr/ M?. Yepes 3 Mecsiiia BO BCeX Ipynmax U3MepsIid Maccy Teja, pacCUUThIBAIA
MH/IEKC MacChl TeJla ¥ 3alIMChIBAIN CJEAYIOIUE pe3yabTarbl. CpelHUI HHAEKC MacChl
TeJNa KEHIMH MePBOM IPyMIIbl UCCIeA0BaHMs cocTaBmi 29,1 Kr/ M?, y >KeHIIUH 2-i
rpynmsl — 32.0 kr/ M?, y skeHumwH 3-i Tpynmsl - 33,9 kr/ M2, B pesynbTare uHIEKC
Macchl Tena cHu3wicsa Ha 12,1% y xeHuwH 1-i rpymnmsl, Ha 6,7% y KeHIIMH 2-id
rpymnnsl ¥ Ha 4% y )KEHIIMH 3-i TPyIIbI.

BroiBoabl. [lo pe3ynbTaraMm HcciaenoBaHUs ObUIO W3BECTHO, YTO PETYISIPHOE
NIOCCIICHNE 3aHATUI a’poOMKOil M CcOOIIoIeHHe TUeThl (MPABHJIBHOTO IMMUTAHHS)

MoKa3aJld XOPOIlMe pe3yJbTaThl B TeUeHUe 3 MecsieB, To ectb UMT cHu3wics Ha
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12%. B o0eux ocrtanbHbIX rpynnax nokaszarenu MMT OTHOCUTENbHO CHU3WIUCE.
du3udeckas akTUBHOCTh, @ UMEHHO adpooOuka u xoar0a 10 000 maros, mpuBenr K
CHIKEHHUIO MaCChI TeJa Y JKCHILUH.
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