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Patient Reported Outcome Measures (PROM) er
skjema (instrument) som maler korleis pasientane
opplever forhold knytt til helse og sjukdom og
behandlingseffektar.*

*www.kvalitetsregistre.no



Formal

* Vise hvordan vi har brukt PROM i 2 studier til a endre klinsk praksis
for hoftebruddpasienter

e Litt erfaringer rundt bruk av PROM
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Total Hip Arthroplasty Leads to Better Results After
Low-Energy Displaced Femoral Neck Fracture in
Patients Aged 55 to 70 Years

A Randomized Controlled Multicenter Trial Comparing Internal Fixation and
Total Hip Arthroplasty

Stefan Bartels, MD, Torbjern B. Kristensen, MD, PhD, Jan-Erik Gjertsen, MD), PhI}, Frede Frihagen, MDD, PhD,
Cecilia Rogmark, MD, PhD, Filip C. Dolatowski, MD, PhDD, Wender Figved, MD, PhD, Jaraté Saltyté Benth, PhDD, and
Stein Erik Utvag, MD, PhD

Investigation performed at Akershus University Hospital, Lorenskog, and Haukeland University Hospital, Bergen, Norway
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Patients with displaced femoral &
neck fractures a_ged 55-70 years Excluded (n=196):
12/2013 - 12/2018 (n=298) Not meeting inclusion criteria (n=21)
» | Declined to participate (n=17)
y Surgeon did not attempt to recruit
Patients with low-energy (n=152)
displaced femoral neck fractures Other reasons (n=6)
included (n=102)

9 patients allocated to IF
converted to arthroplasty due to
unacceptable reduction

Allocation

Follow-Up

11 patients allocated to IF with
early fixation failure => THA

5 patients allocated to IF with
late fixation failure => THA

9 patients allocated to IF with
osteonecrosis femoral head =>
THA

Analysis
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TABLE IV - Surgical Details’

IF (N =51) " THA (N =51} P Value

-'i'ype nf -ﬁxa-fi-u:un

Screw fixation &7

Conversion to cemented THA during index surgery 9
Fixation of prosthesis

Cemented LB (351)

Reverse hybrid 3(5.9)
Duration of surgery (min) £33+ 28,5 10742 229 <0.001F
Surgeon expernience of =3 years 55(88.2) &9 (96.1) D.020%
Hip joint approach

Direct lateral 34 (66.7)

Posterior 17{33.3)
Intraoperative blaod losss (mL) 1196 = Th4L 418.8 = 2081 <0.001F
Need for blood transfusion 2390 5(7.8)
Postoperative complication

Urinary tract infection®* 7013.7) 2139)

Preumonia ] 239

Deep vein thrombosis** 1 li]

Pulmonary embolism®* 1 1]
Alcohal abstinence 0 1{2.0)

“Valuss are given &s the mean + 50 or &5 the count with ar without the percentage in parentheses
"Independent-samples t test

“Chi-square test

%|ntraoperative blood loss data were missing for 14 patients in the |F group and 2 patients in the THA group
“Both of these were patients who underwent intraoperative conversion to THA

“one patient had 3 different postoperative complications.
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TABLE Ii - Patient Characteristics at Baseline”

Age (yr)

Sex by age group, F/M
55-59 years
B60-64 years
65-70 years

Female

BMI (kg/m?)

454 classification
1
&

3

Charlson comorbidity index score

mMRC Dyspnea scale

3
Current smokers
Alcohaol abuse
Residence
Living at home
With public assistance
Institution
Civil status
Unmarried
Married
Widowed
Divarced
Established osteoporosis
Fall from standing height
Indaors
Qutdaors

Died during follow-up

1E (N = 51)

B4Tz 43

6(16.2)/2 (16.3)
12 (32.4)/2 (14.3)
19 (5140110 (71.4)

37(72.5)
T+ 46

7{13.7)
30 (58.8)
14 (27.5)
28:10

34 (66.7)
14 (27.5)
3(59)

10 (19.6)
38 (74.5)
3(59)
0
26 {51.0)
7{13.7)

49(9621)
1(z0)
1(2.0)

7{13.7)
34 (66.7)
8(15.7)
2(39)
10 (19.6)

28 (54.9)
23 (45.)
1(2.0)

THA (N = 51)

634 x40

6(18.8)/6 (31.6)
10 (31.3)/6 (31.6)
16{50.0)/7 (36.8)

32 (62.7)
52139

4(7.8)
38 (74.5)
9 (176
25:11

36 (70.8)
14(27.5)
1(2.0)

8(157)
39 (76.5)
3(s.9)
1(2.0)
19(37.3)
8(157)

50 (98.0}
1(2.0)
0

13 (25.5)
32 (62.7)
5(9.8)
1{2.0)
6(11.8)

22 (431)
29 (56.9)
1(2.0)

b

Total (N = 102)

63742

12(17.4)/8 (24.2)

22 (31.9)/8 (24.2)

35(50.7)/17 (51.5)
69 (67.6)
249+ 4.3

1 {10.8)
68 (66.7)
23(225)
27410

70 (68.6)
28(27.5)
4(3.9)

18 (17.6)
77(75.5)
6(5.9)
1(1.0)
55 (44.7)
15 (14.7)

99 (97:1)
2{2.0)
1(1.0)

20(19.6)
66 (64.7)
137
3(29)
16 {15.7)

50 (49.0)
52 (51.0)
2{2.0)

“values given as the mean = 5D or as the count with the percentage in parentheses. BMI = body mass index, mMAC = Modified British
Medical Research Council, and NYHA = New York Heart Association



TABLE | - Primary and Secondary Outcome Measures

Outcome
Measure

HHS

0OHS

HOOS

EQ-5D-3L

EQ-VAS

VAS pain

VAS patient
satisfaction

“MCID and MDC were predefined according to published data and clinical practicem'
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Description of Measure

Hip function (0-47 points), pain (0-44 points), range of motion (0-5 points), and deformity (0-
4 points)

Hip function (0-48 points)

5 subscales, measuring pain, symptoms, function in activity of daily living, function in sport
and recreation, and quality of life, scored from 0 = worst to 100 = best

Quality of life, patient-reported, in 5 dimensions: mobility, self-care, usual activity,
pain/discomfort, anxiety/depression; each dimension with 3 levels: no problems, some
problems, and extreme problems

Health related quality of life, patient-reported, Visual analogue scale, range 0-100

Pain, patient-reported, range 0-100

Satisfaction, patient-reported, range 0-100

35

Score Interpretation

<70 = poor, 70-79 = fair, 80-89 = good, 90-100
= excellent

<27 = poor, 27-33 = fair, 34-41 = good, >41 =
excellent

Each subscale is scored separately: <70 =
poaor, 70-79 = fair, 80-89 = good, 90-100 =
excellent

<0 = worse than death, 0 = death, 1= highest
quality of life

0 = worst imaginable health, 100 = best
imaginable health

0= no pain, 100 = worst imaginable pain

0 = maximally satisfied, 100 = maximally
dissatisfied

MCID or MDC*

MCID 10

MCID 5.2

MDC pain: 21.6, symptoms: 22.7,
activities of daily living: 17.7, quality of
life: 24.4

MCID 01

mcp7

MCID 10

MCID 10

Assessment Time Points

Prefracture and 4, 12, and
24 months

Prefracture and 4, 12, and
24 months

Prefracture and 4, 12, and
24 months

Postop. At discharge and
4,12, and 24 months

Postop. and 4, 12, and 24
months

Postop. and 4, 12, and 24
months

Postop. and 4, 12, and 24
months

Assessor Blinding

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded

Surgeon and
investigator
unblinded



TABLE VI - Reoperations and Interventions”

IF (N = 51) THA (N = 51) P Valuet
IF converted during index procedure - % . .
To THA 8
To hemiarthroplasty 1
Reoperation 34 (66.7) 2(39) <0.001%
Major reoperation 26 (51.0) 2(39) <0.001%
Early fixation failures (<4 month) 11
Late fixation failures (=4 month) 5
Osteonecrosiss 9
Deep infection 1
Cement leak 1
Acetabular cup misplacement 1
Dislocation of prosthesis 0
Minor reoperation 8(15.7)

“Values are given as the count with or without the percentage in parentheses.
TChi-sguare test.

*Significant

*Converted to THA.

*Removal of screws only.
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5 CONSORT 2010 checklist of information to include when reporting a randomised trial*

Item Reported
Section'Topic No _Checklist item on page No
Title and abstract
Results
Participant fiow (a 13a For each group, the numbers of participants who wete randomly assigned, received intended treatment, and
diagram is strongly were analysed for the primary outcome
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Konklusjon

* For lav energi hoftebrudd hos pasienter 55-70 er behandling med
hofteprotese bedre
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Clinical Orthopaedics

Clin Orthop Relat Res (2020) 478:90-100 ;.1['“:1 HEIE]lﬁ'd I{ESE’EW':H?
DOL 10 1097/ COR R 0000000000008 26 A Pulicanon of The Asscciannn of Bore and Jont Sageons®

Clinical Research | OPEN

Cemented or Uncemented Hemiarthroplasty for Femoral Neck
Fracture? Data from the Norwegian Hip Fracture Register

Torbjern B Kristensen MD, Eva Dyvbvik PhD, Milfrid Kristoffersen MD, Hivard Dale MD, PhD,
Lars Birger Engesater MD, PhD, Ove Furnes MD, PhD, Jan-Erik Gjertsen MD, PhD

Recerved: 30 Jannary 20019 / Accepied: 2 May 2009/ Published online: & June 20019
Copynght © 2009 The Author{s). Published by Wolters Kluwer Healih, Inc. on behall of the Association of Bone and Joind Surgeons
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Fglsomhet Intern (gul)

By placing a tick in one box in each group below, plzase indicatz which

statements best describe own health state today

Mability
| hava no problems in walking about

| have soma problams in walking about

| am confined to bed

Seli-Care
| have no problems with self-care
| have some problems washing or dressing myself

| am urable to wash or dress myself

Usual activities (ag. work, study, homework, family or
lefsure activifies).

| have no problems with performing my usual activities

| have some problems with performing my usual actvities

| am urable to perform my usual activities

Pain/Discomfort
| have no pain or discomfort

| have moderate pain or discomfort

| have extreme pain or discomfort

Anxiety/Depression
| am net arxious or depressed
| am moderately arxious or depressed

| am extramealy arious or depressed



PROMs-data

A Pain
100

90
80
70
60
50
40

30 20 19

20
0

12 months (P=0,052)

B Cemented M Uncemented
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B EQ-VAS
100

90
80
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60
50
40
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20
10

0

12 months (P=0,43)

B Cemented M Uncemented

1
0,9
0,8
0,7
0,6
0,5
0,4
0,3
0,2
0,1

0

C EQ-5D Index score

0,63 0,64

12 months (P=0,061)

B Cemented B Uncemented



Mortality

Overall 1-year mortality
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Reoperations
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Konklusjon

* Sementert hemiprotese bgr brukes nar man
behandler elder pasienter med hoftebrudd for a
minske risiko for reoperasjon
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Universitetssykehusel Nord-Norge HF — Avd. Narvik (N=55) 100.0%
Sykehuset Telomark HF — Notodden (N=128) 100.0%

Sykehusat Innlandet HF — Tynset (N=49) 100.0%

Sykehusst Innlandet HF = Lillehammer (N=231) 100 0%

Sykehuset | Vestiold HF - Tansberg (N=511) 100.0%

51 (Havs Hospital HF = unversitetssykehuset | Trondhaim (N=343) 100 1%
5t Olavs Hospital HF - Orkdal sjukehus (N=1439) 100.0%
Nordlandsavkehuset HF - Veslerdlen (N=69) 100.0%
Mordlandssykehuset HF - Lofoten (N=29) 100.0%
Nordiandssykehusst HF — Bode (N=212) 100.0%

Martina Hansens Hospial (N=10) 100.0%

Helse Nord-Trendetag HF - Sykehuset Namsos (N=93) 100.0%
Helse More og Romsdal HF - Alesund sjukehus (N=250) 100.0%
Hetse Mare og Romsdal HF - Molde Sjukehus {N=T1) 100.0%

Helse Mare og Romsdal HF - Knstansund Sjukehus (N=119) 100 %
Hedse Fonna HF - Haugesund sjukehus (N=287) 100 0%

Helsa Bergen HF — Voss sjukehus (N=128) 100.0%

Helse Bergen HF — Haukeland umversitetssjukehus (HN=133) 100.0%
Helgelandssykehuset HF — Mo 1 Rana (N=153) 100.0%
Fnnmarkssykehusel HF - Kirkenes sykehus (N=34) 100.0%
Akorshus universitetssykehus HF (N=664) 99 8%

Serlandet sykehus HF - Arendal (N=215) 99.5%

Haraldsplass Diakonake Sykehus (N=214) 99 5%
Universiietssykehuset Nord-Norge HF - Avd. Harstad (N=164) 99.4%
Akershus Universitetssykehus HF - Kongswnger (N=251) 99.2%
Helse Mate og Romsdal HF — Volda sjukehis (N=118) 99.2%
Syhkehuset @stiold Kalnes (N=T74) 99.1%

Helse Stavanger HF - Stavanger universietssjukehus (N=427) 99 1%
Vesire Viken HF - Kongsberg sykehus (N=140) 98.6%

Oslo universietssykehus HF Ullevdl = Ort senter, Kitkeveien | 53) 58 4%
YYestre Viken HF = Drarmmen sykehus (N=302) 38 1%

Helse Nord-Trendelag HF - Sykehuset Levanger (N=223) 97 8%
Heile landat (N=5 %

Helse Fonna HF - Stord spukehus (N=37) 94.8%

Vestre Viken HF - Ringenke sykehus (N=182) 94 5%

Sykehusel Telemark HF - Skien (N=307) 94.1%

Diakonhjemmet sykehis (N=580) 93.9%

Sykehuset Innlandet HF - Elverum (N=326) 52 9%

Sarlandet sykehus HF ~ Flekkefjord (N=82) 52 7%

Vesire Viken HF - Baerum sykehus (N=341) 91 7%

%,

Finnmarkssykehusset HF — Hammerest sykehus (N=42) 90.5%
Sykehuset innlandet HF — Gjavik (N=258) 90.3%

Helse Farde HF - Forde sentralsjukahus (N=194) B0.4%

Serlande! sykehus HF - Knstiansand (M=313) 79.6%
Universiletssykohusel Nord-Norge HF — Avd. Tromse (N=158) 4.4%

|

25% 50% 75%
Andel sementerte hemiproteser

a
£

Figur 3.2: Fiksasjonsmetode for hemiproteser hos pasienter over 70 r

100%



Takk!
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