
Summary  

The subject of this doctoral dissertation is the analysis of rehabilitation schemes of 

people undergoing hip replacement surgery in terms of the legitimacy of personalized 

rehabilitation procedures. Osteoarthritis is a chronic disease of unknown etiology and one of 

the most common ailments occurring in urbanized countries. This disease particularly affects 

older people due to the aging of the society and the desire to maintain a long life with the highest 

possible physical fitness. This is significantly associated with an increased demand for artificial 

hip surgery. As a result, there is a need to analyze and personalize the improvement process 

associated with the hip replacement surgery in order to obtain the best final results. However, 

it should be remembered that patients undergoing arthroplasty surgery are heavily burdened by 

additional factors hindering the rehabilitation process in the form of obesity, diabetes and old 

age. 

The aim of the research is a series of publications analyzing the need to pay attention to 

the personalization process of current rehabilitation regimes after hip replacement surgery, 

taking into account the aging of the population and the widespread presence of civilization 

diseases in the forms of obesity and diabetes. 

Research goals included in the work: 

- The impact of rehabilitation on reducing inflammation after hip replacement surgery. 

- Occurrence in the literature of the subject of the elderly and obese rehabilitation before and 

after endoprosthesis surgery. 

- Problems that occur to obese, diabetic and elderly people and have a significant impact on the 

course of the rehabilitation process after hip replacement. 

- What is the percentage of obese people with diabetes and the elderly who have undergone hip 

replacement surgery? 

- Effectiveness of various rehabilitation methods in reducing pain of patients undergoing hip 

replacement surgery taking into account body weight and age. 

The work consists of an introduction, excerpts of the author's own publications, summaries and 

conclusions. 



The introduction includes ten subsections, which aim to introduce the discussed issue. 

It contains characteristics of osteoarthritis of the hip, progression of the disease process, 

diagnostics and clinical picture of the disease. A brief history of endoprosthesis is presented 

over the years and the way the approach to the surgery has changed and how the material from 

which the prosthesis was made has changed. It also includes indications and contraindications 

for hip replacement surgery and complications that may occur during and after the procedure. 

One can read about pre- and postoperative rehabilitation, which should be considered during 

the rehabilitation process, also looking at it through the prism of obese patients with diabetes 

and the elderly. 

Scientific literature and the author's own analyzes presented in publications indicate that 

the process of pre- and postoperative rehabilitation of patients undergoing hip replacement 

surgery requires modification, which can shorten the time of hospitalization, reduce the 

occurrence of complications and allow the patient to achieve better functional results, and thus 

raise their level of life quality. In addition, reducing hospital stay will have an economic 

dimension in the form of reducing costs for hospitals. 

The conclusions of the analysis of the author's own research and available literature are 

as follows. Properly tailored rehabilitation methods reduce inflammation, which is caused by 

the colonization of the surgical wound by pathogens, mainly bacteria. It should be emphasized 

that in this case it is a local tissue reaction in the form of swelling, pain, limitation of activity 

and temperature increase caused by endoprosthetic surgery and not a severe postoperative 

complication caused by infection or inflammation in patients after endoprosthetic surgery. 

According to the literature, a high percentage of elderly and obese people undergoing 

endoprosthesis surgery and accompanying it aggravating factors point to the need to personalize 

the rehabilitation program both before and after the procedure. There are many factors that 

affect the length and results of rehabilitation after hip replacement surgery among obese and 

elderly people with diabetes, and which can be modified by an appropriate therapeutic 

approach. In the conducted studies, the groups of the elderly, obese and diabetic patients 

constituted a high percentage, and obesity and age significantly influenced the length of 

hospitalization of the subjects. Also, patients who decided to continue after-hospital 

rehabilitation, report less pain. The methods that proved to be the most effective in reducing 

pain were massage and individual exercises. 

 


