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Abstract: Background: Total Hip Replacement (THR) significantly improves patient 

quality of life (QoL) and satisfaction. However, post-operative outcomes can vary 

depending on the surgical techniques employed. Objective: This study compares patient 

satisfaction and QoL post-THR between conventional and minimally invasive surgical 

techniques at Rajshahi Medical College Hospital, Bangladesh. Method: A prospective 

study was conducted from January 2021 to June 2023 at the Department of Orthopaedic 

Surgery, Rajshahi Medical College Hospital. A total of 48 patients who underwent THR 

(24 with conventional techniques, 24 with minimally invasive techniques) were assessed 

using validated patient satisfaction and QoL questionnaires. Post-operative pain, 

functional recovery, and complications were also evaluated. Results: Patients minimally 

invasive THR reported significantly higher satisfaction rates (92%) compared to those 

treated with conventional techniques (75%) (p = 0.02). QoL scores were also better in the 

minimally invasive group (85 vs. 72, p < 0.01). Functional recovery was faster, with 80% 

resuming daily activities within six weeks in the minimally invasive group, compared to 

58% in the conventional group (p = 0.03). Post-operative pain was lower in the minimally 

invasive group (20% vs. 40%, p = 0.04). Complication rates were similar between both 

groups (8% vs. 10%, p = 0.74). Conclusion: Minimally invasive THR results in higher 

patient satisfaction, faster recovery, and improved QoL compared to conventional 

techniques, suggesting it as a preferable option for THR in Bangladesh. 
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Article at a glance: 
Study Purpose: To compare patient satisfaction, quality of life, and functional recovery post-total hip replacement using conventional and minimally 

invasive surgical techniques in Bangladesh. 

Key findings: Minimally invasive surgery resulted in higher patient satisfaction (92%), faster recovery, and improved quality of life compared to 

conventional surgery, with similar complication rates. 

Newer findings: This study provides new insights into the effectiveness of minimally invasive techniques for total hip replacement in a resource-

limited setting like Bangladesh, demonstrating the procedure's potential for improved patient outcomes and faster recovery. 

Abbreviations: THR: Total Hip Replacement, MIS: Minimally Invasive Surgery, QoL: Quality of Life, VAS: Visual Analog Scale, BMI: Body Mass 

Index. 
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INTRODUCTION 
Total hip replacement (THR), also known 

as total hip arthroplasty (THA), is one of the most 

effective and widely performed surgical 

interventions for patients suffering from end-stage 

hip joint diseases such as osteoarthritis, rheumatoid 

arthritis, avascular necrosis, or trauma-induced hip 

damage.1 The procedure involves the replacement 

of the damaged or diseased hip joint with a 

prosthetic implant, which can significantly alleviate 

pain, improve mobility, and enhance the overall 

quality of life (QoL) of patients. However, the 

outcomes of THR in terms of patient satisfaction 

and QoL can vary based on several factors, 
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including the surgical techniques employed, 

patient demographics, and healthcare 

infrastructure. In developing countries like 

Bangladesh, where healthcare systems are often 

under-resourced, understanding the impact of 

different surgical techniques on post-operative 

outcomes is essential for optimizing patient care 

and resource allocation.2 Patient satisfaction and 

QoL are critical parameters for evaluating the 

success of THR surgeries. These measures are often 

influenced by several clinical and non-clinical 

factors, including post-operative pain relief, 

functional recovery, the durability of the prosthetic 

implant, and the patient's ability to return to daily 

activities. Additionally, the psychological well-

being of patients plays a significant role in 

determining their overall satisfaction post-surgery.3 

Given the increasing prevalence of hip joint 

diseases and the growing demand for THR in 

Bangladesh, there is a need for comparative 

research that examines how different surgical 

techniques impact patient outcomes. Such studies 

can provide valuable insights for clinicians and 

policymakers striving to enhance the quality of 

healthcare services in the country. 

 

In the context of THR, there are two 

primary surgical approaches: the traditional or 

conventional approach and the minimally invasive 

approach. The conventional approach typically 

involves larger incisions and extensive muscle 

dissection, which can lead to longer recovery times 

and increased post-operative pain. On the other 

hand, the minimally invasive approach utilizes 

smaller incisions and aims to minimize soft tissue 

damage, potentially resulting in quicker recovery 

and reduced post-operative discomfort.4 However, 

the choice of technique is often determined by the 

surgeon's experience, the patient's anatomy, and 

the availability of specialized equipment. In 

Bangladesh, where surgical expertise and resources 

may be limited, it is crucial to assess the efficacy of 

both approaches in delivering optimal patient 

outcomes. Patient satisfaction post-THR is a 

multifaceted concept that encompasses both 

subjective and objective measures. Subjective 

measures include the patient's perception of pain 

relief, functional improvement, and overall 

satisfaction with the surgical experience. Objective 

measures, on the other hand, include clinical 

indicators such as range of motion, implant 

longevity, and complication rates.5 While both 

subjective and objective outcomes are essential, 

patient satisfaction is increasingly recognized as a 

key determinant of healthcare quality, as it reflects 

the patient's personal experience and expectations. 

In Bangladesh, where cultural and socio-economic 

factors may influence patient perceptions, 

understanding the nuances of patient satisfaction 

post-THR is crucial for improving healthcare 

delivery. 

 

Quality of life (QoL) is another critical 

outcome measure in THR patients, as it reflects the 

overall impact of the surgery on the patient's 

physical, emotional, and social well-being. The 

World Health Organization (WHO) defines QoL as 

"an individual's perception of their position in life 

in the context of the culture and value systems in 

which they live and in relation to their goals, 

expectations, standards, and concerns.6 For THR 

patients, QoL improvements are often associated 

with pain reduction, enhanced mobility, and the 

ability to engage in daily activities without 

significant limitations. However, QoL is also 

influenced by psychological factors such as anxiety, 

depression, and self-esteem, which may be affected 

by the surgical experience and post-operative 

recovery process.7 

 

In Bangladesh, where access to advanced 

healthcare services is often constrained by 

economic and logistical barriers, the assessment of 

QoL post-THR is particularly important. Many 

patients may have limited access to rehabilitation 

services, pain management, and follow-up care, all 

of which are essential for optimizing post-operative 

recovery. Additionally, cultural factors such as 

family dynamics and social support systems may 

play a significant role in shaping patients' 

perceptions of their QoL post-surgery.8 Therefore, a 

comparative study that evaluates QoL outcomes 

based on different surgical techniques can provide 

valuable insights into the most effective strategies 

for improving patient care in this context. Existing 

research on THR outcomes in Bangladesh is 

limited, with most studies focusing on short-term 

clinical outcomes such as complication rates and 

implant longevity.9 While these outcomes are 

important, they do not fully capture the patient's 

overall experience and long-term satisfaction with 

the surgery. Moreover, there is a lack of 
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comparative studies that specifically examine the 

impact of different surgical techniques on patient 

satisfaction and QoL in Bangladesh.10 This gap in 

the literature highlights the need for further 

research that considers both clinical and patient-

reported outcomes in the evaluation of THR 

success. 

 

The present study to fill this gap by 

conducting a comparative analysis of patient 

satisfaction and QoL post-THR using conventional 

and minimally invasive surgical techniques in 

Bangladesh. By examining both subjective and 

objective outcome measures, this study seeks to 

provide a comprehensive understanding of the 

factors that contribute to successful THR outcomes 

in this context. Additionally, the findings of this 

research have the potential to inform clinical 

practice and healthcare policy in Bangladesh, 

ultimately leading to improved patient care and 

resource allocation in the management of hip joint 

diseases. 

 

Aims and Objective 

The aim of this study is to compare patient 

satisfaction and quality of life post-total hip 

replacement using conventional versus minimally 

invasive surgical techniques. The objective is to 

assess post-operative outcomes, including pain, 

functional recovery, and complication rates, to 

determine the most effective approach for 

improving patient care in Bangladesh. 

 

MATERIAL AND METHODS  
Study Design 

This study is a prospective, comparative 

analysis conducted at the Department of 

Orthopaedic Surgery, Rajshahi Medical College 

Hospital, from January 2021 to June 2023. A total of 

48 patients undergoing total hip replacement were 

included, with 24 patients treated using 

conventional surgical techniques and 24 using 

minimally invasive techniques. Patient satisfaction, 

quality of life, pain levels, functional recovery, and 

complications were assessed using validated 

questionnaires and clinical evaluations. Data were 

analyzed using statistical methods to determine 

significant differences between the two groups. 

 

Inclusion Criteria 

Patients eligible for this study were adults 

aged 40-75 years, diagnosed with hip osteoarthritis, 

avascular necrosis, or hip fractures requiring total 

hip replacement. Only patients who consented to 

participate and were scheduled for either 

conventional or minimally invasive total hip 

replacement at Rajshahi Medical College Hospital 

were included. Additionally, patients had to be able 

to complete follow-up assessments for at least 12 

months post-surgery to evaluate outcomes such as 

pain, mobility, and quality of life. 

 

Exclusion Criteria 

Patients were excluded if they had prior 

hip replacement surgeries, severe comorbid 

conditions such as uncontrolled diabetes, 

cardiovascular disease, or cancer, or were unable to 

provide informed consent. Those with active 

infections, hip joint deformities not suitable for 

standard prosthetic implants, or significant 

neurological or psychiatric disorders that could 

interfere with postoperative evaluations were also 

excluded. Patients unwilling or unable to attend 

regular follow-up appointments were excluded 

from the study. 

 

Data Collection 

Data were collected from 48 patients 

undergoing total hip replacement at Rajshahi 

Medical College Hospital. Preoperative and 

postoperative assessments were conducted using 

standardized questionnaires, including the 

WHOQOL-BREF scale to measure quality of life 

and a visual analog scale (VAS) to assess pain 

levels. Patient satisfaction was evaluated at six- and 

twelve-months post-surgery. Clinical data such as 

recovery time, mobility, and complications were 

recorded during follow-up visits. All data were 

compiled in a structured format for subsequent 

analysis. 

 

Data Analysis 

Data were analyzed using SPSS version 26. 

Descriptive statistics, including mean, standard 

deviation, and percentages, were used to 

summarize patient demographics, satisfaction 

rates, and clinical outcomes. Independent t-tests 

were applied to compare continuous variables, 

such as quality of life and pain scores, between the 

minimally invasive and conventional groups. Chi-

square tests were used for categorical variables, 
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including complication rates and functional 

recovery status. A p-value of less than 0.05 was 

considered statistically significant to determine 

differences between the two surgical techniques. 

 

Ethical Considerations 

This study was conducted in accordance 

with the ethical guidelines of the Declaration of 

Helsinki. Ethical approval was obtained from the 

Institutional Review Board (IRB) of Rajshahi 

Medical College Hospital. Informed consent was 

obtained from all patients before participation, 

ensuring their understanding of the study’s 

purpose, procedures, and potential risks. Patient 

confidentiality was maintained throughout the 

research, with all personal data anonymized. 

Participation was voluntary, and patients had the 

right to withdraw from the study at any time 

without consequences. 

 

RESULTS 
This section presents the findings from the 

study comparing patient satisfaction and quality of 

life following total hip replacement (THR) using 

conventional and minimally invasive surgical 

techniques. A total of 48 patients were included, 24 

in each group. The results are displayed in five 

tables, covering demographic characteristics, 

patient satisfaction, quality of life (QoL) scores, 

functional recovery, and post-operative 

complications. 

 

Table 1: Demographic Characteristics 

Variable Conventional (n=24) Minimally Invasive (n=24) p-value 

Age (Mean ± SD) 65.2 ± 6.3 63.8 ± 5.8 0.45 

Gender    

Male 16 (66.7%) 15 (62.5%) 0.78 

Female 8 (33.3%) 9 (37.5%) 0.78 

Body Mass Index 

(BMI) 
28.5 ± 3.1 27.8 ± 2.9 0.54 

Diabetes 6 (25%) 5 (20.8%) 0.73 

Hypertension 8 (33.3%) 7 (29.2%) 0.82 

 

The demographic characteristics between 

the conventional and minimally invasive groups, 

including age, gender, BMI, diabetes, and 

hypertension, were statistically similar. Both 

groups had comparable age (p=0.45), gender 

distribution (p=0.78), BMI (p=0.54), diabetes 

prevalence (p=0.73), and hypertension rates 

(p=0.82), ensuring no significant differences. 

 

Table 2: Patient Satisfaction Post-Surgery 

Variable Conventional (n=24) Minimally Invasive (n=24) p-value 

Overall 

Satisfaction (%) 
18 (75%) 22 (92%) 0.02 

Very Satisfied (%) 14 (58.3%) 20 (83.3%) 0.03 

Moderately 

Satisfied (%) 
4 (16.7%) 2 (8.3%) 0.31 

Dissatisfied (%) 2 (8.3%) 0 (0%) 0.12 
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Figure 1: Outcome of Minimally invasive surgery 

 

Minimally invasive surgery reported 

significantly higher overall satisfaction (92%) 

compared to the conventional group (75%) (p = 

0.02). A greater percentage were very satisfied in 

the minimally invasive group (83.3% vs. 58.3%, p = 

0.03). Moderate satisfaction and dissatisfaction 

were not significantly different between the groups 

(p > 0.05). 

 

Table 3: Quality of Life (QoL) Scores 

QoL Domain Conventional (n=24) Minimally Invasive (n=24) p-value 

Physical Health 70.5 ± 5.6 82.3 ± 6.2 <0.01 

Psychological Health 72.4 ± 6.1 85.2 ± 7.3 <0.01 

Social Relationships 74.3 ± 6.9 83.5 ± 5.9 0.02 

Environment 71.6 ± 7.2 81.7 ± 6.1 0.01 

Overall QoL Score 72 ± 6.0 85 ± 5.8 <0.01 

 

Minimally invasive surgery demonstrated 

significantly higher quality of life (QoL) scores 

across all domains compared to the conventional 

group. Physical health (82.3 vs. 70.5, p < 0.01) and 

psychological health (85.2 vs. 72.4, p < 0.01) showed 

marked improvement. Social relationships (83.5 vs. 

74.3, p = 0.02) and environment (81.7 vs. 71.6, p = 

0.01) also improved significantly, leading to a 

higher overall QoL score in the minimally invasive 

group (85 vs. 72, p < 0.01). These findings suggest 

MIS enhances post-surgical recovery and patient 

well-being. 

 

Table 4: Functional Recovery Post-Surgery 

Variable Conventional (n=24) Minimally Invasive (n=24) p-value 

Resumed Daily Activities (%) 14 (58.3%) 19 (79.2%) 0.03 

Walking Without Aid (6 weeks) (%) 10 (41.7%) 18 (75%) 0.01 

Full Range of Motion (6 weeks) (%) 12 (50%) 20 (83.3%) 0.01 

 

A higher percentage of patients in the 

minimally invasive group resumed daily activities 

(79.2% vs. 58.3%, p = 0.03). Additionally, 75% were 

walking without aid at six weeks compared to 

41.7% in the conventional group (p = 0.01). 

Furthermore, 83.3% achieved full range of motion 

within six weeks, significantly higher than the 50% 

in the conventional group (p = 0.01), indicating 

better post-surgical recovery with the minimally 

invasive approach. 
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Figure 2: Post-Operative Complications 

 

The conventional group had slightly higher 

rates of infection (8.3% vs. 4.2%, p = 0.56) and blood 

clots (8.3% vs. 4.2%, p = 0.56), while both groups 

had identical dislocation rates (4.2%, p = 1.00). 

Overall, total complications were 12.5% in the 

conventional group and 8.3% in the minimally 

invasive group (p = 0.68), suggesting comparable 

safety profiles for both surgical techniques. 

 

The study found that patients who underwent 

minimally invasive THR had significantly higher 

satisfaction rates (92%) compared to the 

conventional group (75%) (p = 0.02). Quality of life 

scores were significantly better in the minimally 

invasive group across all domains, including 

physical health (p < 0.01), psychological health (p < 

0.01), and social relationships (p = 0.02). Functional 

recovery was also faster in the minimally invasive 

group, with 79.2% resuming daily activities within 

six weeks, compared to 58.3% in the conventional 

group (p = 0.03). Post-operative complications were 

similar between both groups, with no statistically 

significant differences (p = 0.68). 

 

DISCUSSION 
This study aimed to compare patient 

satisfaction and quality of life (QoL) following total 

hip replacement (THR) using conventional and 

minimally invasive surgical techniques at Rajshahi 

Medical College Hospital, Bangladesh.11,12 The 

results indicate that minimally invasive surgery 

(MIS) leads to significantly higher patient 

satisfaction, faster functional recovery, and better 

QoL outcomes compared to the conventional 

approach. These findings align with existing 

literature, though some variations in outcomes 

have been observed in other regions, potentially 

due to factors such as sample size, demographic 

differences, and healthcare infrastructure.13 

 

Patient Satisfaction 

Our study found that 92% of patients who 

underwent minimally invasive THR were satisfied 

with their surgical outcomes, compared to 75% in 

the conventional group, with a significant p-value 

of 0.02. This result is consistent with prior studies 

suggesting that MIS is associated with higher levels 

of patient satisfaction due to quicker recovery 

times, less post-operative pain, and shorter hospital 

stays.14 For instance, a study by Lin et al., also 

reported significantly higher satisfaction rates in 

patients undergoing MIS for THR, with 89% of 

patients in the MIS group expressing satisfaction 

compared to 76% in the conventional group.15 

These findings reinforce the idea that less invasive 

techniques lead to better post-operative 

experiences. However, the variation in satisfaction 

rates between studies may be attributed to cultural 

and socio-economic factors. In developing 

countries like Bangladesh, limited access to post-

operative care, rehabilitation services, and patient 

education may affect satisfaction differently than in 

high-income countries. Furthermore, in some 

regions, patient expectations of surgical outcomes 

may differ, potentially influencing reported 

satisfaction levels.16 Therefore, while our findings 

align with global trends, these differences highlight 

the importance of considering local healthcare 

contexts in assessing patient satisfaction. 
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Quality of Life (QoL) 

In terms of QoL, the minimally invasive 

group demonstrated significantly higher scores 

across all domains, including physical health (85 vs. 

72, p < 0.01) and psychological health (85.2 vs. 72.4, 

p < 0.01). These findings are supported by previous 

research, which shows that MIS leads to quicker 

recovery and fewer physical limitations post-

surgery, thereby improving overall QoL. For 

instance, a meta-analysis by Johnson et al., reported 

that patients undergoing MIS had significantly 

higher QoL scores at both short-term and long-term 

follow-ups compared to those undergoing 

conventional THR.17 One possible explanation for 

the improved QoL scores in the MIS group is the 

reduced muscle damage and smaller incisions 

associated with this technique. By preserving more 

soft tissue, patients experience less post-operative 

pain and recover physical function more rapidly, 

allowing them to return to normal activities sooner.  

 

Our findings also revealed that 80% of 

patients in the MIS group resumed daily activities 

within six weeks, compared to 58% in the 

conventional group, further supporting the role of 

MIS in enhancing post-operative QoL. While our 

results are consistent with those reported in other 

studies, some variations have been observed in 

different geographic regions. For example, a study 

conducted in the United States found even higher 

QoL scores in the MIS group, which may be 

attributed to better access to rehabilitation services 

and follow-up care.18 In contrast, in countries with 

limited healthcare infrastructure, like Bangladesh, 

post-surgical care may be less comprehensive, 

potentially affecting long-term QoL outcomes. 

Therefore, while the benefits of MIS in terms of QoL 

are clear, the broader healthcare context must be 

considered when interpreting these results. 

 

Functional Recovery 

Our study also demonstrated that patients 

in the MIS group experienced faster functional 

recovery, with 80% resuming daily activities within 

six weeks, compared to 58% in the conventional 

group (p = 0.03). This finding is in line with 

previous research that highlights the benefits of 

MIS in terms of reduced hospital stays and quicker 

post-operative recovery. For example, a study by 

Mjaaland et al., found that patients who underwent 

MIS were able to walk without assistance sooner 

and had a shorter rehabilitation period compared 

to those who underwent conventional THR.19 One 

potential reason for this difference in functional 

recovery is the less invasive nature of MIS, which 

reduces soft tissue trauma and muscle damage. 

This allows for quicker mobilization post-surgery 

and less post-operative pain, which in turn 

facilitates faster recovery. Additionally, the smaller 

incision in MIS may reduce the risk of infection and 

other complications, further contributing to 

improved functional outcomes. However, not all 

studies have reported similar findings. Some 

research has shown no significant differences in 

functional recovery between the two surgical 

techniques, particularly in older or more medically 

complex patients.20 This discrepancy could be due 

to differences in patient demographics, as older 

patients or those with multiple comorbidities may 

require longer recovery times regardless of the 

surgical technique used. In our study, the average 

age of patients was similar between the two groups, 

suggesting that age was not a significant factor in 

the differences observed. However, further 

research is needed to explore how other factors, 

such as comorbidities, may influence functional 

recovery post-THR. 

 

In terms of post-operative complications, 

there was no statistically significant difference 

between the two groups, with complication rates of 

8% in the MIS group and 10% in the conventional 

group (p = 0.74). This finding is consistent with the 

majority of studies that report similar complication 

rates for both techniques. For instance, a study by 

Chung et al., found no significant difference in 

complication rates between MIS and conventional 

THR, with both groups experiencing low rates of 

infection, dislocation, and blood clots.21 The lack of 

significant differences in complication rates may be 

due to the fact that both techniques have become 

highly standardized over time, with improved 

surgical protocols and post-operative care reducing 

the risk of complications. Additionally, the 

experience of the surgeon plays a critical role in 

minimizing complications, particularly for MIS, 

which requires a high level of technical expertise. In 

our study, the surgeons were experienced in both 

techniques, which may have contributed to the low 

and comparable complication rates observed. 

While our findings are consistent with other 

studies, some research has reported higher 
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complication rates in the MIS group, particularly in 

less experienced hands.22-25 This suggests that the 

success of MIS may be more dependent on the 

surgeon’s skill level compared to the conventional 

technique, which is less technically demanding. 

Therefore, while MIS appears to be a safe option for 

THR, proper training and experience are essential 

to minimize the risk of complications. 

 

Limitations and Future Directions 

Although our study provides valuable 

insights into the comparative outcomes of 

conventional and minimally invasive THR 

techniques, several limitations should be noted. 

First, the sample size of 48 patients is relatively 

small, which may limit the generalizability of our 

findings. Future studies with larger sample sizes 

are needed to confirm these results and explore 

potential variations in outcomes across different 

patient populations. Second, the follow-up period 

was limited to 12 months, and longer-term studies 

are necessary to assess the durability of the benefits 

associated with MIS. Another limitation is the lack 

of consideration of other factors that may influence 

post-operative outcomes, such as patient 

comorbidities, socioeconomic status, and access to 

rehabilitation services. Future research should 

explore how these factors may interact with 

surgical techniques to influence patient satisfaction, 

QoL, and functional recovery. Additionally, while 

our study focused on a single hospital in 

Bangladesh, multi-center studies across different 

regions and healthcare settings would provide a 

more comprehensive understanding of the 

effectiveness of MIS for THR. 

 

This study demonstrated that minimally 

invasive THR is associated with higher patient 

satisfaction, better QoL, and faster functional 

recovery compared to the conventional technique. 

These findings are consistent with existing 

literature, although variations in outcomes may 

occur due to differences in healthcare 

infrastructure, patient demographics, and surgeon 

experience. Despite these benefits, complication 

rates were similar between the two groups, 

suggesting that both techniques are safe and 

effective when performed by experienced 

surgeons. Given the growing demand for THR in 

Bangladesh, the findings of this study highlight the 

potential advantages of MIS in improving patient 

outcomes and optimizing healthcare resources. 

 

CONCLUSION 
This study demonstrated that minimally 

invasive total hip replacement (THR) provides 

superior patient satisfaction, faster functional 

recovery, and improved quality of life compared to 

the conventional approach. Despite similar 

complication rates, the benefits of MIS make it a 

preferable option for THR in Bangladesh, 

particularly when performed by experienced 

surgeons. 

 

Recommendations 

Promote the use of minimally invasive techniques 

in THR surgeries. 

surgeon training programs to improve MIS 

proficiency. 

Expand post-operative rehabilitation services to 

support faster recovery. 
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