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Abstract
Background: Inpatient satisfaction with care is a standard indicator of the quality of care delivered
during hospitalization. Total hip and knee replacement (THR/TKR) for osteoarthritis (OA) are
among the most successful orthopaedic interventions having a positive impact on health-related
quality of life (HRQoL). The aim was to evaluate the effect of satisfaction shortly after hospital
discharge on 1-month, 6-month and 1-year Medical Outcomes Study 36-item Short Form (SF-36)
scores for OA patients after THR and TKR, controlling for patient characteristics, clinical
presentation and preoperative SF-36 scores.

Methods: A multicenter prospective cohort study recruited 231 patients with OA scheduled to
receive THR or TKR. Satisfaction was assessed by the Patients Judgment of Hospital Quality
(PJHQ) questionnaire and HRQoL by the SF-36 questionnaire. Linear models for repeated
measures assessed the relation between satisfaction (scores were dichotomized) and
postoperative SF-36 scores.

Results: Of 231 participants, 189 were followed up 12 months after discharge (mean age 69 SD =
8; 42.6% male). The mean length of hospital stay was 13.5 (SD = 4) days. After adjustment for
preoperative SF-36 scores, sociodemographic and clinical patient characteristics, satisfied patients
(PJHQ score > 70) had higher SF-36 scores 1 year after surgery than did less-satisfied patients.
Admission, medical care, and nursing and daily care scores mainly predicted bodily pain, mental
health, social functioning, vitality and general health scores of the SF-36.

Conclusion: Besides being a quality-of-care indicator, immediate postoperative patient satisfaction
with care may bring a new insight into clinical practice, as a predictor of self-perceived health status
after surgery.
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Background
For patients with severe osteoarthritis (OA), one of the
primary goals of total hip or knee replacement (THR/TKR)
is to maximize function in everyday life and to reach a
higher level of well-being [1]. THR and TKR are among the
most effective orthopaedic interventions [2] and substan-
tially improve postoperative health-related quality of life
(HRQoL) 3 to 6 months after surgery [3-8].

The most frequently used tool to assess HRQoL is the
Medical Outcomes Study 36-item Short Form (SF-36), a
generic self-administered questionnaire. Many predictors
of SF-36 scores have been investigated [5,9,10], the most
common being preoperative SF-36 scores, which are pos-
itively correlated with improvement in SF-36 scores after
surgery [11,12]. Some studies have suggested medical care
characteristics (medication, type of prosthesis), physician-
related characteristics (sex, experience) [13] and effective
patient-physician communication [14] as potential pre-
dictors of improvement in SF-36 score. Indeed, if health
problems and personal factors are major HRQoL determi-
nants, environmental factors, as defined by The Interna-
tional Classification of Functioning, Disability and
Health, are also major determinants. For patients under-
going THR or TKR, a better knowledge of these environ-
mental factors could help improve care with specific
interventions. Health system characteristics (hospital vol-
ume, center), could also have an important impact on
outcome. Since HRQoL of patients undergoing surgery is
related to not only objective clinical facts but also envi-
ronmental factors, especially medical care and patient sat-
isfaction with care, knowing whether and to what extent
patients' experiences in the hospital influence their health
status after arthroplasty would be of interest. We could
assess the impact of a program of care or, more generally,
a process of care, and further identify new factors to
improve OA patients' HRQoL after surgery.

Usually, patient satisfaction is treated as an endpoint to
assess health care organisation. Knowledge of factors asso-
ciated with inpatient satisfaction helps target patient
groups at risk of dissatisfaction with the process of care
[15,16]. Hospital leaders need information about oppor-
tunities for improving factors under their control that con-
tribute to health status improvement. Satisfaction with
care also has some impact on further health and health
care use. Indeed, patients satisfied with care are more
prone to comply with treatment regimens and physician
advice [17,18] and to continue to use medical care services
[19,20]. Identifying such satisfaction dimensions with
any health care process would help improve knowledge
about the efficacy of the inpatient health care modalities
and increase hospital effectiveness.

The aim of this study was to evaluate the effect of satisfac-
tion with care, measured shortly after hospital discharge,

on 1-year SF-36 scores for OA patients after THR and TKR,
controlling for sociodemographic characteristics, clinical
presentation and preoperative SF-36 scores.

MethodS
Design
We conducted a multicenter prospective cohort study of
patients with hip or knee OA scheduled to receive THR or
TKR. We prospectively followed patients from their refer-
ral before THR or TKR to 1 year after discharge from hos-
pital.

The study protocol was approved by the Regional Ethics
Committee and the "Comité National Informatique et
Liberté" (CNIL n°02-1181), which ensures the confiden-
tiality of information. All patients gave their informed
consent to participate in the study.

Participants and Settings
Patients were enrolled between April 1, 2002, and June
30, 2004, at outpatient surgery clinics in 3 hospitals
(Nancy, Metz and Neufchateau) in the Lorraine region,
eastern France.

Inclusion criteria were hip or knee OA according to Amer-
ican College of Rheumatology criteria [21,22], age older
than 18 years, indication for primary unilateral THR or
TKR, speaking French and sufficient cognitive function to
complete a self-administered questionnaire. Exclusion cri-
teria were an indication for THR or TKR other than for OA
and repeat THR or TKR within 1 year of a first operation.

To detect a true difference of 8 points in SF-36 scores
between satisfied and less-satisfied patients 1 year after
surgery, we used the minimal clinically important differ-
ence (MCID) of 5 to 10 points to evaluate differences in
scores; the developers of the SF-36 consider this difference
to be under the threshold of a meaningful difference.
With a specified power of 80% and a type I error of 5%, a
standard deviation of 10 and a ratio of satisfied to less-sat-
isfied patients of 1, the sample size needed was 190
patients followed up 1 year after discharge from hospital.
With 20% of patients potentially expected lost to follow-
up, we sought to include 230 patients.

Measures
Data were collected by surgeons before and after patient
hospitalization (during the pre- and postoperative consul-
tations) and after discharge at home (by self-administered
questionnaire). A research assistant ensured quality of
data collection.

Before surgery, sociodemographic data, clinical characteris-
tics, including disease severity factors, were collected by
medical interview, clinical examination, and a review of
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medical records; the SF-36 questionnaire was completed
during the preoperative consultation.

After surgery, approximately 1 month after discharge,
patients completed a mailed questionnaire (the Patient
Judgements of Hospital Quality [PJHQ]) assessing their
satisfaction with care during hospitalization. At 1, 6 and
12 months after discharge, just before consultation with
surgeon, nursing staff gave each patient the SF-36 ques-
tionnaire to complete and return by mail. At 6 and 12
months after discharge, disease severity factors were
assessed during patients' consultation with their surgeons.

Health-related quality of life
The SF-36 has been translated and adapted into French
[23]. The survey measures HRQoL in 8 dimensions: phys-
ical functioning, physical role, bodily pain, mental health,
emotional role, social functioning, vitality, and general
health. All dimension scores represent the mean of item
values obtained when the number of missing values is no
more than half of the total; otherwise, the score is declared
missing. Dimension scores were standardized from 0 to
100 (best HRQoL).

Satisfaction with care
The PJHQ questionnaire assessing inpatient satisfaction
with care[24] has been translated and adapted into French
[16]. This scale contains 34 questions covering 5 specific
hospital practices: admission (4 items), nursing and daily
care (8 items), medical care (4 items), information (6
items), and hospital environment and ancillary staff (12
items). Each item is rated on a 5-point Likert scale (poor,
fair, good, very good, excellent). All dimension scores rep-
resent the mean of item values obtained when the number
of missing values is no more than half of the total; other-
wise, the score is declared missing. Scores were standard-
ized from 0 to 100 (greatest satisfaction).

Other measures
Sociodemographic characteristics, including sex, age, fam-
ily situation (single/married), residence (rural/urban),
years of schooling (< 6, 6-12, > 12), occupational activity
(paid work/not working), and retirement (yes/no), were
collected at inclusion, during the preoperative consulta-
tion. The clinical parameters included diagnosis, body
mass index (BMI), and Charlson Comorbidity Index score
[25]. Disease severity was assessed before and after surgery
by pain score (visual analog scale [VAS], 0-100 mm),
walking distance (i.e., maximal walking distance [in
meters] without stopping reported by the patient to the
surgeon at the clinical examination during the preopera-
tive consultation), Harris score (for hip OA) [26] and
Index of Severity for Knee score (ISK, disease score for
knee OA) [27]. Kellgren staging of X-rays [28] was
assessed before surgery. We also collected data on periop-

erative and postoperative complications, the ability to
choose a hospital (yes/no), waiting time to surgery (days),
hospital stay (days), ambulatory rehabilitation after dis-
charge (yes/no) and whether the patient was treated at an
inpatient rehabilitation department (yes/no).

Statistical analysis
Descriptive analysis
All variables were analyzed for the entire sample and sep-
arately for THR or TKR. Descriptive statistics are presented
as means and standard deviations for continuous varia-
bles and as absolute and relative frequencies for categori-
cal variables. We compared SF-36 scores and clinical
parameters over 4 measurement times (1 preoperative
and 3 postoperative) using ANOVA and the Bonferroni
procedure for correction of multiple testing.

Bivariate analysis
For each dimension of the SF-36, we calculated the differ-
ences in scores between 1 and 6 months (Δ6-1) and 1 and
12 months (Δ12-1) after surgery. The association between
patient characteristics and clinical parameters for both Δ6-

1 and Δ12-1 HRQoL were analyzed by Student t test,
ANOVA and Pearson correlation.

Multivariate analysis
Candidate variables with a significance level of 10% from
bivariate analysis were entered in multivariate models.
The impact of inpatient satisfaction with care on SF-36
scores over time after discharge was assessed by use of a
linear model for repeated measures.

All dimensions of the SF-36 questionnaire were treated as
dependent continuous variables. We dichotomized the
PJHQ score for easier interpretation of the main results.
The cut-off value of 70 corresponding most closely to the
median satisfaction scores (table 1) allowed for obtaining
2 balanced groups and can be used in future studies. We
used the terms "more satisfied" and "less satisfied" to
qualify patients with scores > 70 and ≤ 70. This cut-off
value is close to the value obtained from another study of
inpatients discharged from 12 medical and surgical serv-
ices specializing in cardiovascular, respiratory, urinary
and locomotor system diseases at Nancy University Hos-
pital Center [16]. Satisfaction scores as binary variables
were adjusted for preoperative SF-36 scores, sex, age, site
of joint replacement, center and variables selected from
bivariate analysis. A time-effect interaction on postopera-
tive SF-36 scores was considered in multivariate analysis
when time and independent variables were simultane-
ously significant.

The level of type I error used to determine statistical signif-
icance in multivariate analysis was 5%. Data were
recorded by use of Microsoft Access software. Statistical
Page 3 of 8
(page number not for citation purposes)



BMC Musculoskeletal Disorders 2009, 10:150 http://www.biomedcentral.com/1471-2474/10/150
analysis involved use of SAS v8.02 (SAS Institute Inc.,
Gary, NC).

Results
Patient characteristics
Of 237 outpatients eligible at outpatient clinics, 6 did not
undergo surgery. For the remaining 231 patients, SF-36
data were complete for 204 patients 1 month after dis-
charge, for 196 at 6 months and for 189 patients at 12

months. The characteristics of the 189 patients at 12
months (126 THR, 63 TKR) is in Table 1. The mean age
was (69 ± 8 years) and 42.6% were male. The mean length
of hospital stay was 13.5 ± 4 days. Of 42 patients lost to
follow-up at 12 months, 28 refused 12-month postsurgery
consultation, 9 did not return the SF-36 questionnaire, 4
had a contralateral THR or TKR, and 1 patient died after
surgery. Patients followed and those lost to follow-up at
12 months did not differ in baseline characteristics.

Table 1: Baseline Characteristics and Satisfaction Scores for Patients Undergoing Total Hip or Knee Replacement Surgery

All patients n = 189 Total hip replacement n = 126 Total knee replacement n = 63

median [Q1-Q3] n (%) median [Q1-Q3] n (%) median [Q1-Q3] n (%)

Age 69 [65-75] 69 [64-75] 70 [65-75]
Sex Male 80 (42.6) 56 (44.8) 24 (38.1)
Family 
situation

Spouse 140 (77.3) 94 (78.3) 46 (75.4)

Retired Yes 148 (92.5) 93 (92.1) 55 (93.2)
Occupational 
activity

Yes 25 (11.2) 24 (16.3) 1 (1.3)

Residence Rural 
(Urban)

138 (75.8) 95 (78.5) 43 (69.4)

Years of 
schooling

< 6 142 (77.6) 93 (75.6) 49 (81.7)

6-12 35 (19.1) 28 (22.8) 7 (11.7)
> 12 6 (3.3) 2 (1.6) 4 (6.6)

Body mass 
index

28 [25-31] 28 [25-31] 29 [27-33]

Charlson 
comorbidity 
index

0 97 (51.6) 64 (51.2) 33 (52.4)

1 68 (36.2) 47 (37.6) 21 (33.3)
2 - 3 23 (12.2) 14 (11.2) 9 (14.3)

Kellgren 
stage at 
consultation

II 31 (17.8) 17 (14.8) 14 (23.7)

III 116 (66.7) 74 (64.3) 42 (71.2)
IV 27 (15.5) 24 (20.9) 3 (5.1)

Waiting time 
to surgery 
(days)

49 [33-77] 47 [32-77] 54 [34-78]

Length-of-
stay (days)

13 [12-15] 13 [12-14] 13 [11-15]

Satisfaction 
with care 
(PJHQ) 
scores*

Admission 69 [50-81] 72 [50-81] 69 [56-87]
Medical 
care

75 [58-87] 75 [67-87] 75 [58-94]

Nursing 
and daily 
care

71 [56-84] 69 [56-84] 72 [56-81]

Hospital 
environme
nt

67 [55-80] 68 [55-82] 65 [55-77]

Informatio
n

65 [50-80] 65 [50-80] 65 [50-80]

[Q1-Q3] = [1st-3rd quartile]
* PJHQ = Patient Judgements of Hospital Quality; score from 0 (worse) to 100 (best satisfaction)
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Scores of satisfaction with care
Median patient satisfaction scores are in Table 1. The 2
lowest median scores were for satisfaction with hospital
environment (score = 67) and information dimensions
(score = 65). The highest median score was for satisfaction
with medical care (score = 75). THR and TKR patients did
not differ in satisfaction scores.

Satisfaction with care did not differ by sex. Mean scores for
men and women for a dmission were 71 (SD = 17) and 70
(SD = 18), p = 0.86; medical care 72 (SD = 17) and 75 (SD
= 18), p = 0.41; nursing and daily care 71 (SD = 16) and 71
(SD = 17), p = 0.96; hospital environment 66 (SD = 17) and
69 (SD = 16), p = 0.15; and information 69 (SD = 17) and
67 (SD = 48), p = 0.51, respectively.

HRQoL scores over time
The mean scores at baseline and at 1, 6 and 12 months
after surgery for SF-36 and clinical parameters are in Table
2. Mental health, vitality and general health scores were
increased from baseline and reached a plateau at 1 month.
Except for physical functioning and emotional role scores,
the SF-36 score differences between satisfied and less-sat-
isfied patients exceeded the MCID of 5 points. Physical
functioning, physical role, bodily pain, social functioning
and emotional role scores increased until 6 months and
reached a plateau at 6 months.

Satisfaction with care and postoperative HRQoL
Because satisfaction dimension scores were correlated,
each dimension score was treated in separate models. To
save space, variables significantly associated with SF-36
scores on bivariate analysis are presented for each model
(in footnotes in table) [see Additional file 1]. After adjust-

ment for preoperative SF-36 scores, age, sex, site of joint
replacement, centre, and variables selected by bivariate
analysis, satisfied patients had higher postoperative SF-36
scores than less-satisfied patients up to 1 year after sur-
gery. Satisfaction with medical care predicted a high post-
operative score for all SF-36 dimensions (p < 0.0001 to
0.03), except for physical role (p = 0.31). Satisfaction with
admission was associated with 6 of 8 dimensions: satisfied
patients showed high postoperative physical functioning,
bodily pain, mental health, social functioning, vitality
and general health (p = 0.0003 to 0.01). Satisfaction with
nursing and daily care predicted 5 of 8 generic dimensions:
satisfaction was associated with better bodily pain, mental
health, social functioning, vitality and general health (p =
0.0004 to 0.05). Satisfaction with hospital environment
explained a high SF-36 score for 3 variables: bodily pain
(p = 0.05), vitality (p = 0.001) and general health (p =
0.0001). Finally, satisfaction with the information dimen-
sion was associated with general health score (p = 0.002).

Other determinants of postoperative SF-36 scores were
preoperative SF-36 score, sex, age and site of joint replace-
ment. A high preoperative SF-36 score predicted a high
postoperative score in all SF-36 dimensions (p < 0.001) at
the 3 post-discharge times. Whatever their preoperative
score, men had higher postoperative SF-36 scores than did
women for physical functioning (p = 0.003 to 0.03), bod-
ily pain (p = 0.002 to 0.04), mental health (p = 0.007 to
0.04), vitality (p= 0.002 to 0.009) and general health (p=
0.01 to 0.02). At 12 months, for physical functioning, the
mean scores were 59 (SD = 3) for men and 53 (SD = 3) for
women; for bodily pain, 62 (SD = 3) and 54 (SD = 3); for
mental health, 68 (SD = 2) and 62 (SD = 2); for vitality,
54 (SD = 2) and 49 (SD = 2); and for general health, 67

Table 2: Mean Scores of SF36 dimensions and clinical parameters before and after total hip or knee replacement surgery

After surgery

Before surgery mean (SD) 1 mo mean (SD) 6 mo mean (SD) mean (SD) p*

SF-36
Physical functioning 36.1 (22) 39.2 (24) 56.6 (24) 59.1 (24) < .001
Physical role 20.6 (32) 10.9 (24) 43.2 (42) 49.9 (42) < .001
Bodily pain 33.6 (16) 53.1 (22) 59.9 (23) 61.0 (23) < .001
Mental health 54.5 (19) 64.1 (20) 64.8 (20) 64.7 (19) < .001
Emotional role 32.1 (41) 22.8 (38) 48.9 (46) 54.2 (44) < .001
Social functioning 61.7 (23) 67.1 (25) 74.6 (23) 74.8 (23) < .001
Vitality 38.8 (16) 48.5 18) 51.7 (18) 52.2 (19) < .001
General health 54.7 (18) 62.6 (18) 60.9 (19) 60.6 (19) < .001

CLINICAL PARAMETERS
Pain level (VAS, 0-100 mm) 64.5 (17) 26.7 (20) 15.4 (17) 12.9 (16) < .001
Harris score (0-100) 40.8 (13) 79.0 (11) 81.6 (13) < .001
ISK** disease score (0-200) 100.0 (26) 165.9 (28) 173.0 (21) < .001
Walking distance (m) 469 (342) 1908 (1752) 2021 (1730) < .001

VAS = visual analog scale; ISK = Index of Severity for Knee
* ANOVA with repeated measures
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(SD = 2) and 61 (SD = 2). Despite similar preoperative SF-
36 scores, patients with THR had better postoperative
scores than those with TKR, for bodily pain (p = 0.01 to
0.02) and mental health (p = 0.01 to 0.04), whatever the
time of measurement after discharge.

Discussion
Measuring patient satisfaction with health care is an estab-
lished indicator of quality of care largely used by hospital
insurance companies and health policy makers to moni-
tor quality of services. The use of this measure as a bench-
mark contributes to improved quality of care.

This study documents strong associations between inpa-
tient satisfaction with care and 1-year HRQoL after surgery
for bodily pain, mental health, social functioning, vitality
and general health dimensions of the SF-36, whatever the
preoperative HRQoL. These components predicting
HRQoL suggest that actions to improve and optimize
HRQoL could focus on these hospitalization features.
Indeed, good communication by admission staff, physi-
cians and nursing staff should be viewed as a core clinical
skill.

As with other studies [6,29], we also showed that all scores
for HRQoL significantly increased after surgery, which
confirms the positive effect of THR/TKR on self-perceived
health status.

The association between these satisfaction dimensions
and HRQoL one year after surgery suggests that health
care professional support (real or perceived) is an impor-
tant determinant of HRQoL after THR or TKR, but a causal
relation is still difficult to establish. Some studies of older
adults have shown that personality traits such as neuroti-
cism, conscientiousness, extraversion, openness to experi-
ence, and agreeableness could influence HRQoL [30,31],
and could, although no study showed it, disturb the rela-
tion between the satisfaction with care and HRQoL after
the surgery.

Patients can also develop coping strategies [32]. Further
research should investigate the contribution of such cop-
ing strategies on HRQoL evolution and whether they are
independent or effect modifiers.

In accordance with some studies, our study revealed other
factors associated with postoperative HRQoL. Patients
with good self-perceived health status have shown high
postoperative HRQoL [33], but patients reporting poor
preoperative HRQoL showed no improvement in HRQoL
after surgery (i.e., no regression-to-the-mean phenome-
non). As well, men have shown higher HRQoL after dis-
charge than women in five HRQoL dimensions [4,11].
Many studies have shown disparities in health status
between the sexes [34-37]. Men seem to benefit more

from the intervention than do women, despite the high
mortality rates for men. These differences can be
explained largely by sex-specific variations in health
behavior, acquired risk factors, and psychological and
socioeconomic variables [35]. HRQoL results have invari-
ably confirmed women to have lower HRQoL scores than
men [38-40]. Patients with THR showed higher HRQoL
than did patients with TKR [4,6,41,42]. Although patients
undergoing THR and TKR are hospitalized in the same
surgical centers and are treated by the same medical and
ancillary staff in each setting, patients with THR recover
faster and show a better HRQoL than those with TKR
[4,41]. Our results also found age not associated with
postoperative HRQoL, which confirms previous findings
[43]. Contrary to other studies showing that obesity and
comorbities negatively influence SF-36 or WOMAC scores
[4,5,9,44,45], we did not observe any effect of these
parameters on postoperative SF-36 scores. This disagree-
ment could be explained by a difference in sample charac-
teristics. Our study included fewer patients with severe or
morbid obesity than did other studies: 75% of patients
had a BMI ≤ 30, whereas in the most recent study [45],
more than 50% of patients had a BMI > 30. Consequently,
we cannot exclude an effect of higher BMI on our results.
As well, the lack of association with comorbidity could be
explained by the low frequency of patients with comor-
bidities in our sample: almost 90% of our patients
declared 0 or 1 comorbidities at inclusion.

This study has some limitations that could restrict the gen-
eralization of our findings. First, the mean length of hos-
pital stay (13.5 days) was long as compared with practices
reported in other countries. A short hospital stay is likely
to influence the level of inpatient satisfaction, as was
recently suggested [44]. In our study, the length-of-stay
distribution was rather narrow (see table 1), so if length of
stay affects HRQoL, this impact was of similar magnitude
for all patients, which limits a potential impact of variabil-
ity and subsequent association of satisfaction with care
and other parameters and HRQoL. Second, the patients
were recruited from several hospitals in one French
region, so generalizability of results remains uncertain.
Finally, if THR and TKR can improve HRQoL, the benefits
may be time limited or dependent [46]. We studied the
impact of patient satisfaction with care on HRQoL one
year after surgery; therefore, environmental factors and
treating comorbidities and pain in locations other than
those of the arthroplasty could have mid- and long-term
effects on QoL of patients with THR or TKR and may mod-
ify the relation between immediate postoperative satisfac-
tion and HRQoL after surgery.

Conclusion
Patients with OA undergoing THR or TKR who were satis-
fied with the admission process and medical and nursing
care related to their surgery were more likely to have better
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scores on HRQoL dimensions up to 1 year after surgery,
which reveals new factors to improve OA patients' HRQoL
after such surgery. This finding suggests the use of inpa-
tient satisfaction measures beyond judging the quality of
hospital care. These satisfaction measures will bring new
insights into clinical practice because, besides being an
indicator of quality of care, immediate postoperative sat-
isfaction with care seems to be a good predictor of self-
perceived health status after surgery. To improve HRQoL
for patients, the hospital could focus on the efficiency of
the admission procedure (improving the attention of
admitting staff to patient needs) and medical and nursing
care (attention, skill, information given, and coordination
of care). Finally, the predictive value of satisfaction with
care, measured shortly after hospital discharge, on
medium-term HRQoL of OA patients after THR and TKR
represents a pertinent indicator that is quickly accessible
to clinicians. Whether this finding is true in the long term
after THR/TKR and for other chronic diseases and other
hospital departments remains for further investigation.

List of abbreviations
HRQoL: Health-Related Quality Of Life; OA: osteoarthri-
tis; THR: total hip or knee replacement; TKR: total knee
replacement; SF-36: Medical Outcomes Study 36-item
Short Form; PJHQ: Patient Judgements of Hospital Qual-
ity.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
Each author has made substantive intellectual contribu-
tions to this multicentre study:

CB: statistical analysis, interpretation of data, writing
manuscript; ACR: statistical analysis, interpretation of
data, manuscript revision; GO: acquisition of data, manu-
script revision; DM: design of study, acquisition of data,
manuscript revision; CC: acquisition of data, manuscript
revision; FG: conception of study, interpretation of data,
manuscript revision.

The authors have given final approval of the version to be
published.

Additional material

References
1. Stewart AL, Greenfield S, Hays RD, Wells K, Rogers WH, Berry SD,

McGlynn EA, Ware JE Jr: Functional status and well-being of
patients with chronic conditions. Results from the Medical
Outcomes Study.  JAMA 1989, 262:907-913.

2. Jordan KM, Arden NK, Doherty M, Bannwarth B, Bijlsma JW, Dieppe
P, Gunther K, Hauselmann H, Herrero-Beaumont G, Kaklamanis P,
Lohmander S, Leeb B, Lequesne M, Mazieres B, Martin-Mola E,
Pavelka K, Pendleton A, Punzi L, Serni U, Swoboda B, Verbruggen G,
Zimmerman-Gorska I, Dougados M: EULAR Recommendations
2003: an evidence based approach to the management of
knee osteoarthritis: Report of a Task Force of the Standing
Committee for International Clinical Studies Including
Therapeutic Trials (ESCISIT).  Ann Rheum Dis 2003,
62:1145-1155.

3. Aarons H, Hall G, Hughes S, Salmon P: Short-term recovery from
hip and knee arthroplasty.  J Bone Joint Surg Br 1996, 78:555-558.

4. Kiebzak GM, Campbell M, Mauerhan DR: The SF-36 general
health status survey documents the burden of osteoarthritis
and the benefits of total joint arthroplasty: but why should
we use it?  Am J Manag Care 2002, 8:463-474.

5. MacWilliam CH, Yood MU, Verner JJ, McCarthy BD, Ward RE:
Patient-related risk factors that predict poor outcome after
total hip replacement.  Health Serv Res 1996, 31:623-638.

6. Mainard D, Guillemin F, Cuny C, Mejat-Adler E, Galois L, Delagoutte
J: [Quality of life assessment one year after total hip or knee
arthroplasty].  Rev Chir Orthop Reparatrice Appar Mot 2000,
86:464-473.

7. Shields RK, Enloe LJ, Leo KC: Health related quality of life in
patients with total hip or knee replacement.  Arch Phys Med
Rehabil 1999, 80:572-579.

8. Wiklund I, Romanus B: A comparison of quality of life before
and after arthroplasty in patients who had arthrosis of the
hip joint.  J Bone Joint Surg Am 1991, 73:765-769.

9. Heck DA, Robinson RL, Partridge CM, Lubitz RM, Freund DA:
Patient outcomes after knee replacement.  Clin Orthop Relat Res
1998:93-110.

10. McGuigan FX, Hozack WJ, Moriarty L, Eng K, Rothman RH: Predict-
ing quality-of-life outcomes following total joint arthro-
plasty. Limitations of the SF-36 Health Status
Questionnaire.  J Arthroplasty 1995, 10:742-747.

11. Ethgen O, Bruyere O, Richy F, Dardennes C, Reginster JY: Health-
related quality of life in total hip and total knee arthroplasty.
A qualitative and systematic review of the literature.  J Bone
Joint Surg Am 2004, 86-A:963-974.

12. Nunez M, Nunez E, del Val JL, Ortega R, Segur JM, Hernandez MV,
Lozano L, Sastre S, Macule F: Health-related quality of life in
patients with osteoarthritis after total knee replacement:
factors influencing outcomes at 36 months of follow-up.  Oste-
oarthritis Cartilage 2007, 15:1001-1007.

13. Hopman WM, Mantle M, Towheed TE, MacKenzie TA: Determi-
nants of health-related quality of life following elective total
hip replacement.  Am J Med Qual 1999, 14:110-116.

14. Detmar SB, Muller MJ, Schornagel JH, Wever LD, Aaronson NK:
Health-related quality-of-life assessments and patient-physi-
cian communication: a randomized controlled trial.  JAMA
2002, 288:3027-3034.

15. Baumann C, Rat AC, Osnowycz G, Mainard D, Delagoutte JP, Cuny
C, Guillemin F: Do clinical presentation and pre-operative
quality of life predict satisfaction with care after total hip or
knee replacement?  J Bone Joint Surg Br 2006, 88:366-373.

16. Nguyen Thi PL, Briancon S, Empereur F, Guillemin F: Factors deter-
mining inpatient satisfaction with care.  Soc Sci Med 2002,
54:493-504.

17. Hulka BS, Cassel JC, Kupper LL, Burdette JA: Communication,
compliance, and concordance between physicians and
patients with prescribed medications.  Am J Public Health 1976,
66:847-853.

18. Meterko M, Rubin HR: Patient judgments of hospital quality. A
taxonomy.  Med Care 1990, 28:S10-S14.

19. Ware JE Jr, Wright WR, Snyder MK, Chu GC: Consumer percep-
tions of health care services: implications for academic med-
icine.  J Med Educ 1975, 50:839-848.

20. Marquis MS, Davies AR, Ware JE Jr: Patient satisfaction and
change in medical care provider: a longitudinal study.  Med
Care 1983, 21:821-829.

Additional file 1
Comparison of postoperative health-related quality of life (SF-36) 
dimensions between patients satisfied (Score > 70) and those less sat-
isfied (score  70) with care. table presents the results of multivariate 
analysis.
Click here for file
[http://www.biomedcentral.com/content/supplementary/1471-
2474-10-150-S1.DOC]
Page 7 of 8
(page number not for citation purposes)

http://www.biomedcentral.com/content/supplementary/1471-2474-10-150-S1.DOC
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2754790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2754790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2754790
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14644851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14644851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14644851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8682819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8682819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12019598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12019598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12019598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8943994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8943994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8943994
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10970970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10970970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10326924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10326924
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2045402
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2045402
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2045402
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9917673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9917673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8749755
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8749755
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8749755
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15118039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428689
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428689
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17428689
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446673
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12479768
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12479768
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12479768
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16498013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16498013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16498013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11848270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11848270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=961952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=961952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=961952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2214896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2214896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1152021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1152021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1152021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6888031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6888031


BMC Musculoskeletal Disorders 2009, 10:150 http://www.biomedcentral.com/1471-2474/10/150
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

21. Altman R, Asch E, Bloch D, Bole G, Borenstein D, Brandt K, Christy
W, Cooke TD, Greenwald R, Hochberg M: Development of crite-
ria for the classification and reporting of osteoarthritis. Clas-
sification of osteoarthritis of the knee. Diagnostic and
Therapeutic Criteria Committee of the American Rheuma-
tism Association.  Arthritis Rheum 1986, 29:1039-1049.

22. Altman R, Alarcon G, Appelrouth D, Bloch D, Borenstein D, Brandt
K, Brown C, Cooke TD, Daniel W, Feldman D: The American Col-
lege of Rheumatology criteria for the classification and
reporting of osteoarthritis of the hip.  Arthritis Rheum 1991,
34:505-514.

23. Leplege A, Ecosse E, Verdier A, Perneger TV: The French SF-36
Health Survey: translation, cultural adaptation and prelimi-
nary psychometric evaluation.  J Clin Epidemiol 1998,
51:1013-1023.

24. Rubin HR, Ware JE Jr, Nelson EC, Meterko M: The Patient Judg-
ments of Hospital Quality (PJHQ) Questionnaire.  Med Care
1990, 28:S17-S18.

25. Charlson M, Szatrowski TP, Peterson J, Gold J: Validation of a com-
bined comorbidity index.  J Clin Epidemiol 1994, 47:1245-1251.

26. Harris WH: Traumatic arthritis of the hip after dislocation
and acetabular fractures: treatment by mold arthroplasty.
An end-result study using a new method of result evaluation.
J Bone Joint Surg Am 1969, 51:737-755.

27. Insall JN, Dorr LD, Scott RD, Scott WN: Rationale of the Knee
Society clinical rating system.  Clin Orthop Relat Res 1989:13-14.

28. Kellgren JH, Lawrence JS: Radiological assessment of osteo-
arthrosis.  Ann Rheum Dis 1957, 16:494-502.

29. Jones CA, Voaklander DC, Johnston DW, Suarez-Almazor ME:
Health related quality of life outcomes after total hip and
knee arthroplasties in a community based population.  J Rheu-
matol 2000, 27:1745-1752.

30. Chapman B, Duberstein P, Lyness JM: Personality traits, educa-
tion, and health-related quality of life among older adult pri-
mary care patients.  J Gerontol B Psychol Sci Soc Sci 2007,
62:343-352.

31. Chapman BP, Duberstein PR, Sorensen S, Lyness JM: Personality
and perceived health in older adults: the five factor model in
primary care.  J Gerontol B Psychol Sci Soc Sci 2006, 61:362-365.

32. Greenglass ER, Marques S, deRidder M, Behl S: Positive coping and
mastery in a rehabilitation setting.  Int J Rehabil Res 2005,
28:331-339.

33. Fortin PR, Clarke AE, Joseph L, Liang MH, Tanzer M, Ferland D, Phil-
lips C, Partridge AJ, Belisle P, Fossel AH, Mahomed N, Sledge CB,
Katz JN: Outcomes of total hip and knee replacement: preop-
erative functional status predicts outcomes at six months
after surgery.  Arthritis Rheum 1999, 42:1722-1728.

34. Santaguida PL, Hawker GA, Hudak PL, Glazier R, Mahomed NN, Kre-
der HJ, Coyte PC, Wright JG: Patient characteristics affecting
the prognosis of total hip and knee joint arthroplasty: a sys-
tematic review.  Can J Surg 2008, 51:428-436.

35. Bird CE, Rieker PP: Gender matters: an integrated model for
understanding men's and women's health.  Soc Sci Med 1999,
48:745-755.

36. Macintyre S, Ford G, Hunt K: Do women 'over-report' morbid-
ity? Men's and women's responses to structured prompting
on a standard question on long standing illness.  Soc Sci Med
1999, 48:89-98.

37. von Strauss E, Aguero-Torres H, Kareholt I, Winblad B, Fratiglioni L:
Women are more disabled in basic activities of daily living
than men only in very advanced ages: a study on disability,
morbidity, and mortality from the Kungsholmen Project.  J
Clin Epidemiol 2003, 56:669-677.

38. Kurlansky PA, Traad EA, Galbut DL, Singer S, Zucker M, Ebra G: Cor-
onary bypass surgery in women: a long-term comparative
study of quality of life after bilateral internal mammary
artery grafting in men and women.  Ann Thorac Surg 2002,
74:1517-1525.

39. Parker PA, Baile WF, de Moor C, Cohen L: Psychosocial and
demographic predictors of quality of life in a large sample of
cancer patients.  Psychooncology 2003, 12:183-193.

40. Riedinger MS, Dracup KA, Brecht ML, Padilla G, Sarna L, Ganz PA:
Quality of life in patients with heart failure: do gender differ-
ences exist?  Heart Lung 2001, 30:105-116.

41. Hozack WJ, Rothman RH, Albert TJ, Balderston RA, Eng K: Rela-
tionship of total hip arthroplasty outcomes to other ortho-
paedic procedures.  Clin Orthop Relat Res 1997:88-93.

42. Bayley KB, London MR, Grunkemeier GL, Lansky DJ: Measuring the
success of treatment in patient terms.  Med Care 1995,
33:AS226-AS235.

43. Jones CA, Voaklander DC, Johnston DW, Suarez-Almazor ME: The
effect of age on pain, function, and quality of life after total
hip and knee arthroplasty.  Arch Intern Med 2001, 161:454-460.

44. Husted H, Holm G, Jacobsen S: Predictors of length of stay and
patient satisfaction after hip and knee replacement surgery:
fast-track experience in 712 patients.  Acta Orthop 2008,
79:168-173.

45. Nunez M, Lozano L, Nunez E, Segur JM, Sastre S, Macule F, Ortega R,
Suso S: Total knee replacement and health-related quality of
life: Factors influencing long-term outcomes.  Arthritis Rheum
2009, 61:1062-1069.

46. Dechartres A, Boutron I, Nizard R, Poiraudeau S, Roy C, Baron G,
Ravaud P, Ravaud JF: Knee arthroplasty: disabilities in compar-
ison to the general population and to hip arthroplasty using
a French national longitudinal survey.  PLoS ONE 2008, 3:e2561.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1471-2474/10/150/pre
pub
Page 8 of 8
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3741515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3741515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3741515
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2025304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2025304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2025304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9817119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9817119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9817119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2214898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2214898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7722560
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7722560
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=5783851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=5783851
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2805470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2805470
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13498604
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=13498604
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10914862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10914862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10914862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16319558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16319558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10446873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19057730
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19057730
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19057730
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10190637
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10190637
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10048840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10048840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10048840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12921936
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12921936
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12921936
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12440602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12440602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12440602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12619150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12619150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12619150
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11248713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11248713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11248713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9372761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9372761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9372761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7723451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7723451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11176772
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11176772
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11176772
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18484241
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18484241
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18484241
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19644900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19644900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18596961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18596961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18596961
http://www.biomedcentral.com/1471-2474/10/150/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	MethodS
	Design
	Participants and Settings
	Measures
	Health-related quality of life
	Satisfaction with care
	Other measures

	Statistical analysis
	Descriptive analysis
	Bivariate analysis
	Multivariate analysis


	Results
	Patient characteristics
	Scores of satisfaction with care
	HRQoL scores over time
	Satisfaction with care and postoperative HRQoL

	Discussion
	Conclusion
	List of abbreviations
	Competing interests
	Authors' contributions
	Additional material
	References
	Pre-publication history

