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Hip 3

by

Carl Lahser


A hundred years ago I would probably have died from the initial injury.  Fifty years ago, I would have been a cripple.  Today, I have recovered from the trauma of installation of a third total hip. The risk is minimal, the benefits are incalculable and I would encourage anyone needing replacement surgery to get it done.  


Looking at all the new technology available, it is interesting to look at the changes in equipment and procedures, and the escalation of costs over the past thirty years.

 
This all began with a car wreck in central Texas in May of 1965.  I was a 27 year old college student and a front seat passenger when we ran head on into a carload of drunks.  It was about midnight, and they were parked in our lane of a two lane road with no lights on.


In addition to a broken left hip, both bones in my left wrist were broken and the tendons cut.  I also had several fractures of the upper jaw, a broken collar bone and numerous cuts and bruises.  Three weeks in the hospital, including pinning the hip, cost about $7,000.  Another thousand was spent for permanent bridges and restorative dental work.  There was no therapy and almost no follow-up medical services.


In 1969 the hip began to hurt, and an orthopedic specialist recommended the pin be removed.  This was done at a cost of about $1,000. 
Everything was fine until late in 1973 when I was living in Homestead, Florida.  A slip on a wet floor at work resulted in the destruction of the lining of the hip socket and a recommendation for a total hip replacement.


This operation was really two since the femur shattered while they were trying to drill into it to create a socket for the steel shank of the prosthesis.  I was sent back to my room to stabilize.  After ten days they gave me three pints of blood and went back in to construct a socket of wire and epoxy cement.  The total cost of the operation and hospitalization was about $9,000.


This first prosthesis was a Massey nail with a large steel head that fit directly into the bone hip socket.  It weighed several pounds and set off metal detectors everywhere I went.  I moved to Colorado Springs and found that when the hip got cold it hurt.  The pain was unbearable when the temperature dropped below zero.  I learned to ski wearing lots of insulation. 


The result of this operation was supposed to last 5-9 years, but four years later, in 1977, I began to use a cane and learned accupressure for pain relief.  I was transferred from Colorado to Guam and took up SCUBA diving but was restricted to diving no deeper than sixty feet because of my history of broken bones.


My limp and pain were getting worse.  In 1980, my health maintenance organization (HMO) doctor on Guam recommended a new hip.  The Massey nail had ground out the bone in the hip joint resulting in my left leg being 1.5 inches shorter than the right leg.


In December of 1980 I was flown back to San Antonio, Texas, where a new hip was installed.  The cost for this operation and hospitalization was $14,000.  This nice new hip caused no pain at all and was expected to last 10-15 years.  I skied, practiced karate, fenced, gardened, and generally lead an active life.  The surgeon had recommended I refrain from jogging and racket sports, which I did.


In 1993 and 1994, I had incidents of severe pain, but x-rays showed nothing until November of 1994.  I was at work walking down the hall when a sharp pain hit my left thigh.  It took 15 minutes leaning on the wall and anything else available to get back to my desk.  I called my HMO for another x-ray and had to be helped down two flights of stairs and out to my pickup.  The pain was gone by the time I got home.


The next morning the HMO took the x-rays and said they would have a referral to an orthopedic surgeon in 2-3 weeks.  I stopped home for lunch and had a call to see an orthopedic surgeon in half an hour.  Was I just lucky or was this serious?


 Even I could see a black line across the metal rod about mid thigh.  Another x-ray showed stress cracks on both sides of the rod.  The leg was occasionally trying to bend sideways at this point.  The X-rays showed that about a foot of femur had been removed and the epoxy cement socket was broken.  A new prosthesis and a bone graft were recommended.


I was put on a walker, and the operation was scheduled for the afternoon of January 9th.  This would be after the holidays to allow the hospital and staff to get back to normal.  It also allowed time to schedule the best operating room team possible and do the planning and procurement of the prosthesis and bone graft material.  I had time to take those nasty iron pills and put three pints of my blood on reserve at the blood bank. 


My main concern during the interval became getting the correct hip fixed.  I was sent to get X-rays of my right hip, but the left one was going to be operated on, and when I preregistered with the hospital they had me scheduled for replacement of the right hip.   


I checked into day surgery just before noon on Monday, the 9th, and completed the necessary paperwork.  I had to get another blood test for cross-typing my own blood and was shown to a prep room.  My doctor introduced me to his team about 1:15.  I undressed, slipped on a gown, and lay down.  The anesthesiologist put a needle in my arm, and I woke up eight hours later after a six and a half hour operation.
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New artificial hip.


In the hospital room, my blood pressure and temperature were taken hourly.  The physical therapist came in at 9:00 on Tuesday, and I took two assisted steps while the bed was changed.  There was a large plastic foam wedge strapped between my legs with four Velcro straps to prevent me from moving the hip wrong.


I was hooked up to a lot of new technology that had not been available fourteen years earlier.  A heat exchanger pad connected by two hoses to a refrigerating unit that maintained a constant 40F had replaced leaky ice packs.  I wore pneumatic boots that inflated on alternate feet every ten seconds to prevent blood clots.  The old-fashioned gravity wound drain had been replaced by a much more efficient spring-powered pneumatic pump.  A catheter had been installed in the recovery room, and I had plasma, glucose, and an antibiotic drip in both arms.  This was a much more proactive approach to recovery than the past reactionary mode.


Hydrocodone was available for pain, but I developed an allergic itch after the second pill.  There was no pain, but I felt a number of sensations like small electric shocks in the wound area.


On Wednesday I took ten assisted steps to the door and back.  After lunch my red cell count was down and blood pressure was 62/90 so they gave me my second unit of blood.  My temperature went up to 104 several times.  I was dripping with sweat when the fever broke and developed heat rash that was treated with calamine lotion. 


On Thursday I walked, assisted, down to the end of the hall and stood enjoying the warm sunshine for a couple minutes.  The drain, the left IV, and the catheter were removed, and the third pint of blood was added.  I sat up for lunch and was finally put back to bed an hour later, freezing.  This was probably a result of the anesthesia and this symptom did not totally disappear for two weeks.


On Friday I walked, assisted, to the end of the hall and then to the nurses station and back.  I had lunch sitting up and finally got back to bed two hours later.  They said they were short a nurse.  The second IV was removed.  An electronic bone stimulator was delivered, and I began the first ten-hour daily treatment.  About 600 hours of this treatment was prescribed.  My surgeon said I would probably move to a rehabilitation center on Saturday.


I could tell it was Saturday on waking; no physical therapy.  I got up and washed myself.  Then I walked the same route as Friday by myself on a walker and unassisted.  I sat up from 9:00 to 1:00 before I got housekeeping attention.  I was chilled so they changed the bedding and got me back to bed with a warm sheet to thaw out.  The doctor came in about three and said I would be moving.  Someone came in and started taking my trapeze.  I told them no, that I would be leaving in a couple hours and then they could have it all.  The new charge nurse came in at 4:30 with paperwork, and an ambulance arrived a 5:00 to move me to a rehabilitation center.  The accumulated hospital fee was $28,389.40 and included $4,379 for the prosthesis, about $3,000 for the bone graft material, $3,700 for the electronic bone stimulator, and $1200 for four days hospitalization.  The surgeons' fee was $6,800 and another $900 for an assisting surgeon.  The anesthesiologist bill was expected to be about $2,000, but I never saw the bill.


The rehabilitation center was in a local nursing home that had several rooms set aside for rehabilitation clients.  My mother had existed in several nursing homes, including this one, for almost ten years, and the smell had not changed from the way I remembered it.


None of the rehabilitation rooms were available at the time, so I was put in room with a soft mattress, no orthopedic equipment, and a staff oriented towards geriatrics  ("What are you in here for? You look so young.").  The staff was attentive, but had never seen a foam wedge for sleeping or a bone stimulator or the pneumatic shoes.  There was no TV.  The entertainment consisted of three arteriosclerotic patients - one screamed for help all night;  a lady called for her sister every few minutes; and the third man wanted to be fed every few minutes.


Sunday morning I woke up and got a nurse to change my dressing.  I waked about 150 feet to the nurse’s station and told the staff what I thought of the soft bed and their rehabilitation program.


On Monday morning the nurse changed my dressing, and I had my first therapy session.  About noon I was moved to one of the regular rehabilitation rooms.  It was a double room like a nice motel room with two beds.  It cost $135 a day for each patient.  

     
Tuesday started off well with breakfast and a shower followed by physical therapy.  The doctor said I should not have a shower until the staples were removed next week but he had not told me nor was this in the facility orders.  The physical therapist said I could probably leave Saturday.


Wednesday started bad with no breakfast.  It had been sent to my first room.  The dressing was not changed, and it drained, contaminating the physical therapy room.  The dressing was changed, but there was no bath or clean clothes until after lunch, which was also lost.  I got a roommate with both legs amputated.  He wanted the TV off early so he could sleep but then he would holler every few minutes,  " Call the cops.  I'm being held prisoner."  " I want up."  "Where am I?" until after two when he turned the TV on at full volume.


On Thursday most things went well.  Breakfast arrived on time, my bath was on time and physical therapy went well.  The TV was still on at 9:00 PM when I dozed off.  During the night there was some activity in the next bed.  Everything was quiet about 2 AM so I called the nurse to turn off the TV.


Early Friday, after several hours of sleep, I woke to find my roommate had died.  Everything else went well for the day, and I was released to go home Saturday morning.


Everyday the leg got stronger and felt different.  No pain but it felt restless and could not stay still long.  Heat rash came and went.  The swelling went down, and mobility improved.  I had a bad dream that I had walked off and left my walker someplace and could not find it


Six weeks after the operation the staples were removed from the incision and I got to see the new x-rays.  A hot shower really felt good when I got home.


An unexpected side effect was I suddenly developed white sideburns, long stiff eyebrows and numerous tightly curled ingrown whiskers on my neck.  After about four months these artifacts disappeared.


It was eighteen months of hanging on to stair rails and lifting my leg into the cat before I could function normally.  I still need a half hour of stretching exercises daily or my leg begins to not want to work well.  These are the same exercises I got in therapy.      


A number of items are available for patient use at home.  Up through the first total hip there were no instructions other than "take it easy" and there was no therapy.  I used a dog's short training leash to pull a plastic basket.  I worked my socks on and picked up things with metal mechanics fingers I salvaged from the garage.


By the second hip I got some better advice and a little physical therapy but did no walking until I was discharged on crutches.  There were still few gadgets to make it easier to function around the house.


This time around I was up the next day for a step or two, there was extensive therapy and instruction on what not to do, how to sit down, get up, get in and out of a car and bed, and how to get dressed.  There was a reacher that beats my primitive mechanics fingers, a device to help get socks on, a dressing stick, a transfer seat to get into a tub or shower, elevated toilet seats, and numerous other gadgets to make life easier and recovery more likely.


The philosophy on use of painkillers has changed.  The modern procedures cause less pain and swelling.  The first three times in the hospital I was on some kind of medication most of the time.  I floated around and could look down at my body and see the where the pain was but I could not feel it.  One night the nurse gave me a pain shot that put me out before she left the room.  Some drugs caused strange dreams went on for days with a pause like on your VCR with the same dream continuing after meal and other breaks.  With the second hip the painkillers were not as strong but then, the pain was not as bad.  This time I had a few muscle spasms but no real pain. 


Three months on a walker and several more months on a cane made me more aware of the inconveniences of a handicap.  The Americans with Disabilities Act (ADA of Jan '92) has made more public and private buildings accessible to both the permanently and temporarily handicapped.  Temporary handicapped parking permits are available.  Ramps and electric door openers have literally opened new doors.  Wider sidewalks and curbcuts make streets and sidewalks safer even for the non-handicapped.  My health insurance covered all my corrective procedures and some of the auxiliary equipment.


Although they may not be for everyone, modern artificial joints and orthoscopic surgery can put a lot of people back on their feet and back to work.  Check with your orthopedic surgeon, and you might feel better for it.
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